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No. 68.

FroMm : ‘ ,
Tee OFFICIATING PRESIDENT
oF THE SANITARY COMMISSION ror BENGAL,

To
Tag SECRETARY 1o TuE GOVERNMENT or INDIA,

PUBLIC WORKS DEPARTMENT.

DATED CALCUTTA, 6th February 1865.
S1x,

In your letter No. -8%%c, dated 26th September 1864, forward-
ing for an expression of the opinion of the Commission thereon, the proposed
plan for a Medical College Hospital at Lahore, the Commission is expressly
invited to state its views on the proper mode of administration that should in
future be adopted in all Native hospitals. The qnestion is one of the greatest
importance, and it has therefore been deemed advisable to treat it apart
from that relating to the details of the construction of hospitals on sanitary
principles.

2. In paragraph 8 of Proceeding No. 179, dated 8th August 1864, the
Commission remarked ¢ that the question of the proper construction and man-
agement of Native hospitals, and especially of hospitals' for Native soldiers, is
one of considerable difficulty.” The Commission then proceeded to refer to the
remarks made upon this subject by the Commissioners appointed to enquire into
the sanitary state of the Army in India. The remarks, quoted in the paragraph
of the Proceedings above referred to, relate to defccts in the construction of
Native hospitals rather than in their management. The following remarks
taken from the same report apply more to defective administration : ““ Ablution
is generally performed in the open air in the verandah, or the patients are allow-
ed to go home to wash. * * * The Medical Officer has no control over
diet or cooking, and hence patients often make themselves ill by errors in quan-
tity or quality. * * * The attendance on the sick is insufficient, In one
hospital of 30 beds the only attendant is the Assistant Apothecary ; but in this,
as in other similar cases, native orderlies may be obtained fsom the regiment.”
Miss Nightingale in her Notes on Hospitals states that «“ the patients cook their
own diets, eating and drinking what they please, or when too ill to cook for
themselves an orderly friend is detailed for the purpose. There are no con-
veniences : sometimes the sick go home to wash or bathe themselves in a
tank.”

3. The administrative defects noticed in the preceding remarks are: 1sf,
that the sick are allowed to leave the hospital enclosure, and go to their lines to
bathe, or for other purposes ; 2nd, that the Medical Officer has no control over
diet or cooking ; 3rd, that the paticnts are permitted to cook their own diets, or
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when too ill to cook for themselves that an orderly friend is detailed for t
purpose ; and 4¢h, that the attendance on the sick is insufficient,

4. There can be no doubt that the defects above noticed do at preseﬂt,
exist in practice ; but it can by no means be admitted that improvement is im-:
possible. In the first place, as regards the sick being allowed to lcave the hos- -
pital enclosure, the Bengal Medical Regulations provide that “the sick in

hospital, either European or Native, are not to be permitted to leave the hospi. :

* Chap. IX, para. 18, tal Wl_thout special leave of the Surgeon or Medical
| _ Staff in charge.”* That Native patients are now s |
permitted to leave without special permission may be attributed partly to th f
hitherto defective construction of hospitals, and partly to what they Boot e,‘
Commissioners term “an indifferent deference to supposed caste prejudi ?’g ish,
proof of the above assertion the following extracts from the re liis fC'es. .In
Officers to the Commission’s letter asking for their o *plies of Medi
of Native hospitals, with respect to their construction and administrat;

be quoted. “The usual construction and administration of hos italraflon, m'ay
troops,” writes Dr. Guise, Deputy Inspector General, Cawn fre S‘ 0; N?‘t e
very much as described in the Report of the Commissioners g P o dlrc e, e.u'e
into the sanitary state of the Army in India, Byt with thg pr : t:ﬁ to enquire
Natives as to diet and even ablution in time of sicknesg it is diIf)ﬁeJl;t ces of the
improvement in the administration of hospitals can be s,uor ested CuAt9 - Wh%t
* i3 more than probable that four-fifths of the sick in hospaifil r . At Prc?sent it
in their lines, except in the few cases in which the hospital i: :Pa:; their food
preclude this being done.”  “The great defect in the disci lio ls;ant iy -to
hosp}iltal,f’"titatei_Staﬁf Surgeon Major Beatson, “ arises from I;hz(i'a:t tZailz\I ;‘;;VO
tenths of the patients go to their li L ; nine-
g g0 %o their lines to cook and are present in [hospital only

at the visit hours.” “The existing cook-roo X
. . . > ~ ms are L1 .
patients cook their food in their lines” says Dr. Rae btle used ; most of the

ro cal
pinion on the requirements

5. Any excuse that may hitherto have existed for the n

the Regulation quoted on the score of absence of proper men on-
cooking within the hospital enclosure will be remedied. 0
see fit to approve of the recommendations made by thig é
Colonel Crommelin’s proposals for standard plans of N
strict enforcement of the rule is advisable i | PR
made by Staff Surgeon Major Beatson, s shown from the following remarks

. “ Nevertheless t
who is not fit for duty to be in the hospital is a wholesome (I)Jrlcr(:cl? I;'Zl every ;n.arl;
tends greatly to prevent disappointment when g regiment is orge;ed‘n;i d\g nc]y
~ en

into the field, and one which moreover does directly influence the fi

in the ranks generally. More especially is it advisable to treat ?n fl“e.: flhealth
of severe surgical accidents and operations, while it is absolutely n OSp‘l al cases
men suffering from infectious disorders, requiring careful seore );tioecesif“ry that
be allowed to remain in the lines as heretofore.” The opinioong;)f ];Ir’ SA?C;.lisI:,Zt

Deputy Inspecter General of Hospitals, Presidenc i .
> y Circle,
presently. ¢, will be quoted

enforcement of
for ablution and
should the Government
ommission on Lieutenant
ative hospitals. That a

6. The second defect noticed is that the Medical Officer has no control
over diet and cooking. This is more or less inevitable so lone as the third de
fect is allowed to exist, viz., so long as the patients are permit?ed to cook their
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own diet either within or outside of the hospital enclosure, or to have their diet
ccoked by an orderly or other friends, or in fact by any one but a regular hos-
p"ltal cook.

7. Tt is necessary to employ the greatest caution in approaching this ques-
tion, because it trenches not only on the prejudices supposed or real of the Na-
tives concerned; but also on the deference hitherto paid to those prejudices, as
noticed by the English Commissioners.

8. The Bengal Medical Regulations direct that ‘¢ the diet of Native Sick
in Hospital will be provided from their own resources, exceptin particular cases,
when Medical comforts, such as sago, arrow-root, wine or spirits may be deemed
" necessary by the Medical Officer, who will procure
these supplies from the Commissariat Department.”
It is thus clear that the Medical Officer has no control over the diet of
the patient except in particular cases. That he should have such a control,
cannot admit of doubt, if the recovery of the sick be the real object aimed at.
It may be true, as remarked by Dr. Turnbull, one of the Medical Officers con-
sulted by the Commission, that “in the large majority of the illnesses of
natives, their ordinary food is upon the whole well adapted for the purpose, with
the addition of the few so called medical comforts consisting of sago, arrow-root,
wine and brandy,” but in the absence of any fixed scale of diet, and of any
authority to enforce an adherence to such scale, as much injury may be done to
the patients by the quantity of food eaten, as by its quality.

Chapter XXV, para. 2.

9. Dr. Turnbull is of opinion, that the “ principal element in the cure, viz.
food and drink cannot be interfered with.” Dr. Murray, Officiating Inspector
General of Hospitals, North Western Provinces, states that “the construction
of cooking places, and the administration were certainly framed or modified by
the habits of the natives; but this is essential, while caste exists, and no
surgeon knowing the importance the natives attach to diet, would forget to
tell him the proper kind of food to take, and he would not recommend beef
tea to a weak brahmin.” Doubtless he would not; but could he be certain that
the patient took the proper kind of food or confined himself to the quantity
prescribed ?  Dr, Buckle, Officiating Principal Medical Storekeeper to Guvern-
ment, writes as follows :—
«The opinion of Native Hospitals arrived at by the Commission- '
ers appointed to enquire into the sanitary state of
. di:iiep:&%}:l' 195, 250 tioa  the Army in India* may be condensed into one sen-
IIT of Minute No. 179 of the  tence, that “the hospital construction and adminis-
Santary Comnision or Bengt tration appear to have been framed on the habits of
Natives rather than on what is necessary for the recovery of the sick,” and that
the real question is, to what extont it is prudent to press the adoption of any
general system of administration “or of the conveniences of hospitals in
Europe,” if any way interfering with or opposed to these. ‘
« Those who have mixed much with native troops would con-

.sider the practice in use to involve a wise precaution, and that while the con-

on of hospital buildings, &c. should be in accordance with true sanitary
the administration should be adapted to the habits of the men; the
to maintain mnative regiments, healthy, contented, and

structi
pri.nciples,
primary object being



efficient, with a feeling of good will and confidence between the men 14
officers ; and that while attending to the physical health of the o and thd;
of treatment or arrangements that could possibly be construed into ; no mod

should be practised, it being never lost sight of, that the object of G grievan
is faithful and efficient native troops, and that it is incumbent i(;"e;‘nmen

medical arrangements to pay every attention to the habi < 0.
natives. * ; P 1abits and prejudices of the
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“ All these minor details might be carried out, but it i
think, grave consideration before introducing changes in’ the +requ1res, !
administration of native hospitals (however great an Improvem S)(:;dem o

en

that might
udices ; nlor i
if attempted'to B

be construed by native soldiers as opposed to their habits and pre;
is it necessary as personal influence will usually effect that Whichp]fe
be forced, might be met by sullen discontent or worse, ’

“ Native hospitals are supplied with medicines, instruments h
'y OS'

pital necessaries as wine, brandy, sago, arrow-root, &
. C. .
the essentials for the treatment of disease; the resuit res;s&xiiéhtléise aro all i
e

Officer ; as in every other position he can either do hi Medical |
. . s d .

there is a wide field for alleviating suﬁ'eﬁﬁgl and thesm;g o I&eglect.; it; bus

varied hospital practice are supplied. s and appliances for

“In the views now advocated the result aimed
of native troops as the one object sought for ; ¥
alteration in the system of administration, espec
the natives, is desirable or necessary,
tate the recovery from sickness.

: t has the efficiency
.and Tt 13 doubtful whether any
o &5 tally 1f: opposed to the habits of
at 1t would in any way tend to facili-

- | . The.actual treatment of native sick is th
as used in European hospitals and private practice ; exceptions have ;S b X Sarge
5 0 be maade

for prejudices, for instance, no consideration would induce 2 Sikh to lot his head
0 let msg hea q

—

be shaved, and the attempt in this case, ag i
’ . » a8 in other .
would grossly violate the religious feelings of the m :nt-hi; ::eu]fl be mentioned,
; is a

feeling against post mortem examinations ; Iso a strong ’
2

but if these thi e
better to leave well alone than in attempting imPrOVeme:lzg:Oaze sot,hls 1? kno;
un the risk o

doing harm "

10. The above letter has been qu . )
extent to which Officers are inﬁuenceg. l()))tre’(cih::rliine%:fer?;ti ; t‘}?ew to show the
judices of the natives. That “ no mode of treatment or arr0 e so-called pre(i
possibly be construed into a grievance should be practised ” angemt?nt t‘hf{t o
an undoubted axiom, the slightest infringement of which thisn(l)ay e-a(%mxtt('ed a;
be the last to propose; but it remains to be proved that the ommission woul
ments cannot be introduced without infringing any pre_udlilj:essary arrta}nge-
grievance. Miss Nightingale in her Notes on Hospitals st:,tes- « Iotr creating 3
that caste prejudicos are such as to prevent na,tive/I;OSPital.s beinls SuPPC:;
built and supplied with requisites for sick. But thigshas to be prov § bPFOP : Z
Natives a properly constructed and provided hospital, Therl; a:e ly g;vmo?
caste prejudices in this country (England) against good hospital conspt en g .
but good hospital construction advances nevertheless.” raghion
11. That the introduction of improved administration into native hospitals }
is possible is shown by the results of Dr. Anderson’s, Deputy Inspector Geieral ) ‘
Presidency [Circle, experiments in the Police and ChOWkeydarfe Hospitals of
Calcutta. That Officer informed the Commission that *ip re-organizr;ncr the

o
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Police and Chowkeydaree Hospitals of Caleutta, he had no difficulty in restricting
patients to the hospital compounds, and to a diet scale prepared for their use.”
The Commission requested Dr. Anderson to favor it with a report explaining the
measures he had adopted in enforcing his scheme.

12. From Dr. Anderson’s reply we gather that “both hospitals are sur-
rounded by walls, and that the sick are unable to leave the compound of either,
save by the gates, where durwans are stationed to prevent the exit of all who
are unfurnished with a pass. The sick are well aware that when admitted into
hospital, they are not to leave it without the permission of the Medical Officer,
and, it must be evident that this arrangement is absolutely necessary in every
native hospital, otherwise 1t would be quite impossible for the Surgeon in
charge to prevent the use of unsuitable medicaments, and of improper articles of

dizst. .

«The dieting of the patients is effected, in a manner similar to
that employed in Kuropean hospitals, agreeably to the diet scales, of which
coples are forwarded herewith. The Medical Officer, orders the diet suited
for each patient, entering it on the bed-head ticket. The totals of each class
of diet, are sent daily to the Contractor, and when supplied, are prepared
by the hindoo and mussulman cooks, with due regard to caste, and then
served out to each patient. Such patients, as are able to do so, are allowed to
cook for themselves, but only the food which has been ordered by the Medical
Officer, and supplied by the contractor. Of course, the unfortunate poverty-
stricken patients of the Police-hospital, are dieted at the expense of Govern-
ment, but the chowkeedars are subjected to lxospit91~stop})ages, which are

deducted from their pay.
«The system works well, gives the Medical Officer that proper control

~over his patients without which, it is, in my opinion, utterly impossible, either

to judge of the effects of treatment, or to be answerable for it, and does mnot
seem to have any influence in deterring the sick from resorting to hospital.”

13. It will be observed that the measures adopted, are—1s¢., the preven-
tion of the patients leaving the hospitals without permission, and 2ad., the
enforcement of a dietary scale. Dr. Anderson permits such patients as are able
to do so, to cook for themselves, but this appears unnecessary. If hindoo and
mussulman cooks are provided, and no prejudice exists to the patients eating
the food cooked by these, when they are unable to cook for themselves, there
can be no reason why the patients should not submit to eat the food cooked for
them during the whole of their stay in hospital. The Medical Regulations
provide’ that the servants (hindoo and mussulman) to be employed in the kit-
chens of native regimental hospitals, shall be such persons only as the Native
Officers and men shall themsclves approve of.™  If this

* Chapter 1., para. 17. condition were extended to,the cooks, there could be
o reasonable objection on the part of any patient to partake of the food pre-
pared by one of the approved cooks. Surgeon Major Keates states that when a
regiment is broken up into detachments he has “always found that the sick
suffer ; for, if they are too ill to cook their own food, and even allowed an attend-
ant, they do not get their food, sago or arrow-root cooked, for want perhaps of the
cook of that caste. * * % Cooks are essentially necessary to the recovery of

those who are very sick.” '
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14. The fourth administrative defect noticeq In para. 3,

T

of this letter is
“ Pars. 2.—The following is fixed for the Hospital Establishment of Servants the inSUHiCiency
for a Regimeut of Cavalry or Infantry of the Line, Battalion of Native Artillery, fattend: g
the Ramghur Battalion, or any other Corps of Infantry, upwards of 50¢ fighting ol attendance up
men :—

: on the sick. In
Salaries per  Chapter XXVI,

Deseription of Servants.

Tensem.  paras. 2 ef seq. of
—
One 8hop Coolie w. ... ... . . " . w] 5Rg the Bengal Re-
. One Musselman )
Two Bheesties {One Hindoo

] 4Rs.cach, Qulations will be
Groorgah, or a proper person or cleaning the potg and - i-
Oneing thi caokingpplaces of the Hindoo sick i mprepa.ll 4 Rg fpund thE‘} hOSP
I{ To px:epall;e‘li\_éledlcal é)rescriptionﬁ that re-) - tal establishment
. quire boiling, and prepare the g ki 1
8ne ff.::lsnlzllll;ﬂ(;ooclf)o.l;.< places, andldress the victuals of tl(l)g sxilék 4 Rs. each fixed for a regle
ne i it i r ) )
| 1n Hospital who mz? be unable to g 11;J ment of cavalry
R %s. each,  orinfantry of the
- ree e v . «. | 4Rs, .
line, &c. These
\ .
S, will be paid py  ATE marg mally
dical Officer, either m 1
quoted. The fol-
Para. 3.—For a Detachment of Tascars and

0 . . . . .« = S
G. 0. G.G. No. 251," from 100 to 200 men when on detacheg duty or urcxdréilshngl.Of lowmg opinion
80th August 1844, circumstances of great sickness at a Stat; pecuhar

oo ; ’ S . is mb
Artillery Hospital is available, an Establishment will be available ofr" ci}%ll]mpi?n on  this po
1 Cook and 1 Sweeper. eestie, have been sent t0

S f Sapper Miner: w e ommission
P R-‘w&' 4.—For a ( ompany o Se pers and LIxne 9, When det 1 n issi

from other Companies, or from tﬁe Head Quarters of a ()orp:dolfdforaiwao dolrsiah eee the C Mo
re

Comparties when composing 1 Detachment, 1 N ative Doctor, 1 Bheestie, | oy and Surgeon Major
4 o

L for themselves
One Head Sweeper and Leechman*
One Sweeper

¢ The Head Sweeper, besides his pay of 6 Rs., two of which are for providi .
the Commissariat Department for the leeches he supplics under the OTEers Ot}’;i;eﬁcchc
at a rate contracted for or at the Bazar rate of the Station,

1 Sweeper.

st . . ) e
Pars. 55 TFor a Troop of Native Horse Artillery when g t . Keates says, ther
Head Quarters, or f«T')r a Company of Native Foot Artillerye ﬁ{:gﬁe grgéna %"‘gade s 1 ttle atten d-
drawn hy Horses, 1 Native Doctor, 1 Shop Coolie or Dresser, ) Blicest 1att°1'v Ittie a :
and 1 Sweeper. ¢, 1 Cook ance in a Native

hospital and at-
tributes the want
conditions most

Para. 6.—For a Corps of Irregular Cavalry,

& . .
Coolie. wo Native Dootorg and one Shop

to the insufficiency of the establishment, g, Writes thyg the
favorable to the recovery of the sick, especially nativesg, consist j
hospital, and increased attendance, where Portions of t},
are detached.” Dr. Turnbull states that «the difficult ¢
are those of men reduced to g low state of weaknegg fro
in such gases it is that a Medica] Officer feelg the want
tious diet than farinaceons food and Watér, but also ’
nursing, so as to insure the patient getting some £,
and day, and large numbers of nativeg ‘

die from 1
disease they may have been suﬁ‘ering

ey ! . from, byt consi
and religion is, and their habitg and prejudices, I can

any improvement for this state of thing

ases to deal with and cure
m a long or serious illness 5
ot only of 4 more nutri-
of Proper attendance and
d every 3 or 4 hours, night
S Want and not from the

dering what the native mind
see little

or no prospect of
S ab least in oy, day.” o

. A ) I private life g na,
sickness, obtains the services of an atte
’ Ndant,

him. It would point especially to the case of pg,
tance from their homes, attended only by a fow
fall sick, the servants attend on them,

tive, when suffering from
I he can afford to pay for
tives travelling to a dis-
. Servants, When such natives
: _ & o doing a]} that s required, without any
mention being made of prejudice or caste, t time , natives of all
ranks, castes, and creeds, are proceeding to derable naq;nll‘);s No
objection to the Journey is now advanced on the score of caste prejudice 'Caste
is undoubtedly lost, but it is regained on refyy ymentpofja ve‘r).f trifling

sum ; hence its temporary loss 0pposes ¢ to free action. If the

when eve

At the presen
Europe in consi

= Svgane - -

P A

s

(7))

.

i ' dminis-
The Commission recommends the a,dop’o{on1 of the following a
16'1:'ve reforms in the management of native hospitals = o
- That no patient be allowed to leave the hospital en
1st.—1lna
i lescent.
i e until declared conva . .
special leav That a d‘ietary scale be enforced, and that no patlelil: 1bi Oa:)lll{ov:{ -
kzhy'bd _V—Vl’l food, or to have it cooked by any one but a hospita ,
cook his o ,

C B |

cial circamstances, an . ' .

i S;Z) e That trained attendants be entertained to wait on the sick.
3rd.—

; ny new regulation with a view to
7. gt wil lz ui? Eftcissgriet;;?sg :l:: :xi);ting reg%ﬂation, which has biin
the firsh xelonr- il . 1fﬁce The stationing of a guard at th.e entrance. to~h ?
already quoted, will su . 'ose d in our letter on the constructlo.n of natlvle 0s:
hospital fanclosure, as 3 Ir)neans of preventing the patients leaving t?xe enc osull'tle,
pitals, will afforldha reévz Acanllot, however, advocate the cc?nstructmn l(l)f lzvibz
exce}()lt tzy hsssiitai as auxiliaries to their prope(;" agr:ig}st?;filzg.mlzeb: elrlllforced
round the . e, and that disci
raﬂingiptz:i(l)lsl:i Elinz:::;sevtz?crhp:;i) O:bjectionable on sanitary grounds,
without r

o e o

; i in the introduction of a dietary
18. We anticipat? Z‘;t;:}%}ge iﬁg?il:r}:ced in enforcing the rul.e that :O
but we fear thm':l?in the hospital enclosure except b).r the hf)Spl'tal cooks.
-fyod shall be cooked ™ the introduction of this rule as little objectionable as
With a view to make xlnmend that none but brahmins be employed as COOES
: g would r(iczmssulmen for the mahomedans. We think th;t ftbe
for the hlnd0083 an tive regimental hospital should be persons approved of by
cooks employed 1n ny (1; enband with these restrictions,. ad(%ed to a power
the Native Qﬁie(;rs sln Ziircr;l 6ﬁice’r of permitting under special mr(.:umstanct?s the
to be vested 1n : e} i ceooked by a fricnd, we think that' t!le rule mlght be 1ntrod-
prescriloe?t(-lll foogfe(;r)of creating apy alarm, much less giving cause for a suppose
duced withou

gcale,

possible,

grievance.

i 1d
; this recommendation, we wou
the Covernment approve ‘ i el off
Shoulj hindoo and one mussulman cook should be Epemzilg; m(;n o
.y i n
suggost that ;);;ion of the so-called medical comfmti. I'f; llmsthgj;e theco articlos
for the prepa ; f native hospitals
. | the construction o : . K
ed 1o oW lett)er ?elm"ed in the hospital sculleries, and we t?llrik tthtditnzzo iz
should a1W(£1LytS ELI(; f})r this work, and that they should be specially tra
should be detacne

I o0, arrow-root, &c.
s de of preparing sago,
the proper mo

19.

5 1d be required, we observe,
: v ber of cooks that wou :
ard to the numbe tive hospital prepared by Tieutenant C:'lonfl
f patients
. brovides for 50 sick. One-fourth of the total 111“:1 f}?rs:: slf)ould be
Crommelin P oe. convalescents. We have recommended tha N e of pationts
< .ao ? b er
e o 'I‘Yel in their lines, and consequently 'the actual ,imm D e,
alloed tod o 1d have to be cooked in the hospital enclosure wou
whose food would ha

In reg
20, Jay . !
that the plan for a regimental na

1
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In jails one cook is allowed for 25 prisoners. At this rate, but two cooks would
be necessary for the full complement of patients for whom accommodation is pro-
posed in native regimental hospitals. But we do not think this nwmber would
suffice, for it will be necessary to provide for a larger number of hindoos than
of mahomedan patients. We are of opinion, that the proportion of mahomedan
to hindoo cooks should be as one to three, and we think that one mahomedan
and two hindoo cooks will suffice for the requirements of a native recimental
hospital. °

21. The question as to whether the patients should be subjected to hospi-
tal stoppages to pay for their food while in hospital is one rather Beyond the
scope of this Commission. The medical regulations rule that  * the diet
of the native sick in hospital will be provided from their own resources.”
We can see no reason why the patients should be dieted at the expense
of Government, simply because they are subjected to a dietary restrict:ad n
quantity and quality. On the contrary, we think that the mere offer of the
Government to stand the expense, if made, might be more liable to create
doubts as to the honest intentions involved in the measure,

. . . than the simple
introduction on sanitary grounds of the rule advocated.

22. That the presence of ward-orderlies,. properly trained to attend the.

sick, would vastly increase the efficiency of native hospital administration, is ge-
nerally admitted. Opinions, however, differ as to whether in native regimental
hospitals, these orderlies should be soldiers told off for the duty from the regiment,

or should be detached from an army-hospital corps, or should be simply enters

tained as required, and attached to the respective regiments. It is essential to
the utility of such men that they be well-trained in the art of nursing.
Such training could not be acquired by men detached for the duty from time
to time, and though it may be said that the services of ward-attendants attached
to the regiment, especially if their antecedents as regards caste and conduct were
known, might be more acceptable to sick soldiers, who might receive more freely
their servieds, still the necessary condition, so far as a knowledge of antecedents
is concerncd, mignt be attained by attaching a special estallishment to each
regiment. On the whole, we are of opinion that it would he better that an
establishment of wavd-orderlies should be entertained and attached to each
regiment, rather than that either soldiers should be told off for the duty, or that
an army-hospital corps chould be organised to supply these men. u

23. We have consulted several officers of experience as to the caste to
which these ward-ovderlies should belong. 'We are informed, on one side, that
attendants of the Kuhar caste would be more aceeptable to all classes, than those
of any other caste. The services of high caste men would doubtless be more
acceptable to high caste men ; but attendants of high caste might be disinelined
to minister to the waats of low caste patients. On the other hand, it has been
suggested that brahmins would be the most useful ward-orderlics, and that
while being of the most acceptable caste, they would not, if they willingly enter-
cd upon their duties, object to minister to the wants of native paticnts of low
caste. It is doubtful policy to lean too much on the brahminical clement alone.
By employing only brahmins as cooks and ward-orderlies, an impréssion might
be conveyed that Government was itself aware that the measure it was intro-
dueing was, to some extent, opposed to native prejudices, and that cousequently

5
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the greatest caution was requisite to dispel the suspicion. No opportunity
should be given for any such impression. The common attendants of natives of
all ranks and castes are Kubars: services rendered in private life without injury
to caste, cannot be injurious simply because they are performed in a Government
hospital.

24. There should, we think, be one ward-orderly to every ten patients, and
in serious cases which require careful nursing, and in which any amount of
nursing by paid attendants would not be so acceptable or so efficacious as that
by friends or relatives, the Medical Officer should have authority to admit the
sorvices of a friend.  As it is proposed that provision be made for 50 patients in
native regimental hospitals, we would recommend that a staflf of five ward
orderlics be entertained for each regiment, and that the number be increased,
if necessary, at the rate of one orderly for ten patients.

25, In connection with the introduction of the above measures, it will be
necessary to make some onc responsible for the enforcement of the rules during
the absence of the Medical Officer.
missioned Officer as hospital havildar should be appointed, as at present there
is no one responsible for order and regularity.” In this opinion we concur, and
we think that the presence in a regimental hospital of one of the native non-
commissioned officers of the regiment, charged with the enforcement of the hos-
pital rules, will be an additional guarantee that nothing is intended which can

Dr. Rae is of opinion that “a non-com-

in any way conflict with native prejudices, It should be the duty of the hospi-
tal havildar to see that the rations ordered by the Medical Officer in the morn-
ing are supplied by one of the bazaar dealers to the head-cook of each faith, and

the cooks should-then be held responsible for the cooking of the rations in a - -

\Ri‘opcr manner, and at the hours specified by the Medical Officer.

26. The preceding remarks have been addressed principally to the require-
ments of native regimental hospitals; they are, however, with some slight
modifications in the details, equally applicable to all native hospitals. Tu such
hospitals we think that cooks should be provided in the proportion of one to sixteen
patients, and that the duty of enforcing order and regularity should be entrusted
to a jemadar or a sirdar ward-orderly. No charge should be made for dieting

patients in civil native hospitals ; but whenever natives able to pay for medical . Fltes

treatment take advantﬁge of a hospital, they should on recovery be called on
to present a certain sum to thd hospital funds.

I have the honor to be,

SIR,
Your most obedient Servant,
< (CHAS. CURRIE,
' o o Officiating President,

(True Copy)

Secretary,

y, Supatqry Commission for Bengal.
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To

The Principal Inspector General, Medical Department. o
oo ;\
Sig, Lo - .

1. With reference to your Memorandum dated 3ist January 186:), 1\0 393, refelnng the
subject of Hospital expenditure in the Civil Institutions of the Presidency for our Teport, we
have the honor to state that having completed ocur inquiry into the expenditure on account of
European and Eust Indian patients in the General Hospital, and this being the most important
Institution, we deem it advisable to acquaint you with the results, without waiting to investigate
“the working of the other Institutions, which will be reported on in due course.

Comparative expenditure in the Civil and Military Hospital, 2. We beg to forward a Tabular Statement

(Appendiz A.)exhibiting the comparative ex pen-
diturein the Hospital of Her Majesty’s 76th Regiment, and that for Europeans and Kast Indians in
the Civil General Hospital. From this it will be observed that the expenditure in the Civil General
Hospital esceeds that of the Military under every minor head, and that the total monthly charge
for a patient is, in the Regimental Hospital, Rupees 21-2-9, and in the Civil General Hospital
Rupees 40-3-10, showing an excess in the latter of Rupees 19-1-1.

3. The excessive expenditure in the Civil
Hospital is chiefly owing to the average cost of
each diet bemg Annas 11 and Pice 7-65, whereas in the Military Hospital it has been only An-
nas 6 and Pice 786. The diet scale in use in Military Hospitals is that ordered in G. O. G. of
1st May 1863, No. 149. In the Civil Hospital the old scale of 1858 hasbeen followed, and extra
diets appear to have been prescribed without any limit. In the Military Hospital supplies have
been furnished by the Commissariat Department, and in the Civil by a Contractor direct. On
comparing the rates of Commissariat cliarges with those of the Contractor for the Civil Hospital;
there are found to be some slight differences : some articles are charged higher in one Schedule,
and some lower, so that on the whole these discrepa ncies do not appear to affect the genédral
expenditure, and cannot account for the very great difference in the cost of dieting patients
treated in the same building. '

Excessive expenditure in the Civil Hospital.

Diet Scale. 4. With a view to reducing the expendi-
ture in the Civil Hospital, we are of opinion that
the diet scale in use in European-Military Hospitals should be introduced, with the slight altera-
tion of excluding the “ Low Milk Diet,” and adding one suited to East Indian and other patients
whose mode of living differs from that of Europeans in general. The Medical Officers, of the
Hospital concur in these suggestions, and we forward herewith the diet scale proposed to be intro-
duced, in which the new diet alluded to will be found under the head “Mixed Diet.” (Appendiz B.)
The Medical Officers mentioned, that the quantity of Tea (half an ounce to each diet) was not,

they thought, sufficient to give the patients a cup in the early morning, which in general they

“e € -




) . L

desired, as well as the usual pint of tea for breakfast and supper. We, however, are of opinion
that in making tea for a large number of persone, there can be no difficulty in economising the
consumption of the article, 50 as to afford to those who require it, an extra cup from the daily
allowance. Half an ounce of tea per diem, is, we think, more than the average consumption of
persons in health, end the necessity for increasing this quantity in the scale, or permitting a
further issue as an extra, is not clearly shown. The Physician to the General Hospital urges, in
reference to the fact of his past expenditure being s0 much in excess of that in the Military
Hospital, that the class of cases he is called upon to treat necesgitates the employment of many
extras, He points out that the chief part of bis patients are broken down Europeans and East
Indians, or Sailors debilitated by scurvy, and that as a rule, they require more nourishing diet
tban the well-fed Soldier. We have clear evidence that the practice of prescribing extra articles
of diet as a rule, rather than the exception, has mainly contributed to increase the comparative
cost of the Civil General Hospital, and while giving due weight and consideration to Dr. Black-
lock’s arguments, wg are of opinion thet the cases which cannot be suficiently well fed on one of
the twelve diets i‘;%fhe proposed scale must be very rare and exceptional. To meet such
exceptional cases, extfas may be allowed on any of the diets ; but oaly on condition of full expla-
nation being given, and on the responsibility of the prescribing Officer, pending the approval
of the controlling authority, ‘

Hospital Establishment of servants. 5. We find that the present fixed Estab-
o lishment of servants for the Furopean and East
Indian patients in the General Hospital costs Rupees 230} monthly, exclusive of the pay of a
Purveyor and Assistant Purveyor, besides which there has been an average expenditure of Ru-
pees 67 per mensem for extra servants;: The chief cause of the -expenditure under this head
being in excess of that for the Kegimental Hospital is, that a larger proportion of the patients
admitted into the General Hospital are in a helpless or bed-ridden condition. The admission of
persons suffering from manja, delirium_tremens, &c., necessitates the employment of a large
staff of servants to watch them; while in the Regimental Hospital, "orderties being - available in
certain cases fewer extra servants are requited. The Conservancy Establishment of the Civil
General Hospital, which includes three Hospital toties and four extra servants of this class, to
assist in carrying out the details of the earth sewage system, appearsto us needlessly large.
It amounts at present to one toty to an average of ten patients, and in addition, two carts are
>emplo_yed at a cost of Rupees 44 per mensem to bring esrth and remove the excreta. We are
of opinion. that a fixed establishment of four toties (at any rate with the present average number
of sick) should suffice. With this number no extra servants of that class should be required, and
when servants of any description are employed in addition to the fixed Establishment, the
Medical Officer should attach to his monthly Bill an explanation to show for what reason they were
‘considered.necessary, and as in the case of extras in the diet bills, this source of expense should be
subject to the approval of the controlling authority. On the completion of the Hospital building, it
seems probable that a single Conservancy establishment for the duties of both Military and Civil
departments may be adopted with economy. As a further means of economising labor, we would

recommend that asupply of “ patent self-acting earth closets” such as described by Rev. H. Menis .

in his pamphlet on “earth sewage™ be obtained from England, and fitted to the latrines in the
new Hospital.

Hospital Bedding and Clothing.. 6. We would next bring to your notice
that bedding and clothing occasion -a very
large expenditure in the Civil General Hospital, and compared with the Military Hospital, the
cost is excessive. It seems questionable whether Civil patients should not be required, as a
rule, to find their own clothing, and arrange for the washing of their under clothing, as is the
practice in Civil Hospitals in Great Britain. Many patients will present themselves for treat-
ment who have no change of clothes, and for such we would. gropose that the present system of

supplying them with all that is requisite should be continued; but Hospital gowns and caps, such

3

as are used: for Military patienis; seem quite unnecessary for Civil patients of any class, A
number of the people treated in the General Hospital belong to a-class who have no difficulty in
providing themselves with sufficient clothing, and it appears an unnecessary expense for Govern-

-ment to undertake the supply of Hospital clothing for such patients, There is a considerable

supply of clothing at present on hand, and if the above suggestions are approved of no fresh
supplies should be required. for some time, and expenditure under this head considerably reduced
in future years. We would suggest that the Physician to the General Hospital should be called
upon to report, six months hence, the proportion of patients who require to be provided with
Hospital clothing that a fixed scale of stock may be drawn up for approval and sanction.

Hospital Stoppages. 7. Having expressed our views on the
different heads of expenditure, we now come to
consider the subject of Hospital stoppages and recoveries. We append a letter on this subject

from Dr. Blacklock. ( Appendiz D.) It will be observed he points out that Military Pensioners are

placed under the usual stoppages of two Annas per diem for a Private, and three for a Sergeant,
Civil patients are charged according to the scale sanctioned in Proceedings of Government of 21st
March 1862, No. 363. By this scale, Government servants and others with galaries of less than
Rupees 25 per mensen are adwitted without payment, others are charged according to the follow-
ing rates:— ‘ .
With salaries from Rupees 25 to 50 Rupecs 0- 4-0 per Moo,
»s 50to 100 ,, 0-8-0
» 100to 150 ,, 0-12-0
» 150t 200 ,, 1 0-0
s»» 200 to 300
and upwards 2. 0.0
Military Commissioned - Officers are charged Rupees 2-0-0 per diem, A third class of
patients, such as Seamen, are charged only the actual cost of the diet they consume. Dr,
Blacklock remarks that Military pensiovers, however small their income are placed under
stoppages ; while Civil patients drawing less than Rupees 25 per mensem are treated free.
He points out that during the year 1864, Rupees 491-8-0 were thus recovered from Pen-
sioners, and suggests that Government be moved to sanction this stoppage being discon-
tinued ; bub we are of opinion that it would be more advisable to recover from Civil patients,
drawing a salary from Rupees 15 to 25 monthly, a small stoppage of, say, two annas per
diem, and to exempt Military Pensioners drawing less than Rupees 15 monthly from all stop-
pages. By thiis arrangement boih classes would be placed on a footing of equality, and at the
same time Government would, to a slight extent, be compensated for the cost of maintaining them
while sick. Dr. Blacklock further points out that Rupees two per diem, the highest rate of charge
in the present scale for the.class of persons whose incomes exceed two huadred Rupees per men-
sem, is often insufficient to cover the actual disbursements on account of such patients, He gives
two instances of patients of this class treated during the pastyear, in one of which the Government
lost Rupees 5-8-5, and in the other Rupees 22-4-8 on the actual cost of diet and extra servants
alone, while in both cases the patients were in receipt of very large incomes. We are of opinion
that as a general rule persons who have incomes of more than Bupees 500 per mensem are not fit
objects to be admitted into a Government Hospital. We recognise, however, that in certain instances,
such as cases of contagious disorders, mania, or temporary aberration of mind from excessive
use of stimulants, it may be necessary to recaive persons of every grade of the social scale into a
public hospital. Such cases, however, are in no way objects of charity, and it would seem advisable
to place some limit upon their admission, such as requiring a certificate from their ordinary medical
attendant, “ that the patient could not be treated withoutrisk to himself or others in his own dwell-
ing.” As the present scale of charges is obviously insufficient 1o mest the cost of such patients, we
recommend that all persons raceived into the General Haospital whose incomes exvead Rupees 300 per
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mensem including Military commissionel officers drawing this amount of pay, be charged at the
rate of Rupees five per diem, In the new building, wards are specially to be set apart for such
pergons, and as ordinary Hotel charges would amount to more than the sum named, no patient
could reasonably object to such a moderate rats of payment for the advantages of careful nursing
and treatment, and all the appliances of a Hospital at hand to minister to his necessities, 'L'he
present system to charging seamen treated in the General Hospital with the cost of diet only,
appears to us open to objection, on the ground that the Government has thus to bear many other
-expenses which should be defrayed by the ship-owners, and which at other ports in India s
borne by them. It is clear from evidence before us that no European sailor can be fed, clothed
and nursed in Hospital (leaving out of question the cost of medical attendance and physic) for
less than one Rupee four annas per diem. The present cost per patient is found to be Rupees
1-5-5, but this we think may be reduced by the introduction of the Military diet scale, &c. On the
other hand, the cost of the daily necessaries of life is rapidly increasing, so that it would not be
safe to fix the rate of payment on too low a scale. We think that one Rupee and a quarter per
diem should be the fixed scale of charge for every sailor of the merchant service sent into the
General Hospital for treatment,. Discharged or shipwrecked seamen, as at present, should be
received und treated without payment.

L:znle,y Recoveries. 8. According to Dr. Blacklock's statement,
FEA ¥, .. . :
SRS - 1t 1s evident that the present mode of recovering

from ship-owners their debts on account of dieting Seamen, is defective. The Master Attendant in
writing his request for the admission of a sick Sailor, states, ““the Commander of the Vessel has
furnished me with the necessary reference to a House of Agency for the payment of his Hospital
expenses.” It would appear, however, that this reference is not always effectual in securing payment ;
for in 1864 the amount that should have been recovered was Rupees 3,610-0-4, while the amount
actually recovered by the Master Attendant was only Rupees 1,800-10-7, leaving a balance still due,
the recovery of which seems doubtful,jof Rupees 1,839-5.9,.ar mare than 50 per cent. of the whole.
The loss in the same way for 1863 was Rupees 803-5-4. The Master Attendant may, if called upon,
~be able to afford information as to the cause of these losses to Government. We would suggest that
to obviate them in future one of two courses mizht be ado pted, namely, either to hold the Master
Afttendant responsible for the recovery of the amount of Hospital bills for seamen, or to require
the House of Agency refered to for payment for the sick sailor, to sign the order for his admission to
Hospital. We concur in theremarks in paragraph 8 of your Memorandam of 31st January No. 395,
that, however these Hospital stoppages may be recovered, they should be considered as assets of the
Institution incurring the expenditure, and that regular estimates of probable recoveries should.
be shown in the annual Budget of the Medical Department, that Government

. . may be asked only
for the sum actually required after taking credit for these items, ‘

General Saperintendence, 9. The duty of Superintending the econom-

ical management of the General Hospital,
has, since the Commissariat ceased to furnish supplies to Civil departments, fallen on Dr.
Blacklock. We think that this gentleman in his capacity as Senior Medical Officer should
be required to exercise a general control and superintendence, but are of opinion he should be
relieved of the non.professional executive duties he has voluntarily undertaken, and which in
similar establishments in Great Britain, are entrusted to * Stewards” and “ Matrons.” The
limited number of patients hitherto under treatment, and the constant presence of Dr. Rlack-
lock in the hospital wards, are circumstances which we have duly noted. With a larger
number of patients, and consequent increase of work, it would be manifestly impossible for the
Physician to undertake anything beyond the strict line of his professional duty. Hitherto, the
condition of the clothing, bedding, food, and drink, the supervision of the contractors, and the
Subordinate hospital staff, entrusted with the charge of the general and medical Stores, have
all devolved upon Dr. Blacklock. He is most indefatigable in his exertions for the comfort of

5

the sick but it appears to us that it was never the intention of Government that the duties
referred to should develve on Medical Officers, The Establishment of the General Hospital,
however as at present constituted, contains no one who could have been entrusted with them.
Besides the servants alluded to in paragraph 5, there is a Purveyor and an Assistant Purveyor
(formerly attached to the Commissarias Department) on Rupees 30 and 15 per mensem respec-
tively. They are native servants, and their duties consist in receiving daily and other sup-
plies from the contractors, and issuing the same under the directions of the Physician and
Surgeon ; they are in charge of bedding, clothing, &c., but have no responsibility as to the
safe custody of Stores, all this devolves on the Senior Medical Offcer., They also give no
assistance to that Offieer in collecting hospital stoppages or in keeping the accounts connected
therewith,

Appointment of a Steward. 10.  Bearing in mind the great increase of

work in the Purveying and Account departments

likely to take place when the new building is completed, and the labor and responsibility attaching
thereto, we are of opinion that a respectable European or East Indian should be engaged as
*Steward,” who shouldbe responsible for the charge of all stores; for order and disci pline amongst the
patients and servants ; for the recovery of stoppages from patients,and, in 8 word, all the general routine
duty and correspondence of the Hospital. As these duties would involve some pecuniary responsi-
bility we think that the person _holding the appointment should give security to the amouut of Ru-
pees 2,000 (and that to obtain the services of a respectable and well qualified person, it would be neces-
sary to offer a salary of at least Rupees 120 per mensem. To assist the Steward,” there should be
another person, who might be called Assistant Steward. This servant would reside in the Hospi-
tal at night, keep the accounts, and be available in the absence of his superior to issue supplies,
&c. ; his salary should be Rupees 30 per mensem. A peon on Rupees 7 a month would aiso be
required to assist in collecting bills due by patients. With this establishment we consider that the
internal economy of the General Hospital may be put upon a proper footing. We append a state-
ment (Appendix C.) showing the present and proposed establishment ; the latter will occasion an
increase to the present expenditure, but we feel sure that by carrying out the otker changes recom«
mended, and a stricter attention to the recovery of monies due by private parties, it is possible to
diminish very materially the expenses of keeping up this noble Tnstitution, and that the entertain~
ment of a competent Steward on a fair rate of pay will prove in the end a wise economy,

1. We have considered it advissble to
. recommend that the Civil Hospital expenditure
at the Presidency should be scrutinized, as is done in the Military Department, by the Examiner of
Medical Accounts. At present the contractors’ bills are examined in the Office of the Principal In-
spector General, Medical Department, with a view to ascertain that the vouchers are correct, they
are then forwarded to the Civil Paymaster for audit and payment, but it seems desirable that the con-
sumption of extrasshould be curtailed, as far as possible, consistent with the welfare of the sick, and
that the practice followed in Military Hospitals should be made applicable to Civil Hospitals also,
With this view we suggest that all bills for hospital expenditure in the Civil Institutions at the
Presidency should ‘be sent through the Deputy Inspector General of Hospitals to the Medical
Examiner for pre-audit, who, when satisfied tha they are correct and contain no unnecessary ex-
penditure, will pass them on to the Civil Paymaster. The introduction of this system will enable
‘the Examiner of Medical Accounts to compile the expenditure of money and materials, under the
different heads, as .is.dope ‘in the case of Military _Hospitals. With the view of showing the
amount of ‘assets on pccount .of the Civil Hospitals, duplicate receipts of all monies paid into
the Government Treasury by the several Institutions should be sent to the Medical Kxaminer to be
entered in a journal, 0 as to afford data for the compilation of correct Budget estimates of receipts,

Control of expenditure.

12, 1In conclusion, the following is a reca«
pitulation of the changes we .recommend, '

Conclusion.
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STATEMENT showing the present and the proposed scale of the Establishment of the General
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ian Patients in the General Hospital, Madras.
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Avoirdupois Weight.

Articles comprising the different heads of Diet for a day.

Table of Diets proposed for Enropean‘ and East Ind

K ‘ 5
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: : :oro:o: 3 3 1 | Leechman... eee see .. 7 4 O 1 |Cook’sMate .. ... ... 5 0 0
3 4] g g ¢ i g . ‘:’:. 2 | Poulticemen ... ... ..] 14 8 0] 3 |FirstClass Coolies ... ... 2112 0
Sl E g i g . 8 | Second Class Coolies ...| 56 0 0] 8 |Second do. do. .. .| 56 0 0
- - c% £ i N E 3 |Sweepers... .. .. .. 12 0 0 3 |Sweepers.. .. .. ..l 12 0 0
é & 3 pos £ <~ B i £ 2 | Watermen... oee ... ... 14 0 0O 2 | Watermen... ... .. ... 14 0 0
§ 8385 P82 F 8 S 3 | Toties oo o e ol 18 0 O] 4 {Toties.. ... e e o 24 0 0
N & = o;, = 'E: 2.8 S 3 S 2 | Washermen ... .. .. 16- 0 0' 2 | Washermen ... .. ..| 16 0 0
PR IR &) “: s . s 2 | Puckallies... .. o oo 17 8 O} - 2 | Puckallies... ... ... «.f 17 8 0
k) : 03 SR S 2 5 | Lascars, ... o .o .o 30 0 0 5 ! Lascars ... «we .. ...] 30 0 O
o = % 8 5, g 8 5 Averagé:‘)u_xonthly costs of
i"z.; £_& a 5 & 3 - extra servants ... ...| 67 0 0
s 2 N R - R - S - < . R I
s:~§ = 2 342 4 0 398 4 0
I - L U T g
EERE 4 £ 5 8%y " p
2 & & £ g 2 8 F & % : ¥ \
22 B 0 A K § . | " Appendiz D.
° ° - - - - s 2 H N 2 " .. : ' .
§ : "Ew TR T o K From the Physician, General Hospital, to the Deputy Inspector General of Hospitals, Presidengy,
‘ :gg 3 - § £ %;- § i " 3 | ~ dated Madras, 9th March 1865, No. 93. R
4 . : m= E: ai E m: g; m%\—'—%__* '!?, 1. With reference to the Financial Statement of the General Hospital for 1864,~fo!*wsx.'dt_ed
'Eg e e mme ™ =~ "2 3273 g to you on 20th ultimo, I have the honor to submit for your consideration the following obser-
1 g . . . , N A e - fa e, .
3& 23S 6L EEE . s P T3 \C\)f!) E; vations on Hospital stoppages. :
L= S e 6 8 & 8 & E 3 g 3 ; 'g"s" ) 9. The Military Hospital stoppages for 1864 amounted to Rupees 1,521-1-4. This sum
g8 = oo =W Bz E must have been recogered by the Military Pay Office in the usual course ; but T am not aware
~ % R . 8 BS W& @ e v N .
g %” ® e T z'-g ,u?..g %"’ 35:% f~ that it is placed with the Principal Inspector General, quit:al Department, as it should be, to
E '§"’ R AL : B -« “E.&é §§ ?-"-35' g £ the credit-of the Hospital. Of this sum, Rupees Four hundred and ninety-one and Annas eight
SRR L £ i 5 N ,L -é% fdg 3 (fm‘p‘ges 49148-0) were recovered from pensioners. A pensioned European Private pays two
s & 2 g‘o £ 34 3 g = § §,§ '2’3'9; £33 £ Annas per day in Hospital, a pensioned Serjeant three Annas, The payments press bard on pen-
h o) [“ w H <] fz m Q Eo = B0t >‘. @%‘US '% nna p y i3 1 in, al h G < t' a'll
S §& § 4 . B Fa Hw &3¢ _&“‘g §8% | % sioners, who have mostly families to maintain, and the gain to the Government is very small.
] e 8% s 4 - ,,: ; E - g b: any other country the pensioner finds admittance to Hospitals supported by public charity,
:5 P TwB E.E:‘,: « ot . - :':" . wbei‘e he is cared for free of charges. -Here, Civil patients of all grades or employments with
- %Sg, « s 5 & 08 T N £ 2 salaries or means under 25 Rupees a month, and who have never served the Government, pay
= M8 S &8 g4 : e R . . . ‘
a% a% & S 1§ o g E EE ; 3 V "3 S nothing for the benefits of the Hospital ; while the old Soldiers who have done falr service to
A - T M‘_ 2§) _g the State, and who, in many instances, have lost their health in its service, are placed under daily
é a ™ T e o~ E & stoppages while under treatment. 1 would, therefore, respectfully ref;uest, .that-!;b(-a head of the
& | 3 3 E} 4oy g : Medical Department may be moved to submit the subject for the consideration of His Excellency
3 7 : g ] b4 5 . ’ .
= Eq = S- e g 8 the Governor of Madtas- ‘ '
L \4: ) é% fg - 3. The stoppages actually recovered by the Master Attendant for diets ot: Seamen was
a1 T <2 § = Rupees 1,800-10-7. The sum which should bave been recovered was Rupees 3,640-0-4. 'lb.e
.g . . 5-5 ; "g diﬁ'erence’ or Rupees 1,839-5-9, is still outstanding debt to the Institution. Though part of it
% ik s 22 may yet be recovered, the loss on Seamen’s diets will still be heavy. The sum that should
A B v = fe ,g'g':i .
iF 3 c ig — 34
. w ™ ;:1' © Fgg‘g E§§
8 ¢ 1 1 1= gg:
2, P, i EE N | g
1 8 i oa LEN
b ¢ &5 8= 73
B B G H_ Ep <
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Civilians i .
Very liftlé’f'ai e iﬂty':m,%mm 1n 1863 amounted to Rupees 447, andin 1864 to Rs.55l-u'°'

A ’ g s
N Y ’ . B
£'~:4£‘%L f ‘10

?héve been recovered in 1863 was Rupees
Rupees 1,541-8-10.  Shewing a loss o
and 1864 Rupees 2,732-11-1.

2,434.14.9 ; the

: sum actually recovered was only
f. Rupees 893

-5-#; thus making the total deficit in 1863

4. The Seamat’s ticket to my address for hig
gttePdagt, or his Deputy, and contains the statement, that “ the Commander of the Vessel has
rnished me (the Master Attendant or Deputy) with the necessary re‘:'er:!:cz toa House of
Agency’ for the payment of his Hospital ex*
-wrecked Seaman he is entered as such on the ticll:ies.l’{e ctfn::inn:)::-*bmi);sa;s ‘iis":;g:’d an(:;
no bill 18 sent in for his diet. ¢ :ome means
may probably be found for ensuring the bette®

® See Ticket hereto attached, No. 319 of 1833

t See Ticket hereto attached, No. 929 of 1364,

recovery of the diet charges. 1t would be
: i : well, perh of
Ageucy inserted in a blank space in the printed ¢ et and o ey e o e

. ) icket, and to employ a Bill Collector to convey

::; bill to thag address, 9:nd receive the money for deposit in :;e)lrﬂaster Atte:d‘!“t‘is Office:

> cr;f:& :&y o;xi c)(; for“tIheE dlet's and drinks they consume in Hospital, and these are’cliarged for

Commanderls) Wo;ﬂd l-gi Suilors teqated on board their own ships, while in these Roads, the

officer’s visits and m;d?cg;haviég }:iay more for diet, if visited by a Medical Officer,} and that
E es, adde : ’

ship than is incurred now, , 10 the cost of diet, would form a heavier charge on the

I cannot see why Goy i
. ) vernment can be ted to provide aBY
necessaries or comforts for Seamen still on a Ship’s books, or who hav:xgzzne dischi:-ged il

sick from service on Board. Eye i i
| . ry article provided i i llor's %49
should be paid for by his Ship. Thusa smalil dt:ile RO

: : y charge, say two A hould be made for
clothing and the same for beddin J charge, say two Annas, should be m ’
, g- If the man’s i ts

these two should be paid for at their daily hire 4% Toquires the attendance of extra servaits

5. Thestoppages from
en experienced in collectin

» has been proved to be very suitable and not pro-
scale, however, appears ¥
Rupees 300 and upward®
ger month, are now charged Rupees 2 per
diet, but not . ) 8y-§ This sum generally covers the cost ©
proper;l n;:)t al:ays(,i and, c.ontrasted with the charges in the 'precegding paZt of the scale, i8 not
iy Y propo 10n§ to an income of Rupees 300 and upwards. Qccasionally men with rather
Incomes are adwmitted into H ; X
Mr, A, and Mr, B, 0 During 1864 two were admitted whom I shall nam®é

§ See scale of 21st March 1862, hereto attachod.

ospital,

Mr. A had £ 4,000 per annum. He

. RS. A. P. ¢
was eight days i i
The extra servants on his account costg e in Hospital.
His food cost ... ... ... Tt e el 3 2 g
*ee e b At (L1 soe Y Iy l8 5
. Total payment to Hospita) at R Total Rupees... 21 8 5
Loss to Government.".'? "pecs 2 per day e e 18 g (; s
. v vee ees e e B *
Mr. B had Rupees 1,000 —_—
W0V per month, He wag 18 i i
The extra servants on his account cost “e18dapmin HOBplta'l,
His food cost .., .., . Tt e e 1400
C e e e e 44 0 8
Total payment to Hospi i Total Rupees... &8 4 8
pital at Rupees 2
LOSS tO quel'nment... ses eee p per day". - - - g : g

c —
$ Commanderg of Skips usually put their sick Seamen on very low diet when there ‘5, 20 Doctor on Board.

admission to Hospital is sfgned by theMaster |

!
e
e A

g these sums. The scale of charge 8808°

11

6. These gentlemen gave very good presents to some of their more immediate attenfia.nts,
and thus evinced their gratitude for the assistance they had received, and their'thorougb w illing-
ness to pay for it ; but I regretted, when each case was discharged from Hosp}tal, that the scale
did not allow me to recover more than Rupees 2 per day. The present scale should, therefore, be
extended 80 as to include incomes of from Rupees 250 to Rupees 1,000.

Income, o Hospital charges per day. -

BS. A. P.

Rupees 200 to 250... w2 00
5 250 t0 800... .o .o e s e 2 40

7300 to 850.. .o e e e e 2 80

s 350 to 400... ... .o ee e 22120
” 400 to 450... ... v see e 3 0 0

., 450 to B00... .. .o o e w3 40

» 500 to 550... .o ses eee oo 03 80

" 550 to 600.. .. e ae .. 312 0

” 600 to 650... see oo oee «4 0 0

" 650 10 T00.. s e e s e d 40

2700 t0 T80i. s e e e w4 80

. 750 to 800.. .. .o e e 0 4120

" 800 to 850... .« e e ee w2 00

v 850 to 900... ... we oo o 08 4.0

” 900 to 950... ... .. e .5 8 0

” 950 to 1000... .. e oee 512 0

= Whatever rate of Civil stoppage may be fixed in extending the present scale, it will be well
to remeniber that the accommodation for the better clagses of paying patients will shortly be.much
better than what has hitherto been provided and cheerfully paid for, and as good as any seriously

i tleman should require,
ek gt I have the honor to be,

Your most obedient.servant,

‘A. BLAOKLOCK,

‘ Surgeon Major,
- Physician, General Hospital.

. J. MAYER, ~
Deputy Inspector General of Hospitals.

No. 319.
To :
The Physician in charge
of the General Hospital.
Str,

Please receive into the'General Hospital, J, Bird, boatswain of the Ship “ Nonimahal.”
The Commander of the Vessel has furnished me with the necessary reference to a House of
Agency, for the payment of his Hospital Expences. o
I have the honor to be;
- Sir,
Your most obedient servani,
J. B.CROWTHER,

Master Attendant’s Office, )
astet dssistant Master Atiendant,

Madras, 15th May 1863,

'
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Tne Physician in charge
of the General Hospital,

e’

874

Sir,
Please receive into the General Hos
a Pauper.

/

pital, John Richey, Seaman of the Ship “ Wallasea”, as

I have the honor to be,
Sir, )
Your most obedient servant.
J. B, CROWTHER,

Méster Attendant’s Office,
Deputy Master Attendant.

Madras, 22nd August 1564. \

EXTRACTS FROM PROCEEDINGS OF THE MADRAS GOVERNMENT.

PusLic DepARTMENT, Fort SAINT GEorag, dated 1st March 1862, No. 53.
2. *The simplest plan would probably be to request Dre-payment of the regulated allowance

* for a fixed period on the patient’s admission.” e
3. < The period for which pre-payment should be required.”— At the General Hospital at )
*¢ Madras 4*4 a4 week’s payment vn advance would always be sufficient.” ¥ P
—_— - .

Prososep ScavLg,
Civil patients of all grades or employment with salaries or means under 25 Rupees

. Per menseM...,,.....eesn.n.ns Ceres theteruierierereeninranes cerrieneeriias Free
With from 25t0  50.............. Cereetirriateeaeny o «.Rs, 0 4 0 perdiem.
Do. 50 ,, 100...0civrennnnnen.n. ereesinens veorres 0 8 0 do.
Do. 100 ,, 150..casaeceerencrevririneenssiriiis 0 12 0 do.
DO. 150 ”» 200-.0000.--0..aoo--nl.v.’.-oonoll.oolnloooln'vtn ° 1 0 0 dO.
Do. 200 ,. 300 and UPWards.......csue v .nssnssens 200 do -
Military Commissioned Officers dieted in the General o -
Hospital....n.........-u L P ®90ssnessns 2 0 0 dO.
’ OrDER THEREON, 21st March 1862, No. 363,

. *“ The Government approve of the scale of charges proposed to be levied from Civil Patients.”
# The new rates will be adopted from the 1st May next”

2. “ The ‘course proposed in paras. 2 and 3 is sanctioned.”

CIVIL GENERAL HOSPITAL, MADRAS,
MEMO. OF HOSPITAL STOPPAGES.

Admitted
- } Days in Hospital
Discharged
Amount due at per day
Sums received in advance :
> Ruptes

Balance due Rs.

or difference to be returned, Rs.

Madras, } Received payment—No demands.

Physician, Genl. Hospital.
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To
THE PRINCIPAL INSPECTOR GENERAL,
MEDICAL DEPARTMENT.
SIR, ’

In continuation of our letter to your address, dated 22nd March 1865, reporting ‘on the
expenditure on account of European and East Indian patients in the General Hospital, we have
now the honor to report on the Native portion of that hospital, and the hospital expenditure in
the other Civil Institutions of the Presidency.

GENERAL HOSPITAL—NATIVE PATIENTS.

2. General Lzpenditure.—~The accompanying tabular Statement (Appendix E) shows
that the cost on account of Native patients in this institution is very high, the total monthly
expenditure for each being Rupees 17-11-4:50, which is only Rupees 3-7-4'50 less than the
monthly cost of each European patient in the hospital of Her Majesty’s 76th Regiment,
and as hospital stoppages at the rate of Rupees 3-12-0 per mensem are recovered from
each European soldier, and these - Native patients pay nothing, the latter actually cost
the Government more than the former, The aggregate cost per month of servants, for
an average of 1714 sick, is E{upees 113-5-4, or Annas 1 Pie 069 per diet, which is
nearly equal to the expense under this head of the Military European sick which is shown to be
Annas 1 Pie 261. The average cost of each diet in the Native hospital is Annas 6 Pie 4'99, and
in the Military European hospital Annas 6 Pie 7°85 ; and the statement further shows that the ex-
penditure under the head ¢ Malt Liquor, Wineand Spirits” is very high in the Native hospital.

3. General Management.—Military Native sick (fighting men and non-combatants) are still
received and treated in the Native wards of the General Hospital, all other Native sick are treated
in what is denominaied the Civil Dispensary attached to the General Hospital, and, whether Medi-
cal or Surgical cases,are under the care of the Surgeon of the institution. As the entire charges are

“.borne by the Civil Department it seems desirable that Military patients should as far as possible be

excinded. The fighting men consist of sick landing from Foreign service, and who are too ill to
proceé& direct to the Military Depblt at Palaveram ; but if suitable carriage is provided the cases
must be very few that could not in & day or two be sent that short distance, otherwise they must
prove fatal, Again, it has hitherto been customary to send Military insane patients to the Gene-
ral Hospital, for these there is no suitable accommodation ; while the extra servants required to
watch such patients isan item of expense which it seems hardly right to entail on a Civil
establishment. For this reason, as well as for the benefit of these unfortunate individuals them-
selves, we would suggest that if they cannot be managed in their own Regimental hospitals, or in
the Military Depdt hospital at Palaveram, the proper place for them is the Lunatic Asylum. This,
we are aware, will necessitate an alteration of the existing rulesas laid down in Section 1, page 12
of the Medical Code, but we submit for your consideration whether such an alteration is not
very desirable. The other Military sick treated in this institution consist of Artificers, Lascars,
&c., attached to the different establishments at the Presgidency, these being non-combatants; there
seems no objection to their being admitted into the same wards as Civil patients, and the very few
emergent cases, which it may be necessary to receive till they can be forwarded to Palaveram,
could be accommodated in the same wards ; by this arrangement one establishment would be
sufficient for all requirements, instead of the expensive double one which the present system
necessitates. We would further suggest the discontinuance of the present denomination of ¢ Civil
Dispensary ;” all Native cases to be treated in the wards of the General Hospital set apart for them,
to be there arranged into Medical and Surgical, the former under the charge of the physician, the
latter of the Surgeon. Thiswill have a further advantage of giving Ehe Physician, who is also
Professor of Clinical Medicine, the opportunity of imparting practical instruction to the pupils at
the Medical College on the diseases peculiar to Natives, which at present he has little or no
opportunity of doing.

4. Diet Scale.—Extra diet appears to have been used to a considerable extent, and to be
one cause of the high rate of expenditure per patient. The class of cases admitted into this
hospital no doubt, as a general rule, require nourishing food as much if not more than medicine
to effect their recovery, being mostly persons suffering from want, and ‘'so susceptible of the full



2

effects of the various morbific influences to which the poorer Natives are constantly exposed.
The present diet scale for Native sick, as laid down in the Medical Code, is very defective, extra
articles have consequently been freely used, which is a very expensive system. We begto for-
ward a new Diet scale (Appendix F), which we have submitted for the opinion of the Medival
Officers of the General Hospital, and of which they approve. We would suguest its being adopted
in that institution. If this more liberal diet scale is approved of, we would further suggest
that no extras be allowed for Native patients, except Port Wine and Arrack in cases where
one or other is necessary as a remedy. By these means we hope that the expenditure
for Native sick in this hospital may be considerably reduce&; with due regard to the
eflicient treatment of all applicants really in need of;‘Medical:br Surgical aid? The most
expensive diet in the proposed scale (Appendix F), naniely, “ full,” ‘with tea, it is calculated
will cost Annas 5 Pice 9'59, and the average cost of each diet on this s'ca.le, including
tea and coffee as nearly as can be calculated from the rates at the Presidency in the Medical
Lxaminer’s office, will be Annas4 Pice 3, whereas the average cost of each diet hitherto has been
Aunas 6 Pice 4. Admitting that the majority of patients will require full diet, we may still

hope, after allowing for the cost of firewood, &c., to effect a saving, say of three-quarters of an
Anua per diet, which, on the number of patients during last year, would amount to Rupeesw

per annum,

5. Establishment of Servants.—Expenditure under this head has hitherto been very highs
amounting, as shown in Appendix E, to vefy nearly as much per diet as in the hospital of Her
Majesty's 76th Regiment. This is owing partly to the number of helpless bed-ridden patients and
accidents admitted, which nedessitnte extra servants ; but the chief cause of the expenditure is
that separate establishments are kept up for the Military sick treated in the General Hospital,

and Native pati ated i is i ivil D1
patients treated in what is denominated the Civil Dispensary attached to the General/

Hospital. If the arrangement proposed in paragraph 3 above be approved of, namely, to tresit

all Native patients in the wards set apart for them in the General Hospiml, -a ’duublé e'S}a'bl'lSh‘

ment will be unnecessary. We forward a Statement (Appendix G) sﬁowin;the two fixed estab-

lls}fments now maintained, and the one establishment which we consider wouid be sufficicnt. by

wh'lch a saving of Rupees 26-13-4 per mensem would be effocted. When extra attendance ls re-

quired for a Native Military patient, if a fighting man, aéplication might probably'be ;;érm‘ifj‘t"ed
L I A ¥ ¥

to the Milifary authorities for a Sepoy orderly as allowed in a Native legimental hospital, and
. . . . ’ ? ’

when any extra servants are employed, the Medical Officer in charge of th’é‘-pﬁii)ent"shodld attach
to the monthly bill a certificate showing the necessity for the extra charge which \‘vill be on his
responsibility till approved of by the controlling authority. )

6. Clothing and Bedding.—Under this head there is little that requires remark ; what we
stated in our former letter regarding clothing for European and East Indian patients b,eing only
required in exceptional cases in a Civil Hospital applies also to Native Apal\tients.l ;\rﬁonv the
extra servants charged for during the past year is a tailor for repairing the bedéling us:d by
Native patients, this seems quite unnecessary, as all such stores should be under the clfarge of
the hospital steward, and the nccessary repairs executed by the tailors on the permanent estab-
lishment for the European portion of the hospital. '

7. Money Recoveries.—The total cost of the Native portion of the General Hospital comes
on the State, there are no money recoveries made from patients. Medical Officers should there-
fore be careful that no cases are admitted but such asare really fit objects for MeJical or Surgical
treatment, as no doubt many apply who are more properly suitable inmates for a poor-house or
other such charitable institution,

LYING-IN-HOSPITAL,

8. General Expenditure.—In this hospital, European, East Indian, and Native patients
are admitted, the two first of these classes are dieted, but the Natives receive a daily allowance
of Annas 2 each, and provide their own food. Itis not possible to show the exact cost of &
paticnt of each of these classes separately, as the establishment of servants, and expenditure of
all articles except diet is common to beth. The accompanying Statement (Appendix H) shows

3

the expenditure under the different heads for the year 1864, and the average cost of each
patient per month, Europeans, East Indians, and Natives taken together. Calculated in this way
the cost of each patient in this hospital is small, being only Rupees 8-7-9'60 each per mensem.

9. Allowance of Annas 2 per diem to Native Patients.~There is no doubt but that grant-
ing this daily allowance is more economical than feeding a Native patient, but the expenditure
for the year under this head amounts to Rupees 5243-2-0, and it seems probable that this might
be considerably reduced without interfering with the real usefulness of the institution asa hos-
pital. When first established, it was desirable to offer an inducement to Natives to take advan-
tage of the hospital, but as during the past year there has been an average daily number of 115
receiving this allowance, the benefits should now be sufficiently well known and felt. We are of
opinion that provision should still be made for the poor, and for all difficult cases of confinement
for the time that medical aid is actually necessary ; but the defect in the present rule-is, that there
is no limit as to the time for which this allowance may be given, consequently persons apply iong
before the date that their confinement is likely to take place, and continue to draw the daily allow-
ance of 2 Annas for a month or six weeks. If the institution is intended to be a Government
charity for all pregnant women who choose to apply, this system may be continued, but if it is to
be considered a hospital for such cases for the time they require medical aid, by an alteration of
the rule, a considerable saving might be effected.

Instead of making it a daily allowance, we think it would be more desirable to fix a sum for

each confinement, and fifteen days being a liberal time to allow for an ordinary case. We would

propose to try the effect of granting each Native

* At present each Patient, on an average, receives Re. 4-2.7.  patient confined in the hospital a donation of

Rupees 2* In the event of a patient actually

1onuiring medical treatment for more than fifteen days, on the certificate of the Medical Officer to-

that effect, the daily allowance might be continued to such a case for the time she is detained in
hospital beyord sixteon.days. E

10, Diet Scale —The cost of dieting European and Hast Indian patients in this hospital
is not excessive, but still it1s higher than in the European Military hospital at the Presidency,
and it is desirable that the diet scale proposcd in our Report on the General Hospital should be

adopted. .
pll. Hospital Establishment of Servants.—Considering the number of patients of all classes,

and the nature of the cases treated, the establishment of servants in this hospital is not large,
There are, however, a few alterations which we think might be made with advantage. The Matron,
who receives Rupees 100 per mensem, having professional duties-to attend to, is unable to
undertake all the duties which, in the General Hospital, would devolve on a steward, consequent-
ly there is a Purveyor employed to perform the duties in this and the Eye Infirmary, and his
pay, Rupees 14 per mensem, is divided equally between the two hospitals, The same arrange-
ment is made with regard toa Writer who receives Rupees 17-8-0 & month from this and a
similar amount from the Eye Infirmary. It is not desirable that this division of the services of
these individuals should be continued. There seems no reason why one man on a fair salary
should not do both duties in this hospital, and for this purpose we would propose a Writer on
Rupees 20 per mensem. The amount at present allowed for a cook, Rupees 5, monthly, is too
small to ensure a suitable person being entertained, great difficulty is found in getting an indivi-
dual to take the place; we would propose to increase this servant’s pay to Rupees 8, per mensem.
In Appendix I the present establishment, and that we propose, are given containing these and
other minor charges, which we think necessary, at the same time effecting a saving of Rupeeg
2-4-3 monthly.

12. Clothing and Bedding.—We have no suggestions to offer under this head ; there is
very little clothing used. 1t is found that all European and East Indian patients, except the
very poorest, object to use hospital clothing, and are able to provide their own.

13. Money Recoveries.-—The scale for recoveries to be made from Civil patients, published
in Proceedings of Government, dated 31st March 1862, Nof‘zisﬂ, is applicable to this hospital for
European and East Indian patients, but either from the class who apply for admission being
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perienced ; and that the numbers should be sufficient to prevent the necessity of resorting to
that happily exploded practice of using bodily restraint in the case of troublesome patients;
vigilance on the part of the establishment in the Madras institution is rendered more necessary
from the building not being altogether suitable for troublesome patients, ever watching their
opportunity to escape. Difficulty is experienced in procuring suitable attendants, we therefore
feel bound to recommend a few alterations in the present establishment, and a slight increase
to the pay of some of the servants to ensure greater. efficiency. At present there is a Purveyor
employed who receives Rupees 17-8-0 per mensem from this institution, and zlso attends at
the Vepery Dispensary. We have already alluded to the inconvenience of this arrangement
in the case of the Lying-in-Hospital, and it is even more felt at this Asylum, where the almost
constant presence of this servant is necessary, and when absent, whether correct or not, there

is always a convenient reason available that his services were required at the other hospital,,

The keeper who receives Rupees 85 per mensem, being the only European on the esfablish- ©
ment, is required to be so constantly looking after the inmates and Native servants that it
is not considered advisable to give him any other duties, we consider that the services of the
« Native Head Keeper” may be dispensed with, 2nd would recommend the appointment of a
steward, who should be obliged to reside ator near the Asylum, give security for Rupees
500, and receive 3 salary of Rupees 20 per mensem. There are at present three * Ordinary
Keepers,” three * Lascars,” and three * Civil Lascars,” all drawing different rates of pay and all
doing the same duty. We propose to class them all together under the head of Keepers. In-
stead of employing a cooly tailor at Annas 3 a day, we believe it would be more economical to
have a good workman on the permanent establishment. The patients are constantly tearing
their clothes and bedding, there is~cqnsequent\y constant work for a tailor, and the timely
application of his needle would often be a saving in the end. Appendix L shows the
the present establishmeant, and what we propose, and that the total increase of expenditure would
be Rupees 7-6-0 monthly. Considering how important itis to have an eflicient establish-
ment in this institution, and the amount that we have shown will be saved to Government
if our recommendations are approved of with regard to the expenditure in the hospitals of the
other Civil institutions, we hope that sanction will be accorded to the spall ifickease here proposed.
We think it right to add that in British country Asyla, all the attendants are entitled to pen-
sion after a certain period of good seryice. We have no doubt that if a similar rule was adopted
here, it would tend to keep up a good class of warders, and to make them more faithful and
worthy in what is admitted to be a most disagreeable duty. ' ,

17. Clothing and Bedding.—It is necessary that the poor helpless inmates of this Asylum

. should be supplied with clothing ; many of them require such frequent changes that cleanliness

could not otherwise be ensured, and we do not think that any change is desirable, or that any
saving could be effected under this head.

18. Money Recoveries.—Payment is occasionally received from a Civil patient, but the only
es are those from European-and Native soldiers ; from the former the regulated
for the latter the contractor makes out a monthly bill of the actual

cost of the diet supplied, and the amount is

regular recoveri
hospital stoppages are made,

RS. A P, .
Stoppages from European Militarg patients.... 73? lg 2 deducted from the Sepoy’s Pay. In the mar-
Do. ative 0. e 5 o .. .
Recovered from & Pensioned Officer.secec.riee 158 5 6 §gIln we give the sums received during 1864.

Civil pationts.s-ce wrwee 59 13 3 Ag the money required for the institution is
—————

Total..e... 1,02 2 3 entered in the Civil Budget, it would seem
right that these recoveries should be credited

to the Asylum, and an estimate of probable recoveries shown in the annual Budget.

19. The Lunatic Asylum Building —In concluding our Report on this institution it may
not be out of place for us to remark that the present building is in many respects defective, and
that the addition of separate accommodation for the more manageable and for cases under obser-
vation is very desirable ; also some means of employment would be a great advantage to many of

. EYE INFIRMARY. ,
20. General Expenditure.—A Statement'of the general expenditure is given in Appen-

dix M, from which it will

Do,

the inmates.

<

be seen that this institution is on the whole economically managed. -
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The average cost of each patient, Europeans, Kast Indians,
pees 14-11-2. The cost of each separately cannot be accura
.our remarks on the other inspitutions,

and Natives taken together is Ru-
tely shown, for the reagons given in
in which these different classes are treated, but as ne;tr!y us
can be calculated, Europeatis and East ladians cost Rupees 25-6-9, and Native in
11-7-2 monthly, the former are dieted, the latter paid Annas 2 per diem to suppl
besides this, another class of Natjve patients, who it is not absolutel ¥y necessary t
but who require treatment, and afnj‘gg’unable for the time to gaiu a livelihood,
day, these are shown in the Statement as out-patients.

21. Money Allowance,~1t appears to us that the system of a daily money allowance to
patients is essentially fau\lty in principle, and open to abuse, The diet of patients should be as
much under the control of the Medical Ofiicer as any other part of the treatment. Probably no
suitable scale of diet could be constructed which would not cost more than the 2 Ann
allowed for each patient. At the same time it would be desirable to make the chan
then be seen whether the money, or the benefit of medical t
and undoubtedly it is the latier which it is the desire of Government to encourage. In this insti-

tution, dieting the Native in-patients would not necessitate any increase to the establishment of
servants, as there is already a cook employed.; Wit‘r\

. ¢ egard to the allowance of 1 Anna a day to
out-patients alluded to in paragraph 29, should sanétion be obtained to diet Native in-patients
. ’

it appears to us that this might be discontinued, as gall applicants, who'the Physician considers fit

subjects for medical treatment and unable to g3in a livelihood, could be admitted and dieted.

22.  Diet Scale.~The average cost per diet for Europeans and East Indians in this hos-

pital has.been Annas 8 Pice 883, which is les‘than in the General Hospital, but more than in
the hospital of Her Mijesty’s 76th Regiment, apd we would recommend the introduction of the
new diet scale proposed for the General Hospital. ‘

o 23: Establishment of Servants.—In our remarks og the. establishment of servauts in the
Lymg-m-HospitaL we mentioned that the same Writer is ein §

. ( ployed in that institutida. and
this, and proposed to alter this arrangement by sppointing a Separate servant for each.
The Purveyor also attends both hospitals. We recommend that a Writer be appointed

on a salary of Rupees 20 per month, and. that he should perform also the duties now
f]one by the ‘Purve?or. In the course of a few months, when the ward for eye diseases
in the General Hospital is comp'eted, there will he little fdr a Purveyor 1o do in this instiution
In Degember 1861, in consequence of the decrease in the number of palients, the establishmen;
was. diminished, Therg is at present a sum of Rupees 12 per mensem saved out of that entered
i the Budget under this head. As the number of patients hasincreased, and some of the servants
are insufficiently paid, compared with those in other hospitals, we would suggest a few alterations
and append " a Statement marked N, showing the present
cost of the latter is exactly the amount now budgeted for,
actual saving of Rupees 7 per mensem, the preseat half pay of th
th.is sum.was not included in the Budget of this hospital, and consequenily, though employed
also in this institution, his entire pay is disburfed from the Lying-in-Hospital, and does not
appear in the Pay list of the present-establishmer in the Eye Infirmary, -

24. Clothing and Bedding.—Our remarks dunder this head, in reporting on the General
Hospital, apply equally to this institution. oo ~. _

25.  Money Rzcoveries.—Stoppage bills are made out mdnthly for European Mititary patients,
and the amount no doubt recovered and credited to Government; but we think that, as in the
other instances we have remarked on, it should appear as an asset in the accounts of the insti-
tation. During the past year these stoppages ambounted to Rupees 214-11-0. The only other
patients from whom recoveries might have been made were a few seamen of the Merghams' service,
but bills were not made out, which we think should be done.

VEPERY AND TRIPLICANE DISPENSARIES.
26. - General Expenditure.—~The Statement appended, warked O, shows the general expein-

diture in these two institutions. The total monthly cost per patientis higher in the Triplicane
than in the Vepery Dispensary,

-patients Rupees
y their own diet ;
o keep in hospital,
receive'l Anna a

as a day now
ge; it would
reatment, is the inducement to attend,

and in reality there will® _qﬁnj
e Purveyor; for by dn:oversig_@'t

owing chiefly to #here being a more expensive establishment of

however, that many of the cases in the Vepery Dispeasary

and proposed establishment. § The:

ically managed. We may remark, .
must have beeo a long time in -
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hospital as 629 admissions give an aggregate of 13,847 diets, whereas in the Triplicane .502
admissions give only 6596 diets. Care should be taken to admit ouly cases that are fit subjects
for Medical or Surgical treatment. ) X

27. Diet Scale.—The cost of diet in these institutions is small, and we do not propose
that any alteration should be made. As after arrangements are completed for the Native
branch of the General Hospital, should these institutions be continued, Government will pro-
bably consider it desirable to place them on the same footing as other Civil Dispensaries, when
the dieting will be arranged for by the Local Commitiee, and no alteration could now be made
without increasing the expenditure.

98, Establishment of Servants.—1In both these institutions a Purveyor is employed. When
supplies were issued by the Commissariat Department this servant was necessary, but 'con'tractors
now engage to deliver all articles required at the hospital, so that there seems no necessx.ty for a
servant on so high a rate of pay, simply to take charge of the hospital bedding and clothing, and
to receive from the contractor the daily supplies. It appears to us that the first class }.Iospital
cooly, who receives Rupees 10 per mensem, should be qualified f?r this dut}.’, or the clothing and
bedding might be placed under the charge of one of the Medical subordinates. We app.end
a Statement, marked P, showing the present and proposed establishments for these Dispensaries ;
if the latter is approved of, it will effect a saving of Rupees 45-8-5 per mensem.

29, Local Contributions.—An attempt has been made’to raise a fund for the support of the
Dispensary in the Vepery District. The Statement received from the Secretary shows that irom
October 1864 to May 1865 the following sums have been received : —

RS. A. P
From Europeans and Fast Indians, subscriptions... ...... 223 0 0
Donations......cooeenuniananes e eene seeeenin e 000
From Natives, subscriptions... ...... ver setirereres seaenees 48 12 0

Total... 28112 0

'Of this sum, Rupees 172-11-5 have been expended in paying the monthly Wine bills, &ec.,

and the balance now remaining is Rupees 109-0-7. As the total cost of this hospital for the
past year, exclusive of house-rent, medical attendance, and medicines has been Rupees
5324-14-4, it will be scen thar the local contributions go a short way in meeting the outlay, and
the Secrctary states that several of the European contributors have discontinued their payments
from this month. No attempt has been made to raise funds for the support of the Triplicane
Dispensary. ‘

LEPER HOSPITAL.

30. General Erpenditure.—-ﬁuropeans, East Indians, and Natives are admitted into this
hospital. Appendix Q shows that it ie very economically managed. The total monthly cost per
patient including all classes is Rupees 9-6-11. As nearly as can be calculated, each European
and East Indian patient costs Rupees 16-7-9 per mensem, and each Native Rupees 6-10-2,

31. Diet Scale.—The old diet scale is still in use in this hospital .for Europeaq and. East
Indian patierits. and the average cost of each diet is Annas 8-0'68, whicl% is more 'than that in the
European Regimental hospital, and might, we think, be r.educed by the introduction of thf; scale
proposed for the European patients in the General Hospital. The average cost of each diet for
Native patients is only Annas 2 Pice 951, and we do not propose that any change should be
made.‘;2. Establishment of Servants.—Difficulty is experienced in gelting- serva.nts .to att.end on
the unfortunate inmates of this institution, which must be taken into f:ous;derat«xon in fixing the
rate of pay ; we therefore deem it necessary to recommend a slight increase to .the presen.t pay.
of some of the servants, which, however, will only put them on an equality with those in the

" other institutions, and for like reasons it will be necessary to recommend the same for the Idiot

Asylum which we have to report on next; but the small ad'ditional sura proptfsed to be-tl.lus
expended in placing the establishments of both these inStitm.lOHS on a more sa.tnsfa.ctory footmg :
may be met by dispensing with the services of the Purveyor in the Leper H?Spltal, who Teceives
Rupees 21 per mensem. For the reasons already given,.we d'O 1'10.t consider 50 expensive a
a servant necessary under the preseit contract system, and an mdlvu?ual fully capable of per_
forming all the duties réquired in this bospital may, we think be obtained for Rupees 12, and



' when extra attendance is required for a Military patient,

e to be made to the Military authorities for a Sepoy Orderly as is allowed in a Native Regimental
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should be denominated a steward. Appendix R. shows the present and osgd‘;\‘stablishlﬁlent
the latter will effect a saving of Rupees 5-12-0 per mensem. Ny o

33. Clothing and Bedding.—Under this head we have no suggestiong'.fo 'oﬁ'ei', no change
is necessary. .~ : S

IDIOT ASYLUM.

"34. General Expenditure.~We found on visiting this institution that the inmates with
very few exceptions are lunatics and not idiots, not from any want of cases of the latter class
requiring to be admitted, but from the number of the former, and the impossibility of confining
the two together, the poor idiots become so terrified at the noise and violence of the insane,tha t
it has been found necessary to remove them from the Asylum. This state of matters can only
be obviated by more suitable and extensive "accommodation for Native cases being provided at
the Lunatic Asylum, The monthly cost per patient in this institution is small, being only
Rupees 5-19-0 as shown in App_endix S, and we have no changes to propose except a slight
increase to the monthly pay of some of the servants, for the reasons mentioned in pars;graph 32,
which amounts altogether to only Rupees 3-4-0, and will be much more than met by the saving

pf Rupees 5-12.0 proposed to be effected in the establishment of the Leper Hospital, Appendix
T. shows the present and proposed establishment.

. RECAPITULATION.

35. We beg in conclusion to recapitulate the various changes which we recommend.
lst.+—General Hospital Native Patient. That all Native patients, Civil land Military, be

treated in the wards set apart for them in the General Hospital to be arranged into Medicai and

Surgical cases, the former under the charge of the Physician, the latter of the Surgeon ; and

that the Civil Dispeusary as a separate establishment be abolished. ,
2nd.—That ‘Native Military sick arriving from Forei

to be admitted into the General Hospital in cases of em

forwarded as soon as possible to the Military Depét at Pa

. laveram,
3rd.—That Native Military .insane patients should not be admitted imc; the General

Hospital, and that the present regulations be alte it of
ospatal, sen red 8o as to admit of their bei '
direct to the Lunatic Asylum. ' ‘ ot thei being Hansferred

X ‘4th.-—Thab the d'iet scale given in Appen_dix F. be substituted for that now in use in the
atgve General Hospital, and that no extras be allowed, except Port Wine and Arrack, in cases
where on2 or other is necessary as a remedy. ’ *

5th.—Thas the single establishment of servants for N
~shown in Appendix G,

gn service and other stations, are only
eigency, and when admitted are to ba

ot of s ative patients in the General Hospital
the cost of which will amount 10 Rupees 86.-8-0 monthly, be substituted

for the two establishments now maintained at a cost of Rupees 113-5.4 per mensem ; that

if a fighting man, application be permitted

Hospiral ; and that when'any extra servants are employed, the Medical Officer should attach to
the monthly bill a certificate showing the necessity for the extra charge
responsibility till approved of by the comtrolling authority. ’

6th.—That all clothing and bedding for Native patients be under thé chargo of the steward
of the General Hospital; and the necessary repairs executed by the
establishment for European patients. '

Tth.—Lying-in-Hospital. . That instead of the daily allowance of 2 Annas each Native
patient coofined in this hospital should receive a donation of Rupees 2; that i1,1 the event of
a patient actually requiring medical treatment for more than fifteen days on the cert'iﬁcate of
the Medical officer to that effect, the daily allowance of Annas 2 may be continued for the ti
she is detained in hospital beyond sixteen days. ' °F Hhe time

~ 8th.—That the diet scale proposed for the European portion of the

substituted for that now used in this institution for European and East In
to the same restrictions with regard to the use of extras. - -

9th.—That the establishment of servants shown in’ Appendix I, the cost of which will
amount to Rupees 237-12-0 monthly,
240-0-3.

wkich will be on his

tailors on the permanent

General Hospital be
dian patiengs, subject

be substituted for that now maintained at a eost of Rupees

10th.—~That the scale of charges proposed for the General Hospital be made applicable for .

all Civil patients admitted into this hospital.

9

11¢h.—That the wives of Saldiets should not be admitted into the Lying-in-Flospital with-
_out a certificate from their husband’s Deparimental or Regimental Medical Officer, to the effect ’:
that they cannot be efficiently treated under his charge, and that when admitted the usual hos-
pital stoppages should be recovered and credited to the institution. .

12th.— Lunatic Asylum. That the establishment of servants shown in Appendlx L,at a
monthly cost of Rupees 236, be substituted for the present one, the cost of which is Rupeeg
228-10-0 per mensem ; that the steward should give security for Rupees 500, and be obliged to
live at or near the Asylum, : |
A 13th.—Eye Infirmary. That the money allowance of 2 Annas a day to Native in-pa.tienj:s’
and 1 Anna to out-patients be discontinued ; and that all Natives admitted be dieted on the scale
proposed for Native patients in the General Hospital. '
" 14¢h.——That the diet scale proposed for European and East Indian patients in the General

- Hospital be adopted for the same class of patients in the Eye Infirmary, subject to the same

restrictions as regards extras. .
' 15th.—That the establishment of servants given in Appendix N be substituted for the pre-
sent one, at a cost of Rupees 7 per mensem less than the amount now budgeted for under this
head. ' t '
16¢h.—That the scale of charges proposed for the General Hospital be made applicable for
all Civil patients admitted into this institution,
17th.—Vepery and Triplicane Dispensaries. That the establishment of servants given in
Appendix P be substituted for the present ones in these institutions. The cost of each will be

Rupees 61 monthly, and a saving of Rupees 45-8-6 per mensem will thus be effected between the
two Dispensaries, . .

18th.— Leper Hospital., That the diet scale proposed for Europeans and East Indians in the
General Hospital be adopted for the same class of patients in this hospital, with the same
restrictions as regards the use of extras. :

19¢h.—That the establishment of servants given in Appendix R, at a cost of Rupees 91.8.0,
monthly, be substituted for the present one, which cost Rupees 97-4-0. ;

20th.— Idiot Asylum. That the establishment of servants shown in prpendix T be sub-
stituted for the present one, at an increased expenditure of Rupees 3-4-0 per mensem, to be met
qut of the saving of Rupees 5-12-0 to be effected under the same head in the Leper Hospital,

21st.—'The following tabular Statement shows in one view the monthly cost of the present,,
and proposed establishments of dervants in the hospitals of the Civil Institutions at the Presidency,
the decrease on the whole amounting to Rupees 25-12-0 per mensem, while the pay of many of
the ind_ividuals has been raised, and all have been put as nearly as possible on an equal footing.‘

: Present Es-|Proposed Es- '
Hospitels. tablishment.| tablishment,| Thcrease. | Decrease.

: RS. [AJP.] RS. [AJ]P| RS. [A]|P.| R8. )A.(P.

General § Europeanand EastIndian patients| 342 4/ 0] 393 4 0| 51, 0/ 0 ... |..l..
Hospital. {Natibe patients... ... .. .. 118 8] 4 '86) 80 ... [..]... 26/13] 4
Lying-in-Hospital... cee . w| 240|038 23712‘ 0 oo Lofod] 7 2/ 4] 8
Lunatic Asylum., e e o 22810/ 0 23610 OF 7, 6/0f .. ...
Eye Infirmary... e o] Toro0 90,00 . |l 70l 0],
Vepery Dispensary... e e 410 5 6L 0 0 ... L.l 13111} 5.
Triplicane Dispensary... e e s 92/18/ 0/ 61} 0, 0 ... [...}... 31113} 0}~
T.eper Hospital... P N1 I V1 O 0 IR 1P
Idiot Asylum,.. o e 62|12 0 66 0* 0 340 .. |.].
Total..| 1,348112 0 1,323 0 ol 6110 0| 87 6 0!,

AWe have the honor to ,:be.

Sir,
¥ Your most vuedient Servaunts,
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