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Figure 6.2 — Male Ward at Port-of-Spain Hospital [n.d. probably 1914-16].8
Courtesy of Rockefeller Archive Center. Reprinted by permission.

The Legislative Council enacted new ordinances to establish the rules to allow
private patients to be admitted to the hospital. In 1895, Lovell confidently anticipated the
success of his initiative to attract a more desirable class of patients to the Port-of-Spain
Hospital.> Although poor Trinidadians had a long history of flocking to the urban
institutions, their social betters certainly did not flock to the renovated hospital. The
private facilities awaited the onslaught of wealthy patients, which never materialised.
Almost two decades later, in 1912-13, the statistics for the Port-of-Spain Hospital
indicate that a mere sixty-one paying patients used the private wards during the year:
this amounted to less than 1% of the people admitted to the hospital.’> The therapeutics
remained a bargain at only 6/- per day, including major surgical procedures and
intensive nursing care.!* However, the segregated wards and low-cost medical care failed
to transform the class of patients of the public hospitals, as had long-since occurred in
the metropole.

Elite Trinidadians who possessed the financial wherewithal to choose their locus

8 Rockefeller Archive Center. RF Photographs, 451G, Box 116, 2286, Port-of-Spain
Hospital, P6934 [n/d], Male Ward, 15t Floor, Main Building.

9 1896 LC #129, Surgeon-General AR, 9. Ordinance 24 of 1895 revised the rules to allow
private patients to be admitted to the hospital.

10 The hospital admitted 6,761 patients in 1912-13. 1914 LC #91, Surgeon-General AR, 22-6.
1 The revenue from paying patients was £333. 1914 LC #91, Surgeon-General AR, 22, 26.
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of healthcare continued to be treated either in their private residences or at institutions
in “at home” in the United Kingdom. Newspaper reports confirmed that influential
citizens often engaged multiple physicians when they were unwell, sometimes having
one or more doctors in continuous attendance for hours on end, providing unlimited
attention in their homes.’2 Many people from the upper ranks left the colony when they
needed hospital treatments. The media made it their business to report on the health of
society’s influential, many of whom boarded the next ship to Britain when sick. Friends
and family turned out in force to bid them farewell during the continual departures of
officials, merchants, planters, and doctors.'3 The elite had confidence in the new
scientific hospital treatments in Britain, but continued to shy away from the GMS
facilities. Lovell failed to recognise that the hospital remained a space defined by race
and class. Trinidad’s elite citizens may have been disinterested in allowing their white
bodies to be treated by the predominantly non-white nursing staff, or they may have
been deterred by the long-standing taint of the hospitals functioning as medicalised
almshouses. Although their motives are indeterminate in the historical records, it is clear
that they did not flock to the private facilities at the hospital.

Nonetheless, Lovell concentrated on reducing the number of poor patients in the
system. Chamberlain’s 1899 directive to decrease medical spending provided an
opportunity to cut the GMS budget significantly. Governor Jerningham immediately
applauded the edict, telling Chamberlain that the GMS’s high costs resulted from the
combination of “too soft hearted” governance, the high wages paid to labourers, and the
colony’s history of allowing the subject peoples to rely on the government. In his opinion,
the state healthcare services had only succeeded in pandering to the Africans’ “natural
laziness” and had pauperised the people. He thought that the industrious and frugal East
Indians represented a different sort of humanity; however, the GMS had encouraged
both subject races to idleness.* Jerningham, Lovell, and the Legislative Council slashed
the GMS spending on out-patients and reduced the hospital beds in the system by at
least 30%.% These officials decided to curtail pauperism by forcing sufferers to provide
for their own medical needs.*¢ Lovell continually claimed that the reductions did not
inflict hardships on the people: they were a necessary step to train the people about thrift
and industriousness. He counselled the doctors and officials that there could be “a little
suffering at first until the mass learnt [sic] that they must help themselves.”” To the
contrary, after Chamberlain left the Colonial Office, the officials who inherited this
legacy of constructive imperialism agreed that Lovell’s measures had taken the GMS to
the “brink of a collapse” by the time of the Water Riot, in 1903.1

12 For instance, Miss Annette Fernandez, a private elite citizen, had GMS Drs. Eakin and
Fabien “in constant attendance at all hours night and day.” Obituary, The Mirror, 17 August 1901.
13 See, for instance, “Items of news,” Port-of-Spain Gazette, 6 Aug. 1905. “Death of Dr. F.B.
Archer,” The Mirror, 5 Oct. 1901.

14 CO 295-391 (1899) #8041. Medical Expenditures. Jerningham to Chamberlain.

15 CO 295-391 (1899) #11877. Medical Retrenchment. Confidential Jerningham to
Chamberlain. 1896 LC #129, Surgeon-General AR, 9. This was codified by Ordinance 24 of 1895.
16 CO 295-391 (1899) #8041. Medical Expenditures. Jerningham to Chamberlain.

7 1895 LC #94, Surgeon-General AR, 22. .

18 Governor Henry Jackson, the GMS doctors, and Surgeon-General James de Wolf agreed

that the GMS was on the verge of destruction by 1903. CO 295-432 (1905) #14856. Government
Medical Dept. Encl.: Despatch #106. Jackson to Colonial Secretary Lyttelton.
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Lovell’s zealous campaign to reduce the services for the lower classes reflected the
elite discourse on civilizing the “natives,” rather than responding to their health needs.
The contradictions between the state policy and life in Trinidad imminently became clear
to some GMS doctors and the public. In 1896, the presiding surgeon at the Port-of-Spain
Hospital, Dr. E.A.G. Doyle, embraced Lovell’s program of restricting admittance to
patients needing advanced medical treatments or state-of-the-art surgeries. He proudly
refused all “unsuitable cases,” including the aged, chronically ill, and poor. However,
Doyle asked the government to exonerate him from any future blame,* while claiming
that his actions did not inflict any suffering on the people who he ejected from the
hospital or turned away at the door.2° Lovell remained dissatisfied. In 1899, he directed
the GMS doctors to be more vigilant turning away patients, insisting that it was vitally
important to educate the people to provide for themselves, and that this did not put
“excessive hardship on the sick poor.”2 Lovell’s reforms seem rather disingenuous in
light of the conclusions by the 1897 West India Royal Commission. As introduced above
(in Chapter 5), the commission reported that the severe sugar industry recession, now in
its second decade, had put colonies on the verge of bankruptcy, with little money in the
treasuries to relieve the widespread suffering amongst the lower classes.22 While Lovell
and Doyle tried in vain to transform the hospital to a modern surgical facility, catering to
society’s better classes, the lower orders were getting poorer and needed GMS assistance
even more than in the past.

By 1900, Doyle admitted that things had gone wrong at the hospital. He lamented
having discharged patients too early: “Hospital meant saving them from starvation.” He
realised his error in turning away 1,080 people during 1899, who had arrived “only
suffering from want of food and some trifling ailments,” but then returned “in a worse
state,” or died before they could ask for help again.23 The hospital refused admission to
2,885 people the following year, or one third of the people arriving at the door, denying
medical care to many “deserving” people; doctors now attended to only “urgent” cases.2+
The government’s refusal to provide medical care had not taught the people to embrace
the values of civilised society. Rather, their untreated medical conditions became chronic
or terminal.

The public health problems increased with two epidemics in short succession.
The bubonic plague reached Trinidad in 1901.% Then, smallpox raged through the colony
in 1903, with 5,257 reported cases and twenty-eight deaths.26 The new Surgeon-General,
long-serving GMS doctor James de Wolf, and the Medical Board forfeited all credibility
internationally by refusing to declare Trinidad an infected port, raising the ire of Atlantic
world partners, and generating attention in the international media and medical press.?”

19 1897 LC #50, Surgeon-General AR, 31-2.
20 1898 LC #105, Surgeon-General AR, 31-2.
21 1900 LC #58, Surgeon-General AR, 33.
22 BPP 1898 [¢.8655], Report of the West India Royal Commission, 69. BPP 1898 [¢.8657],
Report of the West India Royal Commission. Appendix C.
23 1900 LC #58, Surgeon-General AR, 30, 32.
24 1901 LC #44, Surgeon-General AR 35, 54, 56, 64.
25 1900 LC #137, Bubonic Plague.
26 1904 LC #75, Surgeon-General AR, 4.
27 “Reported Smallpox in Trinidad,” The Times, 12 March 1903, 5. “The Epidemic in the
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The GMS doctors pronounced the epidemic to be eruptive fever and chicken pox: the
scientific spirit of medical discoveries had permeated the medical mind in Trinidad, as
they then proclaimed their discovery of a new strain of Varioloid Varicella.?® Dissenting
private physician George Masson rallied the Governor of Barbados to the most unusual
intervention of sending his smallpox expert to conduct an inquiry in February 1903: Dr.
Bridger confirmed smallpox.22 However, the Medical Board refused to accept Bridger’s
conclusions. The Colonial Office’s medical expert, Dr. Patrick Manson at the LSTM,
reprimanded the GMS doctors for overlooking that the virulence of smallpox varied from
epidemic to epidemic. Trinidad was not experiencing the most devastating form of
smallpox, but the disease was nonetheless serious and highly contagious.3°

Tensions heightened as the Atlantic community united against Trinidad. The
Barbados public charged the doctors with officially conspiring to hide the facts of the
epidemic.3 This debacle caused the West Indies colonies to create a uniform Sanitary
Convention.32 Many countries and colonies henceforth distrusted Trinidad’s official
proclamations that the colony was free from notifiable infectious diseases. Ships would
often find that the next port refused to accept a clean bill of health issued in Port-of-
Spain.3s The problem lasted for several years. In 1911, The Lancet, Secretary of State
Lewis Harcourt, and Surgeon-General Henry L. Clare confirmed that the Atlantic
community continued to harbour a “general distrust” of the colony, since the Varioloid
Varicella fiasco eight years earlier. The members of the West Indian Sanitary Convention
doubted that Trinidad’s medical officials and government upheld the obligations of the
Convention.3+

The international community, Whitehall, and the Trinidad public recognised that
government officials and doctors masked the truth of the health conditions in the colony.

West Indies,” British Medical Journal, 23 May 1903, 1231. “The Trinidad Epidemic,” The Lancet,
20 June 1903, 1750-1. “The Trinidad Epidemic,” The Lancet, 29 August 1903, 628-9. “Small-pox
in the West Indies,” British Medical Journal, 26 Sept. 1903, 779.

28 The Colonial Office’s medical advisors, Dr. Patrick Manson and the Local Government
Board, immediately dismissed the Trinidad doctors’ claim that they had ‘discovered’ a new form
of disease. CO 295-425 (1903) #14062. Epidemic in Trinidad. CO 295-417 (1903) #20491.
Eruptive Fever Experiments. CO 295-425 (1903) #30223. Epidemic in Trinidad.

29 CO 28-260 (1903) #3831. Chicken-pox in Trinidad. “The Trinidad Epidemic,” The
Lancet, 15 August 1903, 496.

30 CO 295-425 (1903) #14712. Disease in Trinidad. CO 295-425 (1903) #19555. Epidemic in
Colony.

3t “The Barbadoes Papers and Dr. Bridger’s Report,” The Mirror, 19 March 1903. CO 295-
417 (1903) #17127. Epidemic of Eruptive Fever. Encl. #3 in despatch of 22 April 1903. Minute by
Surgeon-General.

32 1904 LC #59, Quarantine System in the West Indies. Report of Delegates at Conference
in Barbados. “The Scurrilous Trinidad Newspapers,” The Mirror, 16 September 1910.
33 For instance, in 1910 and 1911, plague and smallpox cases caused Jamaica, the United

States, and the Royal Mail Steam Company to refuse bills of health issued in Trinidad and to
quarantine ships from Trinidad. CO 295-458 (1910) #21244. USA Quarantine on Trinidad. CO
295-465(1911) #16008. Jamaica Quarantine on Trinidad. Encl.: Chamber of Commerce to
Colonial Secretary.

34 “Medical Administration in Trinidad: The Vindication of Dr. H.L. Clare,” The Lancet, 8
July 1911, 103-5. CO 295-472 (1911) #5152, Medlcal Enquiry Commission. Dr. Clare to Under
Secretary of State.
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In immediate weeks leading up to the riot, the deficient public health conditions and the
lack of disease containment measures allowed smallpox to ravage the population. The
new governor, Alfred Moloney, did not declare the presence of smallpox until 20 April,
four weeks after the riot, when an exasperated Colonial Office forced him to issue the
Smallpox Proclamation.3s On the morning of 23 March, the day of the Water Riot, the
media printed the last instalment of Dr. Bridger’s report where he concluded that
Trinidad’s doctors had deceived the public. He pointed out the facts, which would have
been painfully apparent to the residents: people were succumbing to the disease in
droves in the absence of preventive and isolation measures. Bridger had witnessed the
hospitals overflowing with patients and sufferers being discharged into the community
while still contagious.3¢ Residents must have been confused as all signs supported
Bridger’s conclusion and contradicted what their government and the GMS doctors had
been telling them.

“Mournful Monday”: 23 March 1903

By March 1903, the deteriorating health conditions heightened the tensions in Trinidad.
The GMS no longer afforded care to many sick people and especially those who had
exhausted their meagre resources during the course of their illnesses. Surgeon-General
de Wolf faced unprecedented demands for medical care as sufferers sought relief from
the dreaded smallpox and other maladies.3” Amidst these health disasters, the only
bright light on the horizon was the completion of the long-awaited waterworks system
for Port-of-Spain. Residents were infuriated because the government continually turned
off the water, or cut the pipes if officials suspected water wastage.38 Clean water would
provide relief for bathing, drinking, cooking, and cleaning away the tropical perils.3?
Although officials tried to restrict the public’s consumption of the water, residents
insisted they would use the water to clean their homes inside and out, to rid the town of
“disease-spreading matter.”+ Residents believed these were good public health practices.

The Legislative Council alarmed the public by announcing that it intended to levy
taxes on water by introducing meters through the planned Waterworks Ordinance.
Tensions heightened with the further notice that the public would be restricted from
attending the Council’s meeting on the second reading of the bill. Many members of the
public had clearly had enough and wanted their voices heard. The Ratepayer’s
Association organised a mass meeting. This photograph of the protest meeting is

35 CO 295-417 (1903) #18788, Epidemic of Eruptive Fever.

36 “Dr. Bridger’s Report on the Cases of Eruptive Fever,” The Mirror, 23 March 1903.
37 1904 LC #75, Surgeon-General AR, 3.
38 BPP 1903 [cd.1662], Report of the Conunission of Enquiry into the Recent Disturbances

at Port of Spain Trinidad, 15, 18, 21. “Cutting off the water,” The Mirror, 18 Feb. 1903. “The
Water Question,” The Mirror, 28 Feb. 1903. “Again at work,” The Mirror, 7 April 1903.

39 “The Water Question,” The Mirror, 7 April 1902. “Our Failing Water Supply,” The
Mirror, 6 Feb. 1903. “Dangerous to Health,” The Mirror, 18 March 1903. “Covered Drains,” The
Mirror, 31 March 1903. “Important to the Burgesses,” The Mirror, 13 Aug. 1903.

40 “Alleged Official Trickery,” The Mirror, 23 March 1903. “The Water Supply,” The Mirror,
4 March 1903. “Disease in the Cup,” The Mirror, 6 June 1903. “A Threatening Danger,” The
Mirror, 13 June 1903. “The Same Old Story of ‘No Water’,” The Mirror, 16 Jan. 1903.
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instructive in showing the behaviours of these supposed “uncivilised” 2,000 residents.4

Figure 6.3 — Ratepayer’s Association. Mass Meeting at Queen’s Park, 21 March 1903.42
Reprinted with permission, British National Archives.

This photograph illustrates the orderly behaviour and civilised dress of the people
as they protested two issues. The tax-paying public objected to the introduction of water
meters, believing that water should be free, as it always had been, and that the charges
would be unduly high. The residents also resented being excluded from the government’s
reading of the waterworks ordinance, scheduled for two days later on March 23rd.
Officials subsequently described these protesters as a “mob” of the “lowest class of
coloured people — thriftless and lazy,” and “poor, excitable, and ignorant” people who
followed the (educated) black leaders into the riot.43 To the contrary, Bonham
Richardson argued that they were concerned and frustrated citizens.4+ Arguably, these
pictures could have shown a meeting of Britain’s better classes, were it not for the colour
of the faces in the crowd. The Legislative Council refused to listen to the resolutions from
the Ratepayer’s Association meeting in Queen’s Park.

On the day thereafter called “Mournful Monday,” between 5,000 and 6,000
residents arrived at Government House for the Legislative Council meeting, an
astonishing gathering in a town with 6,793 registered ratepayers. The thousands of

4 BPP 1903 [cd.1662], Water Riot Commission Report, 23.

42 British National Archives, CO 1069/392/130, Mass Meeting at Queen’s Park.
43 BPP 1903 [cd.1662], Water Riot Commission Report, 13, 26, 29.

44 Richardson, Igniting the Caribbean’s Past, 178.
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assembled residents waved flags and sang God Save the King and Rule Britannia for
several hours, hoping to drown out the government discussion inside the building.4s The
executives of the Ratepayer’s Association were refused entry to the Legislative Council
meeting at about the time this photograph was taken.

Figure 6.4 — Citizens assembled outside Government House, 23 March 1903.4
Reprinted with permission, British National Archives.
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Though described by the Inspector General of Police as a “good-natured” crowd,
tensions rose after a few hours of patriotic singing, with no signs of any concession from
the Legislative Council. People started pelting the building with stones. Arsonists lit fires
at 2.30. The Light Infantry, regular police, and fire brigade refused to respond to the
government’s call for help. Soldiers were summoned from the HMS warship Pallas in the
harbour.47 The white soldiers shot into the crowd, leaving forty-eight people wounded
and sixteen dead, with three people bayoneted.48 Citizens wanted to discuss water and
taxes, but the day ended with a civilian massacre and Government House in ashes.

45 BPP 1903 [cd.1662], Water Riot Commission Report, 6-10.

48 British National Archives, CO 1069/392 (128), Crowd at Western Side of Red House. 23"
March 1903 between 12 & 1 pm (Looking down Abercrombie Street).

47 The detachment of white mounted Light Infantry insisted that its jurisdiction was

restricted to external threats. One detachment of armed officers appeared and left quickly when
the people threw stones at them. BPP 1903 [cd.1662], Water Riot Commission Report, 8-10, 31.
48 BPP 1903 [cd.1662], Water Riot Commission Report.
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Figure 6.5 — The Burning of Government House (the ‘Red House’), 23 March 1903.4
Reprinted by permission, British National Archives.

Urgent telegraphs from the Chamber of Commerce’s white doyens demanded
that Chamberlain recall Governor Moloney and the officials at once, and send a Royal
Commission of Enquiry.5° Chamberlain appointed Sir Cecil Clementi Smith to chair the
commission, which spent six weeks in Trinidad taking testimony in April and May
1903.5' On 17 April 1903, the Barbados public applauded the appointment of the
commission, while suggesting that Whitehall should strike a similar commission to
investigate the officials who had allowed the smallpox epidemic to rage unchecked.52

The turmoil over the supply of clean and potable water had complicated the
public health and medical fiascos during constructive imperialism. Chamberlain’s
commitment to tropical medicine to protect the white imperialists, while reducing the
state healthcare services provided to the “natives,” had the opposite effect than desired in
Trinidad: the white elites were fearful and the heightened ill-health had created unrest.

The Civilising Mission Gone Awry
After Sir Cecil Clementi submitted his report, the Colonial Office waited a suitable period

and recalled Moloney, despatching Governor Henry Jackson and Colonial Secretary
Hugh Clifford to subdue the tensions. A more fearful British and Creole elite now

49 British National Archives, CO 1069/392/138, Burning of the Red House. 23 March 1903.

50 BPP 1903 [cd.1661], Papers Relating to the Recent Disturbances at Port of Spain
Trinidad. Encl. 4: Chamber of Commerce to Chamberlain.

51 BPP 1903 [cd.1662], Water Riot Commission Report, 3-12.

52 “Trinidad Royal Commission,” The Mirror, 29 April 1903.
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claimed that they wanted to communicate with the people.53 While their public
expressions became more controlled, the disregard for health and well-being of the
public did not change. Pushed to the brink of collapse, concerns over the GMS would
feature prominently in the discussions amongst the new British officials, as they
contemplated why the civilising mission had gone awry.

As part of his official role quelling the racial controversies, Clifford wrote a
poignant report evaluating the failings of each subject “race”: black- and coloured-
Trinidadians, East Indians, and the racially degenerating white French- and Spanish-
Creole elite. His assessment of Trinidad’s ‘Colour Question’ stunned the Colonial Office.
Clifford stated the extent of racial strife in the colony:

... the Colour Question is the one, all-pervading, and immensely difficult question
that underlies, and affects, more or less vitally, every matter connected with the
administration of the Colony. ... The Colour Question is all-pervading, and at any
time may, by an accidental circumstance, be rendered acute and dangerous. The
bulk of the political power is still vested in the whites who, however, have lost
their prestige, and are hated and suspected while they have ceased to command
admiration and are rapidly ceasing ... to command the respect which is born of
fear. The black and coloured people believe themselves to be the victims of gross
injustice, and claim, with some show of reason, that they are in many respect the
equals, and even the superiors of many of the whites.5+

Clifford criticised the Water Riot report by his mentor, Sir Cecil Clementi Smith, for
failing to mention the pervasive racial tensions, although they were clearly central in the
riot and the other profound struggles in the colony.55

Clifford undoubtedly exemplified the racist British ideals of the era, which
troubled even his idolising biographer.5¢ This emissary, sent by the Colonial Office to
regain control over the colony, blamed the problems on the Africans’ failure to progress
and embody the important moral and spiritual sensibilities of civilisation.s” Clifford’s
evaluation remained confidential amongst the white British officials. However, in his
report in the public Blue Book, he barely concealed his distain for the non-white
residents as he explained the reasons why the GMS hosted so many patients.

... the average poverty is greater, though indigence in the tropics is robbed of
many of the terrors which it has in colder climates; and there is lacking to us that
strong, well-to-do middle class, which, both in France and in England, forms the
backbone of the nation. ... the less wealthy have little to spare when the demands
made by the high cost of living have been satisfied; the poorer classes, from
whom the principal users of the Government Institutions are naturally drawn, are
averse from paying for what they there receive, even when they could do so, albeit

53 BPP 1905 [ed.2238-19], Trinidad and Tobago Report for 1903-04, 11-12 [Blue Book.]
54 CO 295-435 (1905) #17402, Colour Question in Trinidad, Hugh Clifford to C.P. Lucas,
“Memorandum on the Existing Condition of Race-Feeling in the Island of Trinidad.”

55 CO 295-435 (1905) #17402, Colour Question in Trinidad.

56 Harry A. Gailey, Clifford: Imperial Proconsul (London: Collins, 1982), 52-3.

57 CO 295-435 (1905) #17402, Colour Question in Trinidad.
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at the cost of some personal inconvenience.5®

Clifford stated that Africans resented the free medical care provided by the government
for the indentured Indians in the colony: Afro-Trinidadians decided that they, too, were
entitled to free medical care and had the right to use government resources, such as the
hospitals.59 In Clifford’s view, the lower orders had failed to embrace British values:
respectable Britons knew their taxes allowed charitable medical services to be delivered
to the poor. However, these residents had confused charity with entitlements.

Clifford had misconstrued the public’s vocal complaint about the state healthcare
services provided by the GMS to indentured Indians. The non-elite majority had always
opposed being taxed to subsidise the sugar industry, and the tensions heightened when
the public was increasingly restricted from using the primary tier of GMS services.® The
people recognised that the GMS services were not governmental charity: the colony
levied taxes on imported products to pay for the system and it was the masses who
shouldered the burden of taxation.t! Patrick Bryan’s critique of the dichotomous nature
of Jamaica’s GMS suggests the magnitude of the problem in Trinidad:

Medical facilities could not solve problems which were deeply rooted in a policy
of social exploitation which cynically and callously imposed taxes on the poor for
their own poor relief, or taxed imported protein foods used by the poor.62

Residents drew a direct connection from their taxes to the GMS doctors and hospitals,
and thus considered, rationally, that they had paid for these resources. Conversely,
Trinidad’s imperial trustees decided that the problems with the GMS had resulted from
the mistaken view of the uncivilised masses that they were entitled to free medical care.
Since 1895, the official discourse exonerated colonialism from any responsibility for
creating the poverty experienced by most residents. The GMS was acknowledged to be at
the brink of collapse, attenuating the insufficiency of the meagre coping mechanisms of
the people who needed to use the system.

Trinidad’s lower classes were not passive recipients of the changing government
policies. This analysis now turns to the view of the patients and, in particular, the poorest
people in the colony, the GMS’s Pauper and Poverty Certificate patients. As opposed to
being pauperised by the system, many people struggled to obtain their entitlements,
while using a variety of creolised therapeutic systems and western medicine as part of
their complex survival strategies.

58 BPP 1905 [cd.2238-19], Trinidad and Tobago Blue Book, 11.

59 BPP 1905 [cd.2238-19], Trinidad and Tobago Blue Book, 11-12.

60 “The Medical Service. Letter from ‘A Sufferer’,” The Mirror, 22 February 1904.

61 CO 295-395 (1899) #6998, Industries of the Colony. Encl. “Sugar Planters and Their
Opponents. West Indians and Members of Parliament. Facts for Mr. Chamberlain.”

62 Patrick Bryan, The Jamaican People 1800-1902. Race, Class and Social Control

(Jamaica: Univ. of West Indies Press, 2000), 186.
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Certifying Impoverishment:
GMS Pauper and Poverty Certificate Patients.

Poverty and Pauper Certificate patients represented the largest numbers of people in the
GMS system. In 1875-76, Governor Henry Irving had systematised the criteria by which
poor people qualified for services in The Regulations for Medical Attendance on the
Poor,3 which remained in force during this study. In the absence of a system of Poor
Laws, and its mechanisms to authenticate poverty and medical need, the GMS deputised
officials and respectable citizens to ascertain the people’s entitlement to use the system,
according to The Regulations. Before applying to the doctor, sufferers had to obtain their
certificates from officials or respectable ratepayers.s4 The screening process interjected
non-medical intermediaries into the patient-doctor relationship to ensure that poor
patients met the criteria of being poor enough for assisted or free services.

. Poverty Certificates entitled sufferers to medical attention and medications
during a two-week period, for a few shillings for each visit to the doctor, after a burgess
or respectable local ratepayer signed the certificate. Pauper Certificates allowed patients

to receive treatments and medicines, free of charge, for four weeks. In contrast to the
Poverty Certificates issued by members of the community, sufferers needing the so-
called “pauper papers” had to apply to a government official, such as the local warden or
health inspector.®5 Table 6.6 summarises the number of certificates issued, between 1895
and 1915, where the data is available. More than 582,289 people used certificates during
the seventeen years tabulated in this graph, or an average of 34,000 people each year.

63 CO 295-276 (1876) #1195. Return of medical appointments under the new Scheme. Encl:
Regulations for Medical Attendance on the Poor. The regulations were reprinted in the annual
Almanacs. See, for instance, The Trinidad Official and Commercial Register and Almanack, 1882
(Port-of-Spain: J. Wulff, 1882), 50. [Hereafter, Trinidad Almanack, or Trinidad and Tobago
Yearbook (after 1898).]

64 Trinidad and Tobago Yearbook, 1898, 92-3.

65 The regulations, enacted on 1 January 1876, did not specify limits on the validity of the
pauper and poverty certificates. The published Regulations for Medical Attendance on the Poor
in the official almanacs to 1882 did not state time limits, but the two and four week limits were in
the 1886 and subsequent almanacs. It is unclear how long patients could use their certificates,
prior to 1886. CO 295-276 (1876) #1195, Return of Medical Appointments Under the New
Scheme, Encl. in Trinidad despatch #5 of 6 Jan 1876. Trinidad Almanack for 1886, 86-7. Sample
certificates are in CO 295-335 (1891) #21907, Minutes of Committee, Encl: Regulations for
Medical Attendance on the Poor, D. Wilson, Acting Colonial Secretary, 14 Sept. 1885. The
Regulations did not change, except for variations on the token fees and the introduction of the
expiry date. Trinidad Almanack for 1882, 50. Trinidad and Tobago Yearbook for 1898, 92-3.
Trinidad and Tobago Yearbook for 1899, 185-6.
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Table 6.6 — Poverty and Pauper Certificates Issued, 1895-1915.
Data Sources: Surgeon-General Annual Reports.
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The statistics in Table 6.6 establish that the number of people who could afford to
pay the token sum associated with Poverty Certificates constituted the minority. The
larger group received Pauper Certificates, reflecting their claims to more destitute
circumstances. The largest increase in patients occurred amongst the recipients of
Pauper Certificates, who received medical care and medications free of charge, while the
number of Poverty Certificate patients settled into a rather constant range. The total
population and number of certificates issued increased substantially during this period.
However, the relative percentage of the public who used certificates remained constant,
averaging about 12.4% each year.%® This trend suggests that the number of poor patients
reached equilibrium during these decades, with this disadvantaged stratum remaining
the same relative size, albeit large in absolute numbers.

The upward fluctuations in the number of certificate patients tended to reflect
cycles of prevailing poor health, epidemics, adverse climactic conditions, or general
economic distress. In some years, multiple factors caused more residents to seek
assistance from the government. The GMS doctors tended to the largest number of
certificate patients in 1903-04, when the small-pox epidemic and Water Riot caused an
extended period of civil unrest, economic dislocation, and the public health crisis. An
unprecedented 45,104 people, or 16.3% of the public, qualified for treatments as
certificate patients.®” In other years, patient numbers fluctuated geographically in
response to local conditions.58 For instance, Dr. Robert H.E. Knaggs attributed the

66 These annual averages are calculated using the mean annual population (from Appendix
2.2) and the number of certificates issued (from Table 6.6).
67 This is calculated for 45,104 certificate patients, in an annual mean population of 277,417

in the public at large (286,294 residents less the indentured East Indians, who did not qualify for
certificates and did not use the GMS primary tier).
68 For instance, in 1907-08 the Surgeon-General reported a decrease in patients in Port-of-
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increase in the number of paupers treated in 1897 to the “general hard times” faced by
the residents in his district, rather than any increase in morbidities.® In the St. Joseph
district, Dr. Henry Alston treated each of his 2,260 certificate out-patients an average of
five times that year.7° In other years, adverse economic conditions, drought, and
unhealthy public health or climatic conditions could take their toll and temporarily draw
more users into the system.

The sources do not confirm how many people tried to obtain certificates and
failed, or the number of people turned away without treatments. Dr. Doyle had refused
to treat one third of the people seeking admission to the Port-of-Spain Hospital in
1900,7 suggesting that a substantial number of people elsewhere may have been refused
certificates or treatments. Some doctors periodically considered the certificate
authorities too liberal in their evaluation of the circumstances of the applicants. In 1895,
Dr. R.C. Bennett waged a personal crusade to end what he believed was the “lavish and
improper issue of pauper certificates.” He proudly reported his success in terminating all
medicalised out-door relief in his district: “The results have been magical. All the strong,
lusty, lazy loafers etc have vanished, like Shakespeare’s Witches in Macbeth ‘into thin
air’.” Bennett believed that the poor in his district represented a purely “artificial
construction™ and insisted that there was no need for these people to reappear at his
door.72 This pronouncement appears harsh in light of the difficult economic times in
Trinidad. If these so-called strong loafers truly required medical care, they plausibly
sought the services of a doctor in another district. On the other hand, Dr. Knaggs took
exception to Lovell’s cutbacks and overrode the decisions of the certificate-issuing
officials, making a point that he often waived the minor fee required by the Poverty
Certificate.” As a member of elite Creole society, Knaggs could assert his authority to
ignore the politically-motivated decisions. Hugh Clifford’s insistence that the poor
Trinidadians found it a “personal inconvenience” to pay for medical care did not
acknowledge that doctors, such as Knaggs, recognised that many patients had very
limited resources.

Some doctors waged campaigns which failed miserably. The abject poverty of the
people startled Dr. J.F. Gibbon, the DMO in Tobago. In 1899, Gibbon described the
conditions throughout his district as “wretched in the extreme.” He was dismayed to find
children huddled “on the floor in rags, sacking, and any refuse of clothing obtainable.”
Nonetheless, Gibbon’s comments reflected the civilising discourse of elite society. He
blamed the victims, insisting that the high morbidity and mortality rates would prevail
until the people achieved greater “enlightenment.”7s Gibbon soon accepted the sights
which had once shocked him. He claimed that parents feigned pauperism to get free care
for their children and he decided to force the development of a “healthier consciousness

Spain and Princes Town, but an increase in San Fernando and six rural districts. 1908 LC #111,
Surgeon-General AR, 3. In the following year, patient numbers declined in Port-of-Spain and
nine districts, but increased in five other districts. 1909 LC #103, Surgeon-General AR, 8.

69 1898 LC #105, Surgeon-General AR, 21-2.

70 1898 LC #105, Surgeon-General AR, 22.

71 1901 LC #44, Surgeon-General AR, 35, 54, 56, 64.
72 1896 LC #129, Surgeon-General AR, 24.

73 1896 LC #129, Surgeon-General AR, 19.

74 1900 LC #58, Surgeon-General AR, 38-9.
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of individual respectability” by making paupers pay one shilling, although The
Regulations entitled them to free care. Gibbon’s crusade failed. One shilling may have
been a token sum to the doctor, but it was beyond the capabilities of many families. He
subsequently lamented that his actions resulted in a “considerable and much to be
regretted neglect of children.””s Most parents henceforth only made one ill-fated trip to
Gibbon when their child was in an “advanced Cachectic state,” using the doctor to negate
the need for a post-mortem inquiry into the cause of death.”® No one held Gibbon
accountable for his failed attempt to civilise the people; similar to Dr. Doyle, individual
zealousness to civilise the people, by teaching them to provide for themselves, had only
succeeded in sacrificing the bodies of impoverished sufferers.

Commentators took pen in hand to criticise the obstacles placed in the way of
ailing people who attempted to obtain medical relief. For instance, in 1903, The Mirror
printed a letter from ‘Truth,” who reminded readers of the conditions of life for the lower
orders. Sick people from Gran Couva’s extended geographic district made their way to
town and camped out under the awning of the warden’s office, waiting for his weekly
visit. The somatic conditions of these people wasting away on the street caused residents
to take matters into their own hands and make the four-mile journey to the warden’s
main office in another town to procure certificates on behalf of the dislocated sufferers
languishing in the streets. ‘Truth’ summarised the inhumanity of forcing people into
public displays of suffering as “unpleasant and reprehensible,” calling for the citizens to
be deputised to issue certificates to “deserving” paupers, so that the sufferers would not
be subjected to these extended periods of “human agony and distress.””” Gran Couva
residents displayed respectable behaviours by advocating on behalf of the paupers,
taking their complaint to the media when the warden and DMO did not share their sense
of urgency in ensuring that the people received the medical care paid for by their taxes.

The DMO’s disinterest could become more pronounced as he progressed through
the GMS career paths designed to solidify his socio-economic position in the colony.
Junior physicians worked in the institutions, receiving promotions to progressively less
impoverished rural districts, perhaps finally meriting lucrative postings as urban DMOs
or managers of the large medical institutions.” DMOs retained the right to private
practice and were encouraged to tend to paying patients to augment their low salaries.
Doctors could readily prioritise their private practices and the health needs of their elite
patients, who could engage the doctor as a private physician, rather than as a GMS
doctor. A doctor’s tendency to neglect his governmental duties periodically became a
matter of public controversy. In 1901, The Mirror criticised the selective nature of the
medical practices of the DMOs in Port-of-Spain:

It is not likely that such a highly paid doctor is going to get out of his bed at night
to visit poor Quashie rolling with fever in a nasty, dark hovel on the banks of the
Dry River. His fee is not a certainty in that case. When Mr. Golden ... has an
attack of indigestion the case is somewhat different.”

75 1907 LC #123, Surgeon-General AR, 15.

76 1908 LC #111, Surgeon-General AR, 13.

77 “The Poor Ye Have Always with You,” Letter to the Editor, The Mirror, 22 April 1903.

78 CO 295-432 (1905) #14856. Medical Dept. Encl. #3, Surgeon-General, 23 February 1905.
79 “The Medical Service,” The Mirror, 17 August 1901.
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Editor R.R. Mole reminded readers that the GMS doctors received their salary to treat
poor fevered “Quashie” and other impoverished people in their districts. However, some
doctors wanted to direct their professional attention to “Mr. Golden” and other elite
patients outside the GMS system. The newspaper claimed that private practitioners
performed “most of the poorer and pratis work of the town,” while the government
doctors continued to “compete with them for the patronage of the better classes.”8 The
records do not allow Mole’s allegation to be confirmed or denied, but the media debate
over the duties of the doctors suggests that some sufferers had difficulties obtaining their
entitlements to state healthcare.

The majority of interactions among doctors, intermediaries, and the 30,000 to
40,000 certificate patients each year proceeded with a surprisingly minimal amount of
publicity. Contrary to the official view of the Africans and Indians as uncivilised, many
patients were hard-working community-oriented people. Residents refused to be
stigmatised, although Drs. Gibbon and Bennett, and Gran Couva’s warden, tried to
impose shame on the patients. This presents a stark challenge to the official view that the
benevolent GMS services pauperised the population: the tenacity exercised by some
sufferers to receive their entitlement suggests the magnitude of medico-economic need.
The officials correctly identified that the people considered the GMS services as an
entitlement, but they misjudged the reasons why those people needed the help.

The Patient Experience

The government records rarely ever recorded the voice of the patient, which makes it
difficult to excavate the reasons why the people used the GMS services. Roy Porter
argued that the attempt to reconstruct the patterns of consciousness of the patients is
one of the major challenges to writing patient-centred histories from below.8! Despite the
deficiencies in the sources, it is possible to ascertain two characteristics of the patients in
the system. Many people surmounted major difficulties to reach the GMS doctors.
However, the GMS was not necessarily a reflexive response: a large number of people
used many other forms of healing and medicine, but integrated the GMS services into
their regime late in the cycle of illness. One of the repetitive complaints the GMS doctors
voiced about their patients involved the large number of people who delayed seeking
their services. David Trotman argued that many people did not go to the hospital until
the last possible minute, because they distrusted the effectiveness of the GMS medical
care.82 While many people may indeed have held this opinion, other laggard patients
considered it an alternative to their preferred form of healthcare, or they used the system
in a utilitarian way when their ailments created or amplified destitution.

Doctors continued to express great angst because so many patients did not seek

8o “The Medical Service,” The Mirror, 17 August 1901. “The Medical Service,” The Mirror,
27 Sept. 1901.

81 Roy Porter, “The Patient’s View. Doing Medical History from Below,” Theory and Society,
14 (1985), 182, 185.

82 David Vincent Trotman, Crime in Trinidad. Conflict and Control in a Plantation Society
1838-1900 (Knoxville: University of Tennessee Press, 1986), 148-9.
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GMS assistance until their conditions became far advanced. Their reports stated that
patients continually arrived in “pathetic” states, requiring months of intensive medical
and nursing care, while other sufferers had progressed beyond the point where medical
interventions could have a positive outcome. Physicians routinely criticized these
patients for their tendency to apply for medical relief only when “far gone in illness” and
in “hopeless condition.”8s Patients had obviously suffered for some time, but sought the
GMS doctor only after their co-morbidities or destitution, or perhaps both, finally
rendered their conditions unmanageable. Doctors made a point of reporting the arrival
of new patients in extremely “low” or “collapsed” conditions and often recorded their
extreme states of malnourishment.84 The physicians recognised that the impoverishment
complicated the patients’ morbidities and “considerably diminished their chances of
survival.”85 Doctors pointedly admonished caregivers for failing to be proactive in
summoning them. Dr. F.A. de Verteuil, for instance, insisted that he should have been
called to the homes of the majority of the people who died in his hospital, “but they are
brought down in hammocks and taken to the Hospital, when all chance of relief are
gone.”8¢ These types of complaints from the doctors became more acute during the
recurrent epidemics. Chief Surgeon Dr. E.A. Turpin identified the enormous strains on
the San Fernando Hospital when a local dysentery epidemic induced many long-
suffering residents to seek treatments. Their extant chronic illnesses, which happened to
be hookworm in many of these cases, had already rendered the patients’ bodies too weak
to withstand an attack of dysentery. Turpin’s staff had little success saving many of these
patients who finally sought admission to the hospital.87

Countless patients presented themselves to doctors in weak and emaciated
conditions during the final throes of illness and then promptly expired.®8 As established
above (in Chapters 4 and 5), the GMS continually faced criticisms about the high
institutional mortality rates. Doctors reflexively responded to these critiques by
diligently recording and publishing statistics on the elapsed times between the admission
and death of hospital patients. These statistics confirm the doctors’ complaints that
many people arrived in ‘hopeless’ conditions. For instance, in 1901-02, more than 87% of
hospital deaths occurred within one month of admission, and just over 12% of the newly
admitted patients who died did so within minutes or hours of arriving at the hospitals.8
Similar mortality rates continued throughout this period. Doctors amassed these
statistics as a defensive action to exonerate their professional abilities. They attributed
many deaths to the long inactions by the deceased, insisting that many people arrived
“when their condition is practically beyond medical skill.”s° Trinidad was not the only
plantation colony to experience this problem. Jamaica’s GMS doctors continually voiced

83 1896 LC #129, Surgeon-General AR, 29. 1911 LC #130, Surgeon-General AR, 5.1913 LC
#8, Surgeon-General AR, 21.

84 1896 LC #129, Surgeon-General AR, 29. 1897 LC #50, Surgeon-General AR, 34.

85 1914 LC #91, Surgeon-General AR, 31.

86 1897 LC #50, Surgeon-General AR, 32.

87 1914 LC #91, Surgeon-General AR, 31.

88 1896 LC #129, Surgeon-General AR, 29. 1890 LC #35, Surgeon-General AR, 11. 1906 LC
#100, Surgeon-General AR, 25.

89 The death rates are calculated from the statistics in the annual reports. 1902 LC #57,
Surgeon-General AR, 35.

90 1913 LC #8, Surgeon-General AR, 21.
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their frustrations over the spectacle of many terminally ill and “moribund” cases arriving
at their institutions.s* Similar to Trinidad, Bryan argued that many Jamaicans did not go
to the hospital until their diseases were terminal: sufferers meanwhile used other
therapeutic systems, with great success.s?

Trinidad offered a multitude of different healing systems and remedies to the
public. Although we know little about the persistence of Indo-Caribbean practices, the
emerging literature of Afro-Caribbean healing confirms the perseverance of traditional
ideologies on health and healing, supported by an extensive array of practitioners and
resources in the community, through to today.? The colony also supported a vibrant
pharmaceutical marketplace. Creole pharmacist L.O. Inniss confirmed the public’s great
enthusiasm for ‘Creole Remedies’ and folk treatments. Inniss and his pharmacist
colleagues promoted a plethora of self-administered remedies.?* Trotman established
that Obeah practitioners and herbalist medicine retained vigorous followings in the
colony, especially due to the scarcity of the GMS resources in the rural areas:

... there were no doctors within ten to fifteen miles of rural areas like Moruga,
LaBrea, and Toco. There were no government health services in these areas, since
the health centers outside of Port-of-Spain tended to be located only in those
areas where there was a heavy concentration of indentured East Indian labor.9s

Taken together, these forms of healthcare suggest that residents capitalized on many
different types of resources, and state healthcare services were simply one of the
solutions. Thus, although colonial officials inherently assumed that western medicine
was a superior system, many residents considered it as only one form of therapeutics.
The major attraction to the GMS for patients in “pathetic” states may have in fact been
the institutional facilities and medicalised relief, which helped address the problem of
destitution accompanying protracted illnesses.

As suggested by Trotman, the distance between patients and physicians was a
factor mitigating the potential for sufferers to use the GMS services. The problem of
lengthy and arduous journeys had featured prominently in the medical rationalisation of
the importance of constructing the network of district hospitals in the 1880s. Doctors
characterised these rural facilities as vitally important to “save those dangerously ill from
being subjected to long and rough journeys to Port-of-Spain or San Fernando,” which

o1 See, for instance, Jamaica Sessional Papers 1898-99. Report on the Public Hospital for
the year ended 315t March 1899, 1.

92 Bryan, The Jamaican People, 185-6.

93 As established in the literature review, above (in Chapter 1), there are no studies on

Trinidad, but the emergent literature for other British colonies suggests that many of these
traditions may have been in place in Trinidad. Michel Laguerre, Afro-Caribbean Folk Medicine
(Mass: Bergin and Garvey, 1987). Arvilla Payne-Jackson and Mervyn C. Alleyne, Jamaican Folk
Medicine (Jamaica: Univ. of West Indies Press, 2004), M.F. Olmos and L. Paravisini-Gerbert,
Healing Cultures. Art and Religion as Curative Practices in the Caribbean and Its Diaspora
(Hampshire: Palgrave, 2001).

94 L.O. Inniss, Trinidad and Trinidadians. A Collection of Papers, Historical, Social and
Descriptive, about Trinidad and its People (Port-of-Spain: Mirror, 1910), 141-9.
95 Trotman, Crime in Trinidad, 226-7.
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had been the only location where residents could obtain hospital care until that time.o
The network of district hospitals helped to reduce the distances travelled by some
patients and doctors, but did not solve the problem for everyone. In 1905, Governor
Jackson acknowledged the need for patients to travel long distances to reach the GMS
facilities, at the same time that he had characterized the people as sadly lacking in
industriousness, as established above. Jackson admitted that sick people often found
themselves far away from medical care. Long journeys complicated their destitute
conditions, “so men whom a little earlier treatment would have saved from illness, and
who might even have been willing to pay a small sum for it, remain where they are until
they are so ill that it needs a lengthy stay in the hospital to set them up.”97 Doctors
continued to complain about the length of the journeys faced by their patients,
complicated by the colony’s primitive transportation infrastructure. The problem
heightened each year when the long tropical rainy season made the poor roads generally
inaccessible.98 Dr. A.P. Lange, for instance, bemoaned the fact that “disgraceful” road
conditions made it “almost impossible” for many to seek his services.?? Unhealthy bodies
lacked the physical wherewithal to make a difficult journey and could only hope that
their friends and family retained the stamina to get them where they needed to be.

The death of cocoa contractor Manson Mitchell of Tamana illustrates one such
example of patients who struggled with these obstacles. Mitchell died quickly after
succumbing to illness, in less than a day: the police inquired into his death. As with his
fellow independent peasants, Tamana residents had to travel about sixteen miles to
reach the doctor at Arima. The road conditions during the rainy season were so bad that
Mitchell could not get to the doctor. Death came swiftly. The rains continued to fall and
the doctor could not get to Tamana to certify the death before they buried Mitchell’s
body.*o° Distance and road conditions remained an important impediment for many
sufferers other than Manson Mitchell. Arima’s DMO, Dr. F.A. de Verteuil, confirmed the
magnitude of the problem. He attributed the rather high mortality of patients admitted
to his district hospital to the stresses of the journeys. Many patients fared poorly during
the trips and arrived “in a very deplorable condition.”! Dr. F.A. de Verteuil was quick to
admonish caregivers for failing to summon him in a timely fashion, but had neglected to
account for the distance between himself and his patients.

Residents in this tropical climate often sought the services of a doctor as soon as
they succumbed to illnesses known to require immediate attention, but there was no
guarantee of finding the doctor at the end of an arduous journey. For instance, upon
suddenly becoming very sick, Tobago resident Richard Jones made the 13.5 mile journey
to the DMO. On finally arriving in Scarboro, Jones found that Dr. Gibbon was in
Trinidad. The police intervened, but Jones expired before reaching the town’s hospital.1o2
Similarly, the parents of five-year old Peua Dichong became extremely concerned over

96 CO 295-313 (1887) #9405. Medical witnesses. Encl. #5. Acting Surgeon-General B.
Pasley.
S CO 295-432 (1905) #14856. Medical Dept. Encl.: Despatch #106. Jackson to Lyttelton.
98 1895 LC #94, Surgeon-General AR, 8. 1898 LC #105, Surgeon-General AR, 24-5.
99 1898 LC #105, Surgeon-General AR, 28-9.
100 “A Sudden Death at Tamana,” The Mirror, 19 February 1902.
101 1896 LC #129, Surgeon-General AR, 30. 1897 LC #50, Surgeon-General AR, 32.
102 “Tobago. Sudden Death,” The Mirror, 27 February 1902.
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their child’s health amidst a fever epidemic and wanted medical attention at once. They
carried Peua from their distant village to Gran Couva two days in a row, but were unable
to engage the DMO. Little Peua died without seeing the doctor.103

Residents more proximal to the urban hospitals did not necessarily fare better in
their quest. After travelling to the warden’s office to get his certificate for admission to
the San Fernando hospital, Ramdeen continued on his journey, only to be found dead on
the road the next day. The post mortem inquiry revealed that Ramdeen died from acute
pleurisy and diseased kidneys, suggesting that he suffered immensely during his trek.1o4
The media reported similar cases of dead bodies found along the routes to the
hospitals.!os The experiences of these and innumerable other people confirmed the plight
of sufferers who attempted, but failed, to obtain medical assistance. Trinidadians needed
to possess inordinate tenacity at times to reach the medical services they desired.

Conclusions

Historians of medicine struggle to reconstruct the health experiences of sufferers in the
past, encountering all the challenges of history from below. Plantation society
colonialism added another level of complexity to the struggle to reveal the voice of the
patient, because of the enduring disinterest in the perspectives of the people who
managed the system. The most prevalent voices in the records of colonialism reflect the
views of the colonial elite and doctors who organised the system. They would have us
believe that Trinidad offered the potential of prosperity for industrious people, but that
their benevolent GMS services had instead allowed the subject peoples to develop a bad
habit of depending on charity.

When reading across the archival grain, many opposing realities of plantation
society come to light. Colonialism could make the people unhealthy and continually push
them towards poverty. Sufferers employed a variety of strategies to maintain or regain
their well-being, and the state’s healthcare services represented one of those alternatives.
People who desired to engage with the GMS practitioners routinely encountered many
obstacles placed in their way, but exerted considerable tenacity to extract what they
desired from the system. The fact that tens of thousands of patients engaged with the
state’s medical services organisation each year suggests that the GMS was indeed a vital
component of the colony’s medico-social landscape, providing important services to
many patients who made conscious decisions to employ western medical therapeutics in
their quest for health. The discontinuity between constructive imperialism’s version of
the civilising mission and the reality of life in Trinidad played out each day as the
broader tensions of colonialism continued to manifest in the struggles by the subject
peoples to access and utilise state medical services.

The events leading up to the ill-fated Water Riot confirmed that the public was
concerned about the politico-economy of health and well-being in their community.

103 “Death of a Child through Want of Medical Aid,” The Mirror, 8 May 1902.

104 “Died on the Way,” The Mirror, 8 February 1902.

105 “Died on the Way,” The Mirror, 7 Sept. 1901. “The post mortem,” Port-of-Spain Gazette,
25 Oct. 1905.
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Their demands for pure water to flush away the perils of the tropics and cleanse the
smallpox-infected town represented a civilised form of behaviour. When their orderly
protests were ignored, the actions of a few arsonists captured the attention of officials in
the metropole and necessitated a changing of the guard in the colony. Racial tensions
pervaded. However, as lamented and perpetrated by Hugh Clifford, the racial tensions
were never publicly mentioned in the report by the commissioners who investigated the
riot. Tense racial relations had always been at the root of the controversy over the GMS.
Thus, when tens of thousands of people continually sought the services of the GMS
doctors, even after the cutbacks, their power was derived from the aggregate of their
numbers. The Indo-and Afro-Trinidadian people continued to have a voice, albeit muted,
in the creolising of state healthcare, but only because they continued to be tenacious in
attempting to get the resources which they needed to deal with the effects of plantation
society colonialism.
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— Chapter 7 -
Conclusions

Trinidad’s Government Medical Services and its doctors experienced many challenges
during the period of this study, although many of the struggles were not unique to the
plantation society in this colony. The GMS doctors strove to keep up-to-date with the
constantly changing medical knowledge and attempted to keep their medical practices
and institutional facilities current. Similar to their colleagues in the metropole and other
colonies, the government doctors participated in the broad movement for medical
professionalization, while attempting to enhance their socio-economic standing. Patients
presented themselves with medical conditions and diseases which puzzled the doctors
and for which there were no therapeutic regimes to alleviate the suffering. In terms of
the institutional structure, the GMS was constantly criticised for being too costly, but it
never seemed to have quite enough resources. In these and countless other ways,
colonial medicine in Trinidad shared many challenges and characteristics with other
forms of organised medicine elsewhere in the world.

The Colonial Office’s edict for the colonial governments to assume the
responsibility for the medical care of the indentured East Indians was an anomalous
development during the imperial world’s transition to free trade and amidst the rise of
laissez-faire government. The government’s program to provide doctors and healthcare
resources to the sugar estates constituted a subsidy to private enterprises. Conversely,
the public health and medical responsibilities mandated for the employers by the Coolie
Immigration Ordinances were plausibly without precedent in any other part of the
imperial world, except for plantation colonies. These laws required private agricultural
companies to provide medical and health-related services to their employees, such as
hospital facilities and supplying their workers with daily rations of food. In effect,
Whitehall directed its plantation colony governments to intervene into free enterprise
while subsidising those same businesses to address the mortality and health problems
for an identified labourforce. In Trinidad, some planters rejected these forms of
governmental interference and attempted to circumvent their legal obligations.
However, the plantocracy never challenged the local decision to provide the government
doctors and medical services gratuitously to the indentured estate labourforce. The
planters derived a benefit from this secondary tier of the GMS services, paid for from the
public purse.

In Trinidad, the need for this governmental intervention was symptomatic of a
more fundamental problem, which remained the most prominent determinant of the
uniqueness of colonial medicine: the planters’ disregard for the health and longevity of
the sojourning labouring East Indians. The legacies of slavery continued to permeate the
Creole elite’s consciousness and attitudes about the African and East Indian subject
peoples. As argued throughout this study, the labouring bodies of the lower classes
continued to be commoditised and considered as expendable entities. This ideology
persistently shaped the contours of colonial medicine in Trinidad and periodically
incited the conflicts between the Creole and British officials.

The uniqueness of Trinidad’s state healthcare and medical services involved its
status as a governmental entity in a post-emancipation plantation society. The broader
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tensions of plantation society colonialism constantly shaped the contours of state
healthcare services. Trinidad was a racially troubled society where a tiny class of elite
white Creoles retained the economic, political, and social power, and wielded an
inordinate amount of authority over the lower orders of African and East Indian peoples.
This consolidation of power in the hands of a few allowed this elite to determine the fate
of many colonial residents, including their ability to live healthy and long lives. The
colony emerged from emancipation without the broadly based medico-social
infrastructure that had become so important to the British metropolitan model of the
mixed economies of social welfare and the medical marketplaces. The evolution of the
practice of modern medicine in the colony would be severely restricted by the lack of a
diversified system of public, private, charitable, and voluntary organisations. Plantation
societies were predicated on a structure of two socio-economic classes. The inordinately
large lower class mass of the colonial residents did not have the economic resources to
contribute to the creation of a diversified system. The upper strata of society did not
conceive of a personal obligation to institute philanthropic health-related programs, thus
forcing the responsibility to devolve to its members who governed the colony. As private
citizens and colonial rulers, Trinidad’s white Creole elite retained a restricted view of its
obligation to become involved in the health and well-being of their subject peoples.

For the duration of this study, Trinidad’s plantocracy maintained a purposeful
strategy to create a population of impoverished peoples, in an attempt to force the people
to labour in the gruelling and exploitative plantation economy. Many policies supported
this program, such as the restrictions on acquiring Crown Lands, the suppression of
wage rates, and the high taxation on basic foods and imported goods. The official
rhetoric constantly rationalised this strategy as an important part of the mission to
civilise the African and East Indian peoples, by transforming them into productive waged:
agricultural labourers and teaching the people the coveted British values of thrift and
industriousness. The plantocracy failed miserably as agents of civilisation within the
parameters of its own rather convoluted interpretation of the civilising mission.
However, Trinidad’s Legislative Council was exceedingly successful in achieving its
objective of keeping the masses of the people impoverished. Extreme poverty
characterised this colony. At the end of this period, an educated black and coloured
middle class had started to emerge and would subsequently challenge the shackles of
colonialism which had kept so many people poor for so long. However, for the majority
of the century, very few people materialized to contest the status quo or advocate on
behalf of the poor. The powerful white Creole and British elites proceeded, generally
unchecked, to maintain the structure of plantation society in a form that cultivated and
sustained a culture of poverty.

The rampant poverty created many problems for the GMS doctors. The
government continually directed its GMS organisation to provide only the minimum
amount of remedial medical care services to the extraordinarily large number of sick and
ailing residents. The doctors were constantly attempting to treat the outcomes and
effects of a colonial environment that lacked many contemporary public health measures
and sanitary infrastructures: these had long-since become regarded as vitally necessary
for disease prevention in other colonies and countries. These deficiencies had a notable
effect on an impoverished population. The outcome of colonialism in Trinidad created an
environment that challenged the modernising practices of western medicine, which
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increasingly focused on preventive measures and surgical interventions. Many doctors
would have preferred to eradicate the causes of so many problems, rather than
continuing to deal with their effects. From the medical perspective, the most enduring
problems faced by the GMS doctors resulted from the government’s failure to come to
terms with the relationship between poor health, poverty, and sanitation in a manner
commensurate with the dominant medical ideals.

The post-Enlightenment reforming ethos fostered the rapid development of many
different factions, intent on improving the conditions of the poor and labouring classes.
In the metropole, the birth of the sanitary ideal and the public health movement in the
1840s had a major influence on the modernisation of medical science. British-trained
doctors and officials would henceforth carry many of these ideas and practices with them
as they travelled throughout the imperial world. However, Trinidad’s plantocracy was
not necessarily interested in yet another set of reforming ideals from the metropolis. It
was erstwhile preoccupied with the economic and social dislocation caused by
emancipation and the introduction of free trade. In the 1840s, and again at various times
to 1916, Trinidad’s economy was in dire straits and without the resources to finance the
newly emerging health and medical reforms, if they had been a priority, which they were
not. Certainly, many members of the Creole elite had discounted the importance of the
ameliorative measures during the last stage of slavery, when they owned the majority of
the Afro-Trinidadian people. It would be too much to expect that these former slave
owners, whose opposition to emancipation caused the Colonial Office to institute Crown
Colony rule, would transform themselves to an elite class which was concerned about the
health of the freed African peoples. India’s intervention to terminate migration in 1838
and 1839, because of the high mortality rates amongst the indentured labourers,
confirmed that the plantocracy continued to view the non-white labouring bodies as
expendable commodities. In times of economic prosperity, the government modernised
the colony’s sanitary infrastructure in very restricted areas, most notably in the two
major maritime ports and urban centres, where the white Creole elite tended to reside.
The majority of the population did not have the opportunity to benefit from any
widespread local implementation of the broader advancements in sanitary science and
public health.

The GMS doctors often criticised and agitated against the government’s
reluctance to adopt more proactive policies and address the widespread poverty, which
they believed was causing the high incidence of disease and illness amongst their ever-
increasing numbers of patients. However, the notion of alleviating poverty or providing
economic relief to the lower classes contravened the fundamental tenets upon which this
plantation society continued to be structured. The Legislative Council repeatedly
declined or ignored the directives from the trustees of the imperialist project, including
some reforming governors and the Colonial Office, to institute any form of economic
relief. According to some doctors, a system of Poor Relief would have mitigated the
conditions which caused the high incidence of poor health and reduced the prevalence of
suffering amongst the poor. However, it is doubtful that an organised system of relief
would have reduced the colony’s overall expenditures. Instead, it would have simply
shifted the expenditures from remedial treatments to preventive measures. The
Legislative Council therefore adhered to its long-standing tradition of dealing with the
outcomes of dirt and depravity, rather than adopting more current and medically-
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informed initiatives to eradicate the causes of the problems. The official ideologies about
the poor, who constituted the majority of the population, consistently rationalised the
poverty as the outcome of racial defectiveness and the failure of the people to absorb the
essence of British civilisation.

The colony continually demonstrated an affinity to institute western public health
and medical practices selectively, despite the increasing tendency of many other
governments to adopt the tenets of an increasingly uniform body of medical knowledge.
The advances in knowledge about the optimum way to contain contagious diseases, in
the 1860s and 1870s, transformed the nature of maritime quarantines and health
protections, stimulating regional sanitary conventions, which developed into
international initiatives and agreements by the end of the century. Medical officials and
doctors in Trinidad kept current with the rapidly changing body of knowledge. However,
and rather perplexingly, the local implementation of the relevant practices periodically
deviated from the generally accepted norms. In the instances of the 1871-72 and 1903
smallpox epidemics, Trinidad ignored the prevailing medical knowledge and practices on
isolating and containing contagious diseases, which allowed the epidemics to rage out of
control and imperil the health and lives of many residents. While the high infection and
mortality rates did not appear to cause great angst amongst the local authorities, the
imperative to control these contagious diseases became a concern of the international
community. Trinidad’s Atlantic neighbours and imperial world partners exerted
significant pressure on the colony to conform with the contemporary public health and
disease containment measures. Although colonialism in Trinidad was predicated on the
elite retaining control of this plantation society, the increasing globalisation of the
medical knowledge on disease containment and eradication was a factor which it simply
could not control. Trinidad’s legislators eventually, although not expediently, instituted
more commonly accepted measures for disease containment and protection. However,
the maritime Atlantic community continued to question and distrust Trinidad’s claims
that the colony conformed to the prevailing procedures on disease prevention.

It is unfortunate that the records of colonialism left so little information about
the individual patients and their experiences within the GMS system. The official records
tended to reduce the sufferers into aggregate statistics on diseases, mortalities,
admissions, certificate holders, and many other categories, which were meaningful to a
medical bureaucracy with too few resources and tens of thousands of patients each year.
The continually increasing number of people who used the system entrenched the GMS
organisation and facilities within Trinidad’s socio-medical landscape, while making its
costs a perpetual sore point amongst the ruling Creole elite. Despite all the
administrative anxiety about the number of patients flocking to the GMS doctors and
hospitals, the tremendous momentum by the peoples to use the system provided the
most formidable challenge to any governmental attempts to retract the services.
Historians of the British West Indian colonies are always on the alert for evidence of acts
of resistance by the subject peoples. Trinidadians certainly did not display any
discernable resistance to the imperatives of western medicine or reject the colonial
state’s system of healthcare services. Instead, the people demanded their entitlements to
the services. Trinidadians realised that they bore the burden of excessive taxation to pay
for the system. When in need of the medical care, the people had no qualms about
demanding the services that they believed were due to them.
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Trinidadians often had to work extremely hard to become a GMS patient.
Innumerable individuals traversed difficult terrains on lengthy journeys to seek medical
attention, sometimes in a personally incapacitated condition, or carrying a debilitated
friend or family member in a hammock or other conveyance. Some patients encountered
the purposeful stigmatisation in the system as they negotiated with certificate-issuing
authorities or interacted with moralising doctors. At times, the patients’ maladies and
discomfort must have been acute to motivate them to persist through the various
obstacles. However, the GMS services were not the exclusive form of healthcare services
used by the sufferers and, perhaps, not their preferred alternative. Although very little is
yet known about the persistence of the African and Indian medical traditions, or the
community-based cultures of healing, this study confirms that they did indeed exist and
many Trinidadians relied on these resources before seeking assistance from the GMS
doctors. It is hoped that future studies will reveal the nature and breadth of these forms
of medical and healthcare solutions. They may have indeed been preferred by the
residents in their struggles to maintain their health and address their maladies when
ailing. Without detailed studies, it is difficult to ascertain where western medicine
ranked in the hierarchy of therapeutics employed by the Trinidadian people. It is clear,
however, that the colonial state’s GMS healthcare services were one part of patients’
multi-faceted and complex strategies for survival.
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Statistical Appendices — Population Vital Statistics
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— Appendix 2.1 —
Quantifying Trinidad’s Average Annual Net Migration
and Population Leakage ’

As discussed above (in Chapter 2), thousands of East Indians illegally left Trinidad each
year, in what was termed as the ‘leakage’ of the population.: Trinidad’s Registrar-
Generals continually struggled with the governmental inability to count the number of
residents who departed from the colony each year. The consistent under-estimation of
the size of the population ‘leakage’, and concomitant over-estimation of the number of
residents during the inter-censual years, rendered many of the published statistics
inaccurate, including the figures on net migration, the total and mean population, and all
crude rates. However, in retrospect, the quantity of the population leakage each decade
can be quantified, which then allows the necessary calculations to produce more exact
statistics for the total population, and for the West Indian and East Indian sectors.

The following charts provide the detailed calculations of the ‘leakage’ of East
Indians during three decades, from 1891 and 1920. These statistics are then applied to
calculate the tables in Appendix 2.2 to 2.4.

1 The ‘leakage’ of East Indians involved only the people who illegally left the colony. The
problem in enumerating the departures from Trinidad did not apply to the government program
of East Indian immigration and the repatriation of East Indians back to India. The government
rigidly controlled the movement of East Indians between India and Trinidad (and vice versa)
aboard the ships they chartered, producing very accurate statistics of the net annual increase from
this legal form of migration.
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Leakage of East Indians:

1 January 1891 to 31 December 1900 — Trinidad

-column 1- -column 2- -column 3-

1891 census is 5 April 1891 All residents | West Indian | East Indian
of Trinidad sub- sub-

(columns population population

1901 census — 21 April 1901 2+3)

- less: adjustment fiscal year alignmentz | 273,899 187,508 86,391

- less: adjustment for Tobago3 (3,186) (537) (2,649)
(18.676) (18,676) 0

1901 adjusted population: Trinidad

- less: 1891 census population 252,037 168,295 83,742

- equals: net growth in population (200,028) (120,786) (70,242)

- less: net natural increase ’ 52,009 38,509 13,500 .

- less: Trinidad-India migration (18,603) (13,494) (5,109)

- equals: net number of immigrants/ (13.817) 0 (13.817)

(emigrants) during the 10 year period. 19,589 25,015 (5,426)

- Average annual net immigration/

(emigration), exclusive of Trinidad- 1,959 2,502 543

India migration. immigrants immigrants emigrants

Between 1891 and 1900, the net total leakage of East Indians was 5,426 people, or
an average of 543 persons each year. West Indian net migration contributed, on average,

2,502 new persons to Trinidad each year.

2 The statistics for the census of 21 April 1901 require an adjustment to align the temporal
period with the government’s fiscal year, which was the calendar year. The adjustments are as
follows for 1 January to 31 March: births (1,500 West Indians, 688 East Indians), deaths (963
West Indians, 485 East Indians), and East Indians arriving from India (2,446 persons).

3 Trinidad and Tobago were not enumerated as a united entity until 1901 and population
statistics for Tobago in 1891 are not available. Thus, Tobago’s population in 1901 is subtracted for
this decade. Tobago’s 1901 census population was 18,751, less the adjustment for natural increase
(January to March 31) of 75 people, for a net population of 18,676 people. There were no East
Indians in Tobago at the time of the 1901 census.
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Leakage of East Indians:
1 January 1901 to 2 April 1911 — Trinidad and Tobago
- column 1- -column2- [ -columng-
All residents: | West Indian | East Indian
T&T sub- sub-
(columns population population
1911 census — Trinidad and Tobago 2+3) .
- less: 1901 adjusted census 333,552 222 641 110,911
- equals: net growth in population (270,713) (186.,971) (83,742)
- less: net natural increase 62,839 35,670 27,169
- less: Trinidad-India migration (34,219) (23,646) (10,573)
- equals: net number of immigrants/ (19,352) 0] (19.352)
(emigrants) during the 10 year period. 9,268 12,024 (2,756)
- Average annual net immigration/
(emigration), exclusive of Trinidad- 927 1,202 276
India migration. immigrants immigrants emigrants

Between 1901 and 1911, the net total leakage of East Indians was 2,756 persons.
West Indian net migration contributed an average of 1,202 new persons each year.

Leakage of East Indians
2 April 1911 to 31 December 1920 — Trinidad and Tobago
-columni1- | -column2- | -column3-
All residents: | West Indian | East Indian
T& T sub- sub-
(columns population population
1921 census population (adjusted)+ 2+3)
- less: 1911 census population 366,736 244,128 122,253
- equals: net growth in population (333.552) 222,641 110,911
- less: Net natural increase 33,184 21,847 11,694
- less: Trinidad-India migration 32,397 (19,524) (12,873)
- equals: net immigrants/(emigrants) 6.507 0 6.506
- Average annual net immigration/ 5,720 2,318 (8,037)
(emigration), exclusive of India-Trinidad 572 232 804
migration. emigrants immigrants emigrants

Between 1911 and 1921, the net total leakage of East Indians was 8,037 people,
while the total West Indian net migration was 2,318 people.

4 The 24 April 1921 census has been adjusted by subtracting the population increases
between January a 31 March: a natural increase of 378 West Indians, a natural decrease of 117
East Indians, and the repatriation of as 1081 East Indians to India.
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Vital Statistics for Trinidad (1891-1900) and the
United Colony of Trinidad and Tobago (1901-1920), based on Census data
and Registrar-General Annual reports, with the total population
adjusted for Population Leakage (from Appendix 2.1).
Statistics for the Total Population, including the West Indian and East Indian sectors.

Net Migration:
Net Immigrants and (Emigrants)
Net West Net East Net East
Year Indian Indian Indian Total Population | Total Mean
migration migration leakage Net attheend | Population
(from to and from (from Migration of the year
appendix 2.1) India appendix
2.1)

1891
Trinidad 2,502 1,980 (543) 3,939 205,147 202,587
1892 2,502 2,566 (543) 4,525 211,558 | 208,352
1893 2,502 1,203 (543) 3,162 216,300 213,929
1894 2,502 1,812 (543) 3,771 222,086 219,193
1895 2,502 1,837 (543) 3,796 228,065 225,076
1896 2,502 2,374 (543) 4,333 234,140 231,103
1897 2,502 1,113 (543) 3,072 238,048 236,004
1898 2,502 546 (543) 2,505 241,760 | 239,904
1899 2,502 470 (543) 2,429 246,982 244,371
1900 2,502 (84) (543) 1,875 252,037 249,509

Total for
the decade 25,015 13,817 | (5,426) 33,406
1891-1900

The united colony of Trinidad and Tobago began reporting combined statistics in 1901

1901
Trinidad
& Tobago 1,202 3,378 (276) 4,305 277,639 274,176
1902 1,202 1,598 (276) 2,525 283,480 280,559
1903 1,202 1,808 (276) 2,735 289,108 286,204
1904 1,202 540 (276) 1,467 295,391 202,250
1905 1,202 2,894 (276) 3,821 302,520 298,956
1906 1,202 1,719 (276) 2,646 308,106 305,313
1907 1,202 1,108 (276) 2,035 312,646 310,376
1908 1,202 1,719 (276) 2,646 318,988 315,817
1909 1,202 1,923 (276) 2,850 325,838 322,413
1910 1,202 2,665 (276) 3,592 333,552 329,695
Total for
the decade 12,024 19,352 | (2,756) 28,620
1901-1900
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Net Migration:
Net Immigrants and (Emigrants)
Net West Net East Net East
Year Indian Indian Indian Total Population | Total Mean
migration migration leakage Net attheend | Population
(from to and from (from Migration of the year
appendix 2.1) India appendix
2.1)
1911
Trinidad
& Tobago 232 2,655 (804) 2,083
1912 232 1,779 (804) 1,207 342,062 340,751
1913 5 232 370 (804) (202) 345,565 343,814
1914 232 443 (804) (129) 348,964 347,264
1915 232 44 (804) (528) 351,232 263,424
1916 232 1,170 (804) 598 356,221 353,727
1917 232 705 (804) 133 360,938 358,580
1918 232 0 (804) (572) 363,899 362,419
1919 232 233 (804) (339) 365,729 364,814
1920 232 (893) (804) (1,465) 366,733 366,231
Total for
the decade 2,319 6,506 | (8,037) 788
1911-1920
5 Detailed statistics on births and deaths are not available for 1913-14. These numbers have

been estimated, by averaging the number of births and deaths for the other nine years in the

decade.
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Natural Increase for the Total Population (including West Indian and East Indian

sectors).
Births (from Deaths (from Net Natural
Registrar- Registrar-General Increase for the
Year General AR). Annual Reports) Total Population
1891 Trinidad 5,396 (4,217) 1,179
1892 7,251 (5,365) 1,886
1893 7,568 (5,987) 1,581
1894 7,608 (5,593) 2,015
1895 8,059 (5,876) 2,183
1896 8,175 (6,433) 1,742
1897 7,927 (7,091) 836
1898 7,962 (6,755) 1,207
1899 8,922 (6,129) 2,793
1900 10,021 (6,841) 3,180
Total natural increase
1891-1900 78,889 (60,287) 18,602
1901 Trinidad &
Tobago 9,513 (6,892) 2,621
1902 10,068 (6,752) 3,316
1903 10,194 (7,300) 2,894
1904 11,304 (6,488) 4,816
1905 11,601 (8,293) 3,308
1906 10,877 (7,937) 2,940
1907 11,126 (8,621) 2,505
1908 11,638 (7,941) 3,097
1909 11,662 (7,662) 4,000
1910 11,570 (7,448) 4,122
Total natural increase
1901-1900 109,553 (75,334) 34,219
1911 Trinidad &
Tobago 11,674 (7,870) 3,804
1912 11,711 (10,295) 1,416
1913 © 11,828 (8,121) 3,707
1914 11,855 (8,327) 3,528
1915 8,591 (5,795) 2,796
1916 11,917 (7,526) 4,391
1917 12,566 (7,982) 4,584
1918 11,760 (8,228) 3,532
1919 11,567 (9,398) 2,169
1920 11,707 (9,238) 2,469
Total natural increase
1911-1920 111,176 (82,780) 32,396
6 Detailed births and deaths are not available for 1913-14. These numbers have been

estimated, by averaging the number of births and deaths for the other nine years in the decade.
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Statistics for the West Indian Population.
Vital Statistics for Trinidad (1891-1900) and the
United Colony of Trinidad and Tobago (1901-1920), based on Census data

adjusted for Population Leakage (from Appendix 2.1).

Births Deaths
(from Crude (from Crude Year End Mean
Year Registrar Birth Registrar- | Death | Population | Population
-General Rate”7 General Rate 8 9
AR) AR)
1891 Trinidad 3,812 29.00 2,957 22.49 133,143 131,464
1892 4,779 35.39 3,497 25.90 136,926 135,034
1893 5,218 37.60 4,032 29.06 140,614 138,770
1894 5,143 36.05 3,564 24.98 144,694 142,654
1895 5,361 36.56 4,002 27.29 148,555 146,624
1896 5,508 36.64 4,456 20.64 152,108 150,331
1897 5418 35.23 4,528 29.44 155,500 153,804
1898 5,592 3553 4,312 27.40 159,281 157,390
1899 6,069 37.57 4,087 25.30 163,765 161,523
1900 6,712 40.43 4,683 28.21 168,295 166,030
Total 1891-1900 53,012 40,118
Total 1891-1900
— average for the
decade 36.00 26.97
1901 Trinidad &
Tobago 6,678 3542 4,745 25.17 190,106 188,539
1902 6,953 36.24 4,621 24.08 193,641 191,874
1903 7,056 36.13 4,975 25.48 196,924 195,283
1904 7,906 39.68 4,437 22,27 201,596 199,260
1905 7,878 38.75 5,621 27.65 205,055 203,325
1906 7,406 35.84 5,470 26.47 208,193 206,624
1907-08 7,284 34.75 5,600 26.71 211,080 209,637
1908-09 7,781 36.53 5,116 24.02 214,947 213,014
1909 7,458 34.40 4,938 22,78 218,670 216,808
1910 7,519 34.08 4,750 21.53 222 641 220,655
73,919 50,273
Total 1901-1900
Total 1891-1900
— average for the
decade 36.18 24.61
7 The crude birth rate is the number of births divided by the mean population.
8 The crude death rate is the number of deaths divided by the mean population.
9 The mean population is the population at the start of the year, plus 50% of the births and

net immigration (from Appendix 2.2), less 50% of the deaths and emigration (from Appendix

2.2).
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Births Deaths
(from Crude (from Crude Year End Mean
Year Registrar Birth Registrar- | Death | Population | Population
-General Rate General Rate
AR) AR)
1911 Trinidad &
Tobago 7,592 33.88 4,933 22.01 225,532 224,086
1912 7,419 32.84 6,826 30.21 226,357 225.044
1913 7,563 33.21 5,023 22.06 220,129 227,743
1914 7,421 32.22 5332 23.15 231,095 229,934
1915 5,308 30.34 3,731 21.33 232,904 174,678
1916 7,290 31.07 4,739 20.20 235,686 234,295
1917 7,581 31.93 5,038 21.22 238,461 237,074
1918 7,156 29.82 5,152 21.47 240,697 239,579
1919 7,172 29.64 5,508 22,76 242,593 241,645
1920 7,275 29.85 5,972 24.50 244,128 243,361
Total 1911-1920 71,778 52,254
Total 1911-1920 -
average for the
decade 31.48 22.89
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Vital Statistics for Trinidad (1891-1900) and the

United Colony of Trinidad and Tobago (1901-1920), based on Census data
and Registrar-General Annual reports, with the total population

adjusted for Population Leakage (from Appendix 2.1).

Births Deaths Mean
Year (from Crude (from Crude Population | Population
Registrar- Birth Registrar- Death | at Year End 12
General Rate 10 General Rate
. AR) AR)
1891 Trinidad 1,584 22.27 1,259 17.71 72,004 71,123
1892 2,473 33.72 1,868 25.48 74,632 73,318
1893 2,350 31.27 1,955 26.01 75,687 75,159
1894 2,465 32.21 2,029 26.51 77,392 76,540
1895 2,698 34.39 1,874 23.89 79,511 78,452
1896 2,667 33.02 1,977 24.48 82,032 80,771
1897 2,509 30.49 2,563 31.15 82,549 82,290
1898 2,370 28.72 2,443 29.61 82,479 82 514
1899 2,853 34.44 2,042 24.65 83,217 82,848
1900 3,309 39.64 2,158 25.85 83,742 83,480
Total for 1891-
1900 25,278 20,168
Total 1891 to
1900: average
for decade 32.02 25.53
1901 Trinidad
& Tobago 2,835 33.10 2,147 25.07 87,532 85,637
1902 3,115 35.12 2,131 24.03 89,839 88,686
1903 3,138 34.48 2,325 25.55 92,184 91,012
1904 3,398 36.54 2,051 22.06 93,796 92,990
1905 3,723 38.93 2,672 27.94 97,465 95,630
1906 3,471 35.17 2,467 25.00 99,912 98,689
1907 3,842 38.14 3,021 29.99 101,566 100,739
1908 3,857 37.52 2,825 27.48 104,041 102,804
1909 4,204 39.81 2,724 25.79 107,169 105,605
1910-11 4,051 37.15 2,608 24.74 110,911 109,040
Total for 1901-
1910 35,634 25,061
Total 1901-
1910: average .
for the decade 36.60 25.76
10 The crude birth rate is the number of births divided by the mean population.
u The crude death rate is the number of deaths divided by the mean population.
12 The mean population is the population at the start of the year, plus 50% of the births and

net immigration (from Appendix 2.2), less 50% of the deaths and emigration (from Appendix

2.2).
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Births Deaths
Year (from Crude (from Crude Population Mean
Registrar- Birth Registrar- Death | atYear End | Population
General Rate General Rate
AR) AR)

1911 Trinidad &
Tobago 4,082 36.31 2,937 26.13 113,907 112,409
| 1912 4,292 37.38 3,469 30.22 115,706 114,806
1913 4,265 36.74 3,098 26.69 | 116,791 116,248
1914 4,434 37.90 2,995 25.60 117,517 116,978
1915 3,283 37.10 2,064 23.33 118,329 88,746
1916 4,627 38.86 2,787 23.40 120,535 119,432
1917 4,985 41.15 2,944 24.30 122.477 121,506
1918 4,604 37.59 3,076 25.11 123,201 122,839
1919 4,395 35.79 3,890 31.67 123,136 123,169
1920 4,432 36.17 3,266 26.66 122,605 122,870

Total 1911-1920 43,399 30,526
Total 1911-
1920: average
for the decade 37.50 26.31
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