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Fever Hospital Report.

In compliance with the reqoest of His Excellency the Governor, I have made a report
of the cases that were admitted into the Fever Hospital. The report is, by no means,
one onl‘i'allulr Fever, but is a clinical history of the cares ithat were admitied to

tal.

By the nomber of cores from yellow fever obtaied in this Hospital, I hope I have

ved that the treatment employed is one of great value, a8 it most be remembered
that nearly all of the severe cases of yellow fever came late nnder treatment.

Much better results, I am certain, would have been obtained could the patienta have
been gent in Hoapital earlier than they were. On September 17th 1881, the Fever Hos-
pital was opened for the reception of yellow fever patients, and the Governor was pleased
to do me the homour of appointing me to the post as physician in charge of the hospital.

2, The boilding was a wooden one, hastily erected, and placed on the most snitable site
that could have been obfained, naumely, on Euﬂringtuﬂ Hill, in the Parieh of 8t. Michael.

9. It consisted of onelong ward about seventy feet long and twenty-five feet broad
and had a height of abont thirty feet.

4. The wentilation was very free, being conducted by means of two Jarge cow-mouths

in the roof along the whole length of it, by openings along the floor at the sidea
of the building, and by the boards in the centre of the flooring in the building, being sepa-
rate from each other by two inches. Besides these means of ventiletion there were four
| doors, one at either end of the boilding and one on ecither gide. There were also
em windows placed abont seven feet from the floor. The whole building rested on
larze blocks of enwed stone.

5. Attached to this main building were four out-buildings for nurees roome, one ab
gither end of the bnilding, and two on one side of the boilding,

6. Near to the Hospital, and to the leeward of it, was a small building which was used
a8 the Head Nurse's room, and store room. To the leeward of the Hospital was the
Mortnary, a neat little building and fornished with a very good post-mortem table.

7. The Hospital was hurriedly but efficiently furnished for the accommodation of ten

tients to begin with, althongh the boilding was capable of containing Lwenly or more.

0 Norses, afterwards increased to four, were employed, and a scrobber, a messenger boy,
and a watchman completed the stafl,

8. Immediately a patiect was admitted T wae sent for, and the Nurse was instructed in
giving medicines which were kept in the Hospital,

9. I wisited the Hospital twice a-day as a rule, and often when occasion required,
three or four times a day, and a daily report wag made of the Hospital.

1. The patients were found in eclothing doring their stay in Hospital. The
clothes that came in on them were either taken away or washed at the Hospital.
b‘l‘:l!ﬂ A&l':ull amount of Stores were kept in the Store-room, such as oil, candles, soap,

¥, c.

12, The patients were fed on milk and beefl tea with bread, The former was easily ob-
tained around the Hospital and the beel was obtained from the market as wanted.

13. Iee was allowed freely.

14, The sewage was deposited in pits dog to the, leeward of the Hospital and care-
folly covered with earth.

15. A kerosene stove was used for scalding the milk, and cooking the Nurse's food,
-and for boiling beef-ten.

16. Bread was supplied from Glendairy Gaol. The water supply was oblained from a
well to the leeward of Hospital. A coffin and a tarred sheet were kept in the Mortuary,
and the patiente that died were buried as soon after death as possible.
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17. The number of patients admitted was forty-five, one of whom had nothing wrong
with him bot was suffering from the after effects of an epileptic fit.

18. There would have been a larger number of admissions, I am certain, if the peopls
from the outlying districts bad the means of getting to the Hospital. Those that came
in from far stated that in their dietrict there were many other cases of fever, but they
hed no means of getting to the Hospital,

19, Of the forty-five cases sdmitted, six died. OF these six fatal cases, four died of
yellow fever, one of these four dying enddenly during convalescence,

20, OF the other two fatal cases, one died of * Typhoid Fever,” and the other of ® Poen-
monia” of the left long afier fonrteen days stay in Hospital, This last case had yellow
fever aiso, bat all symptome of that disease had gone before his death, and I think thers
can be little doubt, on stadying his table, that he died from rapid breaking down of
the long following the pnenmonia.

21, OF the four fatal cases of yellow fover, one died on his sixth day of the diseass,
39& on his twenty-second day, one on his seventh day, snd one on his ninth day of the
1SERED,

22, [ cannot do better than put in here a table which was made by Dr. Hatson, show-
iog an analyeis of the cases treated in Hospital,

ANALYSIS OF CASES.

g = ,I Stay iz DNuaration Highest Albumen 1 1

-] : 2 | hefore recorded or Result. Discase.
;‘-“‘:r | ‘% E ! Hospital. Admission, |temperature. none. i

1| a0 lwl sam  edan ) ovw | Avuada | Dentt...| Tellow Pever
2 | 40 | C| Zdays .. 4 days .| 108 Albumen r do Typhoid #
3 | 38 | W|1ldsys ..| Ddays 0% Albumen | " Yellow @
i 33 |W| Tdays .. 4 days P ) Abundant ... Cured...| Yellow
[ “'. 11 dovs  ...| & days e 108 Albumen !I do | Yellow *
6 |16 B} 7aaye  .iddap .| 10 Albumen ... “ | Yellow
T2 [B| 2days .. 3days .| 102 None vy | Pebricula
B 18 | C | 11 days : 7 days o [ 1 | Abundsnt ... * Yellow

B | 40 | W 7days o] 21 days Albomen ... ® Yellow

10 I 2 | Wi 3days !| 3 days 11 Abundant ...| Death | Yellow

11 0 | W Sdays .. 3days wa| 106 Albumen .. do | Yellow

12 o | C| 14 days X days en 1044 Albumen ... *# Pnenmonis
13 42 | W | 10 dovs | 1% hours .. 103 None voe| Cured. | Febriculs
14 16 wl| 5 days o] 12 hours ... 1034 Mone do Febricula
15 12 | B | 10days .. 6 days w102 Albumen .| ™ Yellow

16 18 | B | odays ..| 7 deye wf 101 Albumen ... * Yellow

17 28 [ B | 12 days «oof T days -] 102 Albumen  ...|] Yellow

1% 20 (B | ddsys .| 1day we|  101:B Albumen .| * Yellow

19 198 | C| Sdays ..| 5 daye wel 101G Albumtn .. Yellow




































































































[ % 0

The treatment of the cases I have now to add together with any additional or explana-

tory remarks that may be necessary.
e | was a very illnstrative case of yellow fever as it occurs in the recently imported
Enropean. It was only on the fifth day of his diseass that he came under treatment, added
to which be was the subject of chronic kidney disease. He had all the eymptoms of yellow
fever, From admission he was given the carbolic acid in thres minim doses every 3 hours
and kept carefully under blankets. An enema of glanber salts, § oz. to a pint of warm water,
‘wan given on the evening of admission, and the dejections which followed were of a white
colonr. Un the second day of admission the phosphorie acid was gived in 20 minim doses
every 2 hours, but no improvement followed and he died comatose early next morning.
Although he came late under my treatment he would any how have been, I think, a fatal
ease from his suffering from the kidvey affection. No warm baths were nsed with him. I
regret also that from the Mortuary not being finished I was unable to make a post-mortem
examination of this case, He was admitted in fact before the main boilding was finished.
After death he was perfectly yellow, and soon was mottled over the ekin by dark spots, due
to the blood escaping from the small blood vessels and running into the loose cellular tissne
. under the skin.
Case 2 was admitted as one of yellow fever, but at the end of the second ﬂa{lnﬁer admis-
gion the case conld plainly be diagnosed as one of typhoid fever, and the further history of
the case a8 pat forth in her table showed this diagnosis Lo be correct. The only symptom thab
she had of yellow fever was the albumen in the urine, but this symptom is sometimes met
with in typhoid fever, and it is possible further that she may have snffered from kidney
disease. She was given on the evening of admission 5 graing of Calomel with one drachm
of the compound Jalap powder and was ordered to take the following mixture every 3 hours
acid, carbolic min. xxiv Tinct. aconiti min, xxiv Tinet, Lavend. § oz. mist. acac. ad. 8 oz.

1 0z. every three hoors.

On the evening of the second day she was ordered galicin in 15 grain doses every three
honrs. She was liberally sapplied with brandy from the second day of admission. She
however became gradually weaker while her temperatare rose, anid she died on the evening
of her fonrth day in Hospital.

Owing to prees of work I regret no post-mortem examination was made, but I think
there can be little doobt on studying her table that this was a case of typhoid fever.

Clase 3 was n discharged English sailor who had been for several weeks roving abont town
drinking hard, and leading an irregular and diseclute life. He was admitted on the ninth
day of disense. e was a bad case of yellow fever. He however made a good recovery and
waa walking abont the Hospital and feeling quite well, when he suddenly became weak with
great shortness of breath, his janndiee that was nearly gone returned. diarrheea came on,
his temperature fell to 96° and he died on the second day afier the accession of these symp-
toms. ‘This rapid mode of dying during convalescence T have only seen illustrated in this
caze, but [ am informed that several of the goldiers in the Garrison died in this manner. It
was indeed very disappointing to me to see my patient slip away in this manner, when I had
thonght him convalescent.

Throngh his illness he suffered from dysentery also to & certain extent, a disease that was
almost chronic to him, He waa a remarkably cool and plocky patient, and maintained even
when dying that he would soon be better. i

[ may mention however that few patients who die of yellow fever ever think that they
are going todie, but generally remain hopeful to the last.

He was ordered the following mistare which was known in the Hospital as the * Carbolic
mixtore” :—

Er, —Acid. carbolic min- 96
Tinect. Lavandulz 2 oz
Migt, neac. ad, 82 o2
8 1 oz. every three hours.

The dose of earbolic acid baing three minims every 3 honrs.

He took this mizture for #ix dJaye and was then ordered a mixture containing nitro.
hydrochloric acid taraxacum and hydrochlorate of ammoninm.

The Jast two days the carbolic acid was given again. A post-mortem examinntion was
made by myself six hours after death. The body was very yellow, The post-
mortem rigidity of the limba was very marked. The posterior eurface of the trunk and
limbs were of & livid colour, due to the post-mortem hypostasis. On coetting the body no

blood fowed :
The omentum was very yellow and loaded with fat, and sround the kidneys was an on-










































