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MiLitarY DEPARTMENT, 18TH Decruses 1894, No. 7776.

A A

GOVERNMENT OF MADRAS.

MILITARY DEPARTMENT.

Sanitary—Reports and Returns.

Read the following paper :—

No. 153.  Despatch from the Right Honorable the Secretary of State for Indiay
: to His BEzcellency the Right Hounorable the Governor-General of India in
Council ; dated India Ofiice, London, 16th August 1894, No. 2 (Statistics.)

1 forward, for the information of your Excellency’s Government, 80 copies of gy
'memorandum by the Army Sanitary Commission on the Report of your Sanitary
- Commissioner for 1892. :

]

 MexoranpuM by the Army Sanitary Commission on the Report of the Sanitary Commissionét
with the Government of Indin for 1892 ; dated 19th July 1894.

1. Sickness and mortality in the European Army of India.—The statistics of all sections
of the community—the army, both Buropean and Native, the prisoners, and the general popu-
lation—are so fully discussed in this report that we shall, in order to avoid repetition, J’aa[
with figures as little as possible, and endeavour to confine what remarks we have to make, on
the one hand, to the great facts of the year as compared with those of other years, and on the
other to the conditions, both general and local, which are associated with them. To begin

~ with the Buropean troops which garrison India, we learn that, as regards folh e il and

. death rates, their sanitary history, as a whole, was by no means so favorable as that of former
periods. For the purposes of comparison the averages f three different ten years are given, !
viz., from 1870—79, from 1881—90, and from 1882-—91. Inorder to make the periods
correspond with the times of the censuses, the year 1880 has been left cat. It will be
observed, also, that the two last decennial groups overlap one another. According to the
foot-note to the opening abstract in para. 2, the reason this would seem to be that the
statistics from 1881—90 include the men in Afghanistan during 1831, and thereby inclade an °
element which might render.the comparison faulty. As a matter of fact, the results of the
two periods, 1881—90 and 1882—91, are almost identical, but as the years i cluded are not

the same in both, it may still be trae that the statistics of the army in A ghanistan did intro-

~ duce a very disturbing element which has been n’eugmligea‘by the events of other yea gl

doubt very much the advantage to be derived from ‘the construction of these avera v O
. series of years, except in a very simple form. The most valuable A "'”‘3 ‘
~ of in them altogether. A period of ten years may, and G /

. will, include several that were most unhealthy an

unusually small amount of sickness and mortality, but he a f th  perio

~ tell us, or, in fact, give the smallest clue to the nature of of which the averages hie

_composed. We should much prefer to have a few simple each individual year to

 the most elaborate statements regarding ten-year p ole.. Bt 1 )
the figures as they are given, we rn that in 18 )
suffered from  sickness more tha

: from , the average. 1
~ sick-rate (84) were considerably higher than in
periods with which they are compared, and the death-

in ‘that of the ten years 1870—79, when it avera
Nope

low. Considering the very unhealthy c th

mortality which prevailed over most part of India, the results in the

more favourable than were to be expected. _ b Dt T
2. Comparison of Presidencies.—In the European army of Bengal during 1892 t o st
~ tics of sickness and deaths closely resambie thmalméygxmhr mu}fawpmhqmy

i
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; beyond cantonment limits,
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in fact, ultimately thronghout the ]em.gt;l!x1 ;.:;lt ggil;itl;r o?)fp]s::l blu :

ing to secu:;ul:he cieanliness_ of the lin?_ledlzgczl eigsv?;)wns R ]E,ft

| Il: % ﬁo;igvz}:%% Safens long A el i pogu aSi:::l;l reforms are doubtless most desir-
mary prevalence of cholers they Wi

ir of dirt and disease.” Such disease we must not ignore the
‘ at ex et as a reservoir of dir any special diseas
sion of the epidemic to Kuropean or other countries.: ugfleif‘? di,foe::dea.vouring to ascertain the causes of any sp
the past and the future, for. able,

" ‘-hoxela w w h as eb admlbs Of no ex la & 4] hat the v
r eliev 1 1S & Vve y Slngu a a:ct, hlc
eve thab ;. facts, ﬂnd

s 3 1 ll
g i ion W ive in % : v 1 to British soldiers, espécia.
there are good grounds for concluding that prevalence of cholera within a given area and population ho live in the fover which proves so fata g
epidemic movement beyond that area are two entirely different th

: is enteric ; i idence in para. 80, from the

ings, and that the one is not | appreciable degree fm?ceti}:slzdia. Of these we ‘?“"efdfecfed ?-,Eg:s o thio Catintis General

to be regarded as the cause of the other, because they are by no means commonly associated, ' during their early SGI“L post-mortem examinations of fever gﬁe result of his long experience,

Much interesting information regarding cholera is contained in this report, but tgere are two, 20 years’ records of t,he t‘;stimony of Dr. Crombie, w }}O’ . in a native of Bengal, though he

points in regard to which we should Like to have the facts in future more fully detailed. Inj| Hospital, and from the having seen a case of e?,term evel"; ns of both Native troops and

para. 157 we read that among Huropean troops in nine of the 38 outbreaks “ cholera is said ol * was not aware of everG orkhas and Burmans.” The 91‘; Uﬁ'ow the death from enteric fever
have been imported,” and in other seven this was thought to have been the case.” A similar | had seen cases among o tics of 1892 s

: : . is remark. The statis , ical officers might enter more
remark follows regarding Native troops and prisoners. A mere counting of opinions on such g prisoners fully bear out this re The reports of the medical
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< soldiers. [ . ccomplished by a careful

r might with advantage examine the | of 15 officers and 373 h‘: 2?1?::;85&11095‘ More might, w;: bzh?;’ bi:w farpthe disease may be
evidence in each case, and show how far the opinion is substantiated by the facts, Another ! fully into the anteceden wv of each case previous to attack, sho di%t or any other special cause.
matter of great practical importance is the effect of moving into camp. It is recorded that | examination of the hlstolly <posure or fatigue, by md{st}x:etmn in ar’ of the evidence annually
these were *¢ generally satisfactory,” but it would be very useful to know what appeared to be | accounted for by unusnale pecb of cholera, and a similar suu;lm_a b’ie < ddition b the Sanitary
the reasons of failure where the move was not successful. Had it been delayed ill too late, or | This is already dens: B ;es};ses of enteric fever would be & valu
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; . ) army as a whole. ; ses per 1,000
ties were encamped from 19 § eause of ineﬂicgettnc_y 11\% ;211:& f:;:gezﬁcupy 5{'_‘ he first place, and account for 415 cases per 1,000,
3_to the inference that removal & was the case, but in

: ; For the last five years the
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IO?)%%%ZOV:J::& Zzzn, :grhigz ‘ thzeg;tl)[;zr:g:alcg:d:s for the Buropean army of India stan ” Pemx g 372.2
occurred in the jails. There is no preveutive against chol : 9 g° B AR BB s M SR R ALl L

removal from the affected locality, but i . ol o prove'd 80 valuable s iggg e i T vee

out with the promptness which is essential ¢

i v 503'?
“ee aee aee see gN" i g 400.
‘ 1892 i i s Al o it 10 L i 3 409'9
8. Malarial en, as evidenced b 5 4 189 i S e ;
: ’ y the mortuary statistics of the eneral
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: b RS S50 t the rate for 1891
183 : for 1892 shows an increase of nine cases per 1,000 over 1891, bu 2
The ratio for ‘
head show a decided increase over those of ordinar ;
i . : Y years. Uuder all three § -
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i i ill, even with this
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it will be observed, was nearly 100 ;i):x; ;;’33;2 3;;'8:0 g L A A s b
prevalence was confined to Bengal and Bombay, 3 bro'e0s it Will be seen that the foyer
was remarkable for the small proportion of cases,

ith 1 i t serious
e ompared with 1890, it adin 1 extent as to constitute a most seriov
g::\;:i‘;;g) I;ma;n;o El:nropean soldiers in 23;;3:;??:11;% we submitted in December 1893, we
country returns only 1310 admissions per 1,000,
equalled 1,097°6 per 1,000. ° i

0 success,
fever,—~In g year wh
s of a very severe t

“ve see
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.~ cause of inefficiency. length, and gave the reasons why | ateten il thad
- disoussed this question B 0 iy mitigated in India under the lock hospital systom, and ths
. that the ev1
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© ars unable to reconey, "CLVeen those of 1 thz re-::;a:o the subject further now, but |t..mag{£0 mt:o? 9?3»“;;‘. disease Mﬂﬂﬁ*mm! an‘
above quoted are the aggregate of the figures of Table XVIeI O:ﬁgoz}clle.h it fev.e el g ?nsl:;peﬂded to that m?mpmnd?msbﬁo‘:;;‘%éam dnmgc hqh,thg G@“%:mn%"mﬂ
1,000 from intermittent, remittent, and simple continued fover, b :npgt i per s serving in the United ngdot# i h’six“yetﬂr's when they had ceased to be in operation, :
malarial fever cases appear as only 710 per 1,000in the one pro % 1o Table XXV, ke . were more or less in force, and the nex : ‘
Similar differences appear in other & we

up and 9874 in the other.
groups, If we look . 5
further evidence of the inequality of the fover di ot the deteil

1stributi .
ments within the same group. In the Upper Sub ution, and fing
Bareilly and 1,527 at Amritsar.,

LB JORTS. P s decreased since the Acts
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e v et i
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- Tasie showi

; ing the 12 years 1881—92. ;
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troops during 1892, If we take the returns for the whole of India there jg among Native R ke |
in their prevalence among them and among Kuropean troops, the missiono l;gl‘efzb difference Ratio per 1,000. b i o
550 per 1,000 in the one case and 504 in the other, co,mparison of g':'?)u “:;llg('i equalled B i _ Remarks, ;
shows the same marked extremes. In the station of Wuntho iy Burma, amoé) i Slbatlons Year. Admitted. | Constently sick. | ks
of men malarial fevers give the maximum admission-rate of 3 652 per 1,000, 1 g 8 small b(_)dg i i it :
ratio is exceeded by the return of 3,781 in the Central jail 1 Liahor i up even this hj : e iy
Northern Punjab generally, and of the Upper Indus Valle these f ore. In the jailg of the | g 2455 » }g:gg ‘ }_‘ Contagious Diseases Acts in force. i
prevalent ; but for the prisoners throughout India ag a whof;, the a.dm?V:irs were extraordma.rily g s oy e .zzzg,.g : W S inmieue. Dicssss bote 7 artially
did not differ much from that of the troops, Ml e e ARG L ES e

9. Enteric fever.—Enteric fever in the report is show e B bRt g G i 2 WY Dk e e T R
and this has been the practice for many years, }}b i8, no doxllx‘:: ps::itf;l’;le&:l?tm;']-a rial fe 4 }% b R R T AT 376?‘: : ig;” - |Contagious Diseases Acts NPOM in :
done, as this fever is chara.c'terlzefi by a specific lesion, but i is ,still open to da :’ 18 should be e AN ST IR ot | il ﬁmoh. g :
division between the two is strictly logical. The year under revi‘;:v oubt whethep the @ : 259:0 2 is-w : ‘
remarked, was one of remarkable fever Prevalence over great part of In d’i as ge have alp, }ggg Sl e S ;”1;: Rl o e
in both years the mortality from enteric fever among the European sold?. © was 1891, and R Mty Cwa |
The usual experience as regards the greater liability of young and una.ccelzgav;f}ﬂ dvery heavy, E oy S g wpa ] iz% - >
this form of dlse?sehishagagn Pef}?aﬁed. t}sh tosthe cause to which these'uixsa!:;i‘;':ct::;dle?]m %333 Shis Drssenveiniami 2013 T 3 ST R
are due, no new light has con varown. . The Sanitary Commiggio . s roSuits N . e : T N I A B T A Y AR ARt
conclusion of the whole matter is an old one, that to grobect the n:ls; g? i?:;ves +5 The prac | ——— flice to show how very little influence ﬂgbw ?o‘ﬁih:aw " hﬁmwﬁgbﬁ
enteric fever it is necessary to have soldiers clean angd well-cared for in eyery ror. L 10dia from § These figures su der conditions more favorable to their operation than
as well as externally, placed in clean swrroundings, and to extend the a?ear?fp:lcekg:lmrm:l mrealdimnn :

1ness far :
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’ - all take : i tion contained in the
{ :oh the death-rate was Plgh’ i w?nszonnecbion with thet‘ lzf::"re?i: the Andaman islands
many other points of it i3 o i Whiob & f tables and consider thelm Of all the administra 151 forme; years, for in spite of
] 0 erest in connection the genera ts summarized at page 19%. "0 1o o mpared V;” the death-rate in 1892 rose to
isease o far ag they are set prantiesy ppecctm 1 rz which 1is 80 remarkat‘)ie’ 30 per 1,000. The Andaman
Of general causes, such as climate and the very unhealthy character of the year, we need noc. presents p d exemption from cho ?ods having both been un m;heets and we would snggest
speak, as these are matters beyond control ; but we may again note in passing, as a matter for | LROIT contmuem e of two former perl the summary of samtarg e there were seven jails in
congratulation, that in both 1891 and 1892, when sickness was S0 generaf]y revalent an; 5078, the a‘;emgnt is not included ]3 in future reports. IUI l:.hem the insanitary conditions
severe, the mortality among the European troops was not greater. The ideal whl;ch the Royal convict sett ?qsion should be reetlﬁe48 and 102 per 1‘,000- it o :;limaf:ic causes,”’ defective
Commission on the Sanitary state of the Army in India set before them w ith ap | thot this omhmlity varied between loshing, defective drainage, il in Assam is selected for
improved state of things, the death-rate am it iers i which the mor us, such as unsuitable ¢ Orow di,ng- The Gq.uhﬂ;}s%a er 1,000, but the sanitary
20 per 1,000, but, even in these two most unhealth € mentioned, the ! not.agi 58 vm}')lod ;vater, and some ovel‘chi -rate of 13 : ‘?Drai,nage defective during
mortality was only 1589 in the one and | There still remain e o 1 (; § ventilation, ba 1 account of the very 118 It says:
canses of disease, and th Department lany local special notice o

i fully. ive bazaar and a filthy
of 'this very ity tween a Native ba
: i to endeavour to || does not record the causes the jail is be
discover what these are, 0 apply a remedy. "It was with his-groat and ' sheet doe
tical end in view that the annual Cantonment and Sanitar great and jprac.

¥ years which we hay
707 in the other,

e great aim and object of the Sanitary
and, if possible, t

i d Oudh, 22
i tory ; Vorth-West Provinces an
ins ; water-supply uqsatlsfiaZXPgs,“re'” ol A rage of the province as a whole,
Y Teports were instituted, and e g due to malaria an death-rate above the ave:; %’ these there was more or less
turn to the abstract of these reports, commenced on page 182, for vyal 2 uted, and we § ¢ 1" dysentery d ade Y180
subject, We find, however, that these reports include only th

A A A ne s " s into
uable information on this | ails are noted as having br:izts(:en e ascribed chiefly to adm;isu:)z the
e ratén {0 endk ;alhryG’:EgziPul‘ the sic broken-down c':)ndil',iond of healthinc;;;:g:ili S e
: overcrowding. A lf-starved and bro remark is made COnCern jails on this list
houzf] couse, if discovered, jail of prisovers u;h: :l'aeceding )’ear',’ T: E:;fs‘:‘:xlxlfeaworable resul.t's 8, :{]68403)“;(}1&31:90 mortality

25 n G . s . 4
b 18 made of prevailing sicknesas % iCt Sli)o_uld be n;ade% failure of cr%pz:)vhi“g is said of this 'gﬁuat Aligarh, the admlllsmg::me e provisions and the
insanitary conditions. = We referred i memorandzjmuonnto}f lﬁg = tS&}dﬂ? and albhlosﬂgg; even where, as “}‘fhe ] be no doubt th?; t debefore incarceration must have
e e e 1 ) . ere %

1891, but the subject is g? go 0much ?gélgﬁ were both very k;:%lr’l;:s had in consf{qfll’a:gi;?m during the year. In the P‘;ﬁlflf;bll?r

el privations which. h g;‘c}al influence on t"h?-]ala,nd .in many of them swknegi';mii?ile Lahore
e [ our remarks 6n R exercised a vty pr‘eg; . - lg.ordinary aduission-rate of t’ S8 was very pre-
10 points connected with th 1 Muropean troops we iails were distinguls dy noti ined to this maximuim, SICKNE e
¢ valent. We have alrea yeg{the others ﬂt@lgefrom 30 to 75 per 1,000. In several ov
Pre o Although non C e
Central Jail.

L h i rule, the sickness is
d,.b ehd th'r?tt: itions present, but, as a , sick
i et R gh?i ajs zl:: ol W inaa e :f!:;gxlzégs o%eratin’g over the whole district. At
ing i 9 er 1
crowding 18 recorde

. hs

. t to gen P issions per 1,000 the death
4 d not to any local deffcbssidt:xlxcy, where with. ouly 73&:3 n:i?oughgut the year,” but it
glf?;:ipﬂf in k3 Bolnz)t())a(b)y ib,?s said there was gv::::x’lwclothiﬁg insufficient.” We ﬁ:d, bt
3 121°60 per LVEa L0 as excessive and half of the deaths among t !?F“' :
k. eq\]uned the 3 ventll&tﬂo]} A . ils. that me,-e;t.ha.n ail 0 b s to chill or
 is added that les of individual jails. 1t is usual to ascribe such disease et

; he table umonia. 16 18 believe that the pneumoni
reference to t ar were due to pne is good reason to

: t there 18 g¢
goners at Shikarp bu

: g 1, is not due
kst lothmg' e = rs. and which proves so f&&&, § o
t of suﬁlment (Y Indian prisoners, ilitated by ‘malarial fev.et',
:volllgéhofs o o uently,obsﬁ::eiiitgﬁgg i °°nskmu“$:?:} hisyxsft?’lll-::m by L B e
t to 1np ¢ he remarks made 1n by to show how ’»im.’,
| to such causes DAR o agree with the jab. We have said enough o ey
 On this point ""G;ﬁefal of Prisons 11 dt'h?d.ll: :ln )j::ﬂ.‘t the extent of sickness and f‘mﬂ&;&ew: ‘
Bate, Inspector- e of each mwil:ﬁ its local conditions, hand'}l:ow ;ﬁ:?n P
; n . in the other p ces i
g A . Of the gaols in the 4 also in
i is desirable under t}:;iol:vs(;i:;aiaa a common defect in Bengal proper, and also ir
less ove gy : :

. y those cant
able that those in the other two P

e where sickness wag pre

30 and 75 per 1990,

d mortality ar
Bengal Presidency. It is very desir kness an

included, and that in every instanc

W ¢

then comes Bombay with 1,180 ; and Madrag e eat in Bengal 1,234 ¢
is different. Here, including death

1,000, Bengal 19 70, and Madras 26-00 —a result 4
la’pgely composed of Madras troops, T menyof Sﬂl:s :% E:rma, the.L ative garrison of which is
prevalent. Among the small garrison of W A el

high ratio of 4,575 per 1,000, and in 10 other Stations of %ﬂs into hospital attained the very
these unfavorable returns are more than

; urma they exceeded 2.007: but
: : neutral Y exceede ut
proportion of sickness among Native soldiers ;": lﬁzgéraiggggsd:ta?mlsmons’ by the_small 8 |
B_urman stations thfa death-rate wag heavy. Omitbing Yery it 1ons, In nearly all the
eight stations in which the rate exceeded 80 per 1,000 ... Small bodies of men, there are .
94 per 1,000. The summary of th i

i Ng these th : 1
: 9 Banituty ‘gh o e range is from 33 to .
Sanitary reports, includes all the Y Sheets of Nap ge

bree Presidenc; fUIVe corps, unlike the Cantonment
‘We thus have the means provided £ 8, and

. notes every dq t; h l e
) : il OF Comparing the . o1y detachment separately.
loeality with the condition of the place itself, is w:xht:;: ;);' sml}:nes% and mortality in each i ¢
the information on this last point might be more full, ang marked in formep memoranda,  jpformation i
endeavour may be made to make this practica) part of thWe still hope th

Among the insanitary conditions which ® Annua] R,

at in future reports - & o mote that more of
have been
crowding. As a rule this was o it

¢ 0 ~ ‘. : ‘Beenv#ritbenby’
eport as full us possible. & Madras. ‘ ; . ting paper Whl-ch has 1
nly slight and temporary’ gne.of the most commen w:r:s over- ; shar wodeirches on cholera.——-AD ve&ﬂm pecial Assistant to the Sanitary
and long continued. At Wuntho, for example, where Y5 but in other cqgeq it was more serious 14, Furthe Colonel D. D.
at its height, there was  continuous overcrowding, » > 88 we haye alreq

i dy seen, sickness was
Among other causes adduced to account foi.' diseag:?dwlél :g,:,e Y S w
OIOtlhi\ng ax;;l d:let whlled on ﬁle]d' :se_rvwe;f Privations ang hardshipsergg ;he following ; insufficient
healthy parts, damp and malaria, imperfect drajn p oTmer campg: g
qualit.g, exposure to wet, defective 8¢, lieavy dugieg i T

| 8 ' % : : di raphs of this
£ Bri -Lieutenant India, is abstracted in the concluding parag

" B“g‘de“t}urgeon'th the Government of India, 18
& Commissioner Wi

4 1 i igation into the much-
fos ths roanlte of & long, cpuéinned, aad perell SERTES (00cioiicy Reen
_ report. It ?ontaznt_z: c;mma bacillus. gertam dl;gﬂf?uf;‘;am and various others for'pgﬂodg. ;
) ‘ vexe_a que:t‘l}?lllltg’ A (;hé'Ch.:cu“ﬂ' L;:ga:ﬁaya hﬁu’ and the _eoncl.usii)}x:a :t :;)hl;:hi?r;%"g:;
i : conservane > 1pure water, food of ; ferior = | contmuou hree years to one s ion of all the evidence is, the i
climatic conditions, defective ventilation, ra.nky,c:f‘t'lil:a:'f Pe“‘)m}] cleanlines;, errors il:x diet, | ranging from ovlt::; arrives after an examl‘tfaﬂ_on :fe‘:}:y aseribing the choleraic condition to
ncighbourhood. Of these some are beyond conty, e irri ~ Suargeon Cuning bacillus, and that © any theo

: gation in the i iate ) ¢ ma ] d Ly hich has yet been d‘lSOOVGl'Od comes
dealt with in such a way as to prevent thei oL but mogt of She onmeting specific choleraic comma species of mtestﬂm% ok, b it el RN
particular is an evil which is attended with Specia : v

S of sick i ; e i
1 danger. ness, : : : b g ; 4
= : for 1892.—We have nothing
18. Sickness and mortality among pﬂ'sonen,...As 0 ; 53 ey : L (ossiil ions on all the Indian ﬁﬂﬂ"t‘“’y RWM’ ﬁﬁ?b}xe Provincial Sanitary
generally unhealthy character of the year, the statisticg ogfh]‘;otﬂve. been anticipated from the ¢  15. Gemeral ”iﬁ:l;‘::e have already nobed»m»thﬁ-_n:wm"::“d rds the general population.
the prisoners throughout India during 1892 Were mot fayopp) Sicknesg gnq mortality among ~ further to add to W ‘reports as fified to find from a recent .
when provisions are dear, there Was a considerahlg increage jp ti' As 5o commonly happens. 6 Sanitary, dated 28th Febrnary 1894, e m&% the Government of India that
the provinces, and more especially in Madrag It is not, surpris; © Jail population in several of i ; i o s despRYeRI emoranda, miuinly concerning the
evil of overcrowding to which we have drawn abtention ip forme‘l?ga ﬁheref.ore, to find that the 3 : estions we have made in our previous ;e‘ﬁit.h ntonait thEE Feadlls o t}m, j
the jails during 1892. As usual, malarial foyers Were the chief ¢ TEATS existod ip very many of - most of the Bnﬁi‘%s have been adopted, and we shall await jons regarding these Provincial
long intervel by dysentery, diarrhea, and respiratory disenses ; thq of Sickness, followed ata. | Provincial repo ed. We shall not make any farther b of s Reptirt of the Banliary Come..
being first dysentery, then respiratory dmeaseg, next diaprhs he Wain chygey 5 mbni;lim j alberagtlo‘is }:;:Ez: b'n t we would recommend, in N}PPct’o ‘the P° o ) ‘ :
[ reports ab p 4

ir becoming cause em are capable oj. bemg B |fo action ‘of any dishinc
ver i ST 3 : pr

table XV., an interesting comparison is made of the stay; o Ca, and after thag Py }
o Batnry Commpaoent fublo: simily intmuant Hokcet nnd st
juils. The Sanitary Commissioner bas already drawn spegig) Mte;“ﬁ%;v:n t"}rléga,.din‘g individual =

0 those in each province
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missioner with the Govern

ment of Ip

'a 3 t . . . a i P
every year on the following points :~_dm, 1% e dolinie by 2 e

nd
on conservancy and other ,
by a comparative statement, what every
matter. :
) comparison of the statistios of mortality in thoge *
places where sach IMprovements have been carrieq out, with theip T e,

former years, and also with that r places where no im i
been effected. : ~

(4) That Annual Cantonment, San; ary reports should be furnished f ook cani
o o Vo she Bengal Presidoncy ; and thag ?%“"p%ﬁt them
and also the sanitary sheets of ative troops and jail TS
to make them as complete as possible, 7 L e e s ‘shon:l;ﬂr "“

5) That a sanitary sheet should be introduced for the And {6t Qopats e

26) That, as regards cholera, an analy s .cong""t%_e.mﬂ,ne

i

e

cholera outbreaks, a full account

causes which seem to account for the fai % ‘
8) That a summary should be given of the antecedent circn Rl Sl
( worthy of note, in the history of al] uropean aoldieurl:tances. if there w

©
enteric fever. ; annual'lfy attacked
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