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returning medieal officers to be of venereal unqln The amount of venereal disease
under such headings, and consequently the total amount, may therefore be considered
to have besn more accurately given' in the returns since 1887 than in previons ones;
and this must be borne in mind in comparing the figures for the years since 1887 with
those of previous years.

The facts disclosed by the official returns may now be stated as follows :—

5. Historical Survey.—A great increase in the prevalence of venereal disease was
recorded in the years immediately following the outbreak of the Mutiny, 1858-18612
This increase has been attributed® to the large influx of new and inexperienced troops
into India during those years, the extent of which may be gﬂ.ﬂiemi from the fact that
between the outbreak of the Mutiny in 1857 and the summer of 1859 the strength of
the British troops in Bengal was nearly trebled, i.e. it rose from 21,288 to 60,977° In
April 15568, more than 16 per cent. of the troops were estimated to be under 20
of age. By 1864 the percentage had fallen fo 2°42° The subject was eonsidered by
the Royal Commission on the sanitary state of the Army in India®; and their re-
commendations led to the establishment of the lock hospital system. Lock hospi
began to be opened in 1865 the system was gradually extended down to 1872,
remained in full force down to 1584, was EJ)a.rﬁ:ﬂ]j' sunpang:ad from 1st January 1885
to the spring of 1887, and totally abolished in the latter half of 1888;: so that 1884
was the last year in which it was in full operation.

From 1861 there was a steady and marked decline in the admission rate for
venereal diseases until 1867, when it reached the lowest figure (160-2 per 1,000)
recorded in the period under review. From 1867 it moved irregularly, but with an
upward tendency, until 1573 (1817 per 1,000}, afterwards more rapidly upwards until
1554 (203°5 per 1,000). Between 1867 and 1884, however, secondary syphilis, the
worst form of venercal disease, showed practically no inerease. The admission rate
for this, which was 23°7 per 1,000 in 1867, and
244 in 1884, fluctuated in the interval between
a maximum of 25-4 in 1868 and a minimum of

OIS R [t 20-4 in 1873, with a mean of 235 for the whole

:-:'p‘;::l: l::'-y;?!:illil:.-} Dlisaes period. In the years 1855 and '_lEBﬁ there was
| a general and serious increase in all forms of
venereal disease, followed by some diminution in

Fatio per 1000 Hltu-nﬁlh.

il il WE et 1887. From the year 1888 to 1800* the rise was
1ol [ (B js:2 | alarming, the admission rate in 1590 ex

50 per cent. of the strength. (See tables I. and
I1., and chart, pages 15 to 17.)

6. Tufluences of the Short Service System.—1t was chiefly in the years 1873 to

and especially after 1876, that the influences commonly associated with the short
service system were making themselves felt.  These were (1) an increase in the annual
arrivals of new troops, fresh to the country and peculiarly exposed to the of
association with the native women ; (2) greater youthfulness of the troops ; m‘
proportion of unmarried® men. The change for the worse in all these respee

really dated from the ontbreak of the Mutiny. It has been shown in p ph &
how the enormous influx of new troops following that event influenced :Ee it
position of the Army of Bengal, as regards age and length of serviee, and what

L The Sanitary Commissioner with the Government of India, in his report for the year 1888 { publishel in
1890, wrete % In the Inst three years mueh greater pains than formerly bave been takon to diseriminate
4 hetween veneceal and non-renereal affections in all possibly doubtful cases (¢.9., inflammation and suppuration
“ of the inguinal glands, stricture, warts, &e. ), This has tended to lower the anount of venereal shown in
“ pur tables, so that a high ratio now means more than in former years ; it wonld, that s, have besn higher
# gtill under the old system.”

2 Mean admission rate for five years, 1852=-53 to 1856567 ( troopa), 168 per 1,000; 1858, 261 per
1,000, 1859, 359 per 1,000 ; 1860, 3185 per 1,000; 186), 352+2 per 1,000. But see paragraph 2 above,
as to figures prior 1o 1860,

# Report of the Sanitary Commissioner with the Government of India for 1867, p. 160; ditte, 1594, p- 42,

& Report on Orgenisation of the lndian Army, ted to Parliament 185%, Appendices L5and 17.  Report
of Sanitary Commissioner for Bongal, |s64-65, Table 37.

® Report of Sanitary Commissioner with Government of India for 1870, pages 250, 254

& Report presented to Parlinment, 1863.

T The influenes of this change muy bo illustrated as follows :—

Returns for & series of ra (i%67=T2) showed that the percentage of admizssions for venersal disease among
marricd sollicrs wos un]_-;ﬁm-ﬂ&‘ll.ulh of 1;:rcr per-centig e lml:up:g the nomarnied.  The effiect of an incresse in the
proportion of wnmarried to married men from 80 to 96 per cont., such ns oceurred botween 1874 and 1687,
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Secretary of State in a Despateh of 20th November 1804' was unable to conour in the
view expressed by the Government of India that the anthorities charged with the
health of cantonments should have discretion as fo the class of persons allowed to
remain in them, 1

8. Changes in prevalence of venereal disease, 1890-95.—The great increase in the pre-
valence of venereal disease which, as we have seen,

* 1890, 5086 per 1,000, occurred in the years 1885 to 1890, was followed

1891, 4007\, in 1501 by the ioat sapid decling® in Al adniilon

rate shown in any year of the series. It rose

somewhat in 1892+, and in the three succeeding years the rise was rapid and continuous,

: 1 reaching in 1895 the highest figure yet recorded,

kg 522-3 per 1,000 strength, or 5368 per 1,000 of

1804, 51174, troops in cantonments only, i.e. excluding imﬁ
R on field service in Chitral and Waziristan. |

Military Despateh from Government of India, No, 184, of 4th November 1896, printed
as Appendix I.) The prevalence of the disease varies greatly in different stations,
and at different times; and it is found to decrease mn.turiﬁly when, owing to outbreaks
of smallpox or cholera, bazars or cities in the neighbourhood of cantonments are
temporarily placed out of bounds.

0. Greal increase of Syphilisin recent years.—Far the most serious feature in recent
t (Becomdary Syphilis). vears has been the disproportionately
Beliipupnc ot (3R G S vead increase in the amount of primary

L " and secondary syphilis. The latter, as

gy -t ot D parerleawe have seen, showed mo very serious
1864 : : - T 2 increase from the years of its lowest
24, R T T (el s prevalencef down to 1884, In the two
1872 - . - O - following years it increased rapidly, but
e .. I iperigeo, b diminished in 18587. The figures of
1874 : : 8 BT primary syphilis cannot be given for
74 i GO E R T the years prior to 1887, as it was not
1876 : . i “ oye differentiated from the non-syphilitie sore
;:I: 7 5 = x !_;:'I - until 1886, and only parti in that
P : _ . T T vear (see note 5 on page 3). The figures
o #riaf wtidn, ST SugEln of secondary syphilis may, however, be
1582 - - =S E taken as a fair measure of the virulence
iy T AUl of the disease generally. From 1887
Mesn for years 1872-84 - - 33, onwards we are able to show clearly the
R S Rt T cl which have taken place in the
1887 . 204 prevalence of syphilis both primary and

secondary, with the following “iru'ljr alarming results :—In the nine years

§ Ratio of admission,— 1887-85, while non-syphilitic venereal
1887, 2564 per 1,000. affections§ have remained almost stationary
1853, 26%:3 .1, im inamount (but see paragraph 4, and note 1

on page 6 as to the cffect of a stricter method of classification on a portion of these
T e — figures), the admission rate for primary
. Ratio per 1,000, syphilis has risen 130 per cent. (i.e., from
' 795 to 1741 cases per 1,000 men), and
| Primary | Secndary | that for secondary syphilis no less than

e ) )L | 185 per cent. (i, from 29°4 to B4°9 cases
- s ~| - per 1,000 men).|| The rise was not indeed
| 1887 - . 755 29-4 | continuous, a temporary but marked
1884 - - 21 | 34 improvement being shown in 1891 and
1680, 1 e afar IRl A (S 1 1592, but the latest fizures are the worst
1891 . 10t 50 yel recorded. BSecondary syphilis was
1552 - S 1026 57-8 more than four times as prevalent in 1895
1893 - -1 126-3 61-6 as it was in 1573,
1864 - - | T8 746
AR comallis S of bnijo=dlite) B8N 0. @raater virulence of the divaserss
R T Greater virulence of the disease is further
1 Papers presented to Patliument 1895 (318), page 37, TR T
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visited the wards of the hospital, and found 263 cases, of which not less than 196,
or 74 per cent., had a history of syphilis. Ninety-four had been invalided home,
mostly from India, for that disease; 108 were actually under treatment for it. The
officers in charge of the hospital having the longest experience at Netley declared
that never had so many cases of secondary syphilis, or of so virulent a type, been sent
home as during {he last five years. Of the total discharged during the past four
months 148 were so discharged after suffering from this disease; of these 59 were
unfit for further service ; while in the case of the remaining 89, there was overy
prebahility that the disease, or its sequela, wonld re-appear.

It must not be forgotten that these are all young men’, not much more than lads,
who upon entering the Service were medically examined, and would have been
rejected had they then shown any symptoms of constitutional taint.

During their short term of military serviee a great part (in some cases more than half)
of their time has been spent in hospital, either in India or at home. Before reaching
the age of 25 years these young men have come home presenting a most shocking
appearance ; some lay there having obviously but a short time to live ;* others were
unrecognisable from disfigurement by reason of the destruetion of their features, or
had lost their palates, their eyesight or their sense of hearing ; others again were in
a state of extreme emaciation, their joints distorted and diseased. Not a few are
time-expired, but cannot be discharged in their present condition, ineapacitated as
they are to earn their livelihood, and in a condition so repulsive that they could not
mix with their fellow men. Their friends and relatives refuse to reeeive them, and
it is inexpedient to discharge them only to seek the asylum of the poor-house; so
they remain at Netley in increasing numbers, which, as matters now are, seem likely
to continue to increase.

14. The Committee desire to eall attention to the Medical Report,* dated 21st A
" dppmiln e in charge of the Surgical Division at Netley, on

the cases of syphilis arriving from India.
One of the professors, having a large experience of Continental hospitals, informed
us that nowhere on the Continent could such sights be witn as are to be

seen in the syphilis wards at Netley, now known among the officers there as the

“ Inferno.”

An examination of the medical history of the cases which, for all canses, come to
Netley, reveals the fact that the numbers entered as venereal do not by any means
exhaust those which find their way to Netley in consequence of having contracted
diseases of that class.”

Seventy-four per cent. of the whole have at some time during their short military
career contracted syphilis ; and there can be little doubt that most of them would never
have heen sent to Netley at all had it not been for the previous influence of venereal
disense.

Deaths directly attributable to this eanse bear but a small relation to the numbers
in hospital, but that life is serionsly shortened by it, as well as rendered miserable, in
numbers of cases, is beyond a doubt.

15. fufluence on the health of the population at home—Bome of its victims are
completely erippled, while the danger exists, in the case of each of them who may
afterwards marry, that he may transmit to his wife and children a loathsome and
horrible complaint. This danger is not indeed confined to the Netley invalids, but
extends to a far larger and increasing number of men who annually come home with
the seeds of constitutional disease in their systems.

More than 13,000* British soldiers annually leave India, most of whom are eventually
absorbed among the eivil population at home. How large a proportion of these brin
home the seeds of communicable and inheritable disease may to some extent be estimate
from the following figures. It was ascertained® that of 70,642 British soldiers serving

! The average age of the 263 patients in the hospiial @i the end of Janaary 1897 was less than 25 years.

* T'wo cases are thus described In a return furnished by the P M. 0. st Netley : © Dyiog from syphilitic
aleeration of the bones.” “ Dying of syphilis: uleeration of bones,™

* See Appendix 111,
* Numbors 1892-03, 13,350 ; 1893-04, 12,030 ; 1894-86, 14,654.
£ See Army Medienl Department Report, 1804, pags 118,

1896, by Surgeon-Major H. R. Whitehead, lately
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In the Dutch East Indies, Asiatic troops suifer from all venereal diseases more than
one-half as much, and from syphilis more than one-fourth as much, as Buropeans. In
our own Indian Army the native troops do not suffer from vencreal diseases one-twelfth
as mueh, nor from syphilis one-eleventh as much, as the British troops. It seems that
in India caste feeling helps to deter the native soldier from consorting with the lowest
and most dangerous class of prostitutes. DBut there are many other' reasons for his
comparative immunity from disease.

20. Summary.—The present situation may be summed up as follows :—In 1805,
venereal disease attacked the British troops in India to an unprecedented extent.
The amount of hilis was disproportionately great, and it was of an increasingly
virulent type.* the enormous total of 522 venereal cases per 1,000 troops, syphilis
contributed very nearly one-half, i.e., 259 cases per 1,000, a figure many times oreater
than the highest of which we ecan find anﬁr record in the statisties of con-
tinental armies for recent years, either at home or abroad. Venereal disease
livectly caused more than one-thirt of the total amount of sickness, |5 deaths in
India, 348 invalidings, resulting in 13v eases in final discharge from the Service ; the
constant and total disablement of 3,200 men out of a force of 71,000 men, and a vast
amount of partial disablement® and unfitness for any but routine duties. Indireetly,
it in the amount of sickness and invaliding under the head of many other
eomplaints.” The military efficiency of the army was most seriously impaired, and
the inereasing prevalence and intensity of contagious and inheritable disease among a

of 71,000 men, of whom many thousands are annually coming home to mingle
with the civil population, was a growing danger® to the health of the community.
~ This deplorable state of things does not appear to be attributable to inereased

Ammorality in the Army. Drunkenness and crime have greatly diminished.” The

attention of sucecessive Commanders-in-Chief in India, and of none more than Lord
Roberts, has been given to the provision and improvement of reereation rooms,
libraries, regimental workshops, &e., to the encouragement of cleanliness and, so far
ag the climate admits, of active exercise and sports.® Mueh also has been done hy
societies, such as the Army Temperance Association (which is aided by a Govern-

ment grant of Rs. 8,000 per annum) and the Army Health Association, towards

hnmm:ﬂ:f self-control among the soldiers. In a Despateh dated 4th November

1806, is printed as Appendix I. to this Report, the Government of India state
I See Parliamentary Return No. 318, 1895, % East India Cantonment Aets,"" page 33,
2 See extracts [rom Mediesl Officers” reports, quoted in Army Medieal ment Report for 1895

rgv 125 —* The syphilitic cases were of a most virulent type, and in most instances the health of those
sttacked was markedly impaired.” * The course of many acute diseases was msderially dircoted b

¥ gephilie” “The type of the disensc I?BI.I'B to have increased in severity.” * The type of ayphilitic
minm! appenrs mﬁ getting worse"  See also puengraph 10 above, 4 i L
4 See paragraph 5. 2
L. pqm;ﬂ.ﬁ: 11; also remarks h.r the Principal Medieal Officer in Indin, quoted in Army Mstienl De-
pariment Heport for 1894, p. 110 —*The figures relating to secondary syphilis show to what an cxtent the
“ prmy suffers from a disease which seriously undemines a man's constitation, mekes him liable 10 break
“down at any time, partienlarly when exposed to the fntigues nnd hordships of active sorvice, and st all times
& mmkes him less able to contend sainst acute diseasce, and thus increnses the mortality of such disense,”  Also
Army Medical Departmant [teport for 1895, pages 125126,
& See the last note, also paragraphs 12 and 14 above,
* See paragrnph 15 aluwe,
7 See Genernl Annual Retorn of the British Army for 1895, Tables 41—49.  Fines for drookenncss
diminished in the 10 years 188G-095 from 240 to 127 por 1,000, Courtz-martial declined in the same
from 83 to 51 per LG men ab Lome, and from 65 1o 36 abroad. The members of the Army
nee Associntion in Indis, founded in 1848, increased from 13,487 in 1889-90 t0 23,715, or more
than one-third of the whole force, in 1894-05 Cases of venerenl disense among abstaingrs are, as might
bu expected, much less numercus than among non-abstainers (Army Temperance Association Repert for

15594-45).

" Bee Aﬂ}np&ndlx IV. The following extract from s publication entifled *The Administeation of the
Marquiz Lansdowne,” by . W. Forrest, Director of Records to the Government of Indis, 1804, pages
d0-31, will show something of what has been done in more recent years ;—* The econdition of the
“ Pritish soldier has also reccived libernl improvement. For many years past, libraris, recreation rooms,
“ workshops, gardens, and ericke: unds have been established ; but it was not uniil LBST that at the
 instance and under the guidanes of Roberts, then Commander-in-Chief in India, & further development
 ywas made by bringing her the various imental clubs, and forming them into what are now called
H 1 tml institates, nim nnd object these institutes was to improve the social condition of the
“ goldier, and o roduce intemperanee by tho ision of sush reasonable comfort and physical, as well as
“ pyental, recreation as to make them a centre of attraction, and (o lessen the habit of secking entertainment
“olaowliene, The plin bas been ewrried out in nearly ovory regimoot stationed 0 Indin, amd has proved
“ moat succcsslul,”  See wise * Forly-ooe Years in India,™ by Field Marshal Lord Loberts, 1804, Yol. IL,

pages 418-421.
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APPENDICES.

ArreNDIX No. L.

Military Despateh from the Government of India to the Secretary of State
for India, No. 184, dated S8imla, 4th November 1506,
My Lord,

We have on several occasions addressed your Lordship regarding the prevalence
of venereal disease among the British troops in India, and we now forward the latest
statistics relative to the effects of this scourge, as well as a brief historical statement
showing the measures adopted since 1885 in connection with venereal disease.

2. It will be seen from the statistical tables which accompany this Despatch that
whereas in the decennial period 1876-85, the rate of sick from this cause was only
258 per mille per annum, in the following decennial period it had risen to 443, while
in 1895 the ratio had reached 522-3 per mille. In other words the annual admissions
into hospital un this account now exeeed in number more than hall the total strength
of British troops in the country. We would add that the present ratio includes troops
on field service who are less exposed to contagion than those in cantonments. The
ratio of admissions of troops in cantonments in 1895 amounted to 3368 per mille,

3. The growth of the disease and its dangerous effect on the strength and efficiency
of the British Army in India is incontestible. The statement of measures attached
shows that in 1885 a number of lock hospitals were closed, that in subsequent years
all restrictive measures were gradually removed and an inerease in sickness took place
during the decade 1886-95. In 1584 the ratio was 2039 per mille, by 1895 it had
inereased to 5368 per mille, for troops in cantonments.

4. A point to which we would draw attention is that, while the ratio for British
troops has more than doubled since 1881, among Native troops there has been no
appreciable increase. The ratio for Native troops during the period 1877-85 was
332 per mille, and during the following decade it was 84°7.  An inference which we
think ecan be legitimately drawn from this fact is that venereal disease has not
inereased to any remarkable extent among the loose women of the country generally,
but that among the class of women with whom the British soldier associates there has

an increase out of all proportion to their numbers. From this inference the
further deduction may be drawn that the increase among the particular class of
women concerned is due to the operation of causes which do not affect the general
ulation, and which may therefore be preventible. We should be glad to see an
dent enguiry set on foot to establish, or controvert, the connection between the
inerease of venereal disease among the class of women referred to, and consequently
among the soldiers who consort with them, and the abolition from time to time of the
restrictive and protective measures which formerly existed.

5. We have been careful to adopt such means as lie in our power to proteet British
soldiers in India from temptation likely to lead to the confraction of vencreal disease,
the last of these being rules under the Cantonments Act for the prevention of loitering
and importuning by loose women, or their male associates, in cantonments; but we
desire to express our strong eonviction that, without some fresh powers, no instructions
or regulations ean have any material effect in mitigating the scourge of venereal
disease.

We have the honour to be,
My Lord,
Your Lordship’s most obedient humble servants,
(Bigned) Ererx.

Gro. 8. WaITe.
J. WEsTLAND.
J. WooDBURN.
M. D. CoALMERS.
Eowin H. H. CoLLEN.
A. C. Trevog,

Cc3
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1E89.

1891 to
1893,
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Enclosure No. 10.

Statement showing the measures taken and Orders issued consequent on the
Besolution of the House of Commons of the 5th June 1588,

1. Previous o 1885, at nearly all military stations of any importance, * Lock
Hospitals " bad been established for the treatment of women suffering from venereal
diseases. Soch women were dealt with under the provisions of the rules framed under
the following Aets :—

Bengal Act XXII. of 1864 (reproduced in Act ITI. of 1850).
Bombay Act I11. of 1867.
Madras Act I. of 1866,

Under these rules all prostitutes living in cantonments were registered and subject
to medical examination. In many cases special quarters were allotted for them in
regimenfal or cantonment bazaars, and women evading the rules were subject to
ejectment from cantonments.

2. Owing to the unsatisfactory reports on the working of the lock hospitals in
military cantonments, the Government of India decided that a eertain number of lock
hospitals shonld be closed, in view to a comparison being made of the results at those
stations and at protected stations. Orders were accordingly issued to close the loek
hospitals at certain stations, with effect from 1st January 1885, viz., Chakrata,
Murree, Kasauli, Meerut, Allahabad, Pindi, Peshawar, Mian Mir, Delhi, Cawnpore.

3. The results obtained by the experiment appeared at the time to point to the
eonclusion that there had been a marked and progressive inerease of venereal disease
among the soldiers at the stations where the lock lmﬁpit&iu had been elosed, and that
the percentage of discase compared most unfavourably with the percentage at the
stations where these institutions had been maintained; the Governor General in
Council accordingly divected the re-opening of the hospitals in question.

4. On the 5ty June 1838, however, the following Resolution was passed in the
House of Commons :—

 Resolved, that in the opinion of this House, any mere suspension of measures for
the compulsory examination of women, and for licensing and regulating prostitution
in India, is insufficient, and the legislation which enjoins, authorises, or permits suech
measures onght to be repealed.”

And in a Despateh, dated 14th June 15858, No. 136, Military, the Secretary of State
for India directed that it should receive at the hands of the Governor General in
Council the earcfol consideration which a Resolution of the Howse of Commons
deserved.

In compliance with this Despateh, the Governor General in Couneil issned explicit
orders, dated 26th July 1888, with a view to putting an end to any practices which
involved the licensing or registration of prostitutes, or the compulsory examination of

women in eantonments.

5. In 1880 the new Cantonments Act (XII1. of 1589) was passed, by which the
Governor General in Counecil was authorised to make rules to provide for * the
¢ prevention of the spread of infeetious and contagious disorders within a cantonment,
¢ and the appointment and regulation of hospitals or other places within or without
“a cantonment for the reception and treatment of persons suffering from any
“ disense.”

The precise nature of these rules was the subjeet of discussion hetween the Secretary
of State and the Government of India, and on the 4th July 1890 the Governor General
in Council duly made and published certain rules under the Act, providing amongst
other things for the creation of such general hospitals as might be necessary in
cantonments for the reception and treatment of persons suffering from any diseases,
ineluding infectious or contagious diseases, within the cantonment. These hospitals
were designated “ Cantonment Hospitals,” and certain rules were laid down for their

management, &e.
6. Towards the end of 1891, Dr. Rice, then Surgeon-General with the Government

of India, expressed his opinion that the cantonment hospitals were conducted too
much on the lines of the old lock hospitals, and were unlikely to fulfil the purpose for



e
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which they were created. He proposed the establishment in every cantonment of a
hospital for the treatment of sick natives of all classes residing within the limit of the
eantonment who are not enlisted soldiers. The Government of India approved this

posal, and Dr. Rice was deputed to visit certain stations in the Bengal Presidency
in connection with the establishment of these new ** Cantonment General Hospitals,”
as it was decided to call them. The result of his inspection was that Cantonment
General Hospitals were established at Lucknow, Umballa, Rawal Pindi, Bareilly,
Peshawar, Allahabad, Jubbulpore, Meean Meer, Meernt, Agra, Quetta, Dinapore,
Fyzabad, Sitapore, Cawnpore, ooltan, Ferozepore, Nowshera, and Sinlkot. Proposals
were also received for the establishment of similar hospitals in the Madras and
Bombay Presidencies, but owing to want of funds no action was taken thereon. From
the foregzoing it will be seen that there now were two classes of lospitals (a) the
* Cantonment Hospitals” established under the orders of 1590, and (&) the new
Cantonment General Hospitals started by Dr. Rice.

7. In March 1894 the Commander-in-Chief pointed out that the results obtained by

‘the establishment of Cantonment and Cantomment General Hospitals had not been
“satisfactory, inasmuch as these institutions had failed to atteact the classes for whose

treatment they were primarily started. His Excellency therefore inquired whether

the !m.]j of the Government of India in regard to the maintenance of these hospitals
lik

v to be modified. The Government of India concurred generaly in the
Commander-in-Chief's views, and directed that no expansion should oceur in the
_ on these hospitals, pending farther consideration of certain points in
connection with their future maintenance. In the meantime sanction was given to
elose the following hospitals as not fulfilling the object for which they were
established, viz., Dinapore, Fateiigarh, Malapuram, Thayetmyo, Pachmari, Darjeeling,
Barrackpore, Sangor, Mhow, Neemuch, and Nusserabad.

"~ 8. It may here be remarked that, notwithstanding the instruetions which were
jesued from time to time in consomance with the orders of 1885, it was found that the

ractices which had been condemued by the Resolution of the House of Commons, and
which had been prohibited by the orders of the Governor General in Council, had not
been wholly discontinued in some canfonments, and in a Despateh dated 1st March
1804, No. 26, the Secretary of State for India intimated that the only effective method
of preventing a recurrence of such practices was by means of legislation ; accordingly
an Act for this purpose was passed by the Governor General in Couneil on
mhhmﬂf 1885,  providing that no rule made under the Cantonments Aect of
« 1889 shall contain any regulation enjoining or permitting any compulsory or

Ay jeal examination of any woman by medical officers or others for the purpose

* of ascertaining whether she is or is not suffering from any venereal disease, or is or
“is pot fit for prostitution.” Similarly, it was provided * that no rule shall contain
* any regulation for the licensing or special registration of prostitutes, or for givin
“ sanction to the practice of prostitution in any cantonment.” This necessitate
a revision of the 1590 cantonment rules, and a fresh set of rules were therefore drawn
up and published for general information in G. G. Os.

Lastly, to avoid the possibility of any future misconception of orders, a resolution
explaining the policy of the new Act and rules, and prohibiting all practices, as
di&u i from rules and lations, inconsistent with that policy, was issued by
the Governor General in Couneil on the 29th April 1595

9. In January 1895, the Quartermaster-General submitted revised proposals for the
medical treatment of Government followers and the Native eivil population of
cantonments, the principles on which these proposals were based being :—

(«) That where feasible the native population should resort as formerly to eivil
dispensaries, grants being made to those institutions by cantonment funds
wherever necessary ;

(&) That hospitals for the indoor treatment of followers and others should only be
provided in a few instances where absolutely necessary, but that in such
cases the hospital should be designated a * station followers’ hospital,” the
term * cantonment™ or “cantonment general” hospital being open to
objection having rezard to past associations ;

(¢) That where (a) is not feasible or (&) unnecessary, the present cantonment
hospital should Le converted ,illtnE n;. outdoor dispensary.
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As, however, the question of transferring the direction of cantonment funds to
Lieutenant-Generals E}ammnnd'mg was then under discussion, it was decided to take
no action, for the time being, with regavd to the above proposals. Shortly after
Government sanctioned the closure of the hospitals at Cannanore, Solon, Wellington,
Poona, Kirkee, Ahmednagar, Deesa, Ahmedabad, Aden, Karachi, Hyderabad, Kamptee,
and Dharmsala.

10. The question of the future policy to he pursued with regard to these hospitals
baving been again re-opened by the Commander-in-Chief, it was deecided, after much
diseussion, to accept the principles advoeated by His Excellency in January 1895, and
orders were issued accordingly, a report also being made to the Secretary of State.
Agreeably to the policy which it had been decided to adopt, sanction was given for
the elosure of the hospitals at Benares, Cawnpore, Chakrata, Landour, Muttra, Naini
Tal, Ranikhet, Roorkee, Dum Dum, Fyzabad, Ferozepore, Multan, J Imnsi"}i‘uwguug,
Nowshera, Saugor, Shahjehanpore, Sitapore, Jullundur, Jutogh, Kasauli, Amritsar,
Dalkousie, Dagshai, Subathu, Campbellpore, Cherat, Sialkot, Bangalore, Bellary,
Belganm, Mandalay, and Trimulgherry, and the establishment of out-door dispensaries
at the following places :—

Multan, Dum-Dum, Fyzabad, Jhansi, Saugor, Shahjehanpore, Sitapore, Dagshai,
Subathu, Camphellpore, Cherat, Sialkot, and Trimulgherry.

11. This brings the history of these hospitals up to the present time, leaving only
13 * Station Followers’ Hospitals " (the designation substituted for the old Cantonment
and Cantonment General J_Ilmpitals} now in existence, viz., those at Agra, Allahabad,
Calicut, Deolali, Jubbw.pore, Lucknow, Meean Meer, Meerut, Peshawar, Rawal Pindi,
Becunderabad, 8t. Thomas’ Mount, and Umballa,

12, The advisability of taking stricter measures to prevent solicitation in canton-
ments, especially with a view to the suppression of loitering and importuning in the
vieinity of barracks, having attracted the attention of the Governor General in Couneil,
rules providing for the suppression of such practices have heen published under the
Cantonments Act (X111, of 1889), and will form a part of the Cantonment Code when
this is introduced.

AppExpix No. IT,

Medieal Report on Cases of Syphilis from India, by Surgecn-Major H. R. Whitehead,
Army Medieal Staff,

Royal Vietoria Hospital, Netley,
Sir, 21st Aungust 1596,

In aceordance with your wishes, before relinquishing the charge of the Surgical
Tivision of this Hospital, I have the honour to bring to your notice certain facts in
connection with the great prevalence of syphilis among the foreign invalids admitted
liere, and the condition in which many of these patients arrive.

2. The disease appears to have become a more frequent cause of invaliding from
India and the Colonies than formerly, and in many cases fo have assumed a more
malignant type, to such an extent that death has oceurred in many instances from the
severity of the disease itself.

3. No one can imagine a sadder sight than the reception here of a batch of poor
fellows suffering from this disease, from one of the troopships, utterly broken down in
health, hardly able to erawl, covered with seabs and sores, with the foul odour of the
disease about them, objects of disgust and loathing to themselves and all around them,
their condition is indeed pitiable and shocking.

Many of the cases under treatment lately in this Division have been of the most
revolting character, accompanied by horrible disfigurement and destruction of tissues.

In some cases patients bave been in this Hospital for two or three years, unfit to
mix even with their fellows, and if they have ultimately left this Hospital alive, have
done so eompletely erippled, and so permanently disfizured, as to render their lives a
misery to themselves and their chance of earning a livelihood quite hopeless,
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