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Enclosure in Despateh Sierra Leone, No. 161, of 13th June, 1906.

ANNUAL REPORT ON THE MEDICAL DEPARTMENT
FOR THE YEAR ENDING DECEMBER 31sr, 1905.

I have the honour to submit the following Report on the Medical
Department for the year 1805.

During my absence on leave, from the 23rd April to the 10th October,
Dr. Hood, Senior Medical Officer, acted as Principal Medical Officer

The Medical Staff throughout the year consisted of nine Medical Officers
of the West African Staff, and three native Medical Officers. Towards the
end of the year it was found necessary to appoint an additional Medical
Officer, making, with the Senior Medical Ofticer and myself, a total of
fifteen. The general Staff of Dispensers and others remained the same.

FINANCIAL STATEMENT.

The following is a brief statement showing the Eevenue and Expenditure
during the year :—

o AR o
Torar RECEIPTS... cen 182800 T 10
EXPENDITURE.
Personal Emoluments . BO4T7 19 6
Other Charges... - 831 5 10
Hospitals and L:ap&nsarles_._ == 5737 10 B
Nursing Home - 669 15 =
Protectorate Medieal Bra.nch e 4440 5 4
Total Expenditure Medical _
Department ... B17,726 17 0O

PUBLIC HEALTH.

The population for the whole Colony (not inecluding the Protectorate)
is 76,354, on the basis of the increase which took place during the previous
ten years. The total number of deaths registered was 2,156, a death-rate
of 282, The number of births registered was 1,399, a birth-rate of 153,

It is again necessary to point out that the deaths exceed the births, but
it is extremely probable that a number of deaths and births in the outiving
districts escape registration.

Freetown.—The statistics are more accurate, especially as regards deaths,
and may be relied upon. A new Ordinance which will ensure more accurate
registration of births has now been prepared, and will be placed before the
lagmln,uva Council at an early date.
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Death-rate—The total number of deaths registered in 1905 was 1,071
From these two deaths which took place on board vessels in harbour have to
be deducted, giving a total of 1,069, a death-rate of 296 on an estimated
population of 36,071.

The death-rates for the past five years are as follows :—1901, 280 ; 1902,
249 ; 1903, 239 ; 1904, 26:7. 1905 therefore shows a very marked increase
over the previous years, being only approached by 1901,

I have again, in the attached chart, which is of very considerable interest
and extends back for nine years, shown the relationship between the monthly
death-rate and the monthly rainfall, and there are several points which at once
strike the observer. First, the irregularity of the death curve in the early part
of the year, and its persistence at a higher level than usual, ana the marked
decline in the last five months of the year, following an excessive rainfall. In

revious years we have observed a rise in the early part of the year, a fall in
May, a rise immediately preceding the rain, and a fall towards the end of the
year. In 1905 the early part of the year has been marked by the usual rise,
which has, however, persisted with fluctuation until July, the May fall being
entirely absent. The rainfall, whieh is greater in July than it has been for
the previous seven years, appears to have been beneficial, as it is followed by
a marked and steady decline in the death-rate. The increase in the death-rate
is thus seen to have taken place in the first seven months of the year.

The statistical tables which are attached will enable us to give some idea
as to the causes of the increase. Apart from the deaths under the age of
five years, which I shall consider shortly, the principal causes of death are seen
to be debility, respiratory diseases, and diseases of the alimentary system.
The deaths from respiratory diseases predominate in the early part of the
vear, as has been previously pointed out; “debility,” which 15 a very vague
term, accounts for a large number in the early part of the year, and the deaths
from this cause are distributed at the two ends of the age scale, a large
number oceurring within a few hours of birth, and again in people over 65.
Of course, in many cases the ages are to be regarded as approximate only, but
the number of deaths among elderly people during 1905 Eﬂ.s been unusually
large. The high death-rate appears therefore to have occurred apart from the
rainfall, and is probably associated with the other climatic conditions which
existed in the early part of the year, notably the prevalence of very strong
Harmattan winds, which have a great effect on the incidence of respiratory
diseases.  And there can be little doubt that the prevalence of diseases of the
digestive system is due to the general insanitary conditions in which the mass
of the people live.

The usual loss of life which has taken place in the earlier years of
existence is again shown, Out of a total of 1,069, 319, or 365 of the whole.
Table I. shows the infantile mortality, that is, deaths under one year, of which
there are 206.  With a total of 642 births registered, we obtain an infantile
death-rate of 461 per 1,000 births, a very considerable increase over the
previous vear. The infantile death-rate for the previous four years is as
tollows :— 1901, 5758 ; 1902, 4669 1903, 471°16 ; 1904, 398:67. The
improvement which took place last year has not been maintained.

An examination of the table will show that the causes of death are the
same as in preceding years. A large proportion occur within a few days of
birth, and are evidently connected with the process of labour. It is essential
that the midwives of this city should be brought under some control, and
should be trained and licensed. Ignorance on the part of mothers as to the

per feeding and upbringing of children is also another important factor in
this high child mortality.
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European Death and Sick-Rates.—FEight European deaths were registered Furtpean,
in Freetown, the causes of death being as follows :— Bk taten

Apoplexy

Pnewmonia co
Rheumatic Fever
Malarial Fever...
Blackwater Fever
Chloroform Poisoning...

o

= = B ek e

Of these, three were landed from steamers, leaving a total of five deaths

among t.hc European population of this town. T’hrcn of them were due to
malarial fever,

I give below the usual comparative statement of European deaths:—

Reaidsct in Frevtown. | Grsison;

Year. fram Vessels. — { Total.

| Mimatie. | Otherwise, | (limatic. | Otherwise, :

|
1596 | 3 | 5 9 e (= 10
1897 , 2 13 SE | S, = 15
1808 2 ['5:s IS | SR
1599 = 5 i = == | R
1900 4 8 g o v i | 19
1901 = 5 "R [T = 10
1902 I 3 3 - | 1 1 8
1903 ... | 2 2 ) |l ) ST o 5
a0 s o 3 2 TN (LT R ¢ g T
1 il 3 (B | B Eee] e T

|

It will be seen that the total number of deaths from elimatic caunses
among the European residents of Freetown has been very small during the
past three years, in spite of the fact to which I have called attention in
previons Reports, that the European population has considerably inereased.
As the Europeans are constantly changing it is not possible to estimate
exactly the total number, but taking the European population as ascertained
at last census, namely 270, with 5 deaths, we have a death-rate of 185
1,000, the lowest which has been recorded for many years. If the two deaths
from rhenmatic fever and chloroform are exeluded, we obtain a death-rate of
111 from elimatic causes.

This points to a very considerable improvement in the health of the
European population of Freetown,

Ogicial Sick-Rate.—The following tables give the amount of sickness omeial sick-
among Government officers during the past three years : — Tha

ALL OFFICIALS.
1903, 1904 1905.

Total namber on sick list ... ar4 372 o616
) .  of days on sick list 2458 2879 2,593
Average daily number on sick list 673 '? Hi T 10
Average number of days on sick list ... 6:57 774 7°08
Native OFFICIALS,

Total number on sick list . ied 220 302 284
,» of days on SIEL list 1,720 2369 1,913

Avemge daily number on sick list 471 647 24

Average number of days on sick st ... 614 784 677



Bmall-poz.

Sanitation of
Frestown.

Cleaning of
sireels.

G

Evroreax OFFICIALS,
15005, 1004. 1905,

Total number on sick list . 04 Tl B2
. of days on smh list 738 ali BRI

‘wcmge daily number on sick list 202 139 18
= i .« of days on sick list 7:58 728 a2

There is a slight dimioution in the total number on the sick list, which
has occurred among native officials, and a very slight increase in the average
daily number of Europeans. The increase is due to illness among Railwa
officers, of whom 61 were placed on the sick list, as against 21 other officials.

The total number of European residents in Freetown during the year was
85, and the average daily number 41'3.  With an average daily number on the
sick list of 1'8 we obtain a sick rate of 4'3 per cent., as against 3'6 in 1904,
56 in 1903, and 45 in 1902,

One death took place among F,.uru}]mnn officinls, namely, that of
Mr. Lilley, District Traftic Manager, from Blackwater fever, and four among
native officials.

SMALL-POX.

A very serious epidemic of Small-pox ocewrred during the early |Im't of
the vear, no fewer than 371 having been removed. The spread was largely
due to concealment of cases, and I regret to say that the more intelligent
classes of the community did not render that assistance which they should
have done, and although for some time there was a certain amount of panie,
they were inclined to place obstacles in the way of removing discovered cases.
Very energetic steps were taken to cope with the E]'.IIlIEl'I'lIl;.‘ An additional
Medical Officer, Dy, Hateh, was appointed for general duties in connection
with Small-pox, and house to house visitation was carried out, street isolation
and disinfection were insisted on, and vaccination was extensively performed
with the assistance of an additional vaccinator, Dr. Easmon.

These measures were eventually successful in stamping out the epidemic.
Some time ago I pointed out that vaccination was only performed when an
outbreak oceurred, and that as we had had a number of years comparatively
free from Small-pox, the result was that there was a gradually increasing
number of unprotected persons in the city, and I predicted that before long we
should have to deal with a serious outbreak.

It is eszential, in view of the free communication with the interior, where
Small-pox is endemic, that vaceination and re-vaccination of children should
be compulsory, and an Ordinance dealing with this matter is now under
consideration.

SANITATION OF FREETOWN,

There is little fresh to be said on this subject, as 1 have gone into it very
comprehensively in previous reports.

The general sanitary work has been under my direction as Medical Officer
of Health to the City Couneil. The Scaff has remained as before, but it is not
adequate for the requirements of a town so spread out as Freestown.

Cleaning of Streets.—This has been done in a satisfactory way so far as
the central parts of the Uity are concerned, but the outlying parts have not
received the attention they require.
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Remoral of Refuse from Houses and Yards.—This is done by the occupiers
and the rubbish deposited in public dust bins, whenee it is removed by the
sanitary carts, and dumped down at one orother of the shoots on the foreshore,
This is unsatisfactory, and destructors should be provided to dispose of the
very large amount of vegetable and other refuse which acenmulates,

Sewage Disposal.—The pernicious system of cesspits still exists unchecked

in our midst, and I have no doubt whatever that it accounts for a consziderable

portion of the sickness and mortality among the inhabitants of Freetown.

On a still night the foetid smell emanating from the cesspits and the sewage-

soaked soil is appalling, and as most of the houses are uncemented on the
ground floor, the sleeping inhabitants get the full benefit of it.

In my last Annual Report I stated that a dumping ground had been
selected, and it was proposed to carry out an experiment with reference to the
disposal of excreta of a limited area of the town by burial in shallow trenches.
Distinet instructions were given with reference to the preparation of the
ground, but owing to some misunderstanding, I found on my return from leave
that the ground had been improperly prepared.

The scheme met with a very great deal of opposition, not only among the
inhabitants of the locality but gemnerally in the town, and a petition was
addressed to His Excellency the Acting Governor, who saw a deputation on
the subject.

Eventually, as there was some doubt as to the effect of the rain on this
method of disposing of excreta, His Excellency decided to allow the scheme
to remain in abeyance while a limited experiment was being carried out at the
Lunatic Asylum,

I regret to think that the progress of education has been so slow in
Freetown, that even among the so-called educated class the dangers of this
method of sewage disposal are not appreciated; and I am forced to the
conclusion that it iz a matter which cannot be left to the City Couneil, but
which will have to be taken up by the Government, and the cesspits closed
compulsorily. In 1896, when I made my first Annual Report, I entered very
fully into this question, and I have drawn attention to it every year since that
time, and now, when I am on the point of severing my connection with this
Colony, I can only express the hope that this erying evil will be seriously taken
up and dealt with,

WATER SUPPLY.

This is satisfactory in every way, and the new water supply has been
a great boon to the inhabitants,

The drains leading from the standpipe must, however, be put in proper
order, otherwise collections of water form, which breed mosquitoes.

In view of the new water supply, the numerons polluted surface wells of
the eity should now be closed.

SURFACE DRAINAGE.

This is gradually undertaken, and a great improvement has been effected
in many of the streets of the town.

In my last report I alluded to the various streams which run through the
city, and which are the principal means by which the supply of mosquitoes is
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carried on from one rainy season to another, and stated that they were being
dealt with by the formation of a central channel. On my retarn from leave,
I found that this had been carried out along the greater part of Sanders Brook
with most satisfactory results. Where formerly the water was spread out and
formed a number of shallow pools in the hollows of the rock, in all of which
Anopheles could be found, it i3 now collected in a central channel, and
Anopheles are entirely absent. The other streams are now being taken in
hand, and this work must be looked upon, so far as mosquito-borne diseases
are concerned, as one of the most important which has yet been undertaken
in connection with the sanitation of Freetown,

PREVENTION OF MALARIA AND ANTI-MOSQUITO MEASURES.

The paragraph given above deals with a most important improvement
which has been effected, and a seecond equally important one which will
affect the town generally is the inclusion in the new Sanitary Ordinance of
a clause making it a punishable offence to have collections of water con-
taining mosquito larvee in a yard. This, if strictly enforced, will do much to
diminish the supply of mosquitoes in the city, but it will have to be carried
out with the utmost persistence, for the older natives are absolutely apathetic
as to the dangers of mosquitoes, and it is useless to expect them to take any
steps of their own accord.

The improvement in the street drains is undoubtedly diminishing the
number of breeding places.

The mosquito-proay” houses have been of great benefit, and everyone who
has to live in town should be provided with one.

The wse of the mosquito-net and the habitwal wse of quinine is becoming
more universal.

With reference to the latter, miy experience shows that on the whole five
erains a day is the best form, and the one which iz most likely to be adhered
to. It is best taken in the early part of the day, just before the 11 o'clock
breakfast, and in very few cases does it result in gastric disturbance, [ have
made a point of ascertaining from those about to proceed on leave their habits
with reference to taking quinine, and I have found that almost without excep-
tion those individuals who have been in the habit of taking a daily dose of
quinine have suftered to a very slight extent or not at all from malarial fever.

Segregation,—The bungalows are now complete, and the health of those
who are fortunate enongh to reside there has been very satisfactory. One or
two cases of malarial fever have oceurred there, but these have been invariably
in officers who have been recently in the Protectorate, and I am not aware of
any ease being acquired in the cantonment.

It is much to be regretted that no European firm has yet seen its way to
build a residence for their employés at Hill Station, though a large and
desirable =ite has been reserved for them. It is to be hoped that this
reluctance will soon be overcome.

Tnstructions in Hygiene and Sanitation.—No course of lectures was
delivered in 1905, but the subject is being taken up in the schools, and prizes
will be awarded for instructions in Sanitation. An illostrated handbook on
the subject is now in the printer’s hands. This is a most important step, for
it iz to the rising generation to whom we look for sanitary progress.
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HOSPITALS AND DISPENSARIES.

Colonial Hospital, Freetown.—This was in charge of Dr. Hood for the Colnisl

interesting report.

He draws attention to the great advantage which has accrued from the

nee of a Resident European Matron, and he expresses the opinion that,
although the female nurses require an infinite amount of patient supervision,
there is every reason to believe that competent nurses can be trained in the
Hospital who will prove themselves equal to the duties devolving on them.
The quarters of the female nurses are satisfactory, but the same cannot be said
about the quarters for the male staff. They are dark and badly ventilated, and
this no doubt accounts for much illness among the staff. A new block is,
however, being built, with commodious well-lit and well-ventilated rooms, and
this will do much to remedy this state of matters. Three deaths took place
among the Hospital Staff’ during the year, all from tuberculosis.

The Wards in the male division have been well filled thronghout the year,
and have not unfrequently been overcrowded. This is especially the case with
John's Ward, which is always congested owing to the numerous cases of foul
uleers, and other septic eonditions, which cannot be admitted to other wards
were surgical cases are being treated. The question of additional hospital
accommaodation for males is one which will have to be considered at no

remote date.

Much good work is being done in the Female division, it will be een from
the following extract from the report :—

* Grace's Ward.—This ward receives female patients of all classes, and s
“ fulfilling & most important part of the hospital work owing to the increasing
* work amongst the women and children in Freetown. Gynweological cases
“are increasing rapidly in numbers and much has been done to relieve the
“ truly terrible condition of the lower female elasses, who through ignorance,
“ superstition and neglect develop the worst forms of disease. This work is
“ deserving of every attention and care on the part of the hospital staff.

“ The ward is hardly ever without its beds full and at times urgent cases
“ have to be put temporarily on the Hoor on mattresses until a bed is at
“ liberty, the largest number of patients in the ward at one time being 20,

“ King Harman's Ward.—This being the latest building has been brought
“ thronghout up to date, the Maternity Ward is large and airy and supplies a
“ long felt want in Frectown,

“ The private wards in this block are very seldom occupied by Maternity
“ Paying Patients as the majority prefer to be attended at their own houses.
 Special permission has, however, been granted in one or two instances to
“ treat Gynwecological private cases in the wards, the results being most
“ satisfactory, not IZIIII]." in comfort to the patients, but in perfection of operative
“ treatment and nursing, and also confidence of a good result on the part of
“ the Surgeon undertaking the case.  This indeed is & model building.”

A return showing the usual statistieal tables is attached. 1,423 cases
we]'g treated as in patients, and Dr Latchmore remarks that:—* 1t is with
pimumw- that I have to record a rapidly growing confidence amongst the
pulation of Freetown in European methods of treating disease, “When
“ one eonsiders that for a long period back they have had their own medicine
“men or comntry treatment, combined with an inherent mistrust or rather
“ mizeconception of the white man’s motives, it is a matter for congratnlation
“ that such progress has been made,
[145746]
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“ Especially is this the case in Surgical work at the Hospital. Nothing to
“ my mind can impress the native more than the immediate relief afforded by
“ the removal of a large Elephantoid growth he has had for years, or the relief
“ obtained in retention of urine or the setting of a fractured limb, the attention
“ paid to them in the hospital wards muost have a lasting belief and faith in
“ this Institution provided by the Government for the relief of their suffering.

* That the fear of surgical operations is being dispelled there can be no
* doubt whatever, on looking through the list of operations for the last 4 years
* the figures are approximately as follows:—

“ Operations under Chloroform.

“ 1002 42
1003 126
“ 1904 e wie 145
“ 1005 178

“ These show a steady increase and represent a great amount of difficult
“ and anxious labonr on the part of the Medical Officers and Hospital Staff.

“ Amongst the major operations for the year 1905, the following may
* be mentioned as giving some idea of the nature of Surgical work in the
“ Colony :—

* Major Amputations 5
“ Elephantiasis Scroti ]
“ Abdominal Section 0

“ Tterine Fibroids ... Cin 1

“ Tmperforate Hymen o = 1
“ Stricture of Urethra B 98
4 Radieal cure of Hernia ... A2 2
4 Do. Hydrocele 2 6
 Abscess 2 Tihd e 1
“ Extirpation of Ew 2

“ The 178 operations under ehloroform are exclusive of minor operations
“ done in Out-Patients’ Department.”

Trypanosomiasiz—Dr.. Latchmore makes some remarks on the subject of
Trypanosomiasis, which are of sufficient interest to be quoted in full :—
“ The yvear 1905 has been marked by an increase of cases of sleeping sickness
“ diagnosed and treated at the hospital. It is interesting to note that in
* March, 1904, Dr. Renner and Major Smith, R.AM.C., performed an opera-
“ tion for this disease, presumably the removal of enlarged Cornial Glands.

“In August, 1905, Dr. Todd, returning from the Congo, made a Gland
“ Puneture in a ease of enlarged Cornial Glands {Iurang the operation of
“ removal, and found the 1!‘:,-[:|JIJ.I:]EUII1[’ Gambiense.” That the Tsetse Fly,
“ “Glossina Palpalis* exists in the Colony is an undoubted faet; some have
“ been caught within three miles of Freetown, but hospital statistics do
“not show that the discase is on the increase. There are several cases of
“ Trypanosomiasis attending hml?lml at the time of writing who were gland
“ punetured and glands removed in 1905, they were treated with Atoxyl in
“ gradually increasing doses, beginning with 4-1b. grain Hypodermically every
“ other day and increased to 1-gr. daily for two to three weeks without toxie
“ pffects, but whether the disease was checked or advanced s mptoms delayed
“ hy this it is impossible to determine at present ; suflice it to say that the
o p-'i.tu.nh-: are young and are not dey ul(:-%mff cerebral symptoms, and appear to
“ be in good health, Eleven cases have been treated, with three deaths. These
“ cases will be kept under observation,”
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The prevalence of Trypanosomiasis is one of considerable importance to
this Colony, in view of the presence of Tsetse Fly in many localities, and the
question arises, is the disease one which has existed for many vears, or one of
recent introduction ? Some six or seven yvears ago | was called npon for a
report as to the prevalence of Sleeping Sickness in this country, and as a result
of very careful enquiries, in which I was assisted by the medical officers in the
Protectorate, it was found that the disease was one which was unknown in the
Protectorate. In Freetown and at Sherbro the hospital returns showed the
occurrence of one or two cases at very long intervals, and in most of these it
was ascertained that the Imtmul; had been out of th Colony for lengthened

nm‘ls several of them in the Congo. It iz extremely improbable that a
isease in which the final stage, sleeping, is such a prominent and characteristic
one, could have been overlooked by the native population, and I was forced to
the conclusion that Sleeping Sickness was not a digease of this Colony. Now,
a considerable number of cases have been recognised, the diagnosis being made
by puncture of the cervical glands. In many no nervous q}rmptm:n-a have been
present, in a few the patients have heen brought to the hospital suffering from
acute mania, and in all the cases which have died the final sleeping stage has
been well marked.

I am inclined to the opinion that the disease is one of comparatively
recent introduction, and I believe the explanation is to be found in the
following facts :—

From ten to twelve years ago there was a very large emigration of natives
from the Protectorate to the Congo Free State, where they were employed as
labourers in railway construction, as soldiers, and in other capacities. These
emigrants were indentured for a Iimit.r:d number of years, and on the comple-
tion of their contract, the survivors, for there was a considerable mortality
among them, returned to Freetown, and one or two of the cases of well defined
sleeping sickness occurred among those returned emigrants. Some five or six
years ago, owing to the depletion of the Protectorate and the consequent lack
of native labour, this emigration was stopped by law, since when the communi-
cation with the Cnngﬂ has been comparatively limited.

I conclude then that the disease was introduced from the Congo Free
State, where it is very prevalent, some years ago, that cases were distributed
over thl: Country where the Tsetse Fly has now been shown to exist, and that
the disease is now slowly spreading.

Fortunately we have an easy method of diagnosis in the early stages in
puneture of the cervieal glands, and it is clear that prompt isolation of all such
cases under conditions which will prevent access of uninfected Tsetse Flies is the
only possible method of preventing the spread of the disease, for it is impracti-
cable to attempt to deal with the extermination of Tsetse, in such an enormous
tract of country as the Protectorate.

Syphilis and Gonorrhoea have as usual been very prevalent and play an
important part in the causation of ill-health, Rheumatism is also very common,
and Malarial fever especially in children is of frequent oceurrence.  Quinine is

iven freely with beneficial results, but as [ have pointed out in previous reports
it is difficult to get the natives to use it in considerable quantities. This 15 no
doubt a matter of time and education,

The general sanitary condition of the Hospital has been good, and the
water supply satisfactory.

A very large number of out-patients, 8,374, was seen, of whom the greater
portion are Paul]_ . It has been found, hnwever that a certain number of
pl:uple attend the Hospital who are well able to pay. ‘and a new departure was
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made this year by charging a small sum for medicines in such cases, This isa
step ir the right direction for it is an unfortunate fact that there iz a tendency
on the part of the people of this Colony to look to the Government to do every-
thing for them and very little inclination towards self-help.  This is no doubt a
relic of the times when the population consisted mainly of liberated slaves who
were dependent solely on the Government for their subsistence, and will it iz
hoped disappear with eduoeation, but the tendeney is so evil in its pauperising
effect= that it should be combatted in every possible way. Last year I drew
attention to the absence of philanthropic effects of the natives, and I regret to
state that my remarks still hold good.

Plhthisis has been fairly prevalent, and 65 cases of pnenmonia were treated
in the wards during the year,

Post Mortems are now regularly performed when it is possible to obtain
sermission, and a nuomber of interesting and instructive cases are recorded.
I'wo of these are detailed in the appendix.

Dr. Latchmore rightly draws attention to the necessity of having a skilled
%mthulugiril‘ attached to the Colonial Hospital. It is a physical impossibility
or the limited staft of two Medical men, with a large hospital to attend to, a
large out-patient clinigue, medical attendance on Government officers and their
wives, and other duties, to give that time which is absolutely necessary in our
present state of knowledge, to the Microscopic work requisite for correct
diarnosis amld treatment.

There is a very wide field for scientific research at the Colonial Hospital,
and a vast amount of clinical material which would well repay investigation,
Malignant disease which appears to be increasing among the civilized population,
Trypanosomiasis, unclassified fevers of irregular type which are !requeut,
intestinal parasites, and filarial diseases are all subjects which are well worth
careful study, and I trust that this addition to the medical staff, which I have
advoeated for some years past will soon be permitted by the improving financial
condition of the Colony.

Lastly I wish to draw attention to the excellent work done by Drs. Hood
and Latchmore in connection with the Hospital and by the native Medical
Officer, Dr. Renner.  Dr. Hood, the Senior Medical Officer, deserves very great
credit for the very efficient state to which he has brought the Hospital, in the
face of very considerable difficulties.

The Post Mortem Room.—DPost Mortem Records have been kept during the

post Mortom  voar, anl there have been many interesting and instructive cases,

Caze 1. Rupture of Splenic Abscess.

Patient was admitted under Dr. Renner, complaining of pain
over abdomen, which was distended, tender on pressure, but resonant
on percussion. There was a history of four days absolute constipation,
His condition was so bad that no operation could be entertained, and
he died a few hours after admission,

Post Mortem. Spleen weighed 14 oz,

This was a large cavity in the upper surface, filled with a recent
blood clot the size of an ovange, the sides of the cavity were thick and
rough. The Peritoneal cavity contained about two pints of blood
and clots. The abscess had evidently ruptured and caunsed fatal

hamorrhage.
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Case 2. Acute Intestinal Obstruction.

Patient, a Timne man, 38 years of age, had been treated in the
hospital in 1903 for appendicitis, but refused operation. On
admission, there was dulness and pain in right iliac fossa, fwecal
vomiting and abdominal distension. He refused all operative treat-
ment for 48 hours, his condition rapidly becoming worse.  Having at
last obtained the patient’s consent, Dr. Renner performed enterotomy ;
a large quantity of liguid fieces were evacnated and allowed to drain
into absorbent wool dressings. The distressing symptoms were
entirely relieved, but patient gradually sank, and died next day.

Post Mortem. The ciecenm, lower part of small intestine, was
bound down in right iliac fossa by dense adhesions, and this formed
the seat of obstruction. The operation wound was perfectly secure,
and there was no general peritonitis.

The Gaol, Freetown.—A very short report is submitted by Dr. Renner.

Three cases of small-pox occurred in the early part of the year. These
were promptly isolated, and no extension of the dizsease took place.

There were 7 patients remaining on the 1st Januvary, and 114 admitted,
a total of 121 under treatment. Six deaths took place, a death-rate of
49 per cent,

There were 5,279 attendances at the out-patient room, the majority being
trifling ailments.

The prevailing diseases were malarial fever, dysentery, diarrhoea, and
bronchitis. The usoal tables are attached.

__ The sanitary condition of the Gaol was satisfactory, as far as that can be
said of an antiquated bumilding with no proper sanitary appliances, and the
water supply was ample and good.

NURSING HOME.
At the beginning of the vear, there was one case remaining over from 1904,

and 78 admissions during the year, a total of 79 under treatment, as compared
with 76 in 1903, and 90 in 1904,

Among these three deaths took place, a death-rate of 33 per cent. The
causes of death were as follows :—Appendicitis 1 (landed very seriously ill from
steamer and died the same day), blackwater fever 1, and remittent fever 1
ga.dmitted with hyperpyrexia and died the same day). Excluding the two who

ied on the day of admission, and whose condition was hopeless, the percentage
of recoveries is very high.

Admissions from some form of malarial fever predominate. The following
table gives a brief record of the diseases :—

Malarial Fever 4
Blackwater Fever ...
Malarial Cachexia ...
Anmemia

Debility

Bronchitis ...
Lymphadenitis

Cellulitis
Nervous Affection ...
Digestive Diseases...
Miscellaneous

o B ]

-
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The following shows the elasses from which patients are derived :—

Government Officers 4
Mercantile Firms ... ; 19
shipping ... i 4
Railway ... 25
Military 16
Telegraph 2
Clergy and ut]wrf- 5

Tatal ... 79

It will be observed that the Railway Officials furnish the greater proportion
of the admissions, this being due not merely to the fact that their employment
exposes them to greater risk, but becanse it is found advisable to admit them
for serions minor ailments, as they are unable to obtain proper treatment in their
own houses,

The Nursing Home has undoubtedly supplied a long-felt want in the
community, and its benefits are now very fully appreciated by the European
community.

KISSY INSTITUTIONS.

Lunatic Asplum.—There were 116 inmates in the beginning of the year,
and 47 admissions durm;, 1905, a total of 163 under treatment. Of these,
11 were discharged cured, 3 relieved, 3 not relieved (for transference to West
Indies), and 19 deaths, ll::n'iu;_g a total of 127 at the end of the year. It is
interesting to note that several cases of trypanosomiasis were found among the
inmates, and in two cases of acute mania brought to me for examination I
found enlarged cervical glands, which were found on puncture to contain
trypanosoma. After the acutely maniacal stage subsided, other nervous
symptoms developed, and the patients died in a comatose state.

The rebuilding of the Asylum is progressing very slowly, but when com-
pleted it will form an asylum more in accordance with modern requirements
than the old dilapidated and insanitary buildings which were in existence
when [ first took over this appointment. Six new confinement cells have been
added, which are satisfactory.

The work done by the lunatics consists in gardening, and general work for
the females. It is hﬂp&d to extend the laundry work very considerably when
the new female block is completed.

Male Inewrable Hospital —163 patients were under treatment, with 76
discharges and 27 deaths. The death-rate is always high, owing to the
admission of old and debilitated people.

The old building is in a very unsatisfactory state, but a new wooden
building has been added, which will contain a limited number of inmates.
1"}u-,, though by no means an ideal construction, will be a econsiderable
improvement on “the old building, and will be oceupied as soon as a boundary
wall is completed.

Small-pox Hospital —As already pointed out, a very serious ontbreak of
small-pox took place in Freetown and the surrounding country. 462 males
and 167 females were under treatment during the year, the result being that
the building was very seriously overcrowded for a considerable period. Of
these 130 died, a death-rate of 20'6 per cent., a remarkably low death-rate
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considering the very serious nature of many cases, and the advanced stage in
which many were admitted. The low death-rate says much for the care and
ability with which the patients were attended by Dr. Twynam, the Medical
Officer in charge.

The Small-pox Hospital is however unsuited for the reception of better-
class patients, and an extension is required.

Female Incarable Hospital —This is an old and dilapidated building, to
the condition of which attention has been drawn for many yvears. 73 were
under treatment during the year, among whom 9 deaths oceurred.

Lazaretto—This was occupied three times by the native crews and
passengers of steamers which have been in communication with ports infected
with yellow fever. No development of the disease took place. It is also used
from time to time as an observation ward for doubtful cases of small-pox.

Dispensary.—1,031 out-patients were seen, as against 1,037 the previous

year. Bi-weekly visits were also paid to Wellington for the purpose of

affording out-patients relief.

SHERBRO.

Dr. Davson was in charge during the greater part of the vear, being
relieved by Dr. Burrows, who submits the Annual Report.

Colonia! Hospital —218 in-patients were under treatment, as compared
with 174 in 1904, and 4,913 out-patients were attended to.

Public Health.—Dr. Burrows reports that on the whole the health of the
European residents appears to have been better than it has been for several
. years, and that the members of the trading firms have been the chief sufferers.

The European and native officials have kept good health. Of the latter only
15 have been on the sick list.

Simall-por appeared from time to time, but, owing to the active measures
in the way of vaccination, which were adopted, no epidemic took place.
Dr. Burrows recommends the appointment of a travelling vaccinator for the
district, a suggestion with which I agree.

Sanitation.—1r. Burrows again draws attention to the evils of the prevailing
cesspit system, and points out that little can be hoped for in the way of
improved sanitation until this matteris dealt with, and a pail system substituted.
The water supply is bad, consisting as it does of surface wells contaminated
by sewage and surface drainage. He again recommends the provision of deep
wells properly lined and built in. Rain-water is stored in tanks by some of
the firms and provides a satisfactory though limited source of supply, but this
method is not suited to the requirements of a large town.

The swamps round the town are still untouched, and it is snggested that
they should be filled up by utilising them as a domping ground for the yard
uuciv street surface of the town. To do this, sanitary carts and dust-bins are
required, and it is advisable that this matter should be seriously taken up by
the Municipal Board of Sherbro, in whom the sanitary administration now
vests. Owing to the proximity of the swamp, and the presence of numerous
surface wells, mosquitoes abound in Bonthe, but no active anti-mosquito
measures appear to be taken.
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The ¢faol—The general health has been good and the sanitary condition
satisfactory.

Dispensaries — Eight Dispensaries under the care of Dispensers trained in
the Colonial Hospital were open during the year, and visits were paid to
outlying districts. A table is attached showing the total attendance at all the
Dispensaries in the Colony and Protectorate.

PROTECTORATE.

Ronietta District, Moyamba—Tr. Greenidge reports that the town was
burned down in the early part of the year, and that the District Commissioner
has insisted on the houses being rebuilt regularly and considerable distances
apart, and that a great improvement is being effected in this way.

The health of the European and native Officials has been good, no one at
any time being seriously ill. 165 in-patients were treated in the Hospital, as
compared with 131 the previous year, and 2,090 out-patients were attended to
as against 1,898, arain showing an increase, which Dr, Greenidge attributes to
a growing appreciation among the natives of the valoe of European treatment.
One case of blackwater fever occurred, which ended in recovery.

Stnitation.—Dr. Greenidge remarks that ©* Sanitation in the Protectorate
is apparently a subject the native mind has as yet failed to grasp.”  Visits are,
however, paid by t{m District Commissioner and the Medieal Officer, and a
circular has been issued by His Excellency the Governor, laying down the lines for
a model bush town and suggesting elementary sanitary regulations.  Prizes have
been offered for the best-kept town, and these measures will no doubt in time
do much to improve the sanitary conditions of the districts,. Constant super-
vision and inspection are, however, necessary ; for, while chiefs are in the habit
of making promises very freely, they are very apt to fail in carrying them out,
and the Medical Officers should be encouraged to 2o on patrol as much as
possible consistent with the performance of their duties at Headguarters,

Bandajuma.—A short report is submitted by Dr. Hunter, and a supple-
mentary report by Dr. Gray, who was in charge of the distriet during the
greater part of the year.

There were 74 cazes treated in the Distriet Hospital, and 1,006 out-patients
were attended to, as compared with 2,478 the previous year. This tl];:rmss
was due to a misapprehension on the part of Dr. Gray, with reference to a
circular on the subject of medical attendance to panpers when o patrol.

Dir. Gray reporis “ that the general health of the district was good, and
that of the European Officials was excellent. There were no serious cases of
malarial or other fever, and no Enropeans were invalided home.”

There was an outhreak of small-pox in the district, but it did not become
extensive at any time.  Dr, Gray appears to have taken very active measures
to cope with it, and vaceination was extensively performed.

Pangnma,—This is reported on by Dre. Wood-Mason and Burrows.
There were 111 admissions to the District Hospital with 3 deaths, and 1,333
out-patients were seen.

_ The site of the District I-I:-mll;l.lall'tlzl':i“?l]si been unfavourably reported on,
owing to being surrounded by swamps, and it is contemplated changing it,
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Dr. Burrows reports that a bungalow is being built for Government
Officials, but that it appears to provide for only one room, and a cloged-in
verandah for each officer, and that this is hardly compatible with comfort, It
iz also apparently intended to house two officers under one roof.  Experience
has shown that thiz is open to many ohjections, and I am strongly of opinion
that each officer shoulid have a separate bungalow.

The European Staff has enjoyed excellent health. The health of the native
staff has been also satisfactory.

Sunitation —Dr. Burrows states that “ attempts to introduce trench closets
as advocated by His Excellency the Governor ]qufu proved abortive, though
initiated after great effort. A decided improvement was effected in the disposal
of refuse and sweepings, but the people soon reverted to their old enstom of
utilizing the street close by as a water closet, and those further away returned
to the bush.”

It will take years of persistent effort to instil the most elementary prin-
ciples of sanitation into the aborigines, but no doubt an improvement will he
effected in time,

Karine—This district was latterly in charge of Dr. Campbell.

There were 2,486 new cases seen, a decrease of 540 over the previous year,
this being explained by the fact that the station was without a resident medical
ofticer for some considerable time. There were 83 admissions in the Station
Hospital, as against 80 the previous year.

The health of the statiom, both European and native, has been exceptionally
good. There were no deaths.

The sanitation of headquarters is satisfactory, with the exception of the
cesspit system, which prevails in the cantonment. It should be no difficult
matter to alter this.

Koinadugn.—Dr. Ward was in charge of this station during the vear.

116 in-patients and 596 ont-patients were attended to. The health of the
Europeans was most satisfactory.

An outbreak of small-pox occurred, and 28 cases were treated in a
temporary hospital. Vaccination was carried out as far as possible in the
district.

The site has been removed from its old position to a more elevated one,
and Dr. Ward considers that a vast improvement has been effected. The water
supply is of remarkably good quality, and there is little liability to contamina-
tion. The earth closet i1s generally used, except in the case of some native
officers, who adhere to the cesspit system with which they have been familiar
in Freetown.

The reports from the Protectorate, therefore, show that the general health
of the different stations has been satisfactory, and that the improvement which
was reported last year has been well maintained.

Sanitation is making certain, if slow, progress, and within the next few
years there should be a marked improvement to record.
[143746] 3
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In concluding what will in all probability be my last Annual Report on
this Colony, I would venture to express the opinion that very considerable
progress has been made in all directions in connection with the work of the
Medical Department.

When T arrived, in 1895, there were three medical officers in the serviee
besides myvself; there are now fifteen. Additional dispensaries have been
opened, and regular visits are now paid to outlying and hitherto unvisited
districts.

The Coloninl Hospital has been improved and extended, a maternity ward
has been added, new quarters for the staff have been built, a resident
European matron has been appointed, and the emoluments and conditions of
service of the nursing staff have been much improved,

A Nurzsing Home for Europeans, with trained European nurses, was
started in 1899, and has been of the greatest value to the community.

The greater part of the Lunatic Asylum has been rebuilt, medieal officers
have been stationed in different parts of the Protectorate, and the natives show,
by the increasing nombers which attend, a great and growing appreciation of
the benefits of European treatment.

The sanitation of Freetown has been greatly improved, though much
remains to be done. A good plentiful water supply has been inaugurated, the
surface drainage has been improved, and the water-courses dealt with. The
removal of refuse has been done much more satisfactorily, and special attention
has been given to the removal of vessels capable of breeding mosqnitoes. A
scheme of eduocation in Hygiene and Sanitation has begun, and will eventuall
be of the greatest benefit. A comprehensive sanitary law has been [m.cﬂurE
which will do much to facilitate sanitary work.

Lastly, a mountain railway has been constructed, and a cantonment built
on the hills, thus permitting of the Europeans residing in the hills and of their
segregation from infected natives.

Minor improvements have been effected, into the details of which I need
not enter, but I venture to think that the above represents a record of sanitary
progress to which I am justificd in looking back with some degree of
satisfaction,

W. F. PROUT,
Principal Medical Officer,

SIERRA LEONE.
Mepicar DEPARTMENT,

1806 May, 1906,
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