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INTRODUCTION,

This report was commenced by Dr. Horn while attached to the Colonial
Office, and is based on the various reports from the Colonial Governments
that have been received from time to time.  Readers of the report will form
their own conclusions as to the correetness of the diagnosis of the cases

reported as Yellow Fever,

In order to secure a certain degree of uniformity the reports of individual

cases have been edited to some extent.

A synopsis and a tabular statement of the cases have been added.

The material for this report has been supplied by varions Officers of
the Medieal and Sanitary and other Departments of the Colonies concerned.
These labours have been supplemented at home by the researches of
Mr. G, A, K. Marshall, Scientific Secretary to the Entomological RHesearch
Committee ; M. Rouband, Chef de I'Institut Pastenr ; and Dr. ITarald Seidelin,
scientific Secretary to the Yellow Fever Bureau.  These gentlemen have very
kindly ehecked and made additions to the information to be foumd embodied
in the maps of West Africa. The London School of Tropical Medicine have
also put at the disposal of the Colonial Office their Laboratory reports on
specimens sent to them. The Medical Staff of the War Office have allowed
aceess to the clinical reports on Case 12, and the General Staff have made

themselves responsible for the printing of Maps 5 and 6.

Sir Rubert Bovee's report [Cd. 5581] should be studied for further

information on the question of Yellow Fever in West Africa.
T. F. G. M.

Meareh 17, 1913,
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SIERRA LEONE, 1910.
Frestown.

On May 15th a case of Yellow Fever® was reported as ocenrring in the
Nursing Home at Freetown, the capital of Sierra Leome.  The diagnosis,
which was definite, was confirmed by a post-mortem examination, and the
acting P.M.O., in reporting the case to the Governor, also notified him that
cases which he |-:-1_g||rrllu:l as suspicions of the disease had previonsly oceurred
amongst the Syrian population of the town.

On the diagnosis being made, the house occupied by the deceased was
repeatedly fumigated with sulphur, together with the onthouses.  The room in
the Nursing Home containing the mosquite eage which was oceupied by the
patient was also fumigated on two suecessive days.  An examination of the
deaths registered in Frectown shortly before the oeccurrence of this ease showed
that the following deaths hal ocenrved amongst the Syrian community shortly
hefore :—

April 17th,  (Case 1.)—(Death in hospital.)

April 17th.  (Case 2.)—(Described as sudden death at home.)
May Sth.  (Case 5.)—(Kissy Street, death in hospital. )

May 1th. (Case 4.)—(Little East Street, death at home.)

May  7th. (Case 5.) (Death in hospital.)

May 13th. (Case 7.)-(Little East Street, died in Kissy Street.)

Of these, the deaths which oceurred in hospital are noted (Cases 1, 3and 5),
but the history of the other three cases iz obseore, and it could not he
ascertained with certainty whether all these Syrians resided in the same
locality. Tt was, however, found that more than one death had taken place
in the same honse.  No connexion coold be traced between this ontbreals and
that at Seceondee.

Steps were at onee instituted for the prevention of mosquito breeding and
the destenetion of larvee in Freetown, &e., in accordance with the following
report, dated June 14th, by Dr. Kevnan, the Senior Sanitary Officer :

I wrote to the Town Clork for the information of Hiz Worship the Mayvor, on the
L6th, asking thal o meeting of the Sanitary Committes should be summoned * to consider the
action necessary in view of the [t that vellow fever hag appeared in Frectown.” A mecting
wig held on the 15th, at which my recommendations were nuanimonsly adopted.  These wers
chiefly that an inevesse should L mode in the stall of scavengers, &e. This report was
stbsequently adopted by the Conneil.

I ealled the attention of the l[ﬂl'l.'"r to certain  madters with which the I:i||i_I||i|'|;!_'H
Committee are coneerned, aml which afeeted the facility For drain inspection and cloaning.
A |||l-|.:':i!:g of the |1|1i|l|.'i1‘|",." Committee was held and action followed, The ]I]II!'L'F |-||i.|-||_'.'
concerned wore visited the lellowing morning by the Mayor, the City Works Surveyor, and
Illt_l.'.-lzif1 e E:lli!u.le- lh'i!lg I-Klllllilu'\'l to the Imlﬂ.u |_|:|. fuis 1I|1I|-1:I:'ril:li|::, (tlier action las leon
taken under the Prestown Dmpeovement Ovdinance, 1589, ot az I lave wod been ulirﬁ-ll_'r
eoneerned in ik 1 do not refer 1o 10 further here.

[ attach printed matter which wos printed, widely postod, aud disteiboted with the
ntmost despateh over the whole town, on the roilway, and in Peninsuly villages, The
pamphlet on * Prevention of Yellow Fever " was alstracted from the illustrated pamphilot
aont out from the Colonial Offiee lost year. | omittod porlions te make it more suitalle, as 1
thomght, for Frestown conditions, under which there is no neeessity for anvone (o store waler
LRl [ ll.i:!l ||t'1‘*tr|.i..-l!':-. I :L]:-l:l ﬁlllittlztl Lll"I'L:il.:l rl'i';.ln']il:ly; t]u: H'{*J_ﬂ',l]“}'i" |||u'-i|l|,|i‘[o‘ ns 1 'p.'ighr,u,'l { Eu] hrin_i_r
all moszquitoes wnder the ban. g '

The Commissioner of Poliee eo-operated and issued instroctions to stations i the

* e
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I"'eninguls, and to headmen in the villages. He suggested and obtained for them power to
employ limited labour to assist in scavenging work.

-":'u Inr?u[ was able io aseertain, the infected area wasz econfined to the Par’f. of the
town in which the mnin body of the Byrian population live, and the suspicions eases
which ]:a.vll -u-l:nz:ltrrﬂl prior to Mr. T.s* were amongst SByrians only. I met some of
the chief Syrians, and explained matters to them, and made enguiry directed
!ﬂ'“'ll-l'il_s ascertaining from whence infection had come, and where it had first shown
itself in Freetown smonget them: I nscertained sufficient to convipee me that the
enquiry would prove a complicated and difficult one, and that I hed better devote my
energies to the conditions exmsting, than continue to myself pursue an enquiry which would
certainly take much time and attention, and might result in little or no useful result as far as
present conditions wers coneerned,

I went carefully through the Death Registry Book back to November lust, but without
disoovering much to assist me.

; 1 specially selected Dir. Pearson (medical officer, Moyamba), for the work of repre-
senting me in the infected area, for reasons 1 noeed not go into here, and withdrew him to
Freetown. On the evening of his arrival [ explained to him the course I wished him to follow.
In forty-eight hours he placed in my hands a consus of the Syrians in Freetown, with some
details concerning ench, and a map showing their houses and shops in such a way that 1
conld at any moment identify and trace them. The details are: Identifieation homse
number, person’s name, time in Freetown, where from, any illness lately ; where sleeps, and
under head * Remarks,” willingness to allow fumigation, relationship to other Freetown
Byrians, &, &e. He subsequently vicited esch daily, and detocted several euﬁnriu% from
malaria {aetive] and with the co-operation of Dir. Burrows, Acting Senior Medical Officer,
treated them freely and kept them under constant observation. Most unfortunately, Dr. Pearson
became indisposed, and though he was himeelf most anxious to continue the work, I was
ﬂhligﬁi to forbid it, and put him on the sick list. The work was then continued by Dr.
MeConaghy who had just arrived from leave,

As regards house-to-house visitation, and compound vigitation generally through the
town, | do not think I need say more than that T endeavoured to make the mnnl)lina.r_r, evised
nnd worked by my prodecessors, work at inereased pressure.

Those premises which are reported ns unsatisfactory have a notice served on the owner
or oecupier with respect to the default,

Le Europran nurses’ bungalow at the hospital was vecated by them, and a house in
the town was rented for them, the bungalow being converted into an i=olation building with
two mosquito-proof ronms, capable of arcommodating four patients. The stock of mosquito
curtming was augmented, partly toallow of loans to persons outside until they had time to
provide nets for themselves, and soveral were so lent,

All premises from which cases or suspects were removed wore immediately fumigated
thoroughly, and where business was done in & different place to that in which the person lived,
both were fumigated with equal thoroughness. All premises known to have beon occupied
by the auspicions ecases prioe to that of Mr, T.* were also fumigated. Mr. T.s* honse
was fumigated several times.

The Cape sanitary station, first devised for sea-borne plague suspects and cases, was
not complete for yellow fever. Mosquito proofing of the hospital and bed cages was
immedintely commenced, as well annﬂle provision of equipment which had never heen
supplied owing to pligue having disappeared on the Gold Coast before the buildings wene
complete ; they are now furmished,

Inasmunch as the river is rough and tornadoes are frequent at the commencement of
the “ rains," the transport of sick from ships to the station would expose them to hardship
and rigk if affected in an open lighter. One bas been half covered to my design by the
Coaling Compeny, and is now ready for use, and it is thought that it may also be
ugeful for the transfer of comvalezcent town eases which it is desired to send to the Cape
to recruit,

The attemtion of the Public Works Department was frequently ealled to the
condition of drains, culverts, &e,, which seemed fo me to most uwrgently need ropairs, n=
it has been my custom to do, ;

There are at present six masonry refuse destructors (imcinerators) in full work in
the town, ng well as one at the milway settlement ot Ulinetown, built and used by the
Liailway Department. A largo canee is engaged daily in the removal of unburaable rubbish
such as bottles, ting, &o., by carrying it out info the river. A second canoo has been ordered
for the same purpose. The seavenging gang bas been increased (for this time of year).
The inspectors number 9, with a Chief Inspector, and each has o division of the town, as las
been the arrmngement for yvears,

Extra supplies of sulplur were eabled for from England, also mosquito hobinette, e,

[ wired to the medical officers at Bo, Darn {Mon River Barracks of the West Africa
Frontier Fores) and Donthe reganding mosquito protection of public and pivate water
stornge, and have received replies on which action is being taken a8 appears necoessary,

I have been struck by the ready way in which the public has responded to requests
that they should show greater diligence in removing refuse of all kinds from their compounds;
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and by the support afforded by the Syrian community as a body. More particalaly is this
remarkable as 1 ean discover no evidence of panie or exeitement in any seotion of the 1Tree.
town public,

i may add lastly that the * Clayton " machine is in working order, in a special house
built for it with two chambers and & storeroom, under the sume voof on the wharl.

The Syrians in Freetown number 72, amd oceupy part of, or all of, 55 premises. 1 have
kept in towch with the Senior Medical Officer, BAMUC, Colonsl Sutton, from the
oommensement.

Tn the Harbour the labourers engaged in working the ships were medieally
examined and their temperature observed ; all tugs amd lighters were kept elean
and used only during daylight ; ships were moved 1,000 vards from the shore,
and no deck passengers were carried from Frectown,  Restrictions were also
impozed on canoe traffic,”

On May 25th the death of another Syrian from Yellow Fever occurred,
(Case 8.) He was reported to have wrived from Dakar (near Cape Vende)
three weeks before his admission to the Colonial Hospital on May 25rd.  Later
in May and early in June two further eazes oecurred amongst Europeans.
(Cases 9 and 10.)

Sir Bubert Boyee, who had sailed from England on June 1st with
additional medical officers to render assistanee in the Gold Coast and Sierra
Leone,arvived at Freetown on his outward journey to Seceondee about June 15th,
a few days after the death of & Enropean (Casze 11) from Yellow Fever. After con-
sultation with the Senior Sanitary Oflicer, he decided to continue his journey to
Seccondee, leaving belind him two of the medical officers to assist in carry-
ing out the preventive measures. Quarantine was raised from Freetown at
the end of June, all necessary anti-mosquito measures being continued.

O aly 18ch, another death {Case 12) ocenrring from Yellow Fever, Freetown
was again declared infected, the Harbour Regulations of May being again put
into force.  Cases 15318 oceurred subseqguently.

Sir Rubert Boyee visited Sierra Leone early in August, and investigated
the facts connected with the outbreak in Freetown. IHe also visited Kennema,
the head-quarters of the railway district, and Bo, on the Sierra Leone Rail-
way. Before leaving the Colony he issued a preliminary report, of which an
extract is reproduced.  (Appendix B.)

OUn Aungust 20th, eighteen days after the last death from Yellow Fever and
the screeninge of the last 5u:s|1:|i'cltni ease, the regulations were rescinded and the
port declared free, hut on the fatal oecurrence of another case on August 30k
(Case 19), infection of the town was again declared.

In September a Public Health Amendment Ordinance was enacted to deal
with mosquito-breeding facilities in waterin Freetown, and the following report
of action taken in contection with the visit of Siv Rubert Boyee was made by
Dr. Kennan (September Sth).

Hir ltubort DPoyee’s visit came at a most opporiune moment, oud one of  great
psyolwological importance in connection with the Yellow Fever outhreak in Freetown.  Loeal
effort by local persong, no matter how conseientiously divectod, is liable to detertorate in the

resence of tacit resistance and quiet indiffervnce.  The public tive of the same tune played
iy the same players, who find it hand to introduce Fresh variations, Sir B, DBovee held
conferences with the medical men of Freetown,  All the private practitioners, officers of the
Royal Army Medieal Corps and Colonial medical seevies were presont, ond their interest was
glimulated.  He also met the prineipal European ond native merchants in conference, and
lectured twice in publie,

His presence and influcnee was also made apparent in many parts of the city during his
homss-to-hiouse visitations, and the supreme imlmrt:um attached by such an expert to what
had appeared to many oz of 2mall seconnt constituted o series of 1131]4_-4-1_ lossons,

’}hd the number that can be reached by these means still leave many only indiretly
influenced. A mecting was held in Government Howse subsequent to Sip 1. ]-t|-1.'|_-|'.'s.-u|_t||||:|‘|_|||;‘E
of moat of those intereated in education, and the position was explained to them and their
i::'b-ﬂ[l-l.r‘l:‘lliu:ll imnvited,  Asa reault, a ommber af TSR of eduweation aml gtanding  smonzst
the natives, mostly recommended by those who attended the meeting, volunteered to

"
eh A
B

* Apgendis A, Thess regubalion: weee made on May 300h, ond no doubd came ints force on that date.

[271466]
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instruction to the publie by going from house to house, taking with them notices and literature,
and cach carrying o notebook in which observations were made on any points coming te
their notioe, and especially those to which my attention should be called.

As the town had been further divided into 14 sections, nnd the staff of inspectors

inereased to that number, 14 male and 14 fomale * superintendents ” were employed, and
their work apportioned amongst them,

Their work was essentially different from that of the inspectors, and thiz was eareful
explained to them., While they inspected they taught and reasoned in a way it is impossible
for inspectors with their other many duties to perform—supervising labourers, issuing notices,
oiling wells, pools, &o.—while the status of the * superintendents ™ carried weight on acoount
of their superior social and educational standing rather than as reprosentatives of the law, as
inspectors are, and on which they hoave to chietly rely,

(In the whole the superintendents have been well received, and evidence has heen forth-
coming that they have not been lacking in persistence or initiative. The * fone ™ of the aufi-
Btegomyia work has been raised through their work to a point from which I do not think it
will recede, and has received an impetus which will help to carry it far ill habit has had time
tio ile?&ulr;? amongst the people of regarding mosquito larve as objectionable, and things to be

ot rid of,
. The number of labourers was increased to 200, but still the amount of refuse removed
from eompounds by oceupiers was so great that it could not be effectunlly dealt with by the
acavengers with sufficient rapidity, and the mule and oxen so frequently got sick, if hard worked,
that six refuse hammooks were made to a pattern suggﬁs‘cuﬂy His Excellency, and have
been of considerable assistance in rubbish removal ; fonr men with o hammoek now remove as
much ag it took eight men to remove with head loads before, and in as short o time.

Another canoe has recontly beon buill, and is now employed in carrving bottles, ting,
&e., out to sea; the condition of the foreshore having made it imperative that smple
“dumping " there should not econtinue.

Another ineinerator has beon eompleted, and is working.

The Mavor and Corporation have declared Wednesday in each week to be a special
 clapming up day ™ for i::ﬂahilu::t-ﬁ, and the city dergy, schools, &e., are boing asked to assist
in making this known, and in frequently reminding the public of their duty for that day.

One of the difficulties of the anti-Stepomyia mntpai;‘;ll is the uncovered barrels: it is
one thing to have a cover and another to have 1t kept in place. Sir K. Boyee was shown
varions designs, and these were demonstrated to the educationalists at the mesting at Govern-
ment Honge, Two sample barrels fitted to make them mosquito-proof have lwﬂuEJnLumd in
wrominent places in the town, and & number of barrels belonging to peor and aged persons
}mw been fitted free of charge, partly for the benofit of the owners and partly as specimens
in x‘ruiimlﬁ parts of the town where other more favoured persons can see them, and take as
maodels,

The provision of broken stone for filling pools and hollows in the west part of the town,
suggested by Professor Simpson during his visit, and which lias been done from time fo time
since, has been pushed with vigour, and the heaps are removed and used by the people with a
rapidity which indicates how greaily they appreciste this work. During the rains the
benefit is naturally more appreciated by the public, and its necessity is more evident.

At the instance of Dr. Kennan the following notice was published :—

DrcraraTios.
Ly {:.rﬁfﬂ'nillrf f}r ﬂrl:_',r: '

It is from want of thowght more than from want of energy or effort that so many old
useless tins, bottles, pans, calabashes, and other things are not removed to the refuse bins by
oceupiers from their premises, yards, and eompounds.

In ovder that persons may be frequently reminded of their duty in this respect the
Mayor and councillors of this eity hereby declare and proclaim the ﬂﬁj’qf Wednesday in
each week to be special

* Cloaning up Day,’

snd enjoin all inhabitants to pay special attention on that day to ensure that all useless old
vossels are removed to the refuse bins, and none allowad to remain on their premiseg.

It is not intendod that this duty should be negleeted on other daye, but i 2 hoped that
whon o specinl reminder day is observed overy week, it will assist the public in preventing
accumulntions in their eompounds, yvards, and premises, by frequently reminding them of the
duty of removal,

J. H. Twaonas,
Magor,
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On the 19th of September it was decided that, cighteen days having elapsed
since the last death from Yellow Fever, ships calling at Freetown should be
given a clean bill of health, but that the regulations previously instituted for
the protection of shipping should continue to be enforced for a time. The
wisdom of the latter decision was proved by the occurrence of another fatal
case of Yellow Fever in the town on September 22nd (Case 20),  This was
the last known case to oceur,

In conmection with the possibility of Yellow Fever existing in natives of
West Africa in a hitherto nnrecognised form, the report by De, R, H. Kennan,
Senior Sanitary Officer, Sierra Leone, with comments by D 0. W, Collett,
Senior Medical Officer, Sierra Leone (lately Medical Officer, Southern Nigeria),
is of interest.”

GOLD COAST, 1210.
Seccondeaa.

This aceount of Yellow Fever on the Gold Coast in 1910 is based largely
on the report of Dr. Rice, Senior Sanitary Officer, Gold Coast.

On the 12th of May the Acting Principal Medical Ofticer veceived a letter
from Dr. Ralph, the Medical Officer in charge of Seccondee, reporting the
occurrence of three cases which exhibited the clinical symptoms of Yellow
Fever, the first ense having occurred on the 12th of April (Case 23).

On the 13th of May D, Ralph sent a telegram reporting the admission to
hospital of two fresh cases (Cases 25 and 26) presenting suspicions symptoms.

After consulting the Senior Sanitary Oflicer, the Acting Principal Medical
Officer communicated with the Colonial Secretary, informing him that they
were of opinion that Yellow Fever existed in Seccondee and advising that the
port should be declared infected.

The same day the port of Seceondee was declared to be infected.

Accompanied by the Assistant Commissioner of Police, Mr. A, H.
Hammond, the Senior Sanitary Officer proceeded to Seccondee on the morning
of the 14th of May. They arrived there the same cvening, taking with
them the small Clayton machine and a supply of sulphur,

Secconidee being the port of entry to the interior and the base of the
railway, considerable inconvenience wounld have been cansed to persons desiring
to proceed to and from the interior had it not been decided to require steamers
to call at the neighbouring port of Chamah—11 miles east—in order to embark
and disembark passengers there, The distance from Chamah to the nearest
station on the vailway, Ashicme, is only & miles,

The Transport Officer, Mr. F. W. H. Migeod, was placed in charge of
Chamah and deputed to organise the transport.

He left for Chamal, accompanied by Dr. Slack, early on the 15th of May.

On the morning of the 15th of May a public meeting was held in the
Distriet Commissioner's Couart, at which the pature of the outbreak and the
preventive measures contemplated were explained to those present.

The Acting Provincial Commissioner presided ; Dr, Rice explained the
natare of the infeetion which had broken out in the town, pointing out that it
would consequently be placed in quarantive for a period. e stated that
Commercial Town-—the portion of the town bounded on the west by the
Hospital Road, on the south by the sea, and on the north I_I1\' the liuil\'l.':l:l,'
Timber Sidine—had been declaved an infected area, and that an order for the
evacuation of that part of the town by Europeans at night time liad been made
by the Governor. He asked for assistance in the formation and charee ol
“mosquito brigades ™ and that a supply of Alfornnant disinfecting  lamps
be at once obtained, while all stores of kerosene should be kept in
Peserve.

* Appendix C,
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Temporary segregation areas would be provided for Europeans living in
the infected area and arrangements would be made for the mail steamers to
land passengers at Chamal, where a transport system had been organised
to Ashieme and other stations on the railway; only goods and ecargzo
would be landed at Seccondee and railway passenger traflic would be
temporarily suspended. The immediate precautions he should adopt to
exterminate mosquitoes were :—

To make holes in every yard of guttering in houses and
buildings,

To render every tank mosquito-proof,

To treat every water receptacle with kerosene.

To close all wells and to clean up compounds.

The Europeans residing in the infected “Business Area” * were informed
that the Evacuation Order would be put in force at 5 p.m. on the 17th of May,
and from that hour Europeans would only be allowed within the infected area
between the hours of 7 am., and 5 p.m.

The same evening arrangements were congidered for the draining of No. 1
Lagoon, which was started the following morning by the assistant engineer of
the harbour works at Seccondee.

On the 16th of May mosquito brigades were organized under European
SUpCrYision.

By the afternoon of the 17th of May the Public Works Department, by
working night and day, had erected temporary buildings on K. Hill for the
accommodation of Euwropeans turned out of Buosiness Area at night by the
Evacuation Order. Some of the merchants had also erected temporary
buildings on the same hill.

Sleeping accommodation was also provided at the Club, at the European
Hospital. amd at the Hotel Metropole. The total number of Euwropeans
residing in Busziness Area amounted to 49, and of these 47 were provided with
accommodation by 5 o'clock on the evening of the 17th of May, a few living
in tents on the Reereation Ground. Two Europeans only were allowed to
remain in Business Area at night-—one at the Bank and one at the Cable
Company, one room and a portion of a verandah baving in each case been
made mosquito-proof and the occupiers having promised not to leave the
mosquito-proofed rooms between the hours of 5 pan. and 7 a.m.

A pozt-mortem dissection made on a Hausa (Case 25) on the 14th of May
had shewn the tissue changes characteristic of Yellow Fever amd an auntopsy
held on a Kroo boy (Case 29) on the 16th of May revealed the same changes.
One hundred and three contacts with the Kroo boy were secured and isolated in
tents on a site selected to the north of K. Hill. As the oceurrence of these
cases pointed to the disease being possibly widespread among the natives of
Seceondee, though only occasionally, probably, giving rise to grave symptoms or
terminating in death, it was decided not to allow any natives to leave Seccondee,
and to place a police cordon round the town. This was placed about 6 miles
out so as not to interfere with the market women and children bringing food
supplies into the town from their farms.  All passenger traflic by tmin out of
Seccondee had already been stopped.

A third death subsequently occurred from the same caunse, the victim
being a native woman (Case 34).

For the first few days the efforts at fumigation were somewhat handi-
cappued owing to the small Clayton machine having been damaged in transit.
The bungalows were sealed up and fumigated by burning sulphur, using 2 1hs.
for every 1,000 cubic feet of space.  Literature on the subject was sent out to
the public, and snlphur was issued free to all literate persons residing in the
infected area.

Later, when the small Clayton was working as well as the large machine,
which arrived subzequently, every house in Business Area was fumigated

* i the L4th of Moy there wens 153 Enropenns in Secccndes | of thise 40 resided in * Basines Area.”
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once, as well as all the European bungalows outside the infected area; in
many instances this was done three or more times.

In all 164 separate Imildings were fumigated, and when Sir Eubert Boyce
and his assistants arrived on the 15th of June the assistants were all set to
work to fumigate these buildings again, so that every house was done under
ellicient medical supervision,

The parcels and mail bags were sterilised by the railway authorities with
dry steam under pressure.

All the elosed wagons on the railway were fumigated with sulphur before
being loadad ; the u||bu|1 trucks and passenger carvinges were freely sprinkled
with kerosene and brushed out by a gang of sweepers shortly before the
departure of each train.

The lichters and boats going off to the steamers were white-washed and
sprinkled frequently with kerosene, but as the anchorage at Seccondee is two
miles off the shore, there is little danger of any mosquitoes being conveyel
from the shore to the ships.

The preventive measures adopted may be hrietly summarised as follows —

(1) The evacuation of every infected bungalow. These bunga
lows were sealed up, and each of them was fumigated with sulphur
amd afterwards Claytonised.

(2} The evacuation of the infected area, by Europeans, between
the hours of 5 pan. and 7 am.  This continued for a month, and no
Enropean was infected after the Evacuation Onder was put in force
om the evening of the 17th of May.

() The fumigation with sulphur zas of every house in Business
Area and of every European bungalow outside it.

(4) The perforation of all gutters, a hole heing punched in each
linear yanrd of guttering.

{(#) Gangs were =sent rommd collecting all tins, bottles, or other
receptacles liable to breed mosquitoes.

(6) The whole town was divided up into mosquito-brigade areas,
each of which was in charge of a European, who went round with a
amall gang. At first the people were warmed and the larval breeding
vessel was merely oiled or upset, but afterwards full advantage was
taken of the special anti-larval powers—the power 1o destroy—
passed in Couneil on the 17th of May, and any vessel found to
contain larvae, when no honest attempt. had been made 1o sereen i,
was destroved.  Barrels were emptied, turned over, and their ends
staved in with an axe,

(7) At an early period of the outhreak—May the 21st—83 non-
commissioned officers and men of the Pioneer Company of the Gold
Coast Regiment were sent to Seccondee, and they proved to he
invaluable. A number of them were engaged in fumization work,
and became very efficient ; the others were divided np among the
gangs of men engaged in cleaving bush in and  avonnd the town, aml
thus it was possible to keep constant supervision over the large
adilitional gangs of labourers employed, numbeving from 90 to 150
men each day.

(%) Mot the least of the prevenlive measures taken was the
draining of Xo. 1 Lagoon. The Medical Officer of Heulth, Dr.
Slaek, had reported that this lagoon Dred innumerable Stecomyia
The lagoon was over four acres in extent, and hence it was important
to get rid of this large breeding area. Mr. Beard, the Assistant
Engineer of the Harbour Works, started this work on the 16th of
May, and on the evening of the 17th nothing but a few puddles
remained of this lagoon. A wooden sluice was subsequently put in,
and the lagoon emptied at low tide each day, the few puddles that
remiined being treated with kerosene.
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Public notices to all natives in Seccondee were issued on May 20th by the
Senior Sanitary Oflicer, zaying that any who wished to leave Seccondee should
apply to the Provincial Commissioner for permission to reside in the Native
Segregation Camp (beyond No. 2 Lagoon) for five days isolation, after which
they would be allowed to leave Seceondee under medical certificate.  The camp
was ready for ocenpation on May 29rd.

Notices were also issned to all ministers of religion and teachers in sehools
at Seccondee explaining the nature of the infection and urging them to use
their influence in furthering the destruction of mosquitoes and their larvee.
Rules for the prevention of the spread of the disease and for mosquito and
larvie destrnction were made publie.,

Following the outbreak of Yellow Fever at Seccondee, Seccondee was
declared an infected port by the Governor on the 13th of May and evacuation
of the Business Area between the hours of 5 p.m. and 7 a.m. was ordered. On
the 17th of May quarantine regulations were applied to the port and regulations
umler the Infections Diseases Ordinance of the Colony were made empowering
the Senior Sanitary Oflicer to take steps to prevent the spread of the disease
and deal with the destruction of mosquitoes,

Arrangements were made by the Secretary of State for the Colonies with
Elder Dempster & Co. to land and embark passengers at Chamah, the assurance
being given them that their steamers would not be treated as infected or
suspected ships or exposed to special restrietions at other British ports in
West Africa in consequence of their ecalling at Seccondee for mails and
passengers only.  Foreien steamers refused to eall.

The quarantine of Seccondee was raised on June 15th, 25 days after the
izolation of the last case and 19 days after the last death from Yellow
Fever.

It will be convenient here, the cases among the natives having been
already alluded to, briefly to describe the course of the outbreak.

In view of the subsequent events, it appears to be possible that the first
case that oceurred was eaze 22, The patient arvived in Seccondee on the
10th of March, slept in the Town Couneil Offices, was taken ill on the 19th of
March, and died on the 24th of March., This case, however, was at the time
considered to be one of Typhoid Fever. The Town Council Offices, it must be
remembered, adjoin Mr. Cosby’s bungalow, to which four cases were
subsequently traced (namely, Cases 24, 25 and 1),

The secomd case oceurred on the 12th of April (Case 23). The patient
was living in Cosby's bungalow.

The third case (Case 24) occurred on the 27th of April. This patient
also was living at Cosby’s bungalow.

Case 25 —On the Sth of May. This patient was frequently in Cosby's
bungalow, where he went to see a colleagne of his who was living there.

Case 26.—On the 9th of May. This patient lived in the Weslevan Mission
bungalow, in Bosiness Arvea.

Case 27.—O0n the 9th of May. This patient lived at Rust’s bungalow.

Case 30.—Omn the 18th of May, This patient lived at Bissue's Haotel

Case 51.—On the 19th of May. The patient lived in Cosby’s bungalow.,

Case 32, —On the 20th of May. This patient lived at the Weslevan
Mission bungalow. ]

Caze 33.—On the 22nd of May. The patient, on the evening of the 17th
of May, whilst in Business Area supervising the carrying out of the Evacuation
Order, found the patient (Case 30) sick in Bissue's Hotel, and remained there
for some time awaiting the arvival of a hammock to remove him.  Here it was,
in all !n'ulmhi]ih‘, that this case was infected,

From the above description it will be seen that all the cases can be traced
to four of the bungalows coloured red on the spot map attached.

* NMap &
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The last case that oceurred, therefore, was (Case 34) on the 24th of May,
six days after the putting into force of the Evacuation Order,
Below are the periods which those attacked had spent in Seccondee :—-
Case 22.—Nine days.
23.—Three months.,
24 —TFifteen months.
25.—Three months.
24, —Two mounths.
27 —Twelve days.
30,—Some months.
»  31.—Seven months,
»  a2—Eleven days.
33.—Twelve days.

Axirn.

On the 15th of July the death of an unofficial European (Case 36) oceurred
at Axim, in the Gold Coast Colony ; it was regarded by the Medieal Officer
as suspicious of Yellow Fever, and the Senior Sanitary Officer, when informed
of the case, came to Axim, as he considered the case to be one of Yellow
Fever, The bungalow in which the death took place was evacuated, sealed
up, aml fumigu,.tq-i its inhabitants, European and native, being izolated, while
the adjoining bungalows were also fumigated, A Yuhllc meeting and a
meeting of the Sanitary Committee of Axim were called, the town divided
into twelve arens, in each of which a mosquito gang was placed to work under
[-'.uru{mm supervision.

No further cage oceurred and Axim was not placed in quarantine.

Saw-=-Mills.

On the 15th of July an vnofficial European (Case 35) was brought down to
Seccondee from the “ Saw-mill Camp,” 12} miles up the railway from
Seccomdee.  The camp was visited the ]Inllﬁwillg day by a medical ofticer and
later by the Senior Medical Officer and the Senior Sanitary Officer, It was
originally occupied by five Europeans living in two bungalows situated about
300 yvards south of a wative village occupied by their employees. The
village contained 35 houses and 95 persons, and was very dirty, There
were no sanitary wrrangements, the place was overgrown with bush and
littered with the accumulated hottles, tins, &e., of ten vears, in which
enormous numbers of mosqguitoes were breeding, In one day alone 60 head-
loads of tins and hottles were removed from this village.

The sanitary measures taken were :—

The evacuation, sealing, and fumigation of the bungalows
veeupied by Europeans,

Cleaming up round the bungalows,

Cleaning IL[]J the village.

Frection of a camp for the Europeans,

The building of a fy-proof hospital.

{The railway carvinge in which the patient teavelled to Seccondee
was sealed and fumigated.)

No further ecase occurred.

SOUTHERN MIGERIA, 1910,
Lagos.
Two suspicious cases (Cases 37 and 38) occurred in Lagos in July and
September, 1910, No epidemic ocenrred. ' )
GOLD COAST, 1911.
Accira.

On Febroary 19th, 1911, the death of a European (Case 40) occorred at
Accra from Yellow Fever two days after admission to lospital. Swanzy's
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factory at Accra was sealed at once, and fumigation of the building by means
of a large Clayton machine performed the same day. A residence known as
" Governors Lodge.” on the outskirts of Accra, was placed at the disposal of
the Medical Department and two Earopeans isolated there as eontacts.

On February Gith Case 39 was taken ill of what was diagnosed as acute
vellow atrophy of the liver.  He died on February 24th.

The following measures were at once put into force ;—

Inspection of Earopeans in the district daily.
Post-mortem examination of all natives dying under suspicions
circumstances,
Fumigation of all merchants’ premises in the town.
Free issue of sulphur and Alformant lamps.
Organisation of a special gang to attend to mosquito destruction
in the vicinity of infected premises.
The contacts were allowerd to return after ten days' isolation, and fumiga-
tion was energetically continued in the native houses after the European
regidences had been completed.

No further case occurred, and the Gold Coast appeared free of the infec-
tion until May 17th (Case 40). On May 235rd J‘riu’; same day on which
Yellow Fever was also reported from the Gambia), a European attached to the
Bazgel Mission factory was admitted to hospital and died the same day of
Yellow Fever (Case 41). Another European, contact of the former case, was
alzo diagnosed as suffering from Yellow Fever and admitted to hospital on
the 23rd May, where he died on the 25th (Case 42).

The Basel Mission premises in the High Street were at once fumigated,
and the Europeans and natives living in the premises were removed and
segregated,  Of the natives so isolated three developed Yellow Fever on
May 27th. (Cases 43, 44, 45)

Accra was declared to be an infected port on May 25th, and the pre-
ventive measures instituted by the Sanitary Department arve described as
follows by the Acting Senior Sanitary Officer, Dr. G. C. Waiker :—

“ At 430 pm. on :"r[;,l,.:.‘ 23rd the Sanitary Authorities were
notified by the Medical Department that two Europeans certified
to be suffering from Yellow Fever had been admitted to the Govern-
ment Hospital.”

No forther cases developed after the three which occurred amongst the
natives isolated on May 26th, and Acera was declared free from infection on
June 14th.

Ten davs later, however, on June 22nd, another case occmred in a
European at Acera (Case 46). On June 29th the death of a non-official
European (Case 47) was reported at Aveeboo, 9 miles inland from Axim.
The following preventive steps were at once instituted at Acera on
June 24ih -

The patient {Case 46) had been living in the Public Works barrack quarter.
Seven other Enropean officials were living there with twelve native servants.

These seven Europeans and their twelve boys were at once removed to
Governor's Lodge and isolated there. They were medically examined daily.

By 5 p.m. the residents, European and native, had been removed ont of
the infected area, and the barrack quarters had been sealed np and fumigation
of the living rooms was well under way.

Fumigation of all the buildings in the infected arca was thoroughly
effected.

A special Order in Couneil was obtained on the 24th June declaring the
area an infected area.

By July every building in the area had been dealt with, the inhabitants
allowed to return to their homes and the close cordon drawn round the infected
area removed. The low and dense serub was eut down and the roots dug up.
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A special report on Accra in relation to Yellow Fever has been made by
D, Walker, the Acting Senior Sanitary Officer.  (Appendix F.)

Avrebaoo.

The following report on Avreboo, near Axim, is of interest.

Avrelboo Bnbber Estate is abont 10 miles north of Axim, It is situate in a very hilly
bt sparsely populated country.

Thi section of the estate deall with in this report covers an area of one square mile,

The Government Medical Officer reported on Juue 28th, 1911, that o fatal ense of
Yellow Fever had oecwrved in this distriet,

The village of Avrebos stands on o elight rise in the valley, and is siteated near the
centre of the cleared arca.  The village itself is surrounded by bush and trees.  There are
about 400 inhabitants,

The building in which the late Mr. 5. (Case 49) lived was 50 yards from the villuﬁ:
aml at its eouth-westerly corner. It waz also suprounded by trees and bush. T
leanches of the rubber treo swopt the bungalow roof.

There was one other European, Mr. Ik, who occapied rooms in this bungalow,

Thers were no other Europeans in the district at the time of Mr. 87 attack of
Yellow Fever.

The village itself was occupied by matives of the district, amd employees of the
Bnbber Company ; tleese lotier consisting of Hausis, Wangaras, and Fonties,

The Company working the estate have no control over the village of Avrebon.

There 2 o Kroo-villnge, creeted by the Company for their Kroo lobonr and
containing about 200 souls, sifuate about a quarter of a mile away in o south-westerly
direction,

':ll‘h'u: villagre stamlz inm o portion of the clearsd aren, and is under the Company's
controd,

There is a plentiful supply of water and the natural drainage i= good.

The late Mr. 8, (Case 48) :—

Previons History =—Mr, 8, had been employed on the Gold Coast for some years before
this time, doing varions works, snd had always enjoyed good health,  He had only boen out
a few montlis tlis tour,  His lnst visit to Axim was made & month before hiz fatal illness.
He took six Wangaras with lim.  None of these men have shown any signs of illness neither
at that time nor at any time since.

Home boys were sent into Axim a weck bofore he took ill,  They went to Axim and
refurned on the same day.  No case of illness has been fonnd among these boys,

Kroo-boys were engaged at various times under contraet and eame direet from the

roo Coast. One batch arrived on December 12th, 1910, and another hateh arrived on
January 28th, 1911,

Some odd boys wers pieked up from Axim on April 17th, 1911,

Twenty-four Wangaras arvived on June 22nd, 1911 In the evening of that day Mr. 8.
(Cage 449 first complained of feeling ill.

This bateh of Wangaras had come over from the Ivory Copel three months before,
and had been working in Axim up to the date of their arrival at Avreboo (at the end of the
three months),

During the whole of the period under review, and sinee, there has not been a case of
illness reported or found smeongst the employees.

This estate nds carriers and hammock men for all the Government officinls in Axim,
'L'DII!H{I.I!"HH]' many of their men are constantly away, sometimes for » long period.

t was, therefore, not possible to see these men when mspecting the camp.

During the week before his death Mr. 8. had been working with some of the labourors.
He was constructing o road to the camp.  Part of the work consisted of digging into the
hillside, while a portion consisted of filling up sections of swamps which the road had to cross.

The whole distriet is infested with Stegomyin. During the inspection they were
\'IEI'J-"fL_I‘('_:-t}]:IIL‘. {‘3]"(".'!:1“}' during the day. Only two 8. feeicfa wore foumd during the three
ilays" visit.

" He always slept under 2 maosquito net,

Action tuken.—The Medical Officer of Axim visited the eamp,  He arrived after My, 8.
had dlt‘ii He divected that the body should be at onee taken in.ll:l; Axim for a |m|.g|if|r-tgm
examination.  (Results alveady sent,)

He direeted that the village shosld be famigated and of 5 : i i
by the Europeans d.eslrn:;-eql, Tri'.i:ﬂ- wns done. e sangd, e imng"l.lnw b n

rl:l"ﬂ '!"ﬁ“"-‘ were ingpected, but no case of illness was found either then or later.

The European settlement was removed to the top of a hill about 600 yards to the west
of the villape, and the wholo of this new site cleared of ol trees sl undersrowth.  As zoon
as dry all the herbage and timler was burnt. =

[47 1466 3
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There is now one square mile of thoroughly cleared land, in the contre of which the new
European setilement is situated.

There nre now three FEuropeans there, and they are sloeping in tents and temporary
shelters,

Now bungalows are in course of srection.

Accra.
No further case of Yellow Fever was reported in the Gold Coast until

December 20th, when a European death occurred at Acera (Case 45), but a
suspicious ease occurred there on August 26th (Case 47).

GAMEBIA, 1911.
Eathurst.

On May 18th, 1911, Yellow Fever broke out in Bathurst, the capital of
the Gambia, a Corporal and a Sapper in the Roval Engineers and a elerk in
the Bathurst Trading Company being attacked (Cases 50, 51 and 52) and
aditted to hospital on the following day. On May 20th two further Enropean
Cases (53 and 54} oceurred, and the Governor was notified as to the nature of
the disease on the 21st.

In reporting (on May 31st) on the outbreak, Dr. Hood, Senior Medical
Ofticer of the Gambia, stated as follows . —

All the patients had been earefully servened from the moment they began to feel ill,
and other ocenpants in the barracks and Bathurst Trading Company had been particularly
warned to ghield 1hemselves, ns it was evident there wers mfeeted mosquitoes about.

The quarters oeenpied by the Engineers and the room beneath were carefully closed to
prevend all mesquitoes from escaping, with the view of destroving them later, and extra
Em‘:nutiuna were faken to prevent the two patients ontside the hospital from being litten.

{mquitm‘-s in the neighbourhood of the latter were searched for and killed, and at other
[LELHELN
: Europeans living in the neighbourhood were examined twice daily for any suspicions
symploms.

Enquiries were made to trace the origin of the outbreak, and it is interesting to note
that all five patients were frionds nnd often together in the Engineers” quarters,

Uniderneath the Engineers” quarters on the ground floer is a large room in which soda
water is8 manufactured sand in which the band practizes dailv, This, of course, sntails the
presence of many natives in the place, and on the Sth May a Frontier soldier in charge of
the sodo-woter machine was brought to the hospital complaining of wyellow fever: the
symptom that suggested such a disguosis to him was that he urivated blosd. He was
dotained in the mosguite-proof ward and examined—his temperature was 99 Fahr. and his
tongue was clean—selerm quite clear.  The urine was saved and examined, but beyond heing
slightly deoper in colour than wsual it wae normal.  The patient was given two ounces of
enstor ofl and put on a diaphoretic mixture.  Ile was detained in Imspil:ul until the 13th—
five days—aml dizchorged For duty. With our prosent knewledge of natives suffering from
mild forms of yvellow fover at only little inconvenienee to themselves, it seems probable
that this man whilst employed at the sede-water machine infected some stegomyia, which
are alwnys to be found in dark ground-floor rooms—in fact almost snywhers in Bathurst—
and that these in turn found their way to the room above, in which the Enginesrs lived,
with the result that fwo out of the three cought the disense, and that their friends, who
were often in the building, beeame infected from the same souree.

Une Engineer sergeant living on the same floor as the other two, and thres Europesn
non-comuizsioned oflicors living on the floor above, did not contract the disease, and this may
partly b acounted for 1}3—' the fact that pone of them sssosated with the two who fell
sick to any great extent, and seldom themselves entertained friends. I am inelined to think
that this explaing the probable cause of the cutbreak, as the dates of inenbation fit in so
well; but it 15 o litttle surprising that out of 55 Syrians in the town all were found to he
in good health, and they come in contect with the patives and are by no mesns protected
from mosquitoss, Tt is possible that there may be another explanation of the outhreak,

The ss. “ Akassa,” from the Coast, was lying off Government Wharf on the 13th and
Ld4th of May, and four at least of those that hiad yellow foever went on bonrd and remained on
tha f.hi_l. For some hours.  1hd the Hili'i 1|r'.ihb" any infectod 51|'h'1h1]!_}'iu. from some I'I']M'l" down
the const ¥ The ships surgeon gave o cortificate that there was no contagions disease on
hoard, it repord says that o man died before the ship reached Thakar. Whether this roport
hag any foumdation or not I am unable to say ot present.®

* Bubsequent emquirics fiiled b0 conficm tho moport mentioned by Dr, Heod o Lo atabilish any connection
bedwein tho ss, *C Akasa " and the ontbronk.
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After the post-mortem examinations had confirmed the diagnosis of yellow fever 1
considered it necossary to lake all the precautions possible.  With the assistance of the Officer
in Command of the Frontier Foree I got together four mosquite brigades to cateh and kill
mosquitoes in and about all Europenns’ quarters,

The acting Superintendent of Police very kindly made a list of all Syrians and Tevan.
tines, so that they could be exnmined at once, and aflerwanls daily, by a medieal oflicer. The
Town Warden was engaged with a spocinl rang E:Emini:;l’g European i!r&uliﬁ‘esullﬂ mllﬁgumls
native compounds for larvme, and making a elean sweep of all receptactes eapable of beooming
hreading places for mosquitoes.

Tiu Colonial Engineer examined all mosquito-proof houses and chelters and romedied
all defects without delay, and erocted now ones where roquired.

The Frontier barracks were vacated—the European non-commissioned officers were
izolated at a house at Cape St Mary and watehed,

The quarters oconpied by the sick were all soaled earefully and fumigated with sulphur.
They are boing kept sealed for further attention later on.

Hiz Exeellonoy went to Giovernment HHouse at f.'npe: Bt Mary, as his valet eomtrasctod
the disease and died in o wing of Government Honse.

The whole of (Fovernment [ouse has been sealed from top to bottom amd 'IIlIIJI'GI.IE]'.IIJ-'
fumignted.

The two medical officers in the Protectorate have been brouglt to Dathurst. One is at
the Uape looking after His Execlleney, whoe is unwell, and the other is devoting his whole
time bo sanitary inspection work, | myself visit the European firms daily, and heve
persunded the agents to mch tell off & European clerk to maintain their respeefive premises in
a sanitary eondition,

Ships anchor 1,000 yards from the shore, and no direet communication is allowed—all
cutters amil boats going alongeide are examined for mosquitoes and fumigated ; the lnbourers
and others employed are also examined by o medical officor. No cargo or passengors are
taken on board.

The sealing np of the barracks and Government House hag been o tremendous task,
but they have lwen done nnder the supervision of the Tewn Warden and myself, with the
aid of 40 Frontier soldiers kindly lont for the puepese by Captlain Dobbin, and the Board
of Tlealth Staff. Even now, although over teo huodredweight of sulphur has beon burnt in
these bnldings within seven days of the ontbreak of yellow fever, 1 do not vecommend that
that they should be inlabitel by Earopeans for at least three months.

The closest wateh is being kept on all Enropeans and Syrinns, ond at the slightest sign
of illuess they will be carefully attended to ; but 2o long as ]:'.url:r?unns live in quartors olose
ta natives an outhreak of yellow fever is alwave linhle to revar.  The enforcement of the new
Public Health Ondinanee will undoubiedly improve matiers, especially if it is amended to
make the presence of lorvie a ponishable offenee,

Sierra Leone and Dakar were at once informed of the outbreak. Only
mails and passengers from steamers were landed and homeward bound steamers
were worked in quarantine, the labourers and others working the ships being
under medical examination.

No further ease oceurred until July 6th, when the Assiztant Engineer of
the Government Vessels in the Gambia was reported infected (Case 55); this
was followed by seven eases amongst Earopeans and Syrians (Cases 56-62)
until the latter end of Avgust.

In his report (September 8th) on this renewal of the outbreak Dr. Hood
aaidl :

I ragret having to record o recrudeseence of the dizesse after an interval of 42 days
af apparent frecdom.

Mr. D (Uase 53}, the Acting Master of Government Vessels, reported that he fel
unwell on the evening of July Gth, and he was al onco removed to the sireened European
wanrl—typical symploms of vellow fever were noticenble the following day, smd the patient
died on July Lith, Owing o the shortage of Earopean quarters in Bathurst the Governmem
wax eompelled to hire the only honse proeamble to geeommodaie Mr, Th, and unfortunately
this house was next to houses oconpiod by Syrvisns and natives.  Althongh Mr. IN's quarters
were sealed and fumigated at onee, a Syrian in the next house (Case 56) developed yellow
fever during tiw following few days, and was dransfervad to hospital on the 1L July and
ilied on the 12th,

The third case of thiz series { Oz 3% ocenrred in Bussell 8freet on Julv 15th, some
00 yards pway, in & Syrian who developed a milil attack snd recovered. )

Thee fourth case was that of a European elerk (Caze 570 wha lived in o louse 100 vands
from that ocoupied by Mr. D., but separated by many small houses inhabited by Syrians,
natives, ond Morocesns,  The same preeantions were inken as bofore, but the ||r|1j-l-11|;. died im
hospital on the fourth day afler exhibiting most warked symptoms of the disease,

The 0fth ease was that of & Roman Cathiolie brother (Case 59 who lived in the
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middle of the town, This patient eycled to o mission station some 10 miles awsy on the 17th
July not feeling very well. He dicd, undoubtedly of yellow fever, on July 2ind.

The sixth wasa Furopean clerk (Case 60), in the same firm as the fourth case, and was
the only patient concealed during the outbhreak,  When discovered the patient was well soreened,
but suffering from typical symptoms, The intention was to take tlus patient on to o steamer
before discovery, but unfortunately he died in hospital the following day just az the steamer
left Bathurst.

The sevenih cose proved fainl in o Syrinn (Uase G1) who was taken ill on July 24th,
Thiz patient had :ml:}' arrived in the Colony a few dove proviously, and he had ocoupied o
room in closs proximity to case 3 of this series, i

The eighth and last case (Case G2) was the cashicr of the bank, who lived in Buckle
Btreet, 1le was taken ill on August 2nd.  Although the symptoms were mild it was
undonbtedly a cuse of yellow fever, and the patient recovered.

Thirty-cight days have elapsed since the last case of yellow fever occurred, and 1 hope
this terminates the Eil{itemib,

In looking up the records of the last epidemic of yellow fever in Bathurst that oceurred,
in 1900, 1 find that there were eleven cases amongst Europeans and Syrians, extending from
May 2ind to Ovtober 30th, and that the death rate was about the same, and that all the cazes
occurred in the front street, exeept one, which wae at the Catholie Mission. The similarity
of the 1900 and 1911 outbreaks is most marked, and tends to support the wiew that the
disense is probably browght by ships calling at this port, and '.'n!}.mn the dizeaze is once
egtalilished the wisest course to pursue is for all non-immunes to at onee live elsewhere for at
lenst three or four months. The construction of the houses, and their elose proximity in the
comimercinl f:-url:a of the town, render efficient fumigation absolutely impractieable, The
greater number of the houses in Wellington Street join up, and have no intervening spaces ;
amil most of them sags durk stores or eellars on the ground floor,  Puilding regulations
have been a dead letter, and vested rights are now so enormous that it is almoest hopeless to
rectify this evil. Not only are the hooses unsuitable for European dwellings, but the forma-
tion of the island and the close proximity of native dwellings are o danger that is only

iesible to e overcome by segregation,  (fovernment quarters on the Clerkson Street sude of

eCarthy Sguare should be :inrrdunmi ns such, and all those in Portuguese Town should he
isolated by expropriating all natives living between Clifton Road and theriver. Should a eanton-
ment be built in the direction of Capa 5t. Mary for Government officials, many of the present
quarters on the river front in Portuguese Town might be ot to the merchants, who wonld
never be induced to live any great distonce from their stores.  To deal with the Syrians and
other non-immunes is more diffionlt, as they thrive in direct contact with the patives, and
short of prohibiting their presence in the town, I am convineed nothing much can be done to
prevent them contracting inseet-lorne diseases, At the least strief immigration laws like thoss
enforeed by the French Government on the West Const should deter them  from coming hers
in such comparatively large numbers,

On subsequent enquiry it was ascertained that there had been no
increaze in the native mfant mortality during, or immediately preceding,
these outbreaks in Bathurst,

Following the recovery of the last case of Yellow Fever during this
outhreak, on August 28th, there was a period of quiescence for over two months,
when the death of o Freneh elerk occurred in Bathurst on November 15th
(Case 63), after an illmess and isolation of eight days. Post-mortem
examination proving conclusively that death was due to Yeliow Fever, the
precautions previously alluded to were taken and the other West African
Colonies were informed.

All steps were taken to trace the source of infection in this case, but
without success. The patient had arrived in Bathurst from France via
Dakar about three or four weeks before he died, and was in good health
at the time of landing. When the ecase oceurred all likely places of
infection were visited, and all Syrians visited daily for three weeks. From
August to November all ships calling at Bathurst had shewn clean hills of
health.  The patient stated that he always used a mosquito net and did
not o out into the town after dusk.

It is of interest to record that simultaneously with this case of Yellow
Fever a member of the same firm in Bathurst was taken ill on the 15th of
November with what it was decided by both medical officers in attendance
was pernicious malaria,  The case terminated fatally on November 21st.
Although this is not considered to be a case of Yellow Fever its lustory 1s
riven (Case 64).
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CASE 1.
A Sverax Traper, acrp 2 YEARS

Previous Hisl‘.ﬂ]’].—ﬂwiug to the patient’s condition and his limited knowledge of
English this was unobtainable.
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History of Present Illness,.—This waz alse unobtainable,

The yatient was admitted to ||L1&]Ji1.'|1 on April Tth, Ilis temperature on admission
was 10227 ; his blood was examined mieroseopically ; a large infection of the malignant
tertian parnsite was found. Injeclions and the oral administrtion of quinine caused
the fever to subside. A re-oxamination of the blosd shewed wo imlication of active
malaria.  Progress was mnintained up to the morning of the 14th when he hal a rigor
and the temperature rose to 99467

Om April 15th, at 8 a.m., the temperature was 1017 : it ozeilnted between 10017 and
0 until April 17th. On this day he bad pain over the spleen, which was slightly
enlurged ; he was very restless and worried and had vomited a good deal.  The vemited
matier, at first dark green, became almost black before death at 1055 pm. At no time
wag jaundice marked.

Post-mortem Examination not made,

CASE 2.
A Byriar TRADER WHO IED sUDDEXLY AT HoME 0% Arnm 17T,

No details ame given,

CASE 3.
A Syvnian Traver, asen 23 veans,

_ Previous History.—The length of the patient’s residence in Africa, his previous
tropical experience, his provious illnesses, his halbits as regards quinine proplylaxis, and
his movements before the present illoess could not be obtained,

History of Present Illness.—The earlier part of this could uot be obinined. He
wis snid to bave hed fever aml elight epistaxis on May Zud.
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Om May 4th, at 945 am., he woz admitted to hospital with & tempersture of
1026 and a history of a profuse epistaxis in the moming. He was ina d condition
and very restless, and hiz skin was of a dirty yellow colour,

On the morning of May Jth copious black vomit and the passage of s stool of the
same colour ocewrred; the vomiting continued all day, and just before death the
patient bled profusely from mouth, nose, and bowel,

During his illness the blood was examined; no molarn pamsites were found and

there was no mononuclear lencooytosis.

Post-mortem Examination was not made, the relatives refusing permission.

CASE 4.
A BYRIAX TH.\IEIHH; WO DIED AT HOME.

No further details were obtainable,

CASE 5.
A Bymiax Traner, sckp 15 vears
Previous History.—The previous tropical experience of this patient, the length of his

residence in West Africa, his previous illnesses, his habits as regards gquimine ]np,-ph.f!uis,
amd hiz movements immediately Defore the present illness could not be azcertained,

1..'1E
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History of Present Illness,—The earlier part of the history was not obtainable.
On May Gih, at 6 p.m., he was admitted to hospital with o temperature of 104°; the
skin and sclerm were pronouneedly yellow ; the ayes were injected and bright ; he was restless
and delirious.  An enema was given withont cffect, the bowels apparently being empty.
On May Tth, in the morning, the temperature was 10:3:8°.  No malarin parasites wore
foumd on examination of the blood. At 11 a.m. the patient had * black vomit ™ and died.

Post-mortem Examination was not made, owing to the refusal of permission by the
friends of the patient.
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CASE 6.
A MercazmiLn Aanxr, aceEn 42 YEARS
Previous History.—The previons tropical experience of this pationt, the length of his

residence in West Africa, his previous illnesses, and his habits ne regands quinine propliylaxis
were not recovded.  He had not boen ot of Frestown for some time before the attack.
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History of Present Nlness.—Ou May 9th he had o “ fouch ™ of fover aeeoipanied
Iy hepdache,

On the marning of May 10th he had a vigor, and the temporature rose to 1047,

On May 11th, at about 3 pm., medieal adviee was first sought : his temperature was
then 104-3°. " There was severe headache and pain in the loins; the foce was Oushed and
the skin yellowish-red, almost the colonr of brav,

On May 12th the patient was removed to the Nawsing Home. On admission the
preuliar nspect of the paticnt was remarked by the nursing staff, who very aptly described his
eyes as very bright and sharp looking.  The Blood was examined twice, an interval of twelve
hours intervening, by two medical mwen independently ; no malaria parasites were found,
although the patient had had little or no quinine before the blved exomination. The urine
wis examined ; it was scanty, very m:illl. mid found to be highly albaminons; traces of
bile wore also found in i, The tongue was small, clenn at the edges, bt coated in the contre
with a greyish fur. The broath was very foul. Neither cold packs nor the induction of
diaphoresis reduced the temporature, which continued higl, aiuﬁiug slowly Trom 1047 on
admission to 1024" on the moming of May 15t

The patient had a fair night, but in the morning of May 14th symploms of eollapee
wore noticeable ; the temperature at 7 oam, was 99° . respivations were 51 per mitute; the
pulse was slow and fﬂir]'." full. The lungs were now smgested, and ratiling respirations
continued all day. The temperature began fo rise; saline rectal injections and small doses
of caffeine combined with antipyrin were given,  The tomparature rose to 1037 in the rectum,
and his comdition become worse,  He vomited a little * black vomit™ at & po, sl ot

515 p_lm_ there wae n profuse discharge of tarry liguid from the month and nese, and
hie i,

Post-mortem Examination.—There was a general yellow discolouration of the body
associnted with imegular blotehy bluish areas distributed not only in dependent parts,

The beain weighed 5 1h. 4 oz, ; it was not undaly congested, but wdema of the pin
arachnoid was marked over the froutal area.

[271466] 1
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The heart weighed 13 oz, ; it was fotty ; the muecle substance was frishle and dry.
The valves were of a yellowish colour,

The lungs weighed—the right, 20 oz.; the left, 17 0. There was some posterior
congestion of the left lung.

The spleen weighed 18 oz., wag friable and almost diffluent.

The liver weighed 72 0z., was enlarged, fatty, and of a dull yellow colour.

The kidneys weighed—the right, 6] oz.; the left, 50z, The right kidney was markedly
congested,

The stomach contained dark brown mucous fluid ; there was well marked arborescent
injection of the stomach wall.

The intestines contained fAuid similar to that in the stomach,

CASE 7.

A Byriax TRADER WHO DIED SUDDEXLY AT HIS 110ME WITHOUT BEIXG MEDICALLY ATTEXDED,

CASE B.
A Byriax Traper, AcED 25 YEARS,

Previous History.—It is doubtful whether the patient had any lmpiml expericnes
previous to that in West Africa. The length of hisresidence and his previous illnesses were not

recorded.  He ook quinine regularly ; he had been travelling in the Protectorate before the
prezent illness,
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Hi“.itury of Present Illness,—On May 15th the patient complained of feeling tired
anid of yawning and strotehing himself frequently.

On May 19th all the above feelings were exaggorated,

(I JI[!'lj"' 20th he took a dose of I':IJH“Ill sults, but the firedness was not relieved
thereby. He sought medical advieo at 6 pm., when the temperature was 101°. There was
neithor headache nor vomiting ; he complained of malaise, great thirst, and of a griping
pain in the stomach. A microscopical examination of the blood revealed no malaria parasites,
Phenacetin gra, x was preseribed, n diaphoretic mixture was given, and at time he
was given colomel gra. v,

On May 21st, ot 8 aom., the femperature was 102° ; Ene's fruit salts wers given, and
the bowels were well oponed ; the dia ]Immliu mixture was continued during the day. The
evening temperature was 10347, and he felt Letter. (Quinine grs. vin was given.
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On May 22ud the morning tomperature was 1037 the fongue was very furrod and foul.
“ Btornberg’s " mixture was given during the day. During the sfterncon theve was some
dinphoresiz.  The evening temperature was 103G 1 he was very distressed aml nneasy, and
there was epigastric tenderness. At 6 pom. a draught containing bismuth aml morphic was
given. At 9 pm. the patient complained of leing unable to sleep and trional grs. x was

LV

? On May 23rd, in the morning, the temperature was 103°; he felt much botter, but the
conjunctivie were slightly jaundiced aml ha looked tired and worn out, The evening tomera-
ture was 1047, The poin and unessiness had inereased.  The bowels had beon moved twice
during the doy, the motions being losse bt natueal. A hypodermio injection of morphia gr. |
was given and the patient was removed to haspital. He was given nourishment, which he
took fairly well, at short intereals; Do was vestless till 10 pom., after which time he slept until
the moming.

O the morning of Moy 24th the temperature was 102467 ; he strained o good deal in
his attempts to pass water, which were imalTeetual, and, as (e bladdeor was distended, o cathetes
was passad and 20 ozs. of urine were drawn off,  The urine was of a dark colour, acid in re-
action pml contained o th of albamen.  Tle was drowsy, his Faee pineled, lue looked worriod aad
was distinetly jaundiesd.  During the aftornoon the pationt ]mrll altornate phases of quiet and
restlesspess and from 2 pon. he gradusily beeame comotose,  The pulse was 104, but became
slower lnter.  He was given calomel grs. v, Une pint of urine was again drawn off hyv
catheter, At 7 pm, the axillavy tempemture was 1007, bat the skin felt old and clommy.

o was restless all night, beeame delivions amd finally sank into @ comdition of * coma-
vigil.

¢ On May 25ih the temperature rose rapidly to 1054 betwesn 5 and 6 am. e became
quiet and died at 645 am,

Post-mortem Examination,—The skin aml sclere wora slightly yellow,
. lﬂ'l‘hﬁm wiore irregular bleish mottled spotz or patehes best marked on the serotum snd
im s,

The lungs weighed—the vight, 16 oz, the left, 17 oz, and were healthy.

The heart weighed 8 oz, Thers was o small sub-pericardial haanorrhage in the intra-
ventrienlar groove and some yellow elof in the cavities,

The pericardinm contained an exeess of straw-colonred fluid.
] The liver weighed 40 ow. and was of a yellow colour (* boxwood ™), the margine were
sharp.

The stomach sontained a lavge quantity of Mack fuid of acid reaction.  The mueous
membrane ab the enrdine end was congested and there were some punotate Iumlunrrim,gqs_

The small intestine contained samilar mwnaterinl {o thet in the stomach, alse acid in
reaction.

The transverse eolon eontained light coloured foepes of feehi v acid reaction.

The kidneys weighed—the rght, 5 oz ; the left, 6L oz ey were slightly congested
and enlarged.

The splesn weighed 3 ox., was soft, bul nol enlarged.

The bladder contained 10 oz, of urine,

[271466] 4
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CASE 9.

A Missioxany, aceEn apovr G0 veans,

Previous History.—The patient had resided in West Africa for ten vears: his

previous illnesses, tropical experience, and his habits as ragards quinine prophylaxis were
not known. g
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History of Present Iliness.—On May 26th he lwd two short and distinet vigors soon
followed by severe headache; e at onee took quinine grs. x and followed them with gra xxv
more within 24 hours.  The temperniure ihat night was 1057,

On May 27th the lemperature ranged between 997 and 1007 allday. Headnche was severoe
and continuous ; he took ealomel grs, v at hedtime,

On the morning of AMay 25th he ]]mmhcl four copions grecn stools.  The temperatims
was 101°.  He was first seen by a medical man in the afternoon when the temperature was
still 100°,  The tongue was conted, fissured, and very foul.  Tha bloml was ':uir-rfﬂn:pimll.}l
examined ; no moalarn parasites were fonmd and there was no mononnelaar leneoeyiosis.  Tha
urine contained no albumen ; he wos given Apents water ox. iv. and the bowels wera opened
{wioe, At midnight the temperntore was 1047 and there woe some slight cardine distress.

On May 20th, at 2 am., e was very restless and agitated. A Eﬂwianniu injection of
hyoseymmine hydrobromide and morphia was administered, after which the patient slopt till
ii a.m,  The bowels were twics opened in the morning, the motion being * pea-soupy 7 and fonl.
At 8 mm, the tempernture was 101°%,  Diaphoretic mixture was given every two hours in doses
of an ounce. The blood was agein examined microscopically ;: no malaris parasites wers
found, The urine was found to contain albumen, The tongue was dey and covered with
brownish fur. At moon the temperature was 1087, At 5 pm. the temporaturs was still
10575 he was removed 1o the Nursing Home.

O the morning of Moy 30th the temperature was 1026%; he was rostless, Ei-}.nﬂmr;'.,-"s H
treatment was commeneed,  The urine contaimed Ath albomen. He was given olenm ricim
oz } in an cmulsion ; he paszed two copions liquid grey stools which were excessively foul.
At G pom, the temperature was 102°.  The breathing beoame very laboured. The puolse rate
was from 4 to 100 per minute,

e was given stimulants frealy during the night.

O Moy G1st, at 2 am., the temperature was 47, The pulse rate was 100, At 3 a.m.
the temporature was 98:4%,  The urine was highly albaminonz.  He took all stimulants and
nourishment without any trouble. Hinn]l'yiﬁum were applied over the heart several fimes,
Nitrate of omyl gave tomporary voliof to the carding symptoms. At 015 aan. hypodermic
injections of strychnine and digitalin were given with good cffect, maintained for a time by
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two minim doses of nitro-glyeerine given as rvequired. At noon the cardine distress
increased.  The urine wos suppressed.  He was more or less comalose 3 theve was twitching
of the muzeles of the face ond neck, At 500 pm, he hed block vomiting and  died.
Tmmediately after death the face was of & bright yellow colour, but this speedily disappeared,
Dluish diseolourations were notived alout the neck, arms, penis, snd sorotim,

Post-mortem Examination.—This was made st about 5 pon. on May st and was
limited to an examination of the stomach and liver,

The conjunctivie were slightly vellow.

The stomach contained a large quantity of almost black fluid.  The stomach wall was
congested, the mueons e oo bieimg swollen and injected in patehes with a fow punotate
hamorrhagico spots.

The small infestine contatned similar moaterial to that in the stomaeli.

The liver was greatly congested.  There was no * boxwood ™ appeamunee,

Laboratory Report.—On examinstion, during his illness, of the patient’s seram for
the Widal reaction a negative resulf was olinined,

CASE 10.
A Traner, acEr AnovT G0 YEARS,
Previous History.—Before becoming o trader the patient, who was a gailor, had lived
a seafaring life, travelling to and from West Africa for aboul 20 years.  His previous

illnesses and his habits as regands quinine prophylaxis were not known.” e had been living
in Freatown for some time before his prosent illness,
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HISI.I]I“T of Present Illness.—On the hll:!‘!:!it'lj:' of Juwne Sl be stated that e had Dl
o restless, sleapless night and complained of fecling agitated snd worred.

O June 4th he had a severe rigor followed by fever; he wont to work lowever, but
while at lustiess vomited bale and dark groen Husd,  He sefurned to bod and slept almost
continuously until noon on June Sth, when he awobie with hendache and sought medical
advive. On examination he was very lushed, his skin hot and dry, and his eves were injeeted
and bright, The temperature was 104°6°.  The yulse rate 72 to the minule. There waz no
janndice, The nrine waz aeid in reaction and nllmmh:muﬁ_ The fongue was conted i the
mididle, the edges being clean.  The bowels had been moved twice, At 5.30 pm. he was
admitted to hospital.  Ilis temperaiure then was 10367, The pulss mte was 90 to the
minute. The respirations 20, e was restless,  Sternbere's treatment was commended and
calomel was given at bodtime.  His sleep was twice interrupted during the night by zoing
tao stool.  The motions were copions, of 0 grey eoloar, and offensive, e vomited d;[ri“g the
night on fo hiz moesquito curtain, which was stained Wack,
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On June Gth the urine contained more albumen,  He was nauseated and had severe
headnehe : his face was turgid and the eyes were more injected.  Subsultus tendinnm was
vory marked in the calf mmsclez, A carminative was added to the mixture with beneficial
result. During the night the temperature fell to 100° ; pulss 62 to 76, The albaminuria had
now mereased to nearly 1.

On June 7th the tempernture fell during the day 1007 to 937, Ho was restless and
worrisd. The bowels were moved twice., At 530 p.m. the patient vomited * black vomit™ :
ihe vomiting inereased in saverity ; he vomited five times between 3,480 pom. and 840 pou.
The vomited mattor inereased in quantity and in s niq-.lrl:h of colonr, the last vomit being
uniformly black and of thick consistency.

A powder containing :—

Corinm Oxalate gr. Vil
Calomel ) s gr. %
Bl Biearb, .. 8. VIL

given every three hoors, apparently checked the vomiting.  Hiecough was troublesome but
was angedl by o smapism.  The urine contained still nearly lrd of aibumen. During the
afternoon and night the tempernture remained af 98°,

On the morning of June 8th the temperature was 97-2°, The pulse rate was 70 to the
minute and fairly full. He looked and folt botter. At 6.30 a.m. he vomited grey matter. At
0.25 am. he vomited * black vormit.” At 11 nm. he again vomited * bleek vomit " and was
restloss, At 5 pam. the temporature was 977 he was delinons and restless and the solers
were very vellow. At 845 pan. he was very restless, A profuse flow of “ black vomit™ was
followed by the vomiting of dark bload. At 8.50 p.n. he died.

Nov Tillo] examination was made during the illness.

Post-mortem Examination.—The body was well nowrished. Thero wae marked
vellow eolouriae of the skin of the whols body and also of the conjunctivee.  There wore
patehes of ecehymosis in the skin of the legs and there was darker eolouration of the serotum.

The alddominal parietes showed o large futty covering stained deeply yellow.

The liver was Fﬁjgi:ﬂy retraeted under the costal margin ; it showed o yellow mottling
through the peritoneal coat, which stripped off readily ; its substances was soft and very friable ;
fatty degencration was marked., * Dox-wood ™ liver,

The stomach showed scchymoses under the peritoneal coat amd contained a dark bloody
Huid,. The mueous lining was deeply congosted and there wers numerons petechisl
hirmorrhages over the whole of its surface.

The small intestines were of a dark leaden eolour and wero distended. There were
ecchymoses nnder the peritoneal surface and they comtained a thick black tarry material.

The mesentery was very fat ond stained yollow.

The splecn was somewhat enlarged, congested, and very friahle.

The heart was covered with o thick layer of fat especially on the right and posterior
surinees,  The pericardium containoed two ounces of deeply stained yollow fuid.

CASE 11.

A Gowverssext Orrician, AGeEDp 25 YEARS,

Previous History.—The patient hod no tropical experience previous to that in West
Africn.  He had resided six and 2 half months on the Const.  His previous illnesasz ware
not recorded.  Ile had taken r|uim'.llﬁ I‘{Igutllﬂ}'. e had been travelling in the Protectorate
before the present illness,
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History of Present Illness,—On June 20th he was inspecting a house in the sun at
miid-day at Yonni, in the Movamba district, and, fesling the heat, ratired into the shade in order
torocover. He could not eat his lnnch. His temperature that afternoon was 101-8°,  Heslept
for four hours and took quinine grs, xxv.

On June 21st the patient remained in bod all day ot Yonni.  The temperature remained
at about 102° throughout the day. He vomited omcs but thers was nothing fo note
in the vomit,

On June 22nd he retarned to Movamba—the temperature was not taken,

On June 23red he remained in bed all day, the tempersture rising from 101-8" te 1037,

On June 24th the temperstore rose from 997 to 100-4°. He was firsi scen by o
Meidieal Officer this day.

On June 25th the patient was brought down from Moyamba to the Nursing Home at
Freotown ; lis temperature was 99° an admission,

On June 26th calomel and seidlitz powdor were administered and the bowels were
moved four times during the day, The urine was of a dark colour; no albumen was present
in it, but it contained a large quantity of bile.

On June 27th the temperature foll to normal ; the urine still contained bile, bot no
albumen wos present,  Tlis blood was examined microscopically ; no malaria parasites woere
found., The skin and eonjunotivic were juundiced. The bowels were moved three times
e was given a mixture containing ammonium chloride and dilute nitro-hydrochlorie acid.

On June 28th, at G aom., the temperature was 97°4%  He felt bettor. The urine still
contained bile but not albomen,

From June 20th to July 1st his progress continued safizfactory. Jaundice was still
pronounced and some slight pastric distress was complained of,

On July 2nd he complained of feeling limp ; he looked better, however, and the jaundice
was decreasing.

On July 15th progress was still uninterrupted. The joundiee had almest disappeared,
e was allowed a litile exercise,

The patient recovered.




L:L'i]

CASE 12.
A Sormer, acen 30 vEars,

Previous History.—The patient had been in West Africa four months, and had taken
quinine regularly.  Previous tropical experience : the patient had served in Bermuda for four
vears and two months. He wae stationed ot Mureny Town Dattery, from whenee he was
admitied to the Military Hospital on June 20th for malarin—numerons malignant tertian
parasites were found on o microgeopieal examination of the blood. Ile was treated with
intrammsenlar injection of quinine bhydrochloride sod quinine migtore,  He wae dimlm:gﬁl
from hospital on July Gth, retuwrning to Tower Hill Barrcks to attend daily az an out-patient
for twelve weekly injections of quinine,
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History of Present Ilness.—On July 15th ot about 10 oo, the potiend said theat e
suddenly became ill, foeling very ot and wenk, bt that he had huwd no rigor.  Ieimmedintoly
reported sick, and was re-admitted to hospital with fever diagnosed as malaria on aceount of a
differential leueocyte eount showing a large mononnelear leucosytosis of L9 per cent, although
no malarin pomsites were fonnd.

After thirty-six hours in hospital symplons of yellow fever suporvened.

During the interval between the patient’s discharge and readmission to hospital no
evidence coull be obiained that he had ever left Tower Hill, the city of Freetown being ont
of hounids for all troops at this time.

e wns admitted to hospital at 12 noon, and was looking pale, E[:i;_lrgura], and wenk ; lis
temperature was 103", The pulse rote was Hh 1= temperature soon afterwards rose to 1067,
He was given phenacetin grs, X and caffeine gra. no at onee ; he waz sponged and o diet con-
sisting of milk and soda waler, tea and cocon was onlersd.  He passed a quiet day. At
G pom, his femperature was 102487, he soomed to bo looking better and took his nourishment
fairly well. At 10 pon, the temperature was 135" and he felt inclined 1o sleop,

July 14th: He had slept badly during the night snd passed one motion ; he was,
however, loaking better in the morning.  An intramuosculsr injection of gquinine was
given, His temperature was Detween 10027 aml 1037 ; pulse rate 90, During the day he
vomited o dark, * eoffec-ground ™ vomit several times,  le bad no inelination for food but felt
thirsty ; e, however, took tinned milk badly.  The bowels were again moved in the evening.,
The temperature was 1417 and the tongue furly olean.

The pationt passed o restless night, vomiting severnl times o very dark stringy black
colfen grouml vomit,

[271466] ]
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Un July Lith, in the morning, e looked very much disiressed and worried sbout himeelf.
Vomiting came on seddeuly and wag gushed up without mueh offort. At 10 am. the tem-
wrature and pulse rate were normal. A second intramusenlar injection of quinine was given.
I'he skin and selerse were now noticed to have a distinet yellowizh tint. There was no marked
enlurgement of liver or spleen, DBicarbonate of sods, salicilntes, and bismuth were given
throughout the doy without much benefit. He passed four small motions. The evening
temperature was normal.

July 16th, He passed another restless night and appeared no better in the morning
when the temperature was normal, the pulse rate was 72, but it was not so strong,  The urine
acid, its specifie gravity 1025, contained no allumen. The vomiting «hll continued
every hour. Iced champogne dr. 3, Tr. Todi dr. i was given every three hours but had little
or no effect. There wos complete suppression of uwrme all day. Hot turpentine stupes
weore applied to the lains, TJln: extract Casa Dereana Liguidum drs, i was given and
vomited immediately. The tongue was clean and very pointed. At 1050 pam. the patient
wite taken off the former treatment snil put on Bternberg’s mixture svery ]mR‘ hour, A soft
catheter was }Fus@ﬂi into the bladder aml two and a lalf ounces of reddish-coloured urine were
drawn off, which was found to be loaded with albomen. A nutdent enema conisin
the }'o]k of twn errs, lmmll'v o#. 1., milk ad. oz, iv. given every four hours, was faicly wel
retained. Trional was not given, on account of the vomiting,

Ou July 17th the patient passed another restless night : nothing seemed to do him any
good and he soon passed into o state of collapse, becoming unconscious ot 830 am, Al
10,30 s, the pulse was almost imperceptible, A hypodermic injection containing Liguor
Stryehnine Hydrochlomtia 0 viti was given and improyved the pulse somewhat, At 11.15a.m,
one pint of =aline solution was infused into the chest wall, and =aline coema—one pint—was
also piven. [ot fomentations were applied to the epigastrium and over the cardise area.
Ether 0 x was injeoted hypodermieally.  Thuring the ﬁli‘t. three hours of his life the patient's
fists were elosed, the museles of his arms were in o state of tonie contraction, both arms bein
folded across the chest. He was too weak 10 vomit : a little vomited matier was swallowe
again. The temperature besan to rise and stood at 10547 just hefore death, rising to
108" after death. Just before death he had a spasmodic attnck of contraction of all the
muscles of the body.

Throughout the patient’s stay in hospital he wos kepd under & mosquito net,

Post-mortem Examination.—The skin and sclerwe were of o yellower colour than
was the ease during life.

The stomach was full of a * coffes ground * acid liguid, which did not contain ile,
There were specks of eopillary injection in the stomsch wall.

The intestines wers not distended : there were no petechine on their peritoneal surfaces.

The small infestine waz filled with watter like that found in the stomach, The large
intestine was normal.

The liver weighed 31 Ibe. 133 ozs. A typical nubmeg appearnce was noted : its
gubstance waz very friable,

The u]_llwn weighod LOL oxzs., wos enlarged, congested, and fairly .

The kidneys weighed 13 ozs,, were congested, and fairly firm

The badder contained half an ounee of Wosd-stained urine.

The lungs were emphysematons,
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CASE 13.
A Svmiax Wouax, acep 35 vears, Dy occvraniox 4 Trange.
Previous History.—The paticnt’s previous tropical experienee, her length of residence
in West Africa, her previous illnesses, and her habits as vegard guinine {lmllﬁy]ﬂ xis were not

known., She had not been out of Frectown for some time before her presont illness.  She
had had attacks of fever on and off for some fime,
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History of Present Illness.—2he had been il three days, vomiting and suffering
from lonseness of the bowels for that time.  She was fivst 2oen by 2 medical man at 1 pom.
on July 21st,  She then had an anxious expression, was slightly janndieed, and eomplained
a great deal of eramping pains in the arms and legs, Her temperature was 104827, The
Liliydrochloride of quinine grs. ¥ was injocted inbramusenlarly, and she was removed to
hozpital, placed under a moesquite curtsin, and given o further injection of quinine
I:[h:rn]rneh oride grs. ¥, A microscopical blowd examination showed no malaris parasites,
The tongue was clean.  There was toderness in the opigastric region, sl she vomited grey
liguid materinl—mot blask—oneo in the evening. The temperature was still 10427, She
passed per peetum o stool which looked like injested rice, The eramp paing beenme morve severs.

On July 22nd the tempersture ot 4 oo was 1034, and at & pm. 1K°,  Bhe was
sweating, Sl was also t'Lt]!ﬂ'Brrn-'-l‘-il. and vomited black *colfoe-gronmd ® material.  Drandy
wiul Btr:{l:-lmilm were given, At mid-day the tempemmature was 99, She had not passed nrine
sinoe admission,  The urine drawn off by entheler—aliont 5 ozs, inquantity—was bile-stained
and contained much albumen. At 280 pon. she was dyving; her extromities were cold and
shie was pulseless, her respirations were gasping.  The end eame at 5.45 p.an.

Post-mortem Examination.—Post-mortem staining was well marked on the hack,
The stomach contained o quantity of Mack Muid, snd ils mneous mombrane was studded with
punctiform lemorrhages,

The liver was greyish in colour, but the light was too bad to permit a proper
examination of it to be made, ’

CASE 14.

A E"‘I’ktlﬁ WHO DIED SUDDEXLY, IN A HOUSE A FEW DDORS FROM THAT GCCUPIED BY
Case 13, WiTHoUt MEDICAL ATTENDANCE,
A post-mortem eonfirmed the dingnosis of Yellow Fever in this case,
5 ] " i a B
There are no details either of the illness or of the post-mortem examination.
(2714667 aa
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CASE 15.

A Neomo, a6ED 23 YEARS. DY OOCUPATION A CLERE ON THE RAILWAY.

Previous History.—The patient had nover been out of West Africa. His previous
illnesses were not recorded.  Ile had not been in the habit of taking quinine.
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History of Present Illness.—Ile stated that he had been ill sinco July 27th, suffering
from fever and much pain in the back and chest; that he wns treated as an out-patient
and went home.  On July 28th the provious symptoms were ageravated and he was unable
to present himself at the hospital for treatment as an out-patient. He was visited at homs
by his doetor. Throughout the day he vomited nearly all his food.

On July 29th he was again visited by the doctor and admitted to hospital on July S0th
when his temperature was 104" ; he complained of pain in the abdomen especially m the
liepatic area, His general condition was weak, IHe stated that vomiting was fronblesome,
and that the vomited matter was of o yellowish green eolour and liquid. The bowels wers
freely opened. The pulse rato was 120; the respirations 28 ; the tongue was coated ; the
eves were jaundiced, At 10,0 pom, the temperature was 1057

On July 3lst at 6 a.m. ﬂ]m patient felt a great deal better. He had slept fairly well
and the temperature was 994, The pain in the chest and abdomen was & little better than
on the previous day. The urine was highly coloured, thers was much deposit in it. Its
specific gravity was 1023, it was acid in reaction, highly albuminous, and bile wos
present in it

The paticnt was delirious and somewhat restless during the pight.

On August lst at 6.0 o.m. the temperature was normal,  The patient was very weak.
The eyes were very much jaundiced. The urine was highly coloured and contained muoh
deposit.  He vomited the medicine given him once during the day and passed one motion of
a yollow eolour.

He was somewhat delirions during the night and pazsed his nrine into his bed.

He looked very wenk and vestless on the mormng of August 2nd. At 6 am. the
toemperature was 1047, the pulse 140 and the respirations 30. A hypodermie injection of
digitalin and strychnine was given; at 8.45 am. the patient died in convulsion, the
tempernture being 104°,

Mo microseopieal Bood exaomination was made during the patient’s illness,

Post-mortem Examination.—A limited examination only was allowed.

The stomach contained * colfee-zronnds.” A portion near the cardine end wae marked
with arborescant nnd congested capillarics,

The liver was of a typical boxwood colour,




|

CASE 16.

A Nupawro, aceEn 24 vyEArs

Previous History.—Tlhe patient had nover leen out of Weat Africa.  Tlis ocoupation
and provious illnesses were not recorded.  He waz not in the habit of faking quinine. He
had not heen out of Frestown for some time before the present illness,

History of Present Iliness.—0Om August lst the patient was admitted to hospital
vomplaining of fever and abdominal pain espeeinlly marked over the hepatic area, e said
that he first felt ill on July S0th, and that ke had been vomiting a great deal and lad
senreely heen able to retain any food or medisine.  His selere were very much jaondiced, his
tempernture was 9847, pulse 60 and rvespirations 16 to the minute aml feeble.  The tongue
was furred, the liver odge could be felt one foger’s breadth helow the costal morgin,
and the liver it=elf was tender on prossure.  The wrine was dark coloured and contained o
trace of albumon.

The bowels were well opened during the night. On August 2nd in the morning he
felt botter ; janndice was #ill presont and the liver pain was boetter,  The temperasture was
normal.  There was no albuminuria. He slept well in the night, but in the morning of
August Jrd he still complained of abdominal pain; there was no albuminuria,

On August 4th the patient felt very well,  There was no jammilice mor albuminuria
and the tomperature was normal.

On August 5th the patient was discharged from hospital.
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CASE 17.

A Evroreax Traver, AceEp 25 vEans,

fameudwe ) ) amrausdul

shop in Kissy Street in a district where a large

previous tropical experience.

He had had oo
He had been in charge of a
and natives resided.

Previous History.—The patient had been in West Africa for one

months,
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History of Present Iliness.—The present illness commenced on August 1st,  He felt
generally indisposed and had some fever during the day, and in the evening suffered from
chills on going to hed.

On Avggust 2nd he sGll folt unwell, but went to work.  He passed his urine freely all
day. He again suffered from ehills at night.  1le took seme Epsom salts at bed time, which
purged him well and consequently also prevented hpr fo soame extont,

On August 3rd he felt worse ) there were pains in the back and legs, and leadache.
He again went to work. At 11 pm. he returned home feeling thirsty. A drink of Perrier
water was rofurned, o yellow tinge being noticed in the vomit. At 1250 pom. he first sought
medical advice,  EHis skin was then hot, and he had just bogun to perspive.  The fpee wis
flushed amd he complained of o racking frontalhendache with pains in the lower extromities,
The temperature was 10847,  Pulse rate, 120,  The tongue was coated in the centre, but its
edges wore ped,  Thers was neither jaundice nor hepatic temderness. At 530 . Thsex
was admitted to hospitnl. He compluined thot although he lad a desire to micturate le
eonild only pass a small quantity of highly coloured urine at o time. At G pan i was noted
that sinee ndmission the patient hod possed but one amd o half deachms of wrne, which
on examination was found ot 1o contain albumen. At 920 pome the patient folb more
comfortalle, the paius in head and back were hetter,

On Awgust 4th the patient felt fairly woll ; he slept at intervals.  There was ue hepativ
tenderness mud the conjunctivie were zomewhat congested but not jasndiced,  From 6 pon,
on Avgust dnd to 6§ pom August d4th the patient passed twenty-three ounces of nrine, the
specilie pravity of which was 1020, Tt was ackd in eeaction and coutained no albuwmen,
'llFm L] was examined microseoopcally ; wo malaria parasites were Fond.

On August Hth at 10.55 am. he complained of nansen. At L35 pan. he vomited a

reenish bilions fluid,  The skin was acting Frecly and he was not restless,  Doring the day
ﬁ? slept at intorvals.  The bowels acted onee. At 2 pan. Gve and a halfonnees of arine were
poszed ; this coutained a trace of albumen,

The total quantity of wrine passed in the {wenty-fonr howrs was 321 o

U Ampost Gith the skin was -:t"‘it-iﬂ_:;' frooly. The patiemt’s howels wers opened five times
-lzlrin;‘jI il FI:-I.:.‘.. The tongne was still conted,  There was less nuusen and no \'IIIIIiHII;.".
He passed 31} oze. of urine during the twenty-fonr howrs. There was still o frace of
albumen in it.  The blosd was again examined ; no malaria parazites were found,

Un Aungust Tth he was feoling better ; his skin was molst, he had slept wall, and the
bowelz had fwice been opened.  There waz an erpthematons blush on the skin of the back and
rhest.

The total quantity of urine pazsed during the twenty-four hours was 40 oes. Tt was
elody and contained a trace of alliomen.

The patient had o good night, the bowels having actod o,

On August Sth the vash wos move pronounesd and rosv, Tt losoked like the rash of
meusles and extended to the abdomen, arms, and legs, 1t Bl mot apprared on the faee,  The
rasiy wag aceompanied by some prortis.  The quantity of urine passed in the twenty-four
hours was 84 ors. It was clear and il not confain albumen,

He slopt well during the night and on the morning of August 9th the tongue was ¢loan ;
the bowele were opened once.  The quantity of urine passed in the twenty-four hours was
44 ows, ; it contained wo allmmen.

He slept well.

) On fhe morning of August 10th the tongue was clean.  The quantity of urine passed
i the twenty=four howrs was 54 s, ;3 it contained no alimmen,

On Auwgnst 11th he wos progressing fowards convalescence and wis removed to a
Nursing Home.
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CASE 18,
A GoveEnxMEXT OFFICIAL, AGED 27 YEARS.

P_l"ﬂ\"iﬂus History.—Ile had been in West Africa one yvear and three months ; he had
no previous tropical experience.  Nohistory of malarial fever was recorded. e had taken
quinine regularly, and had not been out of Freetown for some time before the present
ilinezs.
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History of Present Il'mess.—Ohn August 11th the patient wus admitted to hospital.
There was slight abdominal tenderness, photophobia was noted, and the pationt complained
alsa of headache, There wos no jaundice.  The tempernture wag 1017, the pulse slow, 48 to
i) hents per minute,

On Aungust 12th the tempernture was 1017,

On August 13th the temperature was normal,

On August 16th the patient was transforred to the Nursing Home.

On August 20th the patient was convalescent.
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CASE 19.

A Nesro or tHE MENDI TRIBE LIVING 1% GLOUCESTER STREET, AGED 34 YEARS,
He was employed as cook to the Nursing Home,
Previous History.—1Te was o native of Sierra Leone ; lis previous illnesses were not

recopded ; _illl had not been in the habit of taking quinine ; he had not been out of Frestown
for some time before the onset of the present illness.

Glapgpsast
S8

I m‘.—d_ g, 2. 2 L2, 27 oL 8 LT - A
")
s | T Tk g AT SR B2 e S i
| oo I - - = o i =
= m o
- - 1
It -
H 4 ' - - -
2
i - e

- A P
EIEZETLE
EEEH ==SSSSSZiSERSSEESSESEEEE
o ] T L P Lo e E S P LT
R R e 7
F-] i+ ES WA F I3 Fa

A T

History of Present Illness.—On Augnst 15th there wasa revent listory of gonorthaa
for which the pationt was in hospital. A week or two previously he noticed o rash which
coverad the whole of his body 3 a fow days after the msh disappeared be began to suffer from
'pa.ins in the il.-ih'L?», bk, amd abdomen. The 'pu.ih wias then most severe in the lateral thoreie
regions. There was some jaundice. There was a sore on the penis as well as & urethral dis-
charge,  The urine was mized with blesd. He complained of acute pain in the left side of
the chest, which, however, did not keep the patient awalke,

On Aungust 19h the patient passed five ounces of wrine during the night, which did not
contain albumen.,

On August 20th the pain in the chest was better,  The edge of the liver eould e felt
bolow the eostal margin and there was some hepatic tenderness, There was atill some
jaundice.  There was no vemiting ; the tongue was coversd with white fur,

Cin August 21t the pain in the left side was better ; the breathing was easier; the eon-
junctiva: were still yellow ; there was no albuminuria,

On Angust 28l the patient was convaleseing, his breath soumls were now normal at
the bose of the left lang.  The conjunetivee were still rather yellow,

On Angust 24th he was doing well.  There was no loss of appetite. The temperature
was 978", The bowels wore somowhat constipated.

O August 25tk ho could take o deep brenth without pain. The cyes were still rather
yollow, He complained of linnger.

On August 27th the eyes were elear.  There was no hepatie tendorness. The pationt
was diseharzed,

[V 14866 ] fi
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CASE 20,

A Necro Lasouvrer oF tnE MEeXpr TRIBE, AGED amouT 26 YEARS, LIVING
1% Freprows (Krv-pav.)
Previous History.—He was a native of Sierra Leone. His previous illnesses had not

leen recorded.  He had not besn in the halat of lnkin,g q'n.inine. He had not been out of
Freatown for some time before the present illness,
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History of Present Illness.—{u August 28th, at G40 pan., the patient was admitied to
hospital, He was said to have been taken ill three days before with fever, headache, and
puing all over his body. Tlis skin was cold and his pulse weak. Mo was resiless, tossing
about g0 much that his temperature eonld not be taken; the pu%ﬁ]a were dilated and did not
react to light. e appeared stupefied, but could be roused. There was retention of urine
and the bladder was distended. A soft catheter was passed and drew off ten ounces of urine.

Un August #th he had black vomit in the morning. His eondition resembled that of
the day before, He wasz very weak, The temporature waz 97-5°, the pulse 96, respirations
20 to the minute. In the afternoon he again vomited. His skin was cold and elammy, that
of the face was perspinng freely.  His condition did not improve, his temperature rising to
I01'8°% At 6.45 p.m. the patient died.

Post-mortem Examination.—Thoere was eonsiderable cedema of the left lung,

The stomach contained a large quantity of black fluid like that which was vomited, and
thers wore punctate hamorrhages into the moeous membrane of the stomach wall,

The small intestines also contained much black fluid like that in the stomach.

The liver was mottled.

The kidneys were congested, there wera hmorrhages under the capsule.

The brain was congested, but there wore no hwmorchages into it.




( & )

CASE 21.
A Bororeax CLeEnk, acED 26 ¥YEARS.

Previous History.—The patient Lad been in West Africa for sixteen months ; he had

had no previous tropieal experience.  Tle had had previous attacks of malaria.  He had taken

uinine irrogularly.  He had not been ont of Freetown for some time before the prosent illness.
&'hcn': was o recent history of C 11,0,
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History of Present Iliness.—1le had not been feeling well sinee August 1ith, but
had endeavoursd to continue at his work. Un Auzust 1ih he sought medica! advice at
HSpam.  His temperature was then 10427, The pulse mie 120, The tongue was eoated.  The
ekin wag hot and dey, The bowels had been freely opened by a dose of Ene's froit sali.
The face was puffy and there was o contused wound of the lower lip. At 530 pm. the
temporature wos 1067,  Tle was inclined to be deliions (delirinm tremens). . There was no
juundice.  He complained of slight pain in the liver.  There was no pain in his epigastrinm
and no vomiting,

On August 20th, at 7 aum., the patient’s tempernture was 1047, his pulse rate was 120,
e had passed o restlessnight. At 145 pmn. the temperafore was 1057 3 he was eold sponged
at 2.5 pan. and admitted to the Nursing Home.,  On sdmission he was very exhoosted.  He
was very restless and delirions doering the night, mmbling at times, but he slept at intervals,

On August 21st urine was pasgsed froquently in small guantities ond was found o condain
albumen. e had, however, suffered from albuminuria before his present illness, At 12
noon the bleod was examined microzopically, one ring malaria parasite(?) was found. The
respirations were short and eatchy. The lungs, however, appeared to be normal,  There was
marked tenderness in the hypochopdrium,  The liver was enlarged and tender.  There was
glight jaundice especially marked in the conjunctivie. At 550 pm. the patient had black
vomit. This was repeated at 7 pom,, when he was restless and the geneml condition was
unehangad.

On Auwgust 23nd, at 250 am, he vomited a large quantity of # coffee-gronnd ™
materinl, pnd died,

Post-mortem Examination.—This was held af 7 a.m. and was limited to an examina-
%;uu? of the abdomen,  There was intense jaundics.  There were areas of eyanosis all over the
dy.
The stomach contained © eoffes-grommd * fluid amd the moeous membrane was marked v
congested ; there were palechinl hbomorrhages at the eardine end.
The liver was congested and showed signs of commencing eirrhosis,
The kidneys and spleen woere congosted,

[271466] (T
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CASE 22.

A Brrvey OFFICER, AGED 28 YEiRs

Previous History.—The patient was for nine months in West Africa in 1902, during
which time he suffered from malaria, followed by attacks of malarial fever in England. He
had taken quinine regularly, gre. v every day.
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History of Present Illness.—He arrived in Bekondi from Acera on Murch 106k and
slept at the Town Council offices,

On the morning of March 18th he sought medical adviee. He gave a history of
vomiting and disrthea duering the whole of the previons night. There was a history of o
similar illness at Acera bofors he came to Seccondee. He had no fever and the vomiting
and diarthon were better.  Tle wos given mist. bismuthi and was ordered fo rest,. In the
eveming he was congiderably botter,

n the morning of March 19th he said he was well, but in the evening he com plained
of headache. The temperature was 10167 and he was admiited to h:cnsp,i_lul.

O admission the temperature was 103:6%; diaphoretics were given,

On March 20th the temperature was 101°, There was considerable rigidity of the
abdominal muscles, but no enlargement of liver or spleen could be detected on perenssion. The
heart and lungs were normal.  The urine contained no albumen. Mist. quinine 1 oz
{gre, x) was given,

At 6 a.m. on March 20th the temperature was 101'6° ; he seemed fairly comfortable all
day ; the bowels were opened once, the metion not being abnormal. Quinine ErS. X wWere
Eiven nif_;ht nnid morning. At 9 pom. the temparature was 1082-57,

On March 21t at Bam., the temperatore was 101°8".  He was in a very apathetic
and drowsy condition. There was no pain.  On taking milk or Brands essence {here was
some nausea. The tongue was very furred. The bowel: were opened once. At 6 pm. the
temparature was 1057,

On March 22nd there was distinet gurgling in the right ilisc fossa. At 6 o the
temperature was 101°6" and at 6 pon. 1027,

On March 23nd the nausea snd vomiting had increased.  Mist. bismuthi containing
small doses of morphia was given. It was difficult to make him take his food and the
pulss was a little irregular in the evening,

o March 24th he was ordered nsoap onoma in the morming.  He, however, refused to
let it be given him. At 5.15 a.m. there was a very marked changoe in the patient.  Fis
eonjunetivee woere stained deep vellow, and the whole of the rest of his boddy was stained a
pale yellow colour, The heart was obviously failing. A mixture containing digitalin,
strychnine, snd caffeine was vomited.  Digitalin anid strychnine were given hypodermically.

There was marked nystagmus and twitching of the muscles of the legs and arms, ’ITIm
temporature was 1047, A full dose of quinine was given intramuscularly ; he slowly became
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uneonzgious and died, the temperature vising after death and the lemon colonr of the bedy
increasing very markedly.

Post-mortem Examination,—This was made sixteen hours after death,

The pericardium was normal. The heart: The muscle substance was pule and in-
filtrated with fat. The right ehambers were consideraldy enlarged. amd the walls were thin and
frinble. The valves were healthy, the mitral orifice admitting three fingors,

The lungs and pleure were healthy.

The liver was slightly cularged, soft, and flabby. A nutmeg appearnnes on secion was
noted,  The peritoneum siripped readily.

The panereas was enlarged, its body being one and @ lalf inch wide,

The spleen was Enh:mml soft, and of a deep purplish eolour on seetion.  The stomach
Wiks I]TII'IIII'IL

The intestines = In the jejunum and ilowm were seattered arens of congesiion, with Inss
of substanee in o fow places. The appendix was healthy.,  The cocum and szeending colon
contained freoal matter of o grey colour.  The intestines eontained o bile-stained fieces,

Their was no enlargement of the mesenterie glands.

The bladder contained some bile-stained urine.

CASE 23.
Tar Wire aor e Maxacer or & Mereasmine Firy, axp acen apour 30 veEans,

Previous History.—She had for many years done toars of service on the Coust with
her hushand.
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History of Present liness.--Un April 12th she was suddenly tnken i1l at nisrht
with sovere headache, meneral prosteation, and a temperature of 1057,

Bhe first sought medieal advies on April 13th. A dose of phenacctin waz given with
hot lime drinks, while ice-cold towels wore applicd to the head.  Later in the morning, her
temparature still being high, she was cold sponged and the femperature came down to 1084,
The afternoon temperature was 1067, She was admitbed to hospital,  Plenacetin and hot lime
drinks wera again given, but had little offect.  An intramusenlar injection of quinine gr. v and
o draught containing trional were given.  She had little sleop and was vory rastless all night.,

n April 1dth, ot G oom,, the temperature was 100, ‘The bowels were confined.
Calomel gr. 1 was ordoved every hour until three grains had been faken.  Three good motions
resulted. At 8 a.m. an intramuscular injeelion of quinine grs. 1x was given, At 8 poan. an
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intramuscular injection of guinine grs, 1x was given. At 6 pau. the temperature was 103:8°,
The urine contained no albumen. A slesping draught containing a bromide and chloral
was given and she had a better night.

On April 15th, at 6 a.m., the tompamture was 102°, At % a.m.en intramuseclar injeetion
of quinine grs. 1x was given. The headache was not so had, but she was still very restless,
The tongus was furred and she compluined of nanses. There was no vomiting. Pulse: 54
beats o the minute, full and hard, At 6 p.m. the temperature was 101-6°, During the night
the patient vomited after all foed. A bismuth mixture was given, but was vomited and the
patient was then put on lig. hydrarg, perehl. m. xx every two hours,

On April 16th, at 6 am., the temperature was 100°4°,  There was some jaundice.  Stimu-
lants were givem as required. At 6 pan. the temperature was 10047, The patient had a
better night.

On April 17th, ot 6 a.m., the temperature was 101'6°, The jaundice was more pronounced,
the conjunetivee were very yellow, There wos no albuminurin.  Vomiting was not so trouhle-
gome and was controlled by sucking small picees of iee. The vomited motter was proenish
undigested milk, She was taking Benger's food, Brand's essence, barley and milk. She was
given an intramusenlar injection quinine gre, 1x. At 6 pam. the temperature was 102°,

On April 18th, at G o.m., the temperature was 101-8%, She slept bottor. She was very
deaf, Vomiting was not =0 frequent, but the vomit eontained little black specks. The
janndice waz decper.  The bowels were opened, the motions being of a yellow clay eolour.
Bhe did not now complain of headnche, but only of a bad taste in her mouth. At 6 pm.
the temnpermture was 102°,  The patient slept better,

Cn April 19th she was very deaf, ‘Ihe pulse was weaker and mot =0 full. There wos
no slbuminuria, but the urine contained bile, Stimulants were pushed. A draught containing
bromide was given at night. The patient slept batter.

On April 20th, at G s, the temperature was 10027, Her pulse was better. The con-
junctivie were o deap yellow. The whole body was jaundiced. The bowels wore confined.
A mixture containing sodivm sulphate was given. At 6 p.m. the temperature was 1027,

On April 21st, at & a.m., the temperature was 102°, She felt better. The vomiting had
almost stopped and she now slept fairy well. At G pom, the tempersture was 1017,

On April 22nd, at 6 aom., the temporature was 9947 ; sho was taking more food and
seemed much more comfortable.  The bowals were well opened, the motions not so white, At
i pam. the temperature was 996,

On April 26nd, at G am., the temperature was 978" and at G p.m. temperature 9887,

On April 20k, at G am,, the tempeeaturs was 987, the bowels were opened four times ; at
i pom. the tempernture was 997,

On April 26th she was taking solid food and was allowed up for two hours,.
On April 27th, at 6 a.m, the temperature was 93° and at G pom, 9947,

O April 25th the patient sailed for England.  The joundice was still very marked, but
was clearing up.
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CASE 24,

Tue Maxacer or 2 Mercaxtine Firy, acep 42 yeans,  Toe Hussaxp or toe

reeviors (ase,

Previous History.—lle had been for many years in various partsof the tropics.  The
last ten to fifteen years had been spent in Wost Africa, with intervals for leave.  Iis habits
as regands quinine prophylazis were not known. He had heen for fifteen months in Seccondee
when attacked.
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History of Present Illness.—Ile was taken suddenly ill on the nighd of April 26tk
with severe fromtal headache, vomiting, and a temperaturs of 1047,

On April 27ih, at 6 am., he first sought medical advies. s temperature was then
101:8°. '"There was a history of exposure to the sun in an open bont & fow days before, and
he said that lie had not felt well simee.  1liz eves were bloodshot, painful, and there was
eonsiderable photophobia.  The tongue was furped, the edzes and tip were clean,  The pulse
rate was 80 to the minute, full and hard, o was given ]'I]IHIII.‘.EI!JH'H anid hot lime drinks,
and am ice bag was applied to the hewl. At G pm. the tempersture was 10147, A sleeping
dranghi of bromide and calomel grs. v was given.

On April 28th, at G am. the temperature was 100°4°. He was given mist. quinine 1 oz
{grs. %} and u saline aperient mixture. The lheadache was moarked and persistent. 1o
vomited al intervals, the vomit only consisting of n little milk and mueous, The urine
was soanty, bat did not condain albumen.  Pulse mate 80 to the minute, nob quite so hard
and full, At 6 pan. the temporature was 10287, Mist. quinine 1 oz (grs. ©) was given., 1o
hail & fair night's rest.,

On April 20th, at 6 n.m., the tomperature was 1017, He was restless and still eomplained
of hosdache. Pil. hydrarj. zrs. 1 oand pil. eal. o hyose. grs. vin were given and ihe
bowels were opened.  An intramusonlar injection of quinine hilydrochloride grs. 1% wns
given, but had no ¢ffect on the tomperature.  The vomiting was troublesome all day. The
vomited matter contained black specks. The urine contained a trace of albumen, The
motions ware of a pale clay eolour,  The pulse was not so good, 78, He was restless and
uncomfortable, Tot. Trom. gra. xxx wers given at 6 pom. ; temperaturs 1017,

Om April 20th, in the carly morning, he waz able to attend to o small business matler
anil Ao sigm his nome {o a letter., Vory littla urine was passml during the last sixteon hours,
Mqll:l]_iﬁ pam, he hod o convulsion and, in spite of hypodermie injections of stimulants, sank
HI "

1 Janndice was very much move marked after death, the body being of o dark brown
clour,
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CASE 25.

A GoveErsmest Orrician, acEn 20 YEARs,

Previous History.—He had been in West Africa five months and had no previous
tropical experience, His habits as regards quinine prophylazis were not known.
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History of Present lllness.—On May Sth, early in the morning, he visited his next door
neighbour living in the other half of the same bungalow and told him that he felt vary ill.
His temperature was then 105° and he complained of severs hendache and photophobia. e
was first seon by o doctor at 8 a.m., when he mmPIniuﬂ] of intense headache ; his fuce was very
flushed and the eyves wore injected and watery., Thers was a reneral feeling of prostration. The
tongue was farred.  He was removed to hospital.  On admission the temperature was 102°5°
There was no albuminuria ; the pulse wag very hard, The patient was given phenseetin and
liot lime dnnks without much effect. At 6 pm. the temperatore wos 1007, At 330 pm.
calomel grs. 11 wae given.

The patient had a fuir night, disturbed by the effects of the calomel.

At G am, on May $th the temperature was 101°. A small quantity of urine (not mors
than half an ounee) was passed at this time and the specimen contained albumen. At T am.
he took large quantities of milk amd sodna, of which a little was vomited. At Y am. an
intramusoular injection of gquinine grs. 1x was given. At 380 pan. the patient again passed
uring for the last time.  The bowels were freely opened, but no urine was passed. Hot packs
were applied to the paticnt’s loins, and be was put on Sternberg’s mixture. At 6 pm, the
temperntura was L. At 9 pm. an intramuseular injection of quinine grs. 1x was given.
Draring the night he was given stimulants, brandy and chompagne, as his pulse was weak.

O May 10th, at 6 a.m., the termperature was §34.° The pulse rate was 72 to the minute.
Hieeough began to trouble and exhanst him very noueh.  Tee was given and a hot-water hottle
was applied to the abdomen. Dosez of spt. chloroformi checked the hicam,!ﬁhing to seme
axtent. A mixture containing digitalin nmE strvehnine was vomited. Vomiling occurred at
intervals, the vomit containing black speoks. At 2 pom. there was twit;:hing of the muscles
of the mouthand hands and the jaundice had deepened, the conjunctivee being of a deep yellow
colour. The munscular convolsions graduslly grew stronger until 11 p.m., when the patient
vomited & large quantity of black matter and died,
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CASE 26,

A Missioxaey, acep apovt 25 vEARs

Previous History.—IMe had been one year in West Afriea, of which the last two
months had been spont in Seceondes. A Tow days previonsly he sought medical adviee for an
attack of wrticaria which rapidly eleared up,
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History of Present Illness.—Om thoe morning of May 9th the patient complained of
headache and feeling nnwell, Ilis temperature was normal.  In the affernoon T temporniure
rose to 1037 and he was sdmitted to hospital. AL 6 pan. the temperature was 1057, The
eyes were rather injected, watery, and brizght,  Palse 90, full aud hord.  Phenacetin and hot
drinks produced profuse sweating. Ile comploined of headache and a feeling of zreat
prostration.  Te passed a fair night and teok his milk and soda well.

U May 10th the bowels were confined, the headache was wather worse, and joundies
wis '|mgiim"mg to be noticeable, At 9 om. an intramuvsoular anjection  of {llllillillB-
gT, II!\' was given, Ualomel, grs. v, wos also given by the mouth. An iee bag was applied o
the hend.

Cm May Llth, at 9aom., an intramuzenlar injection of quinine gra, 1% was given without
offect on Uie temperature. e was put on Sternberg’s mixture,  The pulse mafe was S Teats
to the minnte, nml was nob so full and hanl,  Albwgen now IA.III'H'E!'I.I"I.ﬂll e the urine for the
first time,  Ile seomed fuivly comfortalle all day 3 he had taken nowvishment and stimulants
well 3 e had not complained 2o much of headaehe and had been able to vead.  The janndies
was decper.  The bowels were opened after the ealomel, the motions being rather pale.
Towards night the paticet became restloss and o little delivions,  He was given pot. hrom,
gTE, XXX 'u'ﬁit'll seemed to soothe hinn.  The patient did net sleep vory much, e vomited o
little aml there were hinek ::Ia-mk:t in the vomit,

On May 12th, ot 6 aum,, the temperature was 1037, The bowels wore freely open,  The
uringe sentained a considerable quantity of allnmen, was very acid, and its specific gravity was
1022, The pulse, S0 leats fo the minute, was not so full, At 6 pom, e tem perature wos 1057,
He was only somi-conseious, The pulse grdually failed in spite of the exhilifion of
stimulants, At about midnight he brought up quantities of black vomit without ofort,

On May 14th, at 4 a.m., the patient died.

A Post-mortem Examination was made about twelve hours after desth. The iwl_'l.' wis
well nonrished ond wos simims] w '|u||o yellow eolour all sver. There were well marked
petechio about the neck and shonlders. Rigor morlis was still presont and the body was
atill warm. The 1'fllljll.lll.lli.'|.'il' were stoaned o l,]_('c-ll sodlron Ih'::"ul.'l' oolounr,
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The heart and lungs were normal. There was some staining of the cardiac valves.

The liver was slightly enlarged, pale yellow on scetion, eongested, and shewed
eonzidorable fatty degeneration.

The kidneys : There were homorrhages, more moarked at the bases of the pyramids,
h’-‘i“t"‘h the capsules, which stripped readily. There were no hmmorrhages into the renal

V1S,

The spleen was o litfle swollen.  Thers was no marked macroseopic change. I2

hThG stomach contained black fAuid and there was morked congestion of the mucous
membmne,

The intestines: The lower part of the small intestines contained black tarry matter,
There were =ome sub-peritoneal lzemorrhages,

CASE 27.

A Evnoreax Coxtracror, AcED ABouT 453 vEARS

Previous History. —He had been living in Scccondes for twelve davs, The length of
his West African experience, his previous tropieal experionce, his habits as regunds quinine
prophylaxis, amd his previous illunesses were not known.
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Hlstnrgir of Present Illness.—Tle had been living in Commercial Town in o housa
m‘erlwking the market-plnce,  He first songht medical adviee on the afternoon of May #th,
when he complained very much of headache and pain in the imbs, The tomperaturs was
1047, T& was at ones removed to hespital.  On admission the face was fushed, the eyes
injected and beight, the tongue was furred nnd red at the edges.  The pulss was 84 beats to
the minute, and it was very full and hard. At 6 pm. the temperature was 104°. He was
given phenacotin and o hot lime drink,  An ice bag was applied to the head, The patient
:l.;!.'ant--%l'mﬂ]}'. The patient passed a fair night. He was given milk and soda-water during
the night.

E}n May 10th, at G o, the temperature was 1027 : the pules 72 beats {0 the minute, not
gofull. Al 9 nom. the patient was given an intramusenlar injection of quinine bihvdrochloride.
There was no albuminuria. In the afterooon the temperature rose to 1007, opid to eold
spongings were applied without much effect on the temperature.  During the day the patient
was fed on chicken broth and milk. At € pm. the temperaturs was 105° and at 9 pam.
quining hihvdroshloride was injected intramusoularly, There was a little vomiting during
the night, the vomit containing * black specks.”
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On Moy 11th, at 6 o, the lempernstare was 1047, Nousen was not very murLHl bt
there was some retching, The urine contained albumen, He was put an Sternbe r's rllmturi}
Later thers was considerable delirium, the poadiomt shonting and {rving to get out of bed, At
6 pm. the temperature was 1057, The patient had a very restloss night ; e was constantly
in and out of bed, talking and shouting ; be refuged all food.

On May 12th, at 6 a.m., the to mpnm1um was 1057, Albuminura waz more markead.,
He was \mmimgmus!mut]\ «black vomit. Very marked eonvulsions ot in about five hours
before death, which was due to heart failure. The patient passed no urine during the
eighteon hours before his death, but the bowels were opened, the stools being of a yellowish
wlitte colour.

CASE 28.
A Havsa Necro wio 15 sA1D TO MAVE DIED SUDDEXLY DURING THE XIGIT.

Previous History.—None ohiainable.
History of Present Illness.—None obtainable

Post-mortem Examination.—The body was that of a tall musenlar man,  Rigor
morfis was passing off. The conjunctivie wore of o deep yellow colour.  Bome * black vomit ™
had escaped from the month on to the table.

The heart was sh!ﬂlth dilate], otherwise hﬂn]Lh\- : the valves wore tseply stained,

The lungs were congested at the bases, but cropitant, There wore adbesions at the right
bage and about the upper portion of the lower right lobe.

The liver waz a little enlarged, vellow on seetion.  The tiszue appeared to be softer than
normal, fatty degeneration was ‘t-11“ll.j{ it ko be present,

The _a|1|m'-|| was enlorged aml ita capsule thickened ; it was tongh on seefion,

The kidneys : The capsules stripped readily. There were =mall hwmorrhoges into e
eortex which were not very marked as seen through the eapsules,

Thes stomach eontained © black vomit.”

The intestines:  The lower part of the swall intestine eontained black tarry mucons
matter. All the tissues were stained a deep yellow.

CASE 29.

r SRR . ekt T e i
A Necro (Kroo) workiss vor THE GoLn Coast Moacimixvery axp Pramss Coxeaxy,

He was provenr o tue Mogrvary psan ox May 1Gra,

Previous History.—Xono obiainable.
History of Last Iliness.—None obininable.

A Post-myortem Examination was held abount twelwe hours after death.

The body was that of & well-nonrished muscolar man.,  The conjunetive were stained o
deep vellow colour.  All the fissues were of o deep saffvon tint,

Il benrl vens mormal, the valves showed the staining :||L~:-.'|.:I.I'|.' mienfionod,

The Inngs shewed old adhesions on both sides, but wers crepitant throwglhoni,

Tim Innur wns HII;I.:’]'[[-I\- colarged, of o pale yellow colour, very suzgestive of fotiy
degreneration.
i The kidneys: There were hemorrbages in the cortex, chiefly at the pyramilal
S,

The spleen was enlarged ; the capsule, very thick and tough, was adherent to the
abdominal wall.

The stomach contnined dark, alowost black, fuid, and its moeous membrane was markedly
congestiol,

Tha intestines : Tho lower part of the small intestines confninel black tarry matter.
There wore smoll red haomorrhagie patehes undernesth the periloneun,

The congestion of the mueons membrane was not so morked oz in the stomonch,

(271466 A
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CASE 30.
A Buimmxs CoxXTRACTOR, AGED ABOUT 35 TEARS,

Previous History.—Ile had been living in Beroondes for some months, His West African
exparionces, his previous tropieal experience, his habits as rogards quinine prophylaxis, and his
previons illnesses were not known, [le had been living in Gnrrrmem[.rﬁ 'I!owm, Reorondes,
when that part of the fown was evacusted, and he was allowed to slesp in hospital on May
17th, At this time he was under treatment.
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History of Present Ilness,—On May 158th,in the morning, he had o high temperature,
but persisted in his determination to go to work. At 2 pam. bhe roturned obvicusly very ill,
and was at once admitted to hospital, 1lis temperatore was then 108-8°, The face was
flushed ; the eyes markedly injected, bright and watery ; the tongue was furred and red at
the tip ; the pulse, 90 beats to the minute, was full and hard. The patient was given phenacetin
and a hotlime drink, which resulted in profuse disphoresis, At 8 p.m. the temperature was
101°, Mist. quinine oz, 1 (gr, x) was given, The patient was very restless during the night;
he did not sleep much. -

Om May 19th, at 6 a.m., the temperature was 101°. The urine passed during the night
contained albumen. The oves were ﬂiglhﬂ?' joundiced. The pulse rate 70, softer and not so full.
A mixture containing digitalis, stryohnine, and ammonia was given, There was some
pangen,  He vomited o great deal of milk ; no sign of * eoffes-grounds.” : :

After sucking iee he was able to retain the Brand’s essence and chicken broth given him
from time to time. Fle was very restless and talkative all day, and hecame more jaundiced.
He was constantly trving to get out of bed. At 6 p.m. the tomperature was 101, y

On Moy 20th, at 6 a.m.. the temperature was 1027,  The pulse, 70 beats to the minute,
wae better,  Tle was put on Sternberg’s mixture, e was very restless and excited all day, but
glopt at intervals, Mausen wos more pronounced. There were “black spocks ™ in the vomit,
He refused to take milk, but took soup and meat juics insmall quantities. At 6 pm. the
temperature was 101°.  The patient was very restless and delivious all night ; he refused all
food : he vomited at intervals, the “black specks™ in the vomit being more pronounced ;
the uring, of whish only alont five ounces were passod doring the Iligﬁt. was almost solid
with albwmen. :

O May 21=t, at 6 aan., the temperaturs was 106, He was very delirions anid I}K_ﬂll'ﬂd
all day, Ir-nr1'||.$ up the mosquito net and blankets, At the end he vomited large q‘unl!ﬁtmﬁ.of
s black vomit.”  Jaundice geadunlly desponed. He had o convulsion at the end. No urine
was passad during the last twenty-four hours of life. At 530 pan. death oceurred, the temperature
baing 104° at that time.
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A Post-mortem Examination was held on May 23rd, about twelve hours aftor death.

The body, not well nourizhed, thin and spare, was stained a deep yellow colour ; there were
petechio about the neck and upper part of the trunk

The heart was healthy, but the valves woere stainod.

Tho lungs wers normal,

The liver was slightly enlarged, pale yellow, and tongher than normal on section, Fatty
degencration was present.

The kidueys : There wers small hamorrhages into the eortex, ehiefly at the pyramidal

The capsules stripped readily,
The splecn wos enlarged and soft.
The small intestine contained a small quantity of black tarry material.

CASE 21.

Ax AccovsTasy Fok 0XE oF THE TRamxe Fiems, ackp sagovt 55 vEARS,

Previous History.—He had been about three vears in West Africa, of which time the
Inst seven months were spent in Seecondes.  He had had no previous tropieal experience, e
had taken quinine regularly.
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History of Present [llness.—During the night of May 19th he was taken suddenly ill ;
he vomited and his tempemture rose to 105,

In the moruing of May 20l le was first seon by the doctor. His tempemture was
Ehen 1027, the face was flushed, the eyes injected, and the tongue Furred. T was given
phenacetin and bol drinks, this treatment resulting in a profuse diaphoresis.  (uinine grs, X
was now given and also again at night. At 6 pm. the temperature was 100067,

On May 21st he complained of severe hendnche and was vomiting bilious matber,
He was ndmitted to hoaspital.  On admission the temperature was 1007 ¢ the pulse waz full
and hard, and the skin moigt.  Devond the '|:wa¢]ut']|u' there was wo further complaint of
illness,  Bternberg’s mixtore was ordered. At 6 pm. the temperators was 1017, An intra-
museular injection of quinine grs 1x wos given, which dil not, however, have any effect on
the temperature,  Tho urine was mcid ; it specific geavity was 1022 and it did not contsin
albumen.
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On Moy 22nd, at G a.m., the temperature was 101-2°,  Ha seemed more comfortable and
#aid he had had a good night. The bowels had been opensd and the motions were of
normal eolonr. He had taken plenty of nourishment. The jaundice, which was but slight,
became deeper.  The conjunctivie wers very much injected and a rash like measles appeared
om the face, the upper poart of the trunk, and the backs of the hands. The bowels wers
twice opened during the day. Only twelve ounces of urine wore passed in the last twelvo
hours,  There was no albuminuria. The pulse was the same as on the previous day. The
liver was slightly enlarged and tender, The splecn was not palpable ; the patient was, how-
n;;#-r, ﬂ?v stout, At 6 pum. the temperatare was 102°. The patient slept at intervals during
tho mght.

On Moy 2ied, at G am., the temperature wos 1024°, The pulse was not so good.
DBrandy snd champagne were given as required. Jaundice wasmuch more pronounced. The eon-
junctivie were now o deep saffron yellow colour. The eves looked swollen and watery. There
was albuminurin.  He was removed to the isolation hospital. The patient was more lethargie
this day ; he tried to smoke, but was less inelined to talk, and there was some nausea and
vomiting. The vomit was of a reddish colour like the dregs of beal fea, it contained
no * black specks.” At 6 pm. the temperature was 102%,  The patient passed a fair night.

On Moy 24th, at 6 a.m., the temperaturs was 102°. The bowels were opened, but the
patient was not passing much urine. The jaundice was very deep; the rash fading; the
tongue was fairly clean; the skin moist; the pulse 70, soft. The patient was taking
nourishment well, with stimnlants in small quantities. There was some I]itﬂa vomiting, the
vomit now containing * black specks,” There was also more mueous in the vomit than before,
The urine was highly slbuminons, At 6 pm. the temporature was 108+4°. The patient
slept fairly well.

On May 24th, & a.m., temperature 101°, Ie was more lethargic. Later in the day he
became restless ; he eould not stay lying down in bed, but kept on getting up and sitting on
the edme of his bed.  1le complained of o dull aching in his head. ery little urine was
being passel,  Baline enematn were ordored to be given every four hours. At 6 pm, the
iumwmturu- wans 1017, He slept well in the night. At midnight the pulse began to fail
Digitalis and strychnine were given hypodermieally.

On May 206th, at 6 a.m., the tempemtore was 994°.  The urine was very albuminons,
The vomiting was not frequent, but the vomit was choeolate coloured. The pulse 80, fairly
full and soft. Ihuring the greater part of the day the patient lay in bed, apparently asleep,
bathed in a profuss perspirtion. l?h.r' measles-like mash had now quite gome, but petechin
appeared about the neck and temnk and on the hands.  The jaundice was very deep.
.I:Fi'l'l.‘iﬂi:;'l'l now became troublesome, At 5 pom. the temperature was 9837,

On Moy 27th, at G s.m., the tomperature was 958:8°, There was some twitching about
the angle of the mouth and in the hands,  He was semi-conscions antil the afternoon, when
the museular twitehings became more pronouneed.  The pulee began to fail.  No urine was
passed after 5 am.  The patient took little nourishment all day. The rectal injections were
continued throughout the day. At 1045 pan. the patient died quite quieily.

Post-mortem Examination,—The hody was still warm, Rigor mortia was well
marked. The whole of the abdomen and extremities were a saffron tint, the conjunctive
woers a deop vellow eolowr.  The foce and peck were deeply evanosed, nnd there were
peteshiae about the npper part of the trunk and on the hands.

The heart : There was some fatty degeneration of the muscle tissue, and there was a
eonsilerable amount of fatty fizsue on the external gurfaces.  The valves were deeply stained,
otherwise normal.

The lungs were congested at their bazes, but evepitant througheut.

The stomach contaimed black grumons fluid. The mucons membrane was deeply
eongested, and there were evidences of hemorrhage from it.

The small intestines comtnined similar hemorrhagic matter, and were markedly
comgested ; this condition ohtained chiofly in the ilewm.

The bladder contained about cight ounces of bile-stained urine,

The spleen was slightly cnlarged and congustod.

The kidoeys : There were sub-capsular hemorrhages around the pyramidal bases and
the capsule stripped readily.,

Tha JMICreRs W -l]vl:-l_rP]__'r slained.

Tho liver was slightly enlarged, eapecially the left lobe, and of a deep yellow colour.
Un section * nubtmeg ™ in appesranes.  There were well marked hemorrhages in the tissues
eovering the gall Bladder, but not into its mucous membrane,  The gall bladder contained
aliout Uf ounce of deep green gall,

The whole of the abdomial and thoracio viseera a red to assume a deeper tint om
exposure to the air.  The blood was of o darker colour than normal.
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CASE 32.

A Misswoxany, acen 50 yRARs.

Pravious History.—Ile had been in West Afries for thirty vears, inelunding intervals
of leave,  Tle hud no other tropical exporience, 1o had had Blackwater Pever soveral times.
His habits as regards quinine prophylaxis were not known,

On Moy L2th he arrived in Seccondee from Acora and visited Case 20 in hospital.
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History of Present Illness.—Omn May 20th, at 3 pom,, he was beought 1o hospital in
a hammoek in a semi-consefous condition.  The temperature then was 1. There was o
mm!']"i“t of headache, bt ooly of o genesml flm]ing of weankness and diseomfort. Ilo was
given phenacetin grs. v and hot lime drinks; this treatment vesulted in a profuse diaphoresis,
the temperature falling to 101°, Late in the evening he said he felt better. There was
no albwminuria ; the pulse, 20 heats to the minute, was hard.  During the night the paticnt
took a good deal of milk, barley water, Brand's essence, and arrowroot.

On May 21st, at G am., the temperature was 10173 an intrmusenlar injection of quiniue
grs. v was given al twelve-hourly intervals without effect on the temperature.  There was
now a faint trace of albumen in the urine. The bowels were confined. Calomel BTE. A
was given, followed by a dose of Abbey's salts. Three good motions of a normal colour
rosulted.  Some juundice now appeared.  He was quite cheerful aml comfortable during
the day, bt complained that the ight hurt his eyes. At 6 . the temperature was L2
The pulse 76 beats to the minute,

Early in the night the patient began to eomplain of hoadache and was a little deaf ; an
iew bag was applied to the head.

Un May 22ad, at 6 a.m., the temperature waz 1027, The urine contained more allumen,
its specific gravity was 1022; it was very acid and shewed a large eloud of mueus,
He was put on Sternberg’s mixture, e still took a good deal of nourishment, as well as
brandy and champagne, Late in the afforncon menial symptoms developed 3 there was
somo forgetfulness and incaliarency, but he was able to write letters. "The howels wero ol
three times during the day, the stools being paler in eolour ; only twelve ounees of urine were
passed during the twenty-four hours,  At6 pm. the temperatore was 100-4°,

He slept fairly well. The bowels were opened during the night, but vers little urine
wns pnssed,

On May 2ird the temperature at 6 am. was 102, The palse, 72 heats to the minute,
wis now weaker, There was o little vomuing of blackizh lluid,  Jaandies was more pronouncad.
The sonjanctivas were of a deop yellow colour, At 10,30 a.m. the patient died of heart failure,
in spite of the exhibition of stimulants, )



CASE 33.
A Goverxsmesy OFrician, asep 32 yRans.

Previous History.—Ilc had completed one tour in West Africa after which he was
an@mic and had an enlarged spleen ; he returned to the Colony at the end of October.
He had previous tropieal experience in the Omnge River Colony in 1901, Hiz habits as
regards quinine prophylaxis were not known.
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History of Present Illness.—(in May 23nd, carly in the morning, he was awakened
by severe fromtal headselie, pain in the eyes, and photoplobia; the temperninre was then
103°,  He was first seen by & medieal man at G230 am., and was immediately removed to
hospital.  On admission his temperature was 108:4°, The pulse full and hanl. There was
no albuminuria.  An ice bag was applied to the head. At bedtime n sleeping dranght of
bromide was given., The patient was very restloss all night, but dozed at intorvals,

On May 23nd, at 6 a.m., the temperature was 1037, The pulse $0 and full.  Headacha
still persisted. At 10 pan. an intramusculosr injection of quinine bihydrochloride gre. i1x
was given. Calomel grs. v, followed by Abbey's salts, was also given. The howels acted
gix fimes, the stools being of a light clay eolour.  There was slight nausen, no actual
vomiting. Thers was alss some jaunidice, At 6 pom. the temperature was 1067 At
9 pa. an intramuseular injection of quinine bihydrochloride grs, 1x was given,

The patient was slightly delirions during the night, but slept at intervals. No urine
was passed during the night.

On May 24th, at 6 a.m., the tempernture waz 108",  After a cup of tea at 6 am. he
vomited, the vomit contuining “ black specks ™ and mueus.  He was removed to the isolation
hospital and put on Sternberg's mixture, The pulse was now irregular and not so strong.
A mixture confaining tinet. digitalis and lig. strychninge hydrochlor. was given every four
hours. Stimulants were given as required.  Ile was now taking a fair quantity of chicken broth,
mialk, arrowroot, and barley water. Af 6 pom, the temperature was 10267, Jaundies more
prenounced.  No urine was passed during the night.

On May 25th he vomited blaek and mueons moterinl,.  The bowels were apen,
the stools being loose and of a light clay colour. At 7 am. the heart failed rapidly. There
wire no eonvulsions before death.




CASE 34.

A Neerrss, Tne Wirg or a4 Nanive Cieri, wae meEp 1x ngg moue av Essikapu,

NEAR RECOXDER,

Previous History : Mot obiainall-,
History of Present Illness: Noi abdninuallc,

The Post-mortem Examination was held about sixtecn hones after deatl,

The hud:!.' was that of a well-nourished healthy woman,

The conjunetiva: were stained a deep yellow.

The lungs mul hearl were normal.

The liver waz slightly enlarged, vellow on seetion, and fatiy degenemtion was present.
[t appeared to he bloodless,

The stomnch contained a small gquantity of black fuid and the moeons membomne was
comgestd.

T'he small intestines contained blaekish mueons material for a eonsiderable lengil,

The spleen a little onlarged, was otherwize normal—perhaps a little tonzh on
seebing,

The nterns was very considernbly enlargd,

The ovariea : There were very -:Ieﬁu'iieTu:u-umrl:lmg_vm in Loth owarics,

The fallopian fubes were very much enlarged and swollen, the fimbeigted cxtreomitios
heimg moeh congested,

AL e tissnes were stained a deep yellow,

CASE 25.
A Euwroreax Uikrk ar Saw-uinn Casmre, acen 585 veans,

Previous History.—The patient was oviginally o sailor by oceapation.  His length of
sopvico in West Afriea was not known, o was said to have served in the Ashanti expredition
under Sit Jumes Willoocks,  TLe had beon in the habit of taking quinine ges. xv per week
im thres doses.  Tlis previons ilnesses ond {ropies] expevience: were not known,

He first wond o Spw-mill Camp on June 22nd, 1900, and leed not left it sinee,
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E!Istur of Present "IJ.II.ESE.—HH wis taken .E'I_'lll_i!i_"j][rﬁ.' il withe Fever and headache o
July Lith, his temperatore being 1057,
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On July 16th the temperature was still high, and ihere wore hilions vomiting and
hlll.'l.'q'mgll.

He did not sleep at night, and on the morning of Tuly 17th his condition was nnalbeved,
the temperature then being 1057, aud the vomiting persistent.

On Taly 18th the patient Brst roceived medical adviee. 1t was deeided to romove him to
hospital. After he was put into the train e vomited # block vomit.”  Ow areival ab ]:mpil,ul
o was somewhat collapeed. The temporatnre was 987 the pulse 60, At 12 noon he vomited
a little black * colfee-ground ™ material ; there was persistent hiccough, and o considerable
amount of * black vomit " was brought up every hall hour. e was janndieod all over ; the
oonjunctivee were of & light orange colonr.  No urine was passed np to & pm.  Treatment by
Blernberg’s mixture was ordered, o mustord plastor waz appliod to the abdomen, and hall an
amunge of the follvwing mixture siven avery thind honr =—

1k Tinel. Strophanthi .. cee  NMEEL LXNX.

Mgz Vomiea: .. cve WML LXXX.
Unepinge Iydmchlor. ... 2T, 1V,
A Chloroformm ad o VL

Atd pam. he passed twolve onnees of elewr slbaminous wrine, the specilie gravity of which
war 100232,

At 9 pom. the temperature was 985 ¢ the vemiting amd hiceongh still continued.

He womited all wight aml hiceongh was continnos ; e only slept for about half an
hour.

At G oaa. on July 18h the temperature was 99 the pulse slow, 56, He waz given
barley water and imed water from time to fime. At 9 aom. there waz some delivom. At
10 g, e was unconscious and sontinued to hiceongh and bring ap © lack vomit.” At 6pom.
he died,

Post-mortem Examinatiqn,—-'l‘tu- I‘HH]}' Wils l]i:edihul]l'p' l'.'l.!ﬂl.r“'. leexllﬁ!i:l."lf zl.l!n:llﬂ l.|||.'
buck amd shoulders. There was g pateh of cochyvmesis on the sorotum.  The face was
j.'||,|_|||]i|_'|_-|_1 il u_l 48 ||1-|:|l I'|'l|'|.|r|-I|'I.' |'v|'||n|11',

The stomach contaimed back material; (e moucous menlemne was cungested  and
eochymosed in patehes,

The small mmiestine was moa sonilar somdit o,

Tl liver was enlavged, of o yellow bath-brick eolour, and mottled on section, the lighter
arcas being at the periphery of the lobules probably fatty degenertion (P nutmeg).

Tl s]_1|rr:¢.'i;| was enlarged, deeply congested, and of a bluish-black eolonr on seetion,

The kidneys : The right was very large, the left very small and lolulated ; both were
rgn]]g[-_t.teil amd 1]r1|||:||‘u| ]h]dll_1|1 ik !I-l"'l'"i.l'l'|l: Eltl'ﬂil.' |".|'|1|N|]M F-il'i]'l]'ﬂ'ﬁ‘, rmriily ﬂ:ni] Fll'l'lﬂ“ Lﬂﬂiml
harmorrhnges were noted,




CASE 36.
A Trunee Mercaaxr, acep anoer 40 vewins,

Previous History.— He had leen in West Africa aloul & month, He srrived ot Axim
from England on June 158, The following week he visited Seccondes, refurning to Axim
on July Gth, [lis previous tropical experience and his habits as mozards (Lllilrillc prophyluzis
wore not known,  He had been sullering from indigestion foethe two weeks befora hia illness,
for whieh lie did not reesive any treatment,

i
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History of Present Illness.—On July 12ih ho sent for mediea] advice in the evoning.
H then complained of headache ; his tomperature was 1087 3 the pulse 55 boats to the minuate
amd thers was some deafness. 1le waz given phenaectin gre. x and quinine grs., x. There was
no jaandiee, vomiting, ner albwminuria,

On July 13th, in the morning, the temperntupe was 008" The pulse, 76 beats to the
minnge,  Ile wns so much better that his emplover said there was no necessity for the  doetor
to eall again. At 8 pom,, however, the doclor was agmn sent for; he wos wow very mueh
wonker and his temperntnes was 10127, No urine was pussed after this day,

O July 14th, at 650 a.m., the temperatnre was 104 He got out of bad and fell on
the floor.  There was some vomiting during the day.

O July 15th, at 580 am., he died,

Post-mortem Examination.—It was nolod hat jonndice was prosent,

The liver was enlarged amd yellowish in eolour.

The spleen wis not enlarged ;3 it was slightly darker than nermal.

The bladder waz emply.

The heart waz normal.

The lungs = eld adiesions were found in the left plearnl cavity, oflierwise they were
normal.

The stomach : There waz o growth ab the pylorie emwd, olherwiso it was normal,

The kidneys were enlarged, but otherwise normal,

[47 1466 84
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CASE 37.

,'.||,. NI’."-FIII'r aF TIFE Yﬂ!l;l'li.t TRIBE, AGED ABOUT S YEAHRS,

The Frevious History was nof oldainabile.  The patient had come $o Lagos from
Licshn to look for work. 1le Lad only been in Logos two davs when lie was faken :lr:i

History of Present Illness.—The patient was careied  into hospital,  There was o
listory of his ]un‘iltg Tweem 1l for fwo dmys, KD]JL&!M}' of fever or vemiting could Te obtained.
He was said to have passed i the morning * abomt two handfuls ™ of highly eolonred urine like
bload.  On pedmission his selopoties wore tinged o desp yollow, It there was uo suffusion
of the conjunetivie ; the papils were dilated and renoted lulh o light ; the tempemiome was
G087 the pulss r-u:m.]l mmbering 2 per minnte,  He wasin a staperose condition, wonld not
n-]_;]_\ to questions and respondded to owders after an interval had elapsed.  Tater, o blood
examination for malavia parasites proved to be negative,  No urine was passed doring the time
he was in hespiial,  The heart-sonmils were feeble aml distant; no murmnrs were defootod
the pulse was focble, smnll, aud senrcely to be folt at the wrist.

On the morning of July 29th he was quite aneonscions ¢ the e spirations were 44 to the
minmte ; the pulse 1 25 The hewrt-sounds wern very fechle aml an examination of the chest
revedled nothing abmormal.  Black Wlood-sfained it ds=ued Trom the month at istervals and
there was oceastonal hiccongh.  The sclerotics were deesply bile-stained ; the pupils wers
dilated and fixed ; the conjunetival rellex was abiolished aned seeagional loderal nystagmus was
present.  As the bowels hal not moved, an enema of sonp and water was miven ; o wabery
hile-stained Huild was retarned. Moo poralvsiz of any kiml waes nobed,  Tle died ot abont
s,

Post-mortem Examination.--This was mmile on the svening of July 21th.

There was an eechyvmosis uder the <k,

The leart wos somewhat flabby; the valves wore normal: two sub-cndoeandial
hamorrhares were found in the left ventricle abowt one-thind of an inch, sach, in diameter,

Thl_lrn WWALE 1148 “tl:.ul in ]n-i‘ju:.‘!l'llillm oy ]lll‘.‘l‘tl‘ﬂ.

At the base of the left lung there were slight adhesions nud the long itself was
aedlemntons,  In the ]'I;:]If lower lobw there was an ares of consclidetion, vel, 1-|t"_~1r|'g|11_ amil
]IIII'IiuII::IIIiL' jll! 1’]I:|.!I'u.|:1 L b

AN the vizesrn wers deeply Dile-stodmeod.

The stomach was dilated, itz Blood vesselz were injocted, ond it contained o dark
gromous-looking fluid—this flnid was negative fo the guiacum and ozomie ether test for hlood.
I'I here were no eechymoses in the mueous membrane,

The lower end of the appendix waz inflamed and the veszela of the intestines wers
inim-lqlrl.

The liver wans |||l|:]|'|_'|' Tile-stained, FI'LI:I_\' Ll'lll'llii.“g., bt niot t’JﬂJI'I‘;_:’I'lL

Thee aplecn was firm and songestad.

The kidneys wore congesiod,

The bladder was empty.

The braim wons !-]i:::'h'l}_l' aelenantons 3 its membranes were bile-stained bat they shewed no
Beemarrhages,

Laboratory RE[H.II"I —Tle liver cells in the portal zone were ina stale of advanesd

elowdy swelling, their nuclei were indistinet and some of the eells were breaking dowa,

Tl knlum.s were in o state of clondy swelling ; the eonvoluted and eollecting  tnbes

were filled with 1rr:ln.mlsu' b,
Tl splw-n shiewed o marked clmnre,

CASE 38.

A Nporo o TiE Kroo rrigk, sErwieEN 45 axp 9 YEARE 0L, Furioven oy axmg o

FIE TRADING FIRME 10X Lasos a8 A4 LAAIRER.

Previous History.—le stopped work on July 27th and was well up to August 5th,
when he complainel of vomiting Tlowd andd af ]I.lﬁi-lll!" Dlocd in his stools,

History of Present IlIness.——As already statml he was taken i1l on Angust Sth,

O Auguel Gth he was brought to hespital in a2 dying condition.  He waz said to
have yomited Blood during the night. As the pulse was very rapid and fechle, o ]'|_1.'|:u:|-
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dermie injeetion of strvohmine gr. 20 was immediately  given aml also o redal injection of
warm  normal saline solation. Pl heart-sonnds  wepe distant and  Teeble and  the
hemet s setion mapid ; the pulse rmte was 115 beats to the minnto. At the base of the left lung,
posteriorly, there wore dulness on pereussion, diminished sie entey, snd amcons rales, The
abdomen waz fender anil resistant (o prossure all over, and the patient somplyined of pains in
his haelly.  The eathing was mapid and shallow.  The mouth was in o very filthy condition :
the tongue covered with soves, the teath exeeedingly divty, sl the broath very foal, A little
Idosnl -sknined flaid teiekled feom the month,  The bemypertane was 10, After admisston L
vomited o little dark blood-stained luid, not anlike * eoffoo-gronmd=" on twae oceasions, e
pazsind o wrine alter admission, but the streteler on which he was brought to the wanl and
hiz tromsers were wet with i, The rectal injeetions returme] Wloml-stainel Anid,  He was
i1||:i||v|,‘:|;||] 'Iu !H'I.'H]:trhh' n ]itﬁl" I'|1ir|{ aftor ;l.llﬂ]i.si!il'ﬂ], l|'|!|ll |!l-! ni!lil]]l'l.' |Mf\|'|'|r||l- ILII.I"HII.BII'!i"hllh |'|.||r|I i|i|~||.
af R .

A Post-mortem Examination wos made on Awgust Til.

The bixdy was that of & well-pourished nnseular man between 49 and 50 vears of nge
and about 5 Tt 5 in, in height,

About lalf an owee of elear luid was Fod in the peritonen] cavity,

All the viseora were deeply hile-stained.

The spleen was slightly enlarged and firm in consistomoe,

L - 7

Il kidneys were slightly eonlorgad and eongested,

Thee blaubiler wias emply.

The stomach : Towards the pyloie vegion mainly on the posterior wall was o large
subemucons iemorrhage about three inches square,

In the duodemwm, and in the Giest fow inehes of the ilowm, wumerons petechisl
Isemorrhages were fonl,

In the lower part of the Jorge intestine, descending eolon, amd rectum, wonerons
sl sulemueons lemorrhisges wore alsn found.  No other lesions were disoovered,

Thee stomaeh nnd intestines weee almost cpty, the former eonfaining o small quantity
of eoffee-colowred .

uhﬁl"ﬂ.tﬁl‘j’ Report.—The stomach contents shewed on exnmiuation  Droken-down ped
Blood eorpuseles and fibvin, vumerons diplocess o sheaths, laese and small streptoeoe,
rol=ghiaped bacilli and sarcine.,

"|'ﬁ|1‘ liver sheweld elowdy swelling sl yellow pigment.

Tl‘bu ® III..-."H 5'!01.\.'4-11 L FTED T ﬂn:-c'i :i!L j,.:'l‘ul!]lal il |1||||il|e~_ |'--|'ia.,~.||,'|_]n_n_'|_ :.;u;-i"L FTTITE r-l'
them in chaing.

The kidunevs sheweld elowdy swelling @ the eonvoluted tubules were Glled with sranalae
debis, thede colls hrenking down nnd losing their wuelei. Mooy of the convolutod talales
contained yed bloml corpuiseles.

The lonzz wers in o pucumonie comdition o pateles 3 they showed numeros el
blowl eorpusoles, lymplocytes, streplocoeci, diploeocel, «ome of the latter encapsuled : also
rluia!hl‘llu':] Teaeilli (ot tuberele’, sane of them in chains,

CASE 39.
J’.L ]'-.l.'l-llll'll..\?"-'.., KEEE AND awCHPFATION Nofl DLoOrikEis.

Previous History. — Xo reconl,

History of Present Iliness.—The paticnt was admitted to hospital on Gih Febmary,
Ll This was the fiest oecasion on which e was seen duving this illness, though it was
staderd Tater that he lad beou il for at least o Fortnight amd had been advised o oftend the
hospetal. e was very averss to besaning an in-padient, but was assured that it was
DAY .

O admission he was very jonmdien] awnd constipated, with Dureed tongue apd loss of
appetite,  Hiz femperature in the mornings was normal, vising in the eveniness fo bobwoen
W g 1007, Jie L‘I:ﬁ1|l1|lilll-1| af 1o Iutiu il oxhiababed wo oflier syl s, Mer 516 of the
liver, ns delimited by palpation aml pevenssion, was normal and shewed no change from the
candition when e was examined for jpsumnes on Octaber 10th, 1910, There wos oo
tenderness over this organ and nothing palpable in the vegion of the gall Bladider,

[le was ]lli'l.-l:!'f] om oo il albed aed froanted with cilamol, 34“. hyadmreven and  solinm
-'~I|'|||'||:I.|H. ; et

His conditaon  remaimed ||r:i|:[il"nﬂ_'|.' malters] until the P, when his teamperature
suddenty vose to 102 and the joundiee heeame still more inionse, smmoannting oo deap bieog :
He was given quinine and his biood was examined, but as no parasites were found the aquinine:
Wi :-h:l:l-:il, Flis 1|!'Ill'||r'l".'|lllh! varied Tetwoon 10 audd 1000 bt theve wos sl e tendernesz or
other sign. It was evident that his condition was one of seate hiliavy obstenetion, but. there was
nathing to define it pathological eanse,  There was no history that conld be constrosd inbo
an 1diention of I;Jt” stopws mied o indlieadion of abaeess or |“-;|“.'-,|_|r1 exea)i e teamperatur: ;
nor was there ascites,  Fomentntions containing nitvo-livdroclloric acil wore now applied
vver fhe liver,  Dilisuns veamibing acenrred oeeasionally, =
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On the 22wl the aren of hepatic dulness was thought to be contracting, and the next
lay this was cortain, The tempomture on the evenings of the 22nd and 26rd rose to about
104" and the patient was evidently becoming much weaker. Brandy was used ns a stimulant.

On the 28rd and 24th his mind was st times confused, and on the latter day he lay in a
semi-comatose eondition ol vomited a good deal of bile from time to time.  Ho sank aml died

'|llilﬂ£'|}' late that afternoon.  Only onee until death oconrred did the temperature reach as low
as TN,

Post-mortem Examination.—The autopsy shewed the liver to be greatly contracted
and of an almest uniform yellow colonr ; it was havder than usual on section. 1t contained no
twmour or abaeezz,  The gall bladder was not distended,  All the organs and tissues were
deeply pigmented with bile, but wore healthy, There was no exeess of fluid in any of the
body cavities. A dingnosiz of aente yellow atrophy of the liver was made.

CASE 40.

A Megcnaxt, AGE X0T RECORDED.

Previous HISIWI'F.ﬂHu haal Been from about 17 to 19 days in Acers this tour,  His
lirst tour was spont in Akuse,  His previous tropical cxperience, previous illnesses, and habits
as rogards quinine prophyvlnxis were not known,  Ile had heen working in an ill-lit kerosane
store amongst Kroo-boys, as well ns in an onter office.
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History of Present Illness.—(Tlhere are very few delails of this potiont's illness.)

The bleod was examined twice ; no malaris pamsites were found on either occasion.  An
ice bag was applicd to his head and tepid and cold sponging and the ice pack were applied
s required.  One-tenth of a grain of pilocarpine nilras wos injected hypodermically and
half sn ounce of the following mixture :—

It. Sodii Biearbonatis Sa WO T
Liq. Hl\-dmu;:. Percly, e CE
Aq. Chlorof. ad ies s DECXIL

was given every three hours,
~Ha died on May 19th.

No Post-mortem Examinaton was made, the diagnosis of Yellow Fever being
considered sulliciently corinin.
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CASE 41.
A MeErciaxTt, Acip Anout 2 YEARS,

Previous History.—ITo had beon seven months in West Africa. He had had oo previous
tropical experience,  There was no record of any previous illness. 1le had taken 03 v
of quinine every fourth day. He had been working in an offiec adjoining the one in which
Case 42 worked and oemsionally visided this clerk’s room,
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History of Present [liness.— e went to led on Aoy 200h suffering from what was
resumed to be a malarial attack,  Medical mdvice was not soneht antil Moy 250d af 350 Jram.
Ei- hiad Beon treated with iluinirw: liee |'Il||'|||l!1‘i.||.l‘|l|_ of soverne i.ul.ill:-: in the loins; |"1uﬂ{'1 & SIEND
was prosent.  The temperature was 1017, The pulse rate was 51 beats to the minoate.  The
urine wasacid in reaction snd loaded with slbumen ; its specific eravily was 1018, A dingnesis
of Yellow Fever was made and he was admitted to hospital ot 5 pan, There bad beon
l'mni‘t.ing 1 "1.1,'- E““l, |1||I. 1_.111-1“ WS T n.1|]h:u-|_1|||:|'l,ij' up i the H'Hll- of mlmesson, O
admission there was marked pain wwl tenderness in the epigastrinm,  The econjusetiva: were
injected and tingeld yollow,  There was sovere hendaelie,  The tongne was conted with far,
bt the '|mpil|u- wire very noticeable,  There weva reil spofs om the foor of the mouth, The
ieteric {int was noficenble round the sars. There was intense pain in the loins. Hir wae
givan siula-water overy half hour.

On May ®th, ot 2 oo, be passed o foeey motion.  Sponging was eesoried (o and the
paticnl was given ios to sk, There was oxtreme restlossness. AL G o be was joundiced all
over,  Uaffeine citrate and digitalin were injected. At 2 pan, e vomited * black-vomit ™ and
became wncopscions,  Tarry motions were froquently passed ; the pulse Tailed ; Black vomit
Igﬂil: oconrred at 5 fraa0. nield ® i, ] Tvoin theet ‘Iimu aswnil f|'1-1|llr|'l|.t artcation oornrred
until the patient died st 1045 pan,  Death was due Lo uremis sl eardine Failoye,

Iesulis of blood exaomination :—

Ho milaria parasites wers found,

Differential Leucocyte Count,

ol venor plisuee lome= a3 o T
Large Mononuelears .., i $00 4,
Lymphoeytes .. er ' 1200 =
Ensinopliles e i’ s S 50 9
Transitionals ol 1720 %
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A Post-mortem Examination was leld on May 25th.  The skeletal development
and general nutrition were goml. There wae muoch diseolonration of a lypostatic nature,
ug well as a warked icteric tingeing of the skin of the fuee; this was not s0 marked on the
rest of the body., There wore old diffuse scarg on the neck and chest and an injeclion mark
on the right arm.  The appearance of the abdomen was normal.  Post-morbem rigidity was
well marked.  The superficial fat was tinged o deep vellow,

The lungs awd larynx were normal.

The heart and blood vessels : Hxcepling that the fat of the heart was tinged vellow,
their macposeopical appenraness were normal,

The spleen, enlarged about one amd o half fimes the normal size, was firm, anl of a
marvon-red colonr.

The liver was normal in size and of o nutmeg colour. The gall bladder was normal,

I The kidneys were normal in size and appearnnee.  Their eapsules (wero slightly
ndherent,

rj_']_u_l E.tmu;m].: 1‘u'|.'|.'n'ﬁ|» !_Im Il}']ll!’it! t'!ILI T rvl:llll' Il:l-lnrﬁ'r]hl.gi:: lulhrhmi, T'|||.: Iﬂ.‘rp;uﬂ.
was about one and o hall inch long by o quarter of su inel boad ; the others were more or
leas cirenlar, and mnged feom o quarter o half an ineh in dismeter.  The stomach eontained
abont half o pint of a thin sod watery deep black-beown [nid.

Tl intestines : The omental fat was tinged vellow,

Laboratory Report.—Nothing almormal was found in smears taken [rom the sploen,
liver, and kidneyve,

CASE a2,

L)

A Mercnasr, acep anour 27 YRaps,

Previous History.—Ile had been three momthe on the Gold Coast.  He had no
previous tropical experience. There was ne history of any previons illnesses, e had taken
8 gr. of quinine every fourth day. He had been working in an ill-ventilated, badly
lighted store from which Kroo-boyvs were confinually removing bales,  Two of these Kroo-boys
subsequently sickened of Yellow Fever.  (Unses 45 and 44.)
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History of Present Illness.—1le was first seen by the doctor at the same time ns Case
41, who oecupied an adjoining bedroom. Ie lad felt ill on the previous afternoon, had
vomited, and had sulferad from intense hendache and pains in the loins andd legs.  The
conjunetivie were slightly injected and the face had o ferrety expression. Pulse 84 beats to
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the minute; tempernture 1017,  The urine was acid, its speoific gravity was 1024, and it did
not contain albumen, Ile was af once admitted to hospital.  An enema of seap and water
was miven and acted well, Sela-water every quarter of an hour was preseribed.

O May 24th the urine passed at 120 pom. contained albumen.  Twenty-seven and a
half ounees wore passed during the day.  He was vory vestless, but slept ot intervals.

During the night he slept frem 12 midvoight to 2 a.m, and from soon after 2 to 5.30 a.m.

On the morning of May 25th he felt much better and was very hungry ; he wishod to
it up and have books o read, e slept at intervals during theday, At 540 8 m, he passed
two motions, the first of which was o little darck; the second wos distinetly farry, At
& pm. he became pestless, e complained of the weight of the bankets, At 10015 pom,
he was inclined to vomit. fee was given to him to suek, The lowest pulse rate during
the day was G heats to the minute, e passed forfy-six ounees of urine during the day,
wlich was neid in renction and loaded wil]h albumen,  He aleo passed thres firm, but Ilu.li,,
motions.

On May 26th during the twenty-four hours, he passed fifty-four ounees of urine, which
wias acid in reaction and loaded with albwmen.

On May 20th, at 4 s, he was inclined to vomit. e wos morkedly restless and
sereamed when fouched. At 9.5 am. o hypodermic injection of caffeine citrate was given,
the injection eausing such intense pain that the patient bit his arm. At 11 aan. he was
delivious,  There was marked sulfuston around the ears.  The conjunclivie and skin over the
malar bones were tinged vellow, e passed his nrine in bed. At 12 noon there was tromor of the
lower jaw. e slopt for an hour and o balf. At 4 pam. the pulse wos 132 beats to the
minute.  The maximum respiration (Cheyne-Stokes breathing) 60 to the minute. A
by podermic injeetion of digitalis was administored, At 1040 pom. blaek leemorrhagoe and
persistent ooxing of blood from the mouth, aseompanied by cructations, wers obscrved.

On May 28¢h, at 1215 a.m., the patient died,

Tl vesulis of the blow] exmminations made dur ng the l]ulivul'."s illness were ns follow :—

A film taken on May 240h showed no malann parasites.

Polymorphmmuelears ... bl el L
Mononuclears .. =7 o
L_'l.'lll'p]lm:_'l.'tt'as i
Eosinophiles e 19 <
Trnsitionals ... L1 R
Mast Cells 038 %

1:'!.. “Itl:l hﬂllrﬂ. LF11] :“rl;l.' '.,'5-_"! a]mm:-l (4LN] |||:|'|||:|.|,‘ir:|. Tnﬁuih'ﬁ,
l't-l_vm-*gthnmmlc:lm

Large Mononnelears
Lymiplneytes
J":'t‘-ii.lll}'f']liil.‘s =
Transitinnals

Mzt Colls

A Post-mortem Examination was held on May 28ih.  The skelotal development
and general nuteition were goosd.  The sabdomen was of normal appearance,  Post-mortem
rigidity wos marked, There was n gencealised ieterie tingeing of theskin, ypostatic staining
wiais also marked in plueos.

The heart and Lloml vessels were normal,

The lung: and lnrynx were normal.

The spleen was small, very frinhle, and of & deap red eclonr,

The liver : * boxwood ™ yellow and firm.  The gall bladder was thickened ; theee was
I'In]m:&h‘h:mm:rrr]m;{il: infarction of the internal mugosa, especinlly about the neek of the gall
adider,

The stomach contained & small l'llll'LII.lH-.l' of a rtl:'l"ll Bilnok-brawn eolomrod material, of o
somewhat grumons congisteney.  There was marked hwemorrhagio congestion of the sfomach
along its lessor eurvature, especially ot the eordine and pylorie omds,

The intestines were normal,

The kidneys were large, but otherwize normal ; one of them showed on section two
]Jil'l“n'l'rlll‘l.giﬂ ]JII'I!‘EII"H.

The badder wall was much thickened ; 16 contained about six ounces of urine ; iz
maeosa were slightly injectad,

[ 271466 9
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CASE 43.

A Nepopo Lanouner, wHO HAD LIVED ALL HIS LIFRE 1IN WEST AFRIcA.

Previous History.—There was no history of any important illness, e had taken
no quinine.  He arrived in Acora in Oetober, 1910, His movements immediately befors this
illmesa could not be troeed.

History of Present Illness.—The patient was placed in a segregation camp under
medieal observation on May 2. s 3

On May 24th he was found to be ill and said he had been ill for two days.  His tempara-
ture waz 1037, The pulse 100 beats to the minute.  Albuminuria was present.  No malaria
parasifes were found on blood exomination, The patient was isolated.

On May 23th the pulse rate was noted to be G0 beats to the minute and rpidly falling.
His sclerotics were vellow.  Albuminuria was prozent.

On May 26th he was removed to the contagions diseases hospital,
On May 30th he had improved, but the pulse rate was 52 beats to the minute,

On May Slst the improvement continued. The pulse rate was 4 beats to the minute.
A trace of albumen was still prosent in the night's urine.

The result of a blood examination during the illness was as follows :—

Polymorphonaclenrs i 7100 <%
Mononnelears G35 %,
Lymphooytes 1700 %
]sg;aillnp].lill"_i S = S 4':35 ':,:';
Transitionals 1-50 2,
Lk

Neither mualarin parnsites nor pigmented mononuclears wera found. The patient
roroverod,

CASE 44.

A Native Lapourge, acep apovr S0 veaks,

Previous History.—Ile arrived in Acera in 1910, He was o nogro, born and hmught.
up in West Africa.  Previows illneszes lod not been peoorded ; he had had one or two triflin
atlments of no importance.  He had not taken quinine. His movements immediately bafore
this illpess eould mot be trmced.

History of Present Iliness.—On May 25rd he was removed to the segregation eamp.

On May 241h e was exomined and foumd to be ill, e stated that he felt il on the
wevions day ; his tempersture was 1057 and the pulse rate 120, No malaria parasitos were
}-mm.l on blosd examination and there was no albamineria,

On May 25th the pulse rate wos falling.  There was no albuminuria

Om May 26th ths ||-1.:|_[H|1 rate was GO beats to the minute  The selerotics wers yollow.
Albumen was present in the urine.  Ho was removed fo the contagious disenses hospital.

On May 315t he was convalescent.  Pulse G0 beats to the minute. A trace of albumen
was present in the night's urine,

The result of o bleod examination was as follows :—

Paolymorphonuclears ... 6725 5
Mononuelears ... amih 5
Lymphocytes ... 2400 5
Eosinophiles ... 425
Transitionals ... 0235 %
Mnst Cells | Rt

10250

Mo malatia parasites nor pigmented monenuclears were Toumd.
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CASE 45,

A Narve Crerk 1% oxe or tne Busises Hovses, acEDp apour 40 YREARS,

Previous History.—Ile was born and lrought up in West Africa, Previous illnesses
were uot recorded, there were none recently. e hod soldom taken quinine and then
only as preseribed by the doctor. e had been living in the native town of Christiansborg.
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History of Present Illness.—The patient had been ill and staying in his home in
Christinnshorg sinee May 22nd.  There was some vomiting on that iay.

On May 25th, at 6 p.m., he was admitted to hospital. He complained of pain in the
epigastrinom and loins, The temperature was 100:2°, The pulse 24 beats to the minute.
'I!hn conjunclivie were tinged yellow, At 7 pon. he passed urine which contained a small
amount of albumen. At 945 pm, the temperature was 1053° ; the palse 75 beats to the minute,
Boda-waler was given every quarter of an lour,

On May 26th he slept from 1 am. to 530 pm.  Twenty-three ounces of urine were
passed during the day ; there was no albuminuria.

On May 27th the arine passed between midnight and 6 a.m. again contained albumen.
Twenty-eight and a half ounces were pussed during the twenty-four hours. The higluest
temperature reconled was 087 1 the lowest pulse rate 68, The stools were somewhat dark
in eolounr,

O May 25th there was very slight tingeing of the conjunctivee.  'The lowest pulse rate
was G0 beats (o the minute, The stools were of & ]ightnr eolonr, Tv.'en!y-fmu' onnees of
urine wore passed during the twenty-four hours ; all specimons contained allimmen,

On Moy 29th the highest temperature was 99:4°.  The lowest pulse rate T4 beats to the
minute.  Sixteen and a half ounces of urine were passed during the twenty-four hours; it
did not comtain albmmen,

Un May 30th the conjunctivie were elear. The stools were normal.  The highest
temperature was 99°,  The lowest pulse rabe 82 beats to the minute,  Tle was fed on milk and
soda-water.  Twenty-four ounces of urine were passed during the twenty-fonr hours ; it did
nab oomtain allwmmcn.

On May 5lst the highest temperature was 998, The pulse 8 bents to the minuie,
e was given Bengor's food.  Twenty ounees of urine was passed durine the twenty-four
honrs, nnd did wot contain albaen.

On June 1st the patient was given beel tea and custard,  The highesi temperinure
recorded was 997, The lowest pulse rade 75 beats to the minude,

[27 1406 0y
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O June 2nd he was given full dist, The tomperature was normal,  The pulse
A0 beprs to the minute,

On June 3rd he was discharged from hospatal.
The results of blood examination made during illness are ns follows.
Blood examinalions ;—

A film taken on May 26th ; no malarie parasites were soen,

Differential Leucocyte Count,

Poly welenrs 7100 5,
Large Mononuclears G2 3,
L}rluphﬂu:ptus 17005,
Fosinophiles 4400 7,
Troansitionals LG50,
Munst Celle 000 %
L
A film taken on May 29th ; no malaria parasites were scen.
Differential Leucocyte Count.
Polyvmorphomucloars . i oh i 6723 %
Large Monopuclears .. ey 7,
Lyrmphooytes . e 24000 %
Fosinophilos oo bl
Transitionals .. 025
Mast Cells 175 <

CASE 46.

Ax Erkcrrican BxcINpER, AGED 35 YEARS.

Previous History.—IMe had done six tours of residential serviee on the Gold Const.
His fropieal experience provious to that in West Afries, his provious illnesses, and his halits as
regards the prophylactic use of quinine were unknown. He had been living in the Pulblic
Works barrack quarters with seven other Buropeans and twelve native sorvants. He had
been working at the Most Office in an annexe, nnderneath which waz o damp store swarming

with mosquitees, The louse in which Uasze 43 sccurred was only 300 yands from the Post
(¥fice,
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History of Present Illness,—No records of this can be found heyond a blood
examination during his illness and the teraperature chart : —

Polymorphonuclears .. e TC00%

Mononuclears ... 0 <5,

Lymphoeytes ... i o ANTEH

Eosinophales ... 2 i

Transitionals .. V0
| LRI

Nuither malarin parasites nor pigmented mononuclear lencocytes wore found.

Post-mortem Examination.—Tlhe skeletal development and genernl nudrifion were
good. Thers was much liypostatic discolouration of the skin—especially of the face—as well
as of the dependont parts.  letere tingeing was also promouneed, espeeially of the skin of the
ehest and of the conjunetivee.  Much blood aad froth were issuing from mouth and nose.  Post-
mortem rigidity was morked,  The abdomen was normal in sppearance.

The lnngs and heart were normal.

The spleen was rather large and eongested.  Smears shewed nothing abnormal.
The ]liw-r was large and of o boxwood yellow colour. The gall bladder was deeply
stoined and showed o petechial pateh at the fundus, .

The kidneys: both were lorge; on zeefion  they shewed marked congestion ;
their eapsules stripped readily ; eight or nine petechize were seen on each.

The stomach contained a considerable quantity of semi-digested food.  There were on
its mucons membmne numeras petechial patches, rose coloured, round in shape, and varying
in size from that of a lalf erown downwards ; {he mocons membrane was deaply stained and
the superficial epithelium, especinlly that of the eardine end, was desquamating.

TThe intestines were deeply stained 'Ir}' their somienis—a dork colowred chyme.

CASE A47.
A MercHaxst, AGED 35 VEARS,

Frevious History.—No record,

History of Present Illness,—Owm Awgust 20tk he stated that he had been foverish for
the last three days.  He complained of general malnise, and slight frontnl hemdmolie,  Thers
was no vomiting nor pain in the stomach,  There was nething charnoteristio about the
features, bnt he appeared somewhal restless.  The temperature was 1047 aml the pulse rate
#0 o the wanute,  The speeific gravity of the ueine wos 10015 ;i eontoined neither allumen
nor sugar.  No blood examination was made.

U August Slst the general condition had improved a litile.  The temperature fell to
IIIPE 41|1|11 the pulse rate was 70 to the minute. The pationt perspived very [roely during
the day.

On September 15t there was no change in the geperal condition of the pationt.  The
temperature was 1007 ; the pulse rte 70 to the minute,  The urine contained mether allmmen
T SUEET.

On September 2od the potiont’s condition waz unelinnged.

Un Heptember Sl he beeame restless,  The temperature rose to 1007 amd the pulse rate
was S beats fo the minnte,  The eondition of 1he urine wos unehanged,

On Beptomber 4th his general condition was wnehanged.  The femperature was 10457 ;
the pulze rate =0 to the minute.

On Heptomber Sth he became delivious ; the temperaiure was 1007, and the pulse rate
Bl {o tha ]‘Ithl.ll.Id",

O Septembior Gth he bocame comatose and disd at about 10 @,

Post-mortem Examination,——The skeletal development and the goneral smtrition of
the body were goad,  The skin of the face shewed icteric tingeing, and there were aute-mortem
]Il’lii.‘ill'.‘- L 10d tlll' r.'lll-':l!-., "li"_:]i, |It|li. ]1'“ ktu-q.-, lI'|1|L|- Jl]nlllliir'll Wais Ill:lI. ||iul|~.l||_|,|;|.[_ E:rht-nu:-rl_l:l;l.
rigudity wos marked.

The Iungs shewed a generalized increase of filvons tissue,

Tlhier spleem was large, maroon-red in colonr, and soff.

The liver was somewhat enlarged, fiem bat otherwise pormal.  The gall bladder was
normal bt the contained bile was of gromous congistoney.

The kidneys were hard and fibrons ; they were, however, normal in appeamnes ; their
rurllrr-:hh's xlﬁppﬂ:l h'll-llu_'l-'.

The Wadder containesd dark non-albuminous urine,

The mueous membrane of the stommch awd jejunum was thickensd and injected.

The pmerens was very laege anil filrons.

There were some pevitonend ndhesions,



[

The state of the lymphatic system was normal,

The hrain wos normal,

No helminthinsis was found.

Laboratory Report.—Smears from the heart, the lungs, the spleen, liver, and brain

were normal,

CASE 48.
A Crezr mumrLovep ox THE Ramway, acen 29 yEams,

Previous History.—Ie had been twelve months on the Coast ; he had had no previous
tropical experionce.  Previous illnesses were not recorded.  (ninine had been neglected, he
liad not taken any for some weeks, On Decomber 17th he wenl by train fo Msawam and
back. He spent some hours in the daylight at Neawam. Otherwise he had been living
continuously in the eailway quarters, except that for the last fortnight he had been slecping
in the native town; he was in the habit also of visiting native houses and there was a recent

history of C.HL0,
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History of Present Illness.—Ile was taken ill on the evening of December 17th, and,
continuning to feel ill on the 18th and 19th, remained in his quarters.

On December 20th he felt better and returned to duty, bub subsequently returned to
Lis quarters and, becoming worse, sent for the doctor.  ITis temperature was then 105° in the
mouth. Tle was given antipyrin grs. x and hot tea; he wos covered with blankets and
began to perspive freely. There had been noe vomiting nor jaundice ; the heart, liver and
spleen appeared to be normal.  After the doctor left Lim he beeame delirious and rashed out of
his quarters into the bugh ; here he was picked up by his servants amd taken back, At 5 pom.
hi: was breathing stertorously, he was unconseions and the radial pulse was searcely pereeptible.
The temperature in the axilla waz 10867 and the skin waz dry and hot.  Sfrychnine was
injeeted hypodermically ; he was sponged with cold water and the cold Im.'k applicd,  Ten
grains of quinine were injected intramuscnlarly and strychnine was ﬂ.fnin mj-cl:teé, e, how-=
ever, died at 7 pom, of eardiae fnilure, the temperature in the axills being 1058° ot that time.
Mo blood exsmination wae made, nor was the nrne tested,

Post-mortem Examination.—The skeletal development snd gonersl nutrition were

od.  There was much discolouration of the skin about the shoulders from hypostasis, less
in other parts of the bedy. The skin was otherwise normal. The conjunetivie wers white,
The abdomen was not distended.  Post-mortem rigidity was presont.

The brain was markedly congested. Seven superficial cechymoses were found along the
median line falling sometimes on one, sometimes on the other, hemisphere ; one was on the lobe of
the cerebellum ; they were about the size of half a crown and shaded off at the periphery.
The meninges were congested.
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The heart was empiy of blood. The sortic valve was thickened and nodular. The
'{utt;rl;tmpm‘t of the left ventricle showed an ecchymosis about one inch long by half an
inch broad.

The lungs: Doth lungs were markedly congested and there was much hypostasis at
their bases,

The spleen was normal in size. On section it was mareon-red in colour and of almost
fluid consisteny.

The liver was of normal size, not congested, firm on section and of & brown-yellow
oolour,

The gall bladder was distended with bile : ita mueons membrance was normal.

The stomach contained about two ounees of 1ig]:|.t red=eolowred  fluid. At the
e enl omd there was n lnrge cochymosis eovered by a thin layer of clotted blood which
nmu]:ieff about one-third of its mueons membrane and shaded off towarnds the pyloric end.
The ragw of the rest of the stompch were injected,

The intestines : The veins and capillaries were distended in small patehes at soveral
places in the small intestine,

The kiduneys: Doth kidneys were engorged with bleod; the eapsules stripped rendily.
The right kiduey had s small oyst or bleb beneath the capsule at about the middle of its
convexity.

The bladder contnined about two ounces of urine which was albuminous and which
vielded o deposit consisting almost entively of epithelisl eolls—mostly columnar epithelium.

Laboratory Report.—Nething abnermal was found in smears from the liver, spleen,
brain, and stomach wall,

CASE 49.
Maxacer or 4 Runser EsTATE; AGE NOT KxOows,

Previous History.—Ile first went to West Afriea in 1901, Thiz was his second tour
in Avreboo. He had also visited Tndia and Russin,  He had always enjoyed good health,
hut had o “ small attack ™ of fover when on leave,  He had been living in o bungalow near
native village which was infested with mesquitoes.

History of Present Illness.—He died without skilled assistance. The following
information was gnllmrﬂﬂ from a Eltmiu!uu eompanion @ Mr. — woke me up during the
night of June 22nd and said he had fever, and was vomiting. [ have no thermometer, so
I do not konow what his temperature was.  He tock phenacetin and guinine, and he
n]l]]i.‘:l.}i‘md to become less feverish, but both fever amd vomifing continued througliout the
next day.

"".E'II the 24tl he appeared to be mueh better, but was very restless sud eould not sleep.  1le
had not complained of pain. The bowels wore open, and he was passing urine freely,  The
uring was normal in eolonr, He was worse on Sunday, the 25th, and vomited off and on.
He got weaker, and stopped passing urine on the morning of the 26th.  During the day he
became stone deal,  He began fo vomit blood that evening, and, becoming unconsoious, died
about half-past seven on the morning of the 27th.”

Post-mortem Examination.—The stomach contained a little dark blood ; its mucous
membrane wos ecchymosel and extracedinarily ragous,

The small intestine was also ecchymosed and s mueous membrane rogons,

The spleen was enlarged, flably, and friable.

The kidneys were enlarged. There were pin-point ecchymosez on  their eortical
stirfmeos,

The liver was pale and fatty looking,

The bladder contained one and a-half sunce of urine, which yielded a heavy deposit of
albumen on boiling.
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CASE 50.

A Bervevor, aceb 41 vEaRs

Previous History.—He had been nearly six montls in Bathwrst. There was no record
of previous tropical experience apart from West Africa.  Ie had been employed in making a
survey of Bathurst town with Case 51,
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History of Present [llness.—On May 18th the doctor was called in to see the
tient, who oceupied the same quarters as Case 51, whom he had just seen.  Ho was in
{:d complaining of headache and constipation, and had o temperature of 1027 and a pulse
of 108; his fance was flushed, the tongue dry and furred.  Colomel gre. v. wos administered,
but was very soon vomited. At G50 pm. he wos in much the same condition, and had
not perspired.  He was given phensectin grs. x. which he retained, but the temperature had
not altered when he was seen again at 11 poom.

On May 19th the patient was admitted to hospital with a temperature of 104:4%
pulze 104, DPeyond o slight headnche b complained of no discomfort,  As the bowels had
not moved, s further dese of calomel gre. v was given and retained, followed by a raline
draught a few hours afterwards. Examination of the blood revealed the presence of no
malaria parasites, but quinine Lilydrochlorate gvs. x was administered after the bowels
had moved frecly ; the temperature rose to 10247 by 2 pam,, amil gradually rose to 10447 by
the next morning, with the pulse at 104 aml of good volume.

May 20th, During the day the patient became restless, and his stomnch rejected even
small quantities of dilute fond, The howels were moved three times eopiously, the stools being
liquid and of dark bilious character. At 6 pan. the temperature was 10467, and the pulse mte
had risen to 120, Twenty-seven ounces of urine were passed—sp. gr. 1016—acid and rather
dark in colour; no trace of albumen could be found, nor was sugnr or bile present.

On May 21st, in the morning, the temperature was LS, and the pulse had dropped to
96 to the minute. The patient remained very quiet all day, and refused all nourishment excopt
joeidl water. 'Towands evening the temperature fell to 1047, afteran intramusenlar injection of
quinine, 1o the first time since admission the urine contained a faint trace of albumen, and
the quantity passed was considerably less— 14 ounces only.

On May 22nd, the temperature fuetuated between 103° and 1047 until 6 pam., when it
dropped to 10127 and the pulse varied between tH amd 102, SBmall quantities of weak
peptonised chicken jelly were tried by the mouth, but immediately rejected. Adter clearing
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the bowels of very dark fieees by o warm soap aml water encma, six-ounee normal saline
injections wore administerad overy three hours by the bowels and retained ; the kidneys only
exeretod 5 ounees of highly coloured urine, containing n large quantity of albumen, but no
blood or casts were observed under the micmscope.  The pulse became more rapid and
feeble, and the paticnd was very deprossed. At 2 pan, vomiting set in (and persisted up to
the end), gradually assming the characteristio mflml-gmuml” eolonr,  Waeak hrandy
and water and solutions of perchloride of iron by the mouth and stryehnine liypodermically
were tried, but were gither rejected or proved to be useless.

On May 2ird the temperature fell in the morning to 9927, and the pulse rate mse to
124, and was =oft aml eastly comprossible—vomiting eontinued, amd the tongue and month
'd-'c:::u vory much oxeoriated. The patient gradually becnme wesaker, and died guistly at
4.25 p.n.

A Post-mortem Examination was mude at & pan.

The bady was well nourished. The skin and selere were faintly tinged yellow,

The longs were slightly eollopaed and tightly adherent fo the plenrn over the lofi Tase,

The pericardium contained 3 to 4 drachms of cloar straw-coloured fuid and was distended
noticeably ﬁ the right auricle,

The heart weighed 12 ounees,  The right anriele wes very much distended with dark
liguid hlocad, The valves were normal snd eompotent ; the museular tizsue was healthy,

The liver weighed 52 ounces and shewed no signs of fatty degenceation. The mall
hladder was empty.

The splean was normal and weighel & ounces,

IIThf-. kidneys weighed 7 ownees each sl were congested ) their enpsules stripped
readily.

The suprarennl capsules appenred 1o be normal,

The pancreas wis normal.

The stomach waz distended with gas, and eontained 3 ounees of hall-digostod Blood gquite
black. The mucous membrane was very much inflamed and the inlammation spread over the
pvlorie orifice into e dusdenonm,

i The small and large infostines appeared 1o be quite normal, bul contained a few hlackish
flakes,

The lymphatic glands all over the Lody were not apprecishly enlarged,

The heaul weas ot opened.

Bmears and sertions of all ergans were removed for transmizsion 1o the London Schoal
of Tropieal Medicine,

The post-mortem examination confirmed the diagnosis of Yellow Fever,

Laboratory Report.”
Buprarenals
Panereas
Henrt muzele
Htomach ]
Spleen.—Thiz shows greal congesfion and some inerease in the Glreous tissue,

No parasites detectad,
Kiduwey —Slight degeneration of the eclls lining the tubules—elowly swelling,
Liver.—I'atiy degenaration anid infiliration f:ir]y well marked, SBome necposiz of
the liver eolls,  Torial vessels injocted.
Btomaeh contents,—4onsisted of alterad blood, fat globules, 2ome eryatals,

Blood film.—Shewed nothing abnormal. None of the badies deseribed by
Beidelin as sceurring in the red eells in Yellow Fever enses were seen,

Nothing nbuormal detected,

= By ™ ranb=ion of the London Schaal of 'J'l\lllliih| Medmrine.
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CASE 51.
A BSenvevoer, aceEp 32 veans

Previous History.—He had been seven months in West Afriea. Previous tropical
sperioncs ; he spont two years and theee monthe in East Africa before going to the Gambin.
His previous illnesses and his habits as regards the prophylactic use of quinine were not
known. He had been employed in surveying the town of Bathurst, e played foothall on
the day before his present illness.
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Hismr;.r of Present Illness.—iin l“ﬂ_]' 18ith the doctor was called in to see the
mtient at hiz quarters and found him sitting in a choir complaining of fever, pain in
egg, and biliousness,  The previous day the patient had been playing football and felt
all right, bat after the game wag over he thought he had contraeted a ehill by not immediately
changing his clothes. He was put te bed, and on examinstion the skin was found
to be hot and dey and his temperstere 103:2°, The spleen and liver were not enlarged,
the tongue was clean; ten grains of quinine were administered. At 030 pam, the
temperature had not subsided, slthough perspiration had been profuse, snd at 11 pm. it was
decided to sdmit him to hospital the following morning, as he was restless and complained of
severe headpobe, anmd refused medising.

May 19th., On sdmission the tempersture was 103° and the pulse 90, The tongue
was slightly Furred on the npper surface and dry, but the edges wore clean and red, The
patient was very restless—tossing from gide to sido—and it wos difficult to gzet him to
nuswer questions.  Deyond eomplaining of drynessof the moutl, the pationt appeared to saffer
little discomfort. The skin and sclers wers not joundiesd, and vemiting was not very
marked on admission, although distinetly bilious. Five grains of calomel were adminis-
tered at once, followed by a saline purge at 4 p.m., and as the patient complained of hunger a few
ounees of beef ten were piven ot intervals and retsined. The wrine passed was scanty,
but contained neither bile, albumen, sugar, nor casts, On examinstion of the blood,
malaria (terfian) parsites were found, as a rezult of which guinine bihydrochlorate was
continued in the Eorm of vaporole grs, v, given intramusenlarly twice a day, but with ne
effect on the temperature. The bowels were freely relieved by the aperients, and the
molions wore very dark aml offensive,
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On May 20th the temperature resched 104° and the pulse was quicker and more
easily wmpmui'hlu_ Vomiting became tronblesome, and only iced water could be retained
—towards the evening the charseter of the vemit very noticeably altered ; it assumed the
appearance known as * coffee-ground vomit,” and was almost black. Weak solutions of

hloride of irom and glycenne were tried by the mouth, but were invariably rejectod.
'he patient took no noties of his surroumdings, amd as the heart began to fail stimulants
became necossary.  The stomach wos 2o irritable thot ne drag could be administored by the
mouth—five minims of lig, stryohnine were given hypodermically every three hours until the
following day. Tectal injections were not retained.

May 201st. After a restless night the patient was worse—ile vomiting was more
wrsistont and particularly black, the temperature bogan to decline, and by =530 Jum. was
00", The breathing beeame laboured and rapid, and delivium setin.  There was no jonndics,
The pulse became very rapid, amd the patient died the following morning.

« On May 20th—thatis two days after the onset of his illness—the case was regarded as
suspizions of wellow fever, amd 2z the symptoms developed the diagnosi= became more
deesled, and wos confirmed by the post-mortem examination,

A Post-mortem Examination was made two bours after deatl,

The body was well nourished, The skin and sclerm were slightly tinged a dirty
yellow. There were no externnl marks or sears worthy of note and no ecehymoses,

Oy opening the abdomen o subeutaneous h}y&r of fat from an inch to an inch and o
half in thickness was found, and faf was plentifully distributed amongst all the internal
ArFans.
© The lungs were both eollapeed. but otherwise lealthy, There wore no adbesions,

The pericardinm was healihy, but verv muoch distended by the right aariele,

The heart was much enlarged and weighed 17 0z, There wore considerable deposits of
fat over its surface and the right auriele was groatly distended with dork liguid blosd, The
valves were competent. Fatty degeneration of the muscle was alzent.  There were small
patehes of atheromn at the commencement of the aorta,

The liver weiglmd i8 oz, and was yellow and fatty in appearance.  The gall blndder
was smpty.

The splecn weighed 8 oz and woas rather congoested.

The kidneys weighed 7 oz, each.  They were very congested.  Their capsules
stripped casily.

The ﬁll]:n‘nﬂllrll :'llpeﬂl].-l.-ﬂ. ware l!ﬂ.ﬂi.ll}" detached and of normal T T ERT e LT TS

The panereas was normal.

The stomach was markedly hour-glass in shape and dilsted. 10 sontained about 5 oz
of black floceulent liguid amd the whole of the mucous memlrne was very ved amd
1'u:|g|:'ﬂu1_ rI'.||t'|*1| L g ] n' nlfl 1l]1’!’|’!1‘3 Li R l'lhh'-l"l."ull,

The dusdenum was also congested on its inner surfaee,

The jejunum amld fleum appeared normal and contoined o small amount of blackish
mueoid material. Pever's 'EHI.‘II."Ili'ﬁ were winll marked.

rPIH_" |JH’R’|‘ ill.h”.‘“ll.“l.' II.IE’"'F Iﬂ“hlilklﬂl 1]|Irl: !i.ljllllll [ll‘iﬁ!ﬂ. IHIL nl:lu‘r'n'fs:_l .:l.]'l]H'.:lﬂ'Fl ]'|Ht'|“n]_

The lymphatie glamls were not enlarged and appeared healthy.

The lead was not examined,

Smears aml =ections of all organs wers faken for transmission to the Lowdon Behool of
Tropical Medicine,

Laboratory HEp_l?l["L'—'l'hn results obtained in this case showed practieally the same
l."!lﬁrl&“n!: ns were fnu"ll in LE'IKI.! :Ticl. I-l‘hl,! hilll“'_\'}-l ]llHI'l"'p'i'l'i P1|1"'¢Tl'l’| THRORT I'ﬂﬂ'pfﬂhliﬂ-‘l]_

. |:_-.' prinission of Lo Lopdon Behoc] of 'l:l-l.i- al Maeleeine,

[27 1466 104
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CASE 52.

A Cremp BMPLOYED Y oxE oF THE Tramixe Finus ix Baruvesr, sarp 23 vEARS,

Previous History.—He had resided in Wost Afriea for nineteen months, Tle Dl
no previous tropienl experionce. No provious illness wos recorded.  He had taken quinine
regularly : five grains every day.  Ile had been playing football the evening before the
present illness
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History of Present [lness.—No blosd examination was made during the illness
The patient recoversd,




CASE 53.
A Evnoreax Puivars Brrvast, acrn 39 vEABRs,
Previous History.—The longth of this patient's residence in West Africa, his provious
tropical experience, his previous illnesses, his habits as regands the taking of quinine, and his

movements shortly before his last illness wers unknpown.

Present Illness,—There are no records of this patient’s illness. 11w died on the 26Gth
of Hu;r.

No Post-mortem Examination wos made,

CASE 54.

Ax Exciseer Livize 13 Barnunst, acen 24 vEAR:, EMPLOVED BY OXE OF THE

Terapixg Frems,

Previous History.—IHe had heen residing in West Afvica for the seven months previous
to his illness. o had no previous tropical experience. He had boen to sea, but not in the
tropics. Ile had no illness in West Africa. e hal been in the habit of taking five gmins
of quinine regularly every day. Ile had not been away from Bathurst for some time before
his present illness,

Day
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History of Present Iliness.-—No blood examination was made during his illuess.
The patient « ied on May 26th.

No Post-mortem Examination was made,
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CASE 55.

A ENCINEER EMPLOVED OX THE VESSELS IN TILE HARBOUR, AGED S0 vEARs,

Previgus History.—I1le had been three years in Dathurst. He had, however, had a
peried of loave in Hegland after each year’s serviee.  1le had no previous tropical experience
and his habits as regands quinine prophylaxizs were not known. He had been residing in
Bathurst and had not been away for some time before the present illness.

Previous Illnesses.—Fever in September, 1909, three days: lilionsness, November,
1909, five daye  None recorded sinee 1900,
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History of Present Iliness.—The present illoess commenced on July Geh, when at
A0 in the afternoon the patient reported that he had o temperature of 1017, He took
some quinine amd was brought into hospital in the evening.  On admission hiz temperature
was 1015, and the polse rate 104 beats to the minute. He did oot complain of
headache or puy other specinl symptoms. His skin was fairly moist and there was no sign of
vomiting. e was given pil. hvdrarg, grs. v, 1le was also given milk and “Sanerbrimnen ™
to drink.  During the night the bowals were moved.

On July Tth, at 6300 am,, he was given mistura alba 2 oz ; shortly after, he was
given & cup of tea which he vomited.  Llis bowels were agnin opened, the stools being very
biliows in choraeter. At 8 some lie was given quinine gra, x. At 980 am. he vomited a
large quantity of Ii,'__'hl. wellow bile. 1o was then given iee fo suck and remained rquiet until
L0 o'clock, when he vomited more bile. At this time his temperature was 1027 During
the afternoon he vomited continually and refuged all pourishment. The temporature was
still 10227, and the pulse rate 94 to the minnte. He was given plenacetin gre. v, and some
milk and Sancrbrinnen which he did oot refoin.  The vomiting  continued during the night.
Ho far the vomited matter and the stools were bilions in eharacter and the temperatuore hnd
not varied very much. He compluined of sleeplessness and was given o sleeping deanght,
which, however, rave him little relief.

During the morning of July 8th he took some liguild nowrishment, but as this was
nearly always roturned he was, ot 10 am., put on a mixiure sontaining bismuth and soeda,
which he retained for o short fime ; the tempemture was 102-2°, At 2 pon. he had calomel
gre, i, il a8 the vemiting stll continued a mostard plaster was applied to his stomach,  He
was very restless at this stage nnd his tongue wos forred and dry ; ]]u' was also perspiring a
goadl ddeal and complained of pain over the stomach. He was given quinine grs. v intra-
musculariy at L5 pom,  Boon after this the bowels were moved twice; the stools were
vellowisl, but darker than those passed previously. At 6 pm. he was put on Sternberg’s
mixture and iz bowels were again moved.  Mor the first fime sinee his admission the patient
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T ah‘:pt for a short time, At T pom. he attompted to vomit, and was g‘i\'l:l:ll another dose of
Bternberg’s mixture, after which he dozed or slept till 850 pm.

During the night he was much ealmer; he took small quantitics of liquid, and, although
lie several times attempted to vomit, brought up nothing; the temperature at 1055 pan,
was 101427,

O July 9th, at 6 a.m., the temperature had fallen to 2987 the respirations were L6,
and the pulse 50, to the minute. The vomiting had censed for the time being, The
Sternberg’s mixture was continued, and at 9.0 he was given some hovril, which was retainel.
At 1030 he vomited o little, and at 1040 he was given some brandy in jeed sodo-water
which he retoined ; the temperature was 9947 the pulse 76 to the minate. Twice Usfore
% a'clock he vomited, though he retsined most of the nourishment given,  [le had passed
no urine sinee 6 pm. on the 2th ; consequently he was given a saline enema at 5 pm.  From
then until 9 pom. he took his nourishment well and !mﬁ'l““ vomiting, At 980 pan, he was
given another saline enema. Tle was fairly quiet until 12.20 am., when he vomited o litte,
and he slept oceasionally until G o, when he vomited clear Huid.

July 10th, He passed this day in much the same manner as the previons ome. At
i a.m. the temperature was 9887 Ilujw T0; respirations 20,  He made continual efforts to
vomit, and complained of severe pain in the stomachk and want of sleap, A hot fomentation,
anil afterwards o hot-wator bottle, pave him somo relicl.  As he still pozsel no arine another
saline enemn was given and dry-cupping was commenced.  During this day he took nowsish-
ment in small amounts and drank o good deal of water and Swwechriionen, At 345 pom. he
was sponged over with tepid water and took a little eed champagne.  During the afternoon
he slept a little and was quiet until 9 o'clock, having bad no vomiting. e was now given
one ouner of barley water, which was refurned in a few minotes, At 10 pom, bis femperaton:
was 007, the pulse G8 Lo the minute, amd he was perspiring freely. During the night
he dramk several ounces of plain water and some milk and barley water, and had very little
vomiting.

On July 1lth, at 6 am., his temperature was still 997 ; the pulse 65 to the minute ;
the respirations 24. e took a fair amount of nourishment wntil 1180, aom., when e vomited
o quonntity of black vomit, He seomed muoeh relieved after this and teck o litile brandy in
zw!a—wat.m' which he retained. At 2 p.m. he passed aboot one ounees of urine, which was londed
with albumen. He continued dozing during the afternoon, with intervals of attempiel
vomiting ; he oneo went to stool, but there was no motion.  Tle was now beginning to bocome
exhaustod from continuous efforts at vomiting and inability o take much pourishment.  ile
retained a good deal of iced water, but rofused milk or bovril. He complained now of
“lightness in the head ™ and wanted to got out of bed. At 9 pm. he had another vomiting
ntlﬂ]k. and brought up some more black vomit.  He was now very restless and refusad his
mredicine,

On July 12th, at & a.m., he vomited black vomit, but retained o tomblerful of Sawor-
briinmen given at G am,  [le passed two ounces of orine, which was still Tull of albumen,
At 295 e had another attack of vomiting and again another at 1 pon. Hiz mouth and
tongue were very eoabed and sore, and he had great difficulty in swallowing. At 4 pan. his
temperature was 997 ; the pulse 763 the respirations @i, Very severe hiccough new
appeared. Kidneys and bowels had not acted for twelve hours. At 5.20 pan. he had oo encins
of soap and waler containing abont two ounees of olive oil, and le sipped two ounees of fea,
AL 7 pom, he vomited, the vomit boing o reddish eolour—unaltered Bood ; the howels wera
moved twice, the motions being Lquid and blaek, At 880 pom, he hod another atfack of
higeonghing aml was very restless. At 10 pan. he vomited a large quantity of blood, red in
anlonr aml undigested.  Hiecowgh again appearved, but was relieved by o teaspoonful of
vinegar, At 1020 po, the lompersture was 9847 pulse G2 ; respivations 40, From now
onwards {ill G s.m. he vamited continuonsl o Toeet Il!m!l:rl.ﬁ'ul fin :-ih'zl.lh;l‘.r xhnLI] l['lllltlt'tl:ir::- of sl
water, feed water, and oreasionnl doses of brandy.

i -lul}r Lith, at 6 am., his temperature was 85 2 palae 84 ; respivationz 40,  The howels
wips moved, the motions consisting of Mack coagulated le{l. He also passed a little urine,
At 840 a.m, he was given, by hypodermie injection, o vaporole of ornutine, AL 2,55 he again
vomited red bleod. AL 10 a,m. the tempersture was 9767, Tle was now almost unable to
swallow. e tricd a small quantity of ege and brandy, but conld not keep it down, and vomited
mord blosd,  From now until the patient died af G.45 pom. he only managed fo suek jce and
drink a =mall quantity of water. The vomiting was eontinnons thronghout the day, the
|l:|||1|11'.l_1.' vt 'im:ing considernlde on each oconsion and lad changad in character from o
ooflee-rround vomik o large reddish-leown congrula, e was conscions until the end, and
anly onee complained of * lightness in the head.”

From the third day of the illness the kidnevs never aeted, excepl o excrete an ounes or
two of urine,

Post-mortem Examination.—No recornl,
Laboratery Report.*—Stemach, Nothing nhuormal detected.

) H" Fltl'llll;:\hitlll ol thi Lanelon .‘il;h_-u-l]-llj .l-fllilh il Mediciese.
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CASE 56.

A Bymiax Traver vivize 1x Barnvrsr, worp 26 vEars,

. Previous History.—The Imﬂh of this patient’s residence in West Africa, his previous
tropical experience, his movements shortly befors the present illness, and his habits as regards
the |lr0p]lil_¥|mﬁﬂ uge of quinine were unknown., He had fever two or three days hefore the
preaent illness,

wlaile.
T T
Lo I F
Tt | TeTaleTan
i
{[n] L
584
= -
= 104 40"
EI'I:H- e 2 :
- L 39'%
wg
3
Hﬁ
3y
His of Present Illness. —There iz no recond of o blosd examination having been

made. e died on July 12th,

Post-mortem Examination.—The liver was large aud fatty.
The stomaneh contained bluck Ouid ; 15 mocous membrane wos alesemted,
The suprarenal glands were fatty.

Laboratory Report.*
Spleen,—Marked congestion.  No parasites or melanin seen.
Livor.—Mnrked fatty degeneration, very similar to that observed in Cuses 50
and 1. Some neerosis of eolls,
Kidney,—Marked congestion, shight degeneration in renal epithelinm.

* By permission of the London School of Tropical Medicine.
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CASE 5T.

A Crerx, evproven oy oxe of THE Trapise Frems ix Baruurst, acep 27 yEARs,

Previous Hlﬁtﬂl‘f.m”".l hal been in West Africa for four years,  His provions tropical
cxporionce was not known,  Ho had “used qainine from time to time.”  Iis duties took the
patient to L[alf-Die on or about the Lith of July ; he may have beon infected at this placo.
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History of Present Iliness —There ix no reeord of a hlood examination having
been made during the pationt’s illness. e died on July 15th,

No Post-mortem Examination was made,

[271466] 11
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CASE 58.

A Byriax Trankn, acep 21 vEARs
Previgus History.—The previous tropical experience of this patient, the length of his
residence in West Africa, his previous illnesses, his halits as regands quinine prophylaxis, and
his movements immediately before the present illness were nll unknown.
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History of Present Illness —No blood examinaltion was made during the patient’s
illness, e pecoversd and was discharged from hospital af lis own request on July 24th,

CASE 59,

A Bomax Caviionic Missioxary, acep 28 YRARs

Previous History.—He Ll been resident in Bathurst Ior the last two years,  1le had
no previous tropieal experience.  Ho had taken quinine regularly two or three times a week
Previous illnesses ; * in Fronce always sick.”  One or two sriighl, altacks of malarial fever in
Bathurst.

History of Present [lness—He had been very mestless, being deeply improssed by
the deaths from Yellow Fever, and was vory much afraid. e oyeled from thurst to
Aluko, a distenes of about twelve miles, and arrived rather sick and fuind ; he took a purgative
and the next doy felt better, but complained of headache and nausen.  He continued in this
condition from Wednesday to Saturday afternoon. A doctor was sent for that night, but he
died before the doetor had resched bim on July 28nd at G50 a.m.

In this cose the temperature was not recorded and no blood examination was possible.

No post-mortem examination was made,

CASE 60.
A CLERE, I8 THE EMPLOV oF oxE oF THE Tranixs Firess 1% Bamiuorst, sacen 29 yEARS,

Previous History.—He had been in West Africa eight months, 1le had no previous
tropical experience.  Previous illmesses @ loss of appetite; three days in bed with headache.
He bind nover had fever. e had taken quinine from time to time. He lived in the same
house as Case 57, whom he nursed in the earlier part of his illness,

History of Present Illness.—No blood examination was made.

The l:n,ﬁmut. was delirious before he died on July 24rd. He was undor treatment from
July 22nd.

Fost-mortem Examination.—Not made,
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CASE &1.

A Sveian Traver, scep 23 vRARZ,

Previous History.—Ilis provious tropieal experience, nqu.rt from West Africa, the
length of his residence in West Africa, his previous illnesses, and his habits as regards quinine
prophylaxis were unknown.
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History of Prasent Iliness.—ILe lived in the same house as that eccupiad by Case 54
No blood exmmination was made during his illness.

Post-mortem Examination.—The hearl and longs woro normal.  The heart woighed
13 oz

The liver weighed 4 Lb,, was infensely vellow; * the yellowest | have ever seen.”

The stomach contained & large amonnt of bluek Auid, “ typical coffoe-ground,” and it=
mucons membrane was red and inllamed,

The spleen woighed 9 oz., was enlarged and congestod, but not hand,

The kidneys weighed 9 oz cach and were enlarged and full of blood.

The suprarenal capsnles : only one was found, merely o yellow mass of fat,

[271468] 11
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CASE B62.
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Previous History.—He bad resided in West Afriea for three and a half . His

tabits as regards quinine prophylaxis were to take five grains of the drug when feeling
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“gecdy.” His movements in the Colony shortly before the attack are described as * irregular.”
He was subject to constipation,

History of Present Illness.—No blood examination was mwdle 4],||riug the lm,timr.’s
illness, There iz no further vecord beyond that shewn in the ehart apposite,

CASE 63.

A CLERE, AGED 27 YEARS

Previous History.—He returned from Franee o month before his illness, after leave
of absence, having dono two year's serviee in the CUolony before.  While in Franee he had
stomach trouble. Nine daysbefore the present illness he lad » vomiting sitack, for which,
however, he did not seek wilvice.  He took quinine regularly during his fivst tour, bt had only
taken it when feeling  seady ™ this tour. He suffered from ehronie eonstipation.

Tt § 0 | <X 0 F3] o] 25
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History of Present Illness.—Ile was first secn on November 11th,  1lis tornperat nre
was then 10687, There wos po headache, but he was sulfering from continwous vomiting,
The vomit did not contain any blood or black matter. There was a history of exposure o o
very hot sun for an howr amd o holf without a helmet and the patient was thought to be
suffering from Sun Fever, During the night he vomited o litle pure blosd and very suspicions-
looking colfee-ground-like material,

O the morning of the 12th he was admitted to hospital.  On admission his temperature
was L047; I"IIH“ Bt There was continuous vomiting, tI]u- vomit consisting of coffee-gronnd
materinl and also some loege Llock flakes, A bloe pill was administered and retained : o dose
of white mixture was alse retained. The lowels wepe oponed five times,  The case was
reported as very suspivious of Yellow Fever.  Vomiting become continuous; not even o few
drapa of eed water eonlid bo refained,

A mixtore consisting of —

Tinet Todi, m, 1
:"L-:-id_'l ‘arbolic Par, & m. It
Aq. Chloraformi s 0z 11

wis miven and rotainel,
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Thirty ounces of urine were passed ; its spevifio gravity was 1020, it was alkaline, and
contained a small quantity of albumen. The vemit, which was like colfee-grounds, was also
alkaline,

On November 13th the temperature fell to 1017, but rose again to 102°. The pulse, ot first
i beatz por minute, rose to 72, Denger's food and strong chicken broth were administersd

rectum and retained, Baline injections were also given and they seemed to relicve the
patient. The faces wore at first very black, but changed to a bilious colour. Hnr.hiu% abnormal
was found in the blood. The vomiting still continned, sometimes containing a little pure
blood, but as a rule it was of colfee-ground material,

As he had not slept for theee days, a hypodermic of morphis was given and he slept for
twalve hours, during which time he did not vomit.

On November 14th the morning temparature was S98° pulau 80, The vomitin n.gain
returned ; lie could not even retain a small gquantity of ieed water. i

A mixture containing :—

Bismuth carbonate gL, X
Acid Hydroeyan. Thl. ... m, v
Aqua Chloraformi or. 1

wag tried and the fivst dose was retained, but it scemed to do very little good, for the vomiting
goon returned.  During the whole time nutrient enemata were given and retained. Twenty-
three ounces of uwrine were passed during the twenty-four hourz, Tt was alkaline in reaction ;
its specific gravity was 1020: the slbumen had increased in quantity. The evening
temperature was 100-8" ; the pulse rate 88,

On November 15th the morming temperature was 98:6°; the pulse rate G0, Tlis
condition remained the same, but the vomit beeame more bilious. The evening temperature
was 1008 he pulse rate 60. Twenty-six ounces of urine were passed in the twenty-four
hours; it was alkaline in reaction ; its specific pravity was 1020 ; the quantity of albumen
hiad much inereased. Severs vomiting of eoffec-grounds oceurred during the night. Nutrient
and saline enemata were given,

On Movember 16Gth, the morning tempornture was 98587 ; the pulse rate 72, In the
evening the tomperature was 10047, the pulse rate 88,

On November 17th, the morning temperature was 978°, the pulse rate 96, Very
gevere vomiting of  coffee-grounds " oceurred in the morning ; the vomit was still alkaline.
At 9 am. s hypodermic injection of morphia was given. IHe slept during the day and
refained nutrient cnemata,  The evening temperature was 1007, the pulse rate 104,
He did not vomit again antil 8 pan,, when Ins condition became very serioms, The
wlse became rapid and compressible, A hypodermin injestion of stryehnine was H—Em,
}nﬂ‘ e gradually sank and died about midnight. Twenty-eight ounces of albuminous wrine,
of alkaline renction, were pusaed during the last twenty-four hours of the patient's life.

Post-mortem Examination.—The liver was yellow in colour, and nearly all fatiy ;
only small islands of liver tissue remainod.

The stomach contained a large quantity of ooffee-gronnd material,

The kidneys were congested and weigled T oz,

The spleen was congostod and weighed 7 oz

The heart was congested, very ansmic and fatty.

The other organs were normal,

A definite dingnosis of Yellow Fover was only srrived of after the post-mortem
examination.
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CASE &4.
Previous History.—Not recorded.
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History of Present Illness.—On November the 15th he was seen by two medieal
officers, whe both decided that the ease was one of Malarial Fever,

On November the 15th the news of the death of his Eriend (Unso 63 from Yellow Fever
very profoundly aileeted this patient. He became extremely nervons, and his temperature
rose to 1057, All efforts o pacify him being unavailing, he was removed to hospital on the
20th.  The temperature on admission was 1046°,  Later it dropped to 103:5%; he took his
quining and nourishment. In the evening the temperature rose to 104°5°; at 11 pon. the
temperature was 10647,

On the Imm‘i.lt? of the 21st his temperature rose suddenly to 10727, at 5.20 a.m., when
he collopsed and died.

This rase was considered to be one of Pernicions Malaria, complicated by depression
anid fenr,

Post-mortem Findings.—The stomach showed no signs of black vomit.
The liver was not fadty.
The spleen and kidoeys were all eongested,

Laboratory Report.—Malaria pigment was found miscroscopically in a smear prepar-
ation from the spleen.
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SYNOPSIS OF THE CASES.”

The Onset was sudden in Cases 1, 12, 33, 24, 25, 31, 34, 35 ; gradual in Cases 1, 6, 8,
10, 16 ; aceompanied by rigors in Cases 1, 6, 9, 10; numm;mninﬁ by chills in Case 17 :
ETﬂI;I':IHIf:I]I-HI by yawning and strotehing in Case 8; accompanied by high fever in Cases 23,
94, 25, 31, 33,

The Fever: Faget's sign§ was noted in Cases 10, 18, 41, 42, 45, 46, 47, 52, 55, 63 ; it
was absent in Coses 19, 20, 2],

The Fever, as shewn in the temperature charts, moy be clpssified into the fol'lq:wring
types ; descending type in Cases 6, 13, 25, 45, 45, 52 ; intermitting type in Cases 1, 12, 17,
15, 19; remitting tvpe in Cases 9, 10, 15, 21, 22 24, 30, 32, 40, 54, 63 ; continved type in
Coses 8, 2%, 206, 27, 81, 83, 36, 42, 46, 50, 51, 55, 57, 58, 61. In the following Cnses
insulficient data make elassification impossible, namely, in Cases 5, 11, 20, 41, 48, 506, gﬂ.

The Face was Hushed in Cases 8, 10, 16, 25, 27, 30, 31, 50 ; = puffy " in Case 21.

The Eyes wore injocted in Cases 5, 10, 17, 24, 25, 27, 30, 31, 41, 42 ; they are deseribed
as “hright " in Cases 5, 6, 10, 26, 27, 30; as “watery” in Cases 25, 26, 30, 51. They
were jaundiced in Cases 5, 8, 10, 11, 12, 15, 16, 19, 21, 22 23 95 31, 45, 47, 41, 42, 43 .
painful in Unses 24, 335 ; swollen in Cnse 31, Photopliobin was noted in Cases 1, 24, 32, 33,

The Pupils, late in Cases 20, 37, were dilated and not reactive to light ; they were
dilated but reactive to light in Case 37 ; the conjunctival reflex was abolished late in Case 27,

The 8kin ; Jaundice is noted in Cases 1, 5, 5, 6,8, 10, 11, 12, 13, 16, 19, 21, 22, 23, 95,
26, a0, 41, 32, 53, 35, 39, 4l; a rash in COases 17 (accompanied by proritus), 15 ;
in Casze G, the skin wos yellowizsh red, almost the colour of beawn ; in Case 41 there were
bueeal spols on the floer of the mouth; in Case 42 there was * suffnsion " round the
ears,  Detechial homorrbages osenrred in the area affeotal by the rash in Case 31,

Tior NERVOUS SySTEM.

Cerebral Symptoms: Restlesaness is noted in Cases 1, 3, 5, 8, 9, 10, 12, 15, 20, 2], 28,
24, 27, 50, 31, 34, 41, 42, 47, 49, 50, 51, 55 ; mental distress in Cases 1, 8, 9, 10, 12, 13, 50 ;
mental exeitement in Cnees 30, 31, 42: there was diminution of mental notivity in Cnees
3, 20, 31, 42, a7, 49, 51 ; a feeling of cheorfulness and eomfort is noted in Case 332 ; f-mlii:lEn
of prostration in Cases 23, 25, 26; Case 55 complained of feeling light-headed ; delicium is
noted in Cases &, 8 10, 15, 20, 36, 27, 80, 335, 35, 42, 47, 48, 51, 60 ; msomnin in Cases 8, 35,
O ; oomn-vigil in Cnse 8; comn iz noted at the end in Cases 8, 8, 12, 35, 30, 47, 48, 8
convulsions at the end in L3, 24, 97, 30; sterborons breathing in Case 48 ; Choyne-Stokes
respiration in Case 42,

Disorders of Sensation: Thirst i noted in Cases 8 17 ; hunger in Cases 42, 51 ;
a bad taste in the mouth was complained of by Case 23; denfuess is noted in Cases 23, 32, 49,

Pain : HMeadache is noted in Cases G, 9, 10, 17, 18, 20, 22, 23, 24, 25, 36, 27, 31, 32, 33,
S5, 46, 41, 42, 46, 47, 50, 51, 59 ; in Cascs 6, 9, 10, 17, 24, 25, 31, 33, 41, 42 this symplom
was severs ; pain in the eyes and photophobia have already been noted under eyves; pain is
noted over the sploon in Cose 1 ; over the liver in Cosas 145, 16; over the stomach in Cuse 55 ;
in the abidomen in Uases 16, 19, 35 ; in the lateral thorweie regions in Case 19; in the loins
in Cases 6, 41, 42, 45, 48 ; in the lack in Cases 15, 1%; in the chest in Casze 15: in the limhs
in Cases 14, 27 ; in the joints in Case 19; in the legs in Cases 17,42, 51 ; all over the body in
Caze 20, Abdominal tenderness and rigidity is noted in Cases 8, 13, 18, 19, 21, 22, 41 ; griping
pains in the stomach are noted in Caze 5; Hyperwsthesin of the skin is noted in Case 42,

Twitching and involuntary museular movements of the muscles of face and neck oceareed
in Case 9 of the neck in Coso 9 of the ealf mussles in Coase 10 ; of £he month in Coasos 25,
31 ; of the hands in Cases 25, 31 ; of the lower jaw in Case 42 of the legs in Cose 22
of the arms in Case 22 ; nyslagmus was noted in Cases 22, 37 ; extreme fonic spasms lasting
for the three hours imm{:ihtefv before death ocourred in Case 12; cramping pains in the
arms and legs were noted in Case 13

TaE IDIGESTIVE SYSTEM.

The Mouth : Foetor of the breath was noted in Cases 6, 8, 9, 38, homorrhage from the
mouth was noted in Cases 35, 48, 42 : the month was excoriated in Clase 50, coated and sore
in Caze 53 ; buecal spots woere noted in Case 41,

* Case G4 18 pob aseluded.
§ A want of co-crdination beiworn pulse mie ard tempernionm, shewing a falling pabse rato with » rising or
kurizomtal fempemlupe.
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The Tongue was furred in Cases 6, 8, 8, 10, 15, 16, 17, 21, 22, 23, 24, 27, 80, 31, 39,
41, 3, 31, 35; clean at the wlges in Cases 6, 10, 17, 24, 27, 303 excovisted in Coses 38, 50,
S ¢ fizsured in Case 3,

The Nose and Throat : l‘:piﬂu:t:ia grenrred 1n Cases 3, G,

The Stomach : Nouzen oconrred in Coses 10, 17 ; relching was a prominent evimpiom
in Case 35 ; vomiting is noted in Cases 15, 16, 22 ; bilious vomiting in Cases 1, 10, 49, 55 ;
# Llnck womit " in Chses 1, 3, 8, G, 9, 10, 12, 13, 20, 21, 23, 24, 25, 26, 27, 30, 31, 32, 33, 356,
87, 38, 41, 49, 50, 51, 55, 63 ; hiccough ovourved ot the emd in Cosesx 10, 25, 31, 35, 37, 55 ;
ernciations in Cases 41, 42,

The Stonls : Constipation iz noted in Cases 38, 50 : diarrheea in Coses 13, 22 ¢ the
stoals were fonl in Onszes B, 10; malwnn and luemorehoge from the lower bowel seesurred in
Cases 5, 42, 48, 41, 42, 0, 51, 45, The motions were pale in Unses 23, 24, 206, G55, 42

The Liver wos enlarged in Cases 12, 16, 21, 27, 31 not enlarged in Case 51
small in Case 539 tender in Coses 16, 18, 21, 31; in CUnse 21, howoever, there wns n
history of 100,

Tur Circvrarory Svsrem, Broop axp Ihoerness (GLANDS,

Heart failure waz noted in Cnaea G, 27, 32, 55 57, 58, 41, 48, 51 ; there was some
onrline distress in Case 4,

The Pulse (zee alse Pagei's sgn under Fever) was slow in Unses 6, 8, 15, 17, 18,
42, 45, 44, 45 rapid in Cose 38,

The Bleod was examimed micresenpieally for malaria }mrus-i.ll'r. in Cnses 1, 8, 5, G, 8 4,
10, 12, 1, 17, 21, 47, 39, 42, 45, 44, 45, 46, 50, 31 ; malarin parasites were found in
Unges 1, 31 ; the result was donbtful in Case 21 ; the bodies describesd by Seidelin were
ot found in Cese 30 ; there was oo mononnelear inevease in Cases 35, 9 o mononuelenr
inerease was uolad in Case 12 the blood connts made in Cases 41, 422, 43, 44, 45, 46 are here
ahowm 1 —

TRV Cngn 42, Cmsa 433, Cnee 44, Uiz A5, Cage 46,
Folymarphs |, B3an AG07 7400 T1-H) G720 | 7100 G725 TT-00
Lurge wwmanun- 4+00 70 | 5Th Gas | 500 | 625 SR <0

cloars [ '

Lvmploevies.,. | 1200 i | 1300 1700 00 | 1700 20 I+ih
Eqﬁiml'ﬂ-ill-ﬂ. i 0=hi) 019 125 d-25 20 | 1=01) oy i
Transiticaalz. , . 1-25 76 25 1 -5y LIS 1= 206 7
Mant calls — 038 | 025 | 174 076

IR 0074 . Y0000 POO-00 | 102-50 D7 IUTRCH 10004

|
Malavia  Para. il Mil. | il Mil. | Mil Wil. | Xil Nil.

aitus | i
Pizmented - . il | Hil - | = Nil.

monannclenes

The Splecn was enlarged in Cose 1,

Tue HENAL SvsTeM.

Urine: The quantity was diminished in Cases 6, 12, 13, 17, 24, 25, 27, S0, 31, 32, 34,
B4, 47, 48, 40 suppression omourred in Cases 0 12, 25, 27, 81, 855, 506, 47, 49 ; the colour was
high in Coses 15, 17 3 red in Caso 123 dork in Cases 8, 11 5 the reaetion was acid in Coges 6, 8,
: Albuminurin was noted in Cnses G, 8,89, 10, 12, 135, 15, 16,3210 24, 25, 36, 47, 50, 51,
B2 ah, 41, 42, 44, 495, 40, 55 ; there wos oo albuminunn in Cases 24, 35, 30, 47, At fiest no
albuminuria, later, a trace, and towands the end the passage of asmall quantity of a highly
albuminous wrne was nobed in Cases 9, 12, 31, 42, 60, A temporary albuminurin is noled
in Cnses 16, 17, 28, 44, 45 the wrine wos loaded wille albumen in Caoses G, 5, 10, 12, 13, 15,
41, 55 ; DBiliurin was oofed in Cases 6, 10, 15, 15 ; hematurin in Case 19; uremin canzed
death in Case 41.

Tue RESPIRATORY SvysSTEM.

Diyspooea was noted in Cases 9, 21, 51 ; Cheyne-Stokes respirtion ovenrred in Case 42
there wns eongestion of the longs in Cose 6 there was dulness on perenssion over the hpse
of the left lang aceompanied by diminished air eniry and moeons viles in Case 35,

(27 1466 12



( 90 )

POST-MORTEM EXAMINATIONS.
General view of the Body.

Juundice was noted in Cases 6, 8, 9, 10, 12, 13, 21, 24, 26, 28, 29, 30, 31, 34, 15, 6,
41, 42, 46, 47, 50, 51; localised jaundice in Cases 35, 41, 46, 47. In Cases 12, 232,
24 the jaundice deepened after death.  Jaundice was absent in Case 48, There was hypostatic
eongestion in Cases G, 8, 9, 1, 41, 42, 46, 48 ; Cyanesis iz noted in Cazes 21, 31 ; Eechymoses
are noted in Cases 10, 35 ; petechim in Cases 26, 30, 31, 3

Tue NErvous SysTEM,

_ {Edema of the Pia arschnoid is noted over the frontal area in Case &; the brain and
mcruuqeu were congested and hemorrhages were found on the surface of Corebrum amd
E-Hrﬂlm Inm in Caze 45 The beain was slightly edematons in Case 37 : congested in
Jase 20,

Tie CivcULATORY SYSTEM,

Hemorrhages were noted into the skin, 10, 26, 30, 31, 35: into the Cerebrnm and
Corebellum in Case 45 ; sub-pericardial Case & ; into the heart-wall Uases 33, 48 ; sub-pervitonenl
Cases 10, 26, 29; around the gall bladder 31, 46; into the ovaries Case 34; inte the
stomach or stomnch walls in Cases 8, 8, 9, 10, 12, 13, 15, 20, 21, 26, 28, 20, 31,34, 35, 37, 38,
41, 42,40, 48, 49, 50, 51, 56, 61, 63 (though in Case 37 the contents wore negafive to the
Guineum blood test) ; into the walls of the small intestines Cases 38, 49 ; into the peritonenm
and walls of the large intestine Cose 38 : into the kidneys in Cases 20, 065, 28, 2020, 3], 5,
42 48 45,

The Pevicandivm oontained an excess of fnid in Case 8; the fAuid contents wers
deeply stained in Caze 10,

The Heart.—The heart was normal in Cazes 46, 61 ; the aortic valves woere diseased in
Case 4% the heart musele was Eriable in Cases 6, 22 . the leart was fatty Cnses 6, 22, 81,
G : the right chambers were onlarged and infiltrated with fat in Case 22 the right auricla
was distended in Cuses 30, 51 ; the heart was much eularged in Case 51; was mueh con-
rested and very anmmic in Caze G2,

Ductress (RLANDS,

The Spleen was enlarged in Cages 10, 12, 24, 26, 27, 28, 20, 30, 31, 34, 35, 3%, 41,
46, 47, G1; soft in Cases 5, 10, 22, 80, 42, 47, 48, 49; almest diffinent in Cosos 6, 45 ;
firm in Caszes 12, 21, 29, 47, 38, 41; congested in Cases 10, 12, 21, -31, 35, 37, 46, 51,
i1, 635 3 dark in Cnses 22, 35, 86, 42,47, 48, The splenie capzule was thickened in Cases 25,
29 pdherent i Case 2

The supra-renal capsules were normal in Cases 50, 51; had undergone fatty
degeneration in Cazes 56, G1.

The lymphatic glands were normal in Cases 50, 51,

Tue DiGESTIVE SYSTEML

The Stomach : Hemorrhages have alrendy been noted, Congested  enpillavies were
noted in Cases G, #, 9, 15, 21, 20, 31, 34, 57 ; the mucons membrane was swollen in Cases 9,
1o, 26, 2% 432 51 : was inflamed in Cases 47, 50 and 51 ;  there was uleerntion of ite muneous
membrane inCage 56 ; old uleers were found in Case 51. The rugwe wore injected in Case 48 ;
extraordinarily marked in Case 4%, There was o growth ot the pyloric ond in Chas 36 the
stomach was hour-glnss shaped and dilated in Chse 51,

The Small Intestine was inllamed in Case 51 ; contained black matter similar to that in
the stomach in Cases 6, 5 9, 10, 12, 20, 26, 28, 249, 30, 51, 34, 46, 35,50, 51 ; the veins and
enpillaries were injected in patelies in Cases 10, 22,47, 48 ; Peyer’s patchies wers well marked
in Caze 41,

Tho Large Intesting: The contonts were acld in Case 8; were of a light colour in
Cases 8, 22; were of o doark colour in Case 51.

The Appendiz was inflamed in Case 57,

The Liver was enlarged in Cases 6, 22, 26, 28, 29, 30, 31, 34, 36, 46, 47, 56 ;
fntty in Cuses G, 10, 36, 30, 34, 35, 87, 51, 56, 63 ; (fatty degensrniion was dowbiful in Chses
28, 29, 35, 35, 49) ; not fatty in Case 30 congested in Cases 9, 21, 267 showed commencing
cirrhosis in Case 21 ; bloodless in Case 34 ; rotracted under the costal margin in Case 10
of a yellow colonr in Cases G, & 10, 135, 3G, 28, 20 80, 31, S8, 45 46, 47, 42, 46, 48,
51, 66, 83 ; pale in Unses 13, 49, Nutmeg liver is noted in Chses 12, 29, 31, 35, 41, Iia
consistence was firm in Chses 42, 47, 48; tough in Case 30; it was frinble in Cases 10
12; the peritonenm stripped jendily in Cases 10, 22,
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The Gall Bladder was normal in Case 41 ; thickened in Case 42; empty in Case 513
contained grumous gall in Case 47,

The Pancres: was enlargel in Case 22; deeply stained in Cases 31, 46 ; normal in
Cases 50, 41 ; lovge and fibroms in Case 47,

Tuer Gesiro-URInAaRy SYsTEM.

The Kidneys were enlavged in Cases 8, 86, 38, 42, 46, 49, Gl ; congested in Cases
6, 8 12 20, 20, 35, 37, #8, 46, 50, 51, 645; normal in Case 41; hard and fibrous
in Case 47 ; engorged with bloed in Cases 35, 48, 61 ; their eapsules stripped readily in
Cases 26, 29, 50, 35, 46, 47, 45; were adhorent in Case 41, A solecapsular renal evst
was found in Cnse 48,

The Bladder eontained albuminous urine in Cases 45, 49 ; non-albuminous in Case 47;
bile-stained urine in Cnses 22, 31 ; dork son-albominous urine in Cose 47 ; 2 urine which
1113|maiiml eolummnar apithelinm in Cose 45,

The Ovaries ; There were hiemorrhages into both ovaries in Case 3,

The Tterns amd Fallopian Tales wers enlavged, swollon, and congested in Case 54,

Tue RESPIBATORY SVSTEM,

The Lungs wore congestel in Cases G, 31, 42; healthy in Cases 8, 22, 34, 46,
42, 46,61 ; there was hypostatie congeation in Cnees 282 31, 485 they wers collapaed in Coses
A, 5l ; odemn was noted in Cnses 20, 37 : omphysema in Case 132 on inoreose of fheons
tissue in Unse 47, Consolidetion was foumd in Case 57 5 poenmonie patelies in Case 38

The Mewre wore healthy in Case 22 5 there wore old adbesions in Cosees 36, 50,

LAEORATORY REPORTS.
The records of blood examinations have already been considered,
The Brain: Smears from the bmin shewed nothing abnormal in Cases 47, 45,

The Stomach : Smears From tho wall shewed nothing sbnormal in Case 48 3 seelions of
the wall shewsd no abnormality in Cases 51, 55, The stomoach contents wore @ lroken down
blood eorpuscles, fibrin, diplocoec in sheaths, lnrge and small stveptococel, haoilli, and sareing
in Cazn 885, altered blood, }:l,t globalez and erystals in Caze 51,

The Liver: Smears from the liver shewed no aloermality in Cases 41,47, 48, Clondy
swelling of the eell: in the ]‘.lnrtlll gono associatod with indistinet nnolei aml the hmukinhg
down of somo of the eells next seen in Case 37 ; elowdy swelling of the eells and pigment
wore seen in Uase 38; fatty degenerstion of cells and fally infiliration associated with
neerodis mid injection of the portal veins wers seen in Chaes 51, 56,

The Pancreas waz normal in Chase 51,

The IMeart : Smears shewed nothing abmormal in Case 47 ; the heart musele was
normal in Case 51,

The Sploen was normal in Cose 47 0 smears shewed nothing abuormal in Cases 41, 47,
45 ¢ ooeed in gronps and chains, lieilla, rod shaped and some in chaing were geon in Case 8 ;
great eongestion, an inerease in fihrons tissue, and an alsenee of malaria parasites were found
in Cases 51, 52, 56 ; no melanin was seen in Case 546,

The suprarenal glands were novmal in Case 51,

The Kidneys: Nothing abnormal was scen in smears from the kidoeys in Case 41 ¢
clowd vy swelling was noted in Cases 37, 81, 52 degencration of the cells lining the tubules
wis seen in Cases 51, 56 the collecting eells were filled with granelar débeis in Case 37
the kidneys weee congestod in Cases 5, 506,

The patient’s serum was tested for the Widal reaction with negative vesult in Caze 9,
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APPENDIX A."
Gazetted 11th June, 1910, legulation No. 4 of 1910,

Reavrarions ror tHE PrREVENTION oF THE Serean or Yeimow FeveER MADE 1%
PURSUANCE oF Breriox 57 o mHE Prevwe Hearn Oppixaxer, 1905,

Whereas '||11.' Seation 37 of the DPablic Health Ordinanee, 1905 (Mo, 15 of L905), the
Governor in Council may From time to time make sueh rogulations as to the said Council
may seem fit with a view to preventing the spread of yellow fever as well on the seas,
eivers, md waters of the Colony and on the hizgh seas within three miles of the consts thereof
as on land and may declure by what authority or suthorities such regulations shall be
enforomd and exeented,

And whereas yellow fover sxists in the Port of Frestown :

Now therefore, in purswanee of the said seetion, it is heraly oridered nz follows :—

1’. Mmﬁm of 5[':Ii!|s shall mw_;z:mr at not less th:n!n Lo yards from the shope.

2, (o) Masters, Pursers or Agenis of ships which do not earr n Burgeon
Doctor shall not book any |u|.£a¢'.|:|g!::m from l“ﬂlzel_nwu withond [H!l'lllifﬂig'l'l.lbd by U{I.:
Colonial Becretary.

(#) The Ship's Doctor or Surgeon shall test the temporture of all intending
assengers,

(o) Intending passengers, whose temperatures are not normal or who show
suspicious symptoms, shall not be permitted to travel by the ship,

4. No transit passengers shall be permitted to leave a ship. No visitors shall
bet allowed to board a ship.

+. No eommunication shall take place between the ship and shore before 6 n.m.
and all such communication shall ceaso at 6 pm.

5. No poultry or bundles of clothes are to be shipped.

6. Lighters and steam lounches shall be kept free from mosquitoes and from
water in which the latter can breed, and owners or persons in charge of the same
shall permit such lighters and steam launches to be examined doily.

7. The sgent of the Coaling Company and all shippers shall cause the tem-
perature of labourers enguged to coal or handle cargo to be tested, and no labourer
whose temperature is not normal shall be allowed to leave the shore.

8, No Tally Clerk, Costoms Officer, Army Serviee Corps Official, or Post (ffice
OHicial shall boned or be allowed (o boand a ship unles he produces o cerlifieats ar
permit from the Colonial Medieal Department or from o Medical Officer of the
Loyal Army Medieal Corps to the effeet that his temporature bas been tested that
day and has been found to be normal.

2, The Harbour Master shall enforee and exeeute these regulations, and in
this work shall be assisted by the Harbour Police.

10, The 1larbowr Master shall forthwith report to the Colonial Secretory any
casa in which the foregoing regulations are not complied with.

11. If any perzon shall wilfully neglect or refuse to abey or carvy out or shall
ohstruct the exeention of any of these pegulations, he shall be liable, on summary
convietion, fo & penally not excesding fifty pounds or to imprisonment, with or
withont hard labour, for a period not :mﬂ-miing #ix months.

12. Theso regulations shall apply to the Port of Freetown,.

Made and passed by the Governor in Fmtm::il this 3th day of May, 1910.

APPENDIX B.
Exrracrs rrom Sie Roperr Bover's Ivvenin Berory ox ohe Fregrows Ermesic.

Sinee my nrrival in Frectown T have made it my business o sxomine personally as
many houses and yards as time wounld permit.  The districts which 1 have examined havo
been representative of the poorest, small shopkeeper, trader, and better residentinl clusses
in Freotown. Altogether [ have examined 200 houses and yards,  The number of houses in
which larvee were found was 88, This gives a percen of 4. In very many houses
larvee were found in more than one receplacle ; thus, in the 200 houses, larve were found
174 times.  The receptacles in which lorvee were found inelude barvels, lilypots, npturned
bottles wsed for edging gandens, half-broken bottles placed on  pariy wn'i]:a, and empty
discarded ting and old water reccptacles.

The total number amld kind of receptacles examined in the 200 honses waz barrels,
87 ; wells, 27 ; bueckets, 144 ; carthen pois, 50 ; tins, 66 ; stone jore, 17 ; odd mt-uLit:mlm, 121,

What f= the Moaguito of Freefown 7—In the above honse-to-house examination the
lareee almost invariably found durng my visd (Tuly-August) were those of the Sfegomgin
Suscigla, | wos unable to find in any of the receptacles examined larvie of Anophelines, T
may mention that, with the one exception of the Grass Fields district, the yands were remarkably
fren from earth puildles, although the rminy senson was at its height,

* S puge B
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The very striking lenture of the well nigh universal peesence of the Stegomyin was
that the larve were found breeding in the smallest eollections of water. A tesspoonful of
wator in some discarded tin, husk, shell, bottle or calabash was sufficient to harbour several
larvie, It must aleo be borne in mind that my investigntions were earrisl on after the
gaumo districta had been gone over by the sanitary inspectors, and innumerable articles
removisl, and alze after many summoenses bad been inflicted for breeding lnrvae,  So thot
the condition prior to 1910 must have beon mfinte ¥ worse,  Furthermore, the introduction
of a fine pipe water supply in the year 1905 must have grontly contributed o redues
stormge vessels of all kinds, and we must assume that before the year 1905 Freetown
mugt have beon o hot<bed of Stegomyia, Little wonder then that those were the davs of
great vellow fever epidemics. They were the doys when Sierrs Laone justly earned its
reputation of the * White Man’s Grave”

From the above fact that the Stegomyin is by far the mest common mosquite of {he
houses of Freetown, a8 indeed it 85 of o very large proportion of the coast towns of West
Africa, it follows that the prevalent disense will be that enrriod by the Btegomyis.  From this
I am foreed to the conclusion that yellow fever is emdemic in Freetown, and that it has
o:iut.r:t! all along in a mild form such as is constantly met with in yellow fover emlemic
countnes,

The Start of e Cewlbevak —OF much mterest and sagmficanse wis the fact that the
viollow fover fivet appeared amongst the Svrian tribez of Froetown, These people are not
natives ; they werein all probabifity non-immune. They lived in the crowded portion of tle
town, where, if our preceding remarks prove correet, one would expect to find 1'tn{::ni::. ehironie,
or so-called “ ambolutory ™ vellow fever passing unobserved among the Creoles.  Owing 1o
the fact that the Syrian: were non-immuane, that the carrier—the Sfegomyin—existed
abnnidanee, and that the souree of infection, the Creole, was living in the immediate vicinity,
th disenss pronpd]y seized the Syriao, oond  yoellow fever was mude olwvions.  On the other
hengeed the Buropeans living in less cvowded quartors, and for the most part protected by nets,
at night time at lenst, were not the st sttocked. But why, it ooy be asked, wers oot
more whites attacked, as i the 1504, 1537 and 183249 outbreaks® The answer 1z, in my
opinion, thot in the interval the white traders aml officials bave learat the importance of anti-
masyuito mensures ; thoy aleep more systematically under nets, their howses are not i the
evowded poorer parts of the town, and they contain less stagnant water holders, or articles
likely to facilitate the breeding of the mosguite,  These are all factors which must lessen
the risks of infection by the mosguite,

I’r'l'.llr.l.fr_l:.l.i'rlex einil .fl‘n'm.lrhlrr.lmrrif."wrx,—[lL T}|1- ﬂhl |||mm I l].i"_ﬂil‘vl- Tis il]lll' ik I‘.I‘i]lljtu f.l;l Hu-
Benior Sanitary Ollicer, Dr. Keunan, wpon whom fell the bount of the auti-vellow fover
operationa,  Owing to hiz efforts the cuthrenk has remained confined and the suggestions
which I now offer are the resalt of my ohsarvations here on the spat, and of abservations
mude in many Colonies where T have mode similar investigations, aml T feel sure that
the Scnior Samtary CMlicer, with myself, appreciates their importance and significanee.

A, Awli-Larewe Megswees.—In the 1905 Health Ovdinanee, Cliuze 31, wise anti-
masquite recommendations were framed, but they do not appear to have been enforoed, at
any mic until quite reeently,  Examination of the cluose 81, however, rovenls ot onee that the
essentinl point in mesquito prevention was omitted—the clonse specified that any vessel
infendad  por the storage af weler must be protected.  But it mostly happens thal larvae
hreed in vessels and receptacles not intended for water storage, such as waste pots and tins,
bottles, &e., &e, Tn my opioion therofore the clause should either be amended or an anti
stngrnant water ardinance imtroduesd {o make it an offence to have stegeaid saler on any
promiszes, the prezence of larvee being taken s evidonce of slagnast waler® T may mendion
that anti-stagnant ordinanees are wow the rule mther than the exeception in conntries linhle
to yollow fever,  Furthermore, ne great difficulty has been envountered in the working of the
ordinanes, amd fines are vegulaely inficted withont any distorbanes of publie oeder,

In my opinion Freetown has everything in its favour in the matler of the preveniion of
the Stegomyia,

The problem has alresdy been greatly solved by the very excellont pipe-borne water
supply, which I onderstand will he atill further augmented.

Tlerelore there is no hardzhip in reducing, sbolishing, or elfectively sereening all water-
barrels and large storage vissels,

There is wo noeessaty for wells, which are slwavs o menace o the public health, apd I
think llll!:r' shonld at the carliest date e Gled in, or E:I.Hirlj_'; thint, oiled onee o weelk,

I ieroausisd ill:‘-|ll'l'-[iilil of the yards ought to lead to the dimiootion of all sdds and cpds
linble to hold water,  In Frectown bottles on walle ond aroumd flower beds are eonstant
offenders.

The “nnhlmgn 1;]}' " yvases are also offemders.  Tam eonfident thai Hu-_v vz b romedied
for they are not o necessity. 1 am therefore of opinion that the task before the Senior
Sanitary Officer i3 one that ean be surmonnted,

[ do not think that puddles or rock pools in the vicinity of houses should be overlooked,
[1’1[' llll’e“.-' llllllrhtlllt:'l"_t' Illn!.!.' a.l.l:u]. 1|u g:i't'l,: !"ieu- LT Inml.i[“iiu ]!lnlvml:in'.;, 'I‘hl-rl_-‘rnru lh!;.‘l,r g.hn“]_qi_ I,m
denlt with provisionally by oiling, or pormanently by filling in.

* 1 unberstand that snch an ordisanes is contem platod — B

[271466] 15
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Busheclearivg in Frectown—In my opinion, next to anti-slagnant water measures slands
bush-clearing.  Freetown is muneh overgrown., The bush prevents evaporation, causes
stagnation of the wir, leads to the breeding of mosquitoes, forms an effective cover for all kinds
of detrimental odds and ends and vermin, and the déheis in the dry weather blocks drains and
litberz everything. Tn my opinion, Freetown would be far more healthy and werated woere o
systematic attempt made to reduce the bush where it iz obviously overgrown, and to remove
it altogethor from unoeeupiod compounds. Tt cannot be too strongly insisted upor that bush
in tropical towns is the most efficient cloak to Glth, ignomnes, and carolessness that exists
toeday. Light and sir are the essential forces of hygione,

Im my opinion the sauitary inapectors are too few for o town of G0,000,

Fdgeational Proplploris—At the Protectorate school at Bo T saw one of the best and
most practical moethods of instructing the futare generdion in sanitation that I ever met
with. I de trust that this exeellent system will be extended, for boys trained in the schools
will become the inspectors of the future.

Medical Organigeiion.—In my opinion, the services of your excellent officer, the Senior
Sanitary Officer, conld be still farther utilised were it so armnged that bis work conld be
armanged to permit him 1o devote all his energy and experience to the cause of preventive
medicine, to be, in fact, the Sanitary Authority of the Colony and Protectomte, travelling
from town to town, carrying out and personally supervising sanitary operations and available
to mdvizse upon m'nitn:g pdministration. In my opinion, il is o disedvantage, except on rare
emergoncies, that the Senior Sanitary Officer should be called to undertake curative work such
as is entailed in hospital administration.  Oue man cannot do it; the cuve of the sick is one
thing, the prevention of disease is quite another matter. I am, however, strongly of opinion
that every young doctor arviving on the const should be made to realise that he is expected to
take o share in preventive work, and to help, therefore, in cleaning np.

fuarriing Adwinistratipn.—In my opinion, the quarmniine arrangements ol present in
foree require readjusting on the lines of the inter-colonial West Indian and Pan-American
Cuarantine Coedes.  Cluarantine is n protective measure imtended to hamper trade as little as
possible, but it can only be truly administered if each contracting party lI||'|s: implicit relinnes
upon the health security of the other. For instance, it would Ee n matter of the greatest
ditficulty to enter into a practieal quarantine agreement with a colony in which o quarantinalile
disense was endemie, or in which the Btegomyin swarmed in the chief seaport. Regulations
under those conditions wonld be required to be too striet. The neeessity of the controting
parties placing their towns in o position of absolufe seourity, thercfore, is the praliminary step
to o humane and business-like quarantine measure.

R. I

APPENDIX C.
Rerort ny Dr. Kesxax ox & Disease carnen “ Bavioo”

It affects both adults and children, but chiefly the latter, Tt is believed tobe infections
through eontagion conveyed by urine to persons passing over places where it has been
on the ground or deposited. Clases arise *“one one " (i.e., singly, not in epidemies like small-
wx). Its prevalence is most marked at the end of the dry season (and (7) the very early rains).
he onset is sudden, with acute febrile aymptoms and vomiting of vellow material, which
may later be green, and the urine is described as “ red,” * dark,” or brown. Prostration to a
variable degree suporvenez. In from four to seven days, or later, the ** eyes ™ and finger tips
under the nails become yellow, and the diagnosis is established ; but it is not pretended that
the disgnosiz enn be mmle till this yellowness apponrs, o0, the hilious vomit and * dark urine
are not by themselves pathognomonic. Faod is not desired in the carly stages, and what may
b faken is nsually rejected,  The disease has somedimes o fatal fermination, but if treatment
is early resorted to, recovery is the rule. The duration of illness varies from about fen days
in ehildren to |mrEmF o month or more in adults.  Seme difference of opinion in different
places exists as to whether the same person can have the disease more than onee.  In some
places, at least, it ia recognised that yellownoss alone (i, without the acute symptoms having
precided it) dees not justify the disgnosis of * bayloo.” At no place was it described os the
most prevalont disense, or the one which cansed the greatest mortality. It was in each place
believed to have been “always " in the country, and [ could not find that any tradition exists
rogarding its Orst appearsnes,  One narrator deseribed it as a * god's sickness,” which
expression wonld fairly acourately describe the Dritish matron’s idea of measles, chicken-pox,
or whooping ecough in England,

4. The following notes are from notes taken at places where enquiry was chiefly made,
bt T may say that at every place * heyloo * was known and stated toexist from time to time.

Mo —This place * enjoys™ a bad sanitary reputation, and is nt present *taboo™ as
a station for Europoan foremen platelnyers,

“ Bayloa ™ eommeneces suddenly with verligo (the result of exposure fo the sun) and
winkness, with body heaviness and * fever.,” The urine is dark, of *red™ colour; themw s
inability to  stomach food.” The appearsnce of yellow colour may be delayed “weeks."”
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Ii may affect prrsins off any g I 190 young men from Freetown working ot Moano on
mailway construction died from * bayloo.” e groen vomil may be followed by brown, but
mot Wlend,  Bome coses ocenrred at the end of the “dries,” 1910, Those who are careless
about treatment die.  The nareator suffeored as o small boy, amd was treated with boiled
palm cabbage water.

Baiinea.—* Bayloo " exists in Daiima and all neighbourhomls, especially during * rains.”
Addults and ehildren affected, but chicfly the Intter. Fover, vomiting groon, urine © ped,™
eyes © vellow,"” duration about seven to ten days, some die; D#uﬁj.‘ could find four
children in exch fown during the rains at any one time wikh "lr:'l}'lnu." Not eonsidered
eontagions,

Seglbiveinir. —Adnlts and children gel “laylon” About nine cases in town in last
two years. Three cases seni vecently to the * fakai” Onset sadden : fever, tived, vowit
yellow, urine dark, eyes yellow after about three days, contagion by passing over infected urine
on ground. The sickness “always™ here (ondemie). Undorstands thet yellow eyes not
always due *to bayloe,” but if smdden fover omset, aud eyea yellow in fow days, it is
“ hayloo.”  Death may ensue in geven to fourteen days, Int if treated vecovers, Not reccntly
introdueed.  Has soen a person walk about for a long fime with vellow eyes, but did not
think he bad * bayloo.,” With another kind of * bayloo ™ blood may be passed per anum, Lot
there is no preliminary fever,

Fasmwa.—A small town on the River Hewa,  * Bayleo ™ oecurs singly, chielly amongst
children ; some die: duration seven to fourteen days; porhaps fatal months after. Fever
onset, and vellow eves and finger tips theee or four days after, and they then know it is
Shaylen.”  The vomit is yellow, and the urine dark red.

Preudeaintor —Main line railbead, Many ehildpon get © bayloo,” singly ; some never got
it ; never epidemie ; ehildren do not die from it

Upper Swma,~Paramount Chiels town, Lol country.—* Bayloo ™ not infrequent, one
b}- one, chiefly ehildrin, at end of “ drics ™ [or (*) beginning of mins) ; some die if not treated ;
onset swliden ; fever for few days, vowiting, then yellow oyves and Onger tips, perhups geven
days after onszet; urine dark early, vomit yellow. 1 was shown one hoy, said te have hod
* baylon™ three years ago, now ahout 12 or 13 years old, and ot robust, miserable looking.
The durntion iz usnaelly nbout 14 days, but patients may die months afterwards iF not trented .
No ona gets * bavlon ™ twicee, and if has nlwavs been in the country.

Sumbuge (Sumbuys, Matekoug, and Mabungo), en the iz T River.—* DBaylos’
cnses Frequent, about ten cosex 0 wear, more wlults than childeen (7). Urine * red.” eves
and finger tips yellow, belly may swell, may die if fovor strong; oeours singly, some die,
children seldom ; vellowness "'l'l"-"'-”" in about seven days from onsel; convalescence slow,
about o month or even two,  When illness fivst appears patient sent to * fakai.”

Fikeule ¢ Paramount Chiels town ). —This is a relatively large town of about 210 houses
soven miles from o, The aceonnt of *bayleo™ wos much (e sme nz alsewhers, but it is
believed persons may Tve it more than onee ; the Chief is dead, ot the Acting Chief thinks
e lins himeall lod it twiee,

The late Chief Bandi’s som, aged ahout 25 vears, says he had * havloo ™ in Tikenko
last November for first time, but had had fover many times,  The onset was sadden with
intenss hendnche and photophobin 3 the weine was * ped,” vomit at fiest yellow then groon for
about thres days ; then eves oud fnger lips (under pails) became yellow ; constipation, and
passed blond after purgative defeoation.  No other known ense of * bayleo™ in Tikonko at
the time. Daing in sides of abdomen, very tived and convalescence shout 20 days, This
mnn now looks .EII"II.!'.]I:L" and 'illlﬂlli:gl"!lt, ad  was  educated at the Albert ;1|.r'.:|.:||,-|:|'|}' in
Frestawn.

The Court Mezzenger who accompanied me to Sumbuya from Do told me he had * baylos ™
when an adult m Freetown,  He lead high fevor, and was delivions for some Bme,  Tlpess
lnsted about 14 dnys, amil jl1|.llI.L“l'tl nhout four []ll_'l.'!,

Corporal Warbunds, st Men River Darracks, informed e {hat when a Iu-i\-m-:. at
Badajuma, he had * bayloo,” and that he saw his father’s * picken ™ (o young bov) with it
at Dodo, near Kai Loun, two mouths ago when on leave at home,  Iis own atteck was
marked ||_1.r _'g'\n"uw amel Ereen voanit, I'.'("I.!l'l'l.l" By, with duration alont =ix days, e
boalieved more children than sdolts get it that somo die; that it is never caught twice ;
than it i3 non-contagions ; that it is o * gol’s sickness™ e deseribed * kolavalay ™ as fever
w%t]n I:ign:!-, vertigo, aml vomiting, but no  jaumdice, and thinks it less often Fatal than
i gy lon, ™

" I have nak, so far, beem alile o mnlke COnuiry in Timne eonndry, hut T understand from
information obfained from some Timnes that I]Ir,:ll' know * ]']ﬂ.j’[rn" in their oountry nnder
the name * bonkie ™ and they deseribe o i almost wlentionl terms with thoee Ziven 'I-_q.- el
of the Moendiz as T have been alle fo guestion,

I hopo to have an opportunity ot an eardy date of pursaing the investigation in Timnoe
eonntry and other plases.

I have used the word © bayleo ™ theowghonl, bt what 1 take to be modifieations
of thia name are alio heard, such as *“ wayloo,” * burm,” &e, to deseribe the some
ilispass,

R H. K,
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Mexoraxpus ox * Davioo™ ny De. Corverr

With reference to the Senior Sanitary Officer’s interesting remarks on “ bayloo,” T trust
I may be allowed to state that T recegnise the disense—T had almeost said a8 an old friend—
from Southern Nigerin, 1 have not iu[mquﬁnﬂ}' mel with the group of symptoms and
gequele desoribod in Dir. Kennan's paper, during the last nine years or so of my service on
the Coast ; and T believe that before we can serive at any trustworthy conelusions, greater care
mngt be exervised in sifting the native evidence on the subject. 1 am of opinion that there
are at present insnflicient grounds for considering the affection a modified occurrence of yellow
fover, or indeed, accepting that the conditionz are even a disense suf geveris,

2 With the Efik people of the Calabar Distriet “ bayloo ™ is known as “ Ulo Eugin,”
# yollow eve,” T lad alse collected the name and symptoms amongst the Ibo, Ijah, the
Bonny, and the Brass and New Cala b peaple, and tha Yorubas: but I cannot oo MY
honds on thess nodos ol the moment.  The term * vellow fever ™ @2 the general plisase Dy
which the more or less Eoropeanisad nafives denote this same so-called dizease.

4. I agree with Dr. Kennan that the morbid condition (ir., the tmin of symptoms
deseribed) is an eniity ; bot what the eaese is, and what its relations are to the very srave
question of yellow fever none of us are ageeed upon.  The pervontion of joundies in the
gourse of an amnte febrile disease is o matter of fairly frequent oconrrence with the native
of West Africa; it is the eoredt wtiology of this combivation that we are principally
concernad with.

4. A certain proportion of these ecases are, in my opinion. simply malarial infections
where the tendency i3 towarda the gastrie t.:.'Ehn, in which, as iz well known, thers s more or
less pronounced nausea  with  jaundics.  The soverify of the disesss varies betwoen
winlﬂ‘limitu.

5. Another small percentage of enses deseribed as bayloo, uto enyin, iba or yellow Fever,
proves, when the opporfanity oceurs for o medical officer to see them, to be other well-known
and well-marked diseases such as gastric catarch, obstructive joundice, liver {roubles, and
(L hare o case in mind) even ponemmonia,

G. Again, the promiscaons uwse of native bush medicines, if they are not actually
respongible for the jaundice in some of these eages, assists, 1 helieve, in its production.
Enemata of paw-paw amd eocoa leaves, decostions and injections from the leaves, bark, roots,
and fruits of plants of the Apocynacer, Logavineer, and  Euplorbiseer orders, arve, I know,
uzed, and cannot, [ think, be without some effeets on the gastro-intestinal system,

7. Yet auother fact of intercst in thi=s connection is, a2 T have observed in Southern
Migeria ot least, many natives who are suffering from an acute disease are in the halit of
treating themselves with a drug bought from an Europran factory af the district hosdguartors.
One popular remedy is * vomit medicine "—tartarate of antimony, amother is samtonine.
Both dengs are fashionable with the Nigerian mative and the * ?rm:[gu * Bieren Leonian
amd Acorn-man.  All take them in any dose, at any time, and for any complaint.  May not
some of these cnses of jaundice be induced by such hevoie treafmont ¥

& In conclugion, however, I must say that T do not wish to preclude the possihility of
the existenes of a separate disense or its conneciion with yellow fever in * bayloo.™ T'hes

wesible oceurrence of what has been described as “epidemic or infective janndies "—a
isopse first called attention to by Professor Weil of Heidelbere in I886—eon the West
Coast should not be lost sight of. The dizease iz endemic in parts of Turkey, Egyvpt,
Malta, Groees, and in Asia. The ailment is as yot illadefined in meddical literature = hot it
would appear o be an seate iufection characterised by fover, jaundice, enlargement of the
liver umlpxialnm:, with nephritic and nervons symptoms.
J. WG

APPENDIX D.

Previmixary Rerort by Sir Rubert Dovee to His Excellency the Governor of the (iold
Coast upon the subject of Yellow Fever and Cognate Hanitary Matters bagod upon
data collected during his visit to the Celony, June and July, 1910,

GoversMuEsT llovse, Acora,
Bk, 1584 Suly, 1910,
T have the honour and great pleasure of submitting to you, on the eve of my departure,
a short preliminary report on my findings in the Colony since my arrival, It is my
intontion ko leave the complete report over until T shall have visited other adjacent Colonies
in West Afriea, and am in a Pmit-iml to roport Fully ander the question of vellow fever in
West Africa as regards its history, mticlogy, symptomatology, l:rl't.]mlngy., fremtment, mnid
prophylaxis,
I have arranged my fndings and eonclusions under the following six lomls :—
(1) The vellow fever situation in Seecondec npon my arrival, the steps taken,
&e., &o,
() The state of defence of the otler principal towns in the Colony as regards
yellow fever, Blegomyia surveys, &e,
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(#) The origin of the vellow fever epidemie. The history of yellow fever in
the Gold Const and in adjacent Colonies,

(4) Necessity for intercolonial and international gquarantine regulations in
West Afriea.

(5) Health admimstration and health eonditions existing at the moment in
mining centres in the Colony in view of present aml future threatemed invasion by
ilisease.

(6] The directions in which, in my opinion, future sanitary improvements
migzht be enrcried out in the Colony, in the opder of their urgency respectively.

(V) Certain recommendations,

(1) The yellow fever situation in Seccondec and the steps which had been faken to
elnmp ont the dizease,

Ihaeensis,—From nnnl}a‘ia of the symptoms of the patiemt during life, and expmination
of the orgnna after death (shown to me by the medical officer), | agree fully with the findings
of the medieal oflicer, Dir. Ralph, that the cases reported as vellow fevor conld not have been
anything but yellow fever,

New arrivals.—The cases dingnosml = yollow fover were, for the most part, * new
arrivals,” that is, that e S frip they had only been in the town for periods varyving from a
Few days to a fow months, “They were not residents who were either born or reared or had
spent years at Secoomdes,

RNize af epidemie.—It is always exceadingly diffienlt to sseortain the size of an epidemic.
The well-marked enses nre ensily recognised and dingnosed, Tat milil enges aro invariably
overlooked.

In every probability there were mild cpses amongst the native population which
passed umrecogmised,

Pevlovadion of weliow feeer.—Yory groat praise is doe to all medien] officers coneerned
for the very prompt manner in which the diseaze was dingnosed amd declared.  Their astion
stamds ont all the more strikingly in view of the past history of the dizease in the Colony,

Oeigin of epidemic.—See paragraph 3. In pargraph 3 1 vefer to the question of
endemie yellow fovor, T lwve, howoever, also examined lllm possihility of infection hnving
been introduced into the Colony from without. In my opinion it is possible that infection
might have been inteoduced from without ; but in my opinien the emdemic theory is also
sufficient to explain the onthreak.

Propligleeie, =T proof were peeded of the wisdom of the erestion of the post of Benior
Banitary Oilicer it has boen fully demonstratod by the recont outhreak,  Having had myself
considernble  experience in anti-yellow fever measures in many eountrics, 1 leartily
congratulate the Calony in possessing in the present SBenior Banitary Officer an officer who
proved by the mpidity and suceess with which ]]:lu- ,',."'I.’Ilp';ll-lhll with the epidemic that he was o
most efficient officer. With all the measures which he pul in fores T thoroughly  agree,
They have sll proved sueeessful, aund the epidemic was promptly brought fo o
stumadstill.  [lad not the situation been promptly dealt with, and the three bed-rock measures
of defenee been carried out with exactitude, viz, segregation amd removal of the non-immune
white |||:l|:|IL|;I.I:i.||IJ. 'Elﬂl'lllh"'u.fill\!h and larvee destvuction, there is every renson to seliowe that the
dhisense wonld have extondod loally, amd spread to the mines and other towns of the Golony,
g there is reason to beiiove did actually scur in the pasi history of the Colony.

Stegoniyin surrey.—There is every reason to believe that ai the outhreak of vellow
fever in Seceamdes, overy compound was breeding stegomyin larvie, in other words, that
the pereemtage of this post was 100, During my visit to the town, T made it my Insiness to
exomine representative partz of the town, and in o total of 842 houses visited either by
myself or by the spesial medical officers told off for the porpose, larvoe were found 165 times,
which works out ab ander 20 per cent.  In the business area of the town the percentage
was actually under 1 per cent.

(2} Btato of defenee of the other towns in the Colony.

Having satisfied myself of the state of yellow fever security in Secrondee, 1 at onee,
with the eco-operation of Dr. Rice, sont a cireular folegram to the Senior Modical Officers
of Coomassie, Obunssie, Tarquah, Axim, Cape Coast, Saltpond, Kwitta, Winneba, Addah,
Acern, nsking

(1} A return showing the number of houses and yandz in which stegomyia
Inrvee Dl been fouml.

2y The mabwre and Illll![\:i:l;i.ill.llh} i ey aof \'I.'qllr_'rhhnlding I'i_'l,'lllllhli_‘ll,"i in ench
(ETEIS

() Reportz or traditions of eases of vellow fover,

{4y Noture and extent of any anti-larve measures careied ont, sach as
remaval of gdd T’--mlpirmlu':q, HI'I"I"I'Il:iIlH. r|i|.i1:|];;F bzl c]q*:LrilL;:‘r, and fish stocking.

Thue: h.!l]j_{., abtaine] wore st i.llel.l:.'lul'l,i.'l."ﬂ,_ anl shewed 1|||1t ”u\- OO 11II'.N]11i.|" of
these contres was the stegomyia, or yellow fever mosquite.

Thit. although o cortain amonnt of stegomyin destruction had besn corried out, yal
that the percontage was very high, and constituted n source of grave anxiety.

[n eomsesquence of this, [ visited, with De. Riee, Targuah, Obuassie, Coonnssio, L'n...-
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Const, and Aeera, and by peronally inspecting yanls, I arvived at the extent of the breeding
places of the stegomyia, and satislied myself that the percentage was exceedingly high.

In consequence of this high percentage, the medieal staff of many of the places was
reinforeed, and mereased activity was shown in larvee destroetion,

Fhore iz no doubt thal fev geeater alfention ooill hare do be peisd @ fufoee fo fhe denfrocfion
of strgonigie faree inoall Hese cendiea,

() The crigin of the yellow fever, Tis history in this ond in adjaeont Colonios,

In secking the origin of o disease like yellow fover, the first question to be investignted
is whether the cavrier of this disense, viz, the stegomyia, is present in the Colony in suflicient
numbers*  The answer 2 definite and affirmmtive.  The ategmn_}'in iz par excellence fhe
corone mosquite of o loge mumber of the importont industrial coutres of the Colony.
T'herefore the earrier is present, and prolally has present from carly times,

Yellow fover has been deseribed as endemie on the Guineas Coast, but =0 far T have uot
been able to obtain precise data, In adjacent Colonies we know that it has often been signalled
in the past, and from the history of the disease in the West Tndies there is some support for
the view that vellow fever was infrodueed there from West Alrien under the name of
% bulam fever " in the slavery days when intercourse was move frequent. Thevefore, there
is nothing improlable historically in the view that vellow fever may have been endemie in
this Colony. Dut does snalysis of the causes of sickness in this Colony throw any light upon
the endemic origin of this disense® To my mind it doss, Examinution of the case books
of the various coloninl hospitals and of the anmual medieal and sanitary reports of the Colony
shows that vellow fever in ihe pasl has been often disgnosed amd even oflicially reported.
In my opinion the case books furnish evidence that yellow fever has heen a prevalent disenss
in thie Uolony, but as often bappened in the past it bas been confused with the sister so-callod
“ miasmatio " disease, that is malaria, 50 that in very many instances cnses of yellow fever
were diagnosed as varieties of malaria under the headings of “ intermittent,” * remitient,”
“hilions remmittent,’ pernicions,” * gastrie,” &c., malarial fevers,

Should this surmise prove correct, o new light will have beem thrown upon the
“malarin” of Wost Afriea, and it may fturn ont that o veazon why the malarin of Woet
Afriea appeared =0 deadly was beeanse inciuded in it was the disease which is now known as
yoellow fever, In this conneetion it must alwave e remembered thai o precisoly similar
mistake was maude in the West Indies and on the Spanish Main, where the two disenses -
malarin and yellow fover—were For long confounded together,

SBhould it grove that vellow fever haz all along been endomie amongst the notives of
this Colony—and it must be remembered that the abumlont distribution of the stegomyia
supports the view—then we ean understand why new at the commereial unfoliling of the
Colony —at a time when o considerable number of non-immunes have collected togethor—the
dizeaze decloves itzelf, as has been the case on conntless aceasions, in the so-ealled yellow fever
ZONC.

Expmination of the anmual medical reports of the Calony shows that yellow fover is
gtated fo have oconrred in the years 1895, 1847, 1002, Examination of the hospital ense
hooks shows that yellow fever was diagnosed as such in

Cape Coast in 1902, 1908, and 1597,

Baltpond in 1507 and 1902,

Elmina in 1895,

Acern in 15899,
Bt in addition the case books furnish evidenee of the very frequent, if wot cordinnons
occurrener, of vellow fever at Cape Const, Sallpond, Elming, Acera, Axim and Cuitiah

In mddition & very suspicions outbreak of dizease ocourrsd al Mantraim in 19022 which
might well have heen yellow fever, Thia suspected ccenrrence of yellow fever in the mining
centres is especially significant.  We know that the stegomyia exists there at the present
tiae in abundance, and experience in Contral and South America demonstrates the esse with
which mining centrez are attacked with yellow fever.

{4) Tntercolonial and internations] West African quarantine measures,

The existence of vollow fever having beon proved both in this and in other Brifish
West African Colonies, ag well as in the Froneh and German Calonies, there can no longar
e any reason for mot bringing about a wise intercolominl and international quarmntine
law respeoting this disease, similar to the one adopted in the West Indies. Such an
ordinanee would focilitate frode, stimulate the cleaning up of towns, and in every way
promote the welfare of the Colony. i

(%) Health administration and eonditions existing in mining cenires,

The history of tropical Colonies has from time to time again demonstrated the
extreme volnerability of mining centres,  Not only do large non-immune bodies of workmen
acenmulate, for the most part unacclimatized, but different nationalities are hrouglt togret her,
and the universal experience iz that they bring together the diseases peculiar to their
respactive countries, :

Unfortunately, cxperience las over and over again demonstrated the proverhinl
enreleasnids and recklessnoss of miners, snd unfortunntely the companies thoemsalves have too
often neglocted to make proper provision for their men, and have chosen without due care
and seleetion medieal officers of very inferior troining nndl experience.  For these rensons, and
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aleo from my personal examination of mining villages at Tarquah and Obuassie, and their
comparison with adjacent villages, I would adviso their carefu ﬂllu:rl'i:.-iun by the Sm:iln!' ¢
].]lﬂp.nriulum of the Colony, In my opinion the Senior Sanitary Oflicer and his oflicers will
always be in o far better position o make o dingnosis of, say, yellow fever, plague, cholera,
or allkj[-ur&tmniﬂ.aiﬁ than, gy, o mining doctor, and would naturally far morve clearly :|1l]lm£!iutﬁ
the importance of such disenses to the well being of the Colony than a doetor solely entrusted
with the care of miners. In short, in my opinion, the closer the sanitary administration of
II:II‘! ;uine.ﬂ- i= linked up with that of the Colony the better for the mines and the Colony as a
WO as,

In tlee meantine, T think that influence should be employed to induee the enmpanies to
seleet their officers with far groater care, and with due regand to the modern developments of
sanitary science auml q-|-111|3miu1(1u_',,',

{8} Lines of advance in sanitation in the Colony., Withont entering inte details the
experienee which T have gained, both by personsl examination of local eonditions and by
intereonrse with the medical men of the Colony, prompls me o sugmest corlain well-known
lines of sanitary advanee taken in order of urgency :—

(1) Begregation of the whites, i, of the non-immunes, .

(2) Unrrying out of the proposed water schemes,  Provisional safegunrding of
the present unsatisfactory supplies. Unceasing supervision of the water supplies
amd waler I'E'EH'!‘t:lt‘l'M,_ o, 1 in other words by ereey sweans fo peecenf e breeding wf
fhe abegam i,

(3) Banitary inspection. Tedoulling the emergy in this direction, and
procuring at onee beiter troined men.  Systematic trmimng of the men,

{4) Imyproved and inereased latrine facilities. "T'he construction in sen ports of
tidal water }ntrium and washing places for pans,

{5} The proceeding with drainage schemes, and their acceleration by the use of
the sand pump wherever applicable.

() Villages and towns to be in future more carefully planned. In peesent
congested arens honses to be removed when they show signe of tollering.  There
are a vast number of half-fallon-in honses in many villages and {owns which conld
at anee be removed, o the great advantage of the Colony.

(7} Inereased edoeational propagandism by menns of lectures, ke,

i%) To beur in mind that now, on the eve of the commercial rise of the Colony,
is the time, by wise prophylaxis, to eradieate vellow Fover and o keep out plagne
and ankylostomiogs and to diminish guines worm, malaria, and the other disoases.

Hevommiendafimm—Tn conelusion, 1 beg to snggest that at the present fime the I"n]lnwing
appear to me {0 be the sanitary needs of urgeney :—

Vigorous anti-larvie mensures in all centres ; far more vigorons than al present earried
out. Much greater activity in removing odd water-holding reecptacles in all congested
centres.  Far groater provision for the removal of vubbish than exists te-day, which now too
often is allowed to litter yards and streets.  More earts are urgently needed.  More cheap
incinerators  are nrgently needed.  More activity is neressary in removing tobfering and
dilapidated houses.  These are now to be met with in almost every village and town, and
their immediate removal would bring about a great improvement ot little cost,

That the SBenior Sanitary Officer be constantly on the move, and exhorting those under
him that ns they have a stake in the prosperity of the country they must ho prepared for
hard aml vigorons work. That finally, as it is not usnally possible to accomplish everything,
the aim should te to do well some small but definite piecs of sanitary reform, and to be able
to ey, * something aeeomplished, something done.” e

s s

APPENDIX E.
Tue Bargues “ Morcexory ™ axnp * Kazwoz,”

The Eollowing extiacls from the report of the Distriet Bupervisor of Customs a
Seceomdee bear ont the suggestion that the disense waz hrought over-sea to West Afriem :—

Burgue @ Morgengry,”" —The bargue “ Morgengrey ' arrved in port here on the 17th of
Janunry lnst lnden with timber from Gulf Pord, Mississippi, consigned to Messs, F. & A,
Swanzy, Limited,  The vessel was bonrded in the wsual way and given pratique, the master
having produced a elean bill of health to the boanling officer.  Later during the same day
the master came o the Customs Houge to enter his ship, and in answer to questions [ put to
Timy atated that the voyaee lasted 735 days, that the health on bonpd his ship wns good l||;|-n“gi|-.-
out the voyage, but that he had encountersl very bad weather, through which o part of his
deek cargo was lost overboard,  The master noteld a protest of this loss, and at hiz reguest 1
made an endorsement of the foet in his log book.  After the necessary papers were filled up
he entered his vessol, and his declaration was made and signed before me.

The next day the mustor of the * Morgengry ™ came to my office and roported to me
that he hnd reesived a coble informing him of the death of his wife, whom le loft il with
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fever in hespital in Gulf Port,  In velsting the cireomstaness which led to her death the mastor
satcd that she had zailed with him for Gulf Port s]:mrtly after their marringe ; that during
their stay in Gulf Port, whilst the ship was being laden and near the date of sailing, she
contraeted fover, and ns dhe was no betbor on the date he had to sail, he was eompelled to
take her to hospital, where he left her. e did oot inform me of the type of the
ll'r"l-'ﬂ' she sulfeved from,  Lhe ¥ Morgemgry "' left this port for Pensucola on the Tth March
st

Bargiee ** Kosnos,”—The larque * losmeos ™ arrived in port here on the Sth March lust
Inden with timber from Mobile, U.5.A. consigned to Messrs, the Gold Coast Machinery and
Trading Company, Limited. This vessel was entered in the uwsual way, and the masier
answered the same questions as those put to the master of the * Morgengry.,” The vovage
lasted 45 davs, good weather was oxperienced throushout, sud the health was good. The
master stated that he had nothing further to veport, and at his request I endorsed his |
Wk aceordingly.  The “ Kosmos™ sailed from this port fer Barbades on 10th ﬁ.p:'ﬁ

T

Case 235 went alongside the ship (* Kosmos ) onece, but was never om hoard, and the

captain visited the bungalow mmlpia}l by Cases 23 and 24,

APPENDIX F.

Dr. Warker's Rerort ox THE Saximary MEasvres Takex ar Accea, 1911,

J pom,—The Principal Medical Officer, the Sepior Sanitary Officer, the Medical Oflicars
and the Medieal Officer of 1ealth, all Sanitary Stafl, and Commissionor of Polios assembled
at the Baszel Mission factory.

The residents in the factory were dealt with as follows : — Horopeans isolated in empty
Basel Mission houses at Christisnshorg : clerks and trolley boys who did not live
on the premises were kept under ob=ervation in therr own lhouses at Christianshorg.

A medieal ollicer was detailed to examine both the Envopenns and notives twice daily,
to take their temperatures, ete., isolating those who showel any sign of illness,

The native :'1|:lr|1|_1.'|.:t'st resilent, um.mi:rtiug of 72 knrrr-]'ml\'m were taken under eseort to
Riponsville, and there =olated under guard.

By 7 pom. the fmotory had beon cmptied of all persons belonging thereta, and fumigation
of the residentiol block (the patients admitted came from this Moek) was on the way and was
completed at 2 a.m.

24th May.—An area was declared an infected area (el Owlers in Conneil of the
26th May).

O the evening of the 24th this area had been, as fae as was practicable, clozod for
disinfection.

The Ewreopeans living in this aren were removed to, and izolated in, the Government
day scheol, which was closed to provide the sceommodation.  (This sehool 15 a new building
aned s situnted wall sway from the town,)

Natiee Ewployees—There wore 14 kroo-boys living in Messrs. Fischer & CoJs yand,
which abuts on the vard of the Dasel Mission factory, aml 35 krooeboys living in a shed
attached tc the African Association building. These were all isolsted in a eamp eonstructod
that |i:|_'l.' i,l_'|.' the Pablic Works Ijllixti'ill1|~!|! al Adabraks,

These two isolation camps at Ripousville and Adabraka were visitel twice daily
by a medical officer detailed for that duty.

20th=3 12t May,—The agent= of the various firms, excepting Basel Mission factory (which
was dealt with entirely by the Sanitary Department) gave theie help in sendering  their
premize: air-tight and rendy for fumigation 'I:".' the sanitary autherities.  {m the Europeans
reporting  their factory  seald, their premises were visited by the Asting Seunior
Snuitary  Oificer, the Medical COfficer of IHealth, aml Enropean BSBanitary Inspector,
and, when defects in sealing  wore remodied to their satigfaction, the plues were
Fumignted,

Native Quarfers in the fufecfed drea—All houses in this avea structurally copalile
of bsing treated on the same lines as those of tho Elll‘ﬂ]n-llll:i were g treatod,

In this area there are a number of hovels inhabited by natives which it is impessilile to
render healthy,  These ave being demolished,  The inliabitants are being housed in o
selectod aren as rapidly as the Publie Works Department ean evect secommodation for
them

N _B—The aim of the sanitary autherities iz to fimdl housing aceommodation for all
perzoma whose shelters are being demolished.

Tsolation Hospafal —A 111r:.-a|;|':|ihl- wonf yellow fever izolation hospital, with the necessary
dizpensger's quarters and ontbuildings, has been ereated bevond the small-pox isolation camp
(which camp is at present vacant). There are separate luildings here to which medical
officers sond denbtiul cases for observation,

June 1st.—All European factories (inclading the bank), pative shops and dwelling-
Toneses in the vicinity of the Basel Mission factory have now boan fumignted.  Any necessary
snitary alterations or repairs are * in hand.”

The sanitary sutherities hope to open this aven for trade very shortly.

G C. W,
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APPENDIX G.

LETTEE FREOM DE. J. GUITERAS TO IE. HOEX.
Hoapital * Ias Animas,” Habann,
Seplfenler Tih, 1011,
Diean Docror,

In answer to vour letter of August 25th, relating fo the diminution of yellow and
bilious remittont fevers in Haluna as o result of measures against the Stegomyia mosquito, 1
take pleasure in forwarding the following fable of deaths from yellow fever in Habann :—-

YEak. | RE;’::_:::'F | Resmanis
|
g i |
:ﬁ;: 1 ,, IJ‘lﬁ | During the "Afties there was an active movement in favour of
1850 1 1 "ESIF annexation to the UUnited States.
1=60 1,085 ‘
1561 4353 Occupation of the Tsland of St Domingo by Spain,
1562 1,020 |
18465 1 deh
1864 550 ! Withdrawal from St. Domingo,
1865 L0 L
1866 ] |
1867 117 B
1868 SO | Beginning of 10 yoar's war for Independence
1864 1,000
1870 n7a
1871 L |
1572 Ol
1873 1,244
1874 1,425
1875 1,000
1876 | 1,619
1877 1,374
1878 1,550 Ending of the war.
1879 1,414
1830 Gl
18&1 485
182 720
183 | bt ]
1884 , 511
1885 165
1886 167
1887 &332
1888 465
185D 3
15800 0 Peaec.
1501 NG B
802 357 u
1803 106 i
1594 g8 %
1200 i Civil War,
1896 982 |
1807 b | o
1808 130G |
124959 L1 | Amercan Intervention,
1900 322 |
1811 35 Bz rlmmng of Eto; -'mnrﬂ. campaizn
1902 — Ameriean Totervention,  Culan Republic,  Stogomyia enmpaign.
1003 | Chilsan Hi.'.-ulnll.:.. Sk __;\mn:..m CHEN AL,
104 — | i 4 o B
11K 23 Yellow Fover introduced from New Orleans. Cuoban Republic,
Bbem myia campaign.
| G | 12 Cuban  Hepublic  spd  Amcerican Iotervention ofter  August,
| Hla':nm:rul c'nﬂqmi;n,
1907 | i) Awmerican Intevcention,  Stegomyin osmpaign,
i | 1 = - = g
100K Cuban Republic.  Stegomyia campaizi,
L B LT [ v ™
1911 todate | = o 5 i e

[27 1466] 4
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It is well to remember that sinee 1901 the number of nou-immuncs has boen steadily
increasing, and immigration has leen very active. The population has incressed from
258,000 to 320,000,

Tanee or Dearns prou Mavania 1x Hapaxa,

T \i;::;:_m BEsanns.

1871 262 Civil war.

1872 316 e

1873 320 by

1374 288 "

L&T 5 284 o

1876 334 2

1877 432 =

1878 453 Ending of the war,

1575 B 1 B Ponce.

1850 a4 g

1851 an] i

1582 223 =

1883 153 x

1854 195 2

1885 101 . |
1556 135 i |
1587 269 " |
1858 a0 i |
1859 a0y 5

1890 | 356 =

15451 ang i

1862 2R6 "

1893 | 246 i

1894 | 201 4

1804 206 Beginning of civil war

1 5595 4040 W,

1897 811 2

1808 1,907 2

1599 LI Aineriean Intervention.

1900 325 2 %

RL] 151 American Intervention, Mosquite campaign,
I Wy i Cuban Hepublie, Mosquite campnign,

Imx 51 Ll 13 * L

1404 a4 A v " I

Lm:" 32 {13 " 417 EN

150G 26 American Intervention.  Mosquite campaign.
1907 a3 = = ,, S
lﬂﬂﬁ' ]'EI LU L1 1] 1
190% i Cuban Ropublie.  Mosiuite enmpnign.

1910 | 18 - ,_, s =2

The inerease in 1910 is due o imported cases from the interior, where there has heen
some little increase on account of migrations of people drawn by great industrial developments,
now railronds, sugar plantations, mining camps. These attmet sickly (malaria) men whe
can't make n good living where they are known as soch, and they infeet the camps, This
faetor in the epidemiology of malaria is not suficiently recoguised. ¥ am irying to have the
blood examined before men are engaged for work.

Now as to bilions remittent fever. [ find that this disgnesiz is practically effaced from
our liste sinee the vellow fever disappeared. We hear of it, though very rarely, in sections
of the country where there is black-water fever.

I have i:ad_ the opportunity to study malaria in the Sonth Atlantic States and along the
Missigsippi.  There also the bilious remittent, such as the English describe in Indis as com-
paratively rare.  In 1886 I pemember hearing an old physician from Deanfort, 8.0, remark
with a twinkle in his eye: “The Inst case of bilious remittent fever T ever saw was some
vears ago, and I saw my Inst ease of yellow fever about the same time.”

I imagine thet you in Indis take easily to this dingnosis, whilst we in Ameriea are
aomewhat skittish of it, for someone might suspect that we are having a little epidemic of

ow fever,
,':"Cll Put, a2 a matter of fact, the hilious remittent of Geo, B. Waoed, and earlier American
writers, and of your pliysicians in Indin, I have not seen in Cuba. Do yon write as much
about it in India as you nsd to?
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I do not mean to suggest that you may have had yellow fever in India; that would
be absurd ; but is it not possible that the wish to maintain clearly the distinetion may have
gi\l'ul:t rige to an abnge of the term bilious vemittent, specially by men who had been trained in
yellow fever countrics ¥ T am aware that T am speaking of conditions that T s not familiar
with, and begr your panlon for the sugeestions, 1@

APPENDIX H.
Yerow Fevee 1x Toaoraxp,

The first record of yellow fover in Togoland was made in 1905 at the station
of Aneeho, This town was formerly the seat of the Government, some of the ollices
being situnted in the town of Anecho itzelf, and the remainder in Sebe, which iz situnted
on the opposite side of the lagoon at a distance of about twe kilometres,  In 158855 the
Government wos moved to Lome, the muse being o very high rmte of morviality smongst
the European population. This was at the time attributed to severe malaria, but there is a
strong probability that the disease was yellow fever,

Tp o 1905 there had been no Eanropean deaths in Anecho for a period of dwo and
& half years. A change came aboutl towands the end of Janusry, and from Janeary 271h
to February 2nd three Buropesns died. Two of these were members of the Catholie
Mission. The first, o Catholic Drother, died, as later enguiries showed, with apoplectiform
svmploms anid bigh fever, alter scarcely one day’s illness, The second, a f:;ﬂﬂml.il: Hister,
died on February 2od, amd was found to liave exhibited joundice and black vomil.  Neither
of them wos medically attonded.  Light was thrown upen these ensez by the death, on
January #lst, of a young merchant, wlo had resided in the Colony for a poried of four
years. He died on the thind day of his illness, which nb first suggested an attack of
vepal eolic,  He showed some improvement soon after the onset of lis illness, bat on the
third day o remarkable slowing of the pulse, with Ilipgl temperatare, joundice, and black
vomit, revealod its true nature.  He was buried on February 1st.

On February 10th, o Father of the Catholic Mission was affacked and exhilited
similar sevious symptoms.  Ho embarked on a homewand bound stenmer, but was obliged
to land at Lome, where he died on Febroary 14th.

A fow days later another local merchant was attackeld by the disease. e recovered,

On March 25rd a young merchant, who came from Grandpope in Doahomey, was
bramght into hospital unconseious, and disd on the same day at mudnight, Tls lhad been
in the tropics four monthse The cinse of death was yellow fever,

Chn April 10ih, the Aathor Buperior of the Convent ab ;"._*__,ﬂ:lut': in ].'lu.hﬂmuf.. wh
was visiting Anecho, was altocked by vellow fever, which she had contracted in Agoud, and
diod after & fow days. She had been in the tropices Tor twenty years. A Sister from
the same Convent, whoe enme to Anecho to nerse the Mother nﬂll]_'lt'!ri.l'.ll'. also died of the
disense.  Her illness lasted eight days, aml jaondice bocame very pronounced, the skin
turning almost o brown celour,

In April alqa n convalescent from yellow fever, who came  from Hr.amlluulm, Wik
put muder troatment in the quarantine station at Dilakedi.

Bafora the outbrenk of vollow fever in Anecho, cases of yellow fover had ocourred
in Du|'|n:||ll"1_,", In conmeeiton with thiz it 1= ]'ILl{\rt:hl]'!t-'H' io node that at the ]H"_r‘lllﬂli“g of
the year, Tozo aml Daliomey were visiled by the French steamship * Tibet ™ whicl had coma
from the Fiench porta in North Africa.  Two members of the ship’s compoany, one af them
the surgeon, died on the voyage with symptoms of yellow fever, and the entive erew was
|l1||.-|m|] in -qu.lirl:l.l:llinl,-. in Ihl]:nlm-}' b five 1I]II:|."H.

In April ensea of yellow fover were still oocurring in Agoud and Grandpope,  In tha
lattor place all Eurepeans were finally removed to a neighbsunng village, where they were
I:I.'Eht. f“r SINE !iIJIH. .:" i1|'1' L.I'H"ir ﬂ!1.'|l| “l- 10k r“j'!hi'r [sH LT 1LY lH!I'“.rJ'l‘I.

At the Convent at Agond the fwo remaining sistors (foo had died in Anecho) alao died
of yollow fever. No cases wore observed amongst the matives in Anecho,

In the cases which woere obeerved in Anecho the diseose wos choreterized by sadden
onaot, high fever, amd prostration, The patients wore restless, eosuld not eleep, and seomed
barelt of |'|v|‘i|1|-, Fuaew flusliod, e izt anil !‘IIi:|;I|H‘, vomiling from time fo time, lanss of
appoetite, but groat thivst,  Severe newralgic pains in forchend and loins, in some cases @
marked tenderness to pressare from the epigastrium downwards,  In two of the patients a
peculiar smell, like that of freshly alteved bloml, was notieed.  This stage lasted about two or
three dave, and during it wo organie changes eonld e mwle oul, Az o rule 8 remisdon
avenrred, ab sny rate a fall of temperaturve amwl o lessoning of prosteation were noticed,  This
oritival panse was very macked in one patient, who, on the thind day of lis illness, was quile
frea from fever, and felt =0 well that he conll not be kept an bed, and energetioally demanded
mdenught of boor and o eigar. o diel three doys ll-'ltlnr. Jaumdico appearad about the
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fourth day, snd beenme more ]Imuuuu-['u& as the ense prograssed,  The yellow colour persisted
for weeks in a convalescent.  Faget's sign ususlly appeared about the thind day. The urine
was in most easez albuminous, in some also containing bile pement. In prolonged caszes
hiemorrhages ovenrred from stomach, bowel, nose, or undor the skin.,  In such eases the vomit
was bluck, and punctate hamorrhages were noticed in the skin. In one ease such hmmorr-
hages were seon under the conjunctiver,  Consciousness in some eases was retained almost to
the end ; two cases were markedly euphorbie, in the others stupor or delirium set in.

Such, given shortly, is the ncoomnt of his eases by D Kiile® Ile mentions that
perssibly other, but slight, eases coonrred, as in the Catholie Mission at Anecho, fheee mombers
of which died; severn] of the other members were attacked by an illness at all events
suggesting yellow fever.

The protective measures taken in Aneche during this epidemic consisted in the ususl
arcangoements for prefecting the paticnds from the bites of mosquitocs, and for destroying the
latter.

In Anecho an anti-mosquite camonign was started by house-to-lionse inspeetion, the

freatment of pools after rains by filling them in or covering them with saprol, and the damming
of the laroon.

On Fobrosry 15th, o quarantine station for Buropeans snd natives was established at
Porto Segure, between Anecho and Tome, for a period of four weelis, umluguin on April 21st
for throe wooks.  On the latter date also lond- and sea-quarantine came into fores against
Dinhomey, o quarantine station being established at Hilokofi, about twoe miles from Sebe. At
Porto Seguro and Hilakefi mosquito-prool sheds were put up for the use of Europeans, whils
s foree n% police watehed the communications.

Later on in 1905 D, Sunder ohserved two fatal eases of yellow fever in the district of
Lome-Land, Thea patients wore natives aml {lm]llngriltl on the mnland railway,

Yellow fover made its next appearanee in 1906 af Dadje, which lies on the Lome-
Falime railway about 43 km. to the nortlh of Lome, THere six ]Cumpannu, who wers
employed in boring operations, had put :F temporary dwellings 3 km. from DBadja and
A0D m. from the actual boring, The sheds wero raised about one metre from the ground.
The native workmen and servants lived in hots about 50 metres away, but as their halitations
were leaky, they were in the habit of slesping under the BEuwropean dwellings. There iz no
reeord of vellow fever amongst thewm, but K'li.i:gl.'l',, after eomsidering all ssible factors,
eonehuled that the * yellow fever germs conld have been brought to the boring station enly
by natives.” Of the six Furopeans, four died of yellow fever in little more than a week.

1) A D, aped 38 yvears, arrived in Togo on 28ih Janunry, 1906, Apart from an
injury to the right knee ho had remained quite healthy. On the afternoon of April 19th he
auddenly berame ill with a ngor, intense headache, most marked in the region of the |':':'1.III|J'B|.II.,,
and dull pains in the epigastrium. e procesded to Lome, and was admitted to hospital on
April 21st.

On admizsion a peculine fotor was notieed about the petient, which persisted affer
bathing, &e. Faco pad and sullused, eyes moist and injocted, tongue swollon and indented,
conted more in the middle than at the edges, point red. Paolso 104, regular and full;
temperature 104°. Margins of spleen and liver not palpable, aldlominal pain on pressure.
Urine albuminous.

April 2dnd. Vomiting, slight jaundice of conjunetivie. Vomit contained some Black
slimy threads and flakes.

April 23rd.  FPatient very misorable aftor o restless night. Headnohe logs, slight stupor,
Urine clear, yollow, albuminous, Skin o dirty greyish-yellow colour. Singultus. Vomit
ghows an inerease of black shreds and flokes.  Albout midday frequent and profuse vomiting
of black watery mazses showing o red margin in the glass vessel,  Pulse very soft, gingultus,
stupor more marked, fihnrﬂyiimfure death tonie contractions of Jexors of arms and hands,
a.n:imnf facial muscles, Passed no urine after 6 a.m.

Post-mortem findings : Jauadics, [ntty degeneration of the kidvueys, liver and heart-
muscle (elondy swelling).  The stomach contained ahout 506 c.o. of thin blackizh liauid with
somn aoft frinkle sheeds.  Homerchagos under the epicardinm and plenes, in gastric muoosa
and right renal palvis, and one small hoemorrhage in the left lobe of the liver.

(2) . H., 28 years old, arrived in Togo on 28th January, 1906, and came
to Toome with A, I om April 2lst, IHe had a rigor doring the night, bnt
folt well the mext day. Towards evening feverish and womiting. On Apnl Fied he
complained of headache and lassitude.  Face flushed, oyes moist, tongne coated in the
middle, edges rod. Temperature 100057 ; pulse 80, full and regular. Urine free from
albumen. On April 24th pain in epigostrinm, increased by pressure, Poculinr fetor of
breath, Tongue slightly swollen, conjunctivee injected. Had a vory restloss night. On
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April 25th showed slight stupor and leoked very ill, though fecling better,  Slight jaundica

conjunetivie, strong oral foetor.  No bload in vomit. lﬁlriuﬁ nﬁ;umimus amd diminished
in quantity. On April 26th the whole body had nssumed a dirty yellow pale colowr,
Blackish figes, No urine sines lust evening. During the aflternoon sighing respiration,
singultus and stuper. Died at 8.45 pom,

Post-mortem Bndings: Generalised jaundice, eochymoses of epicardinm, plenre, ronal
pelves, stowach and gut.  Blomach contained about one litre of black eolles-gronmd material,
the jejunnm a tongh farry substanee, Punctate hemorrhoges on under surfoee of liver.
Fatty degeneration of liver, Kidoeys and eardine musele,

(3 W. M., 2¢ years of age, arvived in Togo on 25th Janoary, 190G, and remained in
good health wntil midday of April 24nd, when he became suddenly ill with headuache, rigor,
pain in epigastrinm, and vomiting, e was admitted to hospital in the evening of April 24th.
Face flushed and suffused, conjunctive injoctad, tongue contel, espeeially in the middle.
Birong ornl fetor. Temperalure 10477 & pulse B8, full and reguler.  Tenderness on
pressure over epigastrium.  No enlargement of zpleen or liver.

April 23th. Genoral condition unchanged. Eyes genorally elosed, open only with an
efforf, Great thirst, Sweating. Urine clear yollow and albuminons. No vomiting,

April 26th. Patient worse, During the afternoon opigastric pains and vomiting.
Eighing regpivntion.  Slight  jaupdice of conjunetivee,  Urine lessened in  quantity,
allaminous,  Mouth dry.

April 27th,  Greyish-yellow skin, strong oml foetor,  Toogue coated in contre, edges
reil,  Bmall quantity of albuminons wrine,  Stupor,

April 25th.  Patient had a rvestless night, but declares he feels well,  DPain in whole
borly, espocially on prossare in epigostriom and region of blwdder.  Muselos of lower
extremitios very sensitive.  No wrine.  Sighing respiration and singoeltus.  Durng  the
aftornoon vomit with small block shreds and fakes.  Dlue diseolourntion of both 1-ﬁmws.
Crampa shortly before death at 4.55 pom.

Post-mortem fndings : Genoralised janndico, eechymoses of epicardiom, ploune, pelvis
of loft kidney and bladder.  Stomach and intestines eontained grevish-bisck turbid fluid.
Fatty degeneration of liver and kidneys.

(1) E. B, aged 23 years, avrived in Togo on 28th Janwary, 1906, and remained well.
Ou April 24th he procecded te Lome aml was isolated,  He felt quite well,  Tomperature
rormal,

During the afternoon of April 26ih he complained of a feeling of prossurve in fhe
frontal region, which he attributed to the great heat in the ward, e had no other complain
to make, Face flushed and slightly swollen, eyes moist, tongue slightly coated., Tempora.
ture n liktle over 100°, pulse 94, full and regular. Mo abnormalitics of lungs or heart.
Mo alulominal tewderness.  The edges of liver and spleen not palpable.  Urine light yellow
colour, frea from albumen awd sugar. No nml:l.rin]l or other parasites were found in the
Blowl, Tewards evening distinet, but slight, injeclion of conjunctiva,  Dingunosis: yellow
fever,

April 27th,  Genernl eondifion good. Symptoms more pronouneed.  Characteristic
oral fortor like that of Treshly altered blood. Tongue conded, loss st tip and edges than in
the middle. Great thirst. Urine plontiful, clear, yellow, Marked and almost continuos
sweating,  Dultaceouz stool, no vomiting., 290 ee. blood drwwn by venesoetion.

April 28th. General condifion good, Trine 1,800 o0, clear, yellow, no albumoen.
Btools pultaceons.  Patient takes plenty of Quid. Strong swealing, increased by packing, At
12 am. & dose of Karlshad salts, whieh iz soon vomited and followed by am inclination to
vomit. This disappears on giving Ewals, Chlovoforad.  No parasites in blood preparations,

April 20th.  General condition unchanged. Nausen more moarked, treated with
chloroform emmlsion,  Patient takes plenty of lguid. Urine yellow, 1,500 eo., free from
albmen and Iale, Twice ligguisl brown stools, No parasites in blond.  Dharing the affernoon
200 oo, blood drawn by vemesaetion,

Apnl 80l General condition unchanged.  No tendernes to pressure over aldomen,
no enlargement of splesn and liver,  Urine yellow, 1400 oo, contains albumen for the Grst
time (025 per eont.), ne bile pigmont,

Hot pack followed by strong sweating, In the afternoon very slight janmdico of
gelorm,

May Ist, Temperature down fo vormal.  Potient Teels well, has some appetite, and
speaks of soon again taking wp work.,  Marked icterus with a bluish tinge, conjunctival
i11jwt.[nn, TG |Jranun||:u-4], III’i"II I:ul"l. '||.'|.'i1:|||l II!HI"HII"HII. ‘.'“ll'lti'l.'ll- |1l|umau [I, Imr Lﬂllt_} juul
Lile pagment, LAOD ve,  Dowels moved threa times, pultamons greyish-brown steols.  During
the affernoon hot pack, and again inelinetion to vomit. Very slight stupor,

May 2nd. Rise of temperaturs.  atient veorse, F}Lﬂ'm;_;’ oral foetor, toneus thickly
ooated in middle,  Distinet stupor.  Joaundice more promounced, almost a dirty yellow-brown
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colour. No abdominal tenderness on pressure.  Trine diminished in quantity, 800 c.c., port
wine coloured, contain 075 per cent, albumen and bile.

During the afternoon vomiting, Vomit contains several brown slimy flakes. No
paragibes it blood.

Moy drd. General condition much worse, Stupor.  Jaundice hos deepened in colour.
Pulse small but regular.  Thuring the morning profuse sweating after packing. Urine about
00 e, in cight hours, partly voided into led, contains slbomen and lile pigment.  Dark
brown stool, vouded into bed.

Sirhing respiration, interrupted by froquent singultus.  Bhortly before deatls tonie
cramps of Hexors of arms and hands.  From 8 am. rapid rise of tempersture until death, at
244 pm. 1054, immediately after deatly 105857

Post-mortem findings : Jaumdice.  The mucoss of the stomach is coated with tenacesus
brownish-red slime, and over the fumdus shows numerons streaky and partly confluent
lemorthages.  Small and lirge intestines show punctate amd streaky hwmerrhages,
The punctate liemorrhoges are most profuse in the region of the ileo-cmeal walvo
and in the large intestine. Dladder contnins about 50 ce. of Leer-rown turbid urine,
gevornl punetate biemorrhages in its mocosa.  Tsolated punetate Ilaumurﬁm.%:!ﬂ under the right
peurn. No malaria]l parasites in brain or spleen.  Eechymoses under the pericardivm, in
renal pelves, and under the serosa of the liver. Fatty depencration of the kidneys, liver
and of cardine musele.  Foci of broncho-pnsumonia in lower lobe of right lung.

I{migﬂr sumumnarises the cases as follows :—

(1} High mortality (100 per cont.).
12) Sudden onsel,
i) Bimilarity in the course of the fever.

It stage, High temperatiure for four to five days.

nd stage, Remizsion on 5th or 6ih doy ; either death at this
stage (two cases), or

S stoge.  Secondary vise of lemperature and death on the Sth
and Sth days (iwo cnses).

(4) Low frequency of the pulse, even with high temperature. In three cases
a 1ise i frepueney shorliy before death.
{3) Albumen in the urine (net exeotding 125 per cont.) appeared—
From the Srd day of illness in two ensos,
w 4th ¥ '3 one ase,
[l -'th L1} L) L1
Diminished exeretion of urine—
On the 4th day of illness in theee cases.
T T o O I,
Suppression of urine on the day of death in three cases.
(6) Numerons fresh and stained blood preparations taken at various hours were
foamd free from pumsites,
{7} Mo enlarmement of splesn and liver,
(#) Characteristio oral foetor resembling the smell of freshly altered biood.
(9 Face suffused, conjunctivee injected, tongue clean, or almost so, at edmes
and tip.
(107 Freguent vomiting,

]i]i‘mtil'r vomit marked in fwo cases on the dth amd Sth day of
illness, slight in one ease on the Gih doy, and merely an indieation of
it in one case on the 8th day.

(11} Dirty enlonred jaundices appearing —
On the 4th day in three eases,
w ith . one caso
(12) Feeling of well-being during the remissions,
(13} Towards the end stupor, with singultus and sighing respiration ; and last
af oll cramp-like phenomens.
Post-mortem Andings :—
(1} Jaundice.
(2 Bleeding—
() into the neoes of the stomuch (four enses), the gut (three enses), the
bladder (two cases), the rennl pelvis (four cases) ;
(%) imto the serous membranes (plenra, epi- and endoardinm. (four cases) ;
(e} into the liver (four cases).
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(3) Fatty degencration of the liver (withont enlarmement of the ovgan), the
kiduneys, and the heard muscle,

(4) Bpleen slightly enlarged and soff in one ease, not enlavged in three cases,
(3) Mo malarial or other blood parasites in smears from sploen and brain.
(6} Nointestinal uloeration.
(7} Congestion of infestines,
Boon afterwards another case of yellow fever oconrred amd ended in recovery.

Infeetion haid fakan place in Badja, In the be sminning of August, o sixth ease oeenrred and
ended fatally.  Infection oceurred al Tovega, to the north of Dadja.

In Mareh, 1907, The, M. died of vellow fever at DPalime. Ho had beon infected in
Anccho, amd died shortly alter being travslerred to Palime.  Affer this case quarantine
against Aneeho wos again established at Porte 2eguro,

In spite of the introduetion of yellow fever cases inlo Tome, no furiber cages ocenrred
there, owing to active suli-mosquile measures, isolation of the patients and suspects in
mosquito-proof wards, and fomigation of the wards with aulphur,

In April, 1907, an enactment of the Governer provided for the storage of the fllowing
materials by the Mublic Works Department in Lome :—

a0 kg, sulplinr,

LA00 square metres of mosquito-netting with meshes nolb exeecding 1 mm,
200 square metres wire-gouze with meshea not exeeeding 1 mm,
10w kg, dextrin.

2000 syuare metres sirong Pqu-king paper.

2000 square metres thin packing paper, breadth of alout 50 em.

Medieal Clicors to requisition from this store, which is to be replenishod immediately.
The head of the Public “rurlk:-': Diepariment 1o be yeaponsible for the rrying ot of thess
instructions, and 1o nodify the Govermment aonually whether the full guantifies are con-
tained in store,

Yellow fover made its noxt appearanes in Anecho, where Dir. Ginther reeords four eases
in natives, one of which ended fatally and was eonfirmed by post-mortem examinetion.  The
three other cases showed pronounced symptome.  (Annual Report, 1907-1908,)

In January, 1910, another case was reported by Ginther in Anecho. A native prisoner
in Bebe suffered from fever and abdominal pain three days before he eame under obeervation.
He stated that after the first symptoms he felt quite well for one day, but that his illness had
sot in sgain. With a temperature of 101° his pulse countod only 45 (two days later 4:2).
He looked very ill.  Abdomen retracted, Tenderness to pressure over the stemach, Yl-ll-m'
seler,  Generalised paing.  Urine albuminous, the quantity of albumen rising from & per
cont. to 11 per eent.  On the day alter admission hiomorrhages were noticed Irom the ed"ﬂs
of the tongue.  1le maude a slow recovery.

The paticnt was kept under & mosquito net.  The prison at Bebe was fumigated with
sulphur. All prisoners were vmwler observation for ten days, and special anti-moesquite
mensurcs wene taken.

No further cases ooourred, and quarantine was not considered necessary,

In August, 1910, the oeeurrence of an epidemic was roported in Anima, in the trans-
Kara region, alout 50 km, to the north of Solkoede. During the five days from July 26th to
July 30th, twenty-five deaths and thirty other coses of illness were said to have acoured,
This aceount, from native sourees, was probaldy vuggnmlﬂ! D, Zupilen proceeded from
Hokode, and arvived in Anima on 1".1]"'!!:1!.- Lith.  He gives details of one fatal case of yellow
fever, and of two slight eases which recovered, and concluded that the epidemic had probably
bron ene of yellow fover.

The fninl ense, o middle-pged woman, showed sudden onset with vigor, Tover, headnehs
and generalised pains, moist and injeeted eyes.  On fhe fourth day pain or pressure over
epignstrinm ond liver very marked, Faget’s sign absent. No vomiting. She died on the
vighth doy.

After death the selere, gums, and romeoss of lips wore o light lemon eolour,  No post.
mortem examination, for ]lﬂ]i.!il: TS0,

In ome of the slight eases headache and gencrmlized po P inz, especially in the legs, moarked
tendernesa over the epgnstrinvm vadiating to the pn:lh:ia. Mo parasites were found in the hlood,
Prostration out of all proportion fo (e sympdoms.,

In June, 1911, a prisoner in Misahiehe was attacked and died, “The post-mortem
findings were typieal of yollow Tever : Jaundice, hemorrhages, and fatty liver, In addition,
pulmonary tuberenlosis,

Besides these cases of yellow fever, two suspicions fatal cascs in natives oceurred ot
Hansane-Mangu in Beptomber, 1910, and one at Bokoede in Beptember, 1911, in o Buropean,
who died nfter o very short illness.  As these coses have nol been confirmed, they are not
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meluded in the following table, which sets forth the details of the twenty-seven cases alveady
referred to —

Yerrow Fever 1x Toao.

Hax, R, | Thied. | Becovered,
Year. Dt —— = Pluoe. Infected in, | Tecorded by.
Mo(FE N M F | M| F
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The table shows a striking rate of morfality (666 per cemt.) ospecially among the
Furopeans (85 per cent.) ; o marked diffusion of eosea over the Colony, from the const-line to
heyond the ninth degree of latitude in the north. No divect connestion can ba tracod botm:en
the various outhre :ks-:, and the only conelusion possible is the endemicity of the diseass in the
native population. Kiilz (1905) was unable to discover cases among the natives, but it is
sienificant that as time went on cases in nufives hove beon reported, two in ]'EHHI, four in
L4 7, four in 1910, and one in 1911,

TImL;. eliow fever oceurs among natives, often in o slight and almost unrecognizable
form, is the opinion generally held ilan. the medical suthorities in Togo.  With rerard Lo this,
it s inferesting to find ]Z'Lt‘ll""(‘l {'Ll'l'l:l.ml.l I{c,;nnrt, i TR RV W'ff"L:Iltlg to ﬂtr‘ “ mnaged
appearance of icterna, with or 1.1:ttu:|u! fever, which 18 very sommon amongst the natives, and
frequently suggesls infection through contact by the suegessive ocourrenes of it in people who
share the same honge.™

Funder in an article enfitled © Yellow Fover among Negroes ™ (Gazelte, Sth Janmary,
19077, coneludes ; * It is to be hoped that the assertion that negroes are immune to yellow
fever, which has for a long time been in contradiction with the known facls, moy e Tl"#l-l'l-!l.-‘tl
ns finally disposed of. The black race is as little immune fo yellow fover as it is to malaria,™

Tha 1ta ulations for Sanitary Inspactors, !rlrllgm]lll 11 Ii_ﬁ veeite, 20ih September, 1907),
inst e rlu an to report to the Medieal Offieer . ozpevinlly mﬂ:mlmr-
the appearance of discases such as small-pox, leprosy, 1.| "u# fover falso }Jllruhl a)."

i 1L H. L.
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