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India Office,
London, 13th October 1892.

Sratistics,

No. 65.

;s Excellency The Most Honourable The Governor General of

To H . .
India in Council.

My LOorD MARQUIS,

1 forward, for the information of your Excellency’s Government, 3o* copies
of 2 Memorandum by the Army Sanitary Cormis-

2 i by hook post. . . P
* 12 by mall; 18 by hook p sion on the Report of your Sanitary Commissioner

for 1890.

2. 1 commend to your special notice the remarks of the Commission, in
their opening paragraph, regarding the delay in the receipt of the Sanitary Com-
missioner’s Report, and also the important suggestions and recommendations
summarized at the end of their Memocrandum.

I have the honour to be,
My Lord Marquis,
Your Lordéllip’s most obedient humble Servant,

KIMBERLEY.

. . . i 1 Chon e
AMlemorandum by the Army Sanitary Commission oD the Report of the Sanitzry Com-
missioner with the Government of India for 18go.

Delay in receipt of Report.—This Report did not reach us till the 15th of
June, or nearly eighteen months after the clase of the vear to which it refers.
We are well aware of the difficulty of obtaining the data necessary for 1its pre-
paration from the many sources from which they are drawn on the exact dates
prescribed for their submission, and how the want of punctuality on .the part oi
even one individual may retard the completion of the general statistics, \_\’e are
also aware that not unfrequently returns have to be sent back for correction or
for explanation on certain points, and that reports also have to be amplified or
amended when the information originally furnished has been incomplete, or
seemingly -inaccurate, We do not underestimat_e ‘these difhculties as causes
of delay which are constantly recurring, and which 1t 1s not always easy promptly
to overcome. We would mérely point out that the sanitary history of the year
loses much of its interest and practical importance by being so long deferred,
and would express a hope that it may in future be found possible to have it
ready within twelve months after the close of the year to which it refers.

2. European Troops—~General Results.~—With the exception of the epi-
demic of influenza, to which particular reference will be made hereafter, the year
was generally healthy. Owing chiefly to this cause there was some increase 1n
sickness, whether judged by the admissions into hospital or by the proportion
constantly in hospital, but there was a considerable diminution n the death-rate.
The resvlts among European troops in the three Presidencies are shown in the
following statement, to which have also been added the separate statistics of
Quetta and Burma. ~

i o
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European Troops.

Ratios per 1,000 of strength,

' Strength, e e - e e =

| Admissions, |Coustantly Sick, Deaths, Invaiiding. Total Loss.

‘r______.__,ﬁ____ —_
India l 67,823 1,520 87 1384 23 39
Bengal ... | 41,353 1,584 8y - 1550 | 23 4t
Madras ... ; 13.707 1,442 ot 1284 | 23 36
Bombay .. ‘ 12,763 1,396 77 9'36 29 3%
Quetta® ... vee ! 2,019 1,000 53 g4t 2
Burmat ... 4,712 1,743 102 2030 l

* Included alse in Bengal. + Included also in Madras,

Taking the statistics of the European Army in India as a whole, the
results are generally favourable. With a slight increase in sickness the mortality
was less than it bad been since 1884. Of the three Presidencies Bombay shows
the lowest ratio both of sickness and of deaths, while under both these heads
Bengal shows the highest. If the figures for 1890 in Bengal be compared with
those of former years we find that the constant sick-rate (89) is much above
that of any of the preceding ten years, except 1889, when it equalled 87. For
the ten year period before that, that is to say, for the ten years 1870—79, the rate
averaged only 61. In regard to mortality the results of 18go are more satis-
factory. For 187¢-79 this averaged 21 per 1,000. Since then it has fluctuated
between 2773 and 11'21; in 1890 it was 1530 Only four of the ten years
between 1879 and 18go yielded a lower rate than 18go. In Madras the constant
sick-rate (91) exhibits an even more. remarkable increase when compared with
former years than Bengal. In the ten years 1870-79 this rate was only 60.
‘The death-rate 12 84 is a marked contrast to 2003, the ratio for 1889. Bet-
ween 1870 and 1879 it averaged 17°€9. As regards mortality the Bombay re-
turns for 1890 are very favourable, not only when compared with those of the
other two Presidencies in that year, butalso when compared with those ol the
same Presidency in former years.. Under both admissions and constantly sick,
as may be secn in the statement above given, the rates are much under those
for Bengal and Madras. The death-rate 9'56 is very low. During the ten years
1870-79 in Bombay it averaged 15°27, and since then the minimum annual ratio
has been 1037 in 1882 varied by a maximum of 30'9o in 1880. The statistics
of European troops in Quetta and Burma, which have been added to the state-
ment, are of interest as illustrative of their experience in parts of the country
which have been occupied during recent years. In Quetta the diminution of
sickness and mortality is very satisfactory. In Burma also, so far as mortality
is concerned, the figures for 18go are most favourable when compared with the
two preceding years. The rates of admissions into hospital had also been
considerably reduced, but there had been a rise in the constant sick-rate. For
this rise in the sick-rate here and also in other parts of India venereal diseases
are largely responsible, though in Burma it also seems to have been swelled by
the number of men of the Chin-Lushai expedition remaining sick in the begin-

ning of the year.

3. Points of special inferest and importance~—All these and many other
mattors are fully discussed and illustrated in the Report, in which there are
abundant statements comparing the results of 18go with those of former years,
and showing how these results have affected the different Presidencies and the
different groups of stations in each Presidency, what discases chicfly prevailed,
and the extent of this prevalence as well as the proportion which each contri-
buted to the mortality. We shall not enter into these details which are already
so clearly and fully set forth, but shall reserve our remarks in the main for a few

subjects of special interest and importance. They arc—
;. The cpidemic of influenza with its concurrent increase in respiratory
diseases ;

. ’ 3
5. The continued prevalence of venereal diseases; and

3. The continued mortality from enteric fever.

! We shall deal with these questions primarily as they affected the European
soldiers, but shall also take into account any information collected from the
Native troops, the jails, and the general population which bears on them.

4. The influensa e,_bz'a’emz'c.——[fs ;ﬁrev.alence anong both Troops and Prison-
ers.—The epidemic of influenza was cer}amly the most remarkable event in the
sanitary history of the year. In noting on most of the Provincial Sanitary
Reports for 1890, we have regretted the want of information in regard to it
because a rare opportunity seems to have been lost of observing and recording
the history of the disease as it affected the people generally, and thereby accu-
mulating a mass of evxdepce in respect to it which could not have failed to prove
of great interest aud importance. In this Report we have most valuable data
regarding both troops and prisoners, all the more valuable because these are
spread over such a wide area, and because the observers were all well qualified to
record them. Statistics of influenza for which special tables have been intro-
duced, are given month by month for all these bodies, and we shall now sum-

marise them as concisely as possible in the following statement :—

Influensa among Troops and Prisoners.

MoxTaLY NUMBER or ADMISSIONS INTO Hospitag,
Strength. - . R‘;‘:.trlo
5 o . —g - E g {1000,
§ _é —§ = > 8 = ?,, g ’g‘ E ?‘)
El e &8 S 5§ | 3 z & | B 5| 38
- = = < = = =N < 0 o z Q
Furopean Troops,—
Bengal 41,353 | o 31 3281 o4 49 3 1 3] .. 0] o3rg
Madras 13,707 1 v 40§ 396 ) 168 65 15 1 522
Bombay v 12,763 | ... . ra5 | 141 1 .. - - . 1 to's
Native Troops,— ’
Bengal 64,080 | .. « | 1,230]2,58¢ ] 408 70 531 - . | 679
Madras 26,032 | o 173 | €98 70 12 2 1] .. | 367
Bombay wl 240321 .. 81 730 16,427 v | o oo | p o | e b ] e go'S
Prisoners,—
Bengal 57,500 | ... 15| 226 | 3,4221 o40] 205 199 6 | 3 W 1 1| 898
Madras - 7702 | e | | o7 1 734 187 330 o | o} e | ) . 1366
Bombay 7,284 | ... 1 56 91 32 e | o2q7

We have added the strength in each case to show the large body of men who
formed the field for observation. The area covered is ajso very large. Practi-
cally it embraces the whole of India, from the frontier in the north to the south-
ern part of the Madras Presidency, and from the extreme west of Bombay to
Burmah and Assam in the east. We have the great facts of general prevalence,
though the degree of prevalence varied considerably, from 1g'4 cases per 1,000
among the European troops in the Bombay Presidency to 136'8 among prisoners
in Madras ; of this general prevalence being confined to a limited por?xon of the
year, commencing with few exceptions in the month of March, attaining its
maximum in all but one instance in the month of April, and then more or les

gradually disappearing altogether. :

5. Less prevalent among women. and children.—1In the above Table the wives
and children of European soldiers are not entered because it would thereby have
peen unduly complicated. Among them the disease was much less prevalent
than among the men. The admissions equalled for women 35'6 in Madras, 153
{or Bengal, and 97 for Bombay. For children the rates were 16’5 for Madras,
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63 for Bengal, and 2°6 for Bombay. Among all of them the disease commenced
in March, and among all of them, except the women in the Bombay Presidency
‘t attained its maximum in April.  In Bombay the cases among women wézé
confined to g in March and 1 in April, and among children to 3 in March. As'
a2 whole the statistics of the epidemic among the women and children of Euro-
pean regiments in the three Eresxdencies cotrespond with those already ;ited
regatding the men of these regiments, the Native troops, and the prisoners.

6. Concurrent 1ncrease of pnewmonia and other respiratory diseases—As
is usual when such epidemics occur, there was along with the influenza a e
rent and very marked increase in cases of pneumonia and other respirator
diseases, and this is all the more remarkable in this instance because it too{c
place as the warmer weather was setting in, 2 time when such diseases are wont
to decline. It is impossible to separate the cases which are to be associated
more or less directly with the influenza, and those which are to be attributed to
ordinary causes. Even in the returns rendered by officers in medical charge of
troops and prisoners perfection in statistics is not to be looked for. One
observer, for example, would return a case nder the head of respiratory  disease
which another would return as influenza, and when the epidemic commenced as
it often did in a gradual and stealthy manner, we are told by the Sanitary Com-
missioner that the early cases were not unfrequently entered as cases of ordinary
fever. Even as regards comparative prevalence the statistics are not to be
accepted as quite exact, for it would appear that many slighter cascs of influenza
were treated without being admitted into hospital, and therefore were not entered
in the returns. But the great facts remain as a most valuable and trustworthy
record of the history of a great epidemic, and among these great facts there can
be no question that ;}Iong wu’h the influenza there was a Ver‘y laroe and concur-
rent increase of respiratory diseases and especially of pnf‘umonii the mortalit
from which was much greater than in ordinary years. - ’ y

1. Geographical distribution !f the epidemic by groups.—Different parts
of the country were affected by the influenza in very different degree, Taking
the twelve groups into whicii the European troops are statistically divided We
find that the Punjab suffered least. Here there were only ¢ qdy issions Per
1,000, whereas in the Gangetic Provinces they equalled 784 9 SI‘h n'ls,st highes
ratio was 522, It is' not possible to make exact compar/ison. bety 'e \nc:\the i}urO‘
pean troops and Native troops, Of between them and the risonerxcm‘ t ;eva'
lence, for the stations occupied by the two classes of tmop s are ;' ?b 1?1 I')s the
same, and many jails are situate where there are no tr!()m (s ncor tla ‘:r; )either
European or Native. The statistics of the disease among pbotha\fr :‘ec,troops
and prisoners each afford valuable data regarding the weB«m hi l1’\(;-\[,mbmion
and relative prevalence of the epidemic, and the areas cobncgrnepd o )T) eastly
ascertained on reference to the tables which detail the individual lmay ; bm;‘C
in each. The Native soldiers suffered most in Quetta. Herﬁhﬁ)} aciiigr: ual/e
among Bombay troops 3776, and among Bengal troops 1765 per o .c,lwt far
short of this last was the ratio of 1722 in Benkgal proper alndSAP I’OOT’I next
highest is 118'8 in Rohilcand and Meerut. The other groups SS?EI?. db “tjlime
Among the groups of jails Bengal proper with Assam rétumg ;?;-8“63 ;; 160‘4.
and Madras 1366, Central Provinces 1248, and Lower Burm » >0t ses or
1,000. Among the others the numbers were much less, the m?~ . %a‘? o 2'8
among the convicts in the Andaman and Nicobar isl:mc,ls tnimum Beibs

cio giﬁé?ehf(faldd”mb””"”-f”-r the epidemic by stations.—1f we take the
spe voted to the statistics of this eptdemic of infl NXVIL of
European troops, XXV1. of Native troops, and XX. of jails n uehn_za, Xvl. o
important information is to be found regarding the 'mcgdcn’cénu(f: ‘lntcrfi‘smbq? in
pamcular stations. .To begin with the European troops co t]? ‘1sea.rdcd
among them in 59 different places. In some few of thesg t’heasrgs b rc?xcur-
red in March, but in nearly all it was in April. In none of %{ﬂmum E‘Lt at
Jubbulpore, where 3 are entered in February, was any case return::((:lmt’il(laxliigrc%.
Among Native troops there is the same general culmination of the sickness o
April, but there are SOme notable exceptions, such as Lucknow jt*bbul ore
Dharmsala, se\-erz}l stations in the Bombay Presidency, and thr::' o oge h;
Berar, in all of which the maximum was rcached in March. No less Et:hzn 1l35 jails
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out of a total of 249 wereé attacked. Of these three return the first cases in Febru-
ary, 215., two at Benaresand 13t Yerrgwda, and 15 return the first cases in March,

. but the general prevalence was 10 April, though in some few it did not occur till
May, rapidly dying out In al]‘ of them after that.

9. Informab‘ion ;fegaydz'ng the commencement of the e;ﬁz'demz:c.—~]f‘rom the
Statistical Tables the exact date of the first appearance of the epidemic among
each body of troops and prisoners cannot be ascertained, and from what we have
already said it will be seen that 1t would have been extremely difficult to obtain
this information with accuracy. On this pomnt some details are given in the body
of the Report. e learn there what is a very important fact in connection with
the history of the disease in 1890, that in August 1889 a remarkable outbreak
of it had occurred in the Thayetmyo jail in Burma, where 33 prisoners were
attacked, as well as some of the guard and other jail establishment. In
che ‘middle of January 1890 influenza was reported to be prevalent in Jalaun, and
in Bijnor from February. Both of these are districts of the North-Western
Provinces. 1be Sanitary Commissioner writes that “the first European garri-
« gons to return cases were Jubbulpore (week ending 28th February), Lucknow,
« Umballa, and Mhow (week ending 7th March), and the last those of Burma,
 piz., Rangoon, Thayetmyo (week ending gth May’)’, Mandalay (week ending 6th
« June), Bernardmyo (week ending 8th August).” 1t would no doubt have
taken up much space to gve the weekly admissions from influenza during the
epidemic time, but such a statement would have been of great value, and would

perbaps have helped to show how far they were governed by some general

laws. .
10, Epidemic attributed by some to importation.—As to the origin of the
epidemit, the opinions of the medical officers seem to incline to the theory of
importation, and some of those who are quoted express themselves very decided-
ly on this point. There is, however, a great want of evidence to substantiate
this conclusion. The mere assertion that the disease was imported, without any
of it, is of little value. The mere fact that a person from a place

in support 1 . a plac
facts Py iling was the first to be attacked after his arrival 1n

ere influenza was preva r . :
Z:other place, and that thereafter the cesidents suffered, is no evidence that the

A Comer was the agent in sPreading the disease. Many more details are
required- We see no mention in the Report of attendants on the sick having
cuffered in larger proportion than other {nembp{s of the community. The facts

ding them would have been useful in arriving at a sound conclusion mn res-
regi of the doctrine of importation. ~ Other medical officers speak more guardedly
azg say that the new comers had ¢ probably” been the means of introducing the

disease, but METe conjectures do not aid in the settlement of this question.
H

1. The eneral conclusions which seem to be warranted by the facts.—What
" ause or causes of this great epidemic of influenza we are unable to say,

e cau
was th ideration of all the facts so far as they have been placed on record,

but, on 2 Cot
eem tO C
:)};?;ej‘sldge of the causes by the results, and, judging from these results, we con-
clude :—
(1.) That in August 1889, causes which are not commonly present in India,
") 7't least not in sufficient force to give rise to any marked effect, were
at work at Thayetmyo and produced the remarkable outbreak to

which reference has b_een already made.

(2.) That, in the early.months of 1890, similar causes were operating very’

widely over India.
(g That these causes werenot prosen I the same foree iy 2% PEF
37 " ihat they varied 1 intensity in different localities and among Jiffer-
ent communities. , |

(4) That over great part of India these causes were in maximum force

during the month of April.
(3) That the

disappeare

reafter they began to decline and in most parts speedily
d, but that the occurrence of a few isolated cases in the

B S

be certain general conclusions which are self-evident.  We can

R —
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later months of the year indicated that they were still present here
and there, though in a very minor degree.

(6.) That the disappearance of the influenza, like that of al] other epidemics,

s a feature in its history which demands explanation just as much
as its appearance or prevalence,

12. Continued prevalence of Venereal Diseqse —The continued and
indeed further increased prevalence of venereal diseases IS a matter for great
regret. In 1889, the admissions under this head reached the ratio of 082gr :l’
1,000 throughout the European Army of India—the highest ratio which htd tl?en
begn attained. The statistics of 18go unfortunately show a higher ratio still—a
ratio of 504 per 1,000. Thirty-three per cent. of 3j} admissigns were direct]
due 50 v}?nerezl diseases, and t(} tl?e Same cause are ascribed - ot
the deaths and 13°2 per cent. of t e invahding. : ;
was an increase’overpthe returns of 1889 and %herelznw;g tg;:g :;r e?:iincxses thsrt;
every form of disease except primary syphilis. The Comparison whj e}e)at;: uSn i
tary Commissioner draws between the results of 1884, when loc spitale were

Admissions into Hospital per 7,000.

——
1884, 1889, - 18go0.

—
Primary syphilis . . go-2 225'1 220'7
Secondary syphilis . . 24'4 512 66°3
Gounorrheea, &c. . . 17g0 2052 2166
Total 293'6 4815 503's

A similar tale is told if the figures for each Presid ‘
} ency b
In our Memorandugn on the Report of the Sanitary szfni:;:il:;nersegiatx:ti’g;
Government of India for 1889, we stated the reasons which induced us to believe

this Report asexisting in 1800, In the European

than 34,152 cases of %enerea%o disease were treI;ted cﬁ:‘?‘? tl:::t 3 whole, no less
ably more than all the cases of malarial and other fevers put toyeatr}; o Turnin
to 1able XXVIL of Ewopean Troops, at the end of i volume, we find the
details of admissions from venereal diseases by stations, In n Te, fne {n e
the ratio exceeded o0 per 1,000. Among any considerable b?)da oefw Oen such
.as is sufficient for statistical comparison the maximum seem. y ol m
reached at Ahmednagar where it attained to the proportio
per 1,000. In respect of venereal diseases the contrast }
Native troops is very striking. In the whole Native army, the cases of venereal
disease amounted only to 5,244 or 411 Per 1,000 of strenf';th Among European
soldiers, as already shown, they equalled 504 per 1omm o ofgever pxoo
admissions into hospital among " Europeans, 3312 were from venereal digease;
among Native troops the proportion was 36t. The Sanitary Commissioner
makes no mention of ghe voluntary hqspitals which were to take the place of the
cantonment lock hospitals, and by which it was hoped that some good might
have been done. The only information we have regarding them is contained in

W
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a *““Report on Voluntary Venereal Hospitals in the Punjab for the _year 18go.”
From this Report, we gather that such hospitals had not been openin all of “the
cantonments, and that. where they were open they had not been very much
made use of. On the whole, however, 431 women were admitted into
them during the year, or an increase of 179 on the year previous. The
Government of the Punjab is of opinion that “if is too early to form any
< definite conclusions as to the value of the new system for the prevention
“of propagation of venereal disease, and considers that a_further trial is
“necessary to allow of any definite conclusions being arrived at on . this
“noint.” In his future Reports it 1s desirable that the Sanitary CO}’nmlssxoner
should furnish full particulars regarding these hospitals in all the provinces.

13. Continued mortality from Enteric Fever~-Although there was some
reduction in the mortality due to enteric fever during 1890, the number of deaths
ascribed to this disease is far in excess of that under any other head. Of the
total of 939 deaths throughout_ the European Army in India in 1890, no less than
333 appear as caused by enteric fever, or 35'5 per cent. ; of the total death-rate
of 1384, 4'91 was due to this disease. There are two facts in its hxstory.durmg
1890 which deserve notice, although they are by no means new, and are, indeed,
merely a repetition of former experience.” The first is that it was very widely
spread. . On turning to Table XXIV, we find that cases were admitted into
hospital in g4 different places, but that in many of them they were very few in
number. As a whole the Bengal Presidency suffered very much more than
either Madras or Bombay, The admission-rates for the three were 24°1,9'3, and
10°2, while the death-rates equalled 626, 3:65,and 1'88. The proportion of cases -
that proved fatal varies so much in different cantonments as to lead to the
inference either that there is no fixed rule as to what constitutes a case of enteric
fever, or that the disease varies greatly in its intensity as influenced by locaht).' or
other circumstances. At Poona, out ‘of every 100 cases treated only 8 died,
whereas in Fort Wilhan} the percentage was 73, and between these extremes
there are many interveniig steps. The. other great fact is that young, soldiers
during their early years of Indian residence are the most prone to be attacked.
The experience of 18go adds fresh evidence on this point. As regards age, the
liability of men of 24 and under was 6593, between 23 and 29 it was 24’07, and
between 30 and 34 only 10 per cent. _As regards residence the liability was as
follows, first and second years 66'47, third to fifth 9'40, sixth to tenth 14'13.

"14. Causes to which Enteric Fever ¢s ascribed.~This proneness of young

| soldiers to be attacked with enteric fever during the first portion of their

{ndian service is fully recognized, and is illystrated in the facts cited by many of
the medical officers whose reports are quoted. One medical officer writes, “ No
doubt, the arrival of drafts is always followed by an outbreak.” Another writes,
“The station was comparatively free from enteric fever during 18go, the two
“ main factors i.n India being absent, young soldiers and new arrwals_.” B}xt on
a point like this the evidence of statistics collected all over India durmg a
series of years is more valuable than the experience of any individual station,
especially when that is limited to a single year. And the statistics of enteric
fever among European troops in India have told the Same consistent story
throughout, the practical conclusion to be drawn from which is that the young
soldier requires special care during his early Indian service. Many of the
medical officers whose reports are quoted are of opinion that the disease i
due to speciﬁc.conte}glon contracted in the bazaar or through some indirect
source ; but it i#satisfactory to find that, whether attributed to climatic condi-
tions or some specific cause, the practical aim is the same, to discover what local |
insanitary conditions exist in each cantonment, and to have them removed, ‘

1§. The Bacillys T: yphosus.~Attention was drawn in last year’s Memo-
randum to the discovery of the Bacillus Typhosus in certain Indian enteric cases.
On this_point some further information of interest is given in this Report for
18go. The Sanitary Commissioner writes: * Hitherto, when a case diagnosed
«“gas enteric fever has been found on post-mortem examination to want the
# anatomical intestinal lesions, it has simply been assumed that the diagnosis

«had been wrong. But Dr. Justyn Karlinski, in Europe, has published two
s carélully studied cases, in which the symptoms were anomalous, and no intestinal
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:: lesions were present, and yet the bacillus was found by cultivation from the
y spleen and other internal organs, and another in which, with only an old
“C}cat)x;lx in tl:xe intestine, the bacilli were recovered from the blood by cultiva-

tion.” This opens up a very wide field of inquiry. It shows that the
Bacillus Typhosus is not confined to well marked cases of enteric fever, and
it is therefore most important that search should be made for it in other Indian
fevers, many of which it is found in practice difficult, if not impossible, to
distinguish from enteric fever, ’

the rln%rtgl/ift(]ler ?}-‘:fét?ough chol_era was little prevalent, and added only ‘72 to
of Euro eany’ 1di cts concerning it are of much interest. Of the 58 cases
it pean soldiers treated, so were admitted in Bengal, 7 n Bombay, and
only 1 in Madras. The 58 cases were spread over ;8 stations and over nine
months of the year. Except at Lucknow, whefe there were 18, the attacks
in any one place were few, and in many instances confined to one or two, The
same remarks apply to the history of the disease among Native troops during
the year, with the exceptions of Dehra Dun and Dbarmsala, at both of which
O]l:tbreaks of some severity took place in the month of July. The history of
t.-ege gutbreak.s has not been given, but the general results are incorporated
’ zfltthF %s'e derived from all the cholera reports taken together. The localization
the t(‘)ial lys;iasﬁ is well illustrated by the proportion of buildings attacked out of
for Natve tlrn er OC.CUpled. For British troops this proportion was 15 per cent.,
of attenda toops 318 per cent., and for jails 246 per cent. The percentage
for Euro eg sonthe sick who were themselves attacked varied between 0O°73
on 673 cgse“ trfm};l)s to 4°07 for Native troops. In all, out of 1,206 attendants
these few whs ot ¢ olera, 38 were themselves attacked, but the history of even
were attack 3 gere attacked is not such as to warrant the conclusion that they
movin imoe ecause they had been attending on the sick. The results of
by theg ex camp continued to be very satisfactory. This 1s well 'xllustrated
camps Ig\,rlenccfe of the Goorkhz.a.s at Dharmsala. T_hey moved into three
Sitod rémova(lms of these camps thére were 17 cases during the first 24 hours
the first 24 . ut none after that ; in another camp there were 6 cases durng

24 hours and 29 in the second, but none afterwards; in the third there

I3

r:i::) ::l.freSh cases, although there had been 57 cases in this party before their

inﬂueln']z. Na't ive Army. General Sanitary history in 1890.—In speaking of the

alread 2 ef&'demlc and of some other diseases among European soldiers, we have

diseas’ésma A reference to the experience of the Native Army in respect of these

ot fa\’oilrab]sea W,;‘}?le, the1 sanitary history of the Native troops during 1890 was
. . ere : A

Sanitary Commissioner si ts among different bodies are thus compared by the

RATiO PER 1,000.
Total Average
Deaths | Strength
1,0€0, t . Present
{ ri:luding R p:is‘ehn si‘z:;ni‘rio Constantly Dfi?,tmhs DT::hi
Absentees. |Regiments, Hospital. Sick. Cholera. iéoar::s:s-
Bengal Nati
engal Native Army ..| 2182 64,080 | 1,306 42 328 | 1910
Madras » | 2064 | 26,032 gz4 41 ‘54 1563
Bombay , » 12'g2 | 24,032 1,139 35 " ‘12 1099
Centra} India and Rajputana .
Regiments ... 996 | 5,118 702 21 ‘78 9'96
Hyderabad Contingent e 671 7,071 553 17 4'81
Native Army as a whole .| 1864 | 127,746 1,137 39 1'83 15'91
' 7

It will be observed that under every head the ratios vary greatly. Taken
as a whole both sickness and mortality were greater than they had been since
the year 1881. In Table XXII. the details are given for 17 groups of stations,

|

=~

" are €V
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the contrasts are very remarkable. The ratios for admissions into
hospital vary from 674 among the Madras soldiers ip Northern Madras, to
2,487 among Bangal troops in Burmah. We omit in this comparison the
statistics of Madras. troops in Upper Burmah as they are not fairly com-
parable with those of regiments spread over Burma generally. The Bengal

urma also yield the highest sick-rate, 112 per 1,000, the lowest

and there

troops in B {
being 26 among Bombay troops mn the Konkan. Among Bengal troops in
g the death-rate was highest, 7868, whereas in the Nagpore group

Burma also . NI )
it was only 6°85. If we take the history of individual stations we find ‘that in

any of them the sickness was very great and the mortality heavy. Ina few
these WEre connected with field service or out-post duty. Among Bengal
troops on the Chin-Lushat expedition the admissions into hospital equalled
5,415, the constant sick 72, and the deaths 36 per 1,000. Among 14 other
bodies of men the admission-raté exceeded 2,000. In many places the death-
rates Were very high. The maximum 17959 Was attained among a small body
of men marching 1 Burna, but of this 17551 was due to cholera. The next
highest death-rate 93:84 was also in a great measure due to the same cause. It

is recorded at Dharmsala.

18. Sanitary defects.—The extent of the sickness and mortality in each
station 1S clearly shown in the summary of thg sanitary sheets for Native troops
in the three Presidencies where the local conditions are also described. Among
these conditions we observe that more or less overctowding was a very common
defect. At Fort William this evil was very grave, jfor at fimes 868 men were
placed in quarters where there was proper a_ccommodatmn for only 392. It is
explained that the .ovegcrowdn}g was occasional, but even when only temporary
such a serious diminution of air and space per head must be attended with great
danger. The.sxckne.ss.here equalled 27°97 admissions per 1,000 and the deaths

Although this is an extreme case, overcrowding is a defect which is

221 . . 3 S . :
very frequently mentioned in these sanitary sheets, and 1t is one which ought to
be remedied. Another serious defect which is not uncommon is the want of

proper drainage. At Alipore, for example, it is noted “_smroundings low lying
 nd badly drained and swamps are formed during the rains” ; at Barrackpore
the drainage is reported to be “very bad.” Here the mo_rtahty was only 821,
but sickness Was pr_evale;nt to the extent of 1,700 admissions per 1,000. At
Renares, drainage is said to be defective during floods.” At Sialkot, drainage
« defective.” At Meanmeer, “lines under water during heavy rains.” At

acobabad, drainage bad in wet weather.” In many places complaint is made
of the water-supply ; in others the conservancy is at fau_lt ; in others again the men
are believed to vnderfeed themselves. Some further information on this most
;mportant subject of local defects is to be found in the summary of the Annual
Sanitary Reports on the cantonments, but these include Bengal only. In con-
nection with the outbreak of cholera which occurred at certain places during the
year, attention is specially drawn to defects in the water-supply to which these
outbreaks ar¢ attributed. At Chaubuttia the water-supply is described as
« doubtful and subject to accidental contamination,” at Naini Tal to be “not
above suspicion,” at Dehra to be * open to contamination,” and the same is said
of the supply at Dharmsala. It is hardly necessary to point out that all these
ils which ought to be dealt with.

ro. Military sanitary works~—In addition to summarizing the Bengal Can-
tonment Reports, Section VIII. gives an account of the military works complet-
ed or in progress during the year 1889-go which could not be furnished in the
Report for 1889. No great works are mentioned. The money was chiefly
expended on barracks, officers’ quarters, and hospitals. 1t is mentioned that at
Rawalpinql the sudder and cantonment water-supply was in progress, and that
the preliminary Survey of the water-supply project for Murree was finished.
During 1890-91 th.e expgndxture on military works designed for the health and
comfort of troops 11 India amounted to Rs, 01,02,988, but detailed information
them was not available. It would be interesting to know how far the

regarding A . gy .
troops in the neighbouring cantonments have participated in the benefits of the
new water-works which have been inaugurated of late years in certain towns,

especially in the North-Western Provinces.

20, The Fails of India—~In the separate memoranda on the Provincial
Ganitary Reports, Wwe have already commented on the vital statistics of the
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general population, on the history of the chief discases among :hem, on vaccina-
tion, and on civil sanitary works, cach of which forms the subject of a distinct
section in the Report of the Sanitary Commissioner with the Government of
India, and in regard to them we have no further remarks to ofier. Itenly remains
to consider the health of the jails of India during 18co.  This important matter
is dealt with by the Sanitary Commissioner with the Government of Indis in the
fourth section of this Report. The statistics of the year are {uily discussed, not
only as a whole but also in provinces, in different gcngraphicé! grouns, and 1n
individual jails. As a whele the results show an improvémcnt on those of former
years. In consequence of the epidemic of influenza both admission and con-
stant sick-rates were high, but the death-rate (31°49) was lower than it had been
in any of the individual years, or than the average n ary of the five year periods
with which it is compared. The reduction of the death-rate in respect of both
cholera and bowel complaints 15 a2 marked feature in this corr.p:‘uison. The
general facts for 18goin the thrce Presidencies are shown in the following
statement :— =

] ‘ RATIO FER 1.000.

{ . .
. Presidency. Average | : Deatis from
Strength, | Admissions : e U -

N Constantly :

Hospital. sick. ; 1 Dysentry f
Cholera. ' an.t i All Causes.

i ! i Diarrhea l
Bengal e 57,500 1,236 KE 167 f 9°36 | 3237

M 7 - ' i

Madras 7,702 810 28 ; 2:60 " 754 t 2532

Bombay 28 ! ‘ ‘
7,284 861 . 29 ’ 55 706 % 3281

In all the provinces of Bengal, except the North-West and the Punjab, the
mortality in 1890 was less than it had been in 1889. In the North-West it rose
from 28'37 to 33'8_2, and in the Punjab from 2919 to 31°29. In the others therc
was a decided diminution, especially in Burma, Assam, and the Central Provinces.
The same remark holds good also for the Presidency of Madras. In the Bombz;
Presidency, on the other hand, the statistics are less favourab'e than in 1889?
All these facts, and many other details, are clearly tabulated in the Sanitar\;
Commissioner’s Report, and we need not repeat them here. He has more-
over, singled out the jails in each province where the mortality was high ,'md to
some of these we would draw attention, coupling the fact of more or Tcs'%ce\'req-
sive mortality with the information given regarding their sanitary condition as
shown in the abstract of the sanitary sheets. Beginning with Lower Bengal we
have the jail at 4rrah, with 2,286 admissions and 132bdeaths per 1 000, The
strength was small, only 143 prisoners on an average, and, of the total death-rate
of 132, 118 was caused by cholera. The following defects 'u'c‘ noted :
“ Excessive ventilation in winter, water liable to contaminﬁtion site v‘cr objce-
tionable, and drainage defective.” Rungpore, also a small jaill 1,15 ul):wi"si]ons
and 83 deaths per 1,000. No cholera. All that is said is that %‘(vw»x‘niiﬂtion
«is defective in the female and lower storeved harracks , and ;lntL the
« drainage project for the town completed during the cear bene its the
ey ) NS g year benchits the
jail. Or, to take a larger jail, Midnapore, with an average of 830 priso-
ners and no cholera, returns 8o1 admissions and 43 deaths per logo pﬁ is
said : ¢ \Vz_tter-suppiy defective and insufficient, personal Clcanlixf)eﬂ c’ons‘l.‘qw:nt'
“ly defective, and bowel complaints prevalent.” In the North-Western Pro-
vinces we take the following :—Gorakhpur, sirength 443, admissions 1,271,
and deaths 98 per 1,000. No chelera.  * Drainage on the west and south of
“the jail defective during the rains. Water in the jail well e>‘:'trcmcl)’ bad, but
¢ water is now procured.from a well n the city. Surroundings very objéction-
« able, the ground being low and hable to floods.” ,ln,;?m, strength 246,
admissions 1,422, and d.eat,hs 69. No cholera.” *“ Considerable overcrowding
« existed in the “under trial > ward and in Barrack No. 10 during the last three
« mon:hs of the year. ”‘ _In the Punjab there are several instances of excessive
mortality. In the small jail of D/arinsala the prisoners suflered from cholera

i WA ek Mg ot
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s well as the troops in the qeighbo_uring cantonment. The sanitary sheet
a 4. « Lateral ventilation insufficient. Personal cleanliness neglected,
Y?tcr?ére Bein'g no convenience for washing in the winter and in bad weather.
« Clothing very defective. Surroundings unclean and objectionable.” Another
Puniab jai Delhi, with an average of 564 prisoncrs, returns 2,588 admissions
u§]6 de'xt,hs per 1,000 No cholera. ¢ Overcrowding during part of April
an dzfrorcn July to November.” Many other examples might be cited of
an e sickness and high mortality concurring with manifest and serious
exc.esslf lofects. These sanitary sheets are specially valuable, because they
samte;}r) rwo sets of facts—the state of health and the local defects—side by
set t eThe deserve special attention, because they are the first step towards
S‘d‘l':' nctigal sanitary work, which consists in the removal, as far as possible,
real pra o cal condition which is prejudical to health. From this point of view
of evef,yfd these sheets, not only in the case of jails but also of cantonments,
wed refa;owns and villages where the needful data can be obtained, as the most
?rgpo(;tant part of the whole Sanitary Report, and would urge that the greatest

care should be taken in their preparation.

21. General conclusions on all the Indian Sanitary Reports—As this is

the last of the Indian Sanitary Reports for 1890 to be noted upon, we shall

ke the opportunity of recapitulating very shortly some of the more important

2 tions and recommendations we have made in our separate memoranda

sugges e reports, both as regards the preparation of such reports in future, and

on thishichpis of much more practical moment, as regards the general principles
zc:;l}iioc’h ought to govern the management and conduct of sanitary work in India.

 The experience of another year has strengthened our conviction in
egardv to the pomts noted at the close of our Memorandum on the Sanitary
r

Reports for 1889 concerning-—

(2) Registration of births and deaths.

(6) The necessity of recognizing in all sanitary reports the powerful
influence which atmostpheric phenomena and the food supply
must exercise on the health of the year.

(©) A uniform system of mapping out the history of cholera in each
province during the year.

(d) The great value of the new Provincial Sanitary Boards as an agency
for inaugurating and carrying out real sanitary work.

To these we would now add the following recommendations :—

;. That advantage should be t.aken_ of the _Census of 1891 as co_mpared
with that of 1881 to check the registration of births and deaths during the
intermediate years, and ascertain not .only by provinces, but also by districts and
Jarge towns, how far this registration is corroborated by the Census figures.

». That in recording the history of cholera year by year attention sh.oul_d
pe given to the collection of facts regarding the area over which it was distri-
butzd, the localities within that area which were affected by it, and the samtary
condition of those places which suffered most severely from it, rather than to
supposed histories of importation and _other matters whxch! even if they could
be established as facts, can form no basis for eflicient preventive measures.

_ 9hat in recording the history of all diseases the same practical object
should be kept in view, and that, in order to aid 1ts attainmer_xt, a sgandafd form
of statement should be adopted in all sanitary reports which. might take the

lace of the various ones now in use, and none of which furnish all the data

desired. This statement should show in consecutive columns—

The district.

Town or rural area.
Total population.
Male population.
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Female population.

Number of births during year.

Birth-rate per 1,000 of population.

Number of deaths during year.

Deaths from cholera per 1,000 of population.

Deaths from small-pox per 1,000 of population.

Deaths from fevers per 1,000 of population.

Deaths from dysentery and diarrheea per 1,000 of population.
Deaths from injuries per 1,000 of population.

Deaths from all other causes per 1,000 of population.

Deaths from all causes per 1,000 of population.

Sanitary defects.
Measures taken for improvement.

4. That the influence of vaccination in checking small-pox should be shown
by recording side by side, during a series of years for each district, the annual
successful vaccinations and the annual ratio of deaths from small-pox per 1,000
of population.

5. That whenever any unusual prevalence of disease threatens, such as the
influenza epidemic of 189o, early steps should be taken by the Sanitary Com-
missioner to collect, as far as possible, full particulars regarding the time and
place and extent of its distribution, and that these should be recorded in the
annual Sanitary Reports.

_ 6. That the Report of the Sanitary Commissioner with the Government of
India should give some account of the working of the Voluntary Venereal Hos-
pitals in the different Provinces and their effect, if any, on the extent of venereal
diseases among European soldiers.

7. That, having regard to the interesting researches already made concerning
the Bacillus Typhosus, careful investigations should be carried out to ascertain
how far it is present in cases of fever which are not decidedly of an enteric

type.
22nd August 1892.

G, C Press, Simia,~No, 359 H. D,—16-6-93.+~200,
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C. J. LYALL, Esg, Csi, CLE,
Secretary to the Government of India,
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Home Department. . > .
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T,
Sitmla, z‘/zeM Fune 1893,

SIR, : / é :
, "IN continuation of Home Department endorsement No. ¢ dated

the 22nd January 189z, I am directe{ to forward
No, 63, dated 13th October 1892,

. \l\ o
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forﬂ?‘ﬂ%m' oo % Mo éum/ﬁ%mw

a copy of a Despatch from the Secretary of State enclosing 2 Memorandym by

the Army Sanitary Commission on the Report of the Sanitary Commissioner with

the Government of India for 1890, and to invite attention to the suggestions con-
tained in the concluding paragraph of the Memcrandum. '

2. With reference to the third of the recommendations there made, I am to say
that the Government of India, as at present advised, are in favour of adopting a
statement in the form annexed, showing the extent to which the principal diseases
in the several Provinces are connected with or influenced by local unsanitary
conditions. I am to enquire whéther’in WM//% brcellovey Tz

Jrveyno i bruniil, .
there is any objection to its adoption in substitution for the revised Annual

Form No. II which was circulated with my letter No. x» ““ » dated the
24th February 1892, and for the form prescribed uf‘“f)ﬁ‘r”é'gfap

ment /fm“ﬂ% Zg.'a , Wﬂ/i@% /ﬁ‘/.

It further appears to the Government of India that if the new Annual Form
No. IT now proposed is adopted, it may be possible to dispense with or consider-
ably curtail Form B circulated with my letter of the 24th February 1892, The
/Givernor General in Council would be glad to receive

I,

X« .
s——

c? WY 'Sv

I

|

-

(AR ]

!

on the question whether this form should be altogether abplished, or whether it
s.hou!d be retained in respect of municipalities only. It is requested that in con-
sidering t}.xe‘ question the remarks of the Army Sanitary Commission in paragraph
34 of their memorandum on the Provincial Sanitary Reports of 1889 .may be

kept in view.

that :ih As regards the Commission’s foyrth recommendation, I am to request
at the statement suggested by them for the purpose of exhibiting the in-

ﬂu?“?e")_f vaccination in checking small.pox may te embodied in the Annual
Vaccination Report. - - . - '

I have the honour to be,
' " SIR, |

Your most obedient Servant,

Secretary to%the Government of India,

R, L

l

ome Depart- ¢ % {_‘_(qui
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