— 283 —

Annexe A.

EPORT OF THE MEDICAL OFFICER OF HEALTH ON PLAGUE IN 1905.

In my 1904 Hepoxt on Plague I went somewhat fully into the questions of the channels
of infection aud the relation of rat plague to human plague.  Lxperience of the 1905 epi-
demic does not suggest any alteration in my previously expressed opinioas and [ therefore
present werely statistics in my Report herewith appended

It is well known that a new Commission has lately been working in India on Plague
and it is to be hoped that when the Report of the Commission is published much light may
be thrown on the problems which the study of this disease presents. |

- The total number of cases of plague in 1905 was 304. The monthly distribution of
the cases is shewn by the following Table which also similarly distributes the cases of pre-
vious epidemics since 1895.

- { YEAR.
MONTH. ; _ - - :
(1895, | 1896. | 1897. | 1898, | 1899. | 1900. | 1901. | 1902. | 1903. | 1904. | 1905.
| T |
January, seceeneenenes . neenans P 49 1‘ 9 1. 8 7 1 4 ... 12
FebrUary, e.eeecvereeeenennnn. Lo 125 | ... 7. 21 g1 14 1 29 | 3 9
MBYChyeerrrreneeiirrnrenrrnan. 1 168 © ... 137 ' 25 5] 54 2 113 ' 4 3
ADIL, cervirareiee e e, L3 | 316 ... 468 | 101 94| 160 27| 272, 40| 7
MAY, verereenrinnsveerreenenennn { 2 | 844 | 3 | 534 421 326 70l | 157 | 515 135 .78
JUBE, teeeeiiiie ] 13 | 13| 1 92 | 514 325 | 551 | 194 | 3431 194 | 87
July, everreneireeee e L2 52 . 11 71 263 2091 109 181! 85 96| 76
August, ........................ ! 4 25 1 2 86 80 27 30 32 ;19 17
September, .voveeveerniecruinn o3 9 1 1l 57 16 24 2 9! /9 2
OCtober, cveenieerrvienenaineadd oo - 20 L 2 44 12 1 9 3510 .. 4
November, «..cceveienennanen E 5 L 1 2 11 2 1 i 4 1 3
-December, ....... R, |12 .. 2 2 11 2 2 4 205 5 6
i 441,204 | 21 |1,320 | 1,486 | 1,087 | 1,651 | 572 |1,415 | '510 | 304
: i | . : I A

My previous Reports on Plague Epidemics in the Colony have been written on the
number ol cases occurring from Jammry to July inclusive. In orde', therefore, to make
figures in this report <ompamble with those for previous epidemics I have taken g similar

, perlod here for the basis of the following statistics. .

The total number of cases from January to July was 272 as compared with 472 during
the corresponding period of 1904.
NATIONALT1Y AND SEX
These 272 cases were made up as follows: —

No. of Cases. Nationality. - Sea. -9 for Sea. Total.

181 Chinese, Males, 6753 } 268
87 _ . Femnales, 32-47

2 Indian, Males, 1000 9
0 ‘ . Females, - j -
] Malay, Males, 100°0 ] !
0 ey Females, . .
1 Portuguese,  Males, 100 ol 1
0 . Females, {,

272 | 972

]

In 1904 out of the total British an:d Foreign po »ulation, two Indlians only were attacked.
The above Table is therefore very similar to its correaooudmcr one for the 1904 epidemic.

In 1904 the Chinese cases gave a case percentage for males of 165°3 and for females of
34°7. , ' . A



— 284 —
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The total death-rate for the epidemic is 94'1 per cent., as compared with 96:8 per
cent. tor 1904,
- The following are the percentage death-rates recorded for each epidemic since 1894,

Year, ..coooneen. veeenn. 1894 1896 1898 1899 1900 1901 1902 1903 1904 1905

Death-rate per cent,, 927 895 890 96°1 955 952 97H 884 968 941

Distributed according to nationality and sex the death rates for 1905 are as follows : —

268 cases with 234 deaths=941 °/, (1904 96:8°/))
Chinese, .....< 181 males ,, 171 ,,  =9447°/ ( , 97:3%,)
: 87 females ,, 83 ,  =954°_( , 957°)
2 cases  ,, 1 death =30 °/, ( ,, 100:0°/))
Indian, ....... { Qumales ,, 1, =30 °/ ( , 10007
0 feale nil ( nil )

1 case » 1, =100 °/, ( nil ) .
Malay, ....... 1L mule 1 ,, =10 °/ « nil )
0 female nil ( nil )
J 1 case ' 1, =100 °_ ( nil )
Portuguese, .4 1 male 1, =100 °/ ( nil )
l 0 fetnale nil ( nil )

The small number of cases amongst nationalities other than Chinese affords no room

for comment.
o

For the Chinese it will be noticed that the rates for both sexes are somewhat lower
than they were in 1904, %he female death-rate does not vary s» much as thas for males.

\

In théi years 1903, 1904, 1905 the female death-rates have been 957 per cent., 957
per cent., and 954 per cent. respectively, and for the males 919 per cent., 97°3 per cent.,
and 9447 per cent., respectively.

N Tyres oF THE DISEASE.

Since the beginning of last year all eases of Plague notitied to the Medical Officer of
Healih have been described as either bubonic, septic or pneumonic according to the view
which the clinician or the pathologist has seen fit to take of each case.

No doubt such < classification is not strictly logical. There must be overlapping
But if this be borne in mind such a classification may be useful especially if several epidemics
be compared with each other in this respect.

The following arve the figures for 1905 :—

|

: Buboniec. Septic. Pneumonic. Total.
Males, ...ooee.... 137 44 4 185
Females; ......... 62 24 1 87
Total, ....199 68 5 472
. e —
In 1904 the figures ;vere — .
f‘ Bubonic. Septic. Prieamonic. Total.
Males, Jueeeeenrnnes 195 101 13 309
Female?, eeeess ..108 47 8 163 .
Total, ....303 148 21 472

'
|

|
f'
!
l

t



Expressed as percentages of the total cases for each

ing results :—

285 —

1905.

Bubonic. Septic

Males, .cvevianenn. 74°05 2378
Females, ....oe0...71°28 27-38
Total, ....73.16 25. 0
S 1904.

" Bubonie. Septic

Males, .vevnvunneee. 63°1 326
Females, . ...cc0...66°2 28°8
Total, ......64°2 313

sex these figures yield the follow-

Pneumonic.
2-17
1-14

1.84

Pneumonie.
. 42
4-9

44

~In the year 1903 only the cases in which a post-mortem examination was made were
thus classified. The figures for these which correspond with the above two Tables are :—

Bubonic.
Males, .veviverennssdd1
“Females, .......... 649

Total, ...... 61'3

1903.
Septic.
359
309

340

————

Pnenmoniec.
48 .
4 _1 . \\.k

435 -
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The following examples shew how the above Table is to be read. Of all the female
cases in the age group 5 to 15 years 766 per cent. were returned as of bubonic type and
234 .per cent. as of septic type.

Again, of all msle cases in the age group 25 to 45 years 777 per cent. were returned
as of bubonic type, 20'9 per cent. as of septic type, and 1°2 per cent. as of pneumonic type.

e

Ace axD Sex DistriBUTION OF PLAGUE.

The following T able shews the number of cases recorded during the year grouped into
age periods for males and females, also the number of deaths and the death-rates for each
such group :— ‘

DO -
Acr PEriop. ‘ gz:ﬁ‘;‘ | °/s SEX.; Casrs. °/o  |DEaras. D]i&TEH
| ¥ :
- j . !
Under 1 year, coevcuennns 6 22 | m 3 500 3 | 10000°,
| /- 3| 300 3 | 10000,
1 year to 5 years, ....... 9 |- 33 |m. 1 4 44-4 4 | 100°00°/,
| Al 5| 356 5 | 10000°/,
5 years to 15 yearsy.oo.| 54 | 198 |m. | 24 | 444 24 | 100:00°/,
| £ 80 | 656 30 | 100-00°/
15 years to 25 years, ... 69 | 258 |m. 0 52 | 753 | 46 [ 8846,
S | F AR VO Y 15 | $829°,
25 years to 45 years, ... 101 371 |m. 81 80-2 75 1 92599/,
. : ¥ 20 | 198 19 | 9500°/,
_— L | - T
45 years to 60 years, ... 23 . 84 m 16 693 16 1 100-00°/,
- | f T 305 7 1 100:00°/,
N - ———!—. ——--i — | —
Over 60 years,.....ovvees] 0| 36 m. 5 500 3 | 100:00°/,
x | £ 5 | 500 5 | 100007
Total,e.coviinnnd 272 - | m. 185 | 680 173 93-51 °/
. J- 87 | 320 84 96-55 °/,
257
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¢

MeTEOROLOGICAL PHENOMENA AND Pracue.—Jaxuvary To Jury, 1905.

oL {
! - Mean Relative { , , J >
Week. i' Temperature. Humidity. Sﬁ?f;:c‘ Rlizc’gzill' ]C{;;gg;;e
oF. A | . S :
E ]
|

1y ceeereninn seerecanninnenane 639 733 f 55 Nil. 1
2, vevreesennserins ieeenne| ¢ 6373 79'3 ; 62 ” 3
By v eereninsnanens cevenene 680 . _3}3~7 N 38 " 3
Ay oeerei e e rerrenneens 673 84 é 48 0-204 3
5y e reererennanennssrerenranres 524 86°8 | Nil. 0055 4
Gy verernrennnn rer v 50-8 85-1 0014 0:012 3
Ty o eeeerrrenosneneanesseranens 532 753 2:9 0007 - 2
8, v errernnn tererersseenens e 61.3 935 0'53 0-069 2
0, e ereeriier e eeeaerraans 54-8 - 790, 024 0-098 Nil.
10, v ererveneiennns ere e 554 791 067 0:028 "
11, e eeeerreeeee eeeeeneaeeenens 625 90-8 2:90 0474 1 .
12, e reeeeneeeeeeree srrnnenens] 591 . 92-7 0-28 0882 i 1
18, o everennnrvereees eeeeenann f 623 937 0°60 0-225 : 2
Ty o« veeereraees e eeereneeees f 59-3 717 095 0014 | 3
13y o eererenemneeeaamss snenn 676 92:3 0'84 0-101 i 1
16, rrerereeeeemannaemnraennins 709 851 331 0043 ; 1
17, e eeeeemt e aeeans, T2 873 768 0-003 2 e
18, teveerernineeenennns e 754 84-3 © 635 0013 8
19, i iieeieeeeeerer e rennes 76°8 82-1 10°84 0-001 18
20, «everrieeeees i eies 796 81-7 504 ‘ 0-002 19
21, v eereeniereeeeraireneenns 805 760 77 0-170 19
22, et e rreeararenans 784 881 27 193 21
2B, erevernreeeneiieeanenenne. o 813 856 2:3 0818 21
24, .+ eerereneerinerrnrereraee, 82:3 75°1 63 0-057 26
25, s reeerrneerieeerinineanians 79-4 837 25 0783 16
26, . errrrerirnrarsrisnrireens 82-3 82'3 927 0017 26
Ly S N 814 : 77°5. 76 0488 19
28, ‘ 825 715 97 0012 15
29, +eeeeinreraneneenrraenns . 830 788 90 0094 19
B0, «eririeree e eeeeeree e 82-1 858 . 45 0672 10
31, crreereineiaes v 798 870 75 0734 5

v T :
The ﬁgurLes in the first four columns are weekly means, those in the fifth column shew the total Plﬁgue
cases recorded; each week,

Rars aAND PrAGUE.

The systematic examination of rats caught or found dead in the Colony has been con-
tinued through the period following that covered by my last Report on Plague.

For the purpose of the following charts* and tables I have taken the whole of twelve
months extending from July 31st, 1904, to August 5th, 1905.

The charts and tables therefore shew the rise dnd fall of plague in human beings and
rats from the end of the 1904 Epidemic through the non-plague season to the end of the
1905 Epidemic. :

In this respect these charts and tables are comparable with those published in my
1904 Plague Report. Moreover the division of the Colony into different districts for the
purpose of these statistics is the same in those charts and tables as in those for 1904.

An examination of these charts and a comparison of them with those for 1904 will
shew of course some differences.

Broadly speaking, however, the behaviour of the curves is very similar in the two years
and would again point to the conclusion that the connection between rat plague and hunan
plague is not a direct one but through some as yet undecided factor. ’

. ‘ W. W. Prarsk, M., D.P.H.

* Not printed.
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TABLE I.;CASES oF RAT axp Huomaw Pracus, Ju'ly 31st, 1904,.t0 August 5th, 1905.
City of Victoria. Population—188,659.

Week. | Rats Rats | peycent.| Flague
caught. |infected. cases.
* . 1904. _ :
81 270 19 704 8
32 315 18 57 2
33 269 10 37 1
. 34 328 13 39 0
35 267 8 30 2
36 276 10 36 8
37 | 272 12 44 4
38 353 | 14| 39 0
39 307 8 26 0 -
40 400 53 37 0
41 341 6 1-7 0
42 401 5 12 0
_ 43 | 346 3 08 0
i 44 389 5 1-2 0
' 45 417 5 1-2 0
. 46 438 11 2'5 2
' 47 515 6 11 0
’ 48 551 9 1'6 0
49 449 10 2:2 1
50 486 7 14 1
SR 5 447 10 2:2 0
T ' 52 387 9 2:8 0
: 1905. f
1| 413 | 9 | 21 1
EIE . 2 | 426 | 6 1°4 0
R 3 462 = 10 | 21 1
4 | 500 12 34 2
5 | 345 7 22 1
6 215 9 4-1 2
7 361 14 3'8 2
§ 404 15 37 1
9 | 431 19 4.4 0
10 | 43571 17 37 0
11 466 19 40 0
12 528 17 32 1
13 460 283 50 0
14 473 18 | 38 2
15 421 16 37 0
16 414 16 38 1
17 435 17 39 1
18 440 23 52 7
19 487 25 51 8
20 404 31 76 11
21 390 32 82 11
22 445 29 6'5 ‘14
23 436 34 77 13
t 24 466 | 36 77 15
25 401 | 35 87 6
26 367 24 6'5 17
27 431 22 51 16
. 28 386 . 15 38 9
- 29 420 | 24 57 11
30 442 30 67 5
31 441 25 56 2
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TasLe' I.—Cases oF RaT axp Humax Pracue. July 81st, 1904, to August 5th, 1805.

Health Dz'strz;cz‘ 1. Population—13,478.

Week Rats |  Rats Per Plague
* | caught. infected.| cent. cases.
1 3
1904. .
31 45 3 66 1.
32 35 1 2:8 0
33 22 0 0
34 44 3. 68 0
35 19 1 52 1
36 29 2 69 1
37 25 3 12:0 0
. 38 41 3 73 0
39 44 0 0
40 50 4 80 0
41 41 1 24 0
42 32 0 0
43 27 0 . 0
44 45 0 . 0
45 39 0 . 0
46 40 1 2:5 0 -
47 43 1 23 0
48 34 0 0
49 50 2 40 0
50 35 2 36 0
51 29 0 0
52 40 1 25 0
1905. »
1 49 1 2-Q Nil.
2 39 0 0 .
3 47 3 63 0
4 53 0 0
5 30 0 .. 0
6 30 1 33 0
7 41 1 24 0
8. 37 o . 0
9 ! 42 0. 0
10 44 2 45 0
11 | 47 2 4-2 0
12 48 2 41 0
13 54 PRI 0
14 47 1 92:1 } 0
15 43 1 ¢ 24 0
16 3 2 54 0
17 40 2 50 0
18 38 1 . 26 0
19 33 2 : 60 0
20 37 4 108 0
21 37 3 1 81 1
22 38 3 ¢ 78 1
23 50 3 1 60 1
24 29 3 | 103 0
25 43 4 17 93 "0
26 31 0 | 0
27 51 4 | 78 0
28 32 2 | 66 1
29 | 39 2 | 34 0
30 53 11 18 0
31 45 1 2:2 0
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TaBLE [.—Casks or RaT axp HuMmax Pracur.,  Awqgust 31st, 1904, to August 5th, 1905.
.] 2 ? g b

. Health District 1. Population==25,207.
— Rats ¢ Rats '@ Per | Plagne -
Week. caught. | infected.| cent. | cases.
\ | ,
1904, C '
31 21 1 47 0
32 40 5079 1
33 46 4 87 0
34 61 2 52 0
35 41 0 | e | 1
36 35 3 85 0
37 39 2 51 .0
38 | 71 6 g4 0
39 38 2 52 0
© 40 69 4 59 | 0
41 | - 60 20 33 0
42 73 0 0
43 47 0 . 0
44 63 2 31 0
, 45 61 0 : 0
- 46 71 0 e 1
47 75 1 43 0
48 88 ol .. 0
49 40 2 1 50 0
30 54 0! ; 0
- 51 46 2 1 0 ’
B Y | 2 9 0
1905. |
1| s 12 1
2 48 0 .. 0
3 | 46 2 | 43 0
4, 33 2 0 8T 0
5 34 3 | w8 0
6 43 2 | 4l 0
T 47 3 1 63 2
8 | 45 4 88 | 0
9 40 R 0
‘10 47 | 3 63 0
1 47 | B0 e8] 0
12 39 01 2-,-,.“ 0
13 45 2 44 0
14 44 7 158 | 0
15 36| 4 111 0
16 35 4 -4 1
17 . 42 1 23 | 0
18 | +53 3 36 | 0
19 62 4 64| 0
20 41 5 122 2
21 { 36 ) ‘ 1
22 | 50 3 60 ! 4
23 i 62 80 | 3
24 - 50 6 12:0 | 5
25 28 2 0 2
26 21 1 8 | 2
27 | 34 3 88 | 0
28 30 1 33 | 0
29 46 6 130 0
30, 63 4 63 | 1
31 42 0 0
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TasLe I.—Casks oF RaT axp Huvax Pracue. July 31st, 1904, to August 5th, 1905.
Health District 11, Population==6,592. .

; Rats | Rats in-| Per [ Plague
Week. caught. | fected. | cent. | cases.
|
1904. % ’ ;
31 20 o
32 20 1 5
33 34 1 29
34 16 1 62 |
35 17 1 38 L ..
36 18 ! 1
37 15 [
38 19 52
39 22 2 90 |
40 15 66
41 25 .
42 27 2 74
43 16
14 17 |
45 924 1 -
46 19 L
47 24 '
48 34 1| 29 L
49 27 o
50 21 i 1
51 42 L
52 23 - 1 18 .
1905.
1 26 2 6
2 17 oo I
3 30
-4 17
b 19
6 14
7 15 1| 66 |
3 30 . 1 33
9 25 | 2 80
10 21 1 48
11 17 1
12 31 1 3-2
13 29 |
14 21 } 1 4-8
15 33 | .
16 34 1 2:9
17 28 1 36
18 31
19 27
20 ]8 H l/ oD
21 . 12 ] 83 .
22 23 2 87
23 19 'I 2
24 26 ‘ 3 11-5 .
25 29 1 34 ,
26 26
27 31 1 L.
.28 36 11 27 .
29 39 1 25 . R
20 40 2 50
31 41 7 170 |
—
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Tasre L—Cases or Rat axo Humay Pracuve. July 31st, 1904, to August 5th, 1905.

Health Districts IV to VIIT Inclusive. qu)z_&lcﬁz'a;z—:f 04,014.

)

| | Pla
r 1 . Rats | Rats Yer | Plagne
. Weok. : Caught. | infected.| cent. cases.
1904,
31 138 8 58 2
32 164 6 36
33 | 124 2 L6
34 155 6 38
35 149 + 2T
36 154 2 13
38 174 2 0 Ty
39 ¢ 156 402
10 207 Ty 38
41 159 2 12
42 210 3 14y
4300191 oboos
44180 3.0 16 |
45 217 4 18 ?
- d6 0 202 5 24
C4T 255 300 17!
81 283 5oL 1T e
49 248 300 12
50 261 5 1 19 |
51 0 233 o1 e
52 200 CEEE T
1905. i ]
1 200 4o 20
2 223 5 ] 22
3 234 2 . 08
4 262 4 15 2
5. 155 4 2:5 1
6 95 2 2-1 1
7 183 6 32
§ 212 5 5 23 '
29 | 29y 11 48
10 235 8 34 ~
11 227 10 44
12 286 9 | 31 1
3 291 6 ; 27 “es
14 229 5 2°1. 1
15 201 10 49
16 205 5 24
17 229 10 42 1
S18 1 212 15 o 3
T390 254 14 51 | 7
20 . 216 14 64 6
21 229 22 96 6
22 250 17 6'8 5
23 209 15 71 5
24 280 13| 46 4
25 297 23 1101 4
26 195 12 6°1 12
27 218 10 45 9
28 200 "6 2-8 4
, 29 191 7 36 7
30 198 17 86 2
3] 241 12 49 1
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Taere I.—Cases or Rar axp Humax Pracve. July 31si, 1904, to Auqust 5th, 1905.

Health District 1X. Population=25,083.

Week.  Rats Rats Per Plagne

i canght. linfected.| cent. eases, hd
1904, "
31« 34 7 206 5
32 . 33 5 143 1
33 31 1 32 1
34 36 1 27 - 0
35 - 388 1 30 0
36 29 2 69 1
87 24. 2 83 1
38 1 82 0 i . 0
39 33 0 0
40 . 38 VI 0
41 37 VI 0
42 42 0 | 0
43 . 46 | (VI 0
44 63 - 0 0
45 ¢ 52 0 .. 0
46 72 2 27 0 =
47 78 1 12 0.
. 48 . 75 1 13 0
49 35 2 36 0
50 1 61 0 | . 0
51 ¢+ 62 1 11e 0
52 .49 0 0
1903, .
1 (VI . 0
2 5 67 S 0
3 168 2 2:9 1
4 | 72 4 503 0
5 1 49 0 0
6 | 16 3 | 1-8- 0
7 44 2 45 0
g 49 4 81 1
9., 6l 1 16 0
10 ¢ 71 3 4-2 .0
1 83 3 36 | 0
1287 2 26 | 0
13 i 67 5 T4 ! 0
14 | 84 2 S 28 1
15 | %0 [ T 0
16 | 66 3 45 | 0
17 ‘ 56 0 e 0
18 64 3 47 | 2
19 63 3 47 1
20 63 4 63 | 3
21 44 4 90 3
22 30 0 - ! 0
23 52 6 115 2
24 1 44 4 90 5
25 - 30 ] 33 0.
2 ¢ 35 6 109 0
27 89 1 17 6
28 ¢ 42 3 1o 2
20 . 46 4 87 ! 3
30 1 50 4 CHUNE 1
31 40 4 10 | 0 -
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TapLe I.—Cases oF Rar avp H UMAN PLAGUE. July 31st, 1904, to August 5th, 1905.

Health District X.. Population=14,285. :
Rats Rats = Per Plague
Week. caught. |infected. — cent. cases,
1904. | :
31 12 0 ' 122 1
32 11 2 181 0
33 12 2 | 166 0
34 | 16 0 i .. 0
35 9 1 11-1 0
36 11 1 90 0
37 8 0 . 2
38 16 2 125 0
39 14 0 "0
40 21 0 0
41 19 1 52 0
42 17 0 .. 0
43 019 2 104 0
44 | 21 o . 0
45 24 1 41 0
46 | 34 3 . 88 1
- 47 1 40 0 0
43 35 2 37 0
49 29 1 34 0.
. 50 34 0 0
' 50 | 35 -3 85 0
52 34 2 58 0
1905, :
I 382 1 31 0
2 1 32 0 0
3 ' 37 1 7 0
4 43 2 46 0 .
5 1 38 0 0
6 12 1 83 0.
AT 1 32 0
8 | - 31 -1 82 0
9 | 85 2 57 0
100 1 39 0oL .. 0
11 | 45 1 2:2 0
i2 | 47 2 21 0
13 44 6 135 0
14 48 2 41 - 0
15 ¢+ 41 -0 0
16 37 1| 27 0
17 | 40 3 75 0
18 ! 42 1 2:4 2
19 | 48 2 41 0
20 | 29 3 10-3 0
21 32 2 6-2 0
22 | 34 4 117 4
23 | 44 5 118 2
24 | 37 7 189 1
25 ! 44 4 9-0 0
26 39 5 | 128 3
27 1 88 4 10-5 1
28 ¢ 37 2 54 2
29 | 39 4 102 1
30 1 38 2 52 1
31 | 32 1 31 0 .
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TanLe L—Casges oF Rat axp Hovax Pracve.  July 31st, 1904, to Augusl 5th, 1905. |
All Kowloon exclusive of Kowloon City and Sam-shui-po. Population—62,600.

Week ‘ Rats Rats Per Plague
TEETR. \eaught. infected. ! cent. cases.
1904, |
31 69 5 72 1
32 . 92 6 63 1
38 139 6 87
34 88 1 11 1
35 106 2 18 1
36 88 4 T 45
37 81 5 651
38 105 11 1-04
39 85 6 706
40 103 1 09 - ‘
41 134 3 1. 22 1
42 114 2 17 1
43 69 4 58
44 142 2 14
45 120 1 08
46 174 2 11
a7 . 300
48 | 280 5 | 18 -
49 | 234 o
50 219 . 7 32
51 184 6 32
52 1159 4 25
1905. |
1 128 6 47
2 115 8 69 3
3 128 8 62 2
4 139 | 4 29 1
_— 5 105 4 37 !
: 6 75 7 93
7 145 - 1t 76 .
8 198 9 45 ..
9 236 16 67
10 269 15 56
11 232 14 60 .
‘ 12 207 12 58 .
13 214 19 8-8
14 176 15 85 -
15 1 178 11 62
16 155 | IS R |
17 156 9 .58
18 172 12 69
19 221 12 504 6
20 163 14 85 3
21 | 157 11 1 70 5 ,
22 206 8 1 87 8
23 158 14 . 88 4
24 169 13 | 77 35
25 193 16 82 6
26 186 4 77 6
27 152 13 | &5 3
28 130 13 0 100 7
29 108 9 | &3 3
30 127 § . 63 5
. 31 121 13 . 107 "3
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Tasre I.—Cases or Rar anp Human Pracur. July 31st, 1904, to August 5th, 1905.

Kowloon District I.— Tsim-sha-tsui.—FEuropean Point.  Population=2,000.

Week. Rats | Rats |p,. cent. Plague
caught. |infected. cases.
1904. .
31 Nil. Nil. Nil. -
33 1 .
34 1 .
35 11 .
36 16 . 1 55
37 8
38 6 1 16 6
39 7 .
40 4 . .
41 19 . i
42 9 .. A
43 Y
44 4 . .-
45 5
o 46 14
47 35
48 3
49 5 o e .
50 2 o
o1 10 .
52 8
1905.
1 2 . . .
2 4 Loees
-3 2 .
4 -7 . *
5 2 .ee
6 1 . .
v 3
8 15 1 €6
9 28 2 71
10 36 1 2-8 .
11 21
12 15 1 66
13 25 2 - 80
14 10 -1 10-0
15 10
16 1 .
17 7 .
18 10
19 4
20 2 1 500
21 10
22 | 10 2 20-0
23 16 2 12:3
24 12 . .
25 21
26 18 1 55 .
27 6 .
28 2
29 5
30 7 1 14-3 -
31 5 1 200 .
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TaBre [.—Casrs oF Rar axp Humax PLAGUE._ July 81st, 1904, to August 5th, 1905.
Kowloon District 11.—Tsim-sha-tsui. Chinese Point. Population=—4,760.

. Rats Rats 5 Plague
Week. \ caught. |infected. Per ceunt. casees.
|
1904,
31 25 2 80 Nil.
32 | 42 4 92 i
33 21 .
* 34 38
35 25 1 40
36 15 1 66
37 12 1 63
38 15 3 200 |
39 8 !
40 14
41 33 1 303
42 27 1
43 10
4 24 '
45 22
46 + 34
47 0 34 -
48. . 53
49 45 |
50 54
B DR
52 19 1 52
1905,
1 29 2 69
2 22 4 181 1
3! 25 1 40
4 24
3 17 ..
[ 16 2 12°5
7 31 3 97
8 29 1 34
9 37 4 10-8
10 ! 359 3 77
11 44 2 43 .
12 40 ..
13 33 2 606
14 31 3 96
15 29 31108
16 33 2 606 .
17 33 2 6-06
18 33 3 9-09
19 40 3 [35) 1
20 47 3 64 1
21 25 i 40 1
22 35 3 86 1
23 27 3 1141
24 28 2 77
.25 33 . 1
26 29 2 9-09
27 35 3 83
28 32 4 125
29 23 4 174
30 22 2 909
31 26 1 38 1 .
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TasLe I.—Cases or Rar axp Humax Pracve.  July 31st, 1904, to August 5th, 1905.
' Kowloon District [I].—Yaumati. Population=20,000.

.. \ Rats Rats @ Per Plague
Week . Canght. |infected.| cent. cases.
1904. | - .
31 19 1 52 1
32 19 . 2 10-5
33 18
34 20
35 30 | 1 99
36 25 | 1 40|
- . ' 37 25 2 80
38 82 | 3 93 |
39 25 3 12:0 |
40 25 :
41 ! 26 e | 1
42 87 | LboeT
43 31| e
44 42 U R
il 45 - 30 R
46 45 :
-~ 47 - 80
48 .| 68 e
49 70 L
50 56 1 3 538 e
51 43 ] 2 0 46
52 | 38 |
1905, |
1 27
2 ! 23 1 43
3 28 2 71 2
4 37 2 54 1
5 26 3 115 1
6 14 1 -7
7 39 3 76
8 54 3 56
K 65 7 10-7
10 .74 1 13
1! 53 3 56 | .
12 .60 ! 66 |
. . 13 33 3 54 |
14 | s | 51 158
15 39 6 154
16 ! 39 4 126 |
17 42 | 3 71
18 44 3. 68 |
19 63 2 31| 4
20 39 5 12:8
21 |~ 381 3 97 4
22 51 4 93 4
23 33 2 | 606 2
94 o33 3 P 11a 3
25 49 12 240 5
26. 48 1 21 3
27 39 2
28 31 3 96 3
29 23 2
30 | - 36 4 111 4
31 31 3 96 3
|
e
G
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TasrLe L—Cases or Rar axp Humay Pracur. July 31st, 1904, to August 5th, 1905.
Kowloon District IV.—Mongkok. Population=8,333.
Week. Rats Rats ‘ Per Plagne
caught. | ibfected. ‘ cent. cases.
» i
1904, |
31 2 E
32 8 ! :
33 9 | :
34 1 6 | |
35 6 oo ; .
36 5 | |
37 6 ’
38 4 1 25
39 4 ’
- 40 8 4
41 4 .
42 5 ! i
43 f e f‘
44 3 , a
6o 3 o ]
46 20 =
B 47 21
48 17 -
49 13 e 1
50 12 . ;
51 5 |
52 |7 l ,
1905. !
1 3 e
2 2 2
3 3 1 333
4 4 .
5 2 ;
6 3 i .
T 6 {
8 6 5 '
Q. 9 3 o : h
10 8 1 19:5
11 8 .
12 5 1 20
13 5 2 40
14 10 1 10 1
15 5 1 20 |
16 4 IR
17 3 .
18 10 | 1 10 )
19 3 ‘ .
20 6 | ] {
21 8 . R
22 8 2 25 2
23 7 ' 2
24 8 ! 1
25 O e
26 5 1§ 20 1
27 - 7 P
28 504 1 -
29 | 6 | 1 hd
30 6 | 1 16°6: 1
31 3 j 1 20
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TasrLe I.—Cases or Rar axp Homax Pracur! July 31st, 1904, to August 5th, 1905.

Kowloon Dustrict VI.—~Hunghom. Population=9,090.

|

]
s Rats Rats Per | Plagune
Week. canght, infected. cent. f cases.
1904.
31 9
32 13 . .
33 8 3 375 .
34 13 1 76 1
- 35 14 1
26! 13 1 T ..
A7 11 1 9:0
38 1 26 2 77
39 ! 21 2 95 .
40 19
41 | 23
42 8 ..
43 22 4 17
44 29 .
45 23 )
46 47 :
17 1 63
48 T
49 42
50 51
51 39 1 25
52 35 2 57
1905, |
I 28 2 71
2 | 30
3 33 1 30
4 32
5 19 | -1 53
6 16 i 625
7 24 1 41
] 31 2 64
9 33 2 606
10 41 1 24
11 40 | 3 75
. 12 0 |2 50
13 39 | 1 10-2
14 43 3 - 6'9
15 36 »
16 36 9 55
17 33 2 6-06 .
18 41 3 T3
19 47 4 83 1
20 31 3 96 2
21 41 4 97
22 511 . 2 39 1
23 42 4 195
24 43 4 95 1
25 52 2 38
26 © 40 5.1 123
27 35 3 83 1
28 29 1 © 34 1
29 22 4 183 ’
30 20 . ..
31 24 4 16'6
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TasLe I.—Cases or Rar axp Huvax Pracus. July 31st, 1904, to Auqust 5th, 1905.
Kowloon District VII—Kowloon City.  Population=5,263.

Week Rats Rats | Per ’Plague
- | caught. iufected.‘ cent. | cases.
1904. -
31 1 1 100
32 10 . e
33 6 2 333
34 . '
35 6
36 5 e
37 13 1 7T
38 14 71|
39 9 1 111 |
40 14 " e |
41 13 .. -
42 - 15 vee |
43 . 3
44 | 17 1 59
45 12
- 46 21 1 47
47 30 | -
48 34 2 59
49 12 . ..
50 19 1 58
al 22 5
52 19
1903. : ‘
1 10 - .
2 11 T |- 909
3 I 2 151
. 4 13
* 5 12 i
6 8
7 12
8 14 ; i
9 21 !
107 26 2 38
11 20 1 3
12 15 ..
13 15 1 66 1 o
14 14 ...
15 12 1 83
16 12 . ..
17 10 1 10:0
} 17 .o
19 14 .. .. 1
20 10 1 10°0 1
21 9 . .
29 15 ! 6.6 Y -
23 14 | .
24 13 | ! 1
25 18 | 1 53 1
26 18 . | e .
27 30 | 6 20-0
28 12 | 2 16°6
29 9
30 14 e ...
31 11 ;- 2 | . 181
|
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TapLe 1.—Casts oF Rat axp Homan Pracue. July 31st, 1904, to August 5th, 1905.

Kowloon Districts V and VIII.—Tai-kik-tsui, Fuk-tsan-heung,
and Sham-shui-po. . Population=10,000.

Week. Rats ] Rats Per Plague
: caught. |infected.| cent. cases.
1904. :

31 9 1 11-0

32 6 2
- 83 7
34 9
35 12
- 36 8
37 6
38 8
39 11
40 -9 1 - 110
41 14 ..
42 13 1 77
43 14
44 23 1 3-8
b 45 24 ! 4-1
46 32 1 31
47 - 36 .
48 28 . 3 10°7
49 37
50 34 3 88
51 30 | 3 10:0
52 33 1 303
1905. .
1 29 2 69
2 23 2 87
3 26 1 3-8 .
4 | 22 2 9:09
5 18 1
6 | 17 3 180 1
7 - 30 1 13-3
S 38 2 52
9 42 1 2:3
10 44 T 159
11 40 4 100
12 -37 4 108
13 41 4 87 1
14 28. 1 . 86
15 47
16 30 2 66
17 26 1 3-8 2
18 26 ) T
19 30 1 33 1
- 20 31 1 32 3
21 33 3 -9.09 3 iy
22 36 4 11-1
28 29 3 10°3 2
24 31 3 9'6 1
25 18 1 55 3
26 14 4 285 .
27 2] 3 148 | 1
28 19 3 158 |
29 20 1 50 |
30 22 e 1
31 19 1 52
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Al
*

TaBre 1.—Cases oF Rar asp Houman PLAGUE.——July 81st, 1904, to August 5th, 1905.
Kowloow District IX.—Scattered Villages. DPopulation=10,000.

&

Week.

Rats
caught.

Rats
infected.

Per
cent.

Plague
cases,

—
—

12

——
e

—
QOO =3O Qv OB

e

. .
e ¢ e DO e e

—

DD e et G e LD e DD

T N

100

16

Wl
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Table II.—REGISTER OF PLAGUE CASES.
(1 )—In Victoria City.

Date.

Address.

Date.

Address.

8th July,
27th ,,
1st May,

17th April,
26th June,

29th May,
10th June,

10th July,

22nd May,
10th Jnne,

12th
16th
17th

7th February,
3rd July,
17th July,

19tn May,
206th

1st May,
25th
5th June,

27th January,

19th May,

24th ,,
oth June,
5th .,

28th
1st July,
4th ,,
5th
5th o,

1ith

A Cuuxe’s LaANE.
Found opposite No. 4.
| Avoy LaxNE.
No. 2.
ARBUTHNOT Roab.
Vietoria Gaoi.
ARSENAL STREET.

No. 3.
Fouud opposite No. 5.

BrrcHER'S STREET.
Found near No. 25.
Caixe Roa.

No. 28.
CaroLINE Roab.
Cotton Mill.
CENTRE STREET.
Found opposite No. 38.
No. 29.

Found opposite No. 48,
No. 21.

o 17,

Cueuxe Hixa STREET.
Found in._

Cuunxe CHING STREET.
- No. 1.

Crune Wo LANE.

3 DNo. 15
CircuLAR PATHWAY,

Found opposite No. 15.

No. 24. :

COCHRANE STREKT.
No. 16.

. 25.
29.

kil

Convavear Roap WEsT.

" No. 90.
Found on * Wing Chai” wharf in.
No. 68.
Found opposite No. 170.
'} 33 9 25.
‘ No. 65.
Found opposite No. 59.
> 9 »’ 149.
- No. 67,
» 120.
» 68,

3rd Jnly,

23rd June,
26th -
26th ,,
12th July,

2nd May,

8th
15th
10th Juue,

27th

17th July,
17th July,

20th January,
3rd July,
25th ,,

23rd June,

10th May,
3rd July,

2Tth J anum."y,
2nd June,

21st March,
5th May,

13th May,

21st June,
27th

1st July,
18th
19th .,
-20th ,,

12th June,

13th June,

|
|
|

ConnaveaT Roabp CEXTRAL.
“Toi Yaii Ki” matshed in.
DeEs Va&rx Roap CENTRAL.
No. 182.

Found opposite No. 178,
No. 182.

“Sam Yik™ matshed in.

Des Vavx Roap WEsT.
Found opposite No. 312.
No. 305.
,, 306.
o, 280.
,, 170.
East STREET.
No. 35.
ErciN STREET.
No. 29.
First STREET.
No. 10.
» 87
. 21
GoUGH STREET.
No. 17.

GRAHAM STREET.

No. I1.
Found opposite No. 20.

Heune LANE.
No. 6.

Hirr Roap.

Found opposite Public Mortuary.

Hine LunNe STREET.
No. 44,
Hine Luxe Lane Wesr.

Watchmen's Quarters in.

Horrywoop Roap.

No. 199,
» 133,
5 200.
” 9.
. 151,
' 13.
5 149,
Kar Ox STREET.
No. 10.

Katr U Forne Sours.
No. 6.
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Table II.—REGISTER OF PLAGUE CASAS.

(i).— In Victoria City,—( Continued.)

Address.

Doate. Address. Date.
KexNeEpY Roap. QuzEN's Roap CEXTRAL.
19th June, Matshed near. 1st July, No. 275.

28th June,

29th April,
30th June,

9th June,
20th July,
2nd May,
10th June,

24th May,
24th

9th May,

14th February,
3rd June,
9th ,,

20th

17th May,
3rd June,
19th July,

8th June,

10th July,
31st o

1st July,

12th June,
13th ,,
15th

1st May,

KEswick STREET.
No. 30.
Ko SHING STREET.

No. 24.
,, T0.

Lower LasCAR Rb\\r.
. No. 46.
Levxe I Foxe.

No. ]b.(

" Li Six¢ STREET.

Found opposite No. 1.
MosQue JUNCTION.

No. 41.
- Ne Fux AN,

No.

L3

1o 1o

NEwW STREET.
No. 19.
Nouiras Lansz. .
No. 51..

.5 78..

,» 4l
Matshed near.
PEEL STREET.

" No. 35.

. 24,

5 10,
POT’;‘INGER StrREET.

* No. 39,

PorTINGER LANE.

No. 1.
s L

Pounp L‘A‘NE.
Found opposite No. 6.

Prava KEast.

Fouud opposite No. 6,

Prava Kexxeny Towx.

No. 48.

14th February,
16th May,
18th ,

‘3rd June,
12th ,,

8th May,
i8th ,
22ud ,,
25th ,,
27th
10th June,
14th ,
28th
30th

Tth July,
17th
27th ,,

30th May,
3rd April,
13th May,

2nd June,
13th .,

26th June,
4th July,
11th

5th July,
10th .,
10th ,,
19th ,,

24th May,

15th June,
10th July,

12th June,

15th Juue,
29th

QUuEEN’s Rosp Easrt.

No. 148.
,, 117.
,. 243.
» 177.
, 200.

Queen’s Roap Wesrt.

No. 64.

,» 1138

» 62

» 98 .

Found opposite No. 35.

‘No. 365.

» 908,

s, o85.

» 477.

» 250.

» 813, -

» 371

QUEEN VICTORIA STREET.
No. 6.
RIENAECKER STREET.
No. 4.

RorreEr STREET UPPER.

, No. 2.
¢
Sa1 Woo LANE.
No. 26.
5. .

”»

Sax To Laxe.

‘ No. 5.
w T
. 1L

SECOND STREET.
No. 49.

Found near No. 96.
Found opposite No. 20,
No. 124,

SaEx Kair LaNE,
No. 4.
Susuxe Fune LANE.

No. 14.
P

Suixé WoNG STREET.
No. 6.
SQUARE STREET.

No. 33.
., 28,
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Table II.-REGISTER OF PLAGUII CASES.

(¢).—In Victoria City,—(Continued.)

Date.

Address.

DNate.

Address.

14th July,
19th ,,

Sth May,
15th

3rd April,

» -211(} January, .
5th June,
S5th J une,

5th Juaue,
15th ,
19th July,

30th May,
30th ,

23rd February,
4th May,
13th ,,
15th
Tth July,

SQuare SrrerTr,—(Continued.)

No. 47.
. B2

STAUNTON STREET.

No. 37.
<, 85,

SUTHERLAND STREET.
‘No. 8.
Swarow Laxk.
No. 8.
Tar Wo STREET.
No. 14..
Tar Wone LANE.
No. 6.

Tuirp STREET.

No. 8.
T 98,
. 53,

TRIANGLE STREET.

No. 9.
w 9.

TORSIEN STREET.

Found opposite No. 23.

No. 17.
Ty 16,
5 20,
L) 6.

Tsuxe Sati Laxe Easr,

20th July,

31st May,

3lst ,

24th ;\Tny,
20th

26th May,
2nd June,
28th ,,

3rd July, ‘/_;f’ -

5th -,

31st January,
22nd July,

9th February,
11th May,

© 17th June,

28th July,

1st July,

20th May,

Tuxe Tax Laxe.

Found near.
Tovxe Wo Liaxe Eaist.

No. 3.
‘ » 3.

WavcHar Roap.

No. 73.

» 63.
WELLINGTON STREET.

. 95,
. 8%
115

WEST STREET.
TFound opposite No. 42.
No. 39.

Wixe Lox STREET.

Found oppoéite No. 31.
No. 233.

Wixa Kvr STREET.

No. 12.
. 28.

Wixe Ox STREET.
No. 39.
Wixe Wo StREET.
No. 30.

Wone NE1 Cnuyxe Roav.

Tth July, No. 8. 5th June, Found in.
(ir).—In Harbour.
Dute. Address. Date. Address.

19th May,
15th June,
21st Febrnary,

26th May,
16th July,

Fd. Breakwater.

ki ”

" . 1k
Found on buoy in.
Boars.

Rowing boat No. 4160.
”» » 4906.

Gauseway Bay.

8th June,

8th
13th ,,
23rd

1st July,
13th

Boars,— Continued.
Unlicensed boat.

* I
Cargo boat No. 997.
Boat No. 3554.
Fishing boat No. 19147.
7189.

k2l b2l ERd
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Table II.—REGISTER OF PLAGUI CASES.

(4ii). —In Tsim Sha Tsui [istrict.

TSIM SHA TSUI DISTRICT.

Dute. ] Ad .ress. Date. Address.
? AvusTIN Roav. HiLLSIDE.
9th May, No. 18. 19th Janunary, Found near Fo Paug.
14th , » 19, : )
26th ,, ,, 10, MAcpONXELL Roabp.
* 30th Fouud opposite No. 7.
13th June, No. 4. 8th Jaunuary, Found at the rear of.
19th Found in. drd July, Found in. »*
(v ).4-In Yaumati District.
Date. % Add ess. Date. | Address.
BATTERY STREET. Statiox STREET NORTH.
31st Jannary, Fouud near Gas Works. 23rd Juune, No. 353.
27th June, TFound. at the end of. 12th July, - 32,

5th July,

13th Juue,
20th July,
3lst

10th January,

13th Juue,

9th May,
10th

No. 57.
KeynEpYy STREET.
No. 47.

., 16
, 14
Kowroox Roab.
Found in a drain.
Kuy Cuuxe.

No. 151.

Prava.

F ounﬂ at.
No. 59.

RECLAMATION STREET.

3lst

10th April,
29th May.
6th Juue,

19th ,,
21st o,
1st July,
11th
13th ,,
24th
24th
25th ”
(ON 3lst

26th May,
13th July,
18th -,

Tound near Pumping Station.
Statiox STRE:T SovUTH.

Found at the South end of.
No. 143.

. 124,
,,  149.
. 69

Found near No. 91.
No. &9,
Found opposite No. 123.

No. 87.
.  9T.
,, 114,

., 19
TEMPLE STREET NORTH.
No. 30.

34.

Kowloou Public Mortuary.

|
i
i
| ) .
10th May, | No. 7. TryvpLe STREET SoUuTH.
25th o, : w12
3rd Juune, 5 60 21st May, Found near.
Ist July, ,» 184 24th Juue, ' in.
“13th , 115
18th ,, 5 176. Ux Crow VILLAGE.
25th ,, ,s 208. 10th June, - No. 27.
(v)—In Mong Kok Tsui District.
Dace. 1‘ Address. l Date. Address.
MacpoxyeLL Roap. StaTION STREET.
Tth Aéril, Found at the rear of. 11th January, No. 47.
25th July, No. 156. 29th May, » 171
29th |, . 205,
| PorTLAND STREET. 9th Juue, » 211
i - 13th . 167
20th January, No. 40. 30th , » 227,

26th January,
19th June,

RECLAMATION STREET.

Found in.
No. 202.
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Table II.—REGISTER OF PLAGUE CASES.

(vi)—In Tai Kok Tsui District.

Date. Addres-.
FORESHORE.
Tth June, Found on.
1-"‘tll b2 ” ”

220d May,

.
KRrAMER STREET. .

No. 24.

(vii).—In Hung Hom District.

Duate.
L]

3rd J uly,

8th May,
19th ,,

26th June,
30th May,
14th June,

26th June,

Address.,

In New Territory,—Continued.

Date.

|

Address.

2nd February,

10th '
18th May,
8th

3

20th May,

22nd May,
Tth July,

Sitax Suavi Po.
No. 128.
, 136
, Ol
Matshed in.
Sar- Kok.
No. 63.

W.axe STREET.

No. 37.

5 (.

Co0OKE STREET.
"No. 33.
Dres Vaeux Roap,

Matshed in.

» 2
FORESHORE.
Found near Tai Wan.

Hyuxe Hoat

Found on vacant ground in.

Kowroon Crry Roap.
Mgtshed in.

To Kwa Wan,

No. 139.

(iz)—In Kowloon City District.

Doate,

Address.

(vivi )—In New Territory.

Date.

Address.

17th May,
22nd ,

30th May,
26th April,

19th June,

20th ,,
20th ,

Sthanm Sthut Do Distriet.
Bracxsyiza LANE,

Found in.
No. 40.

CHiNG STREET.
No. 11.
Fuvx Tsty HEevwe.
No. 13.

SurrNe War

No. 89.
5 1.
» 7.

31st March,
1st May,
11th ,,

" 28th March,
26th July,
15th May,

11th June,
20th June,

13th May,

CHEUNG SHA Wax.

Found foreshore at.
Boat-building yard.

» 9 »”
Hox Lo TsOx.
) No. 123.
Kowroox Chalr.
No. 44.
Kowroox Crry.
Found on Launch wharf in.

Sar Krxe Roap.

Found in Road.

Suex Kuv Lixe.

No. 3.

WarLrep CiTy.

No. 12.

(x).—In Shaukiwan District.

Date.

Address.

20th July. -

20th May,

SHAUKIWAN.
Matshed in.
SHAUKIWAN WEST.

Found opposite No. 9.
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Table II.—REGISTER OF PLAGUE CASES.

(@).— In Stanley District,

(ziie) —In Pealk District.

Date.

Address.

18th May,

Tat Tay Trk.

“I Wo ”matsbed in.

(200).—1In Aberdeen District.

l

Date.

12th June,

STANLEY Roabp.

Address.

Found in Road.

Date. _ Address.

Peax Roab.
¢ Coolies Quarterz.” Mount Austin

4th February,
. Barracks.

(wiv).—Cases with no Fized Abode.

Two cases found on May 12th, & July Ist

- el
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Annexe B.
REPORT OF THE SLPI‘RI\"[ ENDENT OF THE GOVERNMENT
CIVIL HO%PITAL w '

GOVRRI‘{l\lI');"l‘ Civir. Hospitar.

Staff.
Several chfmwes have occurred in the Staff during the past year.

Dr. E. A. R. Laixg, Assistant Superindendent, left the service in July and
was_succeeded in the Hospital by Dr. W. Koch, who took up the duties of
Assistant Superintendent in Getober, the \upermtendent being in sole. charge
during the interval. :

Sister StorrLarp left on home leave in April and Sister Gormau returned
from England in October. Sisters Fravkrin and DeEwar resigned the service
apd were succeeded by Sister Barrow and Ricuarps in April and December.

The Mutron, Miss BArkr R, procecded to Jupan on two months’ vacation leave
in August.

Probationer Nurses Grary, RoBrrTs and PAGE resigned and Nurse PooLE
. M M 3 ) - . . =2 ¥
joined during the year, the other two vacancies being still unfilled.

Mr. FraxgLix, Apothecary and Assistant Analyst, was granted short leave.

Wardmaster Coomss was transferred to the \qmtar) Department and was

succeeded by Wardmaster Egrrrox in Juue
Buildings.

Besides the usual minor repairs the whole of 4 Block was overhauled in the
early part of the year, the wards being painted and colour-washed and the
lavatories, in part, tiled.  This necessntated closing the upper floor for some
time. The cleansing stopped short of the exterior of the building ‘which,
I believe, is to be done this year. B Block was painted in 1904.

reneral Statistics. 4
The total number of admissions was 2,704 as against 2,585 last year; the in-
crease would have been more but for the fuct that owing to repairs it was necessary
to close two general and two private wards for some tine.

The total number of out-patients was 14,976 as against 13,706.

Attached are the following tables :—
Table 1. —Showmg admissions and deaths during each month,
T, IT.—Showing operations performed.
,,  IIT.—Showing admissions and deaths under respective diseases.
w1V —bbo.vmo admissions and deaths in the M‘ltermty Hos-

pital. B —

" V.—Showing varieties of malaria met T ith in each month.

The following Table gives the number and class of patients admitted during
the last ten years as \vell as the total number of the deaths :—

. — : —
YEAr. 1896. | 1897.| 1898.| 1899.| 1900. | 1901.} 1902.| 1903.] 1904.| 1905.

i

) _ | i

‘ !
Police, ccevrenrireronaannnns 388 | 320, 488 . 692 | 920 | 937 938 759 707 1 726
Paying Patients, ......... 6321 603 | 741! 764 | 891 | 8301 931 | % 712 | 807
Government Servants, ,| 269 297 186 . 208 266 339 460 319 267 ¢ 271
Police Cases, ..ceevve ...| 244 299 306 306 347 34% 300 276 262 | 329
Fre€, +reeeverreencrrnrennns TI8 | W42 | 785 | 739 | 569 | 466 | 454 | 646 | 555 | 512
Board of Trade, ........ 8T 1 45 65| 25 37 28 | 25 17 22 [ 39

;‘ | |

!
Total, ...... 2,598 12,445 12,571 12,734 13,030 | 2,948 {3,108 |2,794 | 2,585 §2,704

- 1 : , .
Total Deaths, ......| 143 119 138 114 155 { 153 140 142.1 128+ 150
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'This shows as compared with last year an increase under all headings but
“Free” - '
- ~
There were 150 deaths during the vear which gives a mortality rate of. 5.5
. Y - M . b . . 3 - . .
per cent. Of these deaths 31 cases were moribund on adinission and died -within
twenty-four hours.

Thie average daily number of sick was 90.01 as aguinst 93.94 last year.

The number of wowen and children admitted was 272 as against 238. The
death-rate was the same, viz. :—9.2 per cent.

The nationalities of persons admitted were as followa —

K ur‘opeans——848 as against 784.
Indians and bolom‘ed-—/a? as against ()44
Asiatics (Ch'nese and J: manue)—l 119 as against 1,157,

Diseases.

The {u\lmvnw more vnpm'tant diseases were responsible for the greatest
namber of admissions =— :
Fevers : — ' ' .
Malarial,  oioviiiiii e 267
Febricula, ... i 120
Typhoid, i 30
Venereal Discases,  ociiicriiviinenninnn. .153
Diseases of Respil itory System, .........247
Discases of Digestive System, ............233
Dysentery, ..oocceeviiiiiiiiiiiiiiieennn 110
Beri-berl, vuvivriiiiiiiiiiiieiiriinierieens. 43
Rbeumatism, ciivvciiiiiiiiiiiiinineaee. 87
Aleoholism, civiviiieriervieniiiiiiiiiiene.. 65
Injuries, .eicvieeerecseeeneneiiinnnenseenne 544

The following diseases caused the greatest number of deaths :—

Diseases of Respiratory System, ......... 25
Disenses of Digestive System, ......covee 11
Diseases ofUnmmy System, «iveeeveean 7
Beri-beri;, vioviiieniiiiiiiiiiiiiiiiiiiiee, 8
Injuries and burns, .....cooiiiiiinils 50

Malarial Fever.—277 cases against 234 in 1904,  Of this number, 267 were
in for the disease itself and L0 others developed the illness whilst under treatment
for other ailinents (dysentery 5, wounds 3, beri-beri 1, anmmia 1). According
to nationalities 66 cases were in Europeans, 137 in Indians, 60 in Chinese and 14
in Japanese. There is an increase this year though the increase is slight, the
malarial cases as comparel with the numberof patients in hospital being 10. 2 per’
cent. as acainst .05, a marked contrast to 1901 when they were 26.6 per cent.
There can be no question that the war waged by the authorities against the
mosquito has given as good results here as (mywhere else, more marked in some
localities than in ()Lhelb. The western en'd of DBonham lwqd which used to
supply us with very bad cases both in Kuropeans and their servunts has not sup-
plied a single admission this year which is another proof, if any is now needed,
of the possibility of doing away with this tropical ailment. Only 3 deaths
occurréd—one - in a child of 6 months and the others in adults already much
debilitated by previous illness. As will be seen by Table VIIL the malignant
variety here as elsewhere is much the most common variety and the disease is
more prevalent in the latter halt of the year.

»

Febricula :—120 cases, as against 128 in 1904, appear under this heading
with one death. A few of these cases no doubt are malarial fever in patients well
under thie influence of quinine before coming to hospital so that no parasites are
found in their blood after repeated ex: uminations but the bulk of them are cases in
which fever is the only symptom and for which no cause can be assigned. The

-fatal case resembled typloid fever clinically but the Widal reaction was negative
and the bacteriological tests undertaken after death by Dr. HuNTER were also
negative.
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Typhoid.—30 cases with 6 deaths, Two of these cases are doubtful. They
both resemblell the disease clinically but the Widal reaction was negative and the
post-mortem signs nil, including a bacteriological examination of the spleen in one
case. We leld, however, to the clinical side of the cases. Of the cases
12 iere imported. The nationalities were Europeans 19, Indians 3, Chinese 3 and
Japanese 5. If we ‘exclude the two doubtful cases the death-rate of 14.3 per cent.
is a decided improvement on what generally prevails in the tropics. Ouly one
case had a relapse—a German. T'his nationality take the disease very severely in
their own country and this peculiarity they bring with them to the tropies as they
are generally the worst cases we have. One death was due to perforation and the
others to toxemia, Widal’s test was employed in all the cases but one and I am
much indebted to Dr. Huxter for carrying ovut the test for us. '

Dysentery. —110 cases with 3 deaths as compared with 106 and 6 deaths in
1904. Of this number, 53 were Europeans, 37 Indians, 15 Chinese and 5 Japan-
ese. All the fatal cases were of the ameehic variety. Cases occurred all through
the year being however more frequent in June, July and August.” Though the cause,
or causes, of tropical dysentery is still to a certain exrent an unsettled question
the matter is I think nearing a solution. Personally I au of opinion that there
are but two forins, amebic and bacillary.  Since 1903 I have examined inicros-
copically a large number of stools, over 500, and 1 have never found amabze in
any but those showing dysenteric symptoms. In a few cases eges of Ascaris
Lumbricoides, Ank_ylosrom'a Duodenale, Distoma Sinense, Tricocephalus Dispar
and the Cercomonas Intestinale have also been ‘found but they are mere coinci-
dences and invariably persist after the dysentery is cured and require, where
possible, separate treatment. :

As to the prevalence of one form more than the other since July, 1903, 245
cases have been examined of which 166 were bacillary and 79 amebic'so that as
found by RoGErs in India the former is more prevalent. This is fortunute as it
is” far less serious a complaint in the great majority of'cases. It is obviously
impossible for us here to isolate the bhacillus in each case so that I cannot say
what special bacillus or group of bacilli produce the bacillary form. In a very
few cases the discase is of a viralent type and the patient rapidly succumbs to
the toxemia but as a rule this form is much milder, answers readily to saline or
other treatment and does not relapse.  Probably like most bacillary diseases one
attack confers an immunity, much the same as typhoid.  Of the Police whose
history we are able to follow 29 cases were adinitted to hospital of which 18
were of the bacillary type and nonc of these had a relapse though one came in
in January «nd again in Qectober with amcebic dysentery showing that one forin
affords no prorection against the other, as one would imagine.

The amewbic variety is the less wrevalent form and fortunately so as it is a
much nore serious complaint, more difficult and more tedious to treat—in some
cases I doubt whether they are ever cured by anything short of removal out of the
tropics—and attended by a complication in the shape of liver abscess which may,
I think, be looked upon as one of the most serious tropical ailments we have to
deal with. The post-mortem appearances explain how unamenable these cases
may be ro treatment for the amebae are found to burrow deeply through all the

- coats of the intestine ending in some cases-in perforation, and fo attack the

caecum first.  Any rectal injections in these cases never get near the seat of the
mischief and this accounts for their failure in most cases to do any good. The
only chance of n cure lies in some drug through the blood stream poisoning the
parasite, and this drag has yet to befound. I tried several cases with a daily
rectal injection of quinine and 3 graius in pill form every'4 hours by the mouth
in an endeavour to saturate the system with the drug for some time. In most
cases this treatment was not of marked benefic though in others a certain amount
of success resulted. The best results were obtained with the Indian Police who
come'in early. It is not always easy to say when a case is cured for we have
had patients leave us with normal stools without any trace of ameebe to return
in a very short time with the trouble as bad as ever—in one case 3 times. It is
important to differentiate the two kinds of dysentery though it is perbaps diffi-
cult to do so, except in hospital, as it will generally be found that a relapse of
ar.cebic dysentery should mean an immediate removal from the tropics-as far.as .
Europeans are concerned. Sooner or later other attacks occur with the consequatht
angemia if not the more formidable complication of liver abscess. To send a case.
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of amoeblc dysentery from one part of the tropics to another for a change is bad treat-
ment as most of the cases sent to us in this way, when it was just a§'easy to send
them home, have certainly had their change but it has been to a country where
“nothing matters’. The question as to what percentage relapses formn is not
easy to say as so many of the hospital cases disappear from notice. The Police
figures are small but they give 10 per cent.” Liver abscess due to amebae is a
much more frequent-complication than is gener: dly supposed judging from the
records of this hoapital We have had 11 cases against 73 of amcebic dyaentery
since June, 1903, i.e, 15 per cent., and the namber i probably greater as.it is diffi-
cult to getr statistics relating to Chinese in this Colony. I was in hopes that a
differential blood count might be of use in distinguishing the two forms theorising
that there wight be an increase of Eosinophiles due to- the ameba as a pqmsne
but pmcncal!y this was not borne out. The latent form mentioned hy Rogurs
rarely occurs here but we had one case which was interesting. An Indian was
admitted with fever and vague pains in the abdomen. 'I'he bload was negative
for malaria and there were no ])thlC al signs.  For several days (4) the fever con-
tinued and noticing there was a slight increase in the number of stools (3 daily)
though the patient made no complaint of diarrheea the stools were examined mi-
croscopically when blood and ‘mucus cells were found togéther with numerous
amabze both mobile and encysted forms. The patient went through an attack of
dysentery and recovered. But for an examination of the stools the case woulde
have been overlooked.

We are still in the dark as to how dysentery spreads and I have not even a
theory to put forward. Neither variety assumes an epidemic forin here and the
cases occur all over the Colony throuzhout the year though there are more cases in
June, July and August. These facts exclude the water as a carrier of the infection
so that as With typhoid in this Colony one is inclined to fall back on the “raw
vegetable”” theory. 'T'he Chinexe suffer much less from both forms. aceording to
our figures, than the Europeans and Indians. The mobile form of the ameebze die
rapidly in the stool but the encysted form are- much hardier and must be the
means of spreading the disease. 'the question for the future to solve is whether
they do not undergo some change in a suctorial insect and .so get passed on to
man, in a similar manner to malavia. In these days of theories 1 put forward this
oue for what it is worth as it seeins to me to fit in with the etiology of amebic
dysentery better than any other one.

Malignant New Growths.—14 cases have been under treatment.  As so much
interest is now being taken in this subject and the question of native races suffer-
ing {rom the disease being in dispute I append a list of all our cases with parti-
culars, the dingnosi 15511 all but two having been settled microscopically by Dr.
Huxrer:— ‘

Europear  male, aged 42—Dis. of omentum, ete.

w  female, ,, 38-—Chorion eplthehmnfl

Portuguese female, ,, - 41—=Sarcoma of neck.
” ale, ~,, 8¥—Narcomna duodenam and liver.

Chinese male, »  83—LEpithelioma of penis.

' " 4 82—Colloid cancer of mesentery.

4 ” 5 89—Carcinoma of liver.

. " . 0.)—-Lp1th(,h<)m'1 of tongue.

. 5y ., 40=Carcinoma of liver.

" ” o 28~—Sarcoma of leg.

. ’ o oU=—Epithelivma of penis.

’ female, ’s 30—-bumrub of hreast.

5 ’ y» 39 —>Narcoma hard palate, ete.

" " 5 22—Sarcoma of arm.

The last case was one of recarrence after an operation done lere in 1904,
This Table shows that Chinese at any rate do not enjoy any immunity over other
races. :

. Pernicious Ancemia.—9 cases with 5 deaths. Though we have cases diagnosed
ander this heading before not much attention has been ptud to them. This year,
however, they have all been carefully studied in view of the possibility that they
might be due to Leishman- Donovani bodies or human piroplasmosis as suggested
by *Dr. Huvter. Nothing of the kiad, however, was found either by ordmary
biood examination or by SpIeen puncture before death or at the post-mortem. All
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cases were Indian adults. It is sufe to infer that the disease docs not occur here
in Earopeans as we should undoubtedly meet with or hear of them. As to whether
it occuis in Chinese I cannot say but none have come under our notice. Every
case was typical of the diseasc as described by Abppisox as far back as 1851 and
more recently by Huxtek of the London Fever Hospital. In none of them was there
any previous iliness to account for the disease. The ages varied between 20 and 30
and-they were all males. The blood in each case was caxetul!y examined and the
results correspond with those found at home. = The hgemoglobin varied from 40 to
15 per cent. and the color index from 1.3 to 0.9, being “above 1 in.all cases but
one. 'The red cells varied between 2,000,000 and OOOO)O and the leucocytes
from 2 ,000 to 1,000 with a large increase in the lymphocytes (65 to 45 per cent.).

In «ll there were. pomllncytosls granular and. polychromatophilic degzeneration,

with numerous megualocytes and wmegaloblasts. The post-mortem signs were
practically nil cither rmcro»wplcallv or microscopically but in several cases the
liver gave the iron reaction.  In thrée of them there was marked stomatitis and
ulceration of the mucous membrane of the mouth but unlike Huxrer's cases these

were secondary and only occurred after the disease was well marked.

Heart Disease (Valvular).—25 cases were under treatment of which 10
were Chinese, 6 Indians and 9 Europeans.  'The ordinary causes which obtain at
home, rhenmatic fever and the exanthemata, being out of the question here one falls
back on one of other causes, viz., Syphilis, w hich 1 suppose must he credited with
giving rise to the bulk of valvular mischief in Ct sinese;  We had one case of ma-
lignant endocarditis in a Kuropean in which the patient died suddenly of cerebral
emboiism.  Post-mortem the mitral valve was tound extensively affected fmd a.
smear taken from this tm,(,mbkd a pure culture of pneamococeus.

. Aneurism.—~Three cases were under treatment. The aortic case died
suddenly from rupture into the plenral cavity, the femoral recovered ﬂfter ligature
of the external iliac and the brachial was cured, under Dr. Kocn, by d 1~S(,ctmw out
the complete sac.

Phihisis—47 cases of this serious nmmdy have come under tmtment—~11
Euoropeans, 15 Indians, 15 Chinese and 6 Japanese.

Appendivitis.—4 cases of which a European and a Chinese died from perito-
nitis aud the other two recovered without operation.

Liver Abscess—34 cases with threc deaths compared with one case last
year. The causation of this disease is still sub judice in some minds, but I
think enough evidence has now been adduced both here and elsewhere to show
thiat it is entirel y and solely due to the amcebz dysenterize and forms one of the worst
and most serious complications of intestinal ameebiasis. I have under dysentery
alluded to this already and given our figures. . There is little doubt thit most
medical men treating these cases would be of the same opiniot but for rhe fact
that some of them prooab’) are not familiar with the appearance of the pamsue
and arc possibly also unuware that the ameeba may not be found in the pus when the

- abscess s first inecised-but are easily detected ina day or tivo especially if a seraping
from the wall is taken. In all of our cases they were present and in 2 of the cases
were also found in the stool the patients being the subject of dysentery at the tune.
Liver abscess is with us a very fatal disease but ANy cases are brouoht here in
the last stage of the discase. Since 1900 we have hail 27 cases with 12 deaths, z.e.,
44 4 per cent.—a high rate. T'wo of the cases were interesting inasmuch as the pus
showed large numbers of ameebw but there were no traces of old or recent dysentery
in the lmge or small intestine.  Couxcinyay and Lapneuk proved the power of the
ameebzxe to work its way through the bowel wall into the peritoneal cavity and
be carried along towards the lymphaties of the under surface of the diaphragm
and so to the upper surface of the liver suggesting indirect infection from the
bowel across peritoneal cavity with or without adhesions previously forming and
this no doubt Lappeved in the two cases above mentioned. All the abscesses were
in the substance of the liver. In one, a Chinaman, the main abscess consisted
practically of solid pus, a very rare occurrence, so that aspiration failed to detect
the condition and it would have been an impossible one to treat.”. Most of these
cases are fairly easily diagnosed but in a certain number the question is a difficult
one to decide. ©ne naturally turns to a biood count as a help and in most cases
it is of great assistance taking the relative count of white to red and taking the normal
as bemo between 1 to 1 OO() and 1 to 715, ze., 5,000 to 7,000 white corpuscles.

“In 3 cases in which the Lount was made the relation was 1 to 269, 1 to 520 and 1



— 316 — . -

to 413 respec tlvelv The neutrophlhc leucocytes are always in excess as well; so
that possibly assistance may be derived from this method which will help, taken of
course in conjunction with the clinical history of the case. Unfortunately nooe
of these “blood tests” are to ‘my wmind sufﬁcxently positive to enable one to
rely on them in doubtful cases—the only time a clinician wants help—as one of
our dysenteric cases developed symptoms pointing to liver abscess and the blood
count gave 16,000 white cells. The patient, however, recovered without any
abscess and is now well. As with the Widal reaction for typhoid so with these
blood counts it is to be wished they were “ positivus aut nihil.”

Fractures.—The followinu were treated during the year :—

Thigh, ceeeiiiiiieiiiniiniiiinanen... 10
Leg,............... eeeceneenaenas ceenes 11
Arm,.................. P PP 1
Forearm, ..oevveniennnn.. criverannesnes G

Skullyeesiiiiin i ciiieinennnns veeresenr 15, with 12, deaths.
Ribs, covviiiiiiiiiin e .. 3
Claviele,iuineinieiiniiiiiiienanes 3
Patella, cvvviviviiiiiiiniciiiiiiienies 1
Scapula.......... R |
‘ 1
1

B

o e
Finger, «ooovviiiiiinnn, coredenacsesns

Dislocations.—The following were under treatment :—

Shoulder, iiveeviiiiiiiiiiiioneiieieees 6
Elbow, ciiiiiiiiiiiiiiiiiiiriieee. 2 .
Jaw, coiviie 1
Thumb, ceviviiiiiiiiviiiiieenieiaene 1

Injuries—>544 cases with 41 deaths. They were many and various, some very
trivial and others serious. There were 7 cases of bullet wounds of which two
were fatal, both patients being shot. through the abdominal _cavity.  Dynamite
explosion accounted for 4, one of which was fatal. They weré all in fishermen,

Parasites.~—The two of interest which came under our notice were the Disto-
ma Ringeri and Rhizoglyphus parasiticus. The former occurred in a Japanese
from Formosa who is still in the Colony and still the subject of the disease. The
latter was found by myself for the first time in this Colony which adds to its in-
terest as far as we are concerned. It is a somewhat unknown para\lte and not
mentioned in any of the standard works on Tropical Discase and is known as the
“water itch.” Tt occurred in 3 cases here all on the feet where it gave rise to
superficial ulceration with a tendency to formation of burrow. The parasite is not
very easﬂy found as they are not numerons. Anillustration appears in Max
Brauvx’s work ¢ Die Thierischer Parasiten des Menschen ” and an account of one

of our cases was illustrated in the “British Medical Journal” of November 11th, 1905.

Operations.

216 were performed during the year. - Amongst the more important were :—

Liver Abscess.—3 cases, with 2 deaths,

Amprtation of the Thigh.—3 cases, all recovered. They were done for severe
compound fractures in which every endeavour was made to save the limh but as
the patients were all sinking from scpticemia the operation was done by Dr. Kocn,
Assistant Superintendent, with, T am glad to say, a successful result in each case
as far as life was concerned.

Lethotomy.—Two cases with one death. DBoth were in Chinese.

Strangulated Hernia.—One case, successful.

- Abdominal Section~Two cases for bullet wounda, both fatal, and one explo-
ratory, w hich case recovered. :
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Ligature of the Euwternal Iliac Arery. —Thls was successfully done for femoral
‘aneurism. -~

Anoesthetus —Chlor$form was administered 158 times all by the open methed
-and without any fatal result. Local anwsthesia was also frequently employed for
‘minor operations.

Vaccinations.
The following were performed during the year :—

Pritnary cases.........181 Successful, 435 Unsuccessful,—Total 226.

Re-Vaccinations ......138 ” 88 4y~

Radiography.

The new apparatus duly arrived from home and has been installed. We are
now able to work the machine from the electric mains, and so far it has worked
uniformly well and. is a great improvement on the former method with accumu-
lating b"Ltt(’l’leS

I desire to thank all the members of the staff who have so ably assisted 1
-during the year'as well as those members of the community who have kindly pre-
.sented books, papers, flowers, etc., to the patients.

The usual Appendix of interesting cases is attached.

Marerxity Hosprrar.

67 cases were under treatment with 2 deaths. Of this number 37 were
paving patients, 20 free and 11 the wives of Government servants. Of the
-children born -alive 30 were boys'and 28 girls. The two fatal cases were both
‘Chinese and death was due in each case to phcenta preevia. This class of patient
unfortunately never realises the gravity of this complication and almost invariably
apply too late for relief.

S1ckNEss 1IN Porice.

, There were 726 admlssmns as against 707 in 1904, or 74.84 per cent. of the
Force were under treatment as wmnst 75.61.

There were 9 Europeans less, 74 Indians more and 46 Chinese less admitted.
The average stay in hospital wus 7.4 days per man.

Table VI gives the admissions and deaths from the various sections of the
Force.

~ Table VII gives the sick and mortahty rate in percentage of strength f'or the
last ten years.

Table VIIT gives the admissions into aud deaths in.the Government Civil
Hospital during each month of the year.

There were 10 deaths as compared with 4 hst year. Of these, 3 occurred in
the Enropean Section, 3 in the Indian and 4 in the Chinese. - The causes of death
were Heart Disease (2 Europeans), Heat stroke (European), Phthisis and ‘I nber-
-culosis (3 Indians), Beri-beri (2 Chinese), Cancer (Chmese), after operation
for stene in the bladder (Chinese).

There were 18 cases of invaliding—2 European, 9 Indian and 7 Chinese,
The reasons for invaliding were :— Retinitis (1), Delnsional Insanity (l) P’hthisis
¢5). Bronchitis (3), Beri- berl (5), Hmrt Disease (1), Chronic Diarrheea (1),
Senile Debility (1).
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Malaria.—125 admissions as against JO7 in 1904 or 12.8 per ceut of the
Force were in hospital for this dlaefuse #s against 11.55.  The European Section
suffered to the extent of 4'5 pev<cent., the Indian 259 per cent. and the Chinese
55 per cent. These figures show.a slight increase ower shose of last year (11 55
per cent.). The p{rcentades for the last five years ared—

1901=44.69; 1902=19.97; 1903=18.13; 1904=11.55; 1905=12.8.

None of the Europeans were in more than once for this illness, a fact worth
noting by the writers on that theoretical subject ¢ Immunity to Disease,” as the
idea that native races are comparatively insusceptible to malaria is not our experi-
ence here. Of the Indians 1.9 per cent. were in twice, 0.9 per cent. three times
and 0.4 per cent. four times. Of the Chinese Section 1.4 per cent. had two attacks,
and 0.9 per cent. four. There has, thercfore, b&en a slight increase in malaria
during the year as well as a slight increase in the repeat cases (1.9 per cent. as
against 1.8 per cent. in 1904). The study of repeat cases is interesting but it
adds considerably to one’s diﬁlculty in placing each case admitted to its right
station. ~ For instance an Indian policeman was in with quartan malaria in Jan-
uary, April and May. In Japuary he came from Stanley, was transferred from
there to Central on 8th April and returned to hospital on the 24th April.  This
entry was credited to Stanley though 16 days is a fairly long incubation period.
In May, 30 days afterwards, he was_ in again from Central with same form of
malaria. Were these attacks all one and the same infection ? - No resting form
has yet beén described for either Quartan or Simple Tertian malaria and in this
case the 3rd entry was considered a fresh infection and duly credited to Central
but 1 am still doubtful if this is correct as-Quartan malaria is & very rare form
indeed and it is very improbable that he would contract both a rarve form and the
same form as before. Lhereare a few other cases somewhat equally dubious,  Six
cases had crescents in their blood on admission but of this number only one re-
turned to hospital with the same illness.

Table IX gives the admissions cotpared to strength for the most important
stations in the New Territory for the past five years and Table X the monthly
admissions for malarial fever from each Police Station during the year.

Tle former Table shows an increase in Sha Tan Kok, Au Tau and and Ping-
shan. The amount of maluria prevalent in the New lerrltor) or parts of it, 1s very
high—higher than these figures would g¢ive the impression—Sha Tiu, San Tin,
Tai 0, and Sheung Shui have had no admissions to hospital for ‘malatia so
that the remaining five stations are responsible for an admission rate of over 40
per cent. as: compared with the strength, a very high figure. Owing to the con-
ditions prevalent malarial prevention must be a que\tlon of individual prophylaxis,
always a difficult matter to carry out especially with the native sections, and
from these figures it would not appear to be a success. Of the number admitted
from these five stations the European section suffered to the extent of 50 per cent.,
the Indians 40.5 per cent., and the Chinese 38.8 per cent.

The average number of days spent by each man in hospital for this disease
was 5.1 against 5.7 last year.

Phithixis—6G cases” were under treatment as against 4 last vear. Of this
number 2 died and the others were invalided.

Dysentery.—29 cases were under treatment as against 28 last vear. Of these,
2 were Earopeans, 19 Indmns and 8 Chinese,

Beri-beri.—16 cases all as usual amongst the Chinese section. The outstations
again had a clean bill. of health, the cases coming {rom the Central (10 cases) and
Y aumati (6 cases). I ‘bave no further light to throw on this disease and not even
a theory to put forward. It seems to me ' that, if any further scientific investiga-
tion is to be undertaken towards solving the can&e of this disease it should be done
in the case of the police as the numbers are few and the men are all under the
same circumstances as regards housing, work, food, etc.
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Typhoid Fever.—Only one case occurred in a Chinaman. He went through a
very severe attack but eventually recovered. . :

Other ailments.—These call for no special mention.

S1crxEss 18 GAOL STarr.

There were 82 admissions out of a staff of 119, or 68.9 per cent. against 58.4
per cent. last year. One death from tuberculosis occurred in an Indian guard.
‘Three Indians were invalided for phthisis and one for chronic rheumatism and one
European for heart disease.

SICKNESS IN SANITARY STAFF.

There were 35 admissions as against 29 in 1904. No deaths occurred and no
invaliding was done amongst the more important members of the department.
One or two Chinese on temporary engagement were not kept on owing to their
being attacked with bevi-beri, heart disease, ete.

(l’ . B EIJA,
Superintendent,

Table. I.—Admissions into and Deaths in the Government Civil
Hospital during each month of the year. '

|
— V.Eb ROPEANS. | INDLANS &e. AsrtaTics. ToTAL  ToraL
A D. | A. D. A. D. ADMISSIONS. DEATHS.
Remaning 31st Decem- :
ber, 1904, ......... 33 1 14 1 42 ‘2 89 4
January, .ooecevenioeenenns. 66 5 49 2 73 7 188. 14
February, ceeeeevvienannnee. 58 i 33 4 62 7 153 12
March, ceceecrerrvnieinsines] 88 1 62 3 61 5 181 9
Aprily v 58 2 60 3 83 9 201 14
May, «oeceerrerencrninianse. 84 3 47 2 111 7 242 12
JUNG, cevnrenerniiianiiiiiinas 84 4 56 2 | 105 5 245 11
July, coveiiiiiin 107 6 70 2 108 14 285 22
AUGUSE, verrriniiianrreninns 66 3 60 1 85 10 211 14
September,..cieiiiaenii, 0, .. 66 4 106 3 242 o
October, coviieiiininiininan, 60 | .. T4 1 100 9 234 10
November, cevevereren e 60 [ 5 | sl 100 8 241 13
December, cveecreiiiiinnnn J 0 44 1 4 65 . 1 83 3 192 1
T < |
Total,ivevernns o 848 35 | 737 26 {1,119 89 2,704 150
; i
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Table IL.—Operations performed in the Government Civil Hospital.

SURGICAL OPERATIONS.

NUMBER

DEATHS.

Orerarions oN ORcaxs or LocosoTion (— l
Amputation of Thigh, oo
s sy LB, ereie i
" o Toes, eiiiieeiinn
' . Foreawrm,
' »» Hand, ..ooooicio
» Fingers, ...ecieeoaa...
Upemna knee joint, .cuieeviiiiiiiiin
Warty tumonr of foot, ..ooiiv il i e

' " e AN, e s e
ReyMovarn or Tuyounrs:—
Buboes, Incised, ..vvvviiiiiiiiiiii i
" Removed or Seraped, ..... .
Sarcoma of arm, . .iciiiiiiiiiii
JYSES, ciriniennnns
Carbunele, coovvvieiiiiiiiion e e reieenenn. reranans .
Epithelioma of lip,
Schirrus of Breast,
Polypus (Nasaly, ...... e aeae e,
» (Cterine), covver een, s e
TIDTOMAEEA, 4evensresretentnenntienis creresianan esetriantecuesrmsnnsrncnas
Evye OPERATIONS :—
Cataract, «..eceeeesnn
l’tery«rium,.....,...,......
Trachona, .. ovvovioiiiiiiii o
Entropion, ... e,
OPERATIONS ON GENITO-URINARY Olm AN 1—
Lithotomy, ..o e, e PPN
Hydvocele (Tap )cd), e
Hydrocele (Radical enre), «eoiveeiiiiinins ciiiii i e
Circumeision, . ...oohee. fre e reetreeeioneaeraraan s
Ruptured nrethra, ..o i i e
Stricture of UrethiTa, cvvveivs coriir e ceiiiiii it et crae senaeaen
Bladder tapped,
Amputation of penis, . .veeviiiiiiiiiiiii e e
OreraTiONS ON Digestive Ou}ws'—-
Hernia strangulated, ..ooviiviii/mn i e ceean,
Hepam(:qla%ebs,
Haemorrhoids, .oicceveiiiiiieianinen,
Fistula 10 an0, oo i e e saenas
Paracenteses abdominalis, ..oovvriiiiiiiiiiiriiee e i,
Abdominal Section (Bullet wound), .............
» (BExplorntory)y, - eveevevreeieies cierivincneeeeennan
OPERA TIO\S 0N CIRGULATORY SYSTEM :—
Ligature of ulnar arterv, .. covieiiii ciiiiiii iy ciiiii e
» external iliac artery, ..o v
Removal of Drachial aneurism, ..o iiiiiiiiiiee s
Wounds of Chest, vevevvioiiiinrioiiiniierieiesererereat e eaaesereannnas
" »y SCrotum,
(3 ENERAL. A BSCESSES :—
Abscess of thoracie wall, ...l

s L thighy
s B T

5 s SCrotum, ...

2 rs NBEK, eecneiiriii e e ee et
s sy PEMIBBUI, Leviiiiiiiinins cavniranereciienenscrncenareonsinnnn
v sy AL, eeviur.ns

s se SCAID, i e,
. sy FOOT, L iiiitiiii i e e v eans
. T 1T 17 PO PPN

s e DUEEOCK, oo e e e e
5 ,s axilla, ...
iliae, .oioeieniiiilL

quheo 1eera1 abscess, eeeeeesieetaieesternsaetnes ateranus ter s eaeonaras
GENERAL OPERATIONS :— : .

INBCTOSIR, +aeitreonssesucieressrescrienesons rcncn asnarons saransensainessdeonne

Slonghing Phagedena, oceeevriivneciininianiine,

Sinus, .eveevernennan.

Needle (Removal OF)y e

Paracentesis Thora ACTIS, vavenns

HHAIEHD, wevversersneen nntirinertire insernsnsisrnsessstrneaeneeeneenssaes
PARTURITON :—~

Placenta Previf, .oceeieeeiiiiiiiioeiieioiii it e enerneaan

Forceps, ....ocociciinn OB &

o
¥

el S e s oY S ]

—
B

)

2

US e pmd et —t

D e OO D GO

T

M = S0 U0 et DD e DD D e WY L0

=~ —
LY e D0 = DO o

Pt etk
1y

' Total, covevriiiiiiiiiiiiinn.




— 321 —

Table 1II.— Diseases and Deaths in the Government Civil Hospital.

Pernicious Anzmia, ....

l Remaining . _— Remaining
Diseases in Hospital YEarLy Torar. 5;’;:; in Hospital
A at end of = Treated at end of
1901, Admissions. {  Deaths. eated. 1905.
GENERAL Disgases, . {
SMall-POX, veerenrerrerrineronieinneranas vee 2 2 .
Measles, ..... 2 e ! 2
Whooping Cougly, wovcevensinininanain, 2 . 2
Dengue, .oooeviiniins e 32 . 32
Diptheria, : 1 1 -
Febricula, cevaens 120 1 120 2
Enterie Fever, coovuuuiven. cereane 6 24 6 30 1
Cholera, «.ociviiiiiiiiiiiiiiiiiinn e, 2 2 2
Dysentery, e 2, 108 3 110 5
“ Plague, ..o i i, . 5 '3 | 5
Malarial Fever, ..ccooceieen. i vee
1. Qnartai...ce...oo. eereeas 13 . J 13
2. Simple Tertian,..........cc.e... . .- 49 | 49 2
3. Malignant, ..., veeeien . 1 196 3 ‘ 197 4
4, Mixed iufection, vevverr ovenil | S ; 8 .
Malaria Cachexia, oovuee. Crrreeereens . -
Beri-beri, ....... ‘ 2 41 8 43 .
Erysipelas, ...... 1 3 . : 4 .
Pyemia, «oovevienna i, 1 - | i
Septicmmia, . vovvervioriieiiiiin, | 1 ; 1
Taberele, coveveevriviieniinonnnenennen, | 1 3 5 6
Slonghing Phagedensa,....ccovvuunn... 6 6
yphilis, o veranes crenesanns ‘ oo
() Primary, oo 2 15 17
(b) Secnndary, ..ooveniiin o 1 46 . 47 3
Gonorrhioei, .o vveeerenciee v 3 86 . 89 2
Aleoholism,....coouiie 2 63 65 -
Delirium Tremens,....... 1 1
Rbeumatism ........ Ceerenreiicans crene 4 83 87 1
Rheumatic Fever, ............ cersevens o 4 4
Cyst, .oun. 4 4 I
New Growth, non-maglinnnt, ......! cee 9 9 2
New Growth, malignant, ....... 1 13 14 .
Anxzmia, ... cersereneeriinien ceeees 1 4 5 vee
9.
3

Debility, .......

LocaL DisEaszs.

Diseases of the Nervous System.
Sus-sucTION 1.
Diseuses of the Nerves,—

Nenritis, covvennnes
Meningitis, «cooivine cvvneeeos
Abeess of Brain,....oveveaein,

Ste-sECTION 2.

Fuuctional Nervous Disorders.—
Apoplexy, .. ceeviiniiiiinnn
Paralysis, ..........
Epilepsy,...... .
Nenralgia, ..ocivniii...
Hysteria, oo veveiiiiniicniaens

SuB-sECIION 3.

Mental Direnses.—

Manifycveevivevariniiiinn. ceen |
Dementia, .......... crisareiiens
Delusional Iusanity, ......
Diseases of the Eye, ..........
‘o9 s Ear, ool
” s ANOSE, siveniiieiie. ..
» »  Cirenlatory System,
» »»  Respiratory System
| » Digestive System,..
. »  Lympbatic System,
' . Urinary System, ...
”, » Generative System,

Male Orgaus, ...
Female Qrgans,.

»  Organs of Locomotion,......
»  Cellular Tissue, . cocvvnvennas
»  Nkin,..... Ceretstentrenestantaas
Injuries, ......

Effects of heat, ...icocvienvereaennenennnns
Malformations, .v.vceeveeenevieruasienenss
Poisons, .....ieeeerenennns ceeereraerens
Parasites,
Under observation,.ivev.iieerescseresnnes

ses

— 20 0

— O e i b

[T N

=t peed DO

—
=

— o 1N

(SN

Total,.coveeeeriiasnnnnnses

89
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Table IV.—Monthly Admissions into and Deaths in the Government
Maternity Hospital.

EurorEaNs. | JAPANESE. CHINESE. ‘ Total { T
- : —— - /Admnis- Otfd
. £ Deaths.
A. | D. | A | D. | A | D. |sions
Remaining Decem-| - ! ’
ber 31st, 1904,...| 2 1 -
January,......ceeeuiees 3. . .3 6 |
February, ............ .8 . 3
March, «oooveenvannns o3 1 L - 4 0 ..
Aprily coivnninane, veee. 3 . 1 L2 6 oo
May, coviiieniinnnnnnns 2 4 6
June, . . 1 -1 3 5
1 1 1 1 3 1 ...
August, .oivecieninnnes 1 1 2 4
September, ....ie...... 1 1 ‘4 1 6 1
October, ....qeee-eeee- 7 1 8
November, .c.ovvueeens £ 5 1 8 1
December, ..... 2 3 5 .
Total,....‘.......%- 29 | .. § | .. | 30 | 2| 6 | 2
| i
Table V.—Varieties of Malarial Fever met with monthly in the
Government Civil Hospital.
|
, . o v oweel Percentage
Mouth. | Quartan. 1§1m_ple Melig- | Mixed Total. |to Patients
ertian. | nant. |Infection.; ~ . .
in Hospital
January, ...l 4 1 7 12 4.33
February, .......... 4 3 T 4.60
March, coveinennnne. 2 4 2 8 4.41 .
Aprily o 2 1. 2 2 7 3.49
May, ceeviieeieinnaes 2 - 2 2 . 6 2.47
June, ..ceeieninnnnns 1 4 18 23 9.38
July, «ooiiiininnne. 1 7 29 1 38 13.33
Aungust, «..oeeeneinn 2 7 23 1 33 10.9
Neptember, ......... 1 2 22 1 206 10.7
October, woeeevrenens Y 30 - 39 16.6
November;. ......... 6 45 o1 52 21.6
December, . ......... 5 19 2 26 '13.5
J
Total, - ...... 15 52 202 8§ 1 27 . 102
i
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Table VI.—Adnzissz‘on.s into and deaths in the Government Civil Hospital
from the Police for the last ten years.

ToraL Torar

' CTeR AN J VS ! N NESE
Year. _ ILLhOPl;AIxS. ) INpIans. f CHOINESE. ADMISSIONS, DEsTHS.
_ : ‘ ! -
1896 94 370 | 124 588 14 &
1897 - | 99 o 320 i 107 526 7
1898, . 87 279 122 488 19
1899 117 : 421 154 692 16
1900 183 522 215 920 4
1901 202 : 521 214 937 8
1902 150 k 479 : 307 936 2
19038 130 431 . 198 759 )
1904 - 118 ' 342, 247 T07 4
1903 109 l 416 ¢ 201 726 10

Table VII.—Sick Rate and Mortality Rute in the different Sgeiiins of
' the Police for the last ten years.

- | Eurorraxss. . Ixp1axs, CuINESE.,

Yeur. | - '

i Sick Rate. { Mortality llabb.‘ sick Rate. I Mortality Rate. Sick Rate. I Mortality Rate,

: . e . i .
1896...  849.52. L -7 0.95 172.89° 1.40 40.52 3.26
1897 94281 095 | -146.11 187 -, 3554 0.99
1898...! 77.67 3.57 12345 | 1.2 41.78 4.10
1899.... 10446 | 3.57 - 151.98 | 1.08 47.09 2.75
1900.... 135.50 Cede 147.40 | 0.57 57.02 0.40
1901.... 160.31 3.17 147.17 0.56 52.97 | 0.49
1902.... 126.00 0.84 | 131.90 0.8v 76.90
1903... 115.04 e 124.56 | 0:57 54.69 | 0.82
1904... 9291 1.57 . 96.33 0.23 54.52 | 0.22
1905... 81.96 2.26. 1 117.51 0.84 41.61 0.81

*

Table VIII.—Admissions into and Deaths in the Government  Civil
Hospital from the Police during each month of the year.

Evrorraxs. Ixpraxs. CaINEsSE. Total | s

— |—-————— |Admis- L OES’I

' . . Deaths

A. D. A. D. A. D. jsions, |7

Remaining cn 31st | - 1‘ _
December, 1904, ... vee 13 1 “ 4
January, .......... . 11 ! 27 e 5 vee 43 1
Febroary, ......... 13 e |17 1 11 e - 4l 1
March, ...l o2 35 11 . 48
Aprily ..ol e 6 35 18 e 089
May, . covvenininnnns 13 22 ¢+ 1 18 e 93 1
June, ...ooieevnnen. 11 1 25 22 e D8 1
“July, e 12 1 | 40 19 1 2 71 3
August, ...ocoe.o... 1] ... 26 13 2 30 2
September, ...l 7 37 1 25 1 .. 69 1
October, ........ weed 10 60 eee 19 l 89 .ee
November, ......... 8 55 23 SRR 86
December, ......... 5. 34 16 | 55
Total, ...... . 109 3 | 416 3 | 201 4 | 726 I 10
: | )
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A

Table I1X.—Admissions for Malarial Fever from the most emportant Police
Stations in the New Territory compared with strength.

Stutions.

o

1903.

1904.

1901, | 1902,
!

Sha Tau Kok, «vcevvveeievnnnennt 307 e 15.38 13.3 57.1
Ping Shan, .eevvcevereoreriens| - 64,2 71 4545 | 133 | 20,0
Sai Kung,.ooocveiiiiniiiin.. 28.2 1 16.6 16.6 50.0 42.8
San Tin, .cooeenennnns 25.0 | ... 10.0
Tal o,  cirereeerceriianniiennnn, 70.0 f 50.0 33.3 27.2 16.6
[ AT I
B T 10.0 10.0 11.1 10,0 i ...
Sha Tin, vevivivcciisiviiannnnn.. 25.0 ... 12.5 ‘33.3'%
Au Tau,r D I 22 I 7.6 61.5 30.0 71.4
Sheung Shui, .oovvniiiinniinn. 63.6 | 20.0 9.0
| .
Table X.—Admissions jor Malarial Fever rrom each Police Station
during each month of the year.
e _.1 - I T — .
. 5 3 g | gl P
I - | ol 21208 ¥
Statation, %u § _E: ?—: | 3 ; 2 e 1 . ;1, g ! _é § | g = ; ;S_,-
i Elz|g A Z|EITIE Fizlalg 55
S| R A< 2|5 5] & Sz d|8|2
5 o ? ‘ ‘
Central eeeu.anen. v 3270 1 I, 1) 2(-21 2| 46 31 7! 3. 35 107
3 Zevecseenninnndl 36 e e e | oo 1 20 1 . 1 5| 138.7
vy Bererrierenes IS RS TS EPORN IV ORI AU NSO IS DU IO B N
’ Q(Peak) “on 2 ves ~ v : .es vee “ee e e ‘ .. ; e
9 {eoovessncannses ‘62; e l J ve .o ver cen vee eve | 1 ‘ 2 3.2
Mt. Gouggh ...ooeel 200 L | | Ll i 1: Ly 1 3] 150
Bay View......... O I O T T T T I T 2 U 4! 400
"I'sat Tze Mui ...... 7ol e e l R | R S ORI P9, 71 100.0
Quarry Bay ......... e A I | 1 (... e s DY
Shavkuivan ......... 11 ... | ‘ ’ 11 | 3 972
Shek Oereververenen. 2 | . e L RO DOV O I
Stanley «eeveenennnins 11y 2 ‘ 1] ... | 1 1i...t 1 4 2 ... 13| 1181
Aberdeen .coveevenene 16 1. i 1] 387 2 1, 3 ; 4 ... ] 15 93.7
Pokfulum «.cocenneene 6| ... Lo [ o vee ! e U R
Kennedy Town ...| 71 .. | .1 . OO R RO
Tsim Tsat Tsoi ...01189) ... | ... | o Ly il 0.52
Yaumati coooveennn. 33 1 bt 1] 309
Hunghom............l 17 Lr.. . . . Faee 1 1 2/ 11.7
Sam Shui Po ......f 14| ... 0 .. oees i 1 1 71
Kowloon City ...... 160 ..., ... I' O
Ping Shan ... 15] ... | S 1 O T 31 20
AuTame.eeeeeneeeee| M| o | e L2 1 20 g 10l 714
Sau Tia -coevveinnne, ) [0 I O : ...
Sheuug Shui ...... 101 ... . [ {
Tail Po covvevirnannnns 12 . . [T 2" 166
Sha Ta Kok...... ea] 14 . B3 o401 sl a7
Tai O ..... ceeerenres 11 -
Tung Chung......... . ‘ . : 29 4| 3571
Sha Tin cecaevenens 6 . ..
Sha Tin Gap ...... 3 . |
Sai Kung ceeevnen.. 7 “ i D 1 2 3] . 42.8
- Ta Kee Leung...... 5 L S ; N
Lamma Island...... L) R O (T i P 1 1l 20
Cheung Chau ...... T D een |
Junk Bay....... ceene| 2 | L |- 2 30 150
Totalevrne... ... af 8] 8, 2 3 7|1 14, 9z 127! 13.09
: 1

.
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Appendix,

Norgs on Casks.

Abscess of Lung.— Death.

A Mercantile Marine I ngineer, aged 48, was admitted to Hospital suffering
from pleurisy of the left base. The signs were well marked and the disease ran
the usual course during the next few dfx) the ¢ffusion reaching up.to the level of
the angle of the smpula. :

in about ten days’ time this was all re-absorbed, and on examination the
friction rub was still present along the basc associated with patches of dulness,
tubular breathing and coarse crepitations.  The sputum was muco-puralent with-
out any traces of blood at any time.

On the 15th day the sputum became most offensive and continued so up to
the end. The lung signs cleared up except in one patch about the size of the
palm of the hand where coarse sounds were present with dulness on percussion.

Shortly after the stools became frequent with muel tenesmus, the stools con-
sisting almost entirely of bloody mucus. Neither amebz nor tubercle bacilli were
found. :

From this enwards the discase fluctuated considerably, most of the symptoms
disappearing for a spell and the patient was able to et up s and lie in the verandah.
‘On the 46th day, however, a bad turn oecurred and the patient took to his bed
and died on the 51st day.

No tubercle b willi were at any time found in the sputum.

The tcmpemtm'e chart was always above normal but ran no particular course,
being at times of a remittent and at others of an intermittent type, the highest
reglbtered being 103°, :

Post-mortem.—Left lung affected.  No fluid in pleural cavity. DBase of lefs
lung showed a localised pleuritic thickening. The lower lobe contains two cavities
about the size of a marble conmunicating with one another full of most fetid puri-
form material, the cavities being lined with a thick pyozenic membrane.  Patches
of grey hep‘ttladl‘l()ll were scattered over the lung round about the abscess cavity.
Smears from the pus showed no pneumo-cocei nor tuberele bacilli but were full of
ordinary micro-organisms. - The other orguns were healthy.

Remarks.—Non-py zmic lung abscess is so extremely rare that this case is
worth recording, The patient was in no special way unhealthy and it is.very
difficult to account for so serious a complication to an Qrdnmry attack of pleurlsy
1 he absence of tuberele bacilli and pneumo-coceus is also worth noting.

Case of Chorion Lpithelioma.®

The patient was a Russian, aged 86 years, a multipara, who was admitted to
hospital on March 1st. She had had a normal labour three months previously at
Port Arthur, the child beinp‘ alive and well. 14 days after the confinement me-
trorrhagia and fever began and continued up to the time of her admission to the
Government Civil Hospital. On exanination the uterus was found to be fixed
but was net much enlarged. - ‘The patient was very cachectic and had lost flesh.
A soft mass protruded from the os which was patwlous. The growth bled easily
and the vagina had to be plugael for some hours after the examination. A piece
was removed and examined by Dr. WiLniay Huxrer, Goverminent Bacteriologist,
whose report is attached. = During the patient’s stay in hospital the temperature
was of a continued type, rangisg.- hetween 100° and 102° F. but occasion: xlly rising
above this. ‘I he bowels were freel; opened and the stench around the patient was
very offensive. Cperation being considered to be out of the question the patient
left the hospital a month after and ey entually departed for Europe.

Report by Dr., 1lusre L.———-\I:crowoplcqlly the piece of tissue submitted to me
for examination was not unlike placental tissue. It was soft and spongy and full
of blood. Hlstolomcall) the tissue was found to be made up of areas of free
hemorrhage, blood smuaes, and a peculiar parenchyma. No definite stroma was
found. The gremter portion of the mnass was composed of extravasated blood and

* Pablished in the “Laucet” O(.t. 21, 1901). T
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as a result of this copious masses of blood pigment were found in certain areas of -
the tissue, particularly in the areas of free heemorrhage but also in the parenchyma.
The blood sinuses were abundant, They varied in size, possessed delicate endo-
thelial tunics, and were packed full of the formed elements of the blood. The
parenchyma possessed a characteristic histogenesis and led me at once to the diag-
nosis. At first sight certain parts resembled a small round-celled and rapidly
growing sarcoma, but this, on more careful examination, proved to be lencocytic
accumulations in which were found phagocytes, polyhedral cells, large epithelioid
cells, and diffuse plasmodium-like structures.  The. polyhedral cells arranged
themselves into alveoli. The large epythelioid cells—some resembling giant cells
—were scattered throughout the parenchyma arranged sometimes singly, some-
times in small groups. They contained nuclei varying in number and endowment
with chromatin. The diffuse plasmodial masses were few in number but coutained
many nuclei. The most typical forms arranged themselves into a network con-
taining the polyhedral cells and leucocytic accumulations already referred to. In
certain sections evidence of hyaline metamorphosis was noted.  From the histolo-
gical appearance I am of opinion that the tissue is a rapidly growing chorion
cpithelioma. The various contained tissuc elements, especially the parenchyma,
and their arrangement are characteristic.  The plasmodial masses are of the type
of a well-defined syncytium. These were few in number but this is probably due
to the subdivision of the syncytial masses into immeénse epithelioid cells with large
nuclei. Such a metamorphosis is not infrequent in certain. forms of chorion
epithelioma. ‘

Remarks.—The case seems worth recording as this form .of malignant disease
is not very common and certainly not common immediately following a normal
labour. The diagnosis of malignant disease was easy cnough for us but it is not
easy to say when it became so, as presumably the fever and metrorrhagia were
possibly put down to endometritis tollowing the labouar, though, on the other hand,
the case may have been overlooked owing to the full of the. celebrated fortress and
to the incoming medical men having their hands full of war casualties.

\ Case of Liver Abscess,— Death.

‘A Chinese male, aged 40, was admitted on-Aunghst 26th.  Patient looked very
wasted and ill and stated that he had been ill for over a month with fever on and
off but no very definite account of his illness conld be obtained.  All the internal
organs seemed healthy save thar the liver dulness was slightly increased down-
wards. There were a number of purpuric spots on his body of various sizes.
Tongue very furred and dry; urine normal. A blood count taken by Lieut. Raxgiy,
R.A.M.C., was normal. The patient continaed in much the ame condition for a few
days but getting weéaker all the time und on the 4th day bis temperature rose from
subnormal to 104°.  The purpuric spots incrcased in number and size and slight
diarrheea supervened, the stools being acholic but no amaba or tubercle bacilli
were found mieroscopically. The tongue continued to become more furred and
drier. On August 3lst (6th day) he had a rigor with a rise of temperature to
104°,  The liver was found to be increased in size downwards but not tender, A
distinet swelling extended on the right side from the middle line to the mid-
axillary line. This swelling had a peculiar emphysematous feel, heard as loud
friction sounds by the stethoscope. The swelling was aspirated over the dull and
resonant areas giving exit to air and a little blood. Blood count gave 14,000
white cells. Temperature was uormal on the 1st September all day but rose on
the 2nd to 102° in the evening. Jaundice now came on and the liver dulness was
aspirated but without any pus being found. Jaundice rapidly increased and the
patient died on the 5th September.

Post-mortem.— All the organs, except the liver, were healthy, This organ was
increased in size, extending two fingers’ breadth below the ribs. In the right iobe
was a large well defined mass about the size of a large orange extending to within
4 inch of surfuce, the mass being compused of thick cheesy material.  Below and
behind this mass and contipuous with it was a small abscess cavity about the size
of a coffee cup. The lining membrane of the abscess and the cut surface of the

“wass teemed with living amebe. The large intestine was quire normal and
showed no signs of old or recent dysentery. No signs were found to account for
the emphysematous condition.

Remariks.—This was a most puzzling case. The absence of ameba in the
stool or of any history of dysentery negatived a liver abscess, more especially as
the liver dulness was not much increased and there was no tenderness present at
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any time. The advent of the ill- defined sw elling in the anbdomen with emphyseme
suggested the possibility of an abscess due to mptmed duoden al vleer, the abscess
cav;ty being shut off by adhesions. Nothing wus found post-mortem to account
for this peculmr crackling which [ have never scen or heard of before. The
inspissation of such a large abscess is most unusual, if not unique and would have
made it impossible to treat the case, if it had been d agnosed, as the pus was quite
solid. DPresmnably the ameebz reached the liver w ithout first attacking the large
intestine —a most interesting fact.

Femoral Anewrism. - Intraperitoneal Ligature o}‘ Eaternal | liac.
Incision of Sac.  Recovery.

A Chinese coolie from South Africa, aged 36, was admitted on August 6th
with a very large swelling over the right femoral artery. ['he skin over the tumour
was very red and thin Lhr'eatenmg at any moment to rupture. Kxpansile pulsa-
tion was easily madc out and a soft blowing murmur was heard all over the

tumour,

The following day under chloroform, as it was found difficalt if not danger-
ous to tie the artery above Poupart’s lww'nent an incision was made in the rwht
semilunar line, the intestines held out of the way and the external iliac easily tied
Jvith silk when the pulsation at once ceased. - The abdominal incision wus closed
with six silk satures.

Owing to the constant pain complained of over the sac 3 days after the patient
was again plaged under chloroform the sac freely incised and the recent blaod
c]lot herned out.  Part of the sac only. was d]sbected out and the hole plugged with
glutol.

On the 5th day as the incision had healed the stitches were removed but next
day the pqmnt sat up in-bed and a violent fit of coughing opened up the wounds.
Under chloroform the intestines were at once returned and the incision closed
again with silk sutures. - .

The after progress of the case was most sattsfactory the incision healing well
and firmly and the sue shelling out under glutol dnessmgs . The patient Teft in
due course for his home in North China.

Remarks.—This was an extraordinary large aneurism being about double the
size of an orange.. No history was obtainable as to injury and the patient stated
that he first noticed it six months previously.

Short Notes on Cases of Liver Abscess.

As 1hese cases are of great interest I think it as well to append short notes
of each case.

1. European male, aged 49, from Philipine Islands. IlI for two months. No
previons dysentery or bowel complamt Liver much enlarged and painful. Rigors
and high fever. Stool examined but showed no amebz or other abnonnaht}
Blood count gave red cells 3,400,000, white cells 13,000, i.e., 1 to 264. Large
abscess cavity opened 48 hours after admission. Fatal. Post-mortem ,only a smcle
large abscess found teeming with amoebze no signs of old or recent uleeration in
the intestines.

: 2. Chinese male aged 40. ]Il for a month. Liver increased in size. Blood
“count red cells 4,160,000, white cells 8,000, /e, 1 to 520, Liver aspirated with
negative results. Fatal., Post- morre:n large abscess full of inspissated pus with
small cav ity behind containiny liquid purulent contents. Buth abscesses teeming
with amebae. No signs of old or recent dysentery.:

3. European male, aged 36, resident in the Colony. 1II for 2 years on and off
with dysentery. l’anent very ill on adinission | with enormously enlarged liver
and dysentery stools full of amebx. Abscess at once opened but case ended
fatally. Post-mortem, a large abscess found on liver, smears from which showed
numerons amebse. Large intestine much thickened and covered with small super-
ficial ulcers smears hom which also showed numerous motile amebz. No blood
count made. '

4. Euaropean aged 39, resident in the Co;on) Admitted with dysentery and

. ameebz in the stools. No malaria, sings of hepatitis superv ened. Blood count
gave red cells 3,861,000, white cwalla 9,333, 7.e., 1 to 413. Abscess located and
opened. Pus full of ameebee.- Patient still in hospital.
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Annexe C‘

REPORT OF Ti#iE ME I)ILAI Or H(‘l R IN CHARGE OF E VICTORIA
HOSPITAL FOR WOMEN AND (/HILD_H.LN.

Apwissions, Diseases axp Dratas.

The total number of adwmissions to the Victoria Hospital for Women and Children during
1905 was 212, including 9 carried forward from 1904, In 1904 the total nuinber was 133,

Table [ shows in detail the discases and causes of death during the year.

The 212 persons admitted may be classified thus :—
(1) According to Age :—

Upder 3 years, iviiiiiiiiiiiiiiii e e e 3T 90
Between 3 and 12 years, «...cccveeeevieiiiiiiiiiiiiaiiiiienieee. - 33
Over 12 Jears, vovvveveiireiiiiiiiiieeiiiiiiiirisreeinisinninanneees 1232

(2) According to Nationality :—
l*nmpe‘lns, B PP . 3/
A~1'mw, 30

(8) Fur purposes of pay ment —

Government Servants, .ouiiiveiioieiiiiiniieitnaee.. 6
Wives of Government Servunts, U PP 2 |
Private Paying Patients, «veoiviiiiiveiien i, 99 .

I'ree Patients (clneﬁy young chtldreu), Y B

Police Case, ..iveviiiiiniiiiiiiiiniiiiiiiicicniii e 1
All the eases of Malaria were from outlying p:u'ts. The 2 Tertian cases came from
Stanley ; the Quartan case from Macuo ; and the 10 Mulignant cases from Morrison Hill
Road (3 cases), Leighton !lill Road, Bay View, Shaukiwan, Kowloon Water-works, Kow-

- loon City (2 cases), and the mainland. Al wade good recovery.

Nine deaths occurred, giving a mortality rate of 4°25 per ceur.  Four of the nine fatal

cases were moribund at admission, and died within 24 hours. )
OPERATIONS.
The following operations were performed :—
Cireumeision, v.ueeivveieiiiieruiiiii e er e e e
Cervical Glands,.vvveeeesiiieriviieiiiiiaieeretssrenrrsrestsrenasanes
(urettuw,
Dilatation of Cervix Uterl, ..icievereviivinreiesiniineiiiorcianaeneene.
For Adherent l’repucc,...............
For Inguinal Hernia u'adlcxl),
lonsdlntomv,..............................................................‘
lxacheotom},...............................,.............
VacCination, ceeiee ivieeiiiiiiiiiieniieiiiet e eriecrsrtere e eea e aas

Besides the above, there were many cases requiring incision of b01ls and abscesses, espe-
cially among ohlldren and in several of the ,arturltlon cases operative measures twere
necessary.

Table 11 shows the average daily number of inmates of the Hospital during monthly
periods throughout 1904 and 1905, It seems probable from the experience of the first two
years that the Victoria Hospital will be increasingly appreciated during the hot months,
but that during the colder season the classes who clueﬂv avail themselves of it will con-
tinue to preler rrearmem at the Government Civil lxospnal where they can more convement]y
be visited by relatives and friends.

QN pmt bt B et = o

. STAFF. -

The Honourable Dr. J. M. ATgiNsox was in charge of the Hospital until 15th Mareh,
when he left the Colony on leave.

Sister MILLINGTON and Sister Lee lave been on duty throughout the year, except
that Sister MILLINGTON was warded from Sth June to 12th June, and hom l6th June to
7th fu]y suffering from the effects of a snake-bite. '

The Probatlonera have been changed periodically, dving duty alternately at the Victoria
Hospital and the Government Civil Hos;ntal From 10th June to 30th November it was
found necessary to have three, instead of two, probationer nurses on duty.

JUILDINGS.
The Hospital buildings are in good ‘repair, and in good sanitary condition.

Fres.
The total Fees received during 1905 was $4,394.34.

J. C. TuomsoN, M.D., D.TM., D.P.H.
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_ Table, I.

Diseases and Dratus At rae Victroria Hosprtar in 1905,

Remain- Yearly Total Remain-
ing in arly Lotal. Total | ing in
DISEARSES. Hospital | —— .. S Cases | Hospital Remarks.
at](;';z)(i'Of Admlssmnsi Deaths. Treated. M]g%(};f)f
- . |
GENERAL DISEASES, i
N ]
Whooping Cougly, «.vovveviirineiriiiiiiienn| 1 1 .-
Diphtheria, .cvveveerivivricirnirinninnnenn. 2 . 2 .
Febricula, cvoeeeivieneiiniiinennnnes Crrreeseneas . . s 1 .. 1 .
Dysentery, «.cocoviiiiiiiniini, e 9 1 9 2
Malarial Fever :— ! .

1. Quartan, ...ccieeeeeenecnen, cereeesvannes 1 ‘ - 1

2. Simple Tertian, Ceereeereraseineaes . 2 2 .

3. Malignant, «oocvevieoisireeneiiienennen, 10 - 10 .-
Septicemia, coeoevevierennn.a, crarreans 1 1 1 .
Tuberele, «ooovviiiiiiiiii.. Cereeeeans . 4 { 1 4 . f
Syphilis :— o 3 ‘

(a.) Secondary, ......... eereensaeenaans [ 1 1 !

(59 Tuherited, «ooveiniiiiiiiiininiiinnn.., . 2 | . 2 v
Gonorrhoen, ...... reeeeaierer it eianaaas veens ' 1 . 1 .
Rickets,........... e e 1 1
SCUTVY, cenireniriicriiieiisieererencesneeceans . 1 ‘ 1 .
Alcoholisn, vecveanniinn, creeereiias 2 -2 .
Rbeumatism,...ocevunraennn... cerereeas 3 . 3 .
New Growth, malignant, ...... e 1 1 1 .
Anemia, ...o.e.... et ee i e aean . 13 . ... 13 1
Debility, .ooverriiiiiiiiii e 5 . 5 .

Locan Diseasks.
Diseascs of Nervous System. 1

SuB-skcTioN 1. )

Diseases of the Nerves :— -

Neuritis, - vcceesenn 2 . 2
Meningitis, .evrveeenineiniinnn. 1 1 1 .-

Sup-sECTION 2. '

Fanetional Nervous Disorders :—

APOpPlexy, coreenaeririniiiinienne. 1 o 1 1
Paralysis, .cooviveiininiiniinine. 1 .. 1 e
Neuralgia, cooevereiiieninininne. 1 . 1
Hysteria, -ooveveivieenernniennn. 1 e 1 1

StB-SECTION 3. ! [ i

Meutal Diseases :— r i

- Melancholia, vvevveieres vonnnnnn. I 1 e 1
Discases of the Eye, ........ Cerenns U \ 1 . 1 .
* »  Cireulatory System, ...... 2 [ 2 :

» »  Respiratory System, 11 1 11 ‘

» »  Digestive System, ... 21 i 21 .

' . Lywpbhatic¢ System, ...... 2 . 2 7 .. .

a »  Urluary System, ......... 1 : | S

' s Generative System :— | ' i

Female Organs, ......... 1 6 . i 7

" " Organs of Locomotion, ... . 2 } 2 ..

. ’ Cellular Tissue, .o........ 8 | 8 I

N 4 4 .
Injaries :— : ;

Loeal, coerriiiriininininnnn. e . 1 1. . *
Poisons,.oovvvininnnn Ceresrereenens 2 2 0 Ll t
Parturition, «eooevveenvernennnan,.. . 2 13 1 15 ! 1 |}
In Attendance and under Obsena.tlon, 3 63 1 66 | L |§

Toml,............... 9 208 9 212 7
j

* Seald. :
T 1 Snake-Bite. 1 Paint Poisoning.

1 Fatal case due to Shock, consequent on extreme Genelal Debility.

§Include> infants born in the Hospital,

quarantine observation. Fatal case was a prem.tturely born infant.

persons atteuding on small children, aud cases admitted for
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Table II1.

Average daily number of Inmates of the Victoria Hoepztal during each month
of the years 1904 and 1905.

Average Average
Period. daily number” Period. daily number
in Hospital. in Hospital.
1804 1905.
January, coceooveeeeinenes 3.39 January, coe.coeveeienns 8.39
February, .cocooevevneeen. 6.65 February, «ccoevvnnenns 9.32
March, ..ocovveviiniecnnnn. 3.74 Mareh, coveenniiennennn. 4.84
Aprilj e 5.63 April, i 2.33
May,.coveniiiiainiiniannees 6.48 May, coueneen eeedeeees 6.58
JUne, ..iveeieeiniiiiiinn 4,90 JUNE, viieriiieieninenn 13.87
July, coeiiiiiiinel 6.87 July, coeeiiiiiinan 18.03
August, voeveeniiinnnnn. 10 13 Aungust, .iaevieeiien. 26.03
September, .....oooiieees - 8.53 September, vovien... 17.3
October,.veeereceeirens 6:13 October,..ccivieivarnns 15.55 .
November, ..ccoceeeinnnns 9.10 November, ....ccoeene. 11.43
December, .c.oovvveennnnnd! 5.13 December,..... 6.67
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Annexe D. \

REPORT OF THE MEDICAL OFFICER [N CHARGE OF THE °
GOVERNMENT LUNATIC ASYLUMS.

ADMISSIONS.

On reference to Table T it will be seen that the admissions numbered 160—118
being males and 42 females,  This number is very slightly below that of the previous
year—166, and practically*the number has been constant for the past three years.

The following are the admissions for the past 7 years :—
1899t e, T8
L1900, o e 109

L L PPN {1
1902, e e e 120

1904, veviniereeereneeeeeeeesiveereesseinennns. 166
1903, vevieirereeseeieirneareeeseserssneesenees 160

The total number,of cases under treatment during the vear amounted to 177, of whom
148 were discharged on recovery or repatriated, and 7 died, leaving a total of 22 cases
under treatment on the last day of the year. '

Owing to the system of repatriation in force it is extremely difficnlt to calculate
the recovery-ratc in figures, as we unfortunately are unable to keep the native patients
under observation for any length of time. It is, however, gs well as one can make out

r
somewhat low.

Narcre or DispAsks.

These wére of the usual nature.  The more acnte diseases, namely, those which usually
give greater hopes of recovery, such as acute mania and acute melancholia are few in
number. The cases of acute mania, with the exception of one, singularly enough, occurred.
among the Chinese, whose mentality is equilibrated on a very stable and stolid basis. This.
variety of mental diseuse is generally caused by, or at any rate, accompanies the rush and
turmoil of existence when the senses have to be keen and the emotions are highly
strung and the intellectuality is sharpened.  Evidence of this is seen in the admission
recurns of the meuntal institutions in Western countries.  With the well-known mental
characteristics of the average Chinese, however, especially their strong will-power and self’
control, we do not expect these acute mental disorders.  Rather. they drifr, when the mind
becowes affected and unhinged into chronic conditions of alienation, such as chronic mania
and melancholia and dementia—such states as seem scarcely ever to readjust themselves or:
even to approach the normal. . ‘ ‘

Fourteen cases were admitted suffering from delnsional insanity a conzlition, that
is to say, where the patient retains stronz active and fixed delusions but is free from
ananifestations of mania or melancholia.  Sometimes, as in one case here, this may pass.
into a condition of acute delirious mania, but on the other hand, and perhaps more
usually, it terminates in a condition of dementia.

. B -
Epilepsy does not seem common among the Chiuese, only one case occurring among
them to two among Europeans.

Cases of aleoholic insanity bulk largely among the admissions ; these T will refer to in.
the next paragraph. ' '

On reference to Table 11 it will be seen that 33 wales and 1 female were admitted.
suffering from alcoholism, that is, froin the direct resu't of the abuse of alcohol—a
percentage of 28 among the males on the number of mental cases admitted. Apart from.
‘these cases I was able to trace clearly, in many of the cases of chronic mania, melancholia.
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and delusional insanity among the women as well as among the men, the effect of
aleobol as a causative factor. Altogether the misuse and abuse of alcohol may be.consi-
dered the principal, and perhaps the leading, factor in-the production of mental derange-
ments, especially among the outlanders in this Colony. The type of discase produced
varies from cases of delirium tremens too severe to be fit for treatment in tha wards of a
general hospital, to typical cases of alcoholic insanity. Tt will be noticed that England,
Scotland and China contribute each a fifth of the cases, and Ireland and India abont a tenth.
The reason for this ¢xcessive indulgence in alcohol which so often leads to such disastrous
results in persons of unstable mental equilibrium is perhaps not very difficult to seek : for
it is an undisputed fact that the abuse of alecohol is common in this Colouy especially among
the wage-earning clusses and a certuin section of sea-faring folk. I may mention incidentally
that I have seen more cases of alcoholic insanity and more cases of excessive alcoholic
indulgence. during my short peried of service in this Colony than I have seen in a langer
period of service in another Colony. 'The reason then most generally assigned is that the
climate here is enervating and that in consequence the system requires bracing up.  This
idea combined with the well-known camaraderic among a set ot men earning. a precarious
livelihocd, often out of work, always isolated and bereft of home ties, must lead to excessive
alcoholic indulgence and this in its turn surely leads to mental derangement. It cannot
be too strongly insisted upon that it the climate is bad the means adopted to counteract its
effects are worse and bat angment its injurious effects, if any. Total abstainers and wode-
rate drinkers, that is, those that drink with discretion, come off best. " :

Dearas.

These amounted to 7—of whown 6 were inales and one femule, giving a percentage on cases
treated among the males just under 4 per cent. and among the women just over 2 per cent.

The tmmediate cause of death was as follows.  Two males succtmbed to exhaustion
supervening on chronic mania, The patient who suffered from melancholia attempted
suicide before she was admitted into the Asylum by inflicting wounds on her neck with
a pair of scissors. These wounds appavently superficial set up extensive and deep
seated cellulitis which proved fatal. One male suffering {rom dementia died of acute
plemitis, and one suffering from idiocy contracted pulmonary tuberculosis prior to
admission which carried him off. One patient suffering from acute alcoholisin suddenly
and without warning developed extravasation of urine. He made no previous complaint
nor were we led to suspect that such a condition might supervene. He succumbed in spite
of the most active treatment. One male patiens under observation with reference to his
mental condition was suffering from pericarditis which proved fatal.

OccupraTioN 0F PATIENTS.

- The occupation of those under treatment during the year is stated in Table III as far as
ascertainable.

Tt is a great pity that the patients, both LEuropeauns and Chiuese, display a stroag
disinclination to work or to keep themselves occupied in some way that would distract
their thoughts and take them out of themsclves. Work and occupation as a means
of treatment are well recognised in all English Asyluns and have been found effective in
ameliorating the mental condition of such as are able to uvadertake the one or the other.
Qur resources in this respect are limited, but we find European patients are particularly
intractable.t It is all we can do to induce the native patients to undertake a little gardening
from time to time.

BuiLpixes.
New water-closets were put in both Asylums,
New hardwood flooring was put down in [{eceiving Roow and Wardmaster’s Quarters.
STAFF.
I took over charge on June 16th, 1903, vice Dr. Laixg.

Wardmaster McKay was sent from Kennedy Town Hospital in June and was trans-
ferred to the larbour Department in December.

Several minor changes occurred amony the juuior staff

- W, V. M. Koo, .
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Table I.——Disrases and DesTHS. -
Remam- } - \ ' Remain-
rarly Total. o PTLo N
{ ing in | Yoar S Lotal l Total | ing in .
DISEASES. ! Hospltal —_ l Cases ! Hospital Remarks.
Lat end of Treated. at end of
l 1904, :\d\nl?%l()n\l Deaths. l 1905. }
I \ f Lo
e - e e e~ e —_—
: o t ’ !
GEXERAL DISEASES. ! L 1 l‘
Malarial Fever :— i : ‘| |
Simple Tertian, . oovviviiiin s I , 1 | | I ‘ :
Malignant, ....ceceeviriireeniennnnn.. | | [ S ' 1 e
Aleoholism,” ceerviviiiiiinn 1 34 1 ‘ 35 A
¥ [ !
Locar. DIsEASES. . : i ;
. ) |\ |
g |
Diseases of Nervous System. . i i
. " Sus-secTION 2, , ‘L '
Fuanetional Nervous Disorders : — 1 ‘
Epilepsy, «vevveniiiniiiiinn 2 . 2
SUB-SECTION 3. i i
Mental Diseases :— ! : ,
Tdioey, ..o i 1 . 1 1 .
. Mania, ...... ettt ieieraeaiaans i 7 46 2 33 12
. Melancholia, ....... e : 10 i 10 .
Dementin, .ooovviiennn. e ‘ 8 44 1 52 6 )
Delusional Insdnm ............ i 12 12 1
Discases of the Circulatory System, \ 1 1 1 .
———— |
Tnjuries, «.ooveviiiiiiiiiiiii i, i 2 $ o ..
Under Observation, veveiere i acrieienninns j 7 7 1 *
'rom],......_........L...i 17 160 7 177 22 |
o o : | 1
y
A Y
& : .
. 4
. i
j
!



— 354 —

-
’
| b V _ M e - T 1_
A T S A O R S ol e et ke e e | e L e Dgn e | L | L
! | ! i ! !
_ | * w h ! ”_
‘e { e w vl L e “ee sae vee | e e cen e L “ see, e P FEX T PR B SERARIRCARIRRIE IR “Gu_..T.v:—/N ‘§
e z ! ven , es . es | oy . 1 ,, 1 " rea : s ~ ! . . n_::“_ccw\\‘ ?OZ
s ~ vae | Ve e LRYY ) “es aas R Ly e - e : ane H cen ,, eea e , ‘e .H , taa sae Srerdaierrecn Sstactenaneann n__—.JO
e ~ . e eon !...i, e tan P PRy er ~ . e “ee ‘ eaa o ves : “ee e sen tresessssesssseerrsasnnsers nd::ﬁwu\m
ﬂ m” vee Tee e N.a _ Y vaa ves ! ves “ee sen ‘ ten , H ! 4— “ea aee , e H, see M O R R R R R XX »o.ﬁvw—w—’.ﬁ
cen I i e “ee e vos vae W aee “os cee e aee “es ! aae ,_ cor e ! e i [ >_ ree X e tresasirecans ..L:SE@_:QT,. mh\_‘:.Cm
ven Fa ; ses “es | e e t ves , 1 e vee .o ﬁ ﬁ v ﬁ e | e e vee M e | XY ‘ ves B R Y] n.w:Ov—ww:CHH
ves ~ ) L ee e e vee w e b e ves ee “ vee ve- A. es vee ies oee 1 * vee ﬁ e Cebeeiisertrcasastese sussased ..:.x&cﬂ
e by R b ¢ _ M . e b e _ z »r:uﬂﬁ
: . - | sesseesictrarasssscreasnsscrer £
aF | <L ¥ L ! Lo T I ¢r 1 08 T _ ¢ ¢ 48 Il Gl L9 vuy
N MW , ree e , N i s : vee cee e cae W o .~ | e e cee ” — e Y 1 Pvevesaeitac s raniesaeLN e .4 .r oP\H
e | [ i ves ass oo f aee m “es e . ; e cor ‘ ‘oo ! e T e i e A ves vee cen ...............................«w®~ﬁ>/
e " ﬁ vee e e m s e ! ur see ’ veu ] : e e [ cen s i cee s oo .f..._................. »m_V:ruh@:qwz
veu m _, ves oes | cae e ; e “ee eee : wee N _ ees v iee res saseeseversiatatetrranensng :w.u:m.——dﬂ
O T e e R e e m . i R LLLTTIILY (IS Y5
i H i . .
_v 1 can M [ * e ‘ “ee ‘ ; . aes R A S P T w:mmmﬁmﬂ
O O i e & T ST e Sadun]
L ¢ T ey o P B W s ugpaly
I 8 e cas cue .w i _, ‘ vee e 1 e an ...........................M_:_d_‘mwsm .
e mwﬁ ces ~ e h - e __ vee o wm ; vee .H ves N PP see Gesrsasrevesrearentrr st s —::w\b:ﬁvu..
¥
i
|
. .
|

W

“IVLO,

NOLLY AUI=I ()

*ALINVSN] ‘YIT:HD

TNSTTOBODTY | *Xourdayg TV RO ATH(] : SXVIA I

|

DINOUH!)
VINVIY

CALADY
YINVIV

A0 HALLVN

QUAUGVIL L, wapun 930y o sasvasi pun saavpd-ypug — 11

olqeL



- Unclassified, ..........
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Table III.—Occupations of those under Treatment.

MazLes.

Actor, . .ieenieee
Barber, ...cccoeiiiiiiiiiinii e
Beachcomber,
Boatman, ....cccvciieiniiiiiiiiriininnrine,
Boy (Servant), c.occcvvvieniiniiiiniiiiiinnns
Catechist, ..ceeererveeneenerinnnennn.
Chemist,
Clerk,...... resesuvetiietiisiitneienatans
Commercial Traveller, .....c.cceeeinveenn.s
Constable, ["olice, E. & L, ....ccuev.e.e..
107075 RSO
Coolie,
Draughtsman, ..c.o.ocliviiidin...
Engineer, .....cocoiiiivereiinniniieeinananine
Foreman, ....ceeccvevieeniiienionnnecannnnns
Hamker, ionviieciaiineeeienvenenenn.
Interpreter; ..ocoviveviverineeniiiieniienns
Laundryman, ...coccvvinvienennnnnn..
Mason, ciceesecuiriesccriinentirenennenienes
Medical Practitioner, .cveeeeeeverenvenvnnnnn.
Overseer, '
SEAMED, «.cvvrrrnineveenrnrivernnnnnennn
Sanitary Inspector, ......
School Boy, eeciiviiiniiiiiieiienien anens
Shop Clerk, vieivverimiuiniiiiioiiinniannn,
Stone Mason,ceeveeiriiiienioninerrenrennenie.
Stenographer, «.ooviiiiiiiiin
Telegraphist, cevve.nninee...
Tidewaiter, ...ccvvvirienrenniennennn.
Toymaker, .......

LA A L R T Y TR XY
A AL LN N YN N NN

L R R R R Y R P ]

veess e

‘ase-seveas

R R R TR RY TR R R R R P T T W

LR R R F R R TR

*resscese tstssraaes

seseesar

Watchman, «veeveveeieereeierenenuinenecennes

Wardmaster,® . ...coeiiiiiiiiinninineinene.

srseesess ey

o) N
DS b e b e b OV G0 B DO e O3 B BD b e b

—

OO bt DD b bt pod o ot ok ok ek e

Total,eevinviiinen..

*This patient was under treatment for digestive trouble, and was classified as being under observation.

|

FemarLgs.

BoutWoman, eeeeeesrerirecnsierinisinnennons
Co0lE, trerrrverreeiriemienieiiieiorierensses
Housewife, .vovvneuiiiiiiiiiiniiiiinnnens
Unclassified (for the most part coolies,

o

housewives, &C.)seerenrcennersenneces 36

Total,eeiiiineerenneene. 46
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Annexe E.

REPORT OF THE MEDICAL OFFICER IN CHARGE OF THE
HOSPITALS FOR INFECTIOUS DISEASES.

During the year 1905 a total of 43 cases were under treatment for various infectious
diseases.

A list of these diseases is shewn in Table II. A large majority of the patients suffered
from Plagne—27 males and 6 females. Four patients were admitted with Relapsing Fever,
remarks on which cases will be found later on 1n this report. Two cases of Diphtheria were
admitted. These were of an extremely mild nature and but for a bacteriological nature would
have been pronounced cases of mild sore throat ; they did well and recovered completely
without any sequelee.  Two cases were admitted reported to be suffering fromn Plague, these
were diagnosed to be suffering from Tubercular Adenitis, and \uppuranve Adenitis. The
case of Acute General Miliary Tuberculosis was sent to the Hulk “Hygeia” in a very early

stage, suspected to be a case of incipient Small-pox : this disease, however , ot developing

the patient was transferred to Kennedy Town Hospital where he succumbed. .

PPLAGUE.

The outbreak: during the year was not so extensive and avidespread as in former years,
but the type of disease was more severe and the mortality high. The cases notified ufhcmlly
amounted to 304—and of these only 33 came under treatment in this lospital—26 males
and 7 females ; and 45 cases in the Tung Wah Plague Branch.

Varieties of the Diseuse.

Only two varieties occurred among the cases admitted—the Bubonic and the Septic—
28 cases of the former being 857, and 5 cases of the latter being 15%. No cases of Pneu-
monic or intestinal Phuue were admitted. The Bubonic variety seems to have been
especially prevalent in the Colony, for I find on examining the figures supplied me by Dr.
P LARSE, the \ledlcal Officer of Health, that 226.of the 304 notlhed cases were of this meety

Incidence on Males and Females
Males as usual were affected in a greater proportion th‘m females, 26 males having
been admitted as against 7 femalu——/S/ and 227 respectively.

I nczdence as regards Age Period.

The numbexs are too small to be dealt with effectively, or to draw conclusions from.
Table V1I shews the age period in each variety. It will be seen (1) that most of the cases
occurred between the ages of 11 and 35, (2) that Septic Plague occurs at earlier age periods
than Bubonic.

Variety of the Disease in relation to Seax.

Among the males 23 suffered from Bubonic Plugue and 3 from Septic Plague : among
the females, 5 had Bubonic Plague and 2 Septic :—

‘Males—Bubonic Plague,...oociviiieiii il 7070 per cent.

Septic R * N ¢ SN

Females — Bubonic ,, ‘130 ’
) : 3

P 531 S + X ¢

Mortality.

The disease was of great scveuty, as shewn (1) by the ‘1p parently rapid onset, (2) by
the very short duration of the illzess, (3) and by the extensive pathological c‘mnoes found
after death. These changes were. espcually in the direction of hzmorrbagic extravasations
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into the tissues and around the lymphatic glands and-ulso under the serous membranes,
retroperitoneal, sub-epicardial, &c.. In the females there was intense congestion of the
endometrium and of the mucous membrane of the Fallopian Tubes. '

The mortality rate w s.for males 80 per cent., for females 85 per cent., with a total
percentage of deaths about 82 per cent.

Mortality with reference to Variety.

Of the Bubonic variety 85 per cent. died, of Septic cases 60 per cent. * It will be noticed
that the Babonic variety was more fatal.

Mortality with reference to Age Period. :

The discase is equally fatal at all age periods,

Lresence of Bacilli in the Blood as a means of Diagnosis.

Last yeay I drew attention to the fact that the presence of the Plague bacilli in the
penpheml blood was somewhat capricious and that their absence could not be held to
negative a diaguosis of Plague in the presence of symptoms. I have again this year made
an investigation into this subject and have carefully ¢xamined the peripheral blood in 28
cases. I tfound that in the Bubonic variety the bacillus pestis was absent from the peri-
pheral circulation in 15 cases, and present in 8 cases, and in the Septic variety the bacillus
was absent in 3 cases and present in 2.

It is also noticeable that the bacillus pestis cannot always be found in the peripheral
biood immediately preceding death. I paid special attention to the examination of the
blood of the cases that died. T was able to find the bacillus in 8 cases, and was satisfied that
they were absent in 19 cases. These were all typical cases of l’lzwue, for an anatomical
examination was made in each case and diagnosis conﬁrme'l

Spleen Puncture as an aid to Diagnosis.

The presence of the bacillus pestis in the peripheral blood thus not being always to be
counted upon and consequently not being always available as a ineans of diagnosis, I
have iu a certain number of cases which were doubttul employed spleen puncture. The bacilli
are not, however, always present in the spleen.  Thus in an examination of 25 cases very
shortly after de sath the bacillus pestis was present in the spleen in 16 cases, and could not
be found in 9 cases. In spite of this, however, I consider that a combination of the two
methods of examination enuble a satisfactory opinion to be formed,

Focus of Infection.

In the very large majority of cases we are unable to point with clear evidencf to a

focus of infection, but knowing Plague to be an intectious disease we are driven: to conceal

our ignorance by the term cryptogenous infection. In the following four cases 1 Was able

to trace what 1 considered to be a focus of infection :— .

(1) Male.—Right Femoral Bubo. Patient has two or three small pustules on shin
which on examination were found to be crowded with Plague bacilli.  This
patient died.

(2.) Male.—Right Axillary Bubo. There was a small necrotic patch about the size
of a slullnma little outside and in a line with right nipple.  This was caused
by an injury, plague bacilli were 10und in it, and the bubo developed two
days after.  Patient recovered.

(3.) Female..—Right Femoral Bubo. A large vesicle was found in 2nd right toe,
in which Plawne buacilli were found. Death.

(4.) Male.—Right Femoral Bubo. Vesicles were found over right shin and plague
bacilli were found. Patient died.
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Significance of the Maturation of the Bubo.

As far as T have had an opportnanity of observing, matumuon of the bubo and early
incision and evacuation is a favourable element in prognosis, should Plague bacilli be absent
from the discharge. In five cases of Bubonic Plagne the bubo matured in two of these
there were no Pl‘m ue bacilli in the pus —they recov ered in two Plague bacilli were present
—they died. ‘

* " Resolution of the Bubo.

This occurred in one case—a male with a left axillary bubo. The bubo resolved and
the patient ultimately recovered. The import of such resolution of a bubo seems favourable.

Treatment of Plague.
.

It must be confessed with regret that no advance has up to now been made in the
treatment of Plague. No drug has yet been put forward which could act as a specific, no
serum has been elaborated which ¢an act as a preventive or a curative agent. We are
driven back to allowing Nature to initiate her own defences and can only .!S\lst her by
measures tending to keep up the strength of the patient. How weak are these measures
the heavy mortality shews. Judging from an: alogy a serum would seem to afford the most
rational means of combating the dlese and for this. e have 10 look to the Laboratory
worker.  During the year | have been able to put Yersin’s sernm again to the test. A fresh
supply was ob rained and useil extensively.  Twenty-two cases were treated, and three
recovered. Auxilinry means of treatment. were also. cmployed in order to enhance the
chances of recovery and they must share in the credit of the recoverics. Through the
kindness of Dr. WooLLEy, Director of the Seram Laboratory in Manila, Dr. Ruspier of
that institution sent me some serum prepareu by himself. I used it in four cases at the
end of the season. The cases were in o desperate condition and did not recover. The
utility of the se: um, therefore, has not had a fair test.  Appended is a list of the cases
treated by Yersin's serum, number of doses injected and the result :—

-

.\Iale.——R.F.b. 1 injection, 20 c.c. 14 hours before death—Died.
#ale.—Septie. 1 injection, 20 c.c. 2 honrs before death —Died.
Male.—R.F.B. 2 injection, 10 c.c. each time, 5 hoursand 2 hours before death—Died.
Female.—L.F.B. 1 injection, 20 c.c. hours before death—Dieil.
Male..—Rs and L.F. B 31 1ﬂ}€(u1011b three successive days. 20, 20, 25 c.c.—Died.
Male. re days, 20, 25, 20, 20 c.c.-~Recovered.
Male. —l’ A. !; 4 injections on suceessive days, 20 23, 20, 20 ¢.c.—Recovered.
Male—L.F.B. 1 injection, 20 c.c. 9 hours before death— Died.
Male. ——\Lptlc 4 injection, on successive days 20 c.c. each time—NRecovered.
'\’Lmle —L.F.B. 2 injections on successive days 20 c.c. each~Died.
M: bepnc. 4 injections on successive days, 20 c.c. each time—Died,
'Male.-—-l{. and L.F.B. 1 injection, 20 ¢ c. the day before death—Died.
Female.—Reptic. | iujection, 20 c.c.'24 hours before death— Died.
Female. —L.F.B. 1 inicctim , 20 c.c. 11 hours before death—Died.
Male—R.FF.B. 1 injection, 20 c.c. 18 hours betfore death—Died.
Male.—R.F.B. 2 injections, 20 c.c. each time on successive days—Died.
\ Male.—R.A.B. 3 Injections, in two days, 20 c.c. each tine—Died.

' Mple. —L.F.B. 7 m]ectmns, 20 c.c. each time, first and last day, 40 c.c.—Died.
* Female.—R.F.13. m]ecmons. 20 c.c. each time within 36 hours——Dled. .

- Female.—Septic. 2 injections, 20 c.c. each time —Died,

Male.—L.I*.B 3 injections, 20 c.c. each time—Died.
Male.—R.IF.B. 1 injeciion, 20 c.c.—Died.

In all 32 injections were given

Bubonic cases—Recovered, Male 1; LFemale 0

Died, , 12 " 3
Septic cases— Recovered, ” 2 ” 0
Died, 5 2 ” 2 :

It will be seen that the results this year confirm those of last year as re gards the use
of serum { Yersin’s); and that an efficient and effective curative sernin remains to be discoy-

ered.
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- Syann-Pox.

~ Forty-eight cases were admitted for treatment—of these, 43 were males and 5 females.
According to nationality there were :—

European .........Males 21 ; Iemales 1.

~Chinese .....cooe ,, =18 4

Indian coceveeeens oy, 73 \ 0

Filipino ......... 0

[

Variety of Small- Poax.

The usual varieties were prevalent in the following proportion :—

: _ Discrete. : Confluent. Hemorrhagic.
Males- -Kuropean, ...... 15 3 1
Chinesej..ooeee. 13 5 0
Indian, ......... 3 0 0
. Filipino, .esseaeee 1 0 0
32 10 a 1
Females—European, «..... 0 1 0
Chinese,ovvene. 3 1 U
3 2 0
Total, veveeeee. 35 12 1

% Deaths.

The deaths numbered eight and were :

Confluent . 4

Europeans :—Males .
pean It Hwemorrhagic 1

- Female, Confluent 1
Chinese :—Male, Do. ]
Female, Do. 1

8

Vaceination and Small-Pox.

)

The days when the efficacy of vaccination as affording a means of protection against
small-pox was questioned are practically past. It is universally conceded that vaccination
is in the great majority of cases protective—should. however, the vaccinated person be
attacked by small-pox it has been proved (1) that the attack is comparatively mild, and
~(2) that mortality is much reduced. It must be remembered that sometimes an attack of

“small-pox may supervene on recent successful vaccination, but careful enquiry reveals that
the disease was incubating when the vaccination was performed. In such a case both run
through their regular course, but the attack of small-pox is generally mild and modified,
and there is no tendency to a fafal issne. Should, however, the attack of small-pox be well
established vaccination in the course of the disease, as well as after it, proves unsuccessful.
This fact is used as a means of differential diagnosis when there is any doubt as to the
case; if vaccination is successful the case is probably not small-pox. Some doubt has
been recently thrown on this metbod of diagnosis in the medical papers, and cases have
been brought forward shewing that vaccination may be successful afrer small-pox has
begun. These exceptional cases were very few in number, and can scarcely be accepted as
sufficient to overturn our own experience here, which is, that when small-pox is established
vaceination ‘proves unsuccessful,

Table 1 shows the condition as regards vaccination in relation to variety.
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Number of Vaccination Marks in Puatients who died.

European Males.......Confluent Small-Pox. No. of Marks, 1

Do.
Do.
Hwmorrbagic Small-Pox.
Euxopcnn Female ...Confluent Small-Pox.
Chinese Male ....nc... Do.
Chinese Female ...... - Do.

’

Treatment,

13
7
”
bR
77

9
Y

0
0
0

.e.ee.Death, 1

ree
seesee s
sesres ¥y
e I
sawres g

seeuas X

nee 39

Hoo | e e e

All severe cases are kept under the influence of red light, and large doses of carbolic
- /. D E . - .
moditied, and pitting is not

acid have heen used. By this means pustlxlnnlon seems to ‘)

so severe.  In addition, symptomatic treatment is resorted to.

Revarsing Fever.

Notes on Cases.

On the 10th January, 1903, cight patients were sent to the Hos oital Hulk “ Hyoein”
Y, ¥ x ¥g

from the emigrant steamer ¢ Cr ml(,v which was 2n rou'e to South

from Chin- V\ an-Tao for the Gold Fields. Five of these cases were suffering from small-

pox uvnmistakeably. The other three had a high temperature, a quick pulse, lutense back-

The respiration was quick-

ache, headache and general aching over the bones and joints.

ened the: tongue was dn‘t> It was thought that these cases were cases of incipient small- -

Africa with coolles

pox, and this opinion gained strength from the occurrence of undoubted cases of that

digease. As however the illness had LlSTed seven days and there v

was no definite evidence

of the existence or onset of small-pox I thought it advisable to c¢xamine the blood
microscopically.  Numercus spirilla were found, and there was no evidence of any malarial
infection. These cases ran a characreristic course aud. the spirilla were found every day in

the blood during the persistence of the high temperature.

Course of the Cuses :—

First Case—Tever 7 days, Remission 5 days, Fever

{ days,—Recovery.
Second Case—Fever 12 days, No remission,———l.ecovely.
Third Case—Fever 12 days, Remission 3 days,—>udden deatls.

I am unable to state exactly that the duration of the primary attack of fever was in
each case accurate, becanse no information was supplied me by the ship’s authorities, and

I had to rely upon the statements of the patients.

The temperature in noc case rose above 105° F. It was steady,
fluenced by antipyretics and quinine, and was only slightly modific ed by cold sponging and

that but temporarily.

The treatment adopted was the adwiristration of ordinary ¢
and quinine were tried, but without cffect and dloltahs and strychnine were given when-

ever the heart shewed signs of flagging.

wa

practlc&”y unin-

diaphoretics : fuuipvretics

The case that succumbed suffered slightly from chronic bronchitis.  He had passed
through 12 days of fever, and was in the thlrd day of his remission.
dom(r well, was quite cheerful and lively.” He ate a hearty breakfast and fell back dead in
his bed ()Wuw to the interesting nature of the case I detail the record of the post-mortem

examination w lnch was made xbont 6 hours after death.

He seemed to be

Post-mortem examination.—Body well nourished.  Vaccinuation positive.  No. post-
mortem rigidity and very little lividity. = Small chronic ulcer over Right Trochunter
about the size of a t\\enty -cent piece, with a necrotic base and a s'whtlv inflamed area
around it. A small quantity—one drachm—of clear straw coloured serum in pericardial
sac. Blood very fluid and watery—straw coloured except in mass.

petechize, slight amount of epicardial fat. Weight 10 oz.

Heart—no epicardial
lleart muscle pale. Aortic
valves normal, also mitral valves. No atheroma. Dilatation of right ventricle—-walls

o

thin—valves normal.  Left ventricle, walls thin. Puolmonary valves normal. Lungs—
Left Lung, 12 oz-——some chronic bronchitis, no consolidation, no plearisy. Right Lung

»
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in similar condition, welo‘ht 10 oz, Spleen enhrwed weizhs 22 oz, Very small scattered
circular areas, pale with red centre, shining thronoh capsule, about the size of a split pea.
Ou section these extend into the spleen substance % inch, and are pale in colour and soft.
They are produced by the blocking np of the final ramifications of the terminal arteries.
Liver weighs 76 oz., is the subject of fine cirrhosis, and of a certiin amount of congestion.

Otherwise no abniormality. [udne]/s, Right, 8 oz, slight cyanotic induration, otherwise

normal.  Lert, in same condition.  Stomach and [Intestines normal.  Mesenteric glands not
enlarged.  No enlargement of superficial lymphatic glands. — Brain weighs 47 oz., is normal.
Bone marrow normal.  No spirilla were found in the blood or smeurs from organs. Cause
-of death— Heart Failure.

(reneral Se/m;)z‘ome —The high temperature maintained for some days and accompanied by
vere backache and headache and pains in the limbs and joints, were most noticeable. 'I'he
7011(/(((’ became coated with a brownish far, thick and moist at first, but becoming blackish and

dry before the approach of the crisis, soon after which it began to get moist and to clear. -

The Pulse was quick, with a tendency to dicrotism.  About 20 hours before the crisis the
~respiraiion becanme affected—it was oppxetaed and the patient had an anxious expression,
‘pointed to his chest and indicated that he tound it difficalt to draw his breath.  As soon
as the crisis passed, however, all this quickly sabsided. and the breathing became easy and
normal. The Spleen was found to be enlarged and tender, and there was also sowe ten-
derness over the rezion of the Liver. The S/wn even in the Chinese, was noticeably yellow,

as were also the conjunctive.  The urine was not increased in mnuunt. It aheved a slight

increase in urates, but no blood ov albumin was present.  Apart from the<e symptomns and

signs, none presented themselves that called for p‘utlulhr comment, and were such as 11~1mlly »

accompany elevation of teml»emtme——u\ccpt in one instance which will be detailed furthes
on.

An important note i counection with rhese rmoe cases is to be made.  Two dases.

remitted on January 14th, the third on Jannary 24th @ the Office-boy of the hospital who

saw the patients ﬁ'equmtly, and helpe:l to coax mosqaitoes to feed on them, ‘but who lad
nothmo to do with the nursing. was taken suddenly i1l on January 30th. He.was a known
malarial subject an:d I had no veason to suspect that this atrack was other than a malarial
attack.  Om examination, however, of his blood numerous spirillr were discovered; and he
passed throngh a typical attack of 1‘(‘1&])\!1]0‘ fever of a very severe nature. His fever fell
on the Gih day, the remission lasted 5 days; the first 1o prsc then set in and lasted 10 days,
then a remission of 9 days wus followed by a second rel apse which lasted 5 Jdays and he
took about 21 days more to convalesce. He w-nphmed of severe pain, hackache and head-
ache. ~ His tongue was very foul and flabby.  Just before the crisis of the first relapse he
suffered from gredt distress of breathing and had a lively fear of impending death.  Then
the crisis occurred antd he got better again, to have another relapse later on. During the
first relapse his condition was very serious. - His tongue was foul, and the backache was
.especially severe, and he was constipated. On the fourth day he developed a peculiar
mental state.  He was at first apatheric and then remained in a state of deep unconscions-

ness from which hie could, however, be aroused for a few moments at long intervals.  Then
he lost, control of his sphmcrers diarrheea supervened, and the condition of unconsciousness
deepened to such a degree that nothing conld arouse bim. -This continued for three days,
and during this time examination of the blood shewed that \p.rxlh were absent, nor were
they to be found in the centrifugalised urine.  After a somewhat pmlnwed couvalesc.nce
he recovered fairly well, a moderate degree of deatness however having set in which may
possibly have been due to some injections {(hypodermic) of qainine.

g, not only because Relapsing Fever is rare in Hongkong,
but also hecause the fourth case shews hoy easily and mmdly it 1is trfmann“lble and
perimp~ wmay ]mmr, to a possible mode of transrmsqmn he Office- bny used to wssist in
procurm'r films of blood for examination, and also in catnhmu mosqmtoea for me and
coaxing them to fred. e never went near the patients at any other time, nor did he lend
a helpmo hand in nursing them.  Yet the discase suddenly ‘develops in him, the ty pical
spisochei are found in his blood. and he passes through a very severe .ml a charactoristic
attack. How did he contract it ?

These cases arve interesting

The bpm“um Obermeieri, the organisin which is.present in. the disease and which causes

ir, is of varying length. Iu this series of cases it reached a lenwth: of from 24 to 39 microns
hey ave said llowever to sometimes reach a length of 42 microus, It is wavy and spivally

curled on staining, and when seen alive is very uctive, the priirsipal movement being of a
corkserewy nature .md sometimes of a lashing nature. lt ix very rransparent and to be seen
when living requires a darkened srage of the microscope. [ts ends are pointed and its subs-
tance stains vniformly. It is ktmd by one observer that fine transverse strice are to be

s
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noticed on high magnification. This striation, however, [ was not able to make out, nor do
I think it has been confirmed. There are venerally foar or more spirals, sometimes as many
as twelve, in each organism. [t is said to h‘ue cilia, and its mobility outside the body may
be proserveJ for from 30 to 130 days : though with my specimens I was able to keep them
alive for 11 days. No method is known by which it can be cultivated. As to its nature
ScHAUDIN shews that the S;nrochem Ziemmant is a phase of a trypanosome, that it has
large nucleus and a micro-nucleus or blephuroplast—neither of which is present in a bacte-
rial spirillum—and further, that it alters its shape: and he julzes from analogy that the
Spirillum Obermeiris is a prorozoan parasite and a phasz of a trypansome. Its presence in
the blood is noticeable when the temperature rises and during the time it remains elevated,
but its variation in numbers does not bear any relation to the elevation of tempemture
though there is a progressive increase till about 20 Lours before the crisis. - As soon how-
ever as the temperature falls no more spirilla can be found in the peripheral biood. What
happens to them ? Murcuxixorr has shewn that they are gathered in the spleen where they
are destroyed by the microphages and the macrophwes, and this has been confirmed by
the fact that monkeyb into whom Relapsing Fever blood was m]ected and in whom tlie
spirilla were found in the peripheral blood shewed none after the crisis if the spleen was
present, but abundance when the spleen was extirpated. It would thus seem that the
spleen was chicfly concerned in their destruction. (GABRITCHEVSKY states that bactericidal
substances appear at certain determinate periods in the blood. and that thus the spirilla
are got rid of.  The following experiments led him to ttis conclusion :— .

(1.) To blood containing the spirochetze he added blood taken from a case of Relaps-
“ing Fever immediately after the paroxysm, and the result was that the spirocheta became
‘nmobxle, changed form and died.

) To blood containing spivochete he added normal seram, and the spirochete lived
.froln 2 to 4 days.

(3.) Preventive inoculation with serum of a convulescent euase was effective to a certain
extent.

Then also it is known that temperature influences the mobility and the life of the
spirochete. They live longest, outside the body, at the room tempemture. As the tem-
perature is raised they become immiobile and then die : and contrary to what we may ex-
pect, a very low temperature may suspend life, or at any rate does not cause rapid death.

Thus there are three factors which assist in the disappearance of the spirochetze, at all
events tewporarily, nimely, the duvatlou of the tempr*r'atm‘e the formation and development
of the natural immunising power of the blooi of the patient, and, lastly, the pzeuliar parti-
" cular action of the spleen.

Their Absence after Deatl.—'The spirochetze are not found in the blood of a patient
who dies of Relapsing fever, whether death takes place during the febrile period or during
the afebrile period. This is the general rule.. Exceptions very exceptionally occur. In
my case | could tind nothing whatever in the blood, the bone marrow, or any of the organs.
What happens when they dwmppeu' and where do they dis 1l)pefn*9 I grew them for 11
days in & solution of normal saline. .They did not appann']v increase in numbers, but
they lived and were active. OUn the 12th day hoemolysis set in, and on the 13th day only

granular debris could be found on examination.  Hence 1 conclude that a bactericidal
action of the blood is produced as a result of the secretion of some toxia by these spirilla,
and that when this becomes powerful enough it causes n disintegration of them —without,
however, the au.ompxmment of hemolysis in the living body.

Methods of Transmission.—What is the method by which these spirochetze are con- -
veyed from an infected to a non-infected person ? It is known of course that Relapsing
Féver is a very infections malaly (and it is one of the notifiable diseases in Hongl <ong),
and that widespread epldemn:> arise and are propagated from sma 1 foei.

Various 0\peruneht< have been conducted with the object of demonstmtmo how this
transmission of the disease is effected, and what animals are susceptible to it. 1 carried out
a few experiments with this view and suminarise the results :—
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* Transmission—A. By mJectlon of blood of patient removed during life from the median
vein : — :

(a:) During the febrile period when spirilla were present.

(1) “Into Monleys—after an incubation period of four days pyrexia set in
spirilla were found in the peripheral blood, and an attack of relapsing fever
was passed through.

(2.) Into Rabbits—these shewed no reaction and spirilla were not found
in-the blood at any time.

((1 } Durisg the apyrexial period when spirilla were absent from the blood stream
into a Monkey. ‘The animal continued well. no rise of temperature took
place, and spirilla could not be found in the blood on several examinations.
It died unexpectedly on the 17¢h day after injection and all the organs
were found to be crowded with spirilla.

B. By Suctorial Insects :—

(a.) Mosquitoes.—1 induced nmosquitoes of the ordmar} variety met with here—
the culex—to feed on the parients during the pyrexial per mds, and’ within
twenty-four . hours after they had «roroed themselves 1 - could find
no trace of any spmlh—»mo\qmtoes were scarce at that time, and I was
able to get onlyw fc-w, and [ ‘think further investigation regarding this
means of convevauce should be undertaken whenever practlmble, for from
the well known fact that malaria is conveyed by mosquitoes it is quite
within reason to regard them as carriers of Relapsing Fever.

(4.) Bed Bugs and Ticks.—There are recognised as carriers. I was unsuccessful
with the former, and had no opr)m'mnlty of experimenting with the latter.
It has been found that bed bugs are capable of conveying the orgunisms to
monkeys which have thvreupon shewn a rise of temperature, accnmpflnled
by the presence of spiritla in the peripheral blood. It should be noted,
however, that the infected blood was squeezed out of the bugs,-and was
then injected into the monkeys—the point being that the bug did not
introduce the blood and its organisms. Ticks have been recently proved by
R. Kocu to convey the discase by experiments which he performed in
German East Afiica.

By Vaccination-—that is, by smearing {reshly scarified surfaces with the
freshly cut surfaces of organs which contained an abundance of the
organisms.

(1) Monkeys—results negative.
"(2) Rabbits—results negative.

D. By Feeding :—. _
(l) A monkey,
(2) A pig, .

were fed with organs containing spirilla—Result in both cases negative.

From all these facts we may conclude:—

(1.) That Relapsing Fever is communicated by the bite of suctorial insects.

(2.) That an intermediate host probably exists, the tick being oue such.

(3.) Thut the organisin is only present in the peripheral blood at certain definite
‘times, namely; during the pyrexial periods.

(4.) That when they are absent from the pemphﬂrﬂ blood they congregate in the

\ spleen.
. (5.) That the blood during the whole course of the disease remains infectious,

-whether the organisms be present or not. ~

(6.) That treatment is not specific as in malaria butis in the main confined to
dealing with-symptoms and that the attacks of pyrexia cannot be shortened
or terminated. '

“W. V. M. KocH, M.D.
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Table I.

.
Small-pox :—condition as vequrds vaccination in relation to variety.
MarLes. FeaxavLes.
. NvMBER OF . > .
NATIONALITY. VACCINATION VarieTy oF THE DISEASE. VARIETY OF THE DISEASE."
- Maixxs. S
Diserete. ' Confluent. ~Heemorrbagic.] Diserete. Confluent.
i
i |
Iluropean, ......... 1 3 : 1 ! ;
2 T 2 .
3 3 ]
4 1 ! |
8 1 i ;
* 0 i 1 1 ; 1
Faint single. ¢ ‘{ 1
| ]
! | —_—
15 | 5
. 1 > ' | !
]
Chinese, «ccevvvenne. 1 l 1
P) 2 1 |
3 2 S '
4 1 s i &
6 1 Ceee 1 4
' 0 7 3 ! 1
| No note 1
14 5 | 2 1
Indian,.cooeeeen o L C 2 . 1 . i
4 1 | e
* Y 1 l . i
. : ,
3 ——
Filipino, vevevenn.. 3 1 i ‘ .. .
Table II.
Diseases treated in Kennedy Town Hospital.
Admitted. | Discharged. Died. |
‘Diseases. : z Remarks.
' PM. F. M. | F M. F. |
Plague, «ooccevunriiiiininiiiinennenen. 26 7 ‘: 5 1 21 6
Relapsing Fever, .cccovviiiiiiiiinnn.. 4 - 3 1
Diphtheria, ...coveveeniniiiiraenennnan... 1 )1 l 1 .
Tubercular Adenitis, .....couvuenns 1 gee 11
Acute Gen. Milary Tuberculosis,..., 1 O 1
Suppurative Adenitis, .c..conineinnen, A | 1
T Attendance, ..oeveoiicvreenininenn, 2 ‘ 9 2° 2 :
Small-pox, vieeerereiniiiiniiiiinii 1 i ... | Hulk *IIygeia” under Re-
. : ‘ pairs. o
Total, ververiernvanennnanes J 34 18 11 i 23 6 |
Table IIL
Diseases treated on board the Hullk Hygeia.
- I J : -
| Admitted. | Discharged. Died.
Diseases. ’ B : Remarks.
| M. | F. | M. | F.-| M. | F
Small-pox, seeeveriiiiniiivecnsniieiie 43 3 38 2 6 2
Febricula, . ...ocvriviininiiinieneneniinn 1 . 1 Suspected Small-pox.
Tufluenza, . .ocvevevecnieoenniieiennnana, | . 1 5 s
Measels, covieariiiieriricniiioninrnniens Pl 1 . . . s '
M. A. Doy cvveerrereerenseeieenennne N T 1 "
Uunder Observation, coceeviveveseenens P8 .. 3 - -+ | Relapsing Fever transmitted
In Astendance, ....... Cerrievecerstenans ! 1 2 1 2 <.« | to Keundy Town Hospital.
! — ‘ o
Total, veeererennenns reoneas i 51 7 6 | 4 |86 2
i \
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Table IV.
Cases of Plague.
Bubonie.. Septie ‘ Total |
Month. . e Remarks.
Males. | Females. Males. } Females. | Males, ‘ Females. :
I : | j
JaNuary e eemeeiennieens L ] E 1 !
February, ....coccveeunee.n . .- : i ! * ;
Mareh, .ovviiiiiiieiaiiienen. | | | } |
Aprll,.... .................... 1 f . g 1 x ;
MAy, wevecerssceerarsomannan. 19 4 3 | 2 | 2 | s
JUNE, weieeine et e 1 . | 1 ; ;
July, covviini . ; ; ! :
August, vieeieiiiiiiiiinn ‘ ie | : |
September,..iveeenriiiienen. i . | . !
October,..cuenriiienseninnnes 1 ves . | 1
Novemher,..ooceeerunnuianns 1 1 1 ] 1 1 |
December, ...covevininnnins | ‘ j
3 ﬁ ‘ l
Total,eeee...... - 23 5 3 ‘ 2 I 26 7 ; :
H ‘ l
i i t
Table V.
Deaths from I’Iague
Bubonie. Septic Total. :
- Months. — Remarks
Males. | Females. | Males li Females Males. | Females.
1 |
January,.......... PEPOPP .. .
February, .eeeeeniniianinens . o o |
March, ..o cereiennns veeaees D e
Aprily e 1 1
MY, creerreirerersessessens 16 4 1 2 17 6
TJUNE, creceriiiniieieiiaaien 1 . 1
July, ... .- . ,
ANGUSE, ceaenr neiies ennee .
September,-cacaeesirarienss )
OCLODET, vernrenenenncbannens 1 1 | .
© NOvemDbDEer, carvirers veennnnen 1 1 ..
December, vovvvreiieennane l .
Total, e veeren. 20- 4 1 2 21 i 6
“Table VI.
Analysis of Plogue Deaths. !
Bubonie. Septic. Total.
Died. ' Remarks.
Males. Females. Males. Females. Males. Females.
Within 6 hours, ......... 2 2 2 2
. 120 4 1 4 1
o 18 h eeeens 4 1 4 1
w24 L L 1 1
9 2 days, oeeesen. 4 1 I - 4 2
3 5 eerceaes 3 1 4 .
Lonv l’enod:, ............. 2 . 2
i
- |
Total, vuerrnee vl 20 4 1 2 21 6
_®
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Table VII.
Distribution of Plague Buboes.
T : - o
, Recovered. Died. Admitted.
Situation of Buboes. ‘, i ; : Remarks.
| M. | F. |Total; M. | F. |Total| M. | F. |Total
h |
Femoral Left, ccceeeecvnvennnn.n. L 17 5 2. 7 6 2 8
o Righty e LD g 2 | 11 9 2 | 11
» Right and Left,......... [ .. 2 . 2 2 2
Inguinal Left, «oovciviniiiiiina 3 . 1 1 1 .- 1
’ and Femoral Left, ..... ... | .. | 1 1 1
Axillary Left, .voveenniiieniainn, 11 2 | .. 1 1 2
» . Right, «teeee.. — 1 1 2 2 3 0 .. 3 |
: | .
Total,eeeeeeearnnenn. , 3 1 4 | 20 r 4 | 24 | 23 1 5 | 28
Table VIIIL.
. Age Incidence of Plague Cuses.
Bubonie. | Septic.- *
Age | —_ Grand | pooarks
= ] ‘ z 7| Total. o
Males. Females.l Total. } Males. | Females.] Total.
|
6-10 yoears, covreeries ; 1 1 1
11-15 5 eeeeeeeneeenen, 3 3 6 1 1 7
16-20  ,,  eeeeeiieiienn, 4 4 1 1 5
2125, eeveeeereeeneenns 6 6 6
26-30  ,, i .- 4 1 5 5
31-35  ,  eevreeeeerereennn 4 4 2 2 6
36-40 5  eveeerenn - 1 1 2 2
5035 3 cerreeerireeenens LR 1 1
Total,eeeveneeanennns 23 5 28 3 2 5 33
Table IX..
Age Incidence of Plague Deaths.
. ! ~
Bubonie. Septic. .
Age. : ‘ S — srand §Rémarks.
Males. | Females.! Total. | Males. i Females.{ Total. ‘
- !
6-10 years, ..cooeeeeneeeen| w1 ] 1
: |
11415, e, 3 3 6 e 11 1 T
16-20 ), eeeeeeeeeeenn 3 3 ' 3
21-25 ,, v 5 5 5
26-30 4, ceeeien e 4 1 5 . 5
BI85 4 reeereerirenaens R B R 3 1 1 4
86-40 ), ceeeevereereeena 1 1 1
50-55 ,, ceiiiiieeeenn 1 1 1
[
Total, «vevvvnennn.e. 20 4 24 1 2 3 27



' — 347 —

Annexe F.

REPORT OF THE MEDIUAIL OFFICER IN CHARGE OF VICTORIA GAOL.

The post of Medical Officer’ was held, in succession, by Dr. J. C. Tuomsox and Dr.
W. V. M. Kocu, for three and five months, respectively. My appointment dated from .
September 1st. L

The general health of the Gaol Staff has been good.
The sanitary condition of the Guol is satisfactory, though overcrowding still obtains. -

The daily average number of prisoners was 697. The Belilios Reformatory, on
account of its 1more hm]thv surroundings, has been used for the accommodation -of 100,
short sentence prisoners, which leaves a d; uly average population ot 597 in the Gaol 1taelf
which properly provides accommodation for on]y slig htl\' over 500 inmates. However, the
general hicalth of the prisoners has heen good.

L d

The admissions ‘to H()spit:d numbered 441, as compared with 8§93 last year. This
rednctinn, however, is due to the small numbei' 14 ¥) being taken into the wards for par-
poses of obsery atlon as-compared with 624 lasg \e‘n' As the majority of these cases are
found to be mah'me ing this diminati o is very satisfactory.  There is a slight increase in
_the percentage of out-patients, that is, trivial cases, including parasitic skin conditions,
treated in the cells. Thie rate of total sickuess was 4.39 '“’/’0 of the average daily populatlon
of the Gaol, as compured with 3.86 °/_ in 1904, 5.77 O/ in 1903 and 7.235 % in 1402,

‘One case of Plagne and two of Lnteric “Fever occurred. There were only 29 cases of
Dysentery, which is below the average tor previous vears.

There were 52 cases of Malarial Fever, the figares for recent years being : — .
1900, 1 eveeeereneeieeeeseeseseseseresienennn 163
1901 it 98

o2

: IUUD,\.

Newly admitted 1)1'15011(, are carefully examined for parasitic and venereal disease,
and, if necessary, put unler treatment forthwith ; there were tr ated as out-patients 62
cases of Scabies, 303 Pediculosis, 97 Ringworm, 10 >yphilis (23 Primary, 17 Secondary)
and 24 Gonorrheea. I he total number of out- panunta, including the foregoing, was 1,020.

Two thousand nine hundred and eighty-four prisoners were vaccinated.

Two births occarred in the Female Prison.  Mother and child-did well in both cases.

Seven prisoners were discharged on medical grounds (beri-beri, lang diseases, &c.) as
compared with twenty-two last year.

There were 13 deaths from natural causes.  Three Europeans were executed.

No case of corporal punishment required any after-treatment.

I append the following Tables : — : ’
I.- Diseas® and Deaths in 1943, ' ‘
1I. Rate of Sickness and Mortality in 1965. ' '
II1. Vaccinations in the Gaol during the past ten years.
1V. General Statistics of the Gaol during the past ten years.

Witriam B, A. Moore.
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Tg’ble I.—DisEases imd Dratus iz Vicroria GaoL Iospitar.
he'd

[Remain- YEArLY ToTaL. : Remain-
) ing in Total ing iu
DISEASES. Hospital Cases | Hospital Remarks.
atend of | - Treated. | at end of
1904. | samissions. | Deaths, | 1905.
R —_ : | _
GENERAL DESEASES, } !
Plague, ... . 1 1
Influenza, .ccoeecieiieiiiiiiiiiiiiiineninn, 10 10 .
Euteric Fever, ' 2 . 2
Dysentery, ..... . 29 2 29 .
Beri-berl, «oeiviriiiiirirreciiniiisnessreasens 2 2
Malavial I*e\ er : _ §
(a) lutermxrtent, .- 3 3 |
Q) Remx&tent, 1 48 1 49 .
Lrysipelas, ....... 1 . 1
Syphilis :—
Secondary, : 2 2
Searvy, ..oe.... i 1 1 -
Aleobolism, ... | 4 e 4
Rheumatism, . i 1 1
Debility, ....... 29 1 30 .
Locar Dispases. l
f !
lee‘hea of the Nervous System— ! ‘
Functional Nervous Disorders— i :
Apoplexy, woovviiiiiiiii 1 1 1
LEpilepsy, .oovevereiiiiiiiiiiii e | 2 2
. Mental Diseascs— co
T IAIOCY, eneeereniaeniiniiiiinn, v eeserataeees 1 1 .
Maniay covveruerrircrncerierrnieensesaoeieraoeas o 3 ves 3 .
Melanebolia, .. livieeiiiiiinreniiiiiienennn] .ol 1 . 1
Dementia, .ocvsiveviiiiiiisiiviinereeiiienne. . 4 S
Diseases of the Cireulatory System, .... 2 9, 1 il e
” » s Respiratory e 489 6 39 e
s ¢ s 5 Digestive ' 2 149 1 51 s |
” » » Lymphatic ,, . 1 1 .
» [T} Ul‘illaf'y » ves 6 ves 6 ,
. s 5y Cellular . . 2 9 . 11
Injaries, Local,” cicoouivenenee e 3 ! 3 0 .
POISONS, weiireverean orsorreraconsensonnas 1 . 1 .
Under Observation, .ivcee..veeeveeneenenes 179 bo179
Total, vveeuenn. errerennas 8 441 13 449 e
i

Table II.—RATE of SickNEss «and MORTALITY iz VICTORIA GoOAL.

. - Daily Average
Total Number of :— Y e ate per f i—
e Number of 1 Rate per cent. of :
e e B . : ——- R
Admis- \ ¥ Admissions | Daily Average| Daily Average| Deaths due
Prisoners | o " of Cases treated | DeathsfPrison-| Sick . Hospital} to Hospital | of Sick in” | of All Sick | to Disease to
admitted ] Hos- as due tof ers in in ' Out- to Total Hospital to | in Gaol to Total
to Gaol. | pit'ﬁ Out-patients. | Diseuse.] Gaol. | Hospital, patients.] Admissions [Daily Average Daily Average| Admissions to
g ’ : ] to Gaol. | of Prisoners. | of Prisoners. Gaol.
i { i !
6, JZZJ i44] 1,020 | 13 |697.41 733 . 23.33 6.97 i 1.05 4.39 0.2
I t

B
PO
Pz
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Table IIL.-—NuMBER und RESGLTS of VACCINATIONS in VICTORIA
GaoL during the past ten years.
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i Number of _ Not m spected,
Years. , Prisoners Successful. Uusuceessful. .?“ i lto a
Vaccinated. carly discharge
| ] from Gaol.
| o |
1896, vevvervinrennns e e ! 831 631 200 .
1897, ...... cerreneneeiens IK ......... 2,830 1,678 1,016 136 :
1898, vevnennn e v veteraenns 4,507 2,875 1,252 380
1899, ...vciiuinnnn e crens 3,378 2,004 1,068 311
1900, «eeveueneiin crenees e 2,638 1,765 666 207
1901, weoeen s eeeeeeeeeeeeeveane . 2,880 2,150 337 393
1902, i 3,973 2,552 872 549
1903, vt 2,887 t 1,781 611 495
1904, i rerenans 2,578 1,667 357 . 354
1905, ........... Cevereaesatirieatianns 2,984 2,106 288 390
7
Table IV.—GEvNErAL StaTIsTICS conneccted with Victroria GAoL and the
Gaor Hosrrrarn during the past ten years.
. | o
Years Admissions Dm]i’.\,lﬁ:bi:_age Number of - Number of Deaths due to
R to the Gaol. of Prisoners Cases treated | Out-patients. Disease.
in Hospital, |
1896, woerereeeereeeeeaiens 5,582 514 507 : 740 10
1897, trvviiiiiiiniiiceinnes _ 5,076 462 342 L 455 4
1898, «iiiiiiiiiicii j 5,427 511 298 l 1,033 6
1899, reiriiiiiiii e 4,789 434 503 | 1,778 '3
TOU, «eeeerrreriereeeerieennns 5,432 486 495 ; 1,523 6
1901, .o, © 8,077 - 499 i 348 * 1,316 9
1902, .o 3,988 876 ‘ 516 ! 1,760 6
1908, . ocveiiiiiiiive el 7,273 653 368 l 1,715 16
1904, ........ Cereseeriiaiaaeas : 7,464 726 893 1,173 17
1905, +eeverreeresiiii’ 6,323 69741 41 ] 1,02 r 13
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Annexe G.
“  REPORT OF JIIE \”‘DICAL OFFICER IN T[’IE NEW Tk PPI[UI\ILM

- The total register of mew patients was 2,002, as against 2,464 in 1904 ; 2,196 in
éQOS and 1,749 in 1902, :

The number of old patxents was 680, as against 1,005 in 1904 ; and 855 in 1903.

There have been 103 regular professional visits to the various outstations in the
Territory. . :

Vaccinations performed free of cost: 75. There was no case of small-pox reported to
ne during the year. : : :

Lepers. now 13 in number, have been regularly seen and treatcd.  Ten of them are
supplied with rice by the Government every day. ~

There was one hirth of a leper ¢ oul on September.  The baby was born with magcules
on her body. She was sent in to the Tung Wa Hospital by the order of the local Magistrate.

The number of malarial fever cases was 635, as against 552 in 1904 ; 525 in 1903 ;
and 275 in 1902,

Table I shows the discases treated at the Dispensary.

Lav LaL

e e e, e e

Table I.

Diseases treated at ])w_pcn\(n 7.

B

No. of Cases.

Disease of the Organs of Respiration, «oov.vvvieiiiniiiniiiin e 145

’ Cireulntion, «uuemcriviiiieeiiiiieeiesrsniiireenenes 59
1)1ge~t10u,...................................................‘ 313

Dx‘:e'zse of the lymphatic system, «..ooviiii 21
’ urinary system, g 8

’ BlOO, vuerien e 5

yy. IMUSCIES, tuviriirttineiiniaeiiiien i iieeee st rir s naaaan ] 103

Geueml dbeascs —

A Bell-neu, 15
Malarial Fever, i imiiiiier e iiriaiecsiciree v e rananes 635
SYPhITIS, evrtiiiiitieiiiiiiiiiiii e e s e 75
InJuries, cvoriiie i 268

o —

- ‘ \ Total, ceoevvinnines 2,002




