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ANNUAL MEDICAL REPORT FOR THE YEAR £NDING
31lst DECEMBER, 1928.

l¥TRODUCTION.

L. In order to give a clear impression of the Public Health
conditions obtaining in Hong Kong it is necessary first to des-
cribe the situation of the Uolony, its geographical features, its
climate, the nature of the population and the bearing old
Chinese traditions, beliefs and customs, have on the question
ol co-operation with the suthorities in the promotion and pre-
servation of the Public Health. 1t is also desirable to indicate
the various organisations which together make up the Public
Health machinery.

2. The Territory under DBritish jurisdiction includes the
Colony Proper, namely, the Island of Hong Kong with the Pen-
insula of Kowloon and the Leased Territory or New Territory
as it 18 so often called. In this Report the term Colony.means
the Colony Proper.

3. Bituated between 22°-9° and 22°-37 North Latitude the
area under discussion is just within the northern limits of the
tropies. 1t is in fact practically on the same level as Caleutta.
1t may be said to form the lower extremity of the left bank
of the estuary of the Canton River, at the head of which is the
city of Canton and on an island in which stands the Portuguese
Colony of Maecao.

4. Topographically the Island of Hong Kong and the Pen-
insula of Kowloon may be deseribed as a series of granite ridges
separated by narrow valleys and having here and there flat
areas facing the sea. The New Territory is of similar formation
with some fairly wide valleys towards the north and west.

9. The Climate—From May until October the climate is
hot, muggy and enervating with the air more or less saturated
with moisture.  From November to the end of March the
weather is dry, cool, and invigorating, necessitating for comfort
the wearing of warm clothes and the provision of fires in the
houses.  Frost is unknown.

6. With regard to population there are no accurate statis-
tical figures, the great movement to and from the Colony and the
faeility with which the border is crossed preventing accurate
checking. Hong Kong being the principal entrepit for South
China and its harbour one of the busiest in the world, every day
on an average 3,000 to 4,000 individuals pass to or from China
by river steamer and by rail, and there are others who arrive
and depart by junks or smaller vessels. During times of
political unregt in China many thousands from the mainland
sojourn in the Colony, some of whom return to their homes
when conditions are more settled, others remaining attracted



e =

by the opportunities offered for employment. It is estimated
that the civil population of the Colony is 979,440 of which
350,000 reside in the City of Vietoria, 270,000 in the Town of
Kowloon, over 100,000 on boats in or about the harbour and the
remainder in villages,

The Chinese outnumber the rest by 50 to 1, the great
majority being illiterate working people who reside in Hong
Kong beeause of the faeilities for employment but who return
to their native towns and villages when too ill or too old for
labour.  Through this exodus the death rate of the Colony 1s
considerably lower than it otherwise would be.

8. The traditional beliefs of the uneducated Chinese as to

the cause of diseases, the means of spread and the factors which
affect its course are so at variance with modern teaching, that
there is little chance of promoting voluntary co-operation be-
tween them and the authorities in the matter of the prevention
and control of disease, until they can be brought to understand
the true nature of the problems and are eonscious of the use-
fulness of the measures advoeated. The proximity of China
and the econstant intercourse makes it harder to overcome pre-
judices than is the case in countries further afield. The
greatest hope lies in propaganda and education.
9. So closely related are Hong Kong, Canton, Maecao and
the River Ports in the matter of trade, and such is the amount
of traffic both human and goods which pass between them that,
up-to-date, it has been found impossible to devise any system
of quarantine which would effectually safeguard one eity against
introduction of disease from the other and, at the same time,
preserve that freedom of commereial movements on which these
cities depend for prosperity. 1t has been deemed best to treat
them as forming one unit, as suburbs the one of the other, and
to strive for a working agreement between the various health
organisations to the end that some means, other than imposing
restrictions against a whole port, may be found to prevent the
spread of mfection.

10. The machinery for the promotion of the Public Health
in Hong Kong is complex, in that organisation of energy both
for the cure and the prevention of disease is divided among a
number of units, governmental and non-governmental, which
operate more or less independently of one another under condi-
tions which ean hardly be said to be conducive to eo-ordination
or co-operation.

1. In 1927 the Medical Officers of Health were transferred
to the pay roll of the Medical Department though they still
remained seeonded to the SBanitary Department.

During the vear under review a further step towards the
co-ordination of Medieal and Sanitary work took place in the
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changing of the title of the head of the Medical Department
from that of *‘Prineipal Civil Medical Officer’’ to that of “'Direc-
tor of Medical and Sanitary Servieces'

At the meeting of the Legislative Council on BSeptember
20th the Officer Administering the Government said—'‘The Prin-
cipal Civil Medieal Officer becomes the Director of Medieal and
Sanitary Services and will be responsible for the technical side
of the work of the Medieal Officers of Health and for the advice
they will give to the Banitary Board. It is hoped that this
arrangement will make it possible to follow the principles on
which the Colonial Office has recently laid such stress, and to
pay more attention to the methods of prevention for which the
best technieal adviee available is necessary, and under this
scheme should be available.”

Matters were left at this stage pending the return of His
Excellency the Governor and the appointment of a permanent
Director.

At the end of the vear the Medical and Sanitary Depart-
ments were still separate and distinet.

12. The following table shows the bodies eoncerned in the
various operations and the authorities in econtrol.

Cure oF DISEASE,

Inatitution Accommodation  Controlling Authority
Govt, Civil Hospital ....... 212 bads Medical Department®
Vietoria Hospital ............ 71 ,, Medieal Department
Kowloon Hospital ........... 44 - i
Peak Hospital ................ b | £ ke
Infectious Diseases Hosp.. 26, = £
Mental Hospital ............. 82 ,, 2
Ganl Hospital ...ousesaeisns 30 ,, Prizon Department

Tung Wah Hospital

(Chinese charity Hosp.). 400 ., Tung Wah Committee
kwong Wah Hospital

(Chinese charity Hosp.). 250 ,, Kwong Wah Committec
Tsan Yuk Maternity Hosp. 57 ,, Ch'nese Commitiee
Chinese Eastern Maternity

Hosp...... R R L e " "
Chinese Public Dispen-
RV e (8 in number) Chinese Committee for each.

The Nethersole Hospital & -
Alice Memorial Hosp. ... 126 beds London Mission

The Matilda Hospital ..... 50 ,, Special Committee
The French Hospital ....... 50 ., French Mission
The Military Hospitals .... Military Authorities

The Naval Hospitals ....... Naval Authorities

*One hundred beds in the Government Civil Hospital have, for
teaching purposes, been placed under the control of the professors of
Surgery, Medicine and Gynaecology of the Hong Kong University.

The out-patients department of this Hospital is also under their
charge.
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Apothecaries and Dispensers,

Apothesary - i e |
Assistant ApotheCaries .....i.iiseriieiniinivaimasnieionee 3
B T e e I i e i
Probationer Dispensers: ......cc....coremsinsmnmkee . 0 8

Nursing Staff.
PANGIPAl AESEION . i\ oiioiianasabareanusvisiog iasasi st S

Matrong  .li...iesees A atAn AR e i e SR UER 4
Home BIGEET iuiiivisvansmeg s inasbhhecrim i e s |
Nurging BIBUBEE .......-:sieresnenenassssnirsh st at AL 43
Charg, NUKBE. .. icceiii-dsieintnrite neube s ca nntaa e 1
DAl DNIOXBES .. overnninrehnesbsntan e Vi SR 8
ProbakloNeTE .cuenesrnsrransusernssinionsrrsny s e 26
10,0 e e g W e 17
Head Attendant Mental Hospital ......ocovvvvvnnninnnens 1
Assistant Attendant Mental Hospital ................... 1
Female Attendant Mental Hospital .........ceeenee.. 2
Ward MoBbars vi.iisiciiiscss i srizasel oot SN 3
Midwives ..... I S el e e 7

Accounbank’ it tae s RS 1
Clerk Clage XL i TR 1
Clark:: ;o TV s e A L ety s
Clerks ,, b 1
Clarks . WL it e a9
Other Officers
O A i it e e T R S 1
Linen Maid ...... P i i 1

Office Attendants, Ward Boys, Amﬂhs and thea 26'?

2. The following were the prineipal changes which took
place during the year:—

Dr. W, B. A. Moore returned from leave on January Srd and
took over the duties of Prineipal Civil Medieal Officer from Dr.
J. T. Bmalley, who had been Acting P.C.M.O. durning the illness
of the late Dr. J. BB, Addison, M.B.E.

On February 1st the title of **Prineipal Civil Medieal Offi-
cer”” was changed to that of “Director of Medieal and Sanitary
Services'' and a new post of ““Deputy Director'’ was created.
D, Moore was appointed to the latter post but held the position
of Aecting Director for the remainder of the year.

In November Dr. A, R. Wellington was appointed Director
of Medieal and Sanitary Services but did not take up duty until
1929.
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SECTION II.
PUBLIC HEALTH.

A. GENERAL REMARKS,

1.—It iz usual to gauge the health of a community by the
death rate for a high death rate means a high sickness rate
and vice versa. The number of deaths recorded indicates very
correctly the deaths which have taken place in the Colony,
but owing to the desire of the Chinese to expire in their native
towns and villages and the consequent exodug of many who
feel their end to be approaching, the death records e
considerably lower than would be the case were all the
deaths from diseases contracted or developed in the Colony
recorded against it. Even if the death figures were corrected,
the absence of accurate figures for the population makes it
difticult to obtain rates which would form useful bases for eom-
parisons,

2. The following Table shows the death rates of the Colony
caleulated on the deaths recorded and the estimated population.

Estimated Population | Leaths
- * e
| | Chivese | Others | Total
Year | Chinese [Others Total | [ — —
7 {1, _' $ | N, f__l.'nm N, l{nrn_ No. | Hate

I 1
| K1 A BT i‘.ﬂlH.'l i ull'l.il‘h'ilrlﬂlﬂ I.I_.'iﬂ.-'i-! 15,3 | a1% 18.2 | 14,761 i

|
1928 ..... i, 250 ls,l.-“:uiﬂtzl.uu |H.-.'.-:.,! 15.1 |s~1| i | 14,757 I 15.0
| |
More than half of the deaths were due {o respiratory diseases
and 30 per cent of were cansed by pulmonary tuber-
culosis which stands out as the principal death causing disease
of the Colony.

3. General Diseases.—The only figures available for judging
the prevalence of the different diseases included under the elass
called ““general’ are those furnished by the Government Hos-
pitals and the Western Clinies of the Chinese Hospitals, Tung
Wah and Kwong Wah. These figures are, however, only a
fraction of the whole and too much importance should not be
placed on deductions made from them. Though the edueated
Chinese appreciate the value of so ecalled Western Medicine, the
bulk of the population still pin their faith te the old fagshioned
Chinese decoctions and when ill seek adviee from one or more
of the many empiricists who practice in the City. A number
of those who enter the Government hospitals do so only after
they have made full trial of Chinese medicines and have ex-
bausted their means of subsistence,
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4. Year by wvear, however, the value of Western Medicine
becomes more and more appreciated.  Proof of this is the ever
inereasing number of those who attend the out-patient depart-
ments of the Government hospitals and of those who seek ad-
misgion to the warids.

8. Judging from the hospital returns the important diseases
of this category in deereasing order of prevalence are bronchitis,
disrrhoea, hepatitis, pneumonia and  broneho-pneumonia,  in-
fluenza and dyvsentery.

6. Communicable Discases.—(a) Mosquito or insect borne
diseases—The mosquito borne diseasces, Malarin, Dengue and
Filariasis, not being notifiable, incidence figures are not available
and the only information obtainable is that put up by eertain
hospitals and private practitioners.  Most of the population
either receive no treatment or are attended by Chinese herbalists
who send in no reports,  Such being the position it is obvious
that incidence and death rates eannot be given,

7. Malaria.—Judging from the hospital admissions this dis-
eagse was less prevalent than in previous vears. The cases
treated in the Government Hospitals for the last four (4) vears
were ag follows :—

) e 1,142
R e s e 0 020
7 e TS SR (70

L2 e e P A L

8. The incidence among the Police in the New Territories
for the same period was:

IR L L e it Bt 17
21 e et e BT
1 A e RN IR P
i 2] it e S 278

All Police Stations are now sereened and the men provided
with mosquito curtaing.,  Prophylactic quinine is given and the
living rooms are regularly sprayed with insecticide to repel mos-
quitoes and to kill those that may be present.

9. The total number of deaths attrvibuted to Malaria was
205 or 2% of the total deaths. During the last ten vears the
caleulated death rates per 1,000 population have on one oceasion
only exceeded unity. This does not prove that the Colony is
free from the breeding places of malaria earrving mosquitoes,
but it would appear to prove that there are few such places
within flving distance of the areas where the masses of the
population reside,
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10. From the general topography of the country, from what
has already been learned of the mosquito fauna, and from eom-
parisons with Malaya, Assam, Sumatra and the Philippines
one is inclined to suspect that the breeding grounds of the
potential earviers are the small collections of clear water lying
in the nullahs and at the hill foots, and that the large areas of
wet eultivation are not so dangerons as they have been supposed
to be. However, much more detailed work will have to be done
before the whole truth is bronght to light.

The 1928 Estimates contained provision for a Malaria
Iesearch Officer and one inspector for malaria investigation work,

It was intended that the latter should work under and assist
the former. Endeavours were made through the Colonial Office
Authorities to obtain an experienced Malaria Research Officer
but without sucecess.

12. Dengue.—Dengue is endemic in Hong Kong and from
time to time reaches epidemic form. There was nothing in the
way of an epidemic in 1928.

13. Filariagis.—There are no accurate statistics cuu-:-.e:ming
this disease.

14. Infectious Diseases.—(b) The notifiable diseases are
Plague, Cholera, Smallpox, Diphtheria, Scarlet Fever, Enterie
and  Para-1yphoid Fevers, Relapsing Fever, Cerebro-Spinal
Fever, Typhus Fever, Yellow Fever, Puerperal Fever, and Rabies
(human and animal). Responsibility for reporting lies with the
legally qualified and registered practitioner attending the case,
or in the absence of such a practitioner, on the oecupier or
keeper of the premises or in default of such on the nearest male
relative living on the premises, or in default of such relative on
any person m charge of or in attendance on the sick person.
Reports are to be made to the Medical Officer of Health or teo
the Officer in charge of the nearest police station.

15. In China notification is not compulsory and the Chinese
in Hong Kong either through ignorance or, what is more pro-
bable, from a desire to conceal the case, fail to notify. In
actual faet practically the only reports received by the M.O.H.
are those from qualified Private Practitioners or from Medieal
Gificers in charge of the Public Mortuaries where the bodies,
dumped in the street by the friends or relatives of the deceased.
have been taken for inspection and disposal.

16. The Health Authorities, when they do discover a case
of infectious disease, have no power to remove it to hvuapita[
unless the patient or his guardian consents or unless a mag]strﬂtﬂ
makes an order of removal.
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17. The number of eases notified durmg the year was:—

Bubonie Plague ... SR 4
Ahiclernasns st i e g
ool po Cus s s e G16
Enphitherial Sl L
peardet Fever - 00
108 T T T e b S SRR U
Para-typhoid .............. 18
Relapsing Fever ........... 0
Cerebro-Spinal Fever ... 21
L g e e L1,
Yellow Fever ............... 0
Puerperal fever ............ 20
T e e e S e G ST

18. Small Pox.—This disease which everv year manifests
its presence in the cold months by causing sporadie outbreaks
but which disappears with the hot weather, this year continued
throughout the summer to assume epidemic form in November
when 100 cases were notified. In December there were 340
cases. The total cases brought to the notice of the Authorities
during the year were 616 of which 304 or 509 died. Of these
126 were treated in the Tung Wah Hospital with a mortality
rate of 50% and 15 in the Government Infections IDiseases
Hospital with no deaths. The remainder were treated in their
own houses, some with the permission of, some without the
knowledge of the Samitary Authorities,

19. After the 1916/1917 epidemic in an attempt to induce
the people to notify eases and to stop the practice of dumping
their dead in the streets at night, the Sanitary Board with the
approval of the then M.0O.H. passed the following resolution : —

“That patients suffering from Small-pox be allowed to be
treated in their own houses under the following condi-
tions : —

(@) That all eases in the District be notified {o the
Medical Officer of Health.

(b) That all inmates of the house be vaceinated.

(¢) That a notice be posted on the door of the house
where the patient is being freated’.

The resulis did not come up to expeetations for the populace
ignored the so called concession and eontinued in their practice
of concealing cases and dumping corpses.

20. TIn this epidemic many a case was notified to the M.0O. .
for the first time when the Medieal Officer in charge of the
Mortuary reported the presence of a corpse dead of the disease.

21.‘:[[1 Deecember the Public were reminded of the Board's
concession by notices i the Press and the distribution of
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pamphlets. The result was not encouraging for there was no
sign of any increased inc dination to report cases and the dump-
ing of bodies continued unabated.

22 Isolation of the sick and disinfection and surveillance
of contacts being impossible, vaccination was practically the
onlv means of eombating the epidemic.

28. Fortunately the Chinese are not adverse to vaccination.
They only resort to it, however, in large numbers when Small-
pox is epidemic. The Government nnplm 12 public Vaeeina-
tors who work under the Health Officer of the Port and are also
available for employment wherever the Medieal Officer of Health
may consider their services are most required.  In addition vae-
cination is available, free of charge, at all Government and
Chinese Hospitals and Dispensaries,

24. In November it was decided (o aceept the offer of the
Assistant Commissioner of St John's Ambuolance Hl‘iﬁudﬁ to
conduct a vaccination campaign as had been done in prewuus
epidemics.  Fach member of the Brigade was instructed in
vaceination by the divisional Surgeons and when pronounced pro-
ficient his name was gazetted as a Public Vaccinator for the
period of the emergency. In this way 179 members of the
Brigade were gazetted, Booths were opened in the streets and
markeis and in less than six wecks 191,872 persons were vae-
cinated,

25, Im addition Lo this 66,840 vaccinations were performed
hy the Public Vaccinators and at Hespitals and Dispensaries
making a total of 258,212 A considerable number of vaceina-
tions were also done by private practitioners which were not
recorded,

26. Great ditheulty was experienced in obtaining permission
to vaceinate voung children. There appears to be a belief that
children should not be vaceinated before they are six munths of
age.  The Ordinance provides for vaceination “*within six months
from the date of birth™'; for some reason rot readily understood
this has been interpreted to mean that vaceination need not
take place until the child is six months old.

The fact that 70% of the deaths were in children under 5
vears of age shows the unvacecinated state of the child popula-
fio.

Failure to vaceinaie beiween the months of May to Seplem-
ber inclusive is not punishable though why there should be this
off senson is not clear.

27. The constant movement of population into and out of
the Colony (some 4,000 per diem) renders it difficult to maintain
un immune population.
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2. Plague.—Four eases of bubonie plague oceurred with two
deaths. These are the first cases of either human or rat plague
which have been reported since September 1925, All eame from
the Hastern Distriet of the City of Vietoria, The first two eases
were reported on May 4th.  They both occurred on the smme
floor of a good type tenement house which was used for residen-
tial purposes only. The third case was reported on  June
28rd and the fourth on July 23rd. No dead rats were found
and no infected rats were reported from this or any part of the
Colony. House to house cleansing was carried out,

29. Ral Flea Survey.—With the object of starting a rat flea
survey arrangements were concluded with the Head of the
Sanitury Department for a number of wire cage traps to be set
in various parts of the city, so that rats caught should remain
alive until dealt with by the investigator. Experience had
shown that rats found on bird-lime traps (the kind usually set)
were dead when collected and free from fleas,

80. The collection and differentiation of the fleas was until
June under the supervision of Dr, . W, Ware after which time
Dr. H. A. Faweett carried on the work. The toial rats examined
was 259 and the number of fleas found was 1,380, The following
Table shows details of the results obtained : —

Species, No. found. Average per ral.
Xenopsylla Cheopis ... L0 L T 0 . .1
Leptopsvlla Museuli ... DY v rniandabis A8
Ctenocephalus  ............ e {1
EREIESCIR wiyd, vl boeiclly) et B

The number of rats examined ig too small for definite con-
elusions to be drawn but it is hoped that a comtinuation of the
survey may throw light on the epidemiology of plague.

31. The absence of Plague from Hong Kong for so many
vears may be due to the sanitary measures which have been
and are being taken, but it has apparently also disappeared from
Canton and South China generally where similar measures have
not been in use.

2. Enteric.—The number of cases reported was 2400 Aldl
the cases were sporadic and as is wsual in such the source of
infection could not be traced. There are of course a number
of possible sources of infection included among which are raw
vegetables grown by the Chinese method, foods and drinks con-
taminated by infected water, adulterated milk, flies. efe., ete.
There is no evidence that any case contracted this disease
through the public water supply.

83. Helminthic Diseases.—(c) The Hospital returns show 72
cases of ankvlostomiasis, 5 cases of cestodes and 91 eases of
ascaris infection,
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B. Vitan STATISTICS.

3. Births and Deaths registration which was established
by Ordinance No. 7 of 189 as amended by Ordinance No. 26
of 1923 applies to the Colony only. There is no registration in
the New Territory.

35. The Registrar of Births and Deaths is the Head of the
Sanitary Department, a Senior Cadet Officer. The Assistant
ltegistrurs are the Officers in Charge of various Police Stations,
the Inspector in Charge of the Disinfecting Station Kowloon,
and the Prineipal Clerks in Charge of the various Chinese Publie
Dispensaries.

36. Births are registered at the Central Office in Vietoria,
at the Chinese Publie Dispensaries and at the Police Stations at
Aberdeen and Stanley.

37. Deaths can be registered at the Central Office, at the
Kowloon Disinfecting Station and at a number of Police Stations,

38. Death registration being a necessary preliminary to a
permit for burial it may be taken for granted that practically all
deaths arve registered. Bodies found dumped, and thev are not
a few, are taken to the Public Mortuaries where they ave ex-
amined by the Medical Officer in charge who fills out death
certificates and forwards them to the Registrar,

39. Birth registration is not universal and a considerable
number of births especially those of females are never reported
to the Authonities.

40, Death certificates are serutinised by the Medical Officer
of Health attached to the Sanitary Department.

41. Populetion.—The estimated population for the whole of
the territories under British jurisdiction was 1,075,690,

42. The estimated population for the Colony was:—
Non-Chinese mostly resident in Hong Kong

and Kowloon ......cccoeveenmrnenasns 18,150
Chinese City of Vietoria ............... 550,000
Villages of Hong Kong ...... 43,800

Kowloon & New Kowloon .. 264,000
Junk & Sampan pupulabiml. 103,400

Total CRINOES: ... kaarerss i citin . 961,200

Total Civilian population Chinese and
non-Chinese ......cccipmrraniennses DTG EAEK

The estimated population for the New Territories was
06,250
43. Duung the year 730,570 persons entered and 677,941

left the Colony by river steamer and by railroad mnkmg‘ a
balanee of immigrants over emigrants by these routes of 52,629,

i
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48. Death Clock showing percentages of total deaths eaused
by different diseases:—

TIT,
DIARRHOE A

(ARRHOEA

D

OTHER
DISEASES

49. General Euwropean Population.—The number of Euro-
pean Civilians resident in the Colony is estimated at 9,000.
This number includes Americans, Canadians, Australians and
others of pure Furopean descent.

50. As the majority of European Civilians, both Officials
and non-Officials, are treated by Private Praectitioners when
they fall ill and as only infectious diseages are notifiable, there
are no figures available for caleulating the incidence rates of
different diseases among them. The number of deaths record-
el was 108 giving a death rate of 11.44 per mille.

61. European Officials.—The Furopean Civilian Officials
number altogether 655; allowing a 209% leave margin the
average number resident in the Colony is 524.

52. Most of the Officers when sick are treated by Private
Practitioners; sickness Statistics are not available.

There were 18 eases of invaliding.

There were 5 deaths.
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SECTION III.
HYGIENE AND SANITATION,

1. The principal Ordinances which have effect in matters of
Hygiene and Sanitation are:—

{a) The Summary Offences Ordinance.

(h) The Public Health and Buildings Ovdinance.
(¢) The Water Works Ordinance.

(d) The Sale of Food and Drugs Ordinance.

2. The DPolice are responsible for action under (a), the
Public Works Department for action under the building seetions
of (b) and for (¢), while the Sanitary Department deals with the
public health side of (h) and with (d).

3. The Banitary Department which is distinet from the
Medieal Department has at its head a Senior Cadet Officer whose
title is Head of the Sanitarv Department (H.5.13.). The Euro-
pean Staff under his adminizteative supervision ineludes : —

(1) Two Medical Officers of Health {Seconded from the
Medieal Department).

(2) Two Veterinary Surgeons.

(3) Fifty-three Sanitary Inspeetors.

4. There is a Sanitary Board composed of Officials and non-
Officials. whose powers and responsibilities are laid down in the
Public Health and Buildings Ordinapce. which aects as an
adviser to the H.8.D. and of which the H.8.D. is the Chairman.
This body has no direct control over the Sanitary Staff.

The funetions and eontrol of the Sanitary Board and Sani-
tary Department as determined by the Publie Health and
Buildings Ordinance are limited to:—

fa) the Tsland of Hong Koneg. (b)) the Peninsula of

Kowloon, and (¢) that portion of the new Territors

-~ which is adjacent to Kowloon and which is known
as New Kowloon.

3. The Director of Medieal and Sanitary Serviees, who is
adviser to Government on all medieal and sanitarv matters,
confers with the H.S5.1). but has no status under the Public
Health and Duildings Ovdinanee and no suthority over any of
the staff of the Sanitary Department.

6i. The following general review of work done and progress
made in matters of sanitation iz based on faets eontained in
the Annual Report of the Sanitary Department whiech s issned
independentiy by the Head of the Sanitary Departinent.
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A ADMINISTRATION,

For purposes of sanitary administration the Island and
the Pl‘tlmsul.1 have been divided into loeal sanitary areas, each
with & sanitary office, and these in turn have been sub-divided
into Health Districts each of a size convenient for supervision
by a Sanitary Inspector.

The built over portions of Hong Kong constitute only
1|.-'gjt.h ﬂl' the total area. On the North side is the City of Vietoria
which occupies the flats and lower slopes faneing the Harbour.
Behind and above the City is the Hesidential arvea of the Hill
Distriet extending up to and ineluding the crest ealled *‘the
Peak''. The great mass of the population, (500,000), which
reside in the City, are crowded into an area which does not
exceed one square mile in extent.

On the South side and near the sea level are the villages
Aberdeen, Aplichau, Stanley and Tai Tam.

The remainder of the Island (four fifths) consists of steep
slopes without habitations.

f. The Peninsula of Kowloom may be described topographi-
eally as consisting of a eentral group of hills surrounded on three
sides by flats which intervene between them and the sea coast.
The bulk of the population (250,000) live in tenement houses
on the flats.

New Kowloon is an extension northwards of the flats on
the western side.

4. The City of Vietoria is divided into Fastern-ceniral,
Western-cenfral and Western Distriets, each with a sanitary
office and sub-divided into 12 Health Districis each with a
Sanitary Tnspector in charge. The Hill District is worked in
connection with HMealth Distriet 3. One Sanitarv Tnspeetor is
in charge of all the villages on the South side of the Tsland.

Kowloon is divided into Kowloon Peninsula, New Kowloon
and Kowloon City (Old Chinese walled City), each with a sani-
tary office and sub.divided into seven Health Districts with a
Sanitary Inspeetor in charge of each.

PrevexTive MEasorEs—(a) Mosquifo and Insect-borne Diseases.

Anti-Mosquito work has not vet reached a high level in
Hong Kong. All the Inspectors ean distinguish between an
anopheline and a culicine but progress Levond this stage has
not been attempted.  There are no special Mosquito Tnepeetors
and the Anti-Mosquito Brigade consists of {wa Overgeers and
a number of Oiling Coolies.
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The relative dangers of different colleetions of water has
yet to be worked out. This is a very important matter for on
i3 solution depends to a great extent the economics of preventive
Hmieasures.

2. “The routine work of oiling pools and inspecting dwellings
for breeding places was ecarried out by Distriet Inspectors, and
by two foremen with coolies specially emploved.  Full use was
made of the powers given by the bye-law for the prevention
and dissemination of diseases by Mosquitoes.  The usual cutting
o undergrowth in May snd October was earried out in conjune-
tion with the Botanical and Forestry Department and the Mili-
tury Authoritics (as regards Military Lands.”)

Ermesne Ihseasgs—(b) Preventive Measures Against Plague,
1. In the ecampaign against Plague the routine measures,

which had been in vogue since the disease was at its height,
were continued. These were:

(1) Periadieal eleansing of premises and lime washing.

(2) Abolition of refuges for Rats, such as Ceilings,
Stair-linings and panelling.

(3) Destruetion of Rats.

2. Twentyv-eight members of the Clesnsing Staff were em-
ployed during the year, setting traps, bird-liming boards, dis-
, tributing poison (barium earbonate), and colleeting Rats from
the many special Rat Reception Boxes which had been placed
in eonvenient situations throughout the City.

By far the greatest number of Rats were taken dead from
the Rat Heception Bins where they had been dumped by the
Chinese who had either killed them or picked them up dead;
as many as 2,500 Rats per week were collected from these
boxes. The total number of Rats collected were 28,310 of which
only 259 were caught alive.  All Rats collected were sent to the
Public Mortuaries where they were examined by the Medieal
Officer in charge. During the vear no plague infeeted Rat was
reported,

More Rats were caught on boards smeared with bird-lime
than in teaps. Rats so eaught are generally dead when found—
and of course free from fleas.

3. The M.O.H. Dr. Faweett examined a number of fleas
taken from Rata eaught alive and identified the species. The
researches which commenced in April were still in progress at
the end of the year.
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(¢) Preventive Measures Against Helminthic Discases.

1. There was no routine ecampaign. Whatever be the per-
eentage of the population which carry ankylostomes very few
cases of ankylostome anaemia come under the notice of the
Hospital Authorities.

GENERAL MEASURES OF SAXITATION.

1. Sewage Disposal —The collection and disposal of night
soil in the Colony is earried out, partly by the bucket system,
partly by water carriage.

2. Regarding the bucket systern—arrangements are made
with a contractor for the removal and disposal of excrement
under conditions laid down by the Sanitary Board. Human
night soil is a valuable eommodity in China where it is used
as a fertiliser for the fields, and there is no difficulty in securing
contractors who will pay a considerable sum for the sole right
of removal. Under a Contract made in January 1928, the Con-
tractor pays $12,220 per annum to revenue for the Contracts for
Vietoria and Kowloon. Revenue from this souree is gradually
d]mnml::hmrr owing to the substitution of water eclosets for pail
closets

The exerement is removed by night from the latrines to a
speeial fleet of junks whieh eonvey it up river to China where
it is wtilised as manure for the mulberry trees on which the silk
worms feed.

3. Owing fo the limitations of the water supply on the
Island and the need for economy in the matter of consumption,
it is necessary to restriet the number of water closefs served by
the public mains. Where a sufficieney of water can be obtained
from other sources such as wells or nullahs, water closets are
allowed. With regard to effuents, some enter the public sewers
direct, others pass to biological tank systems to be treated before
final discharge.

1. Seavenging—IRefuse Disposal.—Beavenging, which used
to be done by contract, is now carried out departmentally.
There are 15 refuse lorries in use, 11 for Hong Kong and 4 for
Kowloon. Two fhundred and lhft}' four tons of refuse were
collected daily and removed to the various refuse depots. The
bulk of the refuse is ultimately taken away by barges and
dumped in the sea.

1. Drainage—(Subsoil and Surfoce).—Drainage, both sub-
soil and surface, is controlled by the Public Works Department.
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1. Water Supplica.—The water supplies of Hong Kong and
Kowloon are in charge of the Water Works Branch of the Public
Works Department.

2. All the water is surface water colleeted from catchment
areas which are free from ordinary risks of pollution.

3. The water, after storage for a longer or shorter period
in the impounding reservoirs, is filtered, in some cases by the
slow sand system in others ln the ra||:ut] syvstem and fmulh
chlorinated.

4. Routine examinations are carried out by the Government
Bacteriologist and Government Analyst aned the results furnished
te the Water Authority. There was no evidence of any disease
having been conveved through the public water supplies.

1. (Mearance of Bush and Undergrowlh.—Generally speak-
ing, in Hong Kong and the New Territory, bush and undergrowth
is little in evidence except in those places where it has been
planted and conserved, Routine cutting of superfluous under-
growth is earried out in May and Oectober.

2. In Hong Kong, as in many other parts of the world,
there appears to be a general be Iut that the cutting of under-
growth and the clearanee of bush in some way brings about a
diminution in the number of mosquitoes especially the speeies
which earry malaria. Whatever may be the effeet on culicines
it is a fact that the very potent malaria carriers—Anopheles
Maculains and Anopheles Minimus breed in water open to the
light and shun that shaded by trees or undergrowth. Clearance
of bush may, therefore, result in an inerease of malaria rather
than in a diminution.

1. Sanifary Imspectors,—During the vear the Sanitary
Inspectors continued their routine visits of inspeetion. Under
their supervision 96,875 floors were cleansed in Hong Rong um'i
55.710 in Kowloon. This means that practically all premises
were cleansed twice during the year. lee wnshmg was done
on 44,849 floors.

Scuont,. HyGIESE.

1. The School Inspection Branch of the Medieal Depart-
ment eonsists of one Lady Medieal Officer and one Nurse. These
Officers work in elose toneh with the Fdueation Department.

2. The following information is taken from the Annual Re-
port of the Sechool Medical Officer.



3. The average number of pupils daily attending Govern-
went Schools amd Sehools which receive Government grants in
aid was 7,589,

Goverineind Sclhools,

Type. Number. Nationality Average
of Pupils. Attendance.
Brkhe w0 d Buropean ......... RV
Anglo-Chinese ...... 11 Ghinese ... 3,279
Ingiend aseeia o | Indimim o ceacddian 116
Total ... ... 3,782

The non-govermment schools receiving grants in aid number
11 of which 6 cater for Chinese only and 5 for Chinese and
others. The pupils number altogether 4,257,

4. The premises of all Government and Grant in Aid Schools
were inspected and attention drawn to defects. Varions impro-
vements in sanitation were made during the vear chiefly in the
divection of lighting, ventilation and air space.

3. SBuch is the number of pupils that it was only possible
to examine the “entrants’” and the specials,

Among the 1,111 “‘entrants’’ examined 1,616 defects were
found. The principal defects noted were:—nasal troubles 279,
vision 109, other eve troubles 79, heart disease 149, tonsils
and adencids 9.59%,, suspected tuberculosis 6.5%),, dental eases
59, deformity 4.59,, skin diseases 1.5%,.

With regard to eve defects—myopia accounted for 759, of
the totals.

6. Treatment.—There are no School Cliniecs—eases of errors
of refraction were seen by Dr. Morrison at his Clinic and ex-
aminations made. With regard to other defects, free treatment
was offered at the Government Hospitals and at the Chinese
Publie Dispensaries—most children however attended once only.

7. Infections Discases.—The M.O.H. notified the School
Medieal Officer of any school eases certffied by him. Among
the pupils there were 37 cages of Whooping Cough, 9 of Chicken-
pox, 2 of Diphtheria, 2 of Mumps and 1 of Enterie,

Larovr CoxpiTioNs,

1. The general industrial econditions continued to improve
and the labour situation was normal. There are no estates,
plantations or mines in the Colony. Practically all the labouring
class are engaged in matters connected with commerce, shipping
or public works,



2. Labourers find their own accommodation in the many
tenements and lodging houses which exist in Hong Kong or
Kowloon.

3. What factory regulations there are are administered by
the Secretary for Chinese Affairs.

4. There are no special arrangements for the medical care
of labourers other than the Government Hospitals, the Chinese
Hospitals, the Mission Hospitals and the Chinese Publie Dis-
pensaries. The total number of beds available for general dis-
eases is 830 making a proportion of :—

830
—— or 1 to 1,200 approximately.
1, E0I0, (00

Hovsing axp Towx PrLaxxixa,

There is no Town Planning Ordinance and Housing comes
umlcr that portion of the Public Health and Buildings Ordinance
which is administrated by the Public Works Department.

By mier-d@p,lrimcntn] arrangements the Medical Officer
of I]E.‘il“l serutinises the plans of new buildings.

Foop 1x BEramiox o HEAaLTH AxD DISEASE,

1. Inspection and Control of Food Supplies—The laws
dealing with this subject is fhe Public Health and Buildings
Ordinance and the Sale of Food and Drugs Ordinance.

. The authorities responsible under these Ordinances are
the Banitary Department and the Police Department. The
Officers anthorised to take samples are, "‘any sanitary inspector
or inspector of weights and measures, or inspector of markets,
or any Officer of Police acting under the written instructions of
the Secretary of the Sanitary Board, or of the Captain Superin-
tendent of Police, or of the Medical Officer of Health''.

Under the Ordinance the certificate of the Government
Analyst or any analyst is acceptable as evidence by the court—
but the term “analyst’ is not defined.

3. During the vemr the following samples were taken under
the Sale of Food and Drugs Ordinance—milk 68, bread 81, flour
46, butter 32, cheese 10, coffee 85, tea 28, sugar 50, lard 17,
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vinegar 6, pepper 25, jam 7 and tinned milk 28. Prosecutions
were undertaken in 6 cases where the samples failed to satisfy
the local requireinents.

Under section 82 of the Public Health and Buildings Ordi-
nance, 56 tins of condensed milk and 8 cases of sardines were
seized and destroyed by order of the Head of the Sanitary
Department.

1. Deficiency Diseases.—The only information available
regarding deficiency diseases is furnished by the returns of the
Governtent Hospitals and Chinese Hospitals—and the death
returns. The Hospitals deal with only a small proportion of the
sick and the truth as regards the incidence of disease among
the masses cannot be deduced from their retwrns. The death
returns are also misleading in that the majority of cases were
not treated by competent physicians prior to death, and the
Medical Officer examining the body and ferming a diagnosis had
no history to assist him in coming to a conclusion as to the
cause of death.

2. Beri beri.—-Despite the faet that the staple food of the
masses 1s polished rice, beri beri is not epidemie—and the deaths
from this disease formed only 4.57 per cent of the total deaths.
The death rate as far as it can be ascertained was 0.62 per mille
population. The total number of deaths recorded during the year
was 665. The total number of eases treated in the Government
Hospitals was 29 only.

3. Rickets.—Only four cases were treated in the Govern-
ment Hospitals. Most Chinese Infants are breast fed until they
are at least a year old. Rickets is seldomn mentioned as a cause
of Infant death.

4. Pellagra—No cases were treated in the Government

Hospitals.

5. Scurey.—Only two eases were freated in the Government
Haospital.

1. Markels.—The markets come under the Sanitary Depart-
ments.  The Central and Western Markets are supervised by a
special Overseer who is responsible to the Veterinary Surgeon;
the other markets are supervised by the District Sanitary
Inspectors.

1. Slaughter Houses.—Blaughter Houses and Animal Depots
are controlled by the Banitary Department. There is a Govern-
ment depot at Kennedv Town (Hong Kong) for the reception of
all eattle, sheep, swine and goats brought into the Colony for
slaughter. The Government Slaughter Houses are situated ab
Kennedy Town (Hong Kong) and at Ma Tau Kok (Kowloon).
There are Government controlled slaugzhter houses at Aberdeen
and Sai Wan Ho.
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2. The Government depot and slaughter houses are under
the direct charge of the Colonial Veterinary Surgeon and Asst.
Colonial Veterinary Surgeon and a staff of four Inspectors.

. Dairics.—There is a model Dairy-farm in Hong lLlong
where milk s produced by stall fed cattle under hygienie
conditions.

B. Measures TAKEN TO SPREAD THE KNOWLEDGE OF
HyGIEXE AXD SANITATION,

1. With only two Medical Officers of Health to one million
population the opportunities for establishing and maintaining
an extensive propaganda campaign are not bright—and compara-
tively little has been done,

(. TRAINING OF BANITARY PERSONNEL.

1. The Medieal Officers of Health hold classes and zive lee-
fures to the BSanitary lnspectors but there is no regular school
for teaching such as exists in Singapore.

SECTION IV.

.

PORT HEALTH WORK AND ADMINISTRATION,

1. Reckoned in terms of shipping-tonnage, Hong Kong is
one of the five greatest ports in the world. It is the principal
comnmercial enterpot of Southern China and it is the terminus
of the Steamship Lines running between China, Japan and North
America,

2. In 1928, 4,513 British ocean-going steamers and 7,370
foreign ocean-going steamers entered and cleared the harbour. In
addition there were 7,852 river stenmers and 24,000 foreign trade
junks. The total tonnage of vessels entering and clearing was
44,888,765,

3. The Medical Staff engaged in Port Health duties consist
of two Furopean Health Officers and two Chinese Medieal
Offieers.

4. The work of the department includes : —

(a) Routine inspection of ships.

{h) Quarantine duty.

(c) Duty in eonnection with emigration,
(d) Vaceination.
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The laws dealing with the subject of Quarantine and
Port Health are contained in Table T. of the Hong Kong Port
Regulations, the Asiatic Emigration Ordinance and the Vae-
cination Ordinance.

6. During the vear 5932 inward bound ocean-going vessels
were boarded by the Health Officers. Of these 2,252 were on
the British register and 3,680 on the Foreign register.

River steamers from Canton, Macno and West River Ports,
also junks and small erafts were only visited when cases of
sickness or death were reported.

Quarantine,

7. Hong Kong has no quarantine station for ships’ passen-
gers or erews, When segregation is necessary it is carried out
on board ship at the quarantine anchorage. A limited number
of infectious eases can be accommodated at the Government In-
fections Diseases Hospital at Kennedy Town—but there is little
room for contacts.

8. During the vear 4 ships were detained in quarantine; in
all cases the cause of detention was Small-pox.

All vessels arriving from “‘infected” ports and those having
infectious or suspicious cases on board flv the Q" flag and go
to the quarantine anchorage for examination.

9. The number of vessels arriving in quarantine was 807
with 20,360 passengers and a crew personnel of 28081, All
were examined and those from Small-pox infected ports were
vaccinated. Where necessary medical supervision of passengers
and erews was earried out |}uf::uri: pratique was gnmlud.

10. The total number of persons medieally inspected during
1928 was 360,024 or an average of 1,011 examinations a day.

11. One hundred and fortv-six vessels were fumigated dur-
ing the vear. Fumigations are carried out by a private com-
pany but each operation is supervised by a Health Officer.

Ewmigration.

12. The Asiatic Emigration Ordinance No. 30 of 1915 re-
quires that emigrant ships shall have :—

(1) Proper and sufficient living aceommodation,

(2) Proper and sufficient sanitary requirements.

(3) Proper and sufficient hospital accommodation.

(4} A sufficient supply of drugs, medical equipment and
disinfectants.






SECTION V.-
MATERNITY AND CHILD WELFARE.

Ante-Natal and Infant-Welfare Centres,

1. The Tsan Yuk Hospital maintains an ante-natal and
Infant-welfare clinic. The number of babies brought to this
centre was 504 and the total number of visits was 3,185,

Another clinic is maintained at the Alice Memorial Maternity
Hospital where the visits made for ante-natal purposes or with
Infants amounted to 434.

Infants are treated at the Out-patient Departments of the
various Hospitals and at the Chinese Public Tlispensaries.

Midwives.

1. Under the Midwives Ordinance of 1910 ‘‘no one whose
name is not on the Midwives Register may practice midwifery
habitually for gain or deseribe herself as one specially qualified
to carry on the work of a midwife".

2. Training Schools for Midwives have been established at
the Alice Memorial Maternity Hospital, the Tsan Yuk Hospital
and the Government Civil Hospital. The course of study neces-
sary to qualify for the examination is fwo yvears., FExaminations
are held two or three times a vear by examiners appointed by
the Midwives Board.

During 1928, 15 Candidates satisfied the examiners and were
registered.

The total number on the register at the end of 1928 was 183,

3. There are seven Midwives on the Government Medieal
establishment whose services are free to those who cannot afford
to pav a fee. Four of these are stationed in the New Territory,
two do duty in connection with the Chinese Puhblic Dispensaries
and one is attached to the Alice Memorial Hospital. All with
the exception of the last are supervised by a Government Tady
Medieal Officer.

During the year 1,115 cases were attended by the Govern-
ment Midwives.
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The Vietoria Maternity Hospital.
1. The number of beds in this Hospital iz 33.

2. There were 67 adinissions during the year (63 in 1927;.
In June the Hospital was made available for private patients
who wished to be attended by their own doctor. Only six
patients availed themselves of the privilege.

8. There were two deaths—one from eclampsia, and one
from shock following difficult labour terminated by caesarean
section,

4. There were six patients remaining in Hospital at the end
of the year.

Cminese Marteryxrry Hospirans.,

1. There are two Chinese Maternity Hospitals which are
organised on the lines of the Chinese Public Dispensaries—that
is to say—they are upkept by public subscriptions and governed
by a Chinese Committee of Management.

The Tsan Yuk Maternity Hospital (57 beds).

1. The whole of the in-patients work of this Hospital is in
the hands of Dr. R. E. Tottenham, Professor of Obstetries to
the University of Hong Kong.

2. Onee a week the Assistant Visiting Medical Officer to
Chinese Hospitals and Dispensaries Dr. (Mrs.) Dovey conducts
an Infant Welfare Clinic for babies born in the Hospital.

d. In connection with this Institution is a training school
for midwives and nurses. The course is three years.

4. The total number of deliveries was 1,326. In the gynae-
cological department 174 cases were treated as in-patients and
1,105 as out-patients.

The Wanchai Maternity Hospital.

1. This Hospital of 22 beds is connected with the Wanchai
Public Dispensary. A Western trained Chinese Doetor is in
charge,

2. The number of deliveries in this Institution has steadily
increased from 194 in 1919 to 1,029 in 1928,






4. Deaths.—389 patients died and of these 173 died within
24 hours of admission. 164 pauper Chinese patients were given
tree burial by the Tung Wah Hospital Authorities. I'he death
rate was 78.08 per thousand as compared with 88.54 in 14027,

5. 1,095 major operations were performed. (University
Clinic 806, Government Staff 289).

t. A detailed list of the number of cases and deaths of each
particular disease is given in the Appendix. A few of these call
tor special comment. There were no serious epidemies of any
magnitude,

7. Diphtheria. —Out of 22 cases, there were 14 deaths. This
high mortality is due to the fact that the majority of the cases
were not brought for treatment till the disease was well ad-
vanced.

8. Malaria.—There were only 273 cases, as against 390 in

1927.
9. Syphilis (acquired).—154 cases, as against 94 in 1927,

10. Gonococeal Infections.—215 cases, as against 103 in
1927,

The increased number of venereal cases was probably due
to the fact that a special Venereal Diseases Clinic was begun
in February 1928. The figures for this Clinic are given separately
in the Appendix. Many patients attending this Clinic were ad-
mitted to Hospital for treatment.

11. Diarrhoea and Enteritis in children under 2 years, 42
cases, and 11 deaths,

12. Accidents.—867 cases were of a serious nature, neces-
sitating in-patient treatment. '

13. The Police Force.—The total number of admissions was
as follows :—

Deaths.
Europeans ....... 133 1 Pulmonary tuberculosis.
1Ty 17 7 PO S 592 2 Dao.
Cantonese ....... 157 Nil.
Wei-hai-wei ..... 83 Nil.
TETAL: .« viienss 065

14. Government Servants were attended fo daily, as Out-

patients, between the hours of 9.00 am. and 10.30 am. The
daily average was 25, '



15.—Out-Patient Department.—This department 1s open
poth morning and aiternoon. The work is entirely in the hands
of the University BStaff, except for the V.. Clinic which is
under a Government Medieal Ofticer. The number of attend-
ances was 56,947 (35,962 in 1927) exclusive of V.D. cases. In
addition 9,208 patients attended for dressings.

It will be seen from tlus that the number of cases has in-
creased enormously.

The Out-patients received medicines and dressings free “of
charges. Teaching clinics were held at certain hours.

The number of preseriptions dispensed was 36,145, being
about 100 daily and nearly 60% increase over 1927,

16. X-Ray Department.—Mr. Murray, Acting Radiographer
was in charge of the department till October, when Dr. Farr the
newly appointed Radiologist arrived in the Colony. Prior to Dr.
Farr's arrival Major Morrison, R.A.M.C. Radiologist to the
Military Hospital very kindly acted as consultant and was of
great service to the Department.

17. Miss Biggins was appointed Masseuse and Assistant to
the Department on 15th July, 1928.

18. A considerable amount of massage, ultra-violet ray
treatment and diathermy-ionisation has been done. The demand
for treatment in this department is increasing.

19. Treatments—Diathermy .................... 178
Ultra-violet Light ......... . 1,877

Faradism and Galvanism .. 230

Peegrearned il el NS $3,476
Number of patients X-Rayed ............... 1,699

Films Exposed

20. Maternity.—The Maternity Pavilion connected with this
Hospital is deseribed under the section dealing with Maternity
and Child Welfare (V.).

Vicroria GENERAL AxD Mareryiry HospiTar.
1. General Beds 88. Maternity Beds 33.

2. Dr. J. T. Smalley was in charge throughout the vear.
Dr. Ware acted as assistant for the first six months of the year,
when he was appointed Medical Officer in Charge of the Civil
Hospital. During the second half of the year Dr. Thomas at-
tended on Tuesdays and Fridays to give anaesthetics. Through-
out the vear Dr. Kirk assisted in the surgical wark of the
hospital.
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3. 40 patients were transferred o the Government Civil
Hospital, 4 to the Kwong Wah Hospital, 8 to the Vietoria and
one each to the Vietoria Gaol Hospital and Matilda Hospital.
There were 57 deaths from all causes.

4. During the year 185 operations were performed under
ceneral anaesthesia.

5. There were no special epidemies during the vear. There
werg fewer cases of malaria. During the summer months, when
sickness iz always more rife, the Hospital was hard pressed to
find accommodation for all who sought admission.

6. Out-patient Department.—The number of out-patient
visits recorded as compared with the previous year were as
follows : —

1927, 1928,

MNew Dagen . i 6.918 0,626
LB 1 1 B 17 et S M 2 067 3,482
T~ T . s o e 2,129 3,980
A by, o R A b 11,114 17.088

7. The FExternal Diseases of the eye cases increased from
1.697 in 1927 fo 4,609 in 1928 and the number of prescriptions
dispensed inereased from 7,848 in 1927 to 14,190 in 1928,

8. Male patients suffering from active Venereal Diseases
were referred to the Venereal Diseazes Clinie at the Government
Civil Hospital, and women were referred to the Tsan Yuk and
Kwong Wah Hospitals.

9. There is no 8rd Class accommadation in the Hospital for
Chinese or Indian women.

GOVERNMENT TISPENSARIES.

1. The Dispensaries maintained by Government during the
vear under review were :—the Kowloon Railwav Station Dis-
pensary, the Taipo Dispensary and the Un Long Dispensary.

Kowroow Rammway Starion DISPENSARY,

1. This Dispensaryv was elosed at the end of February 1928
During the two months it was open 534 patients were treated.
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Each Dispensary is controlled by a separate Committee of
Chinese gentlemen who work in elose touch with the Secretary
for Chinese Affairs and each is in direct charge of a Chinese
Medieal Practitioner qualified in Western Medicine,

4. Both Hospitals and Dispensaries receive yearly granis
from Government funds.

9. There are three Officers of the Government Medieal
Department whose whole time duty it is to visit the various
Chinese Medical Institutions—both hospitals and dispensaries—-
and to give advice and assistance.

Dr. E. W. Kirk was the Visiting Medical Officer to the
Chinese Hospitals and Dispensaries during the vear. The late
Dr. (Mrs.) A. D. Hickling M.13. J.' 'mus Assistant Medieal Officer
up till her death in "-:-pptvml}r-r . (Mrs.) A, L, Dovey M.B.,
Ch.B. was appointed as second :-J.'-rﬁilbl,ﬂ.tll; on 14th Mareh, l.iEH,
and subsequently succeeded Mrs., Hickling. Miss P. C. Lai
M.B., B.S., was appointed second assistant.

The Visiting Medieal Officer is mainly concerned with the
activities of the Tung Wah and Kwong Wah Hospitals, while
the dutics of the Assistant Visiting Medical Officers are con-
neeted with the work of the Tsan Yuk Maternity Hospital and
the Chinese Dispensaries. Mrs. Dovey also succeeded Mrs,
Hickling as supervisor of Government Midwives.

6. Progress in the Chinese Hospitals.—Much progress has
been made in all departments of the Hospitals sinee the last
report was issued in 1926, The improvements include : —

(a) The appointment of University graduates as full-
time Resident Medieal Ofhicers,

(b) The foundation of iraining schools for female
NUrses.

(¢) Extensions and improvementis in the male nursing
gection.

() The establishment of Clinical laboratories in charge
of full-time laboratory assistants.

(¢) The installation of a shadowless scialytic lamp in
the operating theatre.

(f) The provision of X-ray apparatus.
(g) The purchase of a motor ambulance.
(h) Improvements in the accommodation for patients.

(i) Improvements in quarters for staff.
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7. The training course for nurses is spread over three years,
the first two for general work, the third for obstetrieal training.

8. A few years ago Surgery in the Chinese Hospitals was
almost non-existent. In 1928 there were 380 operations per-
formed many of which belong to the eategory of major opera-
tions. The growth of this side of curative medicine shows the
advance w hiLll has been made in the eampaign against prejudice.
This has been brought about by a combination of factors chief
among which are the improvemenis which have been made in
Wards and Theatres, the better nursing, the keenness of the
liirectors and of the Ftt.:l.lT, and last but by no means least the
stimulating  influence of the Government Visiting Medical
Ofticers,

Tae Toxe Wan Hoserrar,

The Tung Wah Iospital which is situaied in one of the
most congested areas of Hong Kong contains 400 beds.

2. The Staffl consists of a Chinese Government Resident
Medical Ofiicer whose salary is paid by Government, and three
Resident Medical Officers whose salaries are paid by the Hos-
pital. There are in addition a number of Chinese Doctors who
practice Chinese Medicine for the benefit of those who prefer
that line of treatment.

The total number treated during 1928 was 198,598 of
“hluh 176,788 were treated by Chinese methods and 21, 810 by
Western methods. The number of in- patients was 11,486, the
number of out-patients was 187,112,

Year by year the number asking for Western treatment
increases showing that the henefits of up-lto-date seientifie
methods are becoming more and more appreciated,

4. The appointment of a full-time laboratory assistant made
it possible to institute routine examination of bloads, urines,
faeces, ete.

5. The growing confidence of the community in the efficacy
of the Maternity Department resulted in such a number of
applications for admission that the wards were over-crowded.
The total number delivered was 1,806 an increase of 870 over
the 1927 figures. The number of maternal deaths was 14—
giving a percentage of deaths to cases of 0.74.
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1t is regretted that very little research work or publication
of original scientific papers was possible during the vear, owing
to shortage of staff to cope with the routine work of the Institute.

2 —PRrEPARATION OF Vaccixg Lyap,

The preparation of Vaccine Lymph was carried on during
the vear, Buffalo ealves being used for its production.

The number of calves vaccinated was 90, an increase of 23
over the previous year, the average vield per calf was from 80
to 100 e.c. glycerinated lymph,

The number of tubes issued was 111,231, an Increase of
38,727 tubes over that of last year. The quantity of lymph in
stock on 8lst December, 1928, was 4,615 c.c. caleulated to be
sufficient to vaceinate 188,450 persons.

The decrease in the stock over last year is accounted for by
the increased prevalence of small-pox in the Colony, and the
vaeeination campaign carried out by the St. John's Ambulanece
Association.

The value of the free issue of lvmph was $20,963.70, an
increase of $9,972.20 over that of last vear. This free issue
went principally to the Port Health Officer, St. John's Am-
bulance Association and wvarious Chinese Dispensaries.

The Institute continues to be able to subply all demands for
lymph from private medical practitioners also the Naval and
Military Forces,

This branch of the Institute is rapidly inereasing its output
and extra assistance is already required.
B.—AxTi-MENINGOCOCCUS  SERUM,
During the year 12,740 c.c. of serum was issued being an

increase of 12,020 c.c. over last year's issue. About 26,420 e.c.
was condemned and destroved as being out of date for use.

The balanee remaining in stock on 31st December, 1928,
was 75,685 c.c.

The value of the serum issued was $210.00.

The antitoxic reaction of the serum was satisfactory, and
sterility tests were carrvied out as required by the Therapeutic
Substances Regulations 1927,
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4. —Coxracious Aporriox VAcCINE.

No eases occurred amongst the Dairy Farm herd during the
year and no vaccine was issued. The cultures of B. abortus
were kept going in the laboratory, ready for immediate issue if
required. :

5.—MILE ANALYSIS.

The number of samples examined was 108, an inerease over
the number for last vear.

Samples of both fresh milk and Pasteurised uunlk were
examined weekly from the Dairy Farm.

The resultz from the examination of the Pasteurized wlk
were very salisfactory,

G.—ARTI-RAERIc TREATMEXT.

It is regretted that the local strain of virus was lost during
the vear. An effort will be made to isolate and fix onother
loeal strain of wvirns as soon as possible, in order that the
Veterinary Department may proceed with their experiments on
the protection of local dogs against rabies.

89 persons were given the Pasteur Treatment during the
vear, a reduction of 22 on last year's treatment.

The number of graduated individual doses issued was 1,482,
The value of the free issue was $1,379.00.

The brains of 20 suspected dogs were examined, but in no
case were negri bodies detected.

T.—CLmNIcAL EXAMINATIONS.

 The number of specimens examined for Government Institu-
tions and private practitioners was 7,170, a decrease of 1,345
specimens as compared with last vear; the decrease is accounted
for by the reduction in the number of rat smears sent to the
Institute from the Public Moriuaries.

8. —ExaMiNaTioN oF INSINFECTANTS,

Two samples of disinfectants were examined during the year
by the Rideal Walker Test at the request of the Sanitary Depart-
ment.

0, —AxTa-Pracor WoRk.

Microscopic and eultural examinations of rat spleens, or
other organs continued to be earried out at the request of the
Medical Officers in charge of Public Mortuaries.
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10 —BacTteErionoGicArn, Examxarion or WATER SUPPLIES.

. The number of water analyses carried out was 1,499. Of
these 1,121 were the routine examination of tap water supplies.
Samples obtained from filter beds, both raw and filtered water,
numbered 284,

94 special examinations of various water supplies were car-
riedl out, and the private water supply to the Dairy l*ur:m wis
examined weekly.

3 ’ﬂ ‘filter candles from various domestic water supplies were
examned and sterilized.

" The Pllhllt' Water Supplies of the _ecities :>f Vicforin and
Kowloon were satisfactory.  Tap water samples were oceasionally
below the standard of B, Coli absent from 50 c.e. and in such
cases investigations were made. ]

11.—8710cK VACCIXES,
The following stock vaccines were issued :—
T. A. B. YVaceine .... 52 doses .... Value of free issue $]ﬁ

Cholera s LR LERINS L e, ) . No free issue.
Plague I eee 125 ... No'free isEue.

Polyvalent Staphyvlococeus Aureus Vaceine is stocked and issned
to Government Institutions when required.

12.—AvrocEXors VACCINES. i

Autogenous Vaceines were prepared in 10 cases, of these 7

were for Government Institutions and 5 for Private Practitioners.
13.—Mepico Lecar, Wonk,

The usual Medico Legal evidence was given in Police cases
at the Supreme Court and af the Magistrate's court.

The number of articles specially examined for medico legal
evidence was 43, a decrease of 2 on the number for last vear.

14.—MarntgxasT [MSEASE,

67 specimens were examined and reported upon, an increase
of 51 specimens over the number for last vear.

15.—MIscELLAXEOTS,

A few specimens of Mites were examined and identified at
the request of the Naval Ordinance Authorities, Speeimens
were sent to the London Sehool of Tropieal Medieine for the
classification to be verified.

Specimens of the loeal so exlled King Crabs were sent o
the Muscum of the above school, also a collection of the loeal
varieties of edible sea erabs used in the Colony,

Two cases of Para-Typhoid C were detected during the year
by means of an organism kindly sent from  the Pathological
Department of the Municipal Couneil of Shanghai.
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! Discharged.
| Remaining' ! i 1
(in hospital Admitted =~ Total | Transferred | Remaining
Diseases. at end during cases  Apparently to Canton | in Hospital
of 1927. | 1928 treated. cured. | Relieved. = Mental Died, at end
Hospital. of 1928,
I
Errors of Development :—
Imbecility congenital ........ 8 B 11 —_ 4 6 1
"n-[orn] ............... 1 - 1 — — 1 — _—
Feeble mindedness ........... 4 11 15 - 6 6 — 8
Disorders of Funetion:—
Manin Acute ......ccoiececceee- 3 20 23 i 8 [§] a (2) 9

o Iutenmttf-nt 1 i) 4 — 2 —- 1@ 1

.+ Chronic 2 T 9 —- 5] 3 1@ —

.. Associated 'Mt-h

LiAactation .. .. - 2 2 4 — 2 2 P =

Melancholia Acute .......... — (3] (i1 1 4 1 — £

A Agitated 1 2 ] = 1 1 = 1

o Chronic : 2 — 9 - - - — = .
Maniacal Depressive Insan-

ot 2 1 = 1 — s i e 1
Circular Insanity ............. - 2 2 e 1 — —_ 1
Alternating Insanity ......... — 1 1 = —_— = — 1
Stupor Anergic ........ o 2 — 2 —_ - diE - -
Delusional Insanity Acute ; 1 8 g 4 5 -- s -

o Chronic 2 7 ooy o] 3 - 4
Obsessional Inganity ...... 1 ' 2 3 = 2 —- 115 _—
Insanity of Infeetive, Toxie & i ! : . |
other general coud:hons —_ , '
Acute Delirious Mania ......| 2 | i 3 ‘ = 3 s ‘ — -
Febrile Insanity .............. — [ 4 4 . —_ — — 4 (8) =
Post Febrile Insuuitjr - 3 | T el T 1 1 | 1,01 =5
Confusional Insanity . 1 - L S 1 s e “e
Byphilitic Insanity . ,,[ st , 9 | 9 - | 2 — i et
General Paralysis of the | | | ' ,

Tnsane —_ | i [ 3 ‘ —_ a — j —_— e
Tabes—Dorsalis  ...... >l — 1 | 1 —_ ' 1 — | oo -—
Dementia from Local Cere- | ‘ ' ‘ : |

bral Syphilis ........ —_ 2 l 2 — — = 16 1
Insanity due to Aleohol . —— iR 7 7 — - - =
Delirium Tremens ...........] — | 5 ; 5 i 4 1 — | e —

Dementia Praecox ..................| 8 . 20 : 25 - 13 ea vos| 8
i Privhary: | & ninz 4 275 A 31 —- 13 b 4 10 9
. Secondary b b4 s bas Ul 6 1 1 40 7
. Benile .... 8 7 10 — ] 4 100 —
5 from Epl]epsy v 3 2 | 5 _ g2 | 2 — 1
Observation ..... I 2 76 ] 78 62 14 o == g ay —
| | I |
| | .
Motal: <1088 ..iieiaricesd. 48 250 298 | 83 108 49 20 88
Total :—1927 . l 28 267 \ 295 | 1 | 100 18 18 48
|
Cavses or Deatn.
1. Broncho-pneumonia. 6. Bub-acute Nephritis. 9. Beri-heri (3).
2, Lobar-pneumonia, 6. Lobar-pnenmonia (3). 10, Asthma (2).
A PBeri-beri. 7. Inanition & Cardiac Failure. 11. EBroncho-pneumonia.
4. General Debility, 8. Cerebral Syphilis. 11. Typhoid Fever.
5. Cardiac Failure. 9, Septic Broncho-pneumonia,
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Return of Disenses and Deathe (In-Patients) for the Year 1928,

APPENDIX D.

APPENDIX E.

Drisemsies.

GOVERNMENT HOSPITALS.

CHINESE HOSPITALS,

I.— Epidemic, Endemie, and
Tnfections Diseases,

Enterie Group :—

(a) Typhoid Fever .......ccocous

(&) Paratyphoid A, .....ceeiineees

(e) Paraiyphoid B. ...c.cccmnien.
Relapsing Fever oo,
Malaria :—

(@) Tortian..omonresceesessarsnnnss

(5) Aestivo-auntumnpal ...

(e} Coachexis i-viieniiiciiasania
Smallpox .o sersnsnen sosnsesscassasrsnsres
1 ETEATT p  (Rafle _of s L bl e
Whooping Cough ..o
DIPHEHErTR assss saxsasisadsansnsnsnnsasnnns :
I BIER - o v - sm o e i3 205 0m i 5 dm e mmm na
Mumps  cocesvinnens
Dysentery : —

(@) AMEBIE ioceeniiirnrsinsissnann

(3} Bacillary ........ o

(¢} Unde fined or due to other

R
Plague :—

(@) Bubonic .icasivcnseiiasinsess]
Leproay: cccoervisasassnressesisissasasninsns
T e e
Encephbalitis Lethargica ...............
Epidemie Cerebro- np"lnl Fever ......

BEEsEE saRREEEE

BABAEA B rEEAESEEE BaBE RS

Other Epidemic Diseases :—
{#) Varicella (thL]«Ln-pﬂx} T
(&) Dengue... R
e T e e A i e e
Tetanns +.+.+....-..m-.---.---“....mm:
}[Jn‘t'l}.‘ii.ﬂ S S R e e S

Carried _forward......

|Remaine Yearly Total. ltemn.{n-{lbamamal Yearly Total. Remain-
ing in Total | ing in | ing in | Total | ing in
Hapital| T{! . Hmpiranl anpm:'l' Tcm:d.. Hogpital
at end | admi reated, | at en at ond | Admis- [ Treat at end
of 1927. | ‘sions. | PeatES. lof 1928, fof 1927 sions. | Denths. | | of 1928,
I | |
{ ]
o
i i
4 63 a i 8 1 144 22 145 1
1 5 6 a PR T
2 = 2 AR e
3 [28 | .. |25 | 5 | 18 |96 |195 |9s8 | g6
5 | 202 10 | 207 6 7 1 288 | Vas ek i
1 3’0 3 i 3' 2 ws ana s Baw e
17 - | 17 e o 126 63 126 25
o 12 | 1 8 AR ST
Tbae | I el ish g A
1 ¥la7 | 18| 3 e | | adclasr o .
3 | 131 o | 184 3 12 | 440 75 | 452 | 21
12 12 i |V a9
| 21 22 v a 160 4G 165 o
1 || 48 2 | 49 | i 9 | 30 e 39 3
ol | 40 | 10 [120 | 99 |139 | 15
= s s Al ] ey
= 10 | 10 | .. R 7 .
L [ e 6 | . 3 < 1
Ci 4 1 [ B S 53 I 3 -
: 5 & s et 14 | 0 | 14 | 2
1 (5 i3 7 cpis (0 R Lo i
|z 25 5 a7 L & Pl
1 7 5 Y -3 32 | o3 32 "
| 1
: I
24 | 961 43 | 985 25 68 2321 | 614 2,389 | 114
| ! |




Return of Diseases and Deaths (In-Patients) for the Yenr 1925,

Disenzes,

Browght forward ......

l.— Epidemic, Endemie, and
Iufections Diseases, — Continued.

Tuberenlosis  Pulmonary  awd
Larynygeal .o...cociaiiiiiin .-
Tuberculosis of the Meninges or
Central Nervous System .........
Tuberculosizs of the Intestines or

msmmay

il T T T2 ] P e e e S |

Tubereulosis of the Vertebral Column |
Tuberculosis of Bounes and Joints......|
Tuberculosis of other organs :—
() Skin or Subentanecus Tissue
A
(B) Bones .......ovsesceessnsrensens.
(¢} Lymphatic System ............
Tuberculosis dizseminated ;—
A e e nar

(B RS AN OTIRE - rm ek memam s mnmms s ma |
Syphilis :—

() Primory .eeeeeocs oo R

(b) Secondiry.ceeneeseeiniasararas

(e) Tertiary ........ e e 2

{d) Hereditary .....cocovieesinanen

(¢) Period not indicated .........
Bofl ChADETE «vriieermnesemmarianssnasas
Gonorrheea and its complications ......
Gonorrheeal Uphthalmia ....ee...n...
Gonorrheal Arthritis ....ccoiniiinanenne.
Granuloma Venerenm  ........ Wi

Saptiﬂmmia PEEEES P s nnaE s #EEdE bamamsBann g

11.—Generanl Diseases not
mentioned above,
Cancer or other malignant Tumours
of the Buceal Cavity.....conuen,
Cancer or other malignant Tumours
of the Stomach or Liver .........

APPENDIX D.

APPENDIX E.

Carried forward...... i G0

Yearly Total

GOVEUNMERNT HOSPITALS.

|

Bemain-

CHINESE HOSPI

Yearly Taotal,

1,679
I

Taotal ing in Total
Cases IHospital (nges
Admi Treated, at end | Admis- | Treated,
lof 1927. | ‘sions. of 1927, | jans |Deaths.
|
961 9835 68 |2.321 | 614 |2,580
81 | 8T || T 80 [1,274 | TO5 1,354
22 | g2 | a5 | 85 | 25
. | ' i
[ 9| 9 P 22 B a2
i 4 1 | = | 100 2 10
i6 | a2 | Al 1 a0
|
| |
| 1 e [} G
A | . _— 3 4
21 | 29 3 T3 G ib
b 3 a 6.3 a3 il
2 b +- 1 l
E! 4 o + 44
169 174 || 23 47 0
a5 3 S 202 202
13 13 Fve vas
1 1 il 143 143
a7 40) an 52 32
180 180 1 43 44
1 1 e 4 4
3a 6 34 34
b i e T i i
1 1 3 i 29 a5
22 22 - 13 15
20 35 e 17 1i
1,749 T3 153 I 4,501 | 1,443 ' 4.684

TALS,

et
(=]}

T -
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Return of Dizeazes and Deaths {Ili-Pn.t.ie:Ils} for the Year 1928,

APPENDIX D. APPENDIX E.
GUVERNMERT HOSPITALS. CHIWEA’JE HGSI’ITALH
Remain-| Yearly Total. BemainqRemain-| Yearly Total. Remain-
Diseases, ing in : | Total | ing in | ing in Total | ing in
£ R e
at en i I'e ’ iga | 8
of |921._i$:§"nf““‘9-i uflﬂﬂﬂ.rt’]'}??. Admis- IDentha. | """ 1op 1988,
(]
| | |
Brought forward...... | 60 |1,679 | 105 | 1,789 | 75 | 183 |4.301 |1,443 | 4,684 | 207
| |
I | | | "
11.— General Diseases not . | |
mentioned above,—Continued. l
Cancer or other malignant Tomours
of the Peritoneum, Intestines, | |
T i e e e | s 9 a 9 ] : Rl (I
Cancer or other malignant Tumours | i | . : |
of the Female Genital Organs 29 5 | .29 sanselim ucl 8 k..
Cancer or other malignant Tumours i |
of the Preast .ecuiivisisasssnse sines 1 26 2 | 27 1 s ram e ) L0 P
Cancer or other malignant Tumours ' | [ |
of the Skin . Pt IS 4 4 ST 2 | e
Cancer or other mJ!luL]sl!lt ].lllllﬂ-lll": { [ i
of Organs not specified ...... g -] 2ol e gt ML
Tumours Ium-l[uligmml tesnieasnsnaane 4 43 - | 4B 1 e | BEIE LG b5 | ..
Acute Rheumatism..........ccoennnnennes 1 14 B ] 70 76 F a
Chronic Rhenmati=m ......... resiamrasrs 2 42 CER 1 CEPR B 42 3
Seurvy (i nc]u{ling Barlow’s I)i:&fﬂl:‘.ﬁ}ua s e AT L et i s g o r
Beri-Beri ioiviasrsiaiisasnrsririnsnsnrnnssaas 1 28 | 28 1 44 | 922 | 350 | 966 | S
Rickets ..irievaea soba i i 4 A e |
Diabetes (not inc ||1dmg Im:pului} 4 s 4 i Vi o L M
Anpmmia ;— |
(a) Perniciouns ...... 1 4 4 37 LI B B B
(&) UtherAnunm-san-lGhiomsla 2 16 18 s 98 9% .
Diseases of the Thyroid Gland :— |
(e} Exophthalmic Goitre .....ooeaf .. 1 es i 1 e | Ly (0o oy
(&) Other dizeases of the Thyroid |
Gland, Myxeedema.....eeee... | e 3 = | Banel e LI
Diseases of the Supra-Renal Glands...| ... 1 1 o TR L
Diseases of the Spleen ....... Ak R n < L 1 | - l i sorn] 18 L= 18/ et
Leukemin ;=— | .
() Leuk®emia .oi-cooemiomociiean] ooy 1 e 1 St e | W e 5 SR 8
(6) Hodgkin's Dlseuﬂﬂ 3 3 R |
Aleoholism ....coceaiaraniss 1 23 3 24 2 TR
Chronie poisoning by organie sub- |
stances (Morphia, Cocaine, &e.)...| ... 6 5] -1 20 94 24 114 st
Other General Diseases :— , | i
Anto-intoxioation ,.csimssnsenanss] * wenntt Bkva G T 8 | e
Purpura Hemorrhagiea....oooeeens) oo | 3 b} =
Carried forward...... 72 |1,954 [ 123 | 2,026 82 254 5,886 | 1,538 | 6,139 i 270
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Return of Diseases and Deaths (In-Patients) for the Year 1925,

APPENDIX D.

APPENDIX E.

Diseases,

Dirought forward....

111.— A ffections of the Nervous
System and Organs of the Senses,

Encephalitis  (not incloding En-
cephalitis Lethargiea) .
Meningitiz (not including luheuuh:-‘nis
Meningitis or  Cerebro-spinal
Meningitis) . .oeeruvenens o
Locomotor Ataxia .. g :
Other affections of the "spnml Curd e
Apoplexy :—
{a) Hemorrhage ............
(&) Emboligm...cesrseanarassssprrass
(e) Thrombosis .....
Paralysis :—
(a) Hemiplegia ....conrvnesivsasania
(&) Other Paralyses .o.oeviees
General Paralysis of the Insane
Other forms of Mental Alienation
Epilepsy .. e L
Lclzump-lu, Comulsmus {lmupuer-
peral) 3 Years or OVer ....ieseeses
Infantile Cnm-ulsious.“......”.........
Chorea ....

sasaan

------

AEmEEE NS AR B RS EE e

R D T e et n s ninre
Neuritis L GEEEEEmEEE SR REEE S
Neurasthenif ....ceeeiveencacrseesrenas

Other affections uf tlue I\'enonﬂ

System suchas Paralysis Agitans.,
Affections of the Organs of Vision :—

() Diseases of the Eye

(b% Conjunctivitis ..

(¢) Trachoma.. ;

{d) Tumours of the Eye

(¢) Other affections of the Lya...
Affeetions of the Ear or Mastoid Sinus.,

Carried forward......

GOVERNMEXNT HOSPITALS, CHINESE HOSPITALS.
- ety
Hmuﬂma! Yearly Total. Remain- Humnin-! Yearly Total. |I:ﬁna[r|-
ing in | Total | ing in | ing in Tolal | ingin
Hospital T{ st 3] |1'|0$|-|l{:l ”mpztil 1{ m-u.sl |Hospital
at end | Admis- reated.| at end at end | Aduw 'reat at end
pE 191:?,| s;.:::-s '.Denlhs | : |Of 1928, jof 1927, | n.mln"b Deaths. | < |r;t‘ 1:--_:3.
I i S | !
| | |
T2 1,954 | 123 iﬂ,(izb" 82 253 | 45,886 | 1,838 6,139 270
| | |
| |
| |
| i |
R a2l 1o T 22 29 6
| |
| 1
[ B I 1 2 e 15 13 15
| o G | e : R ke 5
1 g8 e |6 2 Lo22 Binf220
2 | 10 GRS D A U P N TR ECT TR
it A i : | 10 1o |
i e N O R R
| |
e 4 ‘ 4 1 ‘ G0 17 |4 TR
1 | A inmii ez g 1 44 |
. 1 1 | | ;
(i o G - L 21 S 2] e
. |G T T R PR (R S
| f |
2 1 2 . - 1 - Tiz ]
1ol 260 do a4 = Vel :
1 1 b 1 e 1 et
1 9 ele 10 3 s | o e 5
32 F 32 2 48 | 538 1 606 20
2 10 12 Ay | G 15 |
1 11 i 12 aa 12 Ras 12 G
2 2 . 17 274 206 20
a5 a5 50 i (1
1 12 18 1 3 43 6. | 2
LS 2 LR R} 2 mam 3 - 3 1 LR}
L] S‘ﬂ LR} 30 ]. LS LR mwa : LR
. 20 20 2 2 46 48 | 2
|
81 |21s89 | 141 (2270 | 91 | 380 7242 [1964 7,572 | 820
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Return of Diseases and Deaths (In-Patients) for the Year 1925,

APPENDIX D. APPENDIX E.
| GOVERNMENT HOSPITALS, CHINESE HOSPITALS.
]
Remnin-l Yearly Total, lﬂemain- Remain-| Yearly Total, i Bemain-
Disenses. ing in Total | ing in | ing in Total | ing in
S | e Iveated.| aoend | atnd | Treted, At oo
at en i Tea at e i at en
ofmz?.i‘:idur.:';,ﬁ' Deaths. of 1928, fof 1927, | Smis- Dot of 1928,
| |
| | | !
Brought forward...... i 81 2,189 | 141 |[2,270 | 94 | 330 |7,242 1,964 7,572 | 320
IV.—Affections of the Cireulatory
System, [ |
| i

Perienrditis ceceesvaseaas s reaeeinaraeat | 4 e 3 | 3 b}

Acute E mlucnnhlls or M_; ncard:tﬁ i 11 2 4 | 147 | 104 | 151 1

Angina Pectoris......oecaiiriiiinncanasaa] e I 1 A bt 5

Other Diseases of the [Ieurt - | ' I ;

(a) Valvunlar:— | l |
MIEPAL s vemasnnsuvsn sanirassunens) 1 44 ; 11 45 3 bt 117 34 117 i)
¥ G R e i 1 | @] 1l 30 I 8 2 8
(0) Myocarditis .....cosnvesassnmesed) 8 | (82 | 5 a5 2 42 15 42

Dissases of the Arteries ,— | , i
{a) ADSUrIENY s snanst tresssmnsarusasfl fens | R R o s 2 2 2 4
(5) Arterio-Sclerosis ....ceviennenss| oo 7 s o T 23 5 | 23 2
(e) Other diseases ......uu.... i ol 4 aalls &5 T a

Embolismor’ lhlmnlmshl:uuu-n:{,.rg,hmijl e 2 2 i S i es

Diseazes of the Veins :— | |
Haomorrhoide®......i i aiassierend]) s CT R R B 1 1 47 47
Varicose Veing .....ccievccicivinan 1 26" 1 =ew |0 27 2 4 | 4 2
PHISHItIE . svenm nananiintre e arneaaniiiins | WO 5

Diseases of the L‘rmphatm System: i .

Lymphangitis .coueeessssnreaasserena] e | |8 3 cor 7 1 .-
Lymphadenitis, Bubo
(non-specific) ...... snnamnennnal 1 | 1B 19 47 45 ws
Hmmorrhage of undetermined canse..., .. RN R | A 4 4
Other affections of the Cirenlatory [
I . L R S 1 3 3
|
V.— Affeetions of the Respiratory .
System. '

Diseases of the Nasal Passages :— o 3 aaw 3 e 1 LSl e
Adenoids .o.... SRl 8 8 1 10 |98
Poly Pl ooz - o 0l b Sl Rl R ST ) arl SN
e e ol I8 s {0 A3 T i ko5

Affections of the Lnri nx j— I |
o e e e e e 7 w | 8 6 6

|
|
Carried forward......| 91 [2,453 | 171 |2,544 | 111 334 | 7,711 (2,129 | 8,045 | 328
| |
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Return of Diseases and Deaths (In-Patients) for the Year 1928,

APPENDIX D. APPENDIX E.
GOVERNMENT HOSPITALS. CHINESE HOSPITALS.
: —
Remain-| Yearly Total, |Remain-{Remain- Yearly Total, Remain-
Dizeases. ing in Total | ing in | ing in | Total | ing in
Hospital Cases |HospitalfHospital — ~ | Cases  Hospital
L s o B e 3
i |
| B S A S g e
| { |
Brought forward...... 91 |2,458 | 171 [2,544 | 111 | 884 | 7,711 | 2,129 | 8,045 | 825
|
V.—Adfectizons of the Respiratory | |
System, — Continued | [
Bronchitis :— [ |
D e e S T (N7 ) RE S 1 g | aad | | a52] 14
(6) Chronie...... e 5 45 2 a0 | 3 67 | 313 | 128 | 882 TO
Broncho-Pneumonia ....ccooovvvivrennnne 2 171 47 73 4 4 | 63 4 271 G638 0
Pneamonin :— |
(8 TEdiE oo 1 hE 10 72 4 o [ 3 L (AR 1 124
(h) TroelaeRifiad caeet. i aniiran. L L o= Sl PP -1 11 123 £ o
Pleurisy, Empyema .....................| 3 45 1 al 3 e 35 8 a8 .
Congestion of the Lungs ..coeevcevennn| 1 I; B 1. e 5
Asthma ..cccveenss 4 43: | o 1 47 | 1 I 78 2 78 :
Pulmonary Emphysema................. | TR il - || del { = 4 e
VI.— {Hseases of the Digestive !
Swstem. |
Diseases of Teeth or Gums-Caries, . ,
Pyorrheea, &e.  covcacinnnneann ., 1 s v | 3 2T e P30 |
Other affections of the Mmlrh b _ | | i
e e R et I 14 2 - U i3 o
s P FETTR T P g ety U] | SR 4 4 Sl Ol 4 | 4
Affectionsofthe l’llanu'{nrloual[s —I | | |
Tonsillitis .cooveeeeneiiiiiaiiinann oo | 92 o9 B . 2 i 16 IRl
PhACYNEItia . oriveavendinrconansanians) wic | B . 7 1 - P L (BT L o B e
Affections of the (Esophagus ...l ... 4 o 4 | 14 4 14
Uleer of the Stomach  .......ccvaeenens, 1 | L5 16 B 1 2 11
Ulcer of the Duodenum.......c.ooieueeen) ... 23 23 1 TN L [ S
Other affecticns of the Stomach : — | ‘ |
AR R L Ty e s anas s vaial 1 I 40 CHIE | s A | 173 1 178 b
Dyspepsin, &e. - ovcvrenivenns] w0 | 53 a3 || s 10 | 146 156 13
Diarrheea and Enteritis :— ' ' |
Under tWo Years......eeesreeeens I e S O Y C) 2 | 13 | 368 | 205 381 | 14
Two years and over ... -ccen oo | .. [ 1O2 | 2 | 102 10 619 | 263 | 620 5
Tt o L e M L 29 30 MR 1 36 | ..
AT AT e i e e Pl R 14 | ... 14 ST 1 [ e 31
SN i e e R DT § b 3 S S L [
Ankylostomingis.. ..ol niininng) L 868 | i | 36 4 °2 36 | 36 | .
| | | — e e e
Carried forwrd...... [ 115 3 -ld 245 !3,554 ! i3s3 | 463 10,974 3,121 (11,437 | 454
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Return of Diseases and Deaths (In-Patients) for the Year 1928,

APPENDIX D. APPENDIX E.
GUVERNMENT HOSPITALS. COHINESE HOSBPITALS.
Remain-| Yearly Total. Remain-{Remain-| Yearly Total. Bemain-
Disenses. ing in | s Total | ingin | ing in Total | ing in
Hospital| | Cases |HospitallHospital Cases |Hospital
at end | A:lm:s  Treated.| at end | at end | Admis- Treated.| at end
of 1997. | | sifis | Dotha., of 1928 [of 1927. | gons, |P8the. of 1928,
e Seron I — L Ema |
fj‘,l'rﬂ.r!'rf,ff‘fbru_l;”'f;......I 115 | 8,429 | 245 |38,554 | 185 468 10,974 (38,121 111,437 454
VI.—Diseases of the Digestive
System,— Continued, | | ' |
Diseases due to Intestinal Parasites:— | | |

(a) Cestoda (Twnia) cecrreeesoenee. 8 | | 3 | i 1 1

(#) Trematoda (Flukes) ......... 1 11 12 4 & A (R 2

(¢) Nematoda (other than ' |

Ankylostoma) :— |
TR AR e 33 33 | ? G a8 1 G4
OZYULIB. + . ssiarnnes saannaans e | 5 g | o o 1 ‘ 2 1
(d) Unclassified ..covvineereinninnnes IR O e e i CYPT (rh ( 7T e
Appendieitis oo v P O AT 4 | |82 ti 86 | 3 2 23 | 14 25 8
TR Aot o P S DR e e 1 | 52 5 53 | 1 : 40 1 40 |
Intestinal Uhauuulwn .................. il 2 1 SR | & i Tl
Affections of the Anus, Fistula, &c. ens 9 ae |8 3 T4 ! 10 e L
Other - affections of the Intest- '

T S e, 4 T (T 2 ‘
Enteroptosis ..... R R o | 2 - 2 2
Constipation .o.ccvieeiiien s 13 | 13 44 2 47 _—

Cirrhosis of the Liver :—
(a) Alcoholic voiiirecaasereirainaana. i 25 L I (. B | 1 . 11 7 1
{f,) Other TOrMB cavsrnee cosssrssssns s 4 san | 4 sae fes 21 13 2 o
Biliary Caleulus ......... eosnnees e | BERECY el B 1 1 w
Other affections of the LH@I‘ — [ [ |

VL T e D o e e ey |l P (Y | o es 8 3 3 S

Hapatitig. . ..ca o itaiiiiivnsall i 24 | 24 vas ke 8 s p s

Choleeystitis wvviiaraiimniii o 14 | .. l 14 e 4 4 | i i

Jaundies cosessonnnss B e | | e 16 ‘ e | 16 S N wanr Wil s

Diseases of the Pancreas ccciveeer vaneae|  one pi e [ | 1 1 o
Peritonitis (of unknown canse)......... ... 20 | 24 29 21 21 | 21 oy
Other affections of ihe Digestive ,

SYSEM werrecsnnsn S 2 13 o | 18

VI11.— Diseases of the Genito- |

urinary System (non-Venereal). 5 |
Acnute Nephritis cosearensacssninrmnnsasnsss] 110 27 sy | 21 1 b 93 2 96 5
Chronie Nephritie v.oeeeeviiiinimaisenn, (] G9 19 | 74 G 26 | 635 276 | 661 23
Chylaris isiu...oontsanssngastonanessteuanann 3 e ] 1 1
Other affections of the Kidneys, |
Pyelitis, &e. «.oonvnmivinsinmennn] o T 7 . 3 3 3 .
Urirlll.l'.}’ L‘“Iﬂulus sRamEsETEEiiEEEEEREEREs 1 33 e | 34 2 5 33 2 38 5 [
Carried forward......| 135 13,959 | 314 I 4,004 | 152 | 513 [12,083]3,483 (12,596 493
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Return of Diseases and Deaths (In-Patients) for the Year 1928,

APPENDIX D. APPENDIX E.
| GOVERNMENT HOSPITALS, CHINESE HOSPITALS.
Hcm:ﬁu-la Yearly Total. Remain- I'Iema.iu-‘ Yearly Total. ![{(—mni-
= Discases. |ing in | Total | ing in | ing in | Total | ing in
Hmpim]l— Cases  Hospital|Hospital Cases |Hospital
at end | Admis- l I Tm.-msd_! at end | at e"f‘ Aduwnis. e |Treated ) at end
£ 1927. | sions. i““‘ . inf 1928, lof 1927. | ‘gions, |CPtDE: |ui' 1028,
| T
Brought forward....... 135 |3,939 | 314 i4,u94 152 | 513 12,083 | 3,283 12,596 493
i
| | T
VII.— Diseases of the Genito-urinary | I !
System (non-Verereal),—Coutinued, | | | i |
Diseases of the Bladder :— | |
Cystitis .ooecoviinnsirianes e [2 ‘ 12 e 2.].18 4 e |
Dizeuses of the Urethra :(— | . | _ | |
() Btrieture oo veee coniinn. | . | 80 1 30 3 2 | 82 1 34
(B) Other .oceiiiiiiiinn e 1 1 | 1 . o 10 10 5
Diczeases of the Prostate :— | | ) |
Hj"llﬂl’tl‘ﬂ‘phy rprnenang L T T T a sesn | (] - 2 G - Hortadi on
Prostatitis seeesssessianssrassnes sonma] s e e Brol oo vam 1 ae 1 i
Diseases (non- Veuen.nl} of the Genital | |
Organs of Man :— |
Epididymitis ...coviiimmsinannne) o 20 20 2 7 20 e Lo (R
Orehitias 1 11 42 3 14 L e
Hydrocele o, 20 20 11 el |
Uleer of Penis ..cciiicivsinnad] oo 35 SEae b
Phimosis suecsicuveisinsaiinans 30 i 30 2 o | e -
Cysts or other |1on-mahgnanr Tumours | | ‘
of the Ovaries...on.) oo 31 o [ S ! 14 10 14 |
Salpingitis .oocevcineeeaes | ot 2 1 T ol
Abscess of the Pelws 1 25 26 | 1 31 O e TR
Uterine Tumours (non-malignant) ...| ... 7 A F S 5| 1 11 R
Uterine Heemorrhage (non-puerperal) e |10 11 A T 19 =X 19
L T i e s e g e L R S TR ) (PR L ) | 11 e S IV 0
Other affections of the Female Genital ! ‘ |
Organs :— '
Displacements of Uterus ...... 40 40 3 G 2 [T | e
Amenorrhees .isissaresssmnasins|  es e 5 5 .
Dysmenorrhea oovvvieinnienn| o G 6 D - 10, 1 .
VT T r a1 L - e S S RS PO R 4 4 1 S 3 . Byl ..
Diseases of the Breast (non- |
puerperal :—
L T i e L s L 1 10 11 SRR B o Lald e
Abzcess of Breast ....coccaniiiai| el 29 29 1 e @ i
|
Carried forward......| 138 |4,321 | 316 | 4,459 | 168 | 532 12,342 3,501 12,3'.74' 495
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Return of Diseases and Deaths (In-Patients) for the Year 1928,

APPENDIX E.

APPENDIX D.

5 I .G.ﬂl‘r'ERNB[EHT HOSPITALS. 1 CHINESE HOSPITALS.
Bemain-| Yearly Total, Itemain-lRemnin- Yearly Total. Remain-
Diseases, | ing in Total | ing in | ing in Total | ing in
H-:cspitiﬂ ' Gnanc; Hoapitrctlal Hospih;l I ,Tﬂaae:d. Hoe;;:'ﬁl
at end | Admis- |Treated.| at en at end | Admis- | |Treat at
1n£ 1927, | sions. Dﬂﬂth*-'[ of 1928, fof 1997. | ‘sioms. D‘*“hs-‘ f 1928,
. | | '
| | | |
Browght forward...... 138 | 4,821 | 316 ! 4,459 | 168 382 |12,342 | 3,501 (12,874 ] 495
|
! ! |
VIIL.— Puerperal State. ' | I
[
[ |
Normal Labour ..... e o [ B 1) | 794 23 30 (4,434 | 2 14464 | 40
(@) ADOrtion ...eseeessnsssssrssnases| 3 23 | 26 2 . i) R | 36 2
(4) Ectopic Gestation ...... “as i 6 e G e . o | . i
{e) Other accidents of Pregnaney, ... a9 ] a9 . s ans s wes e
Puerperal Heemorrhage coveereeeanrenenss| Lo, e ias . aas 201, 2 29 .
Other aceidents of Parturition ......... 1 3 i 4 = e L s 1
T‘llerpern.f Septicsmin  ..eeeecerenes anr 3 1 3 = : 4 | 3 4 i
Euﬁl'ptl‘!l] .ECIEIIII'IE‘LiII. SEEREEEEEuER RETETEERY wew | 1 1 | aew wes 14 B l* ee
Sequele of Labour,....... sssrzrsasananany [ e nan e 1 as 1 wes
| |
IX.— A ffections of the Skin and | ] |
Celleelar Tissues. ' | |
l [ l
AT TR oy re s rct 4 hksananessnanunn L. 3 : 3 | 3 ib 2 19| 5
Boil s s e e 16 i s A dio it N 78 s
Carbunola G tae e nans 2 44 46 3 64 | .. i14] 1
DB s s o] WA o g |- 194 | .
Whitlow ..cisila il et i e L 5 2 [ 23 ]
CalTGlita aessissnanninas runsnnsnesnel & Lok |21 3 280 | 8 Hh 220 | 46 573 a7
T L il - SR L L 11 { 2 S e a e
SRTLEERS e e s e 31 crow il Eid D 3 G i 6
UOther Diseases of the Skin :— | [ |
D e i OB IR e e et kAL == e e s s e el Wy 2 o | [ s o e 22
Pemphighs seeveenssassrannnzeirasasss 1 - 1 . oo awn .
Tealofd L e de s i 3 i 3 | 5 o5 e i .
]mpl}t.igo .............................. o 2 5 2 ] o Fee | [ S i e
Erythema’ woviiiissis i bupririaat ;s 4 | 3 | e 10 Ch a2 9
BB [ L] | APt s S S e 2 7 [ o | O B 2 B i 5 '
| AT 1 O e F e o e 4 Bl | 39 i 1 a 34 e 39 5
Herpes..ccasees seassssnsonsoscaannanin 2 1.5 2 =z ) I 3 4 a e
P oOrIARIR: reuecavunbiiina e et Ahry na s n e o 11 T [ KR 11 2 A | o - i e i
ElophRNtSsia «ouerrnenennnssoresetus| | era 58| . | 3 1| e 10| +2
6 11T S e M D R | e [ - | 20 248 o 268 15
| freape|
| ot |
Carried forward......| 162 | 5604 | 326 l|5,7ﬁﬁ I 206 | 668 |[1B,157|3,563 (18,825 | 603
| | | |
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Return of Diseases and Deaths (In-Patients) for the Year 1928,

APPENDIX E.

APPENDIX D.

GDV ERNMERT HOSPITALS.

CI-IINI'!-HIL IIO\P‘II-\L

Remain-| Yearly Total. Remain-{Remain- | Yearly Total. Remain-
Diseases, ing in Total | ingin | ing in | Total | ing in
Hospital Cases |Hospital Hospital Unses |[Hoapital
at end | Admi Treated.| at end | at end [ Aq Treated,| at end
of 1927. | gions. | Deaths. of 1028, of 1027, | iame” [Deaths. o 1928,
Browght forwar dveres’ 162 5604 | 326 i 3,,66 | 206 G668 | 187 |[ 3,563 !IH- 823 | 1"{33
| :
X.—Diseases of Bones and Organs of
Locomaotion (other than Tuberenlous), |
| .
Disenses of Bones :— i , 5
Osteitis A EHE T e | I | B (08 s ekl Ss |- ondei]s 6O 7
Dizeases of Joints : — f | |
ST S e o R Y 3 S L R R 1
ERUMYALIE s hassesnaiiissossnasniissosest 1 26 aEdl 1 RIS | 18
Other Diseases of Bones or 01naus| .
oL LooeomOtion: . veiiciasisrransnsiss R [ e 18 | | | 24 29 5
Xl.—Malformations, | [
Malformations : — '
Hydrooephelas .....cicooiiiisianca b o 3 R e B (R .
HyPOBPRlIHai L. coxs csbicasesnaisansens| 2 2 1 3 3
Bpina Bifida, &e. .oerserniinsann 4 - 4 ve g 8 1 5
Hare lip and Cleft Palate ..... et | | 14 14 . i e
Talipes e | ] | 1 | 3 1 L |
Supernumerary Toes cooouvenienaaas | 2 [ | |
Imperforate Anus ..covveiiesnasanes| I | : 1 . ; :
XI1.— Diseases of Infuncy. i i
Congenital Debility: - uevimesssessssinens £ g | Tl 7 T (T
Other affections of Infaney ...coveevens : e e : it 10 10 | 5
Infant negleet (infants of three | |
MONEHRS OF OVET) sesvsorennsionsoness] 3 | } 16 | 153 92 | 169 | 25
XIIL.—Affections of Oid Age. | '
Senility : —
Senile Dementin..cocersrerrrasnssens 1 2 4 3 27 i | 27
XIV.—Affections produced by
Lvterual Causes. it !
Suicide by Poisoning....cooiiee... 21 | b 21 =
Corrozive Poisoning (lnmnuumll} 12 3 12
Snicide by Drowning.......coeemneriinnn | 82 | .. 32 e i e | | o
Suaicide by Firearms ..icivieren, A 1 | 1 e s S T
Suicide by mllnug or ﬂ-tahhmg ns- | '
AT SRR s | .} : 4 | 4 |
Curried forward...... 169 i5,785 | 338 5,954 213 | 688 [185 "'313,.00 19,?61 | G145
|



T

Return of Diseases and Deaths (In-Patients) for the Year 1928,

APPENDIX D. APPENDIX E.
| GUVERNMENT HOSPITALS. CHINESE HOSPITALS.
| i
Remnin-| Yearly Total, Remain{Remain-| Yearly Total. Bemain-
Diseases, | ing in | Total | ing in | ing in Total | ing in
Fro Ry
i | L {Treated.| at end | at end ia- reated.| a
(of 1927. L ““‘hﬂ-i of 1928 Jof 1927, | Smi"| Deaths. of 1928
L |
| |
| {
Brought forward...... 169 |5,'fﬂi': 338 |5,954 | 213 | 688 |18,573 3,700 (19,261 | 645
| {
XIV.—Afections pro-fuced by |
External Causes,—Continued, | |
Food: Poiaoning ...t e 16 16 WIS 5
| |
Attacks of poisonous animals :— |
Suake Bite | | B 4 e o [
Tuzect Bite ST LT T PPP PR PITOPPRON BT | 1 & 1 e 3 | [
Other accidental Poisonings veveeeviiins v | 11 S 1 s | 2 asn
Burns (by Fire) ceicisosssinnies bt | R 161 15 161 | 5 G 43 st |yl 3
Burng (other than by Fire) ..........e. 1 90 9 9l 2 2 | ae ] e
Suffocation (aceidental).c.vieeciiiaad| o 2 2 | e 5 o | -
Drowning (aceidental) ..cveeiannn. TR T 4 SR = | S R .
Wounds (by Firearms, warexcepted)..., 2 | 6 | 8 | Fls o) ve el AL
Wonnds  (by f:ll[-ﬁug or stabbing | i :
Tnstroments) . iiisseverasnevansursun] F2l aul 22 1 18 5i =29 o 44 6
Wounds (by Fall) . 2 | 200 42 | 202 14 3 38 S 4]
Wounds (by \Inchmm_y) cesversasnrnrne] ae | 18 3 16 | .. 2 s L8
Wounds (ernshing, e.g. railway [ |
nccidents, &e) ..iiiieciecieaiiin | | 247 41 | 247 14 ya - PARTE (% 7
Injuries inflicted by Animals, Ilitca,_| | | | I
Hicks, Gor RS 13 e | IR O SR [ 3 =
Owver fatighe ...l i : A 1 i i A 35 e
LExposure to Cold, Frost hite, :’Lc et i i || 2 30 3 o2 2
Exposure to Heot:— . I
Hentatroks ii..siosaniisusstuntssannat]i mas 3 = 3 ) 17
I N S T ot s vk W M e n e o an 2 . 2 o Lot va IS e
Electric Shotk .iccoiresassssss e 6 5 [ - S el o
Murder by ecutting or sl.a.bhmg = I
Instruments ..esvesssersssnsesssssnnas 2 2 2 -
Dislocation .................................i 14 R ] 1 R o P e 3
SPTRIL svesbnnsnnessssss nnasnmusinssnrpnapa] ams | K e 10 128 s e 120 gk
Practure s naisr i e e | 193 8 214 13 5 T4 T 3
Other external Injuries covieeiiinannns 114 - | 114 3 23 | 546 21 | 569 19
! | l
; | l
Carried forward...... 216 {7,191 439 | 7,407 | 278 | 739 Il‘J,uﬁ4 3,726 i20,303 693
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