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Proceedmga of the zlla(lma Government, Pqﬁlw Departmenl,
- 21th July 1870. | -

No. 120 Read the followmg Extrict from the Proceedmgs of the Government“

of India, Home Department, (Sanitary,) dated Slmla;‘ 6th July 1870
- No. 241:—

%

Read again the under-mentioned letters from Local Governments and Admxnlstra~

.- tions, forwarding the Annual Reports of thelr respectxve Samtary Commis-
.7 sioners for 1868 --:;_: ‘ : e |

From the Ch;ef Commlssxoner of the Central Provmces, dated 9th August 186
No. 2416—275.

Ditto ditto Oudh, dated 2nd October-1869, No. 4377
_Ditto Government of Bengal dated 2lst February 1870, N 0. 659

Read also—" ~ -
" The Anuual Sanitary Beports for the N orth-Western Provinces, the PunJab and Bntmh
) Burmah for 1868. ‘ . , :
And—'— ° ;éc.

A letter from the Samtary Commlssxoner thh the Govemment of Indm, No 183 dated
28th May 1870, subxmttmg a general revxew “of the above Annual Reports. SR

\ eral in Cmfncﬂ observes that the mam features.
tarry Commmsmner thh the Gmru of

- dist are at présent of little” valui whlle_ avdn
those nppertammg to. towna are very unrehable.a& The Goveraneneml in Coundil
is forced to the conelumon that the emstmg means, ﬁnanmal and admmmtratwe,
have not gen R ally:

very desn-ahle, the Goverhmants of Fori;“ Saint George and Bambay wxll aiso,
invited to fssue wimilar: or&er‘p, unleas they have any: speelal objectwns i:o m’ge"
agamst Dr, Cunmgham proposals.

ar ‘desirable that #ﬁ "théi\nnaal Reports on- mmtﬁt ot
unitorm mze. .- it wﬂl be.necessary that these repurts should: be-bou

Proceedings of the Local Governments and of the Government ¢ ; ‘
account, and in consideration of the fact that there will- ﬁhmys be
statistical tables attached to these reports, His Excellency in Council beliaves a,i;z
folio foolscap: fize, 88 already adopted by the Government of Madras, will :he faniid.
to be the most eonvement! and therefore desires that it should be adopted mfu"‘ "
Local Sanitary Commigsioners should bé instructed accordingly.
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Proceedinga of the Madrgs Government, Public I)epartmel-d.

27th July 1870,

Ordered that & copy of the above Resolution, together with a copy of Dr.
. * Cuningham’s letter, dated 28th

Govt, of Madras, Chief Commr, of Oggp, May 1870, be forwarded to the
1 Bombay, ”» Central Provingeg, . .
” ger"vea;; , " British Burma), Local Governments and Adminis-
» < . TOVInoes, . :

" Punjab, Besident at Hydergbag, trations noted op the margin for
information ang guidance,

Dr. Cuningham’s letter, dated ¢},

(Signed) g, C. BAYLEY,
Secy. to the Gop. of India.

Under Secy. 4 Govt,

To the Sanitary Commissioner, Madras, with enclosure (to be returned.)

Exd, J, Wright,
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No. 183, dated Simla, the 28th May 1870.
From—Dz. J. M. Conmveiray, Sany. Commr. with the Govt. of India,
To—The Sccretary to the Government of India, Home Dept.

In accordance with the orders of the Government conveyed in your
No. 461, dated the 97th October

From Home Department, No., 391, dated 1st September 1869,
To

N " » 939, 11th October 1869, and with reference to the

From ,, » » L » f;;gmc;; 1870, other letters noted in the margin,
»oon A I have the honor to submit a
» w8, 2o, general review of the annual

reports of the Local Sanitary Commissioners for 1868.
2. These reports reached this Offic in the following order and on the dates
which are noted opposite to cach :—

For the Central Provinces, on 8rd September 1869,

Oudh, on 26th Octobher 1869,

North-Western Provinees, on 28th October 1869,

Punjab, on 6th December 1869,

Central Provinces (supplementary report on cholera), on 21st Febru.
ary 1870.

»  Bengal, on 18th April 1870.

»  DBritish Burmah, on 25th May 1870,

It will thus be seen that out of these five reports for the year 1868 two of
them, those for Bengal and British Burmah, were not received till after the
first quarter of 1870. As remarked in my letter No. 8, dated the 5th January,
some exceptional difficulties were to he anticipated in the first year of local
sanitary administration, and delay in the preparation of the first annua]
reports is readily accounted for,

3. Great delay has, however, occurred, and as the time has now arrived
at which I should be in a position to consider the general sanitary history of
1869, it does not appear advisable that I should discuss at any great length the
reports of 1868. I propose therefore to confine myself to a short review of the
main faets of interest which they contain, and I shall then take the oppor-
tuinity of adding a few suggestions as to the manner in which it appears to me
that the annual reports should in future be prepared.

4. The report of the Sanitary Commissioner for the Central Provinees

contains a clear and succinet account of his pro.
nitary tveport of the Central Pro- ceedings during the year under review. Under his
vinces. eleoro Ogy. .

. carc, measures have been adopted for obtaining a
more accurate register of meteorological phenomena in the Province. More
reliable rain gauges were being supplied, and greater attention devoted to the
mode of measurement, Additional stations for meteorological observations had
also been sanctioned. The register for Nagpore alone was complete for 1868 ;
but it was hoped that, in addition, Raepore, J ubbulpore, Sconee, Saugor,
IToshungghad, Khundwah, Chandah and Sumbulpore would in future supp
reliable data. In the other Provinces the work of collating meteorological
registers has been discharged by a special Officer designated the Meteorological
Reporter; but as no stations in the Central Provinces supply meteorological
records to any of these Officers, the arrangements which have been made by the
Sanitary Commissioner for obtaining information on this important subject must

b
»”
»

»

5. The meteorological records for 1868 are thus imperfect, the only com-

plete register, as has been already stated, was supplied

from Nagpore, but the main charaecteristics of the

year, which were observed there, were observed generally throughout the Cen.

tral Provinces. Rain fell opn 05 days, and the total fa]] for the year was only
1

General characteristics of the year,



255 inches, T} Y
> heaverage for Naopore 1o 10
31, s, f(?at(flt;'fzzo(){:()hiagpm,au ) inclies, and in INGT there hiad Leen
SL. Tl : s > Year thus were a siall i
g el e of y S were a small pain-fall and an carly
6. To the i atisti
. vital statistieg 1
“ i statlst‘us of. the Provinee Dr. Tounsend has paid speciad
Vital statistics attention, and foy, Tables are sppended 1o show the
. ol rial A ..l C 10 STiow 1
lc::dt]s)‘(tuung 18‘{“- Reaisiration as ver embraces
cvident, as fully acknowledeed byd{‘]ln?nl(:-h;;“ ”rl i Lyplaion, and i i
cdeeg Al loeal anthoritics, 1) oli
HAUes, that no reliable eon-

clusions can be drawy R X

and death rates Of‘ff(ﬁff,'ff( “’“.‘ d“‘m‘ available, pe dispariiy in Lot the birh
Sanitary Commisqiom,\l:_,i.‘ )?n 1'{};,1: Districts to whicl, :1it<‘m’iun Is catled by the
S oMM s sufiicieng (o SHOW Uit pondoson s S tiiied by Le
1mp01ff>cf: and meorrect s hut e SUDjeot is oo, FOLSIUION s as ver very
Commlssmnor, and with {he hearty 'co:o );1--1(%('(,“ s e
careful supervision of {0 Sill‘lit:wv"(1()‘11”11' ration of i
a]rcady nmde’ will df)llbtlcxs ond’ <01 Isstoner, the )

. d ill r)]‘()('“]-i”,,.
not only in g scientific 1o 2 Nros
. C ll”l[t ])“t a9 il o
reforms, o7 PUL s aflording

only ahout five millions op

District Oflieors andd the
""—l‘illl!in‘;, which Lias heen
[ \';tluuhl(-.\2:1!islics,~\':1]u:1!»]p
e only sound Lusis fup sanitary

7. Tt is not thepefoee ate:
therefore lvisable to attempt any gy anadysis of these
Hustrations of e returns, Petarns, and it will l)f‘. Sullicgo (. ( | { }
- . ceneral vsnlts and o i o sae
tdicate defeets in the records, and 1o remeds } ! ’] isivate the dispavitios which
e . . . ‘ Iy N NERY - . e . .
rities is heing divected, W e attention of e autho-

o ¢ 3 *
8. Outof a Population of neardy fye mi

Lo ey Hions (L7t l,%fi(;) 107199 ¢hildven
Birth rate, were horn, of whom 55 s wore males l' 152203
. o MREIRAR S ‘ aes ane S0

‘ i IS ) B3 . N M U
244 of male and 999 f{i'\m ile > SIS o total pag, of 227 per 1.000 op

I of 1 <22 of female birtls per 1,04, e . -

varies from 14:6 in Nursinepore to 355 I Seoneo, iy i e
appear if the velative vt oo . o sty diserepancic
(L[ip{}i(rultv o rl(r,rl.z.ft.hic‘ rat § 0][ U)(}_M‘\(-s be examine in different l)i\-zri(l-z 'l) m'J'll( ‘
sulty eisterme hirths with ANy accurey is well known, L '\t" )
) Yo Lk > ind 1t 1s not

)
13 PP H
odd as yol b evid ntly ung
: .

surprising that the results 51,
& - CVELe Linhle

conee; ana

09 y ) .
9. The total deat], rate in ihe Population anomy e whom tetion
arrie LS registration s
Dezth rate, fv(nu(,.d Lioatounted {o 165 per 1,000 u«.-i\-jn‘- ”)][:

\ Jiloe . L o) e A L 3
people.  In the body of ¢ lxu-, the cities and only 117 among  the ('r_;nn:r\'
DOopie. 2 &0 the report, paragrapl, 22, the desth rute i oo .
197 per 1,000 ; but, this would appear o e g, misprint 'm‘ tl ) Lt]'s stted to Lo
iven ir s Tables Adoerable dicemn o 2 85 e ratio of 1G5 s
given in the Tables. Considerable diserepancies are apparent in 1] _14 1."('. 1
and these have not heen Jost sight of by the loeal authorities Itl e statistics,
to learn that, notwithstanding these defeets, asa whole they " ; I8 gratifying
improvement, and that strenuous efforts are being made ‘o rcn?lci ({HM(ICMI)IC
and more trustworthy. em more

10.  'Where confidence eannot be i
W au 11):‘1512(; {J})ac,t]d- 1111 ttlho number of deaths recorded,
; 1".'1_‘1 7 ]“ el the deaths have heen due are
. ., ot likely to be very acewmately stated. Sixty per
cent. of the whole mortality is under the head of « Fevers ;” and althouoh thoe
o . . . . . e s s « - b
Sanitary Commissioner is of opinon that deaths from other causes are fre
v - . . -AUNSECN are e
quently entered under this head, there is little douly that malaria is dircetly
or indireetly the cawse of one-half of the niorlality of these Provinces. In
1868, ]lf)\\'f.‘W‘]‘, levers, and speeially -1’11‘01‘11'11§t(?11t fevers, were Josg prevalent than
usual, a factwhich he aseribes to the peculiar meteorolooy of the year, and thoe
accuracy of which is fully Lore out by the statisties of the troops and prisoncrs

as giveis in my annual saodiary report lor 156,

Fevers,

11 The listory of the eholara in the Centval Provinees is carcfully
sketehed m D, Tounsend’s general report, and it
tire subject o a0 special and very copn-

Clieri,

also forins

plete vepord whicli wis soparately siomitted to the Chied Commissioner. In 1867,
H e . o

L these Provinees were rerarkably free o Uhe discase, 1,

P .
1ois 1o he renrke s ;
1505 the satlered naect; wond i 19000 0 nony wds s e ol pved, Ty din

atteniion of the Chicf

-

been the scene of a very severe outbreak. During 18G5, 7,502* deaths were
reported from this discase, hut the general impression appears to be that the
numbers were considerably under-stated. Al of the Distriets, except Sunbul-
pore, suffered more or less, but the severity of the epidemie was confined to
Sconce, Mundla, and Jubbulpore. In these three the deaths from this cause
are returned as having been, respectively, 1,638, 1,074, and 2,910, _

12. As soon after the epidemic as the weather permitted, Dr. Tounsend

Special enquiry into the cholera  Proceeded to these Districts, and, duri ne the course
epidemic. of the cold scason, investicoted the circumstances
connected with the greater or less prevalenee of the disease in upwards of 300
villages. s enquiries were dirccted chiefly to the nature of the soil, the
water supply, and the gencral sanitary condition, as well as to the mrcgrnstanccs
connected with the appearance of the first case in cach. “Where any village pre-
served complete or comparative immunity from cholera, an explanation of such
immunity was sought for on the spot. The result of this personal enquiry
is_embraced in the special report to which allusion has already been made, and
which is a very valuable record of a most pains-taking investigation,

13. Dr. Tounsend discusscs at some length whether the disease was bred

- within the localities attacked or whether it was
Origin of the epidemic. . introduced from elsewhere, and on this point he
comes to the conclusions ““that, although there was no aetual proof of the
choleraic influence, or infecting matter having heen imported from elsewhere,
vet the fact of the first manifestations of the discase having occurred in hodies
of men Jocated close by a road daily thronged with passengers from a part of
the country in which the disease had previously appeared, aﬂ'urdegl strong
support to the supposition that the infecting matter may have heen imported
rather than generated ;” and to this statement he adds * fhe account given of
the subsequent spread of the disease and of its appearance in the different
towns and villages scattered over the epidemic arca, appears to me to favor the
opinion that the choleraic influence is diffused by means of human jntercourse
and by that means alone.”

1. Numerous instances are adduced in which an outbreak of cholera
followed closely on the arrival of some person or
persons actually suffering from the discase, and
such instances are particularly striking in those parts of the country in which
the villages are much scattered. Numerous examples are given in which the
meeting together of a number of persons to join in a marriage procession and
their subsequent dispersion, appear to have been the means of diffusing the
discase. Cases are, morcover, cited, in which it would seem to have been carried
from an infected locality by an individual who was not himsclf suffering from
it. Such cases are of much interest, and it is very desirable that they should be
carcfully investicated and recorded in the manner which Dr. Tounsend has
adopted.  On the other hand, it is to be observed that, in very many villages no
cvidence of importation could be obtained, while in others the arrlval. of a
person suffering from cholera was not followed by any outbreak of the diseasc
in the community among which he had come. Moreover, the limits within
which the scverity of the epidemic was confined are not easily explained on the
theory of human intercourse.

15. But whatever difference of opinion may exist on the general question
of the communicability of cholera, and as to the
deductions on this difficult problem which are
to be drawn from the history of t1.5 outbreak in the Central Provinces which
Dr. Tounsend has so carcfully tavestigated, there is practically no differ-
cice as to the possibility of adopting any repressive measures for meeting
such a danger. Quarantine was tried ; but “’in no case,” remarks Dr, Pounsend,
“did guarantine suceced in preventing the invasion of cholera, and it may be
doubted whethier the advance of the disease was in any degree delayed.”

4

Umiculty of deciding the question.

Quarantine a failure,
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;128 when once ANy portion of the Population of g tryet of country has become

PtS to check t}, spread of the disease by

that, « carly in the Preseut yons (1860), thTt: rilutlistraﬁon of the same, he observeg

report : e first outhreak
Jfflt):glxzvggx"dsl Il‘legé)vgrgen.ded 1the establishment of quarantin)ge':xts ggrigfxiergo;;etge
the main lineg of % In the course of my tour, on Arriving at a point on one of
found that, althoy hCOIrllm'unlcatmn where quarantine had been established, I
; 81 a large numper of foot Passengers, a drove of pack bixllot:,ks,
ﬂlbo{&hto dfour diLyS, and the progress
: ood o i :
Dassengers of the bettey class had been ?ietaincd. norfofotv‘z:,rl?}%fglf::zfia‘:l’lﬂ;,ssgg
quarantine of this kinq w eared in villages behing it. The useless&)ess of
ing it more sty ¢ as 80 obyious, anq the obstacles i, the way of 1
getﬁeral traffic ;?g&% and teﬁ'ectl:ual SO great, that T recommende}:l thl:letmt(lzlrc;
coun , . A 5
of the king Ty should ng longer be Interfered witl by attempts

16. But, although strict quarantine myst tp,,

Minor measures of . . .
commended, supervision re T, TOHHSOHd 1s of op

cessions should, as fay as possible, be dig o
W’h'atever opinion is held regarding the eﬁ‘ecgtu 1(;}1, human j

No perceptible influence of siteand  t0 the Cco i 1
sub.soil moisture on cholcra, are no s:f('iluswn that-elevatlon an

of the infecting matter of cholera, derjveg R0 support from ¢ c stur

18. But there was one condition which appeared to
Marked influence of the water sup- able inﬂuence on the roo
ply. cholera in this epidemlc? anflesft zllsn dto th
enquiries under this head to which I would dray Particular attent'e car%ful
connection between an impure water supply and a severe outhre, 1on. The
any community has_becn much insisted on by high i
the facts collected in the Central Provinces regarding the epidemic of 1869
appear to Dr. Tounsend strongly to substantiate the truth of this opinion,
Comparing the different tracts of country he finds that, where the number of
villages attacked and the pereentage of mortality from cholera werg small, the
water was chiefly drawn from deep wells where it was abundant, and that where
it fell with the greatest severity the water supply was both deficient jn quan-
tity and especially liable to contamination. Or taking the Districts where the
Ciscase was most prevalent, the ratio of mortali ty, as a rule, was high or low in
individual towns and villages in inverso proportion to the measure of good pure
water available.  Numerous instances are cited in which individual villages in
an Infected tract escaped the scverity of the outhreak, and in some Instances
scaped altogether, and where no explanation could be assigned for the enviable

distinction beyond the fact that the water supply of that community was more
abundant and better than that of their neighbours. On the other hand, the
villages that suffered in the greatest degrec were all dependg:nt on sources of
water supply more or less evidently liable to all kinds of pollution. ‘

19. Without entering into the question of the manner in which an
Necessity of improving the water 1NNPUre Water acts in favoring the spread of cholera,
supply. whether ordinary impurities alone are sufficient, or
whether some special contagium is requisite, it is sufficient for all practical
purposes to admit the fact that one of the most important sanitary reforms
which can be adopted for preserving the people against the ravages of cholera
is to improve the water supply, The importance of this matter has been
strongly urged on the Local Government and in the orders of the _Chief Com-
missioner which accompany Dr. Tounsend’s report, the necessity for this _
improvement is fully admitted. District Officers have been 1nstructed to call
on the landowners to procure for their villages a supply of water which shall,
in cach case, be pure and sufficient for their wants, and the attention of the
District authorities to this important point cannot fail to be productive of much

practical benefit to the people.
20.  Of the other diseases to which special reference is made, the only one that
need be noted is small-pox. From this the Central
Small-pox. Provinces were unusually free during 1868. Nimar
and Ioshungabad were exceptions to this rule,and with reference to themand other
Districts which were affected above the average, it is remarked that they had
enjoyed comparative immunity during the two Previous years, and that the
increase may in a measure be attributed to the larger numher of unprotected
persons who were thus exposed to the influence of the poison.
21. The third section of Dr. Tounsend’s report is devoted to a short

Sanitary condition of individual SUmINary of the sanitary condition of the different
Districts. Districts. Into these details it is not desirable that
I should enter. In not a few parts of the country, owing to the unusual
drought, provisions were high and in somé cases there was much dlstregs, but, as
a rule, the abundant demand for labor and the high rate of wages afforded relief,
Many defects are brought to mnotice in conservancy and water supply, and
suggestions made for their improvement. The practice of stallmg. cattle in
large numbers within the villages and even within the houses prevails largely
throughout these Provinces, and the evils of such asystqm are frequently alluded
to. - Testimony is borne to the general interest wpich is take.n in the sanitary .
improvement of their Districts both by the District and Medical Officers, and
with their valuable aid the people will, in time, become Impressed with the
injury to health which arises from this and other customs.

22. Dr. Tounsend’s reports arc eminently practical. His great object has
been to collect facts, and, althouch a difference of

General remarks. opinion may obtain as regards gome of the concly.

 sions which ho has drawn from them, it must be admitted that he has spared no

pains to make his record of them as full and accurate as possible. Mis recom-
mendations are simple and to the point, while the remedies which he proposes
are, at the same time, such as may be carried into practjce without any insuper- .
able difficulties. I have purposely avoided the discussion of any purely theoreti-
cal questions. His cxplanation of the manner in which cholers covered a given
area within the Central Provinces may be incorrect, but the value of the sanitary
measures, and especially the improvement of the water supply which he recom-
mends as the best means of escape Within an infected area cannot he Juestioned.

23. The sanitary report for Oudh is for the Official year 1868.69. T
Sanitary report for Oudh. Part cODSsists of three Parts as shown in the Table of
alone received. contents,—LI., summary report ; I1., original reports
of 1lealth Officers; and IIT., copies of papers by the Sanitary Commissioner,
Part 1. alone has reached me (in all probability the other two have not
printed), and to it is appended a copy of the sanitary report of Lucknow by
the Health Officer of the city.



24. The summary report is dix'rided into several short chapters embracing
Summary report, fll‘;e .suchctsd ot.'t 1Sanitary Police, State medicine,
ygiene, and vital statistics ; and Dr. Sutherland’

remarks on each and all of these questions, although rather too eeneral flll]iﬁgli
character, are worthy of consideration. From the census ta?qen on the 1sf
E;ebyuary 1869, it would appear that the population of Oudh, exclusive of the
Native Arnfly, nun.lbers. 11,205,138, of whom 273,126 reside in the city of
Lucknow. The registration of births is obviously incorrect, and the records of the
death ratio also extremely imperfect. Trom the general Table appended to the
report it appears that the births registered were in the ratio of 202 per 1000
of the population, whereas the deaths were only 12-9. The birtb-rate varied
from 98 in Barabunkee to 30'9 in Kherce. Ip Barabunkee the deaths were only
53 and in Gondah 190 per 1000. The latter is the highest ratio recorded, and
1t may, I think, be assumed that the mortality throughout the Province has been
greatly under-stated. It is not possible to. form any aceurate estimate of it
during the year or of the extent to which that mortality was due to individual
causes. In the Districts of Fyzabad, Gondah and Seetapore, cholera was more
prevalent than in other parts of the country. Small-pox is reI;orted to have been
ﬁg}degxlcdan% very fatal in the winter of 1868-69 and spring of 1869. Under
u ;181 aoez;n g,G%i (iiael?.ths were recorded during the year, chiefly in the Districts of

25. From the data given by Dr. Bonavia in his special report on the

Special report on Lucknow. city of Lucknow’ of which he was Health Officer,

. it appears that the year was un all >
rain-fall was less than the average, having )rrneasur'ed orﬁ?rmfzg()d?ryi.ncg(l:lsc.

According to the Table of vital statistics, the doaths i ¢
of 19'2 per 1000. One hundred and fifty-three de:tlig télc(zgi?(;dwzzrﬁlt 211:)12‘;0
Dr. Bonavia remarks,— the disease showed 1o sign of spreading by contaeion.
nor could I collect any evidence of its having been imported in th: ﬁirst instztmD ’
I particularly impressed on the men cmployed under me and on the P Illffb
the import;mce of ascertaining, in each instance, whether any other cases Ohad
ogcurred in the same house during the year; but during the whole time the
discase lasted, in only seven cases dida second case occur iq the same house.”
Considerable improvements have been made in the city, especially in buildi(;f'
‘?nd ge-modeﬂing latrines, and I can bear testimony to the admirable manne{;
in which they were kept.
26. Dr. Plank’s report is divided into twyo.portions,-l’art I. relating
Saitary report of the North- to thg mortuary statistics of the year, and Part IT.
Westorn Provinces” mortuacy statistics containing an account of the inspectiors of a
number of towns and villages. The mortuary
statistics are given in one general Table, the rcader being referred
to a separatc volume of statistics for any further particulars that may be desired.
It would be more convenient if all the detailed information regarding the health
of the Province were concentrated in one. Accarding to the gef:eml return
it appears that the death-rate for the whole Province during 1868 was only
10S per 1,000 compared with 12°5 in 1867. 1t is evident that both ratios are
altogether untrustworthy. The details of 1868 vary in different Districts from
& minimum of 38 in Bustee to a maximum of 20 per 1,000 in the Terrai. Tu
all likelihood the latter ratio is considerably under the truth, and the former
is ineredible. The Sanitary Commissioner is 'WCH aware of these inaccuracies,
and taking the case of Allababad shews .thzu: ‘if the re.z'turns were correct the
average value of human life in that District would be 153 years.
7 There is evi ence, however, in these returns, unreliable as they are, that
27. Thero is evid the general health of the peo_plc in the Nortp-
Western  Provinces during li*i(}b‘ was better tlllan in
. . is {act 1s aftested from other sources. Fevers,
1567, an(! t'hc 1 aclc ui 10}’ ‘ggr(t‘m:llix‘rlllblf(:}ihlo:.it;)l‘to(;f}\lcnt than they had been in the
s“11111 1-113?\‘20‘:2( %l‘iﬁ)i&tcr diisc;sc was chi’of'l)" conlined to thc'])istricts_in the
%izsthl)'nb part of the Provinces Goruckpore, Ghascepore, Mirzapore, Azimgurh,

Benaves, Jounpore and Allababad.

General greater Tiealthiness of 1868
nver 1867,

in tne second and main part of his Report (oecupying 72 of the total
Personal inspection of cities and of 80 page§), Dr. P lank gives the 1:esult Qf.hls
villages. inspection of 53 cities andttox_xér_ls Whlc}lll he Xﬁtid

'ing -car. With the exception of a few important cities, such as Allah-
gg;zl?DBz}:]ix?ez? Agra and Meerut,pthey belong chieﬁ‘)7 to the Rohileund Division.
In marching from town to town the condition of the villages was also noted,
and these are specially commented on in a separate chapter. The defects in
drainage and conservancy at these several places are recorded, and the orders
of the Local Governments which are appended to the report show that the
attention of the District Officers has been called to them with a view to their

being remedied. o .
29. Dr. DeRenzy’s report is full of interest. It is divided into four

sections :—

Z8.

Sanitary report for the 1.—On the system of sanitary improvement best
Punjab. adapted to the Punjab. ' ) .
p(jet“ eral division of the "y T __(yn the subjects enquired into during the
report,
year.

IIT.—Detailed reports on particular stations.
IV.—On the result of registration of deaths during the year.

It would be impossible within the limits of a general review to enter on
the many important questions which are ably discussed under these various
1cadings, and I shall thercfore confine myself to a few general observations.

. DeRenzy justly observes the great want in our large towns
30 As Dr. Dofte yJis w)vr'orks of sanitary improvement, but_ without

Sanitary improvement, money and without specially trained Engineers, it is
a matter of no small difficulty to supply what is desired. When the bill for
cnabling municipalities to borrow money for sanitary improvements bec_omes
law, the pecuniary obstacle will be, to a certain extcn t, remove1, but the engineer-
ing skill required will remain unsupplied. The Sanitary Commissioner mentions
20 towns in which such works are urgently wanted, and where he suggests that
they should be commenced as soon as possible. But in such a scheme every-
thing depends practically on the amount of money available ; and before coming
to any definite conclusion on the subject, it would be desirable to know what the
proposed works are estimated to cost, and whether the borrowing powers of the
municipalities under the new Act will be equal to the strain required.

. oints have, I doubt not, received co.nsidera,t.ion, put, even
Dc]af ,ln theTelifcifionpof sanitary  admitting that the towns in question will be able
works inevitable. to provide the works required, a very long time
must elapse before a serics of sanitary works can be exccuted throughout the
cities of a Province, especially when the special engineering staff' available for
the purpose must be so limited. It therefore appears to be of great importance
that, bearing in mind the future improvements which are to be carried out as
soon as money and men can he obtained for the purpose, no effort should, at the
same time, be spared to remedy the cvils at once so far as they can be rexpedled
by simpler and less expensive means. Much has, I am aware, been done in the
Punjab to impress on the people the be_neﬁts of samtatmq, and there can be no
question that therec are many very simple reforms which can be carried out
with great advantage to the public health and at a very trifling cost. It is to
be feared lest, in the towns designed for great samitavy works, these simple
reforms may not be urged with the vigour which is desirable.

32. In this point of view, morcover, it appears that too marked a distinction
Advisability of innugurating reforms has been drawn between the +town ) and :tlle V1ll.age
in both villages and towns. population, and the conclusion that it is “mexpedlqnt
to attempt the improvement of villages at present further than Dby advice
and endeavours to diffuse among the people a knowledge of the laws of health ”
might be re-considered. For the improvement of villages no expensive works
as a rule are necded, nor, even where they may be required, is it probable that
funds will be available to carry them into execution for some time to come.

-
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34. Leaving the second and third sections of this report which tai
b e e T
. . sioner e ir i :
zvcf)a:;,} lan(()ifa;:gehltg detailed reports of inspection of severgilg;;%?o;: gfhigﬁmg the
resultg L2 .ntlon_, shall pass on to the fourth part which emb are well
results | egistration of de'aths during the year. The orieinal Vracesz the
eglts,1 ins are sent to the Sanitary Commissioner’s Officc weekly, nad fernacular
t1"1111011 1ly statements are compiled and published in the G;zleeg}tr; . Abrom them
e returns from all large towns in the vicicity of Military Car stracts of
appear weekly. So far as the results of 1868 are conce;neyl e mcnts o
Commissioner points out the records in many places are stili( ’f a1§ the Sanitary
]?IS?I‘lCtS.the deatl}-mte fluctuated between b and 24 per 1 00(()) ltﬂ? vale. In
similar inaccuracies are evident. The total death-rate “for ’timdgl the towns
ded}lccd_from the statistics, is 15 per 1000. To the im 01‘;: t rovince, as
recistration, Dr. DeRenzy devotes much attention, and thg stagstizglgf? cgacolf

DSV
year will, I feel sure, show the cffect of his eareful supervision

Results of registration of deaths,

35. As regards special diseas 7 -
g I eases the year would appear to have been’

Non-epidomic churacter of the yeu. singularly free from epidemic sickness. There were
' very few deaths from cholera; and although the total
mortality from small-pox was Leavy, the violence of the disease was confined to

a few Districts. ‘

3G. The report for Bengal is divided into four parts. The first, as
explained by Dr. Smith in his prefatory note, g,ives
division of the Report. . a general outline of sanitary administration in
Bengal, and of the work done in the year under review. The second, which
forms the most bulky portion, consists of extracts from forty District reports
seut in by Civil Surgeous.  The third contains special remarks on these reports,
and the fourth is a brief review of topies of weneral sanitary interest.  To
ihese arc added an Appendix in which papers by the Saaitary Comimissioner on
certain important subjeets are re-printed.
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Sanitary Report for Bengal. Gencral

37. One of the first subjects which engaged attention during the year
Chief subjects engaging attention WaS the Prepal'ation of a series of Simple rules
during the year. for the proper management of village conservancy.
The subject of pilgrimage and its effects on the health of the people were
carefully stwdied, and, after visiting Pooree at the time of the great festival, a

special report was submitted to the Government on the subject. The conser-

vancy of Calcutta, and especially the very difficult question of how the night-

soil may best be disposed, was also enquired into. This matter, as well as a
scheme for medical relief of the people, the procedure to be adopted on the
appearance of small-pox in an epidemic form, the registration of deaths, and

Bengal, were all made the subjects of investigation and of

sanitary progress in
tions to the Government.

separate communica
38. The reports of the Tocal Medical Officers and the special remarks of
Goneral opinions on _sauitation in the Sanitary Commissioner on each, which form
Parts T1. and ITL., deal with matters of detail, into

Bengal.
which it would be impossible to enter without occupying much space and time,

and I shall therefore proceed to cons der the fourth Part, which embraces some
general opinions on leading questions connected with the sanitation of the
Province. As Dr. Smith observes, the sanitary measures which are most
important and most urgently required for Bengal are good water-supply,
efficient drainage, proper conservancy, and careful disposal of the dead.”

as in other parts of India, there is

39. There is little doubt that here,
almost universal pollution of the water-supply, and

the proper remedy for this evil forms one of the
tary questions of the day. On this subject Dr. Smith’s
of attention. «Iam of opinion,” he writes, ¢ that at
o and town in Bengal a good and abundant supply of
water should be systematically furpished to the people by the Government. In
outlying places, semindars and heads of villages should be held strongly respon-
sible that well and tank water within their jurisdiction is not wantonly defiled.”
It would, I fear, hardly be possible for the Government directly to supervise
‘such a general scheme of water-supply ; but, by drawing the attention of District

and, if necessary, by introducing fresh

Officers to this very important question, .
legislation on the subject, measures may be adopted which will prove of

inoalculable benefit to the people,

40. The only statistics regarding deaths in Bengal are contained in Tables
regarding onc or two very small communities of

Begistration of deatl Native Christians. The returns received for 1868,
s, are ufterly valueless. Tt is hoped that some progress has
this most important matter.
on the fevers of Bengal, Dr. Smith expresses
) 1 that « the fever of the Bengal Districts
Fovers in Boogel is, beyond all doubt, an endemic malarious disease,

due to local causes,—chiefly want of drainage, partial or complete stagnation of
water-courses, and saturation of the soil with moisture. It is not contagious.
Tts remissions and exacerbations are more Or less regu_lar diurnally. It is not
characterized by a specific crisis or relapse. Itisa typical malarious endemic

ch he believes gave rise to the disease,

fever.” Speaking of the conditions whi .
: ; the reduction of rivers to a low level,

he adds that they are ¢ want of drainage, .
the deposit of silt at the mouths of rivers and on marshy plains, &c. Such causes

are quite sufficient to account for all the sickness and mortality that have been
reported. Tor a time they did not produce any marked effect. Cumulative
action, however, began at last to tell. Nothing more was necessary ; silent and
gradual influences culminated, and, in the course of time, a most virulent
malarious disease sprang forth.” Considering the very great loss of life which

has been due to this fever, there is no more important subject for sanitary

enquiry ; and the collection of accurate facts with reference to its appearance

in Bengal, or even in one District of it, is of the greatest importance. A very
carcful note has, I observe, becn prepared in the Bengal Office, summarizing

«Q

Importance of improving the water-

supply.

most important sani
remarks are deserving |
the expense of every villag

Dr. Smith rema.rk
since been made 1n

41, In a very “brief notice o
his opinio



2gq?ii;ﬁ(:£a£%n ::vlmlable as to the history of this discase. A very careful

the amount of sil(lzlj east a portion of the epidemic area in order to ascertain

any, 0 whicl the ane(s)s .and mortality in each village, and the local changes, if

form the subiect fPP alanc? of the (}ISeasc may justly he attributed, would
Ject of a most useful and interesting sanitary tour.

42. The inf i :
ormation j1|‘3(ag:1rd1ng,r the extent to which cholera prevailed in
Cholera, engal Qurlpg the year 1808 is incomplete. From
with regard to others, £l some Districts no reports have been received, and
S, the general tendency of the discase to appear in certain

months, and to be at its maxij y '
than a detail of the facts of?i 1’011111(;1 I}r’legi.PlevalchC at stated scasons, is given rather

43. The Sani

. anitary Report iti

Sanitary Report for British Buz‘nah It)ionegor s Burmah, e alr(‘ady onth,

gomitary Repor - pomed, reached me only on the 25th of this month,
cannot therefore attempt anything beyond

a very brief notice of i
v, of its conten
or serious sickness, Epidemic til.is The year was not marked by any genem}‘

localities, and even in these it did not

people w.
Ple were prosperous, labor wag abundant, food plentiful and cheap, and trade

flourishing. " The Sani

< anitary C et i

country, and inspected ma{xy tg;[}z?islll?ingllgigcued over @ large part of the
dg .

44, Statisti s

e tics of the relglstmtlon of both births and deaths are given in the

' irths and deaths. nfi‘ggrt, a;d a careful analysis of them has been
i’lﬁélzrrzgmarlﬁ, are still unreliableé ang(;;\igﬁmg’lg(gevte ri) as]:hc Chiet Comlllli§-

‘ 10 ) Y us 3 "0

fpuntion befoe sny trusbworihy conclusins can bo. drawn from. fhom.
and the death-rate S0 segenteen c1t1es', the birth-rate was 313 per 1,000,
observes, the figures have I ut the details are so discrepant that, as Dr. Cowie
g ave hittle value. No general rate for the Province is given

in the Tables. i :

has now been ?Jﬁdtgs t?ilat,)]']e(f:'t Dr. Cowie remarks,—* our system of registration

prejudiced against t, and T have. vty siasms LooLAC OF the country are not

orms are 1iss i . reason to h

factory ret ued with greater care in the collecti fope ﬂ.‘?' b, when the o
J returns may be looked for.” on of the vital statistics, satis-

45. Iaving briefly reviewed the reports for 186

General remarks on th i 1
of the Annual Reports, Iemprepamtlon one or two suggestlons for the pl‘(‘[)’ll'ation of future

) . e purtance of
mortuary statistics. reports.
¥ statistics p I do not recommend that the Local

. Sanitary C e
form _ ommiss . :
uniform method of preparing thefn but :anem should be tied down to 0ne
3

Séﬂi']-ef.t m?yd not be altogether without usefewAgelieml obscrvations on (e
statistics of deaths i i . s the i
hasis of all sanitalr'ly tll::o§;~ﬁerent parts of the country frc::xl:tc tlf(())r;ncl)f 3:: utrx?ltlg
form the eround-work of thy o the annual statements of :
: Id ti *’IOFH -1“ ork of the sanitary history of 1] nts of sueh mortality must
should therefore he assigz SLOr) he year. A prominent place
bo given of their resssttftzed iio the results of registration, :111(1\'1&)1;):}1';{(;;{2]1121 ¥
improvement is still rcq,uii(:gma({f] ? ow far they are 1‘(‘li'li)lp '1;1(1" lro\w far
. L . . ya l‘n(}asur o ¢ s ¢
vear for rendering the I res have heen . :

g the system more perfect and what still r(\n::(};)lytttl (hll)nnﬁot;]l:,e

' ‘mains to be 2

'l“he series of Tables which have been introd
Government will contain all the infdrm lt_l'o uced under the orders of the
important duty for a Sanitary Commission " ‘l?n desired, and there is no more
and to do all in his power to improve it. X]lt SH} to serutinize the registrationt
statisties of the population except Beneal, ltlrcport,s for 165 contain vital
g‘rtea]t;s}-ltlulln elsewhere. I am not aware ];0‘$“ fqumlrc the diflienlties are even
established in ¢ e Prow . ar registratio N ,
tion I)l‘OV(c 111;12:;0]11‘[)11‘1;‘1 1_t10¥ inces, but if the obstacles 1o itlll ;’::‘ml\l,{.l.?l .;I(‘,:ml()leu(:i
divicion. and .th(’n(:o- & 11 Illlﬂght. be brought into play over ﬂi(“'ll‘(‘a of one
sioners :,llrcadv 1'01]0(»’ 1,;11( u? Y extended.  Several of the Sanjtary Commis-
of the mortuary slatisti C t(ll()lu,lrs.c now recommended and make the collection
o the Provinces reeistr ¢ the ground-work of all future progress; but in some
* Provinces registration has not received that attention whicl its importance
demands. on which its importance
10

prevail to any alarming extent. The

8, I propose now to offer

ease was confined to a few unhealthy

46. A special chapter should next be devoted to a general history of each
History of the chicf diseases daring Of the chief diseases throughout the year,—cholera,
the year. : small-pox, fevers and bowel complaints, the four
which are entered in the annual Tables; and in the event of any prevalence of
any one of them, and especially of cholera, special efforts should be made to
_obtain reliable data and to give a connected account of the epidemic showing
the distribution of the disease and any facts of interest connected with its
progress. In some of the reports these data are spread over a number of
different District reports, and it is quite impossible to arrive at the facts without
an infinity of labor. The object of one report for a Province is to collect the
facts and throw them into a connected narrative, advantage being taken of the
detailed information procurable to show how far local conditions affected the
results and what were the causes, why particular places suffered more than

others.

47. And in order to judge of this general history, information on two
# Aeteorology and condition of the oSt important subjects is very necessary. We
people. ) must know what has been the meteorology of the
year, whether there has been anything Peculiar either as regards temperature,
rain-fall, and other atmospheric phenomena, and we must also know what has
been the general condition of the people as regards abundance of labor, rate of
wages, and price of food, how far any one or other of these has been unusual,
and how far it appears to have affected the health of the population. These

subjects should form the subject of a separate chapter.

48. A fourth chapter might well be taken up with a short account of the
Record of personal inspection and work done by the Sanitary Commissioner during
procoedings. the year, of any tour which he may have under-
taken, of the general condition of the places visited, and the measures proposed
for their improvement. When such a tour has been undertaken with a view to
enquire into the circumstances comnected with any outbreak of disease, the
particulars may more conveniently be given in connection with the history of
£, outhreak in Chapter IL., but the geneyal course and exterd of the investiga-
tion should also be stated in Chapter IV., abstracts of special inspection reports
of Towns and Districts also would appear under this head.
49. Tn“connection with this subject I would observe that it is of the
Lmoortance of sanitary & " very greatest importance, especially in connection
mportance of saniiary Kot with an unusual outbreak of sickness, that the

Sanitary Commissioner should make a tour and ascertain the facts from his

own personal observation. Coming in contact with District Officers and with

the people themselves will act as a great stimulus to sanitary reforms; and

although the Sanitary Commissioner’s other duties are many and laborious, he
DeRenzy, I would observe, is

may find time for this important work. Dr. ] b
s report) in supposing that

under an erroneous impression (paragraph 4 of hi
he was expected to be ¢ constantly on the move” as the orders of the Resolu-
tion, dated the 10th September 1868, which have been already referred to, were

complete in themselves, and contain no injunction of this nature. The import-
ance of his becoming personally acquainted with the country is generally

inculcated. \
50. In a fifth and last chapter ashort summary might be given of any
' sanitary progress which had been effected during

Sanitary progress during the year. the year. I prOPOSG to devote a special Eortioﬁ
of each Annual Report to this question, and it is therefqre important that the
data from each Province should be available in a tangible form. I do not
anticipate that such statements will every year contain a recoxd of some marked
reform. Progress must be slow, but it will be satisfactoxy to ascertain exactly
how far the measures already in force are working, and whether any advance
has been made during the year. '

51. The report should be concise and to the point, and with reference
, _ to this very important requirement it will not be
Beports tobe conciseand to the point. a dvisable, as 2 rul e, to reprintq DlStI’lCt reports in full.

11



i'heir contents should rather be incorporated in the gencral history of the year,
the details under each head being embodied in the chapter to which they
properly belong. All extrancous matter should be avoided.

52. It is very desirable that all the reports should be of one size of
page. On this point orders were issued to Madras
and Bombay, but, so far as I am aware, no instruc-
tions were given for the guidance of the Sanitary Comumissioners with the
Local Governments and Administrations. For the Tablesof vital statistics which
have been ordered, this is almost a necessity, and it is advisable on other
grouads. The reports for 1868 differ materially in this respect, especially
those for Bengal and British Burmah.

53. The early preparation and submission of the report is a matter of very
great importance, and regarding which the orders of
. the Government have alrcady been issued. If the
report be made a short, plain record of facts, such as I have proposcd, one obstacle
to its early preparation will be removed. Unless the reports are received eaclh
year at an early date, it will be impossible for me to comply with the orders of
the Sceretary of State, and submit a gcneral report within the time specified.

54. My general review of the reports for 1868 has been, to some extent,
Tnformation required for o genorst  purposely brief ; for, as I have already stated, the
revicw of discase for 1868, defective.  information they contain is of such old date that
it has lost wuch of its interest: Nearly 18 months have elapsed since the close
of ‘the year to which they refer, and the reports for 1869 are already ovii-die.
But, independent of any consideration of this nature, some of the reports do not
contain the data required for preparing a general history of the distribution of
disease throughout the country, or of sanitary progress for the year. If the
general suggestions which have been made in the concluding paragraphs are
adorted, these defects will be remedied for the future.

Reports to be of one size.-

To bo submitted early.
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From the Chief Commissioner of the Central Provinces, No. 9416—275, dated 9th
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. RESOLUTION. e

A Ty i 4 main featured of &5
G% nerdl in Council observes that the | b
mﬁeauigﬁﬁﬁoﬁygfm Sanitary Commissioner with thefGovgtr;;e;} o?f Ix;diﬂ
are that very much Femains t{?hbe eﬂ'ei:t%lisgi c::earvgaitopr ::,:;t W éahie,
i tics M the rura / € _ _
gﬁ?leﬂ:;e;‘ tat,%msp? %a;lp%itﬁmn to foyns are very unreliable. The Govern

General in Coumicil s forced t conclusion that the existing means,
financial and administrative,

" ' tilided fgr

fnot generally been fully u %f
carrying out sapitary improve @ in most of the cities and towns Bf.
India. e

. Fa
- A

gy
W . yed

2 Tﬁé‘suéesﬁéns contained in paragraphs 46 to 513 o:n ?rmigfllagoh:ﬁ
letter are approved by the Governor General in Counci , wd Lo e 1o
ments and Administrations in the Presidency-of Bengga.d il bo requeste
instruet local Sanitary Commissioners accordipgly. ™Considering P
:ﬁf vtem is very desirable, the Governments of Fort St. George snd Bombay
mllsZIso be'invited to issud’similar orders, unless thg% have any ngmal j

to. urge'against Dr. Cuningham’s proposals.
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and therefore desires that it should be adopted in future. Local Sanitary Com-

missioners should be instructed accordingly.

OrpER.—Ordered, that a copy of the above Resolution, together with a
copy of Dr. Cuningham’s letter dated 28th May 1870, be forwarded to the

Government of Madras. Chief Commr. of Oudh, Local Governments and Ad-
Bombay. »» Central Provinces. ini o

‘ e » Sentral B mlnls.tratlonsi, noted on the

. N. W. Provinces. | . Resident at Hyderabad. margin for information and
- Punjab. guidance.

Ordered also, that a copy of the above Resolution be forwarded to the

-Sanitary Commissioner with the Government of India for information.

Ordered further, that a copy of the above Resolution, together with a copy
of Dr. Cuningham’s letter dated the 28th May 1870, be published in the
Supplement to the Gazetie of India.

(True Extract.)
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