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EUROPEAN CHILD-LIFE IN BENGAL.

Tur subject of infant European life and health in British
India must always be one of considerable interest, especially
now when that country is becoming so great a field for
Buropean enterprise; and it is one, therefore, upon which
accurate information is most desirable. Kor where can we
find a city, town, village or community—I might almost say
family—in England in which some one does mnot look.
towards India with interest, or expect with anxiety the
arrival of each weekly mail that may bring tidings of rela-
tives or friends in the far East? Amnd this interest is daily
enlarging among all classes, not so much from the extension
of our empire in the East, as on account of the impulse
recently given to various industries and arts, and to the
development of the almost boundless resources of that great
peninsula, which is calling for and giving employment to all
classes of our countrymen.

The European infant population is no doubt rapidly in-
creasing in India, and all that concerns its life and health
must therefore be of great social as well as sanitary interest.
As the missionary, the schoolmaster, the railway, the
telegraph, and the printing-press exercise their inevitable
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tion was not more conducive to his moral than to his physical
welfare.

All this is altered now. e reaches India from England
in three weeks; he goes, if he will, from Calcutta to Simla
in as many days; or, if he can afford it and feel so inclined,
he may take leave, and, having spent half of the time in
China or England, can be back in India by the expiry of
three months—in less time than it formerly took him to go
from England to Caleutta. The moral and social atmosphere
in which he lives has changed, as might be expected: he lives
more under the influence of home interests and impressions,
and in all respects his life is different from that of the Anglo-
Indian of former days. IHe has weekly communication with
home by letters, daily by telegraph; he has all the new
books, periodicals, reviews, journals but little later than they
are to be found in the reading rooms of remote parts of the
United Kingdom. He has all that is new in art, science,
and literature—the railway, the telegraph, the penny (anna)
post, gas, ice, theatres, museums, social and scientific societies,
opera, clubs, circulating libraries—all that he could have in
England ; not quite so good, perhaps, as in London, but
still sufficient to make life in India as tolerable as heat,
malaria, damp, mosquitoes, and the dread of cholera will
permit.

It is seldom much good oceurs without bringing in its train
some evil ; nor have we any exception here. The European
class in India is no longer confined to the covenanted
employés of former years. The so-called *adventurer” class
has inereased : and by this I do not mean the merchant, the
planfer, the tradesman ; these, like their covenanted and un-
covenanted service brethren, are well enough as a general
rule provided for, and well-to-do—free from the  res
angusta domi.” I allude rather to the artisans, who are now
numerous enough in India, on the railways, in factories, and
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engaged in many subordinate offices formerly held by
natives, and on whom and their families the necessities of
life press hard enough in such a climate, and who have,
in addition to the disadvantages natural to it, all the
anxieties inseparable from the care of a family to contend
with.

Among other improvements resulting from the spread of
knowledge and the advance of science, those of a sanitary
nature have not been of the least importance, for they are
diminishing the death-rate and raising the standard of
European health in India. I do not intend to refer to
figures and statistics further than by a brief reference to
the last report of the Sanitary Commission: those who
care to study this question may do so by referring to
the sanitary reports published by the Indian Government.
Sufficient for the present to say that some improvement
has taken place, and that KEuropean life is becoming
more valuable than it used to be. I speak chiefly from
the experience of military life—that is, of the British
goldier—for so ‘far as I know the only reliable health
statistics are those relating to the sanitary condition of
the army; but the principle applies to all, and among others,
to the children.

Dr. Cunningham says, “It may be observed that the
experience of the year 1871 has, on the whole, been
favourable. In the case of Bengal this remark is peculiarly
apt, for here in no year of which there is any accurate
record has the mortality been so low. The death-rates in
this Presidency for each year since 1858 are shown in the
annexed statement, and the ratios for Madras and Bombay
have also been included, so far as I have been able to obtain
the required information,



Statement showing the Mortality per 1000 of _Average Strength among
European Troops in the Three Presidencizs during 1871, compared with
that of each year since 1858,
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“The death rate for Bengal in the past year—17:83 per
1000—although lower than it has ever been previously, is
still above the ratio which has been attained in the other
Presidencies, and specially in Bombay. The marked flue-
tuations in the Bengal mortality, chiefly due to cholera,

contrast as a rule with the comparatively steady proportion
of deaths in both Madras and Bombay.”

* From Dr. Bryden's tables.

t From 1860-70, Sanitary Commissioner for Madras, Report for 1870
page 2; for 1871, Dr, Bryden.

§ From 1860-63, Army Medical Reports; 1864-70, Report of Sanitary
Commissioner, Bombay, for 1870; page 12, for 1871, Dr. Bryden.

§ The proportion of the deaths due to cholera in the Madras and
Bombay Presidencies eannot be shown for the early years. The figures in
these columns have been supplied by the Sanitary Commissioners.
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digenous races has ever occurred ; but I feel convinced that,
had India been colonizable by the Ifuropean, his position, -
important though it be, would have been very different to
what it actually is. This, however, though a curious and
important point of ethnic inquiry, is not the subject now to
be discussed. I desire to consider, not the question whether
the Anglo-Saxon ean colonize India, but whether he can
rear his children—the first generation—in that country, and
with what prospect of success ?

Sanitary science is doing much: life is being prolonged ;
health and the conditions of existence are altogether being
improved. The European who becomes an item in the fixed
population, who leads an ordinarily temperate and correct
life, has expectations of life perhaps little below those he
might have had in England. But still he is in a tropical
or quasi-tropical climate, he is liable to certain grave and
sudden disorders, he incurs a risk which has been variously
estimated by life insurance societies, all implying greater
danger to life than in England. This would be a question,
also, of interest, and one that might furnish subject for
profitable investigation. s

But, as I have said, it is not of himself that I now
wish to speak, but of his children, and especially of
those whose parents are unable, from any cause, to
send them to Hurope for nurture and education. What
are their chances of life and health, brought up and trained
in India ?

Now, with reference to the rearing of Turopean children
in India, much has been done during the last half-century.
The necessity for proper schools, and establishments where
not only their physical but their moral health would be
regarded, has been the subject of serious thought, attention,
and action of many good and great men in India, and has
led to the establishment of schools and orphan asylums in
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are entrusted with their management. An asylum, there-
fore, for the reception of such orphans would tend to the
preservation of many lives which are now lost through the
neglect or mismanagement of nurses, or the want of nursing
altogether.

“1. This Asylum is established for the reception and
education of female European orphans generally, but
especially those of the King’s regiments in India.

2. Those children only are admissible whose fathers and
mothers are both Europeans.

“3. The objects of this charity are admissible (if under
10) whenever they become orphans, at however early an age.

““4, That destitute children deprived either of ome or
both parents be eligible to the benefits of the institution,
until the number reach to the amount of one hundred.”

Originally intended for the orphan children of soldiers in
the King’s regiments (the only class of Europeans then in
the country whose circumstances were so poor as to render
1t impossible for them to make provision for their children
in case of death), it has of late years become of much
wider application, for the class of Europeans who may
require such a provision for their children is, and has
been, as I have before said, increasing, and for many years
a large proportion of its inmates have not been the chil-
dren of soldiers—these being for the most part provided for
by the Lawrence Asylum or other institutions founded of
later years.

I would observe that this European Orphan Asylum
differs from all the others in this respect, that it extends its
benefits to children of pure Europeans only—any mixture of
native blood rendering the child ineligible. The question of
the growth, nurture, and vital statistics of the Eurasian child
18 one of great interest, but is apart from that with which
I am now concerned.

A4S
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slight hooping-cough ; a few cases of modified small-pox—
varicella ; some catarrhal and bronchial affections; herpes,
abscess, stomatitis, slight conjunctivifis, convulsions, simple
sores.

SANITARY REPORT OF THE EUROPEAN FEMALE ORPHAN
ASYLUM FOR SIX YEARS, COMMENCING JANUARY, 1863.

During this period the monthly average of each year of the
number of girls in the school has been, in round numbers—
In 1863, 68; in 1864, 70; in 1865, 67; in 1866, 66 ; in
1867, 59; in 1868, 60—being an average of 65. The ages
vary from 1 to 18 years, the great proportion heing between
the ages of 5 and 16. |

The sanitary history of this institution is as gratifying as
it has been during previous years, and is not less remarkable
for the absence of disease than for the generally vigorous
state of health enjoyed by the inmates. The abstracts of
admission into hospital show that there has been great
immunity from epidemic disease of any severity, and the
“very low mortality, as well as the small amount of sick-
ness, proves that the Kuropean child, under proper hygienic
conditions and careful physical training, may live and thrivae
in the plains of Bengal almost as well as in its native country.
It is not merely in the absence of any serious disease and the
low death-rate that this is manifested, but in the vigorous,
healthy appearance of the children generally. This was
remarkably noticeable at the last yearly distribution of prizes,
when the girls were assembled ; and it is no exaggeration to
say that their appearance on that occasion would have borne
favourable comparison with that of the girls in any similar
institution in Europe.

For this very satisfactory state of matters the thanks of
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epidemic disease. In looking over the monthly abstracts of
admissions into hospital, I find that there has not been a
single case of cholera; and that the only death from dysen-
tery, which is the disease peculiarly to be dreaded in Calcutta,
was that of , aged 5 years, which occurred in 1863, and
this was rather a case of dysenteric diarrhwa in a naturally
delicate child.

With reference to the class of disorders peculiar to early
female life, I may say on this head that nothing could be
more favourable, and that although there be certain indica-
tions of the influence of climate in either accelerating or
modifying the usual functions, the state of health of the girls
is, in this respect, most satisfactory.

The disease returned as measles was a rubeoloid fever of
a mild form, slightly contagious, showing little tendency to
spread, which has occurred from time to time, and has not
been followed in any case by those grave sequelse that so
frequently result from measles in Europe.

T'wo cases of modified small-pox only are recorded, and
there has never been any tendency in the disease to spread.
The children have all been protected by vaccination, which
has succeeded admirably in all upon whom it had not pre-
viously been tried.

A few cases of genuine typhoid or enteric fever have
occurred, one of which proved fatal in 1868, the case of
, aged 5. The other forms of fever have been of the
simple continued form, or mild manifestations of the in-
fluence of malaria.

The same may be said of the cases of convulsions, a few of
which have occurred.

Hooping-cough has been altogether absent,

A few cases of skin disease, but those of a simple and
tractable kind, have oceurred.

As might be expected among so large a number of children,
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well as physical discipline under which they live. They
inhabit a well-built, ventilated, and commodious house,
surrounded by a large open space of garden or ground, in
which they find amusement and healthy recreation in garden-
ing, or play in the open air. The nature of their occupation
1s such as to conduce alike to their moral and physical well-
being. They have sufficient mental labour to develope with-
out fatiguing their intellects, and of a character suited to
the sphere of life in which they are intended to live. With
this 18 combined methodie occupation of a fitting character,
regular hours, a good but plain and nutritious diet; and all
that could tend to injure the health from constant or over-
work of any special kind is strictly avoided.

The following statement of their daily occupations, diet,
and recreation by the Lady Superintendent, explains how the
time is passed ; and it is a system that might well be followed
by other educational establishments here and elsewhere.

Diet.—Three regular meals in the day, and bread early in
the morning. Breakfast (half-past nine), bread and milk.
Dinner (half-past two), meat every day for girls above twelve,
and three times a week for those under ; dhall and rice, ete. ;
fruit three days in the week. Supper (half-past seven),
bread and milk. The milk is pure ; no water with it.

Huabits,.—All through the year the children rise at five
a.m., bathe in cold water, and then take exercise in the
compound.

Oceupation.—During the cold season school commences at
seven, and in the hot weather at six a.m. Tive hours of
regular school, and one of study (preparing lessons) through
the day. During the hours of recreation, skipping and active
play are encouraged, and, as a rule, the children are as active
and fond of a good romp as children in England. In-door
exercise consists of cleaning the house, which is all done by
the girls. Calisthenic exercises every morning.
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The conditions of a healthy mind in a healthy body are
here all existent, and the results show how materially a just
combination of mental and physical training will, when
supported by example in those whose duty it is to teach,
conduce, even in the climate of Bengal, to ensure a high
standard of moral and physical health.

In reference to the question of growth and development of
the European child brought up and educated in Bengal, I
may give the following illustration from the average measure-
ments of five girls at sixteen years of age, which was—height,
5 feet 41 inches; weight, 7 stone, 11 pounds; girth of chest,
34°7 inches ; girth of hips, 85°7 inches—a stature and weight
which would probably not be much exceeded in Europe.

During the next twenty-eight months—i.e., from January,
1869, to May, 1871, the health of the school was excellent.
Disease has been almost entirely absent; the general
standard of health has been high. There has been no
death. But two cases of any severity have occurred; one
of pelvic abscess, from which, after an operation, the girl
recovered, and is now in robust health ; another had typhoid
fever rather severely, but recovered. I would nofice one or
two causes, which are, no doubt, potential in preserving
health, and have recently been introduced. First, the chil-
dren now all wear flannel, and have a blanket at night under
the sheet on which they sleep; and, secondly, they drink the
new water from the stand-pipe. Both of these changes are
beneficial. The absence of disease and the general good
health that have prevailed is somewhat remarkable in a school
of nearly seventy girls. 1In 1869 there was a slight outbreak
of measles in January. LEight girls only were affected, and there
were no unpleasant sequele. Except the two cases already
alluded to, there was absolutely no other disease in this year.
In 1870 there were a few cases of varicella; and in July,
two cases of typhoid fever; both recovered. There was no
other disease during 1870. TUp to the date of the report
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(May 6, 1871)*, there has been almost no sickness, with
the exception of a few very slight cases of hooping-cough.
The disease was clearly imported by one of the girls who
had been out on leave. The cases are mild, and it shows
no inclination to spread. Throughout the whole period
there has been no small-pox; the children are all protected
by vacecination.

The following table shows the ages at which each of twenty-
geven girls commenced to menstruate. These girls are all of
pure European lineage, such being a condition of their admis-
sion into the Asylum. It appears that seventeen were born
in India, two in Ceylon, six in FKurope, one in Australia, and
one whose birth-place is not known. The earliest age at
which the catamenia appeared was at 12 years and 2 months
in a girl born in India; the latest at 16 years and 4 months
in the case of a delicate strumous girl who died, after
amputation (in the Medical College Hospital), of pysemia ;
she was also born in India. The next latest was a girl born
in England, in whom it commenced at 15 years and 8 months.
Of the seventeen girls born in India, the catamenia com-
menced in two between 12 and 13; in five between 13 and
14; 1n eight between 14 and 15 ; in one between 15 and 16 ;
and in one between 16 and 17. Of the six born in Europe,
the catamenia commenced in one between 12 and 13 ; in one
between 13 and 14 ; in two between 14 and 15; and in two
between 15 and 16. Of the two born in Ceylon, it com-
menced in both between 13 and 14. One in Australia,
between 15 and 16; and the one whose birth-place was
unknown, between 12 and 13. Thus of the whole number—

Four commenced between 12 and 13 years of age.

Eight s o 13 and 14 o
Ninoe - " 14 and 15 "
Five i 0 15 and 16 5
One i s 18 and 1Y R

* This state continued until I left India in March, 1872,
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The column of remarks in the table shows how the
functions were performed subsequently. This is interesting
as showing how far physical and moral training under
favourable circumstances affect the Kuropean female child
born and brought up in India.

I have been acquainted with these girls since they were
young children, and the impression I have formed is, that
they are rather more precocious both in physical and mental
development than girls of the same age would be in Europe.
They are most carefully educated, and, as the Report shows,
their physical as well as moral training is most sedulously
guarded from aught that could prejudice or injure either.
But the stimulating effects of an almost tropical climate
assert their influence ; and it is evident that the girl of 16 or
17 is two or three years in advance of a girl of that age in a
European climate. Itis remarkable how few deviations have
occurred from the natural and regular performance in the
menstrual funections in these girls. As a rule it occurs
regularly and without trouble, and it is most unusual to hear
any complaint made on this score.

In connection, though perhaps remotely, with this subject,
I would note the occasional occurrence among the girls of a
swelling of the lower extremitios evidently nearly allied to the
elephantoid growth seen in the limbs of the natives of Bengal
—a bucnemia. It is manifestly a steady and progressive
enlargement about the ankle and leg, but extending slightly
up the thigh itself, generally on only one side. If there be
any change in the condition, it occurs at the menstrual
period, when the limb is somewhat larger than at other
times. The swelling is firm, not cedematous, and very like
elephantiasis, except that it is not attended with either
periodic pain or excifement in the parts, but is of very slow
and steady growth. One of the finest girls (aged 17) in the
school is affected by it, and the left ankle is more than an
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now recall, but it must have been pretty general through
the school, for I remember the chapel was filled with
beds as an additional hospital, and there was some anxiety,
from the idea that it was modified small-pox, but no deaths
occurred.” The following letters from Dr. Webb and Dr.
Jackson confirm this :—

Letter from Dr. Allan Webb to the Secretary of the
FEuropean Female Orphan Asylum—1352.

“ Having had medical charge of the European Female
Orphan Asylum during the years 1849, 1850, and 1851,
I have had abundant opportunity of judging of its general
healthiness, and comparing it with other educational in-
stitutions for children in Caleuntta. It must be, to all
connected with this admirable institution, most gratifying
to learn that the children are so healthy ; that there is no
mstitution in Caleutta surpassing it. I doubt if there
be any in India more free from disease; and this happy
result is attained—it must not be lost sight of—in children
exclusively European in the climate of Bengal.

“ But this testimony to the health of the girls generally is
not limited to immunity from disease only, but comprehends
that robust capacity for work and play which marks the
well-being of a child, For this great blessing under
Providence the children are indebted to the intimate
personal supervision of the Lady Managers themselves in
all that appertains to diet, exercise, and the neatness,
cleanliness, and order which are mseparable from the
salubrity of a girls’ school; the fine open grounds and
large airy upper-room dormitories being very important
adjuncts.

““The school has not been exempt from disease. There
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Reference to the later reports shows what is much to
be regretted,—that notwithstanding its usefulness, this
institution has rather fallen off in numbers of late years;
that, whereas in 1853 there were eighty inmates, the number
has decreased to sixty-five in 1872, Of course this is partly
accounted for by the existence of other institutions; but,
considering the increasing want and the advantages of this
institution, it is matter of regret that there should be any
falling off at all.

How much the value of infant life is affected by climate
and the circamstances under which it is placed, may be seen
by comparing the statistics of death of European children in
England and soldiers’ children in the Bengal Presidency, for
which I am indebted to Dr. Townsend, Sanitary Commissioner
of the Central Provinces of India, and by the statements
which I have extracted from the last Indian paper (of
March) :—In 1871 there were nearly 11,000 soldiers’
children in India, of whom 425, or about 5 per cent., were
sick every day, while 794, or upwards of 7 per cent., died.
The mortality, therefore, of children is thrice that of adults.
Judging from the experience of 1871, the risk of life in the
Bengal and Bombay Presidencies in each 100 European chil-
dren is stated as follows :—thirty-three die under 6 months,
twenty-two die between 6 months and 1 year, nineteen die
between 1 year and 18 months, eleven die between 18 months
and 2 years, two die between 2 years and 8 years, one and
a-half die between 3 years and 4 years, and one between 4
years and 15 years, At this rate it is remarked, out of
100 babes, scarcely eleven would reach maturity.,

For example in 1000 :—

England, the mean of Bengal Presidency,
) twenty-uing vears, 1870, by Report.
Under & years . : . 67-54 ; 148:10
B to 10, F 580 1773

0N G SO0 st 4208 11:51



L | |
¥ = I o w i M Bl
- F T w1, ~ n - 5
C | ’ . 1 1 .
1 1R§ & ] ]




7

administration, the children of this class, brought up in
the ‘workhouse long-time school, in contact with aged and
vicious paupers, were turned out at 13 or 14, bodily and
mentally inapt for steady industry, and not above one out of
three got into a place of self-supporting industry. Full 60
per cent. went to  the bad,” on the streets as mendicants or
thieves, the girls as low prostitutes, and they furnished the
largest contingents to the population of the prison. These
moral failures were attended by pecuniary waste, for all were
supported by the ratepayers, either as mendicants or thieves,
or as expensive prisoners. But now, under the improved
mixed bodily and mental training of these half-time schools,
the known failures and waste do not exceed 3 per cent. The
great mass of the boys brought under review may be beheld
with confident satisfaction as victims rescued from ‘the bad,’
and preserved for the good, as honest, self-supporting pro-
ducers, and worthy members of the community. But although
much of this success will be due to the bodily and industrial
aptitudes imparted, and the work of the drill-master dis-
played, yet much of it will be due to the ministrations of the
school chaplains, not alone in religious instruction, but in
secular care and service, seeing that they get fitting places
(especially girls), visiting them there, advising them, and
corresponding, and acting in loco parentis to all the fatherless
and the motherless.

“ SANITARY RESULTS.

“It has been shown, as respects the common schools,
where filthy-skinned and dirty-clothed children are often
crowded together in ill-ventilated rooms, in miserable con-
ditions, they are the common centres of children’s epidemies,
The old workhouse schools were subject to murderous
epidemics. But now, by the application of rudimentary
sanitary science, they are made normal examples of what
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these.children would, I know, compare favourably with those
of any school in the world ; and se far it is very satisfactory,
for it demonstrates most clearly that with care and proper
training a European child may live, grow, be educated, and
even thrive in the plains of Bengal. This must be a consola-
tion to those parentswho are unable to meet the cost of sending
their children to Europe, or even to the hills, and who other-
wise must have the misery of feeling that their children were
sacrificed to the inevitable hardship of having to remain in
the plains. Having said so much, I have something to say
on the other aspect of the question, for the matter requires
careful consideration from both.

I have no desire to prove too much, as I certainly should
appear to attempt to do were I to advocate the theory that
Caleutta or any other part of the plains of India is a desirable
locality for the training and nurture of European children ;
such, indeed, would be a theory as dangerous as false. For
although the exceptionally favourable circumstances of the
European Female Orphan Asylum prove that the European
child may thrive, yet it is certain that without favouring
influences it will not ; and the statistics of infant life in the
British Army in India, as T have also shown, prove not only
that such is the case, but that the obstacles to success in the
rearing of children are very great.

Moreover, the mere question of health up to a certain age,
and the acquisition of knowledge, are not the only subjects
requisite in the proper training of a child. It has long been
known to the English in India that childven may be kept in
that country up to five, six, or seven years of age without
any deterioration, physical or moral, and in the higher
classes of life with probably as little, if not less, danger to life
than in England; for most assuredly in some respects—as,
for example, scarlatina, measles, hooping-cough, thoracic
complaints, and even dentition,—they suffer less in India
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than in England. But after that age, unless a few hot
seasons spent in the hills should enable parents to keep their
children in India until a somewhat later age, to do so is always
a doubtful proceeding. The child must be sent to England,
or it will deteriorate physically and morally—physically,
because it will grow up slight, weedy, and delicate, over-
precocious it may be, and with a general constitutional
feebleness not perhaps so easily defined as recognised, a
something expressed not only in appearance, but in the very
intonation of the voice; morally, because he learns from
his surroundings much that is undesirable, and has a tend-
ency to become deceitful and vain, indisposed to study, and
to a great extent unfitted to do so,—in short, with a general
tendency to deterioration, which is much to be deprecated,
and can only be avoided by removal to the more bracing and
healthy (moral and physical) atmosphere of Europe.

Now, for many reasons, I think the notion is correct—that
it is right that European children born in India should be
brought up in Europe. But, as T have before remarked, as it
must so often happen that the parents are unable to meet the
cost of doing this, it is satisfactory to know that the climate
of the plains of India is not of necessity fatal, as I think the
history of the European Female Orphan Asylum incontestably
proves, whilst it suggests the reflection how much more might
be effected. I have no doubt that all that can be done in Cal-
cutta under peculiarly favourable circumstances could be, and
is, done better in the hill stations, and I have seen European
children who have been born and brought up in these
localities, who in physical health were not inferior to those
who had been reared in BEurope; and of such no doubt the
numbers will continue to increase, for, as 1 have said, the
Furopeans who are unable to send their children home are
becoming more numerous, Such schools, I am happy to
say, are already existing, and their numbers will probably
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extend, and I have no doubt will be much appreciated,—for
the hill stations of India promise to become a permanent
home to many of the class of planters, landowners, and even
retired commissioned and non-commissioned officers. Such
stations, notwithstanding their excellent climate, are, I think,
too few and far between and too isolated to become the seats
of real colonization; and though they may and will be the
home of many Europeans, I believe they will never be such
in a permanent sense.

I feel certain also that Europeans residing in India who
wish to do full justice to their children, will, although it
involve separation for years, continue to send them to Europe
even in preference to the hills. DBut it 1s satisfactory to know
that, for those to whom this is impossible, their children can
be reared in the hills; and to others still more hindered by
the pressure of impecuniosity than even in Calcutta or the
plains, their children may with care grow up and become
fitted for life in India—at all events for one generation. I
have seen the third generation of Europeans in Caleutta born
and brought up there. Such are rare, but examples are not
wanting.  Though neither in physical nor mental properties
was there anything to suggest marked degeneration, yet
there is that which would make one look with great doubt on
the prospects of a race so produced.

Itis a fact that some of the life assurance offices charge 10
per cent. more on the life of a European born and brought
up in the plains of India. They attach the same value in
fact to his life as to that of the Eurasian. It would be diffi-
cult, perhaps, to justify this on statistical grounds, but it
shows, at least, how strong the feeling on the subject is in
India; and I cannot help saying that generally I think they
are right.

I have endeavoured to show by what I have said that
although the mortality among European children in India
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