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SOUTHERN RHODESIA.

Report on the Public Health for the Year 1929,

Presented to the Legislative Hascmbly,
19:30.

PART 1I.

CHAPTER I|.—ADMINISTRATION.

With the exception of an epidemic of smallpox towards the end of the
year, affecting certain of the native distrvicts in the north of the Colony, no
other event ocenrred during the yvear under review which adversely affecied
the health of any section of the people: the wortality and sickness rates from
the more common causes of sickness and invalidism having remained maore
or less econstant.

The extension of medical facilities 1o natives remote from doctors and
hospitals has continued to receive the attention of the Government, and here
eonsiderable progress has been made, more {l.-qmq-i;u"_'\' i the organized search
for and treatment of venereal diseases amd yaws; helminthiasis amongst
Eluligi'lmuﬂ and alien natives in employment being also the subject of special
investigations.,

Missionary societies took increasml mlvantage of the grants-in-aid offered
by the Government for medical mission work amongst the indigenous natives,
and at missionary conferences this subject aroused keener interest and more
discussion than has been given to it formerly, the general opinion, as
expressed by the resolutions, being that the assistance aceorded by the
Government for this side of mission work was much appreciated.

There has been a much-needed inerease in the number of maternity
beds set aside in one or two centres, and there is now adeguale provision
for this in rural and urban areas, =o far as it applies to Europeans.,  Maternity
and Child Welfare Associations are steadily extending  their scope  of
operations with increased results, though there is still muech spade work 1o
be done, especially amongst the coloured races and indigenous natives living
in and around the towns, villages and mining CANpSE,

The health of the school child ealls for and has received  inereased
attention, this Colony being well in the front rank in the provision it makes
for the inspection and trealment of school children of Enropean parentage,
and it will not be long hefore machinery will be available for an extension
of similar facilities to the coloured and Asiatic schools.

Considerable changes have been effected in the personnel of the School
Iuspector’s siaff, there being now two Medical Inspectors of Schools instead
of one as formerly, the second being a lady doctor, whose duties lie chiefly
with the school girls and infant schools, but who is also employed in
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lecturing and assisting in the organisation of Child Welfare Centres aund
Ante-Natal Clinies. It was also found necessary to appoint a second Schools
Dental Surgeon, and it is now anticipated that the teeth of all school enfrants
will be examined every year and that all chillren who are attending a
Governmeni school and who are eligible for treatment by the Schools Dental
Surgeons will have the opportunity of having their teeth examined and,
where necessary, freated at least every second year during his or her
scholastic life,

Particulur sttention is direcled to the report of the Senior Medical
Inspector of Schools, which is printed in Part 11, of this report; this is of
special interest and reveals the rising importance of this branch of the public
health of the Colony,

Hospital construction  has procecded  aceording o programme; in
Bulawayo and Salishury the Government hospitals are now well eruipped
and up-to-date, while in the smaller towns the old pioneer hospitals are
gradually being replaced by buildings of modern  construction more in
aceord with Tll'l."hl'lli-ilﬁ:\.' :I'LN|I|iI‘vI'I!]1."I1|H. As il" j.f["]ll."l'l.i] ]Hlﬂllihl[lﬂ- in the (‘ﬂlﬂﬂ}'
are built and maintained by the Government and are unassisted financially by
either local anthority or by voluntary subscription, this eniails that the
rate of construction must depend on the buoyancy of the Coalony’s revenue
rather than the needs of the people most concerned, a position which, as has
been pointed ont on more than one orcasion, has many obvious drawhbacks,

Municipalities and other local authorities are slowly but increasingly
accepting the position that the responsibility for the care of the healih of
the people in the areas under their comtrol must more and more devolve
on them, amd proportionately less on the central Government, a position
which has not been accepled without a struggle, but gradually the wider
view is coming to prevail, and will undoubtedly spread. This change
of view is evidenced by the elearer realisation which is taken by local
authorities of the responsibilities which fall upon them for the control of
infections and contagious diseases, the establishment of anti-venereal
clinies and more liberal municipal grants to Child Welfare Societies,
Maternity Hostels and Distriet Nurses,

[t is somewhat hard to realise that this little Colony is still in the
making, and that the eustoms of the pioneer days are still stromgly in
evidence, and that the birth and development of a civie spirit must be a
gradual and in many cases a difficult process, often preceded by bitler
struggles before the sense of the people prevails.

The arrangement with the London School of Hygiene amd Tropical
Medicine, whereby, in considerntion of an annual grant-in-aid from this
Government, the School agrees to send oul one or more Research Fellows
to carry out investigations in Southern Rthodesia of local diseases demanding
special attention, continues, and has been re-affirmed for another period
of five years, Dr. Ross, the Research Fellow from the School, who was
engaged for four years in the study of the aetiology and bio-chemistry of
blackwater fever, and Mr. Leeson, who has assisted him by the preparation
of an anopheles survey of those parts of the Colony where blackwater fever
prevails, both completed their investigations in Southern Rhodesia during
the yvear, and have now returned to England, The former has been allowed
six months for the preparation of his report on the results of hiz work in
ithe Colony, which report it i= expecled will be issued shortly.

By mutual arrangement between this Government and the Director
of the School, the nexi Research Fellow to be sent out will be a Helminiholo-
wist, who will devole at least a year to the study of intestinal and other
parasites of man, a subject of extreme economic importance to this country.

It has finally been agreed to establish a Clinical Public Health
Taboratory at Bulawayo, which will be financed in part by the Government,
in part by the Town Council of Bulawayo and in part by the Rhodesia
Railways, and it is hoped that this laboratory will be ready early in 18930.

"
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The Medical, Dental and !'I'I:ITIIIILI'.:\' Act became law in 19‘3?, but the
Southern Rhodesia Medical Council, which then came into 'Iwin,p:, did not
really commence to function {ill September, 1928, Only one meeting of
the General Couneil was held during this year, but the Executive met
monthly for the trapsaction of business, much of its time being devoted
to the preparation of the rules and regulations under the Act. It s
unfortunate that delays, for the most pari of an unaveidable character,
woere experienced in preparing and bringing before the Government the
draft rules and regulations prescribing fees and procedure to be adopted
in the registration of dociors, dentists, chemisis and nurses, midwives and
masseurs,  These, however, have at last heen completed and are now before
the Government, and it is expected will receive Ministerial sanction and
come into eperation at any early date.

I regcret to have to report the tragic death of Dr. Grantlevy Barreatt, the
Government Medieal (Hlicer, Sinoia, who expired in March as the result of
an aceidental gun-shot wound. He was a sound and efficient medical
officer, and his loss is greatly deplored,

While this report was in course of preparation the sudden death
occurred of Major Franciz Hevgate Ellis, M.C., the Senior Government
Medical Oficer af Bula wave, Dre. Ellis had 25 years’ service as a medical
officer with this Government, and was one of the most honoured and
respected members of the staff of the Public Health Department. His death
is a losz not only to this Department and to his friends, bui also to the
people of the Colony, amongst whom he was most deservedly popular,

Financial.—The following fizures show the expenditure under the
Public Health and Hospital Votes under the respective headings for the
year 1920, as compared with 1925, 1927, 1926 and 1925,

PUBLIC HEALTH (EXPENDITURE).

11 1hes 19Xy 112 1525
£ £ £ E £
Stafl salaries ... B LR 20, 746 504 27,304 24,072

Travelling expuenses, Medieal Director
and  staff, Govermment  Alediceal
Officers, Bacteriobogist, Compsound
Inspoctors, and mmil amd port charges i, 155 7882 i 520 5,453 4, 1

Troatmont, muintonanee and Lranspoet
of lanatics, lepors and sick paupers, |
repression of infections aml con- I
tagious issnses, upkeop of loeamot- |
tom, prorchase of quinine and vaccine
Iymaph, grants and submidics 15, 653 10, (W3 13, 154 I, 335 8,553

Pubilic Health Laboveafory omf other
Charges.

Expenditare .. 1,530 1.238 & a57 1,564 L
|
Totalz S 454 l O7. 800 | 500494 44 Gy 4R, 11

!
L

PUBLIC HEALTH (REVENUE).

1820 1923 1927 1ikHG 1925
| & € £ €
Baoteriological fees Sl LR 572 b3t 139
Bale of quinine ... we | 1B 1,827 2,245 281 2,331
Fees fvom native elinies .. %
Beloal dontal fees | 195
Totals | 2378 2,445 2817 2873 2470
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HOSPITALS AND ASYLUMS (EXPENDITURE).

| (ELLT] ozs | vmT | 1820 | 1925
|
| |
| £ £ £ £ £
Halories .. B R 240,350 25,098 | 25,800 21,504
Travelling cxponses on appointment, daty or |
lenve, mal amd port charges... 1,7 L 1,380 (W 1,250
Thrugs, disinfectants ol sorgical appliances LU B | LIS 1.0 LA 7.5
Fuol, light and water [ 1,554 5,530 o4 s 4480 | &7
Furnitare, cquipment, repairs amd elofhing LIRS 7,705 A BO75 | 482D
Lirants 2 petreation van o 1 = - | —
Cirmmts- bl to leostels, hospitals aod district
nurHing S ot REE 5,m7 | R 11 1,2 2,00
Lavmlry ... - SeE i 1,767 LAz | SEld | I, 1,41
Miscellamems o s 1,215 1,0M6t | [Th T wls 473
Provisions and medical comioris {inelsding
4 proilisoe, ole”) 5 - | 24 Tk P TH b L 7701 G, b
Proluce, cta, Tk 1 | 1 [ K I 1L, 151
Bl amad poet charges on Bosgeital copipomaant FetH 15 —_— | = -
Hanilary fees, el ass | T 11 s | At Gl
| —_— L] i —_— e e | i
Tatals | M0L07 7,216 | 75,221 67066 | 61,252

1 Now neludsld ander ©° Provisions nnil medieal eomiorta, ™

+ Mot incloding the sun of £1,501 spent on general hospital stocks imported fromm Lomilan,

HOSPITALS AND ASYLUMS (REVENUE).
|
1L 14e2s 1527 LA | BHA
e & o £
Fees collectel from puying patients st a0, AT w7 L | 25,547 21,231

Bxpenditure on  Government  hospitals, inclnding Ingutsheni Mental
Mospital, during 1929 amounted to  £90,079 gross, as compared with
£87,216 during the previous year.

The revenue collected amounted to £31,944, as against £30,478 in 1928,

The gross varnings from paving patients amounted to £40,605, as
compared with £40.452 for ihe ]:|'l-vim|:a Nenr, an inerease of £24:4, while
the total number of patients maintained was 12,853, as compared with
12,051 in 198, an increase of 8500,

Reporis on the hospitals are given in Chapter V., and retwrns showinge
the number of beds, daily average of patients treated, and the expenditure
amd revenne for each hospital, will be found in Part I11. of this report.

CHAPTER Il.—-WORK OF THE DEPARTMENT.

Public Health Laboratory.—The departure of the Research Scholar
and the Ttesearch Entomologist in the middle of the year |J'I'D't'lg]r|5 to an
emd the investigations in Southern Rhodesia which have been carried on
by the London School of Hygiene and Tropical Medicine in the country
for the last five years. The routine work of the laboratory was continued
as hefore, with some diminution in the amount of work undertaken, owing
to the absence on leave of the Director for five months.

The report of the Dirvector, which is printc-r] in Part TI. of this repert,
sets out in detail the work of the laboratory for the year under review and
the results attained, again demonstrating a year of steady progress, a pro-
rress which has been continuous since it came into being. It is probable,
however, that the establishment of another laboratory at Bulawayoe may,
at first, re-act on the Clinical Laboratory at Salisbury.

The appointment of a Government Analyst has been more than justi-
fied, and the investigations undertaken in this laboratory are increasing
both in number and importance.
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i
Medical Inspection of Schools.—The medical inspection of school

children is extending rapidly, and more and more care is being directed
to the healih of the school child. It iz a popular supposifion thai the
l“l"“lil!lll illﬁIlL'[:l-i"]l “r H'I"If!].ﬁ TNV TS Hll].‘\' 'IH|I Illi‘l:lil:"'.lt I".‘i.:ll'lli.!l:lli"ll I!E ‘|.I:|l|I
children at periodic intervals, and the fumizbing of reports to the Governmoent
on their state of health.  Tn actual fact the duties of the Medical Inspectors
nre infinitely more comprehensive, for in addifion o any mere medical
examination of the children, they include such suhjects as the siate of
H{!Il[l[l] ‘Iuih]ingﬁ, T"nti]:l'i"ll [!lf :‘lu.‘-:ﬁ-]'::lnl]l.-i- “]111 lIrJI:'lI'I'HHl':I":‘;. hﬂllil:l!'}' il =
venienees, ablutionary Tacilities, diet, dress, physieal training, and in fact
exerything which pertains to the life of the school chilid, all of which aims
al achieving an improvement in the schools themselves, and healthier con-
ditions for the scholars.

||"I:'|:"|'II|.|'HI||I [:IITI"F{'EE-'I.*;"“:‘;- RLEEN R & I'I.'I:I[il‘.. :I.'II.I]. ﬂ"'E":Il"'h'- 1'1""']!"!'&"(' (4011 l'l“"lil:l.].‘l.}'
defective children, defective vision, diet in school boavding houses, and
physical training in Government schoolz, all of which subjects are receiving
the carcful consideration of the Government,

A full detail of the schools’ work for the vear will be found in the roport
of the Medical Inspector of Schools, which is printed in Part IT. of this
report,

Inspection of Mine Compounds and MNative Labour employed on
Mines and other Works.—The two Inspeciors of { |||1r|||m11|||-< whio are Native
Department officialz of suflicient seniority and experience, and who are
aeconded to the Public Healih Department for a period of two vears,
travelled in the course of their dulies on an average 30500 miles by vond
monthly, and 560 miles by rail each alternate month.

Their duties embroce the application of the healih and sanitary sections
of the Mines and Works Iegulations, and the adminisivation of the Native
Lonbour Regulations in so far as these concerned the labourers in their
inspectorates,

There were three proseeutions during the wear for non-payvment of
wages, and seven otlier cases of the some nature were satisfaciorily arranged
without ilinrkillg ]t-gul :Iiil; i E[I“-E" of these the I]15|11"l""|.[]'!’:‘i- Teport fowoer
complaints with regard to working conditions generally,

The feeding and housing of native miners, and their sanitary condi-
tions, were reported upon as satisfactory, whilst several of the larger mines
are undertaking extensive schemes for new and permanent compoumlds, with
IIII'HI'. T!"gﬂt“l)l{" gﬂﬂtﬂllﬂ ﬂttill']“'l:i. TIII‘I!'I;!' 1w Ilﬂt:i‘i-'i" II'IiIII|I ]'I.I'I.‘;-j'lilhliﬂ |HI'||'I"
been erected on mines during the year.

Southern Rhodesia MNursing Service.—The activities of the Nursing
Service continue to extend, amd the Serviee as a whole is now attracting
congiderable attention in England and in the Union of Sownth  Africa,
applications from a large number of well gualified nurses hiaving  been
received from outside our bhorders.  Altogether 106 applications  from
qualifiedd nurses were received, from which 44 appointments were made.

Probationer nurses are selected as {ar as possible from danghters or
dnpnm]:mln of settlers in the [:n-lrmy, and 140 Ll!!llii:‘:lli.t}ll:t for vacancies in
the Serviee were received, from which 42 appeinimenis were made.  Sixiy-
seven of the nppliunul_s were non=resident in Southern Rhodesia,

Thirty-four members of the qualified staff left the Serviee, including the
Assistant Matron, Salisbury, and one matron from an  ountside siation.
Twelve nurses left on acconnt of approaching marriage amd twenty for other
reasons.  Bleven qualified nurses were promoted to the rank of sister, two
sisters to matron, amd one sister was promoted to the rank of assistant
matron. Forty-three of the probationers left the Serviee, 15 on completion
of their training, 8 for health reasons, and 20 for other reasons,

Our probationers still enter for the South African Medical Conneil
examinations, but it is anticipated that an Examining Board for qualified
nurses will be set up in Southern Ithodesia at an early date.
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The results of the examinations during 1929 were as follows:—

12 entered for the final examination, of which 12 passed (3 with
honours),

21 entered for the preliminary anatomy and physiology examination,
of which 16 passed (1 with honours) and 5 failed,

Habit-forming Drugs Legislation.—1'nder the Southern  Rhodesia
Opium and Mabit-forming Drugs Regulations Proclamation of 1929 and
Government Notice No. 410 of July, 1920, ithe following drugs were
declared to come within the meaning of the: Aetl:—

“Dilaudide, benzoyl morphine, the morphine esters, and the methyl
and benzoyl derivatives of ecgonine.”

fmport Certificates.—Sixty-one import certificates were issued, two of
which were subzequently cancelled.

The total quantities of habit-forming drugs covered by these cortificates
a8 compared with last yvear are staled below, and as in 1928 the greater
portion of the anhydrons morphine was imported in tineture of -u-p-ium
With the exception of covaine and heroin, these figures show there is no

increase in the importation of habit- humnu_!; s,

19, HieH,
Anhydrous morphine ... ... ... ... TL36 7141 ounces,
Medicinal opium ... ... i 1 4257 ounces.
“lml‘i".llll{:ipiil]u 1.|un|-|||]- HR i 5.2 ounces.
Cocaine ... ... Fl et = AT 2045 ounees,
Cannabis uu]u a extract ... ... . — G ounces.
Codeine phosphate ... ... ... ... ... — 3.3 ounces,
Heanpr-sosd i 00 Wit S oadlesiiic. - ewt,
Extract of opivm ... ... ... ... ... ... 208 graing  nil.

Frport Certificates.—Fight export certificates were issued (and one
cancelled) for the following drugs:—

1iets, 1520,
Anhydrous morphine ... ... ... ... 105.7 ild prains.
Discetylmorphine (heroin) ... ... ... §3.3 a4 prains.
Cooadine .0 7o i DR R S g0 1.6 grains.
T T e v - GNTCes,

Permits, issued I“r lhv '-tllvrln.uy Department under the provisions of
Government Notice No, 308 of June, 1924, mu::hl-lwl 19, representing IHIH
ounces of tincture of opium and 10 c.e, of 2 per cent. soluble cocaine
hydrochloride.

Medical Council.—I1 is with deep regrei that 1 have to record the
death of Dr. N. 8. MacNaughtan, M. B, Ch_ 3., 190G, M.I). 1911, Univ.
Glasgow, a medical member of the Executive Committes,

During 1929 the admissions to practise were as follows ;—

Medieal Practitioners.—Dr, C. Berman, M., Ch.1., j‘!'ﬂﬂ;; Dr. H,
Dufi, M.B., Ch.B., New Zealand, 1917: Dr. F. Sandler, Univ. Padua, ltaly;
Dr. . Manning, M.R.C.S., Eng., 1927, L.R.C.P., Lond.; Dr. J. Wakeford,
M.B., B.5., 1927; Dr. G. F. Eagle, M.B., Capetown, 1925; Dr. B. Moiser,
M.B., |mm|ml, 1904, D.P.H., lt.l.!.l"_H_, Eng., 1911.

{ie .uh'aha —F. G. Reid, L.ILS., Edin., 1923: A. Silva Jenes, L.D.S.,
R.C.5.; J. Puterson, L. ]]h R.F.1EP.S.

f..ﬂi’m:.ﬂa amd Druggists.—T. N. Cunningham, M. P.S.: A. A, T,
Favard, M.I'.S.; E. M. Favard, M.P.S.; D. J. Mullen, Natal Pharmacy
Board; E. 8. Morison, Phar. Society, G.B.; E. G. Smith, Transvaal Phar-

macy Boand; W. . Wynne, P.N.C., M.P.5.

The registers of the Medical Council of Southern Rhodesia show the
following numbers as registered at 31st December, 1929:—

Medical practitioners ... ... . ... ... ... ... 114
Dental surgeons ... .. I S e M)

Chemists and drug‘gluts R
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Public Health Legislation.—The only new legislation bhearing an public
health was the publication of regulations framed unider section 14 of the
Public Health Act of 1924, dealing with the transfer of milk in puhblic
thoronehinres.

CHAPTER I11.—VITAL STATISTICS, 1929,

Population.—The mean population—Enropean, Asiatic and colonred—
as at the S0th June, 1929, is estimated lll‘c the Government Statistician as
[ollows :—

Mersons,

Ly T e L LR g et LA (| I
LTI 1 T e et L e 1,502
Ll e e e 2310
T i T e G

The estimate indicates an inerease in the European population sinee the
publication of the last annual report of 1,838 and includes additions in
respect of (a) nateral tnerease (e, excess of births over deaths) amonniing
to 224 and (b) net dmmigration amounting to 1,214,

E“mpﬂﬂ.ﬂ ni"]'ls-“ﬁllrﬂ]'mﬂn Ii\'iTlp births during the yvear numberaid
1093 (533 males and 560 females), as eompared with 1,104 (563 males and
HEY| I'f'mnir's] in 1928, (M the 1,093 hirths 'I"l‘g‘lleit!"'l'l"l.l,, (S males amd 12
femalesy were illegitimate.  Still births recorded (not included in either
hirths or deaths) numbersd 31. Plural births numbered 12,

“The erude birth rate in 1920 per 1,000 of the estimated moenn population
was 200, comparad with 24.8*% in 1928, Omitting illegitimate hirths, it is
estimated that the legitimate birth rate per 1,000 married women between
15 and 45 years of age was 174.7 in 1929, as agninst 182.7% in 1028,

The following International comparison may be of interest :—

CRUDE BIRTH RATES—INTERNATIONAL COMPARISON,

Crude Cranle
Country, Year, Lireh Country. Year, ‘ birth
rite, rate,
Raumania i, | 17 A Unitesd States e | 19T T
| [|h.'l-,;:'.-1.|:|.| b Areal
Paland kL A6 |
New Zealand 1927 3.3
Lithusniz .. 1L S . |
| Irish Froe Stite 927 W3
Epﬂin 475 1927 98,5 |
| Beotlaml .. il 19T 19,5
Italy o | 1927 | 280 ; .
Denmark . e | 1ME27 196
Union of South Afrien |... 15e7 26 (b |
Belgiom ... 19627 15.4
Hungury 17 a5.2
Germany ... U I |11y 5.4
Southern Rladesin 1828 LI |
France ... o | 18E27 18.2
Nothorlands ... 1927 23.1
Norway ... ner 1y | 15.8
Finluml 1927 21.9 |
Hwitzerland o ey 17.4
Cannda et 107 219
Ewngland and Wales _.. 14627 16.7
Australia ... 1527 217
Bwoden ... e | 1027 16,1
Northern Ireland | 107 21,3 I |
|

* Revised figure,
t European population only,
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CHAPTER 1V.—PUBLIC HEALTH.

infectious, Communicable and Preventable Diseases.

Motifiable Diseases.—Notification of cases of infections dizscases in
urban areas shows improvement, but in roral districts, amwd eapecially
amongst natives, the notification 1= shill very imperfect and it cannot waell
bix cilierwise, as it is prolable that guite a considerable number of cases
are never seen by a medical practitioner.

The following summary of the bulleting of infections diseases, which
iz issued weekly by the Publie ealth Depariment, is therefore only com-
rrative, but shows an inerease in the reconded cases of small-pox, whooping
I I rimg
congh, enterie fever, diphtherin and cerelro-gpinal meoningiti=—

127, 12, 1921,
Iitiass. Numbar of emses, M Ler of cases. Numbsr of sases,
European. | Native, | Evropoan. | Native., | European, | Native,
Chicken-pox i 185 4161 107 | 310 101 &1
Small-pox i RN 1 | 254 g 425
Searlet fever 167 | i 24 9
Moasles ... 16 05 Ta ] 57 2
Whooping cough ... 8 a3 41 4 124 o
Mumps ... 4 11 23 15 1 31 13
Influenza oo | 48 159 20) 159 | 3 07
Typhoid fever a5 15 33 19 | 6l 16
Para-typhoid fever. .. i 1 S CREEES S i b - o
Diphtheria e T 1 11 1 | 26 2
Cerebro-spinal I
meningitis ... : 15 i 29 i T i
Erysipelas e 2 2 L 4
Ringworm ik 11 " |
Seabies .., =i | 1 1 | :
Pymmia . e | LR | 1
Puerperal septicemia 3 e o == | 1. I e
German measles : | i 1
Undnlant fevor | 2 ey
Trypanosominsis ... | ... i 1 1
| [
Totals o S8 &1 451 02 445 1,082
| |
Small-pox.—l1'or a number of years prior to 1928 this Colony was

singularly free from small-pox, but in that vear an  extensive epidemic
oceurred in Northern Rhodesia, which, spreading along the railway line
to Bulawayo, resulted in serious epidemics in the Bulawave municipal
area, the Bubi native district and elsewhere in the Cu'luu_!,'.

In Sounthern thodesia itself these local |.-|1.i|h-mi1'..li wWore ||11i1~'|-|;13.r R-
pressed, but unfortunately in the terrilories in the north the disense
simmered on in o sporadic form for some time, and towands the middle of
1929 recurred as an :‘rpidnmin, this time in Norvih-Eastern [thodesia  amd
Nyvasalamd, amd in that part of Portuguese East Africa along the Zambegsi
which lies to the south of these countries, and between North-Eastern
Ithodesia and this Colony. The disease spread somewhat slowly along the
native routes southwards, reaching the native districts of Mioko amd Mrewa
cventually, and here the natives endesvoured to hide its presence till more
than a couple of hundred ecases had oceurred. As soon as the extent of
the outhreak was asceriained, isolation of the sick amd contacts was effecied
with the assistance of cordons of special police, and this, together with
the general vaccination of the native popolation in the affected areas and

i
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in the neighbouring reserves, resulied in an  early suppression of the
epidemic, though limited outbreaks and sporadic cases continued o oceur
in other parts of the Colony for some time afterwands.

In 1929 there were altogether 428 cases of small-pox  recorded as
oeeurring amongst natives and three amongst Furopeans.

Vaccination.—Vaccination of the unvaccinated native population and
of alien natives coming into the Colony secking work has been continued
throwrhout the vear, 104,205 vaceinations having been performed. Furopean
viaeeinations are carvied out systematically, amd this section of the populi-
tion is well protected, the conscientions objectors being, fortunately, in
a very small minority.

The cost of calf lvioph, which is purchased from the Union Govern-
ment Vaccine Station al Hosebank, is an ilem of expenditure which is
increasing annually, amd the time has arrived when it has become advisable
to consider the pmar-::ihility of !‘-.-ii:il]“zill'i"j; a station in this [H}lull_\' for ihe
preparation of calf Iyvmph, amd this is now receiving the attention of the
Government,

Hiphlhnria.--'l‘lu-. incidence of ilillll“l['l'ill was more than doubled in
1929, there being 23 cases registersd as against 12 in the previeus vear.
One particularly severe outbreak oceurved at the Daisviield Orphanage ad
Eaumlm]u, the ::ri;;in of which 1t was not Ii::.wu-.:i]-]:- to trace, but 1t was
ascerfained that the conditions under which the chilidren were living were
not altogether satisfactory from the point of view of health, and this has
now received the attention of the District Medical Officer and the Medical
Inspector of Schools,

There was an increase also in the nuwmber of cases reported  from
Salisbury and Bulawayve districts, and also from Shabani.  Ten deaths from
diphtheria were registered—a Europeans and 5 native or coloured.

The rapid rise in the case incidence of this infections disease is dis-
quicting, and the detection of carriers amd susceptibles of school age is u
matter which calls for t.:,'u"llv attention,

Enteric Fever.—The case incidence of enteric or i}'plmi:l fever 1 the
lagt two wears has remained more or less constant, there being 73 coases
recorded as against 72 in 1928, Of these 78 cases 57 were amongst Europeans
and 21 amongst native and colowred, the deaths registered being 19, of which
13 were whites and 6 were natives.  The mortality per case incidence was
high, being over 21 per cent. of the cases ocourring.  There was a severe
outbreak in the Gwelo-Selukwe district, 24 cases being reported from there.
Every effort was made by the local authority and the district Government
Medical Officer to locate the ur:igiu of the ounibreak, but in this instanes
without suceess.  Modified ouibreaks were also reported from Gwanda,
Shabani and Bulawayo.

The following table shows the number of eases admitted to general
hospitals on account of this disease for the last six years:—

Yoar. Cases,
1920 . A At L R TP IS |-

Cerebro-spinal Meningitis,—Cases continue to be reported from time to
time, the patients for the most part being natives. There was one notable
Eml}ljuu’ hﬂ“‘ﬂfﬂr’ 'W]'I{'!'rﬂ' fﬂ“r 'Ill{'!'l]]ll!!'fﬂ- F.I"I.Il {!{ Hix in e I':Il“lpl?ﬂ.]'l rlllllﬂ}
were infected and all four died, there being only two survivors, The
earrier in this case was a native domestic servant who was troced and
isolated. A number of cases oceurred also on  the Shabanie Asbestos
Mine, all natives, the disease in this case being mild in type; there were
24 cases, with 5 deaths. The other ecases reported were sporadic and
scattered and their origin could not be traced,
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Malaria.—The wmalaria met with iz alinost entirely of the aestivo-
autumnal type, with a seasonal epidemicity, the density of the coses and
the severity of the infection being in close relationship to the rainfall and
in inverse ratio to the altitude.

The seasonal curve remains on the whole fairly constant, variations
being determined largely by  the elimatie conditions prevailing in any
particular year and its effect on the life of the anopheles mosquito, and
there is a singular absence of those local epidemies which every pow and
then appear in the constal parts of Natal aml Zululand and parts of the
Northern Transvaal.

The majority of the cases of malaria that oceur are never seen b a
doctor, and on this account alone it would he imprrssilile to make it a
notifiable disease, except in the case of limited populations in prescribed
areas, anld its variation in frequency and severity can only be determined
by the admissions to general hospitals throughout the Colony ; at the same
time it must be understood that this can  only relatively  represent ihe
incilence in the conntry as o whole,

The following table shows the admission rate to general hospitals per
L0 of the population during the last seven years, with the deaths regis-
teredd and the seasomal average eainfall for the same number of Venrs i—

I':nr\upt.uu Enropsean Hainfall.

e almissions admission rata Inenths | :
2 tan prar 1L IWHE of reristered,|

hospitals. the population, I Beusiom, Average,
1923 053 L 2] 45 11223 G
1024 &3 11.11 13 1033 /24 [
1925 T4 (RN 21 102 p2n 450,56
(A LI E| 15,67 14 1925/ 3248
1y &G 106 15 1926127 21.23
1528 T 16,15 | 1 19k27 128 22 56
1 I 142 | 15 1525 130 34.26

There was an increase in the admissions to the Salisbury, Vietoria,
Gwanda and Sinoin hospitals, and a decrease in Bulawayvo, Umtali amd
Gatooma, with a total decrease of 58 European admissions and an increase
of 64 native on the previous year.

The prevalence of malaria amongst the indigenous natives in reserves
is unfortunately not known, nor ean it be mscertnined, and native admissions
to general hospitals on account of malaria probably only apply to natives
in employment.

The relative frequency with which malaria oceurs amongst natives in
employment can, however, to some degree be gauged from a study of the
returns of the British South Africa Police for the last few vears, and the
following table shows the cases of malaria reported amongst the Furopean
and mative troops respectively, with the percentage of cases in accordance
with the strength of the corps in each particular year since 1924.—
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BRITISH SOUTH AFRICA POLICE.
Malaria Fever Cases,

From Ist January, 1324, to 31lst December, 1920,

Eurapsean. Native.
1

Yiar, =2 h

No, of Estalilisls- Pereentags of | N of Estaldizh- Foreenfags ol

[ETERTE | mand. exlablishment., CLsEs, e, cstablishment.

= : | :
1024 3| 187 5 5 2 | T LI 25 151

| |

1025 L] | AR LR Al | i 1 | 35817
11268 LI £ 11| . L L | G [ alb, s
1927 120 451 24 T 202 I L EH 23,325
1o 137 817 245,405 1l | LT | 17055
1929 1400 57 27 070 o | CTTY S B I

Average Number of Coses o Yoear.

L] TR TATTET T i et e e N L S 154
T T T e e R s e e o 252

Average |'|,-n'|,~.||l:|;_:1': of Fstablishment.

BTIRBRL S et memccaniiniemn | sasieme!. s Bde 4o T OBRD
Rt ray- Tt e e e L G TR

Tt will be seen that in the last six years approximately S0 per cent.
of both European and native troops have suffered from malarvia, ot whilst
the European troops are housed for the greater part in  mosquito-proof
barracks, have to carry a mosquito net on patrol and are required to take
prophylactic doses of quinine when exposed to malarial infection, no such
protection is exercised in the case of native troops, and it therefore may be
pssumed that the susceptibility to malaria in their case is very much less
than it is in the ease of white troops.

Though malaria has ceased to be a  disease of extreme importance
amongst urban populations in this Colony, and has shown no tendency
to occur in epidemic waves as it has in certain towns in the Union, it is
still the disease above all others which is of paramount importance to the
rural population, and the cause of the greatest amount of sickness and
economic loss, besides being a serious drawback to the beneficial settlement
of a considernble portion of some of the most fertile parts of the country.

The older settlers, especially those of British origin or parentage, are
by now thoroughly alive to the need for the adoption of protective measures
against mosquito-borne diseases: it is unfortunate that the same cannot he
said of a poorer type of white settler from the Union, who are woefully
ignorant as a class and whose impoverished and unhygienic homes and
general habits of life are a standing menace to themselves, their families
and to those brought into contact with them, and must tend to the evolution
of a more degenerate type of humanity, which may prove as great a
problem in the future of this Colony as it iz in the TUnion of South Africa
to-day. Owing to poverty and lack of capital, these persons fend to drifi
to the more remote and often the more malarious parts of the Colony, and
being markedly non-progressive, their presence in these districts not only
re-acts adversely on the healih of the Colony as a whole, but constitutes
a bar to more beneficial uu:upulli{m of the land h_!.' PErsoTE e{]llt'niimm“_v
and finanecially better equipped for the purpose,

It is interesting to note that so much has this attracted the attention
of the authorities in the Union of South Africa, more especially in certain
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parts of Naial and in the Northern Transvaal, that the Government l]IE'I_‘H
has been induced to set up an anti-malarial section of the Council of 'ublic
Health to deal especially with this problem, and it is even proposed  to
employ the services of a malarialogist of international experience to assist
the Council and the Government in coping with the inereasingly serious
conditions which exist in the more highly malarious districts in the Union.
That similar conditions or even worse will sooner or later prevail in this
Colony, with ils wider extent of highly malarious country and its smaller
European population, there is not the slightest doubt, unless steps are
early taken to control and prevent their arising.

With one or twoe notable exceplions, mining companies and employers
of labour ave still inclined to be neglectiul in the application of anti-
malarial precautions, such as mosquile proofing  of  dwellings,  surface
deninings, culting of ﬂur:'uu:rulin;; serub in their tnining U S and
eompoinls.

The Importation and Distribution of Quinine ot cost price or free has
Been continued as in previons vears, the price to those in o position fo pay
betng fixed at 3s. G, per boltle of 100 fablels of five grains of hydro-
chlovide of guinine,

The total number of bottles issued from thiz= Department during the
vear was 14,364 botiles, as against 11,754 boltles in 1925, showing an
incrense of 22.2 per cent.

Blackwater Fever-—The incidence of blackwater fever remains much
the same as last year, there being 28 admissions to greneral hospitals in
12 as against 4 in 1925, The deaths registered were four, heing the same
as 1 1923,

Compulzery netification of blackwater fever has oot been enforeed, and
it 15 dificult to say just how many cases oconr in the Colony annually.

Investigntions carried out by Dr. Hoss, the Research Fellow from the
London School of Hygiene amld Tropical Medicine, ceazed ot ihe end of
May and he returned to England. His resulis will be embodied in a fall
|'{‘|“||'l “Iiii"il ]l.i" it; (TN 1“}.“']ilillj:a

The following table gives the number of enses admitted to seneral
hospitals and the death rate per cent. since the vear 1914:—

MNumber of cases

af hlnckwater Number Mortality

acdmit tedl of it his rate

Yoar, Lo hoapsital, i hospatal. per cent,
LA T o 13 253
PG R e i 16 25.81
PTG BT, TR 35 i 17.14
LR R i, e i ey =) s 13 27.08
VLB e pes i s B TH 11 0,56
YOAR: e e a7 T 15.92
1L} | R S e e e T Ll | I
i) e T S S e had [} 11.32
L 40 14 28.57
it L SR R e 4 14 21.88
[l B T 20 | 500
TR0 o e 4l 134 2540
P20 e S Al i1 A0.506
LA o sl S e e B 15 a6l
B e S e e 24 4 146,50
e B S e 23 4 17555
T2 156 bt B

Pneumonia.—The sickness rate for puenmonia fell by approximately
30 per cent., both amongst Europeans amd natives, in 1929 as compared
with 1928,

..._...u-‘

.
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This disease is the cause of far more sickness and deaths amongst the
native population than almoest all other diseases put together, and is quite
the most serious problem affecting the health of the natives in employment
in Southern Rhodesia; its seasonal recurrence in epidemic waves iz usually
associated with outbreaks of eatarrhal influenza, the peak months being
generally in the spring of the year, i.e., September and Ociober.

It is possible that the practical cessation of the tobacco industry in
many parts of the country had some bearing on the reduction in the number
of cases of pneumonia this year, as it was noticed in these years when
the tobacco boom was at its height that natives engaged in tobaceo grading
suffered extensively from acute lobar pnenmonia, which was indirectly
traceable to their employment.

The following table gives the admission rate for the last six vears on
account of pnewmonia, broncho-pneumonia and bronchitis.

| - |
Pooumonia | Broncho-preumonia i Bronchitis
i [
Vaar Europeans Natives Enropeans | Natives Enropeins | Notives
Admis. Admis- | Addmis- Addmis- A myis- Admis.|
P Deaths| “ oo Dt-ul.Iw! e Dhomtls alicea Deaths = Denths sions | Deaths
1924 | G0 16 N7 [ 1| 3| o | i ol T (T <
| |
1925 (i 16 370 W L] - | 8 | =1 8 4 115 ki3
1124 K2 | 15 B0 | D06 & ‘ | | 12 | 3 | S 4 1l &
1
1927 ) ] 706 | 240 | L] 1 l I | | ™ 3 119 a
| i |
128 | 109 | = 1,003 | 245 S 4| W | 1| 7 5 §2 5]
14D 70 13 a2 | 230 {1 b o | g1 T 2 5 5
| |
aa6 ‘ B9 | 4,885 (L3468 | TR | 4| 100 | 28 | 436 21 il | 26

Tuberculosis.—The provision of separate hospital accommodation for
patients suffering from pulmonary tnberculosis, whether in a communicahle
form or net, is a matter which will sooner or later demand serious considera-
tion: in the meantime cases are admitted and nursed in our general hospitals
at considerable inconvenience to the staff and to the patients and to the
detriment of the hospitals themselves, in that they are usually chronic
cases and oceupy beds which are badly required for other and more urgent

purposes.

There were 33 new cases admitied to the Elll‘l}lll’."l'lll wards -clllring the
year, as compared with 45 in 1928, and 122 admissions to the native wards,
as compared with 166 during the previous year.

The deaths registered in the Colony were 12 Europeans and 66 natives,
as compared with 22 Buropeans amd 103 natives in the previous year.

Pseudo-Typhus or Rhodesian Ten-Day Fever.—This disease, which has
heen recognized for over 17 wears, has only begun to attract attention in
the last five or six years. According to our present knowledge, iis distri-
bution in the Colony is limited almost entirely to Salisbury and its immediate
neighbourhood, but during 1929 two cases were recognised in Umtali, and
it is possible that the distribution is considerably wider than has so far
appeared, due largely to lack of recognition.

The nomenclature applied to it cannot be considered very happy,
pseudo-typhus being hardly a suitable name for a disease which has little
in common with epidemie typhus in temperate climates; nor is Rhodesian
ten-day fever much better, as many cases continue for twelve days or longer,
and to label it Rhodesian is even more inaccurate, as the disease has been
fully and faithfully described as oceurring in the SBudan and other parts of
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the African continent. A suitable name might be African exanthematic
fever, the name used for the similar disease recently reported in Marseilles
being Mediterranean exanthematic fever.

At the present time our knowledge of the disease is mainly elinical,
such laboratory examinations as have been done being too few in number
to warrant dogmatic statements,

Aetiologically, it is unlikely that lice, the vector of epidemic typhus,
are involved. The incidence is sporadic with no tendency to spread direct
from patient to patient, and most of the patients are in comfortable circum-
stances, living under the best conditions. There is some evidence that the
fruit bat has some causal conmection, but scientific proof is lacking.

Clinically, there is a sudden onset of fever, with severe headache: on
the second day an area, usually circular, about one-third inch in diameter,
becomes very painful and an eschar forms. The nearest lymphatic group
is swollen and painfnl. On the fourth day, eceasionally the filth, a typhus-
like rash appears; this varies in intensity, and the sites in order of
appearance are not constant. When fully developed, the face, the palms
of the hands and the soles of the feet are involved, as well as the trunk.
The rash is usually macular and is rarely petichial.

The temperature from the commencement is high—102 degrees F. to
104 degrees F.—and of a continuous remittent type. Termination is by
rapid lysis in most cases. Pains in the joints with synovial effusion are
frequent and afiect the median joints mainly. Convalescence is rapid and
complicated only by residual muscular and joint pains,

No therapeutic measure so far exhibited has any effect whatsoever on
the course of the disease, and hitherto the mortality has been nil.

Laboratory work has not been very extensive to date. The results so
far show that the Weil-Felix reaction is negative, but this may be due to
lack of the proper strain of B profeus. Guinea-pig inoculstion iz ineffectunl.

The resemblance between some features of this disease and Tsutsuga-
mushi fever makes it appear possible that a mite may be the vector, but
considerable investigation is required before its exact position in the
“typhus” group can be ascertained.

Ankylostomiasis or Hookworm Disease.— Alicution has been drawn fo
the extent to which alien natives from North-Eastern Rhodesis and Nyasa-
land coming into this Colony sesking work are affected with hookworm,
and during the year investigations were undertaken of an intensive nature
to determine, if possible, to what extent these labourers were infected,

From 92 specimens from alien natives examined it was found that 55
were positive, showing the ankylostominsis ova, and it was further demon-
strated that the percentage of positives grew less with each vear of residence
in this Colony, usually disappearing in about three vears. Of the indigenous
natives, the only definite knowledge we have at present is that in parts
of the south Melsetter disirict bordering on the Sabi River this disease is
endemie, but the figures so far do not show it to be widespread or to be
very serious. The particular helminth so far incriminated is 4. duodenale,

In view of the information obtained from these figures it has been
decided that all alien natives entering the Colony from the neighbouring
northern territories ghall be treated at the port of entry with an efficient
vermifuge. At the same time investigations are being continued to deter-
mine more exactly if there are other areas in Southern Rhodesia where
the disease is endemic.

The necessary regulations under the Public Health Act have now been
published and the vermifuge preseribed officially laid down,

Bilharzia.—The routine survey of school children for schisostome infes-
tation which was commenced last year was continued throughout 1929, the
schools examined being Milton High School for boys at Bulawayo and the
Shamva Public School; 262 examinations were made, of which 17 were
found to be positive, giving a percentage of 6.5, this closely approximating
to the results of the previous survey, which was 6.98 per cent. That
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bilharzia infection is more prevalent than iz commonly believed there is
little doubt, and the warnings that have been broadeast regarding the
danger of bathing in streams and rivers throughout the Colony should he
taken more serionsly to heart and acted upon.

During the year a report on bilharzia infection of the native children
attending the American Mission school at Old Umitali was investigated by
the Government Medieal Officer of the distriet, when it was found that
the natives attending the girls’ school were heavily infected, whilst the
boys attending the boys’ school, who had a separate bathing place, eseaped.
The stream in which the girls bathe being the only one infected. Hilharzia
hematobium is the variety most commonly found in Southern Rhodesia, and
infection of Sch. mansoni, though met with, is uncommon., There were
7 European and 16 native cases admitted to general hospitals for treatment
for this complaint during the year.

Leprosy.—The Government Leper Settlement at Gomohuru was placed
this year, for the first time, under the charge of a resident medical super-
intendent, the officer appointed being Dr. Moiser. whe eame to us with
considerable previous experience in leprosy on the West Const of Afriea.
The nppnintluﬂﬂt to date has been more than justified, and the |1-],1£'-1'.~: af
the settlement are now under the systematic treatment and eare of their
own medieal officer. There are two other leper treatment centres, namely.
one in connection with the Swedish Mission at Mnene and the other at
Mtoko. The numbers of cases under treatmenf at these various institutions
during the vear were as follows:—

LBy 1 11 o 287
oL LT e S e R 78
L B i e et rd Er A 173

508

The reports received on the resulis of treatment were, on the whole,
satisfactory, especially as regards the relief of symptoms, the healing
of open sores, and the general improvement in condition. Almost all the
patients testify to an inecrease of strengih and a general fecling of well-
hﬂing‘ whilst under treatmeni. Wiik reeard to the number of permanent
cureas effected, here the results are not quite so definite, but it is too soon
vet to draw any conclusion, and we are not in a position to say more than
that the results to date are promising.

The introduction of the use of Alepol in addition to, or in place of,
Hydnocreol has given satisfaction, and is now the drug most in nse at all
treatment centres,

The proportion of voluntary admissions to these leper institutions is on
the increase, and this has been made a reason for urging ceriain allerations
in our ]cprﬂs}r ]'epmxsi.uu laws, which would allow of more freedom of
movement to declared lepers, with the ultimate object of abolition of com-
pulsory segregation. 1 do not think, however, that either public opinion
or the lepers themselves, most of whom are indigenous natives living a
communal life in their kraals, are educnted to that pitch which would admit
of such drastic reform, nor are the results of treatment sufficiently con-
clusive to allow of it being said that infective cases cam be turned into
non-infective within any definite period of time, and this is in spite of claims
which have been advanced in all honesty, T believe, by cerinin people who
are deeply interested in the control and eradication of leprosy in the British
Empire and who are generously devoling their lives and their resources to
this object.

. The voluntary treatment centre at Mtoko, which is purely experimental,
has not been in existence on its present basis for a sufficiently long time
for us to say whether voluntary as against compulsory segregation of native
lepers is the proper course to adopt in dealing with an ignorant and illiterate
people leading an entirely communal existence, and it is doubtful if any
satisfactory answer can be given to this till there has been in operation for
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some ftime some method of following up cases and of tracing the eon-
veyance of infection in the kraals, the cost of which would be altogether
prohibitive at the present. In the meantime this institution ai Mtoko is
doing excellent work in providing a haven and skilled treatment for large
numbers’ of suffering humanity who could not otherwise have been got at
and who would have remained in their kraals, a misery to themselves and
a menace to their families. 1 am glad to say that up to the present they
seem quite resigned to remain at the institution, and have shown no desire
to leave and return to their homes. At this clinic settlement they are
allowed considerable freedom, have their own gardens, live their own lives,

and altogether the conditions under which they live are infinitely better than
those in their own homes,

Venereal Disease.—Clinics for the treatment of venereal disease have
been established at various places throughout the country, and the following

table gives the number of cases treated during the year at these treatment
centres :—

Flaco. Aunthority. Cises treated.
Bulawayo ... ... ... ... ... Town Couneil ... ... ... 42
Salisbury ... ... ... ... ... ... Town Council ... ... ... 275
;:::;:::} Belingwe ... ... Bwedish Mission . . {}E‘g
Gatooms ... ... ... ... ... ... Government ., .. .. a2
(Que Que ... ... ... ... ... ... Globe & Phoenix Mine 6Ha
Bikita ... ... ... ... ... ... Govermment ... ... ... 334
Morgenster ... ... ... ... ... D.R. Mission. ... ... ... B35
Ndangs ... ... ... oo cooen. Government .. s . 10
Mioko ... ... ... ... ... ... Nvaderi Mission ... ... 11
Enkeldoorn ... ... ... ... ... Wreningham Mission . il
Goromonzi ... ... ... ... ... Government ... ... ... 101
Bubaih ... viien on ore s Government ... ... ... 173

3,617

In addition to the above, 539 cases of venereal disease were treated at police
camps and by Government Medical Officers in the course of their duties,
whilst the number of tests carried out for venereal disease at the Government

Public Health Laboratory for hospitals, treatment centres and  private
practitioners amounted to S48,

The sum expended on the mportation of anti-syphilitic remedies during
the vear amounted to £1,650, this being over and above payments made to
local bodies under the Public Health Aet, to missionary bodies, and for
the establishment and maintenanee charges of Government clinies.

The total cost last year of anti-venereal measures amounted APpProxi-
mately to £4,700,

Local authorities in the larger fowns are paying more attention to this
important public health problem, especially where it applies to the native in
domestic serviee. They are falling more and more into line as regards the
establishment of centres for the treatment of these cases, and for this
purpose are taking more advantage of the provisions of the Public Health
Act, wherehy the greater part of the expenditure incurred is refunded o
them by the Government. Gradually local authorities are abandoning the
standpoint, which many of them maintained, that the treatment of venereal
disease was a national matter, and that the onus of the search for and the
treatment of these diseases was the duty of the central Government and not
of the local anthority. The increase in native prostitution, and consequently
of venereal disease, in the neighbourhood of towns and mining camps has
been noticeable, and the greatest difficulty still continues to be experienced
in controlling travelling native prostitutes, who have no fixed abode, hut
wander from town to town and from mine camp to mine camp, sometimes
by rail and sometimes on foot, and even by motor car.  Probably the worst
feature of this evil is the ease with which these women make money, and
their comparative wealth, which is attracting a large number of women and
voung girls from the neighbouring reserves and villages, and it is not vet

2 i e Nl il e i ki e
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clearly recognised to what extent this evil practice has grown and how
essential it is that early action should be taken io check, if possible, a
practice which is leading to the spread of venereal disease amongst onr
natives in employment. A Departmental conference has now been arranged
to consider this subject and to report to the Government what steps, if any,

it may be possible to adopt to control this traffic,

The results of treatment at the various clinics continue io he satis-
factory, and to earn the gratitude of the infecied persons, especially the
men, who are presenting themselves in increasing numbers for trestment.
It is regrettable that the difficulty of getting into touch with the infected
women should be such a stumbling block as it is at present.

Framboesia or Yaws.—This disease in the disirictz in which il occurs
continues to complicate the returns of the various venereal disease contres
owing to the similarity in its manifestation and its treatment. The
difficnlties of diagnosis between this and syphilis have not become any ensier
in spite of recent research, and it is hard to sav exactly what cases are due
to syphilis and what to yaws, especially when they have reached their
tertiary stage.

For the most part, yaws in Southern Rhodesia is endemic in the lower
and hotter parts of the Colony, with a tendency every now and then to
become epidemic. An epidemic of this nature was reported this vear in the
native villages in the Zambesi valley to the north of the Sebungwe, where a
concentration camp for the mass treatment of these cases was formed some
L0 miles north of the Native Commissioner’s station at Gokwe. Hers the
medical arrangements were placed under the care of Dr. Mackenzie of
(iatooma, the Native Department undertaking the arrangements for the
concentration of the infected, their feeding and dispersal after treatment.
This temporary concentration camp, though experiencing many difficulties
at the start, proved in the end a great success and the results obiaine] were
most encouraging. Altogether about 350 patients presented themselves
for treatment, which, after a search of the kraals II:I;' native MICSSEIIers, wis
reported to include practically all the infected persons in the native reserves
concerned.

The drugs administered were stovarsol and kharsulphan.

This concentration camp was closed down on the advent of the rainy
season, but will he re-opened in 1930, as soon as the rains will permit, as
the reports recently received state that althongh those who had heen under
treatment had remained free from further manifestation, numerous further
CHSES WETe NOW OCCUrTIng,

REPORT ON MEDICAL EXAMINATION OF NATIVES FOR THE
YEAR ENDED 31st DECEMBER, 1929,

Salishury.—
Number of medical examinations ... ... ... ... ... 15,176
Number of vaccinations performed ... ... ... .. ... 5,358
Representing 353.05 per thousand of total examined.
Venereal disease ... ... 224 percentage L.50
Other infectious or contagious diseases ... ... ... 114
Bulawayo.
Number of medical examinations ... ... T.679
Number of wvaccinations performed ... ... ... ... 1,147
Representing 148.8 per thousand of total examined.
Venereal isease ... ... 42 percentage {1.55
(hther infectious or contagious diseases ... .., ...
Umtali.—
Wumber of medical examinations ... ... ... .. 400
Number of vaccinationz performed ... ... ... ... 1,020
Representing 183.9 per thousand of toial examined.
Venereal disease ... ... 11 perceniage 0,204

Other infections or contagious diseases ... ... ... i
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Goromonzi Venereal Disease Clinic.—This clinic has been entirely
re-built during the year on & new site, and is now the centre for the treat-
ment of venereal dizense in natives from the Salisbury district.

The work lhere has considerably increased, amd during the year 161
males and 30 females were treated.

CHAPTER V. —HOSPITALS AND ASYLUMS.

There were 12,187 admissions 10 the general hospitals in 1029, com-
pared with 11,132 in 1928 and 9,400 in 1927 of these 5,041 were Europeans
and 7,146 were native and coloured. European admissions increased by 46
and native and coloured by 1,009, The rise in native admissions is gratify-
ing, in that it is an index of the gradually inereasing desire for European
medical methods on the part of the natives,

The curve of the seasonal incidence of admissions for Europeans
showed one main peak in April, and a lesser one in Oetober, which was
the main peak m 1928, The lowest |mI'IIt was in Fehrua.ry_ For natives,
Oetober was the highest month by over 100 cases, and February the lowest,
whilst in 1928 the peak month was August and the minimum May.

Salisbury Hospital.—The work done during the vear again shows an
inerease on the Furopean side, admissions being 1,805, as compared with
1,834 in 1928 and 1,570 in 1927, Out-patient attendances, including
massage cases, have reached the total of 2,573,

In the native section there is a slight decrease in admissions to be
recorded, vie., 1,560, as against 1,618 in 1928: the 1927 fizure was 1.627.
Native out-patient attendances totalled 839 in six months (July-December).
In the X-ray depariment G665 patients (434 Furopean, 231 native),
involving 2,004 films, have been dealt with.

One thousand three hundred and ten operations were performed, being
42 more than in 1928, The major operations were 567, or 163 more than
the previous year, whilst the minor were MV less than during that period.

During the year a new hoiler was imr::ﬂliwl, capable of supplying all
parts of the hospital as well as the Public Health Laboratory with a most
satisfactory steam supply.

The new Asiatic block of six beds and two cots, consisting of twa
wards, with verandah, bathrooms and conveniences, has been built, and
will be opened early in 1930,

Plans have been prepared, and building should soon commence, on the

enlargement of the nurses’ home, which, when finished, will set free the
house in North Avenue for the surgeon-in-charee.

Plans are also under discussion for a new children’s block, by means
of which the accommodation for babies and young children will be doubled,
and, by vacating the wing at present in use, give a 75 per cent. increase
in the number of beds available for females in the general wards.

Much needed extensions to the kitchen are also receiving attention,
and work will commence as soon as possible.

Memorial Hospital, Bulawayo.—Admissions during 1920 numbered
1,431 Furopeans, as compared with 1,471 in 1928, and 1,869 natives, as
compared with 1,730 in 1928; being a decrease of 20 Europeans and an
increase of 139 natives,

The total number of operations performed was 875, a decrease of 20
on the previous year's figure. This figure 875 was made up az follows:—

Europeans: Major, 334; minor, 396.
Natives: Major, 47; minor, 93.

In the X-ray department 382 cases (755 Europeans and 127 natives),

involving 2,531 films, were dealt with.

The out-patient department has beén more fully developed during the
year, attendances reaching a record of 1,990,

S e i il i i b mmitin Ml k2
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During the year a new kitchen with pantries, store-rooms, ete., was
bmlt, also a new dining-hall for the nurses., The new boiler has been in
use most of the year, and the hospital’s steam supply is now ample for
all needs.

Negotiations have been continued with regard to the re-building of
the hospital, plans for which have been commenced. The main difficulty,
not yet surmounted, has been that of site. The previously selected site
was refused, on consideration of sewerage and other grounds, by the Town
Council.  After much discussion it was decided that the hospital would be
kept on its present site, but would gradually be remodelled in accordance
with present-day requirements. Since this decision was taken, however,
another suggested site has been advanced by certain interested members of

the public, and it looks as if this matter would have fo rTecejve even
further consideration.

Umtali Hospital.—European admissions 468, as comparad with 457
in 1928 and 351 in 1927. Native admissions 396, as compared with 354 in
1928 and 372 in 1927. This is the first vear, since 1926, that an increase
in native admissions has been recorded.

The operations performed number 180, as compared with 187 in 1928
and 173 in 1927,

Throughout the year, building operations on the new hospital have
heen pushed forward, and early in 1930 it should be ready for oceupation.
The accommodation then available will he 33 European beds, divided
into male, female, children’s and private wards, and 42 native heds,
inclusive of the coloured and Asiatic wards. The hospital building will
have a thoroughly modern operating theatre with a scialytic shadowless
light installed. The buildings include a new nurses’ home for eight nurses:

a house for the secretary-dispenser: mortuary and pathological examination

room and native servants’ compound, and the whole hospital will have its
own water-borne sewerage and septic tank. An important feature of the
scheme is the provision made for future extensions when such become
Necessary.

Cwelo Hospital.—European admissions 401, as compared with 440 in
1928 and 314 in 1927, Among the admissions during the yvear were 2
cases of enteric fever, 21 of which were from rural districts: and 8 cases
of diphtheria, also from outlying districts. The native admissions were
658, as t‘ﬂ-lll]!ﬂi‘l'."ll with G10 in 1928 and 535 in 1927. Two hundred ani
fifty-four operations were performed—206 in 1928. The question of re-
building the native hospital is receiving consideration.

Catooma Hospital.—283 Furopeans were admitted, as against 307 in
1928 and 241 in 1927, Native admissions numbered 823, including 410
in the Native Venereal Disease Hospital. In 1928 the figure was 766, so
that the native work in this hospital continues to increase, The venereal
disease clinic is doing particularly good work, and popularising treatment
on Furopean lines amongst the natives.

Operations performed on Furopeans numbered 75, of which 7 were
major. This compares very favourably with 45 in 1928. Operations on
natives reached 20 major and over 100 minor,

Nineteen confinements took place in the European hospital during the

vear, but the townsfolk are now opening their own Maternity Hostel, aided

by the Government, so that these cases will no longer be admissible in
15:30.

Extensive alterations to the septic tank plant have been carried out
during the year, thereby adding greatly to the comfort of the institution.

Fort Victoria Hospital.—European admissions numbered 193, as com-
pared with 173 in 1928 and 153 in 1927. Natives admitted numbered 170,
as compared with 164 and 146 in the preeeding wvears. This meant that
all the native beds were frequently filled, the maximum use being made
of the available accommadation,
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Sixty-nine operations were performed, 19 major and 50 minor—a 50
per cent. increase on the previous year's figures of 46 (10 major, 56 minor).

Sinoia Hospital.—Admissions, Europeans, 156, being nearly 100 per
cent. increase over the previous vear's 82, Natives numbered 337, a 50
per cent. inerease over 217 in 1928. Operations numbered 83, of which
21 (six major) were on Europeans. The previous vear the operations
numbered five.

Dr. Carmody assumed charge on the 10th April, the vacancy being
due to the much regretted death of Dr. Barratt.

In order to cope with the increased work, the nursing staff has been
augmented by one staff nurse.

Numerous improvements have been made to the building and iis
amenities during the year. The operating theatre has been fully equipped;
improvements in the water ml]:p]\ with heating arrangements have been
added ; new flooring has been laid in the wards :uul; duty room, and a =mall
incinerator installed.

Shamva Cottage Hospital.—Europeans admitted numbered 80, as com-
pared with 93 in 1928 and 97 in 1927. Natives 388; 265 in 1928 and 196
in 1927; nearly 100 per cent. inerease in two years. Operations performed
numbered 47; in 1928 the figure was 40,

Cwanda Cottage Hospital.—FEuropeans admitted numbered 70; in 1928
45, and in 1927 39. Native admissionz 287, as compared with 243 in 1928
and 134 in 1927, Operations performed, 19, In 1928 operations numbered
seven.

Minor alterations and additions have been made to the nurses’ home
and the hcmp:itul,

Enkeldoorn Cottage Hospital.—Admissions, Furopeans 62, a decrease
of 20 on 1928 figures, and natives 136, an increase of 34 over 1928, Opera-
tions performed: 10, being the same number as in the previous yvear.

On 2nd November the new hospital was opened by His Excelleney
the Governor. In the new building accommodation 12 provided for seven
European males, two European females, and one private ward, together
with operating theatre, dispensary and staff quarters, ete.

Belingwe Cottage Hospital.—Admissions to this hospital have con-
tinued to decline, four Europeans and 52 natives being the total for the
vear, as compared with 11 and 68, respectively, in 1928, and 16 and 106
in 1927, No operdtions were performed.

In view of these facts, and that there is now a modern hospital at
the Shabanie Mine, it has been decided that this hospital will be closed
down at the end of the current financial vear.

Ingutsheni Mental Hospital.—FEuropean admissions 20, natives 63, In
all 6% Europeans (44 male, 24 female) and 246 natives (194 male, 52 female)
were treated, with a recovery rate per cent., caleulated on admissions, of
43.49. The total number of deaths was 20 (two Europeans, 18 natives).

Native accommodation was still further improved, so that now llmre
is adequate room for all classes of patients.

As part of the treatment of the patients, open-air work on the farm
attached to the hospital has been found most efficient. Indoor work, also
as a part of treatment, is provided in the form of horse-hair and coir
mattress-making, which iz an economical source of supply of mattresses for
other Government hospitals. The total revenue from paying patients and
sales of surplus farm products amounted to £1,615, whilst the supplies to the
institution from the farm and garden amounted in value to £790, with the
result that the cost of maintenance per caput per diem has been even further
reduced to ls. 11hd.
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Hdanga Mative Hﬂﬂllitﬂ.l.—|ll-pz'|.tllutri during the vear numbered 544,

being a very considerable increase over the 372 in 1925,  Out-patients have

CO

e

rrespnm’]mgh mereased from 935 i 1928 to 1,288 in 1928,

During the latter part of the vear, new guarters of {wo rooms and
randah were built for the nurse-matron,  Ten new huts were provided for

patients and additional ones were authorised, but difficulties in obtaining

sn

itable native builders have delayed their consiruction,

Statistics relating to the principal diseases treated in Government

hospitals during the vear and other information will be found in Part 111,

of

this report.

CHAPTER VI. CEMERAL.
(1) The Health of the Mative—In Employment on Mines or Other

Works.—The native mining population has further increased from 43,708

fux

46,811, deaths from all couses numbering 985 or 21.04 per thousand,

this |beil|;: the hirhest death rate recorde] sinee 1922,

The i::"nwing table 1= n +.-ul1LIr.|r.'111".'1' statement of mnt't:ulilj.' amon st

native labourers emploved on mines sinee the vear 1906 :—

MORTALITY ON MINES

Comparative Stafement of Mortality amongst Native Labourers
employed on Mines since 1906,

| |
Disease. | Accident, { All canses,
A i I L
Year. ““Eh:::{ Number Denth mte | Number Theath rate Numbwr Dvath rate
ampoy - |:|-E T mille ol e il le of per |u'rll-,-
ilemthiz, e s deaths, | por annum, deaths, [ BT,
| |
14920 46,511 870 15,60 (L] | 2,35 HEH 21,4
19824 48,703 TG 1730 W | 215 L] 149,45
19825 LIS TH alla 14. 15 tH | L L L. 30
120G 432 047 il L | 14, 22 ul | 2 1 Bt 15, 328
1325 30,044 il 12.74 L[] | 285 (L 15,38
1424 41,372 (i | 16. 07 B 218 T5 18.22
jHPE 37,986 SH | 13 28 105 257 Gl 146,05
P 5, 250 sl | 1877 =l 245 FliT 21,14
192 7,604 L] | 18,25 HEY | 2,45 TR AL TT
1130 &7, Bul Pl | 15,81 i 1.60% f5d 17.79
 EER 31,000 07 | 16, 300 U] 200 | 507 19,240
1918 2, TR4 &, 5 | LI EEN | bt 2.5 3,717 113,38
117 0,168 TiWy | 17.87 1t .81 S4u 21,68
14906 41, 7449 il | 2 B 172 4.2 1,083 | o, 58
1915 a8,413 R 20 64 159 .14 | | 25, 50
1414 a8,514 s07 1 .57 135 &.50 1,032 28,3
193 3, TS TR3 sgat | 154 4 67 i i
1m2 L0 1,073 | HILRLT] 1634 [ 4.7 l 1,250 30,
1911 37, s 1,085 Lo WV 1 4,38 1. 249 22095
15 37824 1,582 44,47 182 4.51 1. 564 4025
(R 2T 1,383 42 27 151 4.1k 1,544 7. 158
19408 2, K5 1,307 450,05 | 132 4,24 1,52 40,54
1507 i, s 1,486 L | 102 3401 | 1,388 i 85
[ 157,381 1,103 . (HIRL] | 157 OLE | 1,320 750,04

Nede,—=Frior to 1912 the numbers employed are basd oo the average numbers employed during

gach month of the year. From 1812 onwards the laboor employed is hased on the average of the actual
numbers smployed ot the end of cach month during the year,
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The following table shows the number of cases of sickness, number of
deaths, case mortality per cent., sickness incidence per mille per anoum and
death rate per mille per annum amongst native labourers laml'_ll-::i_'ll'ﬂ[l on mines
for the year ended 31st December, 1920 :—

Sickness |

; incidence | ; Case Death rate

Discase. Total | o mille | Total | oot iey | per mille

=hizk, per annum | ilEaths, I per Pt ||-|_-r:.1|:||11n;|

employed, | | employesd,
Malaria .. e | 3971 | 8483 | 45 ‘ 121 1.02
Scurvy ., 166 355 | 4 2.41 .04
Syphilis ... v | 64 1375 6 | 098 | 013
Pneumonia | 2220 47.42 483 | 21.78 10.32
Phthisis ._. 54 | 1.15 | 44 51458 | 094
Other diseases of the chest ... | 2,560 5469 | 32 125 | 068
D:,I'Mljtﬁry 210 | 445 | 21 | 10.00 .45
Diarrhoea Gskd 13.76 | + | 062 0.09
Other intestinal diseases ... 272 581 | 28 | 10.29 0.60
Heart disease 41 0.94 26 | 6642 | 0.5
Debilivy ... 207 442 11 | 531 0.23
Influenza s e | 014 64.30 17 | 0.56 0.36
Other diseases Te .. | 3965 5470 152 | 332 3.25

Minor ailments ... . | 15,961 340,97 , S
: |

Total diseases .- 88,9338 | 72490 | 875 258 | 18.69
Accidents, major ... e 288 5.08 110 | 46.22 235
Accidents, minor .. ..« | 12,800 275 55 o

— | _ — T
Totals ... .. 147,070 [100553 | 985 | 200 | 2104

The average of the actual numbers employed at the end of each month
was 46,811,

COMPARATIVE STATEMENT OF MORTALITY AMONGST NATIVE
LABOURERS EMPLOYED ON MINES, JANUARY TO
DECEMRER, 1929,

| Aetual. | Disease | Accilent | All canses
Month. | numbsrs ] T i T
! “mF"“F"d Deatha ! I;::‘“I,l.r:]l | Deaths I::?rt!li.ﬁl ! Dﬂlllll.-i: Lm'trl.&'llf
RN ) [T TNGTRAK __l_p{:LmJ-nlmm' & per menso
- 1 i !
January .| 45,342 | M 201 | 12 026 | 103 ! 297
February . | 45,639 | 82 180 | 17 ‘ 0.47 ] 217
March a 45 206 6o | 144 i 12 | 026 ‘ T L.70
April svretedBi 004 bbd o | SLLT ) T b 018 | 6] 132
May we | 46578 |58 124 | 5 | 011 | 68 1.35
Juna wee | 47,857 57 120 | 3 0,06 60 | 1.26
July e | 48561 a4 .80 | T 15 46 (L05
Angust .o | 48,003 | 75 1.54 8 17 || 83 1.71
September ... | 48,385 | 101 200 13 027 | 114 2.86
October ses | L7007 o 195 | 8 017 I 01 | X212
November ... | 46,837 | 54 1.70 | 8 017 | 92 | 196
December .. | 45,819 76 | 1.65 . 10 0.22 | 826 | .00
| |




The increased sickness and mortality rates amongst the native miners
have given rige to considerable apprehension, and during the wvear a
Departmental enquiry was instituted to examine the position, This enguiry
hrought out the following facts:—

(1) that the indigenous natives were nod :1'1-"1'1"!“!‘.'1.‘-' affected ;

(2) that the only cause of increased mortality was pneumaonia;

() that the pneumonia cases were practically confined {0 alien natives
from morthern  neighbouring  territories  during  their  first
quarter’s serviee;

(4) that, roughly, the mortality was highest on those mines which
were recriiling alien labour most rapidly.

On these facts, investigations were commenced in order to study the
factors which led to this susceptibility of alien natives to poneumococecal
infection,

The first line of investigation woas the gemeral state of health of the
natives on reporting for work at the mines, Ordinary physical examination
revealed little of imporiance, bui g special study of the stools of a bateh
of neweomers revealed 74 per cent. to be infected with hookworms, A
study of the blood of those infected revealed 63 per cent. to he sufferers
from severe anwmin, presumably due to the presence of the hookworm in
their intestines.

Corroboration of these figures was obtained by studving the stools of
alien matives admitted to the native wards of Salisbury Hospital; of the
aliens with less than six months’ residence in the Colony, 90 per cent.
were infested with the same parasite, Hookworm infestation is known to
e a froitful ecouse of general ill-healih and of lowered resistance to other
ilisenses.

Therefore arrangements are now being concluded whereby all alien
immmigrants shall be treated with carhon tetrachloride, an efficient and nhn-.np
vermifuge,

Other lines of investigation are still being pursned, and it is hoped that
the resulis will be 0 markedly deerensed mortality rate in 1900,

Although  the numbers of native labourers in  emplovment have
IIIII'H‘:IF-'I"T!. "III.' III"I"I'I""I!FH|I :i'l'l TIIE" IJI'II'I'I]II'I'?‘ "' f"'lll]'llﬂl\.'i"l'ﬁ I"I'II'I" i'l'l'l.'l["ﬁ.

The number of 1'1||]“.|1u_1.'i‘1'r= rendering returng af the 31st Decomber was
ns follows =

Pravinoe 11425 ' 192G 1927 128 s

|
|
Mashonaland 179 144 120 107 i 1249

_— = - —————r -

AT6 ‘ 352 | 203 2810 200

Matabelelansd E ‘ 197 | 153 153 182 ] 161
Total |
|
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The sizes of properties at the 31st December, 1920, compared with the
four years 1925-28, are indicated by the following table . —

Mines employing ! 1925 TG 1127 1925 £ 1]
2000 nativez and over 2 2 2 4 | 3
1,500 i W 4 3 3 2 | 2
1,000 4 i + ] 5 2 2
00 = i i 5 5 T 11
400 2 2 2 | 5
300 . : it 3 4 ' 11
200", ’ | e o 18
100 il ., L dd A4 38 a A6
i e . 77 69 04 | ieb | 66
25 o 4 bl fifi [i1!] 44 1
Under 23 natives e (R U 121 i b | 492 ‘ 83
[

|

Total SR a8 432 303 280 | 200

These figures differ slightly from those previously published, as
allowance has been made for returns referring to the month of December.
but which were not received until later.

From the public health point of view, this gradual elimination of the
small eompounds and the cencentration into larger camps, whilst nol
without special problems, is all to the good. The larger companies are
better able to house and maintain their native workers and they also provide
a resident medical officer, whose duties are practically confined to curative
medicine and the hygiene of their properties.

(2) Medical Facilities for Natives.—There is a continued demand for
the extension of medical facilities to natives, not only confined to missionary
bodies and persons interested in the social welfare of the indigenous native
races, but also on the part of the natives themselves, a st riking commentary
on their advance in the social scale, The provision made for indoor and
outdoor medical relief of natives includes the provision of beds in general
hospitals, special hospitals for native employees on mines, mission hospitals
in the reserves, dispensaries for outdoor relief maintained by the Govern-
ment or by missionary societies, special clinics and treatment centres for
venereal disease and yaws.

Grants-in-aid to missions for hospitals and medical mission work now
amount to £1.458. Fort Usher has boen solected as the site for a new
native hospital and dispensary for the Matopo native district to be erected
by the trustees of the late Wm. Lees in accordance with the terms of his
will. This hospital will be financed by the trustees to the extent of their
resources, the balance being met by the Government. [t is proposed to
establish a hospital, outdoor dispensary and venereal disease treatment
centre here under the charge of a trained nurse, the Government Medical
Officer from Bulawayo to visit periodically or when required,

The chief drawback in establishing out-dispensaries for native relief
has been the difficulty in obtaining suitably educated native dispensers and
dressers who are competent to carry out this work, even under European
supervision, and an experiment is being tried this year of importing native
hospital orderlies from Nyasaland who have undergone a course of training
in the mission hospitals there and have reached a standard of efficiency very
much in advance of what is yet obtainable in this Colonv. A medical
station as outlined has been established at Mount Darwin, and here the
native orderly is under the Native Commissioner of the district, and is
visited periodically by the medical officer of Shamva: and other stations of
a similar character are now in contemplation, the intention heing to extend
this system considerably should it prove suecessful.
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Proposals have been made that the Government should establish a
supernumerary medical service, the members of which should devete their
time to medical attendance on the native in the reserves, There are, how-
cver, many difficulties in the way of any such differcotiation of medical
services, not the least l:up-ing the llllﬂi.l:ulli}' of finding the medical officers for
ithe work, who, moreover, woulil have to be paid at a higher rate than
members of the existing service who are in  receipl of compensating
privileges in the shape of private practice.

(1) Sanitary Control by Local Authorities.—In the larger towns night
soil and refuse disposal, storm water drainage and sanitation generally
have received the attention from the local suthorities that such important
]Illllllli! gorvices demand, In H'lﬂu'.'r.'l}'u anil HII.]i.ﬁIJLI'l'_‘I.‘ extensive schemes are
on foot for furnishing improved water supplies, coupled with a water
earriage sewerage to embrace in the first place the central portions of these
towns. Lighting and roadmaking are also receiving their proper share of
attention, and in these respects the larger towns of this Colony are well in
the front rank. That the same enlightened conditions are not yet applicable
to the smaller towns and villages iz largely due to the limited communities
in these places being quite unable to bear the financial burdens which such
services entail.

The attention of local anthorities is vei required in the direction of
town planning, the limiting of overcrowding in certain areas, and the better
control of native locations. There has been a commendable desire on the
part of town councils to extend their permanent staffs by the addition of
expert medical officers of health and sanitary inspectors, all of which is to
the advantage of the communities concerned, assisting as it does in more
enlightened and modern methods in the control of the public health,

{4) Housing and Town Planning.—('ertain sections of the Public Health
Act provide for the control and supervision by the Government of all plans
for towns and villages which may be surveved on private land, and a small
Departmental committee has been set up by the Minister concerned to
advise the Government on the planning and lay-out of private townships
and villages, mostly in the neighbourhood of the larger towns, This com-
mittee, which can only aet temporarily in the absence of any Town
Planning Act, the preparation of which is now under consideration, advises
the Government as to the snitability of the general layv-out, with special
reference to the reservation of adequate land for public purposes, the width
of roads, street drainage, the adequaey of the facilities for night soil and
refuse collection and disposal, the provision of trade sites, and the reserva-
tions made for dwellings for native and coloured races, all of which are apt
to be forgotten by the owning party or syndicate, whose only concern is
the sale of the land to the hest advantage without thought for the future.

(5 Maternity and Mursing Homes.—Maternity homes, supported by
public subseription or otherwise, maintained for the benefit of the public
and not for individual profit, again obtained grants-in-aid from ‘the Govern-
ment, and, in addition, received substantial monetary assistance from the
Beit Hailway Trust Maternity Grant. The inauguration of this extremely
generouns provision by the Beit Railway Trustees, which practically provides
for the refund of all deficits, hus placed maternity hostels in  Southern
Rhodesia in an extremely strong position, amd they should no longer be
hampered in their work by any fear of lack of funds.

Un the i:muph!t'itm of the new Government hl.mpill‘l] at Enkeldoorn, the
old building was handed over to a local committee, and it has been re-opened
as a maternity home for the benefit of the village and distriet.

The people of Gatooma, after holding out against it for some time,
eventually agreed, with the Government's assistance, to provide a maternity
hospital there, and this was opened towards the end of the year. Bulawayo
has also at last decided to embark on a very complete scheme for the pro-
vision of a maternity hospital in keeping with the demands of the town and
distriet, and with the completion of these three additional maternity homes
there should be an ample number of beds for maternity cases in Southern
Rhodesia, so far as it applies to the European section of the community.
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Except at the various mission hospitals, no special provision is yet
made for abnormal coloured and native maternity cases which may require
special or operative treatment, and these, when oceasion demands, are still
admitted to the wards of the general hospitals, Sa long as adequate
provision ean be made for cases of difficult labour, which threaten the life
of the child or the mother, there is little reason for lying-in hospitals for
normal cases of childbirth in mnative women. To make such a Provision

would entail an enormous expenditure, whilst the henefits acerning would he
douhiful.

Regulations have been framed under the PPublic Health Act, providing
for the registration and inspection of maternity and nursing homes in the
Colony, and it is anticipated that these will shortly be presented for
Ministerial sanction. The grants paid by the Government to maternity and
nursing homes during the vear amounted to £4,435, which ineludes grants
towards eapital expenditure in the shape of new buildings and extensions
and additions to existing buildings.

(6) Child Welfare.—Public interest in infant and child welfare con-
tinues to develop and there are now two child welfare societies aperating
in the Colony, both of which are doing excellent work through the medium
of their local committees and their highlv-trained and most efficient health
visitors. The maternity and child welfare clinics have been well attended
and special clinics have been set up this vear for coloured and Asiatie
mothers. Valuable work is also being done by these societies in providing
milk and other food for needy cases, house to house visitation, and the
giving of ante-natal advice to mothers, whilst a special “hahies' home
was opened this year in Salisbury, as a branch of the Rhodesia Children’s
Home. These societies are in receipt of grants-in-aid from the Government
and the local authorities concerned, and it is hoped that the encouragement
given by these grants, plus the excellent reporis on the result of their
year's work, which both these societics have isswed, will induce similar
efforts in other centres. Before this comes about, however. it would he
desirable if these sociefies could be combined under o common ecentral
council or committee who would be able to co=-oridinate the work and eon-
solidate the funds, for the great danger to these scaitered and individual
associations in the smaller centres is that after a short period of enthusjasm
they are liable to extinction. partly from loss of interest, partly from lack
of knowledge, and chiefly from luck of funds, a result which would largely
be obviated if there were some central body in a position to advise dnd to
assist financially where required.

There are now in existence quite o number of women’s societ ies, whose
objects are philanthropic and whose activities are largels devoted to the
welfare of women and children., There is a tendency, however, for these
activities to overlap, with the result that the ohjeets aimed at. however
excellent and deserving of every consideration, are apt to suffer owing to
lack of co-ordination of views and difference of opinion as to how the
objectives are to be attained, and some common medium for the representa-
tion of their views to the proper quarter is badly wanted,

The subjects discussed by these societies during the year and repre-
sented both to local anthorities and the Government embrace :—The early
notification of births; inspection and control of nursing homes; registration
of nurses and midwives; the State care of mentally defective children;
working hours of girls emploved in factories and shops; the subsidising of
native dispensaries and clinics in town locations: the provision of play-
grounds for children in fowns,

A. M, FLEMING,
Medical Director,
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PART II.

Report of the adedical Inspector of Schools
for the Dear 1929.

The Moedical Iirector,
Salisbury.

I have the honour to submit this, my first annual report as Medical
Inspector of Schools, relating to the work of the schools’ medical  and
dental services in Southern Rhodesia for the year 192

Following on Dr. Gatehell’s death, Dr. Annie Clark was the only
Medical Iuspector of Scheols until my arrival on  17th May; she left
Rhodesia for England in November, on three months leave.

Mr. Cyril Fletcher, Schools Dental Surgeon, left Rhodesia in June on
three months’ leave, prior to his resignation, and his place was filled by
two Schools Dental Surgeons, Mr. I, Woodeock, L.D.S., Univ. Sheff.,
L.D.S.. R.CS., Eng, who took up his duties on 20th July, and Mr. A.
Silva Jones, 1.D.8., R.C.5., Eng., who was appointed on 15th August.

Great strides have been taken forward during the vear under review;
during a certain part of the year for the first time two medical inspectors
and two dental surgeons were at work in the schools, with the result that
more children were medically and dentally examined than in any previous
year, and it became possible for visits to be paid 1o almost all the outlying
farm and puhii:: schools, and thus o further ]milll was reached in  the
direction of ensuring that every child in the Colony shall pass through
school life adequately protected against the dangers of disease, and trained
fa prl‘t‘ﬂiﬁ.tf the pl‘illi'ipll'ﬂ andd |:r:l:'|il‘t' of |wrsnnn! ||1.'g'i1.=!l‘ll['.

I have found the scholars of Southern Rhodesia less physically sound
than they should be, but the defects found at inspection are, among the
younger children especially, generally those that can be classified as
preventable,

Two conditions in particular have oceupied my sevions attention, the
distressingly high incidence of various defects of posture, and  more
especially of a flatness and poor expansion of the chest wall, due to a lack
of proper use of the respiratory system, and secondly, the fact that more
than one out of every five children arrive npon the threshold of achaol
life already suffering with some defect vequiring  medical  or  surgieal
treatment.

In the body of this report the causes of this high incidence of postural
defects have been dealt with, and T am eonvinced that the remedy lies only
in more adequate physical edueation for all childven, Drill, in itself, is
not enough; in an organised scheme of physical instruction games must
play an important part, and exercises, to be of real value, must be carried
ont daily for at least ten minntes by groups never exceeding twenty children,
infused by trained physical instractors with a apirit of keenness and interest
in the exercises, For those children who are suffering with a defect of
posture, however slight, individual attention is essential, and gymnasia,
or at least covered spaces out of doors, will be required for the proper
performance of any fruitful scheme of physical education,

Any reduction in the incidence of defects among entrants ecan only
be the result of an increased sense of respomsibility and a greater apprecia-
tion of the importance of preventive medicine and dental hygiene on the
part of the parents; co-operation with the ¢hild welfare societies in their
work of educating all parents and those who have charge of children along
these lines must be our aim in the future.

il e
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The addition of five coloured schools to the list of those medically
inspected has proved a valuable innovation, but the increase in the sCope
of the work undertaken by the school medical and dental services during
the year has not been confined to inspection only; for, among other activities,
a scheme for the I‘Efl'ﬂﬂfiﬂll 1'33“1“.,* the eyes of l‘.llililrf‘-n, ﬂzq:ulr.in”y those
attending schools in ountlying districts, and for the prescription of glasses
where they are found to be necessary, has been staried. the enquiry into
mental .defects has been continued and the important subject of achoal
furniture, with especial reference to desks, has received attention.

The children examined this vear comprised : —

1. All pupils 12 years of age and over;

2. New admissions;

3. Children who were found to be suffering with some defect at
previous examinations;

4. Special cases recommended by tenchers, parents or guardians.

The total number of children examined during the vear was 4,875,

including 247 special cases, as compared with a total of 3.606 in 1928 and
4,078 in 1927,

Schools Visited.—Below is given in detail the number of children
examined during the routine inspection at the wvarious schools visited,
together with the number of parents present, represented or absent at the
time of the inspection. T have considered it advisable to divide the
children into two main groups, “Entrants” and “Others,” and the former
group includes only those who were medieally inspected for the first time
in 1929 and who were born in 1920 or later years.

Sixty-nine public and farm schools, twenty-five aided farm schools
and the five coloured schools were visited, and it will be seen ihat sach
district in the Colony received attention.

TABLE I.
Routine Medical Inspection.

Ba N

28

Entrants. Othors. Total. Grand 2 g E

Name of school, Boys. Girls. Boys. Girla, Boys Girls, total, = r4
Convent School, Salisbury ... ... ... ... 1 b i 106 2 108 110 2 62
Prince Edward Senior School ... ... ... — — 237 — 27 — o o0 105
Prince Edward Junior School ... ... ... B O — 1M — 152 — 152 a2 a9
Girls' High School, Salisbury ... ... ... 42 31 —_ 227 42 358 400 135 129
Primary School, Salisbury ... 6 12 23 49 34 61 100 1 26
Arcadia Farm School ... ... ... ... ... v N | T 3 8 4 12 4 8
Avondale Preparatory Schocl ... ... ... T 13 15 & 22 19 41 12 2
Beatrice Farm Sehool ... ... ... ... ... 4 2 I 2 ] 4 ] ] —-
Hatfield Preparatory School ... ... ... 4 & 15 11 18 15 34 22 —
Hatfield East Preparatory School ... 5 8 8 4 14 12 26 14 —
Hillside Preparatory School ... .. .. B '8 5 4 13 12 £5 13 —_
Marandellas Pablic School ... ... ... 4 2 ] ] 13 8 21 11 4
Parktown Preparatory School ... ... ... P & 6 8 15 14 bt o2 3
Bhamva Mine Public School ... ... ... 8 ] 27 17 35 22 57 53 1
Sinoia Public Schoel ... ... ... ... .. 3 & Ly 16 30 22 52 12 38
Bt. George's College, Salisbury ... .. — — 111 — 111 — 11 1 80
Milton Senior Schoel ... ... .., ... .. — — 180 —  1B0 — 180 1 17
Milton Junior School ... ... ... ... ... ... 22 — 121 — 143 — 143 29 25
Eveline Girls' High School ... ... .. 30 52 2 202 3 384 385 92 162
Ewveline High School (Pupil Teachers) — — —_— 12 — 12 12 -- 11
Bellevue Preparatory School ... .. Tand o1 12 12 19 19 38 24 —
Coment Farm School .., ... ... ... ... 2 1 4 . 6 4 10 7 _
D'Hoop Farm School ... ... ... ... ... 28 — | 2 10 2 12 3 3
Glenville Preparatory School ... .. ... 3 1 T 4 10 5 15 1 —
Gwanda Farm School .. ... ... .. ... 3 3 14 7 17 10 27 10 -
Hillside Preparatory School, Bulawaye 10 8 10 6 20 14 34 17 1
Lushengwe Farm Bchool ... ... ... ... 5§ 3 8 ] 10 8 19 - ]
Marula Farm School ... ... ... . A i 5 3 5 4 ) 1 1
Mntopos Bohool ... v o e s e 28 = 29 ot o0 ik il
Primary School, Bulawayo ... ... ... ... 20 %28 13 48 33 ™ 109 —_ 24
Raylton Public School, Bulawaya . 15 10 11 2 27 12 a9 20 1

repre-
sented

BBBEENEouE REdBeBackRE| B| anEs Dot
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5a A
: i 1 6% EE
Intrants, Others, Total. Grand 2 _E EE ‘E
Name of schoal, Boys. Girls. Boys. Girls, Boys. Girls. total, == & 4
Snuerstownship Preparatory School . T 4 B 4 15 8 23 q 1 1B
Technical School, Hulawaye ... ... ... — — 74 - T4 —- T4 3 b 35
Turk BMine School ... ... ... w0 o .. 4 -2 5 2 o a 13 10 1 2
Wankie Public School ... ... ... ... B 10 12 7 20 17 a7 9 - ar
Convent School, Bulawava 43 45 3 v 45 112 153_ 1 o 155
Convent School, TTmtali T 4 8 20 15 24 39 20 — 19
Umtali High School ... 3 2r W ny 1m 144 36 22 130 1s8
ld Umtali Farm School .., ... e — [ a3 7 3 10 8 - 2
Penlialonga Public School ... ... ... ... i e 3 3 7 5 12 6 e &
Fort Victoria Public School ... ... ..., 15 & 23 8 38 12 50 16 5 29
Gath's Mine School ... . 2 1 2 3 4 4 8 5 —_ 3
Rorgwe Farm. School ... ... ... ... .. L s 2 8 4 ] & 15 12 b1 —_
Victoria Plota Farm Scheol ... .. .. 2 5 (/] 6 g 9 17 8 4 B
Enkeldosorn Public School 3. 21 26 29 33 57 1 7 49
Viakplaats Farm School ... ... ... ... ... — 1 13 6 13 T 20 & 3 1
Hartley Public School ... ... ... fi L} 4 18 10 25 35 1 0 . 4
Eiffel Flata Public School ... .. ... .. 9 & 11 8 20 14 8 — B
Gatooma Public School .. .. e IO T 13 18 23 25 a8 18 2 28
Chaplin High School, Gwelo ... ... ... 287 12 i 82 123 M 217 17 113 87
Convent School, Gwele ... ... ... ... 10 10 2 a4 12 5 73] T 19 40
D.R.C.O. ‘Behool, Daisvfield ... ... ... 16 5 56 L] T2 14 B6 - a1 5
D Rust Farm School ... ... ... ... ... 1 1 3 7 4 B 12 f = B
Hunter's Road Farm School .. ... ... . - 3 B B 8 14 5 — 4
Lalapanzi Farm School ... ... ... .. 2 3 6 5 8 ) 16 . - &
e Que Public School ... ... ... ... 16 12 12 10 2B 22 50 23 4 23
Selukwe Public School ... ... ... .. 5 3 14 14 19 17 36 5 —_ al
Strathfillan Farm School ... ... ... ... — 1 & £ 8 7 12 - (i) [
Shangani Farm School .. _— 2 1 2 3 5 - — i
Umvuma Public Schosl o 2 [§ 13 17 15 23 38 5 — 33
Whitewaters Farm School ... ... ... ... 4 § T 8 11 10 21 — 7 14
Willoughby's Spur Farm School . s [l 9 & 10 5 15 ] 2 g
Chipinga Public School ... 5 2 14 i1 19 13 a2 18 10 4
Johannesrust Farm School . . Toosg B 12 15 15 30 - 13 17
Meadows Farm School ... 1 a2 [ — 7 2 8 2 i -
Melsetter Public School ... .. . 4 2 g 11 13 13 26 8 15 ]
Rowaka Farm School ... ... ... ... ... 2. 4 g b 3 9 6 = 3
Emerald Hill Orphanage School | | 3 13 ] 14 &2 — 22 —
AIDED FARM SCHOOLS. I L =
AR s b e e 1 1 — — i 1 2 2 - —
Ashallow ... ... .. 1 1 1 -_— 2 1 a 3 - —
Dawn ... ... p I 1 1 2 1 5 o e —
Dhdeot | ; — 1 —_ 1 - 2 2 ] - —
Dormervale . ., — 1 a— -_— — 1 1 1 — —
Egmaalord o0 coniih s G e 2 - - — 2 2 1 1 —_
Frad Mime a0, e s 2 1 1 a 3 [ o L —_ -
Gladstone | .. : 2 - - —_ 2 - z 2 —_ —_
Gowrle ... 3 el - b o & 4 4 —_ —_—
Hilton .. S — — 1 —_ 1 1 1 - —
i P, I Tt M S e _ 1 — 1 —- 2 2 — —_ 2
Kirndean ... ... .. eeo ver oo Lo 2 = - —_ o 2 2 ama —
Lilfordia 2 1 3 — 5 1 [ 1 B —
Malaln ... a i 2 1 4 2 & 3 9 i —-— 2
Marshlands ... ... - 1 — —_ - 1 1 1 — —
Pagati ... : - 1 3 1 ] 2 5 4 — 1
Riverside ... .. vooves ao 1 .3 5 1l B 4 10 — — 10
Rudolphia ... . — — 1 — 1 — 1 1 -_ —
Backville ... ... ... 2 1 — 1 2 2 4 3 1 _—
Salem-Thurfield ... —_ = 3 — il == 3 3 = T
Sandymount ... .o el gl Sy il 3 2 [ g8 - = 8
Shanghaiona .., .., s [ 3 —_ 4 2 (i [ — =
Weltevrede .., 1 1 4 —_ 5 1 & 6 - _
Vungn North 3 2 1 1 4 3 T 2 5 -
Fair Adventure ... .. .. = 1 e 1 - 2 2 2 — —
COLOTTRED ‘SE‘HGHLE
Avondale ... 31 36 pa | 22 52 B 110 — 10
Buolawaye ... ... ... ... i6 25 34 12 50 a7 &7 75 -
il o e e e T 8 1 12 B 21 17 38 31 B 5_
T T e o e S T e 41 13 64 29 a3 — — S
TUmtali 2 1 22 14 24 15 38 —_ — 3
Total ... 628 530 1-330 1631 2458 2170 4,628 1,001 1,500



TABLE II.

Attendance of Parents at Medical Inspections.

15h20, 1R, 1947,
Children inspected ... ... ... ... ... ... 4,628 3,606 3,078
Parents present (1,001) ... ... ... ... ... 21.63% 21.57% 23.30%
Parents represented (1,500) ... ... ... ... 32.41% 25.48% 21.68%
Parents absent (2,127) ... ... ... ... ... 45.96% 52.93% 54.01%

A very satisfactory decrease is to be observed in the number of inspec-
tions that must perforce be completed in the absence of the parent or
guardian, though this is due largely to the increase in the number of children
inspected in the presence of a representative of the parent, such as the
principal of a boarding schaool.

Routine medical inspection can never atiain to its full value until the
parent or a representative is present at the examination of each child; even
though parents may feel that their children enjoy the best of health, and
that therefore there is no need for them to be present at the inspection, they
will still be welcome, since they alone can give information regarding past
illnesses of which the children are frequently unaware.

Special Medical Examinations.—Special examinations were made of 247
children who were found in 1928 to be suffering with some defect for which
treatment was advisable and who were not included among the routine
ingpections for 1929,

The causes for these examinations are detailed below. A parent was
present at 54 of the inspections (21.86 per cent.) and represented at 63
(25.50 per eent.), but no parent was present at 130 of the inspections (52,64
per cent.).

TABLE III.

Defoat. Boys. Girls, Total,
Enlargement of tonsils ... ... ... 28 42 70
Adenoids ... T PR 1 1
Bkin disense ... .. 1 1 2
Malnutribion ... .o voeiee an wes 1 1 2
Defective VISION ... .o wee cee oes 25 18 43
Defective hearing ... ... ... ... = 2 4
Deformities ... ... .. T ] 12
Hoarl disedse ... ivv weiies soe ues H 2 7
Enlargement of the spleen ... 1 1
Mental condition ... . b 4 9
15 VEL T o 1 T P s e S e 1 1
Yaccination ... ... ... .. 32 3h 67
Dental defects ... ... ... ... 15 13 28

Rl e 123 124 247

A Return of Defects found by Routine Medical Inspection.—This table
gives the number of the various defects found among the 4,628 children
inspected, both those serious enough to require medical or dental treatment
and those that could remain under observation until the next inspection.

A more detailed comment upon most of these defects, and their inei-
dence, will be found later in this report.
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The Number of Individual Children found at Routine Inspection to
require Treatment (excluding Dental Defects).—Table IV, has shown the
number of defects found to be present in all the children inspected, and
the table below shows the percentage of children recommended for medical
or surgical treatment.

Too much stress cannot be laid upon the seriousness of these findings.
It is shown that 27.67 per cent. of all children inspected were found to
require medical or surgical treatment, and a perusal of Table IV, will show
that a very considerable proportion of these were suffering with defects
of vision, of posture and of the tonsils. The causes of these defects will
be commented upon later in this report, but attention should be drawn here
to the comparable figures for school children in England and Wales
{excluding London) during 1928,

TABLE V.

Percentame in

Children F:::I'::r:u ]:f_ﬁ':::? Gireat Britain
inspected. Eratraink. Ereh Liany., tonnd te resquirg
| Lreabment,

e [— e s . =
Entrants i 1,167 264 21.74 23,1
Others ... 5,401 1,087 20.65 216G

— ! —d — e
1.67 21.0

Eatalit i« 4628 | 1281 27.

Action taken on previous Recommendations.—The number of children
recommended for treatment in 1928 was as follows :—

Medical and surgical treatment ... ... ... ... G20
Dental treatment ... ... ... ... I | ]

Action was found to have Lesn taken on these recommendations to ihe
following extent:—

IRCEMAIION = b Sh e e e 140
Dental troptmant .. ... . Lol i e 208
Medical treatment ... ... ... .o cvv cor vie ves S0
Surgical treatment ... ... ... ... L. 76

|

Therefore 33.01 per cent. of the recommendations made in 1928 were
acted upon. This figure compares unfavourably with that for the previous
year, when it was 38.84 per cent., but so large a proportion of the recom-
mendations in 1928 were for dental trentment that it scems probable the
percentage of cases obtaining treatment will rise rapidly now that two
Schools Dental Surgeons are employed.

.&,pnrt from the {|IIﬂSLiuI1 of dental attention, there does remain an
unfortunately low proportion of children obiaining treatment; this should
improve in Salisbury now that the Health Visitor is assisting this Depart-
ment with the following-up of cases recommended for treatment, but
elsewhere any improvement must depend upon the increased appreciation
by parents of the value of the inspection.

Malnutrition.—The percentage of children found to be below normal
nutrition ﬂuring_' 19249 COmpTres fl]'\'lllll‘l'll:llj,-‘ with the similar percentage for
1928, when it was 4.63 per cent., but this is probably due not so much to
improvement in the general standard of nutrition among school children
as to the increase in the number of boarders examined: for the latter group,
as this table shows, are of definitely better nutrition than the day scholars,
a difference largely attributable to the well-balanced diets and regular hours
enjoyed by children at Government boarding houses.
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TABLE VI

|
Percentage of those
exumin foand ta

{ Total Mumber
| b sub-normal,

exnmined | below normal,

Boarders ... : 1,560 17 1.07
Day scholars ... 3,068 110 3.58
Total 2 4,628 127 274

Cleanliness and Condition of the 8kin.—Unly 12 cases of uncleanliness
of the skin were noted during the year, an unusually low number.

Among the 87 defects of the skin found were the following conditions :—

¥ 2 i PRI, . g Y o gAY | ) (P 40
Trnpabipe 0 &0 o St s s i e 12
Veld sores .o i venions s |
AT P OED . ar ot e ol bt s L]
Seborrlea ... b a
PROrinein: .. foia i e 4
Seabiss ..ot 3

Defects of the Nose and Throat.—Enlargement of the tonsils is, as was
pointed out in the report for 1928, much more common in this Colony than
it is in England and Wales; whether the cause be the excess of dust
particles in the Ithodesian aimosphere for the greater part of the year, or
whether it be due to a chronic low grade infection passed from child to
child, there is no guestion but that it is a frequent accessory to the habit
of mouth breathing, with a resultant failure of the chest wall to develop
to its full extent.

Too little attention would appear to be paid to the simple procedure
of daily gargling with salt solution, for, in those boarding schools at which
this practice is faithfully carried out, the incidence of tomsillar enlargement
is markedly decreased. Once gargling has become a general daily practice,
nasal hrsmthing b ri‘g‘u'ur habat among children of all aEes, and nduquu.ta
attention paid to the teeth, them this high occurrence of enlarged tonsils
will become a bughear of the past.

In this table the term “other defects’” includes mouth breathers who
liad no apparent adenoid growth and the tonsils had been removed or were
not enlarged, nasal catarrh, deflected masal septum, hypertrophy of the
inferior turbinate bone, eic,

TABLE VII.

| :
Children with defects | Ferovatege of thoss exatmined foand

|
| H-nju Girls | Tatal

Boys | Girls | Total %‘n

Tonsils— |
Slight enlargement .. | 475 | 369 | 844 | 1932 | 1701 | 1823 | 26.04
Much enlargement | 134 | 146 | 280 | 545| 672 | 605| 920

Total enlargod .o | 609 | 515 |1,124 | 24.77 | 23.73 | 24.28 | 35.24

L | :
Adenoids: Present alone 15 | 8 a2 | 071 | 087 | 044
Tonsils and adenoids ... 43 17 60| 175 | 078 | 1.29 S
Other defects ... ik 02 22 84 252 1.01 1.51 a2
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Diseases of the Eyes.—I. Frternal Eye Defects.—The percentages given
in the following table regarding the incidence of blepharitis and conjunc-
tivitis are lower than those for 1928, but they remain too high. Dust
irritating the eyelids and the mucons membrane of the eye is a common
cause predisposing to these conditions, but it is found in most cases that
the infection arises from dirty hands and dirty towels.

, Of the 41 children listed below as sufiering with squint, 21 have been
recommended to undergo refraction, I3 are wearing suitable glasses, and
for seven g]wqml.s are at present not n-[;uiﬂ-d.

The *“‘other defects’’ tabled below include corneal opacity (3), cataract
{2), subconjunctival hemorrhage (2), nystagmus (2), exophthalmos (2},
ptosia (1), and interstitial keratitis (1).

TABLE VIIL.
| |
| Children with defects. |

Percentage of those examined
foand to have defects.

| ————— e P = e

Per-

| |

| Boys, | Girdls, | Total. | Boys | Girls. | Total. |centage

| | | Iir|. 1625,
Squint R L P I F 41 | 105 | 080 | 088 | 108
Blepharitis ... 8 | = 82 | 032 | L10 ( 0409 | L.D&
Conjunctivitis. .. .o | 101 | B2 | 188 | 411 | 378 | 395 | 1042
Other defects ... . L) 11 20 l 036 | 050 [ 043 | 0.13

| | |

II. Defects of Vision.—The school children of Southern Rhodesia
suffer less with defects of vision than do those of England and Wales, but
the incidence (shown below) is still sufficiently high to warrant a close
study of children found to be defective, even in a slight degree, together
with a systematic examination of their eyes, the provision of glasses where
necessary, and a regular insistence upon certain rules for the prevention of
damage to the eyesight.

(a) Treatment.—In the past, when a child was found to be suffering
with defective vision of a nature that required atiention, the parent was
advised to visit a private practitioner for the purpose of a further examination
of the eyes and, where necessary, the prescription of glasses. A certain
proportion of the parents so advised have either lived a considerable distance
away from any practitioner who could carry out such special examinations,
with the result that treatment was never obtained, or they have not taken
the advice of the Medical Imspector for other reasons. This has been
unsatisfactory, since lack of adequate attention must lead to an increase
in the severity of the defect, to a failure of the child to obtain the full
benefit from the school eurriculum, and to definite damage of the general
physical condition.

In order that ]!m"r'iﬁ.ion should be made for the I'FEIH-L'IEI:'I-III of 1.'||i£dlr1:tt
in country districts and of those who would not otherwise receive attention,
a scheme has been approved whereby, on the payment of a fee fo fhe
Government, refractions will be undertaken during visits of the Medical
Inspector of Schools to the various schools, and when glasses are found to
be necessary they will be prescribed; the glasses will be obtained by the
parent or guardian of the child examined.

The success of this scheme will be dependent upon the full appreciation
by the parents of the urgent necessity for obtaining the glasses when they
have been ordered, and by both parents and teachers of the necessity for
ensuring that the glasses are worn regularly. The eyesight of the child
is 50 obviously one of his greatest assets that every possible step must be
taken to ensure that this mew branch of the duties of the school medical
service shall produce the most beneficial results for the school children of

this Colony.
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(b) Preventive Measures.—Ewery child, leaving home for the first
time to enter school with its new interests of reading and writing, is
exposed to some extent to the danger of eve strain. A few are pre-disposed,
by reason of previous infectious discase or an hereditary tendency, to an
early development of defective vision; but most have ample power, given
the assistance from proper surroundings, i.e., satisfactory lighting, type,
and desks that support the body in a correct attitude, that is their right,
adequately to accommodate their vision to the close work of the class-room
without any undue strain.

Class-rooms and all places where children work must, therefore, he
arranged so as to give the eyes every assistance. The windows should be
large, filling nearly the whole of the (children’s) left hand wall of the room
right up to the ceiling. The eaves of the roof should project sufficiently to
prevent the brilliant sunlight at any time from shining directly into the room,
while ensuring that sufficient diffused light will enter. Blackboards should
be placed on the children’s right hand side, should have a dull, matt surface,
and be easily seen from any part of the room; the letters marked on the
board should not be smaller than 2 inches square. Desks should be made
of such a structure that the child is well balanced when reading, writing,
or listening, and that the book or paper can be adequately supported so
that no print shall be held nearer to the eyes than 12 inches.

It 1s not, however, only at school that the eyesight of children is
damaged, for lighting conditions are frequently bad in the home, especially
in the temporary buildings found throughout this country, while adequate
attention is certainly not paid to the “‘sore eyes’” that are the result of dust,
sun glare, and dirty skins,

Une further facter in the production of defects of vision must be
mentioned—the cinematograph. It is well known that those who sit in
seals very near to the screen suffer with eye strain, especially when a
flickering of the image is pronounced, a defect by no means unknown on
the screens of Rhodesian picture houses. If eve strain is to be avoided,
the angle of elevation of the screen should never exceed 35 degrees, and
the lateral angle 25 degrees; where the front seats of halls are at fault in
this way, children should be prohibited from occupying those in any
position where these angles may be exceeded.

In the following table have been ineluded all children suffering with
the slight departure from normal vision denvted by an inability to read
type smaller than G/9 : 6/9 on Snellen’s test chart; some of these were
also suffering with headache, conjunctivitis or other signs of eye strain,
and have been recommended for refraction, but the others will remain under
observation for one year, when what may have been no more than a
temporary defect may have disappeared.

Out of 3,987 children tested, 136 (3.41 per cent.) were found to be
wearing glasses, and of these 17 were receiving doubiful benefit from the
lenses and were recommended to undergo a re-testing of the eyes.

TABLE IX.

| .
Chilren with dofcts | Vervgntage of thns axamined

|F==m| Fercent-
Bays | Girls | Total | Boys | Girls | Total in
5 M| B

|
Defective—6/9: 6/8 ... | 115 88 | 208| 545 | 468 | 5.00

Defective—above 6/9 .. 197 190 | 387 | 934 1010 | 870 | 761

Total ot :sml 278 | 590 | 1479 | 1478 | 1479

el s sk ol i, e s i

iy
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Diseases of the Ears.—In most of the 113 cases of defeclive hearing
tabled below, the defect was due to wax in one or both ears; this is so
easily preventable that the increased incidence of defective hearing found
in 1929 must be ascribed very largely to the inertin shown by parents and
by children themselves.

But there still remain =ome parents who adhere to the pernicious habit
of elearing out the ears with a hairpin, and until such primitive methods
become ohsolete the incidence of active middle car disease and of deafness
due to old disense can never decrease to any consilerable extent.

Sufficient attention is not paid by many parentz to the condition that
they seem willing to look upon as a minor complaint and to label vaguely
as “running ear.”” The condition iz one of suppurative middle ear disease
and, if carefully treated, iz curable; if neglected, every fresh naso-
pharyngeal infection may light up not merely middle ear disease, but
mastoid infection, which may spread to the brain with dire results,

TARBRLE X.

Percentage of those oxamined

| Children with defects. found to have defects,

Por-

‘ Boys. | Girls. | Total, i Boye. | Gicls. | Total. | centage

in 1928,

Defective hearing | 57 | 56 |8 | 231 | 288 | 244 | 111

|
Active middle ear disease | 12 5 17 | 088 | 023 | 036 0.25
|

TABLE XI.
Defects of Speech.

|
- . | Percentage of those examined found to
Cuildrea with defects. i have defects.

Bays, i Giirls, Total. | Eoys. Giirls. Total,

24 0.G1 0.41 0.52

|
|
15 v

Heart Disease and Disorders of the Circulatory System.—Irom the
table below it will be seen that functional disease of the heart remains one
ﬂf tl}ﬂ COmimonegnr fﬂm].‘i ﬂf {Iﬁf!\}'!?t- 'i‘ll'l.lll{l Hﬂ“'"]g i"ll:i][l]'l"l] :il'.l tIIiﬂ Eﬂlllltr&';
in a few caszes this may be due to over-exertion, maloutrition, smoking, ete.,
but in the great majority the condition is probably caused by an old malarial
infection. Functional disease of the heart is of interest in so far as it may
point to some flabbiness of the muscle and general weakness of tone, but
it is rarely of sufficient clinical importance to warrant more than the keeping
of the child under observation for a short period.

Organic disease of the heart is, however, a more serious condition, and
it is fortunate that the incidence is low in this Colony, since the high
altitude might cause a limitation of the activities of children suffering with
certain organic heart lesions. Where this defect is discovered, steps are
taken to advise both parents and teachers regarding the careful regulation
of the child’s activities, both at work and at play: with adequate rest and
care there is no jeason why most of these children should not lead normal,
healthy lives after they leave school.
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TABLE XILI.

Cliildson “with defeute Permnmgetﬂ.tllﬂl;ﬂﬂnul foumdd
[ | Percont-
Boys | Girls | Total | Boys | Girls | Total in
- | 928
Organic disease .| 22| 5| 82| 100| o28| o069 | 068
Functional diseaso .. | 250 | 217 | 467 | 1017 | 10.00 | 10:08 | 15.84
: |
Anwemia 64 63 | 127 | 250 | 280 | 2.74
| i
TABLE XIII.
Deformities and Postural Defects.
Children with I Percentage of those examined
dafects meﬁ to have defects,
| ISLE R , 1628

Boys. | Girls, | Total | Boys, | Girls, | Total Total

Flat chest and poor expansion 458 | 100 | 648 | 1863 | 875 | 1400 | 15.30

Eyphosis s ... | B6|140 | 196 | 227 | 645 | 423 | 599
Seoliosis 5 18| 116 | 134 | 0.73 | 5.34 2489 | 4156
Lordosis e & 1 5| 016|004 | 011 | 005
Pigeon chest ... .| 22| 18| 40| 089|083 | 086 | 161
Other deformities o | 551 39 94| 223|179 203 | 102

This group of defects is the most important to which attention must
be drawn in this report; it includes defects that are for the most part pre-
ventable, and the high incidence shown above must be viewed with the

greatest alarm.

That the incidence among school children in Southern Rhodesia should
be very considerably greater than that found among children even in the
thickly-populated industrial areas of Great Britain suggests that there must
be some particular local factor at work, and an enqguiry has been held during
the latter half of the year with a view to the elucidation of the cause or
canses of this serious and distressing defect.

It would appear that there are several factors, all of which tend to
some extent to assist in the development of postural defects in this country,
and of these the following are the most important,

A. Respiratory.—(1) Wouth Breathing.—A defect caused in itself by
enlargement of the tonsils, and nasal obstruction due to adencids or catarrhal
conditions: these are probably primarily due to the excess of dust present
for the greater part of the year in the Rhodesian atmosphere.

(2) Dust.—By its direct effect in causing a relative reflex inhibition of
respiration from a (frequently sub-conscious) fear of inhaling the dusty
particles in the air.

() Abdominal Constriction.—Due to the Rhodesian custom of pro-
viding boys with belts which are only too frequently worn so tightly fastened
that abdominal breathing iz made as impossible as it was for women in the
days of tight lacing, with a resultant decreaze in the use of the ribs and chest
muscles for thoracic respiration.
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B. Muscular Weakness.—Marked by a general lack of tone of the
muscular system, especially the musecles of the spine. This weakness is
probably due to the following factors:—

(1) Errors of Diet.—A factor more particularly in evidence among day
pupils, who are more prone to suffer from irregularities of feeding,

(2) Chronic Infections, among which malaria is the most important.

(3) The Length of Worning School Hours, which especially affects
children up to the age of puberty and results in a state of lassitude to be
observed during the last period of the five-hour session, when many of the

children would appear unable to retain the correct posture in class, a con-
dition that is naturally more marked in the hot weather.

(4) Climatic Conditions, of which the more the other factors are seen
in their true light the less important part does climate per se seem to play.

. The Lack of an Adequate System of Physical Training and Education
for Boys.—A marked improvement has already been noticed in the postural
efficiency of girls at those schools to which instructresses specially trained in
modern methods of physical training have been appointed, but for boys no
provision has yet been made for instruction other than that of *‘drill.”
Unfortunately it has been found necessary that such drill should be carried
out in groups sometimes numbering as many as fifty, so the full benefit of
this essential instruction could never be obtained by boys suffering with a
defect of posture, who therefore required special attention. The absence
of gymnasia, or at least a covered space in which physical instruction ean
be given, has also proved a considerable handicap.

D. Other Causes.— (1) Sun Glare, accentuated by a certain failure to
provide children with hats that are sufficiently wide-brimmed, with the
result that there is a definite tendency for such children, when out of doors
ﬂuring the llll!.-'t.illll'-!‘, in ke-ep the oz directed npon the gmlmd, with a con-
sequent dl‘lmpillg of the head and a bowi ng of the shoulders,

(2) Badly constructed Desks.

Each of these causes, with the exception of the comparatively
unimportant one of climatic conditions, is preventable, and the degree of
certainty with which it will be possible to look forward to a gradual decrease
in the incidence of these defects will depend in part upon the education of
each child to an appreciation of the importance of these various enuses, in
part to the institution of a more adequate scheme of physical instruction in
the schools, especially among the boys, under the care of an Inspector who
is trained in the methods of physical education, and, above all, in part te
the care and interest of the parents, who can, and should, form the first line
of attack in the prevention of the occenrrence of any defects.

It will be observed that the most common postural defect found during
the year was simple flatness of the chest wall, and fortunately this is the
easiest to remedy if regular daily breathing exercises are carried out after
defects such as adenoids, enlargement of the tonsils, ete., have been removed.

Kyphosis, scoliosis and lordosis, however, do respond satisfactorily teo
remedial exercises, and under the expert guidance of the instructresses at
certain girls” schools a considerable improvement has been noted during the
vear.

The group of defects tabulated as “oiher deformities’” include the
following : ventral hernia (11}, inguinal hernia (13), genu valgum (20), pes
planus (9), hydrocele (2), ete.

Vaccination.—Out of the 4,628 children examined, 204 (6.35 per cent.)
were found to be unvaccinated, and nearly all of these are to be included in
the “Entrants” group. Vaccination of these children has already been
carried out in many cases, as applications for exemption from vaceination are
fortunately few in a community properly educated to an appreciation of the
dangers of smallpox and the immunity conferred by vaccination.
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Infectious and Tropical Diseases.—A history of such diseases was
obtained from the following children: —

s, v,
Mesialis .. Tudee ilall atleks Noalilly Lo SAMRREOG
Whooping cough ... ... ... .0 . . . 2087
Chiskan-pox. Sl st il aness Tl
BEADIDE - 25 o s D e s e s G20
Sonrlnt; Tereay ) o A e 116
E'DeNMORIR 2, i e S e e 116
Diphthamn . b e e e af
ETE LT T D S g b i L it 24
Rheumatic Tever:. . oo i oo 26
B Ly e e e o 16
8 N Sl e e 8
Infantile paralysis .. i 4
Cerebro-spinal fever ... ... ... ... .o ... .. 4
I E1 117 T R SO 2,186
Dysentery ... ... ... ... 72
Enteric faver ... ... ..o o s G4
Bilbarsia ... oo cor vee ane s a0
Malta fever ... . 9
Blackwater ... ... ... 42
] T R ST e Sl 9
Dlim g Tawam. o 3 ok e o v e v a

Attention has again to be drawn to a certain number of mild epidemics
of infectious disease oceurring in the schools, and especially to the occurrence
of chicken-pox in Balisbury, mumps at Plumtree and Daisyfield, whooping
congh at Gwelo, Selukwe and Daisyfield, measles at Plumtree, and
diphtheria at Daisyfield,

These outbreaks caunse much loss of school time and they are particularly
difficult to combat, since few children entering school in this comparatively
sparsely populated country have acquired any immunity to the commoner
infectious disenses by contact with ihe infection. Until the advance of
science makes possible in other infectious diseases the production of an
artificial immunity similar to that now attainable as a preventive measure
against diphtheria and searlet fever, the sceurrence of mild outbreaks must
to a certain extent be looked npon as a necessary evil, and the line of attack
must continue in the direction of improved personal hygiene, early isolation
of infected cases, and the control of eontacts,

It should be borme in mind also that the individual child who suffers
with an infectious disease while at a boarding school is frequently in a better
position to receive the full benefit of nursing facilities and medical attention
than he would be at home; for the sequelm of even simple infections diseases
can be serious, and damage to the heart, the evesight, the lungs, ete., may,
and frequently does, follow any carelessness in the nursing of such infections
as measles, scarlet fever and whooping cough.

Malaria.—47.23 per cent. of the children examined gave a history of
previous infection with malaria. It seems probable that this figure is too
high, since there is a general tendency among parents and children to label
as malaria any vague illness accompanied by a rise of temperature, but as
the percentage of parents attending at the time of the inspection increases
in the future, it will be possible to obtain a more satisfactory knowledge
of the actual occurrence of the infection. Proof that malarial infection is
less common in any one vear cannot be sufficient reason for the slightest
relaxation in the precantions to be taken to prevent infection, especially
in those widespread parts of the Colony where the anopheles mosquito is
present. The following table shows the percentage of children found te
be suffering with enlargement of the spleen.
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TABLE XIV.
Enlargement of the Spleen.

Percentage of chililren examined

e :
[ Children with defects. found to have defocts.

| Percent.

| Bovs fiirls. | Total. Boya. Giirls. “Tastarl. age i

ik,

Spleen tender Pl il (RIS 5| 020 ... | OIO| 025

092 | 206 | 427

=1
-t
[53
=
=
&
fr-]
=
L=

Spleen much enlarged

Spleen slightly enlarged | 209 72 281 | 850 | 831 | 607 | 749

otal L=l 28D 92 331 | 11.75 | 423 823! 11.61

Bilharzia.—The investigation started last year to discover the number

of carriers of infection has been continued, and ithe bacteriological

examinations undertaken by the Director of the Public Health Laboratory
have given the following results: —

H-“J.'Il- examined, Ko, of }w_nc.'i{i-.'l_-: R
Milton School, Bulawayo ; 2328 16
Shamva Public School ... 4 1
Taotal Sp S 262 17

The percentage of children found to be infected is, therefore, 6.48,
which is almost the same as last year's 6 per cent.

Mental Development.—A full and valuable report upon mental develop-
ment among children was presented 1o the Government by Dr. Annie Clark,
Assistant Medical Inspector of Schools, during the year, as the result of
an invealigail'ﬂn carried out |1_'|.' her in order to discover the number of
school children in the Colony who are below normal standard of intelligence
and who, therefore, need special methods of teaching. The findings are
tabulated below, and the percentage (2.03 per cent.) of children in Southern
Rhodesia found to require special teaching can be compared with the
percentage (2 per cent.) given for school children in England and Wales
in the report of the Board of Education and the Board of Control published

in 1928.

Children foand to be defective during this investigation

Number of children Percentage of school

|
population
| 1
I Q. Below 70 ... Frrd 96 1.23
LQ o8 . . ¥ o 63 0.80
|
Total that would bemefit hg,
speciul teaching 159 2.03
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Dental Diseases and Defects.— (i the 4,628 children exomined at the
routine medical inspection during the year, 751 (18.38 per cent.) were found
to have one to three, and 230 (4.97 per cent.) to have four or more carious
teeth, making a total of 981 (23.35 per cent.) children defective. These
figures do not present a true picture of the oceurrence of dental caries
among school children, since no use is made of the dental mirror and the
percentage found at medical inspection is consequently too low,

A more correct apprecintion of the imeidence of dental defects will he
obtained from the data collected Ir_'l.' the Schools Dental Surgeons, who found
that out of 2,202 children inspected during the year, 1,941 (88.14 per
cent.) required dental treatment. This figure is high on account of the wide
field of inspection eovered by the newly appointed Dental Surgeons, who, as
will be seen from their report, visited nearly all the schools (except aided
farm schools) in the Colony for the purpose of inspecting the teeth of the
children and thus obtaining definite knowledge regarding the amount of
work to be done in the future.

It is now possible, as a result of these tours of inspection, so to plan the
future work that every child who is eligible for treatment, and whose parent
ar guardiﬂn gigns the form of request for treatment, will be able to receive
attention in the next two years; after that time it will be pu.yuble for the
Dental Surgeons annually to pay especial attention to conservative trentment
among children of the younger age groups, amd thus bring to the growing
child the invaluable advantage of an adolescence unharmed by dental disease.

Tlh} children at present 01!;:&!]? for treatment are: (1) those attending
school in districts where there is no resident private practitioner, (2) those
attending primary schools, orphanages and homes, or in receipt of free
Government tuition, and (3) those whose parents are indigent and have
obtained a certificate to that effect from the Magistrate or Civil
Commissioner.

Inspection only is carried out for all other school children, and their
parenis are advised if treatment is considered to be necessary.

Dental Inspection and Treatment.—Mr. Cyril Fletcher, during the
months January to Mav, completed inspeetion and treaiment as follows:—

Avernge No.

School. attondance.  inspocted.
Avondale Preparatory ... ... .o o e 140 0
Hatfield Preparatory ... ... ... cor von oue 85 49
Parktown Preparatory ... ... ... ... ... il 48
Hillside Preparatory ... ... T 44 a0

Total number of chllnlren inspected, 187,
Boys, 93; mirls, 94,
Total number of children treated, 172.

Number with o 68XIe8 ... .. cie vre cor erines ins T
Number of teeth—

P e e i Sty il S et e 237

B T T e B i e B e B20
Tartar—

Bhight s i i e s SR

Gum condition—

Fair . e bl A e R B S A e e S AL SIS T
Kumber r.tf tl'."L"'l:]l uxtrncted—
']_emlmrurj ] [ ot e e S L O 342
Meiurall = i e e e S 16
PeormanomE—Tmeal ... oo e nie oimses ane sae e 64

Number of teeth extracted prior to inspection ... 153
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Number of teeth filled—

IRempararmcs s bl o s st 04
Permanent ... .. 267
Number of teeth filled prﬂ]mlslv ks Bl

General anmsthetic was administered h} a general
practitioner in one case,

Extractions for regulation purposes ... ... ... ... .., 4
Number of children for scaling operations ... ... ... 18
Cazes of glhgi‘.‘ecimln 2
T S T R 3
Marginal _ﬂmgnllh S AT e s R Nil

For an account of the work mmpicte:l from Aupgust to December T am
indebted to Messrs. . Woodcock and A. Silva Jones, Schools Dental
Surgeons, whose report now follows:—

Work undertaken sinee July has consisted chiefly in  inspection and
emergpency treatment of children at country and farm schools, with the
exception of aided farm schools. So many schools had not been visited for
a considerable period that it was felt more good would acerue from emergency
treatment for the remainder of 1929, During the inspection, treatment was
only given to those children whose parents or guardians had signed the
consent form,

Figures showing the number of children inspected and treated ;—
Number of children inspected—

L s e e o i N R i e SR N, ¢ 1 1,153
B e e S e T L e 262
B T 2,015

Wumber of children treated ... ... .o cor e e oo, 734

Caries was present in 5,981 teeth, varving in extent from fissure cavities
to exposures,

Septic Teeth were present in 871 cases, due to encroachment of pulp
by caries and consequent death and puirefaction of pulp and nerve canal
contents.

Salivary Calculus was present in the teeth of 356 children ; in some cases
due to neglect and loss of function, but in the majority of cases situated on
the lingual aspeect of the lower incisors, In 16 cases the caleulus was severe
and combined with chronic marginal gingivitis.

fringivitis.—Marginal gingivitis was severe in 36 cases and accompanied
by infection of the peridontal membrane and involving the exudation of pus.

Hypoplasia was found to be present very markedly in seven cases, and
several more children had pits and fissures of varyving degree.

Freen Stain, due to neglect and lack of cleanliness, was present in 21
cases. The teeth were polished and the children instructed in the use of
a toothbrush.

Irregularities of the Tecth.—Several cases of superior protrusion
were seen and one case of open bite. One peg-shaped, supernumerary upper
central was extracied, and one enlarged feenwm labii was cut back in order
to reduce the diastema so caused. In other types of cases 12 teeth were
extracted to relieve overcrowding.

Condition of Children at Time of Inspection prior to T'reatment.—The
inspection undertaken by Messrs. Woodeock and Jomes has shown that
2,015 children were examined, and 6,852 teeth were found to be diseased,
making an average of 3,96 diseased teeth per child.

Estractions—
Permanent Teeth—
Under local anmsthetic ... ... ... ... oo eee oo 246
Temporary Teeth—
Under local ansmsthetic ... ... ... ... ... oo o 1,084
Tnder general anmsthetic ... ... o0 vov cer con one 1i
Teeth extracted for regulation purpnses ......... 12
Fillings—
Permanent teeth . 2156
Temporary teath ... ... ... , i

(teneral anmsthetic was a.dmmlsterud I:H.r a Gumrnmnnt }'[edma-l Officer
in two cases.
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Teeth for Treatment.—Amongst those children inspected and awaiting
treatment, including those who have received emergency ireatment, it is
found that 5,275 teeth vet remain to be attended to.

Cleanliness.—In one boarding school, where toothbrush drill is enforced
regularly, a marked improvement was at once apparent on examination of
the mouths of the children. 1t is hoped that we shall be able to make super-
intendents of hostels, ete., more keen and enthusiastic on this important
portion of boearding school routine.

Diet.—Continued attention has heen paid to the dietaries provided at
the variong school hostels, but the time is now ripe for a general enquiry into
the suitability of the different foodstuffs for children in this country, with
-n:h:dpcr:ial n-g:n'il to the J‘l‘]'.'l“tlﬂﬁilip of diet and climate, Meanwhile an
instruction has been issued requiring that all children in Government hostels
should have 1} pints of milk each day, since of all foods milk is the one
natural produet that contains all the proximate principals of a well-balanced
diet.

There is an unfortunate tendency, not confined entirely to the rural
districts, for parents to give their children an excess of starchy foods, and
pspecially of mealie meal. Green vegetables, milk, and fruit at certain
seasons of the vear, are readily obtainable in thiz country, and poverty is
not a sufficient reason to excuse ill-balanced dieting.

School Buildings and Furniture.—While it i= a pleasure to report that
the new school buildings and hostels for the most part exhibit a commendable
approach to modern hygienic standards, it must also be noted that fault is
to be found with a considerable proportion of the farm schools scattered
throughout the Colony.

Only too frequently in the rural distriets do children spend nearly five
hours of each zchool day in an old building used at other times for farmers’
meetings and various local activities; difficult to keep clean on account of
the roughness of the walls and flooring, draughty from the poor condition
of walls and windows, insufficiently lighted, and with inadequate washing
and sanitary accommodation—such is o trme picture of several of the farm
schools visited by me during 1920,

Until such buildings ean be replaced by modern school houses it is im-
possible to look for any marked improvement in the health of our rural school
children, and in the planning of such new buildings it is essential that certain
standards should be adhered to.

Deaths of Children of School Age.—The following table gives the causes
of deaths occurring among school children during the year. The death rate
among such children was 3.5 per 1,000, a figure slightly higher than that
found in England and Wales, but this is due to the number of deaths caused
by infections not common in more temperate zones.

TABLE XYV.

Canse of Death. l Boys, Girls.

Enteric fever 1 1
Blackwater fever 3
Malaria 1 1
Cerebro-spinal meningitis 3 2
Meningitis ... 1 R
Tubercular meningitis 1
Pulmonary tuberculosis 1
Pneumonin ... 2 1
Septicemia ... 2 are
Pymmia ... i 1
Chorea I 1
Rheumatic endocarditis 1
Valvular heart diseaso 1
Acute tonsilitis 1
Dropsy i 1
Lymphadenoma 1 i
Sarcoma of glands and spine ... 1 '

Totals ... = 16 12

C. C. P. ANNING,
10th February, 1930, Medieal Inspector of Schools.

S
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Report of the Divector, Public bealth Laboratory,
for the Dear 1929,

The Medical Director,

Hl.ll.i I!]II'I.I ry.

As an early report has been called for, only a brief resume is possible.

Analysis of Work Done.—(a) Mastewr fnstitute.—There has been no
undoubted rabies in Southern Rhodesia sinee 1913,  Rabies virus, however,
is kept going by rabbit inoculationz every month and courses of {reatment
are prepared and stocked in sufficient quantity to meel any requirements of
surrounding territories, Three courses of treatment were supplied to
Northern Rhodesia and two to Nyasaland.

ib) Routing,—The bilharzia survey of school children was continuwed
by the routine staff, and . Morris, who was assisting during the absence
of the Director, made some interesting investigafions into the prevalenco
of ankylostominsis among natives,

The number of examinations made during the vear was 6,062, which is
less than in 1928, when 6,747 examinations were made. This decrease is
due parily to the absence of two of the staff on leave and partly io an un-
avoidable delay in obtaining bilharzia specimens from ountside districts.

The specimens sent came from the following localities :—
Southern Rhodesin—

(1) Salisbury and district ... ... ... oo cre ee een wee 3, 12T
() Outside districts ... ... ... 990
Other Colomies ... ... ... R A 4

The number of examinations for mlhlv[h1 {]Ihtlula -I:'(I"HI'] shows a satis-
factory increase over the preceding vear (J366G).

The following table shows the methods employed in examination of
SPECimens i—
Bacteriological and Protozoological . —

Microscopical examinafions ... ... ... .o e e 1,457

Cultural examinations for mg‘ulnww R LY HEH

Bucteriological analysis of 'nuh."r, milk, .t:-tngn

antiseplics, ote. ... ... . e R bl

Biologic tests for virnlence, eu, 3

Serological tests for various diseases ... ... ... v bEb

P mae s i e S R az
Pathological.—

Microscopical examinations, ete. ... ... ... ... ... 1,054

Sectional examination of tumours, ele. ... ... ... 121

Post mortem dissections ... ... e o 101

Preservation of muscum :A;}u,lmt*lm 15
Helminthological (Worm Diseases).—

Microscopical examinations for worms o ova ... (25
Medlico-Legal —

Microscopical ar chemicnl' bests ... .. covovis ven sen 29
Entomological.—

Identification of insects, efc. ... ... o0 e wee aea 1
Chemical . —

Tests for various substances ... ... ... ... ... ... 332

Estimation of various substanees ... ... ... ... 13
CGieneral.—

Collection of specimens ... ... ... ... oo oo o i 269

b r A g e s Bt S e SR 1L |7
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(o)} Government  Analyst.—Chemical Laboratory.—The Government
Analyst reporls that during the yvear 263 samples, gr :m;-nl as follows, were
examined ;—

];II:ZII"II £ iI":I.]. y—

Blowd for non-protein nitrogen ... ... ... ... ... [
ol - o mmnia o e T e A e e T
I:”.'HH:I I'HI' e et o G B B B e it it e ol 1w m S o e T ma '.I
[1'1l']llf!l-*-‘=|'lllllll flunl for :ull::ulul -r::lul CUrVes ... ... 4
Grastrie JUIee .. i i W E L 1
Taakonnnlas. L 25 e L Caratnid o T A
Urine: for uren ... ... oo . ]
IFremaryeoenlendag s s e S ety |
B L oL e e e L iy |

Total biochemioal ... oo oo vis ee v oo g2

Forensie. —

Toximalo@Eionl ... ... corcen fees snninrs fres hemrimen et ]] O
Btaniafor bloodls o s e R S e e 20
ot € UUN VT 71 ] -1 1) T | e e e e o 12
AR E L e A4 I AT N ey ERPR L
e T PR D S R e e BT ]
|15 Ty e R | v e e v PSR S T
T‘IEHI"']]:H“'HTLH manaue wms wwm e me mmEmmE e 154 ama l.-la

Composite samples are entered as one somple. Thus o test  meal,
l"l]'l'ﬂ.'ll s e ﬁJIIII]Il{', II'I'.LI'L" t"llllll:l]'i.?il’ 1-|" !il}vl_’i'i.ﬂll_'.rlﬂ- ﬂ“[l ilh!’ﬂl\'(‘- RE mﬂ]‘utﬂ
tests,

Lectures were given during the vear to members of the B.S.A. Police
r"l'['\rl‘ AR |I'II|I :.:E"I'I-I."I'Ili |}I'{l|rF‘l"il‘H l]‘r 'I“]i!'l'llll.. '!lll" |'Hf!I"I.'I].iFI'!‘ "l"'ll:t'll!'l"'il IIEHI_'I{!'ILH“'{"II_
with mative poisons, and the proper methods to adopt in securing and sub-
mitting samples for analysis.  Some work has been done in that extremely
iifficult field for research, nomely, alleged notive |mismm, and increased use
has been made of animals, to decide whether the plants or preparations in
question were poisonous or not.  In this conmection the Government
Analyat remarks that it is significant that native :ri'rllillu]s show an
increasing tendency to employ the more European poisons, e.g., arsenie,
evanide and strychnine.

Millk Analysis.—The 38 examinations vesulted in four proseeutions
with three convictions,

Remarks on Disease, etc., dealt with.—/laclicater Fever.—The
Rhodesian Research Fellow is reporting the resulis of his work during his
gtay in thiz Colony.

Malarig.—On the routine side 648 examinations gave 123 positive

results, as compared with 5 positives the previous wyear. Malignant
tertian is still the predominant vaviety of the disease.

Undulant (Malte) Ferer.—142 examinations gave only two positive
results, as compared with 19 cases in 1928,

Enteric Fevers.—180 examinations showed 26 typhoid and 3 para-
typhoid B infections. These results are slightly higher than in 1928, There
were 4 eases of infection with 5. fecalis alkaligenes, which sometimes couses
a typhoid-like fever.

Dysentery (Bacillary and Awelic).—0Oui of 212 examinations ammlue

were actually found or ihe cell-piciure indieated amebic infection in 15
cazes,  The remainder were mostly bacillary infections, the organisms
IH. !U‘ll""’”!"r LET t]'l.l|I ‘-II]"I 0 H-!"II!I."" I'\I!l" '“Ili,"'lll_"'lul_" ]l]i_"llllhl_l! ,ﬁ, f{!‘“’ CiEes
showed protens infections, A few eases of gianlin  (lamblia)  infection
ocewrred ; this protozoon sometimes causes dysenteric-like symptoms.

Prewmonin, Tofluenza, ele—TFew specimens arve seni, as these diseases
are usually diagnosed by physical signs and gymptoms.  There were five
cases of PReHmoCHee: al menmgilis, amd post-meortems showed 2 cases of
!I:I'E].Il' II]'I.I"I.'I]'HI,'I-II!H rl'llll cases of h:l (¢ 1TH Illl—pl]l"llllll]lll.l IIIIII oie cose of EE]]'I.]{:
pnenmonia.  There was one case of monilia infection.




Ll

al

Cerebro-Spinal Fever.—108 tests gave 21 positive results, some of these
being repeat tests on ithe same case.  An outbreak was investigated and
found to be due to a carrier who was freed from infection by a hacterial
filtrate made in this labaoratory,

Tuberculosis —205 tesis chiefly of sputum, gave 27 posilives.  The
diseasge was also found 17 times al prost=mmartens,

Leprosy —16 fests with 1 positive,

Diphtheria.—218 tests showed 42 cases of this disease. There were 36
in 1928, Vineenl’s organisms, which cause a diphtheria-like disease some-
times and also intractable uleers, eole., were found 8 times.

Venereal Diseases.—(a) Syphilis.—600 fests gave 155 positive and
24 doubiful re-actions. There were 143 positives in 1928, The Wassermann
test was used throughout, except for a short period, when a scarcity of
guinea pigs made the sigma test necessary.

(b Gonorrlues, —286 fostz with 119 posilives, one of them boing an
infection of the eye. There were 71 positives in 1928.  The number of
actual eases is fewer than the figures given, as many of them are re-
examined till cured.

{e) Soft Sore.—Iuerex’s bacilluz was found in 3 cases.

Schistosomiasiz (Bilharzia).—153 routine tesls showed S, haemotobinm
(the urinary parasite) present in 66 cases, and 5. manson: (the intestinal
form) in 3 cases. Post-mortems showed one case of vaginal tumour, one
appendicitis, one liver eirrhosis and one bladder disease due to ithese worms,
Eight specimens (all positive) were sent from the Nvadiri Native (irls’
School to prove the existence of infection there. Tn the bilharzia survey,
228 boys of Milton High School showed 16 cases, and 34 boys of the Shamva
Public School ghowed one ease.  The percentagre  for the two  schools
combined works out at about 6.5 per cent., which is very similar to that
obtained last year (6.93) ampng the Salishury schoolboys.

Ankylostomiasis and other Worm  Diseases.—214 tests for anky-
lostomiasis (hookworm) gave 97 positives., Nearly all these tests were
carried out by Dr. Morris, who made a special investigation and found a
very large number of northern natives infected. Eightv-one blood counts
were made at Shabani by our staff to determine the presence of anemin and
cosinophilia among the infected natives, Other worm diseases were found
oceasionally (Trichuris, Oryuris and Hymenolepis nana), but all these worm
diseases need investigation as regards their prevalence, etc.

T'rypanosomiasis.—10 negative examinations.

Other Pizeases.—A few cases of ringworm were found. A few tests for
typhus fever were made, all negative. No cases of tick fever,

Pathology.—1,034 microscopical examinations, 121 sections of tumours,
ete., 101 post-mortems and 15 museum preparations were made. The micro-
scopical examinations were mainly the eytology of urine, blood, stools,
cerebro-spinal fluid and other body fiuids. The sections and post-mortems
showed the following conditions:—

Mizeellaneous infammations ... .. ... a5
Septicemin and septic comdifions rr
Lobar |1||:-l||:1m|i:| L o |}
Bromecho-pneamonia ... .., i |
Plenrisy or empyemsa . 4
Moemmocoren] meningitis 1
Tubereulosis ... ... ... e s 3, b, 8 A TS i
Enteric fever ... e TR 3 2
Bilbarzin ... ... ... e e T N TR e ¥
Appendietbis ... ... .. 2
B b e i e o o i Ll s e 2
Malaria . b o et S o i 4
LY T e o et | SO 1
Pulmonary embolism ... .. 1
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Tanrr XI1.

Cases, with mortality rate per cent., of pnenmonia admitied to hospitals during 1929,
as compared with 1928,

11628, 112,
Hospital. Maortality ! Maortality
Ciaes, Dt hs. ralo Cases, | Deaths | i
per conk., | i per cent.
|
B R AR, White 50 B 20,00 41 [} 14,63
Mative 525 137 .20 217 T2 35.18
White o8 5 24.00 15 4 S0.T7
Native 228 58 26,00 270 Bh 51.48
White 1 1 100,00 4 1 £5.00
Native 50 b 48,00 A 13 41,04
White 11 1 .06 T 1 | 14.29
Native 6 = 56.30 a 17 18.89
Wietora .. o Whita (] 3 50.00 1
Native 8 5 Z7.50 11 [ 6364
White 1
Native g9 3 66, 66 7 1 14.29
White 1 2 1 50,00
Native T 2 28,50 &
White 10 3 30,00 10
Native 47 19 40.42 51 19 3725
White 2
Native 17 3 17.65 18 5 2.8
White
Native k] 13 3520 23 a 30013
White
Native 2 1 50,00 2 1 000
White
Native ik ! 2 2222
White 1068 = 20,10 78 13 16,67
Mative 1,003 205 29.40 a2 230 Al.42
Tante XII.
Cases, with mortality raie per cent., of dysentery admitted to hospitals in 1929,
as compared with 1925,
LLF 1z,
sigepital, Maortality I Mortality
Cases Thonthis. i Crens Dhenthis, by
aer cent. prar vonk.
White a2 2 £.26 34
Native o i1 5258 15 3 200,00
White 25 1 4.080 15
Nativie 20 5 25,00 25 3 12,00
White 17 ] 1 11.11
Native (] 4 1 25,00
3 White g 1 11.10 3
F Naotive Lt 2 22,5 T 2 28.57
ort: Victaria ... ... ... ... White 9 e
Native 4 1 25 00
White 1 113
Native 1 .|
Whika b
Nativa 2 t 4
White e ; 2
Nativa 3 1 35.33 1 1 106000
White 1
Native
...... Whita 5 1 20,00 2
MNative [ 2 33.33 3
White 1
Mative & 2 6666 1
White
Native o : &
White 14 5 4,80 T 1 1.41
Native o4 23 27.40 T 11 15.71




L]

Tanne XTIT.

Cases, with mortality rate per cent., of typhoid fever admitled to hospitals in 1929,
as compared with 1923,

1525 l 190,
Haspiral, Moctall H Mortal
Cses Dhenths. nmw Dreatlis. rate
| er cent. per e
BBy i G ‘ White | 25 4 16.00 7 1 2
Nntive 5 3 i, kb T 3
A1 K S | Whita 12 1 650 14 5
| Native 7 2 2,60 10 2
AR e e s i White 2 3 1
| Native | 2 2
1§~ R e e ey White T 2 28,50 23 2
Native 1 1
Fort Vietoria ... .. wee oo White £ 20.00 2 =
Mative i
8 T T - e e R S Whita 1 7 i
Native 2 2 100,00
Enkeldoorn ... ... oo cee oo Whiie e k] 1
Native | 4
[ L0 T e SRR White 2
MNative i 1 L0, 0 1
BEAMTE 5 GG Ak White 2 2
12411 R White S E e 3 1
Native o
I L5 Ty | e S e White :
Nativeo
Ml b White |
MNative |
11T SR S e o White | 56 # 14.36 57 12
Native J 16 T A3 70 21 5

Tance XIV.

Cases, with mortality rate per cent., of seurvy admitted to hospitals in 1929, il ,
as eompared with 1923, CJ

1825 1520,
Haospital, Mortality
Crases Deaths, rafe Clnaps, Deaths,
per cont,
Balishey ... . o oan oae } White
Native 3 1 33.55 5 o
|11||r|.u'f|j'n e e W hite i e Eal oo
Native 40 L 2.50 46 4
Umitali ... While awt o [ s =
| {:,T.:;w 2 1 5000 o
R | Native 21 3 14.30 a ey
Fort Viclorin ... ... . a. | White 5
s | Natiee I 520 i 3
Enkeldoorn ... v ieiices 2o White s
: Native 3 et
LT TR T, )7 S S S White e
Native 12 a9 &
Bhemvn o i e e et White o
Mative S
Bifmis sl i R Whita o
Native a 3 £ 1
Bolingwe ..o coowe see am White ol
Native L
Mudangn  .oinowe s am "-'E"hiltﬂ e P A e
Native s Sk
TOAIE s oo eos wa 495 White 1 R
Wative 105 7 .65 i 14



¥ R El (LR M9 (B QOO M TR (& |9 (R |or g ar | an g |8 (& |8 |01 [0U 9 (47§ |8 [E | FO| = s == pavsso) pooiae)

— _ | | 1 ”
A el 16 TN (e O BT (TR STl ST e RCC REUTRN LS SCTEN B (T SRR (S (T A FPTSS NETT (P T T A e P R T R (e e Waa) SHvwmNaYY 1g
1 PTERN TP I Bl By YPra s I FEPRS [SRIN EPRre [IEESS S R [ PSR (BT (e el i T M I EEE (TR BEETIN BT ST FFPR R ses e Imgdoaen
| sundin _Ss.ua S|EWDy  pUE ureg)

__u.n-._m._mr_._ n..w mﬁ;.........-F— jona HIROWNY, 05
meooeme gruilae

| { | _ac_uir._.: 40 S0 jo JR0URD CEb

_”.. % .... i .u.. R A T R e Bt Bl (78 () T ) e R ol WS iy T _ o e T |0 e e eqy Jo sa0ueD) gy
i e CCCRN SUTTON JRCaE “..”. 1 .q.. | =4+ ... ] |esrl] et el ool st oo Ll Sy BECE [ o _ = _ i G e aEERaG G4 JO JOOURD) (L

L
-]
-
=
-
2
]

Bl Weny Sy bam | u:du_.a __S_au_m eEII] 1 [0 JCOU7 O
"IN IR I O R S A T e I I U P ) S I T e e fe et mmoer pEN

| | | nE....n_:E ..u.EﬁE.:& Ayl 0 AOUR G

RS b (B (15 B ool 1 i 5 8 Sl ] o MECU EEte) DO (LI L ] (U I T pNDEUE PUE JBAL] CEULNS

A0 b omll BN (oo | | ‘snifeglosa ‘sufoegd oy jo saouey pp

I i 4 _ i oy & _ CET SEEC ST (e [ Tt AAND  |UdOnf Ay jo  Jeum) O

| HADIY TAAOTINT

SR R

R
-

-
=

f =l

-
=
=
-
-

LON SASVASIA IVHANAD 11

| puv uuﬂﬂ...ﬁa:_ M) Jo  swopmaqRy, g
— EERS .- H - EERS rem smm | ssa - E.'.n-h.ﬂ
snoALE _q:__.nn. oy jo steoaleqey, B¢
L
h_—_u..u.“_—t_.- o sEonaaMng, 1g
1 Raa sas | on e e L wen | uas e -r= man _ e e eSS e BOIAL CRE
Pl I B e . ﬁ . _H s=r Fp E () S anep IMUMNOE CCE
_ gy (ol el (Sloir el el Mo daamieb| gl aceir ML .-iu_-._.._ u.Eu._ua_n puv smeaprde sEgi0 GE
[r wie | wmm | mes | aas wen | wwa | eEs el (B | e nE.W:.EE ._.tuu.nn_uu-_a-:. v
PR AR T I e I I e _ s [k | e T b e RN S P d-,

wEIMpu]
.mu.__un_ uﬁ E..

Losl ki o el 1 | _ ol el | el ikl it Gt el (B I | STl o el B ) S R ot wnamipdes  Cuonepul  jumnIng CiE
— “ - I mai LLL} maw - iie _ LECRN RO ven LLL aas m e man am sEs aad “as e b = sen e Ena e PR Boomme -—.ﬂ-ﬂih_h- —g -#
S I = g 1 ¢ i ‘= I e _ o] Bt IO e vei § megall aee e [eee [l LS i Mol Foiih | G5 T [IEREE B, S RS .n.__..__.u B
Rt L e Py I Gl Caty (Il | St bl LR el S N Sl BN 0 [Foet ot SCEU B S Rl (5P (R et 1| S T L
= _"_ = | I [ 1 _ | 1 _ Pl ] e | e e gueBie seqe jo  smopRaseqN, 'ag
= " 3 ¥ - = _

H_ wnm _ | [t E..i—._.u_.-:lu—

| B

Gl

o 7 TR | e e | e e ek | s |t v e oG0S TRIGUMAL OO, 30 STROIINNY,
i e il 1 R e Rl B ) el
[ b

179,120

[ =

LD

It
]

]
=
pe w1
Ly
=
o
-

gric |ar|=|imjc |1
4 ] LAl o Bl S i

=
e i R
=
=
=
T 2
=
R

e e = T — ]
e
i

=
= s

UL B

-
o~
L B o
==
=
iy LI
-
-—
—_
=4
-

_ A ‘SHSVASIA TIVHANID T

|
= | e - =0 = | 1
- = _— B B L R e B Dt e el FE ] PR PR S (Y [— e |
T 1 §

a_zm )W d|w|a|m|la|n|a|n|a zhh_: n_z_...__:_h K|a|{w|a|w

———a 1
ek o maoTyun |
sopuy | TOL | opy | espL | gien | oeen | coer | ohee | ses | oo _ g¢ | w1 | 0 ssvasip Jo oy




G2

PEOON BUTT FUTURS (FTERS MCTTRN BC LR BCECS BELTR RO IR L | e | el (RCCCRS |BCCERY BECTH) BeTols B 5 !.-.1 Em‘

(1 TR
1
=

. SR I T I T T (R T T AR s @l [0 SISUISIE SO0
Ee i O O e B B e o Bl e e T wmuy
AR CCUR BT . 1 | g CLURN TS CTURN SCLUR RCEERY SELh !..-T-.-U.Fn_._._ v...n .-_.-___:luﬂ—x.-i l_._nud.
| JALSAS AHOL. i
| I | VIO HHL A0 SHSVESIA Al

| B I e N I e B e e e e e I e O L I e e I R e I I I Rl el i
| _ iy Hu__w _n._..: . ﬂ.huf“l{_u h-_..._.m__u ﬁ
art | amn 'L ELEl -aa aaa FErY ana —. ew LEE S i .E.H.'“ ‘ !Ehs %
- “ N ) naw anw 11 rer per EEC EEE are EEEY mre weE .-_.-_h-._n_h Eﬂ. .I.Eﬂnhﬁ
Fosl RE (rE T ECRS NCER SCTOR (T IEECH R I e T e o gy Hm
| wow | e | oame | e £ T T R o | 8 | 2| o e Y LR e B 1 win | wnn i e * [efe o
“ { | | i .n.-ﬂu.-... hpﬁ_h-.-”_ n_un:n_.._..-..nﬂ_v ﬁ_._..—:.'uﬂH K]
|

o
-

=

=

.

£

E

2

-
Sggesy 9

= Ol - -
-
- =

=
L e T P E—

Lo

-
=
—

— —
it
=1

H

-

-
-

[daan paE

_ . u..umh g ‘pesadiond-uou)  suospnane) gL

FETH ICEO SSCE ECCI TR | e _ FERE o T TR | ) . PN I T (ST S A ..—..E#H—.H T
R [ (R R e - I e O T (R S I e (et B el Il el Rl Il i |1 LT T
| 1 wwnt || i wen | omsn | oume | omme | eme feea | wse o Ce RECER e R e E»-_rﬂ__ 11.-.!_“_._."__ m_.. ﬂ.!h—l.—.l.ﬁ aL

m iasmﬂm- .pmm—_”uuqnﬁ.ﬁ _._..._u_.-..,._u ‘it

[ O P T R| (BRSPS [ e SR B B SR P N A e > D syBumeg CTL
wee | smm uns | CCE) - mas e auw _ inm e mrn CTTIS e - - o (L] wnn rem rew e EED) iE mEr mrm ﬂﬂh—ﬂﬁﬂﬂ.ﬂ ..E
7 SNVOMO ASNAS ANV NAISAS

—_
o
-

L
HEL

qa dum:r.lt-
— & Hme
1= =

_—

]

=
bl
L
ey eR
-

| { SA0AHAN AHL 40 SASVHASIA TIT

¢ paemas) WEnosg

e —_— e —r———
e — II.I. = = - "

11 :_:_m 5

s
b ]

ol I8 | %

=
-

o |E &

| | [
- _ LE | ama man i er aum oy sas T T wnn ran .n e e .n P aas aam mas  mum s RORRGE —ﬂ.—ﬂﬂ.ﬂﬂ. Hb-._..no -E
L b i Gl 3 et 16 L SlEdEl s s ) 2 e s L S S i 5 e ey
[ 1 wan | owne f e | ws _ 1 _ 1 | Jicmmeci) fam e fmna | Smmn el hem il | e | smanr s e mae g S, 1 ) GCERR A i e R | B D ;o Ehnzn vy ) “opumonr] g9
T 1 1 I I il R R | " I * una Ayl o .-undﬂn:...n_. .fw
L H — - i " aia T s - T ana (L L] LEE} _ i D s “ EEE . - - - .ms-_uaﬂ.ﬁ.. 'n_.in.-ﬂ ...El
N o (Gt [t £ I T el I el B R e T A i
=y | W m | ﬂ s — Py ALl | nes o LLLES P s e - _ e b e b AT g Ehh._”—__...-m ...E
g 1| Tl 0 [l _ | | i pa e R B_..".m g
| REE oA | 1T RS 1) | | 1 _ L n
_ | | | P 0aE0  YasrEenand MUty 'gg
|

g | ¥ 101 R

P S I 0 I 0 O .H___n.hi—.n

i K m___ﬁ_.q wlalwlalw|z|x|a wlalw R I |

s 2 T TS O N n
Baweh o | sUwRA O WAL =
s[e0y A4y adpa) afly _ Bl
PATRI ) == —
m"_.;ﬁz §N¥Ed0UNE

SmeL oL

R Ea oo _ OpCg epen | el | ore | ol ’ 1“0 _ RERID. 0 BITE A




BRl| oRM 6o | oo o _uﬂa 1& | 82 | 851 &8 " | & |0 |6 R | g ST oe | ¥ *n_ L] nqi i fer|e | nﬁ_ Il .u_

—— —_—— ——

F1l _ Ll _E B i s prvsIop potan)y
1

1 5 I i 1 m... - aam B tEe - FrrE T wmm A T sas e em ree e L] CEE rer reE e e TR SLLLEE LR RS m S e LT ]
I e _—._E., _FFDE Y3 o seSEdsIp a0 CTEL
B _ & |5 S I ] et It St ol [ RSt B ot ¥ o vt (ode go sawed g deao pay
clol=tef=le |=tcfvla [~ |=||= [ e e RS e V) N e o L ) e PR et o L
1 1 | (98w jo suwax g7 Jepun pay
_ Badsun Hapnpun) - snugder sy gz
_ . VXANNY ANV NALSAS
_ _ _ AHVNIHO OLINGD AHL A0
FASVASIA AYAMANAANON TIA

O (L e e Bt el e Al LS e Rl ot el 8 Bl e el Ul o el (e U e
e [ % g .... .. .H =R A e | [ Eric] s TOTTOTTT dBAl ey jo SRS AR FEL
ety | bl oo | 5 2 e | e N e et T R [IEEILE] h-._-.m— LA

Sl P L R e el SRt L sl e 17 0 P b i e ol s Jnall o o el Y
7 | Tl e e e e [ | sy e po Aqdosye mefjed ejnoy DR

==
™=
el

H
.

i

H

.

E

-

H

'

'

a

- =
—_

v

H

.

=4

mg s
-
.
=
H
e
bl
.
H
H
H
H
o
-—
'
1
v
a
H
=
.
.
H
:
H
.

il e et i s el B B Uil 6 B Sl TG i ) (S Bl P R G L e 2 Wl WY 50 Sy ) LT
| L e [ _ e e i [ e L S ol () T uoIEMEQo  (EENEa) Ceinaep] gy
| w (] i WY PO P b s Bl | e St R e B | R

I

i —

“ne run I am nma o

gl Rl Bt S Il I Sl o Bl Nl S R ) O T e wayqaegy pIp puv grr

ol R
R -

Lot
B

=i &5 2 00 P Y

o
S e e el 8t 68 e B Bl (G B Bl O B = e =
3 o8 g R e o 7 (e el el VRN s bl i el o o ) el g S WO [ i Sl L P B8 T TR
S el e R e e 08 A e 8 B B

- _ pug Ao [¥09nq oy1 Jo saewsRlq gOT
e | i WAISAS
| | JAUSADKI AHL 40 SHASVASIA CIA

1 50 0 S e O o e
1 LELE FECON SELUR ECLE RS et LU B _ sl s Aameardsaa  arg _s_ SRR JANI 0T
CECT R FEECN SR (IPCR R (SN R ] et O el (e W S e e bt e (Pl UL L
1 | UUN BRCTTI BTSN ARCTTORN (PN (S SR S S R s e T L T U..:.__ jo
s - . =4 o S o e e = - Sl 35 e fe 1 .uu._l_.nH u.m.!_..nu.ﬂ!.__. e EF.E_H:PU E.ﬂ
vaw | wme poais | Es T 585 henmwel daw wad . oweno omin Eds umn
|H - - .l-._.ﬂ PI ..m“ LLE) m rea LLES LLTS m “H — m .||.— -. o oy - - sai mas . dim EIE‘E EH
Mlela0 fou 0. deqo) CeIRGGREEL] . ST

Bl eg U0 (&5 L IR F (8 | 2L

[ &— -.-. _-. | _ m. —. * w._. —u_. =aa 1 1T e waw aes — o — | e ey (1] P e ay 11} - e —. ﬂ Ty ama mme mwe ommy mEm ss G
S _H_ e |90 1 o e 00 el .00 L B el Bl el i Fd SRR 0D e T R
1 21 il 1 5 N el ol Nt sl el (e B e Nl B e G (s B Al ol (el R B B R nuh.:_
i | 1 [ = oo R ] (s i ol S R e R i R e MR e (PR R W) R B e mun:mu .!n:l-l—n_. ]
| _ | LU EE L R L L L L T

_ . _ . WALSAS
. _ AMOLVHIISEH AHL 40 SHSVASIOD A

o1l FIY *E 20 A1 09RO S |E8 &L v 3 (¢ |2 _Z. € | 01| 61 91| | or Pl € | P18 (e o0t for |6 [gr | = o oo presso aqSnosg

—— — ———— =
i LE .

=

| .m_n 4 :_..._mz h_z_hm: ran s
1 |

3
ﬁ
g
(=]
T
=
- |
2
[-“
£
-
P
4
Pk
=
e
2
3
=
3
&
=
=
&
=
I~
[ =]
o)
2

e}




=

Femm G =

—

— -

i

b

A - -

4

-d —

m
e

L
i R e 2
o] ] Theadh] i
il i
1 |
_
1 I
J qi_.m E3 4
B B S
la|n|a T"

-
o

= B
H

o L - S

LI Lty _ 1340

[ [ _w..lu...__..
| Tapuy

| L _ oiea

SHAILVY

o 0 m.__ﬁT..H_E

|
..Hm_....._h w

¥ | HE | FL| 81

_ ___”_,m__._. d|x

b _ i 2

ENVEJON0E

pue sosips ‘Bmaop
‘AONVANI ATHVE A0 SHSVESIT

LS
X

LEE  maw maw -._HQEHE n..‘.—-E“.—H-ﬁ .-E.H.
,mz_nﬁqum.m.vhﬂtﬂ ..._..___.H_Hz..w.m.z_ﬂ_n.nﬁ

" sauoq oqy jo S0sUOSI] "GST.
OILOKOIOT 40 SXVONO
aNV SANOd @HL J0 SASVASIA X

o el e e

#.3_."_ fapungie]y 791

- e suaiduen 9L
..mnmmﬁ_ .nﬂubﬂ..ﬁu

ANV NIMS 0L A0 SHESYVASIO XL

e GUOIERNA

00 m_a.m. __..En.i..a_._. peasdiong “gET

< e gudes pessdiang GpT

N ¢ o T FjHapa0n a0 Gpl
o _3 _wu_.un.q.ﬂEBn praadaang pHT
S v 11 10 SJUAPIY TR
Hh...__.nh qﬂ.ﬂﬂ%hﬂﬁ.ﬁ?

= quendipen s

TE.E.E_. 190 IMJNN D o EMORILY BET

T
ur  ERaEq u__...Hun pue  =pFusdeg ger

=R | ke ._.Em_:w__.-ﬂ HE ML j00 “Lamwan
oy o simown) Jeipo puv #18A Lgy

0 guedio |wpued

oW o) JO SeRwSRIp  [RalsUas-uON CGPT

oo e sappelq ey g0 sesedsic] CggT

| e gafmesmd  Arenmpan ey o nmou) CZEL

e e papmasg qSnoag

aswodIp 10 oA




| | | |
Bk | LB | AF (61| B8 M ______m. | B T.ﬂ | £ | €1 | 0t _ | 0w H; L L L UL L T T

| [ i B _ _ [ .|
ﬂa_hm‘__a_k.___ﬁ_nﬂ_ﬁ. (I3} E.”..?._ _a sl | ®1 | ¥ | 98 | 81

- | «H__:_.__ t Iz

e Se— =

H (L1 LLE aiw e .ﬁ | wan ims maa s ama  ma " - Tﬂ_.-tﬂ—r

| b | L _z_.,_ni_u .:Ia jo  esne]) o0g

| _ LSRR L AP WPPNS P0G
m HASVHSIO QANTAAO-TI AKX

@ T I e f 1 EE A% ﬁ LLLS Si¥ 1w N Fua 1 xu [ wee | een Eqd xy 1 | ann anm win | & nan g it FFE ] b 1 RN LR i B N TS A R [k i BENES puw
| “ | | | | ;@ Cpeprms Sewappon e
| | | BInqUE paEIsNn pO RiRap uUapoly eOE
| ] Mot IS N ) R R Ll SRS L I GO WELLHY RS IS AL Bl L ) T e
| | | g=blt —u RULIG)  pajEsun  pae I8y .ﬁ
t] LR | e Chgky e Cerd mhk Fas aas _ e Enm amn nen N v _“_v....:.._.-u.!_c_ 0l .E_.-ﬂ.__- E-._.u..-ﬂ.-ﬁ_” 0%
_ S Jiseil |t gy eatl oan s o e i aanl] ey Fe o B R e BRI IO A BTN BHT
o R R e Rl I Il B Il e B IS Rl u. _ E u_.._ ~. n. __EwEE.__nE
| | LISFRI 0 AP T
a5 _ e () F] [ (Sl B (] I Bkt () o] bl B LR o] (R (O [ __vw__u..an___.w ._wE..E._m;.. A1y HH
s e CEL] aas is LG man LI IC.CET ==n == Ter wnn R h:-E-n—ﬂ-—. E.ﬂ
| TS wnm asa arw e wan wr L apm | omaw ank e [ _“_...ﬂ..-mEE .n“!ﬂ.-n_.i P CTELIT ST
| An .un__..un_um_ Sjeuue & Lanfup ggy
1 ot HCER AL o =1 ass ol CETRN BCLCEY IECURS (TR b Lo L (=20 "mfem
| e uo Lu.-_.u;..ﬁm.__, pEoa)  Hunjsnes
| _.: uu...._u_ ..i:a ....__._ Axnfor eyEapnoy "BEL
P (ECE B TS S TS NCTCR SO ACt (RIS PR R IRCT IS (St (T (T R AN T B B (S R IO S T W R e = guriaaenh
_ [ pas g _D....—:. [MUARIEY oL
mam ] ass ﬂ. smm “ aan vam ol m— oLt Fe ew 1em (1T asa ans -” T uag F H saa n.- L — ies Bes maa | wen anm Bas e n.._ﬂh..!l.-ﬂ _H-.— h.u.._u_.:. ._.I-h_u.—u.ﬂn-.-. -E-
m Lum nag aan e T min wer ee ren | oemw e ren mmn LT LLERN T mam waa Az FEm ann anm em s e L | sss rne asa Wan dww B “ﬂ._ﬂ-.lﬂﬁ-.- [Hapna Yy ﬁﬁ.
[ N 15y ERES B T uma am rum nan aua wan | owem A wre 1 van 1oy was ans ann ven a1 sin mEm R | n.._hl.-ﬂ'.__uﬂn 10
. _ aqerdsour jo uondioms ISPRSY ToT
Uty e e et |t voniwdopmE (EIUNIRR  EURPIRY DEE
B L e e e e 1] _—m_ﬂuh—g

| | =X .3:1..».-::?.__”__ SN [WEapaay LT
see | aee | oame | omms | ven | man LR IRCTURN T (TTT PP TS e T i..ﬂ!:..n.a_u ‘ALt
v, an - - e fee ame BRa FOT e R B A nl.i.m. .__-._u_h“—

[ Hupeosod _n._e.__:wua TLaL 13030 "LLT
] | b | e [Pt B | | e Y a_mEE- S0 h___ E..nn—._n_n— o
PR IPYIHR T BTN R v gatiay
] mEu_!__._ . Bmpna Ag apome 7LD

U RmLEY &Y epIing pLT

]
—
= ]
-
-]
s
-
i
—

o
=

= g -G JECELR) [oro! e R SEEH |

r
LE]
=
=
-

—_—— T
—— T
-y g

-
=]

ot = le | =le ||l

—
—_
-
Fodc =
ra

Bl e
= -
=
—
o
-
(= |
]
&

—
R
[

—

k]

=] B

-]
Lo I - B

. ws |
_ e (R B | SOMEISNS  AAlseAI00  pue suostel
_ pmby a0 pres dq eppmg AT pUv Gof
ﬂ " BASNAVD TVYNWHLYT ‘AIX
15 | =89 oF ___.__3_5 oF g1} ¥E L& | I0 | £l | €V |78 | 91| L8| I5 o | 81 E_n_ |8 | € |81 10 | 90|97 | &1 | 08 | &F | = o =0 o0 o pavsaep Jgdnoag

h_ﬂhﬂh.—nhﬁh_nhnﬂh_ﬁh_ﬂh_nh.ﬂ_h#_nhz__._m.mwn.mi.hﬁ

(a1 5 i
gpmog | TOIOL n..-!_ﬁ.n HDH SMIOL | ogy | YEEL | SLOD | HEg | vigh _ gwue | UEOE _ Tl gl-g o1 im0 aveaslp Jo omwy

FHATLYN ENVAJOENT

U B —













k ] 2
1
| | 1 " ht
| | 1 | { 1 1 ks
| 1 ]
1 1 ol THAT | ¥
' T ]
T[T | af TLIRTAL]
1 (e { 1 r Y
| i | | i § Ky
T 1
TE? { CELTI (]
{ ] EREAL EES O TH o 1T Y SYSTEA
LT A 1 L
1] 1 I I RRLI LT LIEE . A1 1 i | .
| | LCLNE ] [1 LLRE] i 1 I T |
{ ' Sl L
Fal 1 | ol § il Al 1
! (i | G | } | HiL | | 2
[REagi| 4] | 1 ! 1 1
| L I
| i g 1 A o Rl ML p |
s | i FIRILARE .,
{ [ 1 I} 'y ]
; i T il b et 1
[} | [ |
F |1 & = | & |y L 1 UELLULAH | ==

5 1 i Py NN R L I ) |
| i
1 5 AT T
| 00 bl G Bl o | I Y [
0 i ohexkep ] gt Wl [ ] Ll i







s e o T3 2 W O L - - = - = -
H | | — — R P d v = .
3 o I k 4 E . - : :
1




Y early to
X L] =
= 5 i 1 | =
W = TN T
|
) | |
o 1
!
i & i L- I
|
[ |
| | .
- L |
e 2 | :
| L
Pt ia w
| |
[
e "
X 1l
: 1 ;
‘ 1 -
| & |
1 e IR e
i & . 1 | £
o
o . ) -
o . n 1 1
: I i
Ky 7 i :
PR
| | § {
v | L W
4 |
7
|
1
1 L
|







11T
(i
iyl
Nera
! 3
i
"l
her
1
1 |
e
g Ko
1
| sangr
1*1,
i [T
Famay s
Al







Th

L0l | 2808 | 082 L
e GLO 6 L
0e L1 9eg 9% g
epLs | BB oz L
g1'6e 76 a6 o
Lt ol r) I
Wi | 69T 9z 8
G101 ern & ¥l
Fadll ; NG | 6o ng
1Ll | EFBL 0& 0g
G0 GOT | G650 a8 08
g0 £o oL GOT 16
e | —
e e
pamo) pane) |

T €180 | LE99 01T | gekL % ¥l 6 TFG
0T 1T L sF 69 L1e £ 1 e
T L 8 F69°1 b ol OB ol ¥ 001
& Sl & F86T CEE GIL'T 1 g (i
0 & ¥ gLE'E oLl i it L o8
| 08°T 6LT 1881 9 g £8°6
LATEE k4 HEE 0811 9 & FO'6T
(1 Gl 8EC°T 0.8 S0F'3 FT ¥ FE01
09 & 6LO°E £86°1 209'c L1 g 89°79
g T 8 RG0S 0L0'E FILF e ] PG
6 9 8 I8ETT G601 | DIR'SE gL .| TIF S0°FLT
P 8 ¥ BB6 CT T&LIT - | oTL'ez oL _ 19 91°8¢l
PR F F F F

- . [ —
i R il ] #_.a.;_,E_,_w e R P e
ity | o0 il A

“paceany spuaed jo adnisae Apiv]

| seqgerex

mEm rea ﬂkm—.—m_ﬂm

o spomig
s

e aee

I00juE)

s+t mrooppENUE

fe e e ppUBAE

e BHORIy N
o MO
b ey
ko e ey

o Amgsyg

pEpdEey jo surey

2oy spuny squd uo afiego syeunxordde ayy puw ‘fova Jo manjipuads pue anwaasl 21
aferoan Apep oyy ‘[(mdsofp (ejuey rwoysuduy pue Tepudso]] jusumisA0n) 0T

‘gagT Suunp pmudsoy wr guwened yovs

XX TV

a ul spaq

‘pogeany syueaned o Jequan
10 raquinu a1y Juartd apquy





















