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Chief Ad□inistrative Officer 

Fro□ Chief :t:odical Officer 

No 4084/L.TID-5 
Ecdical Branch 
HQ ONUC Leo 

j 9 Dec 62 

Subject:- LONTHLY I-ITJALTH REPORT - NOV 62 

A copy of the Lionthly Health Report for Nov 62 in respect of 
ONUC personnel both oilitary and civilian in Congo, is forwarded 
herewith f or infor nation . 1J 

/f c/e<7l a--t/ ~-~~J{. __ 
/ l,, · Colonel 

CHIEF r l'!ZDICAL OFFICER 
(RD KALTAT) 

Copy to:- (t ogether with the report) 

1 Secretary General, UN HQ , New York 
2 Hr. Gardinor RKA, Officer in e"harge 

-3 Chief of Civil Operat i ons 
4 Chief of Staff 
5 Air Coo:mnder 
6 Chief Logi st ic s Off icer 
7 Chief of Persom1ol ( 1• r·1) u l 

8 Chief Acco□□odati on Officer 
9 Chief of Civil Pers onnel 

1¢ Dr A Bollorivo, Seni or WHO Rep(less appx A,B&C) 
11 All Forr.mtions/Bde HQ 

Action as c onsidered ne cessary cay please 
be taken where indicated . 

12 All Contingent Corn:mnders - For necc ssary action 
where indic a ted . 

13 ADl.•iS Katanga Are.a :Cl i sabethville 
14 Senior Executive I~ dical Offic er -

(a) ST.ISO Indian Indep Bde Gp Elisabethville 
(b) Albertville (OC ONUC Hospital) 
(c) Luluabourg (OC ONUC Hospital ) 
(d) Kacina Base (OC ONUC Hospital ) 
(e) Stanleyvillo (OC ONUC Hospit al) 
(f) Kindu (OC ONUC Hospital ) 

15 OC ONUC Hospital Leopoldville 
1 6 Base Cor.mande r ATB NI Dj ili 
17 Liedical Officer Canadi an Signal Rc c t Le o 
18 I:iedical Officer ATB NI Dj ili 
19 I:fedi cal Offic er 2 Halay lTSF Regt BUKA VU 
20 3 Pak Ord Fd Coy Le o 
21 788 Pak Indep Coy Le o 
22 4 QONR Le o 
23 2 Irish Ar□d Car Sqn Leo 
24 38 Irish Bn E·1 Ville 
25 Swedish Bn Kacino. 
26 2 Congolese Bn Kanina 
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SECRET 

r:IONTHLY lfCALTH RBPORT FOR NOVErrn:sR 1962 

ACCOl.1il'iODATION 

1 (a ) ThG r eport on tho acco□nodation an d alli0d probler.:s in 
STANLEYVILLE , KINDU and BUKAV1J , to which a roferonce 
was madG in tho l ast month ' s Hoalth Roport , is now 
available and i s a ttached to thi s r oport. This confir□s 
al□os t all def ects and inadequacies concerning accom□o­
dation in the se s t a tions , which wore r eported earlier 
in t hose report s . Remedi al □o asuros ar e bo ing taken. 

(b) IJeamvhile clogging of tho sewagG system in Lido caop 
ELISABETHVILLE i s r eported without relief. 

Mosquito Not s 

Thero i s a shortage of mosquito not s for troops and t hi s 
i s truG of mo st ONUC stati ons . In an w1c ontrollod r egion 
like t he CONGO, use of ne t s i s a very i mportant ite□ of 
p0r sonal protoctivG □easuro s against □alaria . 

WATER SUPPLY 

2 (a) No change i s reported since l ast □onth's report. During 
the first week of the non th w1de r r eport, the wa t er 
engineer s Regide sco KINDU, did ·not add any bleaching 
powd0r as their stocks ran out. The l ocal Senior Execu tive 
r.IGdic o.l Officer pr orJptly arrangGd a loan of 250 Kilogr am 
bleaching powder and normalcy was r 0stored. 

(b) The safety of drinking wa t er re sts CJa. chlorination 
w1der w1it arrang0c0nts or boiling as reported in the 
provious nonth. 

NUTRITION 

3 After a breakdown in the smooth and continuous supply 
of fresh veget ables in Oct in LEOPOLDVILLF :& LULUABOURG, the 
position i□proved in the current month, with daily i ssues 
of fresh v ege t a bles in thoso s t a tions . 

NIGHT SOIL DISPOSAL 

4 Tho sub- s t andar d and ·wr ongly cons tructed dieep trench 
l a trines c ontinue t o exi s t i n LULUABOURG, LEOPOLDVILLE and 
el sewher e . The r.1attGr nus t be persued 1:1or e ener getical i y and 
the s ituation corrected . Full n ot es on de tails of construction 
including tho sketches wer e supplied to all conc erned. 

DISPOSAL OF NON-EXCRCTAL WASTE PRODUCTS 

5 Tho situati on cont inue s t o be vvholly unsati sf actory 
as r eported pr evi ousl y . 
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[NCCULATICN AND VACCINATION 

6 The vaccination and inocula tion sta te of all troops and 
the internati onal s t aff i s kep t up t o dat e t o ensure whole­
tiri.10 prot ecti on agains t s one prGs cri bGd c or.1r_mnicable diseases . 

CIVIL IIBALTH SERVICE AND CONDITIONS 

7 The heal th of the ONUC civilian c o1J1.1uni ty ( Interna tional 
civil s t aff and l ocally en:pl oyed s t aff) has rerJained satis­
f actory . 

( a ) New cases in outdo or s 

To t al outdoor con sultati on s f or c inor ail r,1ents from 
t he International · s t aff i s 389 of whom 26 were adi:1i tt ed 
to ONUC Hospital s . 

805 l ocally empl oye d ONUC por s ons c a□e for outdoor 
trea t raent of whon 44 wer e a dni tted t o ONUC Hospitals . 

(b) There was no outbreak of any notifiable di sease in the 
civil population . 

HEALTH OF TROOPS IN THE CONGO 

8 (a ) General state of troops' health continued t o be satisfactory. 
Thero was no case of nctifiable infectious disoase. 

(b) Tho hospital ad□i ssion r ate r enains within permissible 
liui ts. 

(c) Venere al Diseases 

(d ) 

Thero wore 2 cases : 1 fr o1~Congo Contingent and 1 fro□ Lthe 
Swedi sh Contingent. 

A total of 20 cases of □alaria has been ad@itted to ONUC 
Hospital s . 

Dani sh 1 
Ethiopian 1 1 
Indian 2 
l!.fal ayan 1 
Paki s t an 5 

(e) Admi ss i on t o ONUC Hospital s ◊SEP !OCT !NOVO 
0370 !388 :3480 

A t otal of -348 cases wag hospitalized against a totoJ. of 
388 in OCT . The vari a ti on i s seasonal. 

INFECTIVE HEPATITIS OGEP !OCT !NOVO 
03 :2 :20 

9 There we r e t wo cases of Infective Hepatitis among 
Indian Unbrigaded units. 

SECR:CT 
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HOSPITAL ADI.aSSIONS 

10 The attached appendix 1 A1 gives outdoor attendance and 
hospi to.l adr::iissions for all causes by contingents and appendix 
1 B1 shows hospital adoiss ions for preventable discasos. 

R:::i::PATRIATION ON L3DICAL GROUNDS 0SEP :ocT :Novo 
0 6 ! 27 : 13 0 

! ' 

11 Tho oonth under roview records a total of 13 ONUC 

DEATHS 

12 

□ilitary personnel repatriated to hoDe countries for illnesses 
and injuries rendering them unsuitable for service in the 
Congo. The invaliding disabilities and the contin0ents nffocted 
are tabulated in appendix 1 0 1 • The disabilities have been as 
follows:-

Category 

( a ) Infections 

(b) Injuries 

No. repatriated due to 

(i) Pleuro-pulri10nary tuberculosis 

Injuries due to non-eneoy 
acti on 

- 3 

- 1. 

(c) Constitutional (i) Cardiovascular - 3 
disorders (ii) Eetabolic - 1 

(d) Others 

Thli tary 

(iii) Idiopathic Epilepsy 

◊SEP :ocT :NOVQ 
05 :1 !40 

- 2 

·- 3 

Total -13 

Death claioed 4 soldiers of which one was preventable 
(vehicular accident). Details are as follows:-

No Rank Nar.1e Nationalit;z Cause of death 
6261886 NC:C CHHAGAN LAL Indian Acute appendicitis with 

acute lt heart failure. 

2911 1 cc 0 ITA Nigerian Head injury & injury to 
lung(vehicul nr a~ciderit) 

158616 Pte GEORGE ADOr.IAH Ghanion Cerebral Haemorrhage 

@18149858 Pte AllfDREWS Nigerian Trypru.1.osor;iiasi s 

A CASE OF TRYPANOSOl'IIASIS ENDING FATALLY@ 

This case is of a 29 years old soldier from Nigeria who 
on the eve of his departure to Nigeria on c o□pletion of 6 
months tour of duty in the Congo took ill on 2 Nov 62, 
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Clinical Hi s t ory 

The r e we r e no r el evant di seases r ec or ded i n h i s pr evi ous 
hi s t ory . The pati ent carae t o tho hospi tal on 3 Nov 6·2 with 
the c ori1pl a i n t s of vooiting , di arrhoea and f ever of a, day' s 
dura ti on . He had i n all t wo l oose s t ool s without bl ood or 
r:.mcus , and voi:.1i t ed once i n t he l ast 24 hours . He had a ri se 

0 of teoper ature t o 101 F. 

On exaDi nati on , he was a t h i n-built individual with 101° 
f ever, pul se 90 and r espirati on 18 . Ho l ooked ill, a speci al 
f eature being hi s di s i n t er es t edness and apathy, fr om the 
start of hi s illness . Hi s di arrhoea and fever l oft hi m aft e r 
48 hour s while t he nausea , vociting ( once or t wice a day), 
l i s tle ssness & apat hy , and depr essi on per s i s t ed, t he l a tter 
sl owly deepening . 

On exa□ination at t h i s s t age , · the patient was pale, ill 
l ooking and t hin (we i ght 120 lbs ) . After an i nitial f ever of 
101-99 in t he fir st 48 hours of hi s hospital s t ay, hi s 
teopera ture r e121a i ned nor r:.ml, pul se 80 and r e spirati on 18 per 
Di nute . The pati ent was apat he tic, oor ose and l e thar gic. 
Clinically n o abnor oalities wer e de t ected i n the chest and 
a bdocen . Neurological l y, l anguor and l ass itude were s triking . 
Other wi s e no t hing abnor mal was detected . No neck rigi dity 
was pr esent, neithe r l yLlph node enlar geL1ent was noticed . 

I nves tiga ti on s 3 Nov 62 

Urine : - Nil abnorr:.1al de t ected 
Blood: - Hb 14 . 4 gr□ % , WBC 8000/cmD P 64 , E 3, L 30, TIT 3. 
Erythrocytic sedi oent a ti on r a t e 12 mg□ f all in 1s t hour. 
Ches t X- Ray :- Nil a bnor mal 

Progre ss i n Hospital 

The te□pero.ture and 2 or 3 vocit s he had in t he fir s t 48 
hours of hi s adDi ssi on apart, t he patient was lying apa the tic 
l anguid and indiffer ent t o t he surroundings & t o t ho f ood and 
drink . The apathy gr owi ng into socmolence was t he only 
CODL!andi ng syr:1p t or.1 and he was e;oi ng down hill . He was fe d 
t hr ough Ryle ' s t ube&by i ntr avenus gluc ose and el ectrolyte s 
and plas□a . Be t ween 5 Nov and 21 Nov, l abor a t ory i nv estigations 
continued and a t l as t on 21 Nov Trypanoso□es we r e se en in 
peripher al bl ood . The l ymph node j u ic e aspira t ed fr om inguinal 
gl ands showed the offending po.r as i te . The Cerebr al Spinal 
flui d r er::ai ned extr a- or dinarily unaff ected and showed li t tle 
change . The l abor a t ory finding s on 21 Nov 62 wer e: 

Blood - Thick and thi n s□ears :- Trypo.nosor.1es + 
Lycph gl nnd j u icG - showed Tr ypanosooes 
LuDbar :punc t ure - clear 7 nor r.ml t ensi on 

Pro t e i ns 25 mgm % 
Globulins not increased 
Chl or i des 7 20 □go% 
l'.'.i cr osc opically 3 cell s/cor;:1 
No Tryponosome s seen on Lei sh1:ia11' s s tai n . 
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Gastric juice - No Trypanosoces seen. 
WBC - 15800/ coc 

P 90 , L 8, E 2 
Hb 15 . 3 g % 
PCV 41 % 
ESR 12 m□ fall in 1s t hour~ 

Urine Al buui n l)rosent . A f ew pus cell s . No cas t s seen ~ 

To the relief of the at t ending phys ici an and all 7 the 
patient r esponded sati sfac torily t o Pentaoi dine therapy 
s t arted on 21 Nov and the pat i ent' s s o1mol ence was sl owly 
giving pl ace t o al er t ness and change in f acial expre ssi on 
of the pa t i ent. Unhappily t ho i r:iproveoent was short-live d , 
and froo· 24 Nov, he l apsed into so□nolence and biliou s 
v ociting . He devel oped swelling of the sub- 1:1andibular salivary 
gl an ds and r i ght par ot i d gl and . There appe ar ed tran s i ent spasns 
of t he liobs without any evi dence of l ocali s ing neurol ogical 
s i gns . On 25 Nov he wa s given ARSOBAL (LlEL B) intravenus . r:Iel B 
i s a c oopound of Hel ar sen oxide wi th BAL c ont aining trivalent 
ar senic. From now t ill h i s death on 27 Nov t he pa tient went 
down hill r api dly i nspi to of all treat ment. 

Aut opsy was done . Tho r el evan t f i ndings we r e : the 
leptoi:10ninge s we r e t hi ckened and opaque ovor the dooe and a t 
pl a ce s were adherent t o dura- Emter. Brain it self (wei ght 1280 g ) 
was slight ly s□aller i n s ize. :ext er nally and on section r.1arke d 
congesti on and mi nute hae L10rrhage s wer e se en. 

Rost of t he viscer a di d not sh ow any change vi s i ble t o 
the naked eye. 

Report of h i s t opa t hol ogic al exa□inat ion of ti ssue s i s 
awaited . 

The patient was under-we i ght on adr:.1i ss i on and pr .obal)ly the 
di sease was in a sub-clinic al s t a t e f or so□e tioe be f or e 
adc i ssi on and t ho chances of re covery wer e l oaded agains t hi□ • 

Tho per s i s ting nau sea and v oc.i t i ng which r.mde t he t ask of 
keeping up h i s nut r i t i on a vory difficul t pro bl e□ and the 
so□nol enc e ar o expl ained by the · oedeoa of t he brain and 
r.1eninge s - Heningo-en cephali t i s . 

An extraor di nary f ea tur e of t he case i s t he al mos t t ot al 
absence of char ac t eri s t ic s l abor ator y changes in the cerebro­
spinal flui d , al though clinicall y the patient pr esented the 
typical ape t het ic, lethargic and soDnolent syr.1p t o□ s & ernacia tion. 

Epi d e□i ologically 1 i t was di f fic ul t t o tra ce t he s ource 
of infection; Pa t i ent 1 s re cent ri1ovements c overing t he incu ba ti on 
pori od we r e all withi n the buil t-up D.un icipal lir:iits of the 
city LEOPOLDVILLE whi ch is known t o be free fro□ t he vector 
glo ssina . . 

Di d he contract t he i nfe c t i on l ong bef or e he cane i n t o the 
Cong o which was lying dor r'.lant and oad e i ts appear ance when the 
patient's gener al c onditi on wa s run down unde r t he s tre ss and 
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strain of field service? Or is it one of the occasi onal 
instances of great variati ons in the incubation period lasting 
apparently 2 to 5 years before the api:iearance of the clinical 
syoptorJs ? 

No other case occurred so far. 

13 Civilians - Nil 

HYGI:8NE Cifill1.1ICALS 

14 Stocks of hygiene cheoicals oeant for consur:iption cor.1c enc ing 
fro□ 1 Oct 62 have not yet arrived in the Congo. The supply 
depots are devoid of essential iteos like bleaching powder and 
DDT. 

This situation is t otally unsatisfactory in view of the 
u.ndepGndability of safety of water supplies and al8o the 
difficulties in connecti 0n with insect control work in the absence 
of insecticides. 

Lt Col 
Deputy CHI~F r,CDICAL OFFIC]R(HEALTH) 

(RR RAO ) 
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Statistics of sickness 
All causes A1212endix 'A I 

NOV 62 OCT 62 
Strength Total Ratio Ratio Total Ratio Ratio 

Name of · Contingent of sickness per Hosp per sickness per Hosp per 
contingent (outdoor 1000 sick 1000 (outdoor 1000 sick 1000 

and in- total bay hosp/sick and in- total bay hosp/ sick 
door cases sickness adm bay adm door cas es;sickness adm bay adm 

1 Argentina Contingent 52 8 153.84 Nil Nil 8 156 . 86 Nil Nil 
2 Austrian Contingent 47 5 106.38 Nil Nil 12 255.31 Nil Nil 
3 Brazilian Contingent ' 2 Nil Nil Nil Nil Nil Nil Nil Nil 
4 Canadian Contingent 316 157 496. 83 6 19.10 191 610. 22 7 22 .36 
5 Congo Contingent 618 137 221. 68 15 24 . 27 157 25 4. 87 31 50.32 
6 Danish Contingent 100 9 90.00 2 20.00 9 90.00 3 30.00 
7 :;:::; -t;hiopian Contingent 3005 731 243 . 26 67 22 . 29 760 249 . 92 70 23.01 
8 Ghanian Contingent 711 137 192. 68 2 2.81 164 23 2. 95 3 4.26 
9 Indian Indep Bde Gp 4615 359 77.78 59 12 . 78 317 68 . 64 66 10.82 

10 Indian Unbri gaded Uni ts 1089 108 99.17 21 19 . 28 112 99 .73 15 13.35 
11 Irish Contingent 893 74 82 .86 4 4. 47 JO 40.54 6 8.10 
12 Italian Contingent 63 13 206. 34 1 15 . 87 21 333 . 33 Nil Nil 
13 Liberian Contingent 247 87 352.22 8 32-38 81 3 29. 22 Nil Nil 
14 Malayan Contingent 1627 216 132.75 JO 18. 43 379 234. 23 54 33.37 
15 Netherland Contingent 6 Nil Nil Nil Nil 1 166.66 1 166.66 
16 Nigerian Contingent 1172 593 505 . 97 64 54.60 791 437. 25 70 38 .69 
17 Norwegian Contingent 124 90 7 25. 80 1 8 .06 93 709. 91 1 7. 63 
18 Pakistan Contingent 689 81 117.60 16 23. 22 104 149. 42 19 27 . 29 
19 Si erra Loon0 Contingent 122 40 J 27. 86 7 57.37 51 418 .03 4 32. 78 
20 · Swedish Contingent 984 290 294 .71 33 33.53 252 246.33 23 22.48 
21 · Tunisian Contingent 1043 72 69 .03 12 11.50 60 57. 52 15 14 .38 

TOTAL 17525 3207 182. 99 348 19. 25 3593 198.37 388 21. 42 
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MALARIA 
Ethiopian Contingent 
Indian Unbrigaded Units 
Mal ayan Cont ingent 
Danish Contingent 
Pakistan Contingent 

NOV 62 
Tot al No of Rat i o 
new cases Per 1000 

11 3 . 66 
2 1 . 83 
1 0.61 
1 10 . 00 
5 7 . 25 

To tal No of Ratio 
nGw case s per 1000 

5 
1 
1 

1 . 64 
o. 89 
0 .61 

Tot al 20 1 . 14 __,;;;;..;;..;..;;;;;-___ ;;c._ ___ _ 7 0.39 
SKIN DI SBAS~S 
Congo Contingent 
Indian Indep Bde Gp 
Indian Unbrigaded Units 
1Vf8.layan Gontingent 

Lgerian Contingent 
Pakistan Contingent 
Swedish Contingent 
Ethiopi an Contingent 
Irish Contingent 

RESPIRA I'ORY INF~.::CTIONS 
Total 

Canadiah Conti ngen t 
Congo Contingent 
Ethiopian Contingent 
I ndian Indep Bde Gp 
Indian Unbrigaded Units 
Irish contingent 

1 
1 
2 
7 
1 
1 
2 
1 

16 

2 
6 
5 
1 
1 

o. 21 
0. 99 
1 .. 22 
5 .. 96 
1 . 45 
1 . 01 
o. 67 
1 . 11 

0. 91 

3 . 23 
1 . 99 
1 . 08 
0. 99 

15 . 87 

1 
2 

3 
1 
4 
1 

1 2 

1 

13 
6 
1 

1 . 62 
0 . 43 

1. 85 
0 . 55 
5. 7 4 
0 . 97 

0. 66 

3.19 

4 . 27 
1. 29 
0 . 89 

:i.layan Contingent 3 1 . 85 
Nigeri an Contingent 2 1 . 70 1 0 . 55 
Pakistan Contingent 1 1. 43 
Swedish Contingent 3 2 . 93 
Tuni sian Contingent 2. 87 3 2 . 87 --- - - ------- - -------"-------------------
I NTJ:STI NAL DISEASES 
Canadian Contingent 
Cong o Contingent 

Total 

Danish ContingGnt 
Ethi opian Con;ingent 
Indi an Indep Bde Gp 
Indian Unbrig<1C, ed Units 
Irish Contingent 
Malayan Contingent 
Nigerian Contingent 
Pakistan Contingent 
Sierra Leone Contingent 
Sweidsh Contingent 
Tunisian Contingent 

20 

3 
1 

21 
11 

2 
1 

2 

1. 14 32 1 .21 

9. 49 
1 . 62 

6. 96 
2 . 38 
1 . 98 
1 . 11 

3 
1 

33 
22 

4 . 87 
10 . 00 
10. 85 

4.7 6 
' -

2 2. 68 
5 3 . 09 

1 .70 1 0 .55 
1 1 . 45 5 7 .18 

1 8 • 19 2 1 6. 3 9 
11 11 . 17 3 2~93 

4 3 . 83 3 2. 87 
_T_o __ ta_l _ ______ 58 ____ ~3_._3_o _ ____ ~Q_. ____ 4 __ • __ 4=1 __ 

Va .. J{CRIEA.L DI S:CASES 
Congo Contingent 
Indian Unbrigaded Units 
Nigerian Contingent 
Swedish Contingsnt 

1 1 . 62 

1 1 . 01 

2 
1 
2 

3 . 24, 
0 . 89 
1 .11 

_T __ o ___ t __ a'""'l _ _ _ _g_, _____ o-' .. 1.L .. ___ _...:.,5 ____ _;o_._2_7 __ 



CONTINGEN·.L' 

India:n 

r✓IaJ.o.yan. 

Nie;-e riar.i 

Turdsian 

rJ:OTAL 

SECR..'3T Appendix 1 c, 

o O RBPATRIATED O--::--:----::-:-----.-:::----:--RJ~s-•P_A_T_R7I~A_TI~N_G:-:-:D~I~S~A~B=I_L~IT~I~?-~S;;._ ____ ::-___ -A-~ 
Infections Oinjuries OConstitutionaJ. diseases OOthers 11 

2 

5 

2 

.. 3 

1 

13 

i Onon-ener::1y O O i 
O ~action ~ ~ O 

Pulmonary 
tuberculosis 

- 1 

Pleurisy with 
effusion 
left - 1 

Pulmonary 
tuberculosis 

- 1 

3 

1 

1 
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Diabetes lViellitis - 1 

Myocardial inf c.rc:,"i,n 
(effects of) - 1 
Idiopathic Epilepsy- 1 
Spina Bifida and 
Spondy-10listhesis 
of 5 LV - 1 

Idiopathic 
Epilepsy 

Essential 
hypertension 

6 

- 1 

- 1 

1 

1 

TOTAL 

2 

5 

2 

3 

1 

13 



INSPECTION REPORT OF ONUC ACCOMMODATION 
AT STANLEYVILLE , KINDU AND BUKAVU 

BY SO2 ENGINEERS LOGISTICS . HQ ONUC 

1 I carried out the inspection of accommodation at STANLEYVILLE , 
KINDU and BUKAVU along with HQ Accommodation Officer from 7 November 
62 to 16 November 62. During the i.i:1 s pection local Civil Administrative 
Officer or Accommodation Officers were present. At KINDU inspection 
was carried out in the presence of Mr. AZZAlVI , HQ Administrative Inspec­
tor. The details of inspection are given in succeeding paragraphs. 

2 STANLEYVILLZ 

(a) HQ Ethiopian Bde 

This unit is in Wagenia hotel which is a good accommoda­
tion. The building requires running repairs specially to 
air conditioners , electrical fittings 9 water closets. etc. 
Also supply of water is not regular which requires to be 
looked into. Some timings should be fixed with Civil 
Authorities for regular supply of water. 

(b) 27 Ethiopian Bn 

The unit now stays in villas with a lot of open area 
around it. But here the services are in a bad shape. 
There is no cookhouse and temporary arrangement of cook­
ing on empty drums is most unsatisfactory and unhygienic. 
The underground pipes have burst at several places creat­
ing cesspools of dirty water. Number of toilets are 
clogged and electricity do e s not function in one building. 
Following must be unde:--cakon immGdiately: 

(i) Construction cf a cookhouse - the drawing has been 
handed over to local Administrative Officer. It 
must be provided Nith flyproofing , taps and proper 
drainage. 

(ii) Some trade smen are employed to repair water pipes 
s ewage line s 9 electrical fittings 9 etc. immediately. 

(iii) Dining hall ho wever can exist under canvas but fur­
niture ne e ds to be provided. They have some dining 
tables but have no benche s to sit on. They will re­
quire approxima t ely 24 benches. Wooden planks 1¼" 
thick and 3 11 sou:1 ::::0 Jcimber bo issued with about two 
carpenter s . The unit can make it themselves. 

(c) Bde HQ Coy 

Accommodation is reasonable but a dditiona l six sho wers 
and six latrines ar e r 2quire d a s they are being shared 
between Ede HQ Coy and Pakistan Tpt Platoon. One cookhousc 
has been constructe d which r equires modifications which 
have been explained to local Administrative Officer. This 
should be got done i mm8 dia toly. 
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·. ( cl) Pakistan Tpt Platoon 

One cookhouse is constructed which is not being used. 
This also requires modification to the cooking range 
and flyproofing of the cookhouse 1 which has been explained 
to local Administrative Officer. The Coy is housed in a 
shed which may be provided with six fans. Another shed is 
being used by the Unit 9 partly which has no side walls. 
The Unit is using that as living accommodation by cover­
ing the sides with some canvas. It is suggested that some 
asbestos cement sheets and timber posts are issued to the 
Unit who can get this done with their own troop labour. 
If this is accepted 9 store list will be submitted sepa­
rately. Six showers and six latrines are required in the 
area as the Unit is sharing them with the Ethiopian Coy 
living in the same area . 

(e) ONUC Hospital 

The hospital is good but they require accommodation for 
six more beds. This may be made available either in the 
same building or any nearby villas. 

3 KINDU 

4 

(a) The Ethiopian Bn here urgently require four cook-houses 9 

four bathrooms (consisting of six shoHers in each) and 
four latrines (consisting of six seats in each). Sites 
for cookhouses have been selected along with Mr. Azzam 
and local Medical and the Administrative officers. The 
drawing for a cooking r ange has been handed over to 
local Administrative Officer who should undertake imme­
diate construction. One bathroom consisting of five showers 
has been constructed near the airfield but its floor is 
only loose gravel. This must be made into a cement concrete 
floor with proper slope and water drained into a main drain 
nearby. At other places where showers and cookhouses are 
to be constructed proper covered drains should be provided 
and water discha_rged into a main drain or into a soakage 
pit. 

(b) There is a swimming pool in the station which may be hired 
and filled with water. This will add to the amenities~ in 
the town 9 for all troops and also help in additional 
bathing facilities for all troops there. 

BUKAVU 

(a) The accommodation for 2nd Royal Malay Bn was inspected 
along with Accommodation Officer and Major Latif 2 IC of 
that Bn. The five villas earmarked are quite good and ac­
cepted by the Unit 9 but they will require extra showers 9 

latrines and cookhouses. These will be at the scale of 
one cookhouse per Coy or sub unit and one bathroom with 
six sho wers and one latrine with six seats for each sub 
unit in addition to what is existing in villas. However 
these requirements will crystallize when the unit has 
fully moved in. The accommodation in Bukavu may be reviewed 
after a month when the present changes have taken place • 
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(b) 1.Hiring of accommodation 

A case came to light in this place where the owner has 
issued a notice to ONUC to vacate the villa and the owner 
has asked in the same letter that it can be rehired by 
ONUC at three times its present rent. The present rent is 
4000 francs per month and he has offered for rehiring at 
12 ~000 francs per month after it is vacated. This letter 
of the owner is a ttached as Appendix 1 A1 @for reference. 
This amounts to black marketing. It appears that owners 
at other stations will demand the same 1 i.e. vacation or 
increase in rent. I feel our Article III of the agreement 
be revised on the following lines. The Agreement form is 
attached as Appendix B. 

(i) The houses will be hired for one year initially and 
if vacated within one year 9 one month's notice will 
be given. 

(ii) Hire agreement can be extended beyond one year at 
the discretion of ONUC. 

(iii) The bungalow will be dehired without notice if ONUC 
operations cease in the area. 

(iv) Annual repairs will be the responsibility of owners. 

(v) Bungalows will be taken over by owners immediately 
on dehiring and terminal compensation paid as as­
sessed by ONUC authorities. 

5 General Recommendations 

(a) Cookhouses 9 showers and latrines are constructed immediately 
wherever required. Since there is a scarcity of local labour 
in outstations j it is recommended that Units are asked to 
construct deep trench field latrines themselves if Chief 
Medical Officer agrees. Wooden seats , some timber and one 
or two carpenters are provided to the Unit by the Accommo­
dation Officer. Unit labour may be used to construct · cook­
houses and showers where local contractors are not available 
provided units are given stores and some tradesmen. 

(b) There is no system of carrying out running repairs to taps 1 

pipes 9 WCs 9 sewage lines 9 septic tanks and electrical fit­
tings at many places. This requires to be organized. The 
unit should maintain a demand register wherein all demands 
are entered. The Engineer Representative or Administrative 
Officer should visit units at least once a fortnight and 
attend to all these repairs and sign in the demand register. 
A return should be a sked from Administrative/Accommodation 
Officers regarding repairs carried out by them unitwise. 
This will keep us in the picture about the work being done. 

(c) Each Administrative Officer should havo a technical foreman 
or Building Overseer who knows his job and can get these 
repairs carri0d out. Also he should be able to read drawings 
and get work done from contractors or locally employed la­
bour. I am afraid the Administrative Officers at outstations 
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are not aware of technical details nor are they qualified 
to get anything executed from contractors. It is strongly 
recommended that each outstation should be allowed to 
employ a technical foreman or building overseer who can 
get technical work done. 

(d) It is recommended that hiring or dehiring agreements are 
revised suitably so that ONUC does not have to pay black 
market prices or vacate the villas at the discretion of 
landlords. Since the conditions are stabilizing1 owners 
are likely to press for vacation or increase in rent. 
The situation should be reviewed early to check this. 

(e) The Field Administrative Inspector should coordinate his 
inspection of outstation accommodation with Engr Officer 
this HQ for technical advice and decisions on the spot. 

No 4101/6/Logs 
23 November 62 

sd/ xxx Major 
S02 Engineers 



S:SCR:ST 

To ForcG CoDmander 

Chief Adoinistrative Officer 

FrorJ Chief I.Iedical Officer 

No 4084/l{CD-5 
Ecdical Branch 
HQ ONUC Le o 

j 9 Dec 62 

Sub joct:- l.SONTHLY I-ICALTH REPORT - NOV 62 

A copy of the Honthly Health Report f or Nov 62 in respect of 
ONUC porsonnel both oilitary and civilian in Congo , is f orwarded 
herowith f or infor□at i on . 

CHIEF r IIGDICAL OFFICER 
(R D KALTAT) 

Copy to:- (t ogethor with the report) 

1 Secretary Gonoral , UN HQ , 
2 Hr. Gardiner RKA , Officer 
3 Chief of Civil Operations 
4 Chief of Staff 
5 Air Cor:i:mndor 
6 Chief Logi st ics Officer 
7 Chief of Personnel (Hil) 
8 Chief Acc o□codati on Officer 
9 Chief of Civil Per sonnel 

1~ Dr A Bollorivo , Seni or W~O Rep(less appx A,B&C) 
11 All Fort:~ations/ Bde HQ 

Acti on as c onsidered rio cos sary cay please 
be taken whe re indicated . 

12 All Contingent Cor.manders - For necessary action 
where indic a ted. 

13 ADMS Katanga Area :Clisabethville 
14 Seni or Exe cu ti ve Liedical Officor -

(a ) snso Indi an Indep Bde Gp Elisabethville 
(b) AlbortvillG (OC ONUC Hospital) 
(c) Luluabourg (OC ONUC Hospital) 
( d) Kacina Base (OC ONUC Hospital) 
(e) Stanleyville (OC ONUC Hospital ) 
(f) Kindu (OC ONUC Hospi tal) 

\ 

15 OC ONUC Hospital Lo opoldville 
16 Base C on□ander ATB N'Djili 
17 I.'Iedical Offic er Ccmo..d i an Signal Re 5t Lo o 
18 I:iedical Officer ATB NI Dj ili 
19 I.Iedical Officer 2 I.1al ay I.TSF Regt BUKA VU 
20 3 Pak Ord Fd Coy Leo 
21 788 Pak Indep Coy Leo 
22 4 QONR Lo o 
23 2 Iri sh Arcd Car Sqn Leo 
24 38 Irish Bn E 1 Villo 
25 Swedish Bn Kauina 
26 2 Congolese B:n Kauina 
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SECRET 

r!lONTHLY I-EJALTH RBPORT FOR NOV.Cl'.rn:SR 1962 

A CC OI.1Jl.iODAT I ON 

1 (a) The roport on tho acco□riodation and allied probler.1s in 
STANLEYVILLE , KINDU and BUKAVU, to which a reference 
was □ado in tho last oonth's Hoalth Report, is now 
available and is attachod to this roport. This confir□s 

almost all defocts and inadequacies concerning accommo­
dation in these stations, which wore reported oarlier 
in those reports. Remedial Doasuros are being taken. 

(b) rTeanwhile clogging of tho sewage system in Lido caop 
ELISABETHVILLE is reported without relief. 

mo squito Nots 

There is a shortage of mosquito nets for troops and this 
is true of oost ONUC stations. In an ru1controllod region 
like the CONGO, use of nets is a very important iteo of 
personal protoctivo measures against □alaria. 

WAT:SR SUPPLY 

2 (a) No change is reported since last □onth's report . During 
the first week of the l:10nth ru1der report, the water 
engineers Regidesco KINDU, did·not add any bleaching 
powder as their stocks ran out. Tho local Senior Executive 
Lfedical Officer pror11ptly arranged 0, loan of 250 Kilogram 
bleaching powder and nornalcy wa,s restored. 

(b) The safety of drinking wa ter rests on chlorination 
under ru1i t arrangei:~ents or boiling as reported in the 
previous r:.1011th. 

NUTRITION 

3 After a breakdown in the sDooth and continuous supply 
of fresh vogot ablos in Oct in LEOPOLDVILLF-:&LULUABOURG, the 
position inproved in the current month, with daily issues 
of frosh vege tables in those stations. 

NIGHT SOIL DISPOSAL 

4 The sub-standard and wrongly c onstructed &eep trench 
latrines continue to exist in LULUABOURG, LEOPOLDVILLE and 
elsewhere. The Dattor nus t be porsued 1:1ore energetically and 
the situation corrocted. Full notes on details of construction 
including the sketches were supplied to all concerned. 

DISPOSAL OF NON-EXCRETAL WASTE PRODUCTS 

5 The situation continues to be wholly unsati sfactory 
as reported previously. 

/ 

SECRET .. ./2 



SECRET 
. 

[NCCULATICN ii.ND VACCINAT I ON 

6 The vaccination and inocul ati on s t atG of all troops and 
thG i nternat i onnl staff i s kept up to dat G to ensure whole­
tiE1e protection agai nst sooe proscribGd c or.municable diseases . 

CIVIL I-IBALTH SERVICE AND CONDITIONS 

7 The hGal th of the ONUC civilian coc.iJ.unity (Intornntional 
civil staff and l ocnlly eL1pl oye::d staff) has remained satis­
fnctory . 

( a ) New cases in outdoors 

To t al outdoor consul tnti ons f or c inor o.ili:1ents from 
tho IntGrnational·staff i s 389 of who□ 26 wo r e adr..1itted 
to ONUC Hospitals . 

805 locally or:iployed ONUC persons carJe for outdoor 
treatraent of vvhoi:1 44 we r e adL1i tted to ONUC Hospitals . 

( b ) There was no outbreak of o.ny notifiable disease in the 
civil popul at i on . 

HEALTH OF TROOPS IN THE CONGO 

8 ( a ) General stnte of troops' hGalth continued to be satisfactory. 
ThGro was no case of n otifiable infectious disease. 

(b) Tho hospital admi ss i on r ate rG□ains within permissible 
lii:li ts. 

(c) Venereal Diseases 

There were 2 cases: 1 frorJ/Congo Contingent and 1 fr on Lthe 
SwGdish Cont~ngent. 

(d ) A total of 20 cases of □alnria has been adraitted to ONUC 
Hospitals . 

Danish 1 
Ethi opian 1 1 
Indian 2 
Eal ayan 1 
Pakistan 5 

(e) Admission t o ONUC Hospital s 0SEP !OCT !NOVO 
0370 !388 :3480 

A total of · 348 casGs wag 
388 in OCT. The variati on 

INFECTIVE HEPATITIS 

hospitalized against a total of 
i s seasonal. 

OGEP 
Q 3 : 2 : 2 0 

9 There were t wo casGs of InfGctive Hepatitis a□ong 
Indian Unbrignded units. 
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.. HOSP.ITAL ADiaSSIONS 

10 The attached appendix iAI gives outdoor attendance and 
hospital adoissions for all causes by contingents and appendix 
'B' shows hospital adoissions for preventable diseases . 

RT!:PATRIATION ON D:EDICAL GROUNDS 0SEP :ocT :Novo 
0 6 : 27 : 13 0 

11 Tho oonth under review records a total of 13 ONUC 

DEATHS 

12 

oilitary perso1u1el repatriated to ho□e countries for illnesses 
and injuries rendering them unsuitable for service in the 
Congo. The invaliding di sabilities and the contin0ents nffocted 
are tabulated in appendix 1 C1 • The disabilities have been as 
follows:-

Category 

( a) Infections 

(b) Injuries 

No . repatriated due to 

(i) Pleura-pulmonary tuberculosis 

Injuries due to non-eneoy 
a ction 

(c) Constitutional (i) Cardiovascular 
disorders (ii) Eetabolic 

(iii) Idiopathic Epilepsy 

(d) Others 

- 3 

- 1 

- 3 
- 1 
- 2 

' - 3 

Total -13 

IIili tary ◊SEP :ocT :NOVQ 
05 :1 :4Q 

Death clai□ed 4 soldiers of which one was preventable 
(vehicular acc i dent) . Details are as follows:-

No Rank Nar.1e Nationality Cause of death 
6261886 NC:C CHHAGAN LAL Indian Acute appendicitis with 

acute lt heart failure. 

2911 1 cc 0 ITA Nigerian Head injury & injury to 
lung(vehiculo.r &ociderit) 

158616 Pte GEORGE ADOI1AH Ghanian Cerebral Haemorrhage 

@18149858 Pte ANDREWS Nigerian Trypanosomiasis 

A CASE OF TRYPANOSGr.HASIS ENDING FATALLY @ 

This case is of a 29 years old soldier from Nigeri a who 
on the eve of his departure to Nigeri a on completion of 6 
months tour of duty in the Congo took ill on 2 Nov 62, 
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Clinical Histor~ 

There were no relevant diseases r ec orded in his previous 
history •. ThG pati ent came to tho hospi tar on 3 Nov 6"2 with 
the c ompl aint s of vo□iting, diarrhoea-and fever of a day ' s 
duration. Ho had in all two l oose s t ools without blood or 
r1ucus, nnd vouited once in the l as t 24 hours . He had n rise 

0 of teopernture to 101 F. 

Ori exaDinntion, hG was a thin-built individual with 101 
0 

fever, pulsG 90 and respiration 18. He l ooked ill, a special 
fe a ture bein6 his disinterestedness and apathy, fro□ the 
start of his illness. His diarrhoea and fever left hi~ after 
48 hours while the nausea, vociting(once or twice a day), 
listlessness & apathy, and depression persisted, the latter 
slowly deepening. 

On exa□ination at this stage,·the patient was pale, ill 
l ooking and thin (weight 120 lbs ). After an initial fever of 
101-99 in the first 48 hours of his hospital stay, his 
tewperature remained n oroal, pulse 80 and respiration 18 per 
Dinute. The patient was apathetic, r,.1orose and lethargic. 
Clinically no abnorcalities were detected in the chest and 
abdor,1en. Neurol ogically, l anguor and lassitude were striking. 
Otherwise nothing abnorcal was dete cted. No neck rigidity 
was present,neither lywph node enlarge1:1ent was noticed. 

Investigations 3 Nov 62 

Urine :- Nil abnoroal detected 
Blood :- Hb 14.4 grE1 %, WBC 8000/cmr:1 P 64, E 3, L 30, riT· 3. 
Erythrocytic sedi□entation rate 12 mgm fall in 1st hour. 
Chest X-Ray :- Nil abnorraal 

Progress in Hospital 

The t o□perature and 2 or 3 voci t s he hnd in the first 48 
hours of hi s ad□i ssion npart, the patient wns lying apathe tic 
languid and indiffer ent to the surroundings & to the food and 
drink. Tho o.pathy gr owing into sor:u1olence was the only 
cocuanding syt1p t oc.1 nncl he was eoing down hill. He was fed 
through Ryle's t ube&by intravenus gluco se and electrolytes 
and plam:m . Between 5 Nov nnd 21 Nov , laboratory investigations 
cont i nued and a t l as t on 21 Nov Trypanoso□es were seen in 
peripheral bl ood . The lymph node juice aspirated fr om inguinal 
glands showed the offending parasite . The Cerebr al Spinal 
fluid r ec.ai ned extra-ordinarily unaffected and showed little 
change . The laboratory findings on 21 Nov 62 were: 

Blood -Thick and thin sDenr s :- Trypc111osor.1es + 
Lyi:.1ph gland juice - showed Trypanosoues 
Lunbo.r puncture - clear ~ norr.ml tension 

Proteins 25 mgE1 % 
Globulins not increased 
Chl orides 720 □im % 
~icroscopically 3 cells/coo 
No Trypanosoraes seen on Leishr:ian ' s stain . 
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Gastric juice - No Trypanosoces seen. 
WBC - 15800/cc□ 

P 90, · L 8, E 2 
Rb 15 . 3 g 'Jo 
PCV 41 % 
ESR 12 m□ f all i n 1st hour . 

Uri ne AlbuDin 1:iro sent. A few pus colls . No ca sts seen~ 

To the relief of the a ttending phys icion and all 9 the 
pati ent r esponded sati sfactorily t o . Pentaoidine therapy 
started on 21 Nov and t he patient's socmolence vms slowly 
giving pl a ce t o al ertne ss and change in f acial expression 
of the patient. Unhappily t he i 1:1proveDent was short-lived, 
and froo ·24 Nov, he l apsod into so□nolence and biliou s 
v oGi ting. He devel oped svvelling of the sub-i:mndi bular salivary 
gl ands and right paroti d gl and . There appear ed transient spasns 
of the liDbs without any evidence of l ocali s ing neurol ogical 
s i gns . On 25 Nov he was given ARSOBAL (IIBL B) intravenus. T:Iel B 
is a c or:ipound of I.1el a r sen oxi de with BAL c ontaining trivalent 
ar senic. Fro□ now till hi s death on 27 Nov the patient went 
down hill r api dly i nspite of all treatment. 

Autopsy was done . The r elevant findings were : the 
leptoDeninges were thickened and opaque over the do1:1e and at 
places were adherent t o dur a- mater. Bra in itself (weight 1280 g) 
was slightly soaller in s ize. :Cxterno.lly and on section 1:1arked 
congesti on and r;1inute haer.1orrhages we r e seen. 

Rost of the viscer a di d not show any change visible to 
the naked eye. 

Report of hist opathol ogic al exaoination of tissues is 
awaited. 

The patient was under-weight on adr:.1i ss i on and probably the 
disease was in a sub-clinical state f or soDe ti□e before 
aclc ission and the chanc es of rec overy vvo re loaded against hir.1 . 
Tho persisti ng nau sea and vo r_~ i ting which r.mde the t a sk of 
keeping up hi s nutriti on a vory difficult pr obler.1 and the 
s oonolence aro expl a ined by the · oedeoa of the brain and 
r.1eninges - licming o- ence phali ti s . 

An extraor dinary f eature of tho case i s the almost t otal 
absenc e of char acteri s tic s l abor a tory change s in the cerebro­
spinal flui d , although clinically the patient presented the 
typical apo thetic, l e thar gic and sormolent syr.1pt o□s & emaciation. 

EpideDi ol ogically 9 it was difficult t o tra ce the s ource 
of infection; Patient' s re cent t:1oveue:n:ts covering the incuba tion 
peri od vvere all withi n t he built-up r::mnicipal lii:li ts of the 
city V~OPOLDVILLE which is known to be free frorJ the vector 
glossina. 

Did he contract the i nfection long before he cane into the 
Congo which was lying cl or□ant and oade it s appear ance when the 
patient's gene r al c onditi on was run down under the stress and 
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strain of field service? Or is it one of the occasional 
instances of great varinti cns in the incubation period l as ting 
apparently 2 t o 5 years before the appearance of the clinical 
syr:.1ritorJs ? 

No other case occurred so far . 

13 Civilians - Nil 

HYGI~NE CHEriICALS 

14 Stocks of hygiene che[1icals oeant for c onsui:1ption com.:encing 
fr o[1 1 Oct 62 have n ot yet arrivod in the Congo . The supply 
depots are dovoid of essential items like bleaching powder and 
DDT. 

This situation is t otally unsa tisfactory in view of the 
undepGndability of safety of water supplies and also the 
difficulties in -c onno cti0n with insect control work in the absence 
of insecticides . 

Lt Col 
Deputy CHE~F u::DICAL OFFICER(HEALTH) 

(RR RAO ) 

-



Statisti c s of s ic kness 
All c auses 

Name of Contingent 

1 Argentina Continge n t 
2 Austrian Contingent 
3 Brazilian Contingent 
4 Canadian Contingent 
5 Congo Contingent 
6 Danish Contingent 
7 :Cthiopian Contingent 
8 Ghania n Contingent 
9 Indian Indep Bde Gp 

10 Indian Unbriga d e d Units 
11 Irish Contingent 
12 Italian Conting ent 
13 Liberian Contingent 
14 Malayan Contingent 
15 Ne therland Continge n t 
16 Nige:rian Cont ingont 
17 Norwe g ian Contingent 
18 Pakista n Contingent 
19 Sierra LoonG Contingent 
20 Swedish Contingent 
21 Tunisi a n Contingent 

TOT.AL 

Strength 
o f 

contingent 

52 
47 

' 2 
316 
618 
100 

3005 
711 

4615 
1089 

893 
63 

247 
1627 

6 
1172 

124 
689 
122 
984 

1043 

17525 

SECRBT 

NOV 62 

Total Ratio 
sic kness per Ho sp 
( outdoor 1000 sick 
and in- total bay 
door case s sickness adm 

8 153 . 84 Nil 
5 106 . 38 Nil 

Nil Nil Nil 
157 496 . 83 6 
137 221 . 68 15 

9 90. 00 2 
731 243 . 26 67 
137 192 . 68 2 
359 77 . 78 59 
108 99 . 17 21 

74 82 . 86 4 
13 206. 34 1 
87 352 . 22 8 

216 132 . 75 30 
Nil Nil Nil 
593 505 . 97 64 

90 7 25 . 80 1 
81 117 . 60 16 
40 327 . 86 7 

290 294 . 71 33 
72 69 . 03 12 

3207 182 . 99 348 

SZCRET 

A1212endix ' A ' 

OCT 62 
Ratio Total Ratio Ratio 
per sickness per Hosp per 
1000 (outdoor 1000 sick 1000 
hosp/ sic k and in- total bay hosp/ sick 
bay adm door case s j sickness adm bay adm 

Ni l 8 156 . 86 Nil Nil 
Nil 12 255 . 31 Nil Nil 
Nil Nil Nil Nil Nil 

19 . 10 191 610 . 22 7 22 . 36 
24 . 27 157 25 4. 87 31 50 . 32 
20. 00 9 90. 00 3 30 . 00 
22 . 29 760 249 . 92 70 23 . 01 

2. 81 164 23 2. 95 3 4. 26 
12 . 78 317 68 . 64 66 10 . 82 
19 . 28 112 99 . 73 15 13 . 35 

4. 47 30 40 . 54 6 8 . 10 
15 . 87 21 333 . 33 Nil Nil 
32 . 38 81 329 . 22 Nil Nil 
18 . 43 379 234 . 23 54 33 . 37 

Nil 1 166. 66 1 166 . 66 
54 . 60 791 437 . 25 70 38 . 69 

8 . 06 93 709. 91 1 7 . 63 
23 . 22 104 149. 42 19 27 . 29 
57 . 37 51 418 . 03 4 32 . 78 
33 . 53 252 246 . 33 23 22. 48 
11 . 50 60 57 . 52 15 14 . 38 

19 . 25 3593 198 . 37 388 21 . 42 



MALARIA 
Ethiopian Contingent 
Indian Unbri gaded Uni ts 
Malayan Contingent 
Danish Contingent 
Pakistan Contingent 

SKIN DI SBAS.:..;S 
Congo Contingent 
Indian Indep Bde Gp 
Indian Unbrigaded Units 

...__~layan Contingent 
~ gerian Contingent 
Paki stan Contingent 
Swedish Contingent 
Ethiopian Contingent 
Irish Contingent 

SECR:C T 

Total 

NOV 62 
Tot al No of Ratio 
new cases Per 1000 

11 
2 
1 
1 
5 

20 

1 
1 
2 
7 
1 
1 
2 
1 

3.66 
1.83 
0. 61 

10.00 
7 . 25 

1.14 

o. 21 
0.99 
1.22 
5 .• 96 
1. 45 
1.01 
0.67 
1 .11 

/tp J) X- 8 . 

Total No of Ratio 
nGw cases per 1000 

5 
1 
1 

7 

1 
2 

3 
1 
4. 
1 

1. 64 
0. 89 
o. 61 

0.39 

1. 62 
o. 43 

1.85 
0.55 
5. 7 4 
0.97 

_T __ o ___ t __ a1 ______ 1 ___ 6 ____ 0. 9,..;:;1;_.__ __ ---=l;.:;2;;..__ ___ _;0_,;:;._,;:;6_,;:;6 __ 
R:CSPIRA TlORY INF~CTIONS 
Canadiah Contingent 
Congo Contingent 
Ethiopi an Contingsnt 
Indian Indep Bde Gp 
Indian Unbrigad8d Uni ts 

~ ish contingent 

2 
6 
5 
1 
1 

3 . 23 
1.99 
1.08 
0.99 

15.87 

1 

13 
6 
1 

3.19 

4. 27 
1.29 
0.89 

W alayan Contingent 3 1.85 
Nigerian Contingent 2 1 . 70 1 0.55 
Pakistan Contingent 1 1.43 
Swedish Contingent 3 2. 93 
Tunisian Contingent _____________ 2.87 _____ 3.._ _______ 2_.~8~7-

INTI~ STINAL DISEASES 
Canadian ContingGnt 
Congo Contingent 

Total 

Danish Conting8 nt 
Ethio pian Co rr ;ingent 
Indian Ind8p Bde Gp 
Indian Unbrigacl ed Units 
Irish Contingent 
Malayan Contingent 
Nigerian Contingent 
Pakistan Contingent 
Sierra Leone Contingent 
Sweidsh Contingent 
Tunisian Contingent 

V .. .;N:CRJE\.L DT SI;ASBS 
Congo Contingent 

Total 

Indian Unbrigaded Units 
Nige r ian Contingent 
Swedish Contingsnt 

Total 

20 1.14 32 1.21 

3 
1 

21 
11 

2 
1 

2 
1 

1 
11 

4 
58 

1 

9 . 49 
1.62 

6 . 96 
2. 38 
1 .. 98 
1.11 

1.70 
1. 45 
8 .19 

11 .• 17 
J.83 
3.30 

1.62 

1 1. 01 
2 0.11 ·-----

3 
1 

33 
22 

2 

5 
1 
5 
2 

3 
3 

80 

2 
1 
2 

5 

4 . 87 
10.00 
10. 85 

4.76 

2. 68 
3.09 
0.55 
7 .• 18 

16.39 
2 .•. 93 
2.87 
4.41 

3 . 24, 
0. 89 
1 .11 

0.27 
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E tr...i o i-, i an 

India.1:1 

I/IalU.faJ.1. 

Tu:r.;.isian 

reOTAL 

ONO. RBP ATRIATED Q------;---.;;..;RE_•i'P_A..;;.T;...R~Ir'"'.'.A;...;T-=I;;;.;.N~G....;D;;.:I=.;,;S;.;;.;A;;.;;;B-=I.:;;.L;:;:.,IT;;;.,:I;:;;;I';;;..;;''S;;...._ _______ _ 
O O Infections Oinjuries 0Constitutional diseases Oothers 
O O Onon-ene□y O 
~ O ~action ~ 

2 

5 

2 

. 3 

1. 

13 

Pulmonary 
tuberculosis 

- 1 

Pleurisy with 
effusion 
left - 1 

Pulmonary 
tuberculosis 

- 1 

3 

1 

1 
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Diabetes Mellitis - 1 

r.fyocardial inf c.r""'i,n 
(effects of) - 1 
Idiopathic Epilepsy- 1 
Spina Bifida and 
S:pondy-lolisthesis 
of 5 LV - 1 

Idiopathic 
Epilepsy 

Essential 
hypertension 

6 

- 1 

- 1 

a 

~ 

1 

1 

D 
0 
0 
0 

IC' 

TOTAL 

2 

5 

2 

3 

1 

13 



INSPECTION REPORT OF ONUC ACCOMl\/IODATION 
AT STANLEYVILLE 1 KINDU AND BUKAVU 

BY S02 ENGINEERS LOGISTICS . HQ ONUC 

1 I carried out the inspection of accommodation at STANLEYVILLE , 
KINDU and BUKAVU along with HQ Accommodation Officer from 7 November 
62 to 16 November 62. During the inspection local Civil Administrative 
Officer or Accommodation Officers were present. At KINDU inspection 
was carried out in the presence of Mr. AZZAM ., HQ Administrative Inspec­
tor. The details of inspection are given in succeeding paragraphs. 

2 STANLEYVILLE 

(a) HQ Ethiopian Bde 

This unit is in Wagenia hotel which is a good accommoda­
tion. The building requires running repairs specially to 
air conditioners , electrical fittings 9 water closetsj etc. 
Also supply of water is not regular which requires to be 
looked into. Some timings should be fixed with Civil 
Authorities for regular supply of water. 

(b) 27 Ethiopian Bn 

The unit now stays in villas with a lot of open area 
around it. But here the services are in a bad shape. 
There is no cookhouse and temporary arrangement of cook­
ing on empty drums is most unsatisfactory and unhygienic. 
The underground pipes have burst at several places creat­
ing cesspools of dirty \later. Number of toilets are 
clogged and electrici t y does not function in one building. 
Following must be undertaken immGdiately: 

( i) Construction of a e:ookhouse - the d·rawing has been 
handed over to local Administrative Officer. It 
must be provided Nith flyproofing _ taps and proper 
drainage. 

(ii) Some tradesmen are employed to repair water pipes 
sewage lines 9 electrical fittings 9 etc. immediately. 

(iii) Dining hall ho vvever can exist under canvas but fur­
niture needs to be provided. They have some dining 
tables but have no benches to sit on. They will re­
quire approxima tely 24 benches. Wooden planks 1 ¼ 11 

thick and 3 11 squo,i4 e tj_mber be issued with about two 
carpenters. The unit can make it themselves. 

(c) Bde HQ Co;y 

Accommodation is reasonable but additional six showers 
and six latrines are required as they are being shared 
between Bde HQ Coy and Pakistan Tpt Platoon. One cookhouso 
has been constructed which requires modifications which 
have been explained to local Administrative Officer. This 
should be got done immediately. 
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Pakistan Tpt Platoon 

One cookhouse is constructed which is not being used. 
This also requires modification to the cooking range 
and flyproofing of the cookhouse 1 which has been explained 
to local Administrative Officer, The Coy is housed in a 
shed which may be provided with six fans. Another shed is 
being used by the Unit 9 partly which has no side walls. 
The Unit is using that as living accommodation by cover­
ing the sides with some canvas. It is suggested that some 
asbestos cement sheets and timber posts are issued to the 
Unit who can get this done with their own troop labour. 
If this is accepted, store list will be submitted sepa­
rately, Six showers and six latrines are required in the 
area as the Unit is sharing them with the Ethiopian Coy 
living in the same area. 

(e) ONUC Hospital 

The hospital is good but they require accommodation for 
six more beds, This may be made available either in the 
same building or any nearby villas. 

3 KINDU 

4 

( a) The Ethiopian Bn here urgently require four cook-houses} 
four bathrooms ( consisting of six sho"Ners in each) and 
four latrines (consisting of six seats in each). Sites 
for cookhouses have been selected along with Mr. Azzam 
and local Medical and the Administrative officers. The 
drawing for a cooking range has been handed over to 
local Administrative Officer who should undertake imme­
diate construction. One bathroom consisting of five showers 
has been constructed near the airfield but its floor is 
only loose gravel. This must be made into a cement concrete 
floor with proper slope and water drained into a main drain 
nearby. At other places where showers and cookhouses are 
to be constructed proper covered drains should be provided 
and water discharged into a main drain or into a soakage 
pit. 

(b) There is a swimming pool in the station which may be hired 
and filled with water. This will add to the amenities 1 in 
the town 9 for all troops and also help in additional 
bathing facilities for all troops there. 

BUKAVU 

(a) The accommodation for 2nd Royal Malay Bn was inspected 
along with Accommodation Officer and Major Latif 2 IC of 
that Bn. The five villas earmarked are quite good and ac­
cepted by the Unit 9 but they will require extra showers 9 

latrines and ookhouses. These will be at the scale of 
one cookhouse per Coy or sub unit and one bathroom with 
six shovvers and one latrine with six sea ts for each sub 
unit in addition to what is existing in villas. However 
these requirements will crystallize when tho unit has 
fully moved in. The accommodation in Bukavu may be reviewed 
after a month when the present changes have taken place . 
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(b) 1Hiring of accommodation 

A case came to light in this place where the owner has 
issued a notice to ONUC to vacate the villa and the owner 
has asked in the s ame letter that it can be rehired by 
ONUC at three times its pre s ent rent. The present rent is 
4000 francs per month and he has offered for rehiring at 
12 9 000 francs per month after it is vacated. This letter 
of the owner is a ttached as Appendix 1 A1 @for reference. 
This amounts to black marke ting. It appears that owners 
at other stations will demand the same ~ i.e. vacation or 
increase in rent. I feel our Article III of the agreement 
be revised on the following lines. The Agreement form is 
attached as Appendix B. 

(i) The houses will be hired for one year initially and 
if vacated within one year 9 one month's notice will 
be given. 

(ii) Hire agreement can be extended beyond one year at 
the discretion of ONUC. 

(iii) The bungalow will be dehired without notice if ONUC 
operations cease in the area. 

(iv) Annual repairs will be the responsibility of owners. 

(v) Bungalows will be taken over by owners immediately 
on dehiring and terminal compensation paid as as­
sessed by ONUC authorities. 

5 General Recommendations 

(a) Cookhouses 9 showers and latrines are constructed immediately 
wherever required. Since there is a scarcity of local labour 
in outstations 9 it is recommended that Units are asked to 
construct deep trench field latrines themselves if Chief 
Medical Officer agrees. Wooden seats , some timber and one 
or two carpenters are provided to the Unit by the Accommo­
dation Officer. Unit labour may be used to construct cook­
houses and showers where local contractors are not available 
provided units are given stores and some tradesmen. 

(b) There is no system of carrying out running repairs to taps 1 

pipes 9 WCs 9 sewage lines 9 septic tanks and electrical fit­
tings at many places. This requires to be organized. The 
unit should maintain a demand register wherein all demands 
are entered. The Engineer Representative or Administrative 
Officer should visit units at least once a fortnight and 
attend to all these repairs and sign in the demand register. 
A return should be asked from Administrative/Accommodation 
Officers regarding repairs carrie d out by them unitwise. 
This will keep us in tho picture about the work being done. 

(c) Each Administrative Officer should have a technical foreman 
or Building Overseer who knows his job and can get these 
repairs carried out. Also he should be able to read drawings 
and get work done from contractors or locally employed la­
bour. I am afraid the Administrative Officers at outstations 
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are not aware of technical details nor are they qualified 
to get anything executed from contractors. It is strongly 
recommended that each outstation should be allowed to 
employ a technical foreman or building overseer who can 
get technical work done. 

(d) It is recommended that hiring or dehiring agreements arc 
revised suitably so that ONUC does not have to pay black 
market prices or vacate the villas at the discretion of 
landlords. Since the conditions are stabilizing? owners 
aro likely to press for vacation or increase in rent. 
The situation should be reviewed early to check this. 

(e) The Field Administrative Inspector should coordinate his 
inspection of outstation accommodation with Engr Officer 
this HQ for technical advice and decisions on the spot. 

No 4101/6/Logs 
23 November 62 

sd/ xxx Major 
S02 Engineers 



To Force Commander 

Chief Administrative Off 

From Chief Medical Officer 

~--~---- ---

No 4084 / fifED-5 
Medical Branch 
HQ ONUC Leo 
;I I Ii ·,, i /,' 1) .. "· • 

0 

Subject:- MONTHLY HEALTH REPORT - SEP 62 

A copy of the Monthly Health Raport for SEP 62 in respect of 
ONUC personnel both military and civilian in Congo 1 is forwarded 
herewith for information. 

/ZaJtu~ 
/ · Colonel 

CHIEF MEDICAL OFFICER 
Copy to:- (together with the report) ( R D KAMAT ) 

1 Secretary General y UN HQ 9 New York (3 copies) 
2 Mr. Gardiner RKA 1 Officer i charge -( 1 copy ) 

Chief of Civil Operations • (2 copies) 3 \ 

4 Chief of Staff (1 copy ) 

5 Air Commander (1 copy ) 
6 Chief Logi s tics Officer (1 -CO.PY ) 
7 Chief of Personnel (Mil) (1 copy ) 
8 Chief Accommoda tion Officer (1 copy ) 
9 Chief of Civil Personnel ( 1 copy ) 

10 Dr A.Bellerive , Senior vrn:o Rep (less appx A&:s) (2 co pi es) 
11 All Formations/Bde HQ (1 copy ) 

Action as considered necessary may 
please be taken where indica ted. 

1t . All Contingent Commanders-For necessary action 
where indica ted. (1 copy ) 

13 ADMS Katanga Are a Elisabethville (2 copiesO 
~4 Senior Executive Medical Officer -

( a) SMSO Indian Indep Bde Gp E1 Ville ( 1 copy ) 
( b) Albertville {OC ONUC Hospital) (1 copy ) 
(c) Luluabourg (OC ONUC Hospital) (1 copy ) 
(d) Kamina Base (OC ONUC Hospital) ( 1 copy ) 
(e) Stanleyville (OC ONUC Hospital) (1 copy ) 
(f) Kindu (OC ONUC Hospital) (1 copy ) 

15 oc ONUC Hospital Leopoldville (1 copy ) 
16 Base Commander ATB N'Djili (1 copy ) 
17 Medical Officer Canadian Signal Regt Leo (2 copies) 
18 Medical Officer ATB N'Djili (1 copy ) 
19 Medical Officer 2 Malay MSF Regt Goma (1 copy ) 
20 Medical Officer 7 Malay MSF Regt ~~lb :.-1•tville (1 copy ) 

p. t .o. 
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To Force Commander 

Chief Administrative Officer 

No 4084 / MED-5 
Medical Branch 
HQ ONUC Le.o 

-iJ I ; ·1 •·(, ·.I ; · ~­
✓- - t, ~' V ,-!) .,1 .. , • 

From Chief Medical Officer 

Subject:- MONTHLY HEALTH REPORT - SEP 62 

A copy of the Monthly Health Raport for SEP 62 in respect of 
ONUC personnel both military and civilian in Congo 1 is forwarded 

, herewith for information. 

trfftca4 
'--"--/4 . Colonel 

CHIEF MEDICAL OFFICER 
Copy to:- (together wi th the report) ( R D KAMAT ) 

' 

1 Secretary General~ UN HQj 
2 Mr. Gardiner RKA 1 Officer 
3 Chief of Civil Operations 
4 Chief of Staff 

New York 
in charge -

5 
6 
7 
8 
9 

10 
11 

Air Coamander 
Chief Logistics Officer 
Chief of Personnel (Mil) 
Chief Accommodation Officer 
Chief of Civil Personnel 
Dr A.Bellerive 1 Senior WHO Rep (less appx A&B) 
All Formations/Bde HQ 

Action as considered necessary may 
please be taken where indica ted. 

1t . All Contingent Commander$-For necessary action 
where indica ted. 

13 ADMS Katanga Area Elisabethville 
14 Senior Executive Medical Officer -

(a) SMSO Indian Indep Bde Gp E'Ville 
(b) Albertville (OC .ONUC Hospital) 
(c) Luluabourg (OC ONUC Hospital) 
(d) Kamina Base (OC ONUC Hospi tal) 
(e) Stanleyville (OC ONUC Hospital) 
(f) Kindu (OC ONUC Hospital) 

15 OC ONUC Hospital Leopoldville 
16 Base Commander ATB N'Djili 
17 Medical Officer Canadian Signal Regt Leo 
18 Medical Officer ATB N'Djili 
19 Medical Officer 2 Malay MSF Regt Goma 
20 Medical Officer 7 Malay MSF Regt ~lb)v.tville 

(3 
-( 1 
(2 
{1 
(1 
(1 
(1 
( 1 
( 1 
(2 
(1 

copies) 
copy ) 
copies) 
copy 
copy 
"CO.PY 

) 
) 
) 

copy ) 
copy ) 
copy ) 
co pies) 
co py ) 

(1 copy ) 
(2 copiesO 

(1 copy ) 
(1 copy ) 
(1 copy ) 
(1 copy ) 
(1 copy ) 
(1 co py ) 
(1 copy ) 
(1 copy ) 
(2 copies) 
(1 copy ) 
(1 copy ) 
(1 copy ) 

p. t .o. 
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21 3 Pak Ord Fd Coy Leo (1 copy ) 
22 788 Pak Indep Coy Leo ( 1 copy ) 
23 Canberra Sqn N'Djili ( 1 copy ) 
24 4 QONR Leo ( 1 copy ) 
25 2 Irish Armd Car Sqn Leo (1 copy ) 
26 38 Irish Bn E'Ville ( 1 copy ) 
27 Swedish Bn Kamina (1 copy ) 
28 2 Con6olese Bn Kamina (1 copy ) 

SECRET 
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MONTHLY HEALTH REPORT FOR SEPTEMBER 1962 

ACCOmlIODATION 

1 No material change is reported during the month. 

2 ELISAffiTHVILLE 

Action has been initiated by the Chief Administrative 
Officer ONUC HQ to effect tho long standing repairs in camp 
MASSART and LIDO area . 

3 STANLEYVILLE 

4 

(a) A CFL shed is being requisitioned to ease the 
accom~odation situation . It is proposed to house 
here 200 troops after making tho shed suitable 
from the point of view of ventilation and cooling. 

(b) Chief Adminis t rative Officer HQ ONUC has promptly 
procur ed one pump for emptying the clogged water 
close t s and septic t anks whi ch have been a 
distressi ng feat ure in this stati on for some time, 
but the situation will not improve until a tank 
mounted on a lorry is also made available for the 
disposal of the sept ic tank contents . Administrative 
Officer STANLEYVILLE has been urged to persue the 
matter Vigorousl y , A 400 gallon galvanized tank 
could be improvi sed and mounted on the back of a 

KINDU 

3 ton lorry. It is not necessary to go in for an 
expensive munic i pal conservancy lorry for this 
purpose, This matter is urgent and should be 
i mplemented without delay. 

Work has been sanctioned by the Chief Administrative 
Officer HQ ONUC t o install 6 showers in the station. 

5 LEOPOLDVILLE 

Chief Administrative Officer HQ ONUC has directed the 
Chief Acc ommo dati on Officer t o rectify the def ects not ed 
in last month's r eport on the acc o□oodation in Le opoldville. 
It is hoped tha t things will soon i mprove. 

SECRET 
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FIELD COOK HOUSE 

6 In a few stations, food is being cooked in the open in 
improvisea sheds or garages on improvised fire places. 
A standard fly-proof cook-house with a simple cooking range 
which economizes the consumption of fuel , and which keeps 
the cook-house clear of smoke and gives maximum comfort to 
the cooks is being built in STANLEYVILLE to serve as a model 
for copyin6 elsewhere. The proposed cooking r ange in its dia­
grammatic form is also attached to this report. 

WATER SUPPLY 

7 

NUTRITION 

No change is reported. 

8 Sup ply of fresh rations has been satisfactory during 
the month within the limits of local availability. 

NIGHT SOIL DISPOSAL 

9 (a) Water-carriage system into septic t anks exisisin 
almost all the buildings and villas occupied by troops. 
The occupants far exceed the capacity of these buildings 
and their ancillaries. That is water-closets and septic 
tanks have been overvv0rked ~ and in some cases undoubtedly 
subjected to excess wear and te ar . Unfortuna tely and with 
some reason 9 re pair and maintenance programme has lagged 
behind, and in some places the water-closets have remained 
in a very poor state of repair. Add to this the difficulties 
arising from insufficiency of piped water supplies and 

the intermittent nature of supplies in some stations . 
The only way in vvhich overloading on these services can be 
overcome is by frequent and efficient maintenance and even 
emptying. 

(b) The force of this remedial measure ~ namely perioaic 
cleansing and emptyingy will become obvious from the 
working yard-stick applicable to the septic tanks. The 
capacity of the septic tanks is about 1 cubic foot for 
80 to 100 man-days with arrangements for the subsoil 
absorption of the effluent. The capacity of these septic 
tanks now under use by troops has been related to smaller 
numbers (the house holders living in th2 villas). More 
users use them now. Frequent cleansing, better maintenance 
and timely repairs and emptying alone can cope with 
the si tua. tion. 

. . . /3 
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(c) The situation in STANLEYVILLE is an instance of this 
nature j and a reference has already been made to this in 
para 2(b) above. A pump has already be en proctlred for 
emptying these l~_", - · · d septic tanks ~ and for want of a 
tank mounted on a vehicle , the emptying operation has 
not yet commenced. 

(d) Deep trench latrines are already in use where this 
method of disposal is suited. 

l:SPOSAL OF NON-EXCRETAL WAS~E PRODUCTS 

10 Disposal is chiefly by contractors and in some cases 
by burning or burying. As recorded in the last month's report j 
the working of the civil agencie s engaged in rubbish removal 

, is not satisfactory. ONUC has got to depend for this service 
on the existing civil agencies whose operations are outside 
the control and influence of ONUC. Thus the rubbish removal is 
not uniformly satisfactory. 

INOCULATION AND VACCINATION 

11 The vaccina tion and inocula tion sta te of all troops and 
the international staff is kept up to date to ensure whole­
time protection a gainst some prescribed communicable diseases. 

CIVIL HEALTH SERVICE AND CONDITIONS 

12 The health of the ONUC civilian community (International 
civil staff and locally employ~d staff) has remained satis­
factory. 

(a) New cases in outdoors 

Tot ~l ou tdoor bonaul t~iinns for minor ~ilments from 
the Interna tional staff is 431, of ,.::.t> : ~::; k,r ;; ;:id:_1ittod to 
-oru ' H · t 1 - ,i y 0 :JJ l a • 

913 locally employed ONUC persons came for outdoor 
treatment of whom 39 were a dmitted to hospital. 

(b) There was no outbreak of any notifiable disease in the 
civil popula tion. 

HEALTH OF TROOPS IN THi CONGO 

13 (a) General sta te of troops' health continued to be satisfac-
tory. There was no cas e of notifiable infectious disease . 

:vb) The Malayan and Ni gerian troops record a higher hospital 
admission r a te. These fluctuations are seasonal. 

• •• / 4 
SECRET 



SECRET 

(c) 2 Congolese r~ttalion reported one case of venereal 
disease. No other cases during the month 9 a very satis­
factory situation indeed~ 

(d) A total of 13 cases of malaria has been admitted to 
ONUC Hospitals. 

Ethiopian 10 
Malayan 2 
Indian 1 

(e) Admission to ONUC Hospitals ~JUL !AUG :sEP~ 
~ 278 i 31 3 I 3 70 ~ 

A total of 370 cases was hospitalized against a total of 
313 in AUG. The variation is seasonal. 

INFECTIVE HEPATITIS : SEP~ 
~ 6 ' 2 

14 There was one case each of Infective Hepatitis among 
Indian 9 Nigerian and Ghanaian troops. 

REPATRIATION ON MEDICAL GROUNDS §JUL !AUG tsEP~ 
~ 19 I 13 I 6~ 

15 6 soldiers were repatriated to their home countries 
on account of illness and disabilities which rendered them 
unfit for continued service in the Congo. 

Military 

Contingent No. repatriated Repatriating disability 

Nigerian 3 Dracontiasis -2 (Guinea worm) 
Fibrositis Back -1 

Tunisian 2 Ischaemic Contracture -1 
right fore-arm 
Hysterical reaction -1 

Canadian - ·· 1 Delerium Tremens ( alcoholic) -1 

These rep c~~iating diseases originated long before they 
arrived in the Congc . , . ha s a long incubation 
period (8 to 12 months). 

No Civilian (International Staff) had to leave the Congo 
on account of any illness during the month. 

. .. /5 
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DEATHS 

16 

SECRET 

Mili t ar y 0JUL 'AUG 'SEP 
2 t 1 I 5 

Out of 5 deaths , 2 w0re due to injuries from enemy action · 
(anti-personnel mines ) and 2 from Gun Shot Wounds(accidental). 
Myocardial infarction account ed f or the r emaining one . Details 
are as follows:-

No - Rank Name - Nationality Cuuse of death 

500767 Cpl BEDIKE GABRIEL Nigerian 

350118 W03 RAOUL COLMGREN Swedish 
-233 

270428 W03 OLUF SOLVESTAD Swedish 
-233 

5431922 Nk TIKE THAPA Indian 

5435989 Rfn FURNA BAHADUR Indian 
GURUNG 

lVlyocardial infarction 
(brought in dead) 

Gun Shot Wound Abdomen 

Gui1 Shot Wound Head & Neck 

Multiple Injuries 
(anti-personnel mines) 

Multiple Injuries 
(anti-personnel mines) 

17 Civilians - Nil 

NY OTHER MATTER OF INTEREST 

18 -Nil 

19 The attached appendix 1A1 gives outd oor attendance o.nd 
hospital admissions for all causes by contingents and appendix 'B' 
shows hospital admissions for preventable diseases. 

Date J.j Nov 1962 

Lt Col 
Deputy Chief :Uedical Officer (Heal th ) 

(RR RAO ) 

SECRET 
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Statistics of s ic~rno ss SECRTIT Appendix r A, 

All causes 
SEP 62 AUG 62 

Strength 
Total Ratio Ratio ◊Total Ratio Rati o 

Namo of c ontingont of sickn.ess per Hosp per ~sickne ss per Hosp per 

contingent (outdoor 1000 sick 1000 ~( outdoor 1000 sick 1000 
& indoor total bay Hosp/sick0& indoor total bay hosp/sick 
cases) sickne ss a dm bay adm ~cases) sickness adm bay adm 

1 Argentins. Con-cingent 50 6 120.00 Nil Nil 1 20.00 1 20.00 
·2 Austrian 0ontine~nt 47 11 234.04 Nil Nil 14 261;54 Nil Nil 
3 Brazilian C0ntingent 2 Nil Nil Nil Nil 1 111.11 Nil Nil 
4 Canadian Jontingont 325 124 381.53 4 12.31 100 327.87 6 19.67 
5 Congo Contingent 616 57 92.53 20 32.46 Nil Nil Nil Nil 
6 Danish Ccntingcnt 99 6 60.60 2 20.20 7 72.92 1 10.41 
7 Ethiopian Contingent 3039 762 250.74 70 23.03 843 276.76 93 30.53 
8 Ghanian Contingunt 703 54 76.81 4 5-69 187 263.75 1 1. 41 
9 Indian Inde::_p 7a ,~ J-p 4620 291 62.99 57 12.23 346 74.94 31 6.71 

10 Indian Unbrigs.dod Fnits 1119 140 125. 11 22 19.66 142 127 -38 12 10.77 
11 Irish Cont ingen-1; 738 40 54.20 13 17.62 197 268 .03 6 8.16 
12 Italian Contin0 ·ont 68 6 87 .64 Nil l:f.il 2 29.41 2 29.41 
13 Liberian Contingent 240 57 237.50 2 8.33 127 529.17 5 20.83 
14 Malayan Contingent 1620 245 147.53 38 23.46 173 106.74 48 - 29 .-61 
15 Notherland Ccntingont 6 Nil Nil Nil Nil 2 333.33 2 333.33 
16 Nigerian Contingent 1828 901 492.88 78 41.58 720 369.;36 68 37.48 
17 Norwegian Contin~8nt 147 61 414.96 2 13.54 7 52.63 2 15.03 
18 Pakistan ~untiilg3nt 695 82 117-98 12 17.27 90 157.62 5 8.75 
19 Sierra Le )ne C0ntingon t 122 40 327.87 9 73.77 45 368.85 6 49.18 
20 Swedish Contin60nt 952 148 155-46 33 34.68 216 228.57 16 16. 71 
21 Tunisian Co11tingcmt 1046 66 63.09 4 3.82 312 298.28 8 7.64 

TOTAL 18082 3097 171.28 370 20.46 3532 204.17 313 18.09 
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SE:P 62 AUG 62 
Total No of Ratio Total No of Ratio 

l\lALARIA new cases :12er · 1000 new cases Eer -1000 
Ethiopian Contingent 10 3.29 21 6.89 
Indian Unbrigaded units 1 0;89 
Malayan Contingent 2 1.23 3 1.85 
Pakistan Contingent 2 3.50 
Sierra Leone Contingent 2 16.39 

Total 13 0.71 28 1. 61 
SKIN DISEASES 
Congo Contingent 1 1. 62 -
Indian Indep Bde Gp 3 o.64 3 0.64 
Indian Unbrigaded Units 1 0.89 1 0.89 
Malayan Contingent 1 0. 61 1 o. 61 
Nigerian Contingent 6 3.28 1 0.55 
Pakistan Contingent 3 5.25 
Sierra Leone Contingent 3 24.59 
Swedish Contingent 1 1 .05 1 1.05 

Total 16 0.88 10 0.58 
RSSPIRATORY INFECTIONS 
Canadian Contingent 1 3. 27 
Congo Contingent 2 3.24 
Danish Contingent 1 10; 10 
Ethiopian Contingent 4 1 ; 31 7 2.29 
Ghana Contingent 1 1.42 
Indian Unbrigaded Units 2 1 • . 78 1 0,89 
lfalayan Contingent 5 3.09 2 1.22 
Nige rian Contingent 3 1.64 5 2.75 
Norwegian Contingont 1 7.48 1 7.51 
Pakistan Contingent 1 1 -43 2 3.50 
Sierra Leone Contingent 1 8 .19 1 8 .19 
Swedish Contingent 8 8.40 3 3,15 
Tunisian Contingent 1 0,95 . -

Total 30 1. 65 23 1.32 
INTESTINAL DIS~ASES 
Canadian Contingent 2 6.15 1 3.27 
Congo Contingent 3 4.87 
Ethiopian Contingent 16 5.26 35 11.49 
Ghana Contingent 1 1,41 
Indian Indep Bde Gp 15 3. 14 10 2.16 
Indian Unbrigaded Units 1 o.a9 1 0.89 
Irish Contingent 2 2.58 
Malayan Contingent 4 2.46 2 1.22 
Nigerian Contingent 3 1.64 1 0.55 
Paki s tan Contingent 1 1.75 
Sierra Leone Contingent 4 32.78 2 16.39 
Swedish Contingent 7 7.35 6 6.30 
Tunisian Contingent 2 1. 1 

Total 55 3.04 64 3.70 
VEK8REAL DISEASES 
Congo Contingent 1 1. 62 
Ethiopian Contingent 1 0.32 
I.falayan Contingent 5 3.05 
Nigerian Conting~nt 1 0.55 

Total 1 0.05 7 0.40 
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21 3 Pak Ord Fd Coy Leo (1 copy ) 
22 788 P ak Indep Coy Leo (1 copy ) 
23 Canberra Sqn N'Djili ( 1 co py ) 
24 4 QONR Leo ( 1 copy ) 
25 2 Irish Armd Car Sqn Leo (1 copy ) 
26 38 Irish Bn E'Ville ( 1 copy ) 
27 Swedish Bn Kamina (1 copy ) 
28 2 Con6ole s e Bn Kamina ( 1 copy ) 
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MONTHLY HEALTH REPORT FOR SEPTEr!LBER 1962 

ACCOl\H,JODATION 

1 No material change i s reported during the month . 

2 ELISABETHVILLE 

Action has been initiated by the Chief Administrative 
Officer ONUC HQ to effect the long standing repairs in camp 
MASSART and LIDO area . 

3 STANLEYVILLE 

(a ) A CFL shed is being r equisiti oned to ease the 
accommodation situation. It is proposed to house 
here 200 t roops after making the shed suitable 
from the point of view of ventilation and cooling. 

(b) Chief Administrative Officer HQ ONUC has promptly 
procured one pump for emptying the clogged water 
closets and septic tanks which have been a 
di stressing feature i n this station for. some time, 
but the situati on will not improve until a tank 
mounted on a l orry is also made available for the 
disposal of the septic tank contents. Administrative 
Officer STANLEYVILLE has been urged to persue the 
matter vigorously. A 400 gallon galvanized tank 
could be improvised and mounted on the back of a 

4 KINDU 

3 ton lorry. It is not necessary to go in for an 
expensive municipal conservancy lorry for this 
purpose, This matter is urgent and should be 
imple mented without delay. 

Work has beon sanctioned by the Chief Administrative 
Officer HQ ONUC to install 6 showers in the station. 

5 LEOPOLDVILLE 

Chief Administrative Officer HQ ONUC has directed the 
Chief Accommo dation Officer to rectify the defects noted 
in last month's report on the acco□modation in Leopoldville. 
It is hoped that things will soon i mprove. 

SECRET 
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FIELD COOK HOUSE 

6 In a few stations, food is being cooked in the open in 
improvisea sheds or barages on improvised fire places. 
A standard fly-proof cook-house with a simple cooking range 
which economizes the consumption of fuel , and which keeps 
the cook-house clear of smoke and gives maximum comfort to 
the cooks is being built in STANLEYVILLE to serve as a model 
for copyin6 elsewhere. The proposed cooking range in its dia­
grammatic form is also atta ched to this report . 

WATER SUPPLY 

7 

NUTRITION 

No change is reported. 

8 Sup ply of fresh rations has been satisfactory during 
the month within the limits of local availability. 

NIGHT SOIL DISPOSAL 

9 (a) Water-carriage system into septic tanks exisisin 
almost all the buildingE and villas occupied by troops. 
The occupants far exceed the capacity of these buildings 
and their ancillaries. That is water-closets and septic 
tanks have been overv,rorked ~ and in some cases undoubtedly 
subjected to excess wear and te ar . Unfortunately and. with 
some reason? repair and maintenance programme has lagged 
behind, and in some places the water-closets have remained 
in a very poor state of repair. Add to this the difficulties 
arising from insufficiency of piped water supplies and 

the intermittent nature of supplies in some stations. 
The only way in which overloading on these services can be 
overcome is by fre~uent and efficient maintenance and even 
emptying. 

(b) The force of this remedial measure ~ namely periodic 
cleansing and emptying, will become obvious from the 
working yard-stick applicable to the septic tanks. The 
capacity of the septic tanks is about 1 cubic foot for 
80 to 100 man-days with arrangements for the subsoil 
absorption of the effluent. The capacity of these septic 
tanks now under use by troops has been related to smaller 
numbers (the house holders living in tha villas). More 
users use them now. Fre~uent cleansing; better maintenance 
and timely repairs and emptying alone can cope with 
the situa. tion. 

. . . /3 
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(c) The situation in STANLEYVILLE is an instance of this 
nature~ and a reference ha s already been made to this in 
para 2( b ) above. A pump has a l r eady been procured for 
emptying these t=_- . · ·~ d septic tanks 9 and for want' of a 
t ank mounted on a vehicle 1 the emptying operation has 
not yet commenced. 

(d) Deep trench l atrine s ar e alrea dy in u se where thi s 
method of disposal is suited. 

l>:!:SPOSAL OF NON-EXCRETAL WASTE PRODUCTS 

10 Disposal is chiefly by contractors and in some cases 
by burning or burying. As recorded in the last· month's report 9 

the working of the civil a gencie s enga ge d in rubbish removal 
is not satisfactory. ONUC has got to depend for this service 
on the existing ci vil a gencies whose opera tions a re outside 
the control and influence of ONUC. Thus the rubbish removal i s 
not uniformly sa tisfa ctory. 

INOCULATION AND VACCINATION 

11 The vaccina tion and inoculation sta te of all troops and 
the interna tional staff is kept up to date to ensure whole­
time protection a gainst some prescribed communicable diseases . 

CIVIL HEALTH SERVICE AND CONDITIONS 

12 The health of the ONUC civi lian community (International 
civil staff and locally employ~d staff) has remained satis­
factory. 

(a) New cases in outdoors 

Total out do or bon ~ult ~t ions f or minor ~ilments from 
the Interna tional staff is 431 , of ,.~:t) :: ~5 iv'J r o J. d:..1ittGd to 
:mm :J Ho 8 fl i t al • 

913 locally employe d ONUC per sons came f or outdoor 
treatment of whom 39 ·.vere a dmitted to hospital. 

(b) There was no outbreak of any notifiable disease in the 
civil popula tion. 

HEALTH OF TROOPS I N TffJ: CONGO 

13 (a) Genera l s t a t e of troop s ' health continued to be satisfa c-
tory . There was no cas e of no tifiabl e inf ec t ious di sease . 

vb) The Mal ayan and Ni ger i an t r oo ps r ecord a higher hospita l 
a dmis s ion r a te. These fluct ua tions a re s eas onal. 

• •• / 4 
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(c) 2 Congolese P~ttalion reported one case of venereal 
disease . No other case s during the month 9 a very satis ­
factory situation indee d ~ 

(d) A total of 13 cases of malaria ha s been admitted to 
ONUC Hospitals. 

Ethiopian 10 
Malayan 2 
Indi an 1 

(e) Admission to ONUC Hospi tals ~JUL !AUG :sEP~ 
~278 •313 '370~ 

A total of 370 cases was hospitalized against a total of 
313 in AUG. The variation is seasonal. 

INFECTIVE HEPATITIS ~JUL :AUG :sEP~ 
~6 '2 '3~ 

14 There was one case eac h of Infective Hepatitis among 
Indian 9 Ni gerian and Ghanaian troops. 

REPATRIATION ON MEDICAL GROUNDS ~JUL !AUG !SEP~ 
~ 19 I 13 t 6~ 

15 6 soldiers we·re repatria ted to their home countries 
on account of illness and disabilitie s which rendered them 
unfit for continued s ervice in the Congo. 

Military 

Contingent No. repatri a t e d Repatriating disability 

Nigerian 3 Dracontia sis -2 (Guinea worm) 
Fibrositis Back -1 

Tunisian 2 Ischaemic Contra cture -1 
right fore- ar m 
Hysterical re a ction -1 

Canadian 1 Del erium Tremens ( alcoholic) -1 

These repst~iating diseases ori ginated long before they 
arrived in the Congo _ · · ha s a long incubation 
period (8 to 12 months). 

No Civilian (Internat i onal Staff) ha d to leave the Congo 
on account of any illness during the month. 

. .. /5 
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DEATHS 

16 Military 0JUL !AUG !SEP 
0 2 ! 1 ! 5 

Out of 5 deaths, 2 w0re due t o injuries from enemy action · 
(anti-personnel mines) and 2 from Gun Shot Wounds(accidental). 
Myocardial infarction accounted for the r emaining one. Details 
are as follows :-

No Rank Name - Nationality Cause of death 

500767 Cpl BEDIICE GABRIEL Nigerian 

350118 W03 RAOUL COLMGREN Swedish 
-233 

270428 W03 OLUF SOLVESTAD Swedish 
-233 

5431922 Nk TIKE THAPA Indian 

5435989 Rfn PURNA BAHADUR Indian 
GURUNG 

17 Civilians - Nil 

•wy OTKER MATTER OF INTEREST 

18 -Nil 

Myocardial infarction 
(brought in de a d) 

Gun Shot Wound Abdomen 

Gun Shot Wound Head & Neck 

Multiple Injuries 
(anti-personnel mines) 

Multiple Injuries 
(anti-pers onnel mines) 

19 The attached appendix 'A' give s outdoor attendance and 
hospital admissions for all causes by contingents and appendix 1B1 

shows hospital admissions for preventable diseases. 

Date JJ Nov 1962 

Lt Col 
Deputy Chief Uedical Officer (Health) 

(RR RAO ) 
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stati stics of sic:mcss SECRET Appendix r A, 

All causes 
SEP 62 AUG 62 

Strength 
Total Ratio Ratio QTotal Ratio Ratio 

Name of contingent of s ickn.e ss per Ho sp per Osiclrne ss per Hosp per 

contingent (outdoor 1000 sick 1000 ~( outdo or 1000 sick 1000 
& indoor total bay Hosp/sick0& indoor total bay hosp/sick 
cases) s iclrno ss adm bay adm Ocases) sickness adm bay adm 

1 Argontins. Con·c ingent 50 6 120.00 Nil Nil 1 20.00 1 20.00 
-2 Austri an 0ontine8nt 47 11 234.04 Nil Nil 14 261.5 4 Nil Nil 
3 Brazilian C ,m tingen t 2 Nil Nil Nil Nil 1 111.11 Nil Nil 
4 Canadian Jontingont 325 124 381.53 4 12.31 100 327.87 6 19.67 
5 Congo Contingent 616 57 92.53 20 32.46 Nil Nil Nil Nil 
6 Danish Ccntingont 99 6 60.60 2 20.20 7 72.92 1 10.41 
7 Ethiopian Conti ngent 3039 762 250.74 70 23.03 843 276. 76 93 30.53 
8 Ghanian Contingunt 703 54 76.81 4 5.69 187 263.75 1 1. 41 

·9 Indian Indcp ja~ Jp 4620 291 62j99 57 12.23 346 74.94 31 6.71 
10 Indian Unbrigodod Fnits 1119 140 125. 11 22 19.66 142 127. 38 12 10.77 
11 Irish Contingent 738 40 54.20 13 17.62 197 268.03 6 8.16 
12 Italian Co11tin0 ·ont 68 6 87. 64 Nil N-il 2 29.41 2 29.41 
13 Liberian Cont ingent 240 57 237.50 2 8.33 127 529 .17 5 20.83 
14 Malayan Contingent 1620 245 147.53 38 23.46 173 106.74 48 29. -61 , 
15 Netherland Ccntingont 6 Nil Nil Nil Nil 2 333.,33 2 333.33 
16 Nigerian Cont iJ.~gent 1828 901 492.88 78 41.58 720 369.36 68 37.48 
17 Norwegian Contin~0nt . 147 61 414.96 2 13.54 7 52.63 2 15.03 
18 Pakistan ~onti~i.g3nt 695 82 117-98 12 17. 27 90 157.62 5 8.75 
19 Sierra Lo )ne Cvntingon t 122 40 327.87 9 73.77 45 368.85 6 49.18 
20 Swe dish Contin6 Jnt 952 148 155-46 33 34.68 216 228.57 16 16. 71 
21 Tunisian Co11tingont 1046 66 63.09 4 3.82 312 298.28 8 7.64 

TOTAL 18082 3097 171.28 370 20.46 3532 204.17 313 18.09 
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SEP 62 AUG 62 
Total No of Ratio Total No of Ratio 

MALARIA new cases Eer · 1000 new cases :eer · 1000 
Ethiopian Contingent 10 3.29 21 6,89 
Indian Unbrigaded units 1 0.89 . -
Malayan Contingent 2 1.23 3 1.85 
Pakistan Contingent 2 3.50 
Sierra Leone Contingent 2 16.39 

Total 13 0,71 28 1 • 61 
SKIN DISEASES 
Congo Contingent 1 1.62 
Indian Indep Bde Gp 3 0,64 3 0.64 
Indian Unbrigaded Units 1 0.89 1 0.89 C; Malayan Contingent 1 0, 61 1 0; 61 
Nigerian Contingent 6 3.28 1 0.55 
Pakistan Contingent 3 5.25 
Sierra Leone Contingent 3 24.59 
Swedish Contingent 1 1 .05 1 1.05 

Total 16 0.88 10 0.58 
R~SPIRATORY INFECTIONS 
Cru1adian Contingent 1 3. 27 
Congo Contingent 2 3.24 
Danish Contingent 1 10; 10 
Ethiopian Contingent 4 1; 31 7 2.29 
Ghana Contingent 1 1. 42 
Indian Un.brigaded Units 2 1 •. 78 1 0.89 
I.Ialayan Contingent 5 3.09 2 1.22 
Nigerian Contingent 3 1. 64 5 2.75 

.. Norwegian Contingont 1 7.48 1 7.51 
Pakistan Contingent 1 1.43 2 3.50 
Sierra Leone Contingent 1 8. 19 1 8.19 
Swedish Contingent 8 8.40 3 3,15 
Tunisian Contingent 1 0.95 -

Total 30 1. 65 23 1.32 
INTs STINAL DISZASES 
Canadian Contingent 2 6.15 1 3.27 
Congo Contingent 3 4;87 -
Ethiopiru1 Contingent 16 5.26 35 11.49 
Ghana Cont ingent 1 1 , 41 
Indian Indep Bde Gp 15 3.14. 10 2.16 
Indian Unbrigaded Units 1 0,89 1 0.89 
Irish Contingent 2 2.58 
Malayan Contingent 4 2.46 2 1.22 
Nigerian Contingent 3 1,64 1 0.55 
Paki stan Contingent 1 1.75 
Sierra Leone Contingent 4 32.78 2 16.39 
Swedish Contingent 7 7.35 6 6.30 
Tunisian Contingent 2 1. 1 

Total 55 3,04 64 3,70 
VENJ~REAL DISEASES 
Congo Contingent 1 1. 62 
Ethi opian Contingent 1 0.32 
L[alayan Contingent 5 3.05 
Nigerian Contingent 1 0.55 

Total 1 0.05 7 0.40 
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