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Relapsing Fever which attained its worst in December oceasioning
558 deaths. The intensity of the disease continued high with some-
where near 400 deaths per month during the first quarter of 1925 but this
will form a chapter in 1925 report.

These figures will convey more if they are converted into a death
rate and made comparable to the death rate of a place such as Lagos.

Lagos has a population of 105,763 : in 1923, a year when the place
was free from epidemics, the total deaths for the year amounted to 2,493
with a death rate per annum of 23-8 per 1,000 population. In 1924, the
deaths inclusive of those due to plague amounted to 3,251 and the death
rate was 26'9 per 1,000.

Kano City with a population of 50,000, half that of Lagos, in
normal years had an average number of deaths at 1,536 with an average
death rate of 30 per 1,000 per annum but during 1924 the total deaths
came to 6,384 with an average death rate of 130 per 1,000 population per
AN,

What has been said of the mortality in Kano can be said with
safety of the rest of the towns and villages not only in the Kano Emirate
and the Emirate of Katsina but also of Sokoto and Bornu in which
Provinces the disease first inflicted such loss of human life and then later
spread southward as has already been detailed earlier when describing
its advance.

The mortality caused not only by Relapsing Fever but by Cerebro-
spinal Fever shows the great need there is for very much more extensive
machinery for the practical application of both curative and preventive
medicine. In Relapsing Fever both are effective : Curative medicine is
however confined to limited areas of townships. As much as possible
has been done to place cure of this discase at the disposal of the
indigenous natives in such areas but comparatively few have availed
themselves of the benefit of cure. Prevention however needs to be the
aim prior to cure and since preventive measures can be made very
effective, what is wanted is education of the people both near and remote
from centres of cure.

Every effort has been made to spread knowledge in the form of
propaganda through Medical Officers and through Folitical Officers to
Native Administrgtions and their people so as to promote preventive
measures as regards personal body cleanliness, destruetion of vermin
such as lice and bugs in clothes by boiling and exposing them to the
direct rays of the sun and in huts by burning down such infected
dwellings as well as by isolation of the sick and their treatment.

Yet how futile has been the result as regards stemming the
advance of this pestilence and in averting the high mortality oceasioned
by it.

The situation demands much greater activity and the provision of
machinery that will permit of the gradual education of the people
remote from townships not only in respect of preventive measures
against epidemic diseases but in all matters relative to the improvement
of sanitary conditions and of public health.

Such machinery to be effective must be efficient and adequate.
To be eflicient it needs to consist of duly qualified Medical Officers of
Health whose life's work and entire interests will be devoted to
sanitation and publie health problems. Such men must be mobile so as
to tour round, teaching—not * preaching " to—the people with a view to
-educating them into practical preventive measures against epidemic
diseases as well as in general sanitation.

Such men would be best able to investigate efliciently outbreaks

of disease causing undue mortality, put in action necessary preventive
measures and treat cases,
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cases patches of lung tissue were gangrenous. Many other cases of
pneumonia and broncho-pneumonia of nov-influenzal origin oecurred and
are to be attributed, one would imagine, to the very cool weather
conditions prevailing from June to September, during which period
the heavy rains failed in an extraordinary manner.

The first case of Plague (Bubonic) oceurred on the 28th July,
followed by a three weeks’ lull, when on the 22nd August a further case
was notified, beralding the epidemic proper.

From now on, the cases increased to a maximum in October and
post-mortem examinations numbered between eight and fourteen daily.

As is seen by the fizures below, the majority of cases were bubonic
in type, the bubo or buboes gradually inereased in size week by week as
the epidemic reached its maximum and then began to abate, synchronis-
ing also with the decreasing virulence of the bacillus.

Of the pnemmonic plague, it is safe to venture an assertion that
climatic conditions, the immunity of the people (although it is difficult
to imagine any immunity) or the ‘mild’ strain of erganism each or all,
must have played some part in preventing any rapid spread from person
to person. Still more extraordinary is it when one appreciates how
natives, in all tropical eountries, live closely confined in their huts.

In the majority of cases one, or both lungs were merely congested
" in one case an area of only two square inches was affected and repeated
smears of other parts of the lung proved negative for B. pestis.

All reports of post-mortem examinations were telephoned to the
Medieal Officer of Health who was thus able to remove contacts to the
Infections Diseases Hospital and to bring the infected areas under
necessary sanitary control.

Among such a number of examinations, an occasional post-mortem
of non-epidemic interest occurred here and there—Smallpox,
Carcinoma of the stomach (with extensive secondary deposits in the
Liver), Sarcoma of Skull and Addison’s disease: but the one to which
unique interest is attached was a case of poisoning by eyllin.

Around this rare and previously unknown local form of suicide,
there hangs a tale interwoven with romance that is at once humorously
alien to the psychological demeanour of the West African.

The unfortunate man was a Government clerk, who as his
colleagues asserted, loved a lady from a motive of true affection: he was
thwarted in his amorovs attentions by a fellow elerk and ungallantly
parted with bis sore-wounded spirit by consuming exaetly one pint of
pure eyllin.

Cardiac Disease was seen in elderly natives, the average age of
death being over 50. In 25 of cases the aortic valves were selerosed
and selerotic patches noticed on the first part of the aorta: in others
where the deceased persons had lived well and had become propor-
tionately obese, fatty degeneration of the myocardium was marked,
together with dilatation of the left ventricle and incompetent mitral
valves.

Tubercle—The number of corpses in whom signs of Tubercle
were evident appears small and cannot be regarded as a true represcnt-
ation of the incidence of the disease in Lagos.

As has been mentioned before, post-mortem examinations, during
the Plague Epidemie, were performed ‘quam celerrime’ and no special
routine effort was made to discover the incidence of Tuberculous
infection as manifested by caseous glands, ete. One may safely assume,
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6
CASE OF AM(EBIC ABCESS OF SPLEEN.

By H. R. M. FERrGUSON,
Medical Officer, Port Harcourt.

The patient was admitted with a large painful swelling in the
region of the spleen. The swelling felt guite hard and there was a
vague history of slow growth. A laparotomy was done and the spleen
was found entirely walled off with adhesions. The swelling was then
opened externally and a large quantity of white odourless pus escaped.
Living K. Histolitica were easily observed in the pus. Treatment with
emotin injections rapidly cleared up the condition. The patient could
not remember having suffered from dysentry and examination of his
stools was negative.

APPENDICITIS.

By Dr. H. R. M. Fercusox¥, M.D., CH.B., etc.

Nine cases of inflamed appendix came under observation during
the vear 1924,

(a) Two cases were elderly men—at operation in both cases there
was chronic inflammation with suppuration at the tip of the appendix. In
one case the appendix was adherent to the ilium causing a sharp kink of
the small gut. In the other case the appendix was adherent behind the
caccum, Both patients gave the same history of constant pain in the
appendix region—and both had marked tenderness on pressure over
MeBurney's point.

(b} Two cases occurred in vouths of about eighteen years of age.
The appendix was acutely inflame.] in both cases —without adhesions,

(¢) Two ecases of perforated appendix were treated-—the patients
being artisans employed by the Railways Eogineering Department.
They were brought in to hospital exhibiting the classical symptons of
acute abdomen. No clear history could be obtained. A large quantity
of pus was found in the abdomen in both cases and gangrenous.
appendices removed.

All the above cases made uneventful recovery. The two cases (a)
cave a history of previous dysentry but the Caecum and ascending
colon in both appeared quite healthy.

(d) Two elderly men were admittéd with a condition which was
diagnosed as inflamed inguinal hernia. In both cases the Caecum and
an inflamed appendix were in the hernial sack. Death resulted in both
cases within forty-eight hours.

‘e) Case of Acute appendix accompanying a right pyosalpinix A.
woman aged about twenty-five years was sent to Port-Harcourt from
Enugu by Dr. Fitzgerald Moore who had made a thorough examination
and sent very clear notes on the case.

The attack commenced with severe abdominal pain for four days.
before Dr. Moore saw the patient. There was Metrorrhagia and vomit-
ing following the attack - bowels confined—and difficulty in passing
water. The pain was then referred to the region of the lower rectum.
When seen by Dr. Moore the pain was too great for a satisfactory
vaginal examination. The Os was closed and the right forrix very
tender—the body of the Uterus was drawn over to the right. There
was also definite tenderness in the right 1liac fossa. On arrival in Port-
Harcourt the patient stated that the pain had lessened during the
journey. Examination showed marked tenderness over appendix area
and a definite boggy tumour in the pouch of Douglas. At operation a
suppurating appendix was found—while the right tube full of pus and
alinost gangrenous lay behind the uterus. Both tube and appendix
were removed. The appendix was not in any way attached to the tube
but pointed upwards and was adherent to omentum. HRecovery was.
uneventful. :




























