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FURTHER PAPERS.

Reap—the following paper :—

] Department. l Date. G.0. ! ‘ No. ‘ Depar{ment. ’1 Date. .
~ From J. P. HEWETT, Esq., C.I.E, Secretary to the Government of India, Home

Department (Medical), to the Chief Secretary to the Government of Madras,
dated Calcutta, the 28th Jauuary 1896, No. 2-Medical—69.

I am directed to acknowledge receipt of the Annual Statistics of the Civil
Hospitals and Dispensaries”” for the year 1+94, togetber with the orders of the
Madras Government -thereon, and of the report and statistics of the State Hospitals
in the Presidency Town of Madras, which were forwarded with your endorsements,
Nos. 747 and 713, dated 7th September 1895 and 28th August 1895, respectively.

2. In order that all Local Governments and Administrations may be able to
compare the results achieved in the territories under their charge and in other parts of

s been considered desirable to embody in a single note a

Tndia, respectively, it ha
general review of the various reports on hospitals and dispensaries. A copy of the
note, prepared by the Surgeon-General with the Government of India with this end

in view, is accordingly forwarded herewith for the information and consideration of

His Excellency the Governor in Council.
3. T am to say thatthe Governor-General in Council notes with much satisfaction
the commendation bestowed by the Surgeon-General upon the excellent management
of the hospitals in the town of Madras. The Government of India hope that the
Madras Govérnment will consider the advisability of changing the system of compiling

the returns for the Presidency town, a8 suggested by the Surgeon-General in para-
in the plan followed for the three

raph 43, in order that there may be uniformity in

Presidency towns. 1 am to invite the attention of the Governor in Council to the
remarks contained in paragraph 85 of the Surgeon-General’s note on the need for
- greater care, generally; in the compilation of figures for the return, and to those in
aph 87 on the need for more attention being paid to the out-patient department

of the hospitals in the Presidéncy towns.

esermamry

" ENCLOSURE.

Norz by the Surgeon-General with the Government of India on the Annual Reports on Hospitsls
: , - and Dispensaries in India for 1894. Lo
1. Tt has hitherto been the ractice to review sepaxately the yearly_reports of hospitals and
dizgensaries submitted by Local Governmeuts and Administrations. It was impossible under
the results in each proyince with those of the others, or to thoroughly

such a system to compare
appreciste the extent of medical and surgical relief which is yearly afforded gratuitously to the
poople of Indis. It therefore appears desirable, both from 8B Imperisl and local point of view,
to consider the figures collectively, and, when sufficient data are available, to compare the results
in each province and to indicate the possible lines on which improvement may be effected.
"9, The experience of the whole of India will thua be available for the information and
- guidance of all medical officers int civil employment, and there is every reason to hope thst the .
knowledge thus obtained will be followed by beneficial resuits.
3, The returns from the hospitels and dispensaries under the Local Governments of Lower
North-West Provinoces and Oudh, the Punjab, and from those undes

Bengsl, Madras, Bombay,
the gdministrations of the Contsal Proviuces, Assam, Burma snd Hyderabad Assigned Distriets,
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?nrglftox;;izlﬁreg in this note, I Those from the latter wore due i T

X e Government of India on the 1st June, but

3 M . ” b} th "

Asmg‘;neg‘ lz)mtzlcts were not received until the 13th J ul; ;E;fgrfgtg?ﬁnAssam and the Hyderabad

. e 6 res 1

from Benga{euuxftlif til’gr’liltfozal Governments are due on the 1lst Au st bPQGtWely.

19th September, and from Bo;%l;?’oﬁ'%? tlliehPunjab on the 19th Ail;u;t ‘;&O Wexis[ n(;;t roceived

returns should not be forwarded on the d e 11th and 16th October. Th. b.rom AMadras on the

tes preseribed €Te 18 No reason wh

note has not been due to the late ¢ dates prescribed. The delay, h ; why the

" A5 1 0 1 period on which Y, Dowever, 1n submittine th;

impossibility of my arriving at correct lusi some of the returns were . 1ng this

with the svstems i conclusions until I had b feeelved, but to the

i Tho sy el S 1 Tt onbiios g e Ly e
ombay Pre-

5. The hospitals and dispensaries i i
Dewes pensaries in Native States
th?t’%hznegﬁ’ all(‘id_ the returns from them are submitted tomt‘fl;tn((ii e control of the Foreign
6 '{h ould in future be included with those of the rest of I ?ipartment_ 1t seoms desirél%le

U : ’ ndia,
offcielly dievfgzgri:;iontol:vmun(}er con81'd‘erat1(?n refer to 2,116 hospitals and d;
ofically dvidel : e classes. Thosein Class I, number 205, inol nd dispensaries, which are
Assigned Listr ssl,1 are (Znél?ly supported by the Government, "D}l]nc uding 46 in the Hyderabad
fudvichuals or purtly” aided by Gor ocal funds ; those in Class 11T ars either guerineg 50 11 204
iudividus y Government ; of the former there are 261.’E;:t1i)tp£t‘:ted by dpriva.te
1ons and of the

7. These hospitals and dis i b

. and dispensaries are, a i

medical officer of the district, and are unde;' tieagenl:;‘allmsp eoted onco every three months by th
u . 8 Dy the

trative Medical Officer of the province. In Madras and I?'onperViSi(m of the Civil and Adminis-

I : 1 - . ]. ]
e evory J]ear a]ld 1n h(‘) a res ld n o U ‘ 10&1 Hl |
t I tte[’ I SH10DCY the lStIIJt Med O cer exetclses nelthel‘ le.ﬂll

iBtI‘ t]. nor 'ecutive utlmrit [¢] 1
n a v_e 0o .ex a' y over the h()s')ltal and di pensa ]
OOIlneCtIOD Wlth them bemg hmlted to the Vleﬂ.l‘ls insp 1; o rieSi iS iStriCt h d
A y ectio 15 duty in

bodi d, acti i T
o8 concerned, acting under the advice of the Administratiﬁé M hey are worked by the Iocal

8. In Lower Bengal, a large : edical O

A ) ge proport . fficer.
charge of‘ medical subordinates, who :ﬁ‘e nlg: (éfoige district hospitals ang
local bodies, and over whom the InRpector-Generl;:llment officials b
control. These institutions are managed by the local of Civil Hosp
non-medical officials of the district. ocal bodies which sy

9. The District Medical Officers i i

. in the di
dency aro uppand € incpc et it oo
go’od. They are exﬁigéiasgzaebg’oﬁxgagg i O‘f small extent and the able as a rulo to do

that they are necessary ta effici ereut Governments to make gyl 1. - L1008 are fairl

quarters, his dutie disohared o During the absen, b fuch inspections ot
, luties are_ ischarged by an Assista; c0 of tho maedical e polief
charge of the Sadr hospital. 0 is invari l?lfﬁccr feom head-
lably in immediate

10. In the Mad i N
condition for travell{ril; P;?;%d:}::;cﬁ thebdlstnetS. are large, the road
provinces. In one distr’iet which Iu;lilsi:;d thilstrict dispensaries asr: 1'; HO;C; always in g suitable
in the head-quarters station. These e were 36 dig . Breater than in the otl
. were seattered all oy Spensaries, besides | 1 the other
e arge institutions

12 to 100 miles from the Sadr station. r the district anq were sit
o situated from

n the office of the Home Depart-

dispensaries in
are in
}ttlare entertained by the
ita st oxerciges little or no
PPort them, assisted by the

Provinces eom risod :
ery quarter, 'fh:;d alrg the Bengal Presi-

1stant Surgeon’ wh

Medical Officer.  His clerical work i 1Spensaries i3 i

C . ! ; . ticall .

than is necessary, and t T In connection with them i P v vested istri
tha s ey, b, combined W e it el 22 oz, s poae
establishment, both clerical and medical, ;:Somom than once g o render it almogt impossible

assistants attached to the local hospital, wi n @ liberal sca] hors OB the other 1 1
] , wit e. Th er nand, his
an officer of the Assistant Surgoonpclassv::,hl; aait;;‘ge staff of comp'?;zg:fstwfif)r tkree hospital
: o bas in addition

gtation duties in hi > . as his ) h
is absence. Tho services of this Assiff:s‘gﬂsdl assistant and is gvailable £

argeon might . blo tor

possibly be mre

fully utilized in connection with the i i
' mspect s .
morelfreq;lent absence of the District lﬁdi{iz{l (S)ffﬁ?;g gfftnefl dispensaries or ; d
2. The arrangements in the Bomb i euch duties, mitting of the
above. The District Medical Officer or a;’s i??;diﬁff’ (fre entirely diffore t to tl

) od, tho (o nt to those deseribed

control over the district hospit: i
pitals and dis ieg « Civ
pensaries ; he merely rg l()ri:surgeon» has absolutely no

through the local boards the results i
’ of his ye : R
through the local board to the burgeon-Geneer ::ilg;ll:hsg ‘-‘étolon, The rgzzrrfilearilll rgeon-tiencral
13. The head- : . . Vernment accounts pass
assistants, one o Wl?gllirtsglaf{\?tgsleh}:;sg%: atlhelslm'ldkir the irnme<h'at0f 1}3"“11’&)’-
being no establishment sanctioned for th clorical work of v® charge of two hospi
o purpose., T}, the Civil Sur L o hospital
geon’s office—theore

of the more important district i . Lhe Civil A
¢t hospitals. - The Civi] Surgeo‘:“‘}s&ﬁthSurge(}us are in churge
) B o]

inspection duties, makes over charge to the i o8 n
are administrative difficulties proeventin Chaor of the two i ives tho stati
g the Civil Syr Bospita] assist o that ther
. Istants ; so that there

geon leavi
aving his statjon, Those could be

¥y large, more perhaps

i i e BN S S N TN

obviated by placing one Assistant Surgeon in charge of the
hospital assistants to the charge of th

administrative and medical point of view, L :
authority over the medical instjtutions in their respective districts and that they should be pro-

vided with an office establishment to enable t
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Sadr hospital and transferring the
ose in the district. It seems also desirable, from an
that the Civil Surgeons should be permitted to exercise

hem to discharge the duties.
14. The 2,116 hospitals and dispensaries included in the returns are distributed as follows : —
307, in North-West Provinces and Oudh 336, in the

In Bengal 395, in Madras 479, in Bombay _
Punjab 255, in the Central Provinces 117, in Assam 93, in Burma 88, and in the Hyderabad

Assigned Districts 46. .
15. For that portion of India comprised in the returns, there is one such institution for every
to 384, in Madras one to 294, in Bombay

451 square miles, and_in Lower Beugal there is one :
one to 407, in North- West Provinces and Oudh one to 320, in the Punjab one to 437, in the

Central Provinces one to 739, in Assam one to 533, in Burma one to 1,948, aud in Hyderabad

Assigned Districts one to 385.
16. As regards population, there is one hospital or dispensary to every 108,616 of total
opulation, and in Lower Bengal one to 180,62, in Madras one to 71,683, in Bombay one to
87,819, in North-Wost Provinces and Oudh one to 139,598, in the Punjab one to 81,830, in
the Central Provinces one to 110,639, in Assam ono to 58,890, in Burma one to 92,023, and in
the Hyderabad Assigned Districts one to 62,979. It is evident from the above that Lower

Bengal is the most backward of all the provinces in affording medical relief to its population.
17. The total number of patients, both in and out, treated at these haspitals and dispensaries
during the year. amounted to 13,893,231, ora percentage of 822 of the total population in the

areas to which the figures refer.
18. The relief afforded varies greatly in the different Governments and Administrations.
Tt is highest in the Punjab where 16°67 of the population were treated, and lowest in Lower
Bengal where the percentage was only 3:6. In Madras it was 11-1 per count., in Bombay 9-04,
in North-West Provinces and Oudh 84, in the Central Provinees 928, in Assam 922, in Barma
7-05, and in the Hyderabad Assigned Districts 12-06. It may be concluded from these figures
that the hospitals and dispensaries in Lower Bengal are not so popular as they are elsewhere
and that the minimum amount of work is performed at these institutions. _
19. Of the total number of pationts treated, 339.112 were returned as in-patients, of whom
57,318 were admitted into the State hospitals in the cities of Calcutta, Madras and Bombay.

90. The average number admitted into those district dispensaries where there is accommo-
dation for such patients was—in Lower Bengal 244,°in Madras 196, in Bombay 229, in North-
West Provinces and Oadh 988, in the Punjab 304, in the Central Provinces 213, in Assam
837, in Burma 780, and in the Ilyderabad Assigned Distriets 133.

91. The expediency of maintaining an establishment for the treatment of in-patients, in
many of the district hospitals, is congidered extremely doubtful.. The rural population have a
great objection to be treated as in-patients in these'hospitals, and in many instances an establish-
Tment is kept up to meet the requirements of patients. who are merely admitted to occupy the
beds but who are mnot likely to receive any benefit from treatment. The money expended in
this way might, it is suggested, be much more usefully employed in improving the arrangements
for treating out-patients and in extending the dispensary system, purely as a prescribing and
dispensing one ; but this is a question for the conglqeration of local officers, as they are best able
to judge as to the requirements of particular localities.

99. The average number of out-patients treated at ¢ each district hospital and dispensary was
—in Lower Bengal 5,852, in Madras 7,808, in Bombay 7,761,
Oudh 11,555, in the Punjab 13,426, 5 Eho Central Provinces 10,185. in Assam 5,359, in Burma
6,159, aund in the Hyderabad Assigned Districts 7,495. T'he arrangements for treating out-

atients in Lower Bengal, Madras and Bombay are apparently susceptible of improvement. The
defects in the former are undoubtedly greatly due to local management, and in the two latter
the system lis too complicated, and the clerical work in connection with the registration of
atients is far more claborate thau is the case in the N orth-West Provinces and in the Punjab.
}])jhe tendency appears to be to place more weight to the details of registration than to the
expeditious {reatment of the patient. 1f the system in force in the porthern provinces were
introduced, the patients would be beqeﬁted, their .number would be mc_reased, and the establish-
ment nOW employed in connection with registration, and that entertained for dispensing medi-
interfering with the efficient treatment of the

cines. could be considerably reduced, without 1
atients. 'The medical subordinates now employed on such duties would then be considered as

gaperfluous. . L.
93, The porcentage of Hindus to the total populationis 807 and of Muhammadans 2147,
d the percentage of Hindus treated to the total population of the class was 7-2, and of Muham-
an lation 11-3.  Of the total patients treated 612 were Hindus and 30-4

their total pop
ﬁﬁﬂg;ﬁdaﬂs, s0 that the figures, taken as a whole, show that the Muhammadans, to a greater
oxtent than the Hindus, appreciate oursystem of treatment. When, however, the returns from

in the North- West Provinces and - .
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the Central Provinces and H Assi Di
‘ : yderabad Assigned Districts sh .
Muhammadan population were treated, there is every ren:oroxv:ot{]i?ugf t(l)lea:gch? . pe; :fntﬁ O ihe
acy of the figures.

In the Punjab the dispensaries are apparently more popular with the Hindus as 18 4
)y 48 per cent.
Muhammadan popula-

of the population of the class were tr i

_ : eated, while only 16

tion attende ; while only 161 per ceng,

f(l)(:lI;- g;cttﬁx;dsg.th It wasl;, however, t_he reverse in the N ortrh-&:jt; I(’):ot'he

Apur-fifths of ¢ e population are Hindus, but only 6-3 per cent, of 'cheml Moo o udL, Hrhero

S hammada theWere represente:i by 198 per cent. of their population W(}re fieated, whilo the

Hoyernments the E:I;c;it;age o;f ?”teﬁiﬁlce to the popula‘ion of the class .wasn 'thi ouso of other
: ) ns 3 - z iy —in Lo

Hindus 7'9 and Mubammadans 14 3. * r?s, Hindus 9 % Mubammadans 2175 and ?;?I‘BISS:I%%}’

24. Of the total number of patients tr .
and _28 4 per ceqt. children. Thg perct;*n'c-a;(i1 t(ffd v§£;31111e£();1'£e€ td ;v ere men, 18
provinces was—in Bengal 158, in Madras 210, in Bomba aleq.3o-t0
an.d Oudll.l9‘2, in the Punjab 194, in the Ce,nt-ra.l Pro Y o
166, and in the Hyderabad Assigned Districts 14-5 vines 15,

25. It is unnecessary to refer in detail to the dj
unne e b 1seases for whi e

g[%(.)éeitlila&:nﬁi:gégb(;rdI IAZ rer cgn}),‘ attended for malarial f(,Ve;‘sl.nc}'ixlt)l:eh?:]'cl:ax:ts sought relief,
Bombay the peine;»ta::e K x,51g1net. 'lllstrlcts, and the lowest 9-9 ip Madras 8 Ir»en:entage was
fooany the nla}al‘i"]lhré've .as It)idn‘o u-a. Vy‘.the_ same, or about o per c~nf i:; k(-a hn Be“gal an.d
itoudy by st (~(f}ipi11q"iaa ’1>}?exib:11les, rmg‘: quantities of quinine \;V('l'e d(? t . Bosides this
ously by ¢ & cHhicials, an 9-grain l:li(}k(ﬁi:ﬂ of the same drng gy, (re dis ributed gratu-
e district post offices throughout India. '[lis latter svstem o pow for salo af nearly all
Bengal, and the sales in 1894 in that province amounted stz)bltkg}il“l'J“(jO qutl\ itroduced in Lower
ol packets.

26. The nunibers retutned as sufierin i
. oTE Te G ring from diseases of ¢ ,
8 3t9n lt?talfrea‘red. In Assam and Lower Bengal the pe""gl?tae,)e r'::‘.lvresent a percentage of
]}‘)f::;yeﬂyé 117"[\110. other provinces the difference from the tofal Hg.,e E\as ouly 1+ and 31 res-
anging from 7-> in the North-West Provinces and Qugl ¢ Pocentage was not so marked
Districts. 0 112 iu the Hyderabad Assigne(i

27. The cases treated under the heading “

- ‘T the heading “ Worms” were o
g)ttl?il"ab’lt"helg}i,m-b(/i .me greatl_)v in the different proviuces qlf';}ltop ;
] ] \ o 1d'9 i Assam. 111 I)’!Hlbﬂy the pereentace w Gex 18 trom (-3 per cent, in the
in the Central Provinees and in I'engal” cach 53, ip the "\I&b U2 in Burmia 74, in Madras 58
and in the Hyderabad Aesigned Districts 21, ¢ North-West Provinces and Vudh 25,
. ’

28. The attendance for venereal dise
" . g { eases of all ki ;
treated. ‘Lhese affections were most prevalent in Blfrma].x Hvlvdhser%nt’iz ;epercfntage of 1'7 on total
» rcentage was 3-9,

29. The surgical work at dis i

0 : penzaries forms au i ; :
1(]) .;nt]}*:)graob{-‘or‘),}':erz;logbslperforme(i amo(iulted to 953,561 01'?‘%(: t;:rt efra):tr t (;ft}fhi pl‘il acer ond the
. O%,0UL were returned as major operatio 355 of which wepry e troated
t ajor ns, 14,557 d in
iI;Og?)xl‘nlgsllg; 190(’; a.r-]t}?verage of 36 to each Institution, 9,12’2 ina )I?I;l; “hld'l o aremomed
ay 7.905 with an average of 25, in North-West Provinee%‘zzél“é‘lclllall2%‘ye1%ge ()fxw’
s udh 728 with an
e Central I’lovincp’s 3,260 with.

average of &2, in the Punjab 19,X12 with an
> . : i average of 77, in th
e , ¢
an average of 28, in Assam 896, in Burma 818, and 705 in the Hyderabad Assigned Distri
¢ S1Zne 18tilcts,
18 an arbitrary one, and

30. The division of surgical operations into ma;
. ! a .
the e e T, withot ool s o T 02
of i triﬁ[irjl charz’wtlec;l Z?ldne naSIi’ pterygium and several othorsg are calsslons. 1?/lany of theso
they are i o ;rle’c’ WithareBe.\ remely common in certain diséricts» by Igue(llxiera { po;;formed,
following the lott d : Y & mere numerical maultiplication of a, while in others
wing the lotter, and wot the spirit, of the rules on the rubi _of such ope
.the list of major operations. A revision of the ruleg re ard'u Ject, it is an easy
is necessary to reunder the returns more uniform in all t%e p;‘?)%ixtll(;zs classification o

31. The great prevalenco of catraact throughout i :
of the lens to one of primary importance in thegsuorug‘ieIal.]ldv}vaorhlfs ; ﬁlL:SEd' tho operation of extraction
and the numbers operated on are increasing year by year. D of hospital and dispensary practice,
of cataract, which were operated on by extraction of the lem: rm% 18%94 thore were 19,578 cases
as cured. » 80 4 per cent. were returned
32. The North-West Provinces and Oudh heads the list wi
the Punjab with 5,305, Bengal with 2,695, Madras with 1 ogn 222 extractions, followed by
and Borbag xith 407 g ,090, Madras with 1,283, the Central Frovinces with 949,
33. Of the operations in Madras, 1,090 were perf i
) , 1,0¢ ro performed in the Ophthalmic Hospital ;
city of Madras; and of those returned from Bombay, 294 P e o oepital in the
and only 113 in the district ones. . vere performed in the ¢ity hospitals
34. Cataraot cases may not be as common in Madras and B
. ombay as th i
gzil;a; bfut thf%re can Ee 11110 doubt &s to their existence in considerable iumberesy arﬁ lig lgg;'t?:::
e¢w officers who have as vet discovered th induce th. ota
of thern 10 suboait 1o wpengions (oVere em and have been able to induce the subjects

N

89 per cent. women
tal patients iu the different
the North-West Provinces
In Assam 127, in Burma

percentage of 4'7 on the

f surgical work
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35. Four thousand operations were performed for removal of stone from the bladder with a
mortality of 61 per cent. Of these, 1,781 were removed by cuttiog operations with a mortality
of 97 per cent., and 2,219 by crushing, either by lithotrity or litholapaxy, with a mortality of 3-3
'I'he cases operated on in‘each province, with the results, were as follows :— A

per cent.
. Percentage . Percentage
— Total cases. | By outting. | ¢ o4t By crushing.| " e'5"

j . . . . 1,757 521 100 1,236 34
§‘;‘;’{’3’ S SO 894 394 107 500 | 24
North-{;Vest Provinces and Oudh . . 845 517 76 328 40
Lower Benygal ., .e ve . . .. 246 150 10-1 95 32
Central Provinoes e .. .e . . 158 115 121 43 11°¢
Madras e ee es eeas e 38 . 3 16-7 : 8
Burma .. .. .. ee ee e e 27 20 100 7 No deaths.
Hyderabad Assigned Distriots . . . 27 26 200 2
Asgam ., .o . . . . . .9 9 22°2 ve

cannot be accepted as strictly accurate, because the

36, These figures, as regards mortality
s gard y al by their friends before the results can be

tients are not unfrequently removed from hospit
nown.
37. Tt is hardly necessary to enter into any details regarding the cost of maintaining these
hospitals and dispensaries. Any comparisons regarding the expenditure under the different
headings must be more or less fallacious, as the local oonditim.m and circumstances vary so widely
under the different Governments and Administrations.
88. It is merely necessary to note that in the later established Governments of the North-
West Provinces and Oudh, the Punjab and the Central Provinces, the hospitals and dispensaries

are worked much more economically than they are in the older ones of Lower Bengal, Madras

and Bombay, particularly as regards establishment, European medicines and contingencies.
. 89. The supply of European medicines to the institutions of the North-Western Provinces
and Oudh, judging by the expenditure, must be inadequate for the proper treatment of the

patients. * .
40. There is & rule in Bombay under which those patients who are known to be in good
medical advice and three annas for a two days’ supply

circamstances %ay a fee of eight annas for 1
of medicine. In an out-door dispensary which I visited in the City of. Poona, the sum of
Rs. 609 was expended in the purchase of European medicines, and Bs. 479 were realized by

these fees. ) :
41. In the Punjab similar patients pay for medicines or receive them free if they subacribe
to the funds of the dispensary, but considerable difficulty is found in obtaining the amounts due.
3-Medl. Jated 9th May ',

42, Under the directions contained in Home Department Circular No. 337555

1891, to all Local Governments -and Administrations, separate reports are submitted for those

Presidenoy hospitals which are not included under the dispensary rules. . .
43. In the reports received from Caloutta and Bombay, the returns from all hospitals and
have been included, but in that from Madras

dispensaries in those Presidency towns appear to 1 o e oot 1o th
been omitted, and have been included in the '/544.(6[(1 bes s

the returns of several important institutions have
report on civil hospitals and dispensaries. As the former arrangement appears to be the most

satisfactory from all points of view, the Government of Madras mi

future. \
arding the attendance of patients at the hospitals and dispensaries

44. The particulars reg:
referred to in these reports have already been included in the figures relating to the whole of
India, and the work only of particular Presidencg hospitals will now be noticed. -

45. The returns from the Medical College Hospitui, Caloutta, include those from the Eden,
Ezra, and Ophthalmio hospitals, all separate institutions, but sre under the general superin-
tendence of the Principal of the Medical College, who mansges their financial arrangements.

46. The divided responsibility in these and other hospitals similarly situated is perhaps a
disadvantage, and it would probably tend to greater efficiency if the officers who treat the
patients were also invested with the entire control of the institutions and- held responsible for

their general management.

47. Tt scems desirable that separate returns on the suthorised statements should be submitted
for these hospitals, as is done in the case of Madras and Bombay.

48. Tn Caloutta,.with a population of 798,166, there are twelve hospitals and dispensaries,
either entirely or partly supported from Government funds, at which 24,912 in- and 264,041
out-patients were treated, or a total of 288,95{3. The number of major operatibns performed

was 2,185.
2
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49. In Madres, with a population of 452,158, the returns from six hospitals have been
submitted, but those from nine others in the city should, it is thought, have been included, and
these all combined give a total of 19,915 in-patients treated and 179,825 out-patients, which
together amount to 199,740. The number of major operations performed was 3,687,

50. In Bombay, with a population of 821,754, there are eleven hospitals, in which
18,543 in and 92,368 out-patients were treated, or a total of 110,911. The number of major
operations performed was 2,783. The percentage cf total treated to the population of each was
36-44 and 13, respectively.

51. The Calcutta Medical College Hospital is, as its name implies, a collegiate institution
used for teaching purposes. It corresponds in this respect with the General Hospital in Madras
and the Sir Jamsetji Jijibhai Hospital in Bombay. ln the two former both Europeans and
Natives are treated, in the latter only Natives. :

52. The College Hospital, with the others affiliated to it, treated 7,044 in-patients and 57,906
out-patients, and 2,135 major operations were performed during the year.

53. The General Hospital in Madras has no sections attached to it for treating special diseases,
and in both name and reality is a general hospital. 'The number of in-patients treated was 5,495
and of out-patients 50,815. The number of major operations performed was 955.

54, The Sir Jamsetji Jijibhai Hospital, Bombay-—also a general hospital—treated 6,847
inpatients and 26,554 out-patients, and 806 major operations were performed.

55. The Eden Hospital, Calcutta, is, as noted above, under the genersl administration of the
Medical College,Hospital. Only obstetric and gynsecological cases are treated in it, and it corres-
ponds to the Government Lying-in Hospital, Madras, and to the Bai Motibai and Petit Hospital,
Bombay. * .

56. In both departments 1,517 in-patients and 3,990 out-patients were treated. The number

of confinements amounted to 618, and there was a total of 8392 major operations. The latter .

included most of the serious ones usually necessary in the practice of a large obstetric hospital,
and a goodly number of important ones in the Gynecological depertment, among them eight
ovariotomies, all of which were successful.

57. The Government Lying-in Hospital, Madras, as noted in the report of the Superin-
tendent, admitted 3,387 patients, and 23,390 attended the out-patient department. There were
1,980 confinements with 232 major operations, and 222 am@hg the remaining Gynscological
patients, the former included 161 cases of delivery by foreeps, 18 by turning, extraction 6,
ocephalotripsy 27, decapitation 4, symphysiotomy 1, Ceesarian seétion 12, and among the latter
were 14 successful ovariotomies, 15 abdominal sections for various diseases, and 52 cases of recto-
vescial and vecico-vaginal fistulas. .

58. The returns from this hospital have been drawn up in the most careful and scientific
manner, but they are merely an index of the care bestowed in the general management of the
institution, down even to the smallest details. The entire arrangements connected with the
hospital, and the time and attention devoted to the patients, reflect the highest credit on Surgeon-
Lieutenant-Colonel Branfoot.

59. In addition to the above, there were 769 confinements in the Ramasawmy Lying-in
Hospital and a considerable number in the Royal Victoria Hospital for Caste and Gosha Women.

60. I may state that considerable difficulty was at first experienced in inducing women to
come into hospital for their confinements; the results are, however, beyond precedent in,this

country. ‘
61. There are two Obstetric and Gynmcological hospitals in Bombay—ocne the Bai Motibai
and Petit Hospital, adjoining the Sir Jamsetji Jijibhai Hospital, under the charge of a com-
missioned medical officer, and the other called the Cama and Allbless Hospital under the charge
of Miss Benson, M.B. In the former 946 in- and 12,807 out-patients were treated. There were
381 confinements and 177 major operations, including 8 symphysiotomies. In the latter there
were treated 1,381 in-patients and 12,336 oul-patients with 142 operations. The number of
confinements was 380. The equipment and management of both these hospitals are particularly
good. , ,
62. Ophthalmic Hospitais.—That in Calcutta, like .the Eden Hospital. is situated in the
compound of the Medical College Hospital. It is stated in the report on the Calcutta institutiong
that 506 in- and 11,944 out-patients were treated. The number of major operations performed
was 426, including 286 cases of extraction of the lens.

63. In the similar institution in Madras there were 1,763 in- and 8,252 out- patients treated.
The major operations numbered 1,849 and included 1,090 cases of extraction of the lens. 4

64. The Ophthalmic Hospital in Bombay is not so large as either of the above. The number
of patients treated in it numbered 693 with 10,171 out-patients. ‘I'he major operations amounted
to 1,382, of which 287 were for extraction of the lens.

g5. It is impossible from the figures contained in the statements to compare with any degree
of accuracy the expenditure in the above two sets of general and special hospitals, because in the
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of Calcutta one-third of the salaries of the profes‘sors,.who haY:i 'duflie)sfﬁlnr(;o’l’nisﬁgigni ﬂlt;l;
:ﬁseh itals. have been included nuder the heading ¢ Salaries of M_ ica f oeé il vhile in the
Be l())spl tatement no portion of these salaries have been shown ; besides in the gtﬁg iﬁ al,
C:ll::ut{t{ saal:rge numbgr of Europeans and Eurasians were treated, which was not the case

31 . Jiiibhai Hospital, Bombay. '
Sie Jamet]l DR TP ries of officers not borne on the establish-

i the sala 0
66. Tt is not understood why any part of cors B0t ot o A Home
; i hown in the accounts, and attentio
Iﬁsgzrftf]eﬁesﬁe}slgfgitoﬂs ;}? utli(i-;)g—sﬂ?edical, dated February 1892, and the others referred to
t4 . .

therein, .
i i itals was 8,386 in- and
tients treated in the three Bombay hospita ,

49 526;013:{1;&2?:31sn'uirﬁbgl&;lcéit?: 136.33 noted above there were 7,014 in-patients and 57,906 out-

ies 1 ital has been ascertained,
i lly spent on salaries in the College Hospi .
Ezgeltllt: nrlét? eei?g;;ittuizt?mﬂrqéhose headings which are common to all hospitals was as

follows : —
Salaries of Afiscolln-
— medioal (Componnde AL | Baar | Encopent | "poous Total
aﬁgc:l:;- grrz:seru gervanta. medicines.| mediclues. charges.
ordinates. '
[
RS. BS. RS. BS. RS. BS.
Caleutta .. .. .| 31,044 2,064 18,663 1,559 10,695 34,243
Bombay .. .. .| 11,042 7,395 22,277 3,649 12,574 29,523

ital i ing of “ Compounders, Dressers,

. The G 1 Hospital in Madras spent under the heading o T
&o ,’6 %S.T 2; lﬁ%?evfr?lich afnount must evidently include other servants;on the pay 1%)f ;ée;égl
ser?ra.nts Ras. ,10,476 . on Buropean medicines Rs. 20,016 ; and on miscellaneous charges Rs. 28,289.

residency General Hospital, Caleutta, and the St. Greorge’s Hospital, Bombay,
Euro(:)?a'a;; ;Illlde l;lura,sianz only are treI;.ted. There is no hospital co;restpﬁmgui;gut:: ItI}t)imitl:l
Madras, and none under preseat circumstances appears to be required. Thn da?l aaverage'ofpthe
3,238 in-patients were under treatment and only 303 out-patients. e y
former was 178.
70. In St. George’s Hospital the in-patients numbered 2,039 and the
with a daily average of 887 and 405 respectively.

71. The expenditure on these hospitals was as follows :—

out-patients 3,882,

Medioal Miscella-
officers |Compound Menial Bazaar | Buropean Diet. neous Total.
- ;‘: dd‘ di:ssz?: gervants. | medicines. |medicines. charges.
subordil- .
nates.
RS. BS. BS. s, BS. BS. RS. BS.
20,848 | 1,27,137
“Presidency General Hospital | 46,624 489 12,653 624 7,485 38,614 , 0,555
H 9
8t. George’s.. .. | 81819 11,070 9,022 321 4,654 19,430 3,429 ,

1 i i ital As. 811, and in the
t of each diet was,in the Presidency Hospita ,
St G'L?)'rgTe}lse g::;{gtealc(izs.o 9-1. The former paid into the treasury Rs. 67,579:18i{0’ gieﬁ?fgfg
received from paying patients, viz., Rs. 46,062 from the Port Trust for (s)eiaén;en ax:he Ii;rt 517-8-0
from private patients; the latter Rs. 38,768-6-0, consisting of Rs. 11, rom

Rs. 27,752-6-0 from private patients.

- 73. The combined Mayo and Chandney Hospitals,

fFliated with them are the dispensaries of Paik Z
::ﬁea&l;‘lein-patients treated in these institutions with a daily average o

patients with a daily average of 1,006.

j i i i d treated 2,811 ine
kul Das Tejpal Hospital, Bombay, is a}so for natives, an 8
patieﬁé vr{‘ilé?l (:czialily averagaapof 99'1%.11(1 15,980 out-patients with a daily average of 103-2.

Calcutta, are for the treatment of natives,
Street, Chitpur and Sukea Street. There
f 964 and 149,802 out-
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The charges for establishment, medicines and miscellaneous articles were as follows :

—
———

Medical
otﬁczrs Compound- Monial
_ an ers and nia Bazaar Euro i
subordi- dressers. servants. | medicines. medit‘}i)fl?ﬂl Mraella-
nates. , ' nocus.
—_—
N
RS. BS. Rs. KS. Rs. RS
Mayo and Chandney . . . 24,156 2,844 5,388 2 -
) , 1055 5,333 7,366
Gokul Das Tejpal . .. .. 21,423 4,680 4,839 3
i ’ 4 2,053 11,396

75. The average cost of diet was—in the Mayo 3 i b
and in the Gokul Das Tejpal 3 annas. @ Feyo @ aomas  the Chanducy 2 annas 7:5 pics,

76. The Campbell Hospital, Caleutta, is the largest institutio its ki
. / ’ ] * n of it i 3
Intended mainly for the treatment of natives, but possesses excellent q;aitléi‘rsldf » ndia
of Europeans and Eurasians suffering from infectious diseases. or

77. Attached to it is a medical school for teaching students of th : .
the numbers being limited to 250. There are also 32gfemale studeutse a}tmsrr);tsa] tﬂssxstan?, class,
classes. The main building was originally built for a godown, then convI:arte?in'attend”’g the
and is now occupied by the great majority of the patients, Waids, both for sy .“\]'510 a market,
in castqs, hmtm ]ltlsct1 begx;l oompl]eted, and also quasters for the femaie students {%1{(:9 :,nd lgl,i) g(;
in-patients treated with a daily avera f 4o 25176 : 3 ere 8,44
of IPSL ¥ average of 422, and 25,176 out-patients with a daily average

78. The expenditure for such a large institution was comparat;
to the Superintendent and the pay of the medical subordinatespsz?oizﬁ]sil ilglf;ll. 1’5he .aHOW&nce
e(péfnd'ltllre oD coq;pounders and dressers was Rs. 973; on matrons, clerk \8;1' ’7'72’ e
Rs. 3,679 ; on memal_ servauts Rs. 12,656 ; on bazaar medicines Rs, 34‘7' on }ﬂ?" . oot
Rs-. 9,452 ; and on miscellaneous charges Rs. 13,717. The average cost ’f T Gt g acines
Bes 8¢ cost of each diet was 2 annas
79. The pay of five Assistant Surgeons attached t :
above expenditure, and it should be explained that thg ctl}::l: l:)(;ﬂlc o eeh Included in the
shore expenditure, and 1t should 1 vmpounders and dressers are
80. This hospital possesses enormous capabilit
struction of the main building so as to rendgr it mlgf‘é ,:E;ita%lp
for teaching purposes. A more complete cqui is als
or toaching purposes, A moro quipment is also

81. The Native Infirmary and Br: ; .
scale, somewhat similar to tge abovemirlll(i}tlitr]:l:gﬁ D'lb‘stp:(il sa:y, Madras, {s,.alth(.)ugh on a sn-la.ll.er
wards, and they discharge the duties of compoundérs and ?i?-e:s:;c%g:h (ﬁlmeal dln'strlilctmn' s
lying-in hospital. ere and 1n the adjuining
" 82, The in-patients treated in the combined hospi ;

: e A ospitals were 3,572, of which 769 w .

ﬁneﬂgznti‘r'zeated mtthe ly u:jg;n' dl: liswn ta:nd 53ﬁ,260 patients attended the dispensary. ore oon
3. 6 amount expended 1n the native infirmary on di .

. Rs. 2,461 ; on menial servants Rs. 1,614-10-0; on bg’zaar I:;Zdliccﬂlgsfﬁ oRe:.s fﬁf_%‘l_b%r;hxéates was
medicines Rs. 5,339 il',IJ‘ld on miscellaneous charges Lis. 3,482, The average cost of eal;iopsﬁ
Eas 72 g:;as 11 pies. The total expended in the lying-in hospital was, in addition to the abovz

Se 7, 2. >
84. The expenditure in different institutions conducted under somewhat similar circum-
stances under the headings quoted above can, to a certain extent, be controlled by the officer in
charge, and the great differences observed lead to the conclusion either that an effective control
has not in all instances been exercised or that some of the institutions in one or other of their
departments are being worked with inadequate means and therefore in an inefficient manner
The study of this question may be left to the administrative officers and for any action which
they may consider necessary to take in view of the facts now placed before them.

85. It would be a great convenience if a little more care were bestowed on th ilati
of the statements and more attention given to the correctness of the figures quoted i?;i%?gga;;ﬁsn
In not a few instances the expenditure on local purchases of European medicines has Pbean.
included under the heading * Bazaar medicines,” which is manifestly wrong and misleading

86. It is, I think, desirable to place on record my high appreciatio
in which the hospitals in the Fresideney towns of Ma'ldrag an(li) p.Boni:ba.;1 a(;'fe txlxlxzzzczgeaﬁfdma%n?}fr
oare and attention which is paid by the medical officers to all the arrangements gonne t ((1) . tﬁ
the treatment of the in-patients. The hospitals might, in some instances, be better ¢ eote dw[;
ou the whole they are worked at a high standard of efficiency. ’ quipped, but

It is
the treatment

¥y might be developed by a recon-
e for the treatment of patients and
required and the establishment of a

~/
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ovident that in none of the three Presidency towns has the importance of

o et been thoroughly appreciated by the medical officers, except in two *

the out-patient department

three instances. With proper a ] ] . .
g; th:egi}ferent classes of patients, combined with a business-like management of the dispensary

proper, the beneficial influence of that department might be greatly extended and a wider field ; -
obtained from which to select suitable cases for treatment in hospital.

88. A system has recently been introduced in Madras of storing in the hospitals a six
months’ supply of non-perishable articles of diet. The system may tend to economy, but its
expediency may be considered as doubtful, particularly if the responsibilities associated with it

are borne by the medical officer.
(Signed) = JAMES CLEGHORN.

CALCUTTA,
90¢4 December 1895.

~ OrpEr—No. 227, Public, dated 14th February 1896.

Communicated to the Surgeon-General, whose particular attention wi}l be directed
to paragraphs 43, 85 and 87 of Surgeon-General Cleghorn’s note. With regard to
the suggestions made in paragraph 43, it is observed that the present practice was
apparently founded on the letter from the Government of India, No. 28, dated 17th
January 1893, communicated to the Surgeon-General with G.0., No. 114, Public,
dated 10th February 1893. The Surgeon-General will report on the advisability of
altering the returns in the manner suggested in Dr. Cleghorn’s note; and will also
submit a special report on the subject of paragraph 87—the improvement of the out-
patient departments of the hospitals in Madras.

2. Paragraphs 11, 21, 22, 30, 34, 38 and 49 of the note should also receive the
Surgeon-General’s consideration.

, 3. The Government has perused paragraphs 58 and 86 with pleasure. The
Surgeon-General will communicate the former to Brigade-Surgeon-Lieutenant-Colonel

Branfoot.
(True Extract.)

“for Chief Secretary.

To the Surgeon-General.

Bzd. A. Baith,

bt

rrangements for ensuring the comforts and meeting the wants o
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