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Proceedings of the Madras Government, Public Department,
| ,16th August 1871.

s

No. 70.  Read the following Extract from the Proceedings of the Government
of India in the Department of Agriculture, Revenue, and Commerce,
dated Simla, 6th July 1871, No. 28 (Sanitary):—

Read again a Circular Resolution of the Home Department, Nos. 241 to 250, dated
the 6th July 1870, on the general review by the Sanitary Commissioner
with the Government of India, of the Annual Local Sanitary Reports
for 1868.

Read a letter, No. 309, dated 25th May 1871, from the Sanitary Commissioner
with the Government of India, submitting a general review of the Annual
Reports of the Local Sanitary Commissioners for the year 1869.

Resorution.—The Governor-General in Council has read the review of the
Sanitary Commissioner with the Government of India with much interest, and
directs that it be circulated for information and guidance to all Local Governments
and Administrations.

2. His Excellency in Council desires that special attention be paid to the
suggostions contained in paragraph 87 of the reviow, and that, in future, Sanitary
Reports should be prepared according to the method therein described.

3. There has been great delay in the submission of the reports of the Loecal
Sanitary Commissioners, and the Governor-General in Council desires that the
several Local Governments and Administrations will insist upon their reports
being submitted, in future, not later than the 1st of March of every year.,

—

OrpER.—Ordered that a copy of the foregoing Resolution, together with a
copy of Dr. Cuningham’s review for 1869, be forwarded
Government of Bongn estorn Provin. 10 the Local Governments and Administrations noted

Ponjab. in the margin, for information and guidance.
Obief Commr. of Qudh, @ o Ordered, also, that a copy be forwarded to the
” ” . s .
Reidont Hy doritidish Bormab. Governments of Madras and Bombay, with the sugges-
) .

tion that, in order to secure uniformity in the prepa-
ration of the Sanitary Reports, the plan described in paragraph 87 of the review
may, if there is no objection, be adopted by the Sanitary Commissioners under
those Governments. :

Ordered, also, that a copy of the above Resolution be forwarded to the Sanj- ‘
tary Commissioner with the Government of India for information, and with the
remark that the Government of India will await the receipt of a further commu-
nication on the subject of a cholera map.

Ordered, also, that a copy of the above Resolution, and a copy of Dr. Cun. ng-
hawm’s review of the reports for 1869, be published in the Gazette of India.

(True Extract.)

(Signed) J. GEOGHEGAN,
Under Sccy. to the Govt. of India.
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Captain, R, E,
Under Secretary, L. w p ,
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No. 309.

From

Tue SANITARY COMMISSIONER
" witH THE GOVERNMENT or INDIA.

To

TrE SEQRETARY TO THE GOVERNMENT or INDIA,
HOME DEPARTMENT.

~ Dated SiMLA, the 25tk May 1871.

With reference to the correspondence noted in
the margin, I have the honor to.

From Home Department, No. 364, dated R . .
submit a general review of the

Annual- Reports of the local

the 27th September 1870,

To Home Department, No. 478, dated the

Sanitary.Commissioners for the year 1869,

2. These reports reached me in the following order,

e

and on the date which is noted opposite to each of them :

From Berar, 18th June 1870.
»  Punjab, 11th October ,,
,» Oudh, 22nd ,, '
»  British Burmah, » "
» Bengal, * 11th November ,,

N. W. Provinces, 30th ,, »
Central Provinces, 2nd March 1871.

»

2

3. Although somewhat eatlier of arrival than they
were In the year previous, they all with one exception came
too late to be of use in the preparation of my general report
for 1869. The year was characterized by unusual sickness ;
cholera, small-pox, and fever were extremely prevalent over
great portion of the country, and the matters which demand-
ed imvestigation were therefore much more numerous and
important than ordinary. In estimating the time occupied
in the preparation and submission of the different reports,
regard must be had to the manner in which these investiga-
tions have been conducted and recorded. For example, the
Report of the Sanitary Commissioner of the Central Pro-
vinces did not reach this Office till the 2nd of March 1871 ;

* but it contains the results of a most pains-taking enquiry
into the great epidemiec of cholera from which the people
in those Provinces suffered so heavily in 1869, and this
enquiry was in a great measure conducted during the early
part of 1870, in the course of a tour through that part of

* the country which had been chiefly affected.

Ry )

General Review of the An-

" nual Reports of the local
Sanitary  Commissioners
for 1869,

Several of thege Reports
were very late in submis-
sion. -

The delay was in a great
measure caused by the
great sickness and the
many important matters
which consequently de-
manded atteution,
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4. But while making every allowance on account of

the' work which attends on the proper discharge of t}?

duties of the Sanitary Commissioners, it is indis ens Ble

that their Annual Reports should be submitted at pm ) le

It is very important that earlier date than hitherto. The statistics of sickn:aasm }:z(i

these reports should in
0p3 and prisoners cannot he consi-

future be submitted ata MMOTrtall
much earlier date, ot e d dhty among the tro
ered with any degree of satisfaction apart from the
erally, All the

hist 1

> ory <')f dlsc.ea.se among the people gen

Information which can be procured from every source must
and the Sanitary

be examined at one and the same time

Commissioners will therefore, I trust, sub,mit their Annual
Reports in future in time to ‘enable me to have the 9dv§1&
tage of studying them in connection with the statistvics ;f

troops and prisoners, and so to

s prepare a full and comp]
report for the year regarding all sections of the comnrmr?itife

5. The division of their reports
No general plan has been ]
followed in these reports. which 1 -recommended last year hag not
the Sanitary Commlssioners, nor
H

adopted by any of them; but I shall endeavoyy as far as
)

possible, to keep to such ap

. R arrangem 3 :

review of their contents, Apng | WOlbﬂd e;t, tlﬁl this general
.. ¢ same time

as I have proposed, or any
followed by all the loca] » Were generally

greatly facilitate referenc anitary Commissioners, it would

only in su °1 ¢ and thereby materially aid not
¥y marizing the facty collected from variou); sour;(;

b . .
ut also in drawing deductions from them

nto certain sections
. been followed by all
indeed, has it been fully

6. T shall now

. roce :
which these reports ¢ ; °d to consj

ontain ag regards
I.—Vital statistics,

der the information

—

Their contents will be con-
sidered under six heads.

IV.—Th
1 gen:;al cond%tlon of the people as inﬂ
ui ny deﬁc1ency In the ¢ro S, or lll)enced
wsually high price of food v o the
V.—The personal mvest |

igations a. .
. nd proceedi
the Sanitary Commission epg proseedings of

VI.—Sanitary progress during the yea
ar.

Any prominent facts con- 7 Althoug:h -the --WM[Rdl‘iLS a'nd :
tained in the Madras and PI‘OPel'l.Y fau within this 1'eview, I shall tak v RepOI‘tS do not
Bowbay Reports for 1869 gpportunity of collecting from the

will, at the same time, be . . . m g
noticed. which illustrate the history of disease Ol-ngil

' Prominent facts
tion of the people in those parts of Ingj,

e 1 :
Sanitary condi-

ATy

( 3)

8. With the exception of a few statements regarding
cholera in some Districts, and these are confessedly in-
accurate and incomplete, the Sanitary Commissioner for
Bengal gives no vital statistics for his Province. In his
remarks on this most important question, Dr. Smith observes
that it had been intended to commence mortuary registration
from the 1st of November 1869, but that, owing to unforeseen
difficulties, its introduction was postponed till the 1st July
1870. How far these arrangements have actually been
carried into effect I am not aware ; but, judging from the very
imperfect information which is obtainable regarding cholera
in the several Districts of the Lower Provinces during 1870
and during the past months of the current year, it would seem
that the system is not yet in good working order.

9. Bengal Proper is the only Province of India from
which no statistical information regarding the deaths among
the people in any part of it during the year 1869 can be
obtained. In the North-Western Provinces, the Punjab,
Qudh, the Central Provinces, and Berar, a general sys-
tem of mortuary registration has been for some time
in operation. In British Burmah, it has as yet been
confined to 17 towns, but, with the single exception of Cal-
cutta, no information can be obtained regarding the number of
deaths among the people in any part of the Lower Provinces.
The want of such data is & serious loss as regards the
mortality attendant on all diseases, but the want is chiefly
felt in connection with the history and geographical distribu-
tion of cholera. If the delta of the Ganges be the home of
this disease, then every fact connected with its appearance
within the limits of this endemic area, and with its progress
beyond these limits, is of the greatest importance. But,
in truth, without vital statistics the Sanitary Commissioner
wants the foundation on which all his other work must be
builf. The supervision of the registration of deaths
amongst so large a population and over so great an area
as that of the Lower Provinces is undoubtedly no small
work, but it is one which is of primary importance and
which much demands attention.

10. The registration of deaths in the North-Western
Provinces shows that 1869 was a year of very unusual sick-
ness and mortality. All the great causes of death—
cholera, small-pox, fevers, and bowel complaints were
very prevalent. The comparative results in different Dis-
tricts as shown in the one general table which is given in
the body of the Report, appear to convey a tolerably correct
estimate of the relative prevalence of these diseases, but
the mortality must be greatly understated, and thousands of

See I, Vital Statistics.

None are available regarding
the Lower Provinces.

The want of this informa-
tion is a great loss, especi-
ally as regards the history
of cholera,

For the North-Western Pro-
vinces they are lmperfect.
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(jzj;his;l 1;;1;;{; e:::v;) i:::iii)edf registration. The death rates
: : 8 Irom 58 per 1,000 in Buste
::t;(; W:;clh mus.t be the .result of very imperfect registratfc;:,‘
o h};avﬂ,O?lO in :]; II:answ, where famine and terrible sickness
P igr iscem e ]gzeople. The total death-rate of the
) Appending nas 17 9: The .details which are furnished
e hazre n.1an1festly m.correct. The new scheme
o Whmh h;we > not t.hen vome into force, and the particu-
PN Cn given regarding the causes of death

g the year, such as a “broken heart,” “ eating mud,”

and ‘many others which might be instanced, are chiefly valu-

able ag ilustrating the necessity of a better system. During

the last few months th
{ e standard forms have b
_ Into use, and the results of each gistration e

larly published in the North.

month'’s registration are regu-
Western Provinces Gazette.

In the Punja.b the
Y are
. .
wore complote and o 11. In the Punjab, where the importance of a good

evidence of

racy.

greater aceu. . .
aeeu- gystem of registration has from the first attracted the atten-

cmﬁp‘;lzl:l; ;ZS]: justly.deserves, the details are much more
of the Nerts v:;ar the Impress of greater accuracy than those
dons bt til estern Provinces. Much still remains to be
o o ® the retl'lrns can be accepted as embodying more
o apprommat{on to the truth, but, ¢ lamentably imper-

ot” as they are still admitted to be by the Sanitary Com-
fuissioner, they are yet of great value, not only for the
mf'or.mation which they contain regarding the general history
of disease, but as the basis of more successful results. The
de.af:h-ra,te for the Province was 26 per 1,000, varying from a
minimum ot 16, to a maximum of 38 in different Districts.
In the towns, the statistics of which although included in
the District tables are also shown separately, the death rate
equalled 35 per 1,000, a result which points rather to greater
churacy, than any special mortality. In some of them the
];ait}lll.frate was extremely high. At Umritsur, it was 69, at

™ 46, at Sajanpore in the Goordaspore District 80, and

tio

at D : ‘
at Vera Nanuk in the same District 84 per 1,000, A very

n taken in making the heads of

eport :
commencement thig yyle hi: ;t;:f :H births and deaths. As 2

F, 0 S A
is mention ma

. 0)
ments Whid}g:tha-. fitary Commissioner
il nfach information, but it is ,
iiat one and thé same system should be
~vaghout India,, Vithout this, comparison is
ipossible, and no  satisfactory examination can be
_‘the returns from the different Provinces without an
.ty of labor which ‘may, to & great extent, be obviated

1
FaL.

with a view ,
introduetion of the new standg
may be expected, but it doeguéh: ;]

Fet Mpengide

Aazette, in conformity with. » instructions which have been

issued by the Government of, Todia,

18, VIn the G_enti’al Pi'oyinces the proportion of the
population under systematic registration in 1869 . was mach

/ﬂle game as in the year Pf?" i&us; but when chqleraf becam&
«grevalent, it was extended tc4he whole of the people with

the exception of those in the feudatoryships and zemindarees
which are not under the direct sdministration of the Govern-
ment. It thus happens that while the information regarding
the other great causes of deaths refer to 4,862,516, the details
regarding c¢holera include 6,879,738. " Wl!;h the ecommence-
mect of 1870 the new forms have been brought into use, and
the whe - .of the ‘nhabitants, with the exception of those
in the zems }° . "~ gome of the more distant villages
of the ‘wildes LJis .o nave bovil umhraced in the registra-
tion. Dr. Townsend’s Mortuary Tables for the year, &, g,
still confessedly imperfect, afford very valuable &rleog: :
and evince the care and ¢ ‘ention which in thea  Fob,)
Provinces us in the Punjab
jéct of registration. The b
on thedeaths regis_tered\w:
of 11-6;iu the District of

* of Jubbulp

W 1e sub-
the Province.

_.0m a minimum

631 in the District

#ns the loss of life was

s A : ; :t‘y-'ﬁ?/e',ﬂ regarding which
‘)al‘tiGﬁiﬁTSg#areﬁfgiven_ sepﬁra{r;é‘ 7, the ratio was over 40 per

000. In fifteen of tho twenty-three it Was over 50, and

won

meagre. -

In the Central Provinces, as
in the Punjab, registration
has received ,much atten-
tion, 3
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these fifteen again contain i&%&g@eé of mo,
70, 80, 90, 100, and in the case of JuniuRore

e
. s
r

360,
0.

Berar was not placed under 4. Berar was taken fI‘OIn the' Central E

n seperale Sanitary Gom- placed under a separate Sanitary Commissioner
?he 2nd of April 1870. The population under re!
n 1869 amounted to 2,074,614 or nearly 93 per cent. of th.
whole people of the Province. The registered deaths give
a ratio of 22'8 per 1,000 of the population. In the District
of Woon it was only 149, in Oomraotee 30°4, and between
these extremes there were varying rates of mortality. The
standard forms, it is noted, were t6 have been brought into¢
use in 1870. It fs very ddurable that the inonthl): results
should be published for geieral information. In the ab-

sence of any local Gazette the statement might conveniently
appear in the Gazette of the Central Provinces; ‘

15, +In British Burmal, the“‘l‘-ééi;t;;iﬁén-of vital statis-

Io British Bunmah onty 17 bicSphad been mtmducea’-’nné‘ ly seventeen towns ; but from
towns had been embraced - fhe

tros bad boew aslst July 1870, a system.“ maged on that laid down by the
Supreme Government for the4 who Indib~wag to come
into force. The Chief Commiggioner tristed that, ;ﬁthvea\re
and attention on the part of District Officers, statistics for ‘

the whole Province would theyeafter be obtained
‘ .

16. The statements from Mysore relate to the official

year 1869-70, and cannot, therefore, be compared with those

The Returns from Mysore Of the other Provinces which émbrace the year 1869. Morg:-
being for the official year the death-rate of .b{ ¢ : . ore=x,
are not comparable with over, € 2 a o1 about R per 1’000 which thegg

the others. statements show, as the Chief Commissioner remarks cannot- |
but be regarded as much teo favorable, ang many’ deaths
must bave been left unreported. From the st July 1870
the new system of registration was to be %ntroduced, and i;,
was hoped that more accurate results would then be abtained
The total population of Mysore, it may be noted, is stateq to
be 4,056,766, of which the details are as follows: .-

»
1
B
T e cogne 4 oeee

Eurasians - ... 4151
Native Christians o - 2855
Mahomedans ... - 8,186
*Hindoos, e, 189,273
R s ... 3,830,679
Budhists apd 7 12,623
DL 4,056,766

«on in Madras and 17. The total populativn of the Madras Presidency is
by Presfdencies. o timated at 26,097,021, and of these 24,633,127 had been
_included in the- registration, the difference representir

e e

< e ot ey

1t ————

(7))

zemindaree tracts and remote villages from which it had
not been found practicable to obtain returns. The ret‘:urns
shew a total mortality of 183 per 1,00(?, but, as tht? .Samtary
Commissioner remarks, the deaths are in all probfxbﬂ-lty much
under-stated. ~ The ratios vary in different districts fron;
9-8 to 24 per 1,000. From the 1st July 1870, the standar

forms were to be employed. .

The population under the Government of ?oxr;b:z-
in 1869 1is estimated ab 13,901,85.33. A g‘enem,h 8 a: .
ment is given for the year, and details regarding the tc1v.1
population of each Collegtqrate. The f:(v).tal death-rate h;;
estimated at 204 per I,STTT\WL'H does no.t ap;;e:; Wew
orders have been issued regaﬂm.g T,he adoption o het nth
forms, but the Sanitary Comm1ssu?ner observes tf ad ﬂ:
attempt to obtain information regard.lmg the (??ufs o(,1 : tea -
in even the most simple form, %md hitherto failed ; a,nd:t v:}:
feared that a general classification such as that adf.)pte dul : e
new statements, which is somewhat more complicate an

{hat hitherto in use, could not be follqwefi with accuracy.

18. In the annexed statément, the general results of

mortuary registration are shown throughout British India.
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The general mortuary sta-
tistics of India, so far as
obtainable, are shown in
the annexed table.




The statistics are not yet
sufliciently accurate for
any satisfactory analysis.

.

The registration of births,

though attempted in seve- .
ral of the Provinces is very of bir ths.

imperfect.,

Considering the great diffi-
culties which have to be
encountered, the results of
registration in 1869 are
enceuraging., :

A2 4
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19.* The returns are still too imperfect 1o admit of any
satisfactory analysis of their contents beyond what is here
exhibited_; : The __relative mortg?ty among the rural as com-
pared with ‘the” town population, the comparative death-
rates \;at_;_diﬁ(’_e;i}éni? Va::g‘.@q and & ? g the two sexes, as well as

0, phrtic hthe and seasons, are all

t "0 correct data are yet
ohgerved that
{'in the Central
i pufciortly

Gbre reprosented.
20. No.mention has Yot Koett ms b rootctiati
Tn several (I:f?ihe%f:ﬁ:::d:n%feiiiéi%ﬁr%ﬁ%ﬁ
Punjab, the Central PI‘OVH}GE;Q, and Qudh, attempts have been
n}a,de tc? collect data on this important point; but the diffieul-
ties which attend such al‘l;i),ttenlpt ‘ate very much greater
even than those commected. with the registration of deaths
and the results as yet are viry imperfect.. = -
21, On a review oﬁ‘all that has ,jet ‘been done to
introduce- a general system/of registration among the people
of India, it must be admitled that the results of 1869, im-
perfect as they are, contain most important information, and
encourage the. hope that timey will year by year improve
and increase in value. The difficulties which have to he
contended with in carrying out any such system in India
are but little understood and appreciated by those who have
had no experience of the country and whose ideas of regis-
tration are derived -from what has been done in Great
Britain. The vast area "embraced in each Province, the
millions of people to be included in the registration, the
fact that in many Districts, each of which is larger than a
county of England, and many of them as large as several
counties put together, there is generally but one educated
medical officer who could accurately certify to the cause
of death in any case, and the want of proper machinery for

( 9)

registration are all obstacles of no small magnitude ; and, re-
garding what has been effected in relation to these difficul-
ties, I am rather astonished at what has been done than
disappointed at the errors and omissions. The system is yet
in its infancy ; itisnew to the people, and, until they in some
degree understand its aim and objects, they will not render
that willing assistance which is indispensable to its success.
The special attention of the Sanitary Commissioner in every
Provinee should be devoted to registration,—it is, as I may
say, the backbone of their work,—and, where it is neglected,
the sanitary condition of the people can never improve and
flourish. When the results of registration for 1870 come to
be reviewed, it is, therefore, to De hoped that no Province will
be found without its vital statistics collected and compiled
with the greatest care, and that all the Sanitary Commis-
sioners will evince the same appreciation of the value of
mortuary registration ashas been shown by Dr. DeRenzy in
the Punjab, and by Dr, Townsend in the Central Provinces.

22. 1 shall now pass to a consideration of the diseases
which chiefly contributed to the mortality of the year, and of
these the first on the list, though not the most destructive in
all the Provinces, is cholera. In nearly all of them cholera
was extremely and unusually prevalent, and it would be im-
possible within the limits of any general review to enter fully
into the history of this vast epidemic. Its main features have
already been discussed by Dr. Bryden, in connection with
the views which he has expressed in his work on cholera—
its geographical distribution, and relation to natural influences,
1 shall only attempt to state shortly the most important facts
which have been recorded by the Sanitary Commissioners in
their respective reports, and shall then consider the opinions
which they have based upon them. My object is not to urge
any particular views with regard to the disease, but merely to
examine the evidence which has been adduced, and to as-
certain how far any of the theoretical opinions which have
been advanced in explanation of the facts of the epidemic
are supported by this evidence.

23. As deaths were not registered in Bengal during
1869, no precise information can be obtained regarding the
disease. The Sanitary Commissioner has summarized all the
data which he could procure, but from several districts no
reports were received, and in none of them have the facts been
so fully and carefully recorded as to embody any connected and
complete history of the disease throughout the year. With-
out registration no such data can be obtained. So far as can
be judged from the statements of the Civil Surgeons, cholera
was severe in the Bhaugulpore, Monghyr, Gya, Patna,

Section 1L History'of the
chief diseases during the
year,

A Cholera was very prevalent
in 1869,

Very little information is to
be had regarding its ap-
pearanice in Bengal,



In the North-Western Pro-
vinces the mortality from
Cholera was very heavy.

(10 )

Samn, Tirhoot, and Chum
also in Assam. Some foew
the disease appears to have

Parun districts of Behar, and
‘Instances are given in which

- Opi : agency b i
which it wag disseminated, & It ma?y bg aleedTe;I;S ogf

serves (page 43), “could quarantine operations of the most
complete and perfect description have put a stop to ’di3
gpread of cholera during the past year? I bI:)li ':
would have failed to do s0, because there is ;lluch evi?i:lcle

to show that the disease appeared simultaneously and in-

dependently in many places ; because, iu'a large number of

such instances, although special enquiries were instituted
on the subject, importation could not by any me . ie
f,ra(;ed; because in certain localities free oommuni:at' Bms'th
u?fected places went on without any manifestationlo;' thh
d'lsease oceurring ; and lastly, because jtg often sudden ang
s:l_mgltaneous disappearance over broad tracts of cou t
tends to prove its dependence on Jinfluences far other &ry
those of mere humap agency.” Within th;e‘ndemic limit ali‘
cholera, anyhinvestigation into the share which human in:e(l)'
course may have in spread} i i i -
difficulties, but such I;’acts l;;gfgf glliease e o vith e

. ith here record
great 1mportance in the enquiry rds are of

. ‘ : and are well worthy of
being recorded in detail. Without specific evidence a); :
dates and places, and the ny y

nber of cases or of deaths, it j
. . _ ,1t is
impossible to form any correst opinion with regard to them
NO map .has been furnished with this report to illustrate the:-
distribution and comparativ

e incidence of cholera in different
parts of Bengal, but, in the absence of any statistics for the

Province, it could not well have been prepared in such a
way as to be of any real value,
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; , eaths
a.re recorded -under this head, or 2:3 per 1,000 of the popula-
tion. The disease was, however, by no means equally distri-
buted. The districts of Lullutpore, Ghazeepore, Jaloun,
Azimgurh, Jhansie, Mirzapore, Benares, Goruckpore,
Humeerpore, and Bustee suffered most, the ratio varying from
109 in the first of them to 3-in thelast. From three districts—
Kemaon, Gurhwal, and Turaie,—no deaths from cholera
were reported. In fourteen of them the mortality from this
cause was under 1 per 1,000, and in the remaining eight it
was from 1-3 to 2'8 per 1,000. In eighteen out of the thirty-
five districts of the Province, deaths from cholera were record-
ed in every month of the year. The statistics regarding
the Police, the accuracy of which can be relied on, shew that
the force suffered most in those districts in which the mortality

(1)

among the general population has been recorfiefl at’ the
highest,—evidence which, as the Sanitary Commissioner’s re-
marks shew, that, although the records of the general regis-
tration are inaccurate as regards the actual numbe.r of dc'aaths,
they are not altogether valueless, and contairf a fair estimate
of the relative incidence of the disease in dlﬁ'erent‘ parts of
the country. No map accompanies Dr. Planck’s report.

95. WitHethe exception of Muzuﬂ’ergurh, every Qge_qf
the thirty-two districts iti the Pqnjab "éuﬂfe&?ed‘f?}jo?:x;jghqlera,
but the severity of the disease was conﬁna&f*to L ife:w% ?laces.
In twenty-one of the districts the mortakity from this cause
did not exceed 0'10 per 1,000. In seven of them 1?, was
above 0'10 but under 1:0 per 1,000.  In the Kohat district
it was 3'62, in Umritsur 433, and in Peshawur 5-99 per 1,000.
On these last three the chief violence of the. epidemic fell,
but even this does not shew the remarkable ldcalization of
the severity of the outbreak, for the mortality, altl;wn
for the districts as a whole, really fell chiefly, and in the case
of Utnritsur almost entirely, on the capital city : tpe .rural
population suffered little. Thus, in the Peshawur district as
a whole, there were 2,985 deaths from cholera rfaporte(.l, t.)ut ‘
of these 1,480 occurred in the city, Inthe Umritsur district,
out of 3,608 deaths, 3,041 were in the city. In the. Kohat
t out of 508 deaths, 328 took place in the city and
’ Of the total of 9,258 deaths from cholera, it
thus appears that no less than 7,101 occurrefl among the
people of these three districts, and of these again 4,849, or
nearly five-sevenths, occurred among the p.eople of the three
cities. Some particulars are given regaljdmg the. outbreaks
at these places and also regarding the d;seasc.e as it appeared
at Lahore, Goordaspore, Jullundur, Hissar, Sirsa, Subathoo,
Rawul Pindee, and Bunnoo. To attempt to state even the
main facts regarding its history in all these districts would be
to recapitulate much of what Dr. DeRenzy has alrea.dy S0
well described. Some of them must, however, be considered
when T come to discuss the opinions which he has expressed
with regard to them. Two maps illustrate the report,—one
shewing the relative prevalence of cholera for the whole
Province, and the other the details regarding the epidemic

in the Peshawur Valley.

distric
cantonment,

26. It appears from the general table already given
that in Oudh 23,134 persons died of cholera during the year
1869, or a ratio of 20 per 1,000. The disease was epidemic
over nearly the whole Province, but no particulars are given
beyond the data which appear in the general table. The
deaths varied from 0-09 per 1,000.in the Kheree district, to
6'1 in Rae Bareilly, No map accompanies the report, nor is

The severity of the disease
_ip the Punjab was con-
fined to a few places.

Particulars regarding the
Cholera in Oudh are want-
ing.
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Fhere any record of the number of deaths which occurred
in eaeh month, but this last information was subsequently
eupphed at my request, and a table embodying it appeared
In my Anmia,l Report for 1869. There was a mt;rked persist-
ence of the disease throughout the Province, especially in

the distri
guih' 1stricts of Fyzabed, Sultanpore, Seetapore, and Pertab-

A vory full scooutt of the 27. The epidemic in the Central MG
51:::5 I?rfo:ﬁglzsl aiq“;lex;n_vtl;iefsubject of a most painstaking and cii:i’znces roe made
givenby Dr. Townsend. - part of the country which chiefly suffered wa visited by

b, T, e e

! ,879,788 to which the registration

of the mortality from cholera was specially extended, 57,079

deaths from this disease were recorded (Table No. 2,0) , As

shown-in Table No. 18, out of a more limited population

of 4,862,5,'16/,_@1_13, deaths were 51,387, or 105 per 1,300,

Qgrevarity of the disease fell chieﬂy on the people in

] undla, Saugor, Dumoh, Belaspore, Raepore, and

N ursingpore Districts, in which the mortality it occa-

sioned varied from 21'3 in the first to 10'4 in the last, In

Seroncha no deaths were reported. In the remaining twelve

districts the ratio of loss from cholera was fromo 9'9 in

Wurdah to 04 in Chindwara, In the town of Mundla tfe

cholera death-rate was no less than 532, in Raepore it was

842, Many other towns suffered severely. From these

facts it will be seen that the disease was both wide-spread

and very fatal, very much more so than in any of the other

Provinces. 1In 1868 it had also been severe in the Central

Provinces, but the area over which it then appeared was

more confined, and the deaths numbered only 10,400 as

enquiry ; great

compared with 57,079 in 1869, The excessive mortality in

these two years may again be contrasted with the singular
immunity which the people have enjoyed in 1870, when,
throughout the whole Province, only 120 deaths from
cholera have been registered. The details of certain out-
breaks which are given by Dr. Townsend are of much
interest. A map accompanies the report, and is of great assist-
ance in studying the incidence and progress of the epidemic,

Tn Derar the discase was very 98. In Berar 10,947 deaths were ascribed to cholera
generally difused during 1869, or 231 per cent. of the total mortality, The

ratio of loss varied in the districts from 4'7 in Bassim to 876 -

per 1,000 in Qomraotee, in the cities from 21 in Bassim to
8:4 in Akolah. The epidemic was very generally diffused
throughout the whole Province, but no very excessive mor-
tality appears to have occurred in any one place. The Sani-
tary Commissioner, as I have already stated, did not assume
charge till April 1870, and has been unable fully to detail

‘(13)

the history of the outbreak, or to supply any map in illustra-
tion of his report.

99. As the statistics in British Burmah were confined
to soventeen towns, the information regarding the general
history of the disease throughout the Province is incomplete.
In all but four of them deaths were attributed to cholera,
and in Akyab there was a severe outbreak to Whieh 700
deaths were supposed to be due. No map accompanies the

report.

30. In the annexed statement, the extent of the mortal-
ity from cholera in each Province-fur each month of 1869
has been entered, and, for the purpose of comparison, the
returns from Madras and Bombay have also been included.
In the report of the Sanitary Commissioner for Bombay
I have been unable to find a full detail of the deaths
by months, but at page 197 he writes—“The season of
greatest prevalence of cholera in 1869 was, during tiie three
months—May, June, and J uly—during which considerably
more than half the total fatal cases of the whole year occurred.
The greatest number of reported deaths is in July, but the
difference is trifling, the figures for the three months being
9,679, 9,525, and 9,764, respectively. December shews the
lowest figure—275.” In Madras the first maximum was in
July, the disease then declined till October. In Novem-
ber it again rose, and in December it was nearly as fatal
as it had been in July, In the North-Western Provinces
and also in the Punjab the highest point was reached in
August ; till then it had gradually ascended, and from then
it gradually diminished. In Oudh there was a first decided
rise in June, a lull in July, and then a higher rise than ever
in August. In the Central Provinces the mortality from
cholera gradually rose during the first five months of the
year. In June the deaths were nearly twice as numerous
as in any other month, and then they steadily declined.

AT TTLL e T At P T

The information from Bur-
mah relates only to 17
towns.

Theannexed statementshews
the monthly mortality
from Cholera in each of
the Provinces,



T e e T T _ S o ﬂ_.‘i
; T v
‘ Y P i
(15 )
th inions which The opinions of the Sfanit:;;y
1 e opini C issioner ~ of  the
31. T shall now proceed to disouss the opinions Commiianr  of e
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by means of the water-supply has been, I think, a little disturb-
ed by a record of the fact that wherever cholera prevailed
those attacked and those who escaped drank from the same
Well.s."’ These conclusions are of only a negative character,
but it ig very much better to confegg ignorance than to advance
theoretical opinions which cannot be substantiated by facts.
It appears to me that in any future epidemic very searching in-

Yestlga.tion should be made into itg history. 1t would be quite
1mpossxble for the Sanitary Commissioner to visit more than a
very small portion of the Province during any one mn,——for

the great mass of information regarding the digéase “ must
be dependent on hix mortuary stedlstics aud the - .8 of the

Civil Surgeons ;—but if one district or even a part of a district
in which cholers had been most prevalent and fatal iri. 1869
had been selected for careful enquiry in the cold weather of
1869-70, much valuable information might have been obtained.
Dr. Planck is of opinion that the great measure required for
the prevention of cholera is * the improved sanitation of the

f{rovince{ generally, and especially of the principal centres
Popuiation,” and of . .
can be little doubt, ok the soundness of this conclusion there
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in rivers or wells reach the alimentary canals of other persons
and produce the like disease in them.”

33. T cannot admit the accuracy of Dr. DeRenzy’
statement when he asserts that, in London, the spread of
cholera was demonstrated to have been dependent on ckolera
tainted water, but it is not my purpose to enter into any
general discussion regarding this or any other point connect-
ed with the disease. I shall merely consider how far the
two decided bpinions which he has advanced are suppor‘?ed
by the history of the epidemic as it appeared in the Punjab
in 1869. And first as to humanintercourse. Neither as
regards the city or jail of Umritsur is there any evidence
of importation. “The prisoners had been carefully guard?,d
by quarantine, and their employment outside the wall dis-
continued.” The fact that six of the men who were attacked
had been employed in making hempen string, suggested to
the Sanitary Commissioner the probability of the- virus
being imported in the hemp, but * there was no clear evidence
to show that the hemp came from infected persons.” It is
stated generally that the villages in the neighbourhood of

g  His opinion that Cholera was

imported into the different
Districts of the Punjab is
supported by few facts.

Umritsur seemed to be liable to attack in the ratio of their

The opin

tary Qoi:;:;i:é the San;. . . . . .
Fubieh e mmoner of ¥he 32. proximity to, and facilities of communication with, the city.
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*lded.  cholgry, is spreaq °Renzy’s views as to the mode in which

which ;¢ genera]] over any Province, and the medium through

nsfer ; it is equally so
On the second point he
that of a1 the ;vhen it was demonstrated in London
cholera.,~m'z., exposurenl)xl:s‘ Whl?h ity th'e PrOPag‘f'tion a
dofoction vl Infection, bad drains, crovo.'dmg and
o0 oft lon, poverty, and .the unclean habits which
0 often attend it, low d&mp residence, imperfect medical
fehef, and water tainted with cholera discharges,—the most
influential wag cholera tainted water, it was Practicall
established that the same relative importance would attach tZ
this condition in all other parts of the world” Dy
DeRenzy, in fact, adopts Dr, Snow's water theory “that the
cholera poison is swallowed and acts directly on the mucous
membrane of the intestines ; ig at the same time re-produced

in the intestina] canal and , 1
. Passes out much increageq ;
discharges ; and that the o i fho

: 80 discharges afterwards in vari
— : ards in various
¥8, but chiefly by becommg mixed with the drinking water

writes (page 104)__«

At Lahore « the first case occurred at the Railway Station in
a traveller just arrived from Umritsur, and the disease was
for some time confined to the Sultan Serai or rest-house—
‘a place where travellers from all parts put up, and in the
Changer Mohulla.” In none of the other districts regarding
which any particulars are given, Goordaspore, Jullundur,
Goorgaon, Hissar, Sirsa, Rawul Pindee, and Peshawur, all
of which suffered more or less from cholera, is there the
‘smallest evidence to show that the disease had been imported,
nor are even such general statements made as those above
quoted which would lead to the suspicion that such had been
the case. As regards Peshawur, it is certainly noted that
there had been a brisk grain trade, and that, therefore,
more than the usual intercourse with Umritsur had taken
place, but such vague evidence is of little value,

34. Dr. Ince, who, under Dr. DeRenzy’s direction,
made special enquiry into the circumstances conpected with
the spread of the disease throughout the Peshawur Valley,
states that, “in 17 towns and villages out of the 329 which he
inspected, the first cholera case was said to have been imported
from a previously infected locality.” “There is strong reason
to conclude,” he states, “ that like the subtle poisons of small-
pox and scarlet fever cholera may be conveyed from place to
place in the clothes or in the bodies of those who have been

Dr. Ince, who made 2 special
enquiry into the epidemic
in the Peshawur Valley,
does mnot conclude that
cholera was chiefly spread
by human agency.




The evidence throughout
the Punjab generally does
not favor the opinion that
the disease was so spread,
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exposed to it ;” but the general conclusions which he formed
as the result of his enquiry do not seem to point to the belief
‘.ahat such human agency is the ordinary medium by which it
1s disseminated ; for, immediately preceding the passage which
I have just quoted, he writes—

. “ As to the cause of cholera it is probably a specific poison allied
in 1ts nature and origin to that of malarious fever. It is not known
how it is generated, but the influence of heat and light and moisture,
the presence of organic matter in process of decay, and especially the
existence of some peculiar condition of the air, chemical, electrical or
otherwise, aré probably more or less essential to its production, and the
nature of the soil, the proximity of sub-soil water, and the presence or
absence of trees, may also have some influence on the process. When
developed, it seems to pervade the air as an unseen smoke or vapour ;
but the usual results of moving troops and prisoners from theil,'
barracks would appear to indicate that its diffusion is limited, and it
is also probable that it gravitates being most abundant in the lower
strata of the atmosphere, or those nearest the surface of the ground.
It also seems that it may be absorbed by water which, as is probably

the case with marsh miasm, may thus become the medium of its pro-
pagation.”

And immediately afterwards he adds—

“ Some believe that the poison has the power of multiplying itself
in the human body like the other recognized zymotic poisons as those
of measles and small-pox, and, therefore, that the disease may be com-
municated to others either by touching the patient, or by inhaling or
imbibing the exhalations or exeretions of his body. This opinion, how-
ever, is rendered doubtful by the rareness with which those attending
cholera patients are affected ; even in cases where they are attacked, it
is equally probable that both patient and atte;fdant were infected from
a common source either by breathing the same vitiated air, or drink-
ing the same contaminated water, * . ¥ *
During the epidemic at Peshawur there was a more or less universal
feeling of malaise amongst the residents. Although not exactly ill,
most people felt that there was something wrong; this was probably
due to the intensity of the cholera poison which was then pervading
the air.”

35. I have quoted these passages atlength because the
epidemic was very severe in the Peshawur Valley, and this
was the only portion of the Punjab in which, so far as I am
aware, any special investigation was instituted into the his-
tory of thesdisease. The facts which Dr. Ince has recorded,
and the conclusions which he has drawn from them, do not
favor the opinion that the cholera was spread by human
agency. The first statement appended to his special report
shows that, out of 185 villages attacked, the date on which
the first case appeared was in 126 of them between the 9th
and 27th of September, the very time when the epidemic
was most severe in the city and cantonment. The facts
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which have been recorded regarding the spread of cho.lera,
in the Punjab during 1869, certainly do not f:avor the 1de.a
that it was diffused by persons coming from infected 1o.cah-
ties. The disease was widely diffused throughout the Provmc.e,
in all 9,258 deaths were registéred as having -bee?n due to it.
If 50 per cent. of recoveries be decepted as the ordinary result,
it follows that nearly 20,000 persons must have been
attacked. Many hundreds of villages must have 'Suﬂ'ered,
and yet the evidence of 'importatu.)n' may be sa;d to be
almost nil. The difficulties of obtaining accurate data re-
garding Native communities’ are doubtless very great, and,

as Dr. DeRenzy remarks, « failife 1o establishan affirmative

does not prove a negative.i;’ " But any opinion whlchdoes
not rest on a solid basis of Welli'asqe?tained.facts is no })etter
than a theory, and it oannot.cartainly be affirmed with re-

" ference to the recorded history of cholera throughout the

Punjab in 1869, that human agency was inciispensable for its
diffusion. | |

| 36. Tt will not, I trust, be imagined that, in making
these remarks, I am arguing against the views of.' those who
believe that human agency 18 th‘e only or the chief means (.)f
spreading cholera. My object, as I have ajlrea,dy stated, is
merely to sift the evidence, andsee how far it b.ears ‘out the
opinions which have been ad.valced. 1 am qulﬁe pr.epared
to accept any conclusions Whlqh may he‘reafter be sahsfa.cto-
rily proved, but this is one o };hos'e important questions
which requires very careful investigation before any answer
can yet be given to it. Is humpn agt;ancy the. gl.'eat Inedll.lm
by which cholera is diffused over Indlla,? This is the point
Whic.h has to be determined, anc it is to be settled no’.c by
any mere theoretical considerations or fore.go_n? conclusions,
but by a patient and painstaking investlgatlm} into the facts
of every epidemic a8 it comes under observation.

37. The water theory, as sriginally propounded by Dr.
Snow, has attracted much attentbn and fOlII.ld many supporters
in England. In Dr. DeRenzy’s opinion it explains all. t1.1e
phenomena of the epidemic of 1869 in the Punjab, and. it 1s,
therefore, of great importance te test how far this opinion is
really borne out by the evidence. The only placesin the Pro-
vince which suffered with any grsat violence were, as has been
already shown, Umnritsur, Pestawur, and Kohat. Is there
good reason to suppose that this violence was due to the fact
that the water had been tainted with cholera discharges ?
The water at Umritsur is very impure, but there are no data
regarding the great epidemic in that city which substantiate
the opinion that impure water was ¢he one of the many

The influence of human
intercourse in spreading
cholera requires much fur-
ther investigation,

There is no evidence to
show that the violence of
the epidemic at Uwnritsur
was due to the use of water
tainted with cholera dis-
charges.




Theaccuracy of the facts con-
nected with the outhreak
of cholera among the luna-
tics in the Lahore Asylum,
as recorded by the Sani-
tary Commissioner, has becn
calied in question.
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insanitary conditions under which
governed the violence of the diseas
facts,—an impure water

cholera ;—but there is n
the only,

the people live which
e. We have the two
-8upply and a high death-rate from

0 reason to suppose that the one wag
or even the chief, cause of the other,

reason to believe that the watey of Unmnritsur is
than that of Native cities generally. The wel
for example, are by no means Pure; on the
Sanitary Commissioner states that “they are, ag a rule,

much exposed to pollution,” and yet in Lahore, although the
disease appeared, the mortality which it occasioned equalled
only 248 per 1,000, whereas at Umritsur it was 2271, or
nearly ten times as great. If the inhabitants of one par-
ticular quarter of the town of Unmritsur or those using any
particular water-supply—and it ig worthy of notice that
there are no less than 1,025 wells within the city—had

suffered first or most severely, there would be some ground
for believing thdt the impurity of the one caused the epi-
demic violence of the other.

But this is the Very reverse
of what occurred. The first

authentic case wag observed on
the 27th May. “ After the 2

. 7th May,” writes the
Commissioner, “ cases were of almost daily occur

There is no
more impure
Is at Lahore,
contrary, the

Sanitary

. rence at
Unmnritsur, but they were not numerous in any one place
* * * * * * * . , Dace.
*

* The disease was confed to no Particular quarter, but
isolated cases occurred in all directions, *

X i . * From the 1st
August the disease was unversally diffused.” But even if

it be admitted that the violence of the outbreak at Umriteur
was due to the impurity of the wells, it by no means follows

that the result was caused by the presence in this water of
any special virus derived frean cholera evacuations,

38.  Before considerin; the water theory in its applica-
tion to Peshawur, some notge may be taken of the outbreak
in the Lunatic Asylum at Lihore. Dr. DeRenzy explains its
ocourrence on the suppositbn that the sand which had been
used for filtering the water drunk by the lunatics had been
taken from a hole a few hurdred yards from the Asylum in
which he found human and other excrement, « Accordin
to the standing rules of the Asylum,” he says, «the filtering
sand is changed every Satu:day. According to rule the sand
would have been changed o1 Saturday, the 4th September,
There is a strong probability that the sand taken from the
hole already mentioned was that used on this occasion. The
epidemic exploded next day at 4 ». M.” Now, even if this

statement be admitted ag absolutely correct, it still fallg very
far short of proving that ths outbreak was due to the use of
water containing cholera discharges ; but as a matter of fact the

whole circumstances were carefully investigated by the Civil
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ors of the institution, ang the cgncludsnfcz)lll‘

. t that the sand use
o Wl'liCh th?}’l ag;;’eilzzz‘:;:: Z:gerfot been taken from this
filtering on :he contrary, it was part of the ver)'f same supp}y
hol.e, that, on ' used for some time previous without any ill
which had beein'ch continued to be used after the outbreak
effects andt}vlv .+ opinion there was no reason to suspect that the
cease.d. In ther hjfh this sand had been taken had been deﬁled.l,
Locality fom ny ground for concluding that tl}e use of this
i tt})lere ?n t}',rhe smallest degree connected with the severe
Sal;%:;:i :: I::holera among the lunatics. I have no Inten-
ou

1 ) y b t
1 f 'udgin, thh iS the C()rr‘ect version Of the StO B u
tlon O J g W- 1
the Obiections Wthh were ma

de both by the Civil Surgeon
d the visitors to Dr. DeRenzy’s statement of the facts of
an

th ought to have been mentioned. It is of the utmost
o case

1 atter of fact should be
i t every assertion on a m
lmportal}ﬁe tt};:ted be)fr'ore it is accepted as correct, an;lhthat :;:1);
tholl‘;ug h)i(ch have been expressed, especmllpvirhertll . .eytc ome
. . ance,
(i%oc?m :1:::’}1 competent authority as they did in this 1ns
T

should be recorded.

Surgeon and the visit

30. The circumstances connected with the outbreak at T

iscussed in my Annual
Pesharwer havzgo ef::}; h:: dzef:rl nfz:cfs have been recorded by
Report for 18 I;ich induce me in any degree .to alter the
Dr.. peRen;).f}\:/ are there expressed. Thia main \.water-sup-
O{nm(f)‘n:h:’c;:y and cantonment, flowing as 1It_I does 1n .a;l :5?2

y o ; i ion. ere, again,

Ez)hannel, b p%dla;zgrhiﬂ: lgzvioilrl:timpure water a.ssociated
the caso o msb t, of cholera ; but there is no evidence to
8 e o stood 4 the relation of cause and effect. In-

stood 1 .
show that ey certain facts which favor the opposite c(?nclu-
deed, there are as T have just stated, is the

; ain water-supply; e
smnil s'tr:;:x;n which runs though the cantonment, and which
sma

: but the water from Mackeson’s
is vel:y I;able dtoui;fti;eriigt’from this was obtained what Wa.s
well = giﬁ fgr the,Royal Artillery and the 104th Regi-
required b}f’ 36th Regiment drank of the stream water, and
ment. T (;'d not suffer more than the wing of the 104th
yet. they : d in the cantonment, after the other wing left,
which remal? ethe well water. Dr. DeRenzy attempts to
and dran.k Od'fﬁcult by saying that the troops who were
mee? thlst 1 be sprlied from the well may really h:a,ve
suppf) sed ho'r water from the stream, for the water-ca,rn.ers
obtained ¢ elu refer to fill their mussucks In the easiest
most natur{:iglep When at Peshawur I made special en-
manner poihis I;oint and was assured on the best authority
gs;il’fie:?lpply both ,for the Artillery and the 104th was very

R

he facts of the Peshawur
epidemic do not counten-
ance the water theory.



Nor do those at Kohat, b

-
ub 40. Th i
the details are imperfect, The facts regardmg thee

At Peshawur different com-
munities drawing their
water from different sour-
ces all suffered severely.
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carefully taken from Mackesop’s well. The water theory al-
together fails to account for the facts—the escape of the left

wing of the 104th Regiment which marched from the canton-
ment soon after the disease commenced, the continued
suffering of the 36th Regiment long after it had ceased to
draw its water from the cantonment cutting, the extreme
violence of the disease among the different bodies of
troops whether in the cantonment or in cam
the Native population of the

city, and also I believe throughout
generally on one and the same day
The immunity of the small garrison of the fort, Dr.
DeRenzy attributes to the better quality of the water of the
well from which their supply was drawn, and yet the
water of this well is certainly no purer and no better defend-

ed than the water of the wells at many stations of which the
troops drank, and yet suffered severely,

Ps, among
cantonment and the
the Peshawur Valley

—the 19th September.

pidemic at Kohat are very
much of the same character. Here the water-supply runs in

an open stream, and is very liable to pollution, and here also
the people, both of the city and cantonment, suffered much,
The record of the outbreak is imperfect. Ip discussing the
circumstances connected with it in my Annual Report, I
was obliged to content myself with a short general statement
which was supplied to me by Dr. Kelly, the Medical Officer of
the 1st Cavalry. Without a full account of the several move-
ments of the troops, and of the water-supply with which they
were provided at their different encampments, it would be
impossible to discuss the facts of this outbreak which bear on
the water theory with any degree of satisfaction. But here,
again, even if it be admitted that the use of impure water was
the main agent in spreading the disease, it still remains to be

proved that this water acted in virtue of any cholera dis-
charges which it contained.

41.  The experience of London in the matter of cholers
epidemics which Dr. DeRenzy quotes as demonstrating the
truth of the water theory is chiefly valuable, because it showed
that, in certain communities living with one exception under
the same conditions, the violence of the diseage appeared to
be regulated by the quality of the water-supply—the one
condition in which they differed. But mno evidence of this
nature has been adduced in India. There are innumerable
instances of towns and cantonments suffering severely from

ccholera, of particular bodies of troops being attacked while
all the others escaped, but no’ evidence has ever been ad-
duced to connect the attack or the escape with the use of
any particular water. Those who suffered, and those who

e A N

o
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y drew their supply from one and the same

tl .
escaped frg;ige facts at Peshawur do I.IOt tally with the
source.

1 b
experience of London. The London experiment has, indeed
perience

. arv different result.
- ur with a very N ..
been repeated hat Peshaw ¢ the community living
Here, also, we have

Jar condi espect excegt th;a1 so;;;;ei
under similar ¢ : o bt there has
; their water-supply,
m which the}t di;‘z extent to which they have suffered
l?t may be urged that, although the- sources
; re ;
in being more or less impure ;
jed, they all agreed 1n NN
may have \.Taﬂ}i_ be deﬂ,ted’ it can hardly be concew'e o
D . 2131 of them should have been contamina ”
p?ss1b1e i}ha: discharges, and that in such a way as to c?,tlllies
ioe Chotert number of attacks in each of the communl
es
th}? Agri::i them on or about one and the same day.
who used th
eographical distribution of cholera
; the water theory. The water-

; i lained on ©

. Indlaf l;z;eexfo;ie throughout the Punjab and the grea;cgr
sppply ° Nprth-Western Provinces is very much of: e
ot of the =0 . it ig drawn from wells which are all liable
s;ame character ; 1t 18

to pollution in very much

different section
tions in every T

fro
little difference
from cholera.

492. Nor can the

the same way and to the sa;le

itsur and Peshawur, a dis-
oxtent;; and yetl b;ﬁ::fﬁid{{nnillil; although cases were re-
tanco o Sevemn of the Districts between the month of
corded fom Tge yﬁrst case appeared in Umnritsur, and the
e WhenS tember, when the outbreak commenced a.mt
month o ?'Io)h' the :axception of the case of t.he L.unatlc
o Ijnhore we have no history of any special v10.lence
Asghu &t. al I;cality. In the North-Western Provinces,
in any partlcuhar B ‘we have large tracts of cour.ltry where
on the ot ;nre,d most severely. Is it conceivable that
the PeoPe & e it so happened that all the Wells. over
in the o casea ed the cholera pollution, while thO'se m.th-e
at}llargzr:;ei;iz I;enera,lly so contaminated ? qu1n, 1s 1t
other

1 _ N
reasor}:bpolluted with cholera discharges, while in another
area 1

1 Wty 2
the pollution falls on a different portion of the country ?
year
inati the facts, I cannot,
ful examination of all )
it that ere is any evidence to prove that

i th
therefore, admit that e most influential of all the con-

i ter was th '
3}'11’::)?: 231111112:1(1 f?::oured the propagatfion of choh.ar.a in the;
Punjab in 1869. Much more precise and posmved proo
must be adduced before this doctrine can be accePte :'::s i
truth. ~ That good pure water is. one of the next fTmpor 1111
requisites for health 1 fully admit, and, as I h.ave 'requefcl IZ
urged, there is no more pressing reforrp .requn'ed ml(l:an OOd
ments, cities, and villages than the provision of a really go

The geographical distribu-
tion of cholera cannot be
explained on the water
theory.

e to imagine that in one year the water over one

The general facts of the
epi(giemic in the Punjab

. do not support the water
theory.

e ey T
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'water in ample quantity of the best
I every way from impurities,
can be insisted on just as fo
greater justice, without attach

quality, and defended
but the value of this reform
?‘cibly, and, indeed, with even
Ing to it a theory which, so far

more or less true; but, until

. , assertion that cholera ;
gated mainly by cholera-tainted water remains ULSPI;;:I;E‘

This i i
818 one of the great questions to be investigated by the

Sanitary Commissia i

: ners with the wéxanst care 1

Eut such an mvegtxgation can .never be condl?:gda:;ﬂnt(‘)t?’
ope of any satisfactory results, if it be assurlned .

outset that certain theories regs; o

réa‘dy been established as fac?:sf};}]littﬁ;oﬁ:ease have al-
dlﬂus?d except by human agency ; that choler:; eiran.nOt-~ be
contam. the special virus by which disease is 8 s ations
that this virus acts on any community by gainrgzead’ al_.ld
to .the water-supply. If the truth of thege stat e
believed by the enquirer to have been alread ementsigs
strated, very little remains for him to learn | ]Sat)tf demoxf_
oi.:her.hand, he enters on the study of ax; . lzl i, on t.he
his mind altogether unbiassed, he will find difll)alcjllgz; ‘:xtg

anf)mahes Innumerable which require the mogt atient
Painstaking investigation, patient and
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when cholera threatened to be general over Upper India,

I recommended that, if the disease should appear at certain

which bhad suffered severely in former years, the
ce removed to places which had

kable immunity from cholera, and
y this suggestion into effect.
in the case of the stations

stations
troops should be at on
hitherto enjoyed a remar
arrangements were made to carr
Happily it was not required

selected, but the recommendation rested on no theory but -
simply on the experience of a series of years. The rules to

be observed on the appearance of cholera amorfg-European

troops have been framed so, that no precaution may be
omitted which there is the sma 1 to ¢ 1

be adopted with advantage.~ they enunciate no theories,

and yet the procedure they prescribe might have been

recommended by the most enthusiastic believer in human

intercourse and the water theory.

With Dr. DeRenzy’s second reason I have no
portion of his third reason; but

Bryden’s theory is ¢ calculated
I;rogress,’ > he falls intaa grave
error. The progress of cholera over & given area, according
to Dr. Bryden, is to a certain extent ineviytable’;' but the degree
in which the inhabitants of that areg”are likely to escape

will depend greatly in their;Sanitziijr condition, on the purity
xcellence of the drainage, and the

45'
concern, nor with the first

when he states that Dr.
seriously to retard sanitary

o Bst reason to believe may "~

w«.-“‘i}

So is his statement ghat Dr.
Bryden’s views aré calcu-
lated to retard sanitary
progress.

of the water-supply, the e

The vreasons which Dr. : . .
DeRenzy assigns for de- 44.  Before leavmg this section of D

i eRenzy’s rt
voting a large part of the I 7 M repo
cholera section of his re- must ShOI‘tly ady ert to tha’t la‘rge pOI‘tiOn of it which l;

port to reviewing Dr. devoted t i
Bryden's work are based h 0 a I‘(?vmw of Dr. BTY den’s work on cholera I
ave no intention of entering into this discussion : but the
b

completeness of all other sxif:h arrangemen.ts. Dr. Bryden.’s
object was not to write a work on sanitation, but to explain
what he believes to be the {aws which govern the spread of

on a misapprehension,
reasons which Dr. DeRenzy assigns as rendering it neces-
sary for him to examine Dr. Bryden’s views are founded
entfrely on a misapprehension, and therefore require some
notice. “ It is necessary for me,” he writes “ to examine
the propositions which express Dr. Bryden’s theory in some
- detail, because (1) this officer’s forecasts of the probable dis
tribution of cholera and his views of its mode of dissemi-
nation have become the recognized basis of the action of th(;
G.rovernment of India against cholera ; (2) because the prin.
mp?es he maintains are diametrically opposed to thosg on
which in my report for 1868 T urged the Punjab Govern-
ment to proceed; and (3) because I consider his theory
erroneous, and seriously calculated to retard sanitary
progress.” The first of these three statements is al.
together incorrect and without the smallest foundation of
fact. The action of the Government of India jn regard to
cholera has never, in the slightest degree, been inﬂuencced b
any .theoretical considerations whatever. In June 1869 th);
special occasion, to which I presume Dr. DeRenzy refers,

epidemic cholera over the cduntry. T.he benefits of safxitary
improvements were not inéfiﬂted on, sn-nply because t:hlS'W&S
not the point under discussion.  But if Dr. Bryden’s views
should be substantiated, they will enforce the necessity of
great sanitary improvemqﬁts as the main. means of escape,
i)e1~haps more strongly than any others which could be afivo-
cated : and such reforms would embrace not only the one item
of a good water-supply, but every other requisite for health.

46. Dr. DeRenzy:.does but scant justice to Dr.
Brvden’s remarkable wd;_‘k, and it appears to me that, if
su(;h a proceeding as he has adopted is to be generally fol-
lowed, it will lead to very inconvenient results, In any
department it would be highly undesirable that one officer
should dilate on and endeavour to expose what in his opi-
nion are the fallacious doctrines of another, but in the
investigation of such a difficult” question as the causation
of disease, and especially the causation of cliolera, where
our knowledge is as yet so far from exact, this course is

Such criticisms are caleu-
lated to do much harm by
converting  the Sanitary
Comnnissioners iuto parti-
sans of some particular
theory In place of being,
as they should be, cunest
and mibiassed observers of
facts.



The conclusions of the Sani-
tary Commissioner of Qudh

are chiefly negative,

In Yhe Central Provinces Dr,
Townsend believes that
cholera was spread solel

by human agency.,
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:?fg;;zny to be deprecated. If the Sanitary Coramis.
o O?rteh :obbe egfaged in reviewing each others reports,
certainly be 1? zxpected.from their appointment will
what ought too~ ’bzn there is every reason to fear that
into facke will 1o 'df;m altogether impartial investigation
order that o Sal:;lit y ‘fegener:ate into controversy. In
charge the. hapeat atryd G?mmlss.ionef may properly dis-
the first im rtIa:n nth uties assigned to him, it is of
fect] ‘mb_PO‘ ce that he should keep his' mind per.
b ty nbiassed by all theories. His great aim’u'é’hpul
© 1o collect facts, and Jrom these facts, by a prties‘sls

" of strictly logieal induc™ o~ 4
y. -oglea mdue% %, to draw what conclusions

may be warranted by % w, his ; :
gether unfettered by t]y;e opi zlx’iof: gvlﬁaxile;; being alto-
pressed even by the highest authorities, Ing-' been ex-
a field for the study of cholera and other di 13 presents
as can be found nowhere else, and the evidseases sv?ch
‘18 year by year available in each Province, if cencfe which
le?te.d, aﬁ'ot'ds ample field for Mpdy. If ;. Sar?il;e o cel-
:?llsm?ner is to become the advocate of ap aryt.Com.
eories, and the opponent of every other Sa,g .tPar lcular
~Ims;smn-er th differs from him, it is quito im 01 a.rg Com-
EZ oan (ﬂresgrjgthafg thoroughly unbiassed and b S:'e!i d'fh“
mll:ld which s so essential for the sge p f.] lc?d
C}.large of his duties; he will see only the fae’csc:vslf' u}i dlé'
Ius.own peculiar views, and insensibly shut his eves 10 t lalsmt
Whl.Ch tell against them. Pull and free disycus o
sanitary matters is of great value, but hie tan bo 810;1 t(;n_
secured without introducing any element of con’tper e
and I would, therefore, strongly recommend that tgovgsy‘;
ﬁ}ry Col'lﬂ.lmissi(mers should refrain from crificisiio a:}l;
view 1 o
dep‘;:t:lef‘:f may be held by other officers in the same:

47. The Sanitary Commissioner of Oudh is of opin;
that the history of the epidemic in that Provincpmlllon?
shed no light either on the nature, the origin, or the ot
of 'the propagation of cholera. He is sti]] il,lclined tm(t)de.
opinion that “thereare two entirely distinet diseases ko o
under the same name one of which is of a spreading n ntown
and the other is not,” but this is one of those oeneialature’
ments which, in the absence of all proof, is gf ver Sl'atltt;e-
value. Dr. Sutherland states that ¢ there has bg; e
evidence of contaminated water being the means of:nc o
veyance of the disease, or of its germinating in the soilo’]’l-

48. The most important conclusions at which Dr

y Townsend has arrived regarding the epidemicin the Central

Provinces may be learned from the following passages of
o
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¢« Tt is scarcely too much to say that the
cholera which spread over the whole of the Central Pro-
d the Bombay Presidency, and reached southward
1868-69, is traceable primarily to
the cities of Mirzapore and Benares on the Ganges, and
secondarily to the gangs of coolies on the road between
Jubbulpore and Nagpore, and that human intercourse was
the sole agent by which the spread of the disease Was
effected. 'The carrent in the main artery of communica-
tion between Eastern and Western India became polluted,
and every region supplied by its ramiﬁce.lti.o.ns becam:
affected morg or less according %o its susceptibility. * N

* s ® +  TEvery District in which enquiries
were instituted farnishes evidence of importati.on by means
of human intercourse and in th.is as in my last
report instances 8are, everywhere given of the effect

of fairs and other gatherings of peopie, an(:. of.l';he ‘cc::(;
icati i from village to village
rounication of the disease 0 t ;

from person to person.” '
¢ Taking the facts that I ha
and that of last year, I think

cholera spreads by the agency of
her medium

and that it requires no ot 1
in other words it may ﬁﬂ,}’ be placed 1
contagious epidemic disease-

»

Lis report:

vinces an
as far as Hyderabad 1n

ve collected in this report
it must be conceded that
buman intercourse,
for its diffusion ; that
n the category of

» * *
*
¢ In this report and in that for 1868 frequent instances
have been given in which cholera was cox;qeye:lhfrg.m o:ee
i t suffering from the d15ease,
locality to another by persons no ; - iseast
ancd thyere can be little doubt that during an epidemic this

constantly happens.”
w that Dr. Townsend is a firm

the great if not the only means

4 in the diffusion of cholera; and it must be ad-
qreful enquiry; 2 Very large numaber

h the disease appears to

49. These extracts sho
believer in human agency 8
concerne

mitted that, in his very ¢

0 i S .n W hiC
h‘I.Ve been Commuﬁicated by Persons lth Fuﬁetlno th'em
(3

sclves or coming from 8D infected locality- T’Fhe gen;r.al
idemi described by Dr. Townsen in
history of the epidemiC as L that
the following passage, . f:avorb ! dea 00
humon intercourse was event the main medium 3:’ W !
disease was spread. « [t may be said gene?ally, he W.H:;S,
¢ £1 ¢ the epidemic of 1869 had becom® .dlﬁ’used over 1 1(:
Prolsince by the end of March and beginning of Aprlﬁ ,dt {ztxs
its prevalence increased rapidly in Ma)f and ?eac ; th; s
maf‘mum garly in June before the rains set 1n an
i

Many instances have been
given by him which appear
to favor this view, but it

- js not supported by the
general history of the epl-
demie.

R T v
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declined ; from the beginning of J uly the decline was 1
and continued with a slight interruption in the first part of
August till October, when the epidemic finally died out.
This description of the rise ang decline of the epidemic
over the whole Province applies to the greater number of
the different Districts. These were, however, exceptions,”
That there was some general influence at work which pro-
duced these results, and which governed the.rise and fall of
the epidemic over a large area canmot be doubted; but
whether it was a miasm in the air or some other cause, re-

garding the nature of which we are a8 yet profoundly
ignorant, has still to be determined, R

apid,

Dr. Townsend belie_ves that 50. Dl‘. TOWn'send is of o
the one general influence :

. . sex pinion that this one general
:;t;?;:)}:vagot‘;:nzgn this bis mﬂueh(.:e 1s the condition of. the “’?.ter-.supply, not the water
the water-supply. theory in the same sense in which it was advanced by
Dr. Snow and advocated by Dr. DeRenzy, but simply that
the rise and fall of the disease are intimately associated
with the impurity or purity of the water drank by the
inhabitants. His remarks on this point are very interest.
ing and well worthy of attention : '

“671. In the report on cholera thatI submi
adduced a number of facts showing the intimate ¢o
impure water and the

tted last year I

nnection between
prevalence of cholera among the N

. ative
population, and the evidence of this report of which the aboye dia
may be considered an epitome, particalarly if read in connection

Table 14, showing the rise and fall of the water in the wells in i
rarts of the Province,

gram
with
fferent
abundantly confirms the conclusjon there drawn
that drinking water fouled with organie impurities js the

the sole, conditioy under which cholera becomes epide
Provinces.

chief, if not
mic in these

““672. The descriptions that have been given in the foregoing
pages of the water-supply of the Qifferent Districts confirmed as they
are by the drainage statistjcs given in Tables 13¥ and 14+ show that
from the time that the rains cease in September till the rains of the
next season commence, the water-supply of the country is continually
diminishing and deteriorating ; as the hot weather approaches, the
current in the larger rivers slackens, and in the smaller streams ceases
altogether, tanks more or less dry up, the water in the wells runs low
1u the second or third week of April, the hot and dry North-Westerly
winds set in, evaporation becomes exceedingly rapid, the diminution of
the water-supply is greatly accelerated, and the insects and animalcule
that swarm in all sources of water.supply die and putrify. The extens
to which this death of animal life iy water takes place will, of course,
depend on the volume of water and the conditions of stagnation and
exposure to the action of sun and evaporation; but I believe it may
safely be said that annually, in the hot weather between March and
June, a very large proportion of the drinking water of the people of

——

* Flow of water in Kanhan.
L ]
* Rise and Fall of Water in wells,

. & g78, Towards thee

<
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state of putrefaction. Itisat t.blS time
it creates the greatest havoc 1n th?se
ty and most exposed to the action
h and Mundla, where the

this Province passes th.rough Z
that cholera is most nfe,. an \
Districts in which water 18 I.DOS scan o

f the sun and of evaporation, 1t Chattisg
0

t ply is derived from tanks or from stagnant nalas.
water sup

nd of May, the South-Westerly winds and
i he mongoon season,

ich 1 te the approach of t onge .
B r-supiufy ; cholera begins to decline,
there is a considerable

mathering clouds,
J;:eil‘:g:hf deterioration of th‘; j:;]at?rainy season,
and, wit:h the firt Sh: Yvi:’:t.o wits the heavier rains,. another cause,‘bi .
fall in its prevelens 1’ is rendered impure with animal matter, .com: |
which the water-sgppki; and wells become fouled by sufface dr?;?%;
into play, afld the t;{l cause is first evident in the District of B‘ E»‘if;\m:
The aperation o ; lsn the tanks are most liable o pollution by F:" ed
whero, as T hav? c{lv;'a,es . g little ,lét‘yér, when the rains have cio:h mﬂr .
drainags fron thix“ u;gf.acc; water reaches the wells, and we .ﬁ““ . eepthe
for some weeks, *17 sreasing' in the Districe. of I‘?@P{“ Pla‘n’: ea\rnd in
valencé of cho.lel’a mcl derived {rom wellg sunk in porous ’}t:a % o ration
water-supply 18 largely ter is most rapid ; but even bere the op "
which the rise ° f thetW:gark’ed in the towns whlqh have a w1c:le 3:2; o
of this o an ‘;05 villages are affected by . - The g}f-n * use, still
pOl]Uted soil, and eWt thef’counﬁty, though impeded by this c;? ’been
of cholera throughogmny when ii.lie sources of water-.s!ipplir z;ve* .
continu;S, : n;le;lve:shed a,nd the rains cepse, cholera dxﬁés out.
everywher

!
snti p tion bee
how an intimate conmnec
o facts tend 0 © sth ani rganic matter.
¢ 630, All these fz “ontaminated with animal organic :
tween cholera and water hat the water, under the use o

the view ¢
They do not, }{owe‘(l)zr;:é\:lppi:rﬁ ted with the excreta of persons
which cholera 1s pr ’

contamlfla imp i which a
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If this view be correct, then
cholera should be epidee
mic every year.

Dr. Townsend believes that
this is prevented by all
those who are susceptible
having been already carried
off.
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Positl?n ; that water polluted by dead bodies thrown into it or buried
near it, by the death of the animaleulw, or fish that swarm in nearly

:.a,ll sources of supply, or by the excrement of men or cattle conveyed
into it by surface drainage, or percolation through a porous soil, will

act as a virulent and fatal poison when the infection of cholera is
present,

o« 684 I have given evidence, both in my last report and in this
?hat the inhabitants of a town or village may use water impregnatec;
in an excessive degree with animal organic matter with apparent impu-
nity as long as they are not exposed to the infection of cholera : gut
when this happens, when an infected jindividual arrives amon ;zhem
the disease is manifested with violence in proportion to the degr ;'
pollution of the water-supply.” , " » ‘ sree @

51. Much, no doubt, depends on the water-supply;
but if the circumstances described by Dr. Townsend a.r;
those which govern the rise and fall of cholera, orif, to use
his own words, * drinking water, fouled with organic im-
purities, is the chief, if not the sole, condition under which
cholera becomes epidemic in these Provinces,” it is difficult
to understand why it is not epidemic in every year.

52. In'a succeeding paragraph Dr. Townsend, as if
anticipating %uch an objection, propounds the theory that
“the disappearance of cholera is due primarily not to the
dying out of the choleraic influence or contagion, but to
the absence of individuals susceptible to its effects,” and
that “a tract of country over which cholera has spread is
for a time protected from a recurrence of the disease.”
But how is such a theory to be reconciled with the persist-
ence of cholera within its endemic area, or how are the oft-
recurring epidemics, which break out in districts bordering
on this endemic area, to be explained? The question,
although of theoretical interest, is of no practical import-
ance, except in so far as it is connected with Dr. Townsend’s
opinions in relation to the impurity of the water being
«the chief, if not the sole, condition under which cholera
becomes epidemic.” Without much further evidence, the
theory could not be accepted. It is difficult to believe
that when more than 100,000 persons, double the number
who died of cholera in the Central Provinces in 1869, were
found susceptible to the disease, in one year, only 240,
double the number who died in 1870, should be found sus-
ceptible in the year following, out of a population of over
6,000,000. Moreover, there is certainly no evidence to show
that one attack of cholera confers any immunity from
subsequent attacks; on the contrary, there is some reason
to believe that those who once suffer are rather more
liable to the disease than they were previously. But,

N e
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point, there remained
ons in the Central Provinbes in 1870 who
d in 1869 ; there is no reason to. doubt thallt
sceptible to the disease, and}ﬁyet in the whole
120 persons died of ch‘olera in 1870.

t insisting on this latter

withou

50,000 pers
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they were su
Province only
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the Central Provinees. :
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The mode of enquiry adopt-
ed by Dr. Townsend is
the best adapted for the
purpose,
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important point; but I mustleave Dr. Bryden to consider
ﬂ_le facts 'adduced by Dr, Townsend in connection with the
views which he has advanced on the condition of the atmos

phere most favorable to the spread of cholera. I Wou1<;.
observe, however, that in Dr. Bryden’s report on th

cholera of 1869, he shows that the meteorology of the
Centr'fxl Provinces between the 9th and 15th C,Ma —the
W(?ek in which the disease appears to have extended)lo the
Districts which had escaped in 1868—was characterized ’b;

the gene.ral diffusion of moisture as indicated either b
actual rain or the presence of clouds. Y

.It is also very remarkable that, during the severe epi
defmc at Raipore,—the only place in regard to which tll)]-
daily register of the weather is given in full—clouds we .
frequent, and there were also occasional showers lrz
commenting on the Table which shows the ¢ meteor(.)lo i
cal conditions at Raipore during the epidemic,” ]%r-
Townsend remarks (paragraph 513)—¢ It will be o’bserved:
that the period of the epidemic was characterized by creat
heat and dryness of atmosphere y that during the vgeei ?
which it reached its maximum, storms of w?ind from tlin
South with electric disturbances and a few drops of mi0
were frequent. With the exception of the slicht showe?'
registered on the 21st May, and the few dr?)ps of rain
that accompanied the electric disturbances in the following
week, there had been no fall of rain since the middle (:f
March, and none occurred till the 22nd of June. By that
time, the epidemic had ceased in the town, and was on the
decline in the District.” I observe, howéver, that, from the
10th of May, the date on which the register commences,
up to the end of the month, although the mean humidity
denotes great dryness of atmosphere, clouds were very
frequent. In 18 out of these 22 days their presence is
noted in a greater or lesser degree, and the same remark
applies to 14 out of the first 21 days of June.

54. The sanitary report of the Central Provinces for
1869 is of much value, and opens up an almost endless field
for discussion and attentive consideration in regard to cho-
lera. The great questions connected with the disease still re-
main to be solved, but no better means could be adopted
for accomplishing this important end than the special per-
sonal enquiry which Dr. Townsend instituted, and the record
of which is contained in his report. He has also suggested that
astill more searching investigation should be undertaken
in certain selected portions of the Central Provinces, where,
with the aid of a medical officer and of Native Doctors,
the whole facts within a limited area may be examined

e

* exist, cholera had
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ed. This investigation has been pro-
posed as a contribution towards the special cnquiry recom-

mended by the Army Sanitary Commission in the 5th Sfac-
tion of their instructions for conducting a cholera enquiry

in India, and it will, I trust, soon be in operation.

and accurately record

55. The epidemic of cholera in Berar is chiefly inter-
ct that its violence was attributed to the

use of old grain which, having been stored in pits for many

was required under the pressure induced by the
But a more careful investigation

esting from the fa

years, .
gcanty crops of 1869. -
sl)owgd that thisftheory, which had been ademced by
the superintendé}lt of the Revenue Survey, was incorrect.

Although the pits in use in certain parts of tl.le Province
had been drawn on to 2 large extent, the grain was not
required for Jocal comsumption, and had been exported to
other Provinces where the demand was great. It, more-

over, appeared that, in those parts of Berar .Where such pits
o pot been SO prevalent as in others where

as a matter of fact, the particular
part of the country regarding which the theory had been

advanced suffercd less than any other portion of the Pro-
. The pit-grain certainly could not be regarded as

and was apparently well calculated to

the digestive organs; but Dr.
Lowis, to whom specimens were forwarded for examination,
t]

orted that, beyond having lost great part of its nutritive
’ y peculiar features, nor did it

uch as might be associated

they are not used, and,

vinee.
wholesome food,
favor disease, especially of

rep
value, it did not present an

develop any special organism$ Suc’
with the occurrence of an epldemw.

Le cholera of 1869, and of the

. -'l‘hé discussion of
e been advanced by the several

various opinions which have

Sanitary. Commissioners with regard to .it, has occupied
much space, but the cpidemic Was 2 most important f.eai.:ure
in the sanitary history of avery unhealthy year, and it is of
the greatest importance that all the facts connected with it
should be carefully examined. 1t will be observed that I
do not consider any of the opinions adopted by the Sanitary
Commissioners as proved; SOme of them are purely theo-
retical, others rcquire patient investigation and further
proof ; but it is satisfactory to know that these theoretical
considerations do nob materially affect the practical
measureé which seem best adapted to arrest the violence of
any future epidemic. The strongest supporters of the doc-
trinc that cholera is spread by human agency, or by human
agency alone, such as Dr. DeRenzy and Dr. Townsend, fully
admit the impossibility of adopting quarantine. All are

¥ -

The epidemic in Berar was’
supposed to be due to the
use of pit-stored grain,

Notwithstanding  different
theories, there is a general
consent as to the value of
sanitary improvements as
the best  preservative
against cholera.
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Secrion II,

B.—Small-poz.

Its distribution and relative

( 84 )

persuaded of the value of a
" . > pure water-supply, and th
illl(‘).,(lll;’;l:nt 1:1 favo}xl' of this essential requisite of health is i1e1
ee strengthened, indeed it is rathe
‘ gthened, r weakened,
;cll'\foret.lcal assumption that cholera will attack any colZn?:le
1 i -
diszh;v;th v1or}§1nce only when that water contains cholera
: ges. e practical lesson of the epidemic i
. pidemic is the
as that Wh1.ch has been taught by all former epide:im y
g:xtegah sam}’iary improvement, or, as Dr. Planck has WZ;
ated it, ““the improved sanitation
. of the Province -
rally, and especially of the principal centres of populagzze”

57. Cholera was no;o the only di
y diseage whi
than usually prevalent in 1869, Small-%)oxw alr(ig v;::emoze
X r, to

prevulence m OW! pp
the Lower el d

Provincesare not recorded.

a_very remarkable ascendancy and caused great mortali

With regard to each of these very wide-spread e ?d ah_ty .
I shall endeavour to summarize all the informationp;hemlcs’
be collected from the reports of the different Provi .
must premise that the history of both diseases is nrxll(;i;’ ll:sl:

complete than it ought to be. Of the general distribution :

of small-pox over the Lower Provinces nothing is k

It does not appear whether the disease was mb is known.
pre.valent than usual. At Dacca there s aOre 011; less
which began to prevail in September 1869 and lzst(;lcllt ;:ait

reported, till the month of April 1870. The case is interest

Outbreak ab Dacea checked 10 chiefly on account of the special measures which
res whicn were

by special measures,

In the North-Western Pro-
vinees small-pox was more
prevalent and fatal than
cholera,

adopted to check the disease. Extra vaccinators were em
ployed, a spec-ial small-pox hospital was established a,n(i
every .precautlon taken to arrest its spread. The ’ eat
e).(tensmn of the disease which was to be feared. in the &

did not take place. Spring

58. How widely small-pox was spread in the North-
Westex‘*n Provinces during 1869, and what a fertile source of
mortality it was, may be judged of by the fact that while
69,5 .42 deaths were registered from the great cholera epi-
demic of that year, the deaths attributed to small-pI;x
numbered no less than 90,770, These figures are doubtless
far from accurate. Deaths arising from measles and an
other diseases associated with an eruption on the skin ari
apt to be included by the people under the one general l,lead
of small-pox ; but against this source of error, which is cal-
lated to increase the number, it must be remembered, on the
other hand, that very many deaths as yet escape l‘eoi,stration
altogether, and the probability is that the mortatiit from
small-pox has been rather under-stated than placed };t too
high a figure.

59. The information regarding this great epidemic is
unfortunately very scanty. During the first five months
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of the year the disease wag ejidemic in a0y of the districts
¢ in almost all.. The fact that Kumaon a.nd
i nearly 650,000, escaped with
loaths, while in other Jistricts the vietims were
by thousands, 18 & striking testimony to t.he pro-
er of vaccination and to the able exertl?ns of
. who laboured 10 many years and with so
ss to protect the popl

and prevalen all.
bl with @ population l%f
e in these hilly tracts of

he deafhs from small-pox aré not shown ?,ccord- v
ur districts, bt these statistics well.

P
5 monthy cxcept for fo .
;rate the’seasonal prevalence of the disease—the %radual
o vl d ; :
‘f*‘:’:"rom January to April, and then th> gradual declme
1869 DraTHS FBOX SMALL-POX.
—
X Cawnpore. Banda.
. Allygurh. Agra
proxT® /L————/
/_/"'_}P'
1
“ 787
January - 840 15941'2 331
Feb og1 1212 471 1,265
chruary
1,337 1,456 1,088 2,056
March y
April 1,285 1,834 1,615 1,798
Apri ,
M 1,218 1,183 . L7118 827
May ,
J 478 442 723 239
une e e
Jul 175 132 243 57
uly
August 59 117 83 8
k 52 25 5
September 21
October e Ve 18 12 12 (3)
12
November  +e 14 6 1
8
December e 23 ‘
Toran .| 6449 \ 7,802 6,327 ‘ 7,046
- //___/

11 of small-poX, which is not con-

¢1. This rise and fa -
fined to the North-Western Provinces, to any one section of
the community, or to any particular year, 1s one of the m.ost
remarkable and unaccountable features of ﬂ}e dlsea,s.e which
is of great interest, and the cause of which requires very

careful investigation. Dr. Planck’s theory on the sul?jec’f;
is altogether unsupported py facts. 1 am inclined to think,

he writes, “ the reason why deaths from small-pox always
commence and increase in the cold weather months is that
inoculation is practised then, and so the contagion of the
discase is spread in every centre of population to end by
becoming epidemic in some years in the hot months.” It -is
2 known fact that wherever inoculation is practised, there is

The escape of Kumaon and

Gurhwal, where vaccinas
tion had been general,
bears striking testimony
to the protective power of
vaccination.

The monthly rise and fall of

small-pox are ill‘ustrated
by the statistics 122 few
districts,

Dr, Planck’s idea that the

annual inerease of small-

ox every cold weather is
due to the general prac-
tice of inoculation at that
geason, i3 1ot consistent
with the facts.
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- knowncu &31011 18 the practice and those wh
1 fad Q:Qn; 3:81.1::9 Tesults examined. As a matter

» fip i nila’:y O.f ver; interesting inform.

» : cu &tl.OY\ In different parts of India
e ;itedlwl Department in its “.genera,J
” -r_:u; dé.isylums‘ Vaccination and Dispew,
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Tndan Mo el 2¢ Inspector General of i
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genorally it is-agknos istrist.  Throughout ‘the Pyoys,
which Dr. Pla?éknown' .r" the four districts, fo elxo
fall of the diseas mc1t?d.1n lustration of the ris
o 01,1 e €, no mdcwiation would appear to h o
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s would give e same géneral result,” o dis-

culation 1s resorted to obeying the
which it is not adopted. ) o

rcle
vinces
ample,

those few in which
¢ law as those in

The details of the small-po
X 62.  Although Section 2 of Dr DeR
: venzy’s report

epidé:mig in the Punjab
are to be gatlered from 1§ h
oI | 3
5] devoted to “the IStOI‘y »f the epidel i f
J nics of the year ?
’

:Bgotrat}')les appended to the th 1

e only two diseases of wrich it treat
oo _ : ats are cholera an
e Smsalixll_ali Ifox 1S not .alhded to, and yet 53,195 deathi
mortality frI;m zelie e st o times the
S S t}cl olera. Ths districts in which it chiefly
proval " 1 e montl‘ﬂy prevalence of the disease are
© r, clearly shown in Returns A. and B. of the A :
11221 X attaeheq to the Repat. In the District of MonI;-
;i,o(.)zr);c (:5311: glghest death-ratc.a from small-pox, 1179 p(;t:
distri’t ! red. In Gurgion it was 10'34, Tn six other

cts t ¢ rates were over 5 per 1,000. In the Prov

generally it was 8:05. The comparative prevalence in dlf(;’::z;z

mo ] .
months is shown in the annexed statement :

Monthly deaths from small-pox in the Punjub in 1869

_tality by mont
_ although the decline commenced
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The death-rate under this head varied from 89 in QOonao
to 0-1 in Kheree. For the province generally 1t was 1-9.
No details are given showing the distribution by months.

GL. The Central Provinces als
small-pox, and the statistics for 1869 show a very rem
n this disease. In 1867

able jnerease in the mortality from t

and again 1868, the deaths registered under this head were

about 3,000. - In 1869 they were nearly 17,000. The mor-
d it will be observed that,

hs was as follows; an
a month earlier, the disease

abeyed the Bame general law as that which was followed in:

the other Provinces :

Monthly deaths from Cholera in the Central Provinces in 1369.
, 1 .
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These statistics are valuable 89 far as they go; but, as

Dr. Townsend remarks, the amount of mortality from small-
pox does not afford a very accurate test of the relative pre-
valence of the disease in different districts, for the fatality
varies greatly. From certain selected returns it
‘on of deaths to cases varied in five districts
Dr, Townsend is inclined

appears that

the proport

from 4'8 to 208 per cent.
to believe that in the Central Provinces the course of an

epidemic of small-pox is, to & great extent, parallel with that
of an epidemic of cholera; and that a water-supply 1mpreg-

nated with animal matter which, in his opinion, regulates the
the effects of the contagion of

violence of cholera, aggravates
small-pox, and renders it more deadly in its operation. That
the diseases may rage together I have no doubt ; but the mere
fact cannot be taken as proof that the cause of cholera is a
specific poison which passes from man to man.

red much from small-pox: 6,365
er 1,000 of the popu-
hown in the annexed

65. DBerar also suffe
deaths from it were registered, or 3°0 P
lation. ‘The number in each month is s

statement.

Stalement showing the monthly deaths from Small-pox in Berar in 1869.

o suffered severely from  rn thegrea tha
] k- Central Provinces the de-
ars- cline connmenced a month

earlior than in the Punjs!
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In the Madras Presidency 66, In the Madr ) NP _ ]
small-pox was not so fatal © adras Ples1dency small pox caused a

as in either of the previous heavy HlOl‘t&lity, but the deﬂ:ths, neaﬂy ]_8,()00’ were not so
years,

numerous as in 1868, when they numbered 34,330, The

monthly mortality from the disease is shown in the annexed
statement, ’ |

Statement showing the monthly deaths Jrom Small-pox in the Madras
Presidency during 1869,

Jahuary.

February.

March
December.

=
2
«

June
July.

g

August.
September.
October.

'~ November

i Total.

1,956 1,661 |2,128 1,943 1,804 11,609 {1,565 | 1,358 | 1,009 %96 760 977 117,751

The death from small-pox 67. The death 1 : -
to death from emallpox 7 deaths registered as having been due to small-

are not detailed by months. Pox in the Bombay Presidency during 1869 were 19 673.
The details are not given by months, but it is noted th;t by
far the greater number occurred during the first half of the
year ; the proportion during the first six months L
been nearly as 5 to 1 compared with those in the othe

I six.
The greatest number (2,239) were reported in April, but in
2

March they fe ()Tlmortpf this figure,

Seertox 11—C, 68. Fever is the only other disease of which

Fevers  were more wide-

spread and fatal than even Mention need be made
cholera or small-pox.

aving

. T d special
In reviewing the vital statistics
of the year, and great as wag the mortality from cholera and

small-pox, the mortality from this cause-was much greater
still.  The deaths recorded under this head are less accurate
even than those under the other heads; for the uneducated
are quite unable to distinguish- with any accuracy the
cases which should be recorded under it, hut there can be
no doubt that the year 1869 was characterized by one of
the most wide-spread and fatal outbreaks of fever which
can be remembered. The history of this great epidemic is
unfortunately very incomplete ; but some interesting details
can be gleaned from the reports of the different Sanitary
Commissionexrs,
Fel;er \Vt}s very prevalent at 69. Ill the report for Bengal &HUSiOD is made to
Burdwan and Serampore . . .
L“ut‘fiimﬁ‘;‘lii “P;;t\;:ge, severe fever epidemics which oc.:curred at Burdwan and at
Serampore, but the papers to which reference is made as con-
© taining the history of these outbreaks are not printed with

the report. The measures of relief which were adopted only
are described.

The Sanitary Comwmissioner 70. Inthe N orth-Western Pl’OVillCCS, during 1869, no
of North-Western Provin-

ect i uf opinion that, in less than 246,838 deaths were attributed to fevers, or nearly

1ose distriets which suf- . v : y

fered most, the fever was one-half of the tOt&]. mortahty Of the year. The ratios for

due to overdrrigation from ekl . - : d

the canals, each district are not given, and it is thus impossible to comi-
pare the results in different parts of the country with any

accuracy ; but two facts are evident, first that in nearly every

B R L
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o marked increase of deaths from this

cause as compared with the statisti?s of t%xe }veal;ip;i:u;gzé
and, secondly, that many of them suﬁereii from a ;rs top-have
and fatal epidemic. The chief nE10rta11,t.y- aippeucceeded the
taken place in the months which immediately sf October-;a
heavy rain-fall of September and the first dzauyix1 oeve oo to
rain-fall which covered the couflt.ry and ﬁtlie fevﬁrr);vas due, ¢
in some part, to this excessive MOBWIS A7 1L e Co
of Saharanpore and ll‘«f[()zuffeﬂ?ugg.el‘\fd?"«is . the candls. " THe
small deoree dependent o irrigation E t(;m ubject 'of'v‘spééial '
conditioxf of these districts Was m?.d:hmei:qufry and thls
investigation, and as the result © ts the Opinioﬁ that

visits to the affected localities, he }repia ear may be attri-
areat part of the disastrous ligsults Ot: ’016 ymedieiss which he
buted to over-irrigation. The practlcg- re oriph: )
are contained in the following Par grep

tly counsel the gradual but

district there was

reconmends
«g44. I would, therefore, very earnes
certain establishment : e “ st of
“(A.) Of such measyres a8 may conduce to & lessened am
canal irrigation— | . . . ot
o “llstb-—By discouraging the cultivation of rice wherever it w;s, ot
" eultivated beforo canal irrigation was 1/ntroduc<>:d, an: S,epthe
haps, the best way of doing this w.oul.d be to m;:rgaon :
land-tax of such land sovong as rice 18 Qu1t1w.la e . r;)
“ 2nd.~To introduce some: method of distribution Vf’hlch i i]z:ed -
T i i t 1 labor now Teq
uire an increase to the manua or 103 i~
glace the water so that it may gpread itself ;oye{r the fie .c
turn to the audient form of irrigation
o the water in.the wells
from the surface at any

« 8rd.~To encourage a re
from wells in all ‘places wher
now stands at less than 10 feet o .
time of the year. (- [ d Ulage
s a8 i o the téwn and wvillag

« B.—Of such measures_g;?:_‘ma.y improve U _ :
sites— ‘
« Jst.—By raising them to

s o rf a0 . ‘ ‘ ‘

d consglidating the su ‘ R _.

«and ——Ba;rcquiring o return to irrigation, from W%lls, o.fl lth: land
o for a certain distanceé around every town and village.

ining permanent _holes to the néearest nuddee,
« gpd.—By draining penna.nent water-hole :

the earth removed from the necessary ‘f,cuttﬁng be?mg
utilized for the improverent of the town or village site.
o ‘ ia, and
« 4¢h.—By planting trees between any nqtec_l st')urce of ‘maﬁarlat;r;
. the town or-village site. - By removing trees :v ere they
stand too thickly and serve no good purpose.” .

71. The questi"bln'v of irrigation, as a cause of malarious
'is one of great impgx"fance not pn.ly as rffgards th.ose
parts of the country where canals are already in operation,

but also in connection with the great works of a similar

nature which have lately been projected, and some of which
have been already 'commenced. I do not.mean to throw

“ﬂié utmost possible extent, levelling

disease,

But districts of the Central
Provinces and Punjab
where there is nu canal o
suffercd more,

L. a1 g s, 3. S0
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The epidemic in the Punjab
is not to be accounted for
by the late and heavy rains.
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any doubt whatever on Dr, Planck’s statement that over-
irrigation will make tracts of country previously healthy
more subject to fever than they used to be ; but such questions
cannot be regarded from a merely local point of view. The
prevalence of fever in 1869 was not confined to the North-
Western Provinces. The Central Provinces and the Punjab,
as we shall presently see, had a very heavy mortality from
the same cause, and not a few of their districts, where no
canal runs, and which are in ordinary years remarkable for
the health of the inhabitants, suffered as much as either
Mozuffernugger or Sgharanpore. This will appear more
clear from the following comparison. The District of Goor-
daspore in the Punjab, it is to be noted, has a canal running
through, and it has been purposely introduced into the list so
that comparison may be made between the mortality from
fever in it as contrasted with the proportion of deaths from
the same cause in other districts of the province which are
not so situated.

NoORTH-WESTERN PROVINCES. CENTRAL PROVINCES. PUXJAB.
J
Saharanpore ..‘ 866,483 | 11,180 | Saugor .. 400,249 | 8,605 | Goordaspore., | 906,126 , 21,524
Mozuffurnugger. | 682,183 | 10,541 Belagpore ., |530,541 | 10,060 [ Rawul Pindee | 609,647 16,532
Banda .1 724,372 | 12,960 | Raepore .. 586,118 1 9,804 Hoshyar[;orc.. 938,590 | 21,344
Bareilly .. |1,464,199| 17,416 | Jubbulpore .. 493,650 | 6,791 | Umballa .. | 1,008,952 | 13,875

The comparison is not altogether fair, because registration
is, I believe, much less imperfect in the Central Provinces
and Punjab than it is in the North-Western Provinces,
and the proportion of deaths which are not recorded at
o]l in the North-Western Provinces must be much greater
than it is in these other portions of the country. DBut,
allowing for this source of error, it is evident that the
violence of the fever epidemic was not confined to tracts
which are traversed by canals. Hoshyarpore and Saugor
suffered very much more than Saharanpore; Rawul Pindee
and Belaspore very much more than Mozuffurnugger; and
the comparison in other cases shows little results. The
epidemic was remarkable not only because it was so wide-
spread, but also because it attacked some places with greatest
violence which are usually the most healthy.

72. In the Punjab, fever contributed 272,946 deaths, or
more than half the total mortality of the year. The death-
rate from this one cause alone equalled 15°64 per 1,000. The
proportion in different districts varied from a minimum of

(41 )

317 to a maximum of 94:08. In the carly part (»fiAugust,
n many of the districts, the opidemic com%ncnc‘od, n othgirﬁ
t appecarcd in Scptcmber, while others again dl% 111(f)‘t .Su eel
:ll October, or compara‘tively escaped. Tv}flf)ss of life m cer-

ain parts of the country, as InJeaNELEIE _ »
wnd (1}oordaspore, was terrible, and the extreme px:eval];silice :f |
the disease prostrated the greater number of the 11;)1.137 t m; :é._ ,
The Civil Surgeons, who were consulted on the subject, were
" opini 1 due to
Inanimously of opinion that 1t Was he,
2eavy ram:” assisted in some places byltl}r; Zzzk}y
2 the people o&usadbvtbhlglz nrizen ﬂ;ftin d.
el Repors o 1669, 1 poin out Sal SCUC Ky
ddon does not meet the-facts; #nd & ;;m;hropzmon 8, 1find,
16 cin be no question that

ect 119 The
sxpressed by Dr. DeRenzy. whenehhe.ep‘;d&nic e s
] had actually been less than in

1p to the month of August,
fever prevailed.

LA "‘ 3 il* ert

n many places, the rain-fa
previous years when no

73, But while I coincide nelu: t
fever is not to be accounted for by the Ip.te ax}d heavy ram% ;
cannot share Dr, DeRenzy’s suspiéi.on that it wabse not fo‘Ohe
purely miasmatic origin, and that it may have been :e e
sharacter either of that fever which, during the l.ast' n
twelve years, has been recognized NOw and again In cer-

tain Jails of the Upper Provinces under the name of Re-

i ; of
lapsing Fever, or Jail Fever, or Contagious Fever ; 0]1:; o
the same character as the fever, whatever may ha

been its nature, and I ‘do not offer any opinion on this

point, which proved so fatal to the prisoners of: the Rawoui

Pindee Jail in 1869. Of this there is no evidence.

3 N ati 1-
y, the st tistios of Euro n troops, of Natlivk €80
the contrary, the statist pea ’ ‘/: -

diers, and of prisoners within the area attacked, and ¥ :

cription of the disease a8 it came under .o‘bservatlon in regi-
mental and jail hospitals, show that it was of the. salr;lc
type as that ordinarily known a8 m_zz.larmus ‘f‘ever. | ; rr
DeRenzy twice quotes Dr. Aitken’s 6pinion th.at agues have
always been observed to be diseases “of .mmst. anfi marshy
districts,” and argues that because Rawul _Pmdee, whlqh gu\ff.er-
cd so geverely, stands on high ground and .has excellenit;gc}ra.m-
age, there is, therefore, good reason to believe that the disease
was not malarious. But such an argument m]phes. th:at our
knowledge on the subject of melaria is already pe?f:ect, a‘,nd yet
any one who sthdies the ptatistics of eommunities decupy-
ing the same locality and living to ‘all :appeamncevund'er
similar conditions from year to year, must be struck with
the fact that fevers which aré very rare duxing one:scason,
without any accéuntable cause become very prevalent in ati-

other. And it mﬁét, 1 think, be admitted that we are still very

v

« the late and

; butin Wy .

in' the coneclusion that the -

e i
o

e Y

i idence to load
There is no evidenee ‘
to the Buspicion_that the
disease Was other than

malarivus.
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The immense number of 74. Dr. DeRenzy argues that

cases of fever represented hich .
by the mortality is no Which was occagi fever i

argument against its hav- a,smned by fever n
ing been malarious fever.
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ignorant of the conditions under which the epidemic prevalence
oceurs, whether they be of atmosphere or soil, or be de-
pendent on other circumstances. The epidemic prevalence of
fever is just as inexplicable as the epidemic prevalence of
cholera. It is quite impossible to believe that the fever epid-
emic of 1869, which was so destructive over so large a portion
of the North-Western Provinces, the Central Provinces, and
the Punjab, and which was at its height in all of them about
the same time, could have been spread by human intercourse,
especially when we have the positive evidence that the cages of
be distinguished from. the ordinary fevers which occur every
season, and are known under the common name “of malarious.

if the great mortality

certain districts of the
alence of the ordinary
es must have been greater
“Supposing the mortality
be at the rate mentioned by

Punjab had been due to the prev
malarious disease, the number of cas
than can be readily believed,
from the disease,” he says, “to

Dx:. Morehead (133 per cent. of attacks), it would have re-
quired upwards of 460,000 cases of fever to give the number
of deaths that actually oceurred in October alone in the
Hoshyarpore District, the population being 938,890, In
Rawul Pindee 1t would have required upwards o’f 330,000
cases, the population of the whole district being 699 ’647-
Good .medical treatment, no doubt, largely re?luces’ the
mortality from disease ; but, on the assumption that the
death-re.xte was even double that given by Dr. Morehead, the
. proportion of the population prostrated by fever must I’lave

bgen’ ,so large as to bring the buisness of the country to a stand-
still.” But, as a matter of fact, the business of
for a time serious]

lence of fever g
Valley was agg
vented the earl

: the country was
¥ interrupted. The almost universal preva-

imong the Native population of the Peshawur
.1gned as one of the chief causes which pre-
1er removal of the European troops from the
ca.ntonn}ent when attacked by cholera. When I visited Rawul
P1nc]:ee in .November 1869, I found that I could not carry out
my intention of going to Murree, because the Post Office
cart had ceased running for the season, and the bearers were
prostrated by fever, There had been difficulty in obtaining

. forage for the horses in cantonments, and agricultural opera-

tions, I was informed, had been seriously interfered with. It
was said that at one time §0 per cent. of the whole popula-
tion of the district were suffering from the epidemic. But
more precise facts can be gathered from the statistics of
European and Native troops at the same time. Dr.

D cRenzy argues that if the deaths attributed to fever in the

the disease, which came nnder intelligent observation,could not - =

e e m——— e =

e e——————

“may be g
" framed on the same Principt

(B )

and Rawul Pindee Districts had been due to

If of the ?Opulation in roum} rgnilbsrs

) . ctober
must have suffercd from t heldlséaset;ln:;l SZZES;, (;mong the
alone. At Mean Meer, 1n the mon 9 admis-
Nadive soldiers, as a matter of fact, there ;vir;fg% -
sions into hospital from fever out of a Ee;ttrengtan tro:) o ’;he -

- ‘the European b ,
more than one-half Among Pindee, in the
missions were 486 out of 922 At Rav;(l)ﬂcases of’-fevef, or,
same month, 700 Native soldiers gave 3 roportion was‘
) Htl half’ In the European corps the prop _

Just one-half. S o

greater - av Pashawur, i £e sameni;ospltsi from fo
cfiére were I.Gﬁ’“‘;"dﬁ?mm@%mw omic was its
of the most striking f:eatureﬁ
prevalence over certain areas.

refer to different individualg.u e et
sttacked with fever more thap on oven in one month, BV
taken for granted thet TR Moreire

L skt 4 pic ratio of mortality
aﬁé@aﬁ his rat \ 7

I[oshyarporo
malarious fever, one-ha

of the epidemic was its extreme
* "These figures certainly do not.
"Thio same persons might be
ce eve

338

wag deduced frg" ‘ies, not‘g?igtegy@rate perso
C de the deazillshéafrémgfe'vers recorded were
ude o ‘

7o I;soer 1,000 of the- pula.ﬂm}. .From thetizzifé
87’795" b hp these statistics are given, it seems °
e s revalent in the distrlcts.of Oonao ;nd
P W9:S veryhp e the mortality under this head equaile
Roy Bareilly, ¥ efcheré‘i such as Pertabghur afld 'Seet.apore%
e ;'11110 2 o;3 per 1,000. The dlstrlbutlf)n 0
e iosihwasl‘)yolgnths i not given, nor is there any history
the deaths

. disease. : . .
of the dis | Provinces show & mortality of ,62.3,999
76. 'The Centra 39- per cent. of the whole mortality of
or y s ' -
’ . romarks on the epidemic, Pr..Townsend re
the year. InhisT ror which is likely to arise

f er
fers to the :,m;%et:l;lllxl;itlohave already alluded, andhdo;lbts
is he , .
under thf: .. advisable to attempt to reg1s.ter the (?eat s from
whether 1t 18 bat with all its imperfections the information
u

Dr. Townsend is of opinion that the
v, in great measure, be due to im-
tent to which the fever of the

ds on the rain.

persons from fevers,

fever separately,
5 still of great value.
(over of the hot season may,.
purity of water, while the.ex
shall prevail depen: B
abundant, and, more especially, if it has
mber and October, the development of
malaria will be great, and vice versd. 'The seasox}xf of 1868 a?d—fiﬁﬁoi
ked evidence on this point- In 18(.38 the average rain
o moned or the whole Province was 15 inches below the average,
e e dofc cy was greatest in the months of September and
etcbor dTeEcw:lj;ning dows that usually prevail in the autumn
Oetober. ereelioht and soon ceased, the water in the wells was very
:t(;zti}:cr::ascd, :nd the subsoil water remained at a considerable depth

autumn months

«If the rain-fall has been
been continued late in Septe

ik out of 2,985 80pOyS

The deaths in certain parts
of Oude from fever were
very numerous.

In the Central Provinces
there was a great epidemic
of fever.
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from the surface. Und L |
;4' malaria was unus{mll nl'er et choumstanccs the | F
/ returns of mortality i;jr;g}flt, and had comparatively Iittlzvsj}(’) o the | | =
gﬂl et ab::;zznton ot ISGQTC:]I;,I:“::? ‘g\ ' traced between the aceession of fever and the influence of canal irri-
.eptember = BLA 1{ ‘1 % gation ; but, as a matter of fact, fever has been mO¥e prevalent and fatal
ST n;me i anddﬂ ‘m in the districts of Bellary, Kurnoot, and Cuddapab for the past four
: .a I h; atr}l A autzn’m n E (‘; years where there are 0o irrigation works to speak of, than in the Goda-
_SPondmg period of the Previousl(»’ mortality from fever over the l::) o - ek T = -
:Z:r’ :las .mt et toy:;: e mon;ﬁty, ﬁzrv:: - Tanjore, and Trichinopoly have had a fe.ver mortality of fifty per cent.
direc;ll1 afl'la of t,h.ese Provinces is nf: eater prevalence of malaria, for o " e o =i
the y atf“l to life; but in 1869, i > unde': ordinary circumstances » “ e rtal.t. T =
population had besn suffering § i many districts, a large porti : - ﬂucmat{o.ns s s £ he
j0:}(11711mencement of the year, s;i fromj-msuﬁiciency of fond fromm;,lof N ;0 o swidledkom ye::to 5 “ :
rough the hot weather succum:é‘;,(; e e &hle o Ul"le' | four - B comet
| bed under the climatic changes p:)53 | a(;v:i: W(?uld :ppe“ t;b::pl:ai:ewm
- | e same time, 80
‘e noticeable tift a high fever rate ia G
fover range in- 1o

duced b -
y the m : )
onsoon, and were carried off by attacks of f
of fever which
co-existent with a gimilar high g 0¥ .
hich ate very wide“‘apﬂ!‘t'”l.

“under better cire o
u .
mustances, they would have been able to witl
0 withstand.”
nool, and South Canare, places ¥

tics of the B

No statistics are given to

omba‘y Pmmdengy dO IlOt show the deaths from
‘ i Bombay

fevers in the

The increased rai
rain-fall, especi .
ca s especially in ¢
year as we have already seén der no:;leslaf ermonths of the |
olve the unusual 78. 'The statis 7 oo 4
afford any information on the subject 0 fovers. 1he eaths  broadency.
ot segaratel{aatered, nor are any |

due to this disease are b ‘ nie
< of mortality by the Sanitary

remarks made on this caw

Commissioner.

occurrence of f i
ever in th j
he Punjab, and without 2 mor
0
P
F‘;
gperion 1L—D-

detailed
statement it is diffe
were connected in t;felz difficult to ju¢ -~ how far the t
entral Provi ¢ € two
ovinces. A comparison of
/. . 4
ts a’nd the Vano kmds of WJU= pouel complaints and g
sics ave not generally coro-

the monthly rai
B n-fall in .
1868 i . each district i :
is required, as well as a state rict in 1869 with that of

ment of the monthly deaths A
‘ 79, Bowel compls(m
tality do nob require a‘r));cial notice ; for, are not goneriey.
mented on e Sanitary

e of the annual Commissiongrs.

from fever in si
ver in simila .
r detail.  As Dr. Townsend obse t '
I'VCS, hc .
rics as causes of mor
ately entered in SO

conditions which f;
. avor the deve
ject of malaria form
study, and the special attention whi ;l although they are separ %
ch statements furnished by the Sanitary Commissioners, they do
not find place in all of them, and, as arule, 10 comments are
With th ggneral introduction

he proposes to
- chOte to : .
L3 lt
interesting particulars. will, I doubt not, clicit somo
made with regard to them.
this want of infor:

which ma

Ation will be supplied,

of the new forms, .
{ be elicited under these

In N N
f)thfai]thl‘{ attriIZZt.cd]ign the Madras Presidency 13
frigated districts. very nearl (;fevelr, or a ratio of 5'3 per f ,ggg deaths were . .
remarks ofy D(}-uac(f:n‘?ﬂe-third of the whoie n,la D portion and tho inferes 8 fao bt, invite attention
b ish, the Sanitary Commiss(ii{i:.ty . The , several heads, will, no d?u » 10V ’
’ 80. This sketeh of the history of the diseases, which sgecrion I1L
e mortality: of the different Pro- Tll‘iasrrrzgzir&l%?e'ufthe year

on the
chicfly contributed to th
as it has ?Jeen, has occupied so

- cepidemic are of much i
Interest i
the questi : » especially i
e (;rev:l):nof thi(.; influence of canal ir r{ (:;c izonflcctlon with
ce of the dis Higation in favouring ’

already made, case, to which allusion has 1:012: vinces, rapid and imperfect e
much space that T musb content mx‘sel with a very brief '
Lotice of the matters which remains to be discussed. The 4

orology of the year have been

“ The year 1869,” 1

1 . ) bser «

siderable increase i ie observes, ““ has been remark

Madras Prcsidezze in the fever mortality of the I?:, :i}l)lc- for 2 cou. main facts regarding the mete :

) piiation of the already recorded in my Annual Report for 1869, but they
may be very Driefly recapitulated here for the purpose of
yeady reference in connection with the general history of

Jisease. In the Lower Provinces, Mr. Blanford shows that—

“ Fever hs :
r has been specially fatal in the districts of G
S O : Odﬂvel‘ r
Ys
o of the temperature of 1869, as

Kurnool, Viza
’ gapatam, Cudd ¥
Canara. S > apah, Gangam, Mal:
ara. Thesmall population on the Ncilu:{ .a]d’)ar, and Sout),
unduly. gherry Hills, too, has ' s
has sullered ‘ « tho most striking featur
: compared with thiat of 1868, 18 the high range in the first |
' A
five months of the year” . o - « the fall of rain was less
!

than the average in Orissa, the Gangetic Delta, and Arracan,
also in Eastern Bengal except Sylhet, and probadbly Cherra
Poonjec in Lower Assal Sikkim, and parts of Bebhar. Tt
was above the average a6 Sooree and Berhampore and over
a tract of country stretching between the Rajmehal Hills

« TbC bi"‘h .

Districh (12'Obpzsrt rr.l;)rtahty of all has oceurred in the God

irrigation. Ifa si fl]n ¢}, where a large tract of country is 10( ey
. ; . un ;
district (Kistna) 1n1 ”'.r mol‘tahty had Occul-l.cd in thc udjoinin ‘( C.r caflal
Tanjorc), where i; f)r tl'n t!he delta of the Cauvery (rl‘richifollnllgatlon
rrigation has Lee Y oly and
have become S heen practised for g .
a ques nany years

question whether some connection might )uots,l it w’ould
g ave been
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and the Bhutan Dooars, including Dinagepore, Rungpore,
and probably Julpigoree and Buxa. The rain-fallin Upper
Assam seems also to have been ip excess of the average, and
it certainly was so in Sylhet.” The meteorology of the
North-Western Provinees is not discussed separately, nor are
any statements of ‘temperature, rain-fall, &e., given for the
Provinee ; but allusion is ade here and there to the pecu-
liar characters of the year. ¢« The remarkable features as
regaﬁs«‘cﬁglatg were a lengthened hot season, a dry ardent
season, commencing early and extending far into what is
usug} mted ag the rainy S€ason,—a, delayed rainy season
charactezized by a rain-fall of moro than averyge quantity,
and ending in quite a flood of rain as late ag the first ten
days of October.” No separate section of the Punjab
~ Report is devoted to meteorology ; but a: Summary of observa-

tions in the Punjab by Dr. Neil, the Meteorological Reporter

of the Province, is given as an appendix, There was

the same general history here as in the North-Western

Provinces,—a high ang protracted temperature during the

first five months of the year and a heavy rain-fall distri

buted over a co aratively short period. Ip the report for
Oudh, no mention"ts

under the superintendence of the Sanitary Commissioner.
The general results for 4869, as com

pared with those for 1868,
are thus stated- by DA Townsend

3
“ The mean barometric k4

ressure was greater in J amnary,
April, August, and November

February,
s less in the other months,

““The mean temperature was ¢
of the year, ;. €.,in the g
season and autumn, .

nsiderably higher in the first half
pring and hot weather ; lower in the rainy

““The mean humidity%vas less in the first half of the year; con-
siderably in excess during add after the rains,
May, the hottest month of the year,
cloud was greatly in exces
important point with refey
the corresponding seasons

There was less cloud in
In the autumn the amount of
s‘over the season of 1868. This is a rather
ende to the relative prevalence of blight in
Jof-the two years.

“The rain-fall was less in th
during the monsoon, and this wag
of September and Oectober,

e spring and hot weather; greater
more especially the case in the months

“In the general direction of the wind, there was no great difference
¢ two years. South and South-Westerly winds were to a slight
extent more prevalent in 1869 in March and in September. The
veloeity of the wind was much the same during the hot weather in hoth
years, it was considerably less in the rhiny season, greater in October. 7

“The amount of ozone, as estimated by Schonbein’s test, was

generally less thay in the preceding year; but greater in June, October,
and November.”

n th
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itar
81. Dr. Townsend is the only one of the Sanitary
Commissioners who has devo i o specisl el 0 e
ideration of the food.sTlpp'y B st
?Onmdewf :ch it contains is not only Lo ory
anformation Whl.c rtant bearing on the'»sam ug.ect fory
ot Vel'YIﬁ{;‘; other Annual Reports, the subj
of the year.

. vhich it . s

ive the attention whic incidental mention 18
not receive tlhe :ther, in others only n}cx;len:i S bt that 4o
passed b}: a tog there can be very little p beya&dthﬁ
made of i, ‘gg yfe.eﬁeets of which were felt 1t s esion
v wich heerpsbad e, a0 el e
favouring the sproad T'f;'ﬁhaf'gmf:jﬁ“ wh
determining the excessive mortality

deserves ; in some it is

ich it occasioned.”

N . 4 ,Iﬁ NEES
82. On hundred and one-dif orent plaoes i the Lewer
. On : ne-

stayy  Commissioner
.. the Sanitary
Provimﬁf Wer;a giltes(zaittymentiohs that he travelled 2,500
during the year. Dr.

ions, and was absent from
oS . se inspeetions, afl the
—— ?::W","We (:)’fazhfor nearly nine months ouited()fwith
the Pres: zut of Dr. Planck’s report 1 O(}ZOUIi)nsPected.
Ye"’(ir- qlﬁ?)i I:)f 35 towns and cities "Vr}llzl.labe and Oudh
;heescsrglr)lital'y Commissioners for dthf,n tlllleJ sanitary con-
. ks maae .
ir reports remar. o t there 1s no
z?gszdoﬁocgzsain t]gwns which they V;ﬂted’ l;‘111 the Central
! i tion tour.
d of any 1nspec Sanitary Com-
gI;’e-11 el'lilce:cc;ithough the movements of fihevisited a large
rovi ner ’al'e not detailed, Dr. Townsen 3 tho cireum-
mls:'lon of the country and minutely e};aﬂ:}e of diséase-
Pto N 1(:3s attendant on the unusual prevalence © '
stanc

\ . ort in which Dr.
83. Exceptin%_ idﬂ ;hesp]e?(:};%als)ecﬁgﬁ to “the P'rogrez;

DeRenzy has devc? eemen‘c » the important questl(;;l ted

of Sanitary Implo\;res were cither suggested i é(;m-

what sanitary :n eI?:s not received from .the Sapﬁa;ymerits.

during t'h: g:zerally that Prominent notice whic

missioner

1r rts
h \ d them when their repor
to this subject had not reache ] dotails il

for 1869 were prepared. In future y
doubtless be given.

i review, I must refer to
o Beflzreonc :Ezlzjll)?egctrg venerea.I diseas.e an;io t?tz ‘
cota l'emzlf ;have been undertaken with a Yéezv _Com‘
measures W l}fich have been made by the Samhz.tly; Dom-
Prevfgntlon Wthe Punjab in & letter, copy ?f which form
missionox o ndices of his report. Referring to the 0p’1.
e agneitaa‘y Commission of Bengal, as e.xpressed in
;}Iixm'l c:intil:al aJllllepo:rt for 1864, an opinion on which all the
eir

i is 1 ¥ bject
te(l a special section to the ‘ /--Thls A portant subje
«

oss of tho yeur, snd

The record of personal pro-

Srerox IV.
he food supply of the people.

i d in &
as been discusse
slsle;‘;amte gection oyly'r bg‘
the Sanitary Commxgsm; o
of the Central Provinces. . =i -

. Srerox V.

itary
ings of tke_ San
coe'z‘::;%ssioners is generally
defective,

Secrox VI

is sub-

stary Progress—~~Thissu -
Sa;é:"fz{as not been general
1y discussed in the reports.

Dr, DeRengy’s remarks on
venereal disease among
Europesn troops greatly
under-estimate its impor
tance a8 a cause of ineffi-
ciency among them.
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rules and regulations for the prevention of venereal disease
have been based, Dr. DeRenzy states that, in his belief, the
evils attributed to this cause haye been greatly exaggerated,
that the means adopted to check them have failed, and that
all measures intended to accomplish this object will meet
with a like result. The point referred to the Sanitary Com-
missioner by the Government of the Punjab appears to
have been not the advisability of attempting to protect
European soldiers from this disease, for that question has
already been fully discussed, and the necessity for such pre-
ventive measures had fogged itself on the attention of the
Government, but simply how the measures which had been
already in operation within the cantonments could best be ex-
. tended to such of the neighbouring ecivil population, from
among whom the soldiers were believed to contract the
disease ; how, in fact, the Banitary Commissioner could best
discharge one of the important duties which were originally
assigned to him. Dr, DeRenzy has, however, discussed
the question of the advisability of attémpting-any such
protection at all, and his statements, which very imper-
fectly represent the facts, have, I understand, been claimed
by the opponents of the Contagious Diseases Act in England
as arguments why this Act should be abolished, In their
Report for 1864, which has been already referred to the
Sauitary Commission for Bengal quoted the opinion of Dr.
Duncan Macpherson, to the effect that fully two-thirds of
those who imbibe the disease are invalided within five years,
and are sent out of the service with a loathsome poison cir-
culating in their veins which passes down to their posterity.”
Taking the figures from Dr. Bryden’s table, Dr. DeRenzy
states that in the five years, 1864-1868, there wera 36,879
admissions from venereal disease, and that the total number
of men invalided on account of syphilis in the same period
was 509. « According to Dr. Macpherson’s estimate,” adds
Dr. DeRenzy, ¢ the number would have been 21,586, suppos-
ing that each admission represented a distinct individual
point on which I shall remark on hereafter.” But, in using
this argument, Dr. ReDenzy must have been aware, and, in-
deed, the sequel shows that he was perfectly aware, of tho
fact that the admissions do not and were never intended to
represent distinet individuals. The proportion of admissions
into hospital from any disease among cvery 1,000 men is a
recognized and well understood standard of health statistics.

t means simply that so many cascs of illness occurred, it
never professed to mean separate individuals, nor could such
a meaning ever be properly attached toit. In onc place
Dr. DeRenzy quotes these admissions as if they represented
senarate individuals ; in another place he insists on the well-
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- India, so Dr. DeRenzy’s &

% of health which leads to death, ot
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o man may be the subject of several
and so swell the number of cases.
al discase was mever pointed to as
£ mormiity in the Buropean army in
reuments in controversion of an
e » de do not
to have been madse )

known fact that the sam
attacks during the year
So far as I know venere
one of the great causes O
assertion which appgalzs never
requii'é‘ notice. .Itis imp
shew how much of
o Fantiong. or how far : T i
-, ?ﬁ;ﬁiﬁs’b ¢ the syphilitic ;g_unt of the »nt. ' No sta?gggs
could’supplythwlﬂfotmati %
“British soldiers knows hows frequently 5 et
the = discharge from the service,
i to the on. There is, howeve.r, one
> ?mc.e able”azd to which we have statistics, and that is 1tlh.e
po H:ff‘e tijneﬁ‘iciency among IBuropeans trodps, 1“*}};1: Oi:
df’é’"le‘; lue to vencreal disease. In my Anm;;m ! ) rt
e ve a table prepared by Dr: ryden |
fer 1608 1 &% - eficiency caused by the -chief dis-

' t of ine
shew Fhe alﬁmxlr?onth of that year, and any one who flouz);s
elases in iza;t place which venereal affections hold in the
the prom €

returns of British Mili

syphilitic pois

"'t is shewn there that ’éhe average

ossible to adduce any'Stat,is:ﬁ"i@’ ": Lol
¢ the annual invaliding is duetﬂ“eml i
the constitution of soldiers’ offspring 18 -

y th 1t defefioration ~

tary Hospitals ean refer to that table .

jul he results. . : ‘ ‘
and Judg;f f;f ineﬂicient from this class of diseases was ?teit?
: \ 1
n“mb‘;" ‘ci’l ym any other cause whatever. The general totals
than that 1xo .
for the year are as follows :
9y ineffi
verage dail ber Avcrage daily ine
AiVneeI“l%’gegg 11'3’031:&11 ciency per u{;lt.
Drsrasss: disease. of strength.
e
Mﬁﬂ ) oo .99
: 311 ‘
Fevers % .
i 98 o
Dysentry and Diarrheea y
89 . 2
»  Hepafitis ... ;
i 92 .
Respiratory Diseases o
i 365 .
Veneral Affections 5
35 201
All other causes ... 6
Total 1,590 - 504

U —

And this return takes no account of the If],:w y cases of ill-

which were due indirectly to venereal c:g,e:. sc. In 1?69,
ne?:Sof a total average daily sick list of 1,985 durine the youe,
226 of the cases were due directly to vem’areal. . 1870, (?ut
of a daily average total of 2,017 men in hosy ‘;1,7 the in-
efficiency was due in 430 of them to venereul.i 1 do not

ol
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The work which has been
already done by the Sanitary
Commissioners is of the
yreatest value,
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under-estimate the value and importance of sanitary measures

for checking cholera, fever, and other diseases; but such

:;leisures.wﬂl have no effect in diminishing the prevalence of
1at special class of diseases to which reference is now made
There may be differences of opinion on moral .

to the desirability of having any measures for cbrowads

becking

isggse; there may reasonably be differences of
best measures to be adopted for its preven.
ordly credible that any one dcquainted with

o U

of. disgagqg is’
for its preventiot X : t;rn“ f?:ai%%i;:‘d b ye
complete, nor have all the r8ports of the ook Ho: ;zlé }ir'et
tl.lat year been received. Judging from the statistic:) of o
vious years during which the regulations for the prevenﬁze-
of venereal disease in military cantonments havé been if:

at this class

force, I fully admit that the results have been most unsatis

factory, and that the amount of good which has been ¢

was lfy no means so great as was to be expected ; but thOne
unsatisfactory results are due not to any defects ir,l th ese
tem, but to the very imperfect manner in which the se Stys.
h’a§ been worked. Wherever the civil and militar g Stﬁm
rities have energetically combined to give it g fair‘Zr' ;1 "
results have been very different, 1al, the

85. The work of the Sanitary Commissioners
whole, so far as it is evidenced in their reports ’ ‘ils .
much ground for satisfaction. Their duties may be, f 1: e;
!)roadly to consist of two great divisions,—1s¢, to sba: V?
information regarding the sanitary condition of ’the ° alln
the geographical distribution of disease, the natﬁf: . e(i
history of epidemics, the circumstances favorable to ti:i
spread, and the many other matters connected with thr
health of the population ; and 2ud, to point out and urrre
the importance of the various sanitary measures whicly q?:
needed. Under the first of these heads much hasg bc:en
done; the history of epidemic disease throughout Tudia
in 1809, imperfect as it is, presents a striking contrast to th;
absence of all information which attaches to former years
The data, the collection of which has been so well begun wﬂi
gradually improve and soon form the basis for most Vah,lable
generalizations. Knowledge of disease and of the circum-
stances under which it breaks out in violence must form the
foundation of all progress, and in this view of the case what
has been effected represents progress itself. Under the
sccond het  fiot much has been shown; but that arises in
some measure from the fact that the Sanitary Commissioners
have ..ot specially discussed the question. No great sanitary

\W el e BB

© or samitary

(v

S
ng works, 80 far as I amuware, have been inaugurated

engineeri
during the year ; byt it would Lp wrong to estimate progress

merely by such gieat improverpents which can be executed
ouly at the cost of much money and by special engineering
skill. Tt will be some time before such works can really be
@ scale, but mean time there is ample field
impovements in the towns and villages where .

done on any lar

is pquired can be done at little expense. Th;eﬁ;
sitary reform is to teach the people its valy’

o ‘t“;égesﬁﬁns Whdch I have late
Simncattiifiepartmenghn o wider and zpee. o2
ciont basis be approved, 1 -believe thalen fmportant step will

be taken towards this important end.

86. In concluding this review, the great length of
which has in great measure been due to the very unhealthy
character of the year to which it refers, I shall, for the
sake of convenience, briefly recapitulate the various re-
commendations and ‘suggestions which have been made
in the course of it; and, us these may be conveniently
considered in relation to one or other of the sections
which I have adopted, I shall take the opportunity of
showing elearly what these sections are, in the hope
that the Sanitary Commissioners will follow the same
arrangement. In preparing this review I have been
more than ever struck with the importance of having
these veports prepared on one uniform plan, not only
because it will prove a great convenience to myself, but
also because it will be a great convenience to the various
Sanitary Commissioners in studying each other’s work, and
to the public generally who may be interested in sanitary
matters, and who may be anxious to compare the data
contained in one with those which are to be found on the

same subject in the others.

87. Tach Sanitary Report should, therefore, consist of
six distinet sections, and under each of them the various
points now to be detailed should receive prominent notice.

I.—The vital statistics of the Province.

The annual statements should be according to the
standard, from which no deviation whatever should be made.
If the population to whom registration bas been extended
does not embrace the whole population of the Province, the
fact should be mentioned in a foot-note, and any discrepancy
in the numbers of the whole Province, or of any District, as
compared with those of the year previous, should be

plained.

s

joe it is useless to expect any-l. o=

o eteg

& » o

-

The several recommendas
tions *which have been
made in this review are
here recapitulated.

|

Suggestions for the prepara
tion of Senitary Reports
on a unifom plan are
here detatled.
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The figures should be\piﬁctuated by millions and not
by lakhs.

Any statistics regafding births and marriages should
be shown in separatestatements from the rtuary tables.

Any measures for improving the regitration
.. have been adopted during the year should he note,
Fow far any improvment has been effected. . iy

Which

3 Ya_HiSthy’ gf the chief dis g
T Thod
e e ;”‘\5 (&Sm ~pox.
{¢.)—TFevers.
(d.)—Bowel complaints,
(¢.)—Injuries.
With regard to each of them the facts should first Je

recorded, and then the opinions, if any,

which have been
based on them..

IIL.—The metcorology of the year,

The main features of the year should be
and any connection which they appear to have had with itg
sanitary ‘history discussed. The monthly rain-fall and teni-
perature in particular should be compared with the monthly
statistics of disease in each District, from which such data,
can be procured. The daily rain-fall anq daily register of
other meteorological phenomena in connection Wicth the
prevalence of epidemics are of much impor

shortly noted,

tance.

IV.—The food supply of the people, as effected by the
outturn of the crops, the rate of wa

grain, and such information should, a
given for separate districts,
mortality in each.

ges, and  the prices of
s far as possible, Do
m relation to the comparative

V.—A record of personal proceedings.

This should include a note of the var
daring the year, although the special r
not always be printed. The dates of such inspeetions shoulq
always he given for future reference. In connection ity
this point, T would observe that those tracts of country
should generally be selected for inspection which have
suffered from any unusual sickness in the preceding scason,

and an attempt should be made to investigate its causes op
the spot.

ious places visited
cports on each need

It may be urged that the Sanitary Commissioners
. : ) .. . .
are v20 much occupied with the supervision of registration

N
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to be able to leave tﬁgiv Sead quarters for any
length of time, but they can do much more to secure
efficient registration by moving al.)out the fzou.ntry than
by any other means. They can interest Dlstrl.ct Officers
and others concerned in the work, and can satl.sfy them-
selves as to the manner in }vhic.h. the. regl.sters are
kept. The mere prospect of their v1's1t Wlll.Stll‘ up the
Registrars to greater attention. And with all this .advantcf%s
oained they can also do much to become athuamtclil wit

Ehe country and with the people,ind tc; ctnigjl?ltcn t cnill ;E
the benefits sanitary reforms. e il ccﬁnpl‘m_:‘m
must be dc ‘,Ywﬂlﬁ..@ﬁj&:’t i and the re M

checked hr_.; and there. TR,

Under this head also mentir> may be made of any

special reports which have beanl submitted during the year.

VI.—Sanitary I’rogress.l
This should be a record of any progress that has been

made in the year not onl;y as regards the projection or

exceution of any great engincering works, but also, asit con-

cerns reforms of a minor nature, any means taken to in-
struct the poople in th»ir value and any sign that advance

has been made in this dire -tion.

remarks and opinions on these
1y other matters which deserve
issioners should abstain from cri-
officers in the same department.
sussion may be carried on with
reeard to any theoretical pinions, and the fa.ct.s of thfz year
m;y be considered in the light of these opinions without

i i 1e discuss anything of a controversial
imparting to the discuss n anything

. AV bat the views
nature, and without endez¥ouring to show tha

advanced by any other Sanitary Commissioner, are erroneous
or calculated to do mischief’,
The reports should be submitted at a much earlier date

than heretofore.

Each report should be provided with a c.omph.ate ta?)le
of contents, and with a clear map of the Provmc.e, in thch
the geographical distribution of cho.le%'a and its relative
fatality in different places should be distinetly shewn.

And, in offering theit
different heads, and on 3
notice, the Sanitary Com
ticizing the views of othe{
The follest and freest di

3. T believe, however, that the idea of furnishing such
a map after the manner suggested by Dr. Goodeve z.md
ordered by the Secretary of State, must be abandoned z}s 1rF1-
practicable. The Provinces are too large to be dealt with in
this way, and every map Wwhich has been atten}ptetl. on .thlS
system has been more or less a failure, The main object is to

L 4

Dr. Goodeve’s plan of a
map for showing the dis-
tribution and prevalouce of
cholera requires moditice-
tion,



show at a olance Wb k
3 at] ' glancee the clintaf s Of the epidemic, hut the in
numerable cire lig hi il ‘
. 1e.1 thle eireles and fgares which are required to illustpat
‘. - | ) ) ; t (SR o514 A
te history of an cpidemic among the o .
ho]

B - 1\]71(}1-.&1 0 1 L.

wo ad to the ovente. . 5t population
wld lead to the greatest confusion. Itis very d%‘ﬂiml}x] o
the same method of ind uabie that

ol et teating the results should Je adopted
tadl parts of India, aud that this

» 10 that thus method should be ac

i . hat t uwld be as cony-
nete as oear > (CSIE

%l | Sc can be (1(51.16(1. I propose, therefore, to consult all
e Banitary Commissioners on {he subjec b
mit an improved desjo e
e ‘1 i‘ ed desion of mayp for
Sriers of the ¢ omernment.

G, and then to sph-
the consideraiion and

ST R, S
s most obedient servant
b

J. M. CL’)\VIN(JI{*A;_‘ 1, A D

\ \_ M. o

Su’) ity NI A0 AR EYIN ’ 'V
' i Coircigrt with the G Phaoof Im]m.

S

. Ordered also, that a copy be for

Tur Governor Genér) inigotgil has

missioner with the Gev
Adminigtrations. |
2. His Excellency

suggestions contained in paragriy
Reports should be prepared accgr

3. There has been great delayin the

Sanitary Commissioners, and the Governor J
several Local Governments and Administrations will ins s
Whiire nob Jader than the Ist of "March of every year.

Yot DUUURRY ¥ S R ¢
ucxug cuuuuutcu 1L LUl

Orpin.— Ordered, that a copy of the foregoing Resolution, togeilier with

Covernment of Bengal.

. - . North-Western Provinces.
’ Puajab. .
Chief Commiissioner of Qudh.
Central Provinces.
British Burmah.

15 ”

Réx;ident, Hyd’érabad.

may, if there is no objection, be adopted
those Governments,

Ordered also, that a cbpy of the above Resb.lution. be forwarded to the
Sanitary Commissioner with the Governmeut .oft Ind{a for information, and with
the remark that the Government of India will await the receipt of a further

communication on the subject of s cholera
B T 1 NN ‘
Orderedaiso, w;at & COPy .
Cuningham’s review of the reports for 1

~

ment of India with. 1elt'sinterest, cand,
it be circulated forirformdtion and guidange fo all Local G‘
. ~¢!",_" i - S . ““ B i" . L i, < *
in Celngl desires that special attention be paid ¢o the
T 87 of the review, and that, in fulure; Safitary
ding to the method therein deseri} d.n

warded to the Governments of Madras and

Bombay, with the suggestion that, in order to secure uniformity in the prepara-
tion of the Sanitary Report§, the plan described in paragraph 87 of the review ;{

‘ot the aluve Resolation, and a copy of Dr.

S
L

;he Annusl L

BRION. ,‘ L
réad the ngviéﬁiof the Sani

#hraments and

e b *
A e A 'i .-

PR

submission of the reports of ¢he Local
General in Council desives“that the
ist upon their reports

a copy of Dr. Cuningham’s review
for 1869, be forwarded to the Local .
Governments and Administrations . T
noted in the margifi, for information .

and guidance.

by the Sanitary Commissioners under

map. - . _

869, be published in -the Gazette of T :

¥
L4

- (True Extract.) - .
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