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GOVERNMENT DF MADRAS.

LOCAL AND MUNICIPAL DEPARTMENT.
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!
————

Reap—the following paper: —

Despatch from the Right Honorable Mr, H. H. FOWLER, Her Majesty’s Secre-
tary of State for India, to His Excellency the Right Honorable the Governor
in Council, Fort St. George, dated India Office, London, 19th J uly 1894,

No. 1, Statistics.
I forward, for the information of your Excellency’s Goovernment, 130 copies of
a Memorandum by the Army Sanitary Commission on the Report of your Sanitary
Commissioner for the year 1892.

Orper—dated Ist September 1894, No. 1661 L., Local and Municipal.

Communicated to the Sanitary Commissioner, the Sanitary Engineer and the
Sanitary Board, to all Local Boards and Municipal Councils, and to the Municipal

Commissioners of Madras.

-(True Extract,
(e B Lo Hwttey,
Under Secy., P.W.D.,
for Chief Secretary.

To the Sanitary Commissioner, Madras,

,» the Sanitary Engineor. )
»» the Sanitary Board. -
» all Presidents of District Boards, M % %

» all Chairmen of Municipal Couneils.
»» all Collectors.

»» the President, Municipal Commission, Madras. ¢
» the Public Department. //M 4{/ ZIA “ -

Exd. A. Raitt.



MEemoraNDUM by the Army Sanitary Commission on the Report
of the Sanitary Conjmissioner of Madras for 1892.

L. Bvidences of progress.—Wd have read this Report with much interest.
It is the history of another mdst unhealthy year, but at the same time
contains a record of much excdllent work done which cannot fail o be
very beneficial. The volume 88 usual consists of distinet reports by the
two members of the’ Provincjal Sanitary Board—one by the. Sanitary
Commissioner, which deals with the statistics of the year, the meteoro-
logical and other conditions, and all the other questions prescribed for
discugsion in Sanitary Reports, and the other by the Sanitary Engineer,
which contains information regarding the drainage and water-supply
works which had been overtaken or were in progress during the year.
This last is a very gratifying record, and sets an example which might
be followed with great advantage by other provinces. It would be well
that they should all be made fully acquainted with the progress which
Madt:as 18 making in these dmportant matters. and with the mode of
working adopted in that Presidency, as it seems well calculated to obtain
the much desired end. It is apt to be lost sight of that the great aim
and object of the Sanitary Department in each province 18 to carry out
the work of drainage, water-supply, and cleansing, and that success or
failure is to be measured by the extent to which this. is accomplished.
The experience of Madras in- 1892 is thus most encouraging, not only
because of what has been done there, but also as an example of what we
hope may soon be accomplished in every province in India.

2. The unhealthiness of the year and its causes.—As already mentioned,
the year was unhealthy. The number of deaths recorded was much the
same a8 in 1891, being 750,755 in the one and 747,553 in the other.
In the Report for 1891 the mortality of that year was set down as 262
per 1,000, but this ratio was based on the census population of 1881;
corrected by the census of 1891 the ratio is reduced to 22-2 while that of
1892 stands at 22:3. 'The net results of the two years are thus almost
identical, the chief differences in detailg being a considerable diminution
in cholera, which, however, still continued severe in certain parts, some
ncrease of small-pox, and a Very large increase of fevers. The year

- Was marked by an unusually heﬂvy rainfall, the mean for the province’
having been 58-43, but there could be no better illustration of the
erroneous ideas to be formed from averages, on which we have frequently

insisted, for we learn that while the rainfall was above the average in

- 10 districts it was below the average in 12 others, so that the statement
showing increased rainfall for the: province as a whole is entirely mis-
leading. This point has been already noticed by the Government of
Madras, which has directed that in fupure the districts should be divided
into groups and a mean struck for each group. The prices of food
were decidedly high., At pages 8o 11 a very interesting statement is
given showing for every disltict of the province the mortality, the
meteorological conditions, -an_d»’the rices of the most common grains
during 1892, as compared with eacE of the previous five years. High
prices affocted all of them.  Ag regards rainfall the geneg‘al character
of the evidence is decidedly SK)-connect heavy rainfall and increased
mortality, and vice versd. ] -

3. The Census in relation .tol regustration of births and deaths.—Betore
considering the vital statisticy of 1892, we may glance at the results
which the Sanitary Commissioner deduces from the history of the period
between the censuses of 1881 and 1891, and the figures which those

. censuses recorded. We havd in several of our Memoranda on the
24325, . . A
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Sanitary Reports suggested thai this g

means of checking the registration, and chli):lri Efaddot?)e s:: tahazailgl a}}) 1(:
been carried out in this Report. It a pea,rsothat, accordi‘no' to ﬂ?‘
ceususes, the population of 1891 shows a increase of 15-28 1 te
over th@t. of 1881, whereas the excess of Frths over deaths, asg E: ; cgnd
by_reglstratlon during the Intervening jeriod, amounts t<’) onl 0(')71-. 887
This general result for the whole Province is made up of el);menté

varying much in different districts. In beth the census and registration

returns all the districts show an increase, but the proportion of this

increase between the results of the tw des i

between 80 per cent in one and 1: 7Igoi§ a‘fot%agﬁu]atzozerztgzs
statement constructed on the same Prin¢iple is given for each (I))f t?he
48 municipal towns. _ Here the censug jpcrease is 12-49, while thg
registration increase is only 2-21, and the details, if taken separatel
indicate very marked differences. The Sanitary Commissioner seenz’é
inclined to ascribe some of these to immijgration, but there can be little

doubt that as a WhO]e the evidence 1 1 \ i i
) ] 0 defectl e regist
. p lnt',s to gl ration as

.4. B?:Tt]lS.—ThlS conclusion is fully porne out by the statistics of
births in any one year. If we take the .figures for 1892, we find the
same evidence of defective registration asmsual. 'The general birth-rate

* In paw. 14 this is said to be 25-9, Of 251* per 1,000 is manifestly
but this seems to be a misprint.. " far ypder the truth. It is not

_ ) ) Decegsary to examine the details
for'fqrther QV}dence of this fact, but wh:za w?; do look at the results for
1r§d1v_1dual districts and circles- such evjdence is abundant. In the
511§tr1ct§ the rate varies between 36 iy, Madras and 17 in Ganjam. In
36 mumclpahtlgs which are tabulated at page 21 the rate varies between
20 and 41, or, if we take the particulars of the 270 registering circles
entered in Form N 0. L., we have a scale riging from 18 to 48 per 1,000.
The diagram opposite page 22 shows very graphically how far behind
the. registration of b%rths in Madras fag - ghort of what it ought to be.
Assuming, as there is every reason to believe, that every return of not
more than 35 per 1,000 must be erroneouyg; there are only 11 registration
circles in the whole of Madras which are not neglecting their duty in
this matter of birth registration, and many of these to a very le"u'ge
extent. The Government has again called special attention to thig
matter. Several of the other provinces have been much more successfyl
than Madras in the recording of births, Madras, with only 25 per 1,000,

compares ill with 39 in Berar, 38 . Central Provi
with 34 in Bombay. > 9% In the: Central Frovinces, and even

5. Deaths.—A similar circular dia ra that concerni irthg 1
given to illustrate the deaths. Hexi, g?gght be expegtﬁgdg ?ﬁ?gstls
vary enormously, and one advantage of the diagram is that it sildws 3 y
clearly how ‘many of the most marked flucfuations are to be foung w'tﬁl'l
the same dlstr_lct._ In Kistna, for example, they range from 42 tol 1}}1
and though this is an extreme case, th o are many others where t};’
differences are sufficiently striking. Takin by districts, the moptg); o
varied between 46 in Madras and 14 in Ganjam. Of 55 muni&'lty
towns tabul@ted at page 28, Kurnool headg the list with 55-92 per 1%881
and Parlakimedi is at the foot with 18-2. Among distriets ;ft :
Madras, the next highest is 351 in the Kurnool district. Ip nc’)n eff‘
the others did the rate amount o 80, and 'in nine 1t did not exceeg 200
per 1,000.  Much of this must be set dawn to imperfect registrat;
The general death-rate of the Madras Presidency 18 suspicibouqlv lon.
cqmpared with that of other provinces. . The rate for 1899 (2L2‘. g)o.w
lower thau that recorded in any other provinee during that year ex'ce l:
Lower Burma, where registration is much neglected. Tn the other
provinces it ranged between 3250 in Bombay and 49-4 iy the Punjab,

the result of the most unhealthy year ever recorded in that part of

e

India. Another respect in rhich the mortuary statistics of the Madras
Presidency are peculiar is the small variation in the mortality of different
years. In other provinceg this varies greatly, and we know from the
accurate statistics of troopy and prisoners that such variations represent
the truth, but in Madras dukring the last six years the difference has been
only that between 214 and{23-5.

6. History of the chief diseases. Cholera.—Although the epidemic of

1892 was not so fatal as th4t of 1891, the number of deaths from cholera
recorded during the year fas very large (79,033) and the death-rate
per 1,000 under this head (3'3) heavy, compared with that of most years
in the Madras Presidency. | In 1891, the deaths had numbered 98,773,
yielding a death-rate of 3'5} This epidemic of 1891 was remarkable for
the large number of deaths recorded in December. Of the whole cholera
deaths of that year 23,822'. or near one quarter, occurred in this one
month. In January 1892, the epidemic continued severe, and the number
of deaths recorded i’ that éne month was considerably larger than that
recorded in any other month of the year. During 1892, nearly every
district suffered almost continuously, but in all of them the disease had
greatly declined in the ladt quarter, and in several it had disappeared
altogether. The district mortality, however, varied greatly, the maximum
having been 6-5, in Godavari, and the minimum 2 in the neighbouring
district of Ganjam. The enly district which intervenes is Vizagapatam,
and here the cholera death:rate was only 1:7. The conjunction of the
two extremes so near one -8Rother is remarkable and gives rise to the
question, what causes, if -Bny, can be discovered to account for the
contrast? In Godavari, the rainfall of 1891 had been decidedly
deficient; that of 1892 was much above the average. A similar remark
applies to Kurnool, whick suffered next in geverity to Godavari, the
cholera death-rate there having been 6:0. But in Tanjore, which comes
third on the list, with a ratio of 4-1, the state of things in respect of
rainfall was very different. In 1891, it had been much the same as
usual, and in 1892, instead of being excessive, as it was in Godavari and
Kurnool, it was deficient. It is not possible to connect cholera prevalence
or abeyance in these districts with any known meteorological phenomena.
ln‘ all ‘three of them high prices for food ruled, but, as already noted,
this was a condition common to the whole Presidency. In several
Instances an explanation is:sought for in the supposed introduction of
the disease by pilgrims or ‘others, but even if this statement could be
entirely depended on, théy explain none of the phenomena of the
epidemic—neither its prevalence in one part, nor its comparative absence in
another, or the extraordinary localization of the disease as represented by
the fact that of all the villages throughout the Presidency only 175 per
cent. returned deaths from cholera, and that the highest percentage in
any district was not more than 36, When we remember the continuous
presence of cholera in' neatly every district throughout the entire year,
thiis result is very reniarkable and difficult to reconcile with the incidents
purportiug to acedtint for the facts by importation. We entirely agree
m the observation of the Sanitary Commissioner in summing up the
cvents of the year that ““nd new light has been thrown on the etiology of
*“ the disease, but there is sifficient evidence to show that insanitary con-
‘ ditions tend to localize ch’olera, and that the best way of preventing the
‘ origin and spread of qholel'a i8 to remove all local insanitary conditions
““ and carry out the sanitary measures which are known to be antagonistic
“ to the prevalence of the disease.,”

7. Small-poz and vaccinotion—Qf small-pox there were 43,757 fatal
cases in 1892. During the previous 20 years the number has fluctuated -
bet}veen 88,321 and 14,529. The figures for both 1891 and 1892 are
indicative of greater small-pox activity than there had been for a
considerable period. In the year under report the highest small-pox
mortality (4°4) was in the Malabar district, and then come 3'5 in

243125, A2
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Kistna and 3°0 in Godavari. The lowest, ) 06, was in Madras. - In
Malabar the people are reported to be muh opposed to vaccination.
In Madras, on the other hand, vaccination ig ¢ carried on in a most
officient and satisfactory manner.” The resilts in this town certainly
speak well for the protection which vaccinatpn affords. In 1884 small- .
pox carried off 3,997 persons. In May olghat year vaccination was
made compulsory, and the annual death-rate from small-pox since then
has never exceeded 0-2 per 1,000. The mortdity of 19°9 from small-pox
in the municipality of Cochin during 1892 pregnts a noteworthy contrast.
More information might be given on the conngtion between the amount of
auccessful vaccination over a series of years in each district as compared
‘with the deaths from small-pox during the zame period. Statement L
of the Vaccination Report contains some daja on this important point,
but facts which are presented in tabular steggements ~without particular
attention being drawn to them and to what,they teach are apt to make
very little impression. The evidence in favour of vaccination ' ought to
be very clearly set forth, and there ought to'he no difficulty in obtaining
it, seeing that since 1881 the number of per§ons successfully vaccinated
in the province has risen from 543,093 to 1'049,505 in 1892-93. Such
experience as that of Madras town above' peferred to cannot be too
widely made known, as the best means of ovdrcoming prejudices against
vaccination. g

8. Fuwers—The extreme prevalence of fev:rs in the Madras Presidency
is indicated by the facts that the number of geaths recorded under this
head in 1892 (280,627) 18 greatly in ex(:esé ‘IOf that of previdus 'years,
and also that in 16 out of the 22 districts the fever mortality was higher
than the high ratio of 1891. 'The district rage varied between a minimum
of 22 in Tanjore and a maximum of 22-§in Kurnool. Much of this
disparity seems to be due to uncertainty of diégnosis and varied procedure
in different places. What 18 returned.as a death from Fever in one place
is returned under Ail Other Causes in anotheg place-  If, for example, we
take the two extremes of Fever mortality ahgve noted, we find that the
differences in the ratios under All Other Cayges in those two districts are
just as marked, but in the inverse dii‘-ect}ion’ and the general effect is to
diminish greatly the discrepancies in ejther taken separately. The
figures for those two districts and two othgrs added to illustrate this
same general fact stand thus:— Y

S

! b

—_— — e e e ——

The high fever mortality of 1892 seems . undoubt_edly to have_ been
largely dependent on heavy rainfall and, Jear provisions, but with so
much uncertainty attending the statistics of fever deaths it would not
be safe to take them alone as any guide to the relative prevalence of
fevers in different districts. N

? ‘ " Mortality from

i N Total.
1 \ Fevers. ' i All other

| ‘ ) Qauses.

H 1

| Kurnool - - -1 99y 45 272
' Tanjore - - - 19 ' 185 | 204
| Bellary - - - 10-3 . o12°4 22-7
¢ Cuddapah - - -1 183 82 ; 20°0

9. local conditions —It is safer to take the death-rate from all causes
and compare that with the local conditions s respec'ttlil ;Jil;a]‘l)?;:‘g?l’owate?_
supply, and conservancy., and that we have the Oppoéanitalbf . Ol;1t§ n;

. {he statements containing au abstract i t}ile s )’In gdd{t ioc;}
municipalities and of those of the local fun . ,
{here is a separate sanitary estimate of villag 0 %% they might bo with
circles, but here the death-rates are not gg

A

‘ J

advantage.- If we fake! the municipalities first, there are numerous
instances of high death-rftes being associated with great sanitary evils.
At Anantapur, for exaiple, with a death-rate of 36-3 * cesspools
abound.” At Ellore, with 31°2, “ house sewage flows into cesspools,
public drains, or into streets,” the water is ““ bad.” In Kurnool (55°2)
« about 400 cesspools e ist.”” At Periyakulam, with 38°2, ¢ cesspools
exist,” and the river, which is the chief source of water-supply “is
subjected to much conta ination.” We need not multiply examples of
this kind in the municipalties, or point out others of a like nature in the
local fund and registratipn circles. The facts are already well known
to the authorities, and, what is of more importance, they are doing what
they can to remedy them. It is very important, however, to keep all
the facts concerning insanitary conditions perpetually in view until they
have been remedied, and fherefore we attach much value to these sanitary
surveys, even though the ’ involve repetition from year to year.

10. Sanitary improvemdnis by municipalities and other local bodies.—
The improvements carried out by the municipal councils and district
hoards are described by fthe Samitary Commissioner in Section IX. of
his Report. They embrage (a) the sinking, cleansing, and repairing of
wells ; (b) the construction and repair of drains, public latrines, -
markets, &ec.; and (c) the improvement of village sites. Statements
are given to show how rhuch was expended by each municipality and
district board under thede various headings, what was their estimated
income, and what proportion of this was devoted to sanitation. Full
particulars are algo given of the conservancy establishments in each
municipality, and of the extent of latrine accommodation which has
been provided in progortn?n to the population. The information is full,
and arranged in such a Way that the Sanitary Commissioner can see at
a glance the position of+ each local authority in respect to sanitary
matters. In the municipalities Rs. 15,39,485 were assigned for expen-
Jiture on sanitation during the year, besides Rs. 6,31,741 allotted by the
district boards. The results generally are gratifying. We have also
the assurance of the' Samitary Commissioner that * there is no doubt
«« that progress in sanitary matters is being made in most municipalities,
« and that many chairmen and municipal councillors are thoroughly
« aware of the close relation that exists between the sickness and
« 1mortality: from which the people annually suffer and the insanitary
¢« conditions among wl{lch they live, and, as far as lies in their power, do
« all that is possible with the means at their disposal to remove existing
« Jefects, and adopt measures to protect the public health.” We further
learn that, even in the villages, which are necessarily the most difficult
part of the community to deal with in this respect, improvement is being
effected in all districts.

11. Sanitary Engineer's report and larger samitary works.—As already
mentioned the separate Beport of the Sanitary Engineer deals with the
improvements in drainage and water-supply, and it 18 a very satisfactory
and promising record. We can only state generally what has been done
during the year. Thirteen towns were suI.-Veyed, and levels taken in
view of projects for water-supPly ?,nd drainage, and in seven others
preliminary steps were adopted for similar objects. Plans and estimates
for such works in 8iX towhs were sent in and awaited the sanction of
the Government, but it was found necessary to abandon three of these
for the present, as being beyond the means of the municipalities
concerned. In mnine towﬁ's works for water-supply and drainage wero
cither in progress oT had leen completed during the year. In five other
cowns works having the same object, which had received sanction
awaited the provision of funds for their commencement. The want of
funds necessary for great works of improvement is felt in Madras, as it
is in every other Indian province. The Sanitary’ Engineer observes
« The financial difficulty 18 almost the only real difficulty of the
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« gapitarian in India.
« oan be met and provided for,
« or water-supply have almost disappeared, b

“ only grows stronger.”

12. Sanitary Board.
it is composed a8 before of two members, t
and the Sanitary Engineer.
the municipalities
works, whether or
being put into execution.

S8th June 1894.
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—No change in its congtitution has taken place,
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