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FOREWOF^D. 
T H E possibility o£ holding an All-India Child 

Welfare Conference had been considered by the Lady 
Chelmsford League for sometime before the actual 
event took place. It was felt that such a gathering 
would tend to promote co-operation and unity and 
would serve as a stimidus to further work. The Child 
AV êlfare Exhibition and Conference held in Delhi in 
1920, led to such an advance that for a time the 
Committee was inclined to consider the possibility of 
repeating the Exhibition. The advent of Eub} \N eek in 
India, howe\er, to some extent did away with the need 
of an exhibition, as it was no longer sixch an unusual 
event and its usefulness was not questioned. On the 
(jthei" hand the increase m the work had created many 
problems which urgently demanded solution and this 
need could only be met by bringing together those who 
A\ere engaged in or interested in Child \A'elfare work, 
for full and frank discussion and exchange of opinion. 
Accordingly the idea of an exhibition was given up and 
in its place the Chelmsford League decided to issue 
preliminary notices of an All-India Child W^elfare 
Conference to be held in February, 1927. 

These preliminary notices met with a good response; 
it Avas e\ident that the idea of such a Conference Mas 
welcome to many and that they were conA'inced that it 
would serve a useful purpose. 

Tlu'ee Committees were drawn up, an Executive 
Committee, a Genei-al Committee and a Hospitality 
Committee. The Executive Committee proceeded to 
draAv up a programme of subjects which were felt to be 
those which merited discussion. It was a matter of 
some difficulty to select and group the subjects. The 
progi'amme was a full one as it was, but it might have 



Wen impossibly full, had all the subjects suggested 
been included. 

The Committee wisely determined to adhere closely 
to the subjects of the Conference, namely, Maternity 
anfl Child \Velfare, and refused to be side tracked into 
topics such as the Milk Problem, sanitation of villages 
and others which enthusiasts would have introduced. 
Having selected the subjects for the Conference, the 
Committee proceeded to call for papers from those who 
were most competent to write them. The majority of 
those who were asked to contribute papers responded 
A\allingly to the invitation and the result is seen in the 
papers reprinted in this report. At the time of the 
Conference the paipers were taken as read, having been 
circulated pre^•iously to delegates; thus all the time, and 
it \̂'as none too much, was gî •en to discussion. 

The Hospitality Committee had an arduous task and 
performed it ivith great success. The Committee had 
guaranteed to find hospitalit}' for delegates, but this 
promise might have been impossible of fulfilment had the 
Hospitality Connnittee not ^vorked so nobly. To this 
Committee v̂as entrasted also the arrangements for the 
lunches and excursion which were much appreciated by all. 

Several Members of the Conference had expressed a 
desire to ha '̂e a permanent record of the Conference in 
l)Ook form. The Executive Connnittee therefore, at the 
close of the Conference, decided to circularise delegates 
with a view to obtaining opinions on this point. The res
ponse was very gi-atifying so the publication of a report 
was decided on. It is now issued in the hope of immediate 
usefulness and with the conviction that the Conference of 
1^27 will prove to be a land mark in Child Welfare 
work, in the same way as the Exhibition of 1920. 
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SIR HENRY MOKCRIEFF SMITH, LADIES AND GENTLEMEN, 

May 1 first thank you for your kind words of 
welcome to me and may I at the same time congratulate 
yoiu* Committee on their initiative in calling you 
together so early in the history of the new capital. 

I realise at what inconvenience many of you have 
tra^•elled so far and I thank you for coming here to-day 
in the interests of the women and children of India. 

Although I can assure you that these matters 
interest me deeply it is with great diffidence that 
I venture to address a meeting of exjierts in the subjects 
which your Conference is aiUed upon to discuss. 

The objects of the Conference are being ably stated 
by Sir Heiu-y Moncrieff Smith and I cordially share 
with him the hope that the outcome of this week's 
counsels may be the finding of a solution to many of the 
grave prolfleins which particularly affect the well being 
of mother and child in India. 

The tragic figures of infantile mortality are con
stantly before us, we know that much of this suffering-
is preventable and calls forth the deepest sympathy 
from ever)- human person. I feel that a Conference 
such as this is a worthy effort to crystallise this sym
pathy into co-ordinated and beneficial action. I am 
convinced that you will each return to your own District 
determined to apply any new policy you may decide on 
w-ith enthusiasm and with the courage to eliminate 
weakness in administration that has its origin in senti
ment rather than in reason. 

Her Excellency Lady Irwin*a Address at the 
Opening of the Maternity and Child 

Welfare Conference. 



A further aim that I feel sure you will keep in 
view is the standardisation of effort throughout the 
country and of the tests which should be applied in 
selecting those AVIIO wish to qualify as professional 
advisers of the people. 

Your President is associated with the Central 
Charities which are attempting to deal with many of 
your problems and can help you with much practical 
experience : lie w ill. T know, be anxious to benefit l)y 
your ex])(,'i-t advice. 

Yoiu' Chairman, as head of a great medical service, 
has a wide knowledge of the difficulties Avith which the 
Health ^ '̂orker is faced in this country and which you 
are met to dispel. 

I would close with one word in appreciation of 
the forethought and enthusiasm of my predecessor, 
Lady Reading, in providing this Health School and this 
Hall which makes such an excellent setting for your 
Conference. 

I welcome yoa all to-day and wish your delibera
tions a very successful issue. 



Introductory Remarks by Sir Henry Moncrieff 
Smith, 

YOUR EXCELLENCY, LADIES AND GENTLEMEN, 

Mv part in to-day's function is a small one. It is 
my pleasing duty to welcome Your Excellency here and 
to"̂  thank you for coming to open this Conference. The 
mere fact of Your Excellency's presence affords to all a 
]>ractical demonstration of your interest in the absorbing-
subject which has brought us together. It is an 
encouragement to those whose initiative and energy 
have enabled this Conference to be asseml)le<l as well as 
to those who have come—some from long distances— 
to take part in the discussions, to give us the benefit of 
their experience and perhaps to acquire knowledge from 
the experiences of others. 

In this city a few days ago was held the Annual Delhi 
Health and Bab^- Week, the object of which was to pro
pagate among the population of this city ii knowledge of 
the methods they should follow in order to secure 
health, comfort and happiness for the young children of 
Delhi and their mothers. The object of this Conference 
is somewhat different. On this tx:casion the teacher 
has come to le;n-n. The Child Welfare movement in 
India is not much older in years than the small objects 
of its solicitude. The beginning of it on a scale at all 
commensurate with the magnitude of the problem 
cannot be traced back more than 7 yejirs. In 1920 a 
Conference and Exhibition took place in Delhi ; some of 
those present here nray remember it, and those who do 
will realise \vhat great progress has l)een made in the 
subject in tliis sliort time. That Conference perhaps 
did little more at the time than bring to those who took 
]mrt in it a realisation of the difficulties of the problem 
and the vast scope for work in the sj)here of Maternity 
and Child Welfare. The subject wâ ^ one which for some 
time had attracted the attention of Lady Chelmsford, 
and the outcome of what took place 7 years ago 
was the formation of the Lady Chelmsford League. 
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It started with a very small amount of capital 
which has not been appreciably augmented. It 
cannot therefore give the financial assistance it w ôuld 
like to individual and local schemes for infant welfare; 
but I am glad to say that provincial governments and 
local bodies have awakened to a realisation of the im-
portance of the subject and in a steadily increasing 
measure are devoting their revenues to its furtherance. 
Nevertheless, in view of the vast infant population of 
this country, the amount spent is small. It there
fore l)ehoves those who have the spending of the 
money to see that methods are adopted which will 
produce the greatest possible benefit. That is possibly 
one of the chief aims of this Conference ; that we may 
in the words of the handbook "leave the Conference 
Avith clearer ideas of what our aim should be, a 
greiiter determination to pursue it, and courage to 
discard methods which are not fulfilling it." I sincere
ly trust and Ijelieve that this Conference will mean 
another great s tep forward in the development of Child 
Welfare work throughout India. 

With Your Excellency's ]>ermission I desire to take 
this opportunity to thank some of those whose efforts 
have enabled us to meet here to-day. It goes without 
saying that our thanks are due to the Members of the 
Executi\-e Connnittee who hare been at work for a long 
time past arranging the programme and the details of the 
Conference. The Hospitality Committee deserves credit 
for their work in finding accommodation for our guests 
and f o r the arrangements which have been made for 
their confort and' entertiiinment. The Dellii Health 
Sclux)l is placing s o m e of its premises at our disjiosal 
and the Manager o f the Elphinstone Picture Palace has 
lent the s(^r\ices o f a Cinema ojierator. The authorities 
of the Lady Hardin<;e Medical College are entertaining 
us on the 7th February. !• inally, may I, on behalf of 
all thank Y o u r Excellency f o r the kind invitation which 
we have received to \-isit A'iceregal Lodge, on the 8th 
February. AVe are deeply grateful for the many proofs 
of Y o i u " ExcellcTicy 's interest, not the least of which is 
your |)resence here this afternoon. 
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PROGRAMME. 

Friday, 4th February, 1927. 
4-45 p.m. 

Address of Welcome by H . E . LADY IRWW. 

Cinema Display. 

Saturday, Sth February, 1927. 
10 to 11-30 a.m. 

11-45 a.m. to 1-15 p.m. 

Group A.—ORGANISATION. 

Chairman . — D r . A . C. Scott, C . M . O . , W . M . S . 

Subject. 

I . — ] . Wliat is tl)e present relationship 
nf voluntary organisations for 
Maternity aiid Cliikl Welfare to 
iitRcial organisations in India? 

2. How can tliis relationship be im
proved ? 

3. Is legislation in the interests of 
the work at present necessary 
and desirahle ? 

11.—-1. How can more nnifoiinity and 
co-operation l}e secured in Child 
Welfare Work V 

2. What are the he.st methods of 
record keeping in CliiJd Welfare 
Work ? 

3. How can sciontitie information with 
regard to Child Welfare Work lie 
obtainetl V 

4. I.s there need for an enc]niry into 
the canses of Infant Mortality V 

l i l . — 1 . How can more and etficieiit lielj) 
from voluntary workers lie 
obtained and organiseti ? 

Writer. 

Major A. i. II. Russell, 
I.M.S., Madras. 

Dr. Curjel Wilson, .Jhe-
hun. 

Dr. K. Young. Delhi. 
Dr. Sethna, Delhi. 
Dr. Balfour, 
Dr. N. L. Kanade. Poona. 
Dr. P. V. Shikhare. Tlialia. 
Mr. K. a. Venkatesvvaran, 

Kliandwa. 

Mrs. Cousins, Madra.t. 

Aftemoon. 

Excursion to the Qutab. 
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I.—1. How call a great<:r luiiiilier of 
Indian women for ti-aiiiiiig as 
Healtli Visitors be obtained 'f 

'Z. The present methods of training ; 
are tliey adequate? In what res
pects is improvement required V 

?>. Should there be more than one 
standard for Healtli Visitors' 
training ? 

II .—1. What organisation is required— 

(a) To effect registration of 
Health Visitors. 

{h) To exercise disciplinarv con
trol. 

(c) To regulate the conditions of 
employment of Healtl) Visi
tors. |)ay, etc. 

2 to 4 p.m. 

Group C.—ASTENATAI. WORK. 

Chairman :—Dr. Gurjel Wilson. 

1.—1. To what e.\tent is antenatal work 
organised in India V 

Wi-Hi'i: 

G. K . Devadhar, Escp. 
Poona. 

.Miss E. Griflin, Delhi. 
Miss Raynor, Lahore. 
Dr. HeadNvards, Calcutta. 
Dr. Chimiaiipa, Madras. 

Miss Simon. Lahore. 
Mrs. Svnions. Delhi. 

2. Is the antenatal work at present 
carried on in ln<lia calculated to 
reduce maternal mortality and 
morbidity and neimata! mortality? 

What need is there for e.\tensi<m 
and improvement of the work ? 

4. What are the l)est methods of 
organising it ? 

Dr. Headwards, Calcutta. 
Dr. Bramsen. Mardan. 

I Dr. Balfour. 
Dr. Webb. .\gra. 

4-45 p.m. 

A t Home at 1;he Lady Hardinge Medical College. 

Monday, 7th February, 1997. 
10-30 a.m. to 1 p.m. 

Grroup B . — T H E HF.AI.TH VISITOR AXD HER WORK. 

Chairma,, .—Dr. A, ('. Scotf. ( ' .M.O. . W . M . S . 
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Tuesday, Sth February, 1927. 
10^0 a.m. to 1 p.m. 

Group D . — T H E D A I , 

Chairman . - ^Mrs , Ppnuell, M . D . 

Subject, 

I.—1. Is the indigenouB dai worth train
ing ? 

2. AVhat are the results of the efforts 
of tlie past 20 years ? 

3, How can the training lie accom
plished— 

(a) In towns ? 

{b) In villages ? 

4. What iinprovenients in the present 
system tif ti-aining are necessary ? 

Writer. 

Dr. P. C. Sen, Dacca. 
M i s s Bosc, Asrapur. 
Dr. D. Kelkar. Saturu, 

II .—1. Is the time ripe for legislation to 
authorise the registration o f prac
tising dais '? 

2. What methods should lie adopted 
to secure this ? 

Major .1. R. D. Wehh, 
I.M.S.. Shnla. 

Miss R. Piggott, Hvdeivi-
had. 

Group E . — W O R K AMONG CHILDREN. 

[Pre-school and school age.] 

Chairman . — J . A. Richoy. Esq., ( ' . I .E. , I .E .S . 

I.—1. Is work among children o f the 
toddler age being adequately 
undertaken at present ? 

2. Is the general opinion that such 
work is a necessity, and why ? 

3. What is the relationship between 
this w-ork and that o f inspection 
of school children ? 

4. How can the worl 
he encoiu-aged ? 

of the latte 

Mrs. niiorc, M . B . , Delhi. 
Dr. Tilati, Baroda. 
Dr. Young. Delhi. 
M i s s Mitra. Delhi. 
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Subject. 

I.—1. What are t!ie most effective pro
paganda methods for India ? 

2. Is this branch of work adequately 
developed ? 

Is the interest of husbands and 
fathers sufficientlv secni'ed V 

4. What is the place of "Baby Week'' 
in propaganda w ork '? 

5. How can advantage be taken of 
(be Scliools in educating children 
in sidijects such as Hygiene and 
Mothercraft ';' 

Writer. 

Dr. H. V. Tilak, Bombay. 
Mrs. E. A. .b.liiison. Bal'a-

RESOHTIONS. • 

4-30 p.m. 

Garden Party at Viceregal Lodge . 

N(ite:—T\ic Child ^^'elfare Centres of the Delhi Municipality, of the 
Delhi Baby Week, and of the Lady Reading Health School may be \-isited 
on the morning of Jlonday and Tuesday. The Lady Ilavilinge Medical 
t'ollcge and Hospital can be seen at the At Home. 

2 to 4 p.m. 

Group F.—PROPAGANDA WORK. 

Chairman .•—G. K. Devadhar, Esq., C L E . 
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T H E O R G A N I Z A T I O N O F M A T E R N I T Y A N D C H I L D 

W E L F A R E W O R K I N I N D I A . 

MAJOR A . J . H . RUSSELL, I . M . S . , MADRAS. 

Maternity and (h i ld \V elf are work in this country is of-
very i-eeent origin. In Madras City, for cxaniplp, a small 
scheme was started by the Corporation in October 1917, the 
object being to provide skilled midwifery service free of charge 
for women of tlie poorer classes. It is to be remembered, also, 
tliat out.side the central organizations very little philanthropic 
effort has been made to develop the work in rural areas where 
the need is greatest. 

Voluntary social organizations have of course been in 
existence in India for ages ; but their efforts have been guided 
abnost wholly hy religious ideals. " Feeihng the poor ' and 
the " uplift of the depressed classes are two examples of sucli 
activities. The formation of an organization for maternity relief 
and child welfare was aj)]iarently never visualised, and in spite 
of tlie enthusiasm of ntunfters of ladies,—the new idea has not 
yet permeated to any great extent. This is probably due to an 
entire lack of a])}»reciation of tjie need for such work either by 
the educated or the uneducated sections of the community. I t 
seems, therefore, that if the movement is to become a real 
national one,—as it eventually must,—there must first of all be 
an enlightenment of the public mind and the formation of public 
opinion. "There can be no mistake about the saving of lives 
and the training up of a healthy generation." But tltis can only 
be achieved liy spreading a knowledge of the princi])les and 
])ractice of hygiene among the great mass of the people. " I n 
this, as in otlier splieres of human affairs, ignorance is the chief 
curse." Gi-eat sanitary reforms can only be ticcomplished witli 
an enlightened responsive people, who, in proj)ortion to the 
knowledge acquired, not only demand the establishment of 
communal liygiene by the authorities and gire its consent to 
sanitary lulministration, l)Ut will practise hygiene in its relation 
to individual health and well-being. 

In India, as in other countries, there are three agencies for 
carrying out educational propaganda in respect to health matters 
ill general, and maternity relief and child welfare in particular. 
First, there is the central authority, one of whose functions is 
to organize, fornuilate and advise as to methods of propaganda 
and [uiblic- education in health matters. This authority carries 
on research work, end(>avours to promote th(> di.scovery of new 
truths, frames new laws anil regulations, conducts enquiries over 
the whole Held of preventive medicine and presents available 
knowledge in its periodic reports and publications. 
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Scc'diullv. we hare the local aiitliority upon whom, 
coiiMHiHciir on tlic Hefoniis Act , the Ininleii of liealth adminis
tration ha.- de^uhcd. For tlie mo.st [lart, these l)odies have not 
vet realised their heavy respoiisibiHties. The reasons are 
o l n i o u s . In t h e absence of a consolidated Pnhhc Health Act , 
.tliere is n o uint'ornntv oi: action or of ol)jects to he attained. 
Enterprise and initiative are largely wanting for wliicli ' lack of 
funds' is tlie nominal and uiiivei-.sal excutie. Moreover, all tliat 
scents of otfieialdoni is looked upon with suspicion, and, worst 
of all. ofticia! reports and pu jlications, however elaborate, 
interesting and informative, do not permeate through to tlie 
people nor is the information contained in them assimilated even 
by the (>(hieated s(>etion. 

For tlie iiiter]iretatioii and (hssemination of that information 
one must look for lHd|i towards the tliird agency, viz., vohmtarv 
organizations. These organizations ought to be of the peojile ami 
for the people , and, if properly managed, are of great use in 
spreading kno\vle(lge of health matters. In Madras, we have 
ha<l for o\rv thi'ee vears a voliuitary body known as the Madras 
Health Couneil. wJiicli was given a finam'ial start by donations 
fr(nn the Indian lied t'ross fioeiety, but which lias latterlv been 
comiiehed to depend for most of its income from annual Govern-
nieiit grants. Tiie pre|iaratioii of the material issued by this 
body ha.s been largcdy carried out by ofhcers of the Public 
Healtli DepartiiHMit and of the King Institute, so that it has 
been considered necessary to suggest that its activities sliould he 
taken o\ er by a new section in the office of tlie Director of 
Public Health and placed in cliarge of a sjiecial Health Officer. 

As regards any relationship existing between \oluntarv 
healtli (u-gaiiizations. siicii as the iMaternity and Child A\'elfare 
A-sdfiation. and official bodies, sueb as th<> !\le<lical and Public 
l l(\ilth l}c|)Mrtmeiits. for all [iractical iinrposcs, there is n o n e . 
>«o doubt the Suige(ui-Geiieral and the Uii-ector of Public 
Health are t'.r-iifii<i,i nieiubers of the ('ommittees of the Maternity 
and Child Welfare Association, of the Red Cro.ss Society and of 
the Madras Health Council, but except in tlie case of the last 
(and its jicculiar position has already been explained) there is 
neither " i-o-ordinatioii of jiolicy nor co-operation of effort." 
Eacdi m o r e or l e s s w o r k s in water-tight compartments, and 
littl(> effort has been made to understand eacli otlierV difficulties 
or to biing their respective activities info close touch with each 
other. It has been suggested that this is due to sus[iicion and 
Jealousy, hut whether tlii.- be true or not, without doulit con
siderable gap> and overlapping occur. 

Other causes liinder progress in Matei-nity and Cliihl 
Welfare work in this country. In the first place the women of 
India have taken vevy little interest or active part in the 
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cainiiaign. Not one niotln'r in a thon-sand has either the leisure or 
the edueation or the aj)titude to devote time to anything outsi<le 
her own lionie, and only with enianei|iation of her sex can any 
eliange in tliis direction be expeeteib Whether as a result or 
not, the aims and endeavours of existing voluntary organizations 
lack publicity, very little information being given to the public. 
Few know iiow centres are established, how they are financed 
and what their purpose is ; and in certain cases, even the local 
authority is unaware of the " why " and the " wherefore" of the 
centre. 

Further, the idea apparently has been that maternity and 
eliild welfare work is entirely the province of women, and that 
men are not wante(b Tliose who maintain this position do not 
a])preciate the social and domestic cii'cumstances of Indian 
family life. The average Indian girl is brought up to he a 
housewife, and, in 99"',' % of Indian households, tlie husband and 
tatlier is the dominating personage and has an immeasurable^ 
influence over his wife. In connection with the subject under 
discussion, the man of the house requires to be educated equally 
with the mother, in fact, he ought to be catered for first, instead 
of being ignored altogether. The knowledge acquired by liim 
can lie conveyed to his wife, and no one else can do that more 
hefittingly. In addition, if his interest is once roused, he, as 
the wage eai-ner, might l)e induced to make monetary contribu
tions; the wife will seldom lie in a jiosition even to consider 
that possihility. 

In every country in the world it has been found ditHcult to 
lianiionise the activities of non-official lio<iies interested in liealtb 
work with oificial health agencies. The Jfadras blcaltli Comicil 
has worked harmoniously with the I'ulilie Healtli L>epartment 
liecaus(> it had several I'liblie Health oihcial- on th(> Council, 
and even if the l^iblic liealtb Depai-tiiient takes over its work, 
it is pi-oposed to bavi' an Adxisory Committee of vcilmitary 
workei-s to maintain a liaison hetween the official and non-
<iiticial agencies. 

('oiisiiltatioii is oliviously the first stcji, lint " a n open mind 
and a willingness to iniderstand the point of view of the other" is 
al-̂ o alisobitely necessn-y. The (io\crnnient official must try to 
imdei'staiid the urgent desire of tb(> Noluntarv health agencv to 
ereate without delay an organization whioh in a short sjiac'e of 
lime will lie ahle to record clearly some delinite result. Simi
larly the less o])timistic. more leisuridy and [lerhajis more prac
tical j.oim of view of the I'ulilie Healtli official must lie lieard 
and appreciated hy the voluntary worker, because so few of the 
leailers of miofhcial organizations Juive any real conception of 
the problems they propose to tackle. 
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In onior to provoiit Imtli o-aps and overlapping, the pro
posed progi-amnics of all uiiotheia] liealth ageneies shonh l>e 
laid l i c f o i ' c the Pnhlic Health l>e[).irtinent. Every effort should 
l i e made to liring them into harmony witJi the ]ioliey of that 
l ) eparLment , and where [iropo,~ed activities or policies are not 
approved, t l i e s c items should lie dropped. 

Evcr^' iii'dposed expansion of the activities of the unofficial 
a g ( M i c v should ho approve.! hy the I'ublic Health l.>e]iartnient 
l i e f o r e it is nnd<'rtaken, for the Go\<'rninent Health oihcials are 
ill the l i e s t position t o judge of t l i e need, or of the lik(dihood of 
s i i c c e s - - . ^lo niioffieial hoily should assume ihe privilege of 
setting up iudopenijeutly a prograimne to suit itsidf. and then 
come to the otHciai fuhlic Health De[iartment and dcmanil 
as - istauce. Tlu' othvial oi-gani/,ation cannot -uliordiiiate its pro-
g r a n i i i K ' t o t h e reipiireineiits of one that is nnoihcial. A (hvi-
sion o f l a h o i i i - in joint acti\ities is h o s t . 

The vohmtarv o i o a i i i / . a t i o n should no! encroach on ti(dds 
already under the control o f the ofHcial Puhlic Health agency, 
hut mav at the same time take up the position of adxiser or 
consnitaut. For example, where a local hoard is doing mater
nity and child widfare work, an auxiliary committee represen
tative of all interests .should he formed. 

Local authorities may also suhsidi^e xolinitary ;igcneies. 
maintaining a degree of control hy having r(>presentati\'es on 
the managing committee. Working in harmonv su<.li a joint 
cOinmitlee will constitute a ri I ' la-eiue luireau in relation to all 
tliat c o i H - o i ' i i s matei-iiitv innl (diild welfare work in the area; 
and the (io\ eminent otheial agency can h(dp hy providing 
suitahle literature and pro|;iag;imiii niateriid framed to suit local 
conditions and hy training workers at a Health Visitor's School 
maintained and su|i(a-vi-ed hv (iovenmient. 

Voluntary ciiterpri-e should form tlie link with the 
child'- home in the tir-t place. Later o n hotli midwife- and 
h i " , d t h visitors will wmk with the same (ihj(>ct in view—the 
ultimate I'lid lieing t h e creation of pidilic opinion, ami the 
diss(aiiiiiation of knowledge i-eganliiig thi> ailvautaizcs to he 
derived l.oth liy mother- and ciiildn-n from regular attendance 
at the luateruiiy and child wcdfare centre-. Ev<'rv fatiiei' must 
liave his res],(in>ihilify in this coniieelion hrouglit lioiiie to 
him. 

I l l thi' matter of legi-latimi. one has to walk with great 
circumspection. Legislation to lie etfecti\-e should not he per-
missiv(> and it must follow the developitieiit of an eiilightend 
puhlic o]iiuiou. No statutory -yst(>ni can exei-cise direct and 
coiitiiinous eontrol of t h e personal health and liahits of the 
individual, i i i i l e - s ir ha- t h e u i U i i i _ c o u - e i i t of the people and 
their co-operation in its administration. This is the great 
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difficulty in regard to prohlenifs associated with maternity and 
child welfare which are pei-sonal and social in character. 

Nevertheless existing legislation can he expanded on certain 
lines. In the first place, registration of hirths and deathw 
should 1)0 made conijinlsory all over the country. Secondly 
local hodies should he em|)owered to give grants to recognised 
X'ohmtary organizations such as those interested in maternity 
and child welfare work. Thirdly the Grovernment official 
agency might frame regulations to ensure greater harmony 
hetween official and non-official organizations: and lastly, a 
Miihvives Act , i-uch as that already in force in Madras 
Pre-idencv, î  neces>arv to ensure the registration of all qualified 
midwives aiul nurses. 

Prohahlv mo>t will agi -ee that the time has not yet c o m e 
wlien it sliouhl he n\ade ohligafory for local hodies to open 
child welfare centres, or to g i x e pecuniary aid to ])0()r mothers 
for a ])ei-io(l hefore and aft(>r conHnement. Local authorities 
in this countrv ilo not vet reali.-e that expenditure on these 
lines, whilst giving a r(>tuni not directly uu'a-uridile in hard 
c a s h , i- indirectly a jirofitalile inv<'stmenr in that it assists in tlie 
development of a healtliA" people, the main asset to any com
munity, l^eyond tho-e measures already mentioned, tliei'efore. 
legislation is neither i iece - - a ry nor advisahle. 

Sirmmar;/.— 
(c() At present little oi- no co-o]ieratiou or co-ordination is 

to lie found lietween official and non-official hodies in Maternity 
and Child Welfare woi-k in Tudia. 

(/') Much can h(> d o n e hy iion-offieial organizations in the 
]iriqiarati(in of health liteiatin-e and in luiugino- to the notice of 
the jicoph' tile ad\antages urisin^; f r o m Maternity and Child 
U'elfare work. Official Pulilic Health D<'partmeuts should 
a1-o conduct campaigns fif education to show the adxantages 
and economy of puhlic f-xpenditure f(u- this purpose. 

Cc) By means of joint conferences and mutual assistance, 
without mutual criticism, gaps should he filled and overlapjiing 
avoided. The idea of joint re<ponsihility should always he ke]it 
in the foreground. 

((I) All |irogrammcs of non-official organizations should fit 
in with the ],olicy o f (Jovcrnnient Puhlic Health Departments. 

(>•) The pro\ ision hy Provincial G<ivernment> of Health 
Schools for the training of Health Visitor- is urgently necessary 
if )irogress is to he made. 

f/") Legislation can only follow the development of an 
enligjitened puhlic opinion, hut, ]iartly from the legislative and 
liartly from the educative point of view, measures (V?) to improve 
reo-istratiou of hirths, and maternal deaths. to empflwer local 



Viodies to niako orants for inatei'iiity and oliikl welfare work, and 
(/•) foi' file eoni|nilsory registration of all trained midwives and 
nurses, slionlil l>e laid before Pidviitcial Jjegisjative Conncils. 

('/) X o measure making it eonipulsory for local bodies to 
open Jfatei-uity an<l Ciiild Welfare Centres would have at 
present any chance of being ]iassed l)y Legislative Councils. 
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India's present needs. 

I take it that the object oi this Conference is not to 
congratulate ourselves on what we have ah-eady achieved, but 
while hdy acknowledging the many difficulties under which 
pioneer work has been established, to look forward and search 
for imjiroved lines of future development. 

, The tim<' has now come when it should be possible to secure 
more uaifoi-mitj- and co-0]ieratiou among chih! welfare workers 
in India, time for the various sporadic (>tfoi-ts in tliis direction to 
give I'lace to something more definite and concise. 

Gi'anted that at present there is in many iilaces but little 
uniformity in the methods and often even less co-operation 
between the different l)odies and organizations who arc making 
child welfare paid of tlieir social activities, we are faced at the 
start witli the difficulty as to what standard shoidd be aimed at 
hy the various vohmtarv and official oriranizations. 

I tliink we must admit that liithereto in IncHa much child 
welfare work so called, ha.s b<'en under the direction of people 
either lay or medical, who either from pressure of otiier work or 
from sheer misdirected goodwill, have often originated or 
countenanced in connection with child welfare, many (piestionable 
undertakings. There is no need to he discouraged at this, for 
we know that most [lioneer work has to }rass through this stage 
in every country, before it can be [ilaced on an organised basis. 

Importanre of e.rpert dire<-tion to ensure a uniform ntinimum 
standard of e/pcienty. 

It cannot be too much stressed that neither tlie possession 
of a <iiploma in Public Health, nor a medical degree, nor a 
certain amount of knowleilge of child-craft in themselves fit a 
lerson for the direction of child welfare. I have learned from 
lard ex|ierience that tlie best results are obtained when any 

snch per.-on to whom the direction of chili! welfare is entrusted 
also tii>t familiarises liims(df or herself with some of the best 
forms of ehild welfare activities as now carried on at tlie more 
advanced eentres in different jiarts of India, and then having 
decided what would a]i]iear to be the form most suitable for his 
or Iier jiarticnlar local conditions, proceeds to adapt the result of 
his or her study to individual requirements. 

( T ) . — H O W C A N M O l i E U N I F O R M I T Y A N D C O 
O P E R A T I O N B E S E C U R E D IN C H I L D 

W E L F A R E W O R K ? 
DAGMAH Ci-RJEL WILSON, M . D . (GLAS. ) , D . P . H . (CAMB.) , 

JHELI'M. 
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Tlic ahove I hi'liove to be always true, with this necessary 
|irecaarion that, wbile adniitting; tiie need of local modification, 
an attempt should always lie nuid(> that , whatever work is carried 
on. sbould he on the lines of standard dev(dopTnent evolved at 
the host centres. By this means it should be possible to manage 
that however limited, by tinancial or other conditions, the scoi)e 
of work in any particular localitv may he, y e t the actual work 
undeitaken can be arranged to meet a certain standard and thus 
he ' worth-while.' 

Co-opeixitioii between various social hodies. 
t'o-operation in child welfare work, in my e.xpei'ience, can 

best lie achieved h y the fornuition in any district oi- city of 
some form of centi-d connnittee on Health and social welfare. 
In some Provinces these committees are already appearing under 
dilfercnt nanu's—as Women's Coimeils, I*rovincial Health 
Week t'onuuittees, etc. Here representatives of various social 
organi/atious can m<'et and usefully discuss t h e inter-relationship 
of their \arious activities. Achnittedly such movements are yet 
in their iufancv. but they permit of infinite expansion, and from 
the child welfare point of view may be most helpful, jirovided 
that the representatix'e of child welfare is a rent expert. 

( 1 I ) . _ W H A T A H E THE BEST M E T H O D S OF R E C O R D 
K E E P I N G IN ( ! H I L D W E L F A R E W O R K . 

Stiinilard reronh modined l>ij local voiiditionti. 

If jirogressive work is to b(̂  attempited some standard 
method of recoi'd keeping nntst be adojited. I do not projiose 
l iere to descrilic in iletail any particular method of record 
lu'cping. Forms have h(>eu \\ork(>d out at various large Health 
Schools and Ci-ntre-. sneb as t h e Delhi Health School, the 
Punjab Health School, the Welfare Centres of the Madras 
M nnicipality. etc., a n d specimens can he had if asked for. It 
will l)e noticed from a study of these forms that various 
dirtereiices occur in dift'ereni localities. A worker wishiu"' to 
introduce reciu-d keeping into their own jiarticidar Child 
Welfare ('enti'<>. would, in my ojiinion, be a<lvised to draw up 
their own individiud forms consisting of such of the items of 
tlu^se >tandur(l f(nin> as are relevant to the form of welfare work 
carried out in that partictdar locality. Having obtained a 
suitable form for keeping the record of any particular local 
child welfare activity, it is, I learnt when inspecting the child 
welfare centres, most essential that hoth those directing the 
work and those in charg(> ami carrying it out should fully 
imderstand what facts are r<>qinred under each heading and the 
way in which these slioidd be obtainetl. Above all I would 
emphasise the imimrtauce of regular supervision periodically 
yf the records by some competent authority, so that irrelevant 

file:///arious
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material may be eliminated from i-egist̂ rs and material alone 
collected which may W of ]>ermanent value. 

( I I I ) . — H O W C A N S C I E N T I F I C I N F O R M A T I O N W I T H 
R E G A R D TO C H I L D W E L F A R E W O R K 

BE O B T A I N E D . 

A qualified research worker required. 
From ( I I ) it will he realized that the difficulties of those 

who wish to obtain accurate facts with regard to child welfare 
in India are considerahle, vet the need for accurate information 
from which facts can he scientifically deduced is very great, 
and for t h e want of this it must he admitted that in many 
places at the present time, much effort and labour and money 
is wasted. The number of questions whicii have been vaise<l for 
discussion at this Conference alone show how great is our 
ignorance on many vital points. A research worker of note in 
India once remarked to me that every person who came between 
him and the material which he used doubled the amount of 
error. I think it is neeessarv that the scientific co-relation of 
the records of Child Welfare Centres should be in the hands of a 
child-welfare expert who ]iossesses not onlv t h e i'e(|uir(Mnents 
which I set forth in ( I ) hut is also trained in statistical methods. 
Also from my own experience in olitaining material for research 
I think it is important that any such workers shotdd themselves 
have direct access to the registers and visit ])ersonal]y the places 
from which they obtain theii- facts, that they may be fully aware 
of the local conditions under which these are obtained. In 
other words the work to be efficient should be carried out on 
a proper research basis. 

( I V ) . — I S T H E R E N E E D F O R A N E N Q U I R Y I N T O T H E 
CLAUSES O F I N F A N T M O R T A L I T Y . . 

hnotdedfje reijardinf; ante-xeo-and postnatal periods required. 
W Idle in recent years there has been much talk in the 

Legislative Assembly and in Provincial C'ouncils and other 
gatherings about the well-known causes which do contribute to 
the high infant nmrtality in India, such as poverty, ignoraiiee, 
had housing. defectl\e sanitation, etc.. w e are v e t v e r v ignorant 
regarding the naa-e intimate canses which,'dating from the 
ante-neo-and postnatal ]ieriods. are so detrimental to t h e child's 
welfare. W e do know what some of t!ies<' causes probably are 
from t h e research w ovk n o w being carried out in other countries, 
f l would speeiallv mention t h e investigations under t h e Medical 
Research Council in Great Britain and t h e official healtli records 
publish 

ed bv the United States Government). But >ince we 
have learnt in regard to other morbid conditions that special 
factors intervene in India, I do not think we are in anv way 
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justified in simply applying the facts now being obtained from 
this work in European countries directly to conditions in India. 

Granted this, the question arises how is such enquiry in 
India to be carried out. "Wo acknowledge that the woi-k of a 
health visitor is priuuirily preventive and that often for admin
istrative and financial reasons it is probably best separated from 
curative medicine. But unfortunately under these conditions 
Health Workers rarelv come into touch with the large amount 
of material in conuecfion with the maternity departments of our 
larger women's hospitals,—uuiterial which the medical staff, 
over-worked already with their duties of curative medicine, have 
rarely time to ntilis(>. 

It is clear that there is also room for the provision of a 
maternity and child welfare workei- on the staff of any large 
Indian women's hos]utal. Not only could such a worker be of 
gi'cat use in forwarding the welfare of hospital patients, liut 
under some form of supervision as outlined in (111) she might 
vv(di keep simple records which could prove ot innucu-e value 
for research on infant mortality and welfare. 

All Iiifaiil Welfare Jt'e fear ell Centre. 
In addition, I would plead for the establishment in at least 

one enlightened and progressive Indian city nt a Child W(dfare 
Centr<' tally e(pu'p|ied with a spc^cially ti-aineil staff for the 
carrying out of aute-and |)ostnatal research work on the lines 
of the best that is imw being done in Eni-o]>ean countries, 
directed by a whole-time well (puilified medical womait worker 
who has herself made a special studv of such work. 

Edueation of iiu'dieal stuJentii in maternit// and ehild iceJfare. 
In order that a more general ajipreciation of the need of 

enquiry into infant mortality be brought before our educated 
Indian public, medical students should he shown the work of 
Infant Welfare Centres and tpu'stions on this subject should be 
S(̂ t in the jirob'ssional medical <'xaminations of the various 
Indian Uinxcrsities. 
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I .—How mv more Umformiti^ and Co-operation he secured in 

Child Welfare Work? 

It is prohiihly not possible nor desirable to secure rigid 
aniforniity tbrougiiout the whole of India. Conditions vary too 
much in the ditferent jirovinces, and one jiroblem is pressing in 
one province and another in a different one. Nevertheh^ss a 
certain amount of co-ordination is neces.sary for all India and 
ouglit to be aimed at. The work of an All-India Association 
such as the Lady ChelmsfortI League can accoiniilish something 
in this direction by forming a sort of bureau of information, 
liy sujiplving literature and ])i'opaganda material, by visiting 
centres and giving advice about the woi'k, and, not least, by 
organising conferences, such as the present, from time to time, 
where thos<> iuter(>sted in the subject can meet, discuss, and 
exchange opiinons. Tlie work of a voluntary association is, 
liowexer, limiteck and its usefulness is temporary. The whole 
history of the movement shows this clearly. W o r k started on a 
voluntary liasis inevitably gives way, ultimatelv, to work 
undertaken bv the state in the interests of the citizens. A 
iiody - n c h as t h e Chelmsford Ijcague has many years of useful
ness before it still, but I cannot doubt that, in the long run, its 
w-ork will be imdertaken b y the Gov(>rnment itself and that a 
place for a woman officer will be found in the office of the 
Public Health Commissioner. This is an aim to b e kept in 
mind, whieh it is desirable to achieve, but at the same time it 
will not advance our caus(> to ]ilead for it unseasonably, nor 
press for Mich an appointment w len neither the general public, 
the legislators, nor the officials of the department: are ready 
for such an innovation. 

A degree of uniformitv throughout India can also be 
secured through enforcing a certain standard in the training 
schools for Health Visitors. At present there are four Health 
Schools in India which rec(>ive grants from the Lady Chelmsford 
League, and two w liicli do not. Of these six it can be said that 
three liave an approximately similar standaivh while the other 
three have a lower standard of training. Jt mav not be jiossibh' 
at iiresent to lane an uniform standard throughout India, but 
it is obvious that if H(>alth Training Schools had similar 
syllabuses and standards, the workers thev turn out would hav<' 
similar aims ami this would tend to iiniFy the work. L'itimately, 
again, such a uniform stamhird can onlv lie obtained Ijv a 
central authoritv. 

O R G A N I S A T I O N I I . 

DR, R . YorNG, DELHI, 
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So mnch for co-ordination throughout India as a whole. 
W e have seen that it is limited in extent and for detailed 
organisation we must work within the various provinces. Even 
the Puhlic Health ('omniissiouer himself has httle power in 
provincial matters since the Reform, The provinces have 
secured autonomv in Health matters, and we cannot expect, or 
even, desii-e, that they shoald be content to he ruled by a central 
authority. To organise work within one province is a much 
simpler matter, and it ought not to be difficult to secure more 
co-operation and a certain standard of uniformity. Most of us 
know, however, that this standard barely exists, and that we 
find within one province a large variety of work and little 
attempt at co-operation. In only one iirovince of which I know 
is a serious attcm|it nuule to secure a uniform standard of work, 
and that is significantly th(> province which possesses a Director 
of Puhlic Ibndtli keenly intcr(>sted in the work, who has a 
whole-time woman worker under him appointed for Child 
Widfare woi-k. 

At |iresent what w(> find in most provinces is that while 
nnmy hodies are willing and anxious to luive a high standard, 
others are satisfieil with a poor performance which is lacking in 
sound aim and can never achieve lasting good. Many, too, 
start work (>ither l)(>cause they are urged to do so by zealous 
officials or their wives, or hecause they have a vague iik'a that 
they nuist ilo what othei' ])laces do, hut they are extraoi-dinarily 
ignorant, not nu'rely of the methoils hy which the work should 
he conducted, but of the object of the work itself. Such work 
umst either he imiiroved or die, and if there is no authority to 
secure either iin]irovement or tieath, such organisations drift on, 
achieving no real good, and often bringing the whole movement 
into disrepute. 

The only way in which this de])lorable state of affairs can 
he reuu'died is by having one person in charge of the work 
tln'ougliont the whole pi'ovince. Such a person may he 
em|iloy(>d either hy a voluntary agency or by the Department of 
Public flealth. UUimately (again) the latter is the ideal to be 
ainu'd at, and will almost certainly he r<>alised in the long run; 
hut in the n^'antinu' a volnntai'v body mav ([uite well emjiloy 
such a V, in'ker. es|ieci:dly when it has funils at its disposal to 
give grants in aid to various eeuti'es. \Ve cannot overlook the 
tact that the body, be it a voluntary association or a Govern
ment de|iai'tm<'nt. wliich holds thî  pin-s(> strings, has the real 
power. Those carrying on the work may be (juite impervious 
to suggestions for im|u-ovement and all sorts of good advice, 
liut a threat to cot the grant will usually bring them into lino. 
I do not suggt^st that it is politic to use this weapon, but the 
fact remains that paymasters are the ones who can exert real 
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pressure. From this it follows naturally that if a provincial 
voluntary society has sufficient funiis at its disjiosal it can 
direct tlie work of a whole lyoyince ; if not, it cannot do more 
than help and advise, and cannot bring pressure to bear on a 
society which prefers to go its own way. 

Local bodies, such as municipalities and district boards, 
are already spending money out of their revenues in support 
of child welfare schemes, and will probably raise more as time 
goes on. W e cannot, however, avoid the conclusion that in the 
course of time grants from the provincial revenues in the 
Health Department will be made towards the work and that 
therefore the Director of Public Health, or his deputy, will have 
control of it. This may s(>em very far off in some provinces, 
but as a matter of fact it is very near in one, and is only a 
matter of time in others. The length of time deiiends directly 
on the keeimess of the Director of Public Health and his staff, 
the in-esent state of advancement of the work, and the educability 
of the public of the province in health matters. 

A word may be added as to methods of work, and the duties 
of the officer suggested. Assuming that there is a central 
authority for each jjrovince, either in the employment of a 
voluntary society or an officer of the provincial government, what 
will be the jiosition and duties of sue i a person ? In North India 
at least this officer must nec<'ssarily be a woman. She should 
have, besides a medical qualification, a diploma in Public Health 
and special experience in the work. I assume for the moment 
that such people are only waiting to be employeil. (They are 
not, but demand will create supidy and it is woj-se than useless 
to start with the wrong kind of ]ierson). A lai-ge part of her 
time will have to be spent in touring the ]irovince and money 
will have to be set aside for this purjiose. Such an ex lense 
will b(> amply justified by results. It nmst be ri'membered that 
our Health Visitors and the bodies employing them ai-e tender 
seedlings which need any amoimt of coaxing, feeding and 
watching to enable them to grow into strong healthy plants 
which will stand without support. Apart from this inspection 
work there wotdd be piojiaganda of various kinds to do, advising 
by letter, ])lanning new schemes and last lint not least, observation 
of results. The last nanunl could dev(dop into a valuable piece of 
research in the right hands. 

In the foregoing I have assmned that Health Visitois are 
availalile to carry on the work. This is not the case at present, 
but a sufficient supply should be forthcoming when the country 
is suificiently advanced to take u[) such a scheme. 

Wiiat I have written applies more to the sui)ject of 
uniformity than of co-operation. The latter has to some extent 
been dealt with in the papers in the previous section, and I do 



not feel that it is so pressing a problem. In large towns there 
may be division of interests and even rival efforts, but the mei-e 
fact that an officer sucli as I have described above, existed, 
would tend to prevent such things occurring and the officer would 
he able to secure co-operation where such was required. 
Voluntary societies usually have local officials on their com
mittees and besides are seldom able to support the work entirely 
from their own funds, so that their work can be controlled 
in this way. 

I I . — Wliat are the Bed Metlioih of Record Keepinij in 
Child Welfare Work ? 

My o]iinions on this subject are to be found in a panqihlet 
published In- tlie Lady L'helnisford League Record keeping in 
connection with Maternity and Infant Welfare work'" which 
can be had, on ajtplication, along with specimen forms. I do 
not therefore projiose to write at length on it. 

All records should be kept on the card index system, and 
as far as possihle the method should l)0 similar throughout the 
country, or if that is not possible, throughout the province. The 
cards should be of three varieties, at least, those for antenatal 
work, those for infants and those for toddlers. 

The card index system secures that the history of any-
individual, whether expectant mother, infant, or toddler, is 
available at a glance. At iresent in many places such 
information is scattered through registers and not availalde. I f 
a Health Visitor or other worker is asked questions or has to 
give a yearly rejiort, she can only give her general impressions, 
she cannot support her statements by evidence. This is a great 
drawhack. The card index system makes the work of inspection 
easy, another great advantage. This is esjiecially the case with 
home visiting which is not always carried out systematically. 
Fui-ther. it enables any one inspecting the work to judge 
accurately as to the quafity and (piantity of a Health Visitor's 
work. it can he easily known how many visits are being paid, 
how many are attending the clinic, ami how many antenatal cases 
are under observation. This is a different matter from merely 
totalling the day's work. A large number of children may be 
attending a centre and yet the (piality of the work may be "poor 
liecause the children attend for a' few days oiilv* and not 
continuously. The people who Hud the card index svsteiii 
difficult are those who are cither not conducting the work in 
the right manner, or else those who are dealing with a floating 
population. 

Trainino in the method is helpful, in fact almost always 
necessary. All Health Visitors' Training Schools should be 
required to adopt the method in their teaching centres, and 



if tliis is ilone the stuilents will he tiioronghly accustomed to 
the method li(>fore going otit to work on their own. 

Such training should include instruction, not merely in the 
card index svstem, but in kee|)ing tip various registers, such as 
stock liooks, atti'udaiice registers for classes, and in writing 
ofHcial rejtorts and letters in proper form. 

III.—Tlitu- can Scientific Information with lieijanl to ('hild 
Welfare Work he obtained f 

* This is a difficult <pu'stiou. Up to the present time very 
liitle has heen iloiie to whiclt the word " sc ient i f i c " could be 
ajiplied. ('hild AVelfare work is l)eing conducted in many 
places in Imh'a. liut not always on scientific lines. The cause 
of this is partly that local bodies undertaking the work, have 
friMpiently no ' idea what the real aim of the work 
is, and partly that those who are doing the work, i.e., the 
liealth Visitors, are for the most part not highly educat(^d and 
not especially traiiH'd in scientific method. This point needs 
some elaboration and a digression is necessary. Jii the pro
gramme of Ibis ciuifi'reneu there is no discussion on \V hat is 
the object of Chilli Welfare work." The assunnition is that 
we have all made up our niimls on this (piestion and know de
finitely what we are aiming at. Ihit do we? The delegates 
to >nch a conference as this may l)e supposed to know, but 
I <piestion if all have a clear idea in their minds and I am quite 
surî  tlie bodies thev rejiresent do not. Unless and until we 
have the aim clearly before us it is quite impossible to begin to 
collect scientific information. Stated as broadly as possible the 
tiiiii of our work is Health. There are however two methods of 
securing health. One i> the prevention of disease, the other is 
the cure of disease. Our method is the former and we must he 
quite sure that we are following it as much as possible. Yet 
wdiat do we find? As a matter of fact we find freipieutly that 
Child AVelfare work is conducted on the lattei' met lod and not 
the former. To gi\<' illustrations. A certain [dace is visited : 
we go to the (/hild AVelfare ( l in i c : we find the clinic attended 
by children suH'eriiig from minor ailments: we find bottles 
of iiiedieiue which are giyen freely, apparatus for dressings, 
etc: gynecological treatuuaits being done. "We may or may 
not find a ]iair of weighing scales; we find on looking at the 
register that the imiuber of visits paid hy new patients is as 
many as the number of revisits: we find milk distribution; 
doles or congee, and even patent foods given awav. What 
we do //"/ Hud is ri 'gular visits by healthy babies and" toddlers, 
antenatal cases being systematically supervised, propaganda 
work etieetively done. AVork sucli as I have described is not 
true Child Welfare wiiik. It may alleviate a little misery, 
hut it has no constructive basis and it cannot hope to reduce 
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infiintilo nor maternal mortality, and it will certainly never 
give scientific information about anything. 

In order to secure scientific information, we must first and 
foremost see that the work is conducted along right lines with 
the I'oot idea of Prevention JDchind everything. It is true that 
peojde take a lot of converting to this idea, but in my opinion it 
is much better to do a small amount of work along the right 
lines and wait ((atieiitly for results, rather than yield to popular 
clamour and conduct a fifth rate dispensary which h a s ' n o 
lasting value. 

The first essential then, is to convert and convince the 
organisations responsible for the work whether they be municipal 
or voluntary. This means inie/isire propaijanda work. The 
woman officer described above would have this as part of her 
duties. I shall not attempt to describe how it should be done. 
The worker must be infinitely adaptable and use all legitimate 
means to convince the G^onnnitfees running the work, and the 
public. 

The second essential is well qualified health visitors. This 
is however being dealt with in a separate section. I would only 
say in passing that good general education is most essential, 
and that if we want well educated women, we must pay them 
decently. This is another point on which Committees badly 
need conver.sion. They grudge a high wage because the Health 
Visitor cannot do the work of a doctor. If they understood the 
real value and possibilities of the work the salary required 
would be more cheerfully }>aid. 

Having then seemed that the work shall be carried on 
on the right lines, that is, that it shall be strictly ])reveutive, 
how are we to secure scientific infornuition? First of all we 
can gain a great deal of iid'ormation through the Health A^isitors 
if ibey are of the ]iroper standard and keep their records well. 
For example, a Heallb Visitor carrying on a well developed 
antenatal work can, from her records only, supply a mass of 
facts. Suppose a Health Visitor to have 1.50 antenatal cases 
lass through her hands in one year. In five years time she will 
lave a record of 7.50 eases. Any one investigating these 

records has enough material on which to base a statement of 
the incidence of departures from normal in jiregnancy, the 
number of cases of eclampsia, contracted pelvis, an?emia, 
antepartum hremorrhage, etc., which occur, the number of 
cases which are confined by indigenous dais, trained dais, in 
lms[)ital, or by private practitioners. In addition she will have 
information about the nature of the confinements, the maternal 
and neonatal mortality and so on. All this information is just 
what we want, but it is not now available. Take another 
example : a Health Visitor conducts an Infant Welfare clinic 
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and does home visiting among infants. Suppose 250 births ara 
registered in a year and she keeps track of them alh A t the 
end of one or two years she shouhl have information on the 
chief causes of infant mortality, what is the relation of infant 
mortality to such factors as housing, poverty, climate, employ , 
ment of mothers and so on. At the end of five years she 
should be able to show whether or not her work is reducing the 
infant mortality and in what respects. Again these are the 
things which we want to know and ought to know but at present 
do not know. 

It may not always be possible for the Health Visitor to be 
able to work up the material she collects by herself. But if 
not, the officer in charge of the work may he able to do so as 
described above. 

Ideally, I should like to see a medical woman doing sucli a 
detailed piece of work. But under the present circumstances 
it does not seem possible. There are too few medical women 
to be spared for such jobs and no money to pay them for doing 
them 1 It is not ideal that a research workei- should depend on 
second hand information for her material and only the thorough 
training of subordinate workers can make such a position 
tolerable. 

W e should, I believe, be able to secure more information 
from the women's hospitals. In liospitals for example with a 
large amount of maternity work, valuable information is being 
lost to us all the time. I am not criticising the officers in 
charge of such hospitals. They are up to the eyes in work and 
cannot do more. But more could be done were there additional 
workers. A Health Visitor attached to a maternity hospital or 
ilepartnient could do a great deal of valualde antenatal work 
which is at pi-esent being left undone. The development of 
antenatal work would not only give us a gieat deal of valuable 
information, but it would be an innnensely valuable piece of 
work in itself. It would reduce maternal mortality and 
morbidity ami neonatal mortality by leajis and bounds." Ever 
since women doctors began work in India they have had their 
hearts torn by the abnormal cases which they are asked to go 
to in the homes or which come into the hosjiitals. Vet there 
has heen prartirall// no attenijit at the prerention of these thine/s 
hi/ antenatal work. If funds, and therefore additional workers, 
were available a move could be made towards systematic an
tenatal work whieh would have great practical results as well 
as providing us with mtich information at present lacking. 

Scientific information if it is to be obtained means scientific 
investigation. Those directing the work must be callable of 
doing this themselves and of .setting others to work in the 
manner indicated above. 
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IV.—Is tliere need for an enquiry into the eanses of Infant 

Mortality Z 
My answer to this question is—yes. If we want to reihico 

the infant mortality I'ate we nnist oljvionsly know what the 
chief causes are so as to woi'k along sound lines. M"e all have 
theories as to the causes and doubtless many of them are 
correct. But these theories need to be backed uj) by moi'e 
exact information and scientific proof. Only in this way can 
we att;ick the problem along sound lines. A t jiresent we ai-e 
undoubtedly lumqiered l)y our want of knowl<>(Ige and hence our 
attacks are not efficient and money ami effort are, if not wastiMl, 
at least spent in an aimless fashion. There i« no need to 
(daborafe this point, it nuist be ()l)\ious to all. What we may 
n o t be itnimimons tibont is the nature and methods of the 
(MKpiirv to he made. C)l)vioHsly one em[uii'v wi l l not do for the 
whole of Imlia. Contlitions ^-ary enormously ami a cause which 
is potent in one province mtiy not oiieratc in aiuitbci-. The 
alt(M-nati\e plan of a wnid:er travelling about ami making 
cnquii-ics wil l n.it lead us much further. Any information got 
ill such a w a y would not differ substantially from that w h i c h \vi' 
l iaM' ;it presei-it. A n y om^ pursuing ;in empiiry on this subject 
must >iet her information at tirsl hand, or e lse be a b l e to refei' 
directly to the records made by others. 

There seem to me to be two jiossible methods of conducting 
such an enquiry. One will lie that outlined in the previous 
section, nanudy that the in(>dical woman at the bead of the 
work for the province should make it with the help of her 
subordinates. She would have to train those working under 
her in habits of accurtite observation, in methods of recording 
facts, in knowledge of what facts are to b(> olitained and how. 
The success she would have in these attenqits will iKqiend on the 
qtiality of the subordinate workers, but should inijirove as 
time goivs on. She would have, of course, to check theii-
observations and ri'sults as far as possible ;ind have the abilitv 
to ]iut them together in a coherent fashion. I think a good deal 
could be accouiplisli(>d in this way if the officer were keen and 
interested. 

Sec<indlv tliere is tlie jilan of asking a medical womtin to 
do a serious and detailed p iece of rescaich in am" o n e place in 
India. It might take the form of conducting a chibl widfare 
centre togethei' with sysfein:itie visiting of all births in a certain 
area, such -Msit ing to be continued iqi to o n e year. In this wav 
the cause of death could usiiallv bo \crified by an ex ] 'ert. 

This method has both advantages and <lisadvantages. Its 
advantages are ( I ) Tlie work.'r wi l l get absolut(dy first hand 
information. ( 2 ) The work wi l l be very c'oniplete and detailed. 
,̂">) The facts will be (or Miould be) incoiil lovertible. The 
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disadvantages are (1) cost (2) the information obtained will 
apply to only a small ar-ea of the country. 

In either case the work wonld be slow. Such an enquiry 
to be fruitful .should be conducted over not less than three years, 
it un"ght be five. This seems a long time, but it is not too long 
for the work to be done. W e are usually in much too great a 
hurry to get I'e.sidts. No investigation which jiretends to be 
scientific can be doiu' quicklv. As indicated above tins is a 
difficidt and expen.sive plan, but it would midoubtedly give the 
liest results for anv one part of India and would appeal to a 
sflii'utific organisation such as the Itidian Ue.seareli Fmid 
Association. 
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C H I L D W E L F A R E W O R K A N D T H E F A C T O R S 
C O - O P E R A T I N G T H E R E W I T H . 

D R . K . S . SETHXA, B . S C , B.HV. , D . P . H . , D .T .M. & H. , 
L.M.S., MEDICAL OFFICER OF HEALTH, DELHI, 

In the history of civilisation the question of infant mortality 
must always constitute a serious anil dominating problem as it 
has now been fully recognised that the future destiny of 
civilised races is contingent upon the close application of 
medical science to the infant problem. It is a deplorable but 
nevertheless a true fact that great numbers of infant-children 
perish every year, who might very well have been spared to 
grow up into healthy men and women, a comfort and support to 
their parents an<l useful members of the State. The [u-eventable 
sacritice of infant life is still a blot on tlie sanitai-y adminis
tration of this country. In spite of the great progress in 
sanitary matters which has been made in other directions, the 
rate of infant mortality in India is still apptilling. 

Infant Welfare work comprising as it does—maternal 
welfaie and antenatal hygiene, therefore, naturally forms a 
most important and far reaching obligation upon the State 
and the sanitary authorities. 

Although the present time may not be appropriate for 
India as a whole for the launching of elaborate schemes of 
public activity involving considerable expenditure, there is 
much to be said for framing and initiating comprehensive 
schemes for the care of infants even though innnediate applica
tion may be only partial. Such delay will not be entirely 
harmful. Many new problems, peculiar to India, which have 
not yot received adecjuate recognition or attention, are likely to 
H-e.sent theiu.«elves for solution, and fewer mistakes and false 
beginnings will be made if sufficient time has been available 
for a full consideration of our particular needs and the steps 
by which they may most successfully be met. 

The jiractical (piestion before the Nation is the saving of 
chihl life and the rearing of healthy cdiihlren. These two 
problems are inseparable : because it should be realised that 
for every child life that is saved some other child is reared 
in a yet i i a i r e healthy manner. A child is a living unit from 
the time conce]ition occurs in tlie mother's womb. It will 
therefore be readily appreciated that everytliing that helps the 
motlier. helps the child. The injurious influences affecting the 
jdiysical condition of a child therefore arise more from the habits 
customs ami jn-actices of the mother herself than from external 
surroumlings or conditions. The health and physical fitness of 
a chilli are dependent to a marked extent on the health of the 
mother, her capacity in household affairs and her knowledge of 



infant care and management. Hence what is required is a 
healthy motlierhood and the art and practice of inothercraft for 
rearing of healthy infants and children to turn them into healthy 
and useful citizens. 

I would ask you not to regard infants and children as 
objects of mere scientific study. They should not be considered 
as models for the apj)lication and testing of theories. They are 
in fact growing beings and in the course of their life the}' will 
have to face their own difficulties in this world. It is therefore 
u[) to us, who are alreadv grown up, to remove their preventable 
difficulties in their tender years, to protect them from ailments 
and diseases which are preventable and to extend to them every 
possilde facility so as to enable them to grow up into men and 
women of good physi(jue and sound health that in days to come 
they may be the joy and the treasure of this great country. 

I am sure every one will agree that an infant is the most 
helpless living creature on the surface of this earth. It is indeed 
far more helpless than the little one of a bird or an animal. It 
is for these reasons that the whole civilised world is now 
interesting itself in the movement for the welfare of children. 
The motive attached to tl)is laudable and much needed move
ment is partly one of humanity, and is the outcome of logically 
recognising the fact that in these modern days of str(-ss and 
conqietition no race or nation can permanently prosper or make 
real jirogress unless justice be done to its mothers and infants. 
Ldiild Welfare work is not a show that can he pro]ierly and 
profitably run by a person or a group of persons. This work 
necessitates the service and willing co-opei-ation of all those 
who have to play their different parts on the stage of life 
to raise up a nation full of vigour, fttll of health, and full 
of good character. 

Child Welfare work therefore is one of " prevention rather 
than of cure' ' . It does not in I'cality attempt to make tlie 
sick child well, hut it endeavours to kee]> the child from falHng 
sick at all. The expectant mother hefore the hahv is horn, 
gets in touch with a trained worker, wlio advises and helps her 
so as to enable her to fit herself to bear tlie strain of confine
ment and make the labour as simple and normal as possible, 
^laternity homes and trained medical assistance are provided to 
ensure the .safety of the mother ami the child. If by reason of 
inexperience, ignorance, ill-health or poverfv the' mother is 
unequal to the task required of lu'r, trained Health Visitors are 
provided to visit her, to enlighten her on her duties, to assist her 
ni the [iroper i-earing of her child and provide her with such 
necessities as will enable hei- to maintain and even increase her 
strength and vigour so that she can lead lier infant safely and 
surely through the most difficult period of its existence. 
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Welfare centres are proviiled which the mothers can freely 
make nse of to their own ami their chihlrcn's advantage. Health 
talks, schools for mothers, hygiene classes in schools, nnlk-de lots. 
ci'eches, Bahy weeks and snch other alli(>d activities woi ' i ing 
co-ordinately and in co-operation circnnrscrilie in general the 
s])hpre of this work. To achieve tlie desired resnlt in child-
welfare work therefore ri'qtiire- the sympatlietic co-operation of 
all those wdio have to plav their respective paids according to 
their dirterent spheres and vocations in life in hnllding nj) a 
healthV and vigorous Nation. 

Governments and puhlic hodies of various countries have 
now realised tli;)t a nation's greatness dep<'nds on its children 
and the facilities provided for their welfare am! progress, ami 
not simply o?i its high financial status. What will he the value 
of money if there is no life to idilise it with advantage!-' A 
Government or a Local hody w-ith a heavy hank credit .uid !i 
concomifaiitly heavy infantile mortality can n<'ver hoast itself 
that its duties have heen well and fully jierformed. As the 
Government has estahlished departments foi- th<> progress of 
Education, Sanitation, etc., in the sam(̂  wa}- it has an ohligation 
for the formation of a linked up suh-deiiartment for the welfare 
of mothers and infants of the Counti-y. Just as certain ohliga-
tions have heen im|)osed on every Local Government and 
Mnniei]iality for tlie appointment of certain Officers of approved 
(pialifications, on suitahle salaries, similar conditions should also 
he enforced for tiie employntent of tr-ained persons for the work 
connected with the welfare and progress of the children of its 
country. Necessary legislation accompanied hy ndeipiate fimincial 
assistance will go a long w-ay in j)lacing child welfare work on 
a good footing. 

The ]iublic healtli of a city or town is controlled by its 
Local Boanl or Munici]iality and it is therefore up to such a 
body to show a mucli greater interest for the welfare of the 
mothers and children of the area it rcqiresents. 

Municipalities and local bodies have begun to realise that 
for too long a time tliey have sjuait mon<y' at the wrong end hv 
the |ii-ovision of lios[iitals, asylums, saiv.itoria, etc., and now recog
nise the inijiortance and value of .starting witli chilil welfare work. 
If success is to attain the solution of the problem of child 
welfare, it mitst remain primarily an obligation resting upon 
the Local Admiuistraiive bodies which deal with public health 
and the Local Health authorities should aiipeal for much gi-cater 
voluntary effort and assistance from the benevolent among the 
general public. The success of this work will, io a considerable 
e.\tent, ilepend tm the degiee of co-o[ieration and kindiv help 
which they receive. No doubt more will he expected from the 
specific effort of the Local Municipalities than from voluntary 
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efforts because the statutory application of powers and the 
utilization of public funds imply a powerful factor which 
voluntary agencies do not possess. The chief agent through 
which a local body can organise Maternity and Child Welfare 
work is its Medical Officer of Health, who is also in charge of 
all multifarious sanitary and public health work which devolve 
upon him. He is in fact a guiding, controlling and supervising 
authority and being a man, the Maternity and Welfare work 
has actually to be carried out by a Lady Superintendent. The 
Superintendent should generally be a ((ualified medical woman 
and assisted by a ceitain ninnber of Lady Health Visitors, 
midwives and dais. The success of this work will to a great 
extent depend on tlie personality and qualifications of these 
women workers. It should be the duty of every Municipality to 
see that e\'ery su(,'h worker, besides being suitable for the [lost, 
is in possession of proper qualifications required of her for this 
work, is adequately remunerated for her labours and is 
encouraged in her good work. On the other hand these women 
workers should lie anxious to do the best thing possiljie for the 
mothers and children of the |)lace, should be tactful and should 
be in a position to study their cases carefully with the most 
recent scientific application of the knowledge. They must not 
only show themselves, but also prove thems<dves, friends to the 
women and must make them feel that they really want to help 
them. They must remember tliat no women will come to them, 
if they feel that they ai-e only going to be lectured to on their 
deficiencies or defects, and scolded to make them rectify them. 
The trainetl workers must make the woman feel, that they are 
there for the welfare of these women and their children and by 
tact they should teach them without letting them know that they 
are being taught. The co-operation of the midwife is a matter 
of great iuqiortance in the success of Maternity and Child 
AVelfare work. Among the class specially affected by such 
work, the midwife is often more intimately in touch with the 
mother than anv other person can be. She is the attemlant 
selected bv the mother herself to come to the house, the 
doctor is merelv called in an emergency and is but a passing 
visitor. The Health Visitor is uninvited and sent by local 
puldic autiiority as tiie chosen attendant. The midwife is always 
move welcome and to a greater extent the recipient of the 
mother's confidence than any stranger or official deputed to visit 
her. It is for this reason that the midwife must necessarily 
come into sjiecial prominence in e\ery stage of a complete 
scheme for infant and maternity welfare and antenatal hygiene. 
The midwives in a very large majority of places in India are 
generally untrained and illiterate women, who are obsessed 
with the notion that they inherit their knowledge in midwifery 
from their mothers, grand-mothers, and great grand-mothers. 
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They are people who believe that the knowledge of midwifery 
comos naturally to such women just as a duck takes ro water. 
Since the last few years some active work is being done to train 
the dais of this country and the reports received from all those 
places where tiiis work has been taken in hand and pushed on, 
show that the pubhc, including the mothers, of those jilaces have 
begun to realise that by the help of trained dais and midwives 
confinements have been rendered more comfortalde as well as 
simple and normal. Although it has been recognised by the 
Goyeinnn'Ut. local bodies and many other institutions coticerned 
with L'hihl Welfai-e work, that the country needs qualified women 
for attendance on nmthers during their criticiil period of confine
ment, yet ill India there has still been great ilitficiilty in 
persuading the [jcgislature to check and control the mal iractices 
of the untrained women in niidwifeiy work. In Eng and tiie 
Midwives Act of 11>02 has marked a distinct progress in improving 
the midwifery conditions of that country, while in this country, 
the illiterate and untrained dais carry on their destructive 
methods with impunity, which although they may not lead to 
death, leave permanent (h'fects in women which could have been 
prevented by trained and skilled assistance. I am prei>areil to 
agree that the time has not come in India vet for the introduction 
of a Midwives Act, still I would strongly ad\t)cate that an 
initial step, however meagre ir may be, should lie inmiediat(dy 
taken for licensing of trained ilidwives and dais and registration 
of untrained dais. It mav be asked of wdiat good it would be 
to bring an untraim^d ami illiterate dai on the register ? M v 
reply is this. In the first place she can then be enforced to 
attend lectures on the most <denieiitary principles of Sanitation, 
Hygiene and Midwifery. She can then also be forced to call a 
trained midwife to supervise her work, failing wdiich her name 
would be struck off from the register and she would Iw 
prohibited from carrying on any mor(> work in Midwif<>rv as 
only those dais wdiose names appe.ar on the register and possess 
a permit to do midwifei-y work will be allowed to do midwifery 
cases. It should be maile an offence under the law for anv 
woman who is neither licensed or registered for midwifery work 
to carry on this work. I would not at present advocate the total 
prohibition of dais from doing midwifery work. This is for two 
reastuis. In the first place we have not hero a sntficient number 
of trained wmnen to meet the requirements for midwifery work, 
seiaaidly tluit ilais are still inor(> welcome than the qualified 
midwives in many Indian houses. Hut by Legislation a jieriod 
should be fixed after which no untrained, or un(|alified midwife 
or dai should be allowed to carry out midwifery work and the 
legislation must be much on the lines of the Midwives Act 
of England. 

The environment of the infant is its mother. The health 



and iihysical titnoss of an infant arc dependent primarily Ujion 
tlie health of its mother, her eapahility and her knowledge of 
infant eaie and nianageinent. The tnndamental reiiuirements 
in regard to this particidar iiroblem are healthy motherhood and 
tho art and practice of tnothercrafi. Given a healthy and 
cai(d'ul mother, we are on the high road to securing a healthy 
infant. From healthy infancy, we may expect hetdthy childhood 
and upon healthy childhood nitiy he laid the fonndation of a 
nation's health. 

If mothers conhl he taught how to take care of infants, we 
might hojie to diminish not only the high rate of infant 
niortalitv. hut also the lai-ge amount of unnecessary ill-health 
and physical suffering caused hy neglect in inftuicy and child
hood. It iimst he reinemhered that the evil of a high infantile 
mortality does not only involve the actual loss of infant life, 
hilt also tends to maim and injure infants and chihlreu who, 
passing under evil and unhealthy conditions, yet survive and 
hear thi> marks of lower vitidity with less ahility to resist 
(liseases all of which could he ]ire\ente<l un<ler pi-oper manage-
]ii(>nt. While it is undouhtedly true that external insanitary 
conditions exert an injurious effect, it will he fouml in \iractice 
that th(> high infant morttility rate depends in great measure 
upon the conditions of the domestic surroundings, upon the 
health of a mother and ujion tho intelligent care which she is 
ahle to hestow on her (diihi. Ignorance tind incapacity of the 
mother respecting the conditions necessary to healthy infancy 
are too patent. Unfortunately we too often find young people 
recklessly entering tipon the marriage stage with its resulting 
res|i()nsil)ility, as regards the rearing of children, who are 
totally uiiHt for the task rennired of them, who know nothing 
ahout children, either as regards feeding, clothing or educating 
and who arr> often little more than children themsidvi^s. Many 
young cnujiles are often seen in their teens, whose knowledge 
of domestic .•coiiomy is nil. The ignorance or lack of education 
of mothers is not always the onlv factor resjionsilile for the 
iiniiroper hriuoino- u[i of their infants and children. It has 
often been noticed that mothers show a pathetic struggle to do 
the hest po-silile for their infants. I'or example, all mothers 
know that lireast or cow's milk is the hest thing for an infant, 
hut when the former fails the latter on account of their poverty 
cannot he ohtained. Th(>y do not know the hest suhstitute and 
ni;\ke many injurious mistakes. All motliers know that a child 
-leeps hotter in a hed hy it-elf with clean hed clothes. But with 
a mixed family in a room they must resign theuisfdves to the 
inevitahle hy placing 2 or '^ children ht one hed with a scanty 
^"liply of hed clothes wliich often have to he washeil and used 
ii;iain the same night. It has been brought verv forcibly to my 
notice that mothers are most anxious for knowledge and'capable 
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of imiirovcinent if only they could feel that those giving them 
advice took a real interest in their welfare and that of their 
children. The object of this work therefore should be to 
increase the sense of parental responsibility. This sense of 
resposibility must be stiimdated by giving them instruction in 
the duties of motherhood and by inspiring them with the hope 
that the coimnunity is standing by them and willing and able 
to hel]) them and their children in the battle of life. Thus with 
good sanitar-y surroundings, a well managed clean house, breast 
feeding and ])roper instructions to the mother much can be 
achieved. 

The hither lias his responsibility, whicli is b}" no means less 
thiin that of the mother, towards tlie welfare of the child. 
Nothing has struck me more in connection with the enquiries 
I have iuid occasion to make in relation to the comlitions 
connected with the Maternity and Infant Welfare work than 
the fact that the husband only gives to the wife enough to cover 
the bare necessaries of existence while he himself conceals his 
actual earnings. The result is that the woman during the 
years of her life when she is bearing and rearing children is 
subjected to imdue ]ihysical stress and undue mental anxiety. 
I think proper safeguards .should be instituted with the view of 
eliminating this inequality which is not in the national interests. 
Every father should realize his res])onsibility both for the 
welfare of his wife and child as well as for growth and progress 
of the nation. He cannot stand aloof leaving all the burden 
of rearing his children to be shouldered by his wife onlv. He is 
the money getting factor for iiis wife and child, but his duty 
does not end there. He must be kind, sympathetic and should 
co-operate as far as he possibly can in addition to pursuing his 
daily vocation of life, towards the happiness of his own home 
and thereby of himself. 

Girls are in fact the futui-e mothers of the nation and hence 
if they could be taught before thev get married and become 
mothers, the art of maintaining cleanliness, rearing of infants, 
sewing the necessary clothe*, and if they could be given educa
tion to make them fit for the work that will naturally in future 
years devolve on them, much benefit could be derived bv making 
them ethcient at the time of need. But what do we find at 
present? A great many of the girls in India have no education 
nt all and of those who go to school, a great many learn 
practically nothing about how to keep a house or to look after 
children. Poverty among a large nuni ter of jieople has forced 
grown up gii-ls to take up jobs without attaining nmch of 
domestic knowledge while others get married and soon have 
children but have no itlea how to look after them. It is not 
tliat they do not want to look after the children but sim[dy they 
do not know how to. Hence in every girls' school adequate 
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economy, sewing of necessary clothes, rearing of infants, 
maintenance of cleanliness and such other allied subjects. 

It has often been noticed that in spite of their youth 
they take an eager and intelligent interest in what they 
are'taught and particularly systematic lessons in inothercraft 
are always popular. It is n'ot necessary to provide an ex
tensive or exhaustive knowledge of infant care_ and manage
ment. All that is necessary is to train the girls in details 
of the ordinary nursing care' of the baby, such as the methods 
of washing, dressing and clothing of a child as well as house
keeping and personal hygiene and these are certainly not bevond 
their intelligence. Practice in these details can do no harm 
and may lav the foundations for a wise and careful treatment 
of their own'children in later years. The lessons should always 
be practical in their application and should be directed towards 
developing and forming the liealth conscience of the children 
and lead to a desire and ambition to put the principles embodied 
in these lessons into practice in their own homes. The teaching 
given at the school frequently conflicts with some habits and jirac-
tices with which the girls are already familiar, and the influence 
of the home being naturally stronger than that of the school, 
it is probable that if a hard and fast line be drawn between the 
school maxims and the home custonis, the teaching may be to a 
large extent forgotten or discarded. To avoid this it is en\inently 
<lesirafile to enlist the hearty sympathy and co-operation of the 
mothers. In a girls" school, the teaching in infant management 
should lie regarded as a culminating point of the teaching of 
hygiene throughout the school life. The girls should be made 
to ap|ireciate that intellectual attainment is not the only issue 
of true education, ami that in learning the art and practice of 
infant care they are helping to secure for themselves their true 
place in the future of the state, and as mothers of healthy 
children they will in days to come stand as builders of a healthy 
and progressive nation.' 

Industrial conditions luive great influence on cliild life and 
nifant mortality. Wlien the husband's wages are scarcely 
enough to make both ends meet, the wife tries to make a further 
living at the cost of neglecting her own duties towards her home 
and children. The result is tliat botli the home and children are 
bound to suffer. Personally I should like to see a law passed, if 
it lie practicable. entir<dy prohibiting the employment of married 
women who have young children except in the case when the 
husband is incapacitated from work, so that the mother's care 
and attention may i)e wholly occupied in the right direction 
towards looking after their homes and their children. In many 
Industrial concerns it iias lieeu noticed that a large number of 
women labourers are employed. It should be made incumbent 
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Oh the employers that the expectant and actual motheis, if they 
have to make a living hy working, are not put to unnecessary 
strain during the period of the delicate condition of their health. 
The hours of work during that period should he curtailed with
out causing any loss to tliem in their usual earnings. If .^hotdd 
also he seen that no woman is employed in any industrial 
concern a month before and a month after her conhncmeut iind 
ther(> should be provision under the !\laternity Benefit Act to 
enable her to continue to i-eceive her usiuil wages during thi-
perioil. Creches are iudispeii.sahle at all indirsirial concerns iu 
which there are women workers. 

I have already stated that with the spread of education 
among the puhlic many good results can he attained and the 
effects of these will he far reaching and beneficial. \Vc know-
that there is nothing that can re[ilace the love of a mother for 
her infant. But the greatest love, howevei-. is not sufficient 
in itself. It should be accompanied by a practical knowledge ot 
the reiptirements of a child: this is iudisiiensahle and has from 
time to tin-ie heen confirmed hy the ex])erience of competent 
persons. Health and Education are insepaiable twins. The 
methods by which education can l)e promtilgated are as 
tinder : — 

(a) By Lectures. 
(/;) Bv Practical and Lantern Demonstrations, 
(e) By Health talks. 
(</) By Leaflets. Posters, Booklets, etc.. on matters jier-

taining to Health ami (Iiild Welfare. 
((') By Schools for Mothers. 

( / ) By Museums containing pictures, models, etc.. on 
the subjects connected with Hygiene, Child W e l 
fare, etc. • 

(i/) Bv .Monthlv Journals. 
(h) B V PardairClnbs, 
(0 B\- Babv Shows. 

( / ) B V Health Weeks. 
(k) B"v ^ilothers" Da vs. 
(/) By Fathers' Days. 

By Sewing Classes, etc. 

All the.se al)out which I need not go into details have 
proved very bcneficitd in the spread of kimwlcdge. 

Healtli Schools for the training of I^ady Health Visitors 
have heen started in a few provinces but a much larger number 
of these schools are re(]uired and they should he under the 
control of a central governing body so that the class of teaching 
be uniform in all such itistitutions. 

The idea of having Infant Welf;u-e Centres or Baliy Clinics 
has already begun to penetrate the public mind. The news of 
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its woi-k and that of other organispd helps to healthy babyhood 
is leadino- to an nrgent demand for greater and more responsible 
interest in this vital factor of our National life. The great obiect 
of the Welfare Centres is to get hold of the babies directly they 
are boim and more than that, to get the women before the 
children are born to them, so that the health of the future 
generation mav be improved hy getting into personal touch with 
both the mothers and their children. The Anten.atal and 
ilaternity work must be assisteil and co-onlinated with the centre 
work pi-oper with the view that the scheme shouhf undergo its 
tail develoimient. Moreover the co-operation of voluntarv 
workers would be a very benefitiug factor for the utility of the 
centre; as the usefulness of the centre will always to a 
considerable extent depend on the degree of co-operation received 
from the public. The utilitv of a centre is not necessarilv to be 
measured by the expense of its up-keep. It must be admitte<l 
that money expended in a way which will not onlv keep the 
ehild alive, but cause it to grow up a healthy and useful member 
of society is money well spent. 

The AVelfare Centres should be connected with Maternity 
Homes wliere women can go for their confinement either free of 
(barge or at a very reasonable cost. The tendencv in the 
jiresent days to patronise the Maternity Homes and Hospitals 
has been distinctly on the increase to the benefit of the Nation. 

The Welfare Centres are really meant for prcA enting illness 
and hence these institutions cannot advisedly be turned into 
dis]iensaries for treatnu>nt of tlie sick. There is no objection 
to giving minor medical relief at the Welfare Centres, but the 
t'entres should not be taken or viewed as substitutes for the 
disjiensarip-;. Altliouu-h both these classes of institutions should 
be kept separate, yet it is liigbly advisable that there should be 
oo-operation between them so that after recovering from an 
illness, a ehild is sent to a welfare centre where its mother will 
be advised how to avoid such an illness in future. 

1 he sym|iathy and co-operation of general medical practi-
iioner> in Infant Welfare work is indispensable. The general 
.Medical jiractitioners form the first line of defence in the health 
of a Nation and hence a scheme lacking in this co-operation 
is apt to be futile. 

In connection with child life the control of milk suj.ply is 
also important. The matter of obtainiuo- an unadulterated and 
pure milk sujiply has coni'erneii jiractically every local body 

ud the advisability of opening Milk Depots under proper 
supervision, as a <'o-operating factor in the movement of Child 
i\<dfare cannot be o\er-estiinated. 

The influence for good or ba<i upon the life and health of 
ui infant of t)ie tendencies it inherits from its parents can 
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scarcely be over-estimated. Degradation dnmkenneBs and vice, 
whether in father or mother, are only too apt to be handed 
down as loathsome heir-looms. It is sad to think that the sins 
of the parents should he visited upon the children but we know 
that it is so. 

Recent researches prove that a large number of infants 
horn inherit specifie diseases from their parents. The.se if 
unattended leave a poor chance to the children to survive 
through the difficult and temler periods of their age. Ant i -
veneral centres co-o lerating with both the general medical 
practitioner and Welfare Centres wonld indeed be beneficial for 
the amelioration of the conditions now witnessed. Desirable, 
howevei', as it may be that some clieck upon the marriage of 
unsuitable persons should be exercised hy the State, it has 
hardly as yet come within the s|jhei'e of practical puhlic health. 
Medical certificates Ixd'ore marriage and imtification of pregnaitcy 
are I'emedies to check the sinister infiuences on a baby's chance 
of life but these are yet too far oft' to be discussed at this stage. 

With the spread of knowledge, prevention of conception 
has become more ami more eonnnon. Prevention is practi.sed 
because jieople concerned do not want to liave children. In 
other instances the practice is adopted l)y people who desire to 
have cliihlren but cannot afford them. The State requires 
children and the State must therefore assume greater responsibi
lity by encouraging large f.imilies and rearing the children in a 
healthy manner and under good conditions. 

It is freijuently (piestioned whether birth control informa
tion sliould be given, how it should be given and by whom 
it should he given. The general medical opinion in England 
has now been that having regard to tlu; great poverty among 
the populace and the great shortage of present housing accom
modation, some instruction on birth control may in certain 
cases be given, at the Welfare Centre when the mother attends 
anil is known, and that such advice be only given by, or under 
the directions of. a ipialified medical practitioner. But on the 
other hand it is generally agree<l that the indi.scriminate 
dissemination of knowh^lge of methods of Ijirth control is 
detriinental to the Welfare of mothers and children and will lead 
to an increase of jiromiseuity among the voung. 

Child Welfare work also requires the co-operation of 
chemists, viz, by withholding the sale of longtiibe bottles, 
baby soothers, and aliortifacient drugs, until legislative measures 
are introduced to |>rohibit the sale of these. 

Infant and child welfare centres in addition to promoting 
knowledge of the hygiene of the infant and young child should 
also bt> used as institutions for scientific research, viz, for 
investigating the conditions of life, the social state and the 
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sickness and death statistics of the people foi' vvhose benefit they 
are established. 

For getting better knowledge of this subject the system 
of record keeping at all the Welfare Centres should be uniform 
and detailed. 

Infant mortality is a highly complex problem and full 
benefit of special measures directed against this evil can be 
ol)tained only if they are coupled up with general measures for 
sanitary and social imfirovenient. A condition of lowered 
vitality is characteristic of many of the children and this is 
produced by insufficient air, insufficient light, insufficient space 
and sleeping accommodation which leave them an easy prey to 
an infection and lessen their resistance to any special sti-ain, 
such as the usual diseases of childhood, wdiich are so easily got 
over by children in better circumstances. The first thing 
needful to be done is to raise the standard of .sanitation of the 
}ioor home by exerting a reforming influence upon its presiding 
genius—"The Mother " . 

Poverty among parents should to a certain extent be met 
hy free supply of milk to mothers, both expectant and actual. 
Maternity packets and babies clothes shonhl be given free of 
any charge to the very poor and at very reasonable ])rices 
such as would be within the reach of the middle classes. Tiu^ 
.supply of midwifery outfits to dais has always proved a great 
factor in making the dais co-oj>erate with cliild welfare work. 

A proper and fully worked out Maternity and Infant 
Welfare Scheme is often felt to be a costly and prohibitive 
problem but it is never realised that nothino- is so expensive as 
bad health. A wise economist, considers what he will get in 
return for the outlay. One lias only to reflect upon the cost of 
defective children in schools and the cost to a Nation for 
]iersons suffering from tuliercnlosis and other preventable 
liiseases and then only it will be realized that money spent for 
keeping tlie public in a healthy state is money best invested 
for building up a healthy Nation. Thei-e is no surer national 
economy tiian wise expenditure on the maintenance and progress 
of health and education. 

The work so far done in India and other places to dinn'nish 
infant mortality and to impi-ove the condition of child life has 
borne such good fruit that everyone concerned is fully justified 
in apjiealing with full confidence not only for the continuance 
of the work but for a con.sideraWe extension of it. 

Everyone is most anxious that children sliouhl be born in 
good comiition «o as to eusm-e their happiness and enable them 
to be itseful in their day and generation and for this nothing 
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can be of greater importance and benefit than a proper, sym
pathetic and co-or(hnated movement for the welfare of the 
mothers and the children. 

I cannot conclude my lecture better than by quoting the 
following appro[iriate lines from Longfellow :— 

•' What the leaves are to the forest 
" W i t h light ami air for food, 
••Ei'c their sweet and tender juices 
" i lav 'e been hardened into wood. 
"That to the world are children 
"Through them it feels the g low, 
" O f a brighter, stmnier climate 
"Htan reaches the trunks b e l o w " , 
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What are the canses of infant niortaliiy in IniHa 'i A 
great variety of possible causes might be gi\'en—earl,- mar
riage—lack of advice for mothers during pregnancy—lack of 
skilled attendance during labour—injury to the child by rough 
usage—injtiry to the mother -with slow coisvale-cence and poor 
nursing for the l)aby—ignorance of the mother regarding 
liygiene and care of babies—too little medical ti-eatment for 
babies—bad sanitation—jioor or vitiated milk supply—venereal 
disease—bad housing—low wages. 

The remedies for these causes are various. Should we try 
to organise better feeding and medical attention for the jioorer 
pregnant women or shotdd we concentrate on giving them 
good attendmice at labour? Shoidd we send Healtli Visitors 
into the home to teach hygiene on the spot or should we try to 
collect the mothers iu special clinics where ineihcal attention can 
be given ? Sliould w(- open milk kitchens and centres for social 
hygiene or shouhl we w-ork for better housing and higher wages? 

Do all these causes contribute to the high infant mortality 
and even if they do ;ire some, more iiiiiiortant than others? W e 
have no answer which would be ticcepted as proved b}- anv 
scientihc .society. 

It appears at present charitable organisations are working 
iu all the directions indicated above, sometimes varving their 
activities from on*̂  to the other, but without any foundation of 
knowledge to go on except a knowledge of wdiat is being done 
in other countries such as England where climate, conditions 
of living- and education are totally different. 

In India we are .short of money for infant welfare activities 
and we are short of workers. If we wish to ])roduce an effect on 
the huge ])0|udation of Indiii our work must be enormously 
extended. Ought we not to conserve our eiiei-gies by finding out 
which are the most urgent paths of progress ? 

We are liandica])ped by getting very little information 
from the Public Health 1 )ei»artiiient,s. not through any fault of 
these departments but because they are understaffed, overwork
ed and are dealing with an illiterate ])eople who are comparative
ly seldom attended by medical practitioners in illness. 

In the last report of the Director for Public Hetdth in the 
Bombav Presidency it was stated that in the villages large 
nundiei-s of babies under one .month died of convulsions. One 
of the Assistant Directors concludeil that the cause was tetanus 
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heonatoi'um and drew up a scheme for sen(hng sterile cord cut
ting outfits into file villages to he supplied to the dais who would 
also receive a few weeks training at the Foona hospitals. The 
necessary funds were found l)y an infant welfare organisation. 
I <lo not know liow the scheme has worked hut those of us who 
are doctors know that convulsions in new born babies may be 
caused otherwise than by tetanus. Would it not have been 
worth while to appoint a doctor for a short time to watch the 
suspected cases and take material from the cord for pathological 
examination ? In this way a diagnosis could have been made 
whifh would have been of incalculable value to other provinces 
where infantile tetanus is suspected. As it is, the schenu> indstles 
with difficulties und its success or failure will throw no light on 
the important question ' i s infantile tetanus a common source of 
infanti e mortality or not ? ' 

From observations I made last winter duiing a jieriod of 
3 montiis, I learned that nearly 5 0 % of maternal deaths in 
4,000 cases of childbirth were due to diseases such as the 
pernicious anyemia of pregnancv. or eclam[)sia. Hitherto for 
the improvement of the conditions of childbirth we liave con
fined ourselves to the ti'aining of midwives or dais and opening 
of uuUernity homes, but these measures it is evident will only 
hel]) to reduce a part of the moitality. 

So far as I know no general encuiry has ever been made 
on the causes of infant mortality. If it were it would no 
doubt throw much lioht on the sid)ject and lead to the better 
eun>loyment of the funds and material at our disjiosal. Much 
investigation as to the causes of infant mortality in England 
and diseases of infancy and cinldhood has been carried out by 
the Central Uesearch Council (financed by the British Govern
ment) also by the women officers of the Ministry of Health. 

Speaking as an onlooker I think that nmch time and 
moiK'V devoted to infant welfare work in India arc wasted on 
matters that are immaterial and this gives us less time and 
money to s])end on things that really do matter and which would 
lead to redtU 'tion of infant mortality. 

My achice is that this Co\iference should a]>point a Com
mittee to draw n|i a sdieme for an enquiry on the causes of 
infant mortalitv in India. 
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Even to a casual observer, who does not take the trouble 
to go into the details of cold statistical information but relies 
upon his general observation and kimwledge, it becomes clear, 
that Infant Mortality in India—the number of infants that die 
under one year of age jier thousand infants born, is appallingly 
higii. One hears almost every day of a dead child in this house 
or tliat. In a town like Poona, in Bombay Presidency, with a 
poj)ulation of ],.3.^,227, the registered numlier of ileaths among 
infants dining the last three vears, is 1,800 to 2,00t) per vear, 
which means, that about five or six babies aie wiped off every 
day. The statistical reports give us information which goes to 
show, that about fi\e tiiousaml babies die every day in India. 
The horror of this information ought to compel every body, at 
least from an humanitarian point of view, to investigate the 
shameful .sicrifice that is every day going on. The information 
ought to rouse public opinion to action. Statistical tables 
regarding Infant Mortality, though very valuable and important 
in themselves, give us only an index of conditions as a whole, 
but do not afford specific information upon the subject. It is 
unnecessary here to raise the (piestion of absolute reliability of 
the available statistical information. The (piestion of reliability 
of these figures, is often raised, liecause registration of births is 
found to be very deficient in many places in India. W e projiose 
only to use the general trend of available figures to " Point a 
moral and adorn a ta le" . In Europe, wiiei'e Infant Mortality 
has not l)een so high as that in India, the pioneer workers were 
actuated in their efforts to reduce the mortality among infants, 
as much by j)hilanthro]iic motives as by an appreciation of the 
need of the work itself. They were soon imiiressed by the fact 
that Infant Mortality was only a starting ]<o'mt. which led them 
into different pi-oblems of a complex nature. Their work 
naturally soon got involved in the activities dealing with rjues-
tions that press most hardly ujioii the lives of mothers and 
children. Tlie death rate is necessarily reijuired to l>e interpret
ed in the light of its cau.ses. Then only, it becomes a true 
ginde to the discovery of conditions, that generally lie at the 
root of it. Those workers, tiierefore. soon realized that the 
activities whicli they had to undertake were in many ways 
distinct from what should be regarded as work for the prevention 
of mortality. 

The death rate comiiels us to search for causes, which in 
their turn will throw lig it upon the (question. Causes of deaths 
are understood as various diseases that bring about the fatal 
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issue. It is out of place here to enumerate a complete list of 
various causes or in other words, the many diseases tliat 
terminate fatally among children. If, however, by probing 
these causes some more important information which affects 
vitallv the mother and the child, could be obtained, the need 
for such an enquiry is strongly established. 

A consideration of one or two diseases wdiicli are prcnlomin-
ant causes of deaths among children, will sui>stantiate the 
above statement. 

IHarrhoa—is a disease which contributes very largely 
to the death roll. In the treatment of this disease among child
ren, medical men have often found that their remedies fail to 
avert the fatal issue. Drugs do not bring about the desired 
result, and in a few cases, if the child does not actually die, 
it is only just saved from death. W h y this should be so, is not 
difficult to understand, if all the conditions in the life of a child 
are known. In these cases, diarrhcea in fact, hajq^iens to be the 
last stroke out of the many which flie child was receiving. 
A consideration of the conditions in which a cliild under one 
year is generally found, will be very instructive in this con
nection. " T h e child for the first five years of life is an organism 
so tender, so easily broken, so easily damaged, that it needs all 
the care that first class intelligence can give it.'" In ])lace of 
this first class intelligence what do we find? The ehild in nine 
cases out of ten is in the habit of receiving o|)ium regularly 
twice or thrice a day in the form of small pills. Why the child 
gets it, one does not satisfactorily understaml. Some children 
get it because it is a long standing custom in tlie family. In 
others it is to ([uieten the child so that its mother may lie 
enabled to work at her household duties or for her bread. 
Where these arguments are not necessary owing to better 
financial conditions of the family, the child still gets the stuff 
because the mother is advised by her friends and relatives that 
it can only tiirive. if opium is administered regularly. Any 
way. the mother never for a moment imagines that she is 
doing the slightest wrong and that any correction on her part in 
the matter is reipiii-ed. If one were to enquire further and 
wished to know the number of feeds the infant receives during 
twenty-four hours, he only reveals to the aniazemeut of the 
mother, his own ignorance about a simple matter like that. 
Of course he ought to have known, that whenever a chibl cries 
it is invariably due to hunger and hence he must be fed. In 
the opinion of the mother, hunger and thirst have the same 
remedy in the case of a child. Milk satisfies both. Water 
is not administered to a child even in the most hot weather, 
because it is considered not only as unnecessarv. liut harmful. 
There is one satisfactory f(\iuirr and it is, tliat there is no 
unwillingness on the part of an Indian mother to feed the cliild 
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with her milk. Almost all childron iii India are breast fed. 
But the motlit-r '. A poorly nourished, ill-developed, child-
mother is in most eases to he depended upon for the nourishment 
of the haby. The child, therefore, from the first month of its 
existence or even earlier, begins to receive either cow's or 
buffalo's milk in addition to breast-feeding. In the eyes of the 
mother all milk is alike, so far as the feeding of the child 
is concerned. Any modification in it is never thought of as 
necessary. 1'h<' process of feeding is extremely faulty. The 
ipiantity of milk is regulated by mother's imagination and 
cleimliness has no place in the process. The vessels in which 
the miik is kejit ar-(> so shaped that thorough cleaning from 
inside is impossible ( A ' Zari ' which has the shape of a very 
small tea-kettle and which is so popularly use<l, is a good 
example). The vessel may or may not be covered. Fhes, that 
arc abundant roundabout owing to surroun<ling insanitary con
ditions, are seen feeding over the milk and if one of them falls 
into it, as it usually does in hot days, it is picked up by the 
fingers and thrown away. In a well-to-<io fannly a feeding-
bottle uow-a-days takes the place of this vessel. But the nipple 
mid the bottle receive only casual attention in cleanlim>ss. In 
between the feeds and even during sleep the infant has an 
indiarubber teat in its mouth, which it is continuously sucking. 
I f the teat falls down either on the ground or in bed, it is again 
inserted into mouth by a .simple process of picking it up and 
putting it in again. A number of such small details can be 
elicited from tlie mother after a minute entjuiry and keen 
observation of the daily life of an infant. 

Now a child who is under the influence of all or some of the 
above-mentioned factors cannot lie expected to give better results 
under medical treatment than what are actuallv got. The abov(> 
information is likely to be supposed as an exaggeration of hicts. 
But it is not so. In the majoritv of cases the information givim 
is substantially correct. In the life of a child many positively 
harmful events are hap]>ening-. The child as a result is being 
devitalised every day. nay, every hour of the day. Such a child 
when it is attacked by diarrhoea or in fact by any other disease, 
is least suited to meet the attack. Brought up under conditions 
mentioned above, the fuitility of medical treatment is not 
sur]irising. The work evidently lies in other directions. The 
child has to tie dejirived of its oiiiuni habit, its feeding has to be 
regulated and moilified according to scientific knowledge, its 
various injurious habits have to be done away with, in fact, 
the child has got to be brought up in the ri(j]if waij if the 
danger of the so called causes of death are to be minimi.seil 
to the utmost. Even this will not be enough. The mother, too, 
nay men the father, has got to lea<l their life in the rii/ht inu/ if 
tlie piogenv is required to be healthy and long lived. The 
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nght way however is neither so easy to know nor to follow. 
The prevalence of child marriage and consequent early mother
hood, tlie • parda ' system in some parts of India and such other 
evil social customs, become very great devitalising factors in the 
life of a mother. In most inotiiers, pregnancies occur at such 
short intervals, that there is no sufficient time available for 
recouping health after the strain of the last labour. Less said 
about the management of labour and pre-natal condition, the 
better. Poverty is also a most important factor which brings in 
a train of other harmful practices. Overcrowding, poor nourish
ment, over-work, worries and anxities are all an outcome of it. 
Sanitation is very faulty in almost all towns and villages. 
Ignorance and |u-ejudice however play a great part in it. 
Illiteracy that prevails all over India, deprives one of a power
ful weapon for removing ignorance. 

A thorough enijuiry into the causes of Infant Mortality, 
be it diarrhoea or pneumonia, mea.sles and small-pox or tubercle, 
congenital debility or premature birth, brings us face to face 
with many (piestions that i inolve tliem.selves into social, econo
mic, climatic and other conditions of life, mention of which is 
made ahove. Efforts to reduce Infant Mortality will meet with 
appreciahle success onlv when medical ai<l is assisted bv efforts 
of social workers to improve the conditions that influence the 
life of a child and motlier. A great reduction in the death I'ate 
tine to Diarrhoea is known to have occurred onlv by an establish
ment of milk <le])ots and infant consultations. The depot was 
serviceable in procuring correct and clean milk, the consulta
tion stojiped many wrong ideas and notions of mothers, in the 
feeding of their children. M'hat is true in this cau.se of death 
is also true in the case of other causes. Each of the causes, 
therefore when inquired into, will elicit information regarding 
matters which re<inire to be hit correctly. These matters may not 
he tlie same in each town or in every community. They differ 
according to the degree of education, the social and economic 
conditions, prejudices, etc. etc. The underlying truth however is 
clear and it is that tlie causes of Infant Mortality do not merely 
luetui so many fatal diseases. The disea.ses are only the so called 
•immediate" causes. There are various other conditions and 
influences remotely working at the root of them. They are not 
noticed lill a search is made for them. They therefore need an 
enquiry wherein the Rialtt Way can be found. 

http://cau.se
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Such ii query in a country like India must provoke 
an answer in the affirmative, and in trying to frame the 
same the following issues will have to be considered, viz : — 

( i ) Is the Infant Mortality in India high—at least ap
preciably higher than in most of the civilized 
countries in the world ? 

(i i) If it is high, what are the chief causes of this high 
mortality of infants ? 

(iii) Are these causes preventable? Can the present 
state of things be improved ? 

( iv ) If so, what measures should be adopted ? 

( I ) .—This issue can very easily be answered in the affirmative 
and proved with definite facts and figures. Here the word 
infant is meant to include children under twelve months of age. 
That a large proportion of the children born fell a victim to death 
before they became a year olii, was a fact of common knowledge 
and personal experience, but no definite figures were available 
till recently when this question of infant mortality in India 
attracted the •attention of individuals and institutions working 
in the field of maternity care and (diild welfare, and now-a-day:? 
one finds special attention and care bestowed in tiovernment 
reports on Public Health, and of othei- public bodies in working 
out these figures. Thus in going over the figm-es for the year 
1923—the latest available for British India—one finds 'that 
dm-ing this year, the 7'()/al B/rt/is registered were <S.40l>.')N.") 
giving an average birth rate of 35'03b per mille and Total Deal! s 
were B.OBti.OiU, giving an average death rate of '2;y per nnllc. 
thus showing a distinct tendency to increase in the population— 
the urban death rate lieing 29'24 and the rural death rate 
being 24-59. 

Coming to the mortality amongst iidants, one find.-
that 1.486,277 or 24-G per cent of the total deaths occurred 
'luring the first year of life, Tliis gives 170 as infantile 
death rate per thousand of leconled births for the whole of 
India, including both rural and urban popidations. But looking 
to the state of things that prevails in some of our larger cities 

is T H E R E N E E D F O R A N E N Q U I R Y I N T O T H E 

C A U S E S O F I N F A N T M O R T A L I T Y ? 
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one finds this figure far exceeded. Thus, the infantile mortality 
calculated over 1,000 recorded births was for 

Poona . . . 592 
C'awnpoi'c . . . 49.') 
Surat . . . 386 
Rangoon . . . 342 
Shikarpur . . . 338 
Puri . . . 33.5 
Abniedal)ad \ 
Benares J . . . 298 Abniedal)ad \ 
Benares J 
Oalcutta . . . 295 
Allahabad . . . 280 
Bondiay . . . 269 
Ma(h-as . . . 254 
Lahore . . . 238 
Karachi . . . 218 

per 1,000 
births regis-

tere(b 

If we try to follow up some of the details, we find that: 
very nearly 60 per rent of these infant deaths occurred under 

one month. 
and again, 65 per rent of the deaths under one month occurred 

during first iceek nf life, which come to about 
•3 ' per rent of total infant deaths. 

Before leaving t!ie.«e figures, we miglit, with benefit, refer 
to one or two more points, ri:., the number of still births record
ed as such, and the maternal death rate, i.e., death rate of women 
occurring within 14 days from childbirth. Figures of still
births cannot be Acry reliable because it is difficult to get a proper 
record. But looking to the recorded figures, one finds that 
from 2 to 5 per cent of live births are still births. 

Lastly maternal death rate varies in different provinces 
between 5 and ;$0 per thousand. It is 5"5 for rural areas 
and 12 per thousand for " all towns." 

Let us compare these figures with those available from 
some of the western countries and towns. Thus ; 

London has an infant mortality of GO per thousaml. 
England and Wales „ " ,. 80 .. 
New York „ „ 74-M „ 
Liverpool ,. „ 107 „ 
Lniiedin (New Zealand) 35 .. 

W e do not find anywhere in these places figures of infant 
mortality even approaching those obtainable in India, In 
India, both in rural as well as urban areas, the mortality of 
Infants may on an average be put down at 200 to 250 per mllle, 
t.f., one child out of every 4 or 5 born falls a victim before it 
has lived beyond 12 months. This is certainly an abnormal 
state of things which requires to be remedied, if possible. 



( IT) .—Having tried to answer this first issue in the affirma
tive, we address ourselves to the second, viz., " What are the chief 
cau.ses of this high mortality of Infants ? " In dealing with them, 
we might divide them into two classes, I'iz,, ( a ) general and ( 6 ) 
specific. 

Under (a) may be mentioned :—• 
1. W^ant of education. 
2. Poverty. 
.3. Early marriage. 
4. Hereditary customs and practices. 

Under (b) will come : — 
1. Poor physique of the mother. 
2. Absence of ante-natal care. 
3. W'ant of trained and adequate help at the time of 

delivery. 
4. Faulty post-natal care, including bad hygiene and 

bad feeding of the infant and of the mother. 
5. Inherited causes such as syphilis, alcoholism, etc. 

All these causes contribute to a high rate of infant mortality 
prevailing in India and are well-known and universally 
accepted : it would not therefore be necessary to dwell on them 
at length. 

W a n t of suitable education for the women, such as will 
help every married girl and woman to possess an adequate 
knowledge of tho responsibilities of the maternal condition is a 
very fruitful source of evil. W h a t little information they used 
to get from old dames and grandmothers, however faulty, stood 
for something iluring the older generations. But this source is 
fast getting dry, the grandmothers themselves having with them 
very little to give, and a girl in her teens has to face the 
.situation without having any idea of the responsibilities to be 
faced and is thus poorly equipped to meet the situation. I t ia 
very necessarv therefore that parents should consider it their 
duty to give the required information to married girls of the 
fann'ly, whicli will give them some idea of the maternal state 
and the sacred task of nursing and rearing the children. Similarly 
a few lessons on physiology of the .sex and the maternal condi
tion ought to find a place in the curriculum of studies for the 
High School antl the College for women. Suitable books 
written in the vernacular along the lines of Dr. Marie Stopes ' 
latest production " T h e human body and its funct ions" and 
" S e x and the Y o u n g " would be very useful. And even the 
spread of ordinary education and culture amongst women of the 
middle and lower classes will help towards the same end. 
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(2) Povprtv IS vfry often cited as an important cansatlve 
agent for every hnman ill and no doubt, to some extent it is one 
of the factors that have to be considered. But poverty may be 
said to be consistent with the appearance of man on this globe 
and it is to be seen to a greater or less extent in every country 
and in every clime. But it is within the reach of man to try 
and overcome the evil results of poverty by his skill and know
ledge. And we often find instances of fandlies with very 
limited means leading happy and contented lives. A man in 
affluent circumstances but without proper education and culture 
may often be seen to come to grief sheerly on account of his 
ignorance and all his riches is helpless to make him happy. 
Whereas, a poor man, if in possession of the right kind of 
knowledge and education will lie able to curtail his physical 
wants and make his life happy. It is, therefore, the absence of 
the right kind of knowledge "that makes all the difference and 
not so much the poverty. However, the latter must be cited as 
one of the canses tending to a high infantile mortality prevail
ing in India. 

(3 ) Early marriage: the custom prevailing almost throughout 
this country of early marriages is a very important contrdjutory 
factor of high inf.mt mortality. It is a sign of good augury 
that the age at which young girls are married is gradually li.dng 
advanced es|iecially amongst the educated jieople, but the bulk 
of the population still remains unaffected and it is a common 
sight, especially in countrv towns iind villages, to see childreit 
of 8 or 10 being married. That this practice is highly unsound 
socially, phy.sically and physiologica ly goes without saying. 
Children liorn of parents w h o are constitutionally immature 
eaimot have much vitality in them and their physictd frames 
are also raw and rickctty. Add to this the meiitid iind moral 
incapacity of the chihl-motiier to understand her resjwnsibiiity at 
that ti'uder age and one is forced to say that it is no wonder 
that the infant mortality in India stands so high. Rajiid 
reform in this direction is very necessaiy and it can only 
be broaiiht about by the s)ircad of education ami by a steady 
pressure towards social reform and enlightened common sense. 

( 4 ) Amongst hi'mlitary customs and practices migbt be 
mentioned enforced widowhood amongst certain classes and 
sects of the people which conduces towards illegitimacy and 
consequent tendency towards neglect of the newly-horn: certain 
other practices Viased u[)on deep rooted hereditary beliefs, 
which are observed in the management of labour and of the 
parturient, conditions such as the ysrejudice i\gainst light and 
fresh air, which lowers the vitality of the mother and the infant 
alike, will also come under the same heading. There is, 
however, another group of causes which directly affect the 
mortality amongst infants and we shall now briefly refer to them. 
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(1) Indian women generally have an inferior physique 
as compared to women in the West. This might he the 
result of the climate, or of bad food, especially food deficient 
in vitamins, or faulty hygienic conditions. These conditions 
bring about a ricketty constitution at an early age or tend to 
produce osteomalacia at a later period. Both these deficiency 
diseases induce structural changes in the bony skeleton and 
especially in the pelvic bones, which not only afEect the nutri
tion of the infant but also operate directly upon the mechanism 
of labour and thus account for a certain proportion of deaths of 
infants either during or immediately after labour. 

( 2 ) Ante-natal care of the infant through its mother is of 
traditional origin in India, and all the old works on Indian 
medicine such as Charaka and Vagbhat deal with this subject 
giving special attention to it. But the traditions are fast dving 
out and there are no enlightened methods yet introduced into 
the community to take their place and so abspnee of proper 
ante-natal care stands as an important cause of infant mortality. 
A good deal of care and serious attention during firegnancy 
is necessary, because the girl-mothers, as already pointed out 
before, are very poorly equipped—physically mentally and 
morally—to bear the burden of motherhood. No wonder then 
if serious mistakes dffecfing the hetiUh of the baby to be born 
are committed through ignorance. Thus the process of building 
the body of the fcefus while in the womb, is seriously affected 
and a faulty constitution of the baby when born, is the result. 
Too much stress cannot therefore be laid upon the importance 
of ante-natal care which is necessary for the well being of the 
mother as well as of the baby. 

( 3 ) Absence of trained and adequate help for women at 
the time of child birth is also a very important cause of high 
infant mortalitv and forms a subject fo be dealt with bv itself. 
The ignorant dai in spite of a few good things that might he 
said about her, is a fruitful source of mischief both to the child 
and also to the mother. Her crass ignorance, her aggressive 
methods, her dirty haV>ils and above all her traditional influence 
in all ranks of society are too well known to be mentioned. 
She is, however, an indispensable factor in society and any 
reform that has fo be introduced must begin by reforming her 
and gradually replacing her with properly trained midwives. 
The dai cannot be ousted at once. A fairly large percentage of 
deaths of infants are directly attributable to her meddlesomness, 
and another proportion to the injury or disease that she im
plants upon the mother, thus she figures very largely while 
enumerating the causes of high infant mortality in India. 

A long with this must also be mentioned the absence of 
provision of maternity homes and maternity hospitals accessible 
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to all classes of the commnnity. It is only during the last 
decade or two that we see maternity homes springing up here 
and there specially in the cities and a few of the larger towns, 
but their number is totally inadequate. Not only every district 
town but even the taluq towns must provide maternity homes 
with suitable help available for the poor and middle classes. 

(4 ) Lastly we come to the post-natal group of canses 
operating upon the infant and under this heading, faulty 
feeding of the infant will take the first rank. Mother's 
milk, which is generally the best food for infants, may either 
be insufficient or poor iu quality or mav not be available at all 
and then the next best or perhaps the 10th best substitute has to 
take its place. But after all they are substitutes and cannot 
veiy well take rank with the original and the poor infant has to 
fight its almost first battle in life with, or in spite of, these 
substitutes. The delicate digestive organs of the infant, not 
being used to the.se foreign invasions upon its stomach, often 
succumbs under the strain, and the bodv generally, not getting 
the required vital energy for its maintenance and growth, 
gradually withers away and is hurried to the grave much before 
it has had a chance to live. The final onslaught is generally 
in the form of an infection, an exposure, an exanlhem or an 
acute indigestion, but it is only as the last §traw that breaks the 
camel's back. 

Thus want of post-natal care including dietetic errors, 
exposure to cold and insanitary conditions and bad hygiene, 
is an important factor in bringing about a high deathrate 
anmngst infants. 

(.5) Tn the last group are inclu<led causes which operate 
through either parent upon the infant, and the first and 
foremost amongst these may be mentioned, Syphilis. This 
dreadful disease in either parent is res|ionsible in the majority 
of cases for the large number of still births and also foi' deaths 
of infants during tlie first year by lowering the vitality of the 
infants and inducing a condition like that of marasmus. Alcohol
ism on the part of either parent might also tend to lower the 
vitality of tho infant and thus help to increase the mortality. 
Other constitutional diseases such as tubercle might also come 
under the same heading but they do not necessarily operate 
iit an early period of life. 

( I I I ) .—Hav ing now taken a general survey of the causes 
of infant mortality in India, we address ourselves to the issue 
that comes next—are these canses preventable and Ibis query 
will have to be answered iu the affirmative in the light of the 
present dav methods of preventive medicine and the actual 
results gained by their application, in several countries. With 
the general spread of education and knowledge of the methods 
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of prevention and tlieir adoption it has been possible to bring 
down the rate of infantile mortality hv 50 per cent or even 
more in many civilized countries. Why should not India p?ofit 
by their experience and adopt these methods of prevention? To 
quote the well known instance of London, the infant mortality 
rate per thousand which stood somewhere near 150 about 
20 years back has now come down to between 60 and 70. 
New Zealand has gone still further in this direction as the 
town Dunedin has been able to bring down the figure of its 
infant mortality from 90 to about ;-?5 per thousand during the 
last 10 or 15 years, by the adoption of the same methods of 
prevention. If one were to collect such figures from other 
countries in the west he would meet with similar results. 
But it is not necessary to multiply figures. It can therefore 
be easily laid down that what has been possible to do in other 
conntries would also be possible for India to do, if India would 
only awaken from her slumbers and be alive to the realities of 
the situation. Of course, looking to the vast extent of the land, 
its time-honored customs and usages, the conservative habits 
of the people in general and their backwardness in education, 
it; would take a longer time for her to reach the level attained 
by other civilized countries imt the results are assured if suit
able means were adopted. 

( I V ) . — A consideration of this issue in detail does not come 
under the title of this paper and I would therefoie conclude 
by simply enumerating the methods to be adopted— 

(a) Spread of education—both general and specific, 
especially amongst women. 

(b) Training of suitable Indian women as public health 
nurses. 

(c) Establishment of infant welfare centres, and starting 
of infant welfare associations in different places. 

(d) Appointment of trained nurses for district work, 
(e) Training of women as midwives on a much larger scale. 
( / ) Improvement of the indigenous Dai by impressing 

upon her the ideas of cleanliness and non
interference. 

(y) Starting of maternity hospitals and maternity homes 
on a much larger scale. 

(h) Providing dairies under proper supervision for the 
su{iply of pure milk free from adulteration and 
deterioration. 

(i) Linking up work of infant welfare centres with that 
for temperance and for promotion of social 
hygiene. 



Such and few otheis must be the lines along which steady 
and persistent efforts must be made for saving the lives of 
hundreds and thousands of infants who are hurried to the grave 
from year to year without getting a chance to live. 
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1. Are statistics necessary to Infant Welfare workers? 
All infant welfare work is designed to promote the physical 

welfare of infants. Obviously it is by the removal, as far as 
it may be possible, of those social, sanitary and , economic con
ditions known to exert a deleterious influence on infant life 
that snch work can be accomplished. Only when we know 
what these conditions are can they be efBectiyely controlled or 
removed. Our first task then is. to ascertain these conditions.. 
This may be done either by securing information relating to the 
frequency and causes of sickness among infants or by taking 
stock of deaths oceuring among them and! tracing each to its 
cause. Though the former method is more scientific, ordinarily, 
the latter is the one that is generally employed. Specifically 
it is necessary for us to ascertain the extent of infant mortality 
in the country and its distribution, from what causes 
infants die most and among whom, how far these causes are 
preventable and how they mav be prevented, whether the 
activities of those engaged in infant welfare work are bearing 
fruit or not and finally how, if necessary, these activities require 
to be modified for securing better results. 

W e inay depend on mere general impressions or on the' 
results of a systematic statistical study of the problem of infant 
mortality for obtaining answers to the above questions. General 
impressions formed by casual observations would very well 
suliice if the problem under investigation were simple 
and the causation obvious, but where the causes cannot be 
readily perceived it would be unwise not to call in the aid of 
statistics. A higli' rate of infant mortality is the result of 
various factors, some obvious and striking, others obscure and 
unobserved. In a vast majority of cases, the superficial, the 
concrete and the immediately apparent factor alone will be 
noticed and these may be the least important. Even if all the 
factors are noticed, it is hardly possible to form any correct 
impression of their relative importance by a casual observation. 
Consequently, schemes formulated on the basis of snch impres-
.sions are apt to overemphasise one set of factors to the neglect 
of others. They may at best " d e a l with the baby when the 
baby comes their w a y " , and no more. As reliable answers 
cannot be obtained by depending on mere general impressions, 
a statistical study of the problem is essential. 

The usefulness of statistics afid the statistical method in 
looi^l enqalries it now to well recognised thnt no d^f^nc* 

T H E PLIACE O F STATISTICS I N I N F A N T W E L F A R E 

H R . K , G . VENKATESWAEAN^' M . A ; , L.T., KHANDWA, C. P . ' ' 



58 

should be necessary for demnnding that statistics relating to 
problems of infant mortality ought to be accurately maintained 
and the statistical method more widely employed than now for 
a true understanding of these problems. There are, however, 
enthusiastic and warm hearted social workers who feel shy of 
statistics and dismiss all statistical approach fo the diagnosis of 
our problems as tiresome and unnecessary. 

In what follows some facte are given to indicate how 
essential it is to make intensive statistical investigations as a 
basis for developing infant welfare work in each specific locality. 
The facts given below are based upon the results of a study 
I have done of the statistical data contained in the various 
official Public Health reports of our Country. These data are 
admittedly inadequate and imperfect in various respects but 
even when all allowance is made for their imperfection the 
l«sson they convey is clear and striking. 

2. Evidence to indicate that local peculiarities require 
to be taken greater note of in expanding infant 
welfare work hereafter. 

Ignorance, superstition, unskilled midwifery, general 
uncleanliness, administration of opium to infants, intemperance 
and venereal diseases in parents are usually given the first place 
in explanation of the high death rate among infants in this 
country. The same set of causes are held as responsible for 
deaths among infants in different parts of the country and the 
same set of remedial measures are applied everywhere. N o 
one can dispute that the factors mentioned above operate to 
some extent all over the country, and to the extent these 
operate, infant welfare work as is now carried on, is bound to 
yield us some results. W e must be critical, however, of those 
who are content with such general statements as a guide for 
intensive infant welfare work in each locality. Local conditions 
vary far more than we are at first inclined to believe as the 
facts given below show. Though the statistics on which the 
following facts are based cannot be accepted at their face value 
they are nevertheless certainly of value as indicative of great 
local variations. 

The provinces differ considerably in the extent of infant 
mortality. Arranged according to the average annual infant 
mortality rate per thousand registered births tor the decade 
from 1911 to 1920, we find that the range of variation between 
the highest and the least is from 273 to 181, Central Provinces 
and Berar recording the highest and North West Frontier 
Province recording the least. 

A study of the annnal rates for each province from 1911 
lo 1922 shows that th« rat<«9 flnctnate C6n»id»fably ttm 
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y«ar to year. One feature about the flaotnations is that they 
do not rise and fall together; sometimes they do not moye 
in the same direction in all the provinces. The range of varia
tion in many provinces between the highest and the lowe8.l 
rates recorded during the decade is easily over 100. 

From the point of view of distribution of infant mortality 
according to sex, the provinces again show considerable difEer-
ence. Taking the experience of three years in the aggregate 
(1920, 1921 and 1922) it is seen that the difference between male 
and female infant mortality rates is least in the Punjab and 
North West Frontier Province. 

Remarkable differences are seen between the experience of 
different provinces in respect of the incidence of infant mortality 
according to age periods. Comparing the rate for the first 
month with the rate for the next eleven months for the year 
1922 it is seen that Bihar and Orissa, Coorg, Assam and United 
Provinces record lower rates during the first month; Central 
Provinces almost equal rates and other provinces higher rates. 

Much reliance cannot be placed on the figures relating 
to still births and maternal mortality but the figures available 
indicate that Central Provinces and Berar record a higher 
percentage of still births to live births and maternal mortality 
than every other province. 

An analysis of infant mortality according to ' rural ' and 
' urban' areas, on the basis of the classification followed in Public 
Health Reports, shows that with the exception of Bombay and 
the United Provinces there is little difference between the 
infant mortality rates of rural and urban areas taken in the 
aggregate. The higher urban rate in the two provinces referred 
to is, perhaps, accounted for by the fact that in both provinces 
there are far more cities with a population of a lakh and over 
than in other provinces. There are eight such cities in Bombay 
Presidency and six in the United Provinces. If these be ex
cluded this great difference between the rural and urban infant 
mortality rates in these provinces also is likely to become far 
less marked. 

Extreme variations are observed in the infant mortality 
rate of contiguous districts and even between neighbouring 
towns in the same district. The fact that these variations 
occur even between areas in close proximity suggest that the 
conditions responsible for them are not to be found in geo 
graphical position or in climatic differences but in other factors. 
Part of these variations may be due to varying efficiency in 
the registration of births and deaths but it would be totally 
wrong to regard them as due to this cause alone. 

Conclusion i a plea for special intensive investigations, 
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The extreme variations in the total infant mortality rafes 

as betvpeen different provinces within the country, the difference 
in their distribution according to sex and different age periods 
of infancy, the differences also as between contiguous districts 
and neighbouring towns strongly suggest that there are great 
differences in the causation of infant mortality as between dif
ferent places. The factors responsible. for these variations 
will have to he taken into account in planning schemes of 
infant welfare for each locality. It is by ascertaining the 
circumstances which helpj to explain these variations, the in
fluences which keep down the infant mortality in some localities 
an^ the factory which favour a high infant mortality in others, 
that useful work can be accomplished. Improvement wi l l be 
possible to be effected by adopting one set of remedial measures 
in one distiict, while in another, importance will have to be 
attached to measures altogether different. 

Intensive investigations in specific localities should be un
dertaken and the causes more definitely ascertained before 
infant welfare work is further developed. Such investigations 
should be carried out in each city and in a few selected villages 
in each district. The work should be undertaken under able 
guidance by Municipalities and District Boards. 
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Child Welfare work is essentially woman's work. W e 
women look to men as co-workers in this great movement chiefly 
as trustees of public funds which have been gathered for the 
welfare of men, women and children alike, and we rely on them 
to act as channels, through whom those funds will in just 
proportion be directed to the work connected with the welfare 
of the women and children for whom we women are, or should 
be, directly responsible in the details of the organised, practical, 
daily working of the Child Welfare Schemes. W e thank the 
men Doctors who have done so much for the work in its initial 
stages, and Members of Local Councils who have taken an 
intimate interest in the preliminary work of starting Centres. 
But the work remains predominantly the duty of women to 
control and carry through. Let us review the groupings into 
whicli women naturally fall. 

There are the women and children of the poorer classes 
who are ignorant, and to whose wants and diseases "some in 
better circumstances must minister till social economic condi
tions improve and education is universal in India. There is 
that noble group of trained medical women and nurses who 
have done splendid pioneering work in this country, and whose 
number is rapidly increasing. These are professional, paid 
workers. Between these groups are the great masses of women 
who have comfortable means, plenty of intelligence, u limited 
amount of time to spare, but of whom, alas, the large majority 
has had no education even in the mother-tongue, as is shown by 
experience and by the statistics which state that only two per 
cent of India's womanhood is Hterate. Of this group there is 
the valuable ininority who have had education of varying 
degrees, and there is the growing body of elder students in 
Colleges who need practical training in social service work as 
part of their Coarse in Civics. Without the fusion into the 
Child Welfare work of these last two groups the Schemes 
will lack the humanising atmosphere which comes from work 
done voluntarily without any money motive, and the women's 
movement towards free service of their country will lack » 
right and appropriate channel for its self-expression. There
fore we have to study how we can interest voluntary women 
workers in the Baby Centre Schemes. 

W e have to remember that it is quite a new thing for 
Indian women to come out of their homes to serve the public, 
and particularly to share in work which may take them into 
contact with what they consider the ceremonial pollution of the 

V O L U N T A R Y W O R K E R S IN O B I L D W E L F A R E 
W O R K . 

B Y M A K G A R K T E . C O U S I N S , B . M U S , M A D R A S . 



62 

outcaste. The first thing therefore to do is to find w a j s to get 
women out of the convention of seclusion. W e have to foster 
the formation of Women's Associations in every town. A 
number of women will be separated from their families by the 
official duties which have demanded the transference of the 
husband to distant places. The wife must follow the husband 
and in her loneliness she and her ilk form the nucleus of the 
Women's Societies which are so happily springing up every
where. These Associations may be formed for recreation, for 
the teaching of handwork, for practising conversational English, 
or for weekly or monthly readings or lectures. But when they 
have continued for some time there arises quite naturally in the 
members the desire to do some social service for the helping of 
others. Then is the time to secure a group of voluntary wor
kers to start and superintend the desired Baby Welcome, to 
collect funds for it , and to build up a more honourable status in 
public opinion for the trained Nnrse and the whole Nursing 
profession. 

Through such means the Women's Indian Association has 
been able to supply voluntary visiting superintendents to four 
different Baby Welcomes in Madras City, a different lady for 
each day of the week, thus there are twenty-four ladies of 
different castes and creeds responsibly involved and interested 
in the success of the (Jentres. And this is being repeated in 
many country towns. 

It is quite a mistake to leave the Centre in the care of only 
the Municipal Doctor, the qualified Nurse and one lady superin
tendent. It becomes too cut and dried under that system, too 
much a matter of pay and patronage. I f there are plenty of 
little children up to eight years of age coming daily to a 
Centre for bathing and simple medical aid as the fundamental 
work of the Centre, there will be enough work to keep the 
Visiting Superintendent busy and happy for the whole period 
each morning. If there are a hundred children, and there can 
easily be that in each (Centre, the daily visitor will take down 
the name and age of each, in a rough register, see that the 
child is bathed properly and medically tended with loving care, 
become friendly with the mothers and be a helpful and 
sustaining influence all round. It is no use asking ladies to be 
interested unless they have definite duties to perform which 
will take up their full time and which will make them feel 
that their presence is really needed. A Feeding Centre with 
only about 30 children for milk or Glaxo is only half the work 
that could be done in the localities of the underfed babies. 
Daily bathing will prevent disease and raises the whole tone 
of a locality. Through the bathing there can be the large 
numbers and the work for the visitor. The Nurse will later in 
the day transfer the rough entries into the permanent registers, 



There is also heallhy competition between the daily visitors as 
to who gains the highest attendance. 

I t is for this work that College stadents also prove very 
valuable. They can take their turns every Saturday, when 
there is a holiday from lectures and classes. It will be well to 
make such training in Child Welfare organisation a compulsory 
part of training in Civics or Domestic Science in every girls ' 
College and High School Sixth Form. Not only will the centre 
teach them organisation, but give them a working knowledge 
of the use of simple medicines, instill into them the use of the 
weighing machine, the necessity for correctly measuring the food 
oE babies, and accustom them to the idea of puhlic service at the 
impressionable period of their life. Teachers also should be 
persuaded to give their Saturday mornings to helping the Baby 
Welcome. This aspect ot work will enrich their lives, and the 
heart will be exercised as well as the brain. 

For the smooth working of this band of workers it is quite 
necessary that there should be one Lady-in-Charge of each 
Centre. The wife of one of the officials of the locality is the 
best for this purpose. In this is a field of valuable opportunity 
for comradeship between the Western and the Indian woman, 
and the undoubted power of the official's wife to get things 
done can be utilised in an inspiring and helpful directions. 
Especially is this the case as regards the finance ot the Centre, 
The women of the official class can also be the magnet which 
attracts and holds together the women of different communities 
while the club consciousness is being developed in the women 
of a town. Later the young women love their Association for 
its own sake. It is from these organised women that help for 
the Child Welfare Schemes is coming in another way. There 
are now in South India alone over thirty women who are 
Members of Mnnicipa! Councils or Local Boards. The presence 
of the women in a Council makes it much easier to press the 
claims of Baby Welcomes tor financial aid, for the help of the 
Municipal Doctor, for good sites, etc. It is a fact that almost 
every woman who has been nominated to these responsibilities 
is a member ot the Women's Indian Association because it is 
from organised groups that the best results may be expected and 
the best workers be self-trained in altruistic ideas. Then 
Women's Associations such as Red Cross Branches and Mothers' 
Uninons, will also be able to help by doing sewing tor the poor 
children ot the Centre and this in itself will increase their 
interest in the regular work of the Centre. I t is not the theory 
of Child Welfare work that will attract women to work for a 
Centre but the feeling that there is a definite piece ot help in 
their power without which the Centre will not be really well 
conducted. 
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The truly well organised Baby Welcome is one in which 
the woman voluntary worker not only helps the Centre but the 
Centre helps the worker. Is tliere any blessing more touching 
than the smile of the little child whom one has rescued from 
)ain ? Or the shy salaam of tlie^poor woman in the street whosa-
)aby one has weighed and found not wanting ? Or the gratitude 

of the Nurse to whom one opens a new world of social dignity 
and enjoyment? " Inasmuch as ye did it unto the least of one 
of these ye did it unto M e . " The Child Welfare Centres are a 
school for hygiene for the children and a school for service for 
the adult who is the visiting superintendent or sewing helper or 
lady-in-charge. It ofEers training to all young and old, rich 
and poor, man and woman. 
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Points for Inquiry. 

The very tifle of this note suggests the following points 
for enquiry : — 

(a) How to obtain a greater number of suitable Indian 
Women for being trained as Health Visitors ? 

(h) Are the present methods of training adequate and if 
not what should be the line of improvement? and 

(c) Should there be a uniformity of the standard of 
trainino; for them ; or whether a diversity theieof 
would be equally good. 

2. Having reffard to the increasing need for better 
provision for scientific medical relief both of a curative and 
preventive character in Tiulia to-dav, it will be readily admitted 
that there i« at the present moment a oienter paucity of trained 
Indian women workers like Lndv Doctors. Nurses, Midwives, 
Puhlic Health Visitors. Ladv Almoneis, ^̂ -e. Moreover, there 
are a crreat n i a n v diffienlties in a country liko India in the way 
of secnriuu in an increasincr measure an adequate supply of them 
for being trained for work in these various spheres. 

^. In briefly attempting to show the causes of this 
shortage and to siig ' jost methods to remove the difficulties 
graduallv, I a m taking into account rnv own experience of such 
work for over twenfv years at various pbices ami the observa
tions made hv me with regard to this problem practically all 
over India. Tbe remedial measures which I a m suggesting 
are the result of the experiences gathered by m e in tbe solution 
of this problem with the help of m v organization—the Poona 
Seva Sadan Society, connled with its branches or centres of 
work now ahout a dozen in number. 

/.(/(•/,• of Tradition. 

4. It is a matter of common knowledge that the popularly 
accepted programme fif work by women in India either in 
domestic' or lur l ic snbere did not till recently contemplate any 
inclusion of sueh t';'ined luedical or nursing assistance on their 
part as would involve tlie need for service outsiile the pale of 
the " h o m e " or attendance on males bevond the narrcuv circle 
of their nearest relations by way of nursing. This )ihenomenon 
may possihiv he due to the fact that there did not exist in olden 
times during the last five hundred years in the country any 



large well-organizpil institnHons like modern Hospitals or 
Miittrnily or ISlursing Homes intended to snpfdy trained medical 
relief on anv verv large scale. Moreover, it must be clearly 
understood tiiat service of limnan beings to wbicbever station 
in life they may belong, wbicb is to be done by women irrespec
tive of sex, is a comparatively modern idea in India. It is 
likely that orthodoxv or conservatism, which is not the 
monopolv of Inditi idone, is not solely responsible for this 
paucity of women vi'orkers in this special field. The point that 
I want to emyiliasise is that there existe<l no tradition for such 
traiiung and work in this land, and our first aim. therefore, 
should be to establish a noble trndiiinn in this line. Each 
anil everv country must have experienced in a varying degree 
some difficulties in inducing a large number of better class 
women to take to the nursing or the medical profession, and it 
is otdy the advance of liberal views or progressive ideas that 
has helped in the gradual diminution oE the piejuilices that 
attended the development of this branch of social service. 
Further, it is only latterly that the importance of a trained 
nurse or a Health Visitor has come to be recognized as a 
necessary compliment to efficient medical assistance or treat
ment. There are many even to-ilav engaged in the medical pro
fession who sincerely doubt the necessity, suitability, or 
advisability of women nurses and advocate the training of male 
nurses. Again, the achievement of the speedy recovery of a 
patient d e f i c T i d s as much on a good medical treatment as on an 
efficient, clever, and gentle nursing at the hands of a trained 
woman and this fact is corning to be recngniseci in India very 
slowly. The nmdern demand for Health Visitors or trained 
nurses and irndwives is the outcome of the growing knowledge 
of the laws of hvoiene and sa?iiiatiou which has set many an 
earnest mind aihinking and created a new byoienic or sanitary 
conscience. The development of tins thought has given rise 
to a spirit of enquiry and investigation in the direction of 
preventing limnan suffering, diseases, etc., to a considerable 
extent. This line of thought has created the need of a class of 
women workers now known as Health Visitors. 

Modern Idea, 

5. The question, therefore, which we have to tackle in 
this ('onference and which in my opinion is a most difficult 
one, whatever the experience of other workers in different parts 
of the country be, is how to secure an increasing nundier of 
Iniiian women of suitable age and with sufficient preliminary 
mental equipment and how these could be induced for being 
trained as Health Visitors. Luckily, we have no Purdah 
system both in its physical and, I may even say, mental aspect 
iti my part of the country; still we find it extretnely difficult 
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to attract a sofficicnfly large luimber of intelligent women to 
take kimllv to the nursing line. Tlie idea of training women 
as Health Visitors is comparatively a modern o n e ; and I would, 
therefore, not be much distressed or disappointed, if this 
difficulty continues for some time yet to be a source of anxiety. 
I am not certain if there is todav amouor the educated men 
and women or ever among those who have received medical 
education sufficient and earnest consciousness or intelligent 
and active realization of the iinportiince of the science of 
Preventive Medicine, and the best proof of this fact is that no 
big and well-organized effort has yet been made at starting 
a Pufilic Health School in Bombay worthy of its ttaditioiis. 
though there are organizations that conduct actual work on a 
large scale in Bombay. 

Poona Seva Sadan Public Health School. 

6. As a result of tbe profingimdn conducted in Bombay 
by my friend Sir Claude H. A . Hill, ihe f^ireclor-General of 
the League of Hed Cross Societies, Paris, during his last visit 
to India, the Poona Seva Sadan Socielv, to wnicli I have the 
honour to belong, made a bumble heginning in this diiection 
some tliree years ago by adding to its programme of promoting 
nursing and medical education among poor Indian women, a 
new activity of weekly lectures on Puhiic Health and Public 
Health Nursing to the women that stay for nearly four years 
in its three medical hostels for their regular training as Nurses 
and Midwives of the Sassoon Hosjiitals, Poona, or in the case of 
women medical students for their regular studies for the Sub-
Assistant Surgeon's course at the B. J. Medical School. Thus, 
a general grounding is secured in the principles of Public 
Health, and at tbe end of their Hospital course such of the 
nurses and midwives as are keen on Public Health training 
are proviiied by tbe Society regular instruction in Infant 
\\'elfare work at its Infant Welfare Centre and ante-natal 
clinics accompanied by district visiting or popularly known as 
" House-Visit ing" or " H o m e - V i s i t s ' under tbe direction of a 
Health Visitor or Worker trained in England in her post
graduate course in Public Health Nursing at the Bedford 
College for \V^otnen in London with the help of a scholarship 
kindly secured from the League of Bed (jross Societies for this 
lady of ours, a Lady Doctor and the Instructor of the Public 
Health School. This additional course, therefore, gives training 
in tbe practice of a Public Health Vis i tor ; besides, there is a 
further systematic course of lectures, visits and demonstrations 
which she has to attend dealing with all the important aspects 
of Infant and Child Welfare and Maternity Care. But this ii 
only by the way. 
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Provision of Facilities. 

7. If \vf> have to intiiice many women to take up snch 
work we have to provide them thr.umli well-organized institu
tions with the upcessirv t.icllities for their nreiirairiary educa
tion. I have seen that minv well educated women do not 
readily c o m e forth to embrace this activity either as a labour of 
love or a< a m e a n s of livelihood. If. is not so much the fe:\r of 
puhlic ooiniou that st;mds in their W M V . In inaov c ises intelli
gent wo :nen are r e a d v t ) otf"r themselves for ultimatelv receiv
ing rr lining in these liuvs [irovided u e M n s are found to retn')ve 
the several difficulties in tiieir way. Tiiese are lack ot adequate 
preliminary training, and the maintenance of their dependents, 
especially the children. If of course eiiucated women in large 
nnmliers begin to take interest in m a t t i T s relating to Public 
Health and Sanitation, a few among t h e m would be found 
who could be induced take a regular course in Public Health 
Nursing; in that case, then, there will be no dithculty with 
regard to this class. 

Primari/ Basis of Success. 

8. I would here emphasize the need foi- intelligent under-
standiftg on the ;).art nf workeis in this Held as the primary 
basis foi- ultimate success aloiio this line. And I quote below 
an extract from a book styled "Maternal Mortality," l^ublioa-
tion No. 158 of (Children's Bureau under tiie U. S. Department 
of L a b o u r : — 

" T h e Fourth .-\nnuid IJepoit ot the Ministry of Health 
of (jreat Britain thus (;alls .•iltciition to the educational 
value of such health centres for mothers and infants:— 
' It cannot be emphasized too sti-ongly that the main 
object of the Centre is preventive and educational, ami 
that its primary aim slioulo, therefore, be to [irovide 
advice and teaching for the motners together with the 
supervisinii of tlie healthy infant rather than treatment 
for the s ick ' . " 

Moreover, in all schemes of pro[iagaiida of this nature 
carried on in other countries gieat insistenco on the teaching 
of motherciaft and also fathercraft with the lielp of a large 
army of trained workers in this field is urged. And the 
most metho licai work in litis connection cturied on in England 
by private and state agencies, and the results achieved and the 
vast amount of money spent, are wortliy of notice, and should 
supplv much food for reflection to Indian workers. Even 
much better record of work in tiiis line stands to the credit of 
tlie little colony of New Zealand. America and other Western 
countries are now vigorously pushing on this profiaganda and 
there are signs of awakening visible in India at least in the big 
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towns, though I nm not yet cerhun if the popular sentiment 
is fully developed to recognise its value and the need for adequate 
sacrifice 

Grades of Trainiiuf. 

There are many other matters connected with this 
problem that need <letailed consideration; hut 1 iook upon them 
at this stage as of minoi- imjoitance. Such matters as jireii-
minarv course of training, lengtli and nature of a regular course 
of training for a liealth X'isitor, her age, the rules foi' cotniuct. 
pay, allowances, registration liv means of law oi- standardisalion 
of courses, etc., would form didails of organisation and adminis
tration, 'These in my opinion would vary in liitferent parts of 
our country according to local conditions. Hovve\-er, for the 
sake of securing a recognised standard of efficiency, I may 
advocate the establishment of a sufficiently stitt examination 
at some central place like Delhi or liombay i)y a Joint Com
mittee of representatives of the various Public Health School 
organisations and also representatives of the Government b e -
partment of Public Health, Such an examination sbould he 
the highest grade of training of a l^ublic Health worker. A s 
for woikers of tbe lower grades, who would be nei ded in large 
numbers some sinqde scheme for their training ;uid employment 
nia\- he evolved along the lines recently adopted in tho (,'entral 
Provinces by the Ited C r o s s Orgain,>ation. Methods must he 
found to train such workeis in sufficiently large numbers as 
could be warranted by the material available for such training 
and the funds tlcai covild he confidently expectea especially 
from the puhlic for the administration of such services. 

Appeal to Ijiplier Sentiinptit. 

10. Among tbe many means of getting over this primarv 
difficulty, tlie one that is commonly lesotteii to is propaganda 
and demonstration to be carried on in ali its [iractical and 
popular phases. In conducting this, among woni'-n reading at 
both schools and colleges, care must be taken not to lay so timch 
stress on its bu.^iness side or economic gains, as on the moral 
appeal it sbould make both to tbe patriotic sentiment and spiri
tual well-tjeiiig. Such ; .n advocacy of this beneficent cause 
is likely to apoeal to the motherly hearts of Indian widows espe
cially and uo inen - t i d k ueneraliy. 'J he recent Baby Week 
and Health ]iropaganda, so systematically and vigorously carried 
on practically all over India, has alieaiiy pa\eit the palii for 
intelligent reception ot the modern melliods of the science of 
Preventive Medicine, and s<cured an active response on the 
part of those that have a sympathetic heart and believe in this 
Mission as the goal of their life. 



70 

A.— How can a areater nmnber of Indian women for training 
as Healtli Visitors he obtained ? 

Tlie problem of obtaining the right kind of women to train 
as Henltli Visitors has been a source of worry to tlie heads of 
trainiiu' schods for some time. A c e is the first tliinw to con-
sider, it is a mistake to have quite young girls as they are 
inexperienced in the bigger things of life and make no impres
sion on the mothers ttiey wish to teach. If they are elderly 
they are set in their own ideas and do not take kindly to modern 
methods and teaching. If training schools do not take young 
gills, the better educated ones are lost to us as they choose their 
careers on leaving school or colle<j;e. 

With a view to obtaining students addresses might b^ given 
to the gills in the upper classes of Higii Schools and (Colleges, 
setting out the aims of the (Jliild Welfare movement and the 
prospects of health visitors after training. A good deal could be 
explained to the girls about the need for health visitors and the 
difference it would make in national life if babies could be born 
healthy and brought up to be strong and capable citizens. The 
girls should be given the idea that healttiy mothers produce 
healthy hiibes and the need for ante-natal care impressed on 
them. It is not sufficient to just s;ive the lives of infants to 
allow them to grow up into sickly men and women, such are a 
burden on the community. Tiie girls could be told of the harm 
done by untrained midwives and dais and the urgent need for 
training these women. Infant mortality and its causes could 
be put before them, it might also be pointed out that many of 
these causes are pieventible. In this way girls of good family 
and education would realise the need for the work and probably 
many would take up health visiting as a career. 

2. Arrangements could be made for girls in the upper 
classes of schools to visit Infant Welfare Centres where such 
exist. Here they can see the i>oorer cliildren and find out for 
themselves the need for better conditions. In the Centre they 
can be shewn the actual work of ;i health visitor and demons
trations can be given on bathing btibies, washing eyes, and 
doing simple dressings. The girls might be told the newer 
methods of infant feeding, shewn how to make bottles and 
keep tiiem clean and instructed in the needs of the babies. 
They could attend sewing classes and get thoroughly interested 
in the work. 

Thus, they would get a practical idea of the value of pre
ventive work and even if they did not actually become health 
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visitors it could not fail to bo of benefit to them. I know some 
heniis of schools consider this a dangerous scheme, as they think 
the girls tnight come in coniact with cases of infections disease 
—but the danger is not so great as they imagine and if reason
able care is taken no barm will follow, but much gain. 

3. Extensive advertising, especially in the Vernacular 
Press." Short articles dealing with health visitor's work and 
the necessity for such work would arouse interest and help to 
educate puhlic opinion. It should be clearly stated in these 
articles what kind of women are needed and what qualifications 
they sbould possess, otherwise it will result in a great number 
of useless letters to the Secretary. Tbe pay and prospects 
might be mentioned. 

4. Leaflets on tbe same lines, but fuller, should be written 
and circulated to tbe beads of high schools and colleges, also 
to training colleges for teachers all over India. Such leaflets 
could also f)e sent to the matrons of hos|>itals, many nurses after 
completing their training could thus he induced to take up 
health visitors work. 

5. Meetings of school teachers should be arr.anged and 
the aims and objects of health visitois' work explained to them. 
After some years of teaching many women are glad to change 
their occupation and an outdoor life appeals to them after the 
indoor school life. Teachers generally commence work yonng 
and after ii few years are more experienced and of a better age 
to take up the midwifery training which isan essential prelimin
ary to the health visitor's training. Such women have had 
experience in teaching and this is a useful asset in dealing with 
mothers who are but grown-up cbiliiren. Ex-school teachers, 
we find from experience, make good health visitors; being older, 
they make a better impression on mothers and grannies who 
often nnike tbe work of a young health visitor very difiictilt. 

6. Lectures might b^ given hy doctors to men, the 
fathers, particularly Hindus, with a view to getting Hindu 
widows to t a k e up this profession. These women would he 
most suitable and it would give them an object in life, also they 
would be popular with the people in general. 

7. A few midwifery scholarships might be given to 
suitable women and tlie training taken in a hospital which has 
a fairly large outdoor practice. .Some hospitals have nurses and 
dais who attend patients in their own homes. Such bosoitals 
would be invaluable for teaching midwifery to prospective 
health visitors. 

B.— The prfseiU methods of trainiuQ—Are they adequate'? 

In 'tvhat re.<fei-ts is improvement required f 

At present the methods of training are many and varied, 
therefore tbe first great need is uniformity. The syllabus and 



period of training varies in differpnt parts of India. In Delhi 
the time fixed is one year and that is not too long, if long 
enough. Imlian girls at the end of the time are oflen found to 
have insufficient contidence in themselves to organise work in 
other places. 

The next question i s : Shall candidates be trained nurses 
or not? 

In England the Ministry of Health has reorganised 
the exanunation for Public Health Workers. Memo 101 
M . O W . saysin Paras. 2 and ?>—"In place of the shortened 
courses specified in Articles 7 and 8 of the Regulations of 1919 
it has been decided to approve for the iiaynient of grant a 
whole-time course of training in Public Health work lasting 
for a niiniinmn period of 6 months, and it will be observed from 
paragraphs ,') ;iud 9 of the conditions <if grant winch are set 
out bflow. that grants will be payable oulij in respect of students 
admitted to tliese courses who are " Tru'nied Siirsef" as defined 
in para 1 of the cuiditions, and who have either obtained, or 
declared in writintr their intention of obtaining, the certificate 
of tlie t'entral Midwives l^oard. It is recognised tiiat 6 
months is too short a period to enable a full training in health 
work to be given, but the course should suffice to enable a 
nurse to acquiie a reasonable umlerstanding of the theoretical 
and practical aspects of her future duties." 

Para. 3. " F o r students who are not 'trained nurses' 
the Minister will, for the time being, be prepared to aporove 
for the pavnient of grant those courses of training of 2 years ' 
duration which have aheaiiy been recognised by the I'oard of 
Kducatioii nn<ler Articles 5 and O" of the Regiilitions of 1911 ,̂ 
but as imiicated in paras. 4 and 9 of the conditions of giant, 
grtiiits will be pav.abl" onlv in resjiect of students who have 
obtained, or have declared in writiiii;- their intention to obtain, 
not less than G mouths training in a hospital, and also the 
certificate of the ('eiitral Midwives Poard."' 

The autliorities in England evidently consider that the 
best candidates are fully tridned nurses and defines a trained 
nurse as. Para. 1, page 3, Memo. 101 M . C W . "Trained N u r s e " 
means a nurse who has completed a three years' course of 
trainino in a hospital which was during the period of her 
training, or has subseqnentlv become, a training school app.rovcMl 
bv the (ieneral Xursing Council for England and Wales, or for 
Scotland, or tlie Gener.al Niir.-iiig Council, for Northern Ireland, 
for tiie [lurpose of adiiiissioii to the Council's Uccrisrer—uiidiT 
the provisions of Sec. (1 ) or I'he Nurses Registration Act 1919." 

From this it would appear that a training as a nurse is 
a good foundation for a health visitor's work. During 
a nurse's training she is educated, among other things, iu 
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observation, a most necessary part of a health visitor's training. 
In her work she has to depend more on what she sees aronnd 
her than on what the mothers tell her. Some girls will go 
inl;o a house and see nothing, others will see from what is on 
the shelves and under the bed exactly what the grannies have 
been giving to the baby or mother. To quote Miss Viney in 
'National Health* on the trained nurse as health visitor.— 
" Great as is her value to the Department which employs her, 
the value of the nnrse is yet greater to the public whom she 
serves. Adults come to her for advice on many subjects; 
mothers with their babies need her help and comfort ; the school 
child, demands her watchful attention; familiar with disease, 
she is quick to note the early signs of its appearance and to 
secure skilled care in the preventable stages. B y her influence 
she inspires the parents to strive for health for their children 
and to co-operate with the doctor in the relief of early 
suffering, her training and experience enable her to teach with 
authority. As in her hospital days so in her life as a Public 
Health official, she comes in contact with all sorts and condi
tions of people and her training helps her in dealing with them." 

Some people will say that a full training as a nurse is not 
neces.sary nor desirable, and that the health visitor should think 
and radiate health, and know little or nothing of disease. This 
is partly true but tbe health visitor must he able to detect the 
earliest signs of deviation from the normal and' this is only 
possible when the observation is trained and the worker has 
acquired tbe habit of seeing all there is to be seen, and abso 
when she knows by actual exfierience the signs and symptoms 
of disease. In India the three or four years of training are an 
additional advantage, as most hospitals take piobationers young 
and by the time they have completed their training the girls are 
of a more suitable age to commence the midwifery and health 
training and they will have more influence with the mothers 
with whom ihey have to deal later. 

In Delhi the Syllalius of training corresponds very nearly 
to that laid down by the Ministry of Health in England. In the 
English syllabus a section is devoted to School Medical inspection 
work. It would be beneficial fo Indian students to hear 
something about medical inspection of schools and if possible to 
be present at an inspection, preferably in a girls' school. 
Vaccination is included in the Delhi course and this does 
seem of value. It does not appear to be included in the 
curricula of other provinces, it is of great use to workers in 
country districts and sbould be more generally taught. 

Tbe Health Schools in other provinces differ from Delhi 
in the length of tbe period of training, Lahore and Nagpur 
each being 6 months. This is too short unless the candidates 
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are trained nurses of marked intelligence. The syllabus is very 
good in both these schools but the time is too short for its 
absorption. 

Improvement is needed in the length of training, more 
definite nursing training, some experience oi school inspection 
and the health visitor's part in the after visiting of parents 
with a view to getting defects remedied. During the midwifery 
training it would be greatly beneficial if a certain number of 
the cases conducted could be done in the homes of the patients. 
W e find that health visitor students who have done midwifery 
only in hospital wards are handicapped when they go into the 
actual homes of the people. 

Students in training should pay visits to industrial concerns, 
such as mills, factories, iron and coal works where such exist, 
bakeries, dairies, and other places where men and women are 
employed. Buildings operations should be pointed out to them 
so that a general idea of the conditions under which the parents 
or fathers work may be obtained. The health visitor must be 
taught to realise how the work of the father affects the home. 
A man doing heavy labouring work comes home tired and 
hungry; he is not interested in the cleanliness of his home or 
the welfare of his children, all he needs is food and rest. Such 
men make the work of a health visitor difficult, but if she is taught 
to see things from his point of view she will be more tolerant 
when her advice is not followed at once. The student must 
see the actual conditions of work to realise the apathy met with 
in her visits. The moods of the men affect the women even 
if they do not work themselves. Women who work in mills, 
after a day in the close atmosphere of the mill, will not listen 
to a visitor who does not look at life from their standpoint, 
however much she may smile. Outdoor workers are more 
inclined to take a cheerful view and will listen more readily. 
The health visitor should be taught to remember that work 
conditions affect the home and home conditions affect the 
children. Students should see as much of any kinds of work 
as is possible in the neighbourhood of their training school. 

Post graduate courses should be arranged from time to 
time and assistance be given by endoyers for workers to attend 
such courses. Health V'isitors are apt to get into a groove 
and this leads to deterioration in their work. One such course 
was held in London last April for u week. Lectures were 
given by specialists and visits to interesting places were 
arranged. Some of the lectures were as fo l lows—"Extension 
of the State Insurance to include the new Pension A c t . " This 
was given by a Secretary of the Hearts of Oak Society. 
"Pemphigus and other skin trouble of the new-horn" by 
Dr. Eric Pritchard. "Hous ing problem." "Modern methods 
of breast feeding." Two short conferences formed part of the 
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programme and visits were paid to The Carnegie Centre, 
A Mothercraft Centre, and Hospitals to see light treatment. 
Demonstrations were given on remedial exercises and other 
things. Altogether there were 17 lectures, 4 demonstrations 
and 3 visits, 2 conferences and a cinema film. Perhaps this 
sounds too elaborate for India at present but courses on some
what similar lines would be beneficial to all workers. An 
optional examination might conclude the week. 

C.—Should there be more than one Standard of Training for 
Health Visitor ? 

There should be one standard only. There ought to be 
facilities for teaching a Vernacular class up to the English 
standard, if well e<lucated girls were forthcoming. Lectures 
and practical work could be given in the vernacular but there 
is one great difficulty, no suitable text books are available on the 
subjects taught. Then again very few books are available on gen
eral subjects and vernacular students are not able to read widely 
and their outlook is narrow and restricted ; even story books 
can be educative. Then Health Visitors should keep abreast 
of the times and read the newspapers, and though there are 
vernacular papers, one would not always be able to see that 
the students made a wise choice. Technical papers and maga
zines are also necessary so that the student mav see what 
is going on, what new methods are discovered and what 
progress is being made in other parts of India and tbe world 
in their branch of work. To do this a knowledge of English is 
essential so the ideal Indian worker, trained in her own 
language is a dream of the future. The one standard with 
A and B grades would seem the best method. ' A " grade being 
simply an honours j iass and would naturally be (d)taiiieil by the 
most clever students. There is no reason to third; that ' B ' 
grade students would not be just as good practical workers as 
' A ' grade girls. Tbe most brilliant students at passing exa
minations are not always the best at practical work. VVbere 
there is more than on standard of training (he danger is that 
employers, for the sake of economy, take the cheaper workers, 
but they expect the same skilled work from her that would be 
given by the higher paid and better trained woman. This tbe 
worker fails to give and the employer is disapjiointed and blames 
the training school. If there is a lower grade of training tbe 
student should be placed in a post as assistant to a senior worker ; 
she sbould not be sent to a city to organise work. At present 
such students are not fitted for these posts and only failure and 
disappointment can be the result. Until employers realise that 
the best is not too good for the work, and is more economical in 
the end, it is better to keep to one standard of training and that 
the highest attainable. 



76 

One of the chief obstacles to providing as adequate supply 
of Health Visitors of the right type is the shortage of women 
coming forward for training. As far as the Punjab is con
cerned, at present the supply and demand is fairly equal, and 
I think that this is partly due to intensive propaganda, the 
Secretary of the (Chelmsford League having been able to visit 
several places in the Province where she has been to the 
schools and interested the staff in the work of the Henlth 
Visitors, and to the Hospitals where she has talked to the 
doctors, enlisting their help in finding suitable candidates. 
I know that she herself feels that it has been of considerable 
value to interest the Punjab Government Training College 
Teachers in the work, and certainly numbers of enquiries have 
come through men teachers ; many of these, loo. have answered 
the advertisement in the Punjab Education Journal, which is 
the only advertising medium used by the Punjab Health School. 

I t is still more, I am sure, due to the fact that in our 
Province we are able, in some degree, to look after our workers 
and protect their interests, after they are working in their own 
districts This is, of course, only possible where a health school 
trains workers for its own province alone and where there is 
some definite policy throughout the province regarding the work 
and conditions of employment of Health Visitors and where 
their work, if not actually under the control of the Department 
of Public Health, is at least corelated to it. 

I consider (hat propaganda by means of meetings in men's 
and women's colleges, the Y . M. C. A . and Y . \V. C. A . and 
personal dealings with the officials of hospitals, social service 
societies, etc.. is the best way of securing more candi<liites for 
training, and that there should be some definite provision for 
safeguarding their interests, preferably a legal provision, after 
they are trained, and, in all cases, a woman inspectress to 
supervise them. When the public, especially the educated 
classes, whom we really want to attract into this work, realise 
that their women are going to be properly looked after, then 
they will be prepared to let them train. In theory, I think a 
large number of educated men are keen for theii relatives to 
take up such a useful work, but they are also fully aware of its 
difficulties and drawbacks in practice, and will require an assur
ance that worker's interests will be safeguarded as far as possible. 

I I . With regard to the best form of training for Health 
Visitors, this will depend to some extent on the educational 
qualifications of the students, and here again it is difficult to 
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generalise personal qnalificMtions, snitable age and the posses
sion of a husband being often of inore use than tbe Matriculation 
Certificate or even vui Arts degree, l iowever , I do think that 
an English education should be compulsory—firstly because, 
as education is at present, tbe knowledge of English implies a 
more tborongb all round education, also the text books in tbe 
Vernaculars are very limited, and the student's field of reading 
is consequently very limited if she has to defiend on them. So 
much more depends on the broadening of her tnind and the 
enlarging of her mental range and development of her general 
knowledge and intelligence, than on the book work which she 
has to learn up for her examination. This is always a difficult 
thing to persuade students. 

With regard to what they shall he taught, the one essential 
is that they should learn to apply their knowledge during their 
period of training. 

We have found that, at the Punjab flealth School, those 
students who can write the best test-papers, take the best notes 
of lectures and answer questions most smartly are by no means 
always those who make the best Health Visitors. Provided 
they are given thoroughly sound, up-to-oate teaching in Hygiene 
and Sanitation, Maternity and Child Welfare, and Dietetics, 
other subjects should not be allowed to take up too much room 
in the Churiculum, though Economics, Physiology, Eome 
Nursing, etc. etc., in so far as they serve to enlarge their vision 
and increase their [iractical experience and usefulness, may he in
cluded if the course is long enough. Vacoiuation we now include. 

Practical work—always under the personal supervision of 
the teacher—in Home Visiting, Centre woik and tbe Training 
of Dais and giving Health Talks to wonuui is liy far tlie most 
important thing in tbe training of Indian Health Visitors, and 
an unceasing vigiliuice on tbe part of the teacher as to what 
reason the Health Visitor has for what she says or does, is 
called for, as it i> in the ajifdication of their knowledge to 
practical ends that almost all of them are weak. 

All notes of lectures should be corrected, by the teacher 
and frequent opportunity for discussion given, and efforts 
made to persuade each stuilent to take an interest in what is 
going on in tbe world outside of her work. Coaching is a great 
advantage. We make our students write weekl}' test-papers, 
in which we endeavour to be essentially practical and to make 
them use their common sense more than their factual knowledge. 
Each student duiing her period of residence is given a limited 
number of families to visit, whose progress she follows up 
throughout her period of training, writing very careful records 
of the progress of mother or baby which are periodically 
scrutinized and criticized by her teacher. This sense of 
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responsibility and really getting to know intimately her mothers 
and habies, is an impottunt point, I think, and one which 
becomes impossible if the area visited is too large, and in-
sufBcient revisits to the homes are paid. 

The improvement in methods of training which I would 
like to see included, is that an esseidial part of it should be semi-
indepemient work after the passing of the examinations, at 
centres under the control of the training school staff, before the 
Health Visitors finally go to work in their own districts. 
Periodical post-graduate teaching we have not yet attained to, 
but the necessity for it should be borne in mind. 

As regards standards of training, I can only speak as 
far as the needs of this Province are concerned. One grade of 
English course students in quite sufficient, the practical training 
of all studet)ts of whatever standard of education shoidd be the 
same, so that any difference of grade in passing out is largely 
a question of difference of examination results and, as I ;>ointed 
out above, facility in passing examinations is not necessarily 
the sign of a good Health Visitor. Local bodies, naturally 
enough, are not prepared to pay the higher salaries whicii would 
have to be asked for a so-called superior worker, when they 
can get, for a lesser salary, a thoroughly satisfactory and well 
trained ffealth Visitor whose aptitude for work and real 
keenness for the welfare of her mothers and babies have not 
prevented her difficulties with book-learning and self expression 
in a foreign tongue from labelling her as lower grade at 
examination time. 

Up to the present time there has been no demand for a 
Vernacular standard of work in the Province but I think that 
there are distinct possibilities of usefulness in training this 
grade of workers in the future as assistants, only, to the higher 
English speaking grade. 

I do not consider that this type of worker should ever be 
in charge of Health work in any centres and before training 
such workers there should be some guarantee that they should 
only be supplied to bodies already employing the superior type 
of worker ; otherwise there is considerable risk of creating and 
supplying a demand for cheaper work by woikers unfitted for 
the responsibility of teaching work and generally lacking in 
initiative and savoir faire, amongst all classes of the pof)ulation, 
especially the well inlucated and English speaking women. 
Further the keeping of records in the vernacular makes the 
inspection of these difficult and also phices such records in a 
lower category than that hitherto accepted as the standard for 
records of work of similar grade. 

I do think that in spite of demanding an EnoHsh education 
and English training it is not incoiisisieiii to give students the 
opportunity of taking their Fxaminations in their own 
Vernacular, 
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A.—How to obtain a greater number oj candidates for training. 

Few people in England and Wales have not heard about 
or seen some of the Child Welfare Work being done there. 
Can we say the same in India? Is Welfare Work well-known 
here ? Is the need of it sufficiently emphasized ? When a 
manufacturer advertises his goods he realises that a satisfied 
customer is his best adverrisement. Does not the same apply 
to " C h i l d Welfare W o r k ? " Should not such a standard be 
established—that is tried ami proved efficient—that its worth 
may become widelv known? To secure this standard well-
trained and efficient workers are required. Have we these 
workers? Are any of ihem Indian ? W h y is it that we find 
Indian women difficnlt to obtain for a Health visitor's training? 
The following may be among the reasons ? 

( 1 ) Lack of kiiowledoe ahout the work.—In (Calcutta where 
there 4 Indian Child Welfare (,'entres under the auspices of the 
Red (-ross and one St. John's Ambulance Baby Clinic, it is sur
prising how few of the Indian nurses know anything of their 
existence. 

( 2 ) Other more lucrative posts.—Having been told of the 
existence of a Training School the next question is what posts 
thev niay expect wdieu trained and what salary can be offered — 
Indian nurses, working privately in Calcutta may expect any
thing fiom Ks. .5—10 per day. The t'alcutta Corporation 
employ a large staff of trained midwives on from Rs. 
per mensem f)lus a bonus of Rs. 3 for every case over 12 in 
number conducted in each montli—most of tbe fully trained 
Indian nurses are of tbe opinion that other forms of work are 
more lucrative. 

( 3 ) The possihility of employment without a Health Visitor's 
certificate of training. 'I'be Corporation of Calcutta have lately 
opened " M i l k Kitchens and Child Welfare Centres " and are 
employing Indian nurses without any special welfare training. 
The work done at these centres may or may not he welfare 
work in tbe true sense of the terms used, b\itthe nurses consider 
that they are doing welfaie work. If they can be employed 
without any special training, why, then, do we ask them to train? 

( 4 ) Lastly, and most important, is the question of the 
married Indian won\eu. During her training arrangements 
can be made for husband and family but when appointed as a 
Health Visitor is she or is she not to be provided with quarters 
for her family? Is the husband to be, or not to be allowed to 
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live with his wife and family ? This is a very serious question 
in Bengal, If we are to accept the married Indian woman, we 
are bound to think of her liusband and family. Some consider 
it impossible for a husband to live with his wife in a large 
industrial centre—others on the other hand do not think it 
advisable that these women should live without their husbands 
in industrial centres. These then are some of the reasons 
for the difficulty in obtaining Indian women for training. 
How may they be overcome ? 

(1 ) ' B a b y W e e k ' is largely responsible for the making 
known of the work. The policy of enconraginor school chihlren 
to attend by establishing special 'Schoo l D a y s ' is highly 
satisfactory. Can we not do more? Is it not possible for train
ing Schools and Hospitals to encourage some of the nurses to 
apply for a special Health Visitor's traiiung? Can it not be 
advertised in the Nursing Journals of India ? And lastly, 
it is our duty, as members interested in this great movement, 
to lose no opportunity of talking to groups of nurses, students, 
etc., about our vsork, 

( 2 ) This is a question which cannot be settled by individuals. 
It is only by establishing one standard of work and a definite 
salary for all workers that this can be tackled—but it will take 
a very long time to accomplish. 

( 3 ) Unless and until all welfare work is established under 
one controlling head with certain definite rales of em|iloyment 
it will be impossible to attemfit to ileal with this question. 
The Child Welfare Division of the Bengal Red Cross Society 
has laid down a rule that the -matrons at their centres must 
have a Health Visitor's training, but this only applies to their 
own 4 centres. How much outside work is being done over 
which thev have no control ? 

(4 ) The question of the married woman is one that 
I cannot attempt to solve. Personally I am strongly of ofiinion 
that tliey should be allowed to live with their husbands and 
families but this is a very debated question. 

B.—Methods of Training. 

Having obtained the candidates bow are we to train them? 
Is our present system of training adequate ? My experience 
is confined to the Bengal Training .School, and my opinion is 
that the training is sound and comprehensive. It is our aim 
to concentraie on theory first and then lo make the students 
apply the knowledge gained by practical training. It is our 
aim also to obtain the most highly qualified and specialized 
lecturers for each particular subject. Perhaps the practical 
side of the training could be more ttioroughly done by establish
ing a model Indian clinic in the same building as the Training 
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Sohool. This has been onr ideal but we have been unable to 
carry it out oE want of funds. W e have to satisfy ourselves 
by allowing our students to visit each clinic in turn. In this 
way varying ideas are assimilated which may or may not he 
beneficial. 

C.—Standardi of Training. 

(a ) The English Course. 
(h) The Vernacular Course. 

Unless and until a sufficient number of Indian women come 
forward for training the most reasonable thing to do seems to 
be to concentrate on one course, and that is the English one— 
Are we justified in spending large sums of money for training 
one or perhaps two Indian nurses ? In Bengal most of the 
posts offered will be in connection with large industrial works, 
and for this form of pioneer work special women will be required. 
Therefore in view of the needs, we consider we are justified in 
concentrating on one standard of training. 
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The Health Visitor at Work. 

It seems fitting to begin this paper with a description of 
the work that a Health Visitor is ordinarily expected to do. 
As her name implies, she is first and foremost a visitor. Just a 
regular and systematic inquiry in homes of " H o w are y o n " ? 
" A n d how is the B a b y " ? with a friendly smile, is in many 
cases enough to produce excellent results. For it awakens in 
the mother so enquired of not only a new and proud interest 
in the young child but a sense of trust in the Health Visitor, 
so that visits to the child welfare centre for advice or treatment 
follow naturally, and as a matter of course. And in the 
experience of us workers in Madras, such friendships have 
lasted during nine years, i.e., during the arrival of sometimes as 
many as half a dozen babies, and bid fair to last always. 
But the Health Visitor is also a teacher. Whether it be in the 
home or at the Centre, in mothers classes and at the clinics, she 
must have unbounded patience and tact, and a wonderful 
understanding of the conditions of each home from which those 
to whom she ministers come, if her advice and teaching are to 
be made acceptable and practicable. For , it is one thing to 
have been taught in the class room of a big institution that 
fresh air is essential, that overcrowding is harmful, that milk 
must be kept covered and clean, and that baby must have 
regular meals and regular hours of sleep. But it is quite 
another thing to attempt to practise such correct maxims 
either in a hut where during the monsoon the mother with her 
few days old baby sits huddled up in a corner trying to keep 
herself dry while the rain water rushes through, wasbing the 
" f l o o r " which has never been raised above ground level, or in 
a room with thick solid windowless walls where a lamp is lit in 
the middle hours of the day to dispel darkness. The day is 
begun in most of these homes with not a thought of where the 
next feed for the baby is to be found, and each item in the day's 
programme takes place as ordered by the most pressing needs 
of the moment. The mother leaves her scrubbing or her 
cooking to run out to fetch a quarter anna worth of milk for the 
hungry screaming baby or more often satisfies its hunger for 
the moment with anything else more easily and cheaply obtained. 
I t is into the midst of such conditions that the Health Visitor 
fresh from training, and with great ideas about the reduction 
of infantile mortality is sent, and asked to show results in a year 
or two, results which would show a definite fail in the infantile 
mortality returns! The woman who would be a successful 
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health Visitor therefore needs to be one with infinite patience, 
courage, with determination to win steadily through to the end. 
She needs to have the ability to grasp the situation thoroughly, 
so that she teaches not only those among whom she works, but 
is able also to educate public opinion, and to present the best 
methods of solving the problem of child welfare in a manner 
her employers cannot but accept. 

Health Visitors' DificuUies. 

F o r the Health Visitor's place being a new one, it is 
usual for her to be called upon to do various and manifold 
duties, such a those of a vaccinator, a sanitary inspector, a 
midwi f e ; really any odd job . One good gentleman, a highly 
placed sanitary officer, while once discussing the duties of a 
Health Visitor with me said that he thought she ought to look 
after the baby while the mother went out or had a rest. 
Another equally logical said that the removal of carcase from 
the street was part of the duties of a child welfare centre, as 
such a thing was inimical to the welfare of babies in the 
neighbourhood. 

Where the Health Visitor works on a staff over which 
there is a superintending medical officer, these difficulties need 
not be met by her. But in district stations, where the staff 
perforce has to be small and where perhaps the health visitor 
is the only worker employed for child welfare work, it is quite 
possible for her energies to be thus frittered away in all 
directions, making it impossible for her to undertake child 
welfare work proper on any organized lines. The result in all 
such cases is that the Health Visitor gives up one appointment 
to seek another, and continuity of service, so important for 
both work and worker, is never possible. I have personally 
had several bitter complaints from Health Visitors out under 
local authorities, regarding the variety of duties that had been 
assigned to them, and I am more and more convinced that a 
body employing a Health Visitor should know thoroughly the 
duties to be expected of such a worker before employing her. 
This is only possible by means of propaganda, and the best 
propagandist is the Health Visitor, who is herself capable of 
educating and establishing public opinion wherever she may work. 
She needs therefore to be, as I have pointed out earlier, one 
able not only to formulate for herself definite plans of work to 
suit the needs of any particular place or people, but also to 
overcome all criticism which is bound to be directed against 
her, her work, and methods of it. Women joining this pro
fession therefore need to have had a thoroughly good education, 
well-balanced judgment, and a sound opinion on all things, 
besides much tact and patience. Having thus dealt with the 
calls that the profession makes on the women desiring to enter 
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it, it is easier to discuss the different questions which form the 
subject of this paper. 

How CAN A GREATER NUMBER OF INDIAN WOMEN FOB 
TRAINING AS HEALTH VISITORS BE OBTAINED? 

Recruits to Health School. 

Speaking from my experience during the last nine years 
in the Madras Presidency. I can state that applicants for train
ing as Health Visitors are not difficult to obtain. Most girls 
wishing to enter into a profession think either of teaching, 
medicine, or health visiting, as a most suitable profession for 
themselves on completion of their school course, and Health 
Visitors' salaries in the Corporation of Madras being till 
recently higher than salaries of secondary grade teachers, those 
who had neither the mind, nor the means to go through a long 
course of medical studies invariably turned to health visiting. 
H o w many of these were fit for the profession had to be decided 
by those selecting them. Girls sixteen years old, just out from 
school, and who were not prepared to obtain the very necessary 
midwifery diploma, could hardly be selected for the profession ; 
and often a suitable candidate who had finished her midwifery 
could not be employed as there was no vacancy. A word of 
explanation is here necessary. There have not been many 
places for Health Visitors in Madras Presidency outside the 
Corporation of Madras, but the demand for them is steadily 
increasing, as is shown by the fact that whereas in 1919 the 
Corporation of Madras employed its first set of three Health 
Visitors, it now employs twenty-two Health Visitors, and is in 
a fair way to employ more. In any case the need for the work 
of Health Visitors in the city is now better recognised. A few 
districts have also employed Health Visitors and some are yet 
asking for them. 

The Health Vieit07''s Qualifications. 

For the reasons mentioned above in every way it seems to 
me desirable that the general educational qualifications of those 
seeking to join the profession should be higher than they are at 
present. The School-Final should be the very lowest require
ment, but conditions of service should be attractive enough for 
even the University Graduate who may think of entering the 
Health Visitor's profession. The age limit of applicants should 
not be below 23, and a good experience in midwifery practice, 
preferably district work, is absolutely necessary. A statement 
of these requirements may seem to have nothing to do with the 
question of obtaining a greater number of Indian women for 
training as Health Visitors. But more are not required for 
training until their services are required by local bodies; and 
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inore will not be required by these authorities until those now 
in the field o£ child welfare work show good results. The 
problem to be faced in the Madras Presidency is how may local 
jodies be made to realise the need for employing more health 
visitors. The Health Visitor to be employed by these should be 
such as would effectively meet their requirements, which at the 
beginning are bound to be supervision of, and a real help in, a 
great amount of midwifery work. And in this the Health 
Visitor with superior qualifications counts most. Stated briefly, 
the position is this, the number of those to be trained can best 
be increased (in Madras Presidency) by creating a demand for a 
greater number. This demand would natural y follow in the 
wake of good results achieved hy Municipalities aud local 
bodies already engaged in child welfare work and employing 
Health Visitors. Very careful selection of candidates for train
ing therefore, is the most important consideration just now for 
the trials and difficulties of public service are new for Indian 
women, and many a worker otherwise good has been lost to the 
profession for this reason. 

But it would not be fair, I think, to those already in the 
field or to those proposing to enter it to assume that the 
establishment of the Health Visitor as a very necessary agent 
in child welfare work in all Municipalities depends solely on 
the personality and qualities of the health visitor herself. A 
great deal depends naturally on the way in which her work is 
accepted in the opinion of the public and in that of the authority 
employing her. 

Support of Local Bodies needed. 

Indifference either to the good results already achieved 
by her, or to the difficulties in the way of her work, unfair 
criticism on the part of some members of the local body, ignor
ance on the part of these as to the exact nature of her duties 
and the results to be attained, all these are bound to affect ad
versely the type and number of women who apply to enter the 
profession. It must he understood that the work ot the Health 
Visitor and of all child welfare workers lies among the ignor
ant and the poor, the criminal and the drunkard. Com
plaints, therefore, are bound to be many, and two of the 
bitterest complaints I have heard against these is that they 
wait for the placenta to be cast, instead ot removing it by 
force at once, and that they cut the cord instead ot allowing 
the placenta to be intact with the new born body tor three 
days. These are but typical ot the criticism to which they are 
often subjected. Sympathy and understanding on the part ot 
the employing authorities, encouragement, and open appreciation 
of results already achieved help not a little to obtain suitable 
women in increasing numbers to join this difficult profession. 
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Prospects and Salary. 

Their salary also needs to be graded to suit the type of 
women required, ami the prospects of service made attractive 
and not too difficult. Under-staffing needs to be particularly 
guarded against. I have known more than one Health Visitor 
break down, and take a thorough dislike to her duties owing to 
hard work, night and day, continuously through long periods 
unbroken by any sort of relief. 

T H E P R E S E N T M E T H O D S O F T R A I N I N G , A R E T H E Y A D E Q U A T E ? 

I N W ^ H A T R E S P E C T S I S I M P R O V E M E N T R E Q U I R E D . 

Health School as an Adjunct to a Child Welfare Scheme. 

There is no doubt that Ihe training institution should be 
attached to a complete scheme of child welfare work; for, 
facilities for practical training can best be found here. The 
ideal would be, of course, such a Health School adequately 
staffed and fully equipped but the smallness of the School in 
this Presidency at east does not seem to justify so large an 
outlay at present. The next best arrangement therefore is to 
make provision for the lectures in connection with a Medical 
College or School, the Hygiene Laboratory alone almost suf
ficing for all needs. The practical side of the training would 
yet be carried on in a Child Welfare Scheme. The School for 
the Training of Health Visitors in Madras is run under the 
joint auspices of the Madras Maternity and (Jhild Welfare 
Association and the Madras Corporation. The school was 
started after a great deal of anxious waiting and correspondence, 
and Government recognised the School and appointed a Board 
of Examiners in consultation with the Madras Maternity and 
Child Welfare Association in October 1922. This Government 
recognition was found absolutely necessary, as without such 
recognition a satisfactory type of applicant could not be obtain
ed, women being unwilling to take a training which was not 
recognised at least throughout this Presidency. 

The Madras School for Training of Health Visitors. 

Since the recognition of the school by the Government, 
suitable women have applied in larger numbers and it has thus 
been possible to raise the status oE the Health Visitor. But 
great discouragement has been caused recently by the ill-
informed efforts, though these have not been successful yet, on 
tbe part of some councillors of the Madras Corporation 
to do away with its staff' of Health Visitors and to abolish the 
Health School. The opinion of these (Councillors seems to be 
that tho Health Visitor could far more profitably spend her 
time doing the work of a senior midwife, 
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Need for Educating Public Opinion. 

From this it is cleur that a great deal of propaganda work 
has yet to he carried on among the members of the local bodies 
themselves, before the Health Visitor's place as a child welfare 
worker is iirmly established. In any local body it is the in
dividual opinion of members that form the majority, that counts, 
and public opinion as to the value of a Health Visitor's work, 
or even of child welfare work altogether, being a changing one, 
owing to the various factors, political and otherwise, influenc
ing the minds of individual councillors, doubts as to the stability 
of the school under such management cause some uneasiness 
often. This difficulty is of course bound to he felt in any 
pioneer work. 

The Value of Government Support. 

Yet mention needs to be made of these difficulties and the 
encouragement and support, particularly that given by the 
Government, can never be too much. In Madras the next step 
forwai-d in the way of securing the stability and continuance of 
the Health School is to place it under Government control. 

The Syllabus of the Madras School. Some Suggestions 
for Improvement. 

A copy of the Syllabus of the Madras School for the 
Training of Health Visitors is herewith attached. The course of 
lectures seems to be a complete one, but facilities for practical 
demonstration, such as the examination of slides and specimens 
under the microscope, the anah'sis of common foodstuffs and of 
articles of diet sold in the bazaar are wanting. For this reason 
it is of immense benefit to have the school attached to the 
Hygiene department of a Medical College. I have also found 
it of increasing importance that the Health Visitor should be 
trained for public speaking, and for taking classes for Girl 
Guides, married women, and High School girls. For education
al authorities and others are now keenly alive to the importance 
of the subject of child welfare as one to be taught in the 
ordinary curriculum, and demands for Health Visitors who can 
take such classes are already being made. I am gratified to be 
able to report that the last set of candidates admitted for train
ing in 1926 were all able to do this to some extent. I watched 
with great pleasure the manner in which they acquitted them
selves in private homes, where I had taken them to test their 
way of dealing with insanitary conditions in the home. One 
of them was sent during her training to do a public Lantern 
Lecture, and she acquiited herself creditably. This aspect of 
the training, which is most important, and which ought to 
receive a great deal more attention than any other, needs to be 
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emphasised. At the same time the manner in which it is done 
depends almost entirely on the woman in charge of the School. 
The latter therefore needs to be one with University training 
and diploma, and with maoh practical experience in Child 
Welfare work. 

SBOULD THERE BE MORE THAN ONE STANDARD FOR 
HEALTH VISITORS TRAINING. 

One Standard vsith Provision for Gradual Improvement. 

I should say clearly not, from the point of view of this 
Presidency, and I cannot but think, that the feeling of the 
others is about the same for the same reason. To emphasize what 
has already been said therefore, the work before us just now is to 
increase the demand for the Health Visitor and to make her 
work acceptable and popular. It is not that there is no need 
for the work of more than one grade of worker, but local bodies 
would invariably ask for the worker on the lower pay, owing to 
financial reasons, and thus the more highly trained worker 
would be crowded out of the profession. Tbe experience of 
nine years, besides, has taught that the Health Visitor with con
tinued service on the staff of a properly organized scheme has 
been found more useful in positions of trust and responsibility 
than the raw young hand with higher educational qualifications 
and training. For in this profession as in no other, the way in 
which the worker is regarded by the mother and others among 
whom she works counts for much in the attainment of results 
and it is always the older experienced woman who is on 
demand, and who is well received. Local hodies would there
fore naturally fall back on such for the continuance of their 
welfare work rather than on a more highly trained but also a 
more expensive product. If the aim is to raise the quality of 
the worker this were hest done by first producing that class of 
workers which will be readily absorbed, and then when these 
have paved the way and made the profession an accepted one 
we may gradually raise the standard of training and the status 
of the service. As a matter of fact this is what has been done 
in the Madras Child Welfare Scheme. Two of those who were 
taken on for training in 1919 were experienced and reliable 
midwives. They were hardly able to write their own names 
well in English, but as the service became more attractive in pay 
and prospects, it has been possible to raise the requirements of 
admission into the school, so that several who had completed the 
School Final course, and who had besides their midwifery diplo
ma a three-years' course in general nursing, have been admitted 
since. The production of a better type has made it possible to 
entrnst a Health Visitor with increasing responsibility and more 
difficult duties, such as giving of public lectures, and tbe 
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maintenance of records and statistics dealing with her work. The 
Health Visitor herself has been able to take an understanding 
interest in her work, in its value, and to appreciate its far-reach
ing effects on the public welfare. 

Higher Scale of Salary Necessary. 

The salary that should be offered to the more highly-
qualified worker needs however to be discussed at length. The 
scale of salaries in Madras is lower than that in Northern 
India. A medical woman of the Sub-Assistant Surgeon 
grade in Government service starts on a salary of Rs 65 per 
month rising to Rs. 250 in a period of 25 years. Those 
employed in the Corporation of Madras are started on Rs . 100 
per mensem as they are debarred income from private practice, 
which workers in Government service are allowed. Such being 
the case, it is necessary that the salary of the Health Visitors 
should not be of a grade above that of the medical woman. 
The grade of pay for Health Visitors in the Madras Corporation 
fixed in 1919, is Rs. 50-3-80 per month together with free 
quarters or in lieu of it, a house rent of Rs. 8 and a conveyance 
allowance of Rs. 15 a month. Since 1919, the salaries of 
teachers in Government service has been revised and a trained 
graduate in the Educational Department starts on a salary of 
Rs. 75 per month rising to Rs. 250 per mensem. It is important 
therefore that the Health Visitor should not be made to ap
pear as an expensive employee to any Municipality, the more so 
because municipalities in general have not yet realised the great 
need for tlie employment of Health Visitors. At the same 
time it seems reasonable considering the arduous and difficult 
nature of the duties that a Health Visitor is called upon to do, to 
fix her salary at the same rate as that of a trained graduate 
teacher, so that women with University training are attracted 
to the profession. But at present this may only be the ideal, for 
the result that must first be attained is the increasing employ
ment of less expensive type of Health Visitors by a larger 
number of local bodies and municipalities. 
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P R O S P E C T U S . 

SCHOOL FOR TRAINING OF HEALTH WORKERS. 

Conditions of Admissions. 

1. Candidates shall be required to pass at least 2nd Form. 
Preference will be given to those who have passed the School 
Final or any equivalent examinations. 

2. Candidates shall be required to provide a diploma i n : — 
( 1 ) General Nursing and Midwifery. 
( 2 ) Midwifery. 

3. Candidates shall be 21 years of an age. 
4. Candidates shall be required to produce testimonials of 

good character. 
5. The training shall include : — 

(a ) Practical course in the Child Welfare Scheme. 
( 6 ) Theoretical course in the following subjects as 

stated in the syllabus of lectures. 

6. Candidates shall be required to have^good knowledge 
of any one vernacular. 

7. Candidates shall be required to live in the quarters 
provided for them. 

LECTDRES. 

General, 

1. Objects of Child Welfare Scheme. 
2. General, Anatomy, the Skeleton. 
3. The various Systems of the Body. 
4. The Respiratory System. 
5. do. do. 
6. The (circulatory System. 
7. do. do. 
8. Examination and Resume. 
9. The Alimentary System. 

10. do. do. 
11. The Nervous System. 
12. do. do. 
13. Examination and Resume. 
14. Physiology of Pregnancy. 
15. Hygiene: (Jomposition of Air . 
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16. Impurities in Air, 
17. Ventilation. 
18. do. 
19. Examination and Resume. 
20. Water Sources. 
21 . Water, Purification and Distribution. 
22. Water-borne Diseases. 
23. Examination and Resume. 
24. Foods. 
25. Foods. 
26. Soils, Sites, Buildings. 
27. Removal oi Refuse and Excreta. 
28. Sewage Removal. 
29. Examination and Resume. 
30. Personal Hygiene. 
31 . Infectious and Contagious Diseases. 
32. Insects, etc., as Disease Carriers. 
33. Calculation of Death Rate, etc. 
34. Examination and Resume. 
35. Medicine. Infectious Disease. Home Nursing. 
36. Diseases of Respiratory System. 
37. Adenoids, Tuberculosis. 
38. Examination and Resume. 
39. Diseases of Kidney and Bladder. 
40. Diseases of Uterus, Tubes and Ovaries. 
4 1 . do. Alimentary System. 
42. do. Nervous System. 
43. do. Tropical Diseases. 
44. Examination and Resume. 
45. Surgery. First Aid. General. 
46. Bandages. 
47. Hfemorrhage. 
48. Fractures. 
49. do. 
50. Drowning, Suffocation, Poisoning, Burning. 
51 . Examination and Resume. 
52. Maternal and In/ant Welfare, Prematernity. 
53. Midwifery, Supervision of Midwives, etc. 
54. Infant Welfare, General. 
55. Infant Feeding. 
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56. Growth anJ Development of Infants. 
57. Examination and Resume. 
58. Diseases of Children. 
59. do. do. 
60. Tho Organisation and Conduct o£ a Child Welfare 

Centre. 
61. do. do. do. do. 
62. Infantile Mortality Calculation, etc. 
63. E.vamination and Resume. 
64. Home Ahirsing. 
65. do. do. 
66. do. do. 
67. Examination. 

H E A L T H W O B K E R S S C H O O L . 

Form of Application. 

1. Name in full. 
2. Age (last birthday). 
3. Nationality. 
4. lieligion and Caste. 
5. Single, Married or Widow. 
6. What language do you speak ? 
7. What languages do you read and write ? 
8. What Certificates or Diplomas have you gained ? 

(send copies). 
9. Do you attach— 

(a) the necessary certificate from a magistrate, clergy
man or other responsible person to the effect that 
the sureties who will execute a bond on your behalf 
are persons of sufficient means ? 

{li) a medical certificate of physical fitness from a 
commissioned medical officer ? 

(c) any other certificates oE moral character and mental 
abilties you may have ? 

10. Do you possess any means of support besides the 
stipend applied for ? 

11. What is your permanent address in full ? 
12. Names of Municipality or other body forwarding 

application. 
13. Whether in receipt of a scholarship. 
14. Whether bound by an agreement. 
15. Is the candidate willing to accept rules of the School ? 
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AVith regard to the Registration, Disciplinary Control and 
Supervision of the work of Health Visitors, I supjiose we are all 
agreed that some organisation is al)solutely necessary, if the inter
ests of the work, the workei-s and the employers are to be en
sured. It appears to me that there are two ways of securing 
this. There nmst be, I am convinced, a central administration 
within each Province either through Voluntary Agency , or 
through the Director of Public Health or some ])erson or persons 
whom he may depute to act in his stead. The latter seems to 
me to be by far the most .satisfactory arrangement, as in any case 
the work of the Health Visitor belongs essentially to that of the 
Department for Preventive Medicine, and should therefore be 
co-related to the work of the Public Health Department. l\Iay 
I give as an examjde the arrangements we have made in the Punjab 
for securing Registration, Disciplinary Control and Supervision 
of our Health Visitors by a Voluntary Committee as it will then 
be easier to comment on the defects of the system and to invite 
criticism and suggestions from other quarters ? First let me say 
that the Punjab Health School trains Punjab Women for work 
in their own Province only, so the placing of them is a comp.na-
tively simple matter. 

I , as the paid Secretary of the Laily Chelmsford League in 
the Province, am attached to the Health School but am also per
mitted to visit the places where our Health Visitors are working, 
or to whei'e tiiey are going at the conclusion of their ti'aining. 
The advantages of this arrangement are obvious. I meet the 
Connnittee under which the Health Visitor is to work—sometimes 
a branch of the Red Cross Society or an affiliated branch of the 
Lady Chelmsford League, a Municipal or District Board Com
mittee, or Women 's Hospital undertaking Health work,—and 
explain fully what the nature of the Health Visitor's work is 
(often a most necessary ]ireliminary) and discuss with members 
the conditions of employment, rate of pay, hours of work, etc. etc. 
This is in no sense an official visit, as I have no official status, but 
in practice it generally works fairly well, and is, I think, to the 
mutual advantage of employers and employees. 

With regard to Registration, Me have a Register of all fully 
qualified Health Visitors working in the Pi-ovince, though at 
l>resent we can only advise local bodies against employing tho.se 
who are not properly qualified (i.e., who do not possess the Diploma 

W H A T O R G A N I S A T I O N I S R E Q U I R E D T O E F F E C T 
R E G I S T R A T I O N , T O E X E R C I S E D I S C I P L I N A R Y 

C O N T R O L , A N D R E G U L A T E T H E C O N D I T I O N S 
O F E M P L O Y M E N T O F H E A L T H V I S I T O R S . 

M I S S M . S I M O N , L A H O R E . 

http://tho.se
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of Midwifery and tfie Certificate of a recognised Healtfi Sciiool 
Englisfi Spealving Grade). 

Tliis Register is no more tiian a Record of their names and 
qualifications, Init the name of any Healtli Visitor proved guilty 
of any serious breach of conduct would be removed from the Roll 
and her chances of re-employment within the Province would be 
small. 

B y what Tribunal would this step be taken ? 
I5y the Disciplinary Board, a Voluntary Committee consisting 

of the Chairman of the Lady Chelmsford League, the Secretary, 
(myself) anil one other membei-, an Indian lady. 

As a matter of fact, there has as yet been no case brought 
hefore us, but I think the procedure would be as follows:—Either 
the Health Visitor or the Secretary of the Committee em[)loying 
her would write to me with a story of the trouble, I shouhl ask 
for a written report of what had occurred, from the opposite side, 
and should call the Disciplinary Board to discuss the case and 
take their advice before proceeding to the ]dace to .see the delin
quent, and report to thoin again after collecting as much evidence 
as pos.sible locally. 

If they decided that the case against the Health Visitor was 
proved, her name would be struck ofF and the local committee 
adviseil to dismiss her. 

Against whom a law suit would be brought by the delinquent, 
remains to be seen ! 

If, on the other hand, a Health Visitor were being impro
perly treated hy her Committee—and this has occurred on two 
occasions, I shonhl not hesitate to telegraph recalling tbe Health 
Visitor to Lahore, if I f(dt she were in any moral danger, and to 
keep her away while investigating. 

I am quite aware that this proceeding is hardly constitutional, 
but as things are at present, I am determined that, if possible, 
women workers and their interests shall at all costs, be protected. 

W o have now reached my third point—i .e . , the regulation of 
tho conditions of employment, pay, etc., of Health Visitors. This 
is a difficult matter where there is no statutory body with powers 
to regulate it. What we do is, to send to the Committee which 
is proi)osing to employ the Health Visitor, a list of Rules—append
ed—which we ask may be comjilied with—and in every case 
this has been done, but simply as a matter of courtesy on the part 
of the employing body. The question arises as to whether, in the 
event of a local body paying the stipend for a student at the 
Health School, we, as a Voluntary (Committee have a right to 
make any conditions as to what she shall do and what she shall 
not do, when she goes to work for that Committee. W e 
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certainly have no right to enforce anything; the position is there
fore a most anomalous one and one which, I feel, if a misunder
standing or any ill-will arises at any time, between the employing 
agency and the training agency, may break down completely. 

1. With regard to the Central Provincial Agency training 
and supervising Health Visitors, I should like to see in each P r o 
vince, a Special Department attached to, or an integral part of, 
the Department of Public Health, with statutory rights to exercise 
supervision of the workers and some executive power over local 
employing bodies. A n essential part of such a scheme would be 
a qualified woman worker to act under the Director of Public 
Health as Inspectress for Maternity and Child Welfare work. 
All appointments of Health Visitors made by local bodies would 
have to be made with the approval and sanction of the Director 
of Public Health, who would frame Rules and Regulations for 
their employment, have legal powers to act in case of breaches 
of the rules, and who, subject to the fulfilment of certain condi
tions by the local authorities, would have the power to sanction 
Grants-in-Aid, which would be paid annually, ])rovided the report 
of the Inspectress, as to the proiier working of the Branch, were 
satisfactory. 

2. With regard to the local employing authority, it would 
not much matter whether the Ccnti-e were Municipal or District 
Board or under a Voluntary Committee—my own impression is 
that where there is a keen Deputy Commissioner, or his wife, or 
any person with a special knowledge of Child W^elfaro work, or 
having special o])portiinities for enlisting local support and 
interest—a Voluntary Committee, subsidised by the District 
Board or Municipality is the best arrangement. 

Of course, the uncertainty due to the probable discontinuance 
of such voluntary interest due to transfer, furlough, etc., militates 
against the success of this scheme for any length of time. P r o -
vinciali.sation of the Health Visitor sci'vice is my ultimate ideal. 
In any case, the local Health Officer should be the administrative 
officer of the Child Welfare Committee and there should be al
ways a wonitin on the local Committee to whom the Health Visitor 
can turn in case of need, and the Inspectress for the Province 
must be given the right of inspection. A proper agreement 
between the local Committee and the Health Viiiitor, of a stand
ard pattern, should be drawn up, and clearly defined regulations 
made, standardising the work throughout the Province. 

Rules for the Employment of Health Visitors. 
1. The Health Visitor should not be required to do any night 

work. Between the hours of 8 p. m. to 6 a. m., the dais should 
be told that they cannot call her to their cases—any emergency 
case must be sent to the Hospital. 
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2. The Health Visitor should work under a committee, some 
members of which should bo ladies, to one of whom she can 
always go in any difficulty. 

8. Tbe Health Visitor must, if unmarried and living alone, 
be given quarters in a hospital compound or with reliable people 
of her own religion. 

In no case shouM she be expected to live alone in the city, 
though her centre should be as near her work as possible. 

4. A woman chaprasi for the first few months is both a 
protection and an assistance until the Health Visitor is known to 
the city and can find her way about. 

5. An area, in which the total number of births does not 
exceed 300 per annum should be chosen for her to start work. 
If her woi-k is s])read over a large area there can bo little good 
result expected from it. A daily list of notified births should be 
supplied her. 

G. It is particularly requested that the Health Visitor may 
bo asked to keep records of the pattern su[)plied. 

These can be copied locally, or obtained through the secre
tary. These records are kept at almost all the centres in tho 
Punjab, and facilitate inspection as well as affording the 
nocessar}' information. 

7. The tloalth Visitor sbould never be asked personally to 
conduct a confinement case, only to be j)resent with the object of 
training tho dai, and giving her tho necessary assistance. She 
should not be offered money rewards for her work. A n outfit 
should be supplied for midwifery cases. 
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The Exercise Disciplinary Control of Health Visitors. 

I can only write of the method employed in South India, 
that is, the work as I know it. 

This is a very difficult subject in the East where there is 
absolutely no idea of discipline in the sense in which it is meant 
in the West. 

The only way is to lay down certain rules— 
1. Behaviour. 
2. Hours of work. 
3. Registers to be kept and regular inspection of 

these and the centres. 
Behaviour.—This sounds rather as though the Health worker 

was still at school, but unfortunately it is very necessary at the 
present stage of women's work, to make certain rules : these 
cannot be laid down, but must vary in the various districts. 

It is only within the last few years women have left their 
homes and worked. So strictly were they kept that now, when 
mixing freely, thev niay become lax ; any condoning of this 
brings the whole scheme of Child Welfare into disrepute, also 
the better ty[)e of women will not take up the work. 

This work is really difficult for Indian women, they must be 
protected and helped, it is not possible for them to live by 
themselves, some members of their family should be with them. 

A warning should bo given if their behaviour is not satis
factory, if anything further occurs, instant dismissal. This may 
8{ipear hard, but I am firmly convinced it is the only method 
understood. 

No health worker I consider should be allowed to take a 
private fee. It is only human nature if more attention is given 
to those who can pay, than to others. The health worker should 
have nothing to do with collecting fees. This should be strictly 
adhered to, otherwise you cannot have discipline. 

A n y insubordination, neglect of duty, such as not reporting 
cases, neglect or cruelty to the children in any form—again 
there should bo a warning and, if persisted in, dismissal, however 
inconvenient it may be to those in authority. 

I have put behaviour first as it is really very important that 
the type of woman employed should gain tbe confidence and 
respect of the people among whom she is working ; if sh{> has 
not gained these any amount of visiting, lecturing, etc., will not 
be of anv avail. 

T H E H E A L T H V I S I T O R A N D H E R W O R K , 

MRS. T. H . STMONS, DELHI. 
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To Regulate the Conditions of Emploijment of Health Visitors, 
pay, etc. 

In a countrv like India which has as many varying races 
and more varying customs for women than Europe, to attempt 
to lay down the conditions of employment and pay for the whole 
country for health visitoi's, is impossible. They must be able 
to live in the villages among the people. 

The only way any regulation of employment and pay can 
be achieved is to let each Presidency and Province have their 
own Service or Association and each have their own rules of 
om|)loyment and pay. 

The health visitor should whenever possible be a native of 
the Province or Presidency and speak the language used in 
that particular district in which she is working. 

I f it is not lossible for one Service or Association to under
take the work of Maternity and Child Welfare in the Presidency 

Hours of Work.—These should be definitely laid down and 
the worker checked, if the time is not adhered to, excuse should 
not be allowed. 

Registers to he Kept.—li the Health Visitor is in charge of 
midwives, she is responsible for their registers. Registers are 
really very important and should be very carefully thought out, 
arranging that one register checks the other. They should he so 
simple that an untrained helper can understand them. Very 
often women and students can be got to visit health centres and 
hel]i with attendance registers if they are simple and leave the 
workers fiee to attend entirely to the children, also they can then 
be checked by a member of the Committee in charge of the work. 

This helps with the discipline of the worker considerably. 
She knows tliat someone is taking an interest in the work done, 
esjiecially the visiting registers. In this way slackness of work 
is jirovented. 

Centres should always be inspected at least once a week ; 
and not on fixed days, by some responsible person, who is in 
charge. Also she should not be changed too frequently, other
wise there is no continuity of ideas and the worker only gets 
muddled. I know this is very difficult with the changing popu
lation, but very important and very necessary. 

There is always a tendency to leave the work entirely to 
the health visitor, usually giving her no assistance, through 
ignorance and also indifference. Then when things become 
radically wrong they blame her entirely—and again when rules 
are broken, exceptions are made, w'hich is I think fatal to 
discipline anywhere. 
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or Province there should be at least one central body to 
which the other societies or centres are affiliated, in order that 
rules of employment, pay, etc., can be regulated. Otherwise it 
would be impossible for a small district or town to have a health 
visitor. They could not afford to give pay and the same condi
tions as a rich district or town. Consequently there would be 
great discontent and the poorer district or town would find it 
impossible to keep tbe health visitor. I consider the conditions 
of employment and pay should be that which the smaller and 
poorer district or town can afford to pay. That does not mean 
that the richer district or town cannot increase their work by 
employing more health visitors. 

I think a fair pay is that of a midwife in a GoAcrnment 
hospital with board and dhobi in a consoli<!atcd sum, w ith free 
furnished quarters and free conveyance. A Health Visitor has 
altogether 2 years training. She has her own home and rai-ely 
has night work, her pay just comes under that of a sub-assistant 
surgeon. I have heard that she should be compensatiMl for 
loss of private practice. The answer is that a nurse or midwife 
in hospital is not thus compensated. Also the trainiiig of a 
health visitor is not such a long course as that of a sub-assistant 
surgeon. 

The Central Board should have power to send an inspector 
touring to inspect the work of the health visitors and see that 
the health visitor's quarters are ailequate and that the work is 
health visitor's work. There is great ignorance still among the 
public as to what a health visitor's work is. Tbe inspector 
should be able to point out mistakes to those in authority. 

Another means by which the Central Board can give assist
ance is by calling for six-monthly i-eports from all tho blanches, 
sending the form of the report with tbe headings of tbe 
various activities which are being worked in the various 
branches. This gives the branches an idea of the work expected 
and the Central Board how mucii work tbe bealth visitor is 
doing. I think lack of co-ordination of the various branches 
or centres in a l'i-esiilency or Province often brings the whole 
.seheme of Maternity and Child W<dfare into disrepute usually 
from the ignorance of the people in charge of various branches 
and centres. 

Maternity and Child M^'elfare, especiallv the Maternity part, 
is imt meant to compete with tlic judvate practitioner in those 
cases where the patient can well afford to pav, Thei'e are not 
sufficient health visitors or midwives in a district yet, that they 
have the time to attend to all the rich and jioor. Therefore, it 
is more (ban likely that if they attend cases where a fee can be 
paid they are neglecting those that cannot afford to pay. 
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Health Visitors are not supposed to compete with doctors. 
Their duty is to prevent sickness and to persuade the people 
who are sick to see a doctor or go to hospital. 

Inspections and reports would enable the central board to 
see that health visitors were only employed in their own duties. 
Thei-e£ore, the whole scheme of Maternity and Child Welfare 
would be well carried out, better work would be done, and more 
interest taken by the public. 
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M y knowledge of Ante-Natal Work in India i.s limited to 
Bengal and here there is no organised Ante-Natal work. In 
making this statement I am open to contradiction hut I have 
made very careful einpurie.s. The extent to which pre-natal 
work is done in CJalcutta is as follows :— 

(1 ) Ante-Natal Olinics are held once a fortnight at the 
St. John's Ambulance Sisters' Baby Clinic which is for A n g l o -
Indian women only. 

(2 ) Ante-Natal Clinics are held once a fortnight at 3 of 
the 4 Indian Baby Clinics under the Child Welfare Division 
of the Red Cross. 

(3 ) An Ante-Natal Clinic has within the last month been 
started in connection with the new Welfare Centre at the 
Kanknarrah Jute Mill, Kanknarrah. On enquiry at the Mater
nity Hospitals in Calcutta I hnd that there is no special Ante -
Natal Department. Patients who come to the Out-patient 
Department are advised to come regularly for examination hut 
few take advantage of this advice, and are at the best irregular 
in attendance. 

Should this condition of affairs he allowed to go on in face 
of our knowledge of the needs of the pregnant woman for 
special attention and consideration ? 

How can this woik be extended and improved, and what 
are the best methods of organising it ? To answer these ques
tions we have first to consider the needs—what are they ? 
Definite protection of the mother and infant during the period 
which begins with connection and ends when the child is weaned. 
But this is not a l l—we must go back one stage further and 
jirotect the child even before concejition. The future of the 
child depends greatly on the state of the health of its parents. 
So that anything that is done to [ireserve the health of the 
parents improves the quality of the germs which produce new 
life. The campaigns against the great social evils, e.g., alco
holism, .sy]ihilis, etc., therefore play an important part in the 
protection of unborn children. 

After conception the lives of the mother and child are 
associated during all the ante-natal months and the child can be 
adequately protected through its mother. Professor Couvelaire 
states that " Pre-natal protection should be both medical and 
social and insists on the necessity for social protection and claims 
that future mothers should have adequate care during the 
period of pregnancy." He also states, rightly, that medical care 

' ANTE-NATAL W O R K . 
D R . A. H E . \ D W A R D S ! , CALcurxA. 



10^ 

of the mother and child during pregnancy should not. be reserved 
for a privileged minority. He advocates making the declaration 
of pregnancy as soon as it can be definitely established—com
pulsory. In daily life, all those who have studied these questions 
should get into touch with future mothers and direct them to 
those who are qualified to advise them during pregnancy. 

You are all fannliar with the special needs of the pregnant 
wonum and know that special advice is required re-carefid 
dieting, improved elimination, avoidance of fatigue, etc. To 
accomplish this satisfactorily the woman must be seen and 
overhauled at short intervals (3 to 4 weeks) . If, in spite of our 
incomplete knowledge, pregnant women are supervised and 
carefully treated, the graver toxasmias seldom develop. In 
addition to this there is the more definite examination late in 
pregnancy, with the object of recognising or preventing the 
complications of iiarturition, e.g., malpositions of the child, 
deformities of the pelvis and tumours obstructing the canal. 

In this work, as in everything else we undertake in India, 
we are up against caste prejudice and superstition. Any 
projierly organised scheme for ante-natal work, or "Preventive 
medicine as api)lied to obstetrics" as it is described by Professor 
Munro Kerr must therefore include :— 

A.—Teaching in Schools— 
( 1 ) Dangers of alcoholism, syphilis, tuberculosis, 

etc., 
( 2 ) Simple child welfare, 
( 3 ) Mothercraft (for older girls) . 

B.—Ante-Natal Clinics which may with advantage be 
attached to Baby Clinics. 

The programme for these Clinics is as follows : — 
( 1 ) Supervision of pregnancy up fo maturity. 
( 2 ) Early recognition and rectification of faulty 

presentations. 
( 3 ) Becognition of the causes of difficult labour and 

tho timely adoption of |)rcventivc measures. 
( 4 ) Recognition and treatment of any abnormal 

conditions which may disturb pregnancy. 
( 5 ) Discovery of certain disease, e.//., Syphilis, 

and arrangement for tbe treatnieut thereof. 
( 6 ) Discovery of tuberculosis and the preservation 

of the new born infant from infection. 
(7) Ado})tion of all measures likely to favour the con

finement of the mother and rearing of the child. 
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(S) Snch measures, as examination of the urine for 
albumen, measuring blood pressure, testing 
the blood for the Wasserman reaction, and 
if possible, Radiography. 

In these clinics prophylactic methods must be recommended. 
In addition to watching over the health of the mother, the 
future of the coming infant must he secured and every eifort 
mailo to ensure that the child shall obtain its mother's milk and 
should not be separated from its mother. The education of the 
mother re the care and nursing of her baby must be begun in 
those ante-natal clinics. In close connection with the ante
natal clinics must be 

C.—A Maternity Hospital for in-patients (not only 
for confinements but for treatment during preg
nancy) . 

T>.—Anti-Syphilitic and Anti-tuberculosis Dispensaries. 
—Consultants on special diseases, e.g.. Heart disease— 

on the staff of the Clinics. 
To carry out the above scheme in its entiretj ' would require 

money, as it is necessary to have a fully equipped laborator}' 
ni\d a well trained staff, but a modification of the above might 
be attempted and any ante-natal work might be done in con
junction with the already existing maternity hospitals and 
established Government laboratories. 

The success of these methods in other countries and the 
reduction in the maternal mortality and morbidity should alone 
justify the trial. 

Since methods of diagnosis and preventive treatment have 
been improved, made known, and applied, the numl)er of cases 
of destruction of the infant liefore birth by embryotomy, etc., 
have decreased considerably. I t will also be po.ssible to combat 
infant mortality due to congenital weakness resulting from pre
mature birtli, imt by treating babies born before their time, hut 
by preventing them from coming into the world prematurely. 
Premature births are often due to the mother overworking dur
ing pregnancy—the best prevention against this is rest. This 
rest during pregnancy is ]iarticularly necessary and this is a 
special problem which will ari.se, more particulaidy iu any form 
of ante-natal work done in connection with welfare centres in 
the largo Industrial towns. 
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The suhject, on which the (-onference Committee has shown 
me the honour to invite me to write a paper, is a suhject which 
deserves our keenest ii\terest and attention. Great damage 
can be done by neglecting anti-syphilitic treatment during preg
nancy, on the other hand, by paying it due attention, a tremend
ous benefit is bestowed upon both mother and child. 

I am not supposed to speak about the diagnosis of Syphilis 
during pregnancy, but before I enter upon my subject proper, 
I may be allowed to express the wish, that doctors to women 
in India were more vigilant on this ]ioint, than—as seems to 
me—they often are. The manifestations of syphilis in the East 
are often very different to the manifestations most familiar in the 
West , and as the majority of the books written on this subject 
are written in the West, it is but natural, that they should bear 
tiie marks thereof. 

The scarcity in the East of symptoms from the central ner
vous system in the later stages is a well known fact, but I have 
nowhere found the theory of Lues congenitalis in the second 
generation [uit forth. I have invself no doubt as to the 
existence of Syphilis congenitalis in the second generation in 
abundance in the East. If this theory be true, it is of great 
importance to our subject, for in that case, the continued 
inheritance in syphilitic families of the <lisease can only be 
broken by the energetic stepping in with anti-syphilitic treatment 
by the doctor. 

The deceptive factor in this case is the lack oE a history 
of infection, perhaps the total absence of syphilitic manifesta
tions in the pregnant woman and her husband—but here one 
may get valuahle hints from examination of aunts and sisters 
and ])arents, etc. In the Bast we have not only a fight to fight 
with, or rather for, syphilitic individuals—but with syphilitic 
families—ami I should, from my ex|)erieiices on tbe borderland 
of Cential Asia say. even with sy[»hilitic clans. 

This interesting subject I shall have to leave and hasten on 
to the not less important one of the actual way in which to 
combat this serious infection. 

About treatment of Syphilis during pregnancy the first 
thing to be said is, that treatment should be started on the 
earliest possible date, and that it should be as energetic as 
possible because the health and life of two individuals are 
entlangered. 

A N T I - S Y P H I L I T I C T R E A T M E N T D U R I N G P R E G N A N C Y . 
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But after having said this, I want at once to emphasise 
that great caution should be taken not to do any damage to 
the kidneys. A l l the metals used in the treatment of Syphilis 
can harm the equilibrium of the tubuli and cause albuminuria, 
and as the kidney to start with during pergnancy is a locus 
minores resistentiae, this is a momentum of great importance. 

Before administering any of the 3 metals in question 
(Arsenic, Mercury and Bismuth) a pregnant woman should be 
carefully examined. The most important complaints to he 
on the look out for are kidney trouble, heart-disease, disease 
of the intestines and skin diseases. These four regions must 
not be forgotten. Besides that of course one ought to be on 
the look out for all other possible defects, as any constitutional 
disease will compel one to more cautions administration of the 
remedy. 

Of the Arsenical Compounds I shall only mention the 
groups 606 and 914. 

I hardly think that any of us will vote for 606 because 
of its conijilicatcd way of administration. What a splendid 
arsenical compound it is, however, everybody knows, and the 
world is greatly indebted to Ehriich for producing it and throw
ing it on the market only 17 years ago. 

W e are no doubt all more familiar with the group 914. 
It may be less powerful, but it also seems somewhat less 
dangerous. 

Of the 914 grouj) I only" want to mention Neosalvar.san 
Novarsenobilioii and Sulfarsenol used so much in the army 
intramuscularly. (Wi th the exception of the French compound 
Hectiiie I have never given any arsenical compouml but 
intravenously, but I certainly think, that we, who deal with 
women of all types, ought not to forget the intramuscular 
administrations.) 

Of the Mercurial preparations I only want to mention 
unguentmn hytlrargyrum and the insoluble preparations for 
intraniu.scular injection. The soluble preparations may be of 
quicker effect, but no ])atient wouhl like to be injected daily 
for a longer time. The insoluble prepiirations, emidsions of 
caloimd and metallic Mercury, need only la- given once a week. 

For the inunctions I want to aihocate very strongly, but 
to that I shall come back later. 

The third metal used in anti-syphilitie treatment is Bismuth. 
It has only been in use for a few years, but any way oti the 

Continent it has gained tremendous ground. 
There are many ]iiitent Bismtith Compounds, no doubt very 

good but also rather expensive From experience I only know 
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Bismuth hydroxyd, and the special Danish Emulsion I use 
intramuscularly, costs me less than an anna per injection. It 
cannot be had on the market but can be made in every fairly up 
to date Laboratory. I have used it alone, together with Pot . 
Iodide, with very good results. 

Kow, how to combine all these difPerent remedies in the best 
and most effective way during pregnancy. There are hundreds 
of ways of doing it, but the routine t should suggest is as 
follows :— 

Neo.salvar.san 6 weeks, one injection a week beginning with 
0'3 increasing to O'G. Together with this, two weekly Bismuth 
injections of 2.5 ctgr. Bismuth hydroxyd but in all not more than 
8 or 10 injections of this. 

After these 6 weeks, one month's rest, then again 8—10 
Bismuth injections; after that 2 months rest and then for 2 or 3 
years 8—10 Bismuth injections 3 times a j-ear. 

After such a treatment the woman should be perfectly cured, 
and she should also during such a vigorous treatment have a 
chance of having a healthy child. 

I suppose, we have all had unpleasant experiences with 
Salvarsan injections so as to be kept on our guard. The Garbsch 
Herxbeminer reaction must always be kept in mind, and also the 
possibilitv of abortion (which however is there in aii}^ case)—but 
as Syidiilis is such a serious disease, and in this case l)oth mother 
and child run a risk, I think it is our duty to take our part 
of the risk and go ahead with the treatment. 

In the case of secondary and tertiary Syphilis as well as in 
Lues cong. tarda, it is advisable to combine the Salvarsan-
Bismuth treatment with Pot . iodide, either administer it together 
with the metals or in the periods of rest. 

What I have de.«cribed here, is a treatment for a patient who 
wants to get well at all costs and have a healthy baby. 

It is a rigorous treatment, but if one starts with a dose of 
0*3 of 914 ami watches one's patient and before anything else 
the urine, I think it is one's dutv to trv to carrv this scheme 
through. To guide, one .should of course have the Wasserman 
test made after everv course, but a negative W . should not 
always be allowed to .stop the treatment. However, having 
been a doctor to Indian women for several vears, I cannot help 
^ettinji an utterly hopeless feeling, when I look at this proposed 
treatment and then think of the majority of patients. I at least 
have had to deal with, and I am sure, that any lady-doctor in 
India will a<linit, that only a very few of her patients will have 
patience and per.<everence enough to submit to such a scheme 
of treatment. 
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The ju.st possible treatment of the majority of our syjthilitic 
patients interests nie far more than this thorough and systematic 
treatment, of which one can read in any book—but which in our 
case is rather an Utopia. 

The way, in which I tackle this difficult type of patients, 
that is the patients in the outdoor dejiartnient and the patients 
in the common wards, is by ordering inunctions of blue-ointment 
gr X X X five days running with bath on the (ith day to the out 
I ' t—and Bismuth hydroxyd ctgr. 25 intra muscular twice a week 
and Bot. iodide to the inpatients. 

AH the patients have to have very particular instructions 
about mouth wash, but in the case of Bisnmth treatment it is a 
great advantage, that it is so much less poisonous than any 
of the other metals. With this simple and chea]) treatment 
(the whole country-side has got familiar with our inunction.s) 
we have had extremely nice results. Women in this country 
believe very much in rubbings—what they iu onr part of the 
country call "mal ish . " This their liking for inunctions, I think, 
one ought to utilize and although I never expect to live to see 
a proper course of 90 or more inunctions carried through, I still 
believe, that a great deal of good can be done also with less 
thorough treatment. 

As a matter of fact, it has been very unsatisfactory to write 
such a short paper on such a tremendotts and important subject 
and I wi.sh to ask you to e.xcu.se the fact that my dealing with 
the problem has been so superficial and—no doubt, so one-sided 
on many points. 

An effective campaign-to combat venereal diseases in India 
can hardly be said to have iieen provided for yet and I think, 
that it is with great hopes we all, who are interested in this 
jiroblem, have learned of the British Social Hygiene Council 
delegation this autunm, because we realize, that witlnmt 
thorough information of the pui)lic about the treatment of 
.sy(ihilis and without sjiecial centres foi' free treatment, as we 
have it in the West, the efforts of an individual medical man or 
woman will only be as a drop in the ocean. 

In case this casual little j)apcr has helped to arouse some 
men; interest around energetic treatment of Syphilis in 
pregnancy and Syphilis in general, then I shall feel that the 
efforts sjient on it have not been quite in vain. 
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Ante-natal work in India is of great importance hoth on 
account of the need for research into the causes of maternal and 
infant mortality and of the need for the better treatment of 
women in childbirth. 

Ante-natal work is already being done in India but its real 
par[iose in sometimes misunderstood or at least its full [luriiose 
is not realised. 

In some |)laces one sees a Health Visitor who encourages 
jjregnant women to come to her centre, advises them about fooil, 
exer(dse. etc., tells them what preparation to make for confine
ment ami explains the advantages of a trained midwife. If the 
case seems abnormal she sends her to a doctor. This method is 
excellent so far as it goes. 

In other places a doctor attends the centre once or twice a 
week to hold an ' ante-natal c l in ic ' . Too often one finds that the 
doctor is a newly (pialified graduate with little exjierience of 
obstetrics. The mothers often expect treatment for gynecological 
trouble and bring their habies too for advice. Hence the luim-
bers are large and the doctor can perhaps only give an average 
of one or two Hiinutes to each case. Little real ante-natal work 
can be done under these circumstances. 

The ideal ante-natal clinic has 3 essentials:— 
( 1 ) The doctor in charge should be experienced in 

obstetrics. ' ' 
(2 ) It should be understood the purpose of the clinic is to 

detect and treat diseases due to pregmmcy or con
ditions likely to complicate labour. If other 
conditions are treated there should be another 
doctor for the purpose or an experienced nurse, so 
that tlic head of the clinic can give 10 or 15 minutes 
to each new case of pregnancy and to necessary 
cases among the old patients. 

( 3 ) The clinic should be in touch with some well equipped 
hospital where cases can he sent under charge of 
a nurse for special exanunation. It must be real-
bsed that the experienced obstetidcian is not a 
pathologist, a dentist or cardiac expert. 

Let us illustrate this by looking at a few cases seen at an 
English ante-natal clinic. 

So. 1.—two para, seven months pregnant feels well and has no 
complainti But her history shews that her first labour was 
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prolonged and the child died shortly after birth. Examination 
shews she has slight peh i c contraction. There is still ample 
room for the child's head to pass through the pelvis and she is 
told to come up for weekly exainiiuitions. As soon as it appears 
the head is getting too laige to ])ass the pelvis labour will be 
induced probably without any harm to the child. 

jVo. 2.—four para, is found to have [lyorrhoea. She is sent to 
the dentist to have her teeth attended to as the septic focus in 
her month might lead to sepsis at the time of labour. 

No. 3.—one para, suffers from headaches and swelled feet. 
Her mine is found to be loaded with albumen and she is sent to 
hospital for treatment. 

JS'o. 4.— four para, 8 months pregnant is found to have a 
transverse presentation. It is etisily remedied hy external 
manipulation and a binder applied to keep the child in the new 
position. 

Ko. 5.— has vaginal discharge. A specimen is sent to the 
jathological department for exannnation. I f it proves to be 
larmfiil sficcial treatment will he given and special precautions 
will \)e taken at the time of laliour. 

No. 6.—one jiara, is a breech presentation. The patient is 
told there is danger to the child and she is advised to come into 
hospital for labour. 

It should be noted that each one of those cases, exce[)t per
haps No. .'i, bad oidy come to book her name for attendance at 
the time of lahom- and did not consider herself in any way in 
need of tieatmenf. The bicts given about the various condi
tions were only elicited hy means of a slow and [latient inves
tigation. All the mothers will probably nuike a good recovery 
and have living children. But had they not been treated, several 
would jirohablv at least have had troublesonu' illnesses and some 
of the children would have been feelde or stillborn. 

The chief difficulty in tbe way of efficient ante-natal ti-eat-
ment is the same in England and in India, though greater in 
degree in India,—namely, ignorance on the part of the public 
and oven on the part of the ntedical profession, of its need. Yet 
the nature of the work is stich that it soon proves popular among 
mothers wlio gi-eatly appreciate the interest shewn in their condi
tion, provided care is taken (especially in India) not to alarm 
them by too energetic examinations. 

Schemes need to be carefully thought out and administered 
and all the workers in the clinic should be taught to realise the 
importance of detail. 
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Fi\e yeais in the Miiternity Hospital at Agra with Ijetween 
500 ami (iOO cases a year have impressed on my mind the gi-eat 
need for ante-natal work. Over and over again women come to 
us, it may ho in the last stages of ana>nna of pregnancy, or it 
may he after several days in lahour with contracted pelvis or 
mai-presentations only to die in Hospital. If we had some 
agencv to find them out during pregnancy by visiting their 
homes how nmch suffering might be .saved. Here in Hospital 
we have the jireiiaration for such work and it must be the same 
in other places throughout India. A well trained Health 
Visitor working in connection with a Maternity Hos|iital could 
do absorbingly interesting and most useful work. M y idea 
would be that three afteruoons a week should be spent by her 
in the Iving in waials making friends with the patients, their 
children, their visitors. On an average she would have three 
chats with every patient, not the hurried remarks a busy doctor 
can make on her round, but a friendly conversation. She 
would then register the address for future visiting in the 
women's honu>, where she wouhl be welcomed as a friend. She 
should be able to visit all the Hospital babies in the city during 
their first year of life at least four times, never a morning would 
be s])ent in visiting that she did not see some pregnant woman 
to whom she could gi\e advice. Letters conld be given by her 
to those needing medicine or hospital treatment ; if the woman 
lived near enough to come to the Maternity Hospital it.self she 
would be sure of a welcome. Otherwise she might attend one 
of the several women's dispensaries. The Health Visitor could 
take with her one of the pupil midwives and teach tho.se who 
will not get the advantage of Health School training a little of 
the School methods, how to look out for anything wrong during 
la-cgnancy and with the hal)y. Pu[)ils could do a month at a 
time of snch duty ; it would not be the least valuable jiart of 
their traiiung. Cases which were .seen antl advised to come to 
hospital could be followed up if they had not arrived. 

Two mornings a week should be spent in the out-door depart-
iiieut making friends with every ]iregnant woman and every 
mother of a baby, examining, advising and showing stuilents 
how to do the same. The other four mornings should be devoted 
to visiting in different parts of the city. 
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THE DAI: 

DB. P. C. SEN, DACCA. 

In the Indigenous Dai Worth Training f 

There seems to be reasonable ground for the assumption that 
the efforts hitherto made bv suitable ajrencies under favourable 
conditions for training indigenous dais, have not been altogether 
wasted. Limitless patience, and tact, with reasonable facilities 
for instruction have succeeded in the case of ' d a i s ' under observa
tion, in making at least one out of five, fairly innocuous, and to 
a limited extent tolerably useful. What to do with the rest is a 
more formidable problem, and at the moment does not seem 
susceptible of an immediate solution. The man in the street 
whose interests are most vitally concerned, sees nothing parti
cularly wrong in the association of lethargy, ignorance, filth, 
and conceit with the activities of the average ' d a i ' and this 
attitude has in a very substantial manner hampered the efforts 
of tbe pioneer workers engaged in improving the conditions of 
child-birth in India. Behind the Purdah, any departure from 
timehonoured methods conjures up visions of perils as terrible as 
may be caused by rocks lurking under the surface of uncharted 
seas. Again, the rituals of safe midwifery involve some mone
tary outlay not, possibly, within the normal capacity of the 
average worker. Further, the art still remains to be evolved for 
getting the bulk of the dais interested in modern methods of 
work, and, what is more serious, facilities may be a long time 
in coming for instruction of all the willing dais distributed over 
unmanageably wide areas. It seems therefore not improbable 
that if the desi dai is to disappear at all, she will take her own 
time in doing so, and so long as she is there, our duty seems to 
be clear to try to influence her where we may, unless it is found 
that a particular individual happens to be hopelessly dense, 
incorrigible, or determined to refuse new impressions. 

2 . — What are the results of the eforts of the past 20 years ? 

The Victoria Memorial Scholarships Fund, since its inaugu
ration in 1903, has steadily kept iti view the provision of facili
ties for training indigenous ' d a i s ' . Throughout India, centres 
have sprung up under the auspices of the Fund and at the 
instance of provincial chief medical administration officers, 
medical missions, and voluntary workers, and though the ground 
traversed has not been as extensive as might be considered 
urgently necessary, still the results up to date cannot be regarded 
as discouraging, considering the difBculties of the situation and 
the handicap inherent in the materials dealt with. From among 
a group of dais in the city of Dacca to whom teaching facilities 
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have been available for nearly the last 5 years, a wholesome 
dread of needless internal manipulations, a tendency to arrive 
at a correct diagnosis of the position of the child, and to refer 
each case with abnormal presentation to the centre doctors, 
observance of the remembered rules of asepsis, seem to be 
refreshingly in evidence. I do not think the price paid for 
reclamation is too dear, but the great need of the moment 
seems to be to continue adequate vigilance over their work. 

Not only vigilance, hut it seems the deserving dai requires 
support. How sore must be the temptation, for instance, to the 
woman to avoid the stigma of idiocy, when she is frantically 
urged to tear out the placenta when it may be a few minutes late 
in following the child, while frenzied friends are attempting to 
stand on the abdomen of the patient, with dust and filth on their 
feet, to prevent the placenta from rising into the chest I If the 
dai's results are not better than what they are, it is only 
fair to recognise that she is up against serious odds and it may 
frequently be very difficult to understand her point of view. 

3.—How can the Training be Accomplished ? 
The question may be approached from the following 

aspects :— 
(1 ) Standard of Teaching. 
(2 ) Methods of Recruitment ot Pupils. 
(3 ) Instructional Facilities. 

Teaching the art ot midwifery is always a very difficult busi
ness, and for successful results a certain amount ot natural 
aptitude is essential in both the teacher and the taught. There 
is always an advantage in having women teachers. Assuming 
that theoretical instruction is confined to lines laid down in 
Dr. Balfour and Dr. Brown's books, women teachers can have 
more opportunities for demonstrating the " technique" ot 
treatment under real conditions. As unfortunately mechanical 
memory of the details of the " rituals," rather than a clear 
conception ot the principles underlving them, is what we have 
got to be content with in a great majority of cases at present, 
the importance of a woman teacher who can also act as a regular 
supervisor, comes in. 

The inauguration of a teaching centre does not necessarily 
mean that the desi dais living in the neighbourhood will join 
the classes forthwith. Their professional outlook is limited, but 
professional vanity recognises no barriers. There will be found 
' da i s ' who have the conviction that what they do not know about 
midwifery is not worth knowing. To inspire these ' d a i s ' with 
enthusiasm for modern methods, some restlessness comparable to 
the craze for the "latest Paris fashion", is no light task. In 
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fowng with hospitals accommodating maternity cases, n certain 
amount of work may be profitably undertaken at the beginning 
of the course, in the hospital. As Dr. Jane TurnbuU emphasised 
in her report to the Board of Education in England, detailed 
instruction can be given much more easily in a hospital, and 
a standard method set, which can be kept in view under very 
different conditions in the patients' homes. It is only by subse
quent outside work that the quality of adaptibility can be deve
loped. Where no hospital with maternity beds is in existence, 
it is important that small maternity homes should be established, 
not only in the immediate interest of the mothers, but for 
purposes of teaching as well. In view of the importance of 
maintenance of close touch with the pupils, it will be necessary 
to limit the number of pupils allotted to each teacher. In rural 
areas, the organization of teaching centres on a sufficiently board, 
stable, and effective basis, is a more difficult task. In Bengal, 
in addition to the work undertaken by the Mission hospitals, 
the District Boards are operating 26, and the Central Co
operative Antimalarial Society 11 centres. The Bengal Health 
Association (a voluntary institution) has also opened number of 
centres. Looked at from the stand f)oint of provincial needs, 
unless progress is accelerated, it will take a long time to obtain 
appreciably improved returns in respect of work done by dais. 
On the other hand it is not clear where the money and the 
workers necessary are to come from ? Take for instance, a 
district in Bengal. Dacca covers an area of 2,723 square miles, 
where over 90,000 births and 5,000 still-births are registered 
every year, and probably anything between 5 to 10,000 births 
escape registration. Assuming 400 births to take place in an 
area approximating 10 square miles, and that there about 
16 dais in this area, this would mean about the maximum iimount of 
work which could be taken up by otie teacher supervisor. It 
would therefore be necessary to find over 270 teacher supervisors 
for one district alone. Far from replacing the existing dais, sve 
are not in a position even to give them a reasonable chance for 
bettering themselves. 

What improvements in the present system of training are 
neeessarv ? 

A real incentive to efforts for improvements on the part of 
the dai would be afforded if anything approaching a living 
wage could be ensured by the practice of hei- profession. A sub
stantial percentage of 'da is ' in rural Bengal divide their time 
between this and other trades. Mere attendance in classes for 
theoretical instruction as a result of promptings of either need or 
greed for the prescribed two or four a n n a bits, is hardly liktdy to 
prove useful. For training to be effective, and for lesults of 
training to be appreciable, use of midwifery outfits is es.sential. 
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And in only a very microscopic percentage of eases in the price 
of an outfit likely to be realised. On the other hand it is exr 
tremely doubtful if the State and the District Board are now in 
a position to find the cost of outfits for the better part of one 
lakh of cases a year. If the main objective to be kept in view 
in training be prevention or reduction of risks from ( i ) puerperal 
sepsis, ( i i ) toxemias of pregnancy, (iii) haemorrhage complicating 
child birth, (iv) asphyxiation or infection of the child, then more 
theoretical training of ill paid 'dais, ' unprovided with necessary 
materials and facilities for obtaining competent medical aid when 
necessarv, can hardly help forward the cause of Maternity and 
Child Welfare. Bad as the position already is, the demands of 
midwifery call for better class women than can at present 
be found in the ranks of the professional dai. For this, we have 
to look for recruits from the poorer rungs of the middle classes. 
In Older to popularise recruitment, it would probably be necessary 
to change the name of the midwife, and to improve her status 
in society. Already this idea has been partially accepted in 
a voluntary hospital for women in Calcutta, t o develop the 
idea, every district headquarters will require to have a womens' 
hospital where training can be arranged for for at least 20 
to 2 5 pupils at a time. The spirit of social service seems 
to be abroad, and an appeal for recruits when snitable facilities 
for training and employment are forthcoming, is likely to be 
responded to in the near future. The trained pupils turned out 
from one district hospital can in 12 or 15 years' time take up the 
work of tbe teacher-supervisors over the entire district. These 
teacher-supervisors in a sub-division will require an officer 
to superintend their work, under instructions from the Civil 
Surgeon, and the District Health Officer. Public opinion must 
be sufficiently roused to secure part of the expenditure for the 
full scheme to come out of the revenues of the state, the rest 
being raised by district taxation. Taxes mean hardship, but 
they also mean in this instance, the saving of the lives of 66 per 
cent of the lakhs of helpless mothers and infants now being 
pitilessly sacrificed in India every year. 
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In my opinion drawn from 8 years experience she is well 
worth training, for the following reasons:— 

1. Unless the indigenous Dai is trained I see no other way 
of supplying the vast needs of the country, containing as it does 
over 700,000 villages. 

It is impossible to believe that at any reasonable period of 
time these villages will be supplied with even a qualified woman 
for say, a group of 3 villages, so we must do our utmost to mould 
the raw material into at least a worker who will do no harm, and 
will diagnose conditions in time to get for the poor sufferer some 
better assistance. This has been in my experience one of the 
most helpful features of our dai work. 

2. The village dai has the confidence of her patients, and 
Can often get them to do what an outsider, however well qualified 
professionally, fails to effect. The indigenous dai is an essential 
part of tbe community which must be considered to be an ex
panded family in which every member, however menial, has a 
share. So it happens that the dai whose family has been an inte
gral part of the village unit, carries the goodwill of the village, 
and is trusted to do tiie best for the patient, as an outsider would 
not have been. It has been amazing to see how far this trust, so 
often sadly misplaced, is carried, and when some extraordinary 
malpractice has resulted in the death of the mother and infant, 
how the villagers beg that tbe dai sbould not be reported, as she 
had done the best according to her lights. This good will and 
trust are features which we may well use, and they are some of 
our greatest assets. 

3. Economy is another great reason; for the village people 
are poor, and cannot afford to pay the fees of an outside, fully 
qualified, dai. It is difficult to conceive that there will be a time, 
when the Indian State will be able to provide the finances for a 
system of free aid to every one of its thousands of villages, though 
we ought to look forward to and aim for a better qualified woman 
to assist the village dai in case of abnormal labours. As labours 
are usually and happily normal, the indigenous Dai, if taught to 
keep hands off, can manage most of the village labours. Out of 
500 cases attended by our indigenous Dais, in about 25-30 villages 
annually we have not had to assist in more than 8-10 cases on the 
average. To some of these cases, we have been sent for, but as a 
rule they have been brought in to Hospital. 

I S T H E I N D I G E N O U S D A I W O R T H T R A I N I N G ? 

MISS K . M . BOSB, ASRAPUR, PUNJAB. 



l l < j 

4. Results that: we might expect from training the indigen
ous dai from mv personal experience. 

(a) Surgical cleanliness—in the treatment of women and 
children: we have found a great advance on these lines. 

(/() Also u real understanding of village life and conditions, 
so that the supervisor should he a helpful go-between among the 
parties settling dithculties and being wisely helpful to the patients 
as well as to the dai. 

(r ) A real understanding ot what are essentials and what are 
noti-esseiitials, in ohstetiic piactice, among a class of people who 
view every innoviition witli mistrust and hostility. It does not 
answer to ex[iect every ilai to carry out the details of Hospital 
practice, as this would be an impossibility in the houses, and would 
paralyse her, if tins was insisted on. There is something in 
indigenous practises which can be expanded and utilized. Prin
ciples should be taught, also the use of ordinary utensils and bed 
clothes, when properly cleansed, and we have had no septic 
fevers among women, or tetanus among children for some four 
years. Utemorrhages too are controlled, instead of being thought 
to be a cleansing firocess. They have brought into hospital in 
time, placenta prtcvia, transverse presentation, and inal-forma-
tions, and uterine inertia. The fact is that these women have 
had extensive practise, and when they are taught the theory of 
normal and abnormal labour intelligently they are able to relate 
practise and experience to it in a way the other trained midwives 
are unable to do without years of experience. And the indigen
ous dai is a cheerful soul, hard working and respectful to her 
clients, which is also helpful in her practise. True there is a 
darker side to the picture, of some who have never learned and 
will never learn cleanliness, but on the whole, I consider these 
are in the minority, 

5. How to make the best of the indigenous dai : — 
( ( T ) Supervision is essential, also a sympathetic understanding 

of the dai's position and condition. 
Till' greatest need is for ante-natal observation, as most of the 

C.ises which are fatal are due to diseases and abnormalities not 
being diagnosed in time, and this is what the indigenous dai living 
among her clients, as closely as she does, can be taught. 

But the rearing ot young infants is a subject which I find is 
her weakest point, and how to help her, we have not yet solved, 
as the mothers are against her on this point. 
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7.—Is the Country Dai Necessary ? 

Whenever we set ourselves to think of ways and means to 
improve pofiular methods of mother craft, and maternity welfare 
in this vast continent of India, we cannot afford to start with 
a clean slate. There is a settled background to these problems, 
and the figure provisionally challenging attention there is the 
country dai. All maternity questions in rural India are insepar
ably connected with the question of rural life. Well over 
9 5 % of the rural population are steeped in ignorance and 
superstition, and ingrained conservatism in out-look and habit 
presents an insuperable resistance to the inroads of science and 
approved methods of maternity work. In fact, hygiene is 
unknown all over the length and breadth of tbe vast country 
side. The country dai, therefore, is an institution in the realm 
of maternity care to which rural society clings with all the force 
of which ignorant conservatism is capable. It is not easy, 
therefore, from this as well as from the economic point of view, 
which again is not quite negligible among rural population, 
to discard or replace the dai. We must take her therefore, 
as a constant quantity in any solution we may think out for the 
Indian maternity problem. W e cannot afford to ignore her. 
On the contrary I would urge the necessity and expediency 
of improving her and including her in every comprehensive 
scheme. Much can surely be gained by training the whole class 
to new ways of treating labour cases. 

Nor is the improvement of the dai impossible. 
Side by side with the movement of training the dais must 

be run a movement for creating among the populace a desire 
for the employment of dais trained in this manner, and weaning 
the masses from the insanitary customs and unwholesome notions 
current in their midst on tbe subject of maternity care and 
infant welfare. In the first place, efforts must be made to raise 
the status of the dais. At present, the dai is a sort of jack 
of all trades in the confinement clnunber. She is a doctor, 
an accoucheur, an attendent, a care-taker, a washer woman and 
every other conceivable thing to the mother and infant. The 
hand which cow-dungs the floor or removes the chamber pot 
is applied without an intermediate lotion or an antiseptic wash 
to any susceptible part of the mother's or the infant's skin. 
The vital attentions that the mother requires are neglected as a 
result. It should not as a rule, be made to do duties other than 
those strictly pertaining to the confinement. The usual method 
accounts to a larger extent than we care to contemplate for the 
appalling deaths at present in evidence among infants and 

T H E D A I . 

D R . D . V . K E L K A R , S A T A R A , B O M B A Y . 
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women. Efforts must be made to bring about a clear division 
of labour, and the dai must be relieved of all the odds and ends 
of menial duties, and made to attend to maternity care alone. 
To the bringing about of this consummation the training of the 
dai should contribute a good deal, as a trained dai would natur
ally dislike doing the menial tasks custom and tradition have 
assigned to her. I am thus brought back to the point from 
which I started. What is required is that the dais must be made 
to undergo a course of training, in which they will be taught the 
broad principles of hygiene, aseptic handling of patients, the 
broad theories and practise of the normal process of labour and 
the broad principles showing the way in, and lines on which, 
nature requires to be assisted in those matters by external 
agencies. This training of the dais and corresponding education 
of public opinion in elementary hygiene and maternity care will 
assist each other in replacing the crude methods which rule the 
confinement rooms in rural areas at the present day. I therefore, 
beg to answer in the affirmative the question: ' I s the country 
Uai useful '? 

//.—Results in the last 25 years. 
A survey of the present in continuation with the immediate 

past is always necessary before any scheme is laid for the future. 
But in this case, it is very difficult in rural areas, thanks to the 
defective registration of births, deaths and the causes of deaths, 
especially among the newly born, to collect statistics such as can 
be relied upon with certainty. It can, however, be roundly 
asserted without fear of contradiction that the ignorance and 
unclean habits of the dai are resf)onsible really for much of the 
harm done in these matters. The dai's is a lot to be pitied more 
than ridiculed. For after all is said and done, the fact remains 
that she has never been taught the intrinsic value of cleanliness, 
nor could she afford to maintain clean habits and wear clean 
garments even if she would, regard being had to the fact that 
the dais, along with the society for which they function, have 
come to regard her ministrations in maternity affairs as only a 
subsidiary profession to be followed during leisure hours to eke 
out a none too comfortable income on which she and a host of 
dependants are forced to live. She has in most cases to do 
several other absolutely unconnected and undignified jobs to 
make a living. Nor can the factors of insanitary dwellings 
and habits of the people, and the superstition and poverty among 
them, be neglected when we apportion to the respective causes 
the responsibility for the appalling death-rate among women and 
babies which we all deplore. W e cannot afford to acquit them 
of the dirtiness of the clothing, the long absence of baths, the 
habit of sleeping with heads muffled under a blanket and other 
such habits which have clung to them lox ages as a result o i 
illiteracy and poverty. 
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(Conditions in the recently started maternity hon^es and 
welfare centres on the contrary are such as to give a certain 
nieasure of encouragement to the friends of the movement, 
.^part from the actual good work they do and the comfort they 
give to the patients and the relief to the anxious relatives, they 
are fast hecoming the centres of undoubted educative value 
to the areas for which they cater. Within my personal experi
ence 1 have never come across a single case in which a woman 
patient discharged from a maternity home will not through life 
stick to the new methods of maternity treatment of which she 
had experience during her stay in the hospital. That life teaches 
her the superiority of approved methods over the old and of the 
trained over the untrained dai. Every woman treated at a 
maternity home means a house or a whole family weaned from 
crude notions and insanitary labour habits. As to the statistics, 
the death-rate among tlie labour cases occurring in a maternity 
home is almost nil as compared with the appalling rate prevail
ing outside. By the way it will not be out of place for me here 
to express a wish for improving or more vigourously enforcing, 
the system of registration of births and deaths. Very often still
births are not reported nor the precise cause of the death of an 
infant. It is certainly not a desirable state of things. 

— How to give Training in Villages and in Towns. 
( a ) In towns :—To be able to do this it is necessary to start 

with a few maternity and infant welfare centres. In ever}' town 
with a population of ten thousand souls, a welfare centre should 
be started. In the Satara District there are not more than two 
welfare centres. Subject to these exceptions no Tabika place 
although it possesses on an average a population of from six 
thousand to eight thousand, offer any aid in mother craft and 
child welfare. In such towns, therefore the best way to utilise 
the dai is to induce her to regularly attend and receive training 
for a stated period at a Government Dispensary, or at the 
dispensary of a philanthropically minded doctor on a modest 
scholarship by way of maintenance. A doctor of the kind 
described may be found in such a locality, and this work can be 
assigned as a matter of dignity to him and profit to the move
ment. A dai undergoing such a course will easily gain sufficient 
insight into the first aid methods of midwifery in say about six 
months' time. In one year's time 4 to 6 such dais can be turned 
out, and should be aJlowed to perform their duties in their 
localities after passing. Each of them should, after this period 
of training, be equipped with an outfit costing not more than 
Hs. 10 each. These trained nud-wives will be of immense 
benefit to the town area and also to the country side round 
about. If these measures succeed in raising a decent batch of 
country dais in a couple of years, as a further step an attempt 
should be made to pick up one or two from the lot cleverer than 
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the rest, and depute them to a centre where they can he made 
to undergo a short additional course of 12 months. These should 
be offered Hs. 15 p.m. while under training and each shonld he 
given a box of material worth Rs. 20 by way of attraction or 
reward. Ttius in the course of 4 years two highly trained and 
12 ordinarily trained midwives would become available in a town 
with a population of ten thousand. If such a modest beginning 
is made in every big town in all the districts one after another, 
simultaneously or in groups, I feel sure that within a course of 
ten years all the districts would come to possess a class of 
persons qualified to treat maternity cases in a manner far 
superior to the present one current in rural India. When once 
the dai so trained gets accustomed to new methods, she will 
decline duties which do not come within the proper scope of her 
function as a nurse, and the duties of washing the clothes and 
removing the excreta of the patients, etc., will ultimately be 
relegated to an altogether different class of servants. Nor will 
the public like to see the trained dai receive disgrace by the menial 
tasks at present performed by the dai who is not really different 
to the class of servants who should properly do this. 

Now the main question of financing this scheme remains 
to he solved. In a town of ten thousand we can easily find at 
least 40 families able and willing to contribute not less than 
Rs. 4 annually. This means for that town an assured yearly 
minimum revenue of Rs. 160 to be expended on scholarships of 
Rs . 5 p.m. (each is to be enjoyed by three dais for a course of 
six months) and on three prize packets of Rs. 10 each to be 
awarded them for attending the full length of their course. 
After the first six months another such a batch of three will 
take the place of the first three dais, and the work will have 
to go on. Thus in two years we will have in our hypothetical 
town 12 dais trained at a cost of Rs. 520 which amount includes 
Rs . 200 contributed to the centre bv the Local Board in 2 years. 
The cost of training thus is Hs. 40 per dai. I'he Us. 10 packet 
will surely produce a further beneficial effect by accustoming 
them to sanitary methods. 

Once this batch of a dozen dais is trained, a couple of them 
should be selected for a further 12 months' course. That is to 
say, according to my scheme one student becomes due for being 
sent up for further training every vear. She should be awarded 
a scholarship of Rs. 15 p.m. and at the end of her 12 months' 
course she should be given a gift packet of maternity neces
saries worth about Rs. 20. That means a cost of lis. 200 per 
year. As the 40 families in our hypothetical town are continu
ing their contributions this amount of Rs. 200 is to be met out 
of the third years' contribution. Over Rs. 200, a sum of Rs. 10 
will have to be given the scliolar, for her travelling, etc., from 
her home to the centre. This still leaves a balance of Rs. 50 
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from the year's contribution. W e have to depend on the local 
bodies for an annual contribution of Rs. 100 to the oollectiona 
made in the town amounting to Rs. 160 from 40 families. As 
soon as the first 6 or 12 midwives are trained they are to bo 
asked to conduct normal cases on the lines on which they have 
been trained, and for every case they conduct satisfactorily they 
are to receive Re. 1 as a prize or solatium in addition to the 
usual payment charged from the patient. 

The families who have been contributing Rs . 4 a year should 
receive a special concession, if necessary, and from these fami
lies half payment should be charged for a nurse's work. In 
addition to this concession the families should be induced to 
take advantage of the ante-natal and post-natal free examinations 
to be conducted in the centre. These examinations will in 
addition to their being useful to women in general, be extremely 
helpful to the dais under training. An annual or a half-yearly 
gathering of a mixed audience should be convened at the centre, 
and the district officer, in the first instance or in his absence the 
sub-divisional or the Taloka officer should be invited to preside. 
At this meeting a point should be made of widely circulating 
the names of the passed pupils in the local press as examples to 
be emulated. The centre should further issue to these passed 
dais certificates, recommending them to the public. On the 
other hand the public should be warned of the dangers usually 
attending the dirty methods of untrained dais. This radical 
innovation would cause some hitterness and ill-feeling in the 
beginning, but after a time organised efficiency is bound to 
prevail and become popular. 

Again, coming to the financial aspect of the question we 
would require for this work a recurring cost of Rs . 260. The 
Local Boards may not find it difficult to provide for an annual 
grant of Hs. 100, for every town undertaking such a scheme. 
There will not be more than 10 such towns in a district on the 
average to begin with. From the local conditions prevailing in 
my district, there are not even 12 towns with a population of 
10,000 each. Rs. 1,000 a year donated in this fashion for the 
health of women in the district will repay itself many times 
over by solving tbe problem of the appalling death-rate among 
the women and babies. In 10 or 12 years' time if tbe idea is 
faithfully worked out and followed, the district would not know 
itself. 

(b) In villages :— 
When the problem is tackled in this fashion in the more 

thickly populated towns there will be ample encouragement for 
pursuing the experiment further afield in the villages and remote 
corners. Our trained dais will grow in demand and carry on 
their ministrations in smaller towns and larger villages. This 
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process will g o o n till hamlets are reached by the beneficial 5n^ 
fluence of the movement. W e cannot afford to lose count of 
the probability of trained dais being unwilling to migrate from 
towns lo villages. There, however, much can be achieved if 
we divert the Local Board grants after our purpose is compara
tively fnlfilled in the towns, to the task of inducing trained dais 
to settle and carry on their work in the smaller towns and 
villages. It is quite obvious that this army of cheap and trained 
workers will not fail to change the entire outlook of the country
side on the health of the womanhood. I t is a truism to say that an 
ounce of experience is worth tons of theory. The experience of a 
woman besides converting her own family, soon travels further 
and quicker than the agitations of hired propagandists and makes 
converts of the families around her. The whole population once 
trained to realize the superiority of the new methods will not 
easily submit to treatment under the old. So also the dai 
once trained in modern methods, and taught to reap the advant
ages from them in cleanliness and immunity from menial jobs, 
will never for a moment revert to the old condemned methods. 

IV— What Improvements in the Present System are Necessary? 
Regarding this branch of the question it is necessary to 

divide the subject into two heads :— 
1.—Improvement in the present method of training the dais. 
2.—Improvement in the present method of imparting know

ledge to school-children in the rules of sanitation and 
preventive medicine. 

1.—Improvement in the training of dais. 
Under this head, I have only to refer to my previous remark 

on this question, but while on this subject I should sound a note 
of warning. It is no use our new dais being too theoretical 
or fastidious. Our present trained nurses when visiting a poor 
woman, ask for towels, soap, bedsheets, chairs and wash basins 
to be provided, which, as a rule, are not to be found in an 
average Indian home. Olive oil is unknown to most of our house
holds, as also a bed-pan or an enema. Nurses, as a matter 
of fact, must be prepared to find adaptions and improvisations, 
and must not look in poor houses for things and ajipliances 
found in hospitals. This adaptability, or art of getting on with 
the nearest substitutes as are available, to what they would have 
for mother craft, are the key stones of the dai's success in 
rural areas. Her training would be all wasted if she is not 
taught to use her head and adapt her requirements to local condi
tions. If a little attention is paid to this matter and some 
care taken to coach the dai in reading and writing she would 
surely fulfil a sore need. I have not the least doubt that higher 
education in the nurse's profession is extremely to he desired, and 
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every step should be taken to train up and send a contingent 
of highly trained nurses into each district. 

2.—Improvements in the methods of educating school 
children in sanitation, etc. 

It is matter of grave concern to those interested in this work, 
that the progress of welfare is impeded at every stage by 
two foes, namely, superstition and flat ignorance of the very 
elements of hygiene in the masses. To combat these as well as 
the third cause of hindrance, viz., innate conservatism of the 
average citizen, there is nothing like spreading education in 
matters of hygiene broad-cast, and inserting popular lessons on 
these subjects in our elementary text books for use in the schools. 
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OFFICER OF HEALTH, SIMLA. 

(a) " Is the time ripe for legislation to authorise the registra
tion of practising Dais in India. " 

(h) " What methods should be adopted to secure this." 

(a) In dealing with the subject. " Is the time ripe for 
legislation to authorise the registration of practising dais in 
India," it will be as well to review briefly the history of midwifery 
in Europe and tbe sequence of events which occurred in England 
up to the time when legislation for midwives was finally estab
lished. 

There is no doubt that women assisted women at their con
finements from the earliest periods of the world's history, and 
men-priests, priest physicians, or surgeons, were only called to 
assist in case of dire necessity and pressing danger, which gener
ally resolved itself into the practice of dismemberment of the 
foetal body. The earliest women who practised the art were 
those who had probably given birth to many children themselves 
and who had attended many relatives at child-birth. In this 
way they had gathered rudimentary notions of the art. A few 
attained some degree of skill in their art, although there was no 
organised teaching. In tbe 16tb century midwifery in Europe 
had sunk to a very low level, and we can only lament the ignor
ance of previous midwives and the gross mismanagement that 
cases of even normal labour must have snffered. An account of 
the 16th century midwifery as practised in England can be seen 
in the Journal of Obstetrics and Gynaecology of the British 
Empire for October 1906 and September and October 1907. 

In the middle of the 16th century a change began to take 
place. Pare introduced podalic version and Louyse Bourgeois, 
the famous midwife of the French Royal Family graduated as 
one of the first midwives in Paris. In tbe 17th and 18th centu
ries, various occurrences contributed to the introduction of men 
into the practise of midwifer}' . The forceps was invented by the 
('hamberlens. Scientific treatises in midwifery by physicians 
began to appear. Fashion, one of the most powerful influences 
in social habits and customs, prescribed that women should be 
attended by male physicians and surgeons at their confinements. 
More tborongb teaching for midwives was made and some distin
guished midwives practised the art. In the 19th century the 
practice of midwifery passed almost entirely, into the hands of 
regular male medical practitioners, the midwives as a rule retain
ing only attendance upon women of the poorer classes. In the 
latter part of the 19th century, the admission of women into the 
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medical profession restored some of the work among the better 
classes to female hands, but simultaneously came the Midwives 
Registration Act for the better training of midwives and for the 
regulating of their practice. 

The earliest legislation regarding midwives in England seems 
to have had reference to their ecclesiastical rather than their 
obstetric duties, for in cases of emergency and in the absence of 
the priest, the midwife might be required to baptise the new
born infant. This was apparent from an ancient injunction 
to the clergy by the Archbishop of York and in fact, it is 
in this connection that the first licensing of midwives was 
conducted by the bishops, when an oath was taken by the 
midwife. 

In 1604, at the Hampton Court Conference, is was decided 
to limit the performance of baptism to persons in religious orders, 
and after this date the midwives, oath was remodelled. 

The next legislation dealt with the obstetric qualifications of 
the midwife, but it was to be long delayed. 

In the earlier part of the 17th century Dr. Peter Chamberlen 
proposed " that some order may be settled by the State for the 
instruction and civil government of midwives." The State failed 
to respond, but Chamberlen's son tried himself to get the project 
carried out some 30 years later. These doctors were far in 
advance of their age and their attempts were futile. 

During the 18th century there was no legislation for mid-
wives, but better books for their instruction began to appear. 
A t this time it was felt that there was a great need for some 
scheme of training and certifying midwives. 

Many plans were started by private enterprise. The Church 
had ceased to license midwives, but the medical faculty had not 
taken upon itself the duty of doing so, consequently a large class 
of midwives were found in practice, some of whom it is true 
had received some training, but many had not, and there was no 
way of distinguishing the trained from the untrained. 

At the beginning of the 19th century the need for legislation 
was urgent, but it was not given effect to until the beginning of 
the 20th century. 

In 1803 regulations for the training and control of midwives 
were adopted in France, 1810 in Austria, and in Sweden and 
Norway, in Belgium in 1818, and in Holland in 1865. 

In 1813 the British Parliament did make an attempt to 
pass enactments " for the examination and control of midwives 
making it penal for any woman to practice without a license, 
granted after examination," but no legislative result followed. 
In due time, Medical Acts were passed, but the portion relating 
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to midwives was dropped out of them. During the last decade 
of the century, however, it became plain that legislation could 
not be unich longer delayed. 

In 1892 and 1893 Select Committees of the House of 
Commons met and reported on the subject. A t this time, the 
General Medical Council was strongly in favour of the passing 
of laws regulating the education and supervision of midwives. 

In 1898 and 1899 legislative efEorts were made to obtain 
the reiristration of midwives, but it was not until 1902, one 
hundred years after France had led the way, that England got 
its Midwives Registration Bill. It came into operation on the 
1st of April 1903. It was not until 1915 that Scotland followed 
suit with its Midwives Act. 

While these attempts towards legislation had been going 
on, the education of midwives bad been carried on by the staffs 
of the various maternity hospitals, some of which gave certifi
cates, of which some were based upon examinations, but it was 
quite possible for ignorant women to commence practising with
out giving, or being required to give, to the public any such 
assurance of capability or skill. 

The obstetrical Society of London did good pioneer work 
in the training of midwives until the passing of the Bill in 1902. 
This Society granted a diploma called the •' L .O.S. " In 1894 
a total of 2,166 women were registered as having obtained this 
diploma. 

In England therefore, there was no control over the practice 
of inefficient or ignorant women until 1902. 

The purpose of the 1902 Act was to secure the better train
ing of midwives and to regulate their practice. 

No woman not certified under the Act could after the 1st 
April 1905 use the name or title of undwife or pose as being a 
midwife under the Act , except under penalty of a fine not 
exceeding £ 5. 

After the 1st Apii l 1910 no woman was allowed to habitu
ally or for gain attend women in child birth except under the 
direction of a qualified medical practitioner under the penalty of 
a fine not exceeding £ 10, unless she was certified under the Act . 

tJertification under the Act implies the fulfilment of various 
conditions. 

This Act made provision by which an existing midwife 
might during 1903 or 1904 be certified, if she held a certificate 
from various institutions and if she had been engaged for at 
least one year in bona-fide practice as a midwife and bore a 
good character. 
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The Act proceeded to deal with the constitution and duties 
of the Central Midwives' Board with appeals from its decisions, 
with fees and expenses, with Midwives' Rol l , with local super
vision of midwives, with notification of practice, with penalties 
for obtaining certificates hy false representation, etc. etc. 

The Central Midwives' Board of England with its duties 
and powers for the training, examining and certifying of candi
dates is familiar to all. 

The Central Midwives' Board has laid down certain direc
tions to midwives regarding their persons, their instruments and 
their duties. Tlie supervision of midwives is carried out by the 
local supervising authority. The Local Authority may employ 
an executive officer to see that the requirements of the A c t are 
fulfilled, namely, to visit the midwives systematically and 
regularly, to inspect their homes, dresses and bag of appliances ; 
to see that their records are properly kept ; to take charge of 
notifications of still-births, of deaths in women or children 
before a medical practitioner is called in, of puerperal fevers, 
and of other infectious diseases, to inspect the mode of practice 
of the midwives, and to record all bleaches of the rules, etc. 

The control at the present time in the practise of midwives 
in England, has had a profound influence upon the whole 
question. 

Except in a few States of the United States of America, 
legislation regarding the midwife is in an extremely backward 
condition. In general, the regulations adopted, prescribe that 
the midwife shall restrict her practice to normal cases, she 
is prohibited from performing operations and from using instru
ments or drugs, and in all abnormal cases she is required to call 
in a physician. 

Since legislation has been introduced in England the stand
ard of the midwife and her work has very greatly improved. 
There has been a large increase in the proportion of cases 
attended by midwives, this proportion now averaging between 
60 and lOy,. Infantile mortality has been reduced by considerably 
more than 50% bat there is much controversy over the question 
of maternal mortality. 

Maternal mortality is due either to sepsis, which includes 
puerperal fever, or other causes attendant on the birth of the 
infants. Dame danet Campbell states that the statistics from 
1900 and onwards show that there has been some fall in 
maternal death since 1900, bnt that this fall has not yet been 
very substantial. It is mainly due to a decrease in puerperal 
fever since 1903, a decrease which may not unreasonably be 
attributed largely to the passing of the Midwives ' Act . 

Sir Arthur Newsholme deprecates an undue measure of 
pessimism with regard to puerperal mortality in child bearing. 
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He states that a remarkable redaction of deaths from paerperal 
sepsis has been recorded, He says "Comparing the experience 
of England in 1902 with 1923, a redaction ot something like 
447o took place. Comparing 1904, i.e., after the Midwives ' Act 
had f)egun to operate, with 1923, there was a reduction of 2 5 1 " . 
Nevertheless he states: " that the position is still extremely 
unsatisfactory and that death from puerperal sepsis is preventible 
and ought to be rare," 

Dr. Robert A . Lyster of St. Bartholomews Hospital says j 
" During the period 1902 to 1924, there has been no substantial 
reduction in the number of maternal deaths which now number 
some 3,000 a year, and which only represent a small fraction ot 
the enormous damage done to the young women of the country 
during their confinements," He urges that further preventive 
measures are necessary, such as : — 

1, The elimination of unregistered practitioners. 
2, That midwifery and the care of the mother and child 

should be made essentially a public health matter, and 
3, That improvement of the midwife is necessary, while 

Dame Janet Campbell urges the necessity for im
proved maternity homes and elimination of the 
unqualified attendants known as the handy-women. 

Dr. A . F. 6 . Spinks of Newcastle-upon-Tyne considers that 
" w h e n incompetence can be replaced by skill, unclean methods 
by clean ones, undue haste by patience ; and when unnecessary 
interference is abolished altogether, then maternal mortality will 
be brought down to somewhere near its irreducible limits." 

Doctor E. W. Hope of Liverpool says : — " An examination 
of the figures for every decade since 1891 shows that there 
is quite an encouraging reduction in England and Wales in 
maternal mortality." 

This controversy, which now exists in England with regard 
to maternal mortality, and the necessity for further improving 
this important question cannot be used to repudiate the import
ance and benefits to be derived by legislative compulsion in the 
practice of midwifery. 

I cannot claim that India as a whole has reached tbe 
standard which existed in England in the year 1902. Some may 
go so far as to say that the present state of midwifery in India 
is comparable to that which existed in England in the 18th cen
tury. Yet in Madras, the Local Government has already 
introduced legislation for Midwives—the Madras Midwife being 
comparable to some extent to the Dai of Northern India. 
Burma introduced legislation before Madras, Why should other 
Local Governments in India hesitate to introduce this most 
necessary step ? 
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T considpp ihni Local Governments in India sbonld speedily 
consider the question of legislation with regard to the training of 
dais, their registration and practice under a definitely framed 
law. 

In this connection, the following 4 principles shonld be 
considered i— 

1. Wil l the indigenous dais of India come forward for 
training? 

Many difBculties are presented in attempting to induce the 
indigenous dai to come forward for training. No doubt some of 
these can be overcome by extreme patience and tact, yet it is 
only by legislation that these difficulties will eventually dis
appear. 

2. Do adequate means exist for the training of indigenous 
dais in India ? 

With the steady growth of maternity and child-welfare 
organisations in India, the training of dais can and is being 
accomplished. 

The training of the indigenous dai in the rudiments of 
western midwifery, is one of the first steps which a newly 
organised maternity aud child welfare institution should under
take. 

3. If a maternity and child-welfare institution already 
exists in a town or area, can it be accurately ascertained how 
many of the total number of dais practising in the town are 
fully trained and certified and how many still remain to he 
trained ? 

This is an important point in regard to proposed legislation, 
and the Local Municipality or Authority should enquire what 
standard has been reached in the training of their indigenous dais. 

The Punjab Government has taken action by instructing 
Municipalities to maintain lists of all dais practising in the area 
and that these lists should show the number of fully trained and 
certified dais, the number under training and the number still 
untrained. 

4. Is it necessary to supervise the work of the trained and 
certified indigenous dai ? 

This is most necessary, because without supervision trained 
and certified dais revert to their old practices and consequently 
their training is a useless waste of time. Some supervision can 
be introduced without legislation, but it can only be carried out 
effectively by adequate legislation. 

It is doubtful whether public opinion is sufficiently ripe to 
support a general law applicable to all dais in India. Even 
amongst the educated classes opinions differ. 
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Local Governments shonld however consider the qnestion of 
legislation in relation to these four principles, ami if in the 
opinion of the Local Government a Municipality or Area has 
reached a sufficiently adequate standard, based on these princi 
ples then that Municipality or locality should be entrusted, by 
Government with legislation for the practice ot their dais. 

Details in regard to such legislation will be dealt with later. 
At Simla, we have met with difficulties while inducing dais 

to come forward for training, yet we have now reached the stage 
where we attempt to check the practice of all untrained dais in 
the town, with 5 exceptions. 

These 5 dais are women who are too old or are physically 
inca{ial)le of undertaking the course of training. 

A thorough system of training is given at the maternity and 
child welfare institution, which will be dealt with later. 

W e have a total of 40 dais practising in the town and these 
are all borne on a list, and are all personally known to me. 

2 are fully qualified nurse dais, 22 are fully trained and 
certified indigenous dais, 11 are under training and 5, already 
referred to above, are untrained. 

W e h .ve introduced supervision over all dais practising in 
• - II i ' lu' (iefails of this supervision wdll be dealt with later. 

• i leretore he considered to have satisfied all the 
• j ' linciples and in consequence I consider that it is an 

e.'v.imi U'm which the Local Government should have no hesita
tion to entrust the Municipality with legislation. 

During the last 2 years, I have made great efforts to get 
the Simla Municipality to approach Government with request 
for legislation. I have failed, and can only wait until tho Local 
Government takes the necessary action. 

In concluding this portion of my paper, I consider that tbe 
time is ripe for Local Governments to legislate for the training, 
certification and registration of dais in those areas which can 
show that they have reached a sufficiently high standard on the 
lines indicated above. 

The observations which I have made witii regard to the 
Simla Municifiality lead me to the second heading of my paper, 
namely : — 

(/>) What methods should be adopted to secure this ? 
The methods should be based on the four principles already 

mentioned, with the financial aspect and legal considerations. 
(/) How can dais be brought for training prior to legislation ? 

Tbe Local Authority should regularize birth registration by 
insisting on the prompt notification of every birth taking place 
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witbin its limit. One or more reliable registration clerks should 
be employed, depending on the size of the town or area. The 
duty of the registration clerk should be to follow up each birth 
and enquire who attended the mother before and during the 
confinement. At the end of each week he should prepare the 
official birth register and a separate list showing the serial 
number of each birth, corresponding with that in the birth 
register, the name of the dai, or other person who attended each 
case, her address and particulars whether or not she is a trained 
and certified dai. To guide him, he should have a complete list 
of all dais, both trained or untrained, working in his area. 

This procedure takes the place of that in England, where 
each birth conducted, is notified to the Local .-Authority by the 
midwife herself. 

The registration clerk should present the birth register and 
the weekly list to the Medical Officer of Health or other person 
appointed by the Local Authority, drawing his attention to those 
births which have been attended by untrained dais or which have 
not been attended by a dai at all. The Medical Officer of 
Health should address a personal letter to the relatives of each 
such case, pointing out the b<mefit to be derived by the future 
employment of a trained dai in preference to that of an untrained 
dai or no dai, and stating that he hopes the relatives will apply 
in future to the Maternity and Ohild Wel fare Organisation, from 
which institution trained and certified dais can be obtained, who 
work under the direct supervision of a Lady Health Visitor and 
Maternity Supervisor. 

The Medical Officer of Health should then pass this weekly 
list to the Lady Health Visitor of the area concerned, with 
instructions that she should carefully visit the mothers who luive 
been attended by untrained dais or who have not been attended 
by a dai at all and that she should explain to them the 
importance of employing a trained and certified dai in future. 

In carrying out this duty, the Lady Health Visitor should 
nse the utmost tact, because she may be dealing with a mother 
who, for years, has employed a particularly favoured old untrained 
dai. The Lady Health Visitor should also be instructed to 
visit the home of the untrained dai, to interview her and per
suade her to come to the Infant Welfare Centre for training. 

Some explanation is perhaps necessary regarding those 
maternity cases shown as not attended by a Dai. 

Such instances are comparable to the cases in England which 
are attended by the "handy-woman. " A relative or neighbour 
attends the case, she cannot be classed as an untrained dai. 

The Lady Health Visitor should return the weekly list to the 
Medical Officer of Health with her remarks. 
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If slie has fiiileil to induce the untrained dai to come for 
training, it may necessary for the Medical Officer himself to 
visit tho dai in her home and use persuasive methods. 

If these fail, the Medical Oflicer of Health may decide to 
bring some pressure to bear on her, by writing to her emploj^er. 

Such untrained dais are frequently Ayahs, Dhobies or the 
Sweeper employed by respectable residents. 

In writing tbe Medical Officer of Health should request the 
employer to prevent her Ayah or Dhobi from carrying out the.se 
duties, as she is unqualified to do such work, but that she can be 
trained for this work at tbe Maternity and Cliild Welfare 
Institution. This frequently has the desired effect. 

This is the procedure adopted at Simla. It requires much 
patience and time to work and some may say that it is 
impracticable in a larg(^ town owing to the necessary supervision 
and cost of establishment. Nothing is impossible, and if 
necessary, it sbould be attempted on a small scale at first and 
extended as money permits. Our experience at Simla shows that 
it is the uneducated mothers who are more prejudiced against 
tbe employment of trained dais rather than the fathers. It is 
only by continued education that these prejudices will be broken 
down. In fact, the mothers sbould be educat<'d to demand 
competent supervision during pregnancy. 

As already stated, we know every dai practising at Simla. 
In November 1926 we had six untrained dais in tbe town ; 

owing to age and physical disabilities they cannot be trained and 
the only alternative is to wait for their disappearance by na
tural causes. 

In November last, the registration clerk gleefully announced 
that untrained dai Mariam of Kaithu district had died. Her 
name was removed from the list of untrained dais. 

The registration clerk should be a responsible man, honest, 
painstaking and if possible should be comparatively old man. 
A t Simla the registration clerk is a Government pensioner and 
complies with all the points necessary for such a post. 

It can be readily understood that with legislation this branch 
of the work will be simplified, but even with legislation and the 
necessary legal authority over dais, it will be necessary to have 
some system, operated on the above lines. 

(2 ) Do adequate means Jor training dais exist, if not, what 
means should be adopted for this purpose ? 

The training of indigenous dais should be conducted at a 
maternity and Child Welfare Institution. There should be a 
suitable building with residential quarters, a lecture hall, an 

http://the.se
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ante-natal examination room and a clinic room with hath-rooms 
attached. 

The training shonld be entrusted to a Lady Health Visitor 
who should be a fully qualified Health Visitor and Midwife. 

She should conduct the training in the local vernacular and 
must have not only a capacity for teaching, but also ability to 
.control women of this class. 

Residential quarters are very necessary because, if the dais 
can be housed on the spot, they get a much better training in 
the theory, and are more easily taught the practical work while 
attending on actual cases under supervision. This point is very 
strongly upheld by those who advocate the necessity for im
proved training of midwives in England at the present time. 

Rules for the training of dais should be laid down by the 
Local Government. 

These should embody the following po in t s :— 
1. The training should reach a standard whereby the dai 

can attend a normal maternal case. 
2. A dai entering for training should be not less than 20 

years of age and if possible not more than 40 years. 
3. The training should be at least six months for residential 

dais, and one year for non-residential dais. 
4. The dai should conduct at least 10 maternity cases under 

supervision. 
5. There should be at least 100 lectures and practicid 

demonstrations, which should take place daily if possible at the 
lecture hall. An intending candidate should attend at least 75^0 
of this theoretical and practical training. 

6. The lectures should he illustrated by means of models, 
diagrams, lantern slides, and if possible cinema pictures. 

7. The practical instruction should consist of demonstrations 
on the living subject to be held during the ante-natal clinics, and 
by attendance at normal maternity cases, first to watch and to 
assist one of the senior trained dais of the institution. 

8. Instruction in the after-care of the baby to include 
the bathing of the infant, its clothing, diet, etc. etc., should 
be given. 

9. The essential points to impress on a dai under training 
are :—The necessity for cleanliness to include the proper steri
lization of equipment. The palpation of a normal case, and 
the necessity for calling a Doctor when she is in any kind 
of difficulty. 

A recognised Central Midwives Board already exists in 
the Punjab which has framed rules for the training of indigenous 
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dais similar to the outline given above, also rules for their 
examination and for their subsequent supervision. 

Unfortunately all these rules and regulations have not got 
the force of law behind them, and therefore cannot be used 
to prevent untrained dais from practising within Municipal 
limits in the Punjab. 

When possihle, some of the residential quarters at the 
maternity and Child Welfare Institution should be reserved 
foi- a nucleus of fully trained and certified dais. 

These trained dais should act in the capacity of training 
assistants and should also carry out a great part of the maternity 
work of the town under the guidance of the Lady Health Visitor. 

A register of dais under training should be kept which 
should show the number of lectures attended, the number of 
practical demonstrations and actual practical cases attended 
by each dai. The local authority should give a small gratiuty 
to each dai attending. This is an inducement for them to attend 
regularly. 

Tbe Local Government should arrange for the examination 
of indigenous dais twice yearly and the dais, after completing 
their courses of training, should sit for their examination. 

After passing the examination, each dai should be granted a 
certificate by the Local Govonnnent, and be given by the Local 
Authority, a badge or medal to wear indicating to the public 
that she is a fully trained and certificated dai. 

If possible, and immediately after passing the examination, 
dais should remain resident at the Maternity and Child Welfare 
Institution, for a short period to ensure that they will adhere 
to their training. During this period thej' may be given recog
nised uniforms. Each dai sbould be supplied with a bag of 
equipment. These bags should be sterilized after use, and be 
kept in the main work room of the Maternity and Child Welfare 
Institution. They should never be kept by the dai herself in her 
quarters. Trained and certified dais sbould continue to attend a 
course of revision lectures and practical demonstrations to 
refresh their knowledge. 

The Local .Authority may continue to give a small grant for 
this purpose to induce the dais to attend. 

The above procedure is that which is enforced at Simla for 
the training and certification of indigenous dais. 

Certain minor difficulties are met with—Women may start 
the course, find that control is irksome and may resign. 

Hill women do not readily consent to go down to the plains 
for the examination and recently we have experienced difficulty 
in this direction. 
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However, in addition to training dais actually within the 
Simla Municipal limits, several dais from the surrounding Hill 
states have been trained at Simla and returned to their respec
tive States for work. 

Recently, applications for training have been received from 
other towns in Northern India. 

( 3 ) How can the standard of efficiency reached in the training 
of dais he recorded ? 

It is most necessary to prepare and keep a list of all dais in 
theaiea . This list should be prepared in this manner already 
described above, the dais being shown under 4 headings : — 

(1 ) Fully trained and certified nurse-dais. 
( 2 ) Fully trained and certified indigenous dais. 
( 3 ) Indigenous dais under training. 
( 4 ) Untrained dais. 

This list should be carefully revised each month. 
It follows, that dais under training will progress from one 

heading to the next after passing the examination. 
Four copies of the list should be prepared. One should be 

sent to the Local Government through the proper channels. One 
shouhl be kept by the Medical Officer of Health on behalf of the 
Local Authority. One shouhl be kept by the Lady Health Visi
tor at the Maternity and ( 'hi l l Welfare Institution and one 
should be given to the registration clerk. 

The results concerning the dais at Simla have already been 
dealt with. 

( 4 ) How can an attempt at supervision of the dais of a town be 
effected prior to legislation ? 

The Locid .^uthority should appoint a Maternity Supervision. 
She should be a fully trained and certified midwife, if possible 
wiih some years practical experience. She should work under 
the orders of the Ladv Health Visitor in charge of the Maternity 
and ("hild Welfare Centre. 

Her duty should be to supervise, as far as practicable, all 
mate: nal cases attended by the trained and certified dais and by 
the dais under training, during labour and up to the first 10 
days after labour. She should then hand the cases over to the 
charge of the Lady Health Visitors. 

It follows that in a large area, the appointment of more than 
one Maternity Supervisor will be necessary. In actual practice, 
even in a small town, the maternity supervisor cannot be in two 
places at once and at such times the Lady Health Visitors 
should also act in the capacity of Maternity Supervisors. 



During 1926 a Maternity Supervisor was engaged tO work 
at Simla from April to October (the season months'). 

Bv July, she found that the work was arduous, that we were 
exacting, and she resigned. 

However the trial was sufficient to prove that a Maternity 
Supervisor is a very necessary appointment. 

A Maternity Supervisor was engaged at Simla for the 
7 season months only, with the intention that when the Govern-
mpnt emplovees moved from Simla to Delhi, she would move 
with them and be employed in a similar capacitv hy the authorities 
at Delhi, returning to Simla at the beginning of the following 
season, thus keeping in touch with the mothers in both places. 

Although this intention could not mature in 1926, yet a 
similar object was achieved hy sending one senior trained nurse-
dai and one trained indigenous dai, working at the Maternity 
and Obild Welfare Institution, to Delhi with the season 
population. 

In addition to being a means of following up mothers and 
infants born at Simla, and aslo adding a stimnlns to improved 
ante-natal work, it is essentiallv an attempt to improve super
vision over our maternitv work, by getting to know before hand 
when maternity cases will he coming up to Simla and where 
they will reside in the town. 

In spite of our efforts at Simla, we find that it is difBcnlt 
and almost impossible to ensure that trained dais working in the 
town will allow their cases to be supervised, and much less 
therefore the 5 untrained dais of the town. 

Legislation is the only step to ensure this. 

The next mfthod should be to establish outlying Maternitv 
and Child Welfare Centres. A trained and certified dai should 
live at each snch centra. She should notifv her maternal cases 
to tbe Lady Health Visitor residing at the main institution as 
each case occurs, and if possible during the ante-natal st.age. 

Tn this way the dai's work can be supervised by the 
Mnfernity Supervisor and Lady Health Visitors. Baby clinics 
should be held weeklv bv the Ladv Health Visitor at these 
subsidiary centres. Each such trained dai gradually establishes 
herself in the area, and work, which formerly went to untrained 
dais, will come to her. 

Two such centres were established at Simla during 1926 and 
have worked well. This system was introduced sometime ago 
at Madras wdth success. At the time of introducing the subsi-
diarv centres at Simla, we did not know the existing conditions 
in Madras. 
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Another method should be to house untrftined dais at the 
institution, who are physically incapable of undergoing the 
training. The object is to prevent them from practising in the 
town. One such untrained dai is under our care at Simla and 
I could relate many amusing incidents connected with her, hut 
space does not permit. 

A maternity ledger should be maintained showing each 
maternity case attended with the name of the dai who conducted 
the case and whether or not it was perfectly normal. 

This ledger assists in the next step, which should be the 
collection and distribution of fees to the dai. 

Although this is not directly connected with our subject, yet 
it is a means of enhancing supervision. 

The methods adopted at Simla consist in collecting all fees 
if any, for work done by the trained dais of the institution. 
Fees are charged to the public on a sliding scale depending 
on the financial status of the case. AH really poor cases are 
attended free of charge. 

The money so collected, is placed in a dais' fund and 
monthly payments are made on Acquittance Rolls to the dais 
at set charges per case irrespective of the fees, if any, which 
were collected for the cases attended. 

The .system has been successfully operated for nearly two 
years. It is our intention later to regulate the fees of dais 
practising outside the institution. This could be accomplished 
if legislation was introduced. 

Al l equipment used by dais working from the institution 
should be strictly supervised, and if possible, similar supervision 
of equipment used by dais working outside the institution should 
be observed. The latter is very difficult and almost impossible 
without legislation, although an attempt can be made by making 
each dai buy a bag of equipment after completing her training. 
These bags of equipment should be sterilized regularly at the 
main institution by high pressure steam, or if this is impracti
cable, the dai should boil her equipment. Both methods of 
sterilization are adopted at Simla and bags of equipment are 
sold for Rs. 20 per bag. 

Perhaps one of the most important methods of gaining 
supervision over the dais of a town is by the formation of a 
" D a i s ' Social Club." This method should always be introduced. 

The objects of the Club should be : — 
1. To bring all the dais of the town together once per 

month, at which time they are taught and also 
amused. 

2. To make the dais realize their responsibility one for 
the other. 
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3. To make them fraternize together and so realize that 
they can he a powerful body. 

4. To make them feel their responsibilities hy organising 
their own club, i.e., appointing their President, 
Secretary, Committee, etc. 

5. To make them eventually realize the importance of 
protection by Government legislation. 

A Dais' Social Club was introduced at Simla after I failed 
to induce the Municipality to approach Government and request 
legislation for the dais of the town. 

The first meeting took place in Juno 1926, since when the 
club has met regularly each month. 

All dais of the town, both trained and untrained attend. 
Each meeting commences with a cinema display, followed 

by a lecture or informal talk. Sometimes the senior dais address 
the gathering numbering about 25 to 30 dais. Cinema displays 
are continued, a gramophone is played, the dais chat, play 
games, and refreshments are provided which are divided amongst 
those present by the president. The cost per meeting is Rs . 10. 

In this way co-operation amongst the dais is being established 
and it is largely through this club that our Lady Health Visitors 
are beginning to gain the confidence of the trained dais working 
in the town as well as that of the untrained dais. 

Prior to legislation at Madras a Nurses' and Midwives' 
Association was established there. W e were unaware of this, 
when the Dai's Social Club was first introduced at Simla. 

Some of the results at Simla are interesting:— 
1. Between 60 to 65 per cent of all maternity cases 

occuring in the town are now conducted, under 
supervision, by trained dais or dais under training 
at the Maternal and Child Welfare Institution. 

2. 15 per cent are conducted at the Lady Reading 
Hospital. These are nearly all difficult cases. 

3. 5 per cent are conducted by doctors of the town, 
trained in western medicine, or by trained dais 
working in the town, and 

4. 15 per cent are conducted by the untrained dais, or, 
are not attended by a dai at all. 

In 1920, the Crude Infantile Mortality rate, which is 
calculated on the total number of deaths and births per year was 
424 deaths per mille of births, while in 1925 it was 214 deaths 
per mille of births, and in 1926 it was 218 per mille of births. 

This rate is still very high, yet during the last .six years the 
rate has been halved. 
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This continued high rate is due to many causes such as poor 
housing, ignorance oE mothers, poverty, climatic conditions, etc, 
A large number of infants die from pneumonia during the rains 
from undue exposure and neglect. 

It is well known that hoys are more highly prized in Indian 
families than girls owing to the dowry system, and the assump
tion is, that on the whole boys are well cared for, while girls are 
neglected, with an unusually high girl-infant mortality rate, 
thus producing a high total infant mortality rate. 

In 1920 the maternal mortality rate has been estimated at 
21 per mille of which 9 per mille were from puerperal fever and 
12 per mille were due to other causes. 

In 1926 the rate was 13 per mille, of which 1'5 per mille, 
were due to puerperal fever and 11'5 per mille were from other 
causes. 

There has been a reduction during the past six years 
especially under the heading puerperal fevers. 

This improvement is perhaps more apparent than real owing 
to inaccurate statistics-in past years. 

The results shown under the above headings, cannot he 
unreasonably attributed to Maternal and Child Welfare work 
which was started at Simla in 1920 and has been continued since. 

(5). Financial Considerations. 
This important heading may he divided into intial and 

recurring expenditure. 
Expenditure will largely depend on local conditions such 

as the size of the area, the magnitude of the proposed activities, 
the price of building materials, the wages for staff, etc. etc. 

Simla with its sea.=on population of 4 . 5 , 0 0 0 of which 37,000 
are Indians, is perhaps particularly well situated for work of this 
nature. 

Some may say that estimates based on the activities at Simla, 
can be no real guide to conditions elsewhere, but I venture 
to quote the expenditure at Simla as it may be of some assistance 
when considering this question. The expenditure represents 
that for a hill municipality with a population of 3 7 , 0 0 0 Indians. 
It should be borne in mind that the cost of building materials 
and the wages for personnel are generally greater in the hills 
than in the plains. 

Under the heading of initial expenditure is the cost of 
buildings, furniture and equipment. The Maternal and Infant 
Welfare Organisation was commenced in 1920. The cost for the 
building and equipment, etc., was Rs. 24,000. 

This building was situated in the lower part of the main 
bazaar, a somewhat unsuitable locality. 
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In 192-1: the institution was transfered from this building 
to a more suitable one situated in the main bazaar. 

The estimated cost of the building in which the present 
institution is accommodated is Rs. 20,000 and the cost for certain 
alterations and equipment, at the time of transfer, was Rs. 8,000. 

The Countess of Reading presented the Municipality with a 
lectnre hall, which is a fourth storey to the present building 
and cost Rs. 10,000. 

Mr. Jehangir Madan of Madan's theatres presented the 
Municipality with a modern Pathe Cinema and lantern projector, 
the estimated cost of which is Rs. 3,000. 

Tbe initial expenditure was therefore Rs . 65,000 less the cost 
of tbe original building Rs . 24,000. 

The total initial expenditure thus amounted to approximately 
Rs. 41,000. 

The annual budget estimate for recurring expenditure 
amounts to Rs. 8,747 per annum. The Municipality bear the 
entire cost with the exception of two annual grants ; Rs . 300 
f)er annum from the Victoria Memorial Scholarship Fund to be 
utilized in the training of dais and Rs. 600 per annum from the 
Lady Chelmsford All-India League for Maternity and Child 
Welfare. 

{6). Legal Considerations:— 

As already suggested, the training of indigenous dais should 
be conducted at Maternal and Child Welfare Centres. A t 
present some of these institutions in India are organised by 
Municipalities, while others are controlled by the Lady Chelmsford 
All-India League for Maternity and Child Welfare, the Indian 
Hed Cross Society or jirivate bodies. 

General uniformity of control it most desirable ; this does 
not exist at present and it is prejudicial to the work as a whole. 

Legislation may take one of three forms, either t h a t : — 
1. General legislation by the Central Government for the 

whole of India should be introduced, regulating tbe 
licensing, practice and supervision of all midwives 
and dais, with an option given to Local Governments 
to extend the operation of the Act to such areas as tbe 
Local Governments may think fit or that— 

2. Special legislation by Local Governments should be 
introduced, authorising particular municipalities to 
frame bye-laws relating to the licensing and practice 
of midwives and dais, or that— 

3. Legislation by Local Governments sbould be intro
duced, whereby the Central Midwives' Board of the 
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Local Government would be entrusted by Government 
to frame recognised rules and regulations concerning 
the licensing, qualifications, practice and supervision 
of midwives and dais in the province, which rules and 
regulations would be made applicable by the Local 
Government to particular areas of the province, when 
the Local Government considered that these areas 
were sufficiently advanced to receive such a change I 

The first method wonld mean a general law, and as already 
mentioned, it is doubtful whether public opinion is sufficiently 
ripe for this, apavt from the great length of time it may take 
to introduce this kind of reform. In my opinion it would also 
be impracticable for the Central Government to enforce the 
provisions of law based on the lines of the Midwives Registration 
Bill of 1902 of England and Wales, by which, rules and_ 
regulations are framed by the Central Midwives Board, these 
being acted upon by corporations or other local authorities; 
because India as a whole is not ripe for such a drastic change. 

The second method can be effected by an amendment to the 
present Municipal Acts by the addition of a clause empowering 
a Municipid Committee to frame bye-laws rendering licenses 
necessary for persons practising as midwives .and dais within the 
limits of that Municipality. These bye-laws should contain 
provisions relating to qualifications, supervision, etc. etc., and 
attached is a proposed draft of such bye-laws. 

Should the Maternity and Child Welfare Centre in a Muni
cipality be organised and operated by a League or private body, 
muidcipalities may, in framing such bye-laws take into consi
deration the work which may be expected of such institutions 
while enforcing the municipal bye-laws. 

This form of legislation would I believe be practicable at the 
present time, and be the least open to objection by public 
opinion, because, municipalities in framing their own bye-laws 
could take in to consideration local circumstances. 

Tlie third method suggested would undoubtedly be the best 
for tiiose provinces where Maternity and Child Welfare work 
was entire y Government controlled, and where a Central Mid-
wives Board recognised by Governments already existed. 

I believe it is the intention of the Punjab Government 
to take over, before long, all maternity and child welfare 
organisations in the Province and as already explained a 
recognised Punjab Central Midwives' Board exists. 

In consequence, legislation for the Punjab would be best 
introduced by the third method. 

I am privately informed that the Director-General of the 
Indian Medical Service has written to all Surgeon-Generals and 
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Simla Midwives and Dais Bye-Law. 

1. This Bye-Law may be cited as Simla Midwives and Dais 
Bye-Law. 

2. It extends to tbe whole of the Simla Municipality and 
shall come into force on such date as it is confirmed by the 
Local Government and notified in the Local Official Gazette. 

3. In these rules unless a difEerent intention appears from 
the context. 

(a) The expression " C o m m i t t e e " means the municipal com
mittee of Simla and includes the President or Secretary of the 
Committee and such other officers or members thereof to whom 
tho powers and functions of the Committee under this Bye-Law 
are specially delegated. 

(h) The expression dai includes any woman who shall habi
tually and for gain attend women in child-birth. 

((•) The expression " l i c e n s e e " means any person to whom a 
license to practise as a midwife or dai has been granted by the 
Committee under this By'e-t.avv. 

(d) The expression "Medica l Officer of Heal th" means 
the Medical Officer of Health, Simla. 

4. No woman shall practise as a midwife or dai within the 
hmits of Simla Municipality except under a license granted by 
the Committee in this behalf. 

E,reepUon:—This rule shall not apply to a woman Doctor 
holding the diploma of a recognized university in India or the 
United Kingdom, as to her having passed the prescribed examina
tion in midwifery, or to a woman possessing a certificate granted 
by an institution approved by the Medical Office of Health. 

Inspector-Generals of Civil Hospitals instructing them to ap
proach their respective Governments for the introduction of 
legislation for Midwives. 

If the Punjab Government considered that the proposal 
might first be given a trial in Hill Municipalities, which are 
ready for such legislation, such as Simla, tbe provisions of 
Section 198 of the Act could be amended so as to incorporate a 
clause rendering licenses for midwives and dais necessary, and 
bye-laws could be framed by the Hill Municipalities concerned. 

In this connection I append a list of suitable bye-laws 
which tbe legal adviser of the Simla Municipality has prepared 
in conjunction with me. 

This list of bye-laws might also be helpful when considering 
the question of rules and regulations being framed by a (Jentral 
Midwives Board of a Local Government. 
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5. A license fo practise as a midwife or dai shall not be 
granted unless the applicant satisfies the Medical Officer of 
Health that she is in a fit state of health, is properly trained, and 
hears a good moral character. 

6. Application for a license to practice as a midwife or dai 
may be made to the Secretary of the Committee with a certificate 
of fitness granted by the Medical Officer of Health, together with 
evidence of training and good character, which shall he laid 
before a meeting of the Committee for disposal. The order 
passed by the C'ommittee accepting or rejecting the application 
shall be final. 

Every license granted under rule 6 shall be subject to the 
following conditions : — 

(1 ) The licensee shall keep herself scrupulously clean and 
neatly dressed ; 

( 2 ) When attending a patient, the licensee must wear clean 
clothes of washable material and must not go to attend another 
case without changing her clothes and cleansing aud disinfecting 
her hands and arms ; 

( 3 ) The licensee shall carry a bag containing all the 
necessary appliances as prescribed by the Municipal Committee ; 

( 4 ) The licensee shall sterilize her appliances and shall wash 
her hands and arms with a disinfectant before attending a case ; 

( 5 ) The licensee who had been in attendance on a puerperal 
case, or a case suffering from any supposed or real infectious 
illness, small disinfect herself and her appliances, to the satis
faction of the Medical Officer of Health, before going to another 
labour ; 

(6 ) The licensee shall notify within 48 hours all births to 
the Medical Officer of Health through the Maternity Supervisor 
(Lady Health Visitor) giving the name and address of the 
parents and sex of the child with name (if any) ; 

( 7 ) In case of still-birth or the death of mother or child, 
and in every case in which dangerous complications have arisen 
in the mother or the child, the licensee shall at once report 
the condition to the Maternity Supervi'sor (Lady Health 
Visitor) who will in turn report to the Medical Officer of Health. 

( 8 ) The licensee shall not follow any occupation which is 
likely to be the source of infection or danger to the mother or 
child she is attending. 

( 9 ) The licensee shall not lefuse to attend a case without a 
reasonable cause and shall not demand a fee higher than that 
prescribed by the (Committee in this behalf. 

( 10 ) The licensee shall comply with all orders passed by the 
Medical Officer of Health and shall obey all the instructions 
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which he may issue from time to time as to attendanoe on a 
patient in child-birth and the treatment and care of the child, 

8. A licensee may be suspended from practice by the 
Medical Officer of Health for malpractice, negligence, or mis
conduct, or if such suspension appears to him to be necessary in 
order to prevent the spread of infection. 

9. A license granted under these rules may be revoked by 
the Oommittee for breach of any of the conditions under which 
it is granted or for any other reasonable cause. 

10. Whoever commits or abets tbe commission of an offence 
under rule 4-7 and 8 of the bye-law shall be punishable with a 
fine which may extend to Rs. 50, and in case of a continuing 
breach, vviib a fine which may extend to Hs. 5 for every day 
after the first during which the breach continues. 

In conclusion, it is well known that much harm is done in 
India to both mother and infant by the ignorance of untrained 
dais and I feel that if registration for the practice of dais could 
be enforced much benefit would result in the well-being of the 
Indian babe and its mother at the time of confinement, and in 
their subsequent health. 

It is of interest to note, that while the budget was under 
consideration in the Legislative Assembly during January and 
February 1926, every member who spoke, and certainly all 
members who opposed Government, commented very severely on 
the callousness with which the Government of India view the 
enormous infantile mortality rate in India. 

It was the one and only aspect of the Indian Government's 
work which was adversely criticised seriously. 

Some members suggested that persuasive methods were 
better than legislation, bnt most of the opposition held that it was 
criminal on the part of Government to expect ignorant people, 
such as the labour classes in Bombay, to understand what was 
best for them. They held very strongly that some form of 
compulsion was necessary. 

I endorse this by adding that the limit of persuasion has 
been reached at Simla and compulsion by legislation is impera
tive fur the future advance of tbe work. 

If while dealing with this subject I have trespassed within 
the province of others reading papers at this ( 'onference, I have 
done so only to represent fully the many points involved in such 
an important question, for after all the maternity service of 
any country is one of the most essential national services, and it 
is based on Nature's laws. 

Nature's one great object being to carry on the race, all 
the laws that she has made are with this idea ; then why not 
assist Nature? 
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The answer to this will depend on the condition oE the daii 
in the locality. Where dais have heen, are being, and will be 
trained it might be beneficial to apply the registration,beginning 
with the big towns. 

As I am best acquainted with Sind in general and Hydera
bad in particular, I think the time has arrived for the regis
tration of our dais in Hyderabad city, where eighty six per 
cent of the practising dais are trained, certificated, and regularly 
sopervised. Surely these women ought to have some recognition 
when they have taken the trouble to improve themselves. 

There is a certain set of women called Jatianies, who offer 
to carry on all the household duties and manage the confine
ment in return for the payment of a few annas. This appears 
to be a highly dangerous class (according to the results one 
sees). Incalculable harm is done by these ignorant women who 
have not even the claim of hereditary training. H o w are they 
to be restrained unless and until registration in force ? 

Registration would serve as a protection to the patients who 
would then be emboldened to refuse the attentions of these 
dangerous women. 

What Methods Should be Adopted to Secure this ? 
To begin with I would suggest that Municipalities be 

authorized to register the dais of any town having at least fifty 
per cent of its dais trained. This would give a standing to the 
trained women and serve as an urge to the untrained to improve 
themselves. 

None but registered women should be appointed to serve in 
public institutions. 

Method of Hegistration— 
1. That each trained dai, on producing her certificate, be 

given a card of registration. 
2. That a list of the registered dais be published from 

time to time in the local papers, and that lists of 
the trained dais be posted in such public places as 
the Municipal Office, the Police Thanas, etc. 

What I think is needed now is for the dais to get a move 
on which I feel sure registration will do. I might add that 
when I applied to our Municipality here about the registration 
of the local dais, six years ago, the matter was lost by three votes 
only, as it was thought that the other dais would be seriously 
affected and unable to practice. Since that day there is a change 
of view and it would not be impossible to do something now. 

I N T H E T I M E R I P E F O R L E G I S L A T I O N T O A U T H O R I Z E 
T H E R E G I S T R A T I O N O F P R A C T I S I N G D A I S ? 

Mjss R. PIGGOTT, SECRETARY, DAIS IMPROVEMENT 
SCHEME, HYDEBABAP, SINU. 
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As intimated previously. I intend dealing with only para
graphs 2 and 3 of Group E . In answer to the quest ion—"Is 
the general opinion, that such work is a necessity ? " it is obvious 
that the general opinion of the Conference cannot be known 
until the subject is discussed but I should like to endeavour to 
answer the question why in my opinion, work amongst the 
children of both pre-school and school going ages is almost as 
necessary as infant welfare work. I have used the word " a lmost" 
advisedly, because it is a known fact that the percentage of 
mortality among children is highest during the first ye.ar of life 
and the only logical conclusion is, that work is of paramount 
importance during that period. If, however, merely to save life 
was the object of all endeavours, the work of child welfare might 
well be devoted almost exclusively to infancy and early childhood; 
but no one who has given the subject any thought at all, will 
but agree with me that the aim and object of all such endeavours 
must be so to care for the children of any nation, that they will 
have every chance of waging a successful battle against disease 
in its myraid forms, and of attaining a robust manhood and a 
fragrant health/ loomanliood In India, one must strive to rear 
a race strong in body, sane in mind, economically efficient and 
skilful, able to hold its own in the world, in the realms of agri
culture, of industry, of science, and yet to retain its old traditions 
of intellectual achievement, of artistic skill, of wonderful mani
pulative dexterity, of poetry, of music and of devotion to things 
not material but spiritual. If this, then, is our high aim, its 
behoves us to examine every period of tho lives of the children 
to see what particular dangers are liable to confront them, how 
they may be best avoided or met, and what is particularly to be 
striven for, in each period. 

I will deal first with the Toddler stage which may be widely 
defined as the period between one and three years of age. 
I have a certain amount of diffidence in venturing to ex]u-ess m y 
views here, as what experience I have, is based on work in 
England, rather than in this country ; but I believe that what is 
true of conditions there, will be true to a greater or less degree 
in India. First of all I would stress the extreme importance of 
trying to establish at this age a sound and efficient digestive 
system, as that is undoubtedly the basis of all future physical 
well-being, which, all other things being equal, is the foundation 
of a well balanced life in which no one part either physical, 
mental or moral is developed at the expense of the others. To 

W O R K A M O N G C H I L D R E N O F P R E - S C H O O L A N D 

S C H O O L A G E . 

MARGARET W . BHORE, M.B.E., M.B.CH.B,, DELHI. 
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ensure this, an adequate and suitable dietary is the first essential. 
Certainly in England many children of this age, especially those 
who have been artificially fed in infancy, are far more difficult 
to feed than either infants or older children and it is during this 
period that a life-long weak digestion usually originates. It is 
very common to find children who have gained weight satisfactori
ly during the first year of life, not only cease to gain steadily 
but actually to lose weight, to find dentition which has been 
proceeding normally become a very erratic process; and to find 
signs and symptoms of either acute or chronic c igestive disturbance. 
Pertaining to matters of food, is the necessity for active vigilance 
against fly contamination of food, for boiling milk and water, for 
seeking to secure jmre food stuffs and for the observance of 
general hygienic principles. The need for skilled observation 
and expert advice in matters pertaining to feeding alone, quite 
apart from all other conditions, will not be denied, I think, by 
any here jiresent. 

I^assing from the Digestive to the Nervous System one is 
forced to observe that very often children of the toddler stage are 
not provided with the opportunity of enough sleep, nor are their 
habits suffi.cieutly regular. A s in infancy, so in this stage, innu
merable new iinj)ressions are being recorded, new nniscular 
movements are being acquired, the various sensory organs are 
being daily adapted to the requirements of the ever-developing life 
and all this expenditure of energy requires a connnensurate amount 
of rest and the avoidance of unnecessary strain by the daily repeti
tion at the same hour of the daily routine. The fact that in 
England 1 2 % of the cases of ejulepsy and all of tetany have their 
origin during this period is a proof of the irritibility of the ner
vous systeju during this stage. To ensure a stable nervous system, 
with all it entails, toddlers nmst have about twelve hours of 
sleep—as a minimum, must be kejit as much as possible to a clock 
like routine and must be protected from as much extraneous 
excitement as possible. How many mothers realise this ? 

Thirdly ; this age is, in my experience, particularly liable to 
respiratory aft'ections, such as eonnnon colds, bronchitis, broncho-
pneunmnia and whoo[)ing cough. Early teaching of the import
ance of a careful toilet of the mouth and nose as a preventive of 
these evils, is very desirable; while efficient home nursing and 
very simple home treatment at the beginning of the above 
illnesses may prevent crippling complications and mitigate the 
attacks themselves. 

I need only further mention that between the ages of one 
and three years, syphilis, rachitis, tuberculosis, ankylostomiasis, 
malaria and kala-azar may all manifest themselves and that early-
diagnosis and adequate treatment may prevent not merely death 
but a large amount of chronic ill-health, of lowered vitalitj- with 
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subsequent economic wastage. But where are the toddlers to 
have tbe chance of feeing scientifically observed or abnormalities, 
esiK'cialiy slight ones, detected ? The average mother who has 
not had the advantage of instruction in matters hygienic, in 
home nursing, in mothercraft, cannot know by instinct what is 
good and what is bad for the child, neither can she be expected 
to seek medical advice unless the child is obviously ill. A t present 
there is only the Chibl Welfare Centre and in some of these, 
only children up to two years of age are systematically observ-ed. 
Even where there is such an institution, especially among classes 
other than the yoor, much has to be done to educate the women 
to avail themselves of the facilities offered by such an institution 
and to teach them how infinitely better prevention is than cure, 
in matters of health. 

W e pass on to the period of life between three and five or six 
years of age and it may be profitaljle to glance at the physiologi
cal changes that are taking place. The Digestive System is daily 
becoming more stable; more comidicated foods can be digested 
without difficulty: but one has to bear in mind that the foundation 
is then being laid for the final moulding of tbe jaws, for the 
permanent teeth and that im[)roper feeding at this period will 
result in the formation of narrow jaws, overcrowded teeth with 
a consequent predisposition to adenoids and enlarged tonsils with 
all the evils resulting (herefrom. At this age too, the pernicious 
habit of eating between meals is apt to be contracted and the still 
more vicious one of eating such substances as mud, earth, etc., 
with a consequent infection of round worms, ankylostomes or 
other helininthes, whose reflex effects on the bealth arc almost as 
injurious as the toxic, though the latter may result in death itself. 

The Nervous System also is becoming more stable. All the 
irimary and even more complicated muscular movements have 
)een acquired and all the sense organs are actively functioning. 

Yet one does observe, not seldom, such nervous manifestations as 
twitchings, tendency to stammer and awkward uncorrelated move
ments. Very oEten these pass off when the cliild grows older and 
its attention is more completely occupied in pin-suits which interest 
and amuse, but in all cases they indicate the necessity for a quiet 
well-ordered life, abundance of sleep, fresh air and easil y assimilat
ed food. A t this age also, children are mingling more freely with 
ohier brothers and sisters and other children, and are thus more 
liable to infectious diseases. Now as these are definite illnesses 
and either a doctor is in attendance or the child is taken to hospital, 
we are not concerned for the moment with them but with un
fortunate sequelae, which may develop soon after tbe child has 
ceased to be under professional observation and may thus escape 
detection, e.g., a heart lesion, a toxic focus in nose or throat, an 
Otitis with or without deafness, which untreated, in small children 



may even lead to deaf-mutism; nephritis, anaemia, etc.—all 
conditions giving rise to a state of health far helow the ideal and 
leaving the child an easy prey to the entrance of bacteria or 
parasites. 

Even a careful medical inspection twice and thrice a year 
would bring to notice many remediable ailments, such as have 
been mentioned above, and make all the difference to a child 
between good health with its glorious capacity for enjoyment of 
work and play and a state of existence entailing real suffering or 
an apathy almost more pathetic, in a child. 

With the attainment of school age and attendance at school, 
the child is placed in a new environment which involves a radical 
change in the routine of life which has hitherto been followed, 
and imposes a wliole series of new conditions and requirements 
to which he must adapt himself. The response of a normal child 
will be such that in a remarkably short time he will settle down 
to the no^v order of things, having experienced little, if any, 
conscious strain but not without the exhibition of certain emotions. 
With the highly nervous child it is often otherwise, and, unknown 
to him or her, the child ought to be for a time under skilled, 
unprejudiced obser^ation. In some cases, all that is needed is a 
little time for readjustment and intelligent encouragement on 
the i)art of parent or teacher but, in others, if permanent injury 
is not to be done to the nervous system of the child, special 
arrangements and modifications have to be made. 

But even in the case of apparently imrmal children, in regard 
to nervous susce )tibility, the experience of countries w'here 
systematic medica inspection of schools has been undertaken for 
many years (as far as I know no such work has been done in 
India) goes to show that if the ideal of raising up a race, which 
shall be i>hysically and mentally efficient and alert, is to be 
realised, one cannot neglect the health of the school child. 

In the United Kingdom, amongst the poorer classes, a large 
number of cases of nialnuitrition come to light. Its widespread 
prevalence, obscuiity of its origin and the insidiousness of its 
onset, combine to make it a ])roblem which could not be ignored 
and which has led to the establishment of the school canteen. 
The number of cases in which the malnutrition has been traced 
to a previous acute illness where good nursing and nourishing 
food have been wanting, has led to the proposed establishment 
of a home nursing service, whereby fully trained nurses on the 
staff of the Medical Officer of Health should, imder his super
vision, attend cases of bronchitis, pneumonia, measles, whoop
ing cough, ophthalmia and many other diseases. 

A m o n g the children of both poor and well-to-do classes, 
dental diseases are very common and dental clinics have beea 
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established by no fewer than 150 Educational Authorities in 
Britain where the teeth of children and young persons up to the 
age of 18 years are attended to. Again, amidst both rich and 
l)oor medical inspection of school children has revealed the pre
valence of nmch defective vision, which is a serious handicap 
even in comparatively minor degrees, not to mention the intoler
able burden which blindness is to an individual and the heavy 
loss to the connnunity. Prevention is directed to the removal of 
those dangers to eye and health embraced in the word insanita-
tion, while arrangements are made for the prompt and efficient 
treatment of the minor diseases of the eye in the school itself. 
Eirors of refraction are referred to an ophthalmic surgeon for 
correction by spectacles. In England, a child unable through 
defects of vision to benefit by the instruction usually given at 
a public elementary school becomes eligible for admission to an 
institution for the blind, where he or she has an opportunity of 
becoming proficient at a trade in the hope of becoming a self-
reliant and self-supporting member of the community. 

Another discovery has been the prevalance of deafness, which 
is a serious handicap both during school life and in after years. 
It deprives a child of most of the advantages to be derived from 
oral teachhig and even when present in a slight degree, leads to 
dullness and inattention. When the medical inspector of schools 
finds on a child's entry into school any degree of deafness the 
case in referred to an aural specialist. Slight deafness can at 
times be cured by pocket banc kerchief drill : removal of tonsils 
and adenoids may be needed—in a few instances of middle ear 
disease, operation may be necessary, but whatever treatment is 
adopted, regular j)ersistent following uj) is given, to observe pro
gress made and to watch for signs of relajise. In the case of 
adolescent boys and girls it is the duty of the medical inspector 
to give advice as to the hygiene of puberty and in the schools 
where the children of fairly well-to-do people attend, many 
parents of their own accord come to the school to ask the advice 
of the doctor there relative to the problems of adolescence, and 
gladly co-oj)erate as far as they possibly can in the carrying out 
of the suggestions made. 

Time prevents my going into details regarding other defects 
found in school children—defects of speech anil stammering, 
affections of the heart necessitating some modifications in the 
matter of school games and careful consideration of the choice 
of a jirofessiou or occupation; disease of the lungs es{)ecially 
tuberculosis; minor ailments such as skin diseases, infestation 
with vermin and intestinal parasites. Nor can one go into details 
concerning the special schools which are in existence, for cripple 
children, for the mentally abnormal, for those suffering from 
tubercular bone and joint diseases and for the blind and deaf. 
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A s I said before, I have based my remarks on experience in 
England and most of you are better equipped than I am, to 
estimate to what degree similar conditions might be expected in 
this country. Is is, however, surely reasonable to suggest that if 
Educational and Health authorities in a country with a temperate 
climate like that of Great Britain, think that it is advisable for 
the good of their race to follow up the work of the child welfare 
centres with that of Medical Inspection of school children, it is 
still more advisable in this country where a tropical climate 
makes more severe demands on vitality, where devastating 
diseases such as Dysentry, Enteric, Malaria, &c., are common, and 
where there is still great ignorance on matters hygienic among 
the masses of the people. Happily much has been done in regard 
to infant welfare ( uring the last few years and it is, in my opinion, 
only one step further and a continuation of the same work, to 
advocate periodic medical inspection up to, and during, school 
life. I admit that behind the medical school inspector or 
inspectress there must be the specialist—the optician, the aurist, 
the throat and nose surgeon, the dentist and not infrequently the 
isycliologist or psycho-analyst but I am quite sure that in the 
arge centres of population at least there will not be wanting men 

and women with the necessary qualifications and experience, 
whose professional sympathies and skill could be enli.sted. 
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" G i v e me the good ye know. 
That I, the child may grow; 
Light for the whole day long, 
Food tliat is pure and strong ; 
Housing and clothing fair, 
Clear water and clean air ; 
Teaching from day to day. 
And—room—for a child to play." 

The.se words were put in the mouth of a slum child b y 
Mrs. Stettson ( U . S.) . 

1.—Is THE WORK AMOKG CHILDREN OF THE TODDLER AGE 
BEING ADEQUATELY UNDERTAKEN AT PRESENT. 

The work of: Maternity and Child Welfare in all its branches 
including the problem of the toddlers is still in its initial stage 
in India as compared with that of other civilized countries in the 
West . Hence it is but natural that many of us may be groping 
in the dark. 

Under the circumstances what we can best do is to keep in 
mind the work in England and Wales as our ideal. 

This work has been going on there since the last twenty years. 
W e can learn much from their experience, we should be 
encouraged by their achievements ; nay, we can even avoid errors 
committed by them. 

In England and Wales, this work started with Infant 
Welfare Schemes or Schemes for prevention of Infant Mortality, 
at first on a voluntary ba.sis. 

They soon found out their first error. Experience showed 
them that the Schemes relating to Infant Welfare were not 
likely to be completely succes.sful unless and until the whole 
period of babyhood from conception to birth—the ante-natal 
period as it is called, was covered. They also found that the 
mothers had some claims of attention for their own sake, as well 
as for the sake of the unborn baby, as the better the health 
they enjoy, the more they do to preserve and improve that health, 
the better it is likely to be for the unborn baby. This considera
tion led them to include Maternity work in the Infant Welfare 
Schemes, 
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Almost simultaneously with the Infant Welfare Schemes, 
the work of Meilical Inspection of School Children started under 
the Education (Administration Provisions) A c t of 1907. 

After some more experience another error was detected. 
The School Medical Officers expected to commence with a 

normal healthy child, startinii' school life full of vigour. But the 
inspection of the school children soon revealed that in many 
instances this was not tho case. Children were found hadly 
nourished owing to improper food, bad teeth; adenoids and 
a host of ailments were prevalent which might and ought to 
have been prevented in tbe pre-school age. ' ' 

On the other hand health visitors who came intimately into 
contact with mothers and children and knew the home conditions, 
were fully convinced that it was wrong to suppose that if the 
child's mother was given help to steer the child through the first 
year of life, she herself could bo trusted through four or five 
years more that nmst elapse before he passed into school and 
under Medical and trained observation. 

Tbe result of these two observations from difFerent directions 
was that the toddlers' problem came into the fore-front as the 
latest development in Maternity and Child Welfare work. 

In course of time various institutes, for the benefit of toddlers, 
like Day Nurseries, Nursery Schools, Creche, Toddlers' play 
grounds. Children's gardens, Cldldron's clinics, etc., came into 
prominence. 

Tbe object of such institutions is primarily to build up the 
physique and foster the mental growth of children, to place them 
in happy healthy surroundings where they may be fed and 
cleansed, and taught by homely kindly methods how to help 
themselves, contract good habits and respect the wishes and 
desires of their play fellows. 

Another object is to relieve working mothers to some extent 
from worry, for so long as a working mother has an infant 
to nurse, a house to keep and a husband to feed, the toddler 
at home is certain to be a handicap to her domestic activities. 

W'hereas the clinics arc established with the object of 
treating various defects and diseases of children, besides giving 
proper advice to mothers. 

In India the whole jiroblem of Maternity and Child W<dfare 
being new, it may 1^ that as much attention is not (laid to 
toddlers as one would desire. 

Again there being no facility of interchange of reports 
of various centi-es, it is difficult to judge how far this im[)orfant 
work is adequately undertaken. 
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So far as Baroda State ia concerned the following arrange
ments exist for the welfare of the toddlers : — 

I . Shrimati Maharani Chimnabai Maternity and (Jhikl 
Welfare. 

I I . Creche Orphanage. 
I I I . Kindergarten Classes. 
I V . Children's Section in the Baroda Central Library. 

/.—Shrimati Maharani Chimnabai Maternity 
and Child Welfare League. 

Besides the usual Maternity and Infant Welfare work the 
League looks after the toddlers to some extent through— 

(a ) the health visitor, and propaganda work. 
ih) Clinic. 
00 Milk Depot. 
(d) 'Monetary relief work. 

(a ) Propaganda work. 

Propaganda is and will always be one of our chief duties 
to educate the people in matters pertaining to hygiene in general 
and Maternity and Child Wel fare in particular. 

The method adopted in Baroda is as f o l l ows :— 
The lady health visitor, when she goes on her rounds collects 

the ladies of the locality in a suitable house in the street and 
delivers short lectures in the form of homely talks. A m o n g the 
subjects selected the fol lowing relate to the (Jhild-hygiene:— 

1. Formation of good habits. 
2. The need for sufficient simple nutritious food at 

regular intervals. 
3. The need for rest. 
4. Attention to clothing. 
5. Provision of bath. 
6. Games and exercise. 
7. Care of teeth. 
8. Attention to personal carriage and the early treatment 

of developing deformities. 
9. Self control of the body. 

10. Protection from communicable diseases. 
Leaflets on all these subjects have been prepared and kept 

ready to be distributed freely whenever occasions arise. 
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Other propaganda works include practical demonstrations, 
Magic Lantern and Cinema shows, popular lectures, etc , 

Bahy week with Health Exhibition is an annual function. 
I t has its own advantage of concentrating attention of the public 
tor a week on the Maternity and Child Welfare work and it has 
a great educational value. However it is not considered enough 
and hence in Bai-oda we have established a permanent Health 
Museum which is kept open every day from 11 a. m. to 5 p. m. 

(h) Clinic. 

The Clinic attached to the League Centre was till recently 
under a lady doctor from the American Mission wlio used 
to work voluntarily thrice a week. A t present it is under 
a retired sub-assistant surgeon, who attends it daily. 

Besides the usual function of giving advice to mothers, the 
cl inic is established with the object of treating free of charge 
the defects and diseases of children and is found especially useful 
in the treatment of minor diseases like dental carries, discharging 
ears, nose aud throat troubles, skin diseases, etc. 

Children suffering from graver diseases and those requiring 
operations, are directed with a card to the State General Hospital 
were also treatment is given. 

The staff of the clinic is separate, hence the health visitor's 
time is not taken up for this purpose. 

( c ) Milk Depot. 

It goes without saying that milk is the chief food of the 
toddlers. The milk supply in most of the cities and towns 
in India is proverbially poor both in quality and quantity. 

Pure milk supply is one of the primary duties of Municipali
ties and the sooner they realise this fact, the better it will be for 
the citizens. 

In order to do something in this direction, the League 
has opened a Milk Depot in a convenient room in the League's 
building. Milk is given free or at cost price according to the 
condition of a family. Wliere the milk is given free the 
quantity generally given is up to two pounds according to the 
number of toddlers in a family. 

The better plan would IJC to pasteurize the milk before 
distribution but unfortunately people—especially those who 
prefer to buy the milk, object to the milk being warmed to any 
degree of heat. Although all due care is taken to keep the milk 
in as hygienic a condition as possible, the people who take the 
milk are warned to boil the milk before using it. 
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((/) Monetary relief work. 
The League gives to poor lying-in women help in the form 

of cash money, clothes or t'ooj to the extent of lis. 20 per head. 
Mostly the lahouring classes of women take the advantage of 
this facility and this help goes a great way to tide over the 
necessary j)eriod of tmeniployinent. It goes without saying 
that u [lart of the money is used for fee<ling the toddlers also. 
The number of w-omen thus helped last year was 353 . 

//. — Creche Orphanciiie. 
Tbe Creche OrpbaLiage came into existence in 1918 during 

the influenza epidemic, when many children of toddlers' age 
found themselves orfdians—both tbe parents having died. There 
were no relatives connug forward to care for them. Under the 
circumstances the Educational Authorities in consultation with 
the Health Authorities opened this Creche Orfdiauagc. 

At present, liesides serving its original purpose it has become 
a part of the Child Wtdfare Scheme, although it is still under the 
Educational Department; but the health of tlic children is 
looked after by a School Medical Inspector belonging to the 
League. 

Children of all ages irrespective of caste or creed are 
admitted as resident inmates or as day boarders. However 
special arrangement is made for Antyaj (belonging to the 
untouchable classes) children in the Antyaj Boarding House. 

Tbe age of children admitted varies fi-om one day to 12 
years, but the majority of them belong to the toddler age. 

The present number of inmates is 42, out of whom 33 are 
boys and 9 are girls. 

Tbe staff engaged for the creche consists of a Matron who 
is a whole time worker and resides in the same building, 
2 nurses, one clerk and 2 maid-sei-vants ; besides this as stated 
above the School Medical Insjiector looks after the bealth of tiie 
(diildren ; also the Assistant Scout Master gives them lessons in 
simj)le exercises and drills. 

There is ;dso an arrangement of engaging wet ' D a i s ' to 
suckle babies according to the specific need of the time, (diildi-en 
over 7 years of age who have come fi-om an iigricultural area 
are sent to tbe Dbankti Boarding House at Vyara, where they 
get schooling and vocational education. 

The expense of the staff in Baroda comes to Rs. 260 per 
month. 

///.—Kin if e rffa lien CI a s aes. 
Kindergarten clas.ses exist in the Baroda State since 1912. 

There are 20 classes in the Stiite out of which 7 are in the 
Baroda city and the rest are in other cities in the State. 
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Besides these, there are a few private Kindergarten classes 
in TaluKa towns. 

The classes in Baroda city are attended hy 705 children 
whose age varies from 3 to C years. In some of these classes 
arrangements have been made to feed the children during the 
school hours. 

S[)ecially trained teachers have been appointed for the 
classes. Each Kindergarten school has a small garden and a 
play ground, 

Baroda Kindergarten classes are run on Montessori system. 
The time of attendance is from 11-30 A,M. to 3 P.M. Younger 
toddlers are conducted from home to the school and back to 
home by maid-servants employed for the purpose. 

The course of training is fixed according to age and apti-
tute of a child. Bach child is allowed full scope for its own 
initiative and to satisfy its immediate interest. The course is 
composed of -.— 

(a) talks, 
{If) stories, 
( c ) songs with or without music, 
( ( / ) reading a few simple words, 
(e) counting from number boards, 
( / ) exercises and play—free play, organised games— 

musical chairs, etc. , 
df) <iHii, 
(/i) occupation games—brick building, clay moulding, 

etc., 
(i) kindergarten gifts, 
( / ) nature study, 
(/i) ap])reciations of ])ictures, etc. 

The objects of these classes are : — 
1. To make children happy and healthy, 
2. To develop the power of observation, 
3. To form good habits—to develop self-respect, self-

confidence and discijiline, 
4. To remove bad habits and bad instincts by proper 

suggestions, and 
5. To gradually and imperceptibly lead to the next 

stages, viz., the school life. 
IV.— Ckildrens Section of the Baroda Central Library. 

Perhaps the most unicjue feature, for the welfare and educa
tion of chihhen of both pre-.«chool and school age in Baroda is 
the Children's section in the Central Library. 



1 5 8 

The Section was organised in 1913, at the express desire of 
His Highness the Maharaja Sahib. 

As we all know the play instinct is the most prominent 
characteristic of the child mind ; equally strong with children is 
the love of colour. 

In forming the Children's Room, these two Child-instincts 
are appealed to by keeping in the room a variety of table games, 
puzzle boxes, kindergarten gifts and occupations, attractive 
simple picture books and picture posters, card games, games with 
dice like Ludo, Where's the King , Railway races, Pop-in-tow 
go bang. War games. Stereoscopes, etc. etc. 

To add to the attractiveness of the Room the walls are 
decorated with beautiful pictures depicting scenes from child
ren's life and examples of the flower and animal worlds, of 
heroes from Indian history and of Members of Baroda Royal 
Family, miniature silk flags of the nations of tho world, etc. 

To increase further tbe popularity of this Room two new 
features have been added since 1915, namely, holding a Story 
Hour and giving Cinema shows. 

The Room is open from 12 noon to 6 p.m. For the c o n 
venience of children there are reading tables and chairs made 
specially to suit their height and comfort ; there is a lady 
librarian to help and guide the children. 

2.—Is THE GENERAL OPINION THAT SUCH WORK IS A 
NECESSITY AND M^HY ? 

The work for the toddlers' welfare is necessary from the 
two points of view, namely— 

(i) from the point of view of health, and 
(ii) from the psychological point of view. 

( i ) The point of view of health. 
W e have already mentioned the experience of health visitors 

on one side and that of the School Medical Officers on the other. 
Now, let us consider why this work is necessary from the 

point of view of bealth. 
On completion of the first year, the infant becomes a child 

and it is clear if the child hegins this period of life with good 
health, he stands a good chance of remaining healthy. 

The grip on life has become more firm, the ability to fight 
adverse conditions has been increased to a great extent ; but 
neither the grip nor the fighting power is very great. 

In these years, i.e., from first to 5th birthday the risks to be 
run, though in some res|)ects a mixture of those encountered 
in infancy and to be met with wdien the child ceases to be an 
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ex-baby and becomes a school child, are in many other respects 
quite distinct—in fact the ex-baby is largely a different problem 
from both the infant and the child of school age. 

Great care is still necessary for a toddler's food to prevent 
him from becoming rickety, deformed or debilitated. 

The need of fresh air, exercise, correct mode of breathing, 
cleanliness, proper clothing, &c., is quite apparent and requires 
no comment. 

Dentition period is continued during this period at any rate 
up to 2 years; and great care is necessary especially when the 
cannine teeth begin to grow. 

But the greatest care is necessary to protect toddlers from 
what are known as communicable diseases. When an infectious 
disease starts in a City or a Town in India, it rapidly spreads in 
an epidemic form. This is due to gross ignorance of the people 
on one side and insufficient and inefficient public health services 
in many parts of India, on the other. 

Again vaccination is still not compulsory in many parts of 
India and many children die of small-pox, or if they get over 
this fell disease they often become disabled, deformed or blind. 

Malaria is another scourge and it does not spare children's 
health in India. 

To take effective steps to prevent such diseases is mostly the 
duty of the public health departments, but at the same time a 
hearty and intelligent co-operation on the part of the people is 
also necessary; for all the communicable diseases are preventable 
with due care and ought to be prevented. 

(ii) Psychological point of view. 

Psychologically the toddler age is the most important in 
human life. 

The first thing we notice about the mind of the child is its 
enormous capacity for growth and development. The child's 
brain—the organ most closely associated with mind—grows at 
a stupendous rate. This growth is brought about largely through 
the impact of environment. 

The child's mind is absolutely fresh, his nervous system is 
fresh and it is the first impressions that count and the effect more 
or less lasts throughout life. 

From 2 to 3 years of age mental associations are rapidly 
being formed through motor development and the basis of character 
is being laid. 

After the age of 3 those habits which are the foundation of 
moral stability come more into evidence. 
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Again the average child generates an enormous amount of 
energy which is required to be turned to good account. 

The child's natural tendency is to imitate, so that its strongest 
tendency is to do what it habitually sees others doing. For this 
reason those who associate the most with tbe child should try to 
be in character, disposition and action those very things what 
they desire the child to be. 

Hence it is 06 the highest importance that the young mind 
of the child be so trained that all its latent power and capacity 
be developed. 

The importance of intelligent care and training at this period 
hardly needs emphasis: and how to deal with this period calls for 
earnest consideration and we should educate people to grasp the 
need of intelligent care of this group of children. 

All these considerations make it clear that if there is a 
necessity for infant welfare work, there is a greater necessity of 
the child welfare work also. 

3 . — W H A T I S T H K K E L A T I D X S H I P O F T H I S W O R K A N D T H A T O F 

T H R M E D I C A L I X S P E C T I O X O F S C H O O L O H I L D I I E N . 

Toddlers' welfare work is no doubt a connecting link between 
the baby welfare work and the work of medical inspection of 
school children. 

Without this work the scheme of Maternity and Child W e l 
fare would be but disjointed and incomplete, for the child who 
is no longer a baby and is not of school age is likely to fall 
between two stools. 

The benefit obtained from the toddlerS' wotk will not only 
help the chibl through the early years, but when be reaches 
school age, will help him to resist the risks of attacks by infecti
ous diseases, always greatest where, as is tho case in the school, 
numerous susceptible individuals are gathered together; and also 
will help him to meet the strain that education and growing 
always leail to. 

Tt should be again and again pointed out that the proper time 
of preventing and curing certain diseases and defects is the toddler 
period. 

h''or example, rickets and Sb. Vitus' dance resulting from in
sufficient nourishment, diseases of tbe eyes and of ears, and 
phthisis could often he cured if treated in time, whereas by the 
time the child comes to school, it is too late to do much good. 

Again a cripple as a rule is made, not born and the making 
is a long affair. 

The manufacturing process is slow and begins mostly in the 
pre-school period; if once begun it is quite effective if there is 



161 

no interference with machinery. It must be reah'sed that the 
manufacturing process should be interrupted and such children 
be rescued long before they become crippled. The success of 
this interruption is more decisive the earlier the interruption 
is brought about. 

Again take the example of a child whose eye begins to 
squint; the mother in her ignorance thinks that the child will 
grow out of i t ; but it is likely that th" sight in it is suppressed 
and from consequent disuse either the sight does not develop or 
it deteriorates so by the time the child becomes of the school 
age, the squinting eye may be little better than blind. 

The occurrence then of any serious disease or accident in the 
good eye will cause loss of all useful sight, thus rendering the 
child useless and a burden to the community. 

If toddlers' work is successfully undertaken much time of 
the school medical officer will be saved, which he can well afford 
to devote to better account for the further welfare of school 
children. He would be relieved of the work of dealing with 
children, badly nourished, with stunted growth with decayed 
teeth, adenoids and a multijdicity of ailments that might have 
been or should have been prevented in pre-school age. 

He could then begin with normal healthy children full of 
vigour, and with good habits, good manners, the spirit of 
discipline and sportsmanship already formed. 

Also with healthy body and healthy mind the children 
would learn their lessons more quickly and there won't be any 
educational wastage. 

4 . — H o w C A N T H E W O R K O F T H E L A T T E R B E E N C O U R A G E D . 

In order to know how the work of the Medical inspection of 
of school children can be encouraged, we shall have to consider 
the factors concerned in it, vi: :— 

1. Government and Local bodies, i.e., Municipalities. 
2. School Medical Officer. 
3. Medical Officer of Health. 
4. School Teachers. 
5. Parents of School Children. 
6. Voluntary Workers . 
7. Facilities for Treatment. 

(1 ) Government and Municipalities. 
With few exceptions like Bombay, Baroda and some other 

cities, the work of Medical inspection of school children has not 
yet started in India. 

Every where in more civilized countries this work has been 
considered as a duty of the State and local bodies. It is 
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obviously a national duty to spare no efforts to improve the 
general standard of health and physique of the children now at 
school, and so, as a result, of the next generation. 

It is high time for Government to take the initiative in this 
matter and introduce legislation on the lines of the Education 
(Administrative Provisions) A c t of 1907 of England and Wales. 

It is one of the obligatory functions of Municipalities to 
establish and maintain primary schools, hence they are primarily 
responsible for the health of school children also. But owing 
to want of funds these bodies are unable to take up the work of 
Medical Inspection of school children unless Government will 
come forward to help them with liberal grants from the central 
treasury. 

I t is also an obvious duty of Government and Municipalities 
to provide up-to-date hygienic school buildings in sufficient 
number, with necessary play grounds. A t present many of the 
schools all over India are located in hired buildings which are 
altogether unsuitable. 

( 2 ) School Medical Officer. 

Where this work is undertaken its success depends mostly 
on the School Medical Officer. Besides having full professional 
knowledge, he must be interested in child life, and acquainted 
with the physiological development of the child. 

He must show great sympathy and tact and win over the 
child's confidence. 

H e must try to be friendly with school teachers, he has to 
deal with all sorts of teachers, some of whom extend a cordial 
welcome, while others regard him as merely a superfluous 
element in school life. He should also come in contact with 
parents of the children as far as possible. 

( 3 ) Medical Officer of Health. 

The Medical Officer of Health should take a great interest 
in this work. In fact in many cities in England the School 
Medical Officer works under the Medical Ofhcor of Health. 
Even where there is no such arrangement, it is absolutely 
necessarv to have a close co-operation between the Medical 
Officer of Health and the School Officer, 

The Me<lical Officer of Health comes to know about any 
case of an infectious disease sooner than the School Medical 
^Officer, For every Municipal Act in India requires that, as 
soon as it becomes known that an inmate of a house is suffering 
from an infectious disease, the Medical attendant or the head 
of the household shall forthwith send the information to the 
Medical Officer of Health. 
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If the patient attends school, or is a resident in a house so 
infected and in which there are school children, it is the duty 
of the Medical Officer of Health to send the information to 
the head teacher of the school concerned as soon as possible, so 
that the teacher would take necessary action in consultation 
with the School Medical Officer. 

( 4 ) School Teachers. 
Those who have an actual experience of this work in India, 

know that it is a very difficult task to convince our teachers of 
the great importance of the work of Medical Inspection of 
school children. I t is only to be expected with the present 
type of poorly paid and half educated school teachers of primary 
schools in India. I t is, therefore, the first duty, of the School 
Medical Officer and all interested in the work, to teach the 
teachers. 

Actual propaganda in favour of this work among school 
teachers is necessary. This can be done by publishing litera
ture on the subject in vernacular languages and distributing 
them freely amongst teachers. 

Also occasional lectures on the subject with or without a 
magic lantern will gradually convert the teachers to the very 
great responsibility they have. 

These are being done in Baroda and the result is fairly 
satisfactory. The school teachers have begun to take an interest 
in the work, and a good number of them have joined the League 
as voluntary workers. It is to be noted that the work of 
Medical Inspection of school children in Baroda is being carried 
out through the A g e n c y of the League, with the co-operation 
and monetary help from the State and the Municipality. 

( 5 ) Parents of School Children. 
In India it is a great problem how to induce parents oE 

school children to take a lively interest in, nnd to co-operate 
with, the work of medical inspection of school children. 

Many of the parents are easily satisfied if their children 
pass an examination and are promoted to a higher standard. 

They do not seem to care much for the physical education 
of their children, on the contrary some of them object to their 
children taking part in sports. Therefore it is our first duty to 
bring home to them, the importance of physical training side 
by side with mental training ; similarly the importance of the 
work of medical inspection of school children has to be instilled 
in their minds. 

It is also to be regretted that many parents do not take 
immediate action on the defects and diseases pointed out to thorn 
by the school medical officer. 
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Here again propaganda amongst parents should be our 
chief work. The school medical officer should invite parents 
at the time of examining school children. He should take every 
opportunity to collect parents in the school premises or any 
other suitable place and deliver to them, short lectures showing 
their share of responsibility in the work, and the benefits their 
children will derive from such work, if the defects and diseases 
pointed out to them are be remedied in time. He should also 
take the opportunity to converse with the individual parents and 
explain to them the desirability of their help and co-operation 
in the welfare and education of their children. 

( 6 ) Voluntary Workers . 
W^here there are no school nurses employed or where they 

are not available in sufficient number, as is the case at present 
in India, the best thing to do is to organise voluntary workers 
who on one hand would help the School Medical Officer and on 
the other would induce parents to take a keen interest in the 
work. 

They would be further helpful in following up the cases. 
In Baroda the majority of voluntary workers are school teachers— 
both males and females. 

The voluntary workers will also be useful for propaganda 
work, and in raising subscriptions for feeding underfed and 
ill-nourished children or for free supply of spectacles to poor 
children. 

( 7 ) Facilities for Treatment. 
Lastly to encourage this work, all possible facilities for 

free treatment of diseases and defects of the children revealed 
during medical inspection, should be provided. 

If the parents want to get their children treated by their 
own family doctors, they are welcome to do so. 

But the majority of people in India are too poor to afEord 
treatment from private practitioners. Hence in India it is 
absolutely necessary that free treatment—both medical and 
surgical—should be provided in Government or Municipal 
dispensaries and hospitals. 

Facilities for baths and treating verminous children should 
also be provided preferably in or near school buildings. 

CONCLl'SION. 
In conclusion let us hope that in the near future the work 

of medical inspection of school children, and of physical training 
will be made compulsory all over India. 

In the meantime I think it is not a bad idea to include this 
work in the Maternity and Children's Welfare work wherever 
possible, 
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Finally, if India wants to shoulder greater responsibility 
in future than hitherto, then let our politicians, statesmen and 
social workers begin their work from the very foundation, viz., 
the mother—the infant—the toddler—and the school child. 
On them depends the future of India and there is no doubt 
that the next generation should be stronger and better than the 
present one both physically and mentally. 

Let us not forget the saying that " T h e child is the father 
of m a n " or " T h e man in the making" . 

Let us not forget also that the children are the real assets 
and jewels of the country—the potential men and women— 
power of the future. 
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1.—Is work among children of the toddler age being adequately 
undertaken at present ? 

I consider that such work is being most inadequately 
undertaken at present. 

What are the facts, and how can we account for them ? 
W o r k among infants, that is children under one year of age, 

has been much stressed up to now ; the reasons for this are 
partly the fact of the high Infant Mortality rate in India, 
and second the close connection between maternity work and 
that for infants. The figures for infant mortality have been, 
and are, quoted extensively, and are a shock to those who take 
any interest in the subject. This is partly responsible for the 
desire to work among infants so as to reduce the figures. 
Comparisons are freely made between figures for India and 
those for other countries, and India of course, comes off very 
badly in such comparisons. This has served as a sting to public 
opinion as well as a stimulus to those who desire to see wrongs 
righted. Secondly the work for improvement of the conditions 
of child birth took precedence in time of the work for child 
welfare and the close connection between maternal mortality and 
morbidity and infant mortality was naturally forced on the 
attention of workers in this field. In addition the helplessness 
of the baby and the appalling waste of life the figures stand f o r , . 
make a strong appeal to the heart and imagination of all. 

This has led to work among infants being taken up first where 
child welfare work is attempted. 

A visit to the majority of centres will prove this. At the 
clinics the attendance of infants is sought for and encouraged. 
Toddlers if not discouraged, are at least not pressed to come. 
Mothers have come, in many cases, to realise that supervision 
and weighing of infants is helpful, bnt they do not realise that 
the same thing is necessary for toddlers. It is more difficult 
therefore to get toddlers to attend, and the Health Workers, 
probablv unconsciously, adopt the line of least resistance and 
leave the toddlers to grow up as best they may. E\en when 
they feel that the work is necessary they have generally 
abundance to cope with in connection with the mothers and 
babies and cannot undertake more work. Were more fimds and 
therefore larger staffs available more work might be undertaken. 
The same holds good for home visiting. In this case the Health 
Visitor has not to overcome reluctance on the part of the mother 
to brltig the child to the centre, as she sees it in the home. But 
the difficulty of pressure of work is the same. To keep in touch 
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With toddlers for four or five years after they have passed the infant 
stage, and until they enter school, which is the ideal, requires 
a great deal of time and systematic work. Very few committees 
are prepared for such an expenditure. They cannot visualise 
its ultimate results and they are in haste for something which 
will show a quicker return for the money expended; most 
committees require their workers to visit in an area where the 
number of births is too large to allow of anything in the shape 
of visits to toddlers being attempted. The workers are therefore 
forced to confine their home visits to seeing infants and in some 
cases, expectant mothers. It is perhaps not fair to lay all the 
blame on local committees as the Health Visitors themselves, 
though they have been taught the importance of work for 
toddlers, are not persistent enough in their efforts to keep track 
of the toddlers. They suffer from one of the besetting sins of the 
country, lack of system. 

2.—Is it the general opinion that such work is a 
necessity, and ^vhy? 

I do not think there can be any doubt as to the necessity 
of the work, at any rate in the minds of those who have any 
experience of children of this age. The lessons we can learn 
from English expeiicnce will be helpful here. Infant Welfare 
work was started in England about the beginning of the century, 
and during the 25 years of its exi.stence has reduced the Infant 
Mortality rate by about half, a great achievement. The work 
of medical inspection of school children was taken up in 1908 
and has made steady progress, resulting in enormous improvement 
in the health of the school child. After this work had gone 
on for some years however, it begun to dawn on people's minds 
that a gap in the life of the child existed which it was most 
essential to bridge. Infant mortality had been reduced and 
infants were being cared for systematically through infant 
clinics and the home visits of health visitors. But the 
child after infancy was not being cared for in the same way 
and the result was that children of five or six entered the 
schools, and came under the care of school medical officers, in 
many cases with defects and departures from normal which 
could easily have been remedied had the child been under obser
vation in the pre-school age. Examples are defective vision and 
hearing, evidences of rickets, chronic colds, and poor physique 
generally. Of late years therefore, much more attention has 
been given to the toddlers and the ideal aimed at is that the 
child should be sent up to school with a full record of its 
medical history from birth onwards which can be placed in the 
hands of the school medical officer. 

I f care of the child in the pre-school age has been found 
necessary in England, 'will the same not also be the case in 
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India P The answer is of course in tho afflrmative, Medical 
inspection of school children has scarcely begun in this country, 
so the demand for supervision of the child's health has not come 
from school medical officers as hi England. Such a demand, 
in that it is voiced at all, comes from those engaged in the 
work for infants. All who think about it at all, are unanimous 
on the need there is and .some feel it very strongly. Even 
those who are not actually doing child welfare work, but who 
are observant of the children round about them have remarked 
on it. 

W h y does such a demand exist ? 
It is always best to substantiate our hypothesis with facts 

and we can do so to some extent in this case. I take up from 
my desk the annual public health report of the Province of 
Bihar and Orissa. In the column of deaths between the ages of 
1 and 5 years we find the death rate per 1,000 of the population 
of that age is o l ' l . The death rate among children of the next 
age period, live to ten years, is i)-;? per 1,000. Surely this is 
eloquent proof of the need of care of the toddlers. Even if we 
suppose, as is the case, that the death rate at the lower age 
figure will always be greater, we cannot suppose that it need be 
more than five times as great. These figures are taken at random 
from a nuinlier of annual healths reports. The others tell the 
same taie. The figures for the Punjab are 42 and 11'8 and 
those for Delhi city are 57"7 and 12'S. These are the cold facts, 
they represent a frightful loss to the country, and in addition we 
must not over look the fact that if about 50 children out of every 
1,000 of the age period die, many of those which survive are 
weak in health, and poor in physi(|ue, and lacking too in mental 
vigour, so that they will grow up inefticient citizens. 

W e may however prove our case, not merely from the tables 
of reports, but from the observations of workers on living 
children. In this case it is not easy to obtain accurate figures 
because the numbers of children under observation are .so few. 
I Qan quite my own experience. Both at Delhi and at Simla. 
I have constantly had to remark on the jioor development of 
children of this age. Those who have had regular weighings 
done, gain very slowly, have constant set backs and are far 
below the average weight. This applies not merely to the 
children of the poor, those who arc living below the wage line 
on which it is jiossiblc to have adequate <levelopment, but to 
children of the better classes, who can have reasonable care and 
comfort. M y co-workers in the same field will, I know, verify 
all I say. What makes these facts all the more distressing is 
that we so often find infants who are fat and healthy up to the 
age of 8-10 months, then fall off, actually often lose weight and 
at any rate fail to gain as they should. This was very uoticable 
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in the Simla Baby W e e k where I made tables of the average 
weights of the infants up to 18 months. Up to about 9 months 
the babies were fairly up to weight and many fine specimens 
were seen. From that period the weights temled to be stationery, 
and up to 18 months were decidedly lower than the book aver
ages. Had the observations been made on children up to five 
years the tale would have undoubtedly been the same. The 
workers responsible for the Delhi Baby Shows have the same 
experience. Frequently the babies that have gained prizes in 
one year, are no more by the next year and practically all fail 
to progress as they should. 

The reasons for the existence of this state of affairs are 
not hard to seek, and ono could easily write pages on the subject. 
Ignorance on tbe part of mothers in a very powerful factor in 
the case. This affects the child in various ways. One of the 
most iin[)ortant is the qneslion of feeding. The facts stated 
above concerning the condition of children of the age period 
show that there is a great amount of malnutrition among the 
children. The mothers do not understand the importance of 
proper feeding : they continue to give the breast as the sole 
food long after it is insufficient to meet the needs of the gi-owing 
child, t am not urging that breast feeding should arldtrarily 
cease at a certain age,—that would be cruel to children who ha^e 
no chance of obtaining milk otherwise,—but the mothers are 
impervious at present, in tbe vast nuijority of cases, to the sug
gestion that after 8-10 nunitbs tbe average child nnist have its 
iliet of milk amplified with cereals, vegetables and other forms of 
protein than those present in nnlk. Could this principle take 
firm root in the minds of motheis a striking improvement in 
physi(]uc would follow. 

Lack of siee|i affects the children of this age profoundly 
also. The aveiage child in India suff'ers again from this, and 
it has far reaching results on the health and development; 
children are not trained to sleep in the day and they are not 
put in bed at regular hours. The resulting exhaustion affects 
the nervous system in addition to the physique. 

A third factor is the lack of discipline. This is also due 
to ignorance on the jiart of mothers and of fathers. They allow 
the child to dictate and ini )ose its will on the parents. While 
advocating the utmost freet om for children in matters of occu
pation and play, I cannot help feeling that the average Intlian 
parent is guided by nothing but the child's desires in all the 
important questions of food, sleep and clothing, instead of by 
the dictates of reason and knowledge. Children are allowed to 
eat what and when they please, sleep at irregular hours, and 
wear what they fancy. The result is poor physique, constant 
illness and bad habits which last a life time. Education of 
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mothers on these points is very slow hut most necessary. The 
Chelmsford League has tried to meet this need in some of its 
publications and it is hoped that they will be taken more advan
tage of as time goes on. I t should be realised that it is really a 
much more conijdicated affair to look after the child of 1 to 5 
than the baby who spends most of his time in eating and sleep
ing. The toddler is a very different proposition and there is no 
doubt that for the mother to understand how to meet his needs, 
physical, mental and moral, is a highly complex task. For the 
sake of the lives at present being thrown away, it is a part of 
the work which .should .«ecure much greater attention than it 
does. 



in 
W O R K A M O N G C H I L D R E N . 

Pre-school î - School Age. 

Miss MITRA, DELHI. 

W o r k iiinong children of toddler .age has not received any 
attention at present. The reason of this omission is not far to 
seek. W e have been too much engrossed in })roblenis of higher 
secondary and college education. Our efforts in this direction 
have left us little leisure to think about children. It is because 
we have met with disapiiointnient in tho product of liigher educa
tion, that our thoughts have turned to children. W e are learn
ing through bitter experience that the ideal of education cannot 
be realised unless the individual lives through each stage of his 
development in complete harmony with the law of his nature. 
A s teachers we are awakening to the tiaitli, that " the vigorous 
and complete develoiinient and cultivation of each successive 
stage, depends on the vigorous complete characteristic develop
ment of each and all [ireceeding stages" . Because of the failure 
and neglect of the past, we are to-daj ' ready to admit, that the 
child under five, is still a closed book to the average man and 
woman. His needs and rights are not always understood. 
Children have not revealed themselves to us to the extent to 
which we see them revealed under present conditions elsewhere. 
They are suffered, rather than understood and enjoyed. 

That there is need for fuller work amongst children under 
five is no longer questioned. All enlightened jiarents and 
teachers admit the importance of the early years of child life. 
Through ignorance of child nature and its impulses, incalculable 
harm has been unintentionally done. It is now generally 
conceded that the neglect and mismanagement of the earliest 
years of child life renders pi-actically useless all that is done 
later. Instances to prove this are not wanting in number. It 
is a matter of common daily exjicriencc to meet children whose 
natural progress has been liaiidicai){ied by disease, poverty, bad 
social condition.^, insufficient food, want of fresh air, sleep, exercise 
and iday. These obstacles come across us e\erywhere, simply 
because we have not taken the trotdile to understand children 
and to learn to resj)ect their needs and rights. 

Thoughtful parents and members of society are beginning to 
feel anxious concerning the nature of their children. It is not 
uncommon to liear regrets concerning the orthodoxy of wives 
from educated husbands. Women, too are sensible of their 
.shortcomings. The sight of a healthy well brought u]) child is 
always envied l)y good mothers. Beojile are lieginning to realise 
that the well being of a normal healthy child depends u[)on the 
observance of certain laws of nature, which nmst he known, and 



172 

Eollowcil, and that ]iani])ering and indulging them does not 
always end in lieing kind to them in the long run. 

Tlnis it is that we see, that children are steadily coming into 
their own. It now rests not only with the parents, hut also 
with society and teachers to helj) them to enter into their right-
lul heritage as early as possihle. It is but a natural and legiti-
inate wish to desii-e that not only the homes, but the India of 
to-morrow be a better India. Tbe child of to-day will be the 
citi/.en of to-morrow in a countiy which is taking its rightful 
place anmngst tbe nations of the world, whose culture has 
abeady enrich(>d the g<^neral culture of numkind, and who, in 
generations to come, is dcstine<l to play an important part in the 
history of the worbl. 

W e nuist now face the practical problem of the training and 
nature of children. It is unnecessary to rejieat that during the 
first few years of life the mother is the most potent agent in 
training the child. She inculcates tlio.<e habits which may be 
called fundamental, since on theiu de]ieiids the welfare of the 
child. These habits may be summed up as thosc^ which impress 
the comfort of cleanliness, tbe regularity of meal times and 
of bodily functions, and the duration of time for sleej*. It has 
been already pointed out that all Indian mothers are not c on 
versant with these ne<'<ls. They feed tbe children at odd times 
which is injurious to tbeii- digestion. They arc not aware of the 
strain on the nei \ ous system of the child, if it is not allowed to 
sleep quieth- during tbe day. Children have been known to be 
awake at late ilinner parties, festivals and other social functions, 
when they should have been in bed. Very few mothers know 
of the harm cau,sed by the violation of these simple laws of 
nature. Tt is sad to see daily how the progress of healthy 
children is being marred through want of care and knowledge. 

It is to this end that Nursery Schools would come in 
as a boon to this country. By juoviding the right con
dition for healthy childhood, they would enable the mothers 
to learn more about the physical and spiritual need of their 
children. These nursery schools could be a continuation of 
the work of tbe maternity visitors. It is only then that it 
would be possible to follow the complete history and progress 
of the individual child. These schools would have to be in 
the district or area of a health visitor. The question as to 
who would control and finance .schools of this tj 'pe is a matter of 
detail between the local education and health departments. In 
the interest of child welfare it is incumbent that both should 
amalgamate their resources to make the existence of such insti
tutions possible in jioor areas very especially. 

The building of these nurseries should be sitnidc and 
of a kind vhich poor peojtle could afford and construct for 
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very well. There should be jdenty of sjiaue enclosed as yard for 
children to ])lay about. Plants, creepers and flowers wouhl 
increase the attraction of the surroun* ings. Pet animals and 
birds should be kejrt. In short the environment should be made 
attractive and natural so as to create an impressionable influence 
on the imconscious child mind. It is good for cliildren to learn 
to observes the habits and needs of pets. They grow in sympathy 
and kindness. The colour and sweet smell of flowers is also not 
without its influenco for good on the moral and aesthetic nature 
of the child. Very few children in Indian homes are taught to 
love and appreciate tlie beauty of natural surroundings. Hence 
it is not a wonder that so much of tho sordid conditions of life 
in slums is taken for granted without a nim-mur of [irotest. It 
is now accepted generally that slums exist because of the slum 
mind, that the best way to remove .slums is to train childien 
from early years to be accustomed to healthier and cleaner 
surroundings as a matter of habit. 

Children will be brought to these nurseries in the mornings. 
They wdll have to be washed and cleaned. Personally I think 
this responsibility should devolve on the mothers. The ten
dency of jioor women is to shirk these duties. Arrangements 
for {)utting children to sleep during the afternoons is essential. 
Sleep time is the time of growth, it is then that the waste pro 
ducts, the products of muscular and mental work are removed. 
Sleep then must be sufficiently long and if possible dreamless. It 
is acknowledged that a child can better stand dejirivation of 
food than curtailment of the hours of sleep. In both cases the 
result is seen in stunted growth, but the effect from loss of slceii 
is much more marked. Poor children suffer from want of sleep 
ill over crowded houses. They cannot go off early to sleep 
wacefully. The grown u|) memiiers of tho family are awake 
ate, consequently the child's slumber is disturbed. These 

simjile facts oi child hygiene ha^e to be taught to grown tips 
and the best way to make the teaching effective is to combine 
the instruction with practical demonstration. For instance tlie 
nurse or the teacher should see that in sleep the position of the 
body is right so that tjio working of the lungs and heart is not 
interfered with. She should also lie able to instruct the mothers 
about the necessity for sufficient sleep. 

There are other things pertaining to the physical needs of 
the body which will need attention in these schools. For in.s-
tance ui the matter of food ami the intervals between meals 
some uniformity will have to be observed. The variety and kind 
of food necessary for children will have to be known. Diflficul-
ties in connection with the food question will arise on account 
of the extreme poverty of i)arents. H o w this could be solved 
is difficult to foretell. In any case it is not out of place to 
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mention that children can at least he tanght to eat slowl}- and 
chew their food. They conhl lie made to rinse their months 
after meals. They need water to drink in the afternoon. 
Hence the teachers can at least see to their drinkhig it slowly. 
Watei- hastily guljied does not quench thirst, and the restrain
ing of the desire to drink is an effort of self control. 

The above is but a brief reference to just a few of the func
tions which would come under the work of the Nursery Schools. 
A trained nurse with experience is necessary in infant schools of 
this kind. Each individual child needs careful attention. A 
record of the physical and mental progress of each child sbould 
be kept whicli could be followed u]i in later school life. Such 
a record would come in useful if medical inspection of school 
children is established as a matter of routine. 

W e shall now pass on to consider work amongst children of 
school going age. Tlie minimum age for admission to a recog
nised school a five years. But teachers have begun to find out 
that they cannot force very young cbildr<>n to do mental work. 
Mnch of the dislike for school work that children have shown in 
the past is duo to want of knowledge of the capacity of children 
at this time of life. C'bildien have been made to sit .still in 
rooms in rows with alphabetical jiriiners and slates. As a 
matter of fact more then 50% of children attending our 
Primary and even Middle schools are to be found huddled 
together in the first two sections of the infant cla.«s. The ages 
of these children vary from just a little under six to ten or 
eleven. Moliammadan girls ai'c generally older than Hindu 
girls. This department of the school is much neglected. 
Teachers do not take much interest in young children. They are 
impatient for results. They prefer teaching older girls who are 
able to work out quickly sums, and read off without stojiping 
to breathe even, a whole jiage of their readers. Parents and 
authorities are also responsible for this dcidorable state of affairs. 
If children cannot iiorform feats in arithmetic, multiplication 
fables, and reading, .schools and teachers are blamed. Disi)ai-ag-
ing remarks are made at home aliout teachers in front of 
children. Hence it is not extraordinary that teachers prefer 
to concentrate on oblcr children in the third, fourth and fifth 
class, as their efforts can bo calculated by the amount of 
knowledge a child has crammed and di.sgorged at the time of 
examinations. 

Much has been done during the ]iast ten years in im)>roving 
the quality of instruction in schools. But the day of individual 
work has not as yet arrived, t'hildren are still treated in masses 
in a cla.ss and are not given the imlividual care and interest that 
is their due. I f a child gets the highest marks and does well, 
she has the respect and good will of the teacher; if she is not 
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brilliant she is ignored. Teachers are not sufficiently interested 
in individual children to find out the reason for the general 
backwardness of a child. They will go and interview parents 
to increase the niiinber on their roll but they never worry to 
talk things out with mothers concerning the welfare of the 
child. This want of interest and right spirit does not merely 
exist amongst teachers of poor educational qualifications, it is 
also to be found amongst more highly educated college trained 
teachers, who have had all the advantages of well a regulated 
cultured school ami cidlege life. W o m e n teachers have not as a 
general rule realised that their calling has the dignity of a 
vocation. They look upon it as a mere means of earning a 
salary to keep them going. The right type of teachers are not 
forthcoming to be trained. Most of the vernacular teachers 
are very poor and have no social status, their educational 
attainment and home bringing up has been inadequate. Their 
work is also handicapped for want of self improvement. They 
have not been trained to use their leisure })rofitably. I t is true 
that the supjdy of good vernacular literature is limited, but 
one has reasons to doubt whether ihoy ever read the existing 
literature and enjoy J\'amat/an and Mahahharat as they should. 
The cultural .side of their life is wholly neglected and is mainly 
resjionsible for the want of enthusiasm in .school work. Music, 
art and a])preciatioii of nature seems to find very little place 
ill .school life. 

Besidi's the difficulty of staff and vernacular literature, 
there are other external defici<'ncies which mar the healthy 
progress of children of school going age. W e dwell too much 
on early marriage and the [uirdah .system, but there are other 
serious and gi-aver drawbacks which can be removed if the 
interest of girls" education had the attention that is its due. 
The hap]nness and well being of homes <l<qiends very much on 
women as wives and mothers. \V<' have to do in schools with 
the training of future mothers, and wi\cs. Hence it is iieccs.sary 
to provide better school buildings in th(> localities from which 
children are drawn. Sonic measures should be taken by the 
Health Deijartment to sec that the sanitary arrangements of the 
houses in the environs of the schools are .satisfactory. It is 
impossible at times to walk up a lane to the school. The puffs 
of air blown up from the street are very disagreeable. The 
brain cannot normally work it these unhappy things arc allowed 
to exist. If ill ])lotting out particular areas, spaces were reserved 
for schools before hand these difficulties would be considerably 
lessened. It is no u.se teaching girls hygiene and laws of health, 
when no steps are taken to provide better buildings in healthier 
and open surroundings with space for games and drill. 

liefore conclmhng I should like to say a few words regarding 
the necessity for the medical insp(>ction of school children. The 
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intimate connection between tlie body and mind is a biological 
fact which no longer needs fresh proofs. Although as teachers 
we deal with tlie mental and spiritual requirements of child life, 
we still de])eud ou the medical profession for guidance about the 
hours of sleo|i, the kind of food, etc. etc., each child needs. The 
health of the child must remain our first consideration, without 
it no mental training worth the name can be given. It is 
difficult for non-medical people to understand and grasp facts 
of child hygiene which come un<lcr the study and observation 
of trained medical experts. Harm has been done in the past 
to children by forcing them to do mental work under extreme 
external ]iressure. Tbe advice of a doctor would be of great 
hel]), an<l blunders need not be connnited if we are careful. 
Not only in forcing children to mental work, but also in tbe 
matter of |)bysical culture anil games, injury has been done 
to children in tbe past unintentionally. AVe wish to free 
ours<dv(>s from these heavy responsiliilities. These experiences 
along with the increase of knowledge warn us to be careful. 
While desiring to give the best to tbe child, in ludjiing him to 
make the best of his initial physical, and mental endowment we 
also ask for some attinition to his jibysical needs in which the 
medical profession is invited to share our resjionsibilifies towards 
the training of future healthy citizens. Together we can 
emphasize that " the system of education which prevails in every 
age is an cxpi-essiou of deep forces at work in the life of the 
j ieople" . Nothing is more impressive than tbe way in which 
th(> stream of education has broadened and deepened in response 
to an insatiable craving of the human s[)irit for what is true, 
what is beautiful and what is good. Progi-ess is not a thing 
to be measured b}- tests in the three It's nor by a knowledge 
of this and that, but hy a quickening of the spirit, tho o|K'ning 
of the understanding, and the growth of character and 
a])|)lication. 
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INTRODUCTORY. 
Significance of Propaganda Work. 

1. Propaganda work is very necessary to educate public 
opinion in a problem that is entirely new to the people though 
it may be of utmost importance to them. In this way a need 
for the adoption of practical measures and a desire to utilize 
them are created among them. This is true of all new move
ments but especbally so of the Ohild Welfare movement where 
not only ignorance but age-old harmful social, and religious 
customs have to be fought against. Not very long ago it was 
a disappointing experience of many Municipal and Government 
institutions for medical relief that welfare measures provided 
by them such as the appointment of Midwives and Health 
Visitors or the establishment of Maternity Homes were not 
taken advantage of by even the poorer section of the public. 
Even now instances can be rpioted of this ayiathy and prejudice. 
This proves that well-organized propaganda work nmst precede 
and be kept up along with welfare measures. 

Close co-operation hetween Voluntary and Official Agencies, 

2. Propaganda work to be successful must have the sup
port of some of the leaders of public opinion and must permeate 
all classes of society. Voluntary effort should, theiefore, find 
full expression in this kind of work. This does not mean 
that official sympathy and support are not required. A s a 
matter of fact without such support the Child Welfare Move 
ment will never take firm root and spread in the mofussil. I t 
is still held in some quarters that tbe movement will be mis
understood and lose much of the popularity it deserves if official 
.support is freely sought. So far this has not been the case and 
I believe the time of hostility or indifference to proper official 
efforts in such educative measures is gone. 

Ee.tnlts of such co-operation. 

3. Full co-operation of official agencies should be sought 
whenever possible. The Public Health, Medical and Educa
tional Departments of the Government or the local bodies are 
more or less intimately concerned in the various aspects of Child 
W^clfare anil it is but proper that the}' should take a large share 
in carrying out this propaganda work. It is also the ex lerience 
that at many places the Collectors could render materia aid in 
organizing this work. Such help was most freely sought and 
given in the Madras Presidency with the result that in 1925 
nearly a million and a half men and women in about 4,000 

P R O P A G A N D A W O R K . 

DB, H . V . TILAK, BOMBAY. 
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places in the Presidency attended the lectures, or shows bi'ought 
about by the Madras Health Council in co-operation with the 
Department of Public Health in Madras. Red Cross Societies, 
Nursing Associations, Health Associations, Labour Unions, 
Women's Leagues, etc., shouhl be approached to join in the 
propaganda work to make it more effective and more wide-spread. 
Advantage should also be taken of the Co-operative Societies 
that are now established everywhere and command thousands 
of members. 

I . — W H A T ARE THE MOST EFFECTIVE PROPAGANDA 
METHODS FOR INDIA ? 

A variety of MatenaL 

4. The organizers should utilize all ageneies that attract 
and fix the eye and the ear of the public. Distribution of leaflets 
ami pamphlets is not very useful from this loint of view though 
it is a cheap way of conducting propaganea. Models, posters, 
statistical tables and lantent slides are very useful but cinema 
films are found by experience to be an invaluable asset in the 
hands of orgaiuzers in attracting and educating large masses of 
people. 

T)ialof/i(es and Dramas. 
5. Dialogues and Diamas in vernacular on Health and 

Child W<dfare tojiics offer another great attraction to the people 
and as these do not involve the organizers in any great expense 
they deserve to be encouraged in as many places as possible. 

Vernacular Press. 

6. The power of the vernacular pi-ess shotdd not be forgot
ten in educating and ])reparing )>ublic opinion in favour of this 
movement. At present nutny of these give little importance to 
anything but jiolitical or senu-political problems but if the 
editors are approached personally and persuailed thev will g ive 
space to short suitable notes sent to their ])apers from time to time. 
This will go a great way in slowly changing the mentality of the 
public towards Child Welfare . New Zealan<I took full advant
age of the Press for the furtherance of tin's Movement with 
verv oratifvinsi results. 

Propatianda durinci AJelas and Congresses. 

7. The larg(> assenddage of peofde that usnally attends 
religious festivals, melas, fairs, religious or social congresses and 
exhibitions shotdd be taken advatitage of liy workers in this 
field by arranging illustrated lectures and cinema shows to 
attract and educate many people in the simple laws of health 
and sanitation as also Mother ami Baby Care. This can be done 
more systematically and without much additional expenditure 
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by the Public Health and Medical Departments as these depart
ments usually send parties for maintaining sanitation and attend
ing to the sick at such times. The Medical Officers can also 
give sim]de lantern lectures to the school boys and girls and 
give public lectures in public halls during their touring season. 

JSet-easit)/ of a Frovindal Committee ami itn activities. 

8. But the preparation or purchase of models, posters, 
lantern slides, songs and dialogues, cinema hlms, cinema machine, 
etc., requires the close application of trained men and implies 
the expenditure of a large sum of money. This can only he done 
by a Provincial Propagamla CJommittee which can also keep 
paid touring workers. A good way to start effective propaganda 
is for the touring worker to spend about two days in a district 
town by pre\ious a[)pointment. He should try to secure the 
syn)[)athy of tin; local non-official men and women hy informal 
talks on the genesis and on the aims and objects of Maternity and 
Child Welfare Movements ami satisfy their doubts. He should 
also give a fair idea to the geneial }iublic of the benefits to be 
ex]wcted from the inauguration of this movement by giving 
them a lectnre on the cause and prevention of a few diseases 
common in their area and what harm tlie untrained dais do 
through their ignorance and filthiness. The lectnre if illustrated 
with posters or lantern slides will pre[>are them for an intelligent 
organization and apjireciation of this work. This preliminary 
propaganda .should preferably bo done by non-official workers. 

'.). The CV'iitral ('onmiittec sbould possess one or two cinema 
machines and a number of films some of which sbould be })re-
pared locally with synopsis in vei-naculars. These committees 
should get ready suitable models illustrating the commonly 
noticed but harmful environments and customs of the )ieople and 
the .sanitary and healthy ones that we wish them to ailojit. It is 
true tluit a lot of expense is incurred in sending the preliminary 
propaganda jiarty and in forwarding models, posters, cinema 
apparatus, etc., in change of an ojierator fi-om place to place but 
I believe it is amidy repaid by the removal of the apathy and 
the prejudices of the |ieople as also by the demonstrttfion of some 
premanent result such as the appointment of Midwives or Health 
Visitors or the esttiblishment of Maternity Homes. 

I I . — I s THIS BKANCH OF WORK ADEQUATELY DEVELOPED? 
Apathy ami prejudices of the intelligentsia. 

10. If it be admitted that the projiaganda methods outlined 
above will prove effective it will be seen that very few of these 
are adopted in a systematic way. Government and Scnii-Goverii-
nient Public Health and Medical Dej)artnients do not as a rule 
conduct propaganda work through their officers when on tour. 
Mauy legislative, uiuuicipal and local board members do not as 
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yet know that this movement is very beneficial to the health and 
weli-l>eing of the present and future generations and is worthy 
of tlieir close attention. There is still a dearth of willing 
workers for the furtherance of this movement even among 
doctors and social reformers. 

Value of Personal Talks. 
11. All this is due to (1 ) the apathy and prejudices of the 

intelligentsia and (2 ) the ail-too powerful hold of politics over 
their mind whether in Government, Municipal or Local Board 
affairs. This afiathy and prejudice can only be removed when a 
ceritral organization sends out its projiaganda party to various 
parts to work as indicated above. T le comparative futility of 
merely writing to them and sending sample literature is seen 
from the fact that out of the 332 institutions and individuals so 
addressed only tlO replied and out of them only 42 , i.e., V2'65% 
consented to organize Baby and Health Weeks in the Bombay 
Presidency, 

Prejudices. 
12. Many wrong notions such as ( 1 ) mothers need not be 

told how to rear healthy babies, ( 2 ) education in motliercraft 
was not considered necessary so far with a])parently no bad 
result, (3 ) men have very little to do with these childish activi
ties, ( 4 ) poverty is entirely responsible for the present high 
death-rate among babies, and similar ones, are still too c o m 
monly held and only a systematic propaganda conducted in an 
attractive way, supported by convincing arguments and followed 
by the establishment and working of an Infant Welfare Centre 
or of a Maternity Homo, can dispell these prejudices and make 
people realise their responsibility in the matter. 

III.—Is THE I N T E R E S T O F H U S B A K D S A N D F A T H E R S 

S C F F I C I E N T L Y S E C V R E D ? 

Interest of Men. 
13. The question has at present to be answered in the nega

tive but tho main catise of failure in this respect is again the 
apathy and })rejudices held by them. Al l the same their interest 
in this movement is of great importance because in India men 
are more educated and therefore, more amenable to reason and 
persuasion. If they become convinced they can more easily 
win over their wives and mothers and introduce modern hygienic 
methods in the homos. 

Association of Public Health Propagaiula. 
14. Isolated attempts are made to address specifically the 

husbands and fathers. Dr. Lankester dealt with this subject in 
detail in a model lecture published by the Lady Chelmsford 
League. A lecture on Venereal Diseases published by the same 
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League ami one on 'Dr ink E v i l ' {lublished by the Bombay P r o 
vincial Connnittee ot the National Baby Week a i c also obviously 
directed more to men. Men will be more interested, in the 
beginning, in hygiene, sanitation and the prevention of epidemic 
diseases, ami if it be true that the general health of mothers and 
babies is as much in danger as that of men if these are neglected, 
then propaganda for Child Welfare should necessarily include 
these problems. 

I V . — W H A T IS THE PLACE OF " B A B Y W E E K " IN 
PKUI'AGANDA WORK ? 

Signipmnce of '•'•Balnj Week.'"' 

15. Baby Week, as is Ixdng celebrated to-day in some of 
the large towns, utilizes almost all the methods of projiagamla 
work discussed above. Indeed the element of amusement and 
novelty is sometimes so preponderating that the superficial 
observer sees very little, or manages to forget all else in it. But 
everywhere it does attract thousands of people and looking at 
the mildness of criticism against it and at the follow-up work 
that is being taken in hand in some of the places celebrating it, 
one has to admit that it has jiroved to be a powerful weapon in 
shaking public lethargy and removing prejudices in the matter 
of the Welfare of Women and Children and has opened a wide 
field for training and service of women. 

The Main Purpose of Bahy Week. 

16. It is however necessary that the organizers of Baby 
Week bear constantly in nn'nd that its inauguration is only a 
beginning and cannot of itself produce any tangible results. 
Increasing attention should, therefore, be paid to the real enlight
enment of the public on the various aspects of Child Welfare 
and the present position of the jiarticular town or village as 
regards the condition of her women and chihlren. Exhibits 
without guides to explain them frequently convey no message to 
the onlooker who probably spares only a short time to see them. 
Practical demonstrations in mf>thercraft shonld be arrangetl 
whenever lOssible. Songs, health dialogues and lantern lectures 
arranged i uring the day. should not take place in the exhibition 
grounds as the attention of many is tliverted from the exhibits 
and their guides. Cinema films, if in English, should be 
explained to the audience from time to time. 

Minimum Requirements for an Effective Bahy Week. 

17. It is presumed heie that the Baby and Health W e e k 
will present a variety of programme including processions, 
cle;m-up campaigns, songs, Health Dialogues, opening and 
closing speeches, magic lantern lectures, baby examinations and 
if possib e scout displays and cinema shows. It will also be 
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tion of modebs, posters, demonstration stalls, etc., for the education 
of the local public. It is only in this way that tlie apathy ;ind 
the prejudices are shaken effectively and it is a useful preliminary 
to the adoption and success of any scheme of Maternity and 
Child Welfare in the area. It is clear that only a large and 
financially strong Provincial Committee can proiluce or purchase 
all tbe material required and if Baby Weeks are held simultane-
ouslv in the same week throughout the pr(\<idency tbe committee 
cannot send this material to more than a few places. It was, 
therefore, thought advisable in tbe Bombay Presidency to 
organize Baby Weeks at different times, (-)ne town after another 
in the neighbouring area was advised to organize them with the 
a<hice and full co-ojieration of the Provincial Committee in 
material and men. The method of work of this committee is 
similar to that outlined in ptiras. 8, 9 and 16 of this paper. 

.1 icell estaUished machinery norkimj in lartjer villai/es. 

18. But in this wtiy only about 100 towns at the most can 
organize Baby Weeks in a year ami the figure of about 4,000 a 
year reached in Madras Presidency cannot be attained. I , there
fore, reconnnend tbe method adopted by the Madi'as Public 
Health Department for larger villages so successfully. Nearly 
every village with from three to four thousand population can 
now-a-days boast of representatives of the Provincial Medical, 
Public Health and Educational Deptirtments with well-regulated 
establishments. Many of these villages or small towns [lossess 
in addition Village Panchtiyats or j\lunici[»al Boards. There is 
thus an infiuential and reiircsentative local machinery in working-
order fliat can legitimtitely be expected to oi-gaiiize [u-opaganda 
work in consultiition and co-o])eration with the Provincial Com
mittee and the local leaders. 

,1 jndiclniif! comhinatioii of methods for jirojiaffanda, 

19. Sets of models, posters, uv.igic lantern slides, etc., can 
be kept ready by the Pi-ovincial Committee to be forwarded to 
these villages in charge of trained workers. In this way ii \('i-y 
large number of villages will be able to celebrate Baby and 
Health Weeks in an cffecti>o way. Detailed suggestions ior 
organizing Baby and Health Weeks, a model plan of exhibition 
and a programme suitable for larger villages is published by the 
Bombay Provincial Baby W^cek Committee for the guidence of 
local workers. Proper development of this movement ought to 
see every district maintaining a full .set of propagtuida material 
at its headquarters in charge of a trained man. I believe a 
judicious coinhimition of the methods followed in the Madras 
and the Bombay Presidencies should give very satisfactory 
results in future. 
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Folloic-up work. 
20. Simple practicable schemes of Child Welfai-e suitable 

to the town or village should be outlined and discussed during 
the Baby Week . The results of the medical examination of 
babies under two years should be announced and the necessity 
for the prevention of tho many defects found in them should be 
pointed out. The way to prevent them should also be indicated. 
I t may be that no practical step will be taken in the first year 
but if the organizers keep it constantly in mind it cannot be 
delayed long. Apfiointmcnt of a Midwife where there was none, 
or more where there were few, should be the first step to be 
followed by the establishment of an ante-natal and baby clinic 
under the supervision of an Honorary Doctor. 

21. These measures do not involve the founders in great 
expense and will bo appreciated and utilized by the pid)lic if 
the Baby Weeks have been celebiated on proper lines. It is 
really these tangible jfcrmanent measures that will ultimately 
break down prejudices and introduce hygienic methods of Mater
nal and Bal)y Care in every liouseh(dd and thus lead to the 
improvement of heallh and lowering of infantile morality. More 
andu'tious and costly schemes such as JIaternity Homes, t'reches, 
Miiternity Benefits, etc., will then follow as circumstances permit. 
Pi'oiiaganda wdll still have to be kept up. as was observed in the 
beginning, to keep this problem in the forefront and secure 
ni<»re recruits to its cause. 
V . H o w C A N A l ^ V A N T A G E B E T A K E N nt" S C H O O L S I N E D I T A T -

I N ( ; ( ' H I L D K E N I N S I ' B . ( E C T S srcu A S H V H I E N E ,yxii 
MOTHEliCUAl- 'T y 

Hilf/ieite Instruction in S'liooJs. 

22. Whi le we need not slaken our efforts in propaganda 
among the adult population on the grmnid of flioir very deficient 
general education or fiianly rooted prejudices, it is frequciitlv 
noticealile that the results of propaganda work among them are 
not very encouraging. Habit is second nattn-e ami so it becomes 
difficult to change habits in adults. Minds of children are im
pressionable. Know ledge of hygiene and habits of living based on 
it, if imparted to children in their school-age, will not only im
prove aud maintain their health and strength from that earlv 
age hut will make them better citizetis of tomorrow. It is 
moreover wssihle to im lart elementary education in personal and 
"lomestic lygiene to c nldren systimtatically in the school-age 
when they arc under the control of schools for a number of 
years. There is no snch super\ision over the adult population 
and hygienic instruction to them by propaganda is, at best, 
fragmentarv and uncertain. 

23. It is, therefore, practicable and highly advantageous to 
introduce instruction in hyeiene to school children and in 
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mothercraft to grown-up girls in the High Schools. Simple 
illustrated primers on Elementary Biology, personal Hygiene, 
Domestic Sanitation and Mothercraft can be easily prepared in 
vernacular so as to serve the requirements of a gradeil course in 
this subject and the school teachers can be instructed in, and 
supplied with, sets of magic lantern slides, charts, etc., to make 
the subject interesting and easy. In this way the rising genera
tion can he taught systematically in one of the essential subjects 
every body ought to know. These pi-imers will bo useful to 
Health Visitors and the general public as well. I t will make 
propaganda work easy and fruitful and the inauguration of pi'ac-
tical schemes in Child Welfare and Tulilic Health will be tukon 
up l>y the enlightened public as a matter of course. 

Jioi/ Scouts and Girl Giddes. 

24. Knowledge of Hygiene and domestic sanitation along 
with that of First-Aid to Boy Scouts and Girl Guides is of 
prime importance. It is well known how useful this army is to 
any civic function or civic need. Their work during the Bahy 
^\'eeks at many places showed clearly how much more useful 
thev could be if tboy received systematic practical instruction in 
Hvgiene in schools. In America boy scouts and girl guides are 
])roving verv useful in Health proces.sions. Sanitation-rounds and 
Clean-np campaigns arranged during Baby and Health Weeks. 
Health instruction is thus not only useful to themselves but 
serves as an eve-opener and an object lesson to the adult popula
tion. It should be our hope that eveiT vonng student will be
come a Boy Scout or a Girl Guide and therefore hygienic 
instruction in schools should receive urgent attention. 

An authoritative lead to the Provincial Gorernments. 

2.5. In conclusion I request this (Conference to pass suitable 
resolutions giving a useful lead to the Provincial Governments in 
the matter of ( 1 ) allocating annually definite sums to be given 
to ap))roved Provincial Committees for pro)iaganda work, (2 ) 
insti-ncting th<ur officeis in tbe medical and public bealth depart-
n\ents to help this propaganda while on tour. (?•>) c(>tting useful 
]u'inicrs on hygiene, etc.. jiublisbecl in V(>rnacnlars common 
in t lc ir ar<'a. ( 4 ) introducing bygi(me instruction in the schools 
not making it a subject for e.\an\ination but for conqudsory 
aftiMidance. and (5 ) estidilisbing Child Welfare Dtqiartnunits of 
tluu'r own to stimulate, help and supervise schemes of Mater
nity and Child Welfare springing up in provinces as a result of 
proj)aganda work, (/<) impi-ove and co-oialinate the activities of 
the medical. Public Health and Educational Departments of the 
Governnient so far as they relate to Maternitv and Child 
W(dfare. and ( c ) give effect to the laws relating to Child "Welfare 
that may be passed by Governments from time to time. 



1 8 5 

The last decade has witnessed a great advance in all matters 
relating to Maternity and Child Welfare W o r k in India, 
particularly in the great cities where it has been possible to train 
the dais and to open Child Welfare Centres. 

In considering the question in its entirety, it at once 
becomes evident that what has been accomplished in the cities 
is by no means tho idtimate end of the work, but must be 
regarded more or less as an object lesson to show what can be 
accomplished when due attention is paid to the laws of health. 
The main object of the League will not be achieved until the 
knowledge is made widely available to all whom it concerns, 
and the method by which this may most readily be done is a 
problem worthy of serious consideration. 

In order fully to grasp the question it is necessary to visualise 
India as a whole. It should be remembered that the real India 
is the country, the vast, seemingly endless plain, with the 
countless little villages hidden away in the trees, where the 
inhabitants are, as a rule, entirely ignorant of the meaning of the 
word " h y g i e n e " . 

When the great distances to be covered, and the vast 
numbers to be instructed are taken into consideration, it becomes 
evident that if the work is to be done thoroughly and 
inex|iensively, use must be made of the already existing 
machinery, i.e., the schools. It would be a simple matter to 
introduce instruction in the care of the child into the curriculum 
of all the Girls" Schools in India, and if this were done the 
information would be continuously and inexpensively imparted 
throughout the length and breadth of the land. 

In considering the question as to whether the girls in the 
Primary Schools are fitted to receive the instruction, two 
important psychological facts should be borne in mind— 

1. That whereas adults are, as a rule, averse to new ideas, 
children, on the contrary, welcome and assimilate 
them eagerly. 

2. That when a subject interests them, the pupils learn 
with pleasure, and there is probably no subject 
in the world so fascinating to the average little girl 
as a baby. 

T H E A D V I S A B I L I T Y O F G I V I N G I N S T R U C T I O N 
I N T H E C A R E O F T H E C H I L D I N T H E 

G I R L S ' S C H O O L S I N I N D I A . 

MRS. E . A . JOHNSTON, BALASORE. 
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Professor TBaldwin in liis book entitled—"The M i n d " relates 
how his little datiohter aged four, jiretended to be her mother, 
and went through the whole piocess of dressing her doll, naming 
each garment correctly as she took it up. If this can he done 
at the age of four, it is evident tlmt girls of seven and u|>wards 
are capahle of receiving much more advanced instruction. 
In tho Indian girl the educational authorities have splendid 
material upon which to work, it is important that her capabilities 
should be developed to their highest extent. The Indian girl 
is, as a rule, patient and utiseltish, and it is a pleasure to see her 
caring for her younger brothers and sisters. Tbe one thing 
she lacks is knowledge, if adecpuite instruction be given her, 
.she will take a high place amongst the women of the world. 
The surroundings in wdiicb she lives should also bo remembered. 
Her parents are probably entirely ignorant, she is isolated in a 
small village, possibly ten or fifteen miles from the nearest 
doctor : surely if ever there were a case in which sound practioid 
instruction is a necessity, it is that of the Indian village girl. 

Education has been defined as the art of making the conscious 
pass into tbe unconscious mind, and the object aimed at should 
be to inculcate certain simple facts into the children's minds, 
and to crystallise them into habits. It would not be difficult 
to teach the average child in such a way that .she would realise 
the importance of such simple matters as keeidng a baby's eyes 
clean, and taking him to a doctor if he were really ill, slie would, 
if properly instructed, shrink with horror from tbe mere thought 
of giving a sick child unripe mangoes to eat. 

Exactly how much she sbould be taught would be a matter 
for the experts to dec ide ; but so far as maternity work is 
concerned, there could be no harm in mentioning that when 
a baliy is born a dai is generally employed, antl it is of the first 
importance that a trained woman shouhl be obtained. Tbe 
question nuist sooner or later resolve itself into one of supply 
and demand, and in order to e.\[}edite the work it is essential 
to create a demand for the trained dai. In this connection the 
In<lian girl who has received some instruction at school, and 
knows the danger of dirt, will prove an important factor in the 
case ; she will have none of her grandmother's prejudices, and, 
when there is a persistent doniand for the trained dai the 
members of that verv hackwaitl and obstinate cla.ss will have 
to give up their jolicy of harmful ignorance, and come into line 
with the rest of t le civilised world. 

Grave responsibilities are thrust upon the Indian girl while 
she is still lift o more than a child, and it is a clear duty to give 
her adequate and regidar instruction, in order that she may not 
sink under the burden that is laid upon her. 
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The complaint is frequently mailo that the instruction given 
in the schools is not of a sufficiently practical nature. If the 
care of the child were made one of the most important subjects 
in the school curriculum this objection would be no longer valid, 
as it is jirobable that the vast majority of men consitler the 
subject one of paramount importance. 

An eifort to introduce the pioposed teaching has been made 
in the Balasore district. In June 1924 a Vacation Coui'se for 
Teachers was held at Balasore and approximately 130 Primary 
School Teachers came in from the mofussil. A series of lantern 
lectures was given on the care of the child, the prevention, cause 
and tieatment of malaria, cholera and small-pox, and the questions 
o f general hygiene and village sanitation were dealt with. 
The Lecturer was well satisfied with the result, and reported 
that the teachers took an intelligent interest iu the work. 

On Septemlwr the 6th, 1926, the Balasore District Board 
passed a resolution, requesting that the above mentioned subjects 
might form a part of the school curriculum, and the Oonnnissioner 
forwarded the resolution to both Ministers, with a letter 
recommending the suggestion. The matter is being considered 
by the Educational authorities. 

It can scarcely be denied that the schools offer the liest 
means of imparting the instruction in an ad<Hpiate and inexpensive 
manner, and surely when this has been done it will prove of 
great economic value. The human body is marvellously 
constructed, its machinery is so fine and so comidicated that 
a sinijde cau.se mav do almost untold harm, as is evidenced e\'ory 
day by the large iiuinber of cases of jireventable biiminess. 
No one would think of entrusting a valuable machine to an 
untrained man, and yet the ignorant mother is the rule rather 
than the exception. 

The humanitarian side of the question must not be overlooked 
Shakesjieare speaks of "du l l , unfeeling, barren ignorance" , aud 
the words are profoundly true. Evervoiie who has worked 
amongst tho Indian poor has come across cases of such dull 
unfeeling ignorance, in which the motlier did not seem to realise 
tiiat her neglect was causing great suffering to her unfortunate 
child. Htid these mothers heen properly instructed in their 
youth, such an attitude would he impossible: habit is enormously 
strong, and the lessons learnt during childhood are those that are 
most indellldy impresseil upon the brain. The -Jesuits knew 
what they were talking about when they sa id—"Give us the 
child until he is seven, and then do what you like with him". 

An eminent histoiian has written: " T h e prevention of death 
is much, the prevention of suffering is much more . " and it is in 
order to prevent unnecessary suffering amongst the children 

http://cau.se
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that the proposed instruction should be given. It is probable 
that most educated mothers look back with bitter regret upon 
some error in judgment that caused pain or discomfort to their 
ch i ld ; what then must be the fate of those children whose 
mothers are entirely ignorant? It is clearly realised to-day 
that mothercraft is an art which must be taught, and it is an 
obvious duty to act upon the knowledge. Give the Indian girl 
knowledge, which is power, and she will possess that for which 
all good women long, the power " to heal, to redeem, to guide, 
and to guard" . 
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G r o u p A . 

Part land Part II ( 1 ) . 

Summaries of the papers of Major Russell, Dr. Young , 
Dr . Wilson and Dr. Sethna having been read. Major "Webb opened 
the discussion by declaring that the Central Government was 
doing very little for Child Welfare work, and the Provincial 
Governments not much more. He laid stress on the amount 
done by voluntary societies. Major W e b b made a valuable 
suggestion that tho Far Eastern Association of Tropical Medicine 
which is to meet in Calcutta in December should be asked to 
include ('hild Welfare Section. 

Mrs. Cuthbert K i n g was of opinion that the work would 
have to be taken on by Government, but that in the meantime 
voluntary connnittees should continne to be responsible, and that 
they should be careful to start the work on right lines so that 
Government would not have to alter the plans later on. Officials 
shorxld be members of voluntary committees. 

Dr. Balfour pointed out that Goverinncnt assisted the work 
enormously in England by giving Exchequer grants to the 
amount of half the expense involved. She advocated resolutions 
being sent to the Government by the Conference. 

Mrs. Cousins thought that there shouhl be a loose connection 
between Government and voluntary workers, and that the work 
should be voluntary to as great an extent as possible. 

Mr. Devadhar was of opinion that the attitude of Govern
ment officials should not be dictatorial, and that his exiiorience 
was that interest was on the increase among voluntary and un 
official workers. 

Dr. Twining, referring to Lucknow remarked that the Central 
Government gave a grant amounting to 1/3 of the cost of the 

OUTLINE OF THE DISCUSSIONS OF THE 
CONFERENCE. 
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Child Welfare scheme, hut that they failed to realise its preven
tive nature. 

Mrs. Chatlerji claimed that Government contributed much 
to the work in the shape of local grants, giving Delhi Munic i -
jiality as an instance. 

Dr. Solomon quoted the examjde of Bombay. He urged the 
need of full time paid workers and [iled for greater co-operation 
between voluntary associations and Government. 

Dr. Nanavatty was for encouraging voluntary associations 
as much as possible. He felt legislation at this stage would be 
premature. 

Dr. Young pointed out the insecure basis of voluntary work 
both with regard to funds and personnel; on the other hand work 
undertaken liy officials was likely to lack the personal interest 
seen in voluntary work. 

Dr. Tilak tiiought that guidance and support should come 
fi'om Govcrtmient, but that the actual work should be done by 
voluntary societies. 

Dr. Headwards endorsed Dr. Young's points, and instanced 
Calcutta where finance was very uncertain and Government 
sup[iort necessary. 

Part II ( 2 ) , ( 3 ) ct (J ) . 
Summaries having been reail— 

Dr. Tilak said that it was incorrect to say, as one of the 
speakers had done, that at present there was much wasted effort, 
us the efforts made were bringing about a reduction of infant 
mortality. 

Mrs Chatterji was of ojiinion that all infant mortality could 
be traced to three causes, viz., economic conditions, ignorance, 
and child marriage. 

Dr . Snndilands in discussing the methods of an enquiry into 
Infant mortality, advocated an intensive enquiry in various 
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districts, both urban and rural. He pointed out that the present 
statistics were absolutely unreliable as the sources pf iafornmtioa 
were untrustworthy'. 

Dr . DaGama pointed out that any investigations which had 
been done up to the present time had been confined to towns. He 
pleaded that any enquiry that might be conducted should include 
the villages. 

Some speakers thought that Health Visitors might be able to 
assist in making an enquiry whilst others were strongly o£ opinion 
that no report as to the cause of an infant's death could be 
accepted unless a medical man or woman had seen tho child alive. 

Part nr. 

A summary of her paper having been read by Mrs. Cousins 
a brisk dbscussion took place on " Voluntary w o r k e r s " . The 
difficulties in the way were emphasised by Mrs. K ing who pointed 
out the stund)ling block of purdah in the North, and by 
Mrs. Symons who laid equal stress on the obstacle of " Caste " . 

Mrs. Strathie, speaking for the Girl Guides Association said 
that Girl Guides are being trained in civics and responsibility 
and that this should lead to a greater supply of workers in tho 
future. 

Dr. Headwards was able to point to what had been achieved 
in Calcutta by voluntary workers. Red (!ross Societies, and 
St. John's Ambulance, and Mrs. Symons to Madras where tho 
work could not have been carried on so extensively without the 
hell) 0 ^ voluntary workers. These did the major portion of the 
work and attended centres regidarly in turns. Miss Simon 
said that she had experienced great keenness on the part of 
voluntary workers especially men, and Mr. Devadhar felt that 
in a few years time many more would be forthcoming. 
Miss Piggott al-o recorded mnch help from the side of men. On 
the other hand .several speakers adopted a much more pessimistic 
tone and felt that vohmtary workers were either totally lacking 
or broken reeds. Such were Dr. Sethna and Dr . Pillay, the 
latter especially bemoaning the fact that social considerations 
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Group B. 

THE HEALTH VISITOR AND HER WORK. 

Part I ( 1 ) , ( 2 ) and ( 5 ) . 

Summaries having been read, the subsequent discussion 
centred chiefly on the question as to whether English training 
should be demanded or not. 

Mrs. Tarr speaking for the Central Provinces said that as 
the Province was backward educationally it was almost impossi
ble to get girls of sufficient education to train in English. 
Therefore if the work was to go forward at all, vernacular 
speaking girls had to be accepted. 

Dr. Shikhare described the methods of the Poona Seva 
Sadan in giving a preliminary education to suitable women. He 
thought that widows should be used for this work as they are 
free from family ties and usually older and more able to accept 
responsibility. 

Col. Gharpurey said that the work of Health Visitors was 
essential to progress in hygiene and that the home visiting side 
was es{)ocially im[)ortant. li was a groat pity that a large 
Presidency like Bombay had no training school for health 
workers. He advocated also classes for women in simple 
hygiene, mothercraft, etc. 

Mrs. Chatterji felt that Health Workers trained in English 
would be excellent for tho work of administration and control of 
centres, but that actual Health Visitors should be vernacular 
trained so as to be in real touch with the homes the}' visit. 

Dr. Young opposed that idea that English education per 
so put a Health Visitor out of touch with the homes of the 

played so large a part in influencing people to take up work 
under voluntary associations. 
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Group C. 

ANTENATAL WOKK. 

The discussion in this group was rather poor and served to 
reveal now very little was being done on these lines in India. 

After the summaries had been read— 

Dr. Houlton urged the necessity for propaganda work 
among the public on the need for antenatal work. She spoke 
of lier experience at Simla where a clinic was conducted. Diffi
culty was not experienced in securing the attendance of the 
better class women, but that only a few were thus touched. 
She felt that the need for such work not recognised in the 
hospitals in India. 

Dr. Maya Das explained what she was attempting in Baroda 
State. The women were willing to come for examination and 

people. She was of opinion that English education was abso
lutely necessary because it provided the back ground for the 
Health Visitors' work which was a most necessary factor. 

I)r. Pillay described the classes for women held at Sholapur 
which were a moans of instructing ladies in hygiene, etc., and 
bad proved successful and ample. 

PaH 77. 

Summaries having been read — 

Dr. Wilson remarked with reference to the provincialisa-
tion of Health Visitors' work that for such a scheme to achieve 
success tho Director of Public Health would have to bo inter
ested in the work and that she had met Directors of Public 
Health who certainly did not put Child Welfare work in the 
forefront. 

MIS, Tarr while agreeing wHtli a scheme for provincialisation 
plod again for a cheaper personnel, in the Central Provinces, 
where Health Visitors received about Rs . 50 p. m. 

Dr. Sethna outlined the scheme of Health Visitors work 
ing under the Municipality of Delhi. 
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she believed it was of great educative value to those she came. 
They were brought to realise the care required in pregnancy 
and labour and were made faniiliar with the hospital. 

Dr. A . C. Soott quoted from au enquiry which she had 
made with regard to antenatal work in Women's Hospitals. 
It showed that in many of the large hospitals no antenatal 
work was being undertaken. 

Jlrs. Joluiston thought that there was great need for women 
doctors to do more medical work in the homes of tho people 
There was much sufEeriug because the women could not or would 
not go to Hospitals. 

Mrs. Pennell quoted the example of English work whore 
antenatal clinics were now regarded as part of the routine. 
Dr. Young thought that the idea of allowing women doctors 
especially of the Sub-Assistant tSurgeon type, to do medical 
work in tbe homes of the people would not lead to preventive 
work as they were not educated in tho idea. Mr. Devadhar 
was of opinion that a resolution regarding tbe teaching of 
child welfar(> work should be sent to all meilical colleges 
and schools from the f 'onference, an idea which was supported 
by Dr. Balfour ami Dr. Nanavatty. Dr. Twining thought that 
the resolution should also be sent to Sir Norman Walker and 
Col. Needham who were touring the Medical Schools of India 
on li<half of tiie General Medical Council of England. 
Dr. Shilvhar(> also emphasised the lignoraucc of most iloctors on 
these subjects and said propaganda work was necessary. 

Group D. 

THE D.\t. 

The subject of the dai, a hardy annual, aroused much inter
est and there was no lack of speakers. 

After the summaries had been read— 

Mr. Devadhar confessed himself a convert to the dai. He 
had formerly held she was hopeless but he now agreed she should 



be ti-aineJ. At the same time he felt that we should not give 
up tlie idea of training better class women. 

Dr. Nanavatty saiil that the patients as well as the dai are 
to blame for the existing state of affairs. All that the dai need 
be taught was tho essentials of cleanliness. 

'Dr . A. C. Scott gave her experiences of the Victoria Memo
rial Scholarsl)i]/s Fund. She said that after fifteen years work 
they had only found a few places where the scheme was suc
cessful. In other places the money had been diverted to train
ing other classes of women. She felt that the indigenous dai 
roipiiied a prolonged ti-aining and after that constant inspection of 
her work, but iis she umloulitedly had the confidimce of the people 
she was worth training. Dr. Balfom- <pioted similar experience. 
Dr. Sethna gave tho history of the training of midwives in 
Delhi. He felt the work had been a distinct success and 
that the ]ieople had learned to apjireciatc the trained dais. 
Mrs. thtthhert King urged the need of propaganda aumng men. 

Dr. Headwards, along with other medical women jircsent, 
reaffirmed the need for su|)ervision after ti-aining. It was 
useless to train without supervision. Clearly this is the ciaix 
of the present position with regard to the indigenous dais. 
Many gave their personal experience of work ;imong dais and 
on the whole the efforts made seem to lie well worth while. 
Among such were Miss I'iggot wdio told an amusing anecdote of 
a man in chtirge of a burning ghat who complained that his 
tiikings on the w-ay of jewelry were much reduced now thiit 
fewer women died in child birth, 3Irs Jlitra who related her 
experience in the North West Fi-ontier. Dr. Stuart of t^luetta, 
Jliss Simon (Lahore) , ami Major I'hatak (Gwalior State). Signi
ficantly enough there were few protagonists for the view that 
the training of dais should he given up and nddwives em[iloyed 
instead. I\Irs. Symons from her experience in Mailras took this 
attitude hut was not su]iported by workers from other jiarts of 
I n d i a : Dr. Brown declaring that we must either train the dai or 
make enemies of tlicin, and Major Haucc that dais must be 
trained as midwives were not available. 
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Group £ . 

WouK AMONG CHILUREK. 

After the summaries had been read a rather desultory dis
cussion took place. 

Replying to one of the speakers Dr. Young said that 
nursery schools were au impossible ideal in view of financial 
difiiculties. The difiiculties alluded to were felt also in connec
tion with the medical inspection of school children. The need 
of work among toddlers was strongly felt by all, but it was 

Dr. Pillay called attention to the danger of the unpaid dai, 
the counterpart of the English " handy w o m a n " who was 
utterly ignorant, but capable of doing much mischief. 

Part II. 

The question of legislation roused a good deal of discussion 
and differences of opinion were well marked. After the sum
maries hatl been read— 

Mr. Shery remarked that legislation could only be consi
dered where dais had already been trained and that there was 
crying need for the training of dais in many places. 

Miss Griffin agreed with Major W e b b that in some places 
legislation could be enforced ljut suggested instead a register 
renewable annually on the signature of the Medical Officer of 
Health. Dr. Sethna pointed out that registration and license 
were two different things. Several speakers again emphasised 
the need for supervision and the lack of workers for the task. 
Mrs. Tonkinson pertinently asked who would prosecute a dai 
found guilty of mal praxis. The answer was the Medical 
Ofiicer of Health. The difficulty of securing evidence in such a 
case was pointed out in the present state of public opinion. 

Mr. Devadhar declared himself conservative on the issue. 
All places were not so advanced as Delhi and Simla. Public 
ojiinion must be educatetl and persuasive methods adopted. 
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Group F. 

P R O P A G A N D A . 

Summaries having been read— 

Dr. Kale related his experiences in Nasik. Propaganda 
work was carried on by means of— 

(1) Baby week, (2 ) Lantern lectures, (3 ) "Weekly lectures 
for ladies, (-1) Free supjilies of milk, ( 5 ) Health Centres for 
children up to 3 years. Statistics of the centres eloquently 
proved the need of Health education. 

Captain Ubhaya explained the system in Madras where the 
work was done departnientally. Officers carried sets of slides 
and lanterns with them on tours and gave lectures. Sometimes 
they were on special duty at fairs or festivals. The work was 
regarded part of the ordinary duties of the officer. 

Mrs. Cousins felt that Baby W e e k was the best starting 
point for propaganda. It had a great effect especially when the 

clear that not ranch could be done in view of the need for extra 
workers. The need for arousing the interest of fathers was 
stressed and Miss Bacon pleaded for more research into food 
values and the study of dietetics. 

In connection with medical inspection the need for interest
ing both parents and teachers was generally felt and also that 
the education department should give more lead in the matter. 
Major Webh gave an interesting account of the system in force 
at Simla where all school boys were inspected. The standard of 
health and cleanliness was decidedly improved. The cost was 
borne by the Municipality which had also voted money to buy 
spectacles for poorer boys and the services of a dentist were also 
to be emjdoyed. Tho jiarents were informed as to all necessary 
medical treatment. Miss Simon was of opinion that parents 
should be asked to come to the inspection and would avail them
selves of the privilege. Mr. Devadhar however felt that all the 
responsibility should not be put on the parents. 
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capital city of a province set the example. General propaoanda 
led to education of the people and so gradually to legislation 
being possible. 

Dr. Commissariat emphasised the need for varietv in pro
paganda work. The Health Visitors and midwives were also 
means of spreading information and enhghtcnment. She advo
cated schools for the dais children. 

Mr. Shery considered it of prime importance to rouse the 
interest of Indian women. This might be achieved by organis
ing grou[)s in the various mohallas—a proceeding more likely to 
be successful than large meetings to which women were unwill
ing to come. 

Miss Simon reuuudccd that the education dcjiartment in the 
Punjab had sup[)lied all the district medical officers of health 
and the Inspectors of Schools with lanterns and slides and it 
was [lart of their duties to give lectures. Now cinemas were 
also being introduced, she considered the standard of Health 
Education in schools was very high, the children being keen 
and well informed. In the Punjab Baby and Health Weeks 
are combined. Major W e b b described tbe cinema propaganda 
in Simla for all classes of the people. 

Mrs. Strathie thought the .scout and guide movement sbould 
be used to teach personal antl connnunity hygiene and 
Dr. Solomon was of opinion that Government should encourage 
propaganda the way they did scouting. 

Mrs. Kanetkar felt that more women workers were required 
in Baby M e e k propaganda. Mrs. Bhat described the methods 
of the Poona Seva Sadan where the women were induced to 
C c i n u ' for sewing and knitting classes, and from that led on to 
mothercraft lessons. 

Other speakers laid stress on the use of literature in propa
ganda though there was a feeling that in the present state of 
literacy of India the use of literature was limited. 
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Group A . 

ORGANISATION. 

1. That ill the opinion of this house such Conferences should 
he held every three years, hut not necessarily in Delhi. 

Proposed by Dr. M. I . Balfour. 
Seconded by Mrs. Symons. 

2. That this Conference believes the time has come for an 
intensive enquiry into the causes of Infant Mortality in India 
and for this purpose asks the Grovernment of India to appoint 
a medical woman as a full time research worker for a period of 
at least 'i years to work in connection with a Ilcsearch Institute 
in one of the large towns of India, 

Proposed by Dr. M. I . Balfour. 
Seconded by Mr. Sherv. 

•3. This Conference is of opinion that a trained Lad} ' 
Organiser for all work connected with Infant Welfare and 
Maternity care preferably an Indian, should be appointed on 
the staff of the Director of Public Health of each Province. 

Proposed b} ' Mr. Devadhar. 
Seconded by Dr. Shikhare. 

4. Resolved that in the opinion of this Conference there 
should be greater co-operation and co-ordination between the 
official and non-official agencies in carrying out propaganda 
work connected with Maternity and Child Welfare activities as 
it is found to be inadequate at present. 

Resolved also that a copy of this resolution be forwarded to 
the Imperial and all Provincial Governments with a request 
to give it wide publicity. 

Proposed by Mr. Devadhar. 
Seconded by Mr. Shery. 

R E S O L U T I O N S . 
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Group B. 
THE HEALTH VISITOR AND HER WORK. . 

5. Resolved that in the opinion of this Conference the 
time has arrived that there should be at least one Pufilie Health 
School established in everj- province in India for the training of 
Health Visitors. That in such provinces where there are such 
schools started by priAate agencies, they should receive financial 
assistance from Government. 

Proposed by Mr. Devadhar. 
Seconded bv Dr. Headwards. 

Group C. 
ANTENATAL M'ORK. 

6. That an antenatal clinic shall be established in connec
tion with any hospital under the control of the Dutferin Fund. 

Proposed by Dr. Houlton. 
Seconded by Mi-s. King . 

7. That this Conferenco is of opinion that antenatal work 
in India is one of tbe most important branches of Welfare work 
and would urge on Local Governments the necessity of providing 
facilities in the way of money and interest to the various bodies 
willing to undertake this work in a scientific and efficient 
manner. 

Proposed by Dr. Headwards. 
Seconded by Dr. Maya Das. 

8. (a) Resolved that in the opiinion of this Conference 
the subjects dealing with Infant Welfare and Maternal care be 
included as subjects for special study in the curriculum of 
studies and in the examinations of all Medical Schools and 
Colleges. 

(h) Resolved also that a copy of this resolution be sent 
to Sir Norman AValker, representative of the General Medical 
Council and Colonel R . A . Needham. 

Proposed l)y Mr. Devadhar. 
Seconded by Dr. Shikhare. 
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Group D, 

T H E D A I . 

9. Considering tlie present requirements of the country, 
this Conference is of opinion that a systematic effort should 
he continued to ti'ain indigenous dais without slackening the 
present activities in the (lirection of training Indian women as 
nurses and midwives. 

Proposed hy Mr. Devadhar, 
Seconded by Mr. Shery, 

10. In the opinion of the Conference the time has arrived 
for large Municipalities to introduce registration of midwives or 
indigenous dais in such places as have adequate facilities for 
their trahiing and inspection. 

Proposed hy Major "Weldj. 
Seconded by Dr. Solomon. 

Group E. 

WORK AMONO CHILDREN. 

11. That in the opinion of this Conference the health of 
the future generation shonld he safe guarded by regular medical 
inspection of school children. Local Governments should there
fore be approached and asked if this could be included iu their 
educational schemes at an early date. 

Proposed by Dr. Staplcton. 
Seconded by Dr. Da Gama. 

Group F. 

P R O P A G A N D A . 

12. Resolved ( 1 ) that in the opinion of this Conference 
Provincial Governments and Local Bodies be urged to allocate 
annually definite sums to be given to approved Provincial and 
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Local Health and Welfare Propaganda Committees for pro
paganda work throughout their provinces, and 

(2 ) That the Provincial Grovernments and Local Bodies be 
moved to urge the Officers of the Medical and Public Health 
Departments and of the Education Department to assist actively 
in propaganda work while on tour. 

Proposed by Dr. Tilak. 
Seconded by Dr. Ranade. 

13. That in the opinion of this Conference Hygiene should 
be a compulsory subject in all schools. 

Proposed by Dr. Stapleton. 
Seconded by Mrs. Chattcrji. 

14. Resolved that, arising out of its discussion on pro
paganda this C'onfcr(>ucc deeply deplores the effect of early 
nuuriage on the health of the nation and urges the Government 
of India to pass legislation nuiking marriage under sixteen a 
penal offence. It demands that the age of consent be raised to 
sixteen years and as a step towards this end it sujiports Sir 
Hari Singh Gour's bill to raise tbe age of consent to 14. 

Proposed hy Mrs. Cousins. 
Secondeil bv Mrs. Johnston. 
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BALUCHISTAN. 

Dr. Stuart, C. M. S. Hos[utaI, Qtictta. 
Dr. Brindley, Duft'orin Hospital, (^uetta. 

BiHAK & ORISSA. 

Mrs. Duncan White, Health Visitor, Gulzarhaoh, Patna. 
Mrs. E. A . Johnston, Collector's House, Balasore. 

BENGAL. 

Dr. Pratap Chandra Sen, Medical Officer of Health, Dacca. 
Miss I. Wingate, Industrial Secretary, Y . W . C. A. , Calcutta. 
Dr. Headwards, Secretary, Bengal Training School, ('alcutta. 
Miss Olliver, Superintendent, Titaghur Mills Health Centre, 

Titaghur. 
Dr. Stapleton, W.M.S . , Dufferin Hospital, Calcutta. 

BURMA. 

Mrs. A. Mating Gyi , Kangoon. 
Dr. E. Jean Miller. Kangoon. 
i l rs . Tonkinson. 

BOMBAY. 

Dr. DaGania, I'ldilic Health Departincnt. Bombay. 
Mr. G. K. Devadliar, Seva Sadan. Poona. 
Mrs. Jhaidiibai Bhat, Seva Sadan. Poona. 
IMrs. Kanetkai-, Seva Sadan. Poona. 
Dr. H. V. Tilak, Servants" of India Society Homo, Sandhui-st 

Road, Bombay. 
Captain Pillay, Honorary Secretary, Maternity aud Child 

^Velfare Association, Sholapur. 
Mr. C. G. Raval, Secretary, Sanitary Association, Viramgaon. 
Colonel K. G. Gharpurey, I .M.S., Civil Surgeon, Sholapur. 
Dr, N. L, Ranade, Secretary. Baby Week, Poona. 

LIST OF DELEGATES ATTENDING 
THE CONFERENCE. 
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BOMBAY—( contd.) 

Rao Bahailur Dr. P. V . Shikhaie, Civil Surgeon, Thana. 
Miss D . Caina, Aluucdabad. 
Khan Sahib Abdul Latif Hajrathkhan, M . L . C , Sholapur. 
Dr. Kelkar, Secretary and Medical Officer, K. E. M . Hosjiital, 

Satara. 
Ur. P. V . Kale , Secretary, Bal Arogya Sanstha, Nasik. 
Mrs. Sarojini Naidu, Bombay. 
Dr . J. D . Munsiff, Assistant Director of Public Health, Nasik. 
K . B. Dr. B. H. Nanavatty, Vice-President, Sanitary 

Association, Ahmedabad. 
Miss Piggott , Hyderaljad, Sind. 
Dr. Jacob Solomon, Secretary, Sanitary Association, Ahmedahad. 
Dr. J . E. Sandilands, Executive Health Officer, Bombay. 
Miss A . M'ard, Hyderabad, Sind. 
Dr. V . V . Mulay, Sholapur. 
Dr. G. G. Naoleker, M.O.H. , West Khandesh. 
Dr . M. I . Balfour, Bombay. 

CENTRAL PROVINCES. 

Dr. Mucadam, W . M . S . , Dufferin Hospital, Nagpur. 
Dr. L. Sen, Medical Officer of Health, Nagpur. 
Dr. M. R . Govordhan, Medical Officer of Health, Jubbulpore. 
Dr. S. H . Kulkarni, Medical Officer of Health, Amraoti. 
Dr. K. G. Venkateswaran, Mohghat Road, Khandwa. 
Mrs. Tarr, C/o Civil Surgeon, Nagpur. 

MAPUAS. 

Captain N. R . Ubhaya, Assistant Director of Puhlic Health, 
Madras. 

Dr. Lazarus, Women ' s Hospital, Vizagapatam. 
Mrs. Organe, Secrctai-y. Maternitv and Child Welfare 

Association, Monteith Buildings, EJgmore, Madras. 
Mrs. Cousins, Theosophical Society, Adyar. 
Miss. F. A . Feare, L .M.S. , Jammalamadugu. 

NORTH W'EST FRONTIER PROVINCE. 

Mrs. Mitra, Health Visitor, Dera Ismail Khan. 
Dr. Bramsen, Mardan. 
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PUNJAB. 

Pandit Shugan Chand, Hony. Secretary, Lady Chelmsford 
League, Karnal. 

Dr. Sahani, Hony . Secretary, Lady Chelmsford League, Sialkot. 
Mrs. Dales, Health Visitor, JuUuudur. 
Dr. J . L. Kapoor, Health Officer, Ferozepur. 
Mrs. Matthias, Health Visitor, Gujrat. 
Major Puri, LM.S . , Multan. 
Dr. P . N . Seth, District Health Officer, Lahore. 
Dr. Tiwari, Medical Officer of Health, Jullundur. 
Miss Simon, Secretary, Lady Chelmsford League, Lahore. 
Miss Raynor, Superintendent, Health School, Lahore. 
IMajor Webb, LM.S . , Medical Officer of Health, Simla, 
Miss Walker, Health Visitor, Simla. 
Dr. Curjel Wilson, Jhelum. 
Mrs. Cuthbert King , Gujrat. 
Dr. Crichton Bowser, Rahmatpur Mission Hospital, Palwal. 
Dr. E. L. Young, Piuangwan, Gurgaon District. 
Dr. Houlton, Lady Reading Hospital, Simla. 
Mrs. Das Arora, Lahore. 
Mrs. Battyo, Golf Road, Lahore. 
Dr. R. M. Munro, Women's Medical College, Ludhiana. 
Dr. E. Lewis, Philadelphia Hospital, Umbala City. 
Mrs. Ricketts, Health Visitor, Lahore. 
Dr. Arora, M.O.H. , Lahore. 

UNITED PROVINCES. 

Rai Sahib Jawahar Lai Sinha, Secretary, Child Welfare League, 
Ghazipur. 

Mr. T. N . Shery, Government Pleader, Muttra. 
B. Ram Bahadur Saksona, Pilibhit. 
Dr. H. S. Dubo, Medical Officer of Health, Municipality, 

Lueknow. 
Dr. Commissariat, W.M.S . , Assistant to 1. G. C. H. , U . P., 

Lueknow. 
Dr. Thungamma, W.M.S . , Ishwari Memorial Hospital, Benares. 
Dr. Twining, Lueknow. 
Mrs. Stubbs, Child Welfare League, Bareilly. 
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UNITED PROVINCES—(eoncZrf.) 

Dr. M. V . Webb , W . M . S , , Women 's Medical School, Agra . 
Miss E . G. Bacon, Superintendent, "Warns Baby Fold, Bareilly. 
Miss A . Walters, Maternity League, Muttra. 
Mrs. Mattisou, Eversleigh, Cawnpore. 
Dr. Haider, Muzaffanagar. 
Mrs. Haider, Muzaffanagar. 

INDIAN STATES. 

Dr. D . R. Dhanavade, Durbar Surgeon, Kolhapur. 
Major M. V . Phatak, CIdef Medical Officer, Gvvalior. 
Dr. T.dati, Health Officer, Raro.ba. 
Dr. Jwala Prasad, House Surgeon, Mayo Hospital, Jaipur. 
Dr. Maya Das, Baroda. 
Dr. E. A . Rider, Jubilee Female Hospital, Bahawalpur. 
Major Hance, Civil Surgeon, Jodhpur. 
Major A . M. Dickson, I ,M.S. , Agency Surgeon in Bundelkhand, 

Nowgong , ( I . 
Dr. Muugrey, Lashkar, Gwalior, 

ARMY. 

Mrs. Godwin, Quetta Staff College. 

CEYLON. 

Dr. C. V . Aserappa, Chief As.sistant to M.O.H. , Colombo. 

DELHI. 

Dr. Sethna, Medical Officer of Health, Delhi. 
The Hon'ble Mr. A. M. Stow, C'liief Conunissioner, D<dlu. 
Miss Graham. 
Miss Griffin. 

Mrs. Symons. 
Mrs. Bhore. 
Mrs. C'hatterji. 
Miss "Wellcr. 
The Hon 'b le Sir Henry Moncrieff Smith. 
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DELHI.—(covtd.) 

Major-General T. H. Symons, Director General, Indian Medical 
Service. 

Colonel J . Normon Walker , I .M.S. , Surgeon to H. E. the 
Viceroy. 

Dr. G. J . Campbell, W . M . S . , Princij.al, Lady Hardinge Medical 
College. 

Lt.-Cel. Stanger Leathes, I .M.S., Health Officer. 
Dr. D. Scott. 
Dr. Shroff. 
Rai Sahib Dr. Hari Ram, Municipal Commissioner. 
Mrs. S. R . Das. 
J . N. G. Johnson, Esq., I .C.S., Deputy (Commissioner. 
K. C. Roy , Esq. 
J . Coatman, Esq., Director, Public Information. 
Mrs. Richey. 
Mrs. Sultan Singh. 
Mr. S. N. Mukarji, Principal, St. Stephen's College. 
Miss Hodgson, Chief Lady Superintendent, Lady Minto Indian 

Nursing Association. 
Miss Mitra, Inspectress of Schools. 
Col. Ebola Nauth, L M . S . (retired), Organising Secretary, Indian 

Red Cross Society. 
Mrs. Graham. 
Dr. Reubens. 
Lala Ranianauda Sanyasi, Secretary, Dalit U<lhar Sabha (Hindu 

Doiircssed Class Mission). 
L. Ratau Lai, Government High School. 
Sirdar Sobha Singh. 
Mrs. Monk. 
Mrs. Stow. 
Dr. H. Keane. 
Major H. C. D. Rankin, R .A .M.C. 
Miss H. Maya Das. 
Mrs. Parker. 
Mrs. Pennell, M . D . 
L. Raghubir Singh. 
Dr. Sinclair. 
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DELHI—(concZ</.) 

Dr. A . C. Scott, C.M.O., W . M . S . 
Mrs. Barstow. 
Abtlul Rahman, Esq., Vice-President, MunicipaHty. 
L . Sri Ram, Vice-President, Municipality. 
Mrs. S. C. Gupta. 
Mrs. Strathie. 
Dr. R. Y o u n g , (Secretary) . 
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NOTE :—The attenii)t lias been made to make a complete 
directory of Child Welfare Work . The compiler is well aware 
that only partial success has been met with in this attempt. It 
is exceedingly difficult to make such a list really complete, some
times returns are faulty and at other times they are not asked 
for from the society concerned as its existence is not known. It 
is very desirable that such information should exist and we hope 
that those whoso societies have been omitted from the list will 
make haste to scud us information while accepting our apologies 
for the omission of their names. 

It is a matter of difficulty also to know sometimes what to 
include in such a list. In some places Maternity W o r k or 
dais' training is being carried on which must affect the welfare 
of infants and yet can scarcely be called definite Child Welfare 
W^ork. W ê have included such work wherever possible ; and in 
the case of Bengal it has evidently been a definite policy to work 
first for the improvement of dais' work before attempting definite 
Child Welfare Work . 

The Lady Chelmsford League is desirous of keeping this list 
up to date and has for the past two years issued circulars for 
information. It is on this basis that the present directory has 
been compiled. Further information should be addressed t o — 

T H E S £ C B E T A K Y . 

Lad;/ (^Iwlmsford League. 

Old Imperial Secretariat. 

I> E L H I . 

BiH.iR k OKIS-SA. 

Station. Bod/j ly ichom organised. 

Patna Provincial Government. 
Balasore Child Welfare and Maternitv Committee. 

LIST OF PLACES IN INDIA WHERE CHILD 

WELFARE WORK IS BEING CARRIED ON. 



Mo 

Station. 

Calcutta 

BENGAL. 

Body hi/ whom organised. 

Iniiian Red Cross Society. 
St. John's Anil)ulance Brigade. 
Municipality. 

Krishnagar Nadia Rod Cross Society. 
Titaghur Thomas DufE & Co. 
Burdwan District Board Dais" Training 1 
Panchra Do. do. do. 
Purandarpur Do. do. do. 
Tilpara Do. do. do. 
Haripal Do. do. do. 
Bilsara Do. do. do. 
A d o n g Do. do. do. 
Raspur Do. do. do. 
Doinjur Do. do. do 
Joypur Do . do. do. 
Baranagar Do . do. do. 
Naihati Do . do. do. 
Panihati Do. do. do. 
Maheshtala Do . do. do. 
Ninita Do . do. do. 
Shashon Do. do. do. 
Habra Do. do. <lo. 
Khantura Do. do. do. 
Goltardanga Do. do. do. 
Basirhat Do. do. do. 
Arbalia Do. do. do. 
Bistupur Do. do. do. 
Saimana Do. do. do. 
Daulatganj Do. do. do. 
Godagari Do. ' do. do. 
Narhatta Do. do. do. 
Naogaon Do. do. do. 
Panchupur Do. do. do. 
Gurudaspur Do. do. do. 
Narsabpur Do. do. do. 
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Station. 

Fatehpur 
Sahaianpur 
Goiaklipur 
Fatchgaih 
Pilibhit 
•Jhansi 
Hamirpur 
Bahiaich 
Muttra 
Etawah 
Unao 
Naini Tal 
Bareilly 
Agra 
Lueknow 

Allahabad 
Dehra Dun 
Ghazipur 
Cawnpore 

Alinora 
Mussoorie 
Fyzabad 
Roorkee 
Gondn 

BENGAL—(concW.) 

Body hy ichom organised. 

District Board Dais' Training Centre. 
D o . do. do. 
Do . do. do. 
Do . do. do. 
Do . do. do. 
Do . do. do. 

Jardine Skinner Sc Co. 
Maternity aud Child Welfare Trust. 

UNITED PROVINCES. 

Maternity & ('hild Welfare Association. 
do. 
do. 

do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 
do. 

Do . 
Do . 
Do. do. 
Do. do. 
Do. do. 
Do . do. 
Do . do. 
Do . do. 
Do . do. 

Municipal Board. 
Do. 

Maternity Association. 
Infant Welfare Fund. 
Maternity ('hild Welfare Association. 
Municipality. 
Red ('ross Centre and Municipality. 
Maternity & Child Welfare Association. 

Do . do. do. 
British India Corporation. 
Munici]iality. 
Health ami Welfare Society. 
Maternity and Child Welfare Centre. 

Do . do. do. 
Do. do. do. 

District Board do. do. 

Kanaksar 
Manikganj 
Mymensingh 
Gopalganj 
Parnora 
Fatikchari 
Kankinava 
Decca 



Station. 

Calcutta 

Krishnaoar 
Titaghur 
Burdwau 
Pauchra 
Purandarpui 
Tilpara 
Haripal 
Biisara 
Adong 
llaspur 
Domjur 
JoYpur 

Baianagar 
Naihati 
Panihati 
Mahoshtala 
Nimta 
Shashou 
Hahra 
Kliautura 
Gchardanga 
Basirhat 
Ai-halia 
Bistupur 
Sainiana 
Daulatgauj 
Godagari 
Narhatta 
Naogaon 
Panchupur 
Gurudaspur 
Narsabpur 

BENGAL. 

Bodij hy whom organised. 

Indian Red Cross Society. 
St . John's Ambulance Brigade. 
Municipality. 
Nadia Red Cross Society. 
Thomas Duff & Co. 
District Board Dais' Training Centre. 

Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do 
Do. do. do. 
Do. do. do. 
Do. do. <]o. 
Do . do. do. 
Do . do. do. 
Do. do. do. 
Do . do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do . do. do. 
Do . do. do. 
Do . ' do. do. 
Do . do. do. 
Do . do. do. 
Do . do. do, 
Do . do. do. 
Do . do. do. 
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Station. 

Fatehpur 
Saharanpur 
Gorakhpur 
Fateligarh 
Pilibhit 

•Than si 
Hamirj)nr 
Bahraich 
Muttra 
Etawah 
Unao 
Xaini Tal 
Bareilly 
Agra 
Lueknow 

Allahabad 
Dehra Dun 
Ghazipur 
Cawnpore 

Almora 
Mussoorie 
Fyzabad 
Roorkee 
Gonda 

BENGAL—(eoncld.) 

Body by irhom organised. 

District Board Dais' Training Centre. 
Do . do. do. 
Do . do. do. 
Do . do. do. 
Do . do. do. 
Do . do. do. 

Jardine Skinner v̂ ' Co. 
Maternity and Child Welfare Trust. 

UNITEI> PROVINCES. 

Maternity A; Child Welfare Association. 
Do . do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 
Do . do. do. 
Do. do. do. 
Do. do. do. 
Do. do. do. 

Municipal Board. 
Do. 

Maternity Association. 
Infant W d f a i c Fund. 
Maternity iV: Child Welfare Association. 
Municipality. 
Red (.'ross (^'entre and Municipality. 
Maternity tV: (Jhild Welfare Association. 

Do. do. do. 
British India Corporation. 
Munici])ality. 
Health and Welfare Society. 
Maternity and Child Welfare Centre. 

Do. do. do. 
Do. do. do. 

District Board do. do. 

Kanaksar 
Manikganj 
Mymensingh 
Gopalganj 
Parnora 
Fatikchari 
Kankinara 
Decca 
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PUNJAB. 

Simla 
Lahore 

Karnal 
Campbellpur 

.Jagadhri 
Jullundur 

Sialkot 
Palwal 
Rawaljiindi 

Gurgaon 
Do . District 

Rewari (Gurgaon 
District.) 

Ludhiana 
Ferozcpur 
Gujiat 
Annitsar 
Multan 

Bombay 

Muuici[)alitT. 

( 1 ) Punjab Health School Training Centre 
£or Health Visitors, 

( 2 ) MunicipaHty, 
Lady Chelmsford League. 
( 1 ) Matei-nity and Child Welfare Centre, 
( 2 ) Attock Health Society, 
New Zealand Mission. 
District Board. 
Municipality. 
Lady Chelmsford League. 
Baptist Mission. 
Municipality. 
District Health Association. 

Do. do. 
Do. do. 

Memorial Hospital. 
Lady ('helmsford League. 
Red Cross Society. 
Municipality. 
Lady Chelmsford League. 

BOMBAY PRESIDENCY. 

( 1 ) Municipality. 
( 2 ) Bombaj ' Presidency Infant Welfare 

Society, 
( 3 ) Bhatia Maternity and Infant Welfare 

Service. 
Karachi (1 ) Health Association. 

( 2 ) Municipality (Maternitj ' Home) . 
Hyderabad Dais Imjirovement Scheme. 
Shikarpur ( 1 ) Women's Health and Education Society. 

( 2 ) Louise Lawrence Civil Hospital Nursing 
Association. 

( 3 ) Red Cross Societv. 

Station, Bodtf hi/ whom organised. 
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BOMBAY PRESIDENCY—(condd.) 

Station, 

Nasik 
Sholapur 
West Khandesh 
Belgaum 
Bijapur 
Dharwar 
Alibag (Kolaba 

District). 
Poona 

Satara 

Body hy whom organised. 

Red Cross Society (Maternity Home) . 
(1 ) Calico Welfare Department. 
(2) Women 's Council (Welfare Centre). 
(1 ) The Soonabhai Kharsedji Dalai Parsi 

Maternity Home. 
(2 ) K i n g Edward Maternity Nursing 

Association. 
Seva Sadan Nursing Home. 
Maternity & Infant Welfare Association. 
Maternity Home. 
Civil Hospital Nursing Association. 
Maternity and Infant Welfare Centre. 
Indian Women's Aiil Society. 
Maternity and Infant Welfare Association. 

(1 ) Seva Sadan Society. 
( 2 ) Bomhay Presidency Infant Welfare 

Society, Poona Branch. 
K. E. Memorial Maternity Hosivital. 

CENTRAL PROVINCES. 

Nagpur (1) Municipality. 
(2) Red Cross Society. 
(3 ) Empress Mills. 

Juhbulpore (1) Municipality. 
(2) Child Welfare Association. 

Pachmarhi Child Welfare Association. 
Raipur D o . do. (and Municipality). 
Annaoti Do . do. 
Akola Do . do. 

NORTH WEST FRONTIER PROVINCE. 

Dehra I s m a i l (1) Maternity aud Child Welfare Centre 
Khan. Committee. 

( 2 ) Provincial Government (Dais ' Training). 

Larkana 
Ahmedabad 

Broach 



Station. 

Quetta 
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Sivaganga Maternity & Child Welfare Ai 

Puthiyara Do . do. do. 
Anantapur Do . do. do. 
Yellore Do . do. do. 
('uddalore Do. do. do. 
Bcllary Do. do. do. 
Chinglepet Do. do. do. 
Saidapet Do . do. do. 
Chittoor Do . do. do. 
Coimhatore Do . do. do. 
Erode Do . do. do. 
Cuddapah Do. do. do. 
Rajahuuuidry Do . do. do. 
Guntur Do . do. do. 
Masuliiiatani Do . do. do. 
Mangaiore Do . do. do. 
I\urnool Do . do. do. 
Kodaikanal Do . do. do. 
i ladura (2 centres) Do . do. do. 
Calicut Do . do. do. 
Palghat Do . do. do. 
Nellore Do. do. do. 
Ootacamund (2 centres) Do. do. do. 
Coonoor Do . do. do. 
Virudupattai Do . do. do. 
Mannargudi Do . do. do. 
Tanjore (2 centres) Do. do. do. 
Tinnevelly Do. do. do. 

BALUCHISTAN. 

Bodjj hy ichom organised. 

C'hild Wel fare and Clinic. 

MADRAS PRESIDENCY. 

( 1 ) Blaternity and Child M^elfare Association. 
(2 ) MunicipaHty. 

Madras 

Mof'tsil. 
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Vizagapatam Do. do. do. 

Alur Do. do. do. 

Alandnr Do . do. do. 

Madana])alle Do . do. do. 

(;handragiri Do . do. .lo. 

Pungarur D o . do. do. 

Janunalaniadugu Do . do. do. 

Aruvaukadu Do. do. do. 

Ivaity Do . do. do. 

Nakakal Do. do. do. 

Conjeevaram Do. do. do. 

Ongole Do . do. do. 
Tellicherry D o . do. <lo. 
Mayavarani Do. do. do. 
Penukonda Do. do. do. 
Tiriicheng<)(k' Do. do. 'do. 
Dharinapuri Do. do. do. 
Falaincottah Do. do. -io. 

INDIAN ST.ATES. 

Jodhpur The St.ate. 
Jaipur Bahy Welfare Committee. 
Koihapur (Jhild \Volfare Association. 
Baioda Shri Maharani (jhimnahai Maternity and Chihl 

Welfare League. 
Gwalior Matcrnit}- Training Centre. 
Hydendjad ('hild Welfare Association. 

DELHI. 

Delhi City (1 ) Municipality. 
( 2 ) Baby Week . 
(3 ) Lady Reading Health School. 

New Delhi Municipality. 

MADRAS PRESIDENCY—(condd.j 

Station. Body hy whom organised. 

Mofusil (contd.) 

Trichinopoly Maternity & Child Welfare Association. 

file:///Volfare


Station. 
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Indore 
Mhow 
Nowgong 
Sehore 

CENTRAL INDIA. 

Body by lohom organised. 

In<lian Red Cross Society. 
Baby Welfare Centre. 
Maternity & Ciiilil Welfare (Centre. 
Sehore Maternity Scheme. 
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ARMY CHILD WELFARE CENTRES. 

A.—British Array. 
N O R T H E R N ( C O M M A N D . 

PESHAWAR DISTRICT. 

Station. By whom organised. 

1. Peshawar Cantonment Voluntary Committee. 

LAHORE DISTRICT. 

2. Lahore Cantonment Voluntary Committee. 

3. Sialkot Do . do. 

RAWALPINDI DISTRICT. 

4. Rwalpindi Voluntary Committee. 

Station. 

5. Jhansi 
6. Pachmarhi 
7. Ivamptee 
8. Mhow 
9. Saugor 

10. .Jubbulpore 

11. Bangalore 
12. Wellington 
13. Madras 

14. Colaba 
15. Deolali 

16. Belgaum 
17. Ahmadnagar 
18. Kirkee 

S O U T H E R N C O M M A N D . 

C. P. DISTRICT. 

By whom organised. 

Voluntary Committee. 
Do . do. 
D o . do. 
Do . do. 
Do . do. 
Do . do. 

MADRAS DISTRICT. 

Voluntary Committee. 
Do . do. 
Do . 

BOMBAY DISTRICT. 

do. 

Voluntary Committee. 
Do . do. 

POONA DISTRICT. 

Voluntary Committee. 
Do . do. 
Do . do. 
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19, 
20. 

21, 
22, 

23. 
24. 
25. 

26. 
27. 
28 
29. 
30. 

31. 

POONA DISTRICT—(condd.) 

Station. By whom oryanincd. 

Poona Voluntary (jonnnittee. 
Secunderabatl D o . do. 

E A S T E R N C O M M A N D . 

DELHI INDEPENDENT BRIGADE AREA. 

Station. By whom orf/anised. 

Delhi Voluntary Committee. 
Agra Do . do. 

U. P . DISTRICT. 

Lueknow Voluntary Committee. 
Meerut D o . do. 
Bareilly Do . do. 

P. & A . DISTRICT. 

Calcutta Voluntary Committee. 
Jalaphar Do. lio 
Lobong Do. do. 
Barackpore Do. do. 
Dinapore D o . do. 

W E S T E R N C O M M A N D . 

BALUCHISTAN DISTRICT. 

Station. By whom onjaniscd. 

Quetta Voluntar)- Committee. 

RAJPUTANA DISTRICT. 

32. 
33. 

34. 
35. 

Karachi 
Hyderabad (Siml) 

Voluntary Committee. 
Do. • do. 

Maymyo 
Rangoon 

36. Aden 

BURMA DISTRICT. 

Voluntary Connnittee. 
Do . do. 

ADEN BRIGADE. 

Voluntary Committee. 
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B.—Indian Army. 

Station. By whom organised. 

Quetta Voluntary Committee. 

Ahliottahad D o . do. 
Delhi N. C. Do . do-
Socunderabad Do. do. 
Sialkot Do . do. 
Nasiraljad Do . do. 
Mhow Do . do. 

Other Centres have been opened from wdiom i-eports have 

not vet been received. 
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PREFACE. 

Instructions having been received in the Secre
tariat from His Excellency the Viceroy and 
Governor General, Sir John Lawrence, for the pre
paration of a report of the financial administration 
of British India dixring the past five years, I have 
deemed it desirable to undertake the task of prepar
ing this report myself. 

In India Finance not only embraces financial sub
jects proper, but is also intimately mixed up with 
the management of all other departments of the 
State. It hence becomes difficult to attempt any 
financial retrospect without enteriag largely into 
the affairs of the various branches of the general 
government of the coimtry. This summary there
fore relates not only to the regular administration of 
the finances, but also to the financial results of the 
work of all departments. 

I have endeavoured, not always successfully 
perhaps, to report the business actually done in the 
Pinancial department without unduly trenching 
upon the proceedings of other departments. But 
even then the topics are foxmd to be so very numer
ous and varied, that lucidity of arrangement is 
not easy. After some <5onsideration I determined 
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to divide tliis extensive subject into four main 
parts; namely, first, that wMcli relates to expendi
ture, including salaries and estaWislmients, civil 
and militaiy, of all kinds and all public improve
ments ; second, tliat which relates to revenue and 
•resources, including fiscal measures, taxation, and, 
loans; third, that which relates to admirdstrative 
measures cojmected loith finance, iacluding currency, 
banks, furlough and leave rules for the several 
branches of the service, statistics, accounts; fourth, 
that which relates to actual income and expendittire, 
and the aggregate of financial result. I trust that 
all the multifarious matters requiring mention will be 
found naturally to group themselves under one or 
other of the above main parts or headings. 

The following chapters will be found arranged 
according to this order. 

In the part relating to expenditure, a brief 
accoimt has been given of the numerous augment
ations of salary allowed by Government to all those 
classes of its servants whose means are straitened 
by the general rise of prices in this country; of the 
constant expansion of establishments in every direc
tion owing to the growing demand for administra
tive reform and improvement; of the efi'orts made 
for reductions and retrenchment wherever possible, 
in order to coimterbalance in some degree the 
ii-resistible tendency to enhancement of expenditure. 

In the second part relating to revenue and 
resources, there is mention of the fiscal improve
ments introduced into every branch of revenue— 
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the changes being in almost aU instances primarily 
for the good of the people. 

In the third part relating to administratiTe 
measures connected with 'finance, some description 
is offered of the measures adopted respecting cur
rency, both paper and metallic; of the extension of 
bankiag agency; of the preparation of statistics; of 
the re-organization of the account department; and 
of the great boon conceded to the civil and military 
services of India by the new fm'lough and leave 
rules. 

In the fourth part relating to income and ex
penditure, there is traced the progress of every 
item of income and the corresponding progress of 
every item of expenditm-e J and then the ultimate 
balance of income and expenditure is explained, 
wdiereby the budget sheet of British India is 
seen to have about fifty millions annually on each 
side of tlie national account, or nearly one hundred 
millions on the whole. 

The mass of business which has devolved, and 
continues to devolve, on the Financial Department 
of the Government of India mi l be perceived to be 
enormous. 

In this exposition, I have specially aimed at 
condensation; and have not hoped to accomplish 
more than a bare resume of dry facts. And as 
these facts are drawn from so wide a field of en-
qmry, I fear that, despite all the care that could be 
bestowed, some inaccm-acy may haÂ e crept in here 
and there. 
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I must acknowledge cordially the valuable assist
ance rendered by Mr, R. H , HolHngbery, one of 
the Assistant Secretaries ia this Department, in 
the collection and collation of the facts embodied in 
this report. 

The period under review comprises the adminis
tration of my two immediate predecessors, Sir Charles 
Trevelyan and the Eight Hon'ble Mr, Massey. 

With these prefatory remarks, I have to present 
this memorandum to His Excellency the Viceroy 
and Governor General. 

R. TEMPLE: 
THE TEEASUEY, 

CALCrTTA, 

Jannari) aih, L S 6 9 . 



CONTENTS. 

P A R T I . 

MEASUBES BELATING TO EXPENDITUBE ... ... ... 1 

P A R T I I . 

MEASUEES BELATING TO R E T E N r E AND RESOUBCES 6 3 

P A R T I I I . 

ADMINISTBATITE MEASUEES CONNECTED WITH FINANCE ... 79 

P A R T I V . 

GBNEBAL REVIEW OF INCOME AND EXPENDITUBE ... ... 1 0 7 



CONTENTS. 
P a g e . 

PART I. 

MEASUBES BEtATING TO EXPENDITTJEE— 

CHAPTEE 1.—Salaries, Pay, Allowances, and Pensions ... 1 
CHAPTER 2.—Establlsluneuts, Civil, Military, and Marine ... 16 
CHAPTEB 3.—Expenses of Special Depai-tments ... ... 32 
CHAPTEE 4.—Expenses of Public Works and Improvements 48 
CHAPTBE 6.—Reductions and retrenchment of Expenditure ... 52 

PART II. 

MEASURES E E L A i i N a TO REVENUE AND RESOUHCES— 

CHAPTEB 6.—Ordinary heads of revenue. Land, Customs, 
Salt, Stamps 63 

CHAPTEE 7.—Special taxation, License Tax, Income Tax ... 72 
CHAPTEE 8.—Local Funds and local Taxation ... ... 74 
CHAITBE 9.—Loans 76 

P A R T I I L 

ADMINISTEATIVE MEASUBES CONNECTED WITH PntASCE— 

CHAPTEE 10.—Currency, Paper, Gold, Silver, Copper, Mints ... 79 
CHAPTEE 11.—Banks—Money Order Department, Savings' 

Banks, Treasuries, Cash Balances 84 
CHAPTEE 12.—Statistics of Trade and Navigation §9 
CHAPTEE 13.—Furlough and Leave Rules 91 
CHAPTEE 14.-!—System of accounts and constitution of Finan

cial Department • 92 

PART IV. 

GENEBAL REVIEW OP INCOME AND EXPENDITURE— 

CHAPTEE 15.—Items of Income 107 
CHAPTEE 16.—Items of E.fpenditui-e I l l 
CHAPTEE 17.—Aggregate of Financial Result 119 



S Y N O P S I S . 

P A R T I . — M E A S U R E S R E L A T I N G T O E X P E N D I T U R E . 

C H A P T E R I. 

SAXAEIES, PAT, ALIOWASCES, AND PENSIONS. 
PlOE. 11 

definition of Terms 

1.—I .VCEEASES OP S A 1 A K I E 3 AND PAT 
In Civil Departments generally 
District Officers ... 

. Judicial and fiscal officers 
Ministerial Establisliments 
•Lower <5]ass of officials 
Police 
Jail Establishments 
Inland Customs Department 
Postal Department 
Electric Telegraph 
Survey Department 
Forest Department 

PiQU. 

INCRZASKS OI S A I A B I E S AND P A T , — C O n t d . 
Public Works Department 
Educational Department 
Military Officers .. . 
Medical Officers . . . 
JJisccUaneous increases 

2.—AliXOWANCES— 
Travelling Allowances 
Special Allowances 

3.—PENSIONS— 
Various classes of Officers 
Uneovenantcd Servants 

rally 
gene-

C H A P T E E I L 

ESTABIISHMBNTS,—CiTIl 

1.—Cmx DEPABTMEST— 
Old Establishments, viz.:— 

Covenanted Officers . . . 16 
Subordinate E.vecutive and 

Ministerial Officers .. . 16 
Revenue Establishmenta . . . 17 
General Departments, includ

ing Secretariats, <tc 17 

New Establishments, viz.:— 
Ordinary Civil Administration. 18 
I'orest Department . . . 19 
Customs Department .. . 20 
Sudder Distillery Establish

ments . . . . . . 20 
License Tax . . . . . . 20 
High Courts ... . . . 20 
Civil Courts .. . . . . 21 
Small Cause Courts . . . 21 
Cantonment Magistrates . . . 22 
Kcgistravs of Assurances . . . 23 
Government Advocates .. . 23 

-JQUS . . . . . . 23 
Port Blair . . . . . . 24 

M L W T A E T , AND M A B I N E . 

New Establishments,—co«W. 
Police 
Police Superannuation Fund... 

• 2 . — M I L I T A E T A N D M A B I N E — 
Military Establishments 
European Army .. . 
Native .^rmy 
Administrative Departments . . . 
Pay and Account Departments 
Malt Liquor—Charges for 

Marine Department 
Sea-going Marine, viz. :— 

Bombay 
Madras 
Bengal 
British Burinah... 

Inland Steam Service, viz.:— 
Bengal 

Punjab . . . . . . 
Port Funds 

7 
8 

11 
11 
13 

13 
U 

15 

15 

2+ 
25 

25 
26 
26 
27 
28 
28 

28 

28 
29 
29 
29 

30 
30 
30 



SYNOPSIS. 

C H A P T E R I I I . 

ExpEKSES OF SPECIAL DEPABTMEKTS. 

1.—EBTTCATION, SCIENCE AND ABT— 
Direction and luspcction ... 3 2 
(\>lle!?es .. . ... 3 3 
S c I k i o I s and Teachers . . . 3 3 
(iraiits-in-aid ancl Scliolarships... 3 4 
Mcdiciil Colleges . . . . . . 3 4 
Survey Establishments .. . 3 5 

2.—POST OFFICE— 
Supor\i9ion, oJ2.— 

Inspection . . . . . . 3 6 
Accounts . . . ... 3 6 
Office EstabUahments of Di 

rection . . . ... 3 7 

Post Offices, « « . — 
Number . . . . . . 3 7 
Office and Delivery Establish

ments . . . . . . 3 7 

P a o i . 

POST OFFICE,—eoniimted. 
District Post .. . . . . 3 8 
Postal Communication ... 3 8 
Indian Carrying Company and 

Government Bullock Train 
Agoucj' ... ... 4 0 

Overland Communication . . . 4 0 
British India S. N . Company . . . 4 1 

3.—ELECTEIO TELEGRAPH— 
Indian Telegraph ... . . . 4 1 
Indo-European Telegraph ... 4 2 

4 . -MEDICAL, POLITICAL AND MISCEL
LANEOUS . . . ... 4 2 

5.—PFBLIC WOEKS, viz.— 
Irrigation Department .. . 4 4 
General Brunch . . . . . . 4 5 
Office E . s t n b ) i s h m e n t 8 .. . 4 5 
Railway Department .. . 4 6 

C H A P T E R IV. 

Large scheme of Barracks 4 8 
Loans for reproductive works . . . 4 8 
Special fund works 4 9 
Civil works 4 9 
Ket result 5 0 

Railways . . . ... 5 0 
Gu.irantecd interest ... 5 0 
Eailway from Lahore to Rawul 

Plndee . . . ... 5 1 
Municipal Loans . . . . . . 5 1 

C H A P T E R v. 

REDUCTIONS AND RETEENCHMENTS OF EXPENDITUEE. 

General character of the reduc
tions 

Reductions in expenditure for—• 
Land Revenue . . . 
Excise 
Customs 
Opium . . . 
Mint 
Administration and Public 

Departments . . . 

Law and Justice, viz.— 
Courts 

5 3 

5 3 
5 4 
5 4 
5 5 
5 5 

5 5 

65 

Law and Justice,—eonfinued. 
Registration of Assurances 5 6 
Jails . . . ... 5 6 

Police . . . ... 5 7 
Education, Science and Art . . . 5 8 
Medical Services .. . 5 9 
Marine . . . . . . 5 9 

Transfer of Charge to Local 
Funds . . . . . . 5 9 

Public Works Charges paid in 
Civil Department . . . 6 2 

Military Expeuditui'fl ... 6 2 



SYNOPSIS. 

P A R T I I . — M E A S U R E S R E L A T I N G T O I N C O M E A N D 

R E S O U R C E S . 

1 . -LAND RETENTB 

C H A P T E R V I . 

OBDINABT HEADS OF EEVENVB. 
P a g e . 

. . . 6 3 

2.—ABKABEB, OR EXCISE ON DBTJQS 
AN-D SPIEITA 

3.—OPTOM .. . 

4.—SALT DTTTIES, ttz., IN— 
Bombay and Madras 
British Burmah . . . 

6 5 

6 6 

6 7 
6 7 

PAEI. 
SALT DUTIES IN,—cont inued. 

Bengal and Northern and Central 
India 

5.—STAMPS, viz.,— 
On .judicial proceedings 
In other transactions 

6.—CUSTOMS 
7.—POST OFPICB 

Service Postage . . . 

C H A P T E R V I I . 

SPECIAL TAXATION. 
Licence and certificate taxes 
Pandhari tax 

7 2 
7 2 

Succession duty 
Tobacco tax 

C H A P T E R V I I I . 

LOCAL FUNDS AND LOCAL TAXATION. 
Cesses on Land Revenue 
One per cent. Income tax fund ... 
Couvict Labor Funds 

7 4 
7i 
7 5 

Rcvenne from canal 
auces and fisheries 

Port Funds . . . 

clear-

Public Debt 
New loans 

C H A P T E R I X . 

LOANS. 

7 6 

7 6 

Debenture Loans 

68 

6 8 
6 8 

6 9 

7 1 
7 1 

7 3 
7 3 

7 5 
7 5 

7 7 

P A R T I I L — A D M I N I S T R A T I V E M E A S U R E S C O N N E C T E D M I T H 

F I N A N C E . 

I.—PAPER CUBRENCT, tiz.— 
Note Circulation .. . 
Sub-circles 
Commission to report 

Currency 

C H A P T E R X . 

CUBBENCY. 

. . . 7 9 Silver . 

. . . 8 0 Copper 
on Gold 
. . . 8 1 

S I 
8 1 
8 3 



XLL S Y N O P S I S . 

C H A P T E R X I . 

BAKKS AND TEBASUEIBS. 

1.—BANKS, viz.— 
Agreements with Presidency 

Banks 
Bank of Bomhay ... 

2.—MONET OEDEE SYSTEM 
8.—GovEEir3|tENT SAVINGS BANKS .. . 
4.—TEEASCEIES— 

Inspectiop 

Paof . 

8 4 
8 5 
8 5 
8 5 

8 6 

TEEASCBIES,—con(i'nu«(i. 
Transfer of some to Branch 

Banks 
5.—CASH BAIANCBS— 

Reduction of 
Advances for Ahyssinian expe

dition 
Payments of prize money 

1.—FINANCIAL STATISTICS 

C H A P T E R X I I . 

STATISTICS. 

8 9 II 2.—TEADE AND NAVIGATION 90 

C H A P T E R X I I I . 

FFELOUOH AND LEAVE RULES. 

REVISION OF FUELOUQH AND LEAVE RULES 9 1 

C H A P T E R X I V . 

SYSTEM OF ACCOUNTS AND CONSTITUTION OF THE FISANCIAL DEPAETMENT. 

1.—CHANGES IN SYSTEM 
2.—SEPAEATE ACCOUNTS FOB MILI-

TAET AND PUBLIC WOEKS DE-
PAETSIENTS 

3.—HILF-TEAKLY ACCOUNT • WITH 
LONDON 

4.—ABOLITION OF PEE-AUDIT 

5.—ACCOUNTS OF PEINCIPAL DEPAET-
M E N T 9 , D Z i . — 

Revenue 
Post Office 
Electric Telegraph 
Marine 
Mint and Currency 
Forest Accounts 
PubUc Works 

9 2 

9 5 

9 6 
9 6 

9 7 
9 7 
9 7 
9 8 
9 8 
9 8 
9 9 

ACCOUNTS OF PRINCIPAL DBPABT-
UWTS,—continued. 
Railways 
Local Funds 

6.—MiNOE IMPROVEMENTS 
7.—CHANGES AFFECTING COMPAEISON 

WITH PAST ACCOUNTS 
8.—SEPARATE ACCOUNTS FOE— 

The Borsrs 
Hyderabad Contingent 

9.—REPEODUCTIVE IRRIGATION WORKS 
10,—OBGANISATIOY OF ACCOUNT d e 

PARTMENTS, viz.— 
Civil PHV Master converted into 

Deputy Accountant General .. 
Departmeutal Staff 

9 9 
1 0 0 
1 0 0 

1 0 1 

1 0 2 
1 0 3 
1 0 3 

104 
105 



SYNOPSIS . Xlil 

P A R T I V . — G E N E R A L R E V I E W O F I N C O M E A N D 
E X P E N D I T U R E . 

CHAPTER X V . 

P a g I ! . 

1.—iTESrS OF lyCOME— 

Land Revcmie ... . . . 107 
Tributes and Contributions from 

Native States . . . . . . 107 
Forest Revenue . . . . . . . 108 
Abkaree or Excise . . . 108 
Assessed Taxes . . . ' . . . 108 
Customs . . . . . . 108 
Salt . . . . . . 108 
Stamps . . . . . . 108 

' Opium „ . . . . 108 
Mint . . . . . . 108 
Post Office . . . . . . 108 
Telegraph . . . . . . 109 
Law and Justice . . . . . . 109 
Marine . . . . . . IC9 
Education . . . . . . 109 
Interest . . . . . . 109 
Civil Miscellaneous . . . 109 
Total Revenue . . . . . . 110 

2.—ITEMS or ExpENuiTnEE— 

I n t e r e s t -
On funded and unfunded debt 111 
On Service Funds . . . I l l 

Allowances, Refunds, and Draw
backs . . . ... I l l 

Land Revenue . . . . . . I l l 
Forests . . . . . . 112 
Abkaree nr Excise... . . . 112 
Assessed Taxes . . . . . . 112 
Customs . . . . . . 112 

P a g e . 

ITEMS OP ExPENDtTtiKE,—continued. 

Salt ' . . . . . . . . . 112 
Opium . . . . . . . . . 113 
Stamps . . . . . . . . . 113 
Mint . . . . . . . . . 113 
Post OiHce ... . . . 113 
Telegraph . . . . . . 113 
AUoHances to district and village 

Officers ... . . . 113 
Administration and Public De

partments . . . . . . 113 
Law and Justice . . . . . . 114 
Police ... . . . . . . 114 
Marine . . . . . . . . . H i 
Education, Science and Art . . . 114 
Ecclesiastical . . . . . . 115 
Medical Services ... . . . 115 
Stati(mery and Printing . . . 115 
Political Agencies and Foreign 

Services ... . . . 115 
Allowances and assignments under 

treaty.'.. . . . . . . 115 
Miscellaneous . . . . . . 116 
.\rmv ... . . . . . . 116 
Public Works . . . . . . 116 
Total expenditure . . . . . . 117 

Increase of Expenditure, Tiz.— 
In Imlia . . . . . . 117 
In England ... . . . 117 

Diminution of guaranteed in
terest . . . . . . 118 

Total of Revenues and Charges 

Explanation of— 

Deficit in 1864-65 from 
casual charges 

Surplus in 18(>5-66 
Deficit in 186G-67 from liberal 

P. \V. Expenditure 

CHAPTER X V I . 

AtJGREO.WB OP FlN-AXCIAl , RESVLT. 

119 

120 
120 

Explanation n(,—continued. 

Deficit in 1867-68, from literal 
P. W . Ex|ien(liture ... 120 

Surplus in 1SG8-69 ... 122 
Couclusiou . . . . . . 125 

120 



FINANCIAL ADMINISTRATION. 

P A E T I . 

RELATING TO EXPENDITURE. 
In this Part will he considered Salaries, Pay, 

Allowances, and Pensions; Establishments, Civil, 
Military, and Marine; Special Departments; Public 
Works and Improvements. 

C H A P T E R I. 

SALAEIES, PAY, ALLOWANCES, AND PENSIONS. 

The term "salaries" means the emoluments of EXPENDI. 
officers whose appointment is made by Govern-
ment and notified in the Gazette: " p a y " those''™'' 
of officials who are appointed by some depart
mental authority; "allowances" means travelling 
charges, tentage, and the like. The term " p e n 
sions" speaks for itself. 

These definitions apply to the Civil Department. 
In the Military Department the term " p a y and 
allowances" will be used in the ordinary Military 
sense. 

Generally, it is the fact that all " salaries" ĵ 'ariofaSd 
throughout India for all Civil Departments have i.Tp̂ e'ats. 
been increased, except only those of the Covenanted 
Civil Service in the older Regulation Provinces. 
Even ia the last named there have been some 
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E X P E N D ! - increases, though these again have been somewhat 
counterbalanced by reductions, " Pay" has also been 
universally increased, almost without exception. 

D i s t r i c t officers. In the ci\il administration proper, one of the most 
important increases has been in the salaries of the 
district officers, that is, Deputy Commissioners 
and Assistant Commissioners in the Non-Regula
tion Provinces, to wit, the Punjab, Oude, the 
Central Provinces, British Biu-mah, Assam and some 
other outlying districts. These officers are almost 
entirely European. The salary of a Deputy Com
missioner used to range from Es. 1,000 to Rs. 1,500 
per mensem, or from £1 ,200 to £1 ,800 per annum. 
I t now ranges up to Rs. 1,900 per mensem, or 
£2 ,300 per annum. The salary of an Assistant 
Commissioner used to range from Rs. 400 per 
mensem to Rs. 600, or from £ 4 8 0 to £ 7 2 0 per 
annum. It now ranges up to Rs. 800 per mensem,.,, 
or £ 9 6 0 per annum. The increase for Deputy 
Commissioners lias been about 20 per cent, in the 
Punjab and the Central Provinces, about 30 per 
cent, in Oude and the North-West Provinces, and 
about 40 per cent, in Bengal and British Burmah. 
For Assistant Commissioners, it has been about 
25 per cent, in the North-West Provinces, 
30 per cent, in Bengal, 10 per cent, in the Punjab, 
and 5 per cent, in Oude and British Burmah. 

J u d i c i a l a n d Tlic ucxt most important increase has been in the 
fiscal officers. _ 

salaries of subordinate judicial and fiscal officers 
called Deputy Collectors and Magistrates in the 
Bombay Presidency and the North-West Provinces, 
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TC15E. 
Judges ia the Bengal and Bombay Presidencies. 
These oiiicers are partly European, but principally 
Natives. Their- salaries used to vary from Es. 200, 
or even less, per mensem, to Rs. 600, or from £ 2 5 0 
to £ 7 2 0 per annum. These now go up from 
Rs. 200 to Rs. 800 per mensem, or from £ 2 5 0 to 
£ 9 6 0 per annum. The increase on the average 
has been about 20 per cent, for Depiity Collectors 
in Bombay, and 10 per cent, for those in the 
Korth-West Provinces. Eor Subordinate Judges 
the increase has been about 55 to 60 per cent, on 
tlie average for all grades, the percentage for the 
lowest grade, or Moonsiffs, being still higher. The 
pay of Native Sub-Collectors (Tehseeldars) has been 
raised in all three Presidencies. It used to range 
from Rs. 100 to Rs. 200 per mensem, or from £ 1 4 0 
to £ 2 5 0 per annum. It will now rise to Rs. 250 
and even to Rs. 300 per mensem, or £ 3 0 0 and £ 3 6 0 
per annum. 

In the ministerial establishments of the courts 
_ EstabUshmcBti. 

and the offices, where the work is conducted 
in the vernacular languages, the pay has been 
raised universally. The rates of pay are below those 
last named; to specify them would be tedious. In 
general terms they have been increased from 25 to 
50 per cent., in some cases even more. The pay 
of the office establishments, whose work is con
ducted in the English language, has been increased 
in aU the three presidency towTis, and at the seats 
of most of the local Governments. 

Extra Assistant Commissioners, and Subordinate EXPE.VDI-
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E K P E N D I -
TUISE. 

Lower class of 
officials. 

T h e P o l i c e . 

J a i l E s t a b l i s h 
m e n t s . 

I n l a n d C o s t o m a 
O e p a r t m e a t . 

The lower class of officials—messengers, orderlies, 
office servants, and the like—have also had their 
pay increased, chiefly in the older provinces, by 20 
to 40 per cent, on the average. For instance, one 
who got Rs. 5 per mensem now gets Rs. 6 or 7, one 
who got Rs. 4 now gets Rs. 5, and so on. 

In the Police Department there has been some 
increase to the salaries of the European officers called 
District Superintendents, in Madras, the North-
West Provinces, and some of the Non-Regulation 
Provinces. The pay of the upper native officers 
of .the Police has been raised in Bengal Proper, 
in the North-West Provinces, and in the Bombay 
Presidency. The pay of such native officer, called 
Inspector, used to vary from Rs. 80 to Rs. 150 per 
mensem; it now rises up to Rs, 200 per mensem, or 
£ 2 4 0 per annum, and sometimes up to Rs. 250 per 
mensem, or £ 3 0 0 per annum. For the rank and 
file of the force now called constables, the pay has 
been increased for aU provinces save the Punjab 
and Oude (where it had been previously revised). 
The pay of a policeman in India used to be from 
Rs. 5 to Rs. 7 per mensem. It is now from Rs, 6 
to Rs. 9. In Burmah it is higher still. 

A proportionable increase has been granted to 
warders and turnkeys in the jails ; and the pay 
of jailors also has been raised throughout the three 
presidencies, exceptiag the Punjab, where it had 
been rensed in 1861-62; 

In the Inland Customs Department of North-
em India the salaries of Collectors and Patrols 
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(European) have been raised by about 20 per cent.; E X P E N M -

the pay of Native Superintendents and theu* men 
has been raised much in the same way as that of the 
police ia Lower Bengal and Madras. The Pre
ventive Establishment in these latter territories had 
been previously incorporated with the police, and 
has participated in the increase allowed to that 
department. In the Sea Customs the salaries of 
Collectors of Customs, British Burmah and Kur-
rachee, are being irnproved, and those of Assistant 
Commissioners of Customs, Bombay, have been 
increased. The pay of preventive and wharf officers 
in the Custom Houses of Calcutta, Bombay, 
Eangoon, and Moulmein Ijas also been raised by 
20 or 25 per cent, and upwards. 

In the Postal Department throughout India there T h e P o s t a i D e p t . 

has been an increase of salary and pay of all 
grades, from the Post Master General to the deK-
very messenger and line runner. The salaries of 
Post Masters at the three j^residency to-mis, aud 
of Chief Inspecting Post Masters at the head 
quai'ters of minor administrations, have been in
creased from Rs. 600 or Rs. 700 to a maximum of 
Rs. 1,000 per mensem, or from £ 7 2 0 to £1 ,200 
per annum. The pay of other Post Masters and 
of Deputy Post Masters in the three presidencies^ 
has been increased generally by 30 to 40 per 
cent, upon previous rates, -mth an exceptional 
increase of 75 per cent, for Deputy Post Mas
ters in the North-West Provinces, and of 65 
per cent, for those in the Madras Presidency. 
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EXPENDi- In the Bombay Presidency the salaries have, in 
numerous instances, been raised by 100 to 200 per 
cent, or more. The messengers used to receive 
from Es. 5 to Rs. 7 per mensem; they now receive 
at the maximum from Rs. 9 to Rs. 12. The pay 
of the runners has been raised from Rs. 4 and 5 to 
Rs. 5 and 6 per mensem. 

T h e ^ H e c t r i c In thc Elcctrlc Telegraph Department throughout 
India the salaries of Superintendents used to rise 
up to Rs. 700 per mensem, or £ 8 4 0 per annum; 
they now rise to Rs. 1,500 per mensem, or £1 ,800 
per annum. That of Assistant Superintendents 
was formerly Rs. 300 per mensem, or £ 3 6 0 per 
annum: it now rises tg Rs. 450 per mensem, or 
£ 5 4 0 per annum. The pay of signallers has been 
raised by about twenty per cent. It ranged for
merly up to Rs. 150 per mensem, or £ 1 8 0 per 
annum; it now ranges up to Rs. 195 per mensem, 
or £ 2 3 5 per annum. 

T l i c S u r v e y D e p t . In the Trigonometrical and Topographical Sur
veys, and the Revenue Survey of the Bengal Presi
dency, there has been a general increase of salary 
and pay. The Surveyors, chiefly military, now 
receive staff pay up to Rs. 800 per mensem, or 
£ 9 0 0 per annum, whereas they used to receive only 
Rs. 600 per mensem on the average, or £ 7 2 0 per 
annum. The Assistant Surveyors used to receive a 
staff pay of Rs. 250 per mensem, or £ 3 0 0 per 
annum; they now rise to Rs. 375 per mensem, or 
£ 4 5 0 per annum. With the Surveyor and Assist
ant Surveyor the above staff salaries are exclusive of 
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military pay, •within a fixed maximum of aggregate E^™'!^!-
emoluments. Por the Executive Establishment, • 
chiefly European, the maximum has risen from 
E,s. 600 per mensem, or £ 7 2 0 per annum, to Rs. 900 
per mensem, or £1 ,080 per annum. The Sub-Sur
veyors, entirely native, now receive pay ranging up 
to Rs. 110 per mensem, or about £ 1 3 0 per annum, 
having been benefited by about 20 per cent. Increases 
have also been allowed in the Geological Survey. 

The salaries of officers in the Forest Depart -The F o r e s t D e p t . 

ments of the Bengal and Bombay Presidencies have 
been raised, generally, by about 20 per cent.; and 
in order to hold out adequate prospects to those 
who are being trained for the department in the 
Forest Schools of France and Germany, and to 
other classes of candidates, a further increase of 
salary, involving an additional charge of £5 ,000 
a year, has been recommended to the Secretary of 
State. The pay of subordinates ia the department 
has also been raised. 

One of the most important increases has been T h e P u h i i c 

^ W o r k s D e p t . 

in the Pabhc Works Department. The scale 
of salary has been iacreased for CivU Assistant 
Engineers and for Civil Superintending Engineers, 
while both Civil and Militaiy Engineers have 
benefited by a re-adjustment of the proportions 
of the several grades, which has increased the 
strength of the upper and reduced that of the 
lower. A corresponding increase has been given 
to Controllers and Assistant Controllers of Public 
Works Accounts. The Upper Subordinates have 
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ExraNDi- been benefited by abolishing the grade of Assist-
ant Overseer for Military Subordinates (who now 
enter as Overseers), inereasing the proportions in 
the higher grades for MUitary and Civil Upper 
Subordinates, and giving an extra allowance of 
Rs. 30 a month to those in charge of Sub-
Divisions as Disbiu-sers, The pay of Lower Subor
dinates has been increased by 30 per cent. That 
of Accountants and Clerts has been fixed on a 
progressive scale in which the maximum is about 
20 per cent, greater than former pay. Further
more, liberal Presidency allowances for service in 
the three Presidency Towns, amounting (exclusive 
of Presidency house-rent) to Rs. 150 a month 
in several instances, have been given to various 
grades of officers. 

T l i e E d a c a t i o n a i Thc lucreases of salary and pay in the Edu-
D e p a r t m e n t . / J. . 

cational Department throughout India may be 
stated under the heads of— 

1st .—A supervising staff of Director and In
spectors, and of Principals and Pro
fessors of Colleges. 

2nd.—Normal schools, high schools, and zillah 
schools. 

3rd.—Anglo-vernacular schools under Gov
ernment management, and superior 
vemacidar schools; also model ver
nacular schools in tehseels and sub
divisions. 

4th.—Vernacular schools for the mass of the 
people. 
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Under the first head a hheral increase of salary EXPENDI-
was sanctioned in 1865 for the Educational Depart- '-— 
ment, Bengal, Lower Provinces, where the higher 
class of education is farther advanced and more 
generally diffused than in other parts of India. 
The salaries are on a progressive scale. That of the 
Director which was fixed at Bs. 2,000 now rises 
to a maximum of E,s. 2,500 per mensem, or £3 ,000 
per annum; those of the Principal, Presidency 
College, and Inspector, 1st grade, which were 
Rs. 1,300 and Rs. 1,200, are now at the maximum 
at Rs. 1,500 per mensem, or £1 ,800 per annum; 
those of the remaining Inspectors on Rs. 900 and 
E.S. 1,000, and of Principals in Mofussil Colleges 
and of Professors in the Presidency College, which 
ranged at Rs. 700 and Rs. 800, now range at the 
maximum at Rs. 1,000 and Rs. 1,250, or £1 ,500 

'per annum; those of Assistant Professors in the 
Presidency College and of Professors in MofussU 
Colleges which ranged at Rs. 500 and 700 per 
mensem, or £ 8 4 0 per annum, now range at the 
maximum at Rs. 750 and Rs. 1,000, or £1 ,200 per 
annum. For other pro\inces of the Bengal Presi
dency and for the Madras and Bombay Presidencies, 
a scheme has been approved for extending to them 
the Bengal scale, mth only such slight modifica
tions as their someA\hat different circumstances 
necessitated. The additional cost of the extension 
will be Rs. 1,60,000, or £16,000 a year. 

The pay of Head Masters and Teachers in normal 
schools in all parts of India, in high schools and 
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E X P E N D i - zillah schools in the Madras and Bombay Presi-
TUBE. " 

— dencies, and in. zillah schools in the North-Western 
Provinces, Punjab, Oude, and the Central Provinces, 
has also been increased. Sanction to a general 
revision of pay in the zillah schools of the Lower 
Provinces of Bengal only awaits the submission 
of a scheme which has been called for for dividing 
these schools into classes, fixing a standard yet 
flexible scale of charge for each class of school, 
and defining the portions of that charge which 
should be made good from schooling fees and from> 
the general revenues respectively. 

The grant-in-aid schools under Government man
agement are peculiar chiefly to the Bombay Presi
dency, where the pay of the teachers in these schools 
has been raised commensurately with the increases 
accorded to clerks and others in the revenue depart
ment. In other provinces, such schools, i. e., Anglo-
vernacular schools, maintained on the grant-in-aid 
principle, yet under Government management, are 
generally those in which English classes have been 
grafted on the model tehsilee schools. Here, too, as 
well as in the tehsilee schools, the pay of teachers has 
been raised in all the provinces Avhere the schools exist. 

The last class of schools, viz., the vernacular 
schools for the masses, are maintained chiefly from 
the educational cess. In Bengal, where this resource 
does not exist, the stipends of the teachers have been 
raised, but the extension of the system has been 
restrained till adequate local revenue shall have 
been provided for meeting the expense. 



AND PENSIONS, H . 

In the higher military salaries there has been E X P E N D ? . 

hardly any increase dm-ing the past five years. Just — 
, „ ^ . M i l i t a r y O f f i c e r s . 

before the commencement of this period there was a 
complete revision of all these salaries consequent on 
the formation of the Staff Corps. The new scale of 
salaries took effect in November 1863, and nothing 
further in this way has been since required. But 
regimental pay has been increased Hberally for 
Medical Officers, Veterinaiy Surgeons, "Warrant 
officers, both military and medical, and European 
non-commissioned officers and rank and file of 
the Army and in departments. The half batta 
regulations by which European officers,—com
missioned, warrant and non-commissioned,—and 
European privates, were restricted to a less rate of 
pay witMn 200 miles from the Presidency town 
than when serving beyond that distance have been 
rescinded; the family allowance to the European 
soldier for his wife has been increased by three 
rupees a month, or sixty per cent.; the good con
duct pay of the native soldier has been improved; 
his furlough pay has been raised, and a heavy 
additional charge has grown up for compensation 
to native soldiers for dearness of articles of food. 
In the Staff Corps the extensive promotion of 
officers to the higher ranks has operated in the 
same way as a liberal increase of pay. 

The Medical Department, being partly civil and M e d i c a l office» 

partly military, may be treated as a whole. The in
crease of salaries for the Em-opoan officers took place 
in the military branch in November 1864, and in the 
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EXPExpi- civil branch in November 1866. A considerable 
increase of pay in the British medical service having 
disturbed the relation between British pay and 
Indian pay and allowances for medical officers, the 
due proportion between them was re-established 
by these increases. On the whole, the practical 
effect has been an increase of about 75 per cent. 
The measure, expensive in itself, has been ren
dered more so by the new rule of promotion 
of covenanted officers of the Indian Medical 
Department after fixed periods of ser\ice, whereby 
the number in the upper ranks has been con
siderably increased. As a partial set-off a number 
of the minor medical charges have heen constituted 
extra charges of regimental medical officers at the 
same station, or have been transferred from cove
nanted to imcovenanted medical officers, the salary 
of the last mentioned class being improved at the 
same time; whereas an imcovenanted medical officer 
formerly received Es. 300 to Rs. 450 per mensem, or 
£ 5 4 0 per annum, his pay now begins at Rs. 350 and 
rises to Rs. 900 per mensem, or £1 ,080 per annum. 
, The next grade is that of Sub-Assistant Svirgeons. 
In the Bengal Presidency, excepting British Burmah, 
the pay of this class has sufficed for the require
ments of the service; but in British Burmah, it 
has been increased by Rs. 50 a month, or £ 6 0 a 
year, or by 25 to 50 per cent, on the several grades 
of pay. In the Bombay Presidency the pay of 
Sub-Assistant Surgeons in important charges has 
been increased by 75 to 100 per cent. 
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Assistants has been raised for those who know 
English, and have been professionally educated, from 
Es . 36 to Es. 60 a month, or by 70 per cent., and 
for those who do not know English from Es. 25 to 
Es . 40 a month, or 60 per cent. 

There have also been miscellaneous increases, M i s c e i i a n e o M 

. i n c r e a s e s . 

such as the revision of salaries on the reorgani
sation of the Kattyawar Agency, improved emo
luments of Political Eesidents and Agents, and 
of other officers in the Political department 
throughout India, of Secretaries of Chief Commis
sioners, of officers in detached appointments, such 
as the Superintendents of Coorg and the Terai Per-
guhnahs, the Collector of Bombay, the Advocate 
General and Government Solicitor, Bombay, the 
Superintendent- of stamps and excise in Oude, &c. 

Under the head of allowances, the principal ia- T r a v e l l i n g 

^ a l l o w a n c e s . 

crease has been under travelling allowances, arising 
from various caiises, viz.:— 

1st .—An increase of rates in improving the 
general condition of the officers of a 
department, such as the Survey De
partment, Bengal Presidency, the 
Geological Siuwey, the Postal and 
Telegraph Departments, the Police 
Department, Bombay Presidency, the 
Customs Department, Northern India, 
the Forest Department. 

2nd.—Increase of rate for particular classes on 
account of special dearness in certain 

The maximtim pay of Native Doctors or Hospital EXPETOI-
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EXPKNDi- localities, such as in the Bombay Pre-
TURE. ^ ' 

sidency (where the general rate of 
travelling allowance for ministerial 
establishments has been raised), in the 
Berars, m a portion of the Central 
Provinces, Assam, part of the Madras 
Presidency, &c. 

3rd.—Special payments, such as for transit of 
horses and camp equipage for Police 
officers, by sea, and for Police, Survey, 
Telegraph, Public "Works, and certain 
other classes of officers by railway. 

The following grants may also be mentioned : — 
Special 1st.—Conveyance allowance of Ps . 50 or P s . 100 
aUowances. " 

a month to Episcopalian and Presby
terian Chaplains at large stations in 
the three Presidencies. 

2nd.—B.ewards for proficiency in the native 
languages. These ranged formerly at 
P s . 800 and Ps. 1,600, or £ 8 0 and 
£ 1 6 0 ; they now range at Es. 1,000 to 
P s . 4,000, or £ 1 0 0 to £ 4 0 0 . They were 
denied formerly to uncovenanted officers, 
but are now extended to certaui classes 
of them in the civil administration. 

3rd.—An allowance for dearness of living in 
certain provinces,—such as the Bombay 
Presidency, from 1864 until its super
session by a general revision of pay; 
in Assam for particular departments, 
where it is stiU paid; in Orissa and 
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the Central Provinces, where it was EXPENDI. 
given temporarily. ' 

4th.—Loans of moderate amoimt to civil offi
cers in newly organized provinces for 
the building of dwelling houses, also 
to military officers, for the same pur
pose where houses are not available. 

"Under the head of pensions, those of covenanted 
medical officers, of Episcopalian and Presbyterian 
Chaplains, and of warrant officers have been 
improved. For barristers employed in the judi
cial department, or in offices requiring legal 
training, a special scale of pensions, admissible 
after comparatively short periods of service, has 
been established, while the actual pension of all 
other uncovenanted officers and ministerial estab
lishments has also necessarily risen with their salaries 
or pay. 

In addition, a scheme awaits the approval of the TO mooTmanted 
servants geu-

Secretary of State, by which pension will be gradu-
ated for the uncovenanted servants of Government 
according to length of service, beginning at a 
pension of one-sixth of salary for ten years' service, 
and rising by one-sixtieth of pay for each year of 
service to a half pay pension without a medical 
certificate for thirty years' service, the periods being 
reduced for certain classes of officers who may enter 
Government service on a salary of £ 6 0 0 a year or 
upwards at the age of 25 or upwards. This mea
sure, if sanctioned, will prove a great boon to the 
uncovenanted service. 



C H A P T E R I I . 

ESTABLISHMENTS—CIVIL, MILITARY, AND MARINE. 

E X P K N D I -
TUKE. 

M o d i f i c a t i o n s o f 
e x p e n d i t u r e f o r 
C i v i l e a t a b l i s h -
ments. 

Old'eBtablish-
m e n t s . 

Covenanted 
otRcers. 

It will be convenient to consider tbe modifications 
of expenditure for civil establishments in the main 
divisions of 1st, Ordinary Civil Administration; 
2nd, Special Departments, which will fall into 
Chapter I I I . 

In the first may be included— 
a. Principal revisions of old EstabKshments. 
6. New Establishments. 

Under ordinary civil administration a principal 
increase is in the strength of covenanted officers. 
In the older provinces of the Bengal Presidency, 
and in the Madras and Bombay Presidencies, this 
has been effected by the ordinary means of recruit
ing the strength of the covenanted Civil Service. 
In the Non-Regulation Pro\'inces of the Bengal 
Presidency, it has resulted from additions of As
sistant Commissioners to make up the strength 
required for the - actual work, and by -the further 
provision of a reserve for absentees. 

snj'0f''i^atf_.j«- Among ministerial and subordinate executive 
Stib™shmrn'tl establishments, the principal revisions of old estab

lishments are those which, as already stated, accom
panied a re"\dsion of pay, and which accordingly have 
been mentioned in the notices of increase of pay. 
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The further revisions which mav be mentioned are— E X P E N D I -

*• T U R E 

1st.—Of Settlement establishments, involvinc- -
o R e v e n u e e s t a b . 

additional charge. wshmenu. 

2nd.—Of Account and Treasury establishments 
in districts, consequent on the new sys
tem of accounts, and the supersession, 
more or less, of vernacular by English 
accounts in the sudder treasm*ies. 
(This has been provided in a greai 
measure without additional charge). 

3rd.—Of establishments for the collection of 
the revenue from Customs, Salt, and 
Stamps, at the Presidency towns. 

4th.—Establishments of the Opiiun Agencies 
(involving a large reduction of expense) 

In short, there has been a revision of all revenue 
establishments, besides those permanently retained 
for the land revenue and magisterial work of districts 
which are nicluded in the mention of the revisions 
of pay. 

The establishments of the Calcutta and Bombay G e n e r a l d e p a r t -

, . m e r i t s , i m - l u d i i ) ? 

Mmts have also been increased consequent on an s e c r e t a r i a t s , & c . 

increase of their coining power. Al l the Secretariat 
establishments of the Government of India, and 
those of the Governments of [Madras, Bombay, and 
Bengal, have undergone revision. All the Civil 
Account office establishments have been revised to 
adapt their working to the new system, but this has 
been efPected at a saving of expense. Dispensary 
establishments have been revised, but they may b(-
more fitly considered under new establishments. 3 
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E X P E N D i - N E W ESTABLISHMENTS, O R D I N A R Y C I V I L A D M I N I S -

E ^ ^ d i t u r e tor TRATiON.—Under this head the principal expense 
n e w e s t a b u s u - aHsen from the following measures, viz.:— 
O r d i n a r y c ivi l 1 . JBombuy Pvesidencv:—The formation of 
adminiBtration. »̂  ^ 

several additional districts. 
2. Madras Presidency:—The formation of one 

additional district. 
Bengal Presidency. 

3. Lower Provinces— 
a. The formation of the districts of the 

Bhootan Dooars. 
b. Administration of the Naga Country 

on the north-east frontier of 
Assam. 

c.. A n additional Assistant Commissioner 
for the Garrow Hills, and new sub
divisions in Cachar and Assam. 

d. Administration of the Hill Tracts in 
Chittagong. 

e. Administration of the frontier to
wards British Bm-mah. 

/ , Increase of sub-divisions of zillahs or 
districts, and consequent increase 
of Covenanted Assistants and De
puty Magistrates and Collectors. 

g. Improvement of the Calcutta Medical 
College. 

4. North-Western Provinces— 
a. The formation of an additional district 

of Bustee out of the Goruckpore 
District. 
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and the Terai Pergunnahs. 
5. Central Provinces-

a. The addition of the Niniar district. 
b. Arrangements for improving remote 

tracts in the Chanda district. 
c. Medical School at Nagpore. 

6. British Burmah: additional strength to the 
ordinary civil administration; also two 
lunatic asylums. 

In addition to the foregoing a large expendi
ture has heen incurred for Settlement establish
ments in the Punjab, North-Western Provinces, 
Oude, the Central Provinces, Scinde, and British' 
Burmah, while the Settlement establishments of 
the Madras and Bombay Presidencies and of Bengal 
ha^e also been maintained in efficiency. 

PoREST DEPARTMENT.—The measures, imder this F o r e s t D e 
p a r t m e n t . 

head, during the last five years, may be briefly de
scribed as embracing the formation of a Forest 
Department in Bengal for the conservancy of the 
forests in the Dooars, the re-organisation of forest 
establishments in Bombay and the North-Western 
Provinces, so as to bring their forests imder a regular 
system of administration, and the extension and 
enlargement of the Forest Department in Madras, 
British Burmah, the Central Provinces, the Punjab, 
Oude, and Coorg, tiU at length (the time having 
arrived) proposals are now before the Secretary of 
State for India for recruiting the Forest Depart
ment of the Bengal Presidency, and eventually of 

h. Improved administration of Nynee Tal EXPENDI-
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E X P E N D I - Jiritisli India, by persons trained chiefly in the 

~ forest departments of France and Germany. 

C u s t o m s e s t a b - CUSTOMS.—Under Sea Customs the Customs 
lishmeats. 

estabhshments at the three Presidency Towns and 
in the ports of British Burmah have been revised 
and strengthened. The salt and customs establish
ments of the Line in Northern India have been 
considerably increased. The line has been carried 
round the west and south of the Central Provinces 
to a point in the eastern districts, and also between 
the province of Berar and the Bombay Presidency. 

S u d d e r D i s t i l l e r y A B K A E E E , ExciSE.—Undcr the sudder distillery 
eptablishraents. , 

system the duty on spirits is levied at the stul, 
at the time of withdrawal of the liquor for sale. 
This system superseded the previous farming sys
tem in the North-Westem Provinces in 1863, 
and in the greater part of the Lower Provinces, 
Bengal, in 1861 to 1863. During the period 
under review it was extended to the remainder 
of the Lower Provinces, Assam excepted, and 
was introduced throughout the Central Provinces, 
the Punjab, and experimentally in parts of the 
Bombay Presidency, at some expense in the aggre
gate for sudder distillery establishments. 

for'^iieetTn™'^ L I C E N S E T A X . — T h c rcquisitc establishments for 
Lieet.se T^. collccting this new tax have been provided for the 

several Presidencies and Pro-vinces. 

EBtablishmcnts JuDiCLA.1 DEPARTMENT.—^This Department may 
o f t h e s e v e r a l 

H i g h C o u r t s . considered under the heads of— 
1. High Court, or Chief Court. 

http://Lieet.se
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3. Special Courts. 

(a).—Recorders' Courts. 
(b).—Small Cau ŝe Courts. 
(e).—Cantonment Magistrates. 

4. Registration Department. 

The High Courts at the three Presidencies were 
established before the period under report, but the 
office and court establishments under tlie Judges 
of these Courts in the three Presidency Towns have 
been revised within this period. A High Court has 
been established in the North-Western Provinces, a 
Chief Court in the Punjab, a Judicial Commis
sioner's Court in Scinde. The ministerial establish
ments of these several Courts have been revised. 

The number of the ordinary Civil Courts has O r d i n a r y Civil 

been generally increased in the higher and reduced 
in the lower grades; that is to say, additional 
Judges have been allowed in Bombay (including 
Scinde), Bengal, the Punjab, and Madras, while the 
number of Subordinate Judges of the lower grades 
has been reduced partly by revision of jmisdiction, 
partly by the creation of Small Cause Courts, and 
partly by vesting Principal Sudder Ameens with 
the powers of Small Cause Judges. 

Among- special Courts, the Recorder's Court at S m a l l C a u s e 

Rangoon has been reconstituted, and a Recorder has 
been allowed for Moulmein. Thc establishments of 
the Small Cause Courts in the Presidency TOWTIS of 
Bombay and Calcutta have been strengthened, and 

2. Ordinary Courts. • . EXPENDI-
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E X P E N D I 
T U R E . 

R e g i s t r a t i o n o f 
a^autanceSt 

their pay, as well as the salaries and number of the 
Judges, have been increased. The Small Cause 
Courts in the Lower Provinces of Bengal have 
been reduced in number, by doubling up juris
dictions under itinerant Judges of Small Causes, 
while the enrolment of the Mofussil Small Cause 
Judges and the Principal Sudder Ameens, Bengal, 
in one list for promotion, has improved the 
general scale of salaries. In Lucknow a Small 
Cause Court has been established, and in the 
Punjab, British Bunxiah, the Central Provinces, and 
the Bombay Presidency similar Courts have been 
improved by providing better salaries for a superior 
class of" Judges. 

Formerly the Cantonment Magistrates were on a 
semi-military footing; but to secure proper quahfi-
cations for the office, the salary of the appointment 
has been revised and iixed in two grades, and the 
appointment has been merged in the non-regulation 
part of the ordinary civil administration of each 
province, so as to provide better prospect's for the 
incumbents. The class of these Judges being thus 
improved, their Courts have been raised to a superior 
status. 

The Act for the registration of assurances has 
been extended to all parts of British India, except
ing British Burmah and Oude, at an outlay which 
apparently augments the expenditure under Law 
and Justice, but which is set off by equivalent 
receipts, so that the facilities in the administration 
of justice, eventually accruing from the operation 
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of this Act, will be secured without any charge ^\Pf j f °^ ' 

on the general revenues. In Oude, a system of 
registration exists independently of this Act. 

Owing to the general increase of prosperity and ^ 7̂̂ ^™""'°'̂ '̂ " 
of the value of land, it has been found necessary, 
LD the interests of the public revenue, to provide a 
G-overnment Advocate or Pleader for the Local 
Governments or Administrations in the North-
Western Provinces, the Pmijab, the Central Pro
vinces, British Burmah, and Scinde. 

JAILS.—Under this head the only province which Jaiis. 

had not been previously provided with an Inspector 
of Prisons, viz., British Bm"mah, has been allowed 
one; and in all Provinces, in the three Presidencies, 
the controlling staff has been strengthened by the 
formation (which is still in progress) of central 
jails under medical officers of standing. The 
number of district jails also has been nearly eveiy-
where increased, every such increase entailing 
a fresh expenditure for establishments. In the 
Bengal and Bombay presidencies, the executive 
charge, in addition to the medical charge, of 
district jails, has been made over to medical offi
cers on an extra allowance, but not, as a rule, in 
the Madras presidency. "VMierever this executive 
charge has been thus withdrawn from the Magis
trate, an English writer has been given to each jail. 
The class of jailors also has been improved by better 
pay, and by a share in the profits of prison manu
factures. The establishment of turnkeys, work 
instructors, and warders has also been put on an 
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P o r t B l a i r . 

P o l i c e . 

Exp^ENDi- efficient footing; a more expensive scale of clothing 
and diet for prisoners has been adopted, and the only 
partial set-off to these expenses has been in the re
duction of the strength of guards, partly by general 
revision, partly by. the introduction of intramural 
labor, and partly by the substitution of a limited 
proportion of convict warders for paid warders. 

In connexion with jails may be mentioned the 
penal settlement of Port Blair. The charges of 
this settlement have grown with the increase of 
prisoners, who are no longer sent to the Straits 
Settlements. Consequent on this increase the ad
ministration of Port Blair has had to be strengthened 
in its European supervision and establishments; 
and in its police, though some set-off was obtained 
for the latter by the withdrawal of the naval brigade. 
These increases are partially counterbalanced by a 
diminished expenditure of stores. 

POLICE.—The strength of the police in British 
India was fixed on general considerations before the 
period under report. It has been reduced in the 
past five years by reidsions in the North-West 
Provinces, Bombay, and the Central Provinces, and 
increased slightly in "Madras, in Port Blair, British 
Bmrmah, and Bengal. The increase in Bengal was 
caused chiefly by the formation of a salt preventive 
police for the coast districts, and specially for the 
salt districts in Orissa; also by the entertainment 
of police for the north-east frontier, the Bhootan 
Dooars, thc hill tracts near Cliittagong, and on the 
frontier towards British Burmah. 
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There have been further arrangements attended E S P E N D I -

" TURE. 

with a large expenditure which has been debited ^̂ -̂̂ ^̂ ^—~ 
wholly, or in great part, to other branches, such 
as EaUway Companies, Municipalities, and the like, 
vis.:— 

1st—The formation of a railway poKce in the 
Bombay and Bengal Presidencies, which 
has been found essential to the security 
of traffic and the prevention of crime. 

2nd—The incorporation of mimicipal police in 
the civil constabulary in the Bengal 
and Madras Presidencies.. 

3rd—The formation of the Katty war police corps. 
The police expenditure has been afiected furtlier 

by the transfer of the greater portion of the charges 
of the poKce in the three Presidency towns to the 
municipal rates in those towns. 

As a set-oflf to these increases considerable relief POUCC s u p e r -

a n n u a t i o u FUDQ. 

will be afforded, for the term of more than one 
generation, by the abolition of the Police super
annuation fund, Government undertaking to pay the 
pensions; which measiu-e will ensure a reduction of 
the gross pay of head constables and constables 
without diminishing their net pay. 

M I L I T A R Y AND M A R I N E . — T h c mihtary e s tab -Mi l i tary E s t a b -
l i ^ h n i e n t s . 

lishments may be adverted to under two heads : 
firstly, those included in the army itself, or comba
tant ; and, secondly, those connected with the army, 
or non-combatant. 

The great changes, chiefly reductions, in the 
combatant establishment of the army, which have 
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E X P B N D I -
XrRE. 

I n E o r o p e a n 
A m y . 

occurred since the financial troubles of 1857-58 
' were carried out before the commencement of the 
period under report. But sotne changes have been 
brought out within this period. These may be noted 
as follows. 

In the European portion of the Army, there 
has been reduction as follows : — I n the Artillery, 
seven field batteries have been reduced, and five 
heavy and light field batteries have been converted 
into garrison batteries, while three garrison batteries 
have been thrown off the Indian estabhshment by 
the transfer of the Straits Settlement to the Colonial 
department of the British Government. I n the 
cavalry, the Lahore Light Horse has been dis
banded, and the eleven regiments on the Indian 
Establishment have been reduced by 56 troopers 
each. In the Infantry, three regiments have been 
reduced, and the establishment of Privates, in the 
remaining 52 regiments, has been diminished by 
sixty per regiment. 

I n N a t i v e A r m y In the Native Army, the following reductions 
have been effected:—A horse battery in Madras 
was broken up in 1865, and the Assam battery is 
under orders to be broken u p ; one regiment of 
native cavalry was reduced in Bombay in 1865, 
and the Bengal native cavalry regiments imder 
the Commander-in-Chief were reduced in the same 
year by 36 troopers each. The establishment of 
native infantry regiments remains unaltered, ex
cepting a recent addition of 50 men to each of 
the Punjab Irregular Begiments; but the Military 
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estimates have been relieved from the charge for three ^ ^ f g ^ ^ i -

infantry regiments, viz., for two in the Straits, and 
for one in China. The organization of the Madras 
Native Infantry and Cavalry has been assimilated 
with that in the other Presidencies. 

Besides these changes in the number and the T h e a a m m i s t n -

^ t i v e D e p a r t m e n t s 

organisation or strength of regiments and batteries, t ^ e A r m y . 

there have been some modifications in the adminis
trative departments of the Army. In the Commis
sariat the changes have been slight; the oflicers in 
the Bombay Commissariat have been re-classified, 
and a number of probationers, who form also the 
chief reserve against absentees, has been added to 
the department in the three Presidencies. In the 
Ordnance department an arsenal in the Bombay 
Presidency, and a buff leather manufactory in the 
Madras Presidency, have been abolished, but, on the 
other hand, a harness manufactory has been estab
lished in the Bombay Presidency. The gun-pow
der manufactories in Madras and Bengal have been 

I remodelled, and Civil master armourers have been 
provided for the department. In the Barrack 
department, the Bengal and Bombay arrangements 
of Barrack Masters for barrack divisions have been 
extended to the Madras Presidency. In the Medical 
department, and the cognate branch of sanitation, 
a Sanitary Commissioner has been appointed, and 
Lock Hospitals have been provided for each of the 
three Presidencies, and, on the other hand, a medical 
store dep6t has been abolished in the Bombay 
Presidency and a general hospital and a dep6t 
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E X P | N D i . hospital in the Bengal Presidency. In the general 
—•• staff a Director of gymnastics has been ap

pointed. 
F a y a n d A c c o u n t In t l iB Departments of Pay and Account, the 
D e p a r t m e n t s , >- . ^ 

Military Pinance department or Commission has been 
abolished and replaced by an Account Department 
attached to the Secretariat of the Government of 
India. Furthermore, several pay offices in the Madras 
Presidency, and a pay circle and a pension pay office 
in the Bombay Presidency, have been abolished. 
The office estabhshments in the Pay and Account 
department in the three Presidencies, and for heads 
of departments and Army Head Quarters staflF, have 
been revised throughout in the Bengal Presidency, 
and almost entirely in the Bombay Presidency. 

C h a r g e s for m a l t Among chaugcs which affect a comparison of the 
present military charges with those of former years, 
may be mentioned the transfer from the Indian 
to the Home accounts of an annual charge of about 
40 lakhs, or £400,000, for malt liquor, and the ces
sation of further charge in this country for the 
passage of troops to and from England, owing to the 
establishment of a special overland transport service' 
which is charged for in the Home accounts. 

M a r i n e D e p a r t - In the Marine department there was a general 
re\ision of establishments in 1861 and 1862-63-64, 
or before the period under review. The largest 
reduction had been effected by the abolition of the 
Indian Navy. By that measure the sea-going marine 
of the Bombay Presidency ceased to be under 
martial law. It was arranged that the defence, and 
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the maritime police and surveys, of the Indian seas ^ ^ ' j f j ^ " ' -

and coasts should be undertaken by the royal 
navy. For these reasons orders had been issued 
in 1863-64 for a second reduction of the Bombay 
marine establishments. But in the five years under 
review, much of this second reduction was stayed, 
firstly, because the Royal Na\y had not yet 
taken up various services at Aden, in the Persian 
gulf, and on the African coast, which had been 
performed by the Indian navy; secondly, by 
reason of the requirements of the Indo-European 
Telegraph, and thirdly, owing to the reten
tion of floating batteries at Bombay pending the 
completion of fortifications, and the employment 
of some vessels in the construction of the harbour 
defences. The formation of an overland transport 
service for the reliefs, and for the invalids and 
recruits, of the European Regiments hi India, has 
also added to the expenditure for the administrative 
staff at Bombay and Aden, and to the dockyard 
expenditure at Bombay. 

In the Madras Presidency, the onlv marine es- M a r i n e e s t a b -

* *- l i s h m e n t s in 

tablishments are those at the several ports; there 
are no vessels beyond a steam tug for the Paumban 
channel, which began to be employed in the period 
under re-^icw. 

In the sea-going marine of the Bengal Presi- , > o i n ? 

^ ^ _ _ ^ M a r i n e o f 

dency, there has been a slight increase on account 
of the service of the settlement of Port Blair. 

In British Burmah, the Irrawaddy flotilla and the w^ino D e p a r t -
m e n t in B r i t i s h 

Rangoon dockyard were sold, and light-houses, 
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E X P E N D I 
T U R E . 

I n l a n d S t e a m 
S e r v i c e i n 
B e n g a l . 

I n l a n d S t e a m 
S e r v i c e i n t h e 
P u n j a b . 

P e r t f u n d s . 

with tenders for keeping up communication with 
the main land, were established for the coasts of 
British Burmah, in accordance with decisions 
passed by Government before the period under 
review. The surveys of the Rangoon river, and of 
the coast of Chittagong in Bengal, have also added 
to the marine charges. 

In Bengal, the inland Steam Service had been 
reduced in 1863-64, but consequent on the Bhootan 
war, the requirements of Assam, and the trans
port of opium and malt hquor by steamers since 
1866, the flotilla was considerably enlarged tiU 
the present year, when it was determined to 
transport beer and opium by railway. Besides 
these alterations in the number of vessels, there 
has been a large expenditure in the repairs of some 
vessels and the replacement of other vessels, which 
had been worn out, or which were lost in the 
cyclones of 1864 and 1866. The staff of the Marine 
department at Calcutta has also been increased. 

In the Punjab, an inland Steam Service for the 
navigation of the Indus from Sukkur to a point 
below Attock has been strengthened. Though 
the earnings of the flotilla fall considerably short of 
the expenses, yet they have progressed steadily, 
and the powindahs or land-carriers from Afghanistan 
are beginning to use the line of Government 
steamers as a link in their commxmications with 
Scinde. 

The foregoing remarks relate to the general marine 
expenditure ; in addition, a large amount of marine 
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charge is paid from port funds. The solvency of EXPENDI-
these funds has heen attended t o ; partial relief from — 
past deficits has been given where necessary, and 
the obligation to keep the expenditure of the funds 
within their income, by improving the latter, or 
reducing the former, has been asserted,—^with due 
consideration, however, for such special causes of 
embarrassment as the ravages of the cyclones in 
Calcutta, and the consequent heavy expenditure for 
repairs or replacement of vessels, and for renewal of 
moorings. 



C H A P T E R I I I . 

E X P E N S E S OF SPECIAL D E P A R T M E N T S . 

E X P E N D I . Special Departments will be considered in tlie 
foUowinsr order: o 

1.—Education. 
2.—Post Office. 
3.—Electric Telegraph. 
4. —^Medical, Political, and Miscellaneous. 
5.—Pubhc Works. 

EDUCA-TION, SCIENCE, A N D ART.—Educational es

tablishments and expenditure may be noticed under 
the following heads : — 

1.—Direction and inspection. 
2.—Colleges. 
3.—Schools and Vernacular Education. 
4.—Grants-in-aid. 

Direction and A t the commencement of the period under re-
inspection. 

view, two provinces, viz., Oude and British Burmah, 
were without a Director of public iastruction. 
The appointment of this official to the former pro
vince in 1864 gave a great stimulus to education, 
and the permanent continuance of the experimental 
appointment of a Director in British Burmah awaits 
a report of the results which have attended it in 
the past two years. The appointment, further, of 
Inspector has been created in Oude, and the strength 
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of Inspectors has heen mcreased generally in Exmror' 
all other parts of British India. In Bengal the in-
crease has heen given specially for the supervision 
of vernacular schools and the improvement of ver
nacular education. A n increase of deputy or sub-
Inspectors for grants-in-aid and other inferior schools 
has also been provided. 

Within the past five years colleges have been es- I n o r o a s « o f 

^ o CoUef fes a n d o f 

tablished in the Punjab and Oude, and one has been P " f « 8 s o r s . 

added in the Madras Presidency. That in Oiide is 
a memorial of Lord Canning, founded by the talook-
dars or landed aristocracy of the province, with help 
from the State under the grant-in-aid rules. In the 
older proviaces of Bengal and in the Madras and 
Bombay Presidencies, the staff of professors has been 
strengthened to meet the requirements of the Univer
sity coiirse and the need for law lectureships, and by 
the improvement of the pay of professors the class 
has been more freely recruited from the Universities 
in England. The increase has been largest in the 
lower provinces of Bengal, where the higher educa
tion is ia great development, and ia consequence 
the fees in the Bengal colleges have been raised. 

Among schools, those of the first grade are the rnoroase i n t h e 
n u m b e r o f 

collegiate and zillah schools in the Bengal Presi- xSerr'^ °̂  
dency, the provincial and zillah schools in the Madras 
Presidency, the high schools and superior Anglo-
vernacular schools in the Bombay Presidency, and 
normal schools in the three Presidencies. These 
have been increased in mmiber everywhere, but 
principally in Oude, the North-Western ProvinceSj 
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Knrein)!- and the Punjab; and the strength of teachers per 
school has groivn with the increase of pupils. The 
iacrease of Government schools will not check the 
growth of aided schools, for it has been determined 
to apply the principle of the grant-in-aid rules to 
all Government schools, whether zUlah, middle 
grade, or lower grade, by dividing these kinds of 
schools into classes according to the curriculum, 
limiting the Government contribution for each class 

- of school, and requiring sufficient schooling fees 
and other local income to defray the rest of the 
expenditure which must bear an adequate proportion 
to the gross cost ofthe school. 

G«jt«̂ n.ddana Thc principal iacrease of expenditure for educa
tion is in the amounts allowed as grants-in-aid and 
for scholarships. Owing to the rapid and large 
increase of grants-in-aid in Bengal, it was found 
expedient to remiad the local Government that as 
the assignment on this head cannot be expanded 
indefinitely, a re-adjustment of educational charges 
paid wholly from the general revenues may in time 
be necessary. The number of scholarships has been 
increased in some provinces with the advance of the 
higher education, and in other provinces to stimulate 
the growth of the lower and middle class schools. 

Assignments to be allotted on the principle of a 
grant-in-aid have been sanctioned for the promo
tion of native female education among the higher 
classes. 

jiedicaicoueges. Thc Mcdical CoUegcs ia thc three Presidency 
Towns have in a greater or less degree augmented 
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the charge for estahhshments hy increase of staff or ^^P™?!-
of establishments, or of stipends or scholarships, or 
of the scale or rate of expenditure for hospital diets 
and clothing. The expenditm-e for the last two 
items is partially set off by an increase of the 
charge to paying-patients in hospitals. 

The head Science and Art includes the trigone- S u r v e y e s t a b l i f i h -
m e n t s . 

metrical and topographical surveys of the Bengal 
Presidency, the geological survey of India, and 
museums at the Presidency Towns. The trigono
metrical and topographical surveys and the agency 
for the professional part of the revenue surveys 
in the Bengal Presidency have been reorganised-
The Surveyor General has been allowed an addi
tional or second Deputy. The office establish
ments and the drawing and lithographic establish
ments imder the Surveyor General have also been 
revised and strengthened, so as to clear off the 
heavy arrears of map drawing, and the publication 
of maps. This last has been very much accelerated 
and cheapened by the introduction of the photo-
zinco-graphic process, and the employment for it of 
a competent staff and establishment. The re
maining increase of charge for establislmients has 
been caused by extra parties for pendulum experi
ments, in conjunction with the astronomical and 
geodesical operations of the trigonometrical survey, 
and for the topographical Survey of Guzerat. 

The geological survey has been strengthened 
in its museum and by the addition of a mining 
Geologist. The Calcutta museum has been recon-
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^ T u " stituted under a trust as a Government establish
ment. The grants for schools of industrial Art 
have also been increasedj but sparingly, so as 
not to weaken the pressure which is put on these 
institutions to raise as much iacome as may be 
possible for their own support. 

Postal Depart- POST OPPICE.—The increases of establishment 
ment. 

and of other charges in this department may be 
noticed under the heads of— 

1.—Supervision. 
2.—Postal Delivery Establishments. 
3.—Line Estabhshments and communications 

by sea. 
Appointment of A Post Master General has been allowed during 
tag Post-Master, many ycars past for each Presidency and Lieutenant 

Governorship. A t the begianing of the period 
under review there was a chief inspecting Post 
Master for Scinde and another for British Bm-mah; 
the status of these officers has been materially im
proved since; a similar officer has been allowed 
recently for the Central Provinces; the class of 

* inspecting Post Masters in Bengal has been im
proved, the staff of these officials in the three Presi
dencies has been strengthened, and a class of sub-
Inspectors has been created for visiting the minor 
post offices. 

Compiler'a The method of accounting for all the postage 
esubushment. coHectcd by a Post Master on bearing letters, 

&c., has been reformed. In effecting this reform 
it has been necessary to strengthen the establishment 
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the Compiler of Accomits and increase his salary; 
the expense is more than covered by the increased —" 
receipts of postage on bearing letters. 

The office establishments of the Du'ector General Estai,i;si™ent9 
of l>irci-tor 

and the several Post Masters General have been S e r G e n V r l ' " 

revised, and the Director General has been allowed 
a Deputy to aid him in inspections and for preparing 
a quarterly edition of a Postal Guide, similar to the 
British Postal Guide, and for other special work of 
a like nature. 

Under theJiead of postal delivery there has been I n c r e a s e in t h e 

i (V> A J J1 T number ot I'ost 

a large mcrease of post offices. A t the end of"*̂ ™ -̂
1863-64 theu- number was 961 : it is now 2,284. 
There has also been a general revision of post 
offices; first in British Bm-mah; then in Assam, 
where the post offices were taken over from the civil 
officers and placed imder Post Masters directly 
subordinate to an improved inspecting agency; and 
lastly throughout the tluee Presidencies. 

The office establishments of the Post Masters in the Increase t o t h e 

offit-es uf the 

three Presidency towns have also been strengthened 'i,t',hrec pfcs^ 

for the increased work and the requirements of the * ™°̂ ' 
more frequent mail services with Europe and beyond 
sea; and in Bombay a considerable expense has been 
incurred for an estabhsliment of sea-sorters on the 
Peninsular and Oriental Steam A'a\igation Company's 
vessels between Bombay and Suez. The expense, 
however, was partially set off from the fu-st by the 
reduction of the several agents formerly employed 
by the London Post Office, and is more than covered 
by an incidental saving of the cost of extra mail 
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46,619 . . . 49,671 

iniprojcment. Tlic principal improvements may be thus summa-
«ommam«ation. ^I^Q^ - ^]jg exteuslon of the railway, the means 

Expmpi. trains on the Great Indian Peninsula railway for the 
mails from Em-ope. 

D i s t r i c t P o r t . Tlie district post has been revised and extended 
in both delivery and line establishments in the 
Madras and Bombay Presidencies, in the Central 
Provinces, the North-Western Provinces, and Oude. 
In aU, except the last named province of Oude, it 
has been placed under the management of the 
local Post Master General or Chief Inspector. In 
the Madras and Bombay Presidencies the whole 
expense is charged to the general revenues, but in 
the above-named provinces of the Bengal Presidency 
the expense is met from a local cess aided by a 
subsidy from the general revenues and the profits 
of the Government bullock train. These measures 
have much improved the delivery of letters, and 
especially of native letters. 

s t a t i s t i c , o f The statistics of the extent of postal communica-
c o m m m i i c a t i o n . tiou at thc cnd of 1863-64 and at the present day 

are as fo l low;— 

End of End of 
1863-64. 1867-68. 

B y Rail 2,473 . . . 3,988 
Mail Cart and horse d^k 5,156 . . . 5,140 
Eunners and boat lines 33,853 . . . 34,930 
Sea 5,137 . . . 5,613 
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of transmission of the ordinary and overland mails E X P E N D I . 

between Bombay and the Bengal Presidencies and 
between the Punjab and Kurrachee have been 
almost perfected, and the communication between 
Bombay and the Madras Presidencies, and on the 
principal lines between the several provinces of 
the Bengal Presidency, has been greatly improved. 
The mail cart or other lines which fill up the 
breaks in the railway communication between 
Presidencies and Provinces and with the Berars 
have been made ef&cient; the lines in outljang pro
vinces or tracts, such as British Burmah, Assam, 
Oude, the eastern part of the Central Provinces, 
Kattyawar, and the communication by land between 
the Bombay Presidency and Scinde from Ahmedabad, 
have been revised; and in fact there has been a 
general revision of post lines, including the parts 
of the three Presidencies which are distant from 
Hues of railway. 

These chancres have been effected at an increased 
c s p e n d i t u r e m e t 

charge for establishments, which has been compen-
sated by a sa\dng of other expense in the case only 
of railways. Where this means of communication 
has been extended, an additional charge has been 
incurred for mail guards, accommodation for sort
ing or travelling post offices, and the hire of extra 
trains; but the expense has been compensated by 
the reduction of expensive mail cart establishments. 
This latter saving, however, has in effect been appro
priated in substituting mail carts for runners in 
other places. 
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E X P E K D i - In 1862 an Indian carrying company was 
TURK. 

Indian Carrying 
established with the object of securing and improv-

G o v " n n i f c n t i u i - Ing traffic on roads connected with the lines of rail-
A g e o c y ? ' ° MfQj vo. ludia. To promote their views, the Govern

ment withdrew from its bullock train agency and 
entered into certain arrangements with the Indian 
carrying company. In 1867 the Comjiany asked to 
be allowed to withdraw from the contract. This was 
agreed to, and the Government has re-estabhshed 
the bullock train agency. Not long previously, 
in 1865, it had been obliged to establish a similar 
Agency, including a passenger service and a military 
van dawk from Lahore to Peshawm", and between 
Rawul Pindee, Kohat, and Jheend on the Punjab 

' frontier; and in the present year a parcel and 
passenger service has been established between 
Nagpore and Jubbtdpore on the main line between 
Calcutta and Bombay. Bi-monthly cargo boats 
have also been provided for the traffic between 
Rangoon and Tounghoo. The system being thus 
nearly completed in the Bengal Presidency, the 
Director General of the post office has been em
powered to extend it into a general agency through
out India for booking goods to destination. 

C o n t r a c t s w i t h Uudcr tho hcad of subsidies to steam companies 
P e n i n s u l a r a n d J-

p a m ftr'omiand noticcd thc rcucwal of contracts with the 
Peninsular and Oriental Company for the overland 
mails. In supersession of the mail services imder 
the former contract, a weekly mail has been 
established between England and Bombay, at the 
cost of a largely increased subsidy to the Peninsular 
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and Oriental Company for the entire seryice, and of -̂̂ PE^™'-
the Indian Government's share of that payment." 
Part of the extra expense may he recovered from 
an increase of postage. 

Some contracts with the British India steam C o n t r a c t s w i t h 
B r i t i s h I n d i a 

naAdgation company having expired in 1867-68, ^^^"c^^p^^iy: 

they have been renewed at an additional charge for 
extra advantages. 

ELECTRIC TELEGRAPH.—Establishments and ex- E i e o t n c 
T e l e g r a p h . 

penditure under this head have been increased 
in both the Indian and the Persian telegraph de
partments, principally in the former. 

The Indian telegraph department has been re- E e o n r a n i z a t i o n 

° ^ ^ o f t h e I n d i a n 

organized. The tliree Directorships in Bengal, If̂ Ŝ /*̂ -
Madras, and Bombay have been abolished by an 
increase of the number of superintendents of circles. 
Two Deputy Directors General and a special super
intendent for works of construction have been 
added to the Du-ector General's staff; and two 
gentlemen have been appointed for instructing 
Assistant superintendents of cu'cles and others in 
the improved methods and the executive details of 
European telegraphy. The number of signallers 
has been increased by strengthening old offices and 
opening many new ones. New training schools have 
also been formed. The work of construction, re-con
struction, and repau's has embraced an extensive 
re-insulation of lines, an increase of wires on the 
main lines wliich connect Bombay Avith Madras and 
with Kurrachee, the North-Westem Provinces and 
Calcutta, the telegraphic connection of Hyderabad 
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' ^ • T ™ R t ° ^ ' with the eastern coast, the formation of some 
" alternative lines, the renewal of telegraph lines in 

Assam, and the construction of various new lines 
hetween important stations. 

Tdeg^aph.^^"" The expenses of the Indo-European telegraph 
form a new charge in the Indian accounts in the 
period under review. The staff of the telegraph in 
the Persian Gulf and Mekran line has been 
increased ; a second wire for the Persian telegraph 
has been added. 

JfepartmeSr M EDICAL, POLITICAL, AND M I S C E L L A N E O U S . — U n 

der this general heading the remaining measures in
volving increases of establishments or of charges in 
the Civil Department may be gathered up, viz:— 

1st.—Offices and establishments for the interior 
or branch circles of paper currency 
at Allahabad, Lahore, Nagpore, and 
Kurrachee, and for three interior cir
cles in the Madras Presidency. 

2nd.—A large increase of charitable dispen
saries under rules which render obli
gatory local contributions towards the 
cost of the dispensaries. This prin
ciple was enforced for many years in 
Bengal; it has been introduced in the 
past five years into the North-Western 
Provinces, the Punjab, Oude, the Cen
tral Provinces, and British Burmah, 
and its fuller observance has been 
enjoined in the Madras and Bombay 
Presidencies. 
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3rd.—Sanitary measures, viz:— ^ T U K ™ ' 

(a).—Tiie appointment of a Sanitary Com-
missioner under each local Gov
ernment and Administration, and 
of a Sanitary Commissioner under 
the Government of India, and the 
provision of office establishments 
for them. 

fb).—The re-organization of establishments 
for vaccination under Superintend
ents General, or Superintendents of 
Vaccination throughout British 
India:—where practicable, the liabi
lity of municipalities to contribute 
to this expense in towns has been 
asserted. 

(cj.—Meteorological reporters for Bengal, 
North-Westem Provinces, and the 
Punjab, and allowances and estab
lishments for meteorological Ob
servers in the three Presidencies. 

(d).—Estahhshments for Lock Hospitals, 
4th.—Political Department, viz., the appoint

ment of a Political Agent at Man-
dalay and' of additional Assistants to 
the Resident in the Persian Gulf and 
to the Governor General's Agent in 
Central India, the revision of the 
civil administration of Kattyawar, 
and the re-construction of the Bundel-
cund Agency. 
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E X P E X D I -

TURK. 

I r r i x i t i o n 
d e p j r t n i e n l . 

5th.—The appointment of a Cotton Commis
sioner for promoting tiie cultivation 
ancl the improvement of cotton in the 
Central Provinces and the Berars. 

6th.—The institution of agricultural exhibi
tions in Bengal, the North-Western 
Provinces, the Punjab, the Central 
Proiances, and Khandeish, the hold
ing of an exhibition for cotton ma
nufactures in Broach; and the es
tablishment of a model farm in 
Khandeish. 

PUBLIC W O R K S . — U n d e r this head, the principal 
increases of establishment are on account of irrisra-
tion works, for the prosecution of which Executive 
Engineers and Assistant Engineers have been added 
to the establishments in the Madras and Bombay 
Presidencies, and in the older provinces of the 
Bengal Presidency, the strength of upper and lower 
subordinates being also increased in the North
western Proviaces and the Punjab. Eor the 
supervision of irrigation projects, and the better 
control of irrigation works, there have been allowed 
a Chief Engineer on the footing of an Under Secre
tary to the local Governments in Bombay and 
Bengal; a Superintending Engineer in the Central 
Provinces, and temporarily ia British Burmah, and 
other special provision in Oude. In the North
western Provinces and the Punjab new aid of this 
kind has not \)ecn given, because Irrigation De]iart-
ments have existed there from before the period 
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under review; but in both provinces those depart- EXPENni-
ments have been entirely remodelled, at a specially '•— 
heavy expenditure in the North-Westem Provinces, 
owing to the necessity for remodelliag the Ganges 
Canal. In the Central Provinces the Godavery 
project has entailed a heavy charge for estabhsh
ments. 

The number of executive divisions generally General branch, 

in the several provinces of the Bengal Presidency 
has been further increased by the large expenditure 
for barracks, jails, and roads, the more vigorous 
prosecution of public works in Assam, and the 
heavy works of construction in progress in Calcutta. 
A like increase has occurred in the Matbas Presi
dency, where the establisliments have been re
organized, and in the Bombay Presidency, where the 
divisions have been re-distributed, and where a large 
expenditure for establishments at Bombay has been 
caused by the general re-construction of public 
buildings at the Presidency Town, and by the works 
of reclamation and harbour defence which are in 
progress. 

In furtherance of the scheme of trunk roads m Trt inl ( Toailfl in 

1 /-^ I T T n 1 1 f 1 K a j p t i o t a i i a a n d 

Bajpootana and Central India, the establishments i^^ia. 

in the Rajpootana Circle and in Central India were 
gradually increased, till at length the two circles 
were recently re-organized under a Chief Engineer. 

Consequent, chiefly, on the new system of ac- omee estabush-

counts, and, latterly, from the increased expenditure 
for irrigation, the office establishments of Executive 
Engineers have been revised ia the three Pre-
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E X P E N D I -

R a i l w a y 
d e p a r t m e n t . 

sidencies, so as to provide a quaKfied accountant for 
- each division, and generally with an increase of the 

strength of clerks. The office establishments of 
Chief Engineers and Superintending Engineers have 
also been strengthened, while the expense under 
these several heads has been partially set off by a 
reduction of the cost of the office establishments of 
Controllers of public works accounts. A t the 
same time it has been found necessary to in
crease the staff of Controllers and Assistant Con
trollers of public works accoimts, on account of the 
re-organization of the establishment in Central 
India, and the increase, and the special treatment 
henceforth, of the expenditure for irrigation works. 

The railway department consists of the Consult
ing and Deputy Consulting Engineers, through whom 
Government exercises the general control which it is 
required to maintain over railways, and of the Gov
ernment Examiners of raUway accounts. O-vring 
mainly to the completion of the East Indian Rail
way to Delhi and the necessities of the through 
traffic, the controlling staff in Bengal and the Xorth-
Westem Provinces has been consolidated under the 
Government of Bengal; that under the Government 
of the Punjab has been re-organized, consequent on 
the progress of railways in the province; the staff 
in the Bombay Presidency has been strengthened 
at various times on account of works of construction 
and re-construction ; and a Consulting Engineer has 
been appointed for Oude. A staff of examiners of 
railway accounts, aided, where necessary, by Ac-
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countants, has also been provided for the audit of "EXPENDI-
TUBE. 

the accounts of Railways in India, under the new 
system which will be noticed under the head of 
Accounts. 



C H A P T E R I V . 

E X P E N D I -
T L K E . 

L a r p r e ' s f ' h e m e 
o f B a r r a c k s . 

L o a n s f o r 
reproductiTS 
w o r k s . 

E X P E N S E S OF PUBLIC W O R K S A N D I M P R O V E M E N T S . 

The revisions of Pubhc Works estabhslunents 
"have been mentioned m a former chapter, and the 

facts relating to Public Works expenditure will 
be noticed in a subsequent chapter. The present 
chapter will be confined to such other points of 
the administration of Public Works as affect the 
finances. 

The first point to be noticed is the determination 
of a large sum for the outlay on the accommoda
tion for the European Ai'my in India. This was 
done in 1865. The estimated cost of the scheme 
of the new mihtary buildings is ten millions ster
ling. The work was considered so urgent that its 
cost could not be spread over a large iiumber of 
years. The expenditm^e began in 1864, since when 
4 | millions have been spent, leaving 5^ millions to 
be still expended. 

With regard to reproductive works (that is, works 
calculated to yield a dhectly remunerative retiu'n 
to the State), it was determined in 1866 that the 
funds for them, when not obtainable from the 
cash balances, might be provided by a loan. The 
works primarily held to belong to this categoiy 
are those for irrigation in India generally, and 
those pertaining to what is known as the special 
fund at Bombay. The important principle of 
borrowing for these pm'poses has been carried into 
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effect. In the two past vears £1,926,082 have been EXPENDI-
spent on the larger hrigation works, and the Bombay 
special fund works, while the amount borrowed for 
them has stood at £1,500,000. 

The special fund in Bombay is designed to con- s p e o i a i f u n d 

sist of the proceeds of sale of the land on the site of 
the old fort and esplanade; and of a portion of the 
land which may be reclaimed from the sea. Large 
sales were effected in 1864 and 1865, but since then 
the sales have ceased. The cost of providing Bombay 
with new civil buildings, and of the works of harbour 
defence and reclamation, were to be defrayed from 
this source. The income realized has in all been 
£715,000, whUe the expenditure up to April 1868, 
£,nd the grant for 1868-69, have amounted to 
£2,196,000. In anticipation of the eventual reco
very of the outlay from the sale proceeds of the 
land it has been decided to provide funds for 
these special works by means of loans. As above 
seen, the deficit, i. e., difference between £715,000 
and £2,196,000, has amounted to £1,481,000. To 
meet this, it has as yet been found necessary to 
borrow £600,000. 

The formation of new districts, the extensive CiTJl w o r k s , 

works in Calcutta and Allahabad, the improvement 
of the Kurrachee Harbour, and expenditure for 
Central and District Jails all over India, have raised 
the outlay for civil buildings somewhat above the 
amount in 1863-64. On the other hand, the expen
diture on roads and conmaunications has shown a 
tendency to decrease; ia other words, we are not. 

1 
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ExpEm»i- spending qmte so much, as we were on this very 
"" ~ important branch. This falling off has been un

avoidable by reason of the large allotments demanded 
for irrigation and specially for mihtary works. 

N e t r e s u l t . rp}ig jj^g^ rcsult has bccu an augmentation ia 
the total expenditure on Public Works from 
£5,378,523 to £6,894,660 mthm the period under 
review, being an increase of 28 per cent. In 1863-64 
the above expenditm'e was at the rate of 10 per 
cent, on the total revenue of 45 millions. I n 1867-68 
the expenditure was at the rate of 13 per cent, on 
the total revenue of 4 8 | milUons. The above 
totals are exclusive of guaranteed interest and other 
State payments for railways. 

E a i i w a j s . Tlie question whether the further extension of 
Railways in India could not be carried on without 
a State guarantee of interest on the paid up capital 
has been determined. In 1866 it was declared that 
experience showed the necessity of continuing the 
guarantee system. The question whether the rate 
of such interest can be reduced for new Hues, and 
whether the State control over railway expendi-
tiu'c can be improved in eiSciency, is now being 
considered. 

£ ' t e ? « t " " ' The amount of gross guaranteed interest paid by 
Government has risen from £2,490,831 in 1863-64, to 
£3,865,000 in 1868, OTving to the large increase of the 
Railway capital, which has been raised for works of 
construction, and which has risen from 55 milhons in 
1863-64 to 81 milhons in 1868. But the net amount 
of guaranteed interest, (that is, after deducting net 
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, traffic receipts, or traffic receipts less working ex-
penses,) is less than in that y.ear, owing to the improv-
ed earnings of some of the Railway Companies. This 
net amoimt has fallen from £1,700,000 at the begin
ning of the period under review to £1,203,000 at the 
close. The gross traffic receipts have risen from 
£1,720,000 in 1863-64 to £4,875,112 in 1867-68. 
The cm-rent year, not yet concluded, will doubtless 
show a further increase. The fact, that the traffic 
receipts of Railways in India should be close upon 
five millions annually, affords striking proof of the 
progress of the coimtry. 

It has been determined to construct a Rail- L a h o r e ^ t o " " " 

way from Lahore to Rawul Pindee by Government ''""^ 
agency, from funds which may be raised by loan. 
This will be the fh'st undertaking of the kind in India. 

Local funds arising partly from various cesses, 
partly from special taxation, have long existed 
in India. During the period under review, they 
have been brought under the same budget system 
which is prescribed for all other departments, 
whereby receipts and payments are annually brought 
under regular consideration. There has been a great 
expansion of the funds in the past fom- years, and 
the amount devoted for them to works and public 
improvement has risen from £2,049,303 ia 1863-64 
to £2,932,521 in 1868-69. 

It has been deemed expedient to apply a check llunicipal 
L o a n s . 

to the borrowing of money by municipalities 
on the credit of their revenues. It has been 
decided that the Government, on being satisfied 
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BXPENDi. of the merits of the case, will guarantee such 
loans as may be needed; or will advance the money, 
on interest, from its own cash balances, exacting 
proper security for repayment. In furtherance of 
this policy a loan of 52 lakhs, £520,000, to the 
municipality of Calcutta has been sanctioned for 
the water supply project. 



C H A P T E R V . 

E E D T J C T I O N S A N D R E T E E N C H M E N T S O F E X P E N D I T U R E . 

Details under this head would be too diffuse for E X P E N W -
T U K E . 

this summary. I t may be observed generally that a 
large expenditure has been saved or avoided by posi
tive reductions of charge arising from diminution of 
pay or strength, by negativing or modifying propo
sitions for increases of salaries and estahhshments, 
and by requiring adequate contributions from local, 
municipal, or other special sources, for those kinds 
of expenditure which should not be borne entirely 
by the general revenues. The character of the 
reductions or retrenchments may be indicated by 
noticing such items as admit of generalisation. 

Under the head of Land Revenue, a considerable S a v i n g s i n L a n d 
R e v e n u e e x p c n -

expense for oflicers and subordinate executive 
officers has been avoided by modifying proposals 
for increases of their salaries in the Non-Rer?ula-
tion Provinces, Bengal, and in the Revenue 
Department of the Bombay Presidency, and by 
disallowing the creation, or directing the reduc
tion, of several appointments and of one revenue 
district. Increases of salary have also been 
refused in other instances. Large sums have been 
retrenched by modifying proposals for a revision of 
ministerial establishments, such as those of the Set
tlement and Revenue Departments in the Central 
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E X P E K D i - Provinces, and the Revenue department in Oude 
~ —and the Punjab; and lesser sums in the Bom

bay Presidency, and in Assam. Furthermore, 
tehsil or sub-collectorate treasuries at the head 
quarters of zillahs or districts have been abolished 
in the Central Provinces, Oude, the North-Western 
Provinces, and in several districts of the Bombay 
Presidency, and a similar reduction has been urged 
on the Government of the Punjab. Every such re
duction causes a saving of charge for police guards 
and treasury establishments. The strength of peons 
or orderlies in the Revenue department, Bengal, in 
sub-collectorate establishments in the Central Pro
vinces, and in establishments of districts and of 
sub-collectorates in the North-Western Provinces 
and the Bombay Presidency, has been reduced, 
together with other petty ofhcials in the three last 
named divisions of territory. The reduction was 
made in fulfilment of a c6ndition imposed by 
the Government of India before sanctioning an 
increase of other charges for revenue establishments. 

rfse. In the department of Abkaree or Excise, three 
Deputy Superintendents of Stamps and Excise in 

• Oude, and about half a lakh, or £5 ,000, a year for 
sudder distillery establishments in Bengal, have 
been reduced; but the saving in Bengal has been 
absorbed in the cost of extending the system. 

i t o m « . Some establishments in the customs line in the 
North-Western Provinces were reduced in 1865, 
but the saving has been absoi-bed in the subsequent 
extensions of the line, which extensions cause 
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additions to the revenue. The appointment of a EXPENBI-
Collector of Customs at Thayetmyo in Burmah lias 
heen abolished, an increase of salary for the Col
lector of Customs, Madras, has been refused, a pro
posal for raising the salary of the corresponding 
official at Kurrachee has been modified, and an 
application for the formation of a pension fund for 
the Customs department, North-Western Provinces, 
has been negatived. 

In the Opium department a very large saving was o p i u m , 

effected by reducing by eight annas a seer of 2ibs the 
price paid to the cultivator for crude opium, and 
by abolishing some sub-divisions in the Benares 
agency. The salaries of the Opium Agents have 
also been reduced. 

The expediency of abolishing the Madras Mint 
has been under consideration, and the measure may 
be carried out in a short time. 

In Administration and Public Departments the 
A d m i n i s t r a t i o n 
a n d P u b l i c D e -

salaries and the number of the members of the i ' " ' " ^ ' ' " -

Revenue Board, Bengal, have been reduced, and 
an Assistant Accountant General,, Bombay, has 
been abolished, and applications for the appoint-
ment of a Medical Inspector of Emigrants, Bombay, 
and an Under Secretary to the Chief Commissioner, 
British Burmah, have been rejected. An increase 
of salary has been denied to the Medical Inspector 
of Emigrants, Bengal. 

Under Law and Justice the number of subor- L a w a n d J u s t i c e , 

dinate courts has been reduced by the substi
tution of itinerating Small Cause Courts, and, 
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E X P E N D I - further, some Small Cause Courts in Bengal 
have been abolished by doubling up their jurisdic
tion and in other ways. A n increase of salary 
to the Judge of Small Causes at Nagpore has been 
refused. A scheme for the revision of judicial 
establishments in the Bombay Presidency has been 
considerably modified as to officers, and other 
portions have been refen*ed back to the Local Gov
ernment for reconsideration of the strength of 
ministerial establishments, and of the unusually 
high pay proposed for a numerous class of bail
iffs, &c. A similar scheme of revision of ministe
rial estabhshments in the civU comets in the Madras 
Presidency has also on similar grounds been re
manded to the Local Government for reconsideration. 

Besistration of On the formation of a department for the regis
tration of assm'ances in the Madras and Bombay 
Presidencies, the North-Westem Provinces, Punjab, 
and the Central Provinces, considerable reductions, 
generally, were made in the scale of charge which 
had been submitted to the Govemment of India, 
and the expenditure for this department is kept 
within its receipts. 

Jails. In the jails the strength of fixed and contingent 
guards has been revised and in general reduced, 
the measure being assisted by the substitution of 
convict for paid warders to a limited extent, yet 
"ndth a considerable saving. Beductions of this kind 
are still being earned out gradually by the Local 
Governments, whose attention has been drawn to the 
heavy expense of guarding jails. The cost of general 
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revisions of jail establishments in the Bombay '•^/'^'^jj^g'"-

Presidency and in British Bm-mah has also been 
reduced considerably below that which was origin
ally proposed. 

The police in Bengal, the North-Western Pro- i ' » ! i c e . 

vinces, and the Bombay Presidency, and the mounted 
police in the Central Provinces, have been reduced 
in strength. In Bengal the high pay which had 
been allowed for certain grades of the police has 
been cut down at a considerable saving of expense, 
and a proposition for a costly scheme of police schools 
has been negatived. In the North-Westem Pro
vinces the reduction in strength led to a consider
able saving in cost. In the Bombay Presidency 
there has been much of similar saving; but on the 
other hand it has been absorbed in raising the pay 
of the police. A large portion of the gi'oss increase 
of pay which the Local Government recommended 
for constables has, however, been disallowed. In the 
Madras Presidency the total police charge having 
been reduced by a considerable retrenchment to 
39 lakhs (£390,000) a year, applications for large sums 
in excess of this Mmit have been repeatedly nega
tived. The Government of the Punjab and the 
Administration of Oude have also been required to 
meet fresh Police charges from the limit which was 
prescribed for their expenditm-e in 1863-64. A De
puty Inspector General of Police has been aboUshed 
in Oude. Applications for an additional district 
superintendent in the North-Westem Provmces 
and for additional assistant district supermtendents 
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E X P E N D I - in the Central Provinces, have been rej ected. By the 
aboKtion of the Pohce Superannuation Pund a fur
ther large saving will be effected, without interfer
ing with the real security of the Pohce Officer's 
pension. 

8 d c n ? e ' ^ d A r t ^hc expeuditure under "Education, Science, and 
A r t " is progressive; nevertheless some retrench
ments have been made. Propositions for iacreased 
charges for zUlah and tehseel schools ia the North-
Westem Provinces, and for tehseel schools ia the 
Punjab, have been cut down by considerable 
annual sums; applications for larger pay than the 
general rate for head masters of schools which 
merely train up to the standard of the university 
entrance examinations have been negatived, and 
an expenditure for vernacular schools in Bengal 
which, if extended, on the present scale, over the 
Lower Provinces, would exceed 20 lakhs, £200,000 
a year, has been checked at its present limit of one 
and a half lakh till the Bengal Govemment shall 
have provided adequate local income for extending 
the system with partial help from the State. Be-
peated applications from the Bombay Government for 
a contribution from the general revenues of an 
amount equal to any annual assignment for educa
tional buildings from the local educational cess 
have been negatived, as being at variance with the 
grant-in-aid rules, and because a concession would 
commit the Govemment to an outlay of about 
9 lakhs (£90,000) a year, for this one item, in the 
Bengal Presidency alone. 
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In the Civil Medical Department, representations ^̂ ^̂ ĵ Ĵ,"̂ -
from some Local Governments that medical officers 5;^~^;;i7e7 
in civil stations should generally receive the consoli
dated pay prescribed for those in medical charge of 
regiments were disallowed: several of the minor 
stations have been transferred from covenanted to 
uncovenanted medical officers, or have been amal
gamated with the circles pertaining to regimental 
medical officers at the same stations; an increase of 
strength in the medical staff at Madras, and of al
lowance for a medical officer at Bombay, has been 
avoided by redistribution of duties; a recommenda
tion for raising the pay of Sub-Assistant Sirrgeons in 
Bengal was negatived, and schemes proposed by the 
Local Governments for promoting vaccination in the 
Punjab and the Madras Presidency were modified at 
a considerable saving of expense in the aggregate. 

In the Marine branch, the dockyard at Rangoon M a r i n e , 

and the Irrawaddy flotilla have been sold, and the 
steam flotilla in Bengal which was employed for 
conveying malt liquor up-country and bringing 
down opium has been put out of commission, but 
a great part of this latter saving will be absorbed 
by payments for railway transit of the malt liquor 
and opitun. In Bombay one sea-going transport and 
a vessel for harbour service have been reduced. The 
salary of the Master Attendant and Post Master, 
Kurrachee, has been j-educed. 

Besides these reductions and retrenchments of T r a n s f e r o r 

c h a r g e s to Loc$l 
civil expenditure, the general revenues have been 
relieved by transfer of charge to the local funds, or 
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E x r a N i > i - by obtaining an equivalent for it from local sources 
- of income, as in the following instances : 

L A N D R E V E N T I E . — B y way of compensation for the 

additional charge incidental to liberal increases of 
the pay of ministerial establishments of the Revenue 
Coiu-ts in Bengal, the North-Western Provinces, 
Oude, and the Central Provinces, and of sub-col
lectorate estabhshments in the three last named pro
vinces, the surplus of the funds for serving processes 
in those divisions of territory has been credited to the 
general revenue. The pay of officers absent in Europe 
from the administrations of the Berars and Mysore, 
formerly treated in England as a part of the Home 
expenditure, is now recovered from those territories. 
The cost of the contour survey in Rohilcund has been 
charged to the local fund of the Terai Pergunnahs. 

PoRESTS.—The expense of planting and preserving 
roadside trees has been charged on Local Pimds. 

. L A W A N D JUSTICE.—The sm-plus of the fimds' for 
serving processes of the civil courts in the North-
Western Pro^ances has been appropriated, and that 
in the Bombay Presidency is to be appropriated, to 
the general revenues in consideration of the hberal 
increase of pay of ministerial estabhshments in the 
judicial department. It has been ruled that when 
convict labor is lent to municipahties, its cost shall 
be recovered from them. 

P O L I C E . — A considerable part of the charge for 
the police of the three Presidency towns and a 
portion of that for the Calcutta suburban police 
has been transferred to municipahties. 
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EDUCATION, SCIENCE, AND A R T . — I n Bengal, the EXPFA'DI-

scale of fees in colleges has been raised on account of -
the increasing charges for those institutions. In the 
Bengal Presidency beyond the Lower Provincesi 
and in the Bombay Presidency, one-half of the 
cost of normal schools, the whole of the stipends 
of students who are being trained there for 
schools chargeable to the educational cess, and the 
cost of all tehseelee schools in excess of one per 
tehseel, are recovered from the cess. It has also been 
du'ected that the amoimt of State expenditure for 
Female Schools must be regulated by the amount 
of popular contribution. Additional charge for the 
schools of Industrial Art in Calcutta and Madras 
has been refused, in order that it might be defrayed 
from local income. 

M E D I C A L SERVICES.—The popular contributions 
towards the expenditure for Dispensaries have been 
mentioned in a previous chapter. 

M A R I N E . — L i g h t dues have been levied to cover 
the cost of Light House establishments in British 
Bm-mah. 

POLITICAL AGENCIES A N D F O R E I G N S E R V I C E S . — 

The native chiefs in Kattyawar have been required 
to contribute towards the cost of native troops 
that have been substituted for a local force which 
the chiefs were liable to maintain at an annual 
charge of one lakh or £ 1 0 , 0 0 0 . Another half lakh a 
year having been sanctioned for the improvement 
of the civil administration of Kattyawar, it was 
dhected that, as far as possible, it should be made 
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isxpExpi- good from the institution fees in the local civil 
• coiurts. 

MISCELLANEOUS.—Proposals to charge to the 
general revenues large increases of expenditure for 
the district d^k, North-Western Provinces, which 
cannot he met from its current income, have been 
negatived on the ground that they should be met 
from the balance at credit of the district dak fund, 

^penditur^n Lattcrly, there has been a tendency to a consider-
m e n t ? " ' ablc uicrease, ia the civil estimates and accounts, 

of charges for public works which, practically, are 
an addition to the public works allotment. To 
check this, and enforce the payment from that 
allotment of charges for buildings which come 
within the category of pubhc works, large sums 
have been disallowed from educational and other 
estimates. 

S y l x m s e s . The reductions of Military Estabhshments have 
been noticed in a former chapter. 



P A E T I I . 

MEASURES RELATING TO REVENUE AND 
RESOURCES. 

In this part will he considered : Ordinary heads R E S O U R C E S ^ 

of Revenue, viz., Land, Excise, Opium, Salt, Cus- ^ f ^ ' p ' ^ ' J f ! ' * ' ' 

toms. Stamps, Post Office; Special Taxation, viz,, 
Income Tax, License Tax; Local Taxation; and 
Loans. 

It win be seen that in every head and category 
some important improvement has been introduced. 

C H A P T E R V I . 

O B D I N A R Y H E A D S OF R E V E N U E . 

L A N D R E V E N U E . — A revision of the former r e - p e t t i e m m u o f 
L a n d B c v e n u e . 

gular settlements of land revenue has proceeded 
in the Madras and Bombay Presidencies, and in 
all parts of the Bengal Presidency where the settle
ments were open to re\'ision, such as the North-
Westem Proviaces and the Pimjab. A regular 
settlement has been made for the first time 
throughout Oude and the Central Provinces. A 
similar settlement is being made in Assam and 
British Bm*mah. In the Madras Presidency the 
usual improvement of the land revenue from such 
revision has been enhanced by the bringing under 
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HEsouRCEs. assessment much land that had unnecessarily escaped 
taxation, and in hoth Madras and Bombay Presi
dencies there has been further fiscal benefit from 
increase of cultivation consequent on a general 
rise in prices. In Oude the revision of settlements 
will add £340,000 a year to the revenue; in the 
Central Provinces an increase in the revenue of 
about twelve per cent, has been obtained, so far as 
the settlement has as yet progressed ; in the Punjab 
and North-Westem Provinces similar advantages 
will be obtained; in British Burmah the principal 
and immediate benefit aimed at is the foundation of 
a system which will be fiscally productive in after 
years. The extension of the permanent settlement 
to the North-Westem Provinces, in other words, the 
limitation of the Govemment demand for the land 
tax in perpetuity in those provinces, has been care-

. fully considered; and it has been decided that an 
estate, whether receiving canal water or not, shall 
be admitted to a permanent settlement only if at 
least 80 per cent, of its culturable area is under cul
tivation, and if there be no clear and definite found
ation for the hope of an increase of its assets by 
20 per cent, within twenty years. 

^r^iLit Before the period under review it had been 
ordered that the proceeds of sale of waste lands 
should be employed in extinguisliing debt by the 
purchase and cancellation of Govemment securities. 
In 1865, however, it was ordered that the Govem
ment securities purchased with the proceeds of the 
sales since 17th October 1861 should be retained under 
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the custody of the Local Governments concerned, R K S Q U R C K S . 

and that the mterest thereon should be credited to 
Land Eevenue. The entire sum thus invested, accord
ing to the latest account, amounts to £ 275,753. 

A B K A R E B , OR EXCISE ON DRUGS AND SPIRITS.—For

merly this revenue was farmed to contractors, 
whose interest it became to stimulate drunkenness, 
inasmuch as the price which they paid for the farm 
was virtually adjusted, on conjectm'e, to the probable 
past consumption, and any increase upon that con
sumption augmented their profit. Thus, although the 
system had been fiscally productive, yet in general 
estimation it had a tendency to encourage drunken
ness. It has now been superseded by the sudder 
or central distUlery system., or that of taxing every 
gallon of the actual consumption at the place of 
manufactm*e of the spirits. Thereby tlie tax operates 
directly as a check upon undue consumption, like all 
excise in other countries. This improved system 
was introduced into the North-Western Provinces, 
and into a part of Bengal, before the period under 
review. Dm'ing that period it has been introduced 
throughout the Central Provinces, Oude, and the 
Punjab, and into parts of the Bombay Presidency. 
At the outset its introduction entailed a loss of 
revenue, which was readilv borne in regard to the 
avoidance of the moral objections to which thc old 
practice had been obnoxious. But it will be seen 
fiu*ther on that the revenue has since fuUy re
covered itself, being half a million greater iu the 
current year than in 1863-64. 
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R E S O U R C E S . 

N e t rcTenne. 

O P I U M . — I n the early part of the period under re
view it was customary to bring forward at the Govem
ment sales of opium all the produce, in each season, 
of the Behar and Benares opium agencies. The 
effect in two proUfic seasons in 1863 and 1864 
was a glut in the market which depreciated the 
price of Malwa as well as of Bengal opium, and 
endangered the duty of Bs. 600 a chest on Malwa 
opium. In reference to this and other similar consi
derations, and in order to keep the prices of Bengal 
opium steady, to check the tendency to speculate, 
and to make the fiscal out-turn more certain in 
amount, it has been resolved to sell a fixed number 
of chests annually, at present determined at 48,000 
chests in Bengal; to give ample notice of any change 
of the quantity to be annually brought forward, and 
to create a reserve stock from which to make up 
any deficiency in the fixed quantity in a bad season. 
This reserve, fixed for the present at 10,000 chests, 
has not yet been formed; when it shall have been 
obtained, then violent fluctuations in the price of 
opium will be prevented. 

The low prices during the above-mentioned glut 
in the opium market led the opiimi merchants at 
Indore to petition for a reduction of the duty on 
Malwa opium; but the causes which had brought 
about the depression of the opium trade having been 
removed in two following years no reduction has 
been found necessary. 

It has recently been decided to take credit for 
only a certain sum of opium revenue annually. 
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proposed at 6 | millions net, after deducting expen- J J E S O U R C E S . 

diture; any sum in excess of this to be held in the 
general reserve of the Treasury. By these means 
the element of uncertainty in respect to opium will 
be removed from the Indian Budget, as the 
6 ^ millions will, at all events, be rendered compara
tively certain. 

S A I T . — T h e duty on salt in the Bombay g,'̂ ,̂ ^̂ ''̂ ^̂  
Presidency was raised from Be. 1-4 to Re. 1-8 a 
maund of 8 2 lbs. in January 1 8 6 5 to equalise it 
with the duty in the Madras Presidency. More 
recently an increase in the charges of manufacture 
of salt in the latter Presidency having reduced the 
rate of profit or duty, out of the maximum selling 
price, below Re. 1 -8 a maund, the maximum was 
enhanced by legislation to the extent requisite for 
seeming that rate of duty. An Act has also been 
passed enabhng the Government of Madras to sub
stitute the excise system, wherever expedient, for 
the present system of manufacture by individuals 
who are permitted to sell only to the Govern
ment, 

In British Burmah the excise duty on salt has S a l t d u t v in 

. • B r i t i s h B u r m a h . 

been raised trom 2f annas to 3 annas a maund. 
In the Central Provinces, the extension of the 
Customs Line, round their west and southern frontier 
to a point in the eastern districts, has brought the 
territory south of Nagpore under the special duty 
that is levied on Bombay and Madras salts which 
enter those provinces. Measures have also lieen 
adopted for le\-ying this duty on i-ailway-borue 
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K K s o u i f t i s Bombay salt without hindrance to the general traffic 
of the railway. 

s a n i i m i o s i n More recently it has been held that the duties 
HoiistuI a n d 

ctmr'/^'ii.to. throughout the Bengal Presidency are too high, 
and that some attempt should be made to bring the 
duties in different parts of ' India to something 
nearer equality, and a scheme for a re-vision of the 
salt duties, whereby effectual relief mi l be afforded 
to the population of Bengal and of Northern and 
Central India, has been submitted to the Secretary 
of State for India. 

n u t v o n s t a m p s STAHPS.—Thcsc dutlcs arc of two classcs; Sche-
viSL'd ill iiiJiciaJ 

proceedings, ĵ̂ ĵg qj. g^anips OU papcrs used in transactions 
generally, commercial or other; Schedide B, or 
stamps used in judicial proceedings. The rates of 
these duties continued unaltered until 1867-68, when 
the duties in Schedule B of the Stamp Act, or those 
relating to juchcial proceedings, were revised with a 
considerable augmentation on the whole. The 
measme has added greatly to the revenue, but there 
is fear lest it shovild operate injuriously by unduly 
checking litigation. This has led to a further revi
sion with a view to mitigation which is still in pro
gress ; and the opportunity is being taken to revise 
the Schedule A , or commercial stamps, in order 
to bring the principle of these duties into nearer 
accordance with that which prevails in England, 

stamp revenue. The administration of the Stamp revenue of a 
whole Presidency or Pro\ance by a special Superin
tendent was in force in some parts of Briti-sh India 
before the period under reWew. The measure has 
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been sanctioned diiring that period in the Bombay H E W O I ' K C K S . 

Presidency and in the Central Provuices. In tlie 
Punjab the working of the Stamp Act has been 
investigated by an officer who was specially deputed 
for the enquiry; and in a Bill which is now before 
the Legislative Coimcil means are being provided 
for a more efiicient working of the A c t and a 
stricter enforcement of its pro-vdsions. Various • 
minor improvements affecting the "bi-color" and 
"adhesive" Stamps have been demised for thc 
prevention of fraud or mistake ia this branch of 
the revenue. 

CUSTOMS.—In the begianing of 1 8 6 4 the general imi'.rf .h.tks 

rate of import duties was reduced from 1 0 per cent. "̂•̂ '""'̂  
to 7 ^ per cent. In 1 8 6 7 - 6 8 the Customs tariff was 
revised both as to duties and valuations. Por the 
former a new classification was adopted. Instead 
of enumerating certain articles which shall be free, 
and leaving every other article subject to duty, thc 
opposite plan was adopted, on the report of a com
mittee, of enumerating the articles Avhich are to pay 
Customs duties, every article not enumerated being 
free, as in the English tariff. On the same occasion 
numerous articles which yielded a small revenue 
were declared free. Among imports upwards of 
4 0 articles were removed from the column of 
charge, leaving only 9 7 articles, further reduced 
to 6 5 classes of articles, upon which duty is levi
able. Among exports, duties were abolished on 
8 8 articles, retaining only 5 classes of articles 
on the dutiable export list. As a compensation for 
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R E S O U R C E S , this sacrifice of revenue, and in consideration of the 
greatly increased exports of grain, and of the rise in 
its price since the last augmentation of duty from 
^ anna to 2 annas per maund (of 82H)s), the duty 
was further raised to 3 annas a maund without 
any injurious effect on the trade. On the other 
hand, the export duty on saltpetre, which had been 

• raised to Rs. 2 a maund in 1860-61, was reduced, 
in the first instance, to one rupee a maund, and 
then to 3 per cent, ad-valorem, and was afterwards 
repealed. Timber and wood have also been exempted 
from export duty. 

W i t h regard to tariff valuations, it had been 
found necessary, in 1863-64, to revise the fixed 
tariff values for one class of imported cotton 
goods, which constituted five-eighths of the total 
imports of such goods, and which, at those fixed 
tariff values, paid considerably less duty than 
the remaining three-eighths, which paid duty ad-
mlorem. The tariff valuation was accordingly 
assimilated in 1863-64 with the high market 
value of the day, after allowing for a probable 
fall. In 1867-68 this tariff valuation of cotton 
goods was greatly reduced, and the tariff valuations 
of all other dutiable articles were revised at the 
same time. 

The ports of Native States on the coasts of the 
Madras and Bombay Presidencies have been placed 
on the footing of British Indian ports, in respect of 
imports from and exports to them at ports in British 
India. 
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POST OFFICE.—The postal rate on letters in India R E S O U B C E S . 

has not heen altered. That on letters to and from P o s t a g e o n 
E u r o p e l e t t e r s . 

Europe has been increased by three pence per half 
ounce on account of the revision of the contract 
with the Peninsular and Oriental Company, and the 
attendant additional payment for a weekly mail 
service. Consolidated rates of postage, securing the 
transit of a letter over the entire route to its desti
nation, have been arranged with Erance, Belgium, 
and Italy, also with the United States, for corres
pondence by the hne of packets recently established 
between San Erancisco, Yokohama, and Hong-Kong. 
A similar arrangenient has been concluded with the 
Government of the Straits Settlement since its 
transfer to the control of the Colonial department 
of the British Government. 

The half anna as Indian postage corresponds in 
principle, if not in exact amount, with the penny in 
English postage. The weight | tola (or oz. troy) 
allowed to be carried for this sum is supposed to be 
too small, and, among other inconveniences, to 
induce the Natives to use unduly thin paper. It is 
proposed to raise this amount to a full tola; the 
fiscal loss will not be great, and the change is 
justified by the growing increase of the postal 
revenue. 

Official correspondence is now charged with post- p o s t a g e o n o t B . 

age, which is credited to the Post Office revenue "^ll""^^"^ 
on the same footing as the postage paid by the 
public. 



C H A P T E R V I I . 

SPECIAL TAXATION. 

R E S O U R C E S . The Income Tax, which had been imposed for five 
Jiik-Jll'Trxefysars from 31st July 1860, at a gross rate of 4 per 

cent., but had been reduced to 3 per cent, in 1863-64, 
was allowed to expire on 31st July 1865, and with 
it ceased a net revenue of one million sterhng. 
Two years later, or in 1867-68, the Government was 
compelled, by the grovrth of expenditure, to impose 
a rough Income Tax, in the form of a License Tax, 
for an estimated yield of half a million sterling of 
net revenue, but which produced £700,000. In 
1868-69, this tax was modified into a Certificate 
Tax, which, it is estimated, will, from its lighter in
cidence, yield less, or half a million sterling. Un
dcr the Certificate Tax the mean incidence, instead 
X)f being 2 per cent, as imder the License Tax, is not 
much more than 1^ per cent., nor does it reach 
yearly incomes below Rs. 500, while the License 
Tax embraced incomes of Rs. 200 a year. The last 
named change in the incidence of the tax caused 
no less than 450,000 tax-payers of the poorer 
classes to be exempted out of a total of 600,000 tax
payers. 

P a n d h a r i T a x in The Pandhari Tax, an old impost in Na^porc 
t l i c C e n t r a l H r o v - ^ 

i n c c s . territory, while under Maliratta rule, has been 
made general in the Central Provinces. The tax 
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embraces incomes and classes which, are not B E S O C R C E S . 

reached by the License or Certificate Tax, and it is 
recovered from those who pay the latter; one-half 
of its proceeds has been roade over to the local 
funds of those pro-\inces. 

Among special taxes which, not for the first time, s u c c e s s i o n d u t y 
a n d t o b a c c o t a x . 

were virged on the attention of Government in 
1867-68, were a succession duty, and a tax on the . 
cultivation of tobacco. These had been considered 
on previous occasions, and the grounds on which 
they were recommended having been carefully re
viewed, the Government of India and the Secretary 
of State for India agreed that the levy of either of 
them as an imperial tax was not expedient. 



C H A P T E R V I I I . 

, L O C A L F U N D S A N D LOCAL T A X A T I O N . 

K E S 0 U R C E 9 . Under this head the mairi items are the cesses 
C e s s e s o n l a n d fixcd at a smaU percentage npon land revenue 
r e v e n u e . A ^• - ™ . 

for roads and education, and in the North-West 
Provinces for poKce. These have been increased or 
introduced in tlie revised Settlements in the Central 
Provinces, the North-Western Proviaces, and Oude, 
and are being levied as new cesses in the Bombay-
Presidency. Corresponding cesses have been created 
in British Burmah for education and police. The 
Grovernment of Bengal has been informed that a 
similar cess for education and roads ought to be 
raised in the Lower Provinces in order to place them 
on an equality in this respect with other parts of 
British India. In the beginning of the period under 
review, tolls on bridges-of-boats and on imperial 
roads were made over to Local Governments. In the 
Madras Presidency voluntary cesses for education, 
w^hich partake of the character of municipal taxes, 
are being raised under a permissive Act of the local 
legislature. 

When Mr. Wilson introduced the income tax, 
one-fom-th of its proceeds was allotted for expendi
tm-e on public works in the Presidency or Province 
in which it might be raised. The entue sum so 
appropriable, under this arrangement, amounted to 
£1,600,000 for the five years that the tax was m 
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operation. Of tliis sum one and a quarter million R E S O U R C E S . 

was made over to the Local Governments and 
Administrations before the period under review, 
and the remainder has been paid during that 
period. 

The convict labor fund has for years added largely f̂ Jî n' 

to the local funds for public works in the Lower 
Provinces of Bengal. The introduction of intramural 
labor, during the period under review, into most of 
the jails in the Madras and Bombay Presidencies, 
has admitted of the formation of similar funds in 
those Presidencies, and the retention of the profits of 
jail manufactures on the footing of a local fund has 
been recognised as the rule in British India. 

The revenue, under Bombay Act V I I I of 1865, J™?'f" '<> 
' t/ ' funds of revenue 

from canal clearances in Sinde, and that from fisheries cSaSces'and 

in tanks, streams, and rivers, in the Madras 
and Bombay Presidencies, have been transferred to 
the local funds of those Presidencies. 

Relief from charge of upwards of a quarter of f u n d . , 

a million sterling due to the State for certain past 
expenditure has also been afforded to the local port 
funds of Kurrachee and Calcutta. It was found 
necessary to make this concession in order that the 
necessary improvements in these ports might not be 
impeded by the existence of debts to Govemment 
which the local funds were really not able to dis
charge. These debts have been accordingly wiped 
out on the condition that a clear understanding in 
respect to the futm*e finances of the ports shall be 
come to. 



C H A P T E R I X . 

L O A N S . 

RESOURCES. The public debt of India amounted to 88 millions 
sterling at the beginning of the period under review, 
and to 93 millions in the beginning of the present 
oflB-cial year. 

L o a n s I n Eng. The ways aud means of the several years have been 
l a n d a n d i n 

I n d i a . supplemented by loans to the following extent 
during the period under review, viz.:— 

I n 1865-66, £8 ,54,100 (net), obtained in Eng
land by the sale of India 5 per cent, stock. 

In 1 8 6 6 : 6 7 — 

In Uiigland: 
£ 

563,662 by sale of stock. 
1 ,168,239 by issue of debentures and bonds'. 
1,000,000 borrowed on security of bonds, 

of which sum £500 ,000 will be 
re-paid in 1868-69. 

2,731,901 
90,000 paid off. 

2,641,901 net. 

In India : 

£600,000, borrowed on debentures. 



LOANS. 77 

In 1867 -68— KESOUECES. 

In England: 

£1,164,407 by sale of stock. 

In India: 

£1,479,800 borrowed on debentures. 

It will be shown further on how these loans are Debenture 

compatible with a healthy state of the finances. Here 
it will suffice to notice the success of the Debenture 
Loans of 1866-67 and 1867-68. The Debentures for 
60 lakhs in 1866-67 were made repayable in three 
unequal instalments, one, two, and three years after 
date. But the Secretary of State for India having 
urged the inexpediency of issuing Debenttires repay
able at such short dates, the subsequent Debentures 
of 1867-68 were made repayable in fifteen, ten, and 
five years after date. On both occasions the money 
was obtained at a little less than 5 per cent, per 
annum. 

Dm'ing 1867-68 and 1868-69 temporary accommo
dation loans aggregating £1,230,000 were obtained 
from the Bank of Bengal to assist the Govemment 
of India in advancing the moneys urgently requhed 
for the Expedition to Abyssinia. Of the above 
about half has been repaid and the remainder will 
shortly be adjusted. 



P A E T I I I . 

ADMINISTRATIVE MEASURES CON
NECTED WITH EINANCE. 

In this part will be considered: Currency includ- A D M W I S T E A -

ing Paper, Metallic, M i n t ; Banks, Money Order ̂ i ™ ^ 
Department, Sayings' Banks, Treasuries, and Cash oniTplrtln! 
Balances; Statistics; Purlough and Leave Eules ; 
systems of Account and constitution of the Pinan-
cial department. 

C H A P T E R X . 

CUKRESrCY. 

In ' the period under review the Currency Note 
circulation has risen in all India from five millions to ptĵ r clS*reLy. 
ten and a half millions sterhng, nearly one-half of the 
increase being in the Bombay Circle. All the exist
ing sub-circles of Paper Currency were established 
within the same period; and under the orders of 
the Secretary of State for India, the agency of 
the Presidency Banks for promoting the circulation 
of Currency Notes was discontinued in Bengal on 
1st January 1866, and in Madras and Bombay 
on 1st March 1807, an exchange department for 
the retail work of cashing and issuing Notes being 
established at the same time in the three Presidency 
towns. By the discontinuance of the commission 
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ADMiNisTEA- of f jiBT cBiit. Oil tho circulation, to the Presidency 
ME.vsuKEs. Banks, a large saving has been effected in the ac

counts of the Currency department. 
Within the Currency department the convert

ibility of the- Note has been absolutely maintained. 
The Notes of sub-circles being cashed at the head 

office at the Presidency Town, the large accumula
tions of these cashed Notes are generally cancelled 
by a transfer of the equivalent in coin from the 
General Treasury to the head office, and from the 
sub-office of issue to the local treasury. In order 
that the currency reserve may be preserved intact 
from the fhiancial exigencies of the Government, it 
has been ruled that a transfer of coin from the 
Currency department to the Govemment Treasury, 
though for an equivalent paid at another station 
to the Currency department, shall not be made 
-without the order of the Head Commissioner. 

The convertibility of the notes outside the 
Currency department has not been disregarded. 
They had always been receivable as legal tender 
at Govemment treasuries of the circle in satisfac
tion of Govemment demands. In the period under 
rcAdew, treasury officers have been further empower
ed to cash freely the notes of the circle in which 
these treasuries are situated, except when the de
mand upon them may be such as cannot be met 
-nithout serious inconvenience. The notes of other 
currency circles have also been made cashable at 
all Govemment treasuries for the convenience of 
travellers. 
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Confidence in the notes has heen further promoted AviMmisT^. 
by liberal rules, founded on those of the Bank of 
England, for the payment, under certain conditions, 
of the value of lost notes, and by the introduction 
of a new form of Note in which its value is 
expressed in the principal vernacular characters 
of the circle. 

In Eebruary 1866 a mixed commission of Gov- A p p o i n t m e n t o f 
C o m m i s s i o n t o 

emment of&cers, including members of the Execu-j 'p"* o n cm-
tive Council of the Governor General, and experi
enced merchants and bankers, was appointed to 
report on the subject of the Government Paper 
Currency, and in connexion thereT\ath on the sub
ject of gold currency. Some of their recommenda
tions were partly followed, partly anticipated, by 
one or other of the measures above described. 
Their further suggestions respecting the augmenta
tion of the number of circles are under considera
tion, having been referred to the local Governments 
for opinion. A new suggestion of a local note for 
each ziUah or district throughout India, is similarly 
under consideration. 

The silver currency, which is legal tender, 
ig I m p o r t a n d 

" o ' c o i n a g e of 

dependent, as to the amount of annual coinage, on eurVencr^^" 

the imports of bulUon, which vary with the state Sto'cooeh™'"' ' 
U e n a r a n d B u n -

of the foreign trade. Of late the imports and 
the coinage have dechned. The copper currency 
appears to be redundant, judging from the large 
accimiulations of pice in the Government Treasuries, 
but the subject is receiving careful consideration. 
British currency has been introduced into Cooch IX 
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A D m n s T E A - Behar, and is being gradually introduced into the 
States of Bundelcund, in supersession of the native 
coinage. 

The expediency of a gold currency was con
sidered in 1864, when, as an experimental measure, 
it was ordered that the sovereign might be received 
in Govemment treasuries at the value of Bs . 10, 
by a notification dated the 23rd November 1864. 
A t first a certain quantity, amouiiting to about 
£100,000 of sovereigns, were received at the treasury; 
a portion of that amount was taken up by the 
public; and a portion was remitted back to Eng
land, that operation being found profitable in the 
existing state of the exchanges. After a time, 
however, the presentation of sovereigns at the 
treasury altogether ceased. And it became appa
rent that the rate of ten rapees was below the 
intrinsic and market value of the sovereign. In 
accordance with the recommendation of the Cur
rency Commission above mentioned, it has been 
decided to offer ten mpees four annas for the sove
reign, that rate being as near as possible in accord 
with the actual value of the coin and also with the 
standard fixed by the Act X V I I of 1835 for the 
coinage of gold pieces in India which law is still in 
force. 

A t the same time it has been determined to 
resume the receiving of Indian gold pieces at the 
treasuries. This practice existed up to 1852 when 
it was suspended in reference to apprehension of 
excessive influx of gold from Australia. Mean-
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while the coinage of these pieces at the Mint has ADMWISTEA-
gone on to a large extent under the provisions of 
the Act of 1835, the corns heing still much in demand 
with the people. It has now been notified that they 
may be received at the treasuries under the terms 
of the Act. 



C H A P T E R X I . 

B A N K S A N D TREASURIES. 

*??"fM™^' B A N K S . — T h e first topic under this head is the 
•• — revision of the agreements with the Presidency 

f S ^ n U y ^ '"'^ Banks which manage the husiuess of the General 
Treasury. As already observed, the agency for the 
circulation and encashment of Currency Notes has 
been withdrawn from them, and the management of 
the Public Debt on remunerative terms has been 
transferred to them. In addition, it has been 
arranged that on the transfer of the Government 
Treasury at a station in the interior to a branch 
Bank, the Bank shall be allowed the use of the 
Government balances, on the condition of its meet
ing all Government demands on the treasury. By 
an increase of the capital of the Banks the arrange
ment has been made mutually beneficial, for, while 
the Bank profits by the use without interest of the 
Government balances in interior treasuries which 
are jnanaged by its branches, and of the balance in 
the General Treasury up to a certain maximum, the 
Government is able to obtain temporary accommo
dation from the Bank in times of pressure for which 
otherwise it must enter the market. Considerable 
help has been derived in this manner from the Bank 
of Bengal, from which special and temporary ac
commodation loans were taken up for the service of 
the Abyssinian Expedition to the sum of a mQlion 
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and a quarter sterling; besides additional sums on ADstryrsTKA. 
^ _ ° , T I V E M E A -

more recent occasions for other services. Also large 
remittances between provinces have been effected 
on advantageous terms through the Bank's agency. 

In Bombay, the old Bank of Bombay, after having L i q u i d a t i o n o f 

increased its capital, was obhged to go into Kquida- f s ° " y f 4 £ * ^ 

tion, losing nearly its entire capital, but discharging * 
all liabilities. The causes of this misfortune are 
being investigated by a commission of inquiry which 
has special powers. A new Bank has been estabhshed 
in which the Govemment holds shares. 

M O N E T O E D E B SYSTEM.—The money order sys- E x t ^ - i o n o f 

tern, which had been established experimentally 
in the Lower Provinces of Bengal in 1 8 6 2 , was 
extended throughout India in 1 8 6 6 . The maxi
mum limit of a money order was raised from 
Bs. 1 0 0 , £ 1 0 , to Bs. 1 5 0 , £ 1 5 , m 1 8 6 7 , and permis
sion to money order offices to draw upon each other, 
without distinction of presidencies, was accorded 
in 1 8 6 8 . The transactions of the department al
ready have an aggregate amount of nearly one 
milhon sterling per annum. The improvement of 
the agency is under consideration, together with 
other points relating to the extension and consoli
dation of the system throughout India. 

SAVINGS B A N K S . — T h e Govemment Savmgs Banks P r o c e s s o f 

in the three Presidency towns have made satis- sâ vYngaXiu. 
factory progress; but with a view to a much 
larger extension of the system in the interior of 
the three Presidencies, the local Governments 
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ADMimSTKA-
TIVE MKA-

SURES. 

P e r i o d i c a l i n -
Bpection of T r e a 
s u r y A c c o u n t s . 

T r a n s f e r o f c a s h 
balances to 
branch B a n k s 
o f t h e several 
P r e s i d e n c i e s . 

D a c c a . 
P a t n a . 

E e d n c t i o n i n 
c a s h b a l a n c e s i n 
I n d i a a n d i n 
E n g l a n d . 

and Administrations have been consulted on the 
best means of forming and popularising District 
Savings Banks in the interior of the country 
throughout India as branches of the Central Savings 
Bank, 

TBEASTIBIES.—^The cash balances in treasuries 
have always been properly verified; but before 
the period under review, the state of the books 
and accounts and the procedure in the account 
department of treasuries were not scrutinised, 
TJiey are now periodically inspected in every Pre
sidency and Province by the Accountant General 
or Deputy Accountant General. 

The business, and the use of the cash balances, 
v m r i t s o r . of thc treasurfes noted 

on the margin have 
been made over in the 
past five years to 
branches of the Banks 

of the respective Presidencies which are connected 
with Government, 

C A S H B A L A N C E S . — A t the beginning of the present 

official year the cash balances in British India and 
in the Home Treasury had been reduced below the 
amount at the close of 1863-64 by a little more 
than two millions sterling, of which one nullion and 
a half out of a cash balance of four and a half 
millions was reduced in the Home Treasury. The 
reduction in British India has fallen upon the 
General Treasuries and the Mints at the three Presi
dency Towns. The revised agreement with the 

E a j s h a h y c ( E a m p o r e 
B e a u l e a b ) . 

M o z u f f e r p o r e ( T i r . 
h o o t ) . 

S T i r z a p o r e . 
B e n a r e s . 
A l l a h a b a d . 

A g r a . 
C a w n p o r e . 

L u e k n o w . 

N a g p o r e . 
J n b b u l p o r e . 

D e l h i . 
L a h o r e . 

E a n g o o n . 
A k y a b . 
M o u l m e i n . 

B a n g a l o r e . 
O o t a c a m u n d . 

H y d e r a b a d . 
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Bank of Bengal has prevented any serious incon- ADMINISTEA. 
venience from the large reduction of the cash . 
balances in the General Treasuries, while the 
balances in the mofussil treasuries have been main
tained at the usual amounts. These latter cash 
balances contain, Istly, the reserve, about four 
milUons sterhng, for supplementing the deficits in 
the three months from 31st July to 31st October, 
in which the receipts of the treasuries fall short of 
their payments ; 2ndlr/, the further reserve for un
foreseen emergencies. The experience of the past 
two years has shown, however, that for this second 
piu-pose of the reserve the mofussil cash balances 
are in a great measure iaeflfective, their existence 
to. an amoimt exceeding four or five milhons not 
having prevented the advance of nearly a milhon 
sterling at Bombay by the Bank of Bengal for the 
service of the Abyssinian Expedition in 1867-68. 
It has been determined to strengthen the General 
Treasury balance at Calcutta by reducing the 
mofussil balances as far as possible, the facilities 
for remittance which are afforded by the Bailway, 
the paper currency, and the numerous branches 
of the Presidency Banks, making Calcutta the 
proper centre for the greater part of the reserve of 
cash balance which is maintained for unforeseen 
emergencies. 

The advances above mentioned for the Abys- Advances of 

sinian Expedition began in the second half of Expedition. * ° 

1867-68, and the charges so advanced, repayable by 
the British Govemment, have amoimted to upwards 



88 BANKS AND TREASURIES. 

S U B E S . 

A^MJ îsTEA- of six millions sterling. As tliese heavy payments 
are being reimbursed gradually to the Indian Trea
suries, the consequent strain upon the Indian cash 
balances has been considerable, and in the autumn of 
the current year, they fell very low, though not 
lower than in 1866. It is estimated that by the 
end of the year, six millions sterling will have been 
repaid by the British Government. 

During the period under review. Prize money to 
the amount of one and a half million sterhng 
has been disbursed from the Home and Indian 
Treasuries. 

The aggregate of the cash balances in India at 
the close of each official year of the period under 
review may be stated as be low:— 

P a y m e n t s o f 
P r i i e m o n e y . 

Including Berars 
and the Eastern 
Settlemenls'up 

to 1865-66. 

Excluding Berars 
and tlie Eastern 

Settlements. 

1863-64 . . . 
1864-65 . . . 
1865-66 . . . 
1866-67 . . . 
1867-68 . . . 
1868-69 (Revised Budget 

Estimate) . . . 

12,632,012 
12,638,897 
13,771,625 

12,182,181 
12,205,835 
13,177,280 
11,057,0.54 
12,179,233 

12,091,233 



C H A P T E R X I I . 

STATISTICS. 

A scheme of financial statistics, and of other ADMmsTRA-
statistics relating to trade and navigation, was de-
vised before the period under review, but in the un- lamX^'S^tL 

tics. 

certaiaty respecting the changes in classification of 
receipt and charge iacidental to the revision of the 
account system by the EngKsh Commissioners for 
inquiry into the system of Indian accounts, the ar
rangements for the pubhcation of the statistics were 
not matured till the year 1866-67. A volume of 
fijiancial statistics is in the press, which records the 
financial progress of British India from 1792-93 in 
the following detail :— 

1st .—In totals for India and for each presidency 
and province, and for each principal 
head of revenue, from 1792-93. 

2nd.—In totals for India and for each Presi
dency, of principal divisions of charge, 
from 1851-52. 

3rd.—In detail of principal divisions, and of 
major and minor heads in each divi
sion, for British India and for 
each presidency and province, from 
1861-62. 

4th.—Miscellaneous statistics illustrating the 
greater or less progress of each 

12 
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A D j i i N i C T R A - principal head of revenue, of public 
works and military charges, debt, 
cash balances, ciuTency, &c. 

stafisii« or With regard to trade and navigation, the statistics 
trade and navi
gation, pubhshed in India were confined to one presidency 

or province; the totals for British India of the 
trade with each country and in each article, and of 
the carrj'ing trade, were not given. These are now 
pubhshed in the form of monthly returns, which 
give the figures for the month and the progressive 
totals for the expired months of the year. A 
volume also is in the press, which records the statis
tics of commercial progress of British India, Istly, 
in totals for each presidency and province, and for 
India, from 1 8 3 4 1 - 3 5 ; 2ndly, in detail of the more 
important principal articles and countries for each 
presidency and province from 1852-53 ; and ^rdly, in 
complete detail of articles and countries for 1866-67. 

The separate annual record of the trade and 
•navigation of each presidency and province which 
is published by the local Governments, has been 
assimilated in principle with that for the United 
Kingdom, which is pubhshed by the Board of Trade 
in London. The volume will give in one Yiew for 
several years the total trade of each presidency and 
of its chief port respectively, and also a separate 
view of the trade of the several subordinate ports. 



C H A P T E E X I I I . 

F U R L O U G H A N D L E A V E RULES. 

The rules for leave of absence or furlough have 
been revised for every branch of the service, ci\al. 

SUKES. 

military, medical, and ecclesiastical, covenanted a n d 
V ' ' ' l e a v e r u l e s for a l l 

and uncovenanted. Those relating to the u n c o v e - ° ^ "'̂  
nanted" service are awaiting the approval of the 
Secretary of State for India; the others are in 
operatiouf They constitute, on the whole, one of the 
largest boons ever conceded to the Indian services. 

The principal feature of the revision is the grant 
to the covenanted civil, military, medical, and 
ecclesiastical services of the same absentee pay in 
England as in India, with retention of office on 
the same conditions as durinsr absence in India. 
As this will reduce the number of vacancies from 
forfeiture of appointments and increase the number 
of acting officers, the deputation allowances of these 
latter have been improved, but with such re-adjust
ments of the allowances of absentees as, on the 
whole, will probably not involve additional expense 
to the State, while the measm-e wiU, on the whole, 
add to the popularity of Indian ser^vace. For the 
uncovenanted service it has been proposed to attach 
different conditions to absence within and beyond 
India, but to allow Europeans and Natives alike the 
option of either scale of advantages. 



C H A P T E R X I V . 

SYSTEM OF ACCOUNTS A N D C O N S T I T U T I O N OF T H E FINANCIAL. 
D E P A R T M E N T . 

^TivE -̂MEA-'*' The defects of the Indian system of accounts had 
long been kno^vn, but they remained uncorrected 
from lack of an authoritatiye exposition of the 
defects and their remedies by competent critics not 
wedded to any Indian system. This want was sup
plied by an enquiry into the Indian system by two 
ofiicers of the English Treasury and "VV r̂ Ofl&ce, 
Messrs. Poster and WhiflFen. In dealing with the 
Public Works accounts they were associated in a 
commission with officers of the PubUc Works De
partment, and in the Mihtary and Civil departments 
they conferred with the proper officers of account. 
In accordance with their recommendations, the 
system of account in all departments has been 
changed, so as to adapt it, in respect of promptitude, 
clearness, and accuracy, to the requirements of the 
systematic and methodical administration of finance 
which was established by Mr. Wilson. 

Under the old system, the record of revenue and 
charge in the annual books of account differed 
widely from the actual income, and from the actual 
expenditure out of the ways and means of the 
y e a r : — 

1st.—The revenue received in a year was cre
dited as a receipt not necessarily of 
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that year, but of any previous or AraraisTRA-
future year to which the correspond-
ing revenue demand might have ap
pertained ; and similarly the payments 
ia a year were treated not necessarily 
as that year's expenditure, but as a 
charge of any past or future year to 
which the corresponding demand 
against Government appertained. 

2nd.—The cost of stores was not charged 
necessarily in the year of purchase 
against the ways and means of that 
year, but was debited to a store ac
count, and in lieu thereof the very 
different amount of value of stores 
expended in a year was charged against 
the year's income. 

In consequence of this wide discrepancy between 
the record of revenue and charge respectively in the 
regular books of account and the actual receipts and 
payments of the year, these latter were detailed in a 
separate record of receipts and disbm-sements as the 
revenue and finance accounts prescribed by Parlia
ment. But though they approximated to the real 
transactions of the year, they were defective in 
several respects from not bemg made up from 
balanced books of account. By separating stores 
from the cash accounts, and revenue accounts of 
demand and collections from the ordinary treasury 
accounts, by treating the receipts and payments 
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ADMiNTRTRA- of u VGar as the reyenue and charge of that vear, 
and by disencumbering the general books of account 
of minute statistical detail which had overlaid 
them and had interfered with their speedy com
pilation, the English Commissioners of Account 
removed the defects above mentioned, brought the 
record of revenue and charge in the regular books 
of account into accord with the actual receipts 
and payments of the year, substituted monthly 
accounts of audited receipts and charges for an 
annual account which contained partly unaudited 
charges, and ensured the comj)letion of the reve
nue and finance accoimts earlier than under the 
old system. These improvements were effected in 
1864-65 and 1865-66 in the Eevenue and Einance 
accounts. 

Another defect under the old system was the dis
jointed character of the civil, military, and public 
works accounts, which interfered with the central 
control over military and public works charges 
and civU finance. The military accounts of the 
three presidencies were incorporated in the civil 
books of the three separate Governments of India, 
Madras, and Bombay, and the public works ac
counts of the several Governments and Adminis
trations were incorporated in the civil books of the 
respective presidencies and provinces. Neither 
civil receipts and charges, nor military and public 
works charges, w êre ever brought together in 
Indian books into a combined account for India. 
Under the new system tliis has been remedied. 
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The mihtary and puhlic works accounts have been A D M I X I S T R A -

separated from the local civil. Instead of closing ^'i'l^^^ 
into the local civil books as heretofore, they close MSvTnf 

. - i l l f. -TL 1 TT T P u b l i f W o r k s 

into imperial books oi military and public works f ' ™ 
accounts which are maintained under the Military 
and Pubhc "Works Departments of the Governnient 
of India, whose special control over the expenditure 
in those departments is thereby strengthened. And, 
finally, imperial books, embracing the civil, mili
tary, and pu.blic works transactions for India, have 
been established under the Comptroller General of 
Accounts, into which the several Civil Provincial 
Accounts, and the Imperial Mihtary and Public 
Works Accounts, are closed, i. e., ia which the 
results of the civil receipts and charges of each 
presidency and province, and the consolidated 
imperial accounts of military and pubhc works 
receipts and charges, are iacorporated from month 
to month and for the year. 

By this concentration of the accounts of presi
dencies and provinces in the books of the Comp
troller General of Accounts, the "unadjusted amount 
between presidency and presidency" in the finan
cial accounts has been largely reduced. This term 
means the net difference between the credits afford
ed by each presidency or province for the debits 
made or to be made against it by aU other provinces. 

An expedient for holding in suspense payments 
which ought to be brought against the income 
of the year is the head of advances recoverable. 
Over these advances the Accountant General or his 
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ADMTNisTRA- Deputj Is requirecl to exercise a personal and vigi-
siiiKs. i^j^^ supervision, and annually they are reviewed 

with the object of keeping down the amount under 
this head, and of seeing that no charges are 
retained under it which should have been charged 
against the income of the year. 

Interchange ot Uuder thc old svstcm there was a want of cor-
hall-yearly ac-

wuhliaiaolh.e. respondence between the accounts in India and the 
Home accounts. Items were debited in India to 
accovmt current with London, but the mode of 
their disposal in England was not known. This has 
been remedied by the interchange with the India 
Office of a revised form of half-yearly account 
current, in the subsidiary vouchers of which requi
site details of adjustments are given. 

A b o l i t i o n o f p r e - Formcrly the salary bills of all officers and the 
pay bills of estahhshments, even at remote stations 
in the interior, were audited before payment. 
This system known as "pre-audit" caused some 
inconvenience and delay ; and in some cases it 
threw forward the charges for one month into the 
following month. The new system of accounts did 
away with pre-audit, by throwing responsibility on 
heads of departments and others for the c o i T c c t 
preparation of bills, and by empowering Treasury 
Officers to pay bills according to the sanctioned scale, 
with which they aire kept fully acquaiuted by the 
local Accountants General. AU these disburse
ments are subsequently subjected to the regular 
audit, and are passed according thereto. In the 
three Presidency towns, however, pre-audit is main-
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tained, but with an improved procedure whereby the A D M W I S T O A -

audit and payment are simultaneous. 
Measures have also been adopted for strengthen- I m p r o v e d c o n -

ing the control of principal departments over their 
own tinancial affairs. Thus, in the Revenue or 
quasi Revenue Departments, and in the Public 
"Works and Railway Departments, the following 
arrangements have been carried o u t : — 

1st.—In the Lower Provinces of Bengal, the 
same control over the revenue accoimts 
as is exercised in other parts of India by 
the principal revenue authority has 
been transferred from the Accountant 
General, Bengal, to the Board of 
Bevenue. 

2nd.—In the Post Office Department, a check 
has been established in the Office of the 
Compiler of postal accounts, under the 
Director General of the Post Office, 
over the collection of postage on letters 
and parcels sent bearing, by comparing 
the collections of each Post Office 
with the value of the bearing covers 
which may have been sent to it for 
collection. 

3rd.—In the Electric telegraph department a 
similar check was established over the 
receipts for messages; but more re
cently the payment of messages by te
legraph stamps has been adopted, and, 
when this shall be made compulsory, 

1 3 
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ADMimsTRA- the special check above-mentioned m i l 
TIVE MEA- ^ 

cease. The expenditm-e of the de
partment is also examined and ac
counted for more systematically and 
efficiently than before by a Compiler 
of Telegraph Accounts. 

4th.—In the Marine Department the accounts of 
the Bengal Marine and of those of the 
Government of India were scattered 
among three or four departments. 
They have been concentrated during 
the past five years in the Office of the 
Accountant General, Bengal, with a 
considerable gain in efficiency. 

5th.—Provision has been made for the independ
ent verification of the bidlion balance 
and stock in the mints, for the audit 
of the accounts of the Currency de
partment, the integrity of the Cur
rency note registers, the careful 
entry therein of aU cancellations of 
Notes, and the actual cancellation of 
the Notes jointly by the Account and 
Currency departments. 

6 th .—A system of Porest accounts has been 
established which reheves the Porest 
officers of compiled accounts, and en-
sm'cs a uniform classification of the 
expenditm-e and its departmental scru
tiny before it is finally passed by the 
Accoimtant General. 
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7th.—In the Pubhc Works Department all ex- ADMINISTRA. 
T I V E M E A -

penditure chargeable to the pubhc 
works allotment which is incurred by-
civil officers has been brought under 
the audit of that department, and to 
prevent civil ofiicers from overstep
ping budget Umits in anticipation of 
audit, it has been arranged that funds 
for their expenditure must be obtained 
from the Public Works Department. 

8th.—In the railways in India, the final ac
count for the declaration of half-yearly 
profits used to be made in England, 
though the means for an efiicient Gov
ernment audit exist only in India. 
The provision in the Railway Con
tracts that the gross earnings should 
be paid into the Government treasmy 
specified in the contract was also more 
or less disregarded, and working ex
penses were often disbursed from funds 
advanced on capital account. All this 
has been remedied. As the first fruits 
of the reform, a sum of £937,000 
which had been retained in private 
Banks in the Bombay Presidency 
by a railway Board, in disregard 
of its contract, was paid into the 
Government treasury. Annual bud
get estimates of the capital and reve
nue expenditure of Railways in India 
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1st.—The conversion of the sicca loan into a 
new four per cent, loan, the consoli
dation of some of the old loans, and 

ADMDJisTRA- 3X6 IIOW Submitted, and funds are 
TIVE MEA-

advanced upon monthly estimates 
wbich are checked by Consulting 
Engineers. Then there is a prompt 
and searching audit of the receipts 
and expenditure on both capital and 
revenue accounts by Govemment 
auditors ; and on their audit the half-
yearly profits are declared in this 
country. A liberal concession has at 
the same time been given to the rail
way companies in the form of interest 
upon then- revenue balances in the 
Indian treasuries, whereby the 
Government virtually makes good to 
the Companies some part of the gain 
by exchange which it derives from 
the receipt of their eamings into its 
treasiuy at 1*. 10c?. per Rupee. 

9th.—The receipt and expenditiu'c of local 
funds have been brought under better 
control. Annual budget estimates of 
these are now submitted to the Local 
Governments, and the results are re
viewed by the Govemment of India. 

... „ . „ Among minor measiu'es which have had a 
M i n o r i m p r o v e - ~ 

m e a t s . bencficial effect in simplifying accounts or improv
ing the check over them may be mentioned— 
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of the holders. 
2nd.—Tlie removal from the deposit registers 

of the revenue, judicial, and military 
departments, by a credit to revenue, 
of aU unclaimed deposits more than 
three years old, or (in the High 
Court) more than ten years old. 

3rd.—The removal of old balances from the 
books of the Comptroller General of 
Accounts after a careful investigation 
of their origin and actual state. 

4th.—The substitution of Enghsh for Verna
cular, to a great extent, in the treasmy 
accounts as distinguished from the 
revenue accounts of Collectorates. 

5th.—The commutation of small pohtical 
pensions in Oude and the Central 
Provinces, besides the commutations 
of other small pensions under ordi
nary rules. 

Among changes which will affect the com- cbmges affect-

parison of the financial accounts of past and futm-e ^f^a^eJX™™ 

years may be mentioned— 
1st.—The change in the official year of account, 

which ends now on 31st March, instead 
of as formerly, on 30th April. This 
alteration was made mainly with a 
view to the earher transmission of the 
annual accounts and estimates to 

the conversion of Government Secu- ADMLMSTEA-
T I V E M E A -

rities into a Book Debt at the option 
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TIVE MEA-
ment, and it was effected by confining 
the transactions of 1866-67 to the 
eleven months ended 31st March 1867. 

2nd.—The transfer of the Straits Settlements, 
and of the receipts and charges of the 
Settlement, to the control of the Co
lonial Department of the British Gov
emment from 1st April 1867. 

3rd.—The separation from the same date of 
the revenues, charges, accounts, and 
cash balances of the Berars (Nizam's 
dominion) from those of British India. 

4th.—The transfer to Govemment of the as
sets and habhities of the Military 
]?unds of the three Presidencies and 
the Bengal Military Orphan Society 
and the Bengal Medical Rething 
Fund. Thereby large payments of in
terest to these Funds have ceased, and 
in lieu thereof the actual receipts and 
charges of the Fimds are incorporated 
in the revenue and finance accoimts. 

p s y m e n t o f Bv a treaty which was concluded with His High-
s n r p l u s o f B e r a r J >! o 

NSS." '° iiGss the Nizam ia December 1860, the Govemment 
of India was absolved from any obligation to render 
accoimts to His Highness for the receipts and 
charges of the Berars, while stUl remaining bound 
to make over any surplus. It was ordered ia 
1866-67 that the accounts of the territories should 
be kept separate. In 1867 a sum of 5 lakhs was 

ADMiNisTEA- England for submission to Parlia-
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made over to tlie Nizam in part payment of the ADMINISTRA-
surplus; in 1868 it was ascertained that np to 31st, 
March 1867 a sm'plus of about 25 lakhs or 
£250 ,000 had accrued and been credited to the 
general revenues in the years from 1861-62. Of 
this sum, the balance of about 20 lakhs (£200,000) 
remaining unpaid in 1867-68 was refunded from the 
general revenues in the present year, viz., 10 lakhs 
by a payment to His Highness, and the remaining 
10 lakhs by payment to the Berars. 

Purthermore, to keep the Besident at Hyderabad A u d i t o f a e c o n n t g 

fully informed of every detad affecting the expendi-
tm'c chargeable on the Berar revenue, the audit of 
the accounts of the Hyderabad Contingent, pre- . 
viously conducted in Calcutta, was transferred to 
the Militaiy Secretary of the Resident and the 
Deputy Accountant General of the Berars, the 
Military, Public Works, and Civil charges being 
concentrated in the books of the latter officer. 

A change affecting the view of the annual financial L o a n f o r r e p r o -

^ d u c t i v e i r r i g a -

position of British India remains to be mentioned."™ 
In 1855 the Government of that day determined 
to show the financial results of each year's transac
tions, first, by exhibiting the surplus, exclusive of 
Public Works charges extraordinary, and then by 
exhibiting the surplus or deficit after debiting 
those charges. Under that plan, however, all 
outlay for new works of whatever kind was shown 
as extraordinary charge, although additions and 
improvements to existing buildings and the con
struction of new buildings must be fairly regarded 
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ADMiNisTRA- as a permanent current expenditure of tlie Govem-
s u B E s . ment. On this ground Mr. Wilson did away with 

the distinction hetween ordinary and extraordinary 
expenditure on Puhlic Works, and charged the whole 
of it against income. But subsequently the outlay 
on irrigation and other works greatly expanded. It 
was accordingly proposed to the Secretary of State 
that the funds for all reproductive works and for 
certain special works should be raised by loan. The 
Secretary of State has agreed to the principle of 
borrowing for new reproductive U T i g a t i o n works 
when they cannot be provided from the iacome of 
the year, and to the exhibition of the charge for 

, such new works as Public Works extraordinary 
charges; but no other class of Pubhc Works ex
penditure except that for new works constructed 
from special funds, like those in Bombay, is to 
be regarded as extraordinary. 

snjwTseesion o f Conscqueut OU the new system of account and 
r K ' i J e p ' ' a t y audlt which was introduced ia the civil department 
G e n e r a l . OU thc rccommcndation of Messrs. Poster and 

Whiffen, the office of Civil Paymaster, as one separate 
from that of the Accountant General, became un
necessary ; but from want of a Deputy the latter 
functionary had been precluded from inspecting the 
treasuries under his control. A Deputy Accountant 
General was accordingly allowed in every Presi
dency and Province where there had been a Civil 
Paymaster, and an Accountant General was provid
ed for British Burmah. The change has worked 
beneficially both in the internal arrangements of 
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the Accountant Greneral's office and in the inspec- -^^^^^MKA^' 
tion of treasuries which has been mentioned in a "̂'̂ ^̂ ^ 
former paragraph. The offices of Civil Account 
also are inspected by an Inspector, who is attached 
to the Department of the Comptroller General of 
Accoimts. 

In 1862-63, the staff of the Civil Account De- RppmitiDR^ fur 
hiirhor grade of 

partment was re-organized as a separate department ^̂ \,jrt™;'i\' 
of the service in India. It was thrown open to all 
eligible candidates, who w êre to enter in the lowest 
grade, and who might rise according to then" service 
and qualifications to the highest grade. In the 
first grade, the salary was fixed at Rs. 1,500 rising 
to Rs. 2,000 per mensem; in the second, at Rs. 1,000 
rising to Rs. 1,500; in the thu"d, at Rs. 800 rising 
to Rs. 1 ,000; in the fourth, at Rs. 600 rising to 
Rs. 8 0 0 ; m the fifth, at Rs. 400 rising to Rs. 600 
a month; the maximum being attained in five years 
in the 1st class, in seven years in the 2nd class, 
and in four years in the other three classes. In 
addition Mr. Laing provided a class of probation
ers. Tills organization has not been altered, beyond 
permitting thc extinction of the class of probation
ers; for, with the salaries above-mentioned, and 
with the care wluchi is being exercised in the 
nominations to the department, there vn\l be no 
difficulty in maintaining on its strength a body of 
educated gentlemen, especially trained and quah-
fied for the duties of the department. 

This chapter mav be concluded by mention of thc » 
*̂  the accounts of 

special office for the settlement of the accounts of E .^Sr ' ' ' 
I t 
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M r . T u r n e r a r 
rived i n 1 8 6 7 - 6 8 . 

ADMiNisTBA. thc expeditioii to Abyssinia. This office was organ-
T I V K M E A -

ized early in 1868. It has been in full work under 
a gentleman specially deputed from England, since 
the return of the forces to Bombay in July of this 
year. By December upwards of five millions of 
expenditiu'e on the expedition were classified, ad.-
justed, and passed. 



P A R T I V . 

GENERAL REVIEW OF INCOME AND 
EXPENDITURE. 

C H A P T E R X V . 

I T E M S OF mCOME. 

In tlie following notice of the items of Income ^J^'^^^^^^ 
and Expenditm-e, the figures for the Berars and the . 
Straits Settlements, which occur in the accounts for 
1863-64, but not in those for 1868-69, will be 
thrown out. The sums to be stated for 1863-64 will 
not correspond therefore with the totals given in 
the revenue and fiaance accounts for that year. 

The items to be reviewed will be taken in the 
order of the Budget headings. 

The L A N D R E V E N U E in 1863-64 amounted to L a n d B e v e n u e . 

£19,940,000, m 1868-69 it amounts to £20,424,000, 
showing an increase of nearly haK a million. 

TRIBUTES AND CONTRIBUTIONS FROM NATUVE T r i b u t e s a n d 
c o u t r i b u t i o n g , 

1863-64 ... £ 715,990 STATES havc fallen off by £29,000. 
1868-69 ... £ 687,000 rpj^-^ ĵg^ygase is nominal, it arismg 

from the capitalisation of Maharajah Holkar's tri-
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I N C O M E 
A N D E X P E S -

D I T U E E . 

F o r e s t R e T c n n e . 

E x c i s e D u t y . 

A s s e e e e d t a x e s . 

C u s t o m s E e v e 
n u e . 

Sa l t R e v e n u e ani l 
S t a m p s D u t y . 

O p i u m R e v e n u e , 

M i n t r e c e i p t s . 

P o s t Office K e -
T e n u e . 

bute, and from fluctuations in the collections which 
one year are in greater arrear than in another year. 

The FOREST REVENUE has risen from £3di3",000 in 
1863-64 to £399,000 in 1868-69. 

.1863-64.,. £1,890,291 ABKAREE or ExciSE on drugs 

1868-69... £2,291,400 and spfrits shows an increase of 
£ 4 0 0 , 0 0 0 . 

ASSESSED TAXES are one-half of the amount in 
1863-64, owing to the repeal of the Income Tax, and 
the levy, after an interval, of a hghter and less 
searcliing Certificate Tax. 

The CUSTOMS REVENUE stood at £2,384,000 in 
1863-64 ; it stands at £2,692,000 in 1868-69, show
ing an increase of £300,000 notwithstanding a 
general reduction of import duties, and the special 
rehef given in respect to some articles. 

The SALT REVENUE has im

proved by nearly one million 
sterling, and STAMPS by two-thirds 

^ miUion. 

The OPIUM REVENUE has risen from Gf millions 
gross in 1863-64 to 8|̂  milhons in 1868-69, i. e., by 
two millions sterling; or from a net revenue 
of 4 i millions in 1863-64 to 7 milhons in 1868-69, 
being an increase of 2^ milhons sterhng. 

The MINT RECEIPTS were £370,000 m 1863-64, 
but in 1868-69 they are only £221,000, owing to 
diminished imports of treasure and a plethora of 
copper coin. 

The POST OFFICE REVENUE has risen from£460,000 

m 1863-64 to £636,000 in 1868-69; a part of this 

1863-ai. 1888-69. 
£ £ 

S a l t , , . 5 , 0 3 2 , 5 3 5 . , . 5 , 9 2 7 , 9 0 0 
S t a m p s l , f l 9 3 , 9 1 6 . . . 2 , 3 7 7 , 8 0 0 

6 . 7 2 6 , 1 5 1 8 , 3 0 5 , 7 0 0 
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increase arises from the credit of service postage to recosra 
the postal revenue under Act X I V of 1 8 6 6 ; hut stiQ ^^DITUBI.''̂ ' 
there is a portion due from real increase of private 
correspondence. 

The increase of TELEGRAPH receipts from £ 9 2 , 0 0 0 Telegraph 

in 1 8 6 3 - 6 4 to £ 2 5 2 , 0 0 0 m 1 8 6 8 - 6 9 is due chiefly to 

tlie inclusion of the receipts of the Indo-European 
Telegraph in the accounts, siace 1 8 6 3 - 6 4 . 

The receipts under L A W AND JUSTICE have risen Receipts under 

from £ 4 4 2 , 0 0 0 in 1 8 6 3 - 6 4 to £ 1 , 0 3 2 , 0 0 0 m 1 8 6 8 - 6 9 , andVoUce."'"'* 

and under POLICE from £ 1 6 5 , 0 0 0 to £ 2 7 4 , 0 0 0 . Of 

these increases, a portion consisting ofthe surplus of 
iulubana (summonses) funds, is casual: the remain
ing increases are for the most part nominal, being 
set off by nearly corresponding amounts of Judicial 
and new Police charge. 

In 1 8 6 3 - 6 4 the receipts under M A R I N E ( £ 3 0 2 , 6 6 3 ) Marine receipt 

were iacreased by the sale of vessels and stores in 
Calcutta and Bombay: in 1 8 6 8 - 6 9 they amount 
to £ 2 9 2 , 0 0 0 . 

The receipts under EDUCATION were £ 4 7 , 0 0 0 , they Receipt-under 

are now £ 7 5 , 0 0 0 , these largely arise from iacrease 
of schooling fees. 

The INTEREST RECEIPTS amounted in 1 8 6 3 - 6 4 to int«restR«ceiptB. 

£ 7 2 , 0 0 0 , but by the iacrease of the Government's 
shares in the Presidency Banks, and ofthe iavestments 
of the CmTcncy reserve, they have risen to £ 2 2 6 , 0 0 0 . 

The CrviL MISCELLANEOUS RECEIPTS have risen civii 

(nominally for the most part) by £ 2 0 0 , 0 0 0 , and 
PUBLIC W O R K S by £ 4 0 , 0 0 0 ; M I L I T A R Y RECEIPTS 

are less by £ 5 6 , 0 0 0 . 
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INCOME The TOTAL E E V E N U E m 1863-64 was £ 4 4 milhons, 
A N D E X P E N -

^JTvsE. in 1868-69 it IS 49^ millions, showing an increase 
Total revenue, 5 TnilllOnS Stcrluig. 

Thus there has heen an increase on the whole 
and also on every larger heading, the exceptions 
to the general increase being only on the lesser 
headings. 



C H A P T E R X V I . 

ITEMS OP E X P E N D I T U R E . 

In this review also the order of the Budget 
headmgs will be followed. • ' ' m ™ ' ' " 

The INTEREST ON FUNDED AND UNFUNDED DEBT interest on 

f u n d e d a n d u n -

1 8 6 3 - 6 4 . . . £2,691,084 now shghtly oxceods the charge 
1 8 6 8 - 6 9 . . . £2,783,200 ^ 1868-64, owiug to the proso-

cution latterly of irrigation and special fund pubhc 
works by means of loans. 

The INTEREST ON SERVICE PUNDS amounted huntereaton 
S e r v i c e F u n d s . 

1863-64 to £ 3 9 9 , 7 9 7 ; in 1868-69 it is £553,740. 
The increase is owing to the progressive increase 
of the capital of the several Funds from accumu
lated subscriptions. 

ALLOWANCES, REFUNDS, AND D R A W B A C K S show Allowances, Re-
fiincis. a n d 

the fluctuations to be expected in this essentially d r a w b a c k s , 

casual charge. The amount m 1868-69 is £87,000 
less than that m 1863-64. 

Under L A N D R E V E N U E the expenditure was L a n d R e v e n u e 
expenditure. 

£1,770,000 in 1863-64 ; it is now £2,043,000 ; the 
increase has arisen from improved salaries of officers 
in the Non-Regulation Provinces, and of subordi
nate Judges and Executive officers in the three 
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ANuT^EN Presidencies,—increased pay of ministerial estab-
uiTUBE. iishment. an increased strength of officers in the 

civil administration, and an increase of charge for 
settlements. 

wplnditure '^^^ chargc for FORESTS was £ 1 4 1 , 4 7 9 in 1 8 6 3 - 6 4 , 

it is now double, or £ 2 8 5 , 6 0 0 . The increase is 
partly set off by improved revenue, but it is chiefly 
owing to the growing necessity for a strict conserv
ancy of the forests in India. 

Charges for Ab- The charges for A B K A R E E (EXCISE ON DRUGS AND 
k a r e e or JExeise. 

SPIRITS), viz., £ 2 2 0 , 6 3 8 hi 1 8 6 3 - 6 4 , and £ 2 6 3 , 1 5 0 

in the current year, have shghtly risen from the 
improved system of sudder distilleries, while the 
portion of the increase which is affected by the 
cost price of opium, is set off by the recoveiy thereof 
in the gross proceeds of sale of Abkaree opium. 

Assessed Taxes. The cost of collecting ASSESSED TAXES has neces
sarily declmed from £ 4 4 , 9 3 2 in 1 8 6 3 - 6 4 to £ 2 1 , 0 0 0 
m 1 8 6 8 - 6 9 , 

C u s t o m s c h a r g e s . 

The charge for CUSTOMS has risen from £ 1 6 1 , 0 0 0 
in 1 8 6 3 - 6 4 to £ 1 8 6 , 0 0 0 m 1 8 6 8 - 6 9 , owing to in

creases of pay of sea-custom, preventive and wharf 
officers, and petty officials, and to increases of 
estabhshment. 

E3=pcnditare The expcndituTe under SALT has risen from 
under Salt. 

£ 3 1 4 , 0 0 0 to £ 3 8 5 , 0 0 0 owing to large extensions 
of customs and preventive lines, and an improve
ment of pay of estahhshments. 

O p i u m c h a r g e s . O P I U M charges have fallen from £ 2 , 3 0 0 , 0 0 0 in 
1 8 6 3 - 6 4 to £ 1 , 7 7 0 , 0 0 0 m 1 8 6 8 - 6 9 , from a reduction 
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15 

of price to the cultivator, a decrease of production, j^^g^^P^^^^, 
and a reduction of establishment. 

The expenditure for STAMPS has been stationary, stamps expen. 
. . diture. 

notwathstanding an improvement of the revenue. 
In the M I N T S , the charges have decreased by jjinteiiarges. 

1863-64 £162,182 rcasou of the diminished requhe-
1868-69 ... £106,530 j^-^q^^^ of coiuagc, and the com

pletion since 1 8 6 3 - 6 4 of the Copper Mmt, Calcutta^ 
whereby charges for its construction have disappeared 
from the accounts of later years. A part of the 
decrease is also nominal, from the transfer to the 
Home accounts of the charge for Eiu'ope stores. 

In the POST OFFICE the charges have risen from Post omee 
charees 

£ 5 0 0 , 0 0 0 m 1 8 6 3 - 6 4 to £ 5 8 8 , 0 0 0 in 1 8 0 8 - 6 9 , con

sequent on the uicrease of pay of all grades, and 
the inqirovement and extension of postal lines. 

The charges for the ELECTRIC TELEGRAPH were Telegraph 
L-hara-es. 

£ 3 2 2 , 0 0 0 m 1863 -64 ,—they are now £ 4 6 5 , 5 0 0 , — 

exclusive of the cost of Eiu'ope stores which, since 
1 8 6 5 - 6 6 , has appeared in the Home accounts. 
Extensive constructions and renewals, increased 
establishments, improved pay, and charges of the 
Indo-European Telegraph, account for the increase. 

The ALLOWANCES TO DISTRICT AND V I L L A G E Allowances to 

OFFICERS are affected by a rcAision of settlements; rii'ageoffietrs. 

they amoimted in 1 8 6 3 - 6 4 to £ 4 0 1 , 0 0 0 , and m 
1 8 0 8 - 6 9 to £ 3 9 7 , 0 0 0 . 

Under the head of ADMINISTRATION AND PUBLIC charges for 

-r-. i l l 1 ' n -. ^ administration 

DEPARTMENTS the charge has risen irom £ 1 , 0 1 8 , 0 0 0 ^"'^ I'-'^iie 

^ ' ' Departments. 

m 1 8 6 3 - 6 4 to £ 1 , 1 3 2 , 0 0 0 in 1 8 6 8 - 6 9 . 
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Police charges. 

iNcoMK The increased expenditure for High Courts or 
A N D E X P E N -

DITURE. ciiief Courts, for improved salaries, jails, the settle-
LarandTustlce. meut of Port Blair, and the Begistration department, 

has raised the charges under L A W A N D JUSTICE 
from £2,056,000 in 1863-64 to £2,691,000 in 1868-69. 
The entire expense for Begistration, and part 
of the remaining increase, are set off, however, 
by improved receipts under Law and Justice, and 
there is a further compensation imder Stamp 
revenue. 

The gross charges for POLICE were £2,270,000 in 
1863-64, they are now £2,470,000. A little more 
than one half of the increase is met by the improve
ment of Police receipts. 

The expenditure for M A R I N E , viz., £563 ,000 in 

1863-64, and £600,000 (exclusive of Eui'ope stores,) 
in 1868-69 has been affected by the reqiurements 
of the river Indus, Assam, British Burmah, Port 
Blair, the Indo-Em'opean Telegraph, the maritime 
Pohce of the Red Sea and the Persian Gulf, and 
enlarged subsidies to Steam Companies for in-
terportal communications in India and with the 
Persian Gulf. It is partly set off by increased 
recoveries from port funds and the British Govern
ment, &c., which are credited under receipts. 

The charge for EDUCATION, SCIENCE, A N D A R T , has 

increased from £135,000 in 1863-64 to £860,000 m 
1808-69, chiefly from an enlarged outlay for Educa
tion, but in part also from an increase of expenditure 
for thc trigonometrical and topographical surveys. 

Marine expen
diture. 

rlmr>,vs for 
Education, 
Science, and 
Art. 
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From an increase in tlie total number of the INCOME 
clergy, and of the proportion in the higher grades ""^^^t: 
of Chajilains, the ECCLESIASTICAL charges have o\'.'Jgea**""*' 

risen from £ 1 4 7 , 0 0 0 in 1 8 6 3 - 6 4 to £ 1 6 3 , 0 0 0 in 

1 8 6 8 - 6 9 . 

From a general increase of pay for all ranks K^pen diture for 

in the covenanted, uncovenanted, and subordinate 
medical establishment,—also from an increase of dis
pensaries and of expenditure for vaccination,—the 
charge for M E D I C A L SERVICES, which was £ 2 3 0 , 0 0 0 

in 1 8 6 3 - 6 4 , now amounts to £ 6 3 7 , 0 0 0 . 

The expenditure for STATIONERY AND PRINTING E x p e n d i t u r e t o r 

amounted to £ 2 1 1 , 0 0 0 in 1 8 6 3 - 6 4 , inclusive of Eu- p r i S " """^ 

rope stores; it now amoimts to £ 2 2 9 , 0 0 0 , exclusive 
of Europe stores, owing chiefly to the vast increase 
of work, and the greatly increased demands for pub
licity and general information,—for special, inform
ation for heads of administration and departments,— 
and for departmental or professional instmctions 
for the various officers and then* establishments,— 
which are incidental to the more careful and exact 
administration that has been reqmred of late 
years. 

The expenditm-e for POLITICAL AGENCIES AND E x p e n d i t u r e for 

FOREIGN SERVICES was set down at £ 2 1 7 , 0 0 0 in Agencies, 4 e . 

1 8 6 3 - 6 4 . From causes mentioned in a former 
chapter it is now set down at £ 2 3 4 , 0 0 0 . 

The charge for ALLOWANCES A N D ASSIGNMENTS c i i a r g e f o r 

UNDER TREATIES AND ENGAGEMENTS was £ 1 , 8 8 0 , 0 0 0 ^ s i ^ m e m ; ' " ' ' 

in 1 8 6 3 - 6 4 ; it is now £ 1 , 9 4 8 , 0 0 0 . 
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INCOME The expenditure under the head of MISCELLANEOUS 
A N D EXPEN-

" " U K E . amounted to £ 3 7 8 , 0 0 0 ; this year it is £284,000. 
SeiilTneoua That for SUPERANNUATION A N D E E T I R E D A L L O W -

s u p e — i o n ANCES was £552,000, it is now £ 6 3 9 , 0 0 0 ; but a great 
iSowanJ^I? part of this increase arises from the transfer to Gov

ernment of the Habilities of the Military Funds in 
the thi'ee Presidencies and of the Bengal Mihtary 
Orphan Society, and the Bengal Medical Petu-ing 
Fund. This part of the iucrease is set off by items 
under receipts. 

Increased The ex^pcndituTe in India, for the A R M Y was 
expenditure for 

£12,443,968 in 1863-64, inclusive of expenditure 
for Europe stores at less than the usual rate; it 
is now £12,905,000 exclusive of Em'ope stores. 
The causes of increase of charge have been men
tioned in a former chapter. Notwithstanding the 
reductions effected in strength, the Increases in 
pay, allowances and the like have prevented any 
reduction in charge. 

Increase of ^1^^ expendlturc for PUBLIC "WORKS amounted to 
ihar™' £5,306,272 in 1863-64 : it amounts to £6,894,660 m 

1868-69. The increased outlay is mainly for 
barracks, fortifications, UTigation works, special 
fund works, and a proportionally increased charge 
for establishments. 

If the charge be divided into two heads, Militaiy 
and Civil, then the increase will be found to have 
occurred under the former category (Military), while 
under the latter (Civil) there,has been actually a 
decrease in the ordinary works of material improve
ments, roads, public bmlcUngs and the like. These 
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conclusions will appear more 
subjoined t a b l e : — 

Military . . . . . . 

Civil 

Irrigation Works 

Special Fund Works 

Establisliment, Tools aud Plant, State ex

penditure for Railways and g-uaranteed 

enterprise, and Loss by Exchange on 

Railway transactions ... 

Deduct— 
Amount rotrenclicd from Public Works Es

timate, in tbe Einaiicial Statement . . . 

clearly 

117 

from the I N C O M E 
A N D F.XPEN-

D I T U E E . 

1863-64. 1868-69. 
£ £ 

705,156 2,240,000 
2,472,846 2,306,526 

406,124 966,200 

380,000 470,000 

1,342,146 1,381,364 

5,306,272 7.454,090' 

559,430 

5,306,272 6,894,660 

The total expenditure in India amounted to increased eipen-
dlture in lutua. 

£37,562,340 in 1863-64 ; now it amounts to 
£41,547,780, shomng an increase of four miUions 
sterling, against an increb,se of five millions under 
revenue. 

The net expenditure in England, exclusive of 
- , d i t n r e in Eng-

stores, which at that time were charged m the lao* . 

Indian Accounts, amounted to £4,777,630 in 1863-64; 
it now amounts to £5,061,924, or (adding stores) 
to £6,392,400. A part of this increase is nominal, 
viz., the expenditure for Malt Liquor, now paid . 
for in England, but formerly disbursed in India as 
Military charge, and the expenchture for keeping 
up the Overland Transport Service, whereby the 
payments in Incha for the passage of officers and 
troops to and from England have for the most 
part ceased. 
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INCOME 
A N D E X P E N 

DITURE. 

Diminutiou of 
guaranteed 
mtereat. 

Guaranteed interest, less net traffic receipts of 
E,ailways, &c., amounted in 1863-64 to £1,669,000. 
In 1868-69 they amount to £1,203,000, showing a 
satisfactory diminution of charge, notwithstanding 
the constant expansion of our railway system. It 
might indeed at first be expected tliat the improved 
earnings of the two principal railways would be 
causing an even greater diminution of charge; but 
it must be borne in mind that there has been a 
large amount of additional capital which has been 
raised in the past two years under the guarantee. 

The introduction of the regular budget system 
into the local funds department has been aheady 
mentioned. The result of the last budget under 
this head may be thus stated. 

Year. Income of the 
year. Expenditure. 

£ 

1863-64 2,049,303 1,795,280 

1868-69 3,932,590 3,092,695 

The above statement is exclusive of the finance 
of the municipalities incorporated by special legis
lation such as those of the Presidency towns, of 
which the accounts are kept separately. 
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A G G R E G A T E OF F I N A N C I A L R E S U L T . 

In 1865-66 the sums which, according to the hooks AND EXPEN-
" BITUKE. 

of account, were owing by Govemment on the several 7 -
o « ' R e v e n u e s a n d 

pubhc loans, were brought mto accord with the ^""^''"^^'^ 
smaller amount outstanding on the loan regis
ters. This was done by writing off the excess in 
the accounts under debt, as a payment, and crediting 
an equal amount as revenue of the year. Thereby 
the iacome of 1865-66 was credited with a aominal 
receipt of £1,028,089 net, which unduly augmented 
the surplus of the year. Omitting this sum, the reve
nues and charges of India, in England and in India? 
exclusive of the Berars and the Eastern Settlements, 
have amounted to the following sums in the imder-
mentioned years, viz. :— 

1863-64. ]a64-«5. 1865-66. 
1M6-67 
( e l e v e n 

m o n t h s ) . 
1867-68. 

186S-69. 
R e v i s e d 

E s t i m a t e . 

£ £ £ £ £ £ 

G B O S S E n g l a n d . . . 424,760 195,094 138,387 109,867 104,769 124,500 
R S V B H U B S 

I n d i a 43,993,rs5 44,979,670 46,285,454 41,255,742 48,434^360 49,351,050 

TOTAI . «,418,5« 45,174,704 46,423,821 41.365,609 48,539,129j 49,475,530 

E n g l a n d . . . 5,202,390 4,997,495 5,119,352 6,814,469 6,957,046 6,516,900 

G R O S S 
CaAEBjis. • 

I n d i a 37,563,340' 39,831,222 39,592,510 36,481,177 41,599,725 41,^7,780 

1 G u a r a n t e e d ) 
L I n t e r e s t . . . i 

1,669,283 1,691,797 67,043 731,049 »I,204,963 1,202,900 

T O T A L tl,13i,013J 45,470,514 44,779,135 41,026,695 48,761,734 49,267,580 

ULTIMATJ; 
EEsuLt 

' S u r p l u s . . . 1,641,686 ... 207,970 ULTIMATJ; 
EEsuLt 

. D e f i c i t 16,468 295,760 ... 2,661,086 1,222,605 

' R e g u l a r E s t i m a t e . 
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SSu'tawe to**^ interest less net trafiO-c receipts would have heen 
casual charges. 

considerably lessened, even to the extinction of 
the deficit, if one of the EaUway Companies had 
not withheld payment of its traflic receipts into 
the Grovernment Treasury. Casual non-recurring 
charges also fell against the income of 1864-65, 
and if these allowances be made the finances will 
be found to have been in a satisfactory state in that 
year. • 

wcjurpiusin irt 1865-66 the surplus of £1,644,686 was 
augmented unduly by the arrear payments of net 
trafiic receipts of the Eailway which had withheld its 
earnings in the previous year, and by large receipts 
from the sale of land in Bombay, but still there 
remained a surplus appertaining to the year after 
providing for all charges, inclusive of expenditure 
for Special Fimd works, and for extraordinary Mili
tary works. 

t u r T i n ? 8 l M 7 1866-6? aud 1867-68 there was a large expen
diture, 1st, for the Special Fund works at Bombay, 
which, it is admitted, are properly chargeable against 
the receipts that may accrue hereafter from the sale 
of lands in Bombay, and are payable meanwhile from 
Loans or from the cash balance, not necessarily from 
current income; 2ndly, for the extensive scheme of 
new Mihtary works, the annual outlay for which 
exceeded the amount in previous years by half to 
fom'-fifths of a million sterling; ^rdly, by casual 
and absolutely non-recurring charges fov the con-

a n d 1 8 6 7 - 6 8 . 

INCOME The deficit in 1864-65 arose from exceptional 
A N D EXPEN- . ^ 

i>ii'L''E. circumstances. Thus the charge for guaranteed 
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struetion of the new India Office, and of the IXO.ME 
Indian Troop Transports for the overland service. 
Setting merely these three items against the defi
cits of 1866-67 and 1867-68, the results are as 
fol low:— 

1 8 6 6 - 6 7 . 1 8 6 7 - 6 8 . 

£ £ 

Deficit 2,661,086 1,222,605 

Special Fuud works, less receipts 449,177 346,827 

India Office and new Troop Transports 695,452 363,574 

Excess of expenditure for Military worts extra-
ordiuan' over corresponding charge in 1862-63 
and 18ti3-6i 

1,144,629 

577,028 

710,401 

883,755 

1,721,657 1,594,156 

This leaves £940,000 of deficit in 1866-67 to he D e f i c i t im868-67 

still accounted for. It arose from the increased 
expenditure for famine relief, and the diminished 
revenue on account of drought, and from the Gov
emment having, in the prosperous year 1865, and 
when the price of opium had fallen very low, found 
it necessary to limit the number of chests of opium 
to be sold m 1866. 

That the deficit in 1866-67 was thus exceptional 
and 'casual is apparent, further, from the improve
ment ill 1867-68, notwithstanding the much larger 
expenditure in that year. More than one-half of 

16 
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ixcoME tiie deficit in 1867-68 consists of the expenditure 
A N D KXPEN- ^ 

foi' Special Fund works, and for the new Troop 
Transports for the overland service; and of the 
residue (less than half the deficit) a considerable 
portion is made up of expenditure for stores, &c. 
in the Bombay Dockyard and Arsenal, on account 
of the Abyssinian Expedition, which was unavoid
ably charged against the revenues of 1867-68, 
though it will be recovered hereafter from the 
British Government. Again about £110 ,000 of 
proceeds of one per cent. Income Tax, received in 
previous years, was allotted in 1867-68, in final 
settlement of the amoimt, and was charged against 
thc income of that year. Making the requisite 
allowance for this, the bulk of the extraordinary 

expenditure of £1 ,283,755* in all, 
* Or £883,755 in ex-

cess of the corresponding for ncw militarv works, was pro-
fxpcnditure iu 1863 -6 i . . , , 

vided, with aU other charges 
from the income of 1867-68. 

A hke result, with even more satisfactory features, 
is presented in the revised estimate for 1868-69, 
which sliows an income sufficient for the whole 
expenditure of the year, including £1,363,880 for 
extraordinary military works, and £1,270,000 for 
Special Fund and Irrigation works, which latter sum 
might have been legitimately provided for by a 
loan, had the income been insufficient. A consi
derable sum has indeed to be deducted from the 
gross income for the credits to revenue of certain 
old balances written off from under debt; but as 
these fall far short of the expenditure of £1 ,260 ,000 
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4,179,141 

and that a surplus accrued, or is expected, as 
follows:— 

£ 
1865-66 1,644,686 

1868-69 207,970 

1,852,656 

leaving a net deficit on the five years of £2 ,326,785 
after charging the whole expenditm-e for special 
fund works, and new migation works, against the 
income of the five years. 

But since 1866-67 the propriety of providing for 
these two items by loans, or from the cash balances. 

on Irrigation and Special Eund works, tbe conclu- ^̂ 'Ĵ '̂ ^̂ ÊN. 
sion holds good, to the effect that the income, — -
besides covering all other charges, has sufficed in 
1867-68 and 1868-69 to meet the whole expenditure 
of £1 ,360,000 in the current year, and the greater 
part of the expenditure of £1 ,280 ,000 in the past 
year, for extraordinary military works. 

Svumning up the results of the five years it ap
pears that, exclusive of the Berars and Eastern 
Settlements, there were deficits as follow, viz.:— 

£ 
1864-65 295,750 

1866-67 2,661,086 

1867-68 1,222,605 
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TOTAI . . . 2,429,885 

deficit, the receipts and charges are shown to 
hare been in equilibrium. In reality, however, 
there was a considerable surplus, which has been 
applied in defraying heavy charges exceeding six 
millions sterling, of which, in strictness, not 
one-fifth was debitable to the income of the five 
years. Thus, the whole of an extraordinary and 

non-recmTent expend-
t Construction of Indian £ „ i i T i ? 

troop transports ... 1,088,852 i t U T C of O U C and a half 
Expenditure for the site, million t sterling for the 

and the building; of the T T i j . 

new India offices during new ludiau troop traus-
1864.65 to 1868.69 . . . 440,600 ports, and the new India 

ToTAi. . . . 1 ^ 5 2 9 ^ office, has been paid from 
the income of the five 

years. Again £4,667,028 have been provided from 
that income for the large scheme of mihtary bar
racks which, it is estimated, will cost 10 millions. 
In a parallel case in England, an expensive 
scheme of fortifications is being completed from 
funds provided by loan, so as to distribute 
the charge in convenient instalments over t h e 
income of many years. In this country, however, 
which has an immeasurably less margin for addi
tional taxation for the expenses of war or other 
emergencies, it would not have been prudent 
to burden the income of future years with the 

INCOME has been recognised, and for the three years 
* mTUBE^'^' g from 1866-67 iaclnsive 

• Special fund works . . . 1.256,004 they have amounted to 
New irrigation works . . . l , l M , 8 a l «' 

£2,429,885.* Setting 
this against the net 
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greater part of an expenditure which has been I N C O M E 

° ^ ^ A N D E X P E N -

actually met from present ways and means. Still, oj^^j^t^-

in reviewing the finances of the past five years 
this fact must be allowed for, that the income for 
that period has been burdened with nearly one-half 
of estimated charge of ten millions for barracks 
which will last for more than one generation. 

The expenses of the Bhootan war and of famine 
relief works not provided for in the ordinary Pubhc 
Works allotment, but otherwise charged against the 
income of the five years, have exceeded £640,000. 

C O N C L U S I O N . 

This report may be concluded by a notice of the 
rapid increase of business in the Financial Depart
ment of the Govemment of India. Before the 
period of disturbance, 1857, the total number of 
letters received and issued from the Piaancial 
Secretariat used to range from 8,000 to 10,000 
annually. A t the beginning of the period under 
review the number stood at 24,000 annually. It 
now stands at 28,000. 

Fims. 


