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Plague.—During 1928 some 288 ocean going vessels were inspected.
Ordinary measures of precaution at wharves and sheds were taken. No
case of rats infection has been found. Some 6,532 rodents were di d of
by the Public Health Department, roughly 18 per day. The possibility of
plague outbreak in Gambia is never remote as it is so frequently reported
along the Senegal littoral as well as inland.

Smallpor.—During the year 13 cases were isolated and treated in the
Infectious Diseases Hospital. Of these seven were smallpox and two others
doubtful. No death occurred. Considerable progress has been made with
the building of a substantial hospital for infectious cases. It will prove a
great boon to patients and staff. Smallpox must be reckoned as ic in
the Protectorate but infection is also frequently carried over the border from
Senegal. This latter happened during March in Central Badibu, where 75
deaths, all children, occurred. During the second and third guarters of the
year many cases were reported on both sides of the River. During October 279
further cases were reported from North Bank Province. It is no doubt diffi-
cult to keep vaccine lymph useful in the interior. Frequent and extensive
outbreaks of the disease show that our protection by vaceination is still very
far from complete and more organised work is called for.

Tuberculosis—The number of deaths from tubercnlosis is 23, including
19 pulmonary, 2 abdominal and 2 miliary. The average age at death was
39 years. 'The recorded deaths are five fewer than in 1927.

Diseases of respiratory system (excluding pulmonary tuberculosis
account for 21-86 per cent. of all deaths, the corresponding figure for Englan
and Wales for 1024 being 17-4 per cent.

Pneumonia alone contributes 14-00 per cent. and pulmonary tuberculosis
itself, 4-66 per cent. Two ecases of pulmonary tuberculosis occurred among
the prisomers, one proving fatal, the other remaining under treatment at year
end.

Dysendery.—Is not as common a disease in Bathurst as might be expected.
One fatal case occurred in the Prison Hospital. Diarrhea and Enteritis
however account for 15-4 per cent. of the infant mortality and for 4-3 per
cent. of adult deaths.

Typhoid is never reported.
One death occurred from ascariasis (age 11 yvears).
Taeniasis is common.

3.
GENERAL MEASURES OF SANTTATION.

The question of nightsoil disposal is still unsettled. A very limited pail
system is in use, public latrines serving a considerable section of the community.
They are subject to disgraceful misuse and it is most difficult to effect any
noticeable improvement from year to year.

Scavenging continues to be done by horsecarts which twice weekly
remove rubbish from yard bins. The material undergoes rongh sorting at
the dLllllp_ by the swampside, combustibles being burned and incombustibles
pushed within tide range. Owing to smoke nuisance however, burning was
discontinued during the rains, and the deposited rubbish was simply covered
with sand and mud. It is recognised that this is too dangerous a practice
to continue.  No ground so “ made ” can be made use of until decomposition

l'l.]ll':i sinkage are complete ; sometimes the whole process has to be repeated
twice or thrice on the same area.

Drainage calls for an expenditure of skill, time and money that has so
far not been given to it. Loeal patching is grudgingly done or refused as

useless and we must wat, it seems, until the Public Works “° reclamation
scheme " achieves our salvation,
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SCIENTIFIC.
Berorr ox Six Cases oF Creerisc Ercprios.

Six cases of ereeping eruption have been seen during the past two rainy seasons.  Of these,
two were Europeans, one a Moor and the other Gambian natives,

Four were seen at Georgetown, one at Basse, one in Lower Niumi District.  In every case
the affected part was the foot.

Clinical features :—In the Moora wavy line was seen, starting on the inner side of the foot
and passing up the front of the ankle and skin, gradually fading out about three inches above the
malleoli. It was raised above the level of the skin, having the appearance of a blister, but feeling
hard and solid to the touch. On incision, it contained no fluid, but tough, white. fibrous material.
No parasite was found. Itching was the only symptom. When he was seen again six weeks
later, no trace of the line conld be found.

_ The three native cases were very similar to the above, except that in two of them the raised
line eommenced in the cleft between two of the toes and extended on to the dorsum of the foot
for about two inches lml}", while in the third it was confined to the mnner margin of the foot.
These cases were only seen once, and could not be followed up.  The appearances in the Europeans
were gomewhat different.  In one the condition commenced ns a blister on the sole of the foot.
The blister eontained black, tarry material. A few days later a narrow, wavy line of eryvthema,
nab raised above the level of the skin, extended from the site of the blister round the outer border
of the foot for about an inch and a half. The only symptem was itching, coming on at irregular
intervals, and coinciding with a fresh extension of the line of ervthema.

Sym persisted for eight months, but the condition remained localised to the side of
the foot. In the other European only an itching red line was present on the dorsum of the
foot ; mo history of a blister obtained. The whole thing cleared up in about three weeks.

No parasite was recovered in any case, and the only treatment employed was cleanliness,
and antiseptic dressings in the natives to prevent secondary infection.

All the above were seen during the rains, The natives state that the disease is acquired by
walking in the mud in certain localities, and the seasonal incidence and anatomical position of
the lesions support thisidea. The two European patients had been in the habit of wearing only

canvas shoes without stockings when going about in the bush in the rains. The causative agent
is assumed to be some sort of insect larva or helminth,

APPENDIX 1I.

ANNUAL SANITARY REFPORT
FOR GEORGETOWN AND THE FROTECTORATE FOR 1928

1. HYGIENE AND SANITATION.

Malaria.—Accounted for one European death this year, and three adult native deaths
in Georgetown Hospital, and in the Protectorate az a whole has tended to assume a more severe
form than i 1927. The spleen rate of school children in Georgetown in November was 205
per cent. ; in Kau-ur in January it was 47-5 per cent. Kunta-ur and Fattoto are also bad
malarial towns. All these towns have large swamps in their vicinity where rice is grown during
the rains.

Trypanosomiasis.—12 cases treated at Georgetown Hospital with three deaths, and one
Euro invalided from Basse from this cause. All the patients were admitted from various
wharf towns, chiefly Georgetown, Kunta-ur and Fattoto, but it is not certain that the infection
was actually acquired in these places.

Yellow Fever—No cases known to have occurred in the Protectorate this year.

Filariasis.—14 cases of elephantiasis were treated at the Hospital and 9 at bush surgeries,
but many sufferers who never seek advice are to be seen in any of the villages.

Relapsing Fever—Outbreaks were several times reported from South Bank Province by
natives, but in none of these could the diagnosis be confirmed, the patients being found on
investigation to be suffering from pneumonia, malaria or other diseases.
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Next day. he zaid he felt a little better, but his temperature had risen to 103-8°, at which
point it remained all day. His pulse was full and bounding, frequency 94 per minute. The
patient complained of frontal headache and pains in the limbs.,  There was now a trace of albumen
in the urine and he showed no sign of responding to the quinine which he was taking in solution—
he had now had over 40 grains ; there had been no vomiting.  The patient had been in a mosquito
proof cage since commencement of the illness.  When 1 saw the patient next day (Nov. 2nd) I
decided to remove him to hospital and this was at once done.  He had now a marked congestion
of the eyes, and he mmp],ni_m:d of the pains in the limbs and back. The skin was dry and the
temperature throughout this day remained at 103-8°, Pulse 86. The urine was dark brown and
thick with a cloudy deposit; it contained albumen. The tongue was furred. Spleen not
enlarged. -

November Srd.~He passed a restless night, and during this day the patient’s appearance
remained the same. The temperature rose 104-4° in the evening, pulse 86,

November 4th—The temperature fell to 101-6” in the morning ; pulse 74, still full. The
patient. now began to vomit, for the first time l]uliﬂg the illness—the vomit was brown and
watery (he had previously drunk a cup of coffee, so it was not noted particularly). As the day
went on, the diagnosis became more clear, as the vomit became darker, and a slight yellow tinge
appeared in the conjunctiva.  While the temperature rose to 103-4°, the pulse remained at T4.

November Sth—The clinical picture was now plainly that of Yellow Fever; T.101-8°—
Pulse 66 pon.— Jaundiee was more marked. There was frequent vomiting of black tarry-looking
material, The CYeR Were congested, the tongue had a white fur centrally. The urine was acid,
loaded with albumen, with heavy deposit, and contained casts and bile. There was complaint
of epigastric pain, though the headache and limb pain were gone. :

November Gth.—The patient was now weakening markedly., T. 102—T. 101-8°. Pulse
66-70, now weak. Great thirst was complained of, sleeplessness and epigastric pain.  The face
was pinched and shrunken.  Jaundice was deeper. Urine (in last 24 hours 31 ounces) loaded
with albumen as before, Black vomit was expulsively ejected almost constantly, Towards
evening the patient was delirious, rapidly became unconscions and incontinent, and died at
11.40 pm. Treatment throughout was symptomatic.

2. M. Lesquern, French, aged 25 was an employee of the same firm and a great friend of
M. Julien. He was emploved in the shop. He was a man of heavier build, but 1 was informed
that he had been frequently sick with attacks of slight fever during his tour. He also had been
more than o year in Bathurst since his leave,

First seen by Dr. Allan, on the evening of November 5th, he was complaining of frontal headache
and fever, His temperature was 100°, pulse 88, and he had had no vomiting. He had had a
rigor. I admitted him to Hospital on the afternoon of the next day. His temperature was
104%, pulse 106, He was extremely drowsy and only a small quantity of urine was obtained.
It contained albumen. No parasites were found in the blood, Spleen normal.

Boon after admission he had a very copious vomit of brownish shreddy material, and,
shortly after a large loose stool, very black and tarry,

There was now congestion of the eyes, epigastralgia and slight jaundice, and there was no
doubt as to the condition. Evening, T. 102-8%, pulse 102-90 R. 32.

Next day (Nov. Tth) it had become evident that the issue would be rapidly fatal. T. 102-4°,
P. 100, now much weaker. Jaundice was marked and there was frequent black vomit of the
same nature as in the other case, There was himorrhage from the nose during the day and
the body was covered with a rash consisting of petechial hiemorrhages.

As the day advanced the patient became weaker. Delirium was followed by coma,

Loose jet-black stoals were passed incontinently and black vomit was constantly expelled
until death took place at 11.45 that evening. There was suppression of urine from midday on
day previous to death.

(Sgd) J. C. CRUICKSHANK,
Medical Officer.
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REPORT ON CASE OF YELLOW FEVER IN NATIVE.
November, 1928,

A Jola woman, aged about 26 years, was brought to me on the morning of November 18th.

The woman was said to have been ill for 3 days, and was intensely jaundiced, so she was
put for observation under a net in the Female Ward. On admission, the temperature was
sub-normal, the pulse was 100 and full, the notable feature was the marked degree of prostration.
Examination of the blood showed no parasites. The urine was acid, and contained much bile—
no other abnormal constituent was found, though there was a dense clondy deposit of a dark
yellow colour, becoming brown on standing. The liver was normal in size, the spleen slightly
enlarged (fdue to previous malarial attacks). No abnormality in lungs or heart could be
detected. Shortly after admission the patient vomited, and the vomit was found to be dark-
brown and —the typical appearance of a coffee ground vomit. A dark vomit of this
nature was ejected three times during the same day. There was some complaint of headache
and there was a little epigastric tenderness, but pain was not particularly marked.

The patient was put on a mixture of Sodium Salicylate and fuid diet,

She had a restless night, in spite of 15 grains of trional, and vomited several times,

Next n‘]h}" the bowels were moved by calomel and mist alba—the stool was copious and jet-
black. The temperature remained sub-normal, the pulse about 90,

Later in the day the patient lapsed into unconscionsness—there was extreme prostration
most of the time, with intervals of restlessness and groaning. Vomiting ceased.

On the third day after admission the temperature rose to 101°; otherwise the clinieal

remained as on the previous day. A round worm was passed —no more were passed

after the exhibition of Santonin followed by mist alba. The urine was of a dark greenish-brown
colour, laden with bile and containing now a trace of albumen.

During the next two days the prostration continued and the pulse weakened so much that
death appesred imminent. In the oceasional restless periods, she groaned and shouted. The
uringe never showed more than a trace of albumen. The temperature rose to 101° each evening,

On the morning of the sixth day, there was a striking change. 'The patient was quite con-
scious and asking for food. The pulse began to slow considerably, the temperature fell to normal,
and the jaundice and prostration remained. There were occasional hallucinations at night.
From this point, convalescence was nninterrupted. The patient gained strength rapidly, the
urine became gradually elearer and the janndice faded, being practically gone when the patient
was discharged on December 10th, 1928,

(Sgd.) J. C. CRUICKEHANK,

10th December, 1928, Medical Officer,

REPORT ON ILLNESS AND POST-MORTEM FINDINGS IN THE CASE OF BAKARI
CAMARA.

Admitted to Hospital at 6 p.m. on 5th December.  Died at 10045 same day, Post-Mortem
9 am., 6th December.

He was brought into Hospital on a stretcher—unconscious. There was no jaundice per-
ceptible. The eyes were congested and pupils dilated. His garments were stained by dark
stained vomit. [Injection of Camphor in oil was given at once. The patient died without
recovering consciousness, Twice before death he vomited very dark vomit.

Posr-MorTEM Fispixes,

Stomach.—The lining membrane was covered with hamorrhages—almost completely cover-
mghi:: cardiac half of the organ. There were also smaller heemorrhages in the region of the
Py

Lungs.—Nil abnormal found.

Heart.—The musculatine was pale. No valvular damage apparent,

Liver.—The whole organ was pale and the capsules showed very light areas alongside areas
of normal colour,

Kidneys.—Congestion of both kidnevs was extreme, especially was this so in the case of the
left hd:nejr Demarcation between medulla and cortex was indistinet in cnse of left kidney.
Capsule stripped easily,

Bladder. —Contained about 6 oz, of pale urine which was loaded with albumen.

Sections of liver, heart and kidneys were removed for examination.

(Sed) A. M. W. RAE,
Lh December, 1928, Medieal Officer,
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Case 2.—Package opened 24th December, 1928 tizsues, liver, kidney and heart pre-
served in formalin, The tissues in this case did not present the same degree of preservation as
was seen in Case 1. The liver especially was damaged by the proliferation of a gas-forming
organism ; this alteration may have been due to the period intervening between the death of
the case and the preservation of the tissues or it may have been due to very rapid post-mortem

changes.

Macroscopie.—Liver : Partly decomposed with gas formation ; there was a cavity with a
honeycombed appearance about 5 by 2 inches in size in the portion received. On section the
unaffected portion was of a homogenous dull yellow colour, the tizssue being friable. Kidney :
No hemorrhages visible. On section cortex and medulla indistinet. the whole organ being dark
in colour, no mottling in the cortex nor striation of the medulla noted.  Heart : Nothing noted.

Smears.—Herapings treated as above showed no red blood cells; in that from the liver

. pigment was seen and in that from the kidney dark granular masses.  In the heart
smear streaks of golden pigment were present.  The blood cells appeared to have been hemolvaed.
In ings from the walls of the cavity in the liver numerous types of bacteria were present,
the ominant form being a spore bearing organism of drum-stick appearance.

Microscopic.—Liver : Hematoxylin stained sections showed some infiltration with round
cells, and increase fibrous tissues ; endothelial cell proliferation present ; pigment of dark brown

eolour in and between liver cells ; bacteria in and outside the capillaries.  Arterial walls thickened,
Liver cells regularly stained, in most cases. Bections stained with Leishman’s and Giemsa's
ataing showed no red blood cells ; no characteristic necrosis of the lobules although degeneration
was present in some groups of cells. In sections stained by Levaditis method no spirochetes
were found. Kidney : In sections stained with hematoxylin or hamatoxylin and eosin only
faint outlines of red blood cells were made out in few portions. Fibrous tissue increase noted
with reduction of ular tissue ; arterial walls thickened and smaller vessels frequently
occluded.  Many li have a thick fibrous capsule round them ; some show necrotie

and others have fibrosed. The tubular epithelium degenerated ; the cells isolated or

casts. Infiltration of round cells both perivascular and general present, and endothetical
cell proliferation. Heart : Hematoxylin stained sections showed moderate perivascular and
general infiltration, endothetical cell proliferation, no red blood cells seen.  In Leishman's stained
sections fine vacuolation of cell protoplasm was noted ; the vessels contained granular debris
and red-shaped crystals but no normal red cells.

The appearance of the organs and sections in this case suggests that a generalized toxie
process had been in existence for some time ; it is possible that in a case of this kind, with the
nephritic condition and concomitant effects in the other organs, an attack of yellow fever might
result in death before producing very typical lesions,

APPENDIX X.

12, Craeksox SrREET,
Batnurst, (GaMRBIA,
dth May, 1928,

Tie Hox.

Tie Sexor Mepicar OrvicER,

BatnursT,

Six,

T have the honour most respectfully to submit my report to you : The number of patients
inzpected and treated are as follows ;—

Number of 8chool Children inspected and treated ... s 210
Number of Government Officials and Clerks 4%
Hchool Children.  Government Officials, Tatal.
Fillings ... ... 138 &9 227
Root 3 i 8
Extractions 10 a5 1587
Scalings .. .. 24 12 36
Diressings ... 3 8 11


















