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Births —555 European births were registered in the Territory dur-
ing the vear under review, of which 436 were males and 419 females,
being an increase of 99 over the previous year. This gives a crude birth
rate on the estimated population of 20.96 per thousand.

The following table gives the hirth rate caleunlated on the estimated
population for the last ten years . —

152 e, 1918 19I5 1916, 1915, 1414 1913, 1912, 1911,
20406 1975 21.38 2417 2356 2384 2381 23460 2730 2711

There were five plural births—all twins—seven illegitimate and
nineteen still births.

The parental nationality is given in Table 1. of the appendix, and
shows a continued slight decrease in the proportion of births where both
parents were British, and a correspondingly slight inerease where both
parents were Dutch,

Deaths.— The total number of deaths recorded amongst the Euro-
pean population is 345, as compared with 372 in 1919, with a crude
mortality rate on the estimated population of =46 per thousand.

The following are the death rates per thousand of the population
for the last ten vears :

L T T CON 11 T S 111 N ) S 1) [ S {1 M [ 1912, 911
246 072 176 B45 697 1046 958 1074 1268 12.20

In the absence of any figures as regards age and sex distribution of
the population. no attempt can possibly be made to arrive at a corrected
death rate.

Excluding Huetuations due to epidemic disease, a general review of
mortality rates over an extended period of vears shows that the death
rate from essentially climatic diseazes, such as malaria and blackwater,
is on the whole declining, as i1z to be expected with the improvable condi-
tions of life in rural areas, and with a gradually increasing population
the deaths now registered cover a wider range of diseases.

There were only 28 deaths from malaria in 1920, as compared with
40 in 1919, but a slight increase in the number of deaths from blackwater.

Of other causes of death, 10 were returned as due to epidemic in-
fluenza, as compared with 61 in 1919, There were 25 deaths from
pneumonia, as compared with 33 the previous year, a certain number of
which were probably influenzal in origin.  Deaths from other causes do
not call for any comment.

A classification showing all causes of deaths in the Territory for the
period under review will be found in the appendix.

Health and Sanitation on Mines.

The health of European miners does not call for comment, and is
included in the general returns in the country. Amongst native miners
the general health has shown a marked improvement. the death rate from
disease being the lowest on record.  The number of employers of labour,
i.e.. mines rendering returns, continues to decrease, being only 287, as
compared with 478 in 1919, The total number of native miners em-
ployed, however, shows a distinet increase, the average number emploved
on mines during the vear being 37,669, as against 30,296 in 1919,
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Number of Employers of Labour—The number of employers of
labour rendering returns was as follows :—

Matabeleland ... coccoiii i o 147

gahonedand ... ..o -0 140

287

The number rendering returns in each district was :—
BERRIARERE S -, e 79

| L R S S 61

Pl e T S S 1 SR a2

R BB e e S e e T e 51
WL AT AV SR R s 14

287

Number of Native Labouwrers Employed. — The number of native
labourers employed was 37,669, as compared with 30,296 last vear. They
were distributed as follows :—

Matabeleland .. ..o coiin iiens 23 745
Mashonaland ... ... v v v e 133,524
37 664
The number in each district was :
ERBAbOTYE e .. .. oo =643
|2 Frrw i R 5,251
5 T TR L et el ot 1 12 7.733
BulmeRaE s s 13,651
T o A F s i el s @ 361
37,669
Territorial classification :—
Southern Rhodesia ... ... ... ... ... 0, 746G
Portuguese East Africa ... ... ... 5,200
Northern Rhodesia ... ... ... ... ... 9361
MNyasgland oo L el 12,564
8] T T ] - o e R s 711
378090

Note.—The fisure 37,669 represents the daily average of natives em-
ployed, and the figure 37.890 territorial classification— represents the
averaze of the actnal number of natives on the mines on the last {Ln of
each month. and not the daily av erage.

The inerease of native mine labourers has been chiefly in the base
metal mines, with a shrinkage in the numbers emploved on gold mines,

Six hundred and seventy-four deaths were registered amongst native
mine emplovees, giving a total death rate of 17.9 per thousand, as com-
pared with 19.71 in 1919,

ihe death rate from diseases, excluding accidents and injuries, was
159, as compared with 16.73 in the previous vear. This mortality rate
now compares favourably with the death rates amongst native miners in
the Rand and elsewhere in the Union, and, as I have already mentioned,
18 the lowest vet recorded in Southern Rhodesia.

Native mine labour is almost entirely recruited from Southern Rho-
desia, Portuguese East Africa, Northern Rhodesia and Nyvasaland, and
the mortality rates amongst these groups are of some interest. in view of
the importance of the importation of alien lahour for work on mines and
farms in this country.

The following table gives the mortality rate amongst these various
groups during 1920 :—
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From this it will be seen that the mortality rate amongst alien natives
north of the Zambesi is considerably illg_}ht"l than amongst indigenous
natives or natives from Portugnese East A frica.

It is difficult, however, to draw definite conclusions from these
iigl'lrl"‘; or to sayv that in consequence of these returns one -rl-nupui natives
15 INore HIIS{’Lpllhll‘ to disease than another, or 1s less suited to mining, for
we know that both in the Union in the south, and in the Congo territory
in the north, alien labour, whether drawn from the north or the south
respectively, sufiers more in proportion from disease than do natives re-

cruited in their own country and in the vicinity of the mines. This
¢||1|1]1|_=q especially to the first and second years of mining, and after that
i progressive nnmumh appears to become established. till with the prac-
tised native miner the mortality rate conforms more or less with the mor-
tality rate existing amongst indigenons natives engaged in pastoral or
other pursuits.

It any deduction at all can be drawn from this, it is that as far as
mining 18 concerned 1t 18 highly desirable to build up a permanent min-
ing class either of indigenous or alien natives who will reside perman-
ently on or in the vicinity of the mines with their wives and families,
and who will not return after a period of work to their homes, but will
remain to form the nuclens of a permanent labour class.

The factors which apply to natives engaged on farms do not appear
to apply to those emploved on mines. Though we have no reliable returns
of the mortality rate amongst natives engaged on farms or in other classes
of employment, taking it all round the mortality rate amongst them may
he said to be light, irrespective of whether they are alien or indigenous.

Turning now to the cause of death amongst native mine employees,
we find as in previous years that by far the L:ry.*l proportion 1s due to
pneumonia, 246 or 36. A per cent. of the total deaths being ascribable to
this cause, being somewhat higher than last vear. The death rate per
thousand per annum was practically the same as it was in 19149, though
considerably reduced from previous years.

Systematic inoculation with anti-pnenmococeal vaceines was prac-
tised on certain of the larger mines during the year, especially in the
latter six months when pnenmonia was most prevalent, but the results on
the mortality rate must be admitted to be somewhat disappointing,
though it is too early to make any definite statements until we can obtain
further figures, including control returns from mines where this svstem
of inoculation is not practised, for purposes of comparison. 1 hope to
have more reliable data to include in the annual report next vear,

The reports of Compound Inspectors generally show an improvement
in sanitation, feeding and general conditions under which the native
mine employee works, and there was a surprising absence of petty crime.

Malaria was fairly common as a canse ol sickness, especially on the
Wankie coal mines. Scurvy also was prevalent in the latter part of the
vear in certain districts, though, as I have previonsly reported. it has
ceased to rank as a disease of serions economic importance as it used to
in the past.

The sanitation on mines generally has been well maintained, and the
duties of the Compound Inspectors have been satisfactorily carried ont.

The number of natives brought down during the vear by the Rho-
desian Native Labour Bureau and distributed to mines was 4 415,
Matabeleland ... ... ... ... ... ... ... 2810
LA LT Ty S S A 1.600=
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There were 6G.017 Bureau bovs on the mines on the 31st December,
1920,

The following table, s.llu'l.'.mg the numhm of properties l'mplm']ng
wnmu-: numbers of bovs, is inserted to gwe some idea of the size of the
mining properties in this Territory :

fi properties m:pitwmg 2,000 and over,

oy - 1,000 o
4 i & 1,000 =
= i = m}n =
3 i o =i .
1 property x 700 o
e i (N b
2 properties 5 00 a
2 ,., o A0 i
3 . o A0 4
23 = & 200 ;
5 ot i = 104) i
6= ol o 5 o
42 o i 25
231+ 4 s under 235.

*The figuare 231 includes all small emplovers of laboar T\cru‘lm'jnl; refarins,

The following was the mortality rate per thonsand per annum em-
ploved for each quarter :

Sickness, All ranses
First quarter ... ... ... 351 4.99
Second quarter ... ... 3.12 3.57
Third quarter ... ... ... 3.54 4.29
Fourth quarter ... ... 4.95 2.5

Infectious Disease.

Smallpor.— Sporadic outbreaks of smallpox occurred in the various
native reserves throughout the vear, being a continuation of the epidemic
of 1919, These outhreaks fortunately were limited in extent.

There were altogether 18 separate outhreaks, ocenrring in the fol-
lowing districts :— Invanga, Salisburv, Umtali, Gwelo, Melsetter, In-
vati, Helingwe, Sinoia. Umvuma, Gwanda, Felixburg, Chibi, Selukwe,
Victoria. ‘l.];.qlmln Chilimanzi, Enkeldoorn and Gutu, embracing 448
cases, with 67 deaths.

The systematic vaccination of the native population, which had
fallen into temporary abeyvance, was pushed forward as rapidly and ex-
tensively as possible this vear. and approximately 200,000 natives were
vaccinated by Government officials and others; all expenditure incurred
in this connection being horne by the Government.

The svstematic vaccination of European children attending school
was also undertaken by the varions District Surgeons and Government
Medical Officers. and will be continned annually from now onwards.

Vaccine lymph 1s obtained as required from the Union Government
Laboratories in Capetown. The cost to the Administration for this
Ivmph is, however, becoming a very heavy item, and the time has arrived
when it should be considered whether it would not be advisable to manu-
facture locally all lymph required for the Territory. This will mean a
considerable capital ontlay, but a commensurate saving in future vears.
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The majority of the white population, both adult and children, are
now protected by vaccination, and 1 am glad to say a large proportion of
the native population.

Epidemic I'nfluenza.— Several reports of slight outbreaks of epi-
demic influenza were received during the vear, but they were limited in
extent, and the mortality rate was small.

T'yphoid Fever has shown a marked increase, both in the number of
cases admitted to hospitals and also in the number of deaths from this
cause. There were 68 cases admitted to general hospitals thronghout the
country during the vear. as compared with 3% in 1919; there were 13
deaths from this eause, as compared with 5 in the previous vear. These
outbreaks, which fortunately never assumed epidemic form, occurred
chiefly in Bulawayvo, Salishury and Gwelo, the cases in other districts
being limited to a few,

Malaria.—The malarial incidence, as taken from admissions to
general hospitals, shows a decline as compared with the population, the
numbers being practically the same as last yvear. The mortality was low,
28 deaths being recorded, as against 40 in 191%.  The great mass of the
cases of malaria, however, never come to hospital and are never notified,
and this is especially applicable to the country districts.

It is to be presumed that the increasing number of persons settling
on the land will be followed by a proportionate rise in the malarial curve,
which will be more marked some vears than in others, according to the
particular chimatic conditions existing.

Farmers and other settlers in rural districts have been, as in former
vears, instructed by pamphlets and other means as to the necessity for
safeguarding the health so as to avoid malaria, but in many instances |
am afraid the seed has fallen on stony ground; but this after all is only
the common result of leaving the care of his health to the individual
concerned.

In the larger towns such as Bulawayo and Salishury malaria is for-
tunately perhaps of comparatively little importance, the majority of the
cases returned from there having contracted the infection outside of
their borders.

Blackwater Fever has been somewhat more prevalent, there having
been T cases in general hospitals, as compared with 36 in 1919, and 22
deaths occurred from this cause, as against 18 in the previous year.
Owing to its high mortality rate and wide distribution, this disease con-
tinues to be the most important to the farmer and the settler, and the at
tenton of the Research -}"\L'hﬂlll]' when he arrvives will first be directed to-
wards investigation into its cause and prevention.

A report will be found in the appendix of the varions infections
diseases reported to this Department during the yvear under review.

Venereal Disease.— Several of the District Surgeons in their annual
reports continue to draw attention to the spread of venereal disease
amongst certain sections of the native population, especially those adja-
cent to mines or other centres of European occupation. We have no
means yet of collecting definite information as to the extent or spread of
this disease amongst natives in the reserves or in towns, but in the latter
instance the operation of the proposed regulations for the medical
examination of natives emploved in towns should supply ns with useful
figures.
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Public Hospitals and Asylums.

Conditions as regards buildings remain the same as previously re-
ported. Owing to lack of funds it was found impossible to undertake the
extensive building programme sketched out, and hospitals generally are
as they were in ]!II!I.

The need for further accommodation for sick, especially natives, is
yearly becoming more urgent, but one need only refer to reports to find
that it i not due to lack of official uwngmlmn and svmpathy, but rather
to the eneral political and finaneial situation which has prevented these
very necessary additions and reforms being undertaken before this.

Government Medieal Officers, in reporting on their hospitals and
asylums, were unanimous in urging for extensive additions, but what is
EVEN IOre Necessary in some cases, repairs to existing buildings.  The
need of new buildings is most urgently required for the native hospital
at Salishury, and the mental hospital at Bulawavo.

The general increase in the number seeking admission to general
hospitals has thrown considerable strain on the nursing stafi. w ho united
in dmlmlhlmlr more considerate treatment in the direction of shorter
hours and better housing. in both of which the Administration are in
entire svmpathy, and an effort will be made as soon as possible to reduce
the working hours of nurses to not more than 34 hours per week ; but this
to a certain extent must wait on the building programme, as it will re-
quire increased staff to carry it out. and at present there is lack of accom-
modation for existing stafis in almost all the hospitals, more especially
i Sahsbury.

The total European admissions to general hospitals show a marked
increase, rising from 2868 admissions in 1919 to 3.123 in 1920. The
Salishury hospital now tops the hst with the largest pumber of European
admissions, there heing 1,121 to that hospital during the vear; next on
the list comes Bulawavo with 872, the next to that again being Umtali
with 356, and then Gatooma with 223, Native admissions have also in-
creased from 2,330 to 2949, Here the largest number of admissions were
at Bulawavo.

Eaxpenditire —The gross expenditure on Government hospitals, ex-
clusive of Ingutsheni Asylum, in 1920 amounted to £36.856, as compared
with £34.239 in 1919. The increase was general at all hospitals except-
ing Grwanda.

The revenue amounted to £12.186, leaving a total deficit of £24 670,
The revenue collected during 1919 amounted to £11,186, showing an in-
crease of £1.000. The earnings from paving patients showed an increase
of £2998 as compared with the previous vear, being £14.387, as com-
pared with £11,389 during 1919, :

Tables Nos. 10 to 16 in the appendix show admissions, earnings
from paying patients, revenue and expenditure and the average cost per
head per patient for each hospital. Particulars are also shown of the
number of Government and pauper patients treated in Government hos-
pitals during the vear.

Ingutsheni Mental Hospital—The report of the Medical Superin-
tendent is attached as an addendum.  There is a slight increase in the
number of admissions, there being 165 patients on the register at the
31st December, 1920, as compared with 154 at the same date in 1919,
An extension in the system of liberation on probation has been put into
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force during the year. with apparently satistactory results. The daily
average under treatment is very much the same as last yvear. The report
on gardening and farming operations in the asylum shows a satisfactory
return, in addition to providing a healthy means of employvment and re-
creation for the patients.

The Medical Superintendent continues to urge the necessity for ex
tension, especially in the direction of female native patients’ i{uarh-w_
the block set aside for them being now overcrowded and congested.

Horgenster Leper Settlement. There are now 96 lepers conlined 1n
the asylum, as compared with 50 last vear. There were 21 lepers ad-
mitted during the yvear. Two escaped and eight died. The extension of
this settlement to include the bulk of the lepers in this country has also
been held back on account of lack of funds. Further buildings are re-
gquired. the most important being a central hospital for hedridden cases.

The Superintendent has urged that an attempt should be made to
introduce an irrigation scheme by which a considerable portion of land
conld be irrigated for the benefit of the lepers. These improvements and
requirements, however, are still in abevance.

On the whole, the lepers are contented and live entirely under their
natural conditions of life, there being no attempt made to incarcerate
within the limitation of the reserve set aside for them.

Maternity Hospitals and District Nurses.

The policy of assisting in the appointment of district nurses in
rural districts and of grants-in-aid to small maternity homes in various
centres has been continued throughout the year.

The following hospitals and districts now receive Government
grants either towards a home or for a district nurse, or in certain cases
tor both :—Maternity homes, Umtali, Victoria, Gatooma, Hartley,
Gwelo, Selukwe, The Hostel, Salisbury, the Memorial Hospital, Bula-
wavo, and the districts of Sinoia and Invanga. They are found to he
very useful once they are established, and in only one instance has it been
necessary to withdraw a district nurse on account of lack of work.

District Surgeons and Government Medical Officers.

As foreshadowed in my report for last year, the status and emolu
ments of District Surgeons have undergone considerable alteration.
Under the conditions previously existing it was found that the induoce-
ments for medical men to settle in Southern Rhodesia were so small, and
the prospects of remunerative private practice so slight, that it was de-
cided, in order to provide for the increasing needs of the farmer and
settler in rural areas. the conditions of service under which medical men
were engaged must be altered.

With certain specified exceptions, all medical men employed either
wholly or partly in the Government Service are now brought under the
Civil Service Regulations, and are entitled to all the privileges of mem
bers of that body, including pension on retirement. They are required
to undertake all Government duties free of charge, and are paid a fixed
salary, rising by annual increments to the maximum of the grade in
which they may be serving at the time,

Special privileges are accorded with regard to private practice in
the district in which they may be serving, but they are still required to
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attend farmers and settlers. who mayv reside outside a stated radins
from their headquarters, at fixed rates for the time occupied in travel-
ling, plus the cost of transport: also fees to be charged for the medical
service rendered, which remain as before.

Publication of these terms in the medical press in England led to
an excellent response.  Two appointments were filled at once by medical
men available in the country, whilst five medical men were specially en-
gaged in England, and are now stationed at the following centres:—
Enkeldoorn, Filabusi, Gwanda, Ndanga, Bindura, Umvokwe and Hart-
lev. In addition, a Government Medical Officer has now been stationed
at Rusape.

Existing District Surgeons were given the option of coming in
under the new regulations or continuing under their original agreement
with the Government, and all of them have elected to come in under the
new conditions.

The reorganisation of the medical service of the country has not only
improved materially the conditions under which Government Medical
(Miicers were serving, but has also placed their relation with the farmer
and settler in rural districts on a more definite basis, to the mutoal ad-
vantaze of the doctor and the [“"“f"l" alike, and at the same time has pre-
served the individuality of the medical man, and not turned him into a
mere machine attending as many patients in as short a period as possible
for a contract wage, which is one of the drawbacks of the panel system.

Public Health Laboratory and Pasteur [nstitute.

The report of the Pathologist will be found in Part 11 of this re-
port. He again draws attention this year to the need for additional
laboratory buildings, and it is hoped that the funds set aside in the pro-
posed loan may be found to cover this.

A lady laboratory assistant was appointed during the vear. The
work of the laboratory has been inereased in proportion, and the labora-
tory is now able to undertake wi wk of a more advanced nature,

More or less final arrangements have now been completed with the
London Tropical School of Medicine whereby a Rt'S(‘ﬂI'L'}I‘t scholar shall
he appointed to Southern Rhodesia, and he will arrive about November
of this vear. prior to the commencement of the wet season.

After considerable discussion, it has heen decided that a series of
Research Scholars should be sent out, each one of some seniority at_ltl ex-
pert in his particnlar branch of tropical science. Accordingly, it has
heen arranged that the first to arrive shall be a protozoologist of known
standing, who will devote himself for a period to the study of protozoal
diseases existing in the country, with special reference to blackwater
fever., He again will be followed up by another scholar who will study
on the gpot for a period some other branch of tropical seience, such as the
helminthology of the Territory, it being intended to continue this team
work for a period of vears,

It is felt that more definite results could be obtained by the appoint-
ment of senior scientists, who are trained in special branches, to under-
take research into their own special subject, rather than to appoint one
man who would studv the diseases incidental to the Territory generally
without reference to his own special line.
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Sanitation and Health Administration.

The sanitation of towns and villages shows no particular change.
Negotiations are on foot for a water supply for the Victoria township
being drawn from the Umshagashi River.

Fever hospitals for the isolation of cases of infections diseases have
been erected and equipped both in Bulawayvo and in Salisbury— similar
plans having been adopted in each case, which are satisfactory and suffi-
cient for the needs of the population for the present.

The disposal of night soil and town refuse is still carried out by
system of hand collection, and probably it will be many vears before local
authorities will be in suffic iently affluent cirenmstances to enable them
to adopt more modern methods of removal. All that can be done is to
inzist that the svstem in vogue should be as sanitary as possible, and in
this connection there is, I am glad to say, little fault to be found.

Insufficient care 1s still shown by local authorities generally in the
direction of mosquito and fly 1|:“~t1l|{11uri This might ut]F receive the
more earnest attention of the varions city fathers. with profit to the
health and comfort of the communities committed to their care.

The regulations for the medical examination and, it necessary, the
isolation and treatment of natives in domestic and other employment in
towns are still a matter of discussion between the municipalities con-
verned and the Government, but it is expected that the outstanding
causes of difference will be overcome in the near future, and it is antic
pated that these regulations will be brought into force at an early date.

In connection with the admimstration of these regulations, the
Bulawavo ‘;lumuinlm have proposed to inaugurate a nlhwnmn for
native out-patients. This is an important step, and it is hoped the
example of this municipality will be followed by others,

The administration of the Foods and Drugs Act was hampered with
the difficulties of obtaining Government analysts competent and willing
to undertake the analyses required under the Act. This has now been
provided for, and Government analyvsts have been ;1}=]nuntm] in Bulawayo
and Salisbury respectively for the carrving out of the provisions of this
Act.

As in the past, my thanks are again due to the medical and lay
staff of the Department for their lovalty and assistance to me in the vear
under review,

ANDREW M. FLEMING.
Medieal Director,
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PART II.

Pasteur Jnstitutc and Public bealth Laboratory.
Pasteur Institute.

During the vear we secured the appointment of a fully trained
laboratory assistant in the person of Miss Truter, who began work about
the middle of May: so that during my absence on leave (March to De-
cember) the work was carried on without the usual cessation. Indeed,
as the figures below will show, more advanced work ean be and has been
carried ont as the result. An increased amount of fees earned will in-
evitably follow, and there seems no reason to doubt that, if properly
equipped, we shall eventually be self-supporting.

A research worker will soon arrive on the scene, [ hope, when a
wide field of valuable work will be opened up, research being greatly
needed in many directions.

A properly sitnated and equipped laboratory is urgently needed,
and especially so for the purposes of the proposed research: while the
laboratory is even now inadequate for the increase of work that has taken
place. 1 have written a separate report on the subject, pointing out the
real economy and increased efficency that will result from a departure
from our present make-shift arrangement. The money spent will he
profitably invested, as the laboratory should soon pay its own way and
oive valuable return in work done,

The following is an analysis of work done :
The rabbits remain healthy, and the fixed virus was kept guing dur-
ing the vear.

Four patients were treated, the fourth of whom refused further
treatment after receiving two injections. All were guite well on dis-
charee,

[Cuses. From Injuries. Probability of Infection.
1. Elll‘i.l'lll.'ﬂll il Northern Bhodesia. Bitten hj.' llug. |:"r~|riul|.1-]_],-‘ rabiidd.
9 |".ur-:-}:uzl1| mile Northern Rhodesia. Bitten by eat. Hllpl.hrmul rahil,
3. BEuropean female  Northern Rhodesin Seratched by eat.  Sopposed rabid.
4 European male Northern Rhodesin. Bitien by dog. Possibly rabid.

Since 1913 most of our cases have come from Northern Rhodesia,
where rabies appears to be constantly present. although from our own
experience it seems quite possible to stamp ont the disease. Tt is desir-
able that when patients are sent more definite proof be furnished that
the animals which bit them were rabid.

Fees are now being charged for treatment, which will go towards
diminishing the cost of upkeep, although it will not cover it unless many
cases are treated.

Public Health Labeoratory.

A~ RESEARCH.

In 1919, 255 examinations were made. In 1920 the work had neces-
sarily to be confined to routine.

Diseases due to protozoa will be investigated on the arrival of the
research worker in that branch, but meanwhile 1 intend to make inves-
tigationz in other directions which he will not deal with, and would
otherwise have to await subsequent specialists.
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B Rovrtine WoRrk.

1. Materials dealt with -

Mlaterial. Numbar of Examinations.
1914, 150200
Blood . e 206 264
Nose and throat swabs ... ... ... 30 tid
1 T8 S S A SR | | 70
| R S || 5]
Sputum ... it B4
Feces ... . L1 6
Hair . -« i i
Cerehro -|n|h11 fluid . ] 1
Skin . : 8 0
{]If_,.lllk and morbid tissues 0 13
Water . : s 1 3
Miscellaneous {(‘lnthlng_',. -.'tl'.} 14 3]
Totals ... ... 455 a6
2. Metheds emploved :
Ruacteriological
[ELIES 11EA),
Microscopical examinations ... ... ... ... ... ... 301 281
'1.ﬂrr1utinatinn teate ample: i e 7 20
lutinﬂtinn 7 TS T e e RN RN 9 39
F‘u tural examinAtions ... ... co. cer cer ee e e 28 46
[h'-.,mnpie-nwmF:lﬂ;: T L et 30
Vaccines ... ... i) Gt
Examinations of water aupph' 0 3
Biclogiamltests: o v v e 1 0
T T o R e e S T 1 0
Pathological
Microscopical examinations ... ... ... ... ... ... 48 28
Examinations of sections ... ... ... ... ... ... ... 0 11
(hemical
4 s e R R e P L e A TR 1 22
B BRI TIE S 5 e i i s S i e B i 0 1
Medivo-legol -
BT | e S e e T Y | 2
MaorGeeapieal e e 4 2
D L e s wvs A 60

(. —REMARKS.

Agglutination tests and cultural examinations show a satisfactory
increase, though the former may be due to increased prevalence of the
diseases tested for. It is most satisfactory to note that vaccines are now
being made, which was not possible before. The above analyvsis will not
convey much to the ordinary mind. as many methods include |J!"c'u'=r|1|1f:
ones; and a better idea of the work being done now will be found in the
statement of fees (ziven later) which depend directly on the amount and
quality of work involved.
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Mealuria. 135 examinations gave 20 positive results.  Examina-
tions are, however, often negative if the blood be taken at the wrong time
or after quinine administration. A certain portion showed plasmodium
falciparum, the rest were benign forms. Malaria and blackwater both
await the Research Protozoologist whom we expect.

_ Relapsing Fever.Two examinations were negative. The disease
undoubtedly exists in the Territory.

Diphtherio.—50 v.'{::lr;inmiu_m-t gave 14 pr_mil&wl results.  There has
been, apparently, a good deal of the disease in Salisbury.

Entervie and Paratyphoid A. and B All three organisms are now
tested for, whether so requested or not.  Enteric was found 32 times,
para A. on three occasions and para B. once. The B. strain latterly be-
came unreliable and will be renewed. Tt is usnally a commoner cause
than para A.

Malta Ferer.— Two tests gave one positive rvesult. [ faney this
disease is not uncommon, and propose to verifyv this.

Bilharziosis.—Twelve tests gave T positive results.  An outbreak at
U'mtali is to be investigated.

fronorrhoa.— 31 tests gave 11 positive results.

Syphilis,—The Wasserman tests will be done here if the number of
tests increases much. At present it 18 preferable to decomplementise
only.

Leprosy.—One test; negative.
T rypanosominsis—Twelve tests; negative.
Tuberewlosiz.— Forty-one tests; 10 |hn-:'lti\.'{".

Filariasis.—Two tests; negative, I think filaria perstans would be
the only one that iz at all common, A series of tests can easily be made.

Dysentery.—One test; negative for ameebe, It is important to as-
certain in each case whether the dizsease is bacillary or amwebie, but few
specimens have been sent so far. The Research PProtozoologist will no
doubt deal with this.

Ringworm.— Three positive results,

Favus.— One positive,

Malignant Growths—Sections were made in 11 cases of suspected
arowths.

Water Supply.—Two samples of the town water were examined by
me; alzo the water at Daisyfield.

D —StrarTemesT oF FEEs EARNED.

The fees classilied below as “Government” arve for non-paying
patients, B.S.A. Police and other Government or occasional gratuitous
work, and though charged, are not actually received. They represent,
however, the valune of the work done. “Private” means feee from
doctors, and represents actual cash.






HEnnual Weport of the Mdcdical Superintendent,
Ingutshem E@svlum.

On the first day of January, 1920, there were 154 patients on the
register. During the year 57 were admitted, 26 were discharged re-
covered, 1 discharged by escape, 2 relieved and handed over to an escort
from their country of origin, 1 was transferred to Valkenberg Mental
Hospital and 16 died.  On the 31st December, 1920, there remained on
the register 165 patients. In residence there were 162, e, 29 male
Europeans, 110 male natives and 23 female natives. One male native
and 2 female natives were absent on probation. There is accommaodation
for approximately 36 European males. 124 native males and 20 native
females.

The daily average number under treatment was 154, as against 152
in the previous vear. The recovery rate calculated on the number of
admissions, excluding patients discharged by transfer and escape, was
49.12. The death rate calenlated on the total number of patients under
treatment was 7.95.

Liberation on probation was allowed in 20 cases, 17 of whom were
discharged, while 3 remained on probation at the end of the vear. Pro-
bation as a means of liberation is much appreciated by the native
patients: this procedure is also a useful guide in ascertaining if cases
subject to recurrent attacks are fully recovered prior to their discharge
from the asylum.

There were no serions accidents during the vear, though there were,
as usual, a oumber of minor accidents.

Mechanical restraint was not used during the vear. Seclusion had
to be used in the case of three patients on three occasions, The reason
for seclusion was tor uncontrollable violence and to avoid struggles,

There were four escapes during the yvear: three were recovered and
brought back to the asylum, and one failed to return. The latter was
consequently discharged under section 3. General Lunacy Regulations.
Considering that the greatest possible liberty is allowed the patients, it
is satisfactory to be able to report such a small number of attempts to
escape. Ten Europeans and twelve native patients were on parole in
the grounds, and in only one instance was the privilege abused.

The asylum farm and garden show fairly satistactory results and a
balance on the right side. Ample supplies of vegetables and milk for
the requirements of the institution, as well as 227 bags of mealie meal,
were produced. As anticipated in my report last year, the mealie crop
was considerably below the vield for the vear previous. Additional land
has been cleared and put under cultivation; 90 acres are under mealies
and two under potatoes, and 1 am glad to report that the prospect of a
cood crop appears favourable at present.  While the results are greatly
dependent on rains, what sunceess we have had has been due in a large
measure to the regular employment on the land of all patients fit to
work, and to the energy of the stafi, who take a personal interest in the
work of production.  No buildings were erected during the vear. There
1s now a long list of arrears of buildings and repairs. [ mav instance
as the most important, painting and glazing of the European division
of the asylum, a new laundry and cow-shed, and new quarters for natives

female patients and stafi. I referred to the need of these additions
and repairs in my report last vear; but possibly nothing could be done,
in any event, owing to the financial condition of the country, but that
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something should be done is apparent. I need scarcely go into details
of the difficulties with which we are confronted owing to the over-
crowded state of the native female wards. This state of affairs existed
last vear, and is becoming inc reasingly more pressing. 1 earnestly hope
that the matter of making provision for the requirements referred to
will be taken into consideration -when estimates for the vear 1921 are
being prepared.

The buildings on the military reserve, Bulawavo, lately (H‘[ll]:l!‘tl by
Mr. Edmonds, were taken over by the Government for the use of this
institution. Part of the dwelling house when repaired will be used as
quarters for the Under Keeper, and the other portion for other members
of the stafi. This will help to relieve congestion in the stafi quarters in
the Euopean asylum. The grounds adjoining these premises are fairly
extensive, and, assuming that the asylum may have the use of them. will
be a useful addition to the present ground, which is becoming somewhat
cramped owing to the increase of the cultivated avea.

The receipts from payving patients, and for the maintenance of
patients supported by the Government of Northern Rhodesia, together
with a sum of £59 17s. from sales of produce, amount to £330 12s.
Dairy and other produce supplied from asylun grounds amounted to the
value of £844 3s. 10d. The utmost economy consistent with efficiency is
being practised. and every effort is directed to increase the revenue.

The cost of maintenance, including asylum produce. 1s 2s. 2d., and
the cost per patient per diem, excluding asylum produce, is 1s. 11d. The
net cost to the Government, after deducting revenue from asylum vote
of maintenance, etc., is 1s. Sd.

In view of the increase in the cost of supplies during the past vear,
it is gratifying to be able to show such a low figure for maintenance.
The cost for the previous vear was 1s. =5d.

W. M. EATON,
Medical Superintendent.
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TaBLE 0.

The following table is a comparative statement of mortality amongst
natives emploved on mines in Southern Rhodesia for the twelve months
January to December, 1920, with the rates for the last thirteen years for

["I.IIII|]-:III"i"'|l!ITI

"
a

l[":m.r;jm.r'p.rﬁn' Slatement r{lf' ,”l‘n‘-‘m'rl'.l'_tjr o gsl Niatrves f‘fﬂ:}!fnm'rf T
Mines in Southern Rhodesia, Junuary to December, 1920,

Ihnthi rate Idath rate

AVermg: No. ol Death rale Mo, of
Mo of daaths peer 1 UMD aaths G BLLT] Tl:llu.l e WL
Month ST rm [ :_n-:-m’-rlll. TaE [ReT T E Mo of [ HCTRSCTE
emploved it Trom aCeldknt from deaths, | from
o TE ol i, meeilent. |l canses,
lanmary Tl 2417 4 “Idv 95 ik
February ... h1l 110 i =21 &b 1 =22
Marels 28 ‘3 4 i - i G
April i 150 ti 14 ol 144
Mt i 141 2 A L L] 137
Jumns i 24 65 5 2 &2 =7
July 44 1:17 = L] £ L1 122
Augrust a7 143 i gl |3 Lik] 161
Spptember... At 145 ] - W 158
Oetobor ... 57 141 5 [ (=4 187
Novembier._ . tid 1640 12 ‘332 i 241
ecamlsr T 11 1 g Lo i |
Totals and Averages.
| I |
Yoar. | Por annum. | Per | Fop
| [ LI I,
(fA T H7.E L] f 14 674 174}
(RN HL LR S07 aiT 1571
(T ES 5 &3 TRG R 1050 PR L el I
15817 L. 1 ] FLLL 1511 384 b T H]
151 Haa 4ih, 520 all i 424 I N3
e R7. R b 7] ] 1°15 1]
i, im0 su7 ] 374 1,062
HH ] i+ L= 30 L 471 k1
1 1 HI ]| 473 1,230
1 e 1245 A205
1 [ 451 I 564 4898
13 | 4-1rz 1,544 #7109
| 1,895 : 428 1,520 4854
PR 1,446 | HELI 1,558 ) =5

The following table shews the number of deaths

-

Tarre 7.

seurvy. ete., for each of the five districts.

from pnenmonia and

s
istrint, :

&L
=G
£

Z:
Balisbury HE4E |
Hartley... TR
Gwelo ... | 7,738

Hulmwayo | 13,651

Victorin... | 2,361 |

Taotals ... | 37,660 |

Malarial fever,

e

Atk
3

SORTY Y.

I8 = R

=4

Hypahilis

a
L

5
n

v
: ¥
ARl T
= i - [
- e B I
8 | 2 |28 E
£ | £ (a8 &
(1 0 k] ]
L 1] 11 L] I
27 b a 3
75 [ 7 8
U i 1 (1]
1
246 | a8 | 22 | 22

Dinrrhoea,

F | 1

RE
31( ;15 ol
18| 3|3 | S| &2
| o= | &= - |E -
2 G | | 12 | 23
| 8| 4| 2|35 =4
| = i #H 1
7 2] I T | 1]
3 L R 5 ]

| : - i |
[ 22 | 41 I s | 7S
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TarLE D,

Table showing Infectious Diseases Reported to Public Health Department

4

during 1920,

Wumber of Cases. | Nomber of Deaths
[LETELTE Diistriet. s — l—-— - S——
| Furopean Native. I‘:uu'\u-]mu.nr Native.
|
Smalljiox Salishury I | 1s
Uinvtali 1 | 15 I @
Gwelo LT 11
Inyangn ... 1 | | i
Mulsettor 0 i I
g;yur.i 5 ) | R
lim . 2
Eiuuhfwtt,. LIE | | 18 | l 4
Umivama Fo [ | | ‘ 4
Giwanda ... ¥ | o HTi o
Felixbu o 1 e |
Chibi | i I
. Selukwoe ... 03 { 2}
Vitloris ., | =2 | Az
Mashatbea,.. [
Clilimaunzi [ 4 | i
Enkebioorn | B |
Gutu i e | 4 : 3
Influcnzs Bulawayn b | 10 =
| Balisbury i a3 1 |
| Gwaole 7 I -
Bimalurm ... 3 6 | |
| Inyanga ... 12
Urmivnima ! 14 150 A
Victoria Falls ... 4 * i
(4T TSR T T = o e
LRanonEm... 1 |
Cerelro H'li.“lll meningilis ... Binalura A ] | 1
D¥iphtleerin Halislaery | 4 | I
Sl | 4 s | |
Umvaina A |
Searlel fever .‘:'u'li:lmrrl. 1 e | |
Umvuama I |
Viekoria ... | o -
Enteric fover Gwaolo o) 4 | 1
Mensles Bulawayo Sis i i
Shaban ... -
Chwe e 1 s ‘
German moensles Gwelo 0 i I
Vietoria ... 4 b i i
Chiboeken: s Gwelo . H | | 4
Hartley ... 2 | 3 | | ;
: :-:i'nnhi'u L
Emncophichitis bethargicn Shagani ... ) | 1
‘l\l'hlllil.rilu:' coigh Z: 'RNPE:W.‘- RES 4 e |
Kaffirpox { Shangani i . i
Tante 1.
Table showing ' Enropean Admissions to Hospitals during 1920,
] | | | | |
Name of hospital. Jan, | Feb, Mo .'|.|-r'rl! May | June | July i Aug. !ﬂupt-: Oet. | Nov. Dwee. |Tolals
[ B = Ll o
[ I
Salisbury .. o4 | 00 [am [ ns e | so | 67 | sz | o1 | s2| 92 | B (L
Hulawayo... 4 i) 4 T8 5 L] i T8 | 7T =0 | T i 272
LI mitali 41 Ha M 4l 45 25 20 11 16 2 | - ) A5G
welo 17 14 12 15 I4 L] (13 | 13 15 | 17 ([[H 177
Victoria | 6| a| s ] s 5| B 8] 5] 1w E] s
Gowandi 2 & - 5 2 1 & Sis 2 2 2 e o4
Enkeldoorn i e I Tl R [ - I 4 15
Gt ... | 19 25 28 A 26 13 14 L] I 13 L] 11 12 223
BEhamve 15 14 G 1%k v { TR T L] 4 X | [ T 11 150
Binoka ; i 2 12 11 | 4 2 4 T 6 .4 r) | a0
Feelingwe ... 1 1 1 ] L] 1 I 1 I == | 1 o el || 12
; B A S R
Totals ous lem 3o (3s0 | 317 oM o @0 | =40 (o300 241 | 243 l:a,m
|} |} 1
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Tarrre 11.

Table showing Native Admissions to Hospitals during 1920.

I [ i i [ i

Name of hospital Jam. il Fab. | Mar. Alhrﬂ.l Muf Jung i July | Aug. ‘.'iq_-lnt,! Det. [ Nov, | Doo, I'|'u|._|_1
Halisbury ... a o | N il 7 4 it} i | T8 T4 T8 (1] : CIE
Bulawayo ... 63 | &2 (1] ] (] il 62 | 86 | 67 %5 108 | 114 | so7
Umtali 7| 1 i 12| -8 1M L & 14 14 11 n | 12z
Gweln - 1T M | 20 | M 2 o, ol R L | 39 o 25 125
Victorin ... . @\ | o6 i N ol F] 7 | 10 ) 8 8 2 g1
Gwanda ... 20 13 12 14 fi o [ 21 2 | 17 1 | 18 13 154
Enkeldoorn O] [ T N 1 1 R e S iy B
Giatooma ... 32 a5 o MH | & 27 - &5 H a5 | a3 16 234
Binoia [l 5 i R 7 [ I | | 11 12 11 1 13 101
Baolingwe ... | 1 3 2 S 1 - L] | 4 i 5 i (1 i 3
e — = =i

Taotals I 220 | 1 | 211 238 | 223 |8 [ 22 | 250 | 278 | 276 I i 285 (2040

I'able showing the Monthly Admissions to Hospitals durir
Blackwater Fever, Dysentery, Pneumonia, T'yphoi

TaABLE 12,

d

1920, from Malaria,

and Scurvy.

EUROPEANS,
Jan. | Febs, | Muar. .-"|.{|n'! !'I:I._}' June i Ju]f I Au.g.J !IEIFL ot E Dec. [ Totals
Maloria ... : T"E- o | 133 | 144 | 116 57 | 34 | 26 I 17 | & 1] Tos
Blackwiter 7 1 1 17 1T | | =2 2 |
Diysentery & 10 3 3 1 el B | 3 5| 7 5| 5
Pn;ir:qglnil 3 t: 11 5 | [ !% | lé 1'{ ! :: @ 7
Typhoi 14 ; i b g | 2 a B | 6%
NATIVES.
Malaria .. wl|lala|a|v|lu]ls|alolis]a]m
Bluck watéer | == HEE A 2 | 5
Diysentery... 2 L i 2 4 | 4 2 6 @ a i
Pnsumonis 16 | e;. | ; [ 13 18 ml' E 7| M 20 E: E ]
Beurvy i 6 | & [ fi 2 4 & 13 12 6 17 H
Tansre 13.
EARNINGS FROM PAYING PATIENTS.
Hospitals. 1919, ll 15210,
73 1 - & om d U O T P
Salisbury ... 2 : 6213 12 0 7,882 12 1
TUmtal = 1455 11 3 1,641 13 3
Gwalo ... Of7T 14 2 LI04 6 9
Vietoria o 206 6 6 428 6 5
Giwanda 153 8 2 a53 19 2
Enkeldoorn 85 b 6 52 0 0
Gatooma ... ; 1881 0O &5 1916 0 1
Shamva 416 14 23 | 505 17 10
Sinoin ... 260 15 8 as 5 5
Belingwe ... 5 128 16 0O 294 14 D
Totals £11889 3 11 £14,387 15 9
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TaeLE 16,

Return of Government and Pauper Patients Treated in Goverment
Hospitals during 1920.

! Lht?ohmpiul
sobes of treat ment,
N, il ital MNumber of Jotal ::'Em'l"“ ;:n.inu-nnnm whe., | Loss of revenus
D O = free patients. ariks Ecenbeat | worked out oo represented,
° | pross expenditurs
| basis,
|
£ e £ a d
Salisbury e 478 12303 | G459 1 "i 1,534 0 0O
Umtali 11 2,600 | 795 15 10 446 10 0
Gwelo 178 si1a | 1311 9 2 849 0 T
Vietoria 91 A27 l THT 9 8 471 10 O
|
Giwanda 125 1,207 ! 231 & 10 155 5 O
|
Enkeldoorn ... 17 261 | G4 0 0 812 6
b 258 12,054 2667 T 6 1546 O O
Shamva i1 204 67 18 6 2 5 0
Rinoia fi9 1,014 82 § 2 142 5 0
Belingwe i 2ii an 1911 9 & 2 &
Totals ... 1,381 39,449 125566 8 4 2AT3 10 T
L




29
Tarre 17.

Cases, with mortality rate per cent., adiitted to hospitals during 1920, as
compared with 1919,

1919, : 930,

|
Name of = o G e T = T =
hospital Mortality Mortality
Cnsgs. | Doaths.  rate per | Coses, | Deaths. | mte per
eent. ook,
| | | |
Salisbury ... - | Whita 977 2 276 | 1,121 37 380
| Native [+ ] | 45 7°13 Bi% (5] =dd
Umtali | White 370 H] 24 ki 13 305
Native 113 1 1327 123 17 1300
Gwelo ... ... vee | YWhite 15% ] T 177 11 e
[ HNative 223 24 1300 X256 a7 113
Victoria White il ] 1165 sk [H 723
| Native 0 | ] 1011 il G G0
Ciwmnda White al 2 | 417
Native 158 3 135 188 12 6ioas
Enkeldaarm Whitse 10 15
Native 25 — e 20
Gatoomn ... White 174 4 230 223 4 179
Native MG i 1H 13:53 Rk o7 17407
Bulawayo ... | White B2 an &-E 872 41
Native Ta0 4l 1247 Ray (L1}
Shamve .., o White | 176 3 1'Tu 150 5 333
| Native |
Sinoin e e : Whitc | kL1 4 444 L] 1 111
Native i3] 3 435 {1 (1] JE LI
Bolingwe ... White [ 3 1 a3-33 12 1 Ra3
Native | 25 1 40 | L | G930
| |
Totals ... White HLE 104 l A0 3123 152 410
Wative 2,330 | 232 (LRI 2,040 ‘ 312 1058
| | | E

TapLe 18.

Cases, with mortality rate per cent., of malarial fever admitted to hospitals
in 1920, as compared with 1919,

|
14914, | 1 5240,
Namo of e P = |
hospital. | Mortality Mortality
| Cases Ihenths. | mmte per | Unsos. Doaths rate per
|. | eent cant,
| Lt S L S T bt
-
Balishary ... White 195 g 1011 P | 3 144
Native 7 1 149 i 1 1"52
Umtali ... White 162 193
Native 5 3 1 IR L]
Gwolo... ... .. | White 42 W | 256
Native | 4 i
Victoria ... White 19 . S
Native | i
Gwanda ... White | 12 7 |
Native | 4 ol |
Enkoldoorn White | 1 i
Mative | 2 |
Gatooma ... White | 44 1 ko' ) ®i3
[ Native | 22 21 | | 476
Bulawnyo ... i White s | 2 174 Lo 1 1-11
| Native R | | 102 42
Shamve ... | White u7 | 1 085 03 2 15
| Native e |
BinoiA ... s White 4% | 1 2.38 44
Belingwe %‘fﬂw l? ; ;o ﬁ; e
. T o ik maa an A
Native 3 | | L]
|
Totals ... White ‘ THE ‘ T ‘ (%] i3 7 88
Native 231 3 130 234 4 167
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TasLE 19,

Cases, with mortality rate per cent., of hemoglobinuric fever (blackwater)
admitted to hospitals in 1920, as compared with 1919,

| | 1l 1),
| =L SRR et b D
Name of | [ I
]'ru.!ipilnl. | [ Mortality th'l..u.li.!-;,‘
Un=es, Dgnths, | rato per Casps Deaths, | rate per
| ook, oenl.
e R S Py I_. —— o B
H,q.li.q.hur_q.' i vee | White L] | 1 | 1250 | iy 2 Bk ]
| Hative | 2
Umtali .. .. White i L | 200 12 i 33'33
Nativo I o [ [ L
Liwolo o e White 1 |
Native | |
Victoria = St White | 1 | Soe 1
Native | i
Giwnnida ik i White N e & 1
Native |
Enkeldonw ... 5 White
Native e i iy i i
Gintonma o e | White 3 i i 1k 2 A0
Native 1
Bulaways ... e | White i 2 LR a 1 i)
| MNative 2
Bhamva ; White 5 | 124540 13 1 70
Native
Sinoia o i White 7 2 2B57 3
Native
Bolingwe = e | White o o L |
Native | |
[ ; T e
Totals ... ... | White M| 7 i4d | T i 1420
Nativo ‘ 1 - ‘ 5 | 3

TasLE 20.

Cases, with mortality rate per cent., of dysentery admitted to hospitals
in 1920, as compared with 1919,

1915, (RELLE
I ]
Wumo of v = o
Toapital. Mortalivy Mortality
| Cases, | Deaths. | rato par Uasips, leaths, | eate per
| | eent. o,
I | |
. | == I s
Bnlisbury Whits L 23 |
Nntive k 14 | 1 714
Umtali e oo | White 7 3
1 Nativa | or 1 | |
vl we | White | 3 2 | |
| Native & | s | it
Vietloria ve | Whita 2 | | 4 |
Native | 1 1 L0140
wanda v w|  WWhile 2 1
Native e | 1 |
Enkaldoosrn ... b Whitae AT | i = 2 a |
NuLive il | e e T4
Gutooma ... .| White | el R LI
Native | o e A
Bulawayo ... Whike I 1 25 | B |
| MNative - 1 1250 T 1 -
Shpmva ... .. | White 4 i |
| Native X e | o | s
Sinoia Whits & | skl [
Native bl I | 1 [LCIRET]
Bellngwe ... .| White (et T
Wative e | i 1 | i
| | |
Totals .. .. | White s | 1 154 - A !
Native 4 | 1 l-'l.Tl i | 4 l 15-38
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TanrLe 21.

Cases, with mortality rate per cent., of pneumonia admitted to hospitals in
1920, as compared with 1919,

1914 fhLAI S
H‘JM of S AT e e
hospital, Mortality | Maortality
| Caszes Dheaths,  rate per Cases. | Doaths. | rate per
| oent. ok,
| | | | |
Salisbury ... ... White | 26 | @ 700 | 15 4 2664
Hative | - 45 1z | e 71 2 a6 62
Umtali .. - .. White: 5 2 | 250 4
Mative H, 1 | d4°41 11 B 4545
Gwelo .., ... White ) L 3 1595
Native 16 i | L | &2 ] 2500
Vicboria ... White ] '] b 4 1 B540H)
Native 3 s fi y
Gwanda .., i White BiE = | Sl 1 i ik
Native | L] 3 | iR LT L] 1 | R
Enkeldoorn White | 3 ;
Native | 3 A i ot
Catooms ... White i I 1667 1y
Mative a5 L] = | E T : 11 AR LT
Bulawayo ... White ] 1 S M 13 3 iR I
Native L L a774 43 bl 4167
SBhamvn ... . White 1 F) i | - 1 2333
Native ae o | }
Hinoia ... | White 1 | 4 | s e
Native 3 o | 2 Al
Belingwe ... | White 1 1 | 18000 |
Nativi 4 X | [ & Sirim
o _] ] | i
Totals ... White | 66 | 14 | 2121 It | 12 1644
Kativo o2d | 70 | 310% an iy | T 31

TapLe 22,

Cases, with mortality rate per cent.. of typhoid fever admitted to hospitals
in 1920, as compared with 19149,

114 165203,
{1ns Nume of | G —=
a1 hospital. - | | Mortality | Mertalivy
" ; Casps. Denths, | mte per | Chses, Death=, | rate por
1 | (LT 1 il 1
—— II 1 P Ir
e il | | | e T 1500
Native | g == k! 1 3333
Untall ... = ... | White | 3 _ | 2
Native | |
Gwelo,.. ... White | 15 | | o 13 T 1538
Native FEA [ M | HEE N
Victoris ... .. White O (R ) (SRR Rl IR T T
Native | e { | i
(iwanda ... White e e 2= TR
: Native |
Enkeldoorn White e |
Native ! | 1 [
Gatooma .. ;;r‘l-ill:-: | 1 | {
- atave || amt nam | aun | tee aum
Bulawnye ... White 5 | 3 o0 | 2 1 LiF 0
Native [ el ! ae | R (P | S
Shamya ... White 1 1 £
Native | 5
Sinoda... ... White |
: Native 1 heas
Balingws ... .. | White . e 100 000
| Native | |
- Totals White | 33 3 |matn 8 12 1705
Native I 13 2 |_ 15-38 LIt = Bt g
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Tan.e 23,

Cases, with mortality rate per cent.. of scurvy admitted to hospitals
n 1920, as compared with 1919.

Name of
haspital.

Snlishury
Unatali

Gwala

Victorin
Gwandls
Enkeldoorn ...
Gatowns
Bulawaya
Hlamva

Hinoin

Eelingwo

Total=

White
Native
White
Native
White
Mative
White
Native
White
Native
White
Nutive
White
Native
White
Native
White
Native
White
Native
White
Native

White
Native

Cases,

1979,

-

| M-urlu.l't!;l.' {

| Deaths. | rate per |

cant.

110 |

10
1

25
1

s

s, ‘

17200,
| Mortality
Denths, | rate per
oRnt.
e
1| 00
3 2000
3 T 14
b 2908
14 1573

TanLe 24,

Cases, with mortality rate per eent., of Spanish influenza admitted to

hospitals in 1920, as compared with 19149,

Hntm;l nE
hospital.

Salisbury
Umtali
Giwala
Victoria
Giwanda
Eunkaldaorn
Giatooma
Balawayo
Shumyva
Binoin

Belingwe

Totals

White
MNative
White
Native
White
Nutive
White
Nutive
Wit
Nutive
White
Native
White
Native
White
Native
White
Native
White
NWative
White
Native

Whilte
Native

ses, | Dheathe,

P PP

HR - -

L] LS

5 ;n;;-E i

Mortality |
rate por |
cent. |

Casos,

L1}
LL11]

P mEgwl

47
170

— o aa

19:30,

Mortality

Deaths, | rate per

ot
———— - -

el

= |
5 645
i | das
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TarLE 25.

CLASSIFICATION OF DEATHS—EUROPEANS, 1920,

Deaths classified according to the international classifieation of causes
of sickness and death.

Classifi- | ] | Number of
. Dhisease, desths,
cation H’D.l | L5130,
|
LB | Typhoid fever ... el 13
vl | i.rl!l | 2%
i 4a B‘li.eknu.l.ﬂ fever B
8 W ing cough n
a Diphtheria and croup 2
1o Influenz a
T ™ Bpanish ||'|.'H|u.'|u:.|1. A (1]
14 Iiysentery i : 3
1% Erysiplns el st 1
a0 I uml-l;'n;- infeetion amd -l!||-1:|-|" 1 L b L [
| 2% Tuberoulosis of the lungs 13
20 Acate miliary tuberculosis 1
1 40 Cancer nnd other malignant tumours of the stomach and liver 12
41 Cancer and other malignant tumours of the peritoneum, intestines and
rectinn o &
4 Cancer ani other ml!lgnanl tumours of the fomale genital u'rgﬂn-e &
43 Cancer and other malignant tumours of the brenst 1
45 Caneer and other nutl,g-um.ut. tumoars of other -wg:n-c.. or of nrgum not
appeoilied i
47 Acute artienlar rlal:ulnlmlu &
45 | ﬁumm.- rleeumntism and gount 1
] b
5 UI'J:;:' ?m:ml ﬂm 1
T Aleoholism (scute or chronic) [
6l Himple meningitis 2 ]
] | Cerelmal hemorrd 5 n|n:-pl-_-xy i
a7 General paralysis of the insane 2
(50 Epiloysy |
T | Convulsions {n:m |-uafp-nrul! 1
71 Convulsions of infants & T
T8 Avute endocarditis 2
1 59 Organie dissares of the hent't 15
i Angina pectoris +
81 | Diseases of the arteries, n.l'.]::n:lmn ILIIl'.'I'I.I‘_'l. A, ttf [
82 Embolism and thrombosis .. t 1
Y| Irisenses of the larynx 1
=0 Acute bronehivis +
a0 Chronie bronchitis @
ul Broncho. nuum.i}ll'iu. i#
L] I"nmmm-t. 0
084 Miners' phthlm 2
L{I01] Dhizeases of the |.|'|:|||r!'|:|_'|. LI
lik2 Uleer of the stomach 1
103 Other diseases of the Jul'.ulru.-ch {eancar :.!ltbel.'ll‘.éﬂ:l 3
i | Diarchoes and enteritis (under 2 j'ua.n-:l ii
[TiE | Appemlicitis and Ly p iilitia =
L . Hernis, intestinal ruek it 4
110 | Other diseases of the intestines 1
113 | Cirrhosiz of the liver 3
114 Rilinry caleuli ... 3
115 | ther diseases of the Ilﬂur |
117 Simple peritonitis (non. pﬂlm‘pcml} 3
1 | Acule ne llmlla i
120 |  Bright's 4
128 | Caleuli of thc urin ;mgﬁ‘s 1
124 | Disemses of the r 1
125 Diseases of the urethra, urinary nhumh e, 1
126 | Diseases of the prostate 1
134 Aocidents af pregnancy 2
157 Puerperal sopticomin - 1
146 hsemees of the bomnes i!uhe'n'.-ltl-:m em b ) o 1
150 Congenital malformations [still-births l:r-rl mchhl-bd] 2
1 151 Congenital debility, icterus awd selevena 21
52 - dbther causes In:u.l.l iar to mrl;r :||I'mr::.r 2
154 Eonility & 3
166 | Buickde by puwﬂ'rl 1
150 | Buaiekde by limm& 7
115 Other suicides . . B
15 Other acute poisoni o &
108 | Absorption of deloterious gum {mnﬂlgmltﬂu ¢mqll.¢d]- 1
180 | Aceidental drowning 4
170 Travmatism by fircams Z
172 | Traumatism by fall 2
175 Trawmntizm by other r-mdung {vehiclos, rulms I:nclahdm. ol ) &
151 Elu-nlrw.-ll;y {li I:tnm[; e ptod) 1
182 | Homicide E !
185 Fractures ﬁmm :mu|mmul} =
18 | Other external violoncs 1
158 Budden death ., =
189 Canse of death vt npm.lﬁml or ill-defined &

-~
el =
Ll

Total







