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lack of opportunity of the experience of a house appointment. During
1927, in order to meet this difficully provision was made for s ]
appointments at the larger hospitals in Nigeria. The holders
appointed for two years, and during this period they will have facili
for adding to their knowledge and extending their experience
Medicine, Surgery, Pathology and, if they desire it, in Public Hea
They are not on the Earma-nant establishment, but if at the end of t
ears their services have been satisfactory and they so desire it, |
intention is that they will be taken on the establishment and
further course of study in one of the medical schools in Britain
being posted for duty in Nigeria. The two such appointmen
have been made are working satisfactorily and encourage the ho
the new arrangement will mark a definite advance in African }
Service,

In order still further to gain the confidence of the people
extend medical treatment to outlying districts four travelling o
officers, with mechanical transport, have been arranged for. ree p
been appointed and centred on Kano, Zaria and Maiduguri, the fourth
will be centred on Sokoto. ST -

£

During the last four years gradual but steady progress I
made in the {)mvisiﬂn of hospitals, European and A,Prican in v
centres. With the rapid advances in medical and surgie-ui methods it
iz no longer possible to regard a hospital and dispensary of wattle and
daub as suitable or practicable for medical work. The first departure
(pre-war) from this primitive type was a plain brick ward with a cement
floor. Windows and doors alternated opening on to a verandah on each
side. This left much to be desired and a type plan was evolved, known
as the Minna—Ilorin type, because the first units of this type were
erected at Minna ang at {)urin. This type plan was subsequen i §
at Port Harcourt, Enugu, Kano and Jos. This type cons
dispensary block, two ward blocks and a kitchen block. One of these
ward blocks ineluded an operating theatre with ante-room, while the
second block provided for women on the ground floor and in a second
storey for clerks and better class patients. TV

These buildings proved unsuitable; they lacked stor mme
modation, theatre provision was insufficient, they came short of medern
requirements in many ways and the accessory rooms were all outside.

A new type plan has lately been evolved which provides for the
building of a hospital in units as the demand may require. Tt is styled
Type A., B, or C., etc., according to the number of units. The first
unit is the out-patient block. This provides all the rooms necessary
for dealing with out-patients, including a small operating thgaﬁrq,aﬁ
each room adapted to its purpose. It is so arranged that the flow of
patients is in one direction only and that they are shut off from access
io the hospital. In placing such an out-patient block in a new station
a small ward of four beds is added; this provides a feeler and becomes )
an index of future in-patient requirements and when the hospital is
completed becomes the isolation ward. The succeeding units provide
for wards on the pavilion system. These can be built in one or two
storeys as may be demanded by available site area. Provision is made
for a reception and disinfection block, laundry, post-mortem nd
mortuary, operation theatre block, warden’s stores, ete., ;
such provision becomes necessary. The kitchen block is comveniently
sitnated and can be turned to other purposes when its position has to be
altered io suit extension. Where a water supply is available water is
laid on and a septic tank sewage system is installed. The provision g
laboratory and X-ray departments can be made if the development calls
for it. The one outstanding problem is that of a suitable surface for
the floors and walls, one which will be smooth and impervious, will not
pit, crack or give off dust. It seems probable that this will be
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accomplished by the use of a solution of silicate of sodium applied in
several coats over the concrete face and smoothed with carburundum.
Local brick is soft, pits and erumbles readily and is generally unsuited at
least for the inside walls of wards.

The new European hospital and Nursing Sisters’ quarters at
ugu have been cumjglﬂted. and those at Kano, Ibadan and Jos are
earing completion. The large African hospital at Port Harcourt is
ow completed and occupied, and those at Aba, Benin City, Ijebu Ode
d Oshogho are nearing completion, while the much needed extensions
the African hospitals at Kaduna, Calabar and Jos are being proceeded
‘with. The work on the new African hospital in Lagos is progressing.
Temporary African hospitals are nearlv completed at Kumba, Mamfe
- and enda in the Cameroons, and the buildings in connection with
the hospital and medical training centre at Zaria will be commenced
- ghortly. The Native Administration of the Oyo Province has built and
%d an African hospital at Ibadan. At Maidugari, in the Borna
- Province, the Native Administration are erecting a hospital with the
~assistance of Government, while plans have been got out for an up-to-
~date hospital to be erected by the Kano Native Administration in Kano
City. At Katsina also a hospital on modern lines, to replace the old
~mud buildings, is contemplated.

£ Previous reports have not dealt with the important subject of

the training of the African subordinate medical stafi. In the early
days and indeed until cumgaratively recent yvears it was the custom to
appoint for nursing and other hospital and dispensary duties illiterates
- of various kinds—ex-steward boys, labourers, ex-cooks, ex-horse bovs.
As could be expected staff of this kind has been in the past a very heavy
handicap to the medical officer in his work. In 1912 in the Southern
Provinces, and 1922 in the Northern Provinces, it was recognised that a
‘higher standard of education was required and it was then laid down
that all applicants must have passed Standard VI. When it is under-
stood that this is barely the equivalent of Lower School Form III in

%Mn the modesty of the demand will be appreciated. In the Northern
Provinces there was the added difficulty that up to very recently English
was not taught at all. Pupils for training as dispensers and sanitary
inspectors were required to have a pass in Standard VII. TIn 1924 the
subordinate medical staff was re-organised with better pay and prospects
and the standard of training and efficiency raised. At the same time a
gerious effort was made to put the training on a more satisfactory basis.
The commencement of the Pharmacy School and the equipment of the
main hospitals for training of nurses, laboratory attendants, midwives,
ete., have made possible a very marked advance.

, To meet the increased demand and the undoubted need for
extension of the benefits of European medicine, surgery and midwifery
and instruction in simple measures of hygiene and child welfare, an
increased staff with a higher standard of training and efficiency is
'i,‘b%l;itﬂd, but the great difliculty is the insufficient supply of candidates
with the necessary standard of general education. An attempt has heen
;f_l';iﬁ'.da to overcome this difficulty by a system of scholarships, which aim
at giving a course of post primary instruction of from three to four years.
‘The three years’ course is for dispensers, nurses, ete., and the four vears’
‘eourse is preparatory to training as medical assistants. In the Northern
Provinees twelve such scholarships were commenced at Katsina College
in September and will be angmented by twelve scholarships each year,
:_!!_ﬁ;inra.ining a total of thirty-six. In the Southern Provinces twenty-five
candidates were selected and commenced at King's College in January,
1928, Another twenty-five commence in 1929 and in 1930 none are
taken, the aim being to maintain fifty students continuously at College.
- For the Northern Provineces a hospital and medical training school and
hostel are planned to be erected at Zaria in order to be ready for the
training of the first batch of these special students in 1930. Training
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The development of the X-ray Department at os was greatl
edd by the experience gained {Iﬁring the Gllgt- "ir'«".a.:l.'.'ET'ETI:&;r
quate apparatus which was used prior to 1918 was scrapped and
cy of gradual ex ion embarked on. To-day the X-ray equip-
of the African Hospital is probably the most complete in West
and every effort is made to keep pace with the demands of modern
nique. The curative side of electro-therapeutics is well represented
the modern light treatment is available for suitable cases. Lack
space  at ofreaanl; makes working somewhat difficult but on the
etion of the new African Hospital this handicap will disappear,
w block being designed to meet all requirements for many vears
. Before long it is expected that X-ray Departments will be
at Kaduna, Port Harcourt and Calabar,

A of between 600 and 700 volumes of medical and surgical
s and bound periodicals was made by Dr. G. M. Gray in 1924 and,

her with the books already provided by Government, formed the
s for an up-to-date reference library. Accommodation for the
ary has been provided in the African Hospital now in course of

on and the new building should be ready for oceupation some time
~ In the meantime accommodation is temporarily provided in
rt of the building rented for medical offices, snitable books are heing

, and the periodicals maintained. It is hoped that the library will
service not only to Lagos but to Medical Practitioners throughout
country, arr ments are forecasted whereby an officer writing up
pecial case for the annual report or other publication will be
led with a bibliography of the literature on the subject and a
iry of the main features,

- During 1927 the West African Medical Journal made its appear-
it is entirely self-supporting and has been well commented on
; the older established dical Journals. Including as it does
mtributions from al' the British West African Colonies, it should form
useful source for examination and discussion of problems common to
e colonies and afford an opportunity for the publication of articles of
st that might not be mnsidereg of sufficient general interest for
ation in other medical journals. The medical staff are indebted
 the General Manager of the Nigerian Railway for his permission to
ve the journal printed by the Railway Printing Press on payment, and
the Superintendent of the Printing Press for the interest and care that
E en in its production.

(i) GENERAL DisSEASES.

The expansion of hospital service has brought about quite a
notable increase in the number of patients attended. With every

erease in the number of patients seen a nearer approach to the actual
ineidence of disease is attained. This year there are recorded 215 cases
cancer as against 115 in 1926, an increase greater in proportion than
result from the increased number of patients seen, as the incidence
026 is .46 per 1,000, while in 1927 it is .71. There is little doubt but

this dli;‘nfm will be found to be less rare than at one time it was
T1EE] h]. e

- Rheumatism, especially chronic rheumatism, has a very large
nce and this vear the numbers treated show a marked increase
0 6.087 in 1926 to 11,714 in 1927, and incidence from 27.8 to 39.1.
his diagnosis covers many cases of vague pain in joints and muscles

ch are so very common and probably are old cases of yaws, syphilis
' gonorrhoea.

A few cases of beri-heri are recorded in the North. but there were
- probably many more unrecorded resulting from the famine in the early
- part of the year, in the period of the year hetween crops. The relief
- measures adopted by Government undoubtedly saved a great deal of

-
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suffering. A report on an outbreak of beri-beri in Kano Native
Adminisiration Prison appears in Appendix G to this report.

It is perhaps worth drawing attention to that while seventeen cases
of alcoholism were reported in Europeans in 1926 and ten in 1927, the
corresponding figures among Africans were four and six respectively.

Neurasthenia has a somewhat high figure among Europeans and
is a common cause of invaliding. Tt is much less seen among Africans,
but neuritis is more common among them. The figures from 1927 are :—
Europeans : Neuritis, 70; Neurasthenia, 121. Africans: Neuritis, 1,340;
Neurasthenia, 273.

Although probably not of any real significance the increase from
eight cases in 1926 to sixiy cases in 1927 of trachoma in Africans should
not be lost sight of. In the circulatory diseases, valvular disease of the
heart is more commonly reported among Africans than Europeans, while
fhe latier seem to suffer more from h@morrhoids. Diseases of the
respiratory and digestive systems account, as may be expected, for a
large percentage of the iotal cases treated. Pneumonia is frequent
during the harmattan scason and at the height of the rains. There
were 1,601 cases treated with twenty-six recorded deaths. This shows
an increase of 427 cases on the record of 1926, but it should be observed
that the cases of broncho-pneumonia in 1927 are 293, as against 759 in

1926.

: Iviseases of the skin and cellular tissue are also very common,
ulcers forming the larger proportion of cases treated, and there has been
a large increase in the number of skin diseases treated. Much work
has yet to be done in distinguishing diseases that are truly skin diseases
from those due to constitutional disease. Special attention is being paid
to research on skin discases as these aré presented for treatment at the
African Hospital, Lagos, and on uleers by the Research Officer, Kano.

It is worthy of note that the fractures and dislocations are more
than doubled—709 in 1926 and 1,584 in 1927. It is reasonable to suppose.
that this must be to some extent due to increased motor accidents.

The figures for the last four years show a steady and progressive

increase, those for 1925 show an increase of 69 over 1924, while 1926
shows an increase of 149, over 1925, and 1927, with 307,150 cases treated,
gives an increase of 17.49, over 1926,

The incidence of disease in 1926 and 1927 is shown in diagrammatic
form. The notable feature of the diagrams is mainly in their essential
similarity.

(ii) CommunicasLe DisEAsEs.
() Mosquito or Insect borne.

Malaria remains as usual one of the most important diseases to be
dealt with and is responsible for a large proportion of illness in Europeans.
The number of cases treated in Europeans amounted to 1,232, with one
death, and accounted for thirtyv-five cases of invaliding, as compared
with 1,327 cases in 1926, with five deaths and fifteen invalided. Among
Africans 13 175 cases presented themselves for treatment and there were
29 deaths. The /Estivo-Autumnal type remains the most common form
met with and accounted for 929, of the cases in Europeans and 93.6%
of the cases in Africans,

Blackwater Fever.—In all, forty-six cases of blackwater fever
came under observation, of which thirty-one were amongst Europeans,
as against tweniy-eight in 1926 and fifteen in non-Europeans, as com-
pared with four cases in 1926. Thirty were reported from the Northern
Provinces, fifteen from the Southern Provinces and one from the
Cameroons. Of the European cases nine were officials and twenty-two
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-officials. The European deaths were six (all non-officials) and the
European three. A full and interesting discussion of thirty-five of
_ Bﬁm appears in the report of the Medical Research Institute,
ppendix A.)

Yellow Fever—Four cases of yellow fever, two of which were
al, wer r_a'furted during the year. All the cases were in non-official
eans. The usual anti-vellow fever measures have been observed
the year and in Lagos included a strict supervision of all floating
the harbour. The Yellow Fever Commission of the Rockefeller
ation continued its investigations under the direction of
Beeuwkes. It is gratifying to record that definite advances have
made in the knowledge of the disease during the vear. With the
regret the untimely death of Professor Adrian Stokes, Professor
thology at Guy’'s Hospital, London University, is recalled. Tt is
ed that while carrying ouf transmission experiments he became
lentally infected with the disease in a virulent form.

anosomiasis.—There were 602 cases during the vear as
ared with 298 cases in 1926, but this gives no indication as to the
enice of the disease. Unfortunately there seems to be little doubi
t osomiasis is spreading in parts of the Northern Provinces.
eeping sickness clinic at Sherifuri has been continued and in
on travelling medical officers have been specially detailed for
iment work. A full report of the work done during the year in
gation, control and treatment will be found in the Report of the
Investigation (Appendix B.)

~ Relapsing Fever.—Small outbreaks of relapsing fever were
ted in various districts in the Northern Provinees, and in the Ondo
ce in the South. All the outbreaks were mild in type. No cases
reported among Europeans, but amongst Africans 303 cases were
ed in Government hospitals and dispensaries, with six deaths.

~ Cerebro Spinal Meningitis—While no real epidemic ounibreak
rred, small outhreaks were reported from the Adamawa, Munshi
Kano provinces in the Northern Provinces, Sixtv-three cases were
in hospital, with twenty-nine deaths, as against 142 cases, with
-three deaths, in 1926. The actual number of cases thal occurred
bably very much greater; all that can be said is that there was
pidemic manifestation of the disease.

Filariasis in its various forms is common. At Bamenda in the
meroons the Medical Officer estimates that over 509, of all adults under
» 2000 feet altitude harbour microfilarize. These seem to be of all
ties, M.F. perstans being the mosi common, giving rise to transient

5 of fever usually lasﬁn%l,wo days. Working in the Mamfe district
the Cameroons Dr. Dyee Sharp has established Culicoides Austeni as
tor of the M.F. perstans. As usual numbers of cases of gninea-
and various forms of elephantiasis come to the hospitals for
tment.

Dengue.—Fourteen cases were diagnosed and treated as against
in 1926. All but one of the cases occurred in the Northern

MRS,

(b) Infectious Diseases,

 Plague.—A full report on plague in Lagos and the mainland will

found in Appendix E, att-mheg to this report. In Lagos the recrude-
which began in the middle of 1926 had begun to subside by the
d of the yvear and during 1927 continued to diminish till the middle
the year. During July, August and September there was a slight
rease in the number of cases as would be expected at that period of
the year. How far the low incidence in 1927, which resembles that of
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- The great majority of the labourers employed on the mines are
not natives of the Plateau Province but come from the neighbouring
pvinces of Zaria, Kano, Bauchi, etc. The local production of food by
resident pagan population is insufficient for the large population of
ported labourers, and most of the food supply for the mine labourers
wported from the agricultural provinces of the Hausa plain.

E‘-a.aual labourers find their own food and huts.

The new Labour Ordinance is at present under consideration.
1IN

i V.—HOUSING AND TOWN PLANNING,

- There is no Town Planning Ordinance in Nigeria but a Town
anning Ordinance for Lagos is al present under consideration.

~ The Townships Ordinance which provides a certain amount of
ntrol over buildings, roads, ete., only applies to townships.

A guide to the laying out of new towns and townships and to
pnisions of existing ones has been drawn up in the form of a memo-
[ ~and distributed to all Political, Medical and Sanitary, and

: ifgarhnantal authorities. The procedure outlined in the
morandum permits of the initial proposals and steps in the prepara-
n of a lay-out being taken by the loeal Political, Medical and Sanitary,

Public Works authorities, with the safeguard that senior officers
these or other departments may be required fo assist.  Before the
of the lay-out is submitted for final approval by the Lieutenant-
ernor, the osed lay-out is serutinised by a senior officer of the
tary branch of the Medical Department.

- Mr. Thompson, the Town Planner, who came to Nigeria in
uary, 1927, in connection with the town planning of Lagos, has gone
carefully into the problem presented by that part of the town on
Island. In addition he has been dealing with the lay-out of ithe
development areas at Ebute Metta, Yaba, and Apapa,

A beginning has been made with the preparation of an area at

a for a large market. The streets in Lagos Island constitute the
ng markets, a very unsatisfactory state of affairs from the health
t of view. The town planning of Lagos will include provision for
rkets on the island, at Yaba and at Apapa.

.~ VI—FOOD IN RELATION TO HEALTH AND DISEASE.

- In all Government stations the routine inspection of foodsinfls,

local and i ted. and which are exposed for sale, is carried out by the

itary ﬂ:&?ﬁl Animals for slanghter are inspected before slaughter and

s carcase after slaughter, and meat on sale is again subject to inspection

n the meat markets, The commonest diseased conditions found in

p are flukes and lung affections; tuberculosis is uncommon.

g a part of the year prior to the harvest there was a shoriage of

stuffs in the Northern Provinces and of yams in the Southern
FINCes.

L An outbreak of beri-heri in Kano Native Administration Prison,
Northern Provinces, was reported in August by the Medical Officer of
- th, Kano. There were twelve cases. In his report the Medical
Mhce of Hﬂﬂlth' Kaﬂﬂ, stated that :—

“ The prison was overcrowded and the prisoners lately had not
been getting the full ration of food they usually get.”

- Owing to the food shortage the main ingredients in the diet had
been redu and trade rice substituted. Some items such as beans and
groundnut oil had been omitted altogether.
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IV.—PORT HEALTH WORK AND ADMINISTRATION.

The principal ports in Nigeria are Lagos, Forcados (includin
rutu), Warri, Sapele, Bonny, Porl Harcouri, Degema, Opoho, Calal}aﬁ
in the Mandated Cameroon Territory, Victoria.

t the Port of Lagos the Sanitary authority is a whole time Medical
of Health, with a subordinate staff employed under him solely in
twork. There is a port office and disinfecting station at the Customs

s Island and a new additional disinfecting station is

ing completion at Apapa to deal with the shipping at the Apapa
~ In addition ﬁ. port of Lagos is equi]li;:mdg with a II!IJDEE‘JT

g Clayton barge, and has the necessary equipment for cvanide
on of vessels.

A\l Port Harcourt the Senior Sani Officer or Medical Officer

alth is also the Sanitary authority in charge of the port work. A

disinfecting station for this port is now in course of erection and a
ntine station has been provided.

' . .é,i.bbth Lagos and Port Harcourt launches are provided for the
Medical Officers of Healih.

~ With regard to the smaller ports of Forcados, Warri, Sapele,
1, Opobo, Calabar, Victoria, the Medical Officer underiakes the
ort work in addition to his ordinary duties.
B At Bonny where no Medical Officer is stationed the Customs
g undertakes, so far as he can, the duties of port Sanitary
At all ports the masters of vessels on arrival are required fo fill
e questionnaire set out in the Schedule to the Quarantine Ordinance.
s departing are provided with a hill of healih in the same form
t issued at . A copy of this form is attached to the repori
the Port Medical Officer of Health, Lagos, which appears as

L
e

V.. MATERNITY AND CHILD WELFARE.

~_The close of 1927 marked the first anniversary of the opening of
1@ clinic for maternity work and child welfare at Massey Sireet, Lagos,
‘and the results so far have been extremely gratifying. At first there
s a certain amount of shyness and suspicion at being treated by a
7 Medical Officer, but this was gradually overcome and confidence
1ed.  Patients returned bringing their relatives and friends with
m ipﬁr:treatmant and the out-patient Department has become a popular
tution.

It is noteworthy that not only do mothers bring newly born infants
advice and attention but expectant mothers also come to seck help;
100 of these attended the out-patient department for advice and
itment. As was to be expected indoor maternity work is not yet
pular, it will tnke many vears to break down the old prejudices, habits
d customs of the people in this respect. The fact that twenty-two
bours have been conducted in the labour ward during the first vear is
isfactory and encourages the hope that soon people will begin to
ilise the advantages of modern methods. In addition, at the Massey
reet clinie, African girls of good education and character are being
ned to become qualified miﬁwivea and carry on the work outside in
the homes of the people. They are given lectures on the theory and
 practice of obstetrics and nursing and gain experience by practical work
1In the ward and out-patient depariment under the supervision of the
Lady Medical Officer and the Sister in charge. A record is kept of each
?mgiol’s progress and frequent examinations are held. At the end of
three years, if the records of work and conduet are good and if the nurse
 satisfies the examiners in the final examination that she has acquired
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SHOWING MONTHLY PERCENTAGE OF INFECTED RATS.
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‘the year smears also came in from Ifo. The total number of smears
from these sources was 29,630.

As each rodent and shrew examined in Lagos represented at least
ne smear (in many cases several smears were made from one animal)
total number of slides examined was therefore over 110,652, an
ge of over 300 per day throughout the vear.

Dealing with the dissections in Lagos, the following are the main
ps,  In 51,621 black rats examined there were 573 found to bhe
ne-infected. In 4,292 brown rats there were 103 plague-infected.
e were no positive findings in the mice, in the * swamp " rats or
the shrews. The highest number of rats dissected in one day was
98, and the average number was 154. On Sundays and holidays no rats
in from the colleeting stations so that on these davs only from thirty
fifty rats were received.

; The proportion of infected rats varied considerably at different
eriods of . It was highest over a monthly period, in Oectober,
n 3.229 of 5,443 rats were positive. The highest over a weekly
d was in the first week of October when 4.109) of 1,201 rats were
ved infected, and the highest number in one dav was on 5th October,
when twelve out of 176 rats were positive.

- There were three complete weekly periods in the year when no
positive rats were found, namely, 28th May to 3rd June (937 rats),
ﬁ to 17th June (1,015 rats), and 18th to 24th June (1,396 rats). The

est period was from 10th to 29th June inclusive, when 3.406 rats

ere examined and no plague-infection was found. The month with

he lowest number of positive findings was June, in which month out of
72 rats examined, only three, or 0.069, were positive.

Chart 1 shows the weekly fluctuations.
The monthly figures are given in Table I. (Overleaf.)

- Chart 2 shows the monthly percentage infection in the black and
the brown rat.

: Except during the first five months of the vear, the plague-infected
percentage was higher in the brown rats than in the black. It is difficult
plain the non-finding of infection in the brown rats during February,
h, April and May, but it will be observed that the infection in
e black rats was low during the same period.

Source of the Infected Rafs.—The three Collecting Stations
pplied 568 infected rats, the official rat-catchers brought in 54, 50 came
m the Spray and the Port Health Office provided three. It is
ident, therefore, that but for the policy adopted by the Chief Plague
edical Officer to encourage the ingabitanis of Lagos to bring in rats,
the extent of the plague infection in the rodents would have been gravely
er-estimated. The explanation of the large number of infected rats
from the Collecting Stations source is that the sick or dying rat is easily

wight and the dead rat has merely to be picked up and handed in
the collecting station where the monetary award is promptly obtained.
 there been no reward, the sick rats might possibly have been killed
‘the dead rats would almost certainly have bheen thrown into a
neighbouring compound in order to divert the unappreciated attentions
of the Sanitary Disinfecting Staff.

Buboes—These were present in 578 infected rats. Of the
remaining ninety-eight positive cases, no glandular swellings were
- ohserved in seventy-four, decomposition was too far advanced for
accurate observation in twenty-two and in two cases a swollen gland
Wwas negaiive in a stained smear, on cultivation and on animal inocula-
tion. The presence of plague in these three groups of cases was
diagnosed on spleen smears or on spleen and liver smears. Tt will be
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noted, then that buboes were absent, not observable or negative in 14.49
per cent. of the infected rats, those with definitely absent buboes
amounting to 10.94 per cent. of the total.

_ _ In the cases where buboes were li“’ﬁﬂnt- the situation was in the
cervical region in 394, the bubo was single in 264, was bilateral in ninety-
“eight, and was in association with a bubo or buboes in other situations
~in thirty-two cases.

. Axillary buboes numbered seventy-seven; they were single in

- forty-eight, bilateral in one, and in association with buboes in other sites

~ in twenty-eight cases. The bubo was situated in the groin region in 115

cases, was single in twenty-one, bilateral in three, and in association with
buboes in other situations in ninetv-one cases.

: Pelvic buboes were observed in 114 cases. They were single in
~ twenty-five, bilateral in two, and in association with buboes in other
areas in eighty-seven cases. In eighty cases the pelvic buboes were
associated with groin buboes.

Retroperitoneal buboes, that is, buboes higher up than those called
- pelvie, were noted in sixteen cases. They were single in only five cases
_nn:d in association with buboes in other sites in eleven cases.

: The bubo was mesenteric in three cases, single in all.

It may be inferred that the infection was conveyed through the
- skin by inoculation from an infected fea in all the cases under discussion,
excepting possibly in the three cases in which the bubo was mesenteric.
In these three cases it is possible that the mode of infection was alimen-
tary, through eating infective material. that material being most

: probably a rat dead of plague.

- The large number of pelvic buboes is interesting, indicating that
the bacilli were able to pass through the groin gland barriers. In the
case of the retroperitoneal buboes, hoth the groin and the pelvic gland
barriers were passed, and it becomes easier then to comprehend the
seventy-four cases in which no buboes were present, that is, the
intermediate gland barriers were passed and access gained directly to
the blood stream. The very large proportion of cervieal buboes to buboes
in other situations suggests that. as has been shown by the Indian
Plague Commission, fleas are more numerous in the fur of the neck than
in other parts of the body, and it is likely that most of the septicemic
- cases were bitten in this area., the infective bacilli having few gland
barriers to pass and thus gaining rapid entrance to the blood stream.
Abscess-formation had oceurred in the bubo in five cases, in all of which
the bubo was cervical.

In two of these, B. pestiz were fairlyv numerous in the stained
smear, but in only one were they present also in smears from the liver
and spleen. In three, no B. pestis were seen in the abscess smears or in
the organ smears. Guinea-pigs were inoculated with material from each

of these three apparently negative cases and the experimental animals

succumbed a few days later to plague, with typical signs.
Table 2 gives the data in monthly columns.

| Enlarged glands in non-plague cases —These were [airly common,
y -%rtic.uiarly in the brown rat, which appeared to be the most liable to

gkin diseases, wounds, ulcerated areas and maggots under the skin. In
- the earlier part of the year they appeared to be more common than later.
Smears were examined from each, and in most cases cultures were also
made and guinea-pigs directly inoculated. The folal number of
enlarged glands encountered, not due to plague, was 113, cervical sixty-
two, axillary twenty, groin twenty-eight and pelvic three.
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small fragment of liver was found,
however, and smears were made from it,
no plague haeilli being found. On the
following day, 19.8.27, both the remaining
animals were found dead. There were no
signs of plague at antopsy.

Thus, six feeding experiments on fifteen rats were entirely
negative. Tt will have been observed that no control experiments were
done. These were cansidered not necessary, as on all previous oceasions,
when infective rat material had been used on guinea-pigs, the results
were invariably positive.

Intestinal hemorrhage in plague rats.—In the Annual Report,
1926, pp. 11-14, certain observations and experiments were described.
These were continued and extended during the first three months of

- 1927, and were communicated to the Roval Society of Tropical Medicine

and Hygiene under the heading of *‘ Intestinal Hemorrhage in Rats
Suffering from Septic@mic Plague considered as a Factor in the Spread
of Human Pneumonic Plague.”" . This was reprinted in the transactions
of that Society, Vol. XX1, No. 4, January, 1925, pp. 289-204. The paper
was written in collaboration with Dr. J. C. Paisley, and it was considered
that there is a definite danger of the transmission of pneumonic plague
to humantﬂbaings by means of the hemorrhagic intestinal contents of
rats.

The following experiments were carried out by Dr. B. G. T. Elmes,
with the assistance of Dr. E. C. Smith. They were designed to ascertain
whether plague bacilli obtained from infected rats in Lagos were capable
of penetrating the unbroken skin of guinea-pigs, and if so, whether the
channel of entry could be detected.

In all, three series of guinea-pigs were used. Owing to the rapid
attenuation of the organism after having made several passages, new
strains had to be made use of.

The method of applying the infectious material was as follows : —
In an area of abdominal skin, about the size of half a crown, the
hair was cut short with a scissors. The area was then examined with a
hand-lens to make certain that no accidental abrasions had occurred.
On this area, the plague infected material was applied by means of a
cotton wool swab held in a forceps. From the tabulated resnlts it will
be seen that infection was obtained through the unbroken skin in six out
of seven cases. The average time required for death to occur was
9.66 days, as compared with 5.8 days, which was the average obtained

with nine infections through the scarified skin. It i= worth noting the

tendency to a pulmonary localisation of the condition in some of the

animals infected via the unbroken skin (Nos. 22, 23, 25, 26, particularly

No. 22). By a typical autopsy is meant that the animal showed the
usual appearances of death from plague, i.e. :

(1) General subcutaneous congestion.
(2) Pleural effusion.

(3) Speckled liver and spleen with marked enlargement and
congestion of the latter organ.

(4) Congestion of the suprarenals.
(5) Buboes.
(6) Pulmonary hsmorrhages.
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Conclusions.

(1) That the strains of B. pestis, isolated in Lagos, can readily pass
through the unbroken skin of guinea-pigs. The time required for the
infection to become established is longer than when the plague-infected
material is inoculated through the scarified skin.

(2) That from an examination of sections of the skin, taken at
various intervals from the time of inoculation, it would seem that only a
very small proportion of the inoculated plague bacilli penetrated the
skin. This probably explains the longer time interval required in these
cases.

Series A, B and C overleaf.

BLACKWATER FEVER.

Reports of thirty-five cases have been received, a number alighﬂ}
higher than in recent vears. For the purpose of recording cases of this
disease there is a special schedule known as Combined Medical Form
No. 18. The unwieldiness of the Form and the large amount of
information asked for, tend to defeat the objee!, which is to obtain
accurate data. No single schedule has been completely filled in, which
i not surprising considering the amount of work involved, but is
disappointing becanse is some cases the more important information is
sacrificed to the lesser. The various data, as supplied, have been
grouped and to some extent analysed under headings.

Sex.—An unusual feature is that there were four females, two of
these being children.

A ge.—All except three were adulls, two hain% girls aged twelve
and thirteen years respectively, and the third a male infant aged two
and half years. This last case has been reported by Dr. C. Mackey in
the West African Medical Journal, Volume I, No. 3, January, 1928,
page 43.

The individual ages were: 21, 12 13, 22, 24 25 (four cases): 26
four cases); 28, 20 (two cases); 31 (three cases); 32, 37 (three cases):; 38
(three cases); 38, 45 (two cases); 46, 47, 48, 50 (two cases) and 60 years,

Between the ages of twenty-five and thirty-five years there were
fifteen cases and there were nine cases between the ages of thirty-five
and forty-five years. Below twenty-five vears there were five cases and
above forty-five there were six eases. Most of the European population
in Nigeria are in the age period twenty-five to thirty-five years.

Oeccupation —Non-officials numbered twenty-three, of which eight
were engaged in trade, three were connected with the tin-mining
industry, three were seafarers in local waters, two were attached to a
Bank, two were married women, three were children, one was an
engineer and one was a Moslem priest. Government officials were:
Three Locomotive Drivers, three Political Officers, two Military. one
Posts and Telegraphs, one Agriculture, one Railway Motor Engineer and
one African Clerical Staff.

ftace —The descriptions given under this heading are: English
sixteen, Scottish three, Irish three, Syrian two, Nigerian two, and
Tasmanian, French, German, Swiss, West Indian, Gold Coaster, Sierra
Leonean, Arab and Egyptian, one each.

Locality.—There were twenty cases in the Northern Provinces,
fourteen in the Southern Provineces and one in British Camercons.
Kano provided nine cases, Lagos five, Jos four, Kaduna three, Agbor,
Ihadan and Zaria two cases each, and Abeokuta, Egbe (Ilorin Provinece),
ikot-Ekpene, Ilorin, Opobo, Sapele, Victoria and Warri. one case each.
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. DERMATOLOGY.
Dr. E. C. Smith reports as follows :

- As investigations were only renewed in September, owing to leave
sence, the results are necessarily somewhat curtailed.

Two conditions of interest deserves special mention, namely,
a and ‘‘ creeping eruption.” Tllustrations of both are appended.

Myeetoma.—Though cases have occurred from time to time. which
classed under the heading of mycetoma or under maﬂura-r&}fnusis
were for the most part incomplete, inasmuch as cultures were not
d, thus rendering exact classification impossible. Fortunately,
of the cases reported during the current year, cultures have been

~ In one case, occurring in a young native woman of Thadan, where
‘condition was diagnosed by Dr. Naudi, the arm in the region of the
was involved. Tl:te area was markedly swollen and indurated,
| numerous discharging sinuses were present. In the discharge,

us bright red granules existed. Dr. Roberison, Acting Radio-
Lagos, reported that no bone lesions were present.

The second case was much more instructive, inasmuch as it had
muster for a chronic septic inflammation of the hig toe, until
its true nature was recognised by Dr. Cullen, who kindly sent the
examination. In this instance, the metacarpal and carpal areas
g toe were indurated and thickened, and several sinuses were
From these sinuses a discharge could be obtained on pressure,
contained scanty bright red granules similar to those in the
lous case.

In both cases the neighbouring glands were slightly enlarged.
first case was treated therapeutically without any material benefit
me months, when she then vacated hospital.

The second case decamped after a sojourn of a few days in hospital.
tunately, biopsies and material for culture had been obtained from
cases, thanks to the kindness of Dr. Ross (Surgical Specialist).

The red grains were washed repeatedly in saline and were inocula-
on various media, positive results being obtained on Sabourand’s
1cose Agar, at room temperature (27°C) after an interval of about

ty days. The cultures appeared as heaped-up, raspberry or
amid-like pink masses, showing irregular powdery areas. They
f a hard consistency, and fragments could be broken off with
ty by means of a platinum loop. Examination of such a fragment

r potasse (which rapidly decolourised the glmwt.h} showed it to
omposed of fine mycelial masses, exhibiting beading in places. This
celium was mainly Gram-positive. In broth, the formation of ** puff-
" was observed. Serum was clarified but not liguified by the

-

The histological appearances corresponded to the text-book
itions of sucElcunditmns, the grains lving surrounded by zones of
matory reaction. Fuchsin bodies were scanty. The grains were
positive but not acid-fast. They appeared to be composed of a
I mycelial portion with a peripheral fringe of minute coccoid
A culture has been sent to the Lister Institute for identification
es. Numerous animal inoculations were made, using both the
themselves and emulsions of the cultures in saline. The results
ave so far been negative, It is hoped that Medical Officers will keep
mind the pumibility of mycetomatous infections in cases that are not
cally characteristic.

In the Annual Report for 1926 (page 32) reference is made to

ther atypical case of mycetoma, but no culture was obtained from
“mﬂ'
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cultured. From recent researches it is thought that the organism belongs
to the genus Monilia. Again, Castellani and Chalmers (1921) describe
blastomycetic conditions that yield a menilia on careful examination.
These conditions all appear severe in type, being either ulcerative or
granulomatous in nature. Kaufmann (1922) also alludes to vaginal
pruritus brought about by monilia. Engman (1920) describes the case
of a negress with a scaly inflammatory eruption of the vulva, and under
both breasts, from which a fungus was obtained and classified as a
Monilia. Adeock (1923) portrays a case of two yvears’ duration in a
Furopean, occurring on the palm and interdigital clefts—eczematous in
nature with small deep epidermal blisters, in the fluid of which he
observed yeast-like cells.

The cases seen in Lagos are numerous, but it is intended to utilise
only those which have been definitely proved to be the result of an
infection with monilia. All the cases, apart from clinical examination,
were investigated microscopically (i.e., examination of ncr&piﬂugl from
the lesion in caustic potash solution and in stained smears) and eulturally.

Where permissible, a biopsy was always performed and a careful
histological examination made. In a certain number of cases, the
microscopical cultural and histological examinations, all gave positive
findings. In others, two criteria—microscopical and cultural, miero-
scopical and histological, or cultural, and histological—were positive.
No case was regarded as definite when a posilive finding was only
obtained microscopically or by culture. A positive histological exami-
nation was regarded as definite.

CLINICAL APPEARANCES. i

The area most frequently involved was found to be the serotum,
the patient invariably giving a history of severe and persistent itching.
In those very early cases, an examination of the part proved disappoint-
ing—nothing abnormal was visible beyond a faint whiteness and dryness
of the scrotal integument from which minute fluffy or powdery scales
were obtained by scraping. At a later stage, larger scales were present
—sometimes hanging down in large flakes and producing an intense,
almost cast-like, exfoliation. The desquamated areas had a pinkish
hue as compared with the normal, darkly pigmented, surrounding skin.
A demarcation line, slightly raised and composed of small, adherent,
darkly pigmented scales, was occasionally present. Lo

At still later stages the clinical picture underwent wvarious
metamorphoses, dependent upon the exertions of the owner of the
scrotum in gquestion. The applicalion of that native panacea, palm oil,
being particularly favoured, the resultant product was a revolfing
mixture of matted scales, dirt and exudate. Oedema and eczematous
thickening of the skin—which takes on a shiny. ichthyotic appearance
—accompanied by glandular swelling in the groin frequently occurred;
sepsis often supervened, a condition brought about presumably by the
continued seratching awarded to such areas.

In a few cases the scrotal skin presented a rough, sand v
appearance, comparable to lilliputian pebble-dashing, the pebbles bein
formed of heaped-up epithelial cells, darkly pigmented. <

i '
The groin or erural region was but rarely involved in the process.
In a few cases, where the condition had extended to the inguino-crural

region, fungi of the ringworm type were recovered from the acrapi.l_:lggg :

The condition, as it affects the remainder of the body, is again
very variable in appearance. Psoriasis-like patches, scattered over the
trunk and limbs, form one variety and may oceur in connection with
the scrotal involvement. In such circumstances it seems reasonable to

conclude that these patches are the result of a mechanical spread from
that region. L
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Such patches vary in size and shape: large irregular areas may
ensue from confluence of smaller ones.  They are usually very scaly
and tend to become whiter when scraped.

A second clinical variety exists in which the areas involved are
regular, somewhat shiny, and like much creased silver paper with here
nd there scaly patches and tiny dark-coloured scabs. Peripherally,
1 areas may be definitely delineated by small, dark, tightly adherent
s, with occasionally a hint at papule or vesicle formation. The
mary region is a rather frequent site for this variety of lesion,

¢ On the face, an impetiginous character may be imparted to lesions
the scab or crust-like covering which occurs.  When scraped, the
s are found to be formed of masses of dry scales,

~ Many of the lesions closely resemble the changes produced by the
‘seborrhaea of temperate elimes.

"Feli'i' mhw monilia affections do not always remain so
rficially ted. Quite a few cases have been seen in whom the
rolved area—usually the limbs, and particularly the legs—showed
- markedly eczematous type of lesion, the skin being very stiff
indurated like leather, scaly in patches and slightly moist. On
sure the areas were inclined to pit, and if this were sufficiently
erted beads of pus broke out between the scales. Monilia-like bodies
d be demonstrated in the scales and the fungus could be obtained
ture therefrom. Repeated examinations of the pus proved negative
regards a mycosis, as also did sections of the parts involved.

Two cases of a somewhat different character deserve brief mention.
| were adult males, each with a chronic history of leg abscess. The
in the two cases were closely similar. The skin of the legs, on
eir anterior aspects, was indurated and in places definite scarring was
Here and there sinuses oceurred which yielded a thick purnlent

arge on pressure, From each of these cases a monilia was obtained
pure culture from the pus on one or two occasions only. Several small
cised pieces, together with enlarged inguinal lymph glands, were
nined for the presence of a fungus and were found to be negative.
‘cases just referred to had resisted various treatments prior to the
ion of the fungus. On being placed on potassium iodide medication
rapidly cleared up. In such cases as these, it is difficult to know
much of the condition can be ascribed {o secondary sepsis and how
h, if any, to the fungus. Lacking further proof it seems hetter to
gard them with doubt.

From the foregoing description it will readily be seen that there
few, if any, characteristic features to be found in a clinical examina-
n of a monilia infection. The various forms of ringworm are capable
_producing exactly similar appearances. Consequently, if a
rential diagnosis is to be made, other criteria must be used.

DIAGNOSIS.

Microscopical —Scrapings from an involved area will frequently
al whether the Gmldiu%n gis due to a monilia or a finea. lqfll the
er the yeast-like budding forms, when stained by Gram’s method,
very ngaracterislic, mycelium is usually scanty. In the latter,
tic potash preparations reveal, as a rule, well-marked mycelinm,
the typical yeast-like budding forms are absent. Consequently, a
tive microscopical examination can be regarded as reliable.

: Cﬂﬂurﬂ!.—ﬁuwing of the scales on Sabouraund’s medinm,
Bﬁéquant to washing in saline or a few minutes in weak alcohol, is
method adopted.

- If present, the monilia should appear from within four to seven
‘days as an opaque white (or in some strains, pink) growth. On






790,

Scrapings from cheek showing good
budding farms,

This patient came complaining of severe pain in the legs. Examination
revealed that they were indurated and scaly on their anterior aspects, and beads
of pus exuded on gentle squeezing.

Microscopical : Scales from the involved areas showed numerous yeast-like
bodies.

Cultural : HEPE&IEE! cultures were made of the pus. 5t.|phy]ncncci cu:nhr wers
obtained.

Histological : The findings were those of a chronie inflammatory condition.

The condition cleared up {‘:Dmplettl}' under potassium wodide treatment,

Five months later the patient returned with a sealy, slightly papular patch
on the cheek. The legs appeared to be quite normal.

Microscopical : Typical fungal groups present in the scrapings from this area.

Cultural : Pure growth of a monilia obtained.

It seems pmaibic that the condition of the patient's legs was a septic one which
had become supermposed upon a dermal moniliasis.

Culture on Sabouraud’s glucose agar from case
depicted below

x 790,

A young girl, aet. 12. Duration one month. The lesion invelves only the
face where it appears as scaly patches with scab formation in places, The scales
come away in large flakes and are very drv.

Micrescopical : Numerous veast-like bodies present, some arranged in groups.
Scmpirtga stained by Gram.

ultural : positive. The photo is that of twenty-one day growth on
Sabouraud’s glucose agar.
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Male, aect. 22. Duration three months. The lesion involved the anterior
aspect of the right elbow joint and the posterior part of the patient's neck. The
condition presented a peculiar linear character as iIPHUmemua parallel seratches had
been made with resulting hypertrophy and slight hyperpigmentation of the horny
layer in these regions.

Microscopical : Numerous yeast-like bodies and spores present.

Cultural : Megative. Heavy secondary infection.

Histological : Marked hyper- and para-keratosis especially in the region of
the hair follicles. MNumerous fungal elements (monilia) present in the cells of the
mnfected hair follicles and in the homy layer.

Section showing the ridge-like thickening of the homy layer. The corium
shows some inhltration.

Hair follicle showing monilia bodies.






and acanthosis.

Male, aet. 21. Had a marked desquammatory condition of the scrotum.
combined with numerous very scaly, almost psoriasis-like, patches on the body
and legs.

ﬁicrouopiml: Scales from buttock showed numerous monilia bodies.

Cultural : A red-coloured strain of monilia isolated.

Histological : Marked hyper- and para-keratosis with acanthosis of the malpighian
layer. lrregular keratinisation giving the appearance of homy processes extending
into the rete malpighii. Slight reaction in the corium. Fungal elements found after
prolonged examination of the hormny layer. Presumably the lesions on the body
originated from the scrotal infection (alse of the monilia type).

X

numerous im DI'I'i “ i b'D'(Ii'GE.

Male. aet. 30. Duration of lesion four months. The lesion consisted of an
irregular patch in the right scapular region. The central part showed hyperpig-
mentation and yielded delicate luffy scales on scraping. Peripherally, the area was
surrounded by a raised band-like border composed apparently of fused papules.

Microscopical : MNegative.

Cultural : MNegative. y ol

Histological : A heavy infection of the hair follicles with the characteristic
yeast-like bodies found.

Section showing the hyper- and para-keratosis

790
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Menilia dermatitis as it involves the scrotal region. A, B and C show, to a
certain extent, the creased appearance of the skin and also, here and there, the
little tags of separating epithelium. In D, the condition is seen to be extending
up on to the ventral ;urﬁncc of the penis. The affected portion appears smooth
and has a raised, slightly papular edge. In E. a faint demarcation line can be
made out between the lower inveolved peortion and the upper normal area,
particularly on the right sicde.






MYIASIS.

Creeping Eruption in a child one year old. Two months’
duration.

MYCETOMA.

Case of mycetoma sent by Dr. Cullen.

Case of mycctoma sent by Dr. Naudi.






Fig.
Congenital heemangioma in a child aged 114 years,

The upper ::hn_::lnam-_nh

ghows the histological structure. Below iz shown the actual lesion.

Fig. 2.
CASE OF ANGIOMA IN A CHILD.






MICROFPHOTOGRAPHS ILLUSTRATING
THREE TYPES OF MEOPLASM
OCCURRING IN NATIVES.

Fig 1.
Section of an endotheliomatous-like tumeur.
Removed from the neck by Dr. Selby,
liebu-Ode.

Fig 3.
Section of round-celled sarcoma showing
numercus mitoses,
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Two Onchocerca volvulus tumours were received, both of which
showed on section parts of the adult worm and also embryos. A portion
of a free adult O. volvulus which had protruded from an ulcerated area
on the foot of a native, was sent from Mamfe.

Three specimens of Porocephalus larve, two found free and one
found mu}}?st.eé] in the mesentery, were sent from Ilorin. The two free
individuals had made their way through a hernial wound during the
course of the operation.

Two adult male Filaria loa were also received, both of which had

heen obtained in the same way, i.e., during an operation for inguinal

hernia.

several fresh-waler snails sent from Oshogho were Kindly
identified at the British Museum (Natural History) as Physa waterlofi,
Germain. Other interesting additions to the Research collection was a
portion of a gallstone of an elephant, sent from Mamfe, several snakes
which await identification, an apeurism of the ascending aorta and the
inflamed appendix of two native Africans.

The organs in cases of malaria, relapsing fever, blackwater
fever, tuberculosis, syphilis, suspected poisoning, suspected yellow fever,
and suspected anthrax were also received. These included twelve
specimens of kidney, nineteen specimens of liver, seventeen specimens
of spleen, six of lung, four of stomach, two of heart, two of spinal cord,
two of intestine, one of brain, one of panereas and one of suprarenal.
Six pieces of skin from suspected leprotic patches and nine lymphatie
glands were also received.

Blood smears.—Forty-nine of these were examined, a differential
leucoeyte count and the Arneth Formula being obtained in twenty-one.

Other smears—There were, from various organs twenty-seven,
for gonococcus nine, for Spironema pallidum five, glands eight, meninges
eight, tongue three and other sources six.

Eleven specimens of sputum were examined, tubercle bacilli being
demonstrated in four.

Thirty-three Widal tests were performed, three of which were
positive with bacillus typhosus.

Four vaceines were prepared.

Various tinned foods were examined bacteriologically.
Other investigations were of stomach contents, *‘ native
medicines,” and water supplies from various sources.

A weekly bacteriological analysis of the Lagos Water Supply was
done throughout the year. It was hoped to make this more than a
somewhat superficial routine procedure, but unfortunately, Dr.
J. A. Young, m.c., who had just begun a very promising investigation,
received accidental injuries which necessitated his invaliding within
a few weeks of beginning the work.

ENTOMOLOGICAL.

The Medical Officer of Health continued to send collections of the
mosquito larve obtained by the Sanitary Inspectors on their daily
rounds. The following figures deal with those larvae eollected belween
January and September. Table VI shows the monthly totals.
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with Culex invidiosus, once with C. thalassius and C. invidiosus, once
with C. decens, once with Aedes argenteus and C. nebulosus, and once
with C. thalassius and C. nebulosus. )

The other mosquito-larvee were: (1) Culex thalassius (twenty-s
collections); (2) Culex fatigans (eighteen collections); (3) Aedes luteoc
phalus (eight colleetions); (4) Culex duttoni (eight collections); (5) Cul
invidiosus (five collections); (6) Culex decens (five collections);
Aedes apicoannulatus {one collection). e

The receptacles in which the larve were found were nume
and varied. In Januarv, they were: Agho Pot (Culex nebu
Banana stump (C. nebulosus), Barrel (C. nebulosus and Aedes argen
Borrow Pit (Culex fatigans, and C. nebulosus), Bottle (A. arge
Bucket, (A. argenteus and C. nebulosus), Canoz (C. thalassius and
gambiwe), Catchpit (A. argenteus, C. nebulosus, C. fatigans), Cool
(C. nebulosus), Drain (C. nebulosus, C. fatigans), Dram (C. nebulosu
argenteus), Flower-Vase (A. argenteus and A. luteocephalus),
(A. argenteus. C. nebulosug), Kerosine tin (C. nebulosus), Pan (A. ar
teus, C. nebulosus), Pool (An. gambim), Pot (A. argenteus, C. nebulosy
C. fatigans), Tin (C nebulosus, A. argenteus) and Well (C. nebulosus,

argenteus).

During February, the receptacles were : Barrel (C. nebulosus, .
argenteus and C. fatigans), Basin (C. nebulosus, A. argenteus), Bot
(A. argenteus), Bucket (A. argenteus), Calabash (C. nebulosus),
(C. thalassius), Catchpit (A. argenteus, C. nebulosus, C. fatigans),
(A. argenteus), Drain (C. nebulosus). Drum (C. nebulosus, A. arg
Jug (A. argenteus, C. nebulosus), Kettle (A. argenteus), Pan |
teus), Pool (A. argenteus), Pot (A. argenteus, C. nebulosus, C. |
C. decens), Tank (A. argenteus), Tin (C. nebulosus, A. argenten
Well (A. argenteus). ool g

In March, the receptacles were: Barrel (C. nebulosus and
argenteus), Bath-room floor (C. nebulosus), Bottle {A. argenteus and
nebulosus), Bucket (A, argenteus, C. nebulosus), Calabash (C. nebulosu
Catehpit (A. argenteus, C. nebulosus), Cooler (A, argenteus), Drain
nebulosus, A. argentens), Drum (C. nebulosus, A. argenteus), Go-cart
(C. nebulosus), Tee chest (A. argenteus), Motor Tyre (C. nebulosus, .
argenteus), Pan (C. nebulosus, A. argentens C. fatigans), Pool
gambise, A argenteus, C. nebulosus), Pot (A. argenteus, C. nebulo
An. gambim), Tin (A. argenteus, C. nebulosus, C. duttoni, An. gambi
and Well (C. nebulosus, A. argenteus). ;

In April, the receptacles were: Agho pot (C. nebulosus), Bax
(C. nebulosus, A. argenteus), Bath-room floor (C. nebulosus), Bucket
argenteus, C. nebulosus). Calabash (C. nebulosus, An. gambis),
(C. thalassius), Catchpit (A. argenteus, C. nebulosus), Drum (A. arge
teus), Kettle (A. argenteus, C. nebulosus), Pot (A. argentens
nebulosus, C. fatigans, A_ luteocephalus, C. duttoni, An. gambim®), Tai
(A. argentens). Tea-pot (A. argenteus), Tin (A. argenteus, C. nebulc
An. gambim) and Well (C. nebulosus, A. argenteus, C. thalassius).

In May. the receptacles were: Banana stump (A. argente
Barrel (C. nebulosus, A. argenteus, C. thalassius, C. invidiosus),
room floor (A. argenteus), Borrow-pit (A. argenteus), Boitle {A.
teus, C. nebulosus), Bucket (A. argenteus), Calabash (C. nebu
Canoe (C. thalassius), Catchpit (A. argenteus, C. nebulosus
gambis), Cooler (C. nehuimua%, Corrugated Iron sheet (A. arge
Drum (A. argenteus, C. nebulosus, L. tigripes), Go-cart (A. e
Jug (A. argenteus), Kerosine Tin (A. argenteus), Kettle (C. DEE
Mortar (C. nebulosus), Motor Tyre (C. nebulosus, A. argenteus), Pan
(A. argenteus, C. nebulosus), Pool (An. gambis, C. thalassius, €.
invidiosus), Pot (A. argentens, C. nebulosus, €. duttoni, An. gam
C. thalassius), Sharping Stone (C. nebulosus), Swamp (An. gambiz),
Tank (A. argenteus), Tin (C. nebulosns, A. argentens) and Well (A
argenteus). : ¥
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During June, the receptacles were : Afhu pot (C. nebulosus), Barrel
nebulosus, A. argenteus), Bath-room Floor (A. argenteus), Bucket
argenteus, C. nebulosus), Calabash (C. fatigans), Canoe (C. thalassius,
i bim, A. argenteus), Caichpit (A. argenteus, C. nebulosus, An.
C. duttom), Hollow in cement (A. argenteus, C. nebulosus),
argenteus), Demijohn (A. argenteus), Drum (A. argenteus,
A. luteocephalus), Flower vase (A. argenteus, C. nebu-
A. argenteus), Iee-chest (A. argenteus), Jug C. nebulosus),
>. nebulosus), Kettle (A. argentens, C. nebulosus), Lighter
. Mortar (A. argenteus, Motor Tyre (C. nebulosus, A.
(A. argenteus), Pool (An. gambim, C. decens, C.
bolusus), Pot (A. argentens, C. nebulosus, C. decens, A.
.. gambie, C. duttoni, C. fatigans, C. thalassius, C.
p (An. gambiz, C. nebulosus), Tank (A. argenteus),
, A. argenteus An. gambiz), Tree-hole (A. apicoannu-
. argenteus), Watering Can (A. argenteus) and Well
A. argenteus, C. fatigans), .

July, the receptacles were: Agho pot (A. argenteus),
(A. luteocephalus, A. argenteus), Barrell A. argenteuns, C.
I mﬂlﬁluﬁ}, Bath-room floor (A. argentens, C. nebu-
Urrow g::‘i{ n. gambim), Bottle (A. argenteus), Bucket (A.
. nebulosus), Calabash (A. argenieus), Canoe (C. nebulosus,
A. argenteus), Catchpit (A. argenteus, C. nebulosus), Cooler
- nebulosus), Unrrufaied Iron Sheet (A, argenteus), Dish
s, C. nebulosus), Drain (C. nehulosus, A, argenteus, An.
.'—.f-inﬁdiﬁaus}, Drum (A. argenteus, C. nebulosus), Filter (A.
Flower Vase (C. nebulosus), Guiter (A. argentens), Horn (C.
Eamﬂgmus]-, Jug (A. argentens, C. nebulosus), Kettle (A,
far (A. argenteus), Motor Tyre (A. argenteus, C,
(C. nebulosus, A. argenteus), Pool (An. gambiwz, C. thal-
iosus), Pot (A. argenteus, C. nebulosus, A. luteocephalus,
1. gambi=m), Tank (A. argenteus, C. nebulosus), Tea-pot (C.
jlrgﬁnteug?, Tin (C. nebulosus, A. argenteus) and Well (C.
us, A argenteus).
e receptacles in August were: Barrel (A, argenteus, C.
: ,m (A. argenteus, C. nebulosus), Bucket (A. argenteus, C.
osus), Calabash (A. a.r%?nteus], Canoe (C. nebulosus, An. gambize),
it (A. argenteus, nebulosus), Drain (C. nebulosus, A.
iteus), Drum é_.ﬁ._. argenteus, C. nebulosus), Flower Vase (A.
teus), Kettle (A. argentens), Oil Can (C. nebulosus), Pan (A.
nteus, C. nebulosus, An. gambiz), Pot (A. argenteus, C. nebulosus,
15), Tank (A. argenteus), Tea-pot (A, argenteus, C. nebulosus),
nebulosus, A. argenteus) and Well {A. argenteus).

In September [ug to and including 22nd September), the recep-
were : Agbo pot (C. nebulesus), Barrel (A, argenteus, C. nebulosus),
1 (A. argenteus), Botile (A. argenteus, C. nebulosus), Bucket (A,

g, C. nebulosus), Catchpit (A. argenteus, C. nebulosus), Drum
ulosus, A. argenteus), Gutter (A. argenteus), Jug (A. argenteus),
(C. nebulosus, A. argenteus), 'an (A. argenteus, C. nebu-
. Pot (A. teus, C. mebulosus, C. fatigans), Tin (A. argenteus,
nlosus), Sharping Stone (C. nebulosus, A. argenteus), and Well
ulosus, A. argentsus, C. decens).

It will be observed that the number of mosquitoes represented in
ollections is eleven, namely, Aedes argenteus, Aedes luteocephalus,
picoannulatus, Culex nehulosus, Culex invidiosus, Culex duttoni,
ecens, Culex thalassius, Culex fatigans, Lutzia tigripes and
1eles gambim. The receptacles were: Agbo pot (fourteen
tions, C. nebulosus, A. argenteus); Banana stump (five collections,
bulosus, A. argenteus and A. luteocephalus), Barrel (107 collertions,
ebulosus, C. fatigans, A. argenteus, A, luteocephalus, C. thalassius
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and C, invidiosus): Basin (three collections, €. nebulosus, A. argentﬂus},
Bath-room floor (ten collections, C. nebulosus and A. argenteus); Borrow-
pit (seven collections, C. nehulm;us (. fatigans, A. argenteus, An.
gambi®); Bottle (sixteen collections, A. argenteus, C. nebulosus); Bucket
(forty-seven collections, A. argenlaua C. nebulosus, C. faﬁg&nﬂ)

Lala{ash (ten collections, A. argenteus, C. nebulosus, C. fatigans, An.

gambiz); Canoe (twentv-five collections, C. 1halmms i nabulonuu.
An. gambim, A. argenteus); Calchpit {183 collections, A. argenteus, C.

nebulosus, C. fatigans, An. gambis, C. duttoni); Cement hollow (two
cnllectmns A. argenteus, C. nebulosus); Cooler (ten collections, A.
argenteus, C. nebulosus); Corrugated Iron Sheet (two collections,
A. argenteus); Demijohn (one collection, A. argenteus); Dish (two
collections, A. argenteus, C. nebulosus); Drain (seventeen collections,

C. nebulosus, C. fatigans, C. mvldmsus A. argenteus, An. gamblﬁ:l.,
Drum (seventy-three collections, C. nebulosus, A. argenteus, L. tigri

A. luteocephalus); Filter (one ﬂullantlun A. argenteus); Flower 'Vana? :
collections, A. argenteus, A. lutemaphalus . nebulosus); Go-cart (two
collections, C. nebulosus, A. argenteus); Gufiter (four collections, A

argenl;eus}; Horn (two mlIectionsT A. argenteus, C. nebulosus); Iu&chaat
(two collections, A. argenteus); Jug (fifleen collections, A. a.lﬁentaus, C.
nebulosus); Kerosine tin (three collections, C. nebulosus); Kettle (thirteen
collections, A. argenteus, C. nebulosus); Lighter (one collection, C.

nebulosus); Mortar (three collections, C. nebulosus, A. nteus); Motor
Tyre (twenty-five collections, C. nehulnsus A. &rganbaua 0il Can (one
collection, C. nebulosnus); Pan (thirty collections, C. nehu]usm,

fatigans, A argenteus): Pm:-] (thirty-two cu]lemtmua An, lga.mhm,
argentens, C. nebulosus, C. thalassius, C. invidiosus, C. ecens); Pot
(1,332 collections, A. argenteus, A. lulemrphulna C. nebulosus, C.
fatigans, C. derens C. duttoni, C. invidiosus, C. thalassius, An.
gambim); Tank (fifteen collections, A. argenteus, c. nebulosus); Tea.-put.
(six collections, A. argentens, C. nebulosus); Tin (172 collections, C.
nebulosus, C duttoni, A. argenteus, A. luteocephalus, An. gambim);
Tree-hole (one collection, A. ap't-::mmmllata]. Tub (two collections,
argenteus); Sharping stone (two collections, C. nebulosus, A, arggutaua},
Swamp (three collections, An. gambiz, C. m'hulnalls}, Waltering-can
(one collection, A. aranleus} Well (seventy collections, C. nﬂbulﬂﬂus
C. thalassius. C. deeens, C. fatigans, A. argenteus).

There were therefore forty-three different kinds of receptacles or
breeding places. The house-hold dpul.a were the most prolific source
of larva, catehpits, tins, barrels and drums being also common sources.
The pot also supplied the largest variety of larva.

BLOOD-SUCKING FLIES IDENTIFIED.

Anopheles gambim 3565 2259 €.
Culex decens 49 © .
Aedes argenteopunctatus 19.

Sent by Mr. F. D. Evans, collected at Tkovi.
Anopheles gambim 134d".
Culex thalassius 19.
Sent by Mrs. Hall, collected at Tkoyi.

Anopheles domicolus 19.
Sent by Dr. M. Morrison, Kontagora.
Glossina palpalis 19 .
Hamatopola cordigera 19.
Hamatopota lacessens 39 2.
Tabanus secedens 19Q.

Sent by Dr. Pollard, Kaduna.
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THE ABDOMINAL MARKINGS OF EDES (STEGOMYIA) ARCGENTEUS,
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Mustrating the Experimental Clearing against G.maorsifons at Sherifuri. The
frnging forest is cut down and the general savannah forest, seen in the back-
ground, is uncut.

Fig. 2.

The Main Trade Route through Sherifuri: an old Frimary Focus of
G.morsitans and tachinoides : photographed the second year after
clearnng.






Fig. 3,

An old Important Secondary Focus of Tsetse at Sherifuri: cleared and
taken up as a farm.

Fig. 4.

General view of the Matyoro Lakes in Gombe Division : the cut bush is
seen in the foreground.






Fig. 5.

Clearing in progress around the Matyoro Lakes: bush infested with
. maorsitans and fachinoides, some G _palpalis also present.

Fig. 6.

Clearing in a Primary Focus of Tsetse at Sherifuri : showing the effect of
a judicious burning of the slash. The ash of each large tree, burnt where
it fell, is seen as white patch. Part of this bank has been farmed.
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. The anticoagulant enzyme is not much affected at temperatures
‘below 90°C. and can even resist 100°C. for a very brief time, but the
coagulin is destroyed almost completely at 80°C. in 15" and completely
90°C. in a few minutes. From this it might be supposed that if the
enzymes, mixed as they are when the whole mesenteron is emulsified,
are raised to a temperature of 80°C. complete destruction of the coagulin
uld occur lea.ﬁn%utha anticoagulin. This does not happen, however

emulsion of this nature so treated becomes inert in coagulation
t the two enzymes must combine in some way to form an inactive
mpound and it seems probable that the union is a form of weak
nical action rather than of adsorption.

TrEORY OF THE NATURE oF THE ENzZyMES.

- If a varying amount of a standard emulsion of salivary glands is
ed to a constant quantity of blood and the times of coagulation are
itted in a curve it is seen that iis form regembles what would be
iined by a proportionate diminution in the concentration of the fibrin
nt in blood. This indicates that a given quantity of salivary
will meutralise a proportionate amount of one of the substances
in normal elotting.

‘The time between instantaneous and normal clotting is too hrief
: accurate sub-division =0 no equivalent series with the coagulant could
obtained. It was found however that when a mixture containing
tant quantity of the salivary emulsion, to delay the clotting, and
ring quantity of gut emulsion is added to a constant amount of
d that the activity of twenty-five salivary glands is equivalent to
‘neutralises the power of two to three mesentera: with less
eron emulsion clotting is progressively delayed and with more
apidly accelerated. If, however, the anticoagulant is allowed to
_the blood before the coagulant is added. as takes place in the
fly, there is a substantial lengthening of the coagulation period.
s when an interval of one minute is allowed between the adding of
nty-five salivary glands and ten mesentera to 1 cc. of sheep's blood
1ormal clotting in 3’ 40") coagulation is delayed by 15' 20" but when
he same quantities are added mixed the reaction is accelerated by 1’ 20",
 seems fo indicate that when the anticoagulin is allowed to act first
neutralises the free kinase present and the remainder goes into
mbination with some element in the blood so as to be less accessible
neutralisation by the coagulation enzyme.

- The following is a simplified account of the accepted theory of
e coagulation of blood. The blood plasma contains three active
nts, namely, fibrinogen, the precursor of fibrin, prothrombin, the
sor of thrombin, and thirdly caleium salts. The tissues and
ocytes supply another enzyme, kinase. There are two stages in
tion : firstly, the kinase acts upon the prothrombin in the presence
alcium salts to form thrombin; secondly, the thrombin acts upon the
-: ont to form fibrin.

‘The coagulin of the gut is not an equivalent of thrombin because
no effect on blood from which the Ca has been removed by citrating.
st therefore be more or less akin to kinase and accelerate the
ation by speeding up the formation of thrombin, that is:

Gut enzyme Ca Prothrombin=Thrombin.

‘That the salivary enzyme also intervenes in the first i)h{me of
1g is proved by the fact that it does not retard the coagulation of
brinogen when thrombin exiract is added to it. Thus when two drops
' thrombin extract were added to 1 cc. of fibrinogen solution clotiing
‘occurred in 4 30° while with the same quantities and the addition of an
mulsion of twenty-five salivary glands the fibrinogen coagulated in
57 the small difference being readily accounted for by impurities in
1e solutions used. It is therefore not an antithrombin as hirudin, the
iticoagulant of the leech, is supposed to be.



L

To summarise the matter briefly it appears that the anticoagulant
enzyme of the salivary glands and the coagulant enzyme of the mesen-
teron are complementary and owe their activity to their influence on the
formation of thrombin and not to any direct action on thrombin itself.
The gut enzvme being equivalent to kinase accelerates the reaction while
the salivary enzyme retards it. The latter substance is equivalent to |
antikinase and any excess of it seems to be adsorbed by the prothrombin
so that as more kinase is formed it can only act on the prothrombin after
the adsorption compound is split up. o

o

TrE FUNCTIONS 0OF THE ENZYMES. me

The funection of these enzymes can he understood by a study of
Figs. 7 and 8 which are semi-diagrammatic drawings of the gut of the
tsetse made immediately after a full meal and after the lapse of two-and-
a-half hours respectively. The fly feeds rapidly, generally filling itself
from one to three minutes and during this brief space it imbibes about
one-half times its own weight in blood. At first blood passes into e
midgut which is in a contracted state. Owing to the folds of the gut the
blood is at first more or less restricted to regions where it forms ulﬁ :
of which the posterior one is the largest. As quickly as the fly can be
opened it is found that a small clot has formed at the posterior end of
the meal at a point where the mesenteron narrows sudd and circular
muscle fibres inerease in the wall. One of the purposes of the coagulin
is therefore to hold up the fluid meal and prevent it from passing too far
hackwards. The narrow portion of the mesenteron ends in a sphincter
musecle and this is normally closed except when the detritus of food
asses but on two occasions when the flies wqre fed on citrated blood
il has escaped through the anus, in one case the whole meal was lost
and in the other a few drops only. The clot is thus a safeguard against
such possible loss of food. As soon as there is anv back pressure from
the blood taken into the midgut the imbibed blood begins to flow into the
erop and distends it very rapidly, bubbles of gas which it contains being
:"{)H‘j}l!‘ﬂsst'd. The replete tsetse now flies heavily away and lightens
itself as quickly as possible by draining off the surplus water from the
blood. The exudation of clear fluid from the anus during this phase is
well known and the fluid has been conjectured to be serum but this is
not the case. It is simply urine which has been excreted by the long
Malpighian tubes, shown only at the base in the figures. This is evident
when the flies are fed on a solution of hsmoglobin (laked sheep’s
cells) through a piece of skin, or on normal saline solution containin
dye: in each case clear fluid passes in the early stages of draining. T
speed of drainage was estimated by weighings and it was found
during the first fifteen minutes after the completion of a meal the fly
has voided 28.59 of the blood as urine and in one, hour 42,89, and in
twenty-four hours it excretes actually more than its initial body weight.
While active draining is proceeding the mesenteron is relaxing and the
blood from the crop is passing rapidly in by way of the proventrien
Erubahl}' aided by pressure of the gas. By the end of two-and-a-}
ours practically all the blood has gone from the crop and the rela
state of the mesenteron involving even the muscular hinder part is show
in Fig. 8. One purpose of the anticoagulin of the salivary glands i
keep the bloed fluid in the crop for the interval before the midgut
receive it.  'With quickly clotting blood this is not always achie
as the discovery of impacted clots of avian blood in the erops of w
flies is not uncommon. The formation of such a clot naturally impe
the fly and renders the crop useless, wholly or in part. One of us .
shown also that longstanding clots of avian blood may permanently
distort the ovaries and cause abortion. e
to keep

That it is also the function of the anticoagulant enz 1
the blood fluid in the probosecis and cesophagus was proved by depriving
tsetse of their salivary glands and keeping them alive. The glands are
drawn out throngh two cuts en the dorsal surface of the abdomen.
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e size of the red cells and a third group to include bloods recognised
iammalian but too broken to otherwise class, i.e., Group I, bloods
1 red cells more than 6.2 in diameter includes man, monkey, dog,
d all the other mammals we have examined which do not fall
next group; Group II, bloods with red cells less than 6.2 in
er includes cattle, sheep, goat, all antelopes and wild cats; Group
definite bloods.
m first series of tests was carried out at Sherifuri and included
¢ bloods from (¢ .tachinoides and forty-four from G .mnorsitans.
se eight and seven respectively fell into Group I and were set up
t the relative antisera. Among the eight bloods from tachinoides
positive reactions to man, one to hyviena and one to a rodent; of
en from mersitans five were positive to man and two were negative
the antisera. As no strongly lpn«sitivﬂ antisera had been obtained
pe bloods those of Group IT were set up against goat antiserum
reactions and out of thirteen bloods from tachineides seven
kﬁm reaction and six a slight reaction while in thirty-
0 10T thirty-one gave a marked reaction and six a slight
indicating that all were derived from the antelopes or pigs.

s second series of tests was done at the Matvoro Lakes in Gombe
Figs. 4 and 5) a small valley with abundant surface water

by heavy fringing forest in which clearing was being carried
boons are very numerous in the valley. Clearing disturbed the
hich were coming to drink by night and the usual state of
n morsitans the accompanies clearing was found, about 259
mined being under-nourished. The proportion of bloods of
as also unusually high for this species, 309, of those examined
to this group. Tests were only made with bloods of Groups I
(indefinite) which were set up against the antisera of man,

1d monkey fﬂfﬂﬂpﬁhﬁﬂﬂ&} the reactions of these three being
inct although a group reaction occurs. The results were as

| Proportion proved to be

No. examined. | ot contaiuing —_—

Mamma
Man. Balweon. Maonkey.
BT l=583% 1= LG-7% 17=28-3% 2=l
| |
2408 =41+ D="0-14% B=#lp | i

e |

It will be seen that the proportion taken from baboons was larger

ase of tachinoides than it was in the case of morsitans in which

same amount was obtained from man and baboon. Amongst

ods of Group I in fachinvides one among twenty-two, and in

nine among twenty-one were derived from neither man,

monkey and as horses, donkeys and dogs do not visit the area
ce remains problematic.

It is thus proved that the presence of a large number of baboons
wality provides a source of food for both tachinoides and morsitans
t can to a certain exteni replace ungulate blood. The former
nore readily on baboons than the latter does and this is probably

why it is better able to maintain its nutrition during a period
game scarcity in this district than is morsitans. The small monkeys
m to be less accessible, ihe agile tachinoides succeeding on them
es but the more clumsy morsitans rarely if ever gets a meal from

CoNCLUSION.

The difficulties in the preservation of blood and antisera without

ave hindered the development of the experiment. As, however,
blood found in the flies can be preserved indefinitely when dried on
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ﬁdng?u-shuwm a chronic mixed nephritis: there were no infarets
rovered. '

%A native aged twenty who was a naval rating with a five
s history of gonorrheea and arthritis and a recurrence of pyrexia

he patient died within forty-eight hours of admission. The
t enlarged but showed gross ulceration of one of the mitral
h much adherent fibrin: the aortic cusps were healthy :
~were present in the spleen.

veral interesting cases of myocarditis have occurred -—

A Gold Coast native aged foriy-five was admitted with a two
ory of cedema of the legs and very slight pyrexia,

heart at the autopsy was found to be much enlarged and
the muscle was poor. There was gross syphilitic disease of
d from the microscopical appearance of the heart muscle it
T as if the whole condition was a syphilitic one. There
infaret in the spleen but no appreciable kidney disease.

local native ¢ about thirty vears found dead. The heart
_and the wall forming the apex was markedly fibrotic with
rin. There was some aortitis but no infarcis and the condi-
probably syphilitic.
) An elderly native with a fairly long history of general anasarca
und at the autopsy to have a very enlarged heart and the apex of
rentricle showed an area with an extremely thin wall.

re was practically no disease of the aoria and the Sach’s-

n Was naga.tivﬂ.

kidneys show some interstitial change but the heart muscle
iderable fibrosis.

;E:A yvoung native aged fourteen was admitted as a result of a
‘attack but only ten days history of illness.

heart was found to weigh over thirteen ounces and was large

large area of the pars membranacea septi was ballooning as
commencing aneurysm: the wall of the septum in that area
fine granulations and small opaque vellow areas as if necrosis was
The liver was very fatty and the kidney showed several small
The heart musele showed fibrosis in places with small celled
on and eosinophilic cells.

One case of A ngina was met with in a prisoner aged forty who died
enly. Both coronary arteries showed almost completely oblitera-
their orifices and there was very considerable atheromatous
xtending well down into the descending aorta.

o cases of Mesenteric Thrombosis were discovered: both
in oldish individuals. In one case a three foot length of small
was black from early gangrene, the vessels in the mesentery
region being markedly thickened. There was considerable
2 of the aorta and in the region of the scar of the ductus arte-
sre was a tuft of adherent fibrin and clot: possibly therefore
tion may have been one of infaret.

In the other case only a six inch length of small intestine was

being black and edematous and no cause for the condition could

It rgﬁ and there was not much aortitis. Both cases died very
7 after admission.

neurysm.—These are always an interesting feature of the post-

em room of the tropics. A total of severe cases have been examined
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A second case of lymphosarcoma.—1I have included this case under
this heading though I really am not sure that the case is not more likely
1o be an acute lymphatic lenkemia: the case oceurred in my absence
and I have only two portions of tissue on which to base the diagnosis.

Fa

A native female child aged fourteen died suddenly outside the
tal. There was no jaundice and apparently no noticeable glands
ernally. There was a severe tonsillitis present. The heart showed
w petechial and the spleen weighed twenty-five-and-a-half ounces and
ed hﬁmnn'hﬁi{‘: areas. The kidney also showed small white areas
the bronchial and abdominal glands were enlarged soft and
orrhagic. The liver was a dull vellow colour and on section shows
nsive and remarkable large round celled infiltration particularly
_ canals but there is invasion also in the reticulo-endothelial
m : the heart muscle to a slighter extent shows a similar invasion
to the vessels in the heart muscle. No blood films are available to
the diagnosis.

7. Cases of Intestinal disease.—Two cases of enteric fever were
sgnised at autopsy and a third case durinf life and they are mentioned
use the disease is not commonly recorded.
ol
- The first case died the day after admission and the autopsy
ed typical lesions of the lower part of the ileum and a pure culture
typ was obtained from the spleen and gall bladder. The
ond case was a longer period in hospital and slowly because more
ic and afebrile : at the autopsy well marked oval ulcers of the lower
of the ileum were discovered as well as a few in the upper portion
he large bowel. The only other feature found was the condition of
idneys which showed many py®mic abscesses of the size of a small
; The case was not clinched by the isolation of the causative

 One case of bacillary desentery showed at the autopsy a rather
an elbow joint which was found to contain a thin greyish pus but
ylococei were the only recognised organisms found therein.

_, The large bowel was very extensively ulcerated and the mucous
membrane was black in places.

The other two cases were examples of perforation in Amebic
ysentery. The first case occurred in a native aged forty-eight who gave
n days history of pain in the right loin. An incision over a large
nbar abscess was made while in hospital. At the autopsy the cecum
d ascending colon were found to be a thickened and adherent mass
| firmly bound down to the posterior abdominal wall : on separation
s mass a perforation on the posterior wall of the emcum was
overed which led into a large necrotic lumbar abscess eavity, The
ole of the ceecum and ascending colon showed numerous ulcers from
of which entameeba histolytica were recovered.

The second case occurred in a native man aged forty-five who
a few days history of dysentery and died the day after admission
deep jaundice. Areas of localised peritonitis were found at the
sy and these were found to be in connection with small perforations
 large bowel, one perforation being found in the cmcum and two
i e descending colon. The large bhowel showed many irregular
shaped sloughing ulcers several of which were also on the point of
perforation.

Smears from the uleers showed numerous entameeba histolvtica.
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8. Two cases showing pancreatic necrosis.-——The first case
cceurred in an European who was found dead in a railway coach and
death appeared to have occurred during an alcoholic bout. The liver
showed a very marked fatty degeneration but there was no similar
degeneration in the kidneys. The pancreas showed no h@morrhage
nor was there any fat necrosis: microscopically the panereas stained
very irregularly, patches of pale unstaining areas indicating areas of
necrosis.

The second case also occurred in an European in whom there had
been a history of epigastric discomfort for some days ending in a picture
suggestive of subacute intestinal obstruction. At the autopsy no fat
necrosis was noted nor was the pancreas hamorrhagic but that gland
felt hard and swollen and on inspection its surface showed irregular
shaped opaque white areas which were also very evident on the sectioned
surface and the gland then gave the appearance as if it was rather
imbedded in fatty tissue and had the general colour and appearance of
a soft malignant growth.

Microscopically the liver showed gross fatty degeneration but the
fatty degeneration was not quite so marked in the kidney. The
pancreas showed marked unstained areas of necrosis with barriers of
polymorphonuclear leucocytes and the tissue gave the well-marked
distinetive fatty changes usual in these cases when stained by Nile Blue
sulphate.

9. Some cases of sudden death in Children.—It is so easy to jum
to the conclusion, in the absence of autopsy, that the cause of dea
in this type of case is cerebral malaria that I think the cases are worth
recording.

I note that a well-known text book mentions the occasional
failure to find definite lesions in the brains of patients who have died
from what is ealled cerebral malaria. (Ttalics mine) I am disinelined to
accept any diagnosis of cerebral malaria without definite evidence to
that effect for I think that position indefensible on scientific grounds
and will only lead to unsatisfactory diagnosis.

The six cases now quoted for the total cases of sudden death in
children met with during 1927.

C'ase 1.—A male nalive infant aged eighteen months, was brought
to Massey Street Dispensary with the complaint of suffering from worms:
the child was given a mixture containing three minims of oil of
chenopodium but within half an hour he had convulsions and died.
The brain, heart, lungs, kidneys and intestines were healthy but the
latter contained many ascaris worms. The spleen weighed over nine
ounces, and was dark red and contained malaria pigment but there
was no other evidence of malaria. The thymus appears not to have been
weighed.

Case 2.—A native female child aged ten years, was admitted to
hospital in a condition of tetany and died within a few hours but T am
unable to obtain any notes on the case. .

At the autopsy the brain was very congested hut the membranes
and cerebral tissue appeared to be quite healthy and there were no signs
of tuberculosis, hmorrhages or malaria parasites.

The heart, lungs, and kidneys were healthy.

|

|
|
l
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- The thymus weighed two ounces though there was no general
enlargement of the lymphatie glands but the bronchial glands E]mwed
some scar tissue of healed tubercular infection.
~ The liver was rather palm-oil colour and fatty and microscopicall
or two small tubercle liEﬁ areas were found wh;{‘,h showed bar:]-]i;-t 051;
sinophiles and one showed a giant cell which I think is of foreign
dy type. The thymus on section showed nothing very unusual. The
en weighed over ten ounces but showed no unusual excess of malaria
nt and there were no malaria parasites in the blood. The
num showed slight small ecchymoses and there were many ascaris
t in the duodenum and further down the intestine.

~ Case 3.—A native aged three years who died suddenly but no
ry was available and the bodv was examined under a Coroner’s
i General nutrition was good and there were no evidence
~disease in the brain, heart or kidneys. There was possibly

ht bronchopneamonia.  The spleen weighed two-and-a-half ounces
fw%mwmh in colour but smears from that gland did not vield
h evidence.

A very heavy infection with ascaris worms was discovered.

~ The thymus appears not to have attracted attention for it was
‘weighed.

 Case 4—A native boy aged seven years went with a playmate to
- close to the water side and was found dead there shortly afterwards.

~ The brain appeared tumid and the cortical vessels were congested
there were no malarial parasites in the small vessels of the cerebrum.
heart, lungs, liver, kidneys were all healthy. The stomach held
nt meal and there was no evidence of disease in the intestines but
pe number of ascaris worms were present,

The thymus only weighed § ounce but looked large.

The spleen weighed 51 ounces and was rather muddy coloured and
-microscopically showed malaria pigment and one cresent was found

Case 5.—A male native child aged two-and-a-half vears was
itted with convulsions and died shortly afterwards. General
development and nutrition were good. The brain showed no congestion
or signs of disease. Both lungs were congested but there was no consoli-
dation. The intestines were healthy but there were very many ascaris
s present including three in the appendix. There was nothing
noted in the liver and kidneys.

The spleen weighed four-and-a-half ounces and section showed
~malaria pigment.

: The thymus weighed one ounce but there was no unusual enlarge-
‘ment of the lymphatic glands.

e Case f.—A male native child aged six months was dead on arrival
at hospital having died suddenly : the mother in her distraction cut her
own throat and no history concerning the child was discovered.

The child was very well nourished. The brain showed no
congestion or evidence of disease. The heart, lungs, liver, kidney and
~ intestines similarly appeared normal.

o
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ANNUAL REPORT ON LABORATORY, KADUNA, 1927.

B The year under review has been satisfactory in showing a distinet
-~ increase in the work done in this laboratory. & B

~ The high percentage of hospital and out-patients for whom some
pathological examination is required proves the real need, there is for a
laboratory in connection with all the larger hospitals in the country.

~ The Laboratory remains in statuo quo apart from a few minor
ditions in the way of shelving and cupboards. It is rather small, and,
though not conforming to the ideal design of a laboratory will no doubt
improved upon in time. A separate room is shortlv to be erected for
e Pathologist; it will be connected to the main Laboratory by a covered
andah. This will be an immense improvement, as in a communal
where all the glassware is washed two vards away from one's
roscope an atmosphere of irritation is bound to ocenr.

The water supply is unsatisfactory. It is pipeborne from the
una River into aetﬂlng tanks and serves the hospital by gravity. It
mes out of the taps in fits and starts. One of the few rain tanks in
Kaduna is adjacent to the laboratory and this is jealously guarded and
gept solely for our own uses during the greater part of the dry season.
the near future, however, an efficient water supply will be available
18 township.
~ During the year water has been laid on to the mortuarv. To
onform modern ideas the mortuary should be replaced by a better
uilding. Considering the urgency of other hospital requirements, this
ald be postponed for the present, particularly as the number of
»sies in the Northern Provinces is always very limited.

‘The disposal of waste water into sumps is unsatisfactory. There
ight slope of the hospital site. In collaboration with the Public
5 I parﬁent, it has been suggested to abolish all sumps and to
urate a system of surface drainage, which 1 think could be made
effective.
Staff—This consists of the Pathologist and two African
sratory Attendants. For over six months of the year I have been
leave; Dr. A. Robertson deputised for about two months.

It is always satisfactory to be appreciative of nalive work, and it
with a certain degree of pleasure that 1 can speak, quite frankly, of
the considerable improvement in my two attendants. Together they
constituted a loyal staff who are genuinely interested in their work.
junior attendant was trained in this laboratory for Kano and
eeded thither in December. A Nurse-in-training has since been
inted temporarily for a period of three months probation. I must
ur with Dr. Butler, who, in his report for 1926, refers to the arith-
- ical deficiency in his attendants. I do not think, however, that this
vacaney in knowledge is common to laboratory atfendants alone.

Work.—The thological work performed has been chiefly
nected with the Bﬁu‘upe&n and African hospitals in Kaduna. The
rease in the European work is noticeable.

A circular was sent by the Assistant Director of Medical and
tary Service to all stations in the Northern Provinces at the
nning of the year to the effect that pathological work could be sent
aduna. The response was satisfactory, but T still think more work
ht be sent in mﬂhe consideration of tumours worked out upon a
“higher basis of figures than in the past.

.~ The rains lasted to the end of October and were much heavier
~ during this month than in the corresponding one of last year.

A glance at the accompanying chart shows a well-marked
‘secondary peak in the malarial incidence curve.
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» From figures published in the Registrar General’s Annual Returns
the increase of cancer in England has for some time given rise to
‘considerable anxiety and there seems little doubt that it keeps time with
the progress of civilisation. In London, wherein now prevails an
atmosphere constantly polluted by the exhaust fumes of countless motor
icles, the rapid increase in primary cancer of the lung is startling.
e conditions will never oceur in tropical countries; but, at the same
it would be interesting to prophesy as to the occupation of the first
pnt in this colony recorded and proved to have or have had carcinoma
'the lung. He will probably be a mechanic in the employ of one of
2 largest motor companies. Apart from this, however, there is no
doubit that with the increasing numbers of Africans assuming European
thods of living and clothing, cancer will take its toll of an annually
eaging number of victims. That is, there will be an added incidence
of the disease over that prevailing and which T assume has prevailed
from time immemorial.

In the description of post-mortem examinations immediately
wing it is of extreme and almost puzzling interest to notice how
otean in its forms malignant disease is in the primitive African.
ere is no organ in the body which is immune : no rare type of cancer
sarcoma which does not seem to occur. The same histogenetic
pblems arise where cells do not run true to type, and embryonic
pries may be considered out here, as at home. Not all material, that
uld be is sent from the ouf-stations for pathological examination. A
 greater difficulty is to arrive at an even approximate figure of the
idence of malignant disease in this country.

~ Thefollowing are the more interesting of the post-mortem findings :
| (#) Thrombosis of the Superior Mesenteric Artery.

(b) Lobar pneumonia (2).

(¢) Generalised tuberculosis.

- Both lungs were affected with large cavities in the apices.
Multiple abscesses found in liver, spleen and both kidneys. Mediastinal
ang nieric glands enlarged and in caseating masses,

(d) Carcinoma of the pancreas (2).

E 1. The first case was that of a male (southerner) who was thirty-six
Yyears of &%ﬂ Jaundice marked. The growth, not very large, was in

e head of the pancreas and obstrueting the common bile duet. The
liver was considerably enlarged—(weight 811b. 50z.}—and its surface was
sompletely covered with irregular lumps of new growth. When cut,
right lobe consisted of new growth alone, and in the left lobe there
to be seen only a small amount of liver tissue.  The lungs were
affected. On section, the original growth in the pancreas proved to
' a spheroidal-celled carcinoma with a considerable amount of fibrous
e formation. Sections from the liver showed new growth of a
ar nature. There was no sign of any infiltration in the mesenteric

- 2. The second case was in a Sierra Leone boy aged twenty-three
vears. There was no jaundice. The growth was found in the body of
pancreas; secondary deposits were numerous in the liver although
the size of this organ was only a little above normal. This boy did not
die from his cancer: intercurrent disease intervened.



On section the primary and secondary growths consisted of celis
irregular in size and shape. The nuelei in some instances were
large. From Bland-Sutton’s description of carcinoma of the panere
in his ** Tumours—Innocent and Malignant,”” it would seem that t
particular growth originated in the islets of Langerhans. E

(#) Traumatie rupture of the spleen.

This is of considerable interest on account of the lnin;lh:prjfr
subsequent happenings. g

A Hausa man aged thirty yvears, was hit bi;nnnﬁther Il
the course of a quarrel with a stick; the blow landed just be
left costal margin in the mid-axillary line. He was brought into
about an hour later with all the signs and symptoms of -
h@morrhage : although, these were not indicative of really e:
bleeding. He was put into bed and carefully guarded against
any movement; sand-bags were put into suitable positions. A
later he was no worse, and Dr. Q. Stewart, who was in charge,
not to operate at that moment. His decision Fm“d eminently
able. The patient improved day by day to a urmight later, w
nurse having left him for a moment, and the sand-bags havir
removed to allow of the exercise of his matutinal duties,
** feeling quite strong ' raised himself up and sat on the edge :
In a very short time he fell back on the bed in a collapsed conditi
and, soon afterwards, died. TR A

At the autopsy there was a considerable amount of *El&lf‘_
peritoneal cavity. The spleen was carefully removed; it was abou
and a half times the normal size. I}irectlgr opposite the hilum ws
rupture one and a half inches into the substance of the spleen. E
scar tissue had formed around this area, and there seems ugnbﬁhﬁ*
in the original rupture, hamorrhage had been naturally arrested, a
that if the patient had remained for another fortnight in a com
state of rest, there would, most probably, have bheen complete reco
The unfortunate man, however, in suddenly sitting up, caused
ea.]rlly scar tissue to break down. Death was due to the bleeding
followed. ’

It is interesting to note that in an article on traumatic rupti
the spleen (British Journal of Surgery of July, 1927) Hamilton Ba
refers to Professor H. M. Turnbull and his colleagues as having ne
seen, al a necropsy. a spleen containing the scar of an old injury.

(/) Malignant Malaria.—¥rom the figures in the Annual ¥

Report of Nigeria for 1926 the death rate %rum Malaria is .13% of
cases treated in natives. One can safely assume therefore, that, a
killing disease, malignant malaria is not very common in the nati
The blood picture in life, of the case here described as an autc IS,

interesting and is given to complete a somewhat unusunal patholog
contdition. . ’

A Hausa boy, aged twenty-one years, came into hospital
fever. Blood films taken showed an extremely heavy infection
sub-tertian parasites. In a count of 500 red cells, no less than &
contained parasites and mulliple ring infection was common.
stages of schizogony were seen and crescents were numerous. He died
soon after admission. ur 2
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At the autopsy the body appeared ill-developed and badly
ished; the lungs were extremely pale—as was the heart also—and

devoid of blood. The abdominal cavity was ** dried up " : the
nenm similar to thin parchment the abdominal contents, with the
on of the liver and spleen, possessed with a striking pallor. The
. had no definite outline of shape and was simply one mass of
iely friable tissue of which it was difficult to get a suitable piece
ion-cutting. The liver was extremely dark, almost black in
", slightly enlarged, and a little friable.

- Sections : the spleen showed malarial pigment in large quantities.

ellular contents of the pulp were reduced to a negligible quantiiy

eplaced by degenerative and necrotic tissue,

Jresii | .

~ The liver showed an even greater amount of malarial pigment.,

‘were early degenerative changes in the portal areas with faity

ation general; and patches, here and there, of leucocytes and

pts at regeneration.

i o)

Cerebral hemorrhage.—Whilst on parade in Kaduna a police

‘had an apoplectic fit, and, was brought immediately into

He presented all the signs of cerebral hamorrhage and died
. He was a Hausa native, twenty-five yvears in age; large

t the autopsy there was a large amount of blood-stained fluid
1@ cranial cavity. The brain was removed and a large ragged tear,
~of blood clot, was seen on the postero-lateral surface of the left
ere. On further examination it was found that the site of
iage was in the region of the basal ganglia, and, presumably the
pstriate artery had ruptured. Destruction of brain sustance was
rable; the hsamorrhage broke directly through to the surface of
ain, and the lateral and fourth ventricles were full of blood.

The left ventricle of the heart was hypertrophied. The large
showed no sign of atheromatous changes. The liver was rather
n colour with outward signs of early multilobular cirrhosis. The
ules of both kidneys stripped with slight difficulty and small infracts
re present in both organs. No old or recent syphilitic scar was seen.

‘Sections : liver—multilobular cirrhosis with attempts—here and
g—of organisation of fibrous tissue.

Kidneys: a general early fibrosis affecting the interlobular
arteries, glomeruli and tubules: all the signs of chronic interstitial
iritis.

The case is of interest on account of the early age at which such an
ive hmorrhage took place.

VIII.—ExammNation ofF Tissvgs.

'No section-cutting was done for seven months of the vear when 1
way on leave. As has been already remarked the number of
ies is very limited, and, as the mortuary furnishes the majority of
id tissues for histological study, it is unfortunate that the most
fing and vital branch of pathology should be starved for material.

. Eighty-three portions of tissue have been cut and examined. They
include, chiefly, those of abdominal organs and new growths. The liver

arly always seems to provide some pathological condition for
examination.
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REPORT ON CASES OF CLIMATIC BUBO TREATED BY
PROTEIN-SHOCK.
BY
Dr. R. N. HarL, ZaR1a.

The protein-shock was produced by intravenous injection of a
mixed typhoid-paratyphoid vaccine. 1 ce. of the vaceine was taken
into a 10 ce syringe, and diluted with distilled water five times, and
the requisite dose then worked out and injected.

The injections were given every five days.

The first was 50 million organisms. The second 75 million and
the third 100 million.

Case 1.—A European aged forty, who had been in this country
thirteen years and had been out on this tour eight months was admitted
into hospital.

He was complaining of a painful swelling in the left groin. He
had noticed it about three weeks and it was gradually getting worse.

On examination the obilque inguinal glands were found to be

and inflamed and adherent to the surrounding tissue, No

sign of gonorrheea or sore on the penis could be found, and no septic

focus on the foot or the leg. There was no suggestion of plague or
filarial adenitis. The diagnosis of elimatic bubo was made,

Treatment.—The Patient was put to bed and rested, and on the
third evening while in his bath the swelling burst. On the fourth day
an intravenous injection of T.A.B. vaccine was given.

Two hours afterwards he had a rigor and complained of severe
headache, and four hours after when his temperature was taken it was
found to be 101.4.

On the fifth day patient felt fairly fit.

The discharge was much reduced in amount, and fthe swelling
less, and the pain had gone. On the ninth day another injection was
iven, the reaction was not so great, nor was the improvement in the
ubo so noticeable.
On the fourteenth day after admission to hospital a final injection
was given with fairly marked reaction.

By this time the swelling in the groin had completely gone down,
and there was no sinus. and only a slight thickening remained. The
patient was discharged a week later.

Case 2. —A native soldier reported sick.

He was complaining of a painful swelling in his left groin, noticed
about two days. On examination the oblique inguinal glands were
found to be considerably enlarged and tender. No active gonorrhewea
could be found, no sore on penis and no other septic focus was found.

He was excused dutv for one week, but no improvement took
The glands were painted with Iodine during this time. He was

‘admitted into hospital and given 100 mill. T.A.B. vaccine intravenously.

He had a severe reaction, the temperature rising to 104° two hours afier
the injection and gradually coming to normal by the next day.

The glands were markedly reduced in size on examination the
next day, and the patient said that the pain and tenderness had gone.

Five days later a second injection of 150 mill. was given again
followed by a severe reaction, and the glands were again reduced in
gsize. On the tenth day after admission to hospital an injection of
200 mill. was given.

L~
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The patient after this claimed to be quite well but he still had
slight swelling of the groin glands. He then broke hospital for one night
and went to the barracks. He returned the next day with the glands
enlarged again and tender and a small discharging sinus. It was then
decided to give the injection every other day, so that we might keep him
in bed. Four more injections of 250 mill were then given at intervals
of one day, and then the patient was discharged, with just slight
thickening along Pauparts ligament. This case was rather spoilt by the
patient breaking hospital. He was always a difficult patient to control.

Case 3.—A native policeman was kept in hospital for one month
with gonorrheeal arthritis. He was discharged hecause he appeared to
be becoming chronie, and we were short of beds.

The arthritis was localised to the two knees mosily. He was
excused duty for three weeks, during which time he just crawled to
hospital and back each day.

After the three weeks the arthritis was a little better, but two large
buboes appeared in each groin, these were tender and caused a constant
throbbing pain. He was admitfed into hospital and given 50 mill
T.A.B. vaccine intravenously. This was followed by marked reaction
and also diminution in the size of the glands. The pain left the glands
and also the patient was able to walk better. On the second day another
injection was given, also of 50 mill. The reaction was again severe.

The following day the glands were found to be the size of a ground
nut, and the patient was able to walk without pain.

These three cases demonstrate the value of protein-shock in ehronic
swellings of the groin glands, and in chronie arthritis. As regards the
groin glands, the most noticeable feature is the improvement the day
after the first injection.

A CASE OF CARCINOMA IN AN AFRICAN NATIVE.
Dr. P. J. CarrrREY—BORNT.

ith November, 1927, —Male patient, Kabi, a Kanuri, about
forty years, came to hospital for treatment of a tumor growing from right
side of upper lip.

History.—Tumor started about fourteen years ago. Has increased
in size a good deal in last two vears.

Examination.—Tumor size of a duck’s egg with narrowed pedicle
at edge of lip. Tt was ulcerated, very septic, soft in consistency and
with a definitely malignant appearance. Cervical glands all eniarged
and felt nodular. No other signs of invasion.

16th  November, 1927 —Operation—Tumor totally excised,
removing part of upper lip. Bleeding profuse. Cervical glands
untouched.

Section of tumor sent to the Medical Research Institute at Yaba.
Dr. Smith reported as follows :—

** This is a splendid example of a polypoid growth showing
malignant changes. It is a squamous carcinoma and has
infiltrated the mucous gland of the lip. If it has lasted fourteen
years I should think it has penetrated to the lymph glands in the
neighbourhood. The surface is ulcerated and septic.’
31st November, 1927.—Patient seen. Lip wound healed.

Cervical glands increased in size, and becoming unmovable.

A CASE OF ANEURYSM OF THE ASCENDING ARCH OF
THE AORTA.
Dr. P. J. Carrrev—Borny.

History. —A W.AF.F. soldier, Hausa, suddenly died while

cleaning his rifle in the fort. He had not previously complained, and
was on daily duty.
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and 6,703 on the foreshore, and, of these, two caught in the neighbour-
hood of Ijora Wharf were found to be plague-infected. As in the
previous year, rat traps were issued to the masters of local craft, branch
boats, colliers, ete., and 223 rats were caught on these vessels. 206 rats
were recovered after fumigation of vessels in the harbour. Thus the
total rodents killed in the port area amounted to 7,979, of which only two
were found on examination to be infected. '

YeLLow FEVER.

Four cases of yellow fever were reported to the Lagos Port Health
Office during 1927, onlv three of which actually occurred in the town
itself. No ecase occurred in the harbour area, a point of interest and
satisfaction when one remembers that in past outbreaks of this disease
numerous cases of infection have occurred 1n harbour eraft and in houses
adjacent to the wharves and foreshore.

Throughout the year careful inspection of all nalive passengers
travelling to and from Lagos has been carried out in the hope of detecting
posgible chronie cases and carriers of this disease in the African popula-
tion. From time fo time suspectz showing some degree of pyrexia
associated with albuminuria and icterus have been selected for further
investigation by members of the Rockefeller Yellow Fever Commission.
In quite a number of such cases blood has been withdrawn and injected
into Rhesus monkeys at the Yaba Rockefeller Laboratories, but so far
none of the subjects investigated have shown any sign of infectivity.

Systematic inspection of harbour craft, wharves, dockvards and
foreshore has been carried out as in recent years with the object of
restricting mosquito breeding as much as possible. One European and
three African Sanitary Inspectors are constantly engaged on this work,
the former being responsible for regular survey of the harbour craft, the
latter carrying out inspection of foreshore, canoces, ete. Seventy cases
of breeding in lighters and other craft were revealed during the vear,
Aedes Argenteus being the type most frequently discovered.  Prosecu-
tions have been carried in all cases in privately-owned craft, and
whenever breeding was found in Government Vessels the Marine or
Harbour Works Departments were notified in order that departmental
action might be taken. Towards the latier part of the year considerable
improvement in the state of Marine Department craft has been
nngcaahle following an inerease in the severity of punishment
meted out to persons guilty of neglect leading to mosquito breeding
in bilges, ete. One must remark upon the gratifying improvement
in the condition of Company-owned craft which has been demonstrated
during the year, resuliing from helpful t'm}lwral.inl:l on the part of the
firms concerned. As in former vears oil has been issued from this
office to other departments for anti-mosquito purposes. It is hoped
that before the onset of the next rainy season an adequate supply
of sprays will be obtained by the Marine Department for use on their
vessels. The acquisition of sprays will not only increase the efficiency
of oiling, but, owing to the prevention of waste which must follow the
adoption of this method of application. will undoubtedly lead to a very
marked reduction in the quantity of oil used.

SMALLFOX.

In the first half of the vear thirly-iwo cases of smallpox were
reported in Apapa and Lagos, but active measures taken by the Town
Health Authorities effectively prevented any serious ontbreak of the
disease. The routine vaceination carried out in former vears upon all
unprotected deck passengers was continned during 1927,
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H.M.S. Lowestoft:

The H.M.S. Lowestoft was boarded on the evening of 16th
December when she arrived in Lagos Roads with twenty-one cases of
Influenza on board. All affected persons had been isolated on hoard,
and except for one case which developed a fatal broncho-pneumonia, the
disease ran quite a mild course without serious complication.

The warship anchored in the Pool and remained there throughout
her visit to Lagos. All shore leave was disallowed until 21st December,
on and after which date restricted leave was commenced subject to the
examination by the ship’s surgeon of all liberty men prior to their
proceeding ashore. No cases developed after the ship’s arrival.

SULPHUR FumicaTion.

The new s-ﬁlf-glllmpﬂllad fumigation barge ** Galen " arrived in
Lagos on January 10th. Supplied by the Clayton Fumigation Company,
this barge is thoroughly equipped in every way and is an extremely
valuable addition to the sanitary armature of the port. She has a
displacement of sixty-one tonz and iz propelled by two 30 H.P. Kelvin
Engines with a speed of 10 knots. A third Kelvin Oil Engine of 7 to
8 h'P' is installed for driving the blower of the Clayvton Machine.

Sleeping accommadation is provided for the native crew, four bunks being

fitted, and amgle rovision for stores has been made. The fumigating
machine is a Clayton Tvpe ** B ** Model capable of transmitting 250,000
cubie feet of gas per hour.

Unfortunately it has been found that in this elimate the ordinary
wrought iron armoured flexible hose supplied very soon corrodes, due
to the action of the sulphur oxides associated with excessive atmospherie
humidity. For the first five months or s=o all went well, eleven
steamships and a number of lighters being fumigated during that period
with excellent results, but thereafter the pipes began to show loss of
flexibility and very soon more than half were rendered unfit for use.
A specimen of corroded pipe was submitted to the Government Analvst
who reported that the scale consisted principally of ordinary iron rust
and magnetic oxide of iron. The question was raised as to the possibility
of steam having access to the interior of the pipes, as the presence of
steam would account for the extreme rapidity of the corrosion; but the
only sources of moisture are the atmosphere and the sulphur. It may
be mentioned that treatment of the pipes with lime solution as advised
by the makers has been regularly carried out since the machine was first
brought into action. At the suggestion of the Analyst experiments are
being carried out with various grades of canvas hose treated with a
variety of bituminous preparations in order to discover if possible some
suitable less expensive material for the construction of gas pipes. The
Clayton Installation Company are very kindly supplying several lengths
of tinlined copper hose which will be fitted along with several new
wrought iron pipes in order to compare their suitability for use under
existing climatic conditions.

It mav be added that the results of fumigation with the new harge
have been absolutely satisfactory.

Cvanipe Gas.

Further experimental work in fumigation with Zyklon B gave
every satisfaction, and in future it has been arranged to import quarterly
supplies of this fumigant. The method, though danger is extreme and
great caution essential, is extremely simple and easy to carry out. It
entails considerably less labour and working time than any other method
of fumigation employed in this country, and appears to be quite
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REPORT ON PHARMACY SCHOOL, LAGOS.

More students have entered Pharmacy during 1927 than ever
before. Persons have come to realise that the fascination of Pharmacy
is balanced by a consideration of its possibilities as a career, that there
are openings for individual enierprise, and that qualified persons are
rﬁt:.dily absorbed as dispensers by Government, Medical Practitioners,
e

Since the introduction of Entrance Examinations, more highly
educated students of good character have been appointed as paid
Government Dispensers-in-training and others admitted to the school as
unpaid students.

2. The Staff has consisted of the Superintendent, Pharmacy
‘School and Chief Dispenser who have been assisted during Dispensing,
Practical Chemistry, and Pharmacognosy by three demonsirators
selected from the senior students. No demonstrator has been appointed
for any particular subject unless he has passed a competitive examination
‘with distinetion, unless his conduct has been exemplary, and unless he
has shown diligent attendance and proficiency. Honoraria have not
been granted to demonstrators but as they enjoy certain privileges and
are exempted from the more humdrum tasks of dusting and washing
bottles, the appointments are cherished by all and give encouragement
to specialise in one or more subjects and, it is anticipated, will later
provide the school with competent native teachers,

3. During the month of April, 1927, the school was transferred
from the ground floor of E ward to the building adjoining the out-
atients’ department of the African Hospital. The new premises contain
our rooms, the largest of which has a floor space of 24’ « 18’ and has
been converted into a dispensary and main lecture room and contains two
dispensing counters, poison lockers, shelves for stock, seats for
students, ete. The remaining three rooms are smaller; of these one has
been converted into a Pharmacognosy museum and a lecture room for
‘one class, another into an office, and the smallest into a cloak room for
students. The lecture rooms, although too small, are a great improve-
‘ment on the single room formerly used as a school because it is now
possible to ﬂe-;iaara.te the classes as required for lectures. Students have
attended for Practical Chemistry and Physics at King's College, the
laboratories of which are fully equipped and well stocked; being also
well ventilated and spacious, students have worked under ideal
condifions.

4, Thirty-nine pharmaceutical students have been registered and
have attended daily except Sundays at the school during the whole or
part of 1927,

Twenty-six have been subsisted by Government, three by the
'}i‘faﬁve Administration of IThadan, and one by the Native Administration
of Zaria.

Ten registered students were admitted as candidates to the
examinations held under the Drugs and Poisons Ordinance. Nine were
‘successful at the first attempt. Two passed with distinction.

Special evening lecture have been given twice weekly by the
'Bupﬂrin&m_lent on Pharmacy and Inorganic Chemistry to thirty-one
qualified and unqualified private students employed by Government,
local Medical practitioners and Pharmacists.

5. Registered Pharmaceutical students have received a systematic
-course of instruction and training on each of the following subjects :
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Official and General Pharmacy, Dispensing, Prescription, Reading,
Pharmacognosy, Inorganic and Pharmaceutical Chemistry, Botany,
Physics, Forensic Pharmacy, and Elementary Pharmacology and
Therapeutics.

A. Official and General Pharmacy.—8ix lectures have been
given each week on Official Pharmacy dealing with® the chemicals,
galenical preparations, and erude drugs of vegetable and animal
origin mentioned in the British Pharmacopeia, 1914. To demonstrate
official characters, specimens have been handed round and many of the
official tests carried out. The following have received due consideration.
The sources of official drugs and their im{mrumt incompatibles; the
solubilities of chemicals; the processes involved in the preparation of
official galenicals together with the principles upon which these
processes are based; the proportions of active ingredients contained
in the official preparationz of Aconite, Antimony, Arsenic, Belladorna,
Calabar Bean, Cantharidin, Chloral Hydrate, Chloroform, Caustic
Potash, Colchieum, Digitalis, Ergot, Todine, Iodoform, Ipecacuanha,
Lead, Mercury, Nux Vomica, Opium, Phenol, Phosphorus, Scammony,
Strophanthus, Squill, and all alkaloids and salts of alkaloids; the Metric
and Imperial Systems of weights and measures; the caleulation of
sercentages and other guantities occurring in preseriptions, Students
}lawe been allowed one hour a week for the recognition of official drugs.

In General Pharmacy two hours have been devoted each week,
to the general processes made use of in preparing drugs for adminis-
tration. Such simple operations as dessication, decantation, infusion,
etc., have been performed by students and the various solvents of the
Pharmacopeeia and the method of diluting reetified spirit in order to
make an alcohol of lower percentage dealt with in the lectures.

B. Dispensing.—Students have devoted nearly half their time of
training to this important subject and have gained much practical
experience in preparing the simple galenical preparations of the
Pharmacopeeia in  dispensing mixtures, powders, pills, emulsions,
ointments, applications, suppositories, ete., in accordance with autograph
gycscriptjuna and once a week in dispensing stock for local Government

ispensaries but they would profit more by experience in retail pharma-
cies. Unfortunately there are few pharmacies in the country. The
majority of qualified persons appear to be content with employment as
dispensers by Government or private medical practitioners.

Examinations in dispensing have been held each week, the marks
assessed being recorded in order that the teachers may note what progress
is being made by each student. At the conclusion of the practical work
behind the dispensing counter, students have written full reports in
their note books, on the chemical and physical changes, incompatibility
of ingredients, modi operandi, ete.

C. Preseription Reading.—One lecture a week has been given on
medical Latin Grammar and the construction of the rescription. At
the conclusion of each lecture, students have been asked to read without
abbreviation autograph Latin preseriptions deseribe the grammatical
construction, translate them into English and render a literal as well as
appropriate translation of the directions for use. In addition, students

have been trained to promptly detect errors and discover unusual doses
occurring in preseriptions.

D. Pharmacognosy.—Lectures have been given twice weekly on
the crude drugs of vegetable and animal origin mentioned in the British
Pharmacopeeia; their botanical, zoological and geo raphical sources; the
Natural Orders to which they helong; methods of formation, collection,
and preparation; chemical and physical characters; active constituents,
and their official preparations. Specimens have been handed round for -
examination during lectures and one hour a week allowed for recognition.
















