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. . GOVERNMENT .OF MADRAS.

PUBLIC DEPARTMENT

Reap—the following papers —

From J. P. HEWETT, Esq., c.1.E, Officiating Secretary to the Government of
India, Home Department (Medical), to the Chief Secretary to the Govern-
ment of Madras, dated Simla, the 8rd November 1894, No. 690.

I am directed to acknowledge the receipt of your endorsement No. 536 (Public),
dated the 23rd July 1894, forwarding a copy of the annual returns of the civil
hospitals and dispensaries in the Madras Presidency for the year 1893, together with
a copy of the resolution recorded thereon by the Government of Madras.

9. Tt is satisfactory to find that the total number of patients treated increased
from 3,106,386 in 1892 to 3,330,970 in 1893. This number, though it represents a
smaller percentage of the population to whom medical relief is afforded than in both
the Punjab and Bombay, is only exceeded in the North-Western Provinces and Oudh.

8. The general charges in the Madras Presidency appear to the Government of
India to be somewhat high. In the North- Western Provinces and Oudh 3,677,835
patients were treated during the year under review at a total cost of Rs. 6,61,656.
Of these, 56,650 were in-door patients and 25,997 underwent major operations. In
the Madras Presidency, where the number of patients aggregated 3,330,970 with only
89,579 in-door patients and 5,497 major operations, the expenditure was Rs. 8,27,922.
The average cost under all heads amounted in the Madras Presidency to Rs. 248-5-0
per 1,000 patients, while in the North-Western Provinces and Oudh it was Rupees

179-9-0 and in the Punjab Rs. 147-5-0.

4. The cost of diet for each patient per annum in the Madras Presidency
appears to have been Rs. 57-0-6 as compared with Rs. 25-7-6 in the North-
Western Provinces and Oudh, Rs. 26-9-10 in the Punjab, and Rs. 43-11-7 in
Bengal. The average diet charges for patients in the Madras Presidency were in
excess of those for prisoners in the same Presidency by Rs. 27-11-6 per head. The
corresponding excess in Bengal was Rs. 18-10-7, in the North-Western Provinces
and Oudh Rs. 6-14-5, and in the Punjab Rs. 38—8-10. Persons sick in hospital have
necessarily to be dieted on a more liberal scale than prisoners, but the figures given
above seem to indicate that the charges for diet in the hospitals in Madras are
unnecessarily high.

5. The average cost of medicines per patient in Madras is about twice as high as
in the North-Western Provinces and Uudh, a result which cannot, it would seem, be
adequately explained by local differences in price. ’

6. The cost of establishments in sMadras, viz., Rs. 151-4—0 per 1,000 patients
also compares unfavourably with Rs. 94-5-0 in the North-Western Provinces and
Oudh and Rs. 88-1-0 in the Punjab.

These charges seem to be unduly swelled owing to the number of branch
dispensaries in which accommodation is provided for in-door patients, entailing the
maintenance of expensive menial establishments. I am fo suggest that it might be
considered by the Governor in Council whether the establishments kept up at these
branch dispensaries are not in some cases maintained on too expensive a scale.
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7. The extent to which accommodation for in-door patients is availed of in the
Madras Presidency compares unfavourably with the facts in some other Provinces.
Only 64 per cent. of the available beds were occupied throughout the year, while in
the North-Western Provinces and Oudh and Bengal the percentages were 72 and 71,
rrspectively.

8. The total number of patients treated in the branch dispensary of Bissemkatak
in the Vizagapatam district is returned at 762, but the daily average attendance is
shown as 102:26. According to these figures each patient paid on an average fifty
visits to the dispensary. At Nakkapully in the same district there were altogether
1,774 patients and a daily average attendance of 9-20. The accuracy of the figures
for Bissemkatak seems doubtful.

Again, the 752 patients treated in the Bissemkatak dispensary cost Rupees
1,434—5—1, ie., at the rate of Rs. 1,907 per 1,000 patients, the provincial average
being Rs. 248-5-0. There were only sixteen in-door patients here throughout the

year, and these figures indicate that each of them was fed in the hospital for 114 days

on the average which seems excessive.

9. T am to request that, with the permission of the Governor in Council, these
remarks may be brought to the notice of the Surgeon-General with the Government of
Madras.

—

No. 2254.

Forwarded to the Surgeon-General for remarks.

(Signed)  J. F. PRICE,

16tk No-z'enzber 1894. Chief Secretary.

From Surgeon-Major-General C. SIBTHORPE, F.r.c.r.1., Surgeon-General with

the Government of Madras, to the Chief 8
Madras, 23rd March 1895, No. 311, ccretary to Government, dated

With reference to G.0., No. 2254, dated 16th N .
dated the 24th January 1595, 1 have the honour to in(%zsrlgb;;u 1894, and reminder
the delay in my submitting the report called for was the great diﬁiculte I‘fa}aslor:1 or
getting accurate information on the subject which practically raises th y t}L u;}f
oivil medical administration in this Presidency. 1 had to call on the Medquels 1%1[1 0
concerned throughout the Presidency _for their opinions on the figures rzf;ﬁ?e (ftoceirz
;;12; };it;:gl: from the Government of India—uvide circular No. 62 of 3rd December 1894

9. On carefully reading the printed copy of the annu : .
and dispensaries in Madras for 1893 I was struck with man)fl ldi':cg'(:artaggiclﬂl dh ospitals
factory points throughout the report. I issued circular No. 29 (I:f thes2aI:1 Onsatis-
1894 and circular No. 48 of 10th November 1894 (copies attached) WitGh nh October
obtaining more uniformity and accuracy in the elaboration of the stati the hopo of
and better administration of the hospitals and dispensaries. '

3. In G.0., No. 976 of 22nd December 1894, Public Department, the Gove
y ™.

ment sanctioned the appointment of an apothecary to m ! !
assisting me in this work. Y y office with the view of

4. T will now proceed to deal with the questions rai
India. It must, howevel.', be remembered t-ha(g the figures lgsf\('lenb‘t}), t?}f %Overnment of
India leave out of consideration the fact that there are no Pre);id or moment of
hospitals in the North-Western Provinces and Oudh such as exist ien%?[' Town State
which the highest number and most important class of operations arI(: acres and in
to which patients from all parts of the Presidency readily and willingl'ypf‘;:zined and

5. In the year 1893 there were six such hospitals havi . )
an average daily sick of 810-26 in-patients and atf) out-pati‘lallllltg d?ai51§r l;?iiaavall&ble with
of 56347 ; there were 8,417 major and 8,121 minor operations performeg(f attendance

stics required

11

" a great disadvantage as compare
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(a) Why major operations are fewer in the Madras Presidency.

Other conditions being equal, the number of patients who undergo operations in
hospitals must depend on the number of persons who seek admission into them, and
this latter must vary directly not only with the strength but also the density of the
population of the province in which the hospitals or dispensaries are situated :—

. : Population
Province. Population. per square mile.
Madras . . . . .. 34,336,196 252
North-Western Provinces and Oudh .. 46,905,085 436

The above figures are sufficient to show that the total bospital population and the
number of major operations performed in the Madras Presidency must of necessity be
less than those of the North- Western Provinces and Oudh. When, however, we come
to carefully analyse the conditions obtaining in the two provinces, we find that they
are far more favourable for surgical work in the North-Western Provinces than in
Madras. These may be discussed under two heads thus.

I. The operators and the conditions they have to work under—

(a) Officers.
(b) Subordinates.

II. The patients,|their surroundings and circumstances.

1. (a) Officers.—(1) In the report of the North-Western Provinces and Oudh
for 1893, I find the work of 58 Commissioned Medical officers including six Military
Assistant Surgeons and of 48 Civil Assistant Surgeons has been reviewed. In the
Madras report for the same year the work of 35 Commissioned officers and 22
Assistant Surgeons was reviewed. Out of a total of 25,997 major operations in the
North-Western Provinces and -Oudh, 9,027 were performed by the 58 Commissioned

* officers and 12,802 by 48 out of their 61 Assistant Surgeons, leaving the balance of

4,168 operations done by 13 Assistant Surgeons and other medical subordinates. Of
a total of 5,567 major operations in Madras, the 35 Commissioned officers performed
1,056 operations, the 22 Assistant Surgeons 417, leaving the balance of 4,094 major
operations performed by the 152 Civil Apothecaries and the Hospital Assistants. From
o consideration of the number of operations performed for cataract in the North-
‘Western Provinces and Oudh, not to mention stone, which is endemic there, it would
appear that eye instruments are supplied to almost every ipstitution in the North-
Western Provinces, whereas they are supplied only to some of the head-quarter
hospitals in this Presidency.

(2) The District Medical and Sanitary officers and Civil Surgeons in this Presi-
dency are more or less subordinate to the Surgeon-General, the Sanitary Commis-
gioner, the Tnspector-General of Prisons, the Meteorological Reporter to Government,
the District Collector and the President of the District Board ; it is not seldom they
have to enter into lengthy and involved correspondence with these several officers and
consequently their office. work is very large indeed, and on account of the paucity
and quality of their establishments they have to perform a good deal of work which
would be as well done by good clerks. '

(8) In addition to the heavy office work thus imposed on them, they have to
attend to duties, such as vaccination, vital statistics, sanitation, &ec., which are
performed in the North-Western Provinces and Oudh by the Deputies to the Sanitary
Commissioner. 4o offoers in this Presid |

inspection tours the officers in this Presidency are aced at

4) When o O s d with their confreres of the Nort{l-WesI;)t. The

vinces are usuall;t one(-lfc{)urth or one-third the area

istricts 1 is Presidenc and are besides pierced by a net-work of railways,

gh?ﬁéi&?r?%? ti:ﬁa tl}.‘ll'orth-West tl};erefore finish their inspection tours at a far quicger
speed and in a much less time than their colleagues here.

districts in the N orth-Western Pro
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(5) If the time taken up by all this work be taken into account is i

very little left for the study and performance of anything like real :lllligclasl lzv(tgid
It may be mentioned here that though the public may have great confidence in th .
Assistant Surgeon, they are rather unwilling to have serious major operations :
formed by him, as they believe greatly in the special aptitude of the Euro eanptf'%r-
ﬁgﬁiﬁﬁ Zvﬁiozléi-s (?W'mgtt}? the gonstant changes due to the paucity of Comn]fissiongg
‘ i uring the past ten or twelve

in any station to enable t}hel‘ll)l to gain the conﬁd{:fzzr: o;hfgeaggogalzly toft long enough

_(8) There are two other important points which bear upon
S{)nrl;éx;lssholneﬁl Me}c}wal officers. A perusal of the report of thg Noi?ﬁ-wgftegsngg
v GOZ 8 o:v (clny from year to year the officers who do good work are considered
P);ovin‘; ernme:ll Snd };t must l?e rexl}emlzered that the Government of the North-Western
stations ;sallillah:bad hag:n;?esh%;cgfgvshzaPPOiMn?mentg il Surgeons fo such
' , Ta ini i
Cvi“v}llneh represent private practie:a to the an’louit ’of flrs:glurfi;. lga(;gé)ta‘%o %agf)%ﬂ;y’ iy
ese appointments are naturally given to the best Medical officers d i
appointments exist in the gift of the Madras Government. 8 and mo such

1. (8) Medical Subordinates—(1) In Madras m . .
P]aced n indepenflent cl_large of (01)1t1ying hospit:llgya(;fdth(g?:pz;ia}:'g:g ltalI assistants
instances they are mexperlenqed men and lack confidence in their own abilit' 5 Spreral
placed in stations where no kind of professional assistance is available th les. Being
unwilling to undertake serious surgical work and consequently recomm e}:} are very
to go to the District Medical and Sanitary officer or Civil Surgeon Thien d}?a!?lent.)s
seldom followed both on account of the uncertainty of the medi.cal oﬂ? advice 18
present at the head-quarter station and also on account of the incon cers beu}g
travelling, especially for a sick patient—not to mention pecuniary difﬁculZieeglences -

 (2) In those cases where the subordinates happen to be ski
A . ; e skil :
men willing to do surgical operations, the Wantpgf Sufﬁcieitl };g‘ aindlexpex:wnced
stands in their way. glcal equipment

(3) The diversity of languages spoken in this i i i i
to any kmsi of _professiopal v.vork.‘ The l%nguage spokg (‘z}sllrfz)%ngc}?o;staéhsee I]‘;Iouigundrance
Provinces is Hindustani or its dialects which are understood by Medical g}ﬁ W estorn
grades. Asa gleal of tact and persuasion 1s often necessary to prevail on c:.rs of all
submit to surgical operations this multiplicity of tongues tells not 1"5}? O
number of major operations performed in this Presidené:y. @ Httle on the

(4) The frequent transfers of the medical subordinat i
measure to shake the confidence of the public in their doct(:rsa a?lsd gsﬂgn ltl}ll m;l wmell
8o to medical men who are new to them from the vythians with Whome{h ao b
dissatisfied, they have to apply to men they know little or nothing about v are

I1. The patients.—(1) I find from a study of the hospital statisti
provinces that out of every 1,000 patients who Zome to hos;[?il!;a{jll—’gt tistics for the two

In the North-Western Provi £ i i

a0 operatod on Provinces and Oudh, 15 become in-patients, 7 of whom

~ In Madras, 12 become in-patients, nearly 2 of whom are .
that is to say, nearly one out of every two patien)trs admitted into h(:)g;li'ftjﬁ% o
in the North-Western Provinces. The figures are rather astonishing T}? operated on
Madl_'as, on the other hand, are more in accordance with the experiex-lee fetlfligures for
hospitals of Europe. It may be that several operations are recorded (} o Seneral
patient for the same disease in the North-Western Provinces. For insta; o ﬂ'le fame
performed several times on the same patient may be registered as se nc?, hthomt
and thus the number of operations performed may be much in excess Vefra oberations
of patients submitted to them. This has hitherto not been the pra (t)' tl}e pumber
but, under the rules in circular No. 29 of 2nd October 1894, it wiﬁ) be(e3 ;fli;tl (lluadras,

ed.

(2) The timidity of the Madrassee is well known, h

. » e 1
undergo any amount- of pain than submit to a cutting opere’).tion WOlfl[lid rather Jdie or
no less an obstacle to his having recourse to surgical aid as; he :ts}lperstltmn is
number of diseases to the wrath of a god or 2 demon. attribu

i tes a 1
The teachings and practiezr%;
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the hakeem and vythian are opposed to.act:ive surgical interference as they believe
greatly in the virtues of external applications ‘and massage. When all these have
failed to give the desired relief and the sustaining powers of the patient have been
reduced to the lowest obb and when the patient seems to hover between life and death
he is taken to the ¢ Buropean doctor.” If death occurs this acts as a deterrent to the
admission of other cases for a long time to come. The Muhammadan, the Rajput, and
the Sikh of the North-Western Provinces and Oudh are more ready to meet danger
and submit to operations in the early stages of the disease. The very character of the
people of the North-West, shown by their greater turbulence and pugnacity, results in
a large number of injuries, and these contribute to some extent to the increased number

of operations.
(3) The number of operations necessitated by accidents must also be large as

factories, mills and railways (with a large number of junction stations) are much more

numerous in the North-Western Provinces than in this Presidency.

xo (4) Stone in the bladder is far

gys mnore commonly met with in the North-

91 West, and the number of operations per-

North-Western Provinces
” formed for this disease is very large.

Madras .. .o

perations have been done in the North-West,
~ due, as has already been mentioned, to
North-Western Provinces .« . .. 15871 the greater facilities and encouragement
Madras . ve e e 548 given for doing these special operations.

(6) Above all, the plan has been adopted in the North-Western Provinces of
centralizing the accommodation for in-paticnts at head-quarters of districts where
there is a certainty of efficient treatment—a plan which greatly favours the develop-
ment of operative surgery. The reverse condition obtains in this Presidency.

(7) The policy of the Madras Government has been to develope its special
hospitals in the City of Madras—a policy which has been more than successful —and
it must not be forgotten that the special hospitals of Madras, which are very highly
organized, have not been taken into account in making the comparison.

(5) A very large number of eye o

(0) Why the proportion of in-patients to out-paticnis is so low in this Presidency.

o is furnished from the local population and
It is therefore plain that Madras with 249
e North-Western Provinces

(1) The out-patient attendanc
depends on the number of dispensaries.
dispensaries has a greater proportion of out-patients than th
with only 186 dispensaries.

(2) An in-patient hospital population, on the other hand, is largely furnished
from the surrounding districts and depends on the easy access to hospitals by rail and
on the number of beds available. In both these ways Madras works under disadvan-
tages. The means of transit are wearisome and inconvenient and the number of beds
available falls short of the number in the North-Western Provinces, Madras having

3,088 as against 3,363 beds in the N orth-Western Provinces and Oudh.

(3) It must be remembered, moreover, that in Madras the number of beds with
which hospitals are provided does not represent the number of beds actually available,

as many local fund bodies and municipalities make budget allotments for diets for

only a fractional number of the beds the hospitals are provided with,

4) The numerous shrines scattered over the North-Western Provinces, the
crowds of pilgrims that visit these shrines, the more severe epidemics of cholera that
g0 often prevail in their midst, the prevalence of Delhi boil and stone also contribute
towards the larger percentage of in-patients in the North-Western Provinces.

(5) Moreover, the Madrassee, essentially a home-living man, likes to be sur-
rounded by his relations especially during his illness and he 1s very loath to become
the inmate of a hospital where he has often to take his bed next to a low caste man
in whose presence he cannot eat or drink and whose touch, nay, even proximit
would pollute him. This caste prejudice prevents the higher classes of the Hindzé
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from becoming inmates of & hospital except in. cases of the greatest necessity.
Females are besides, from a_sense of modesty, averse to becoming in-patients. The
result is that the Madras Native hospital population is greatly composed of the low
classes of Hindus, beggars and women of loose character. There is moreover an
idea prevalent amongst the rural classes that it is derogatory to ome’s dignity to
become an in-patient. These ideas are fast dying out, but it would take time for the.
natives of this Presidency to so freely resort to hospital as in the North-Western-

Provinces, where there is a preponderance of Muhammadans who have no caste -

prejudices.

(6) These considerations coupled with the less density of the population, the
fewer number of large manufacturing towns with hospital accommodation and equip-
ment compared with the North-Western Provinces, clearly explain why the proportion
of in-patients to out-patients is so low in this Presidency.

(c) Why the average cost per 1,000 patients under all heads is so high in thie
Presidency.

(1) This is answered. by the replies under headings (d), (¢), (/) and by the large

number of small institutions ( dispensaries) in this Presidency. In 1893 there were
115 dispensaries where the average daily attendance was under 30, and 166 so-called
hospitals out of 204 in which the average daily in-patients was under 10, leaving only
49 institutions having an average daily in-patient sick of 10 and upwards.

(2) Ttis to’ be noted that only 54 per cent. of provided beds was occupied
throughout the year in Madras, while in the North-Western Provinces and Oudh the
percentage was 72 ; this is due, a8 has been pointed out before,! to the fact that
“allotments for diet are not made by local bodies for all the beds their hospitals are
supplied with. Ifa full allotment was made, there Wou}d be a larger percentage of
in-patients, the expenses under establishment would remain the same and consequently
.the total cost per 1,000 patients would be considerably lessened.

3) The fact that many dispensaries are located in rented buildings accounts
to some extent for the higher cost under all heads.

(4) In 1893 nearly half a lakh of rupees were spent on buildings and repairs
in Madras.

(d) Why the cost of diet for each pafient per annum amounted to Rs. 57-0-6, &e.

(1) Many of the Medical officers of this Presidency are of opinion that the cost
of diet is not high in this Presidency, and that it would be absolutely impossible to
keep a healthy man alive, much less to pourish a sick patient, for Rs. 256-7-6 per
annum, the cost of diet per patient in the North-Western Provinces and Oudh.

(2) Several articles of diet are much cheaper in the North-Western Provinces
than in this Presidency.

(8) The staple diet of the North-Western Provinces consists of wheat and dholl
and the meat-éaters are comparatively few. In the hospitals in this Presidency the
diets are good; consisting of rice and meat in some form. ¥y

4) For obvious reasons, it is notf possible to adopt the same .

for patisants as for prisoners. Rice is used for patients I;vhich is msggli (()):ﬂdlettﬁry
raggi, cholum, or cumbu which is issued to prisoners. Meat is issued onl ty. an
week for prisoners whereas it has more frequently to be given to the half-s tg; W:llce a
chronic-disease-stricken patient in the Madras hospitals. ved and

(6) The question of dieting is always a troublesome on

expenditure might be brought down by a better system of aCOOunzs ";1‘31 :Hnulgh Itl;e
not consider that much change is possible in the Madras Presidency as th(})p y 1 do
cost per patient In the majority of the hospitals was only As. 2-6 per day in fgggage

_ (6) The ques}ion of the best system of supply and accounts f c .
the State h?spitals is now under consideration and when we h:ve 0;:;;1 Osptfilh?:;lieg:

exporience in the State hospitals the same system might b ; ;
ander the Madras Government. y ght be adopted 111.311 hosp;tal?

[}
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(¢) Why the cost of medicines 8 30 high in this Presidency.

() Inthe North-Western Provinces Rs. 64,265-8-5 was expended on European
medicines and Rs. 20,809-5-1 on bazaar medicines for a total of 3,677,835 patients. .

(2) In Madras Rs. 1,27,831-0-9 was expended on Kuropean medicines and
Rs. 24,540-14-0 on bazaar medicines for a total of 3,380,970 patients, showing a
preference in Madras for the more reliable European drugs and a larger use of them.

(3) A factor therefore seems to be the greater use of indigenous drugs in the
North-Western Provinoes and Oudh than in Madras. This is in a great measure due
to the fact that the medical subordinates of the North-West are in many instances igno-
rant of the English language and therefore not in a position to study Materia Medica
and Therapeutics in that language and to their greater recourse to books printed in
the vernacular and the consequent better familiarity with native drugs. 'The reverse
condition obtains in this Presidency. The Madras medical subordinate is trained in
the Medical College under European Professors, his theoretical and practical know-

" ledge of the British Pharmacopeeia and Therapeutics is greater and he is in a great

measure ignorant of the use of indigenous drugs, not having seen them used to any
oxtent in the Presidency hospitals where he was educated, and consequently has a
greater predilection to the use of European drugs which are more costly than the
indigenous ones.

: (4) There has always been a prejudice against indigenous drugs in Madras on
account of the difficulty of getting any of them pure or reliable. Indeed the Medical
Store depdt has to draw its supplies as a rule from the Bombay or Caleutta markets ;
the indigenous drugs in the Madras market are so adulterated or badly prepared.

(5) The very large percentage of surgical cases (45-89 percentage of in-
patients) and the consequent less proportion of medical in-patients in the North-West
must to some degree account for the less expense under the head of medicines.

In this connection it may be remarked that, in former years the indents for
medicine were checked in the Surgeon-General’s office. This method was recently
done away with by order of Government (G.0O., No. 2786 L., Local and Municipal,
dated 12th December 1893). The District Medical and Sanitary Officer is now
directly responsible for the checking of indents and if this is to be carefully done,
his office establishment should be strengthened as it is absolutely impossible to carry
out the work properly with the already inadequate staff at his disposal. If this is
not done much waste must inevitably result from the extravagant use of medicines on
the part of medical subordinates. . :

(f) Why the cost of establishment i so high in this Presidency.

(1) The method of calculating the cost of establishment on the number treated
is scarcely a fair one. Tn the North-Western Province report for 1893 I find a total
of 805 institutions costing Rs. 3,47,669-1-7 on establishment (in page 90), which
represents Rs. 1,139-8-7 per institution. In the Madras report for 1893, there are

453 institutions costing Rs. 5,04,452-7-9 on establishment, or Rs. 1,113-9-3 for each
institution, which is rather in favour of the Madras management.

(2) An explanation of the extra expenditure in Madras is afforded by the
fact that Madras has 453 institutions against 328 in the North-Western Provinces and
Oudh, the cost of only 305 being shown in the annual report for 1893. The Madras
institutions are numerically greater by 28 per cent., but the expenditure is 33 per
cent. in excess; the reason of this will be evident from the following considerations.

(3)' The Madras Government has urged local bodies to convert dispensaries
into hospitals, and a8 these bodies .could not meet the increased expenditure for
dieting, &c., they have been meeting the demand by having some cots and an
ostablishment and have been providing for diets for only a fractional number of the
beds they have been supplying their hospitals with. This point has been dwelt upon
previously. Tt will be noted that, although Madras has 12 hospitals in exeess of the
North-Western Provinces and Oudh, baving 204 against 192, the number of beds in
the North-Western Provinces and Oudh exceeds Madras by 275.
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4hly.—That as_soonl as suffjgfent time has elapsed to show that the proSosed
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4. In connection with his remarks in paragreph IT (8) (5), the Surgeon-General
does not suggest any possible means of popularising hospitals in this Presideno .
This, however, is a matter which must be left to time. The (Government considers that
more attention might be paid in the edueation afforded at the Medical College on the
subject of the use of indigenous drugs than at present appears to be the cage, Drugs of

this nature are naturally much cheaper than European medicines and the use of them
where practicable and expedient should be encouraged.

- 5. The inference to be drawn from paragraph 1T S{‘ ) (3) of the Surgeon-General’s
letter is that, for want of a little more expenditure on diets, full use is not made of the
establishments provided. This is 5 financial question, however, which concerns local
bodies. Asto the employment of third-class hospital assistants in independent charge
of hospitals as well as dispensaries, Government js strongly of opinion that it is most 8 ]

8

* undesirable to entrust even a dispensary to such an officer, if it can Possibly be B 1
F\ avoided. < “
6. His Excellency in Council now proceeds to pass orders on the varions oints | : ' ‘/O H ‘
. Taised in paragraph 10 of the Surgeon-General’s communication ;— P ' A . .
(Lst)—The Surgeon-General will be requested to report what office establish- ‘ 29 o ‘

ments District Medical and Sanitary Officers and Civil Surgeons have at present. It
is observed that in the budget for 189495 5 sum of Ra. 20,600 was provided under
Local for clerks and servants for Distriet Surgeons. Thig gives an average of nearly
Rs. 1,000 per district, which seems & high figure.

(2n»d)—This point will be remitted to the Local and Municipal Department. Ap
absolute rule, such as that recommended by the Surgeon-General, would be unwork-
able in the present financial circumstances of most of the local boards.

(3rd)--The Government is disposed to move in the direction suggested by the
Surgeon-General, bqt will not lay down any definite rules in the matter. Tt ig

avoided by centralization, but the main object—that of placing medical relief within
easy reach of the people—must not be overlooked. Any cases in which ¢
ture does not seem to be justified by the amount of medica] relief afforded should
be specially brought to notice by the Surgeon-General,

(4th)—The Government has not yet been informed in regard to the
system of accounts” proposed by the Surgeon-General, but will await the result of its
working.

(5th), (6¢h) and (Tth)—These suggestions will be dealt with in the Local and
Municipal Department. It is observed, however, that the Government of Indig object
that the expenditure is already too high ; the Surgeon-General Proposes to increase
it still more.

(8¢h)—This point has already been dealt with in Paragraph 4 supra,

(True Extract.)

" J. F. PRICE,
) Chief Secretary,

. Wour Pevimase o Owald, Fnasyueh
R ke mehie o Ka g gand
. wl M Gt ot Mastna s,
To the Surgeon-General, :
» Local and Municipal Department.

Eld. A B&itt:
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“ . CIROULAR. No. 29,
- HOSPITAL AND DISPENSARY STATISTICS.

- © THE following rules are-published for the information and guidance of Medical
" officers and Snbordinates with a view to ensure uniformity in the Monthly and
- Annual Returns of Civil Hospitals and Dispensaries submitted to this office. )

. _The rules now existing on the subjedts treated of in this Circular should be
considered as cancelled. :

v

: . . " 1. Each Hospital and Dispensary mnst be provided with a
General Tnstructions, oopy of the Numenclature of Diseases, 2nd Kdition, 1885,

-~ 2 Medical officors ‘should see at inspeotions that medical subordinates understand the |
. use'of the Nomenclature of Diseases. . ;

: 8./ The rules and notes in it should be striotly adhered to, and attention paid to the orening
. parpgraph of the preface to the old and new editions, as also to the explanations in page XXX,

. 4. Those diseases only (with their varieties) which have numbers prefixed to them, withs.
- out brackets, in the Nomenclatare should be recognised in the compilation of statistics. S

~+ b. Synonyms are not to be used, a single exception, however, being made in the case of the
term “Ague ™ which can be used instead of the term “ Intermittent Fever,” L. s :

- -8, All diseases, general or local, due to syphilitic virus should be returned as syphilis, and
all diseasos due to gonorrheeal virus as “gonorrhma ;” only non-specific cases should appear.
+separately in the returns. .On the same priunciple, Medical officers ahould retury inflammation
~or suppuration of lymph glands due to *“ulcer of the penis,” and “warts;” and “stricture
of urethra,” due to gonorrhoes, as gonorrhoos.  Partionlar attention -is invited to the foot-
notes given in psge’sg, 111,121,-123, 131, 185, 187, 139, 141, 1483, 145, 153, 155, and 191, of
- the Nomenolaiu:@ogpiueaks. T . o . .
-+ 7. Bpeoial - attention should be pdid to the rules in'the Nompnclatare of Diseases regarding
general and local 'inj-%ip..__'.w; Ce e FELEN .
8 “hﬁbot‘a of oli

| ] ,"” ¢ Eﬂéobs of heat ’-’,;and‘  Effeots of oold ” shon'id_v be returned
nder. gencpel injurien % Moty | ‘

q 5. Local injuries should be grouped ‘uander. tﬁe ‘general hoads as contusions, fractures,
; m’ sealpwotnds, wounds, gun-shot, sprains, dislopations, &o., withont specifying the paris
m o i‘_'f;'w ‘lfj’f" P S, % ‘ ' T ' :.

.10, When any case i&sh&wn 88 “dischgrged ” or “ died ” under the heading ¢ jaund; R
'fz’;qwm,hﬁﬂfy”‘“{‘."%g"i”' * gaoites,”” ¢ paraly 'g’Ed“ dyspepsia,”  palpitation,” &g.,- ivhioh ozre
the names of symptoms and not of disoates, -a1t explapatory note should be attached in the. .
remarks coluthn, ‘aud they should be specially explained in the annual reports. . o
11y 'The term ¥ debility ” or “ general debility * should never be used except in the sense it

is msed ot page: 15 of the Nomenclature of Diseases, . i.¢., a disease of development such as
immaturity at birth, malformation and old age, When debility is simply & symptom, the caugs
should be ascertained and the diagnosis entered acoordingly. o :

.~ +12. Borofulous affections, in which tubercle is an. inte; t of the disease, sh .
113, ‘Irritation by nettles and stingi plants should be returned among disea ’
skin under No. 874, and not as poiaonecf.wounda under No. 994-1, ~ g - seg of the,

. Begistars with instructions 14. Out-patients Nominal Registars should be kept in
tokwpm , ?m o form of Civi} Melical Book I. I °pt " tho
- -15. In large institutions separate registers should be maintained, (s) for Europs
Burasians, (6) for Natives and (c) for sexes of each class, ) » ) , peans ,q.nd
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eing made in theeremark

i has been,
« gured”’ when the canse of the disease

uries with suicidal intent, a note should be made
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uld b hOWD in Ststement III under 10031 inj ur'les, a,nd in 8‘ atement III;A :
; res BhO e 8
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ate heading. und and simple : .
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33. Incision

¢ o s
%¥. .85, All cases of “removal of forei

gn bodies” should be classified as
except wkere deep and extensive incisio

a8 “minor” operations,
wke < 1018 are necessary to effect extraction.
«eye, this difference will be noted, foreign bodies rem
shown as “minor” operation

In reference to the
oved from the cornea or conjunctiva will be

8, those extracted from the cavity of the eye-ball ag « major.”
'« 86. Removal of innocent tumours should always specify site and size. '
37. The result of :

palliative operation for ascites (paracentisis abdominis
shown as death, unless death has actuelly resulted fr

: om, and immediately
operation. In all other cases the result should be shown as “ relieved,” death
the proper cause.

38, Quartorly returns,—From the 1st January 1895, the submission of the old monthly
returns will be discontinued, and the quarterly returns of sick in Civil Medjcal F:
be despatohed within ten days after the completion of the q

] 1 Form I, should
uarter to which the return relates,
89. The office copies of quarterly and annual returns should be kept in printed forms.
- 40. The quarterly and annoual returns should be carefully scrutinized in the District
,:Peforé they are transmitted to the office of Surgeon-General. it office
41. In all large institutions it is most desirable that preparations for making the annual
returns should be carried out systematically, and with this view a manuscript compilation copy
of each return should be prepared in J anuary and completed monthly. ‘
42, The rativs on the daily average attendance of in and out patients fogether, should not
be obtained by summing up the ratios severally obtained for each class, but should be worked out
on the total sick. ‘ '
. 43. Annual Returns.—Ann
- Medical Form II, are due in th
the 31st January of the followi
- .. 44. No admission will appear in any annual return, as not yet diagnosed, as sufficient time
. mill always have elapsed between the date of admission and the completion of the annual return,
ith exactness or to class the case as one of «
the use of this term. '
.- 45. A separate heading should be added at
annual return, for “no appreciable disease.””

: '46..“Wi_th, the annual return for each hospifé.l a.nd 'dipensar_v 'éboald _bé submitted a
manuseript report explaining all variations, as compared with the preceding year in Statements
1L to V of the Aunual Statistics, o SRR o

(a) From Statement II, all abnormal variations in the number of in and out patients
- a{]d in the proportion of beds tg the daily average sick should be explained, noting
also :— . - . ' .

) should not be
followed O'D, the
b9m8 attributed to

ual returns (Government of India forms Statement I to V) Givil

e office of Surgeon-General with the, Government of Madras on

g year.
the end of diseases in Stdtemgnt IIT of the

(1) The inerease or decreass in death-rate. . ,
"(2) The actual causes of mortality.. . .. o .
(3) Cases admitted to hospital in a moribund state, '
(4) Cases removed from hospital in a woribund state.

(6) Deaths from septic diseases acquired in hospital or previous to adinissi;n,
_(6) From Statemen!: IIT, any increase or decrease under any one or more diseases should
v .. . . be noticed with"the causes as far as they can be ascertained. '
v {0) Fromt Statement IV, the oauses of all
' atated. :

fluctnations in sex and olass should . be briefly
“+(d) From statements V g

e

nd V, Past I, all variations under ach head should be fully
ot o . explained, - T S '

" 47, District Medical and Sanitary officers and Civil Surgeons will, in supersession of the
yeport required. to be submitted to this office under Ciroular Memorandum No. 7807 of 21st
'~ December 1892, whieh has been cancelled by G.0., No. 785.0f 2nd Ootober 189 4 submdt by oot
© . 3lst Tanuary of each year a consolidated report for all the hospitals and dispensaries in Ao
distriets or under their supervision, taking their information from the individual reports referreq
tO in pal‘a. 460 o . ‘

. (a) The individual report should he submitted to this office al

ong which the ¢ i
.. report now called for which should exphain— 8 ensolidated
(1) Any increase or decrease in the number of institutions at
year.

work during ‘the
- (2) Any hoepitals or dispensaries having been supplied with European medioine;
~ -+ wholly or in part at Government expense, quoting the authority,

- (8) Cause of all variations in the Provincial con

tributions towards th ,
* Medical officers in column 35 of Statement V. ® pay of
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~(b) A short.review of the progréss mada during the year in the Gashd hospitals or Femafe
dispensaries in their districts with a statement giving the following particulars:-—

’

ESTABLISHMENT AND - MIpwIFERY |
OASE8,

COST, GIVING DETAILS,

iving]

.

&e.,

and menial

Name of hospital
or dispensary.

Cost per patient on all ‘

- chﬂrgeﬂo - ; -

Average daily attend-

‘ance.

Otherwise.

Total treated.
Operations.
Natural.

Cost.

Olass or how supported
\ Date of opening.
‘ Accommodation g
number of beds.

l Medical,
| Cost. - '
Nursing,

g

(e) A statement showing the number of hospitals and dispensaries inspected during the
year with an explanation when the number of inspection fell short of the required

number. A
(d) A report that a sufficient budget provision has be
_ hospital boildings and furniture—vide’ G.0., No. 1177

dated 26th June 1894,

48. The following classification of _
' Olass I.—Government Institutions. S
6.0, No. 1014, Y Class IT.—Loocal Fund and Municipal Institutions. L
f&bhg‘sosf;gth Class I11-A.—Private Institutions. , ' L
y ' Class 111.B.—Private aided Intitutions. ‘ R
instituti which have accommodations for in-patients should be. claseed :ag
- vAll inetibutions hospitals, and those with provision only for out-door. relief as
G.0.. No. 108-L, dated 16th dispensaries. ARy further classification deemed desirable should
JM“QJISS%- Local and Municipsl.  be made with reference to the character of the institution and nef
E : ' ~ of the station where it is located. . . e
ented  during the year should be the same in
g in the Statements IT and IV should agnee:

en made for the annual repairs of
-L., Local and Munieipal,
: ‘ ERN o

Hospitals and Dispensaries should be strictly followed :—=

oA :

.50. The nu,mbe;'. of patients shown as ir

oments 11, 111 and 1V. The daily average
%?:eaempb:r of surgical operations in Statements 111 and 1II-A should correspond.

51. When the average daily attendance is out of proportion to the total . treated, the gm

should be explained in the report: made under para. 46. S T
52. Tf attendance by proxies be unusually large, the cause should be stated in'the repon

made under para. 46. o o o - o
" $3. Under Hiodus, in Statement IV, only Caste Hindus should be returned, OQthey

. classes ” should snolude all others not specially accounted for. ! : o
54, A,,',foot-no,te\ should be added to Statement IL of- the annual returns showing whethe

the hospital or dispensary is located in & rented building, or ‘whether the building. hes e&g
designed and built for its present purpose, or 18 1 buildings which have been adapted for 4h,

Purpose- . . ‘ ' Tt
" e Qtatement ITI-A should show only the major operations, and should be. preyara:
55, Stateme X f surgical operations contained. in the Nome:clz:zg:re(

ey

n accordance with the list of ntained
1885 ; the operatious by Medical officers shouid be dlstlngumhedjrom those periormn

:pates nd their results shown separately.

gtrictly i
PDiseases,

by subord ;
56. All fevers, other thsn ma

general diseases.”

laria], should be entered in Statement II‘IA/under “« uli Othq

‘" 8bof Statement V (Income).

.- given independently of the average cvst in column 6 o

- - statements should be kept up.

0 B

4A¥ b7. Statistics of ba’,ll bran
the main. .o

- 88. Finance —As the incom ' . S

meet the exper ‘ e of hospitals and dis io8 1
close of thex;)':::? :ilgtfli(i::g;nslusll;gig;grfxtthi axigual allog::::zr:}.;;tl;:;at‘l’gi what isl required to
T e 8 8hould contin ' den remain lapse

59. Any increase . ue to show no ope 0 lapses at the

made nnder {) ara,.r4a6$.e or deorease in the funded capital should be fulI;ym;gl; 1‘:;;:181!.!8‘ :)l!:-lanca.

- " : ‘ 1n the re
Vv m?tg.thAltnOdn't shown as realized by sale of securities i ’ port
heads at a8 invested, in Statement V, Part I. sh or withd
readings, in Statement V, Part I e » should tally

81. Any special all i o
foot-note in Stalt)emen tavt.)wanoe given by Government should in each case be exp]
explained in g

62. Only contributio .
the year, Wiﬁ be :;e:tégn:sf:r; slll)eclﬁc purpose, whether permanent] ; ‘
sanctioning the el oo ro R under special allowances i y or speciglly allotted £
63. The L ftgmn}, eing given in each case in a foot-note cee in Statemert 'V; the 8uthon'2;
.. .. Bo. The Letter L, M ’ ' ‘
indicate quther the i or P should.be {lddvd tu the entries 1
6 dispensaries are maintained from Locgl m.coltmn 2 of Statement Vto

. 6 - -l‘he y ars in ) i i i i ’ . i .

85. The nature of th iary ass
dispensaries, wh © peruniary assistance given b :
proportion t’o“;:hzﬂfcﬁltg(:a?mmime' iEoen In theg:hape g} ;h;e‘ft:te il gt Rospitals and
buildings, furniture, &o sh)(’)usl‘(li %orlptl"n_s' onllected from the public l:)I:'u? I grant, or in a definite
, &, o explainod in 8 foot-nots Statem;nt Vm;} a ipemfzg cbject, e g
» quoting eauthority:

. ) ; l‘ge a]lf) an 1 ()sp] als8 an spen.
Tl .

- 67. All cases in which
charge is b more than the eighth part :

g orne by Governmeunt should be shown igaa fzf)tfgg‘tg aguz:iltxgeﬂy edlegl subordinate in
» he anthority,

68. In the financial st
; .o 4l tements of hospi .
ished proportion in ('}over‘;la of hospitals and dispensari
1 pr ] ment contributi L nsaries, all variations i
be explained, in a foot-note, QUOtingnt}:; ;13(1):;; tf;)walfdﬂ the pay of Medic'alu: ur};!:):d}_l;a?;se s;s;;}:i

69. The pay of Hospi » R

“ . L ospital clerks, Stew: . . .

Menial Establishment ™ in the form of ﬁnzzg?;ll;f:::?l:]e;tazgwl\'ums should be shown under
in use. \

70. At the foot of St
those dieted i atement V, the number. of pati . o
decrense a.: coa;:xpt:r:!l‘ v?vm: ﬁep;:& should be noted ?:t;sgtfnlt? gx;l;:iﬁzléyi‘:ﬁemge strength or
lous years'in the amount of recoveri . eny inorease or

, ries from them.

71. The outls, hospi ‘ :
column 4¢ Yy on_hnspital necessaries and . hiscellanios . A
n 4e of Statement V, Pqrt I, and not included ?1‘1)18 el:al}a:lar mal:l'ilcl,(ia:e: 13"',11‘11 be shown in
g 1n columin 44. -

72, There should be a foo
) t-note to Stat r )
n spent on repairs, ho ement V, Part I, column :
have been erected duringwtlizt;?az‘l new buildiugs, with an ennmerat(iz?l’ :lfm:vvﬂf x}xl:;fv‘ ;;nulﬁ’h. has
o dings

.73, A statement showi - . »
in Oivil Mg oment showing the cost per patient of working the institution wi
average of :hem:}ir el'eorm Yi, any great variation in the %rostngft:e institution will be submitteq
74, The rent ;’::00' 1ng years, should 'be specially roted innzf;t&m: as compared with the
“Miscellaneous éhap‘ ‘buildings used as hospitals and dis . 1ote. o
05, Dot f;fes and not under * Buildings or Bepfi::‘:n“ should be shown under
e Is of Miscellaneous recsi P ; - « . »
* ditare, should be given n & foot-note, L 12o0me and miscellancous charges under .
C ‘ s expen-

) . . mn

rawal of deposits, in S
] . t
with the amounts und::e ;?1:::

76" The cost of registers

- 77. Where there are special
diets’ for B pesial wards for paying pati :
; uropeans and Natives, should be shﬁg%:;:ﬁg ti]::e :o ;ctyo:f special and Ordiﬁuy
’ - Phi

78. Attention is diseoted to (i o co Statement V, p m‘}"ﬁh This should be

0 necossary steps being taken to o office Circular No. 23 of 15th N . :
‘requited for the proparation o?ntltg Es;mq alfrom the authorities oox:cgrv:;;bﬁlmgg with a view
to this office’ soon after the close of the ;:;r tzt:,tﬁiinent which must be oompletec:h:mlinsfo;mmipn
ubmitted

"oy offce soan aft ; ch'the return rel
pecial book should be kept in which notes of all fa:tt:&boarin
g on the financia]

80. It all ihe above records are found not to 'b;a

institution a report should be up to date o . . :
charge ¢ made to the Surgeon-General b o M 08 over char '
' ' . 7 the Medionl ffiogr 115, O 2
taking over
B i \ ¥ Y ::_‘ AT N po _,;_, S /.

ch di . .
ch dirpensaries should be shewn separately and not inoluded with |



" the Principsal Med

~ done and the place

on requisition from the Principal. Medieal Storéﬁ‘

81. These registers an
keeper without payment Their cost for embodxment in Statement V oan be ascertained
ioal Storekeeper. .

d forms can be had

89. Tho statements and reports for 1894 should be submitted, as far as possxble,

with the above rules.
Fach District ‘Medioal and Ssmtary Officor should note in t
length of gervice of each midwi

submitted by him, the names an
where she received her training.

(By Order.)

. H THOMSON, Surgeon-Capfain,
' Secretary, Sur geon-General

ance
fo in“his district with the work

with the Government of Madras. .

~ Office of Surgeon—General 1
with the Government of Madras, ¢
A
]

Madras, 2nd October 1894.

\ {: N ' ' l i . ' R . N ' \ .
co ’ » - - NO. 48;» V

in aoeord- '

he annual admlmstratlon rep01t _

CIRCULAR.

| 'I’Hé following points noticed b ' ’ a
y the Surgeon-General-i
on Civil Hospitals and Dispensaries for 1893 are commumeatl:d Ee Dl?lnu:l L;fnePOrt;

strict Medical

' and Sanitary officers and Civil Surgeons for mforma,tlon and gui

These points should be s
pecla.lly, borne in mind wh
d . when submitti
reanfe ;i}(izn:&m(ll, iv:here necessary, should invariably be offered to ;}]:51::: ire refurns,
elay in the compilatlon and submission of the report to (:ubs"Quent
overnment

by this office.

s largely in excess of re

) quirements, as judged b
explanation should be submitted in :;,11 sichgeasesy 21;: aVerage daﬂY sick ; an
,for all classes of cases should be shown. ° actual number of beds,f |

2. Registe
gisters and forms supphed by Government should be specified in ’ 
a

footuote, and their cost noted
in column 35. Incpme from G
overnment s Registers

‘and Forms” in" State
ment V of the annual returns of Civil Hospitals and

Dmpensarles From the 1st J.

. anuary 1895 these f

o requisition by the Pr‘nclpal Medical Storekwormsﬁo willri’ilritf:l: :Llu l::t:upphed
’ e statement of

the cost.

\3 There has been a considerable decrease in the amount of private subscripti
0 scmp ions
and donations during the last 26 years, as

RS, A. P,

1869 .. . ..
el D s will be seen from the figares in the margin
80 o Tor the st four ] 15041 10 g this calls for serious .consideration and
o 5550 T | a1 o, Tomody: Medialaficors should endeavour
Our

to impress on the Hospital Commlttee

- ,that th
e hospitals and dlspensa.rles are -not supposed to be entirely supported
po

b
y Government or local bodies, and are worthy of the assistance of th
e generous’

. and the charitable, It would be

very desirable to ha

Y ponh ve t

* St s bl G g s Lo s

L pwar e other of annual. o conors -

Ativ subscriptions of
y one presenting money enough to build or equip Ia). Wardoor ?lzpzlzls:nd upwards.

ry, or endow

a" bed, should have it named
after him, and it
recorded on a tablet printed in Eozlish and the vernliu?::l;;btlze ?la: tl‘l;xs should be
stric

4. Recovenes from
paying patients for their dietsare
very small-—g2de eolumn 3¢

"of Statement V. Medical officers
o ghoul
. wh can afford 0 pay. i oo that peyment s n°t svaded, by those

5. The sale of medicines sh \
ows considerable
be conclsgly stated in the covering letter forwarding th::ﬁ:;’ln& the cause should.
6. 1 reports.
Statementn(;;)me from Government for diet in police cases, in o o
iy very small, attention should be paid to,this ,mufl t(::::: e
u

years' and -

. the cause reported

7




2

7. Tt is observed that ouly a very small proportion .of the total number ofry'

hospitals and dispensariés have any Funded ocap. ‘tal. The absence of such capltal“m-.
each case should be accounted for in a footnote to Statement V.

-

8. The Surgeon-General considers it would be very desirable that ‘Vledlcal
officers should arrange with the Hospital Committee for it to meet once a month
at the hospital, to look into the accounts they have to pass, and in order that he may |
be able to explain 'ghe administrative requirements ' of the hospital—vide G.O.
_ No. 3056 L., Local and Municipal, dated 24th December 1892.

" (By Order. ,

H. THOMSON, Surgeon-Captain,
Secrefary, Surgeon-General
with the Go_vei‘nment of Madras.
Office of Surgeon-General
with the Government of Madras,
Madras, 10th November 1894. ] ,

2" To .
The ,

Spare copies.

No. 63.

CIRCULAR

Medlcal and Sanitaly Oﬁieers, C‘ml Surgeoms, OQA
Hosp1tals and Dlspensanes for mforma.hoﬂun,d 1

supported by facts a8 much a8 :poemble

Omoum:mn to Dlstnet
: e}m;rge of Presldency Mummpal
:to]lowmg pomts —_ | I
1’ v (a) Why major operahone are 80 mnoh fewer in the Madras Pree,ldency, T g

i, 0 North-Westem Provinoes and Oudh.’
. ~ w (b) Wl?yl‘ethe proportion of in-patients to out-patients is 80 low in tln; Pr:;zie;cy‘
SRR (6) Why the average oust per 1,000 pa tients under all heads is so hig 1;17 o
L - (d) Why the cost of diet for each patient per annum amounted to Bs. };he_ ¥
B of the ‘hospitals. in your digtrict the cost exoeed tha.t sum rea.sonﬁ

ST begwenmdetml _ o

Vo

high in this Presideney ,
¢) ‘Why the cost of medioines is 8o hig!
(( f)) Why the cost of establishments is so high in this Presidency.
(g) Are théere any branch hospitals under your supervision in
' cotablishments are maintained.

‘ 3 W1th roforence to para. 8 the unsatisfactory state ::ed admlmt;o;e:
o ghould be thoroughly 1nvestlgatefd and a full report submitted a8

n. taken to remedy it. _
m 4 These rgporhs shonld rea.eh ﬂns oﬁce not later than the 3lst Jmuary I.l |
ammal reports called for in Ouuular No._{\

in ﬂns on-enlsr should e kept in ' mil
stahng what step&hava beegk'

which expensiv :
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l P. HEWETT Esa Y(JIE., 0 , :
‘ Qy'g Smetary to the Gmmmmt gquduz,

: knowledge the reoexpt of yonr endorsement No. 536 (Pnblw), dbtea the~

94, forw a oopy of the Annual Returns of the Civil Hospitals and. Dispenisaries.

ﬁreudenoy gor the year 1893, together mth & copy of the Resolutlon recorded
G'bvemnrent of , _

ory to’ ﬁnd that the total number of pahents treated inoreased ,from 106, 38
102 to 3,330,970 in (lhs‘?aalz. 'l.llfh;s nm;b:s;;hoﬁz gh it {)epies%nt; a jsnﬁl;a eme'ﬁa.hge of d;ki; 5
tion to. whom;me frelief is affo than in both the Punja! om ,mj &
mad in‘the otth-Weetem Provinces and Oudh. y L,
ral charges in the Madrag' Presxdency a to the: Govermhent of In&mf&}e ,
Tathe. North-Westem Provinoes and Oudh 3,677,835 patients were ‘tivaled

‘ . Teview at a total-cost of Rs 6,61,686. Oi theso -56,650 were. fndoor

;997 undersfént major operations. In the mam' d g wh ;be number’

en agg:egated 3,330,970 wxﬁh only 39,;79 mdom pationty ond b, '2’ ; ations,

ndlture walt Ru.*G 27,922, ’me amn-agee " under all hetilds amoun

iants, while i the N

0'in the Punjab, and Bs. 43-11-7 in'} e dversge i -
Madras Presidency, wery in excess of those 2 es.me Bremdgmy 5? %
11~6 per heai %h ; i wo.s Rs. 18410-7, ‘in the ﬁorth. }
Pr

e cotrespond] Btng'al
s aid Ondh’ Ra. 6-14-5, and-in’ the.Punjab Ba. S—M ereons szek in
opet 0 bo dieted -on ’s more. geral seale.than
i tha.t the ohugee for

o g _
Ry 161-4-0 pete 1,000
grn. P m%ﬂmf ~-;R-_

0 be ubdnly swelled
e ovuiqd for nidﬁm
I ain- o #u
ether%

3 | :
e&d’n for' jrid pmtauaﬁaﬂedo! m@ihaﬁudm

oddﬁm @T
r withithe: facts in aome other Promoesx Onlg 54 per oent

the ygm' » speqz‘im i:he~
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. 8:The total number of patibnts trgted in thd
‘ Vizagapatem Distriot.is retyrned ab 752, but-the deily aversge attendanoe is shown as 1102:28.¢ -
' Aceording to these figures each petient 'osid, on ‘sn ‘average 50, visits to the Dispensary. - M
_ Nekk apully i the same District theto were altogether 1,774 patients and & dsily sverage
atten dance ‘of 9%- QMY, of the vﬁgum for Bisaemk@ak s00mS fddubtfu}‘.; . -,a '\”;._5_‘7‘ E oy
\ Again, the 752 patients treated in the Bissemkatdk Dispensdry 0ot Rs. 1,434-8=1, t.0., ab
_ " the rate of Rs. 1,907 per 1,000 patients, the provinoial average being Bs”%%—&d.""fhere e
‘ .only 16 indoor putients here throughout the yeat, and these figures indicate that each of them was
.+ fed in the Hospital for 114 days on'the average whigh seems oxcessive. > hes LN
A 9. I am to request that, with the permission of the @overpor in Couneil, these remarks -
* may be brought to the notice of the Surgeon‘-Ge‘nem};‘yiﬂ; the ‘Government of Madras.

. ; % have the honour to be,
~ Your most obedient Servant, mx R
oo . P.HEWEIT, ' .=
07 Seeretary to the Government of India. -

SR
L

‘ R

. " .\s" W
R SR

‘Bragich Dispensary of Biﬁi_ise\xﬁke‘ttak mtffg}ﬂ‘ e

st

\
No.‘éﬂo .

FROM "
]J.P. HEWETT, EsQ., C.1.LE,,
Offg: Secretary to the Government of India,
To
Tue CHIEF SECRETARY TO THE GOVERNMENT oF MADRAS.
¥ SECF?E?,q
9%)\2\\ /?JJ/.
& (0 Nov. 1894 2
Home Degartment. Z, &
Hedscob. (f/‘?q ,\@
['/MENT (‘)F W >

SIR,

T AMm directed to acknowledge the receipt of your endorsement No. 536
(Public), dated the 23rd July 1894, forwarding a copy of the Annual Returns of
the Civil Hospitals and Dispensaries in the Madras Presidendy for the year 1893,
together with a copy of the Resolution recorded thereon by the Government of
Madras.

5. [t is satisfactory to find that the total number of patients treated increas-
ed from 3,106,386 in 1892 to 3,330,97° in 1893, This number, though it
represents 2 smaller percentage of the population to whom medical relief is
afforded than in both the Punjab and Bombay, is only exceeded in the North-

Western Provinces and Oudh.

3. The general charges in the Madras Presidency appeat to.the Government
of India to be somewhat high. In the North-Western Provinces and Oudh
3,677,835 patients were treated during the year under review at a total cost of
Rs. 6,61,686. Of these 56,650 were indoor patients and 25,997 gnderwent major
operations. In the Madras Presidency, where the number of patients aggregated
3,330,979 with only 39,579 indoor patients and 5,497 major operations, the expend-
ture was Rs. 8,27,922 The average cost under all heads amounted in the
Madras Presidency to Rs. 248-5-0 per 1,000 patients, whilein the North-Western

‘Provinces and Oudh it was Rs. 179-9-0, and in the Punjab Rs. 147-5-0.

4. The cost of diet for each patient per annum in the Madras Presidency
appears to have been Rs. §7-0-6, as compared with Rs. 25-7-5 in the North-
Western Provinces and Oudh, Rs. 26-9-10in the Punjab, and Rs. 43-11-7 in
Bengal. The average diet charges for patients in the Madras Presidency were
in excess of those for prisoners in the same Presidency by Rs. 27-11-6 per head.
The corresponding €xcess in Bengal was Rs. 18-10-7, in the North-Western
Provinces and Oudh Rs. 6-14-5, and in the Punjab Rs. 3-8-10. Persons sick in
Hospital have necessarily to be dieted on a more liberal scale than prisoners,
but the figures given above seem to indicate that the charges for diet in the
Hospitals in Madras are ur}r)ecessarily high.

g. The average cost of medicines per patient in Madras is about twice as
high as in the North-Western Provinces and Oudh, a result which cannot
it would seem, be adequately explained by local differences in price. ,

6. The cost of establishments in Madras, vi2., Rs. 151-4-0 per 1,000 patients,
also compares unfavourabl with Rs. 94-5-0 in the North-Western Provinces and
Oudh, and Rs. 88-1-0 in the Punjab.

e e T T T 1 ‘

-

3298,



These cﬁarges seem to be unduly swelled owing to the number of Branch™

Dispensaries, in which accommodation is provided for indoor patients, entailing
'~ the maintenance of expensive menial establishments. 1 am to suggest that 1t

might be considered by the Governor in Council whether the establishments kept .

up at these Branch Dispensaries are not in some cases maintained on too ex-
pensive a scale. ‘

#. The extenf: to which accommodation for indoor patients is availed of

i ., Onl er cent. of the available beds were occupied throughout
ﬁ:g ‘;re!:liswhile ir)l’ t5h4epN orth-Western Provinces and Oudh and Bengal the percent.
ages were.J2 and 71 respectively.

8. The total number of patients treated in the Branch Dispensary of

Bissemkatak in the Vizagapatam District is returned at 752, but the daily
average attendance is shown as 102'26. According to these figures each
patient paid on an average 50 visits to the Dispensary. At Nakkapully in the

same District there were altogether 1,774 patients and a daily average attendance |

of gzo. The accuracy of the figures for Bissemkatak seems doubtful.
| Again, the 752 patients treated in the Bissemkatak Dispensary cost

Rs. ‘1,434-5-1, i€, at the rateof Rs. 1,907 per 1,000 patients, the provincial .

verage being Rs. 248-35. There were only 16 indoor patients here throughout
?h: ygar, ang these figures indicate that each of them was fed in the Hospital for
114 days on the average which seems excessive. , ,

9. 1 am to request that, with the permission of the Governor in Council,

these remarks may be brought to the notice of the Surgeon-General with the

Government of Madras.
I have the honour to be,
SIR,

Your most obedient Servant,

Offe. Secretary to the Government of India,

in the Madras Presidency compares unfavourably with the facts in some other -

x5/

]i’.nol.

From

To

OrFFIcE oF SuRé NERAL

WITH THE (G OVERNMEN MADan,

Madras, MAJ 1835’-'_ ‘

}SURGEéu ]\AAJOR-FE&ERAL }C, }SIBTHORPE, % (/J '

SURGEON-GENERAL WITH THE

GoVERNMENT OF MaDRas,

‘Madras,

Tas Hoxonatrt THE CHIEF SECBETARY To (GOVERNMENT,
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cuititectiozn witi the unfavourar oL

parisoh instituted vy the Goverrment o
North West
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S India tetween Madras and t_ € FOR ORDERS.

&
q, but. tiey ais- |

ve‘m Provinces are S0

|
: o ep L Covemeilt Lot ‘ N L - Do e

S C4UB LCL: COOW ot Likp !i o a0 . lg,géa):[ gﬁgceri.—(l)kInf tsléetrepor.t of tl(lie North-Western Provinces and Oudh
e . e . ‘ , A, | - {a  for , nd the work o ‘ommissioned Medical officers including six Militar
-11 e pteyd.l%n,ce of cata . v ‘ ) Assistant Surgeons and of 48 Civil Assistant Surgeons has been 1'eviégwed. In thz
UL |- Madras report for the same year the work of 35 Commissioned officers and 22
, Assistant Surgeons was reviewed. Out of a total of 25,997 major operations in the

T R . 2 . ¥ Nﬁ(;rth-We(sltix'znsggowﬁnce% and Ofudhh" 9,027 were performed by the 58 Commissioned
N SO it mihe | , L ki officers and 12, y 48 out of their 61 Assistant Surgeons, leaving the balance of
s for .jmo@l 0“?31‘1,011" | o | o 2 3 1 4,168 operations done by 13 Assistant Surgeons and other me,:dical subordinates. Of
o o tre | T A B a total of 6,567 major operations in Madras, the 35 Commissioned officers performed
ha#no’t tq.ken out e e e Ee: B 1,056 operations, the 22 Assistant Surgeons 417, leaving the balance of 4,094 major
‘ o o L. . PSR W Wt , . OPeratl_?ins };(?rforrrée;ihby the %)52 Cifvil Apothecaries and the Hospital Assistants. From
o ppee ahow.that each Commis- | IRRPRETIERACIL o e SO g : a consideration of the number of operations performed for cataract in the North-
ragg,s . T J 10w | & ' P ‘ _ , Western Provinces and Oudh, not to mention stone, which is endemic there, it would

R
Aot and stone in the north no. aoubt

L kY '
rgeon Geneg_a]}

&

S O there performed | ms & ki, , P ; gy A E appear that eye instruments are supplied to .almost every institution in the North-

§goned Mcalc&l"bof{_,i‘qer gthe e p Lo * oin Rt 0N Western Provinces, whereas they are supplied only to some of the head-quarter

S e ,& : " e W § ‘ § S g\ hospitals in this Presidency.
56 major operdtions i the year where- T & . abrls -

a8 in M A1 S t;'ne o.\ie.vugc was put 80.
‘The extra auties of bistrict wcaical
:ovi't‘icers CLwLe fatud 111 pards rdpl i (o)
" imve now oeen ruch reduced, (6.0, aated

941}, January 1895, Nu. 57).

para, ;‘gﬁ“&‘. The Surgeon

~ (5) If the time taken up by all this work be taken into acconnt there is indeed
very little left for the study and performance of anything like real surgical work.
It may be mentioned here that though the public may have great confidence in the
Assistant Surgeon, they are rather unwilling to have serious major operations per-
formed by him, as they believe greatly in the special aptitude ot the European for
surgical work. Owing to the constant changes due to the paucity of Commissioned
il o ‘ Lo _ . Medical officers during the past ten or twelve years they are varely left long enough
_ tu de of tiw kuropean for surgical work! B ~ o ; in any station to enable them to gain the confidence of the people.
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Ple Lwo gratements arc not cunsistent.

we estiratte Lt tie vaiue of certain
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ey The . tortant points which bear upon the work done by

(6) Tge{fegsatlv?ﬂgg: mflf perusa{) of the report of the North-Western Pro
Cp mmxss;ﬁneh : how from year to year the officers who do good work are considered
TS N Ozvand it must be remembered that the Government pf.the North-Westery,
by G.O Vernmeg Oudh have in their gift the appointments of (_31?{11 Surgeoqs to si*zh
I;r(;,";;l:ez SaZHahabad’ Benares, Lucknow, Agra, Missoury, Nainital, Barreilly, all of
statl :

hich represeut private practice to the amount of from Rs. 3,000 to 5,000 a month.
whic

These appointments are naturally given to the best Medical officers and no such
ese v

appointments oxist in the gift of the Madras "Goverm‘nent.
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nrivate p""dci‘tlce‘—" ,q'ive'n in narazraphk 1»(6‘
spnears screvhat high hut the Suw;;con 4
Generai seems to have overlcoked +he
sppeintnents ‘n Madras,Tanjore,Madura,
Cocnoo™ anu ()Qtwcanund which nn_la‘t.A\vov-t,h ‘
sonctining in the wav of private practice
1t s tie Suvieon-tene+ral bimself who
no'.inates ofiicers for thesc apvointnert

" Para, Tro). It :s submitted that,
P correct, lhwke %t,dtcy:xcnt aiscloses an *‘

nunsatisfe.ctovy state of affairs, It

seoms uite nossible that neeessawy
sirple surrictl on2rations are not ner-
rorped on wccount oft ''liack of experiere
o o . )
s contiacnce, Natives ave averse to
11 use of the knive and this annlies
t¢ the ¢p atc~ a5 weli as to the
opzratee, Tre Surgeon General should

take steps to ecnsure that necesaary

w
operations are not shggked. It 1s under

st 00d that even Vospitul Assistants go
throuzl 2 complete course of Surgeriy
at the Med:calil Collcge,

l)
£ :
{ Para. T(b)(2).THe Surgeon General

nakes no suz4gestions for remedving the
detveet, It woula be better that tre

"'erislea snu experienced ren'' should

.

e poestud wlore thevre dare instruments

rathe» il an that tleir sewices should

e 1loat g want of trer.
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ordinary that neariy 50 per cent of tre
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) v morti, Western Pro- ) 7 L o
! 1n-patidnt,5 in thu wortd 9 L1 LidibipiaClly O o
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M |
[ vinces <nd gudh »re gperation cas-s. Ceatigns Luaformed 1n thie Poosidoney,
. » < . 5 &T’l""llct» Y ey 'S h] EER R R R e (ol ooy Sl . e ) .
s . The prevsience ol stone and Cale souent tearsfers o boeainal subordinates tend ir ng
o
‘g‘; pro‘oably :icow“t"’ for . S ld due sy the confidznce 0 trho wuhlic in thad
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i» dagrte™s and when
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: e e ot MARDRY RN DS N or. T ovwarhians with wh
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11wy have

2 hoera

,‘('L‘.I‘; ([:/) Cannot facilitics and cncour- ’ | . Cied, tho L to apnlr to e frar Ymow 1i*+1c o nething

— coodissatirsticd,
. : _ o l
‘ L1t pe ziven here ? Cataract 19 o , Ut . L .
J-.ﬁ;(;"mr,x. B g > :

A S

ne nAOSt ‘conmon eye CO!:;le. !ﬂt ’ and

ﬁt cages arc ol a simple order which

ﬁ;épital Assistants ghould be abie to
0 23

Fois .

M to if inst

'Co;nplet‘b sets would not ve needed .
'(6}",& (7). are true - put the (;oyern

-ent is not responsibie for the rumner

hospitals scatered about the

of small

country.

il (v) (2). In regard to the nu_m‘nev-

TN R

ot veds, pieasé %ee the nexi Section
(S). biets are not‘pgqgetted_fgr for
i 8 ‘Jll the beds avaiiable. The inference
is tuhat it tully e uipped nore would

pu Uiiled. Hat in paragrapl 7 of

I . it i sajd tlat only
l ]lldid"g tetter it is

cont ot the aval lap ie peds in

54 perl G ‘ ’
‘ : > - 6‘
! o PresiaciiCy we e occupied in i89
til .
I\ The
{

) 1L The patients.—(1) I find from a study of the hospital statistics for the-
provinces that out of every 1,000 patients who come to hospital— g
, In the North-Western Provinegs andOudh, 15 become in-patients, 7 of wh

. are operated on ; S ' " ' :

© ' Tn Madras, 12 become in-patients, nearly 2 of whom are operated on; '
that is to say, nearly one out of every two patients admitted into hospital is operated b’
in the North-Western Provinces. The figures are rather astonishing. The figures¥oit
Madras, on the other hand, are more in accordance with the experience of the generat:
hospitals of Kurope. It may be that several operations are recorded for the same
patient for the same-disease in the North-Western Provinces. For instance, lithotrity.

performed several times gn the same patient may be registered as several operafions ‘

and thus the number of operations pérformed may be much in excess of the number
of patients submitted to them. This has hitherto not been the practice in Madras,
but, under the rules in circular No. 29 of 2nd October 1894, #-will be adépted :

> o less an obstacle to his}having Tecourse to surgical aid as he attributes ¢ large -

S\ »f diseases to the wrath of & god or & dethon, The teachings and ;
‘t"%%mh%ixégm%isi%g%?fﬁdn‘ are opposed to active" surgical interferen gs“: fo
greatly in the virtues of external applications and massage. - When all thess have.
’,‘,ailp'd":to give the desired relief and the sustaining powers of the patient have been

. ‘poduiced to the lowest ebb and when the patient seems to hover between life and: death

o of other cdses for 4 leng time to come. ' The Muhammadan, the Rajput, and
of ‘the “North-Westéin Provinces and Oudh are more ready to meet danger

- and t #o operations in'the early ‘stages of the disease. The very character of the '

. pecple of the North-West, shownly their greatér turbulence and pugnacity, results:in
a large number of injuries, and these contribute fo some extent to the increased number

of apoxgdions. p o . RS R
neosssitated by accidents must also be large ag

LI 1

{8):The number of operations

", (2)-The timidity of the Madrassee is well known, he would’ rather dis or‘
* undergo any amount of paip than submit to a cutting operation. His superstition is

5 taken to the « Buropean doctor.” If death ocours this acts as & deterrent to the:

mills and railways { with a lagge number an]unctiox}_vstgtriogs) are mach more .

&

L

I‘ mmpm qgnow : .pe_;‘m, v s
tod s1qy, me ey 311!&'[& %9’

03 % J0; 'fvu:c 1 HOAG DART
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L, e r\rv ians _vlf‘_h 'w'hom

L. odissataaficd, Lon 4baw Ynow lithic oo vetring
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(g -) 1L The patients.—(l)- I find from a study of the hospitalvstgtisfit;é for the-t_w;rq.:~
: ‘7 provinces that out of every 1,000 patients who come to hospital— ' ' :i.‘; e

Snip SN e P A e et s

: 4 ' In the North-Western Provineg's and-Oudh, 16 become in-patients, 7 of whofy 3"

. are operated on ; : o X v
" Tn Madras, 12 beoome in-petients, nearly 2 of whom are operated onj-
that is to say, nearly one out of every two patients admitted into hospital is operated
in the North-Western Provinces. The figures are rather astonishing. The figuresfor
Madras, on the other hand, are mote in accordance with the experience of the general
hospitals of Kurope. It may be that several operations are recorded for the same

patient for the same disease in the North-Western Provinces. For instance, lithotrity. -

performed several times, an the same patient may be registered as several operations

and thus the number of operations- performed may be much in excess o.f the number
of patients submitted to them. This has hitherto not been the practice in Madras,
but, under the rules in circular No. 29 of 2nd October 1894, if-will be adopted. o
Y . (2) The timidity of the Madrasseo is_ well known, he would rether dis or
A imdergo any amount of pax than submit to a cut,ﬁng oper.atlon_ HJS Spperstlhon ‘is
+ o less an obstacle to his} having recourse to surgical aid as llelattnbutesl 8 large
.- pumber of diseases to the wrath of & god or 3 demon, 'j;he teachings md.Ptachge_ of
" the hakeem and vythian are opposed to active surgical interference as they believé -
areatly in the virtues of external applications and massage. When all these have
failed to give the desired relief and the sustaining powers of the patient have been
‘ etween life and death

roduced to the lowest ebb and when the patient seems to’ther b »
h occurs this acts as & deterrent to the.

he is taken to the ¢ European doctor.” If deat T
‘admission of other cases for a long time to come. The Muhammadan, the Rajput, and
the Sikh of the North-Western Provinces and Oudh are move ready to meet danger
and sybmit o operations in‘the early stages of the disease. The very character of the -
s turbulence and pugnacity, results:in

" North-West, shownly their greate r
oD o atber o ’ . tri%r\fte to some extent to the increased number.

'a large number of injuries, and these con
v . : &

TR *(3) ‘The number of operations pecessitated by aoc'}dents“n_m‘st also be large as
" {faetories, mills and railways (with a lagge number of junction stations) are much 1gore
© - numerous in the ‘Wostern Provinoes than in this Presidency. e

3

N
e

i )

~TEN"A ‘very large mumbe o faye of tio;m'?hﬂ”eﬂ een done in the North-Webf” ‘

v

_ (5) Why t’w proportion of in-patients toGii-patients is 30 low in. this Presidency.
OV Ad idcpitiont Hdspital. populition, o the bilier Band; 1 Targety Tarnidh
froni the surrounding distrigts and- depénds on the ‘edsy abegss'to hospitals by rail
on the number of beds available. In both these ways Madras wotks under disadvan-". .
tages. The means of transit are wearisome and inconvenient and the number of beds
available falls short of the number in the North-Western Provinees, Madras having
3,088 as against 3,363 beds in the North-Western Provinces and Oudh.

(3) Tt must be remembered, moreover, fhat 10 Madras the number of beds with
which hospitals are provided does not represent the number of beds actually available,
as many local fund bodies and municipalities make budget allotments for diets for
ouly a fractional number of the beds the hospitals are provided with.




o
e S

S N
e,
|

.

L o
Mt g vPader gl obeads s
~

u"""{)i@d
N

, P
avven (b

Tonal hoadies fo» 111l the heds

. . , 1. as.otnent was cade, there wonld . L
ospLlads e ? . 2 #

%

RTRRC - TS
- ‘?’;} ‘ “‘ . . , .
vod A\ e Pre-v W O
Y ‘

Al Yorbd ‘udad v
L 13 ) L

- N reaneng prAdev estarliabtr ent onldq
X \ co o umcent wte
[ SRR Tarsad i

: , . 1,000 nationts wonla re
pepaain the s.u.t

T S Sl
cgulwla«-»“flu
o

11.(0).

1itroe +n e
e dgath
14 Bed noxt 4o
sroso toueh, nav,
grerert s th2 higher
spital oxecpt in cases of
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that it is uerogatory Lo one's dignity to becone 4n in-patient. These ideas
are fast dyinw out, put it would take time Tor the natives of this Presidency
: 'l "
freely resort to hospital as in the North Western Provinces, where there
to :On e'p ndarance ot M NAMMAGANS WO have NO caste prejudices.
is prepsnasrTanRtT 1A
)
I1.(d). Why the cost of diet Tor
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(5) the question of dieting i« always a-tT:?uble:or;iéOPefan: ;h:?%him}f
ure might be prought down by 2 better a—.(\;rs, em Of ount s an poly |
sider that much change is possible in the Madras Presideney as .,
- * .- ’ | ‘ :«
average cost pct paticent in tre najority of the hospitals was only

1.6 . ‘(‘-.., 31 ! d ‘ | .
Ri 5-g per day in 1894, |
11.(c) Vhy the cost of medicines 3 ao high in this Presidency.
(e s b indi drugs in the
(W herefore seems to be the greater use of' 1qd1genous g
ﬁ rth égf)asér? (gg:vtinces and Oudh than in Madras, This is in a great measure due
0 -

jce inates of the North-West are in many instances igno-
to the fao® %at ltigz le:::]d}rlfl;lvzu:zgd:herefore not in a position to study Materia Medica
rant of the ntg s in tﬁ,nt Tanguage and to their greater recourse to book:; printed in
and Therapeiurlznd the consequent better familiarity with native drugs. The reverse
the vernast i i this Presidency. The Madras' medical §ubordmate is trained in
condition obtaln % Professors, his theoretical and practical know-

. v E opean N . e
the Medl(iiﬂ éﬁgi%ePlﬁiggacol;;g and Therapeutics is greater and he 1sin a great
ledge ;’eflt ::orant of the use of indigenous drugs, not having seen them used to any
measure 1§

_ . itals where he vas ed}xcated, and consequently has a
extext»:r 111)1 r;l;:al e}.;:iesllld::ge l‘llfgzpof Enropean drugs which are more costly than to the
grea :
i;,diggnous ones.

II. (f) Why the cuat

L .
™ local bodies to convert dispensaries

3) The Madras Government has nrgel i rt dispensarios
w\ into hogp%tals,e and as these bodies .oould no . th increased mm

of estaplisirent 18 so righ ‘n this Presidency.
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