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GOVERNMENT NOTIFICATION. —No. 259,
The following Reports of the Medical Oificer of Health, the Sanitary Surveyor, and the Colonial
Veterinary Surgeon for the year 1897, are published.
By Command,
» T. SERCOMBE SMITH,

i . Acting Colonial Secretary.
Colonial Secretary’s Ofiice, Hongkong, 11th June, 1898.

REPORT OF THE MEDICAL OFFICER OF HEALTH OF THE COLONY OF

SANITARY BOARD.

Members :
Hon. J. H. Stewart Locruarr, Registrar General.
Hon. R. D. OnmsBy, Director of Public Works.
Hon. F. H. May, C.M.G., Captain Superintendent of Police (Vice- President).
J. M. Arxissoy, M.B., (Lond.)), D.P.H., Princinal Civil Medical Officer ( President).
Fraxcrs W. Crark, M.B.; D.P.H., (Camb.), Medical Officer of Health.
NaruanieL J. EpE.

Secretary to the Board.
Huen McCarnLuom. .

To the Secretary of the Sanitary Board.
SANITARY Boarn OFFICES,
March 17th, 1898.

Sir.—1 have the honour 1o submii, for the information of the Board, th: following Report upon

the health of the Colony of Hongkong during the year 1897.

AREA.

The island of Hongkong, upon which is situated the city of Victoria, and a number of villages,
has an area of rather more than 29 square miles, while some 2§ square miles of the opposite peninsula
of Kowloon are also comprised within British territory.

The domestic buildings of the citv of Victoria number 7,209 (exclusive of Barracks and
Police Stations), of which 501 are European dwellings, while the total aren at present built over is 580
acres ; these buildings extend along the sva-front for a distance of four and a half miles, and up
the hillside to the city limit of 800 ft. above high water mark, while some 120 houses have been
erected in the Peak district at altitudes varying from 900 to 1,400 ft. above sea level. The various
villages on the Island contain 30 European and 1,575 Chinese houses, while British Kowloon contains
72 European and 1,785 Chinese houses, in addition to the Barracks for the Hongkong Regiment and
72 small houses used by this Regiment as married quarters.

CLIMATE.

The average monthly temperature throughout the year has been 71.7° F, as compared with
72° F during the year 1896 ; the maximmn monthly temperature was attained in July, when it
reached 82.1° I, as compared with a maximuw monthly temperature in the same month of the
previous year of 88.1° F; the minimuam wmonthly temperature was recorded in February, as in the
previous year, being 54.2° I as compared with 53.1° I'. The highest recorded temperature was
91.8° I in the month of September, and the lowest was 41.0° F in the month of February.

The total rainfall for the year was 100.03 inches, as compared with 71.78 inches during 1896,
the wettest months being August with 25.55 inches and June with 23.355 inches: while the dryest
months were December with 0.48 inch and March with 0.815 inch of rain ; no raintall was recorded
upon 193 days of the year, as compared with 208 days during the preceding year. The greatest
amount of rain which fell on any one day was 6.03 inches on June 28th ; the relative humidity of the
atmosphere throughout the year was approximately 80 per cent, the maximwmn occurring in March
with 90 per cent, and the minimum in November with 65 per cent. The average daily amount of
sunshine throughout the year was 4.78 hours as compared with 8 hours in the previous year;
on 71 days only was no sunshine recorded.

These figures have been calculated from the Monthly Reports issued by the Director of the Hong-
kong Observatory ; the temperatures were taken at 108 feet above mean sea-level and at 4 feev above
the grass.
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GENERAL SANITARY CONDITION.

Some littie progress has been made during the past year towards the structural improvement of
the sanitary ¢condition of the Chinese dwellings in tha Colony, although, as will be seen from Appendix
A, a copy of which wus submitted by me to the Insanitary Propertics Commission, much yet rvemains
to be done to render the houses of the Chinese reasonably habitable, and legislation is urgently
need ed to remedy some of the most olaring sanitary defects which are still permitted in the con-
struction of house property in this Colony. The opposition, however, which the Board met with dur-
ing the past year in its endeavour to prevent the obstraction of privato streets and lanes would seem
to indicate that the bitter lessons of 1894 and 1896 have «lready almost passal into oblivion, and that
great difficulty will be experienced by the Government in sacuring such emendations of the faws of
this Colony as are unquestionably necessary if any real atbempt is to be made to render the Colony
immune from devastating epidemics of such filth diseases as Bubonic Fever or Typhus.

The crection of back to back houses is still, I regret to say, permnitted, notwithstanding the
fact that this type of building was so strongly condemned by Mr. Ossert CHADWICK in his report
upon the sanitary contition of Hongkong of 1882, and in various subsequent Reports of Committees
upon the housing of the working classes. It must be borne in wind that such back to back houses as
are erected in this Colony cannot be in any way compare:d with back to back houses as erccted 1n
England, for in these latter the depth of the building ravely much exceeds the frontage, while in
Hongkong almost all Chinese dwellings are about 13 witle (exelsive of the thickness of the party-
walls) while they may extend in depth for some 30" to 50, and consist of one long narrow room, on
cach story, lit only by one or two small windows, except upon the ground floors where the whole front
is more or less open duving the daytime ; at the back of this room is a cook-house with smoke-hole in the
ceiling while the roon: itself is subdivided, by partitions of mateh-boarding 8 high, into a number of cup-
boards or cabicles, varying in size from 6" by 7" to 8 by 10, each of which constitutes the home of a
family of two, three, four, or more persons. [t can readily be imagined that the amount of light which
penetrates the interiov of those eabicles is indeed infinitesimal, aud it is almost impoessible for anyone
who has not ventared into these dwellings to realize the amounnt of filth and rubbish that will

accumulate in them even in a few weeks.

As stated in my Report for 1896 1 am strongly of the opinion that the partition walls of these
cubicles should not be permitted to exceed 6 in height, except in the case of very lofty rooms or on
the top floors of dwellings, when root lights are provided, for under ordinary circumstances it secms
almost impossible to adequately light these cubicles.

In consequence of the insanitary condition of the larze nwwmber of matsheds which are used by
contractors for the housing of coolies employed in building operations, and upon the advice of the
Acting Attorney General that they could not be legally dealt with as * domestic buildings” the late
President of the Boaed and T drafted a number of Rezulations providing for the preparation of the
sites, the provision of adequate cooking accommodation, drainage and latrine accommodation, the

revention of overcrowding. and the proper scavenging of such of these tzmporary sheds as are
fatended to be used for a longer period than three months, and for the accommodation of a greater
total number of persons than tweaty ; and these Regulations were duly approvcd by the Board and
subsequently adoptel by the Ctovernor in Council, in accordance with section 58 of Ordinance 15 of
1889, with the result that a marked improvement is apparent in their sanitary condition, which will,
I am sure, prove of great benefit to the health of the occupants.

The provisions of coction 4 of Ordinance 15 of 1894, which require that the ground surfaces
of all domestic baildings and of the cook-houses, latrines and yards attached thereto, should be
roperiy concreted, have, during the year, been extended to the villages of Hunzhom, Yaumati and
Tai Kok Tsui on the Kowloon Peninsula, by the Governor in Council, as provided for in section 14
of the said Ordinance, and n consequence the condition of the Chinese dwellings in these villages has
been vastly improved, and I hope shortly to sce the same law applied to the important villages of
Shaukiwan and Quarry Bay.

Another matter which has received attention during the past year s the insanitary condition of
many of the opium divans in the Colony : these were tound to be dark, exceedingly dirty and
areatly overcrowded both by day and night, being in fact used at night as unlicensed lodging-houses,
although unfortunately the Acting Attorney General advised that they could not be dealt with under
the Regulations which govern common lodging-houses in the Colony. A Bill was accordingly drafted,
and was subscuently passed by the Legislative Council under the title of ** An Ordinance to further
amend the Prepared Opinm Ordinance, 1891, which transterved the right of grauting Opium Divan
licences from the Opium Farmer to the Colonial Secretary, and made certain other provisions for the
due regulation of these places, while the Sunitary Board at the same time made Bye-laws under the
Public Health Ordinance for their sanitary maintenance and for the prevention of overcrowding therein.
This Ordinance comes into force upon the expiration of the present farm in Murch, 1898, and 1

anticipate a marked improvement in the sanitary condition of these places to result from this
legislation upon the subject.
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There is an urgent need throughout the Colony, and GQpecmllv in the City of Victoria, for
additional free public latrines “and urinals; no provision is made in- the great majority of
Chinese dwellings for a closet ov privy, and it is the cnstom for all men of th: working class to use
public latrines, many of which are owned by private indivilaals who eh 1mrge a small fee for admission,
and in addition devive revenue from the sale of the exereta to the conservancy contractor, who (*\pol'ts
it to Canton for manurial purposes.  Many of these privately-owned latrines are placed in most
unsuitable positions, =uch as in narvow lanes an'd bmme liately contiguous ro domestic buildings, and
they should he replaced by free Govermment latvines, erected ou suitable sites, and convenient of
access to the pno‘).o for whose nse they ave provided. There arve at present m‘lv eleven Government
latrines (incluling one matshe Ulatrine for Hak-ka women ). and thres public urinals, in the City of
Victoria, while the male Chinese population of the city numbers more than 11 5,000. In 1896 the
Sanitary Board recommended the crection of a Grovernment latrine near the old Slaughter-house site
at West Point, while duving 1897 they recommended the erection of lateines at Lewhtnn s Hill
(connonoas to the Race-course .xml the new Recreation Ground) and at the top of \11]) Street,
Wanchai. in addition o those it is proposed to ereet in the Taipingshau vesumed area; and it is to be
hoped that the Government will be able to creet some at least of tliose during the h\rthunnm'f year.

POPULATION.

The popudation of the Colony at the Censas taken in 1881 was 160,402 while at the 1891 Census
it was foand to be 221,441, Owing, however, to the great disturbances among the Chinese population
occasioned by the outbreaks of Bubouic Fever in 18)1 and 1396, and the 1'esumpt10n by the Govern-
ment, and the demolition of the domestic buildings upon a comparatively large area of the City of
Victorin, known as T mpm'rsh w, it was deeined advisable for \tltmtl(,\l purposes to take a census of
the population in 1897, and this was accordingly done on January 20th.

The actual figures obtained by this Census were as follows

. .y . Land, coiine 200,005
Chinese Civil Populati »ns ’ 00 om
hiness ol Ot LHarbour, . oveviniiiin i, 33,275
. . . Laund, ..., 8,034
Nou-Chinese Civil Population, <o evevereenn 3 Lorrrrnrinnemmnammnnraaeaees ’
Son-Chinese ol ! ¢ Harbour,. covviiiiiiiiinininninne, 448
Total Civil Population, vovviviiiiiininn . 241 762
Total Population, .oiviviviiii ., 246,880

The following is the estimated population of the Colony to the middle of 1897 :—

Hongkong, «..oocovviiiviviiiinniniiinnn 7,388

Non-Chinese Civil Popuaiation,......... < Kowloon, .o, 716

Harbour, «ooviviiiiiiniiniii e 151

Total Non-Chinese Civil Population, ..., 8,955

Chinese City of Victoria, including Peak and Stonecutter’s Island,... 160,460

Civil /l’mlblcti : Villages in {tongkong and Kowloon, ciiviiien viveeiiiiiiinnens 41,190
qvil Population,

Lt ol ' ll*lontnw "opuhtnm................................................. 33,360

Total Chinese Population,.on 235,010

Total Civil Population of Colonya v vivieiivies 243,565
] A )

."\I'l]l‘\., o er s rae e e e E e e Eea e re e B e N E et B et e ettt et bt rec 0o ittt e 0 assonns 2,38()

N

Total Population of the Colony, vovioniiinn, 248,710
| ) )

. The total strength of troops in Gareison on June 3uth, 1897, was 65 British officers and
1,596 British Warrant Officers, N. (0 Qs and men, with 10 T lian Officers and 1,106 Indian Warrant
Officers. N. C. O.s and men. lll‘ﬂ\l.)g a total strength of 2,577 as compared with 2,739 in the previous
year.  There were in addition 63 British women and 109 British children, and also 61 Asiatic
women and 73 Asiatic childrens.

Ihv total strength of the British Fleet on the China Station, at the middie of the year
wis 4,970 British Officers aud men and 290 Chinese servants.  Only a proportion of this number,
h()\VCVL are stationed heve at any one time, and at the Census takeun in January, the actual number of
Officers ;uzrl men of Her Majesty’s Navy present in the Colony was 2,268 1 but it must also be remem-
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bered that there is an important Naval Hospital in Hongkong to which invalids from the entire Fleet
are sent during the greater part of the vear, and that the deaths oceurring in this institution necessa-
rily influence the death-rate to a degree proportionate to the strength of the entire Fleet rather than
to the mere strength of the local contingent.

The Chinese boat population of the Colony has been estimated to the middle of the year to
have been 33,360; this, however, includes some 1,500 Chiuese who are employed on board the various
ships in the Harbour. "These people make their homes upon the junks, car'm boats, sampans, ete.,
and it is interesting therefore to note the differences in the incidence of various diseases upon them
and upon the land popuhtmn The number of registered hoats belonging to the Port is as follows:—

Fishing and Trading Junks, .ooooviniiniviinin i, 5,922
Cargo-boats, Lighters, Sampans, etc., ..oveiireiinininn, 4032

Totalyiiviviisiineninee e 9,954

This gives an average of 8.2 persons to each boat.

It will be noted that the population of the Colony is classitied primarily into Non-Chinese and
Chinese ; with these latter 1 have included the Eurasians, who were returned separately at the recent
Census but only to the number of 251. The non- Chinese civil population includes Briish, who at
the recent census numbered 2,374, Portuguese who numbered 2,267, Japanese to the number of 398,
Germans 366, Americans 223, Malays 219, Philippine Islanders 216, with a sprinkiing of Frenchmen,
Spaniards, Je\s s, and a meety of other uatxonals both European, Asiatic and ‘xfri("m The total Furo-
pean and American population (exclusive of the Portuguese) to the middle of 1897 was 3636,

The Population of the Colony of Hongkong is essentinlly an adult one, for amony the
non-Chinesc population no less than 52.6 per cent are between the ages of 20 and 15, as cony mrﬂ
with 33.8 per cent at the smne ages in Great Britain, while wnong the Chinese population 55.0 per
cent are between these age periods.

The preponderance of the male sex is also most marked. especially among the Chinese,
of whom no less than 70.9 per cent are males, while among the non-Chinese po'mlanon the percent-
age is 58.6 of males. The explanation of this great pn,puml rance of }()'m;_{ mate adults in the Chi-
nese population is, as I have explained in prev ious Reports, that so many of them are attracted here
from the newhbourmw provinees of the mainland by the prospect of uool wages and the progection of
the British ﬁarr. and are content to leave their wives and families in (,hml during their sojourn here,
for the facilities of tr ansport to Canton and the neighbouriood arve so great that it s a simple watter

for them to visit their homes at frequent intervals.

This constitution of the population has a most important beaving upon the vital staristies of the
Colony, for it should most certainly be associated with an abnormully low deatii-rate us well as o low
birth-rate. This latter we undoubtedly have among the Chinese popul@n«m but 1 regret to say that
instead of a death-ratc of about 11 or.at the most 12 per 1,000, such as shounld obtain in o population
80 largely composed of young adults we have a death-rate of no less than 18.85 per 1,000, the excess
beln(f, amony the native nopuhmou at least, largely due to the insanitary conditions under which the
great bulk of them are at present compelled to live. A far more rmp‘w' but cqually true (\"p"@%sion
of this fact would be that no less than 1,800 Chinese die annualiy in H(m'vi\on,,, as the vesult of oross
insanitary conditions, many of which are at present permitted by the faws of this Colony.

The city of Victoria is now divided into ten Health Districts, with an Iuspector. of
Nuisances in charge of each, and the following table gives the number of houses and of Hoors (i.e.,
separate Chinese dwellnws in most cmbes/ the populatmu and the extent of each of these districts.

] i

i ; |
. Chinese | 1 Chinese | Non-Chinese i Non-Chinese _ 1 Total No. of
Distriets. | g ses. E Floors. Population. | Houses. 1| Population. | Acreage. i;p“r.suns per acre.
) . - , R - S B
1 508 . sl 7.720 3 428 531 15.¢
9 1955 | 2338 . 21,120 e LI08 267 83.9
3 8 1 83 4210 355 | 1,869 154 38.5
4 776 L 2,341 0 23,230 | 128 0 1.831 15 556.9
5 L9801 2,686 21,720 21 351 23 959.6
6  ®05 | 2,308 16,680 598 25 742.5
7 L2227 16,010 7 179 27 ! 5996
8 | 732 2231 18,540 5 129 12 1444
9 1,025 2457 | 23860 19 160 o 600.5
10 564 L2153 | 7.370 47 9296 258 29.7
| , | |
| TOT8 L 18,660 | 160460 | 616 6752|1414 |
: i
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Health district No. 3 contains not only the great majority of the European residences of the city,
but alzo the wore important of the Ewropian shops and mercantile offices, to which are attached in
many eases guarters ior ihe office coolies and carcinkers ; iu the other distriets many of the European
el other non-Chiness residents ave compelled to occupy the uppor floors of the DLutter built Chinese
house s,

peetor in charge of No. 3 Health District acts also a< engineer in charge of the steam
vraratius,

wbove table tha the surface crowding of the popdation is very
District, and to a slightly Tess extent in Nos. 6, 9.7, aud 4 Health Districts

BIRTHS.

The births registered during the vear were as follows s —

Non-Chinesc community, ......... 130 115 243
Chinese community, ..., 67T 148 1,125
SO7 561 1,368

This is cqual to a general birth-rate of 5.5 per 1,000, as compared with 5.1 during the previous
vear.  The Livth-rate among the non-Chinese community alone was 17.7 per 1,000 ; and the nationalities
of the pavents were as follows :—British 88, Portuguese 74, Tudian 49, German 15, natives of Malaya,
and Manila 8, Jews 4 Japanese 3, Freneh 1.oand Spanish 1. It will thus be seen that the births
rmong Europeans (exelusive of Portugnese) numbered 105, as compared with 113 during the previous
year, and ihe birth-rate therefore among this commanity was 28 7 per LOOO which compared very
favourably with the birth-rate at home of 30 per 1,000.

r

Phe namber of Chinese births registered does not, however, give a true record of the actual number
of births which have ocenrred in the Colony for many of the infants that die during the first month
or so of life remain unregistered, although of course the deaths of these infants are registered for the
purpose of obtaining a barial certifieate. It has accordingly heen customary in the past, in cstimating
the birth-rate among the Chinese community, to add to the number of births registered the number of
deaths of infauts at or under 1 month old, which are recorded as occurring at the various Convents

1-
r
L

in the City, or whose bodies are discovered by the Police in the strects or in the Harbour. This
makes the total Chinese bivths to have been 1.582 and the birth-rate amony the Chinese to be 6.7 per
!

1,900, while the total bivth-rate of the Colony will then stand at 7.3 per 1,400,
: ; { A :

DEATHS.

The total munber of deaths registered during the vear was 4,688, as compared with 5,860 during
1836 ; but in thut year, there were no less than 1,078 deaths from Bubonic Fever; discounting these
latter deaths altogether however it will be seen that there Las been a material reduction in the number
of deatlis vecorded, and the death-rate for 1897 stands at 18.85 per 1,0UO as compared with a
average of 23 per 1000 during the previous five years (exclusive of 1894). The total number of
deaths améng the Chinese was 4,484 whicl corresponds to w death-rate of 19.08 per 1,000, the rate
during the previous vear having been 24.73 per 1,000,

The deaths vegistered among the non-Chinese community were 204 as compared with 253 durin
1896, and the mortality rate was therefore 108D per 1,040 as compared with 19 per 1,000 during
1896 and 17.6 per 1,000 during 1895, -

Lregres to say that nothing has yet been done in the direction of the control of Chiness doctors,
by the rovernment, althoush my Report of Janwary, 1896, recommending their registration was
adopted by the Board and forwarded with o unanimons expression of opinion that the matter was
one which deserved carlv attention.  In view of the fict that poison s preparations muay be sold or
administered at the present time by any ignovans wnd wnsducared Uhinaman, I certainly think that if
no Ordinance {or the proper control of these Chinesa doctors and chomists s shortly adopted, the
Sanitary Board should make u serios of Bye-Tnws under scetion 13, sab-seetion 22, of Owdinance 24 of
1887 for reguiating the sale of poisons,

DISTRIBUTION OF DEATHS.

The 204 deaths In the non-Chinese population were distributed among the following nationalities :

British and Awmerican 77, Portuguese 47, Indian 38, German 18, Japanese 10, French 5, natives of
Malaya ant Manila 5, Negroes 5, Ttalian 2, Spanish 1, and Austrian 1. This gives a death-rate among
the uropean and American civil community, including the mereantile marine, of 21.3 per 1,000 ; but
iFthe Army and Navy be included, with this deaths, the rate stands ac 10,1 per 1,000,
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~ The number of deaths ocenrring in the Army was 20, of which 13 were British, the remainder
being Indians. The average age of death was 24.3 years, and the causes of death were as follows . —

BRITISH.

Small-Pox, «evvrerrirverrerens i | Phtlisis, i e e
Enteric Fever, ..vvveerurerevensvnrnenesseninenn ! Heart disease, «vvvvviinineiiiiiinniinicnniiianen
Remittent Fever, ovvvveeereneneecevacnnnensnenneen Lo Aleoholism, i,
Intermittent Fever, .ivoiviiverieiniiennnnein.. Il Fracture of SKulle.ee e eeieeesiseevvenenees
ENLETIEIS, ervverereennreermirerruaersnsenaseenenennnl L Fracture of FUmur, e eneenne o
Meningitis, oovveeeeevneeoeeeennreinnnnnneend L Drowning, civvees e

INDIAN.

DO r e e ped

Remittent Fever, ..veerveereeeerceraneeennennnee2 1 Diabetes, ol
Intermittent Iever, «vovoeevieieiiiiiianns el 1 Bronchitis,eeeuivieiseri e enneniieees e cninnanssl
DySentery, ..oooeesessvenscevmvanmrninnnensseneeenil L Hepatitis, coviiveriiiiinnee e cenna 1

The death from Sx}mll-p.ox was tha,t of a British officer of the Royal Artillery, who is supposed
to have contracted the infection by visiting the shops in Chinatown 1 search of curios; the death
from Enteric Fever was also that of a Gunner, but no information was furnished to me as to the probable
source of infection. It will be noted that four of the deaths among the British troops were due to
accidental causes. i

Six deaths occurring in the China Squadron were registered, in this Colony, during the
year, and qt these no 1(?:%4 than four wer.e]fmm aceidental causes: the average age at death was 27.6
years, and the causes ot death were as follows :—

Dyser}tery,.............................................1  Injuries, 2
Pleurisy, e i e L DROWRINE, e e ]
Embolism (wound of leg), «ovvverveinnenviininnid

The deaths of persons other than Chinese employed m the Mercantile Marine and in foreign
. - . N .
Navies were 27 in number : of these 13 were British, 4 German, 1 French, 5 Japanese, 3 Negroes and

1 Malay.

The causes of death were as follows :—

03

Enteric Fever, «ovvirveeviiinenne revreeiininenesssd
EDLETItES, «evseerreneerrnecrnsvannnrassssensennninenel
Appendicitis, veuereenniiinnn e 1 Heart Disease, wovpueriiiiiiiniiiiiinn

Apoplexy. o3
Heat Apoplexy, ...ivinen,

R |
Dysentery, e L BYIICOPE. i e e ]
Malarial Fever, ovvvvvmreeeererescinmnneee enniensnel L Phthisis. covviiin i i |
Beri-DErl, eeeer cvvrrareeerernnerrreranneenneensd Strangulated ernia, ..ol
Bright’s Disease, i b Fractare of Skall,en
DiADEECS,  werrerrrieerimnnineeersereimnsenssnninnesl . Cancer of Stomach, ...l
Hepatic Abscess, e e 2 Unknow, vl

. [
Alcoholism, vevevrriieniinieneniinenes eersieesnienan2 |

All three deaths from Beri-Beri occurred in Japanese.

The total number of deaths therefore which occurred among the non-Chinese civil community
during the year was 149, as compared with 199 during 1896 and 131 during 1895.

The principal causes of death among the European civil community were as follows :—

SMall-POX, weverrivermisinn rerrren seensanine i Bronchitis, vvvvieiesiveinvine e,
Enteric Fever, coersviivmsreeimaein. 7
Measles, .ovverrevrmmrermnmsrereieeiasnieaaees ]

11

Anoplexy and Heat Apoplexy. v iiveeee

vessarencns

Prenimnonia, veeeeeeresiiiiiiiiinis crrenresneraens o
Phthisis, coooviniiinn

TR R R R N I

Bright’s Disease,.....
MECIINGIEES, «oievn o nererre e D Hepatic Abscess,..ooiviviinin i,
L SCRASAAIAILALILE 8 Hepatic Cirrhosis,

,i
i
|
i
!
DIAITTIEA,  erveevrneerrneeessecsemnsnremnerionens 0 Beri-Beri, oo
' | ’
|
l
b

R RN I I R N )

vecasr s

[ (R NV =t PR &)

TENEETIELS, veeenanenseerenemnnensensennrssnneennensnne 4 “Sporadic” Cholera, .ovvivivivivinvii i,
SPIUE, ©rvennnnnsernenrseerrrnnansssiastasee e 4
Malarinl Fevers, eveeeeeinoieesmssnemieene 1
And among infants
Trismus and Couvulsions, «ooen v 9 Dentition,  civeeveesesiesessiniiistioiieiinieciesnes 4
3

Atrophy and Marasmuis, v eiiiierensesisaes

The one death from Beri-Beri ocewrred in a European who, however, was not a resident in this
Colonv. Tt will be noted that a large proportion of the deaths are due to such tropical diseases
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as heat apoplexy, inflammatory discases of th“ intestinal tract, diseases of the liver and malaria while
pulmonary diseases also bulk some\m o largaly in these returns.  The death which was registered as
due to Sporadic Cholera was that of o choolbo who succumbed to an excess of unripe frait and ice-
creams with which he had gorged lu nself o a very hot day, and [ certainly think that the term
Cholera should never have been applie! to such a ease which was clearly one of acnte non-infectious
enteritis.

UNCERTIFIED DEATHS.

The scheme of inspection of the laroe number of Chinese bodies in which the deaths are not cer-
tified by a medical man, which wus organised by me in the early part of 1896, has been carried on
throughout the year, : mfi this work was urmz'v deIl. ate:dd by my appointinent, last year, as Snperm«
tendent of Statistics in the Hegistrar Genernl's Department ; during the year, 485 dead bodies have
been inspected, many of them by myself, ‘md six deaths from Small- pox were thus discovered. More-
over, by a personal interview with the relatives of the deceased in every case, I have endeavoured to
arrive w a reasonably accurate cause oi death, and the general mortality statistics may therefore, I
bope, be regarded as soinewhat nore accurare thfm in former vears, when it was the custom to enter
as the cause of death, in these wneertified cases, whatever disease the person who came to register
might choose to name. T should be clad, however, to see the scheme completed by the appointment
of a Chinese doetor, well trained in Western medicine. to the Sanitary staff, as sugeested in my Re-
port for 1896, who would pe rsonally inspect all these bodies and interview the relatives in their own
houses, with a view to 'urxv ng at the real cause of death, for I believe that he would be able to secure
far more accurate and reliable information from his own countrymen than either | or the Inspectors
can hope to obtain.  He wonld, moreover; prove a most useful allv in detecting the commencement of
any outbreaks of infectious discase amony the Chinese,

AGE DISTRIBUTION OF DEATHS.

The death-rate amone the infant population still remains high, for these deaths represent no
less than 20.7 per cent of the total mortality, as eompared with 20 per cent duri ing 1896 and 28 per
cent during 1895, 'l'ht‘: infant death-rate among the non-Chinesc mhablt,mt of this Colony
during tlm year was ouly 120 per 1000 winc hodoes not exceel the rate in Eungland, but amongst the
(Jhmese })O )lll wion this rat> was no less than 593 per 1,004, which ;L[th()uoh 5(‘1“ very Tnoh ShOWS a
marked rnplmemont apon former years (ul 1in 1896 this rate was 745 and in 1895, 759 per 1 ,000. As
stated in previous Repuxu theze infunt deaths are m()%tl) due to diseases of a convulsive type, induced
by the f()ul atmosphere which they are e nwm\\l to breathe in the dark and iil-ventilated d\velhrlo*s
of the poor, and although a material relucsion in the number of these deaths has been effected by the

sanitary lmin'ov ements which have been carricd ont in the Ce vlony during the past three or four years,
yet a comparison of the infans death-rates of the Ohinese and the noun-Chinese communities will show
that much yet remains to be done to improve the conditions of life under which the former are
compelled to exist.

The following is a table of the age perio: Is at which the zseveral deaths occurred :—
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DEATHS AMONG THE CHINESE COMMUNITY.
CHEST DISEASES.

The total number ot deaths among the Chinese from respiratory diseases was 1,116, as compared
with 1,185 during the previous vear: this represents a death- rate from these rhseavu of Jc 7 per 1,000.
As observed last year, the mort: ality from respiratory diseases is far h avier ¢ among the boat population
than among the shore population, the rate men'nt the former alone being 6.5 per 1,000, and amongst
the latter 4.4 per 1,000,
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More than fifty per cent. of the total deaths from chest diseases are due to Phthisis, and the
causes of this high mortality from this disease are doubtless those which are found to operate in a
similar manner elsewhere, namely, overcrowding. inefficient ventilation and poverty : as obscerved last
year, however, this disease is far more prevalent among the shore population than among the floating
population, for while the proportion of deaths from Phthisis is only 47 per cent. of the total deaths
from chest diseases among the latter, it was no less than 61 per cent. among the former.

NERVOUS DISEASES.

The deaths recorded under this heading amount to 762, but no less than 635 of these were due
to Convulsions, Tetanus and Trismus occurring in infants. I have already referred to these latter
deaths in speaking of the infant death-rate of the Colony and need only add that no better evidence
conld be adduced of the slow but gradual improvement in the sanitary condition of the Colony than
the fact that, with our increasing population, the deaths from this cause are gradually diminishing, for .
in 1895 they were 1,107, in 1896 they were 711, and in 1897 they were, as already stated, 655.

MALARIAL DISEASES.

The total number of deaths among the Chinese from Malarial diseases was 712 as compared with
655 during 1896 and 757 during 1895; this is equal to a death-rate, from this causc alone, of 3.03
per 1,000, the rate in the previous year having been 3.3 per 1.000.

As showed in 1895, although not in 1896, the death-rate for this cause among the boat popula-
tion was far greater than among the land population, for among the former it was 4.3 per 1,000 and
among the latter 2.8 per 1,000. I am unable at prescnt to explain satistactorily why the boat popu-
lation should have suffered so severely from this cause in 1895 and again in 1897 and have escaped
in 1896, although doubtless climate has much to do with the relative incidence of the disease upon these
two classes of the population. ‘

There were 173 deaths recorded as duc to Beri-Beri during the year, but no less than 52 of
these oceurred on board vessels in the harbour and in persons who had recently avrived in the Colony.
Owing to extensive outbreaks of this disease at the Richmond Asylum Dublin during the years
1894, 1896 and 1897 considerable attention has of late been directed to its aetiology, and although
there is much to be said in favour of the theory of its causation by food obtained from countries
where Beri-Beri is endemie, vet the general consensus of medical opinion secems at present to be in
favour of a “*place infection.” The disease certainly appears to show a distinet partiality for certain
ships and even, it is said. for particular herths: thus one death from the S.S. Zajiro was recorded on
January 21st, another on August 31st, and a third on November 18th of last year; one death from
the S.S. Cheong Chow was recorded on March 20th and another on October 7th; one death from. the
S.S. Cheony Fukien was recorded on January 26th and another on March 18th.  On the other hand,
however, very few houses seem to exhibit these “repeat” cases of the disease, for out of the 121 deaths
of Chinese residents in the Colony, from this discasc during last year, 1 found that one occurred at
43 Praya Central on November 30th and another on December 27th, and at 191 Wing Lok Street
one death occurred on May 24th, another on June 30th and a third on August 29th; but in these
cases the dates of infection may well have been the same for cases in the same house, while all of® the
remaining 116 deaths occured in separate premises, and not one of them occurved in any of the 103
houses in which deaths from Beri-Beri had occurred during 1896, It would appear therefore that
the infection of Beri-Beri cannot bz said to cling to domestic dwellings, whatever may be the facts
with regard to the retention of infection by ships, and in view of the great probability of successive
tenants in any dwelling obtaining their food supplies from different sources, while in ships the suc-
cessive crews are,more likely to be fed with cereals, ete. from the sams source, the question of “ place-
infection” versus “food-infaction” must, [ think, be fairly regarded still as a debateable one, and
personally I am inclined to give my adherence to the latter theory.

INFECTIOUS DISEASES.
The total number of cases of infectious disease reported by registered medical practitioners during
the year, in accordance with the Byc-laws made by the Board for their compulsory notification, was
389, and they were distributed as follows :—

| | o
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| Quarter } Quarter | Juarter f Quarter, Population.

z | | | |
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Enteric Fever, ...couvoiviiiid 30 v | 13 Bt 65 - 0.26
Diphtheria, « cooivveienanninns 2 ! ‘ e 2
Puaerperal Fever, ............ 2 f 3 2 7 - 0.03
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()f the above 389 cases, 67 are known to have been imported into the Colony from the mainland
or by the shipping, bat in most of the cases of Small-pox no information whatevor could be obtained
concerning their origin, owing to t\ﬂ desartion of t'w sick and deal by their relatives. I regret to
say, Nmoreover, tlmt nothmw has been dons duriny the past year to protect the Colony fr‘om the
introduction of infectious diseases, by the shipping, as recommended in my Annual
Report for 1896, although a striking il llustration of the danger to which the Colony is exposed from
this canse was afforded bv the cases of Small-pox arriving with the Willison Circus Troupe in the
month of February, and which were landed and distributed in various Hotels in the city, before the
disease was oﬂicmll) recognized.

It is in my opinion absolutely necessary, in a Colony so situated as this, that every vessel arriving
in British waters should be boarded 1 by A mer lical min and all persons ther-on insvected before any
communication is permitted wirh the shore, and this was also the opinion of the Sanitary Board as
evidenced by the following motion, which was movel by the Iate Prasidage. and carriel unanimously
at a regular meeting heid on Aprit Sth, 1897 :—

¢ T/Ulf (22 lﬁﬁf?l' ])6’ 4’“6/(’1'{/'68.‘?5(]/ to the ."7:}.;"\:13/‘/1,;{ R R T T )
ments being made, al as early a date as pro e s el w'dz;*;'z(’('tfozz, of ull vessels
entering the waters of the Colony, and for the ftafl' i of & intended place of destination of
those linding from aw infected pari or vessel, in the manner P ovided for in the Requlations issued
by the Local Gevernment Board, dated the '?f/’L day of Noveinber, 1896.°

Unfortunately, however, owing to a change in the coustitution of the Board, and the temporary
absence of the unofficial member, this decision was reversed. on the 19th day of August, of the same
year, by a motion of the President, seconded by the Captain Nlpenntenf{uxlt‘. ot Police, opposed by the
Acting Director of Public Works and myself, and carried by the casting vote of the President, to the

followmg effect :—

“ That the medical 7'us>/)ecz‘z'rm of the shapping in this Colony be carried on as al present, but,
tn ovder to briwg the practice here more into accord with that at /me that Part 11 of the Requ-
lations issued by the British Local Government Board on the 91h Nor mn[wr 1896, be incorporated,
as far as practicable, into the present Quarantine Regulations, an z)ﬁ’iwi' u}‘ the Police Force or of
the Hurbowr Depeartment betng substituted for an officer of {ustoms.”

It may be explained that * the medical inspection of the shipping in this Colony as
carried on at presnnf perniits of free communication with the shore and the landing of passen-
cers before the visit of the Health Officer of the Port, and is therefore, in my opinion, of fxb&,olutely no
value as a means of protection of the Colony from the importation of mfer‘tums disease. The only
circumstances mlder which o vessel may not establish (*ommumcrmon with the shore before the visit
of the Health Officer is when such vessel arvives from a port or place which has been declared by the
(Government of this Colony, by a proclamation in the (J«l zette, to be infected—a procedure which is
very rarely adopted—or when the master of any vessel is so surc of the existence of a case of infec-
tions disease on board that he flies the Quarantine flag on arrival —an alnost equally rare occurrence.

The not unnatural result of thc action of the Board has been that the question has remained since
then 7n stutuo quo, the last pal"wr ph of the later resolution not having been carried into effect, pro-
bably because the cost of providing Police boarding officers in lieu of medical boarding officers would
be almost as great, whereas the results would be most uns satistactory and she delay to shlp')mg would
be far greater. It must be re membered, of eourse, that there are no Customs dues i in Hongkong, and
hence there is no staff available for the assistance of the Port Medical Officers as at Home.

My own scheme for the proper working of the medical inspection of the shipping, without any
unneccessary delay, 1s that there shoald be three Assistant Medical Officers of Health, appointed
exclusively for dnties afloat, that the v should form part of the Sanitary Board staff, and act generally
under the instructions of the Medical Ofiicer of Heulth for the Colony. Two residences should be
provided, onc at Kennedy Town and the other at North Point, both close to the shore, and these
officers, who should be young single men, should be mquued to reside therein—that is to say, two of
them at Kennedy Town and one at North Point, or vice versd. From sunrise until 9 a.m. there would
be a boarding medical officer on duty at cither end of the Harbour ; from 9 a.m. until 3 p.m. the third
medical officer wouid be on duty and would deal with all vessels entering the Harbotr between these
hours ; from 3 p.m. till 5 p.m. one of those who had bzen on duty in the early morning would take
charge while the other would be on duty from 5 p.m. until an hour after sundown. In practice it
would probably be found that these hours of duty would need some modification to accord with the
seasons, for they merely suflice to show that three boarding medical officers could readily accomplish
the necessary inspection of the vessels without any undue interference with the shipping interests of
the Port. A boat with four Chinese hoatmen would have to be provided at cither station, while the
launch already in use would be needed during the time that one officer only was on duty.

The function of each of these boarding medical officers would be to board every vessel, whether
steamer, sailing ship or native craft, entering the waters of Victoria Harbour while he was on duty and
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make a sufficient examination of all persons on board, whether passengers or crew, to assure himself
that none of them were suffering from any infectious disease, but such examination would not be
deemed necessary if the Master of the vessel produded a certificate (somewhat similar to that furnished
to the Customs Officers at home) signed by hims:lf and countersignel by the Sarzeon to the ship, to
the effect that there had been no sickness of an infections nature and no death during the voyage. and
that the Surgeon had examiued every person on board during the 12 hours previous to the arrival of
the vessel in British waters, and was satisfied that they were then all in good health. Such Surgeon
must in all cases be a person entitled to be registered in this Colony as a me lical practitioner under
Ordinances 6 of 1884 and 4 of 1893, and penalties should be provided to prevent the signing of such
certificates by persons other than bond fide medical practitioners, When it is remembered that all the
Mail Steamers, inclading P. & O., O. and O., N. P., C. P. R, M.M., N.D.L., and the Holt, Shire, Glen,
and probably other lines carry Surgeons, it will be seen that not many of the thirteen steamers which
enter this Port daily, will need a very prolonged visit from the boarding medical officer, and that the
time of these officers will be largely occupied in supervising the Junk passenger traffic which is
generally admitted to be largely responsible for the introduction of infectious discase into this Colony.
There is no reason why these boarding Medical Officers should not also carry out the medical inspection
of Chinese emigrants which is vequired by section 41 of Ordinance 1 of 1889, or at least such of this
work as must be done afloat, for the number of persons to be examined averages only 230 per day.

It would be necessary for a Chinese Interpreter to accompany each of ghe Medical Officers on his
visits, and accommodation should bz provided for them also, at the residences at East and West Point.

The Quarantine Regulation proposel by me to provide for this medical inspection of all vessels
was as follows :—

« All other vessels arriving at the port of Vietoria, or entering the wuters of the Uolony
& on the north side of the island of Hongkong shall remain outside the following limits, numely,
“ on the East, the Rastern houndary of the Harbour of Victoria, and on the West, a line
¢ drawn due North and South from the West end of Stonecutter’s Island, and shall not com-
“ municate otherwise than orally with the shore, until a ceneral medical inspection of the
“ passengers and crew and of all other persous on hoard such vessels, has been made by the
“ Boarding Medical Officers: and the Master otevery such vessel shall not permit any person
“to leave such vessel, or any eargo to be landed therefron nntil he has obtained a certificate
** oranting pratique from the said Boarding Medical Officer.

“T'he Master of every vessel shall furnish the Boarding Medical Officer with all such
“information as he may require, and if, in the opinion of suel Medical Ofticer, there has heen
“ during the voyage, or there is at the time of his visit, any case of, or any death from, an
‘“infectious or contagious disease on board, or any person whom he suspects to be suffering
*from any such disease, he may require the Master to at once proceed to the Quarantine
“ anchorage ; and any such vessel shall be deemed to be ‘a vessel arriving in the waters of
«¢this Colony having at the time of arrival, ov having had during the voyage, a case of any
¢ ¢infectious or contagious disease on board’ and shall comply with all the Quarantine
¢ Regulations relating to such vessels :

« Provided always that Her Majesty’s Mails may be landed from any vessel at any time
o ofter her arrival in the waters of the Colony, and that such mails may be accompanied
¢ ashore by a mail officer or officers, but the names of all such officers inust be given to the
« Boarding Medical Oificer by the Master of the vessel, at the time of his visit of inspection ;

“ And provided also that the Boarding Medical Officer may, in his discretion, omit such
“ yeneral medical inspection of the passengers and crew and of all other persons on board,
“upon the production of a cortificate in the form set forth in the Schedule attached hereto,
“ duly signed by the Master of the vessel and countersigned by the Surgeon to the effect
« that there has been no case of sickness of an infectious nature during the voyage, and that
““ the said Surgeon has seen every person on Board during the twelve houses immediately
“ preceding the visit of the Boarding Medical Officer and is satisficd that they ave all in
“good health.”

The Goveror in Couneil should have power to extend this Regulation to any other port in the
Colony, by proclamation in the (azctte, and should ensure thas the certificates of duly qualified medical
practitioners ouly are accepted.

BUBONIC FEVER.

As will be scen from the foregoing table the Colony was happily spared, during 1897, a repetition
of the outbreaks of this dizcase which characterized 1894 and 1896, Only 21 cases of Bubonic Fever
were discovered during the vear, all of them being of Chinese nationality, and these were distributed
over the three later quarters.  Two of the cases are known to have been imported from the mainland,
four were found in the streets and could give no addresses, and of the remaining 15, no less than 8
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occurred in NArrow lanes and in houses in which cases had occurred during 1896. This appears
to me to suggest that the infection of the disease adhceres most tenaciously to diellings which have
once become infected, and in view of much of the experimental evidence concerning the vitality of the
Bubonic Fever bacillus under certain conditions;, T am strongly inclined t~ apply, tentatively,

Sanarelli’s theory concerning the bacillus of Yellow Fever, n'unoly, that the vitality of the bacillus,
outside the living bodies of man and animals, depends largely upon the co-existence of vetegable
noulds by which it is nourished, to the infective material of this disease also. [t is alrea dy well known
that a moist atmosphere, dcfectwe ventilation, a molrate amounr of henr, and the absence of sunlight,

are the most favoarabie conditions for the development of the S baci:lus, while thvy are
also the conditions which encourace the free growth of rhe othin monlds, and 1t is not
unreasonable therefore to surniise that this )0*)!‘!‘“‘, of wn,‘n isis, which has also been observed by
Metchinkoff in connection with the bacillus o umler' may have not a little to do with the persistence
of the bacillus of Bubonic Fever in damp und ill-ventilated dwellivgs,  T'his theory may perhaps also
serve to throw a side-light upon the origin of the recent epidemic of Bubonic Fever in Bombay and
other parts of India, for onc of the causes to which th e outbreak was frecly attributed by scientific
authorities on the spot was the consumption of inferior qualities of mouldy grain, which if
imported from a district in which the disease 1s endemie, such us parts of China or North-west India,

might well have conveyed the specific bacillus.  The following extract from the Indian press bears

out this point. ““Ina puhhc lecture in the Sassoon Institute, Bombdy Dr. G. WarERs disposed of
the theory that Bubonic Fever had heen iwported into l)omba\' from Hongkong b} rats in ships.
He inclined to the belief that it was not introduced from other ports, but had its origin in the
large granaries of the Mandvie quarter of the town.  The first outbreak wuas among the granary
employés, and rat murrain was first discovered there.  Surgeon-Colonel (.,;LEGH()R,\', who has made a
special investigation for the Indian authorities, holds the same opinion. It is stated us a curious fact
by both doctors that wheat and rice caters have enjoyed almost complete immunity from the disease,
which has been most plcva]cnt among the willet eaters ( Hindoos)—millet being a geueric term for
various kinds of inferior grain. The grain would probably in such a case be prmnl‘lly infected by
rats suffering from the disease, but such infection would only be retained by the inferior and mouldy
grain, the bacilli deposited with the excreta in sound, dry grain being unable to retain their Vlmhty
durmo exportation froin the inteeted to uninfected arcas. Tt is an important fact, in this connection,

that many of the historical outbreaks of Bubonic Fever have been associated with a failure of the
cereal crops and occasionally also with outbreaks of ergotism. It is truc that the Asiatic races
do not eat their rice and other grain uncooked, but most of the inferior grain is ground into flour,

which is made into cakes. and the heat necessary to cook these cakes, which are Jllbt browned on the
outside, is not sufficient to destroy any bacilli there may be in the flour. I do not wish to suggest,
however, that diet is the only. or even necessarily the most important factor in the dissemination of
this disease, for I am still of the opinion that the atmosphere in the immediate neighbourhood of a
patient s uﬁermn from the disease, where such patient is confined in a dirty, Jdark and ill-ventilated
dwelling, is infective to very much the same extent as in Typhus Fever, and that when such
atmosphere is breathed for any length of time by a healthy individual, the bacilli have every
opportunity of gaining access to the lymphatic system of the vespiratory tr act by inhalation, and of
the alimentary tract by swallowing the mucus and saliva of the mouth and pharynx, to which any
particulate bodies in the atmospherv would naturally adhere I certainly cannot subscribe however,

for the reasons given in my Annual Report for 1395, to the meon v which has been so frecly cauvasbed
in connection with the outbreak of this diseass in Bonb: . that infection is contracted, in the great
majority of the cases, by inoculation through small ab"‘mons of the skin. lhue reasons were
that the ing ainal and femoral bubnes have been fo\md to oceur just as frequently among the European
cases of le disease, who are carefully shod as minong the natives who e xbmmlly o0 balefooted the
Europeans employed in house to house visitation and cleansing work daring the Phw ue ephlumcs in
this Colony of 1894 and 1896, who contracted the disease, all had femoral or inguin: 11 buboes, although
it can hardly be denied that their bare hands and arms were, by the nature of the work in whlch tbey
were employed, far more exposed to any infeetion by mouulamon than were their fect and legs;
secondly, that only in very rarc cases 1s there any evidence of a wound, of any local inflammation, or
of lymphangitis, although in cases of experime ental inoculution of unimals those latter have always
occurred, except (it is wl) in a few cases in which a pure cultuve of the bacillus has been used, and
in view of the fact that pus, blood, sputum and intestinal exereta ure the natural media of tmnsml%lou
of the disease, it would he unreasonable to suppose, us ix necessary to render this theory of infection
by inoculation tenable, that contact of the anplum - wonnd  with a pure culture, is in the human
subject the almost invariable rule.  Another objection tu this theory is that none of the dizeases which
are unquestlonablv transmitted by inoculation (e.g., vabies, tetanus, charbon, cte.) have hitherto been
known to occur in widespread epidemics, and the theory therefore commits us to an entirely new
phase in the actiology of the communicable discases, and one which certainly ought therefore to be fully
substantiated by facts before its advocates can expeet it to meet with general acceptance.

It is difficult, 1 admit, to explain, with any other theory, why the inguinal and femoral glands

o

should be so frequvntl) rhc first to betray the disease, but I must confess that I still adhere to the
explanation of this fact given by me in my Annual chort for 1895, namely, that the disease is essen-

o
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tially one of the lymphatic system generally, and that, as can b2 seen at any post-morfem examination,
most of the lymphatic glands of the body are in 1 more or less inflimed and trritable condition, while
the special enlargement of any particular group of superiicial glands (which does not by any means
always occur) is due to purely accidental circumstances, such as by the carryiny of heavy weights
upon one’s shoulder (as is invariably done by Asiatics) during the initial period of the disease, great strain
being thus thrown upon one leg, by climbing up and down narrow flights of stairs as was done by
the Kuropeans employed in house to house visitation and cleansing (most of the ardunus manual labour
was performed by coolies acting under th: direction of these Euaropeans) or in fact by any of the ordi-
nary daily avocations of life which happen fo be of a laborious nature.

Murchison’s opinion. althoughnot perhaps scientitically aceuratein the light of mo lern bacteriological
rescarch, yet indicates the close resemblance of Typhus Fever and Bubonic Fever, for he wrote :
¢ Plague is perhaps the Typhus of warm climates, the two diseases being gencrated from similar
causes and differing only in intensity fron the effects of climate and other collateral circumstances.”

The marked recurrence of cases in houses previously infected, even after an interval of more than
twelve months, has convinced me that only the most thorough disinfection, and even in some
cases the removal of all existing unsound woodwork. will eradicate the disease from an infected
dwelling, and I have decided to abolish the processes of disinfection by burning sulphnr and by wash-
ing the floors with some coal tar preparation, which have hitherto been in vogue in this Colony, and
to adopt the system of disinfection which has provelso suceessful in Paris of spraying floors, walls, ete.
with a 1 in 1,000 solution of Perchloride of Mercury ; the rooms will subsequently be exposed as far
as it is practicable in the ill-ventilated and mostly back to back dwellings in which these cases oceur,
to a free current of air by opening all doors, windows and ventilators as fully as possible, and
keeping the premises unoccupied for u few days.  There ix. however, but one course tor the (zovern-
ment to adopt, if this Colony is to be kept free from this and other filth discases, and that is the
absolute prohibition of back to back houses, and the compulsory provision of an adequate amount
of light and ventilation in all the Chinese dwellings in the Colony.

SMALL-POX.

No less than 293 cases of this disease were reported during the year, of these 200 occurred during
the first quarter. The number of imported cases was 37, of which 35 were imported during the
first quarter of the year, and I certainly consider that the extensive outbreak of Small-pox during that
quarter was largely attributable to the importation of these 35 cases, many of which would have been
prevented from landing, if there had been a systematic medical inspection of all persons entering the
Colony. The nmnber of cases among the Chinese was 234, while 49 cases occurred among Kuropeans,
6 were Japanese, 2 Portuguese and 2 Indian. The European cases occurred 1mostly in groups—thus
there was an outbreak of eicht cases on board H.M.S. Grafton, which was clearly traceable to infection
introduced to the ship by certain Chinese day-labourers who were working at the time in the stoke-
hole ; there were also four cases on board H.M.S. #olus, two cases on board H.M.S. Centurion, two
cases on board H LS. Humber and one case on board HLM.S. Hart, while the sick berth attendant on
board the hospital ship H.M.3. Midge. where these naval cases were treated, also developed the
disease. 1 have already ventured to surgest to the Commodore that a daily medical inspection of all
day-labourers employed in the Naval Yard. during the pravalence of Small-pox in the Colony, coupled
with the re-vaccination of the crews whenever necessary would probably he the best means of
protecting the Fleet from such outbreaks as that which occurred on board HALS. Grafton, and
arrangements have been made to supply the Commodore with a weekly return of all cases of infectious
disease notified to this Department, while a similar return is forwarded each week to the Principal
Medical Officer of the Army Medical Staff on this station. [t seems strange, however, in the light of
the statisties furnished by Germany as to the efficacy of re-vaccination in protecting the community
from Small-pox, that the Naval Anthorities are not able to confer sufficient immunity on their mea by
carefal vaceination and re-vaceination to protect them from this disease, even when it exists among
the Chinese community of this Colony.

Reference has already been made to a group of cases (seven in all) oceurring in the Willison
Circus Troupe in the month of February, on their arrival frond Saigon, while, of the remaining Euro-
pean cases, two developed the disease in the Garrison Female Hospital and one was an officer of the
Royal Artillery whose death has alveady been commented on in this Report.

It may be added that the vaccination of infants has been compulsory in this Colony since
1890 ; but as it appears from the Report on the recent census that ouly 7 per 1,000 of the Chinese
population are born iu the Colony, it is ¢vident that the protection afforded to the public health by
this enactment is infinitesimal, and one is thus compelled to cousider whether the compulsory vac
cination or re-vaccination of adults, which has been no successtully carried out in Grermany since 1874,
is yet within the range of practical politics in this Colony. I must confess, however, that I am unable
to sugyest any scheme whereby this most desirable object could be attained without considerable
interference with the liberty and comfort of the community, and we must therefore be content to rely
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upon its more intelligent members protecting themselves from this most loathsome disease by judicious
re-vaceination and the adoption of such other precautions as will readily suggest themselves during
periods of epidemic. 1 would suggest, however, that the Governinent might undertake to supply the
Tung Wah Hospital authorities with an ample supply of vaccine lymph throughout the year and
offer a small bonus of, say, 20 cents to the Chinese House Surgeons at that Hospital for every success-
ful vaccination performed by them, the results to be certificd by the Government Medical Officer
attending that Hospital. ‘A similar offer might be made to the Chinese House Sargeons of the
Alice Memorial and Nethersole Hos pitals if the Medical Saperintendent would consent to certify the
results.  This principle of offering bouubew for successful vaceination has been in vogue in England
for many years past, and would, I believe, prove a suitable method of largely increasing the number of
-accinated persons in the (/olony.

While speaking ol vaccination I may mention that a ost interesting historical account of the
Vaccine Institute at Saigon, by Drs Canyerrs and Lrriexay will be found in the Archives
de Médicine Navale el Coloniale (vol. 61) I894; areat stress is laid therein upon the fact that vaccine
becomes rapidly attennated in this climate on transmission from calt to calf. so much so that it was
found necessary to obtain fresh supplies of Iymph from Paris every fortnight for the inoculation of
the calves until in 1892 young buffaloes were used experimentally in liew of e lves, and the results
were so excellent, the tendoenc v of the lymph buno in these animals, rather to become stronger than
to attenuate, that baffaloes have since that date been invariably used in the Insttute in lien of calves.
The prugncul application ot this experience of our confreres in Saigou to our own Institute will, [ am
sure, appeal to the Superintendent of the Vaceine Institute, for 1he1'<: appears to be, at prcscut a <renera1
consensus of opinion among medical practition:rs in this bolony that the Saigon Iyvmph is more 1'ehable
than that prepared in Ilon(rlumﬂ and the use of buffaloes in licu of calves 1s, no doubt, the scientific
explanation of this cire cumstance,

ENTERIC FEVER.

- Sixty-five cases of Lnteric Fever were reported during the year, and no less than 51 of these were
Europeans, while the remainder comprise 7 Chinese, 5 J(Lpanese 1 Portuguese and 1 [ndian. Of the
51 Euaropean cases, however, 21 are knowua to have coutracted the infection at neighbouring Ports while
2 others probably did so, thus leaving 28 of these cases to be accounted for locally.

-

During the month of June six cases occurred within a tew days of one another, and as they all
obtained their MilkK from the same Dairv , it is reasonable to suppose that the infection was conveyed
to them by this medium. Fortunately, however the source of contamination appears to have been
promptly, although perhaps unconsciously removed, as no further cases were traceable to this cause.
Many of the cases which occrrred during the earlisr part of the year were of so mild a type as to
oceasion considerable doubt in the minds of their mehcal attendants as to the genuineness of their
infectious nature, and it would no doubt be as well if in future the diagnosis could be checked by
Widal’s serum test which scems to have established a good claim to reliability. This test
consists in adding to the serun of a drop of the patient’s bloord ten times the quantity of a 24 hour
old broth culture of the bacillus typhosus, and examining a portion of this mixture under the
microscope, when in genuine cases of Knteric Fever it will be found that the bacilli, which in the-broth
culture are u\ccedmwly active and uniformly distributed over the field, become motionless and clumped
in masses, the intervening portions of the field being quite clear.  This change takes place immediately
or within a few wminutes in the great majority of cases, but in those doubtful cases of Enteric Fever in
which the application of the test would naturally be of most value, the change is not always so
pronounced, for some of the bacilli may retain for a time a sluguish movement, while again the
clumping will not be so perfect as in typical cases of the (1136&50\ but vet the influence of the serum
upon the bacilli will be readily apparent, while with blood serum other than that from a typhoid
patient no reaction whatever takes place, Bates Black’s statement that eases of Malaria react to the

test having been disproveid by \Ul)ﬁ((llanL observers.  In many cases a first test, especially if applied
carly in the course of the discase (Z.e. before the tenth uny), may prove negative, while a further test a
week later, if the clinical symptoms continue to be suspicious, may result in producing the typical

reaction.

The importance ol an accurate diagnosis inall such doubtful cases cannot well be exaggerated
even apart from seientific grounds, for the wellare and comfort of the patient, and of those xesldmﬂ
under the same roof, must of necewrv be largely influenced by the circunstance of the infectious or
non-infections nature of the illness, and [ would venture to h(me therefore that some attempt may be
made by local medical pra(,tltwnors to adopt this test 1 all doubtful eases of Enteric IFever, and I think
that the Government would be wise to iake use of the valuable experience of the Colonial Veterinary
Surgeon in bacteriological work aud instruct him to prepare the necessary cultures for such tests as
that of Widal. An exeelient labor atory might be fitted up at the Vaccine Institute at a comparatively
small cost, and much valuable scientific work might be done there, on behali” of the Board, by its

officers.
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In the fifty-second issue of the Medical Reports of the Imperial Maritime Cuastoms, just published,
E. W. vox Tunzermaxy, of Chefoo, describes a non-malarial remittent fever, occurring
among Europeans, which in many respects nearly resembles Enteric Fever, and which differs from
Malarial remittent fever in the absence of initial chills or rigors, and of rigors accompanying the small
daily exacerbations of temperature, and in the absence of an enlarged spleen, and which s charac-
terized by the presence in the blood of two hitherto undescribed parasites, one of which he terms a
a Medusa sanguinis hominis, owing to its striking resemblance in form and movements to the medusae,
while the other is an irregular-shaped organism, invested by a clear structureless double-contoured
membrane having on the ventral aspect an orifice surrounded by a very mobile ridge or lip, and which
is to be found both free, and contained within the red blood corpuscles.  The presence of the medusae
in the blood is, he states, invariably associated with considerable pyrexia of a remittent type, and they
have hitherto been found by him to be always accompanied by the other form of parasite, but this
latter may be found alone in the blood, even in enormous numbers, without producing any clinical
symptoms. Whether further investisations will confiem this Report or not, it is impossible to say, but
it is at least evident that a type of Fever may exist in this climate which, whether Malarial or not in
origin, closely resewnbles in clinical features, Enteric Fever, and appears in fact to have been hitherto
diagnosed as such, rather by the process of exclusion than from full conviction of its genuine enteric
~ character.  Some of these doubtful cases, reported lust year as Enteric Fever. were characterized by
an almost entire absence of Diarrhicea, the opposite condition bc'm_g‘ in fact more generally present, an
absence of any roseolous cruption. and of gurgling in the iliac fossac, while the puatients have not
infrequently complained of severe neuralgic headaches, without delivium, or mental obscurity, and it
is such cases as these that may eventually prove to be a type of remittent fever, possibly non-malarial,
rather than a modified Enteric Fever.

Tt is interesting to note the small number of cases of Enteric Fever which oceurred among the
Chinese during the vear, an experience which accords with the apparent immunity of the
native population of India from this cause, while the circumstances connected with these cases
appear to sugeest that the same explanation of this apparent inmunity may apply to both races,
namely, that they are so fully exposed to the nfection throughout the whole period of their existence
that they almost always contract the discuse in infancy or carly childhood, when if they recover, the
disease will liave heen practically unnoticed, while it they succumib the death will be attributed to
Diarrbeea, Convnlsions, or some other symptom. Should they then happen to contract a second
attack in adult life, it will be so modified by the previous one as to be again scavcely recognizable or
at least to be insufficient to drive the patient to a Hospital under European control.

Of the seven cases which occurred among the Chinese in this Colony last year, one ouly
was an adult, and he had contracted the disease in Saigon from which port he arrived by steamer,
while the other six were children ranging from 6 to 17 years of age, resident in a Home under Euro-
pean management. These childven obviously contracted the infection from a German pastor who was
brought down to the Home from the Tung Kun province of China, in consequence of illness, and died
of Enteric Fever a very few days after arrival ; the childven had been carefully protected from ang in-
fection of this nature whilein the Home, which means practically from infancy, as the Home is a Found-
ling one, until the arrival of this European case, when they shewed that they were equally as liable to
contract the discase as any Furopean children would have been, and it appears to e therefore that
we have, in the history of these cases, a very suzgestive cotroboration of the theory that the Asiatic is
not naturally immune to Enteric Fever but that he is almost invariably protected by an attack in
infancy.

Not a few of the cases of Enteric Fever which cccur in the Colony are attributable to the infection
of raw vegetables in salads, grown in native gardens, for the luxuriant and rapid growth of
such vegetables is, in accordance with the usual Chinese custom, fostered by copious waterings with
sewage, prepared by mixing night-soil with diluted urine in such a manner that the solid matter is
aniformly distributed throughout the liquid in finely divided particles. This naturally constitutes a
most admirable fertilizer, but unfortunately for the conswmers of the products of this form of market
gardening which is practically universal thronghout China the germs of such diseases as Cholera and
Enteric Fever are very liable to be transmitted thereby, and it is certainly wiser for Europeans in this
Colony to abstain from raw vegetables unless grown under their own personal supervision.

I also had reason, in certain of the cases reported last year, to suspect that the infection had been
conveyed by oysters, and this can hardly be wondered at when T state that it is no uncommon
occurrence for haskets of oysters, imported into the Colony by Chinese compradores, to be kept alive
and it may be perhaps fattened, by being suspended over the Praya wall in the immediate vieinity of
the various sewer outlets, until some customer may send an ovder for the supply of these delicacies.

The sewerage system of the city of Victoria has, during the pust year, come in for more
than its usual share of opprobrium in connection with cases of this dircase, and the discovery of cer-
. : , : . .
tain old sewers, the outlets to which lad been blocked by the Praya Reclamation works, while they
were yet receiving a small and probably intermittent flow of sewage from some old private drains,



THE HONGKONG (}-()‘Ci)l{\\ll \ TAZETTE, Tlea JUNE, 1898, 543

S i - = ~ i cr— e . oot e B e i A e

the existence of which was unknown, certainly catse at an aopportune moment for the advocates of
this theory of the transmission of the disease, but although I will grant that foul emanations. from
choked sewers will nndoubtediy produce \r.nn'.tm(»_". Diarrhicea. pro&mnfl depression and even slight
fever, T am not preparved to admit that o genunine attack of Enteric Fever ean be producad in thi¢ man-
ner, except in those m'nuvhztt @ \<,w)nmul cases in which the blocked drain or scwer contains the

excrein of zome other typhoid pati m When, however, the sewer does contain the necessury infective
material. devived fis L some anuecedent case, | <',-;\,z-::|mlv think that the enanations from such
sewer are capable of transmitting the disease.  Some vears ago [ suggested the probability of Enteric
Fever serms vetaining their vitalicy in a sewage-laden soil, for us 10110 a per")l even as twelve months,

and that such is ;:('UmH “the ease has guite recontly baon experimentally proved by Roserrsoy and
StoNey Manrin, <o that it may be no easy matter o trace the antecedent case in those instances that
e attvibutable to choked or defeetive drains or sewers . but that sach w ease must have ocewrred is. one
of the first principles of the germ-theory of disease.

DIPHTHERIA.
Tavo enses only of Diphtheria were veported during the year, both of the patients heing Euro-
peans and one of them an importel case. The other was a du!d in the Italian Convent, hut the

source of infection could uot be traced. A simile ease ocenrred In this Convent just twelve wronths
previously,

PUERPERAL FEVER.

Seven casex of Prerperal Fever were veported during the year, all of them being Chinese.  There
were, however, 11 deaths registered during the vear s attributable to this cause while no less than 29
other deaths are recorded as due to ehild-birth, und it s probable that not a few ol these latter are
reallv deaths from Puerperal Fever,

SCARLET FEVER.

Une case of Scarlet Fever was veported in a European living at Kowloon, but beyond the fact
that the child was in the habit of frequenting the Docks, no 111‘(01'm ition could be obtained as to the
source of infeetion.

COMMON LODGING-HOUSES.

There are now 1001 registered common lodging-lhouses in the Colosy as compared with 840
during 1896 and 457 during 1893, These lodu_mu houses are liceused to accommodate 16 ,905 persons,
but as ]mmt“(l oul 1n my hcnm‘t, for last year, there must be many more Chinese dwcllmfrs which
come within the legul (hhmlmn of common lodeime-house seeings that there are morve than 100,009
unmarried Chinamen in the Colony. )

INTERMENTS.

The following nmnmber of interments of Chinese have been recorded during the vear :—
Chinese cemeteries of Gty oo i 2,376
. Plague and Swall-pox Cemetery ... 80
Protestant and Roman Catholie cemeteries...... 1186

Shau-kiwan Cemetery i von i 18D

Aberdern e D £
Ntanley o PP, B
Sl\(‘.l(-K(ﬁ) . R 11
Kowloon e vernrrrcreiereenrene 272
4,262

AT i e ST

'h

e total number of deaths among Chinese darving the vear was 40484, so that 222 bodies were
vemoverd from the Colony for barial, s noxnpinc[ with 180 during the previous vear.

PET permits for the disinterment of humnan remains, in accordance with the usual Chinese
siiste w1 were issued during the year, but in no case is 4 permit issued until at least seven years have
ciapsed from the date of death, and disinterment of the bodies of persons that have died from any in-

fections disenze 1=, under no clrcumstances, permitted.
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PROSECUTIONS.

The following is a return of the prosecutions that were instituted during the year by myself and
the Inspectors of Nuisances acting under my instructions :— .

. i \ |
Offences. ":):?:g j \igt?:)lns_ } Penalties. Remarks.
Occupation of Baserents, ..covv.evvivenninines 8 8 b%150.00
Cocklofts and Cubicles, ..cvovieenannn. 32 ; 29 389.00 | 2 cases dismissed, 1 withdrawu.
Unlicensed Common Lodging-Houses,......' 39 RE! : 490.00 | 4 absconded, 1 case withdrawn.
Overcrowding Common Lodging-Houses,... 2 l | 25.00 | 1 case withdrawn,
"~ Causing Nuisances :— i
On Private Premises,.ccocceverss coenversanans 38 35 ; 194.00 | 1 ahsconded, 1 dismissed, 1 withdrawn.
In Pigsties,eecceeueciensisirenneen 13 13 : 13.00
In Common Lodging-Houses, ......... 1 1 : 5.00
In Public Latrines.coeeevoveeeecneen. 3 3 35.00
Tn Public Streets, .ceeersseereericsvecers veans 3 5 | 22.00
On Crown Land,.ceeeerrerness sevveruevirinenes i 1 ] \ 3.00
In Harbour, ..covvvenineinninencnnens cevre eenues] 2 2 i 4.00
Neglect to notify infectious disease,......... '* 6 6 ; 57.00
Keeping Swine without Licence, «..ovvnnn. o142 128 307.25 | 2 cautioned, 1 absconded, 11 withdrawn.
Keeping Cattle without Licence, ............ | 2 2 27.00
Sleeping in Public Laundry,...ccoicovunninin B 3 35.00
Sleeping in Fat-boiling Premises,............ ; 2 2 : 20.00
Adulteration of Milk,........... erearenheaanes " i ] 100.00
» Whisky, ...ooveene. e ‘ 2 1 j 50.00 | 1 cautioned.
' Coffee, vueeerriinierneniinnnnnn, 1 ] \ 50.00
Overcrowding Tenement Houses,............. 6 3 j 30.00 | In the other cases, order to abate forthwith
Not concreting ground surfaces, ............ i t 99.00 made by Magistrate.
Keeping Unregistered Lanundry, ..ooeiiid! 1 1 ! 10.00
» ” Bone-boiling
Premises, ... 2 2 i 20.06
x
|
Total,eovseiviininenns v 317 i 286 P2,085.25

DISINFECTING STATION.

The tollowing is a veturn of the number of articles which have passed through the stean disin-
fecting apparatus during the vear :—

Articles removed from private houses, «.vovvvnvieeience 11,668

y y . Government Civil Hospital,........... 3,518
. v .. Vietoria Gaol, v 13
. .\ . Tung Wah Hospital, ... 2,245
, " . Military Barracks, .o 198

17,555

Inspector GrivBLE, of No. 3 Health District, who has been in chirge of the Machinery aud has per-
formed these duties in a satisfactory manner, reports that the boiler and fittings are in good working
order, but as mentioned in my Report for last year, the building, which is a wooden straetire, is in a
most dilapidated condition. T understand that the plans of a new brick building have already been
drawn and that this will be erected, and the wmachinery vemoved thereto. durving the present year.

The apparatus was in use on 184 days of the past year.

STAFF.

A few changes have taken place on the staff during the year ; Inspector Hore was disinisserd and
Inspector McDoNarLp wus appointed to fill the vacaney : the two additional Inspectors who were to
have been appointed from England could not be obtained at the salary offered by the Government and
Inspectors ALLEN and PrInLIps were accordingly appointed locally.

Inspector Grraalx went to England on Jeave on March 20th. 1897, and his leave has heen extended
to September 20th, 1898, while Inspector RENNIE was also grunted howme leave on December Tth last,
so that the staff is at present somewhat short-handed.
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No serious epidemic has occurred during the vear, and the staff have therefore been able to press
forward the various sanitary improvements which had been already legislated for but which in many
cases had not heen carvied out by property owners, such for instance as the concreting of ground
surfaces, the regulation of cubicles and cocklofts, the registration of common lodging-houses, the
occupation of basements, cte., and the voold results of such general improvement in the sanitary
condition of the Colony will be found in the reduced death-rvate which has alveady been recorded in
this Report.  These dutics have been performed in an efficient and at the same time, [ venture to
think. in a judicious manner, and T censider that the Sanitary Board has every reason to be satisfied
with the work which the staff has performed daring the past y ear.

The tollowing is a list of the Tuspectors of Nuisances at present cmpioyed by the Board : —
Senior Inspeetor.,

Mre. J. R. Grnrvarx,

No. 1 Health District,......Mv. L. Brerr. No. 9 Health District,......Mr. F. Frsagr,
N 2 . cvveee o JUT Corron, N R A yo seeene 4 o J. CLERIHEW.
- . ceenee o J RO GrIMBLE. Lol s weeene 4. W, McDoxarp.
U . reveee 5o GEO. Buryerr, S « eseeee o, JOHN RENNIE.
R . ceeeen o Jous Rripie, L 13 vy exvees 5, H. BAKER.

N .- cveee o WO Painpies. N sy eeeser o P.McNas,
w ceeeee 4, FUALLEN, O T 53 eeeeee o« W, WITHERS.
8 ceevee - JoMeAnnisteR,

ach ITnspector is provided with a Chinese lnterpreter and o Foreman of Street Cleansers, the
latter ot whom controls the contractor’s coolies nnid assists the Inspector in seeing that the cleansing
of the streets, lanes, ete. is properly carried out, while he also assists in disinfecting infected premises
and in earrying ont the general sanitary work of the distriet, '

Lappend a copy of the mortality tables which have been duly checked by myselt as Superintendent
of Statistics, and a series of diagrams which have been prepared by Mr. Hugu McCavLLuy in continua-
tion of the former series,

and have the honour to be, Sir,

Your most obedient Servant,

Fraxcrs W, CLAkK.
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Appendix A.

The following is a tabular statement of the sanitary condition of former Health Districts 5 and 6
(now practically 3, 6, 7 and 8) prepared for the use of the Insanitary Properties Commission. By

a3

“jpsufficient open space in the rear,” heading C.1s meant every house in which the backyard is ob-
structed by a bridge more than 3" 6" in width or by any other strncture, and cvery hack to bhack

house (z.¢., having tno backyard) in which the Kitchen has not been opened ont to the extent of at least

one-half of the width of such house, and fov the entire depth of =uch kitchen.

A. Back to back houses. wovvee. veveies seeressmninineenee 166
B. Houses fronting on narrow Hnes ... .vrmneee. 63
C. Houses with insufficient open space in the reav, ... 228

D. Houses abutting against the hillside to a depth of
more than 4 feet, ....oovevien i v L1

N O T D T L TRRTIRE 1,193
AdBECAD s orerieseeereiarveeerresssaes cessnessnneaess 0

B+C T L R R R A R R LR i e

L] "1
1 DY
(/+I) P SR S T T R RN R AR LA LR R R R tesresrsb s en e e 2h"

Total number of iouses in thesc distriets, o 2,000

Number of louses in fairly good sanitary condition

(=13°/.)- P S T IR R R E X AR T R LR L AL A A saesese .)“:)

Fravcis W. Crnanx,
Medical Officer of Health.

May 1st, 1897.
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Appendix B.

DIAGRAMS.

DEATHS FROM INFANTILE CONVULSIVE DISEASES.
1827.
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DEATHS FROM CHEST AFFECTIONS.
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DEATHS FROM BOWEL COMPLAINTS.
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DEATHS FROM FEVERS,
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DEATHS FROM CAUSES OTHER THAN CONVULSIONS, THROAT
AFFECTIONS, CHEST AVFFECTIONS, BOWEL COMPLAINTS,
FEVERS AND BUBONIC PLAGUEL.
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DEATHS FROM ALL CAUSES.
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Appendix C.

RETURN OF DEATHS.
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RETURN SHEWING THE NUMBER AND CAUSES OF DEATHS REGISTERED

CHINESE COMMUNITY.
BriTisH
AND v
FOREIGN ICTORIA.
CLASSIFICATION COMMUNITY, |—
OF Heartn DistrICT
CAUSES OF DEATH. — '
; J
(In Groups.) ; o
. | Lk £
O O e e =T I N - =L S~ RO
2E e . . . . . Z s B
i S 1.2 1.8 | S |.¢ = S S S S = S = 3 3
S|l a4 m A a4 A 4| Em A AR A=
I.—General Diseases.
A.—Specific Febrile Diseases.
(1)—-—Zymolic. 5 i: ; ;
SMALL-POX, - .eererrserininisrnuinneeanioses veed 901 17 22 8| 6 & 14 721 52(14; 1 5
Measles, - viveiereeenianiieesersnans sirstainnes 1 i 1 4 :
Typhoid Fever (Fntemc), ceriee serervaenes 9: 1, v e 3 1
Simple Continued Fever, ..vvvee reerineen e 11 ¢ 1 ‘
Sporadic Cholera, ..cccoiviiins wivneeee 1 RO U AT R R R
Dysentery, «...ees reraraeeeeeeeens 701 20 3, 8, £ 3. 61 6] 9720 ... 3 13
Bubonic Fexex (Plf\oue), RN i -2 40z 2] 3 41 2
27 3 2120 32 82118122 1 16 | 87 | 76 1 16 4 19
(2)—Malarial. ‘ ; ‘;
Faver, Intermittent,...oues ceiaeeense ierneanen 61 2 1130 217 9 312 ‘ 12 22 3 1.1 15
»  Remittent, -.oovurine. e e A B 8124 21423010 1318 37 6 1, 1. 9
" (Undeﬁned), ........................... e e P21 b L O O T
Beri-Beri, resevears sireieriniiciiiiiiies i 4 U130 3 13 e 715 22 17 3. 1 56
41 5 19188 ] 7 4414620 40383176114} 3} 1|80
(8)—Septie. , | ;
Pyzmia, . ccoivnieinriiniiniiiieaon oo . 110 [ D :
Septicemia, .coiaviiieiiniini ceraenan 1. (IS P e
Puerperal Fever, coeciaivmesneinn oo 1 b 1 1 1 . 1
Cee 111 20 10 1 1.1 1
(4)— Penereal. “ i
Syphilis, ...eeeee et resesensa seanres eveerenne] see ; 1 3 1 1 1 4 1 1 .. 2
Total Group A,...... 41 81 2141 136 |15 |68 166 | 44 | 57 | 94 (154 ) 30 ] 8] 1 |102
; [ i
B.—Diseases dependent on Specific l |
External Agents. i
(1)—Parasites. E !
WOrms, ceveevacrseceniones Creeeviecensastenes i 1 1 ..
1
(2)— Poisons. 1 :
Vegetable {(Opium),eeeseeieveianan. crieaae. 1 1] 1 1.
Gascous, (suffocation in a fire), «.ooreerens 150
’ (suffocation in hold of ship), ... 1
1 1 1 16 1
(8)—Effects of Injuries. \ i
BUIDS, cireerresvrerensnrerintsisacineciionaniees e 1 U B | 2 1
Sun-stroke, ..... ereersrsesssesesnienerenannnss 2 e | e | ! 1
Heat-apoplexy, . coovicrnenininencnn. POTO - O | I ORI O
Drowning,.eeessrrseecsiene versinee cersians el 31 2 1 1 1 1 D T O 1 23
Injuries, «.iovvirrecnaiiiini.. trereenas 1 . 1 2, 8 2 2 1
5, during birth, «evevininiin S O R T VR T .
Surgical T0FUrICS,eeeerrencvneernnneeenrennans U L . ‘ 2 e .
Syncope from bhods, ........................ 1 SR O A T T
Fracture of Skull, .....cvnt Ceecrerere wevavens 41 1. .. 1 1 2 12y 4, 2 2 | 3
»  of Spme, ........ Crerrreireiieaees ] e Do e 1, ; 1
” of Tibig, +evvervrnrarenscersnenses . . vee ] I B
s Of RibS, cvvevererverenisiinnnenanens U 1 TR RO RN IO
of Femur and Clavicle, . .c.eee 1 U 1 RN b |
Stran"uhnon by hanging, ....oovevivennnnn. 20 2 o2 EETTERIRTT I
CHt-thTOBE, vvereseereasnreererranrseacnsnsannss | v ‘ R : ,
ASPLYXif, e iervnisernnrirnirceniniaens reverens N } ' P . e B e 1
Rupture of Spleen, «....oce. rerresiesseenes P e e e P!
—— —
120 4 2, 5| 61 2|7 1@3&10%13 6 7! .0 1]29
Carried forward, ( Group A),...’i f10 8 2 41136 15168 66 44 57 1 94 (154 1{ 30 8] 1 102
| : 1 ‘ ‘\ ! | | ‘
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