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REVISED RULES AND REGULATIONS

of

1. The National Association for Supplying Medical Aid by
Women to the Woumen of India (Countess of Dufferin’s Fund),

II. The Lady Chelmsford All-India League for Maternity and

Clild Welfare.
{As passed at General Meetings of the Association and the League held at Simla
27th June 1930.)
Chapter I.—Membership.
: Association
1. There shall be the following grades of members of th _faague ot

There shall be Patrons, Vice-Patrons, a President and Vice-Presidents of the Aaso-
ciation as provided in these Rules.
2. The Patrons, the Vice-Patrons and the Vice-Presidents shall be the persons holding
these offices at the time these rules are made and such persons as may from time to time
be nominated by the President on the advice of the Council.

3. The President shall be the wife of Hiz Excellency the Viceroy. In her absence
the power of filling the vacancy shall rest with His Excellency the Viceroy.

4. Life Councillors shall be the persons holding these offices at the time these rules
were made, and all donors of sums amounting in the aggregate to Ra. 5,000.

4a. The members of the Association shall be the President, Vice-Presidents, Life
Councillors, Life Members and Ordinary Members.

48. Life Members shall be the persons holding that office at the time these rules were
made and all donors of sums amounting in the aggregate to Rs. 500.

5. Ordinary members shall be the Members of the Council and of the Executive Com-
mittee and all persons who pay an annual subscription of not less than five rupees.
Association

6. The Secretary of the -mgm!—':ﬂmil maintain a register of members of the

and this register shall be open to inspection.
Chapter II.—General Meeting.

Association
League
quarters of the Government of India upon a date to be fixed by the President. Notices
of such annual meetings shall be given at least fourteen days before the date fixed, and such
notice shall specify the business to be transacted. All members of the Association as
defined in Rule 4a shall be entitled to attend and to vote on any question that may be

submitted to the meeting for determination.

Association
League

7. (a) The General Meeting of the shall be held once a year at the Head-

(B) At such Annual Meeting eight members shall be elected to serve on the Council,
an Auditor, who shall be a Chartered Accountant or other person skilled in accounts,
shall be appointed, and the Annual Report and balance sheet for the past year, and
Budget for the next year, shall be presented. Any other business may be brought for
ward with the assent of the President.
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. . : Association j
8. (@) An extraordinary meeting of the Teague Mo be convened at any time

. Association
by the President for any purpose conneeted with the League And shall be convened

on the written requisition of at least thirty members stating the object of such meeting.
(b) At least fourteen days’ notice shall be given of such meeting, with the agenda
to be brought before it, and no business other than that specified in such agenda shall
he transacted.
9. (#) All General Meetings shall be presided over by the President, or in her absence
by the Chairman of the Council or some other person appointed by the Chairman.

() All questions shall be decided by the votes of the members present, taken by
show of hands. but any one present may demand a poll which shall forthwith be taken
and the result declared by the officer presiding.

{¢) In case of equality of votes the officer presiding shall have a second or casting
viole.

Chapter IIL.—The Governing Body.

: 3 Aszzociation
10. The Governing Body of the ~ Teague for the purposes of the Aet XXI of

1560 shall be the Council.

11. (1) The Couneil shall consist ordinarily of the President, a Chairman to be nomi.
nated by the President, who will preside in the absence of the President, the Treasurer
or Treasurers, the Secretary and Joint Secretaries, and 25 members of whom :—

{a) 12 shall be chosen by the committees of the provincial branches or of their
cquivalents in local administrations or Indian States in such manner as
the Council, or, until the Council has been constituted, the President may

determine ;

Association
(B) & shall be elected by the— Leagne at its Annual General Meeting from among
Association

the members of the __ﬁh_gue . and

(e) B shall be nominated h'v the President.

(2) The Council shall have power to co-opt persons having expert knowledge in some

Association’s I ‘
League's work, either as regular members of the Council, or ad foc

. . : : ! Association’s
for the consideration of some particular matter specially affecting the e

branch of the

work. The number of persons so co-opted shall not at any one time exceed five. Any
co-option shall cease at the will of the Couneil.

(3) Vacancies among elected members occurring between two Annual General Meetings
shall be filled by the Counsil. An absence of zix months out of India shall constitute a
VACADCY.

12. The Council shall, at the first meeting held in each year, elect from among them-
selves a Viee-Chairman who, in the absence of the Chairman, shall conduet the duties of the
Chairman and exercise his powers. 1In the absence of both at any meeting, such meating
may elect its own Chairman from those present.
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13. An ordinary meeting of the Council shall be held at least once a year at such time

and at such place as may be fixed by the President. The Annual Budget of the Association

League

shall be considered at one such meeting in each yvear.

14. An extraordinary meeting of the Council may be called at any time by the Pre-
sident.

15. Upon a requisition in writing made by any five members of the Council stating
the object, the President shall call an extraordinary meeting.

16. Fourteen days' clear notice of any meeting of the Council, specifying the place,
day and hour of the meeting and the general nature of the business to be transacted, shall
be given to every member of the Council by notice sent by post, provided that the acei-
dental omission to give such notice to any of the members shall not invalidate any
resolution passed at such meeting.

17. At a meeting of the Council eight members must be present in person to form
a quorum. . .

18. If no quornm is present within half an hour of the time fixed for a meeting of
the Council, the meeting shall be adjourned for at least one week to such time and place
as the person presiding may direct. So far as  possible notice of such adjourned
meeting shall be given to all members. At such adjourned meeting the business for which
the meeting was called may be transacted whether a quorum is present or not.

19. In the event of an equality of votes at any meeting the presiding officer shall
have a second or casting vote,

20. (1) The President shall appoint the Secretary and Joint Secretaries.
(2) The Council shall appoint the Treasurer or Treasurers.

(3) All other app;::intmeuta shall be made by the Chairman, subject to the con-
trol of the Council.

21. The Couneil, subject to these rules, shall have general control of the affairs of the
Association
TR
procedure of the Executive Committee, and the powers and duties of its officers. In parti-
cular it shall provide for a proper record of all proceedings, and for an aceurate account
of all receipts and payments to be open to the inspection of the auditor.

Chapter IV.—Committees.

with authority to make standing orders, regulating its own procedure, the

22. The Couneil shall from among the members of the iﬂ?m;&tmn appoint an Execu-
ue

tive Committee to perform the current duties of the ASE.[E%'&FE and such other duties
gue

as the Council may preseribe. The transactions of the Executive Committes zhall be
duly recorded and laid before the Council at its next meeting for information or confirma-
tion. In case of emergency the Executive Committee may perform any duty and exer-
cise any power of the Council. With the concurrence of the President the Executive
Committee may appoint any sub-committee and delegate to it any powers which may
be necessary, but the proceedings of such sub-committees shall in every case bo reported
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for information or confirmation to the Executive Committee. The President and the
Chairman of the Connecil shall he ex-officio members of all sub-committess,

21 The Exccutive Committee shall consist of the President, the Chairman and Vice-
Chairman of the Council, a Treasurer, the Seeretary and Joint Secretary, the Director
General, Indinn Medical Service, if he is willing to serve. and one member elected by the

Clouneil.

The Executive Committee shall ordinarily meet once a month on such date as the
Chairman may direct, Five days’ notice shall be given of all such meetings and the number
of members of the Executive Committee required to form a quorum shall be three.

24. (1) All matters affecting the finances of the %f';-ﬂii’&iii!m shall be referred to the
Leagne

ixeentive Committee before being determined by the Couneil.
(2) The Executive Committee shall scrutinise the accounts of the = El!-m—mand
League
shall consider the Report of the Auditor. It shall also prepare the annual budget and
Ausuciqtiml,

aubmit it through the Council to the general meeting of the
; League.

a5, The Vietorin Memorial Scholarships Fund shall, with effect from the first
day of January 1931, be administered by the Managing Body of the Indian Red Cross
Society, who may delegate all or any of their functions in this respect to a Sub-Committee
which shall be constituted in accordance with the rules governing the procedure of the said
Society and of which the Secretary shall be a fully qualified Medical woman. Provided

that—

(@) the said Fund shall be administered in accordance with the objects thereof as
defined on its inauguration in 1903, by Her Excellency Lady Curzon, and

() the said Society shall maintain a separate account of all monies received into
and expended from the said Fund, and shall annually submit to the Asso-
ciation a report on its working.

26. When a branch of the {’EDLITI is formed, or any other body having for its
objects the purposes for which the ﬂ%‘i&éﬂi’ is established, desires affiliation, the case
shall be examined by the Executive Committee, before being submitted to the Council,
and no such branch shall be recognized or body affiliated without the vote of the Council.
It shall be a condition of recognition or affiliation that each such branch or body shall

have a regularly constituted committee.

27. Unless otherwise desired by them branches and affiliated bodies shall remain
independent in the administration of their funds and in the conduct of their operations,
but they shall furnish to the Council such reports and information as may be agreed upon
mutually, and shall assist by correspondence and conference in the furtherance of their
common objects. The Council shall have power, subject to the rules, to assist branches
and affiliated bodies in such manner and to such an extent as it may consider to be con-

ducive to the objecte of the As8cciation.
League.
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General.

28. All moneys at any time standing to the credit of the general account which shall
not be required for current expenses, and which the Council shall not determine to trans-
fer to the Building or any other account, shall be invested by the Treasurer or Trea-
surers in securities authorised by law for the investment of trust funds.

Association
League

30. If any corporationor firm or body of trustees shall make any subscription or

20. The Bankers of the in India shall be the Imperial Bank of India.

donations to the ‘%ﬂﬂﬁ?‘ the privileges which it carries shall be exercised by such
ague

peraons as they shall nominate and in the case of a legacy the first-named Executor, unless
the Testator has made other provisions.

31. None of these rules shall be repealed or altered and no new rules shall be made
except by resolution passed by a majority of the Council present at an ordinary meeting
of the Association.

and confirmed by resolution passed by a subsequent general meeting e
ague.



viii
“ In the matter of Act XX1I of 1860 of the Acts of the Viceroy and Governor General of India
in Council, being an Act for the Registration of Literary. Scientific and Charitable

Hoecieties "
ARD
In the matter of ** The National Association for Supplying Female Medical Aid to the Women
of India.”

Memorandum of Association.

1. The name of the Association is “ The National Association for Supplying Female
Medical Aid to the Women of India .
2. The objects for which the Association is established are :—
(1) Medical tuition, including the teaching and training in India of women as
doctors, hospital assistants, nurses and midwives.
(2) Medical relief, including :—
(@) the establishment under female superintendence of dispensaries and
cottage hospitals for the treatment of women and children ;

(b) the opening of female wards under female superintendence in existing hospitals
and dispensaries ;
(¢) the provision of female medical officers and attendants for existing female
wards ; and
() the founding of hospitals for women where special funds or endowments
are fortheoming.
{3) The supply of trained female nurses and midwives for women and children
in hospitals and private houses.
{4) The management of the Fund raised for the above objects, and which is known
a8 ** The Countess of Dufferin’s Fund .
{5) The purchase or acquisition on lease, or in exchange, or on hire or otherwise,
of any real or personal property., and any rights or privileges necessary
or convenient for the purposes of the Association.

{6} The erection. eonstruction, alteration, and mamtenance of any bnildings neces-
sary or convenient for the purposes of the Association.

(7) The sale, improvement, management, and development of all or any part of
the property of the Association.

(8) The promotion and establishment of Branches and of other Societies or Asso-
.ciations with similar objects, and the affiliation or amalgamation of such
Societies or Azssociationz with thizs Asezociation.

(9) The doing of all such things as are incidental or conducive to the attainment
of the above objects or any of them.
3. The names, addresses and occupations of the persons whe are members of and form
the Central Committee or governing body of the said Association are as follows :—
Ist.—Her Excellency the Right Honourable the Countess of Dufferin and Ava,
o1, Lady President, whose address is—Viceroy's Camp, India.



MEMOBANDUM OF ABSOCIATION. 1x

e ————— _—

2nd.—The Hon'ble Mr. A. R. Scoble, g.c., Member of the Vieeroy’s Couneil.

3rd.—The Hon'ble Sir Charles Aitchison, k.¢.8.1, Member of the Viceroy’s Couneil.

4th—The Hon'ble Sir Dinshaw Maneckjee Petit, Kt., of Bombay, Additional
Member of the Viceroy's Council.

dth—A. P. MacDonnell, Esq., c.s., Secretary to the Government of India in the
Home Department.

th.—The Hon'ble Mr. . H. Moore (Messrs. Gillanders, Arbuthnot & Co.), Calcutta,
Member of the Couneil of His Honour the Lieutenant-Governor of Bengal.

7th.—The Hon'ble Sir Syed Ahmad Khan, Bahadur, ®.c.5.1., of Aligarh, Member
of the Council of His Honour the Lientenant-Governor of the North-
Weat Provinees. ;

3th.—Surgeon-General Sir Benjamin Simpson, M.D., K.C.LE., Sanitary Commissioner
with the Government of India.

9th.—Maharaja Sir Jotendra Mohun Tagore, Bahadur, x.c.s.1., Caleutta.

I0th.—8ir Alexander Wilson, Kt. (Measrs. Jardine, Skinner & Co.), Caleutta, Presi-
dent, Bank of Bengal.

4. A copy of the Rules and Regulations of the said National Association is filed with

this Memorandum of Association, and the undersigned, being seven of the members of
the Governing Body of the said National Association, do hereby certify that such copy
of such Rules and Regulations is a correet copy of the Rules and Regulations of the
said National Association.

As witness our several and respective hands and signatures this 20th day of

February 1888,

WrrnEss. SIGKATURES.

HARRY COOPER, Major, HARRIOT DUFFERIN.
Loyal North Lancashive Kegiment, ANDEEW R. SCOBLE.
C. U, ATTCHISON.
JOTENDRA MOHUN TAGORE.
B. SIMPSON.
DINSHAW MANECKJEE PETIT.
CHARLES H. MOORE.
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CHAPTER 1.
Introduction,

In this volume are included the reports for 1930 of three separate organi- §eope of
sations under the Presidency of Her Excellency the Lady Irwin. The actual the
funds are :— Reports.

(¥) The National Association for Supplying Medical Aid by Women
to the Women of India (Countess of Dufferin’s Fund), inelud-
ing :—

(z) The original Dufferin Fund,
(b) The Women’s Medical Service,
() The Central Office,

(17) The Vietoria Memorial Scholarships Fund,

(4#i) The Lady Chelmsford All-India League for Maternity and Child
Welfare, including the Lady Reading Health School.”

This is the last time that the report for the Lady Chelmsford All-India
League will be included in this volume, for reasons which will be deseribed
later in this chapter.

The office of President of the National Association and its connected Office

activities and of the League was held during the year by Her Excellency Bearers
the Lady Irwin. The Honourable Siv Henry Moncrieff Smith, Kt., (.11, 0F the
continued as Chairman of the Council and of the Executive Committee
The Hon'ble Major-General Sir Henry Symons, K.BE.,, 81, 0.BE,
D. G., LM.S., who had acted as Vice-Chairman for the last four vears, retired
during the year and his place was taken by the Hon’ble Major General J. W,
D. Megaw, C.LE., D. G., LM.S., who was elected by the Council. The thanks
of the Council were accorded to Major-General Sir Henry Symons and Lady
Symons for their work as members.

During the absence of the Secretary, Dr. A. C. Scott, C.M.O., W. M. 8.,
on leave out of India for 4} months, Dr. R. Young, W. M. 8., officiated as
Secretary and C. M. 0., W. M. 8.

We were glad to welecome Lady Bhore again on her return to India :
she was elected a member of the Council and also of the Executive Committee
in place of Lady Graham at the March Meeting of the Council.

During the absence of Mr. E. Burdon, the Honorary Treasurer, on leave,
Mr. . Kaula, C.I.E., officiating Auditor General in India, was elected Trea-
surer of the Funds. We are most grateful to Mr. Kaula for the help he has
given us.



of the
Couneil

Executive
Committee.

2 INTRODUCTION.

We have to note with regret that the Council has lost by death during the
year its oldest member, the Hon’ble Raja Sir Harnam Singh, K.CI1.E. Feel-
ing references were made at the meeting of June 27th, to the loss the Couneil
has sustained by his death. The President has nominated Sardar Kanwar
Charanjit Singh of Kapurthala to the Council in place of the late Raja.

Her Highness the Nawab Sultan Jahan, G.C.8.1., G.C.LE., CI,, G.B.E.,
Begum of Bhopal, Vice-Patron of the Dufferin Fund and of the Chelmsford
League since their inauguration, died during the year.

On November 22nd, there died in London, at the age of 85, one of the
most celebrated medical women, Dame Mary Scharlieb, M.D., M.S. (Lond.),
D.B.E., J. P. Dame Mary was one of the first three women to take a medical
qualification in Madras in 1878 where she practised for some years and was
instrumental in founding the Victoria Caste and Gosha Hospital in that
City and was the first medical officer in charge. She also lectured in
Obstetrics and Gynaecology at the Madras Medical College. Although for
reasons of health Dr. Scharlieb had, in 1887, to give up living in India, she
maintained a keen interest throughout her long life in all the work
being done for women and children in this country and she was from the first
& member of the U. K. Committee of the Countess of Dufferin’s Fund.

There have been meetings of the Executive Committee each month this
year except in September. The usual meeting of the Council and the Annual
General Meeting were held on March 22nd at the Viceroy’s House, New
Delhi. Her Excellency the Lady Irwin presided. Meetings of the Couneil
were also held on June 27th, September 26th and on December 9th. In the
absence of Her Excellency the Lady Irwin, the Chairman presided at the last
two meetings. The meeting of the Council held on June 27th, at Viceregal
Lodge, Simla, was called by the President to make certain changes in the
rules of the Association and the League, which were confirmed at subse-
quent General Meetings. Some of these amendments defined more clearly
the categories of members of the Association and the League, and made
some unimportant changes in the procedure regarding meetings. The
most important change was an amendment of the rule which provided
for the administration of the Victoria Memorial Scholarships Fund. The
reason for and the effect of the amendment made will be described later
in this chapter.

From time to time attention has been drawn to the fact that the
existence in India of various bodies engaged in the field of Child Welfare led
to an overlapping and waste of energy. Harly in 1929 those chiefly con-
cerned with the administration of these various organisations seriously
began to consider whether it was not possible to effect co-ordination by
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means of some form of amalgamation. The Indian Red Cross Seciety and
the Lady Chelmsford League (which included the National Baby Week)
appointed a Joint Committee to explore the possibilities and to report.
A representative of the Army Child Welfare Committee was also included.
Their report in due course was considered by the orgamsations concerned.
and in the end it was resolved at a special meeting of the Lady Chelmsford
League that the League as a Society registered under the Registration of
Societies Act, 1860, should be dissolved and that its property should bel
handed over to the Managing Body of the Indian Red Cross Society. The
reagsons for this step which, it may be observed, was taken with the full
ﬂppr{n’ﬂl of Lsui_\r “I'tl'['!'l'l:-llllli'hl.? and was Hu]‘:[}tlri.ml with I}I':i,(:til.'u] unzl.uimil.}'
by the members of the League, eannot be better described than in the words
of the statement which was, before the meeting, eirculated to all the Members
of the League. That statement is accordingly set out here :

“For more than a vear a proposal has been under contemplation for
co-ordinating the activities of the various organisations engaged in the field of
Maternity and Child Welfare in India. This step was taken some time ago in
England where there is now a National Society for co-ordinating the work of
Child Welfare under the auspices of the British Red Cross Society. It was
felt that in India too the work should be under the auspices of the Red Cross
Society, which is the strongest organisation, spending considerably more of its
income on Child Welfare than the other organisations.  Second in importance
is the Lady Chelmsford All-India TLeague for Maternity and Child Welfare.
Early in the year the Managing Body of the Society and the Executive Com-
mittee of the League agreed to the appointment of a Joint Committee to
prepare a scheme. This Committee submitted a report to both bodies advocat-
ing the creation of a Child Welfare Bureau in the Red Cross to administer the
funds of the Lady Chelmsford League and such portion of the income of the
Red Cross Society as is allotted for Child Welfare. This proposal has been
unanimously accepted by the Managing Body of the Red Cross Society, and
by the Executive Committee and the Council of the Lady Chelmsford League.

A General Meeting of the League is being called to enable effect to be
given to the scheme. The necessity of a General Meeting arises from the fact
that the League was registered in 1921 as a Society under the Societies
Registration Act, XXIT of 1860 ; and it is therefore governed by the provisions
of that Act. It will be remenbered that a few years ago the administration
of the League was taken out of the hands of the original Council and placed
under a Council identical with that of the Countess of Dufferin’s Fund. The
present propesal is somewhat similar, namely, to place the administration of the
League under the Managing Body of the Indian Red Cross Society, We are

advised that this can only be effec ted if the League determines that as a Society
H48CDF



i INTRODUCTION.

it shall be dizssolved, and such dissolution under section 13 of the Act above
cited ean only be agreed upon when #ths of the total number of the members of
the Society have expressed a wish for such dissolution by their votes delivered
in person, or by proxy, at a General Meeting eonvened for the purpose. It is for
this purpose therefore that Her Excellency the Lady Irwin, who is President
of the League, has convened a General Meeting on the 26th September 1930.

The Council of the League, in recommending to the Members that this
step should be taken, desires to point out that it iz not intended in any way to
involve the extinction of the League. The identity of the League will continue ;
its funds will remain quite separate, it will have separate accounts and a
separate budget. The Child Welfare Burean in the Red Cross office will
mnelude all those officers of the League who have for some time past been
directly concerned with the administration of the League.

In the event of the General Meeting resolving upon the dissolution of
the League as a Society, it will be asked to resolve, under Seetion 14 of the
Societies Registration Act, 1860, that the property of the League shall be
vested in the Red Cross Society.”

As a corollary to the decision of the League to hand its property over
to the Indian Red Cross Society, the Countess of Dufferin’s Fund also decided
to transfer the control of the Victoria Memorial Scholarships Fund from its
Executive Committee to the Indian Red Cross. The Fund will be adminis-
tered as a separate account and in accordance with the objects defined at its
inauguration in 1903 Lv the late Lady Curzon. The Indian Bed Cross Society
will submit an annual 1sport on the administration of the Fund to the Countess
of Dufferin’s Fund, and that report will appear in this volume. On the
other hand, this is the last time that a report relating to the Lady Chelmsford
League will be included. The reason why the Indian Red Cross Society
was selected as the agent for the co-ordination of Child Welfare work in India
was that it has a more widely spread organisation than any of the other
bodies, and that actually it was spending more money on Child Welfare work
than all the other organisations combined. It may be added here that with
effect from January lst, 1931, the Managing Body of the Indian Red Cross
Society have, with the concurrence of the Countess of Dufferin’s Fund and
of the Lady Chelmsford League, constituted a Child Welfare Bureau which is
being administered by a strong sub-committee of experts and of which the
Director 13 Dr. Ruth Ymmg who has for so long been connected with the
affairs of the Lady Chelmsford League. For various reasons it has not yet
been found possible to inelude the Army Child Welfare Committee in the

scheme, but there will be a representative of that Committee in the Bureau
* as a liaison officer.
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In the course of 1930, after certain amendments had been made in the
Provident Fund Rules of the Association, the Government of India notified
in the Gazette of India that the provisions of the Provident Funds Aet, 1925,
should apply to the Provident Fund of the Association. This confers material
benefits on the employees of the Association.

By far the most striking outward change this year has been the move Removal
to the new offices in New Delhi.  In November when the offices moved down of Office
from Simla, we took up our abode in the spacious new Red Cross Bull-:lmg*‘“ New
which, through the generosity of His Highness the Nawab of Junagadh, had D
been erected in New Delhi during the summer. Four rooms on the first
floor of this building have been allotted to our funds and we have the use of
the committee room on the ground floor for our meetings. No rent is being
charged for the oceupation of these rooms, though the Association has to
bear the share of the cost of the maintenanece of the building with the Indian
Red Cross Society. This arrangement is proving very satisfactory and con-
venient for all econcerned : the building is centrally situated and is near
to all the Government buildings and the Viceroy’s House.

The problem of the accommodation of the offices of the various funds
under the Presidentship of Her Excelleney the Lady Irwin, was one that was
causing much anxiety, and it is a matter of great satisfaction that it has
been so satisfactorily solved.
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Name of Branch.

Baluchistan
[Yelhi

N.-W. F. P.

Bangalore

Madras

Bombay-—
(1) Bombay

(2) Karachi

Bengal
U. P

Punjab

Bihar and Orissa
C. P.—
(k) C.F..
(2) Berar

Assam

United Kingdom

Branches of the Fund.

See Rules 26 and 27.

- Address of Secretary.

A —0OrrER THAN GOVERNORS' PROVINCES.

. C. M. 0., Quetta.
. The Principal, Lady Harding Medical College.

Delha.

. C. M. 0., Peshawar.
. Hony. Secretary, C. of D.’s Fund, Grace Villa,

Bangalore.

B.—GovErNORS' PROVINCES.

. Hony. Secretary, C. of D.'s Fund, 81, Mount

Road, Cathedral Post Office, Madras.

. Surgeon to H. E. The Governor of Bombay.
. Hony. Secretary, C. of D."s Fund, Dufferin Hos-

pital, Karachi.

. Surgeon to H. E. The Governor of Bengal.
. Superintendent, Medical Aid for Women, Office of

I. ., C. H., Lucknow.

. Professor Shiv Dayal, m.a., Office of 1. G., C. H,,

Punjab, Lahore.

. 1. G., C. H., Patna.

. Hony. Secretary, C. of D.'s Fund, Nagpur.
. Hony. Secretary, C. of D."s Fund, Amraoti.
. L G., C. H., Shillong.

C.—Uniten Kiwanom.

Miss Brooks, India Office.
9
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COUNTESS OF DUFFERIN’S FUND.
Royal Patron:
HER MAJESTY THE QUEEN EMPRESS.

Patron in India:

His Exceriexey Tee Rienr Hox'sne FREDERICK LINDLEY WOOD, BARON
IRWIN OF KIRBY UNDERDALE, r.c., c.M.5.1.,, G.M.LE,, VICEROY AXD
GoOVERXOR-OENERAL oF IwDIA.

President:
Her Excerrexcy Tog LADY IRWIN, o

Vice-Patrons:

Field-Marshal H. B. H. The Dvke oF CONNAUGHT AND STRATHEARN, K.G., K.T.,
K.P., G.C.B., 0.0.8.1., 0.C.M.G., G.C.I.E.; G.C.V.0., G.B.E., V..

The Most Hon'ble The Dowacer Marcu- | Ho H. The Masarant CHINKU Raia
10NEss 0F DUFFERIN AXD Ava, v.A., CL, Hmﬁmx OF CGWALIOR.

&.B.E. The Mimaraxt or Horwa.

The Most Hon'ble The Marcuioxess of | The Right Hon'ble Lorp HARRIS, G.c.8.1.,
LANSDOWHNE, C.I., G.1.E., V.A., C.H. fl.l'.‘.'[.ﬁ':.. C.B.

The Right Hon'ble the Dowackr Countess | The Hon'ble MAHARATADHIRATA OF Dag-
ofF LyTToM, V.i., O.0. DHANGA, G.C.I.E., G.B.E.

The Right Hon'ble The Dowacer Coustess| The Lady WexsLock, c.1.
oF MixTo, C.1. . The Lady AMPTHILL, O.I., C.B.E.

The Right Hon'ble Barox HawpiNge OF | The Lady NorTH 0TE, C.I., G.B.E.
PENSHURST, K.G., G.C.B., G.0.8.1, G.0.M.G., | The
8.0.1LE., 0.0.¥.0., 1.8.0.

ViscousTES: (HELMSFORD, O.1., G.1.E.

Lt.-Genl. H. E. H. The Nizas or HypER-
ABAT, .C.8.1, G.B.E,

H. H. The Mamarasa oF BarobDa, 6.0.8.1, Lady LyaLL.

G.C.LE. Lady ELLioTT.

H. H. The Manapaxa of UpaIPUR, 6.0.8.1, | The MAHARANI oF BURDWAN.

3.0.1.E.; G.C.vV.0.

The Tix Baxi Sanrea oF KAPTRTHALA.
Lt.-Col. H. H. The Maparata 0¥ BENARES, L lhf{f' E Sy .
G.0.81.. G.CLE H. H. The Nawar orF RAMPUR, G.C.8.1.,

H. H. Mamaraxt Kempa Nawsasaxe | 6.C-LE. G.C.V.0.
Avary VANIVILAS SANNIDHANA, 1., Lt.-Col. H. H. The Mamarao or KoTaH,

Hon'ble MamARAJADHIEAS BAHADUR
Sir Braay Cuasxp Manrap or BUurpwax,
& 0.0.E., K.0.8.1., I.0.M.

Lady ArrcHisox.

Maharani of Mysore. | o.csl., GOLE, G.B.E
Vice-Presidents:
Toe Hon'ble Dr. Miax Sik Mumammap | Sir EDWARD Buvck, KT., C.B.E.
SHAFI, K.C.5.1, C.IE. | Lady Dapasnoy.

His Excellency Sir Mavcosr Harsey, | Rai Bahadur Sir O¥gar Mar JATIA.
E.C.8.I., C.LE.

His Excellency Sir MoxTacue BUTLER, | Sir FREDERIOE (GAUNTLETT, E.C.I.E., E.B.E.,
E.C3.L, C.B., C.LE., 0.¥.0., C.B.E., L.O.5, C.LE., LO.3.
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—

Life Councillors. (Rule 4.)

1885.

H. H. The Maharaja of Kapurthala, ¢.0.58.1., G.0.LE.

H. H. The Maharaja of Bikaner, ¢.c.8.1., ¢.C.1.E., 6.C.V.0., G.B.B., K.C.B., LL.D.

1886.

H. H. The Maharao of Cutch, ¢.c.8.1., 6.C.1.E.

1887.

H. H. The Maharao of Kotah, 6.0.8.1., ¢.0.1.B., G.B.E.

1889,
Miss P. GarrerT FAwceTT, 2, Gower Street, London.

1896.
The Hon’ble Raja Promoda Nath Roy of Dighapatia, Rajshahi District, Bengal.
Babu Anath Nath Mullick, Caleutta.

1897.

Rajs Bhagwan Baksh Singh of Amethi, Sultanpur, U. P.
1898.
Raja Mohima Ranjan Roy Chowdhury of Kakina, Rangpur, Bengal.
Life Members. (Rule 4.)
1885.

H. H. The Nawab of Tonk, 6.c.58.1., G.C.LE.
Dowacer Rani of Tiloi, Rai Bareilly, U. P.
Rajadhiraja Sir Nahar Singhji, x.c.1.8., Chief of Shahpura, Rajputana.

H. H. The Maharaja of Orchha, 6.c.5.7.. 6.0.1.E.

H. H. The Maharaja of Chhatarpur, Central India.
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1887.

The Most Hon. The Marquess of Aberdeen and Temair, P.C., K.T., G.C.M.G., G.C.V.0.
1896.

Sir M. D). CHALMERS, K.C.B., 0.8.L, 8, Lauriston Road, Wimbledon, London.
1898.

Lady J. L. WaLker, Worplesdon Place, Worplesdon, Surrey.
1906.

Raja Manmatha Nath Rai Choudhury of Santosh, Bengal.
1930.
Dr. Margarct Tda Balfour, o.B.E.



CHAPTER II.

The Countess of Dufferin’s Fund and Women's Medical Service.

The Dufferin Fund proper made its usual doles to hospitals through the
Provineial Dufferin Funds during the yvear, but as it has at its disposal for
grants annually only about Rs. 20,000, it can do little to stem the tide of dete-
rioration which seems to have set in in connection with the upkeep of women’s
hospitals in many of the Provinces in India. The rest of its income, as will be
seen by reference to the Annual Account, is earmarked for Scholarships to
medical students.

The Government of India subsidy has been spent in its entirety on main-

taining the Women’s Medical Service, the Training Reserve of that Service,
and in allowances to the 6 doctors remaining in the Junior Branch, W. M. S.
Three provinces have during the year paid their contribution of half the cost
of the medical officers emploved in the province, viz., Bihar and Orissa, the
Central Provinces and the United Provinces. The amount received from the
United Provinces was Rs. 13,500 and was in the nature of a non-recurring
grant. Although these grants have enabled us temporarily to increase the
number of doctors from 44 to 47 during the latter part of the year, no perma-
nent increase of the cadre can be made when the grants are of this temporary
nature.

The money collected by Her Excellency the Lady Irwin, has been spent Research
during the year on the Enquiry into the causes of Infant Mortality. Dr. Work.
Christine Thomson’s report is being published as a separate pamphlet. A
short summary appears in Anpexure XIV.*

The balance of the money amounting to Rs. 4,880 is being spent on the
expenses incurred by Dr. Balfour in following up this enquiry in various large
towns in India, :

Twenty-seven scholarships have been given to students at the following Tuitional
medical colleges: Eighteen at the Lady Hardinge Medical College, Delhi, Activities.
three at Bombay, three at Madras and three at Caleutta. Of these, eighteen
are from Council funds and the remainder from Trust funds administered by
the Countess of Dufferin’s Fund.

The Gilchrizt Educational Trust has again made its annual grant of £150
making it possible for us to continue their stipends to six students at the

Lady Hardinge Medical College. We are deeply indebted to this Trust for its
valuable help.

Four Viceroy’s Silver medals were awarded during the year to the following Medals,
students :—

Miss Doreen Stracey, Lady Hardinge Medical College, Delhi.

Migs Gool Nowroji Vazifdar, Grant Medical College, Bombay.

* The full Beport can be obtained from the Dufforin Office, price Re. 1.
12 :
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Miss Shusila Devi, Women's Medical School, Agra.
Miss Pritam Kaur Pall, Women’s Medica!l College, Ludhiana

Indian The extent of the work done in giving medical aid by women in Indian
States. States is shown in Annexure IX to this report.
Reports of The following doctors were admitted as temporary officers : —
the Service. Dr. J. Singham, M.B. (Caleutta), F.R.C.8. (Edin.), in March, and
Lty Dr. Lakshmi Devi, M.B., B.S. (Punjab), L.R.C.P., M.R.C.S. (Lond.),
Service in June, both former doctors of the Training Reserve.
(Senior Dr. 8. Finch, M.B., B.S. {Lond.), M.R.C.S,, LR.CP..D.TM. & H.
Branch). (Lond.), in March.

The following were recruited in England and joined their posts in Nov-

ember :—

Dr. 1. Callender, M.A. (Cantab.}, M.R.C.S., L.R.C.P., M.B., B.5.
{Lond.).
Dr. J. Orkney, M.B., Ch.B. (St. Andrews), D.P.H. (Manchester).

The following returned from long leave during the year :—
Dr. R. . Rouiston, M.B., Ch.B. (Glasgow), D.0. (Oxon.), F.R.C.5.
(Edin.).
Dr. N. R. Mucadam, M.R.C.S. (Eng.), L.R.C.P. (Lond.), M.B., B.S.
(Bombay), M.M.S.S.A.
Dr. K. McDermott, M.B., B.S. (Punjab).
Dr. 8. H. Commissariat, F.R.C.8.1., LM.S. (Bombay).
Dr. B. Thungamma, F.R.C.8. (Edin.), LM.8. (Madras).
Dr. 1. Keess, MMR.CS. (Eng.), LR.CP. (Lond.), L. M. & 8,
(Bombay).
The following are on leave on January 1st, 1931 :—

Dr. E. Pfeil, M.B., B.S., L.R.C.P. (Lond.), M.R.C.8. (Eng.), returning
end of January.

Dr. H. Lazarus, M.B.,, B.8. (Madras), M.R.C.S. (Eng.), L.R.C.P.
(Lond.), F.R.C.8. {Edin.), D.G.0O. (Lond.), returning in March.

Dr. H. M. Franklin, M:B.; B.S. (Lond.), returning in March.

Dr. G. J. Camphell, M.D., Ch.B. (Glas.).

Dr. M. A. D. Naoroji, M.B., Ch.B. (Edin.).

Dr. D). Kamalakar, LR.C.P. and 8.E., L.F.P. and 38.G.. LM.S.
{Madras).

Dr. H. E. Acheson, M.B., BS. (Lond.), MR.CS., L.R.C.P.

Dr. B. Thungamma, F.R.C.8. (Edin.), L.M.8. (Madras), and

Dr. K. B. Hollway, M.E., B.8. (Lond.), both on leave prior to retirement.

Dr. A. Cama, M.B., BS. (Bom.), M.R.C.S,, L.LR.C.P. (Lond.), on
medical certificate.
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During 1930 the following resigned the Service :—
Dr. L. M. Bose, F.R.C.S.1.
Dr. J. R. Maclean, M.B., Ch.B. (Edin.), on her marriage.
Dr. E. Pilley, M.R.C.S., L.R.C.P., M.B., on account of ill health.
Dr. Mohd. Ali, M.B., B.8. (Lucknow), M.R.C.S. (Eng.)., L.R.C.P.
(Lond.), also left the Service.

[n August 1930 Dr. A. Brooks and Dr. S. Mathew having completed their Trgining
service in the Reserve were selected to proceed to England for post-graduate Reserve.
study.

Dr. Patil, M.B., B.S. (Bombay), and Dr. N. Reuben, M.B., B.S. (Punjab),
were admitted to the Training Reserve during the vear. '

There have been no changes in the Junior Branch of the Service, siX Women's
members only remain in this Branch. Medical

Dr. M. E. Franklin, Cert. Pract. (Lahore), returned from leave out of Service
India in July and resumed her post in charge of the Women’s Department of (Junior
the Civil Hospital, Rawalpindi. Branch).

- Reports of Hospitals.

The Lady Hardinge Medi al College.—Dr. M. O'Brien Beadon, W.M.S., Gov. of
fook over charge as Principal of the College from Dr. G. J. Campbell, W.M.S., India
on 18th June 1930, areas.

Dr. Hamilton-Browne, W.M.8.. joined as Viee-Principal and Professor E:g::;nu
of Surgery on 18th September 1929, Dr. Roulston, W.M.8., was on study 3
leave in Vienna and Scotland from 19th May 1929—18th July 1930, and passed
the F. R. C. 8, examination of Edinburgh. Dr. MeDermott, W, M.8., went on
study leave with a Rockefeller scholarship, todo post-graduate work in Ana-
tomy at University College, London, under the direction of Professor Elliott-

Smith, and returned to College in May 1930.
STUDENTS,

When the session began, on 16th September 1929, there were 129 students

in residence, drawn from the following regions :—

Punjah o > ire = N e a0
United Provinees i o o o o 29
Bombay, including Sind IR o % T2 17
Madras o " A o i 2 14
Central Provinees o e G o e 12
Delhi Provines 0
Bengal £ 5
Hyderabad (Deecan) .. 3
Central India 7]
Bihar and Origsa 2
Asaam o 2
HNW.EP .. o o : 1
Baluchistan .. i i 5 1

Total

—_—
b
=]
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Classified according to race and religion, the numbers were :

Hindu o ‘s i e = b 45
Indian Christian s e £ i o 27
Anglo-Tndian i i 5 AL o 13
Muslim e - s ik o o 13
European .. i i i i i 13
Sikh Aifs 5 o i N o 10
Parsi i 3
Jain i ot e s P 2
Other b A 3

Total s 129

The shortage of residential accommodation, to which reference was made
in our previous reports has therefore become more embarrassing than ever.

RESULTS IN THE PUNJAB UNIVERSITY EXAMINATIONS.
From October 1929 to September 1930.

Examination. Candidates,| Passed., | Remarks.
|
Intermedinte Science (Medieal 19 17 . Three, after being referred for
Students’ Group). | six months, in one subject.

1last M. B., B. 8. o ]| 20 | 14 Three, after being referred for
! | six months, in one  subject.
{

2nd M. B.,B.8. .. S b 16 Eight. after being referred for
| gix months, in one subject.

Final M. B., B. 8. f =

PartA .. o ks 5 | 5 |

Part B .. e 3 6 | i

Her Excellency the Lady Irwin very kindly presided at the prize-giving
on Founder’s Day. the 17th March. and distributed the prizes to the students.
The Malarian Commission of the League of Nations visited us on 5th
October 1929, and the following leetures were given during the session as well
as others by the staff .-
1. Mrs. B. L. Nehrn, on the Age of Conzent Inguiry Commission.
2. Dewan Chaman Lal, M.I.A., Member of the Royal Commission on
Labour, on Labour Conditions.
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3. Mr. Panikar, on Political Situation in India.

4, Dr. Stanley Jones, on Social Service,

5. Dr. Das, on the Leprosy Commission.

6. Miss Norah Hill, on Red Cross Work in Central Europe.

The Students’ Entertainment Commitfee and Dramatic Societies seemed
especially active during the session. Among other performances they produced
“ The Adventure of Ambrose Apple-John ” and * Lalla Rookh ", the latter
being in Urdn and in aid of the Edueational work of the Delhi Women’s League,
They have also a Debating Society and brought out at the end of the session
another edition of “ The Hardonian 7, their magazine.

Annual Report on the College Hospital for the Calendar year 1930.—We
have great pleasure in recording that the new X-Ray and Electro-therapeutic
Department for which the Government of India gave a grant of Rs. 44,000
in 1929 has now been completed, and a new X-Ray apparatus has been
installed. The department consists of spacious rooms for Light Therapy,
Electro-therapy and Diathermy and X-Ray work and the installation is about
the hest in the North of India. 69 milligrammes of Radium have been received
from the Radium Institute, Dehra Dun, which had the various radium con-
tainers tested recently in England where it was found that the needles, ete.,
were practically of full strength. Owing to the absence of satisfactory arrange-
ments for safe custody it was not possible to begin the use of Radium during
the year but it is hoped to use it early in the new year. I took over charge as
Prineipal of the College and Medical Superintendent of the Hospital from Dr.
G. J. Campbell on 18th June 1930.

I.—OBsTETRIC AND GYNECOLOGICAL UNiT,

Miss G. J. Campbell, M.D., Ch.B. (Glasgow), W.M.S.,
st January to 18th June 1930,

Surgeons o '
Mrs. W. (’Brien Beadon, M.B., B.5. (London), 19th
L June to 31st December 1930,
Aggistant Surgeon .. Miss Kanis Bano, M.B., B.8. (Punjah).

[(Miss H. E. Reid, M.B., B.8. (Punjab).
Miss L. Monteire, M.B., B.8. (Punjab).
Miss H. E. Reid, M.B., B.S. (Punjab).

Miss Jiwan Lata, M.B., B.S. (Punjab).
House Surgeons in Hllbﬂ?ﬂﬁiﬁ:li

Miss L. Monteire, M.B., B.S. (Punjah).
Miss Jiwan Lata, M.B., B.8. (Punjab).
lHim H. . Woods, M. B., B.S. (Punjab).

Migs 5. Itty, M.B., B.S. (Madras).
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Dr. O'Brien Beadon as Obstetric and Gynecological surgeon reports :—

1,920 patients have been admitted to the unit, the average daily number
being 92:05. One quarter of these were treated in cottage or
family wards: There have been H06 cases of childbirth, as
against 473 last year ; 238 were abnormal including 33 Cacsaren
sections, all but one of these being perform:d for marked pelvie
contraction. We continue to vaccinate new born babies on the
bth day ; only seldom do the parents oppose this now.

1,109 surgical operations have been performed. 138 patients have had
abdominal sections, 66 of these being for removal of tumours of
cysts. The vermiform appendix has been removed 58 times as
a subsidiary procedure. Myomectomy has been performed 9
times, supra-vaginal hysterectomy 6 times.

Dr. Bano has been of great assistance to me and I find her a reliable
and efficient officer.

II.—Surarcar Uxir.
Surgeon .. .. Miss E. Hamilton-Browne, M.B., Ch.M. (Sydney),
D.T.M. & H. (Caleutta), W.M.5.
Miss L. Bawat, M.B., B.5. (Punjab), and later.

Asgistant Surgeons ..4 Miss H. E. Reid, M.B., B.S. (Punjab).
Miss L. Monteire, M.B., B.S. (Punjab).

' ( Miss H. C. Woods, M.B., B.S., (Punjab),

House Surgeons in succession
| Miss Jiwan Lata, M.B., B.S. (Punjab).

Dr. Hamilton-Browne reports :—
No spectacular changes have oceurred in the Surgical Unit of the hospital
during the year 1930.

The number of tubercular cases admitted has been rigidly limited, as
these cases block the bed and prevent the admission of general surgical cases.

Several old cases of tuberculosis of the spine and hip have been dis
charged, cured or relieved during the year, and the number cf children under
treatment for tubercular disease of the spine, hip and other joints has
diminished. On the whole, those cases which come under the heading of
general surgery (cther than tuberculosis) have increased, though there is
a slight decrease in the actual number of patients treated. This diminution
is attributed to the refusal to admit all and sundry cases presenting themselves
(including inoperable malignant diseases) as unsuitable teaching material for

the students.
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A proportionate increase in the number of serious accident cases ad-
nmitted has been noticed, ranging from fractured skulls to compound com-
minuted and single fractures of other bones, especially of arms and legs,
and also in acute abdominal conditions needing immediate operation.
A number of ostoetomy operations have been performed for bad deformities
resulting from neglected osteomalacia or ricketts with very gratifving
results. A comparison of the types of cases treated in 1929, with those treated
in 1930 is instructive. Though the fizures are inconsiderable, the trend is
in the right direction, and there is every probability of the unit serving less
as a chronic asylum and more as an urgent institution as time goes on.

In 1929, of the 31 abdominal sections performed, 10 were done for Tuber-
cular conditions. In 1930, there were 37 abdominal sections of which7 were
for tubercular disense of the abdomen. Of all other operations in 1929, there
were 120 done for wvarious types of chronie tubercular disease, whereas in
1930, there were only 49 for tuberculosis. In 1929, only 13 cases were
admitted for treatment for serious accidents, fractures, ete., and in 1930, there
were 23.  The small verandah adjoining the side rooms of the unit has been
wired in and screened with chicks to form an open air ward for such tubercular
and rachitic children as are admitted to the Unit, and this has already
proved its value. The small special ward in which abdominal sections are
treated for 3-4 davs after operation, and which has been in the occupation
of the children for the last four years, has been restored to its proper function,
This vear we hope to have the special plaster table for applying Plaster
of Paris splints and jackets to such tubercular and other patients as need this
treatment, so that they may be discharged from hospital earlier, and report
at regular intervals for examination and renewal of their Plaster of Paris
splinting. This should be a great asset, and will serve to demonstrate a more

scientific and up-to-date method of treatment to the students.

The daily average number of in-patients during the year was 67-92 and
the number of new admissions was 441.

I1I.—Mepicar Uxir.

Physician 1 .. DMiss N. K. Trouton, M.B., B.5. (London), D. T. M,
(Caleutta), W. M. 8.

Assistant Physician .. Miss 8, Chaudhuri, M.B., B.5. {(Punjab).

M Mizz B, Swamikan, M.B., B.5. (Madras),
Miss M. Tobias, M.B., B.5. (Calcutta).

Miss H. E. Reid, M.B., B.8. (Punjab).
House Physicians in  sue- J Miss [.. Monteiro, M.B., B.5. (Punjah).
eession, Miss Jiwan Lata, M.B., B.5. (Punjab).
Miss L. Monteiro, M.BE., B.5. (Punjah),
| Miss 5. Itty, M.B., B.S. {Madras).
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Dr. Trouton reports :

“ The admissions to this Unit numbered 847, and the average daily
number of patients was 67-84. The cases treated included 113
of malaria, 48 of dysentery, 41 of pneumonia, 34 of osteomalacia
and T8 of tuberculosis.”

IV.—EvE, Ear, Nose ann Turoar Unrr.

Miss (. Stenhouse, M.B., Ch.B., D.O.M.8. (London),
from lst January to 31st May 1930,

Burgeons
Miss R. B Roulston, M.B., Ch.B., F.R.C.5. (Glasgow}),
D. G. (Oxon.), W. M. 8., from 19th July to 3lst
December 10030,
Miss E. Smith, M.B., B.S. (Punjab).
Assistant Surgeons ]
Miss M. John, M.B., B.S. (Punjab).

Dr. Roulston reports :

There have been several changes in the staff of this Department during
the year. Dr. Stenhouse left on 31st May and Dr. Smith remained in-charge
till my return on July 19th, then Dr. Smith, who has been assistant for
nearly three years, was transferred to be Assistant to the Professor of Radio-
logy, and wasreplaced by Dr. John on December 8th.

The number of the in-patients showed a daily average of 13-9 and a
total of 223 : but the ward was closed for three months during the hot wea-
ther when only four beds were available in the Gynaeological Ward. T think
this annual closure of the ward should be avoided if at all possible, as during
that period eye complaints are very prevalent and patients get into the habit
of going elsewhere. The total number of operations were 337 which includes
operations done in the Out-Patients Department. The total number of
attendances in the Out-Patients Department was 12,270. The department
has been improved by the addition of a Corneal microscope and slit lamp-—
also by the working of an extra compartmefit for Dark Room examinations.

V.—X-Rav AND ELECTRO-THERAPEUTIC DEPARTMENT.

Part-time Acting Miss B. Rekhi, M.B., B.8. (Punjab), up to the 15th
Radiologist. September 1930,
Radiologist .. Miss D. J. Peak, ME, BS. (London),

D.M.R.E. (Eng.). from 2lst October 1930
to $1st December 1930.

The X-Ray department has been very heavily handicapped during the
greater part of the year through insufficiency of the staff. Dr. Pilley, who had
been on leave since May 1929 resigned in July 1930.  Dr. Rekhi applied for the
post of Radiologist, but as she had not sufficient experience she proceeded
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to England with a Rockefeller Foundation Fellowship to study for the Diploma
in Medical Radiology and Electro-therapeutics and we hope to welcome her
back at the beginning of the next session. The Countess of Dufferin Fund
secured the services of Dr. Peake for the year and posted her here as Professor
of Radiology. Dr. Peake took upher duties on 21st October and on her has
devolved the inauguration of the very fine new X-Ray installation which has
been erected in the new building.

Dr. Peake reports :

For the greater part of the year the X-Ray department was officially
open for one or two half days a week only, owing to the absence of a full-time
Radiologist. Full-time work was begun at the end of October and was
earricd out in the old department until December 1st. By the latter date
the installation of the new X-Ray set had been completed, and the existing
electro-therapeutic and ultra-violet apparatus had been transferred to the new
building.

During the year 1930, 490 X-Ray examinations were made, the low figure

being accounted for by the fact that only part-time work was done in the
department.

The electro-therapeutic department was open daily except during

August, September and October, when a few treatments were given to urgent
cases only.

The total number of treatments given in the year was 4,625,
VI.—ParnorLoey DEPARTMENT.

Pathologist .. v i Miss L. 8. Chatterji, M.B., Ch.B. (Aberdeen),
D. P. H. (Cambridge), D. T. M. (England),
W. M. 8.

Clinical Pathologist s ok Miss J. C. Gilehrist, M.B., Ch.B. (Glasgow).

Second Assistant of House 7 Miss E. Robertson, M.B., B.S. (Bombay).

Physician grade, in sue- »Miss L. M, Poynder, L.R.C.P. (London),
cession. M. R. C. 8. (England).

Dr. Chatterji reports :

Dr. Robertson left on 1st September, 1930. Dr. Poynder was  appointed
from 4th September 1930.

The returns for the year are characterised by several features of
interest. The number of examinations made execeeds by 500 that of the
previous year ; this, in spite of the marked falling off in numbers of
examinations of certain types. For example, owing possibly to the fact
that very few cases of well-established phthisis are now admitted to the
wards, the figures for sputum examination—179—are markedly lower than

those of preceding years. Similarly the number of Widel tests done has
H49CDF
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fallen from 78 in 1929 to 10 during 1930. The increase is due mainly to a
considerable rise in the numbers of examinations of blood films owing to a
severe rtecrudescence of malaria which showed as early as late March and
continued to manifest until the end of December, the majority of the cases
occurring in September, October and November. In all, 1,945 blood film
were examined for parasites, of which 241 showed their presence. Of these
144 were P. Vivax infections : 70 P. faleiparum : 2 P. malarial : 20 showed
young malarial parasites difficult to identify conclusively, and 5 were mixed
infections (2 P. vivax and P. faleiparum : 2. P. Malarial and P. falciparum :
1 P. Malarial and P. vivax).

In August the Kahn test was added to the routine examinations done
in the Laboratory and by the end of the vear the tests done numbered
171.  As this test is quickly performed it was selected in preference to the
Wassermann, the results of which during the hot weather are distinetly
unreliable.

Although much remains to be done before the Museum can be regarded
as a teaching unit, yet a great deal of work has been done in this section during
the year :—dnring the first six months by Dr. Robertson and by Dr, Poynder
since her appointment. 44 annotated diagrams were added to the entomo-
logieal section, and a demonstration case to accommodate models and speci-
Mens.

Over 100 mounted specimens were added during 1930, many specimen
were refreshed and re-mounted, and some were discarded. The catalogue
has also been revised and brought up-to-date.

New material has been supplied by the surgeons of this hospital and by
Dr. Batty, to whom we are indebted for many interesting specimens.

Clinical Figures for 1930.
Total number of examinations made 5 A . 8,601
Total numhber of stools examined o il voo 804
Stools positive for E. histolytica (free forms) . . s b 41
Stools positive for bacillary dysentery (Shiga infection in 3 cases) 107
Carriers of E. histolytica eysts e A e e 1)
Stools positive for worm ova ok iy i e 59
Stools pesitive for hookworm ova .. o 12 - 36
Examination of urines s i s . oo 204
Urines from which a coliform organiam was isolated .. e Tl
Number of ascitic fluids enltured i
Total number of blood films examined e o vo 3,019
Total number for Differential counts b i o 984
Total number for Blood picture .. 5 o vl M
Total number of curvical smears examined .. e .. B350
Total number of Eye smears examined e o o 907
Total number of pus examinations . . i - o 240

65 vaccinea were made during the year.
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Pathological sections—

Total
207

Of soft tissues other than curettings & — — r]EiT
Curettings e a “e " - et 17
Tumonrs i . - - {2

In 17 cases the infection was definitely tubereular.
VIIL.—Puysiorocy DEPARTMENT.

Miss E. Surie, M.Se. (London), Professor of Physiology in the College,
reports :

During the year 14 specimens have been gent to the Department for
special examination. These are for quantitative estimations of blood and
urine sugars, total and split faceal fat, fractional test meals. The depart-
ment has also lent its laboratories to officers of the Medical Unit for the pur-
pose of carrying out further quantitative estimations.

SUMMARY OF STATISTICS.
3,431 in-door patients have been treated during the year, the average
daily number being 241,71. The demand for admission far execeds the nnmber

of beds that ecan be made available. At the Out-Door Department 14,351
patients have made 39,288 attendances.

INCOME DERIVED FROM PATIENTS,

As mentioned in the annual reports of previous years, any patient desiring
free treatment is admitted to a bed surrounded by curtains in a general
ward. Patients in the Cottage or Family Wards, and in the private rooms
for patients living in European style, are however required to contribute
towards the cost of their treatment. During 1930, exeluding pavments for
diet, a sum of Rs, 3,060, has been obtained on this account, and utilised
towards the maintenance of the hospital.

Nurses Training School.

Miss L. M. Minchin, Nursing Superintendent, reports that the number of
pupil nurses under training, during the year, has been 54, and in the examina-
tions of March and October of 1930, held by the North India Board, the
following numbers passed with eredit :

(2) 18 passed the examination on their first year’s worl,
(b) 13 passed the examination on their second year’s work,

(e) 11 passed the final examination in general nursing, at the completion
of their third year under training.

(d) 8 passed in Midwifery after working in the Training School for a
4th year,
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Four were promoted to the position of Staff Nurses and four left on
conclusion of training, and received their certificates. The first places in
the roll for all hospitals were secured by three nurses in the 1st Year, one
in the 3rd Year, and three in the third Year Midwifery.

Victoria Zenana Hospital, Delhi.—The year under report has been quite
satisfactory. The new coftage wards have been most popular and have been
occupied thronghout the year. In fact the demand for this kind of accom-
modation has been so great that a certain number of patients have had to be
refused. The overcrowding in the General Wards still remains as so far the
proposal regarding the maternity block of 40 beds which was under considera-
tion in 1929 has not yet materialised.

No building has been erected during the year. The annual repairs to the
hospital buildings and staff quarters have not been satisfactorily carried out
and the electric installation iz badly in need of replacement. This matter
has been reported for several vears past.

The present Medical Officer has been in charge of the hospital since Nov-
ember 1911.  She is assisted by Dr. Sinclair who has been on the staff 22 years,
and two other doctors.

The income from room rents during the year was Rs. 1,156 for 11 months.
No fees for operations or treatment in private wards are levied. Patients
in the general wards do not contribute anything towards their treatment or
diet. Out-patients are charged nothing.

Repairs to the drive into the hospital and round the compound, and re-
roofing the old cottage wards, are very badly needed, as is also a separate
block for maternity cases and servants’ quarters.

The Medieal Officer is indebted to the R. M. O. and House Surgeon and the
senior Nursing staff for their loyal and devoted co-operation in helping to make
it a successful working year.

Tur MEDICAL SUPERINTENDENT OF THE Lapy READING HoOSPITAL, SiMLA,
writes :—The year 1930 was one of steady work, the Season (April to October)
heing a particularly busy one. This year marks the highest number of both in-
and out-patients treated at the Hospital, the number of in-patients exceeding
those admitted in 1927, which up till now has been the record year. The
(nt-Patient attendances show an increase of 5,434 on last year.

A matter for satisfaction is the growing popularity of the Ante-Natal

clinic ; the number of new patients attending having risen from 78 in 1929 to
248 in 1930 and the re-attendances from 62 in 1929 to 230 in 1930.
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The Hospital has sustained a great loss through the death of Lady Reading,
its founder, and also through the death of Mr. W.J. Lister, C.LE., O.B.E,,
who had acted as Honorary Treasurer since the opening of the Hospital.

A most generous gift of Rs. 25,000 has been received from Lord Irwin
and the Raja of Jubbal.

The Hospital was honoured by visits from Lady Irwin and Lady Birdwood.
Lady Irwin has very kindly given a new flecked marble floor for the Surgical
Ward in place of the old wooden one. The new floor is a great boon and we
are very grateful for it.

In September certificates were presented to nurses who had qualified during
the last two years and had passed the midwifery examination. Prizes were
given for general proficiency, proficiency in medical and surgical nursing and
in practical midwifery. This year eight nurses went up for the Punjab
Central Midwive's Board Examination and all were successful. Raj Kumari
Bibi Amrit Kaur kindly gave away the certificates and prizes and afterwards
the nurses gave a play.

Dr. Franklin was in charge for 6 months and Dr. Proctor Sims for the
rest of the year. The finanecial condition of the hospital is causing consider-
able anxiety to the managing hody.

Tue Mepican SurERINTENDENT, Municipar Zenaxa Hospitan, DeraD, [ K.
Ismain Knax, reports :—The work of this hospital has been much hampered
during the year due to scarcity of funds. There are no private wards to pro-
vide a source of income for the hospital ; and patients in the general wards
do not contribute anything towards their treatment, though some give small
donations when they leave the hospital.

Dr. Bali, W.M.8., has been in charge since April and for 3 months she was

working single-handed as she was unable to obtain a successor to the Sub-
Assistant Surgeon who left in June.

Lady Sandeman Dufferin Hospital, Quetta :—During the past year Baluchi-
this hospital has been wused principally as an out-patient dispensary:stan,
during the busiest months the beds were used. No major surgery has been
done and the maternity cases have been few, but a fair number of the dais’
cases have been attended in their own houses by the hospital doctor. The
health centre has now been moved to buildings adjacent to the hospital and
an ante-natal clinic has been started.

Dr. Bennett, LM.P., who has been working in this hospital for 5} years
took over charge on January 17th from Dr. Pfeil, W.ALS., and remained
in charge until relieved on September 8th by Dr. Wingate, W.M.8, ; no new
buildings have been erected during the year.
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The in-paticnts department needs to become more popular and to this
end it will, T think, be necessary to provide quarters in or near the hospital
for the Medical Officer. The other chief needs are:—To move the operating
theatre from the Nurses Home or to move the nurses, and restore the surgical
ward. To provide an adequate general ward in place of the existing room
with 6 beds, the only other general beds are on a verandah outside private
rooms, and a two-bedded maternity ward.

Madras The Government Victoria Caste and Gosha Hospital, Madras—Dr.

Presidency. Stapleton, W.M.S., writes :—During the year the work of the hospital
has kept up to its usual level, and recently a bed has seldom been empty
more than a few hours. In the Maternity Ward, patients have often had to
sleep on mats on the floor for want of other accommodation, as from 150 to
180 deliveries occur every month and the Ward has only 30 beds.  As a result
patients have to be discharged on the 6th or Tth day to make room for the new-
comers, altogether it is a very unsatisfactory state of affairs.  Plans for the
hospital extension and new Medical School and Hostel adjoining are all hung
up as Government has no funds available, although the need is very urgent and
fully appreciated by the authorities concerned.

In June, Dr. O'Brien Beadon was transferred to Delhi, and her place taken
by Dr. G. Stapleton. She was very greatly missed, as both Medical School and
Hospital owed a large debt of gratitude for all she had dene for them during
the last 9 years.

On July 1st, Dr. M. John, took over full charge of the newly formed Ante-
natal Department in addition to her special children’s work. There has been
delay over the building of the 20-bed Block for expectant mothers, and the
small children’s ward, but the latter is now half done and we hope that the
former will be commenced before the end of the year and be ready for occupa-
tion by April. Ante-natal clinies are held two evenings a week in addition to the

daily morning out-patient session.

The newly appointed Advisory Committee have strongly urged the need
of better housing for the Indian Nurses and Midwives, many of whom are living
in godowns with no proper sanitary or eooking arrangements. If the hostel
for 44 nurses, which is included in the new building plans could be proceeded
with at an early date, this would solve the problem. They are also of the
opinion that the present laundry arrangements are very unsatisfactory, as
they break down almost entirely during the rains, when there is an acute
shortage of linen and danger of infections spreading from the inadequate
washing of bed clothes, They have recommended that steps be taken for
building & proper Laundry at an early date in the vicinity of the Hospital,
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Victoria Hospital for Women and Children, Vizagapatam.-Dr.
Dodhi, W.M.S., writes :—I took over charge of the Hospital on February
19th, 1930, and although the period under review has been one of
extreme financial stringency all over India, on the whole the work of the
hospital shows a sustained activity and useful service to the women of this
district ; active support and encouragement from Government and the Publie
is necessary to make it progressively useful and adequately efficient.

My predecessor, Dr. Lazarus, W.M.S., outlined the various urgent neces-

sities of this hospital in her report last year and I regret to say that none of these

have as yet been supplied. I therefore take this opportunity to repeat most

emphatically that unless greater activity is shown by the Managing Committee
and by the Ladies Visiting Committee of the hospital to collect the necessary
funds for urgent necessities like a Septic block, a Sanitary block, quarters for
Midwives and more in-patient accommodation generally, the progress of this
hospital and general usefulness of its work must suffer acutely, because of the

overcrowding of patients which is inevitable in a growing city with a new
harbour.

Seth Morarbhai Vijbhukhandas Hospital —It 1s regretted that during Bombay.

the past year the work planned has not met with the success anticipated Presidency.
owing to shortage of funds. Surat.

This year we have had more patients from the depressed classes. Free

treatment and diet have been supplied only to 42 patients. No new buildings

have been erected. Very little repairing was done this year; the Matron’s
quarters were repaired.

Since November 1930, because of the financial condition of the Hospital,
a fee of annas 2 has been charged for each out-door patient per day ; exceptions
are made in the case of any patients who are judged to be too poor by the
Medical Officer ; the financial condition of the Hospital is very bad. The
Committee is making an effort to supply hospital linen, which is very scanty-

Lady Dufferin Hospital, Karachi.—The Hospital has been very full all Karachi.
the year. The number of in-patients to dateis only 50 less than last yearin
apite of the fact that half the hospital was closed for two months in the hot
weather for cleaning and repairs. Maternity cases have shown an increase,

The Nurses have all passed their Bombay Nursing Council examination,

one with honours in Midwifery and we have many more applications than
vacaneies.

From June Ist of this year certain Private Rooms were set apart as a Nur.
sing Home on the lines of the Civil Hospital and it is now being given a trial,
Fees for operations, etc., on casesin the Nursing Home go to the Doctor in
charge of the case—room rents and nursing fees go to the hospital.
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New Out-patient Department.—The present building was very. badly
damaged during the floods in 1926 and has never been repaired owing to lack
of funds. This year we had another flood and the foundations at one side
subsided a little more.

There is no separate ward for septic cases,

The finaneial condition is still causing much anxiety and a Sub-Committee
has been formed to consider ways and means of improving it.

Dufterin Hospital. —The hospital work has been maintained with the usual

Pregidency, keen demand for empty beds throughout the year. The numbers of out

Caleutta.

patient attendances show an increase on last year. Owing to the great need
in Caleutta for Anti-Tuberculosis work a Verandah Ward of 4 beds, the ** Prin-
cess Mary Annexe” has been constructed and set apart for early Tubercu-
losis patients who are willing to stay for an appreciable time in hospital. The
Septic Ward Verandah of 2 beds is also used for T. B. patients. Pregnant
patients with Anemia have been willing to stay longer in hospital and have
benefited greatly from treatment in the sunny upstair Ward. This Ward,
the “ Princess Mary ”, has been set apart for the Osteomalacia and Anemia
cases. Tuberculosis, Osteomalacia and Anemia patients take sun baths on
the roof in the early mornings. The Gynacological, Surgical and Midwifery
work has continued in the main and Midwifery blocks. The children now oc-
cupy part of Victoria (Medical) Ward. The Mackenzie (Septic Ward) has
always been over full with puerperal fever, venereal, dysenteric and other
infectious cases.

Finance.—The usual Government Grant of Rs. 12,000 for general expenses
and Rs. 1,800 for drugs, the Caloutta Corporation Grant of Rs. 17,000 for work-
ing expenses and Rs. 2,330 for Nurses Training, and the Provincial Dufferin
Fund Grant of Rs. 9,000 have been received. Subscriptions and donations
have decreased considerably owing to trade depression. Some of our old
supporters are now unable to give. We had however a very welcome un-
expected gift of Re. 4,000 from the Turf Club. In-patients have contributed to
the end of November Rs. 13,200 and confinement fees Rs. 200. Speecial
injection drugs and medicines are supplied to poor patients from special Charit-
able Tunds, In-patients who can afford to do so contribute small sums for
special medicines, diet and purdah arrangements. One Rupee per annum is
charged for out-patient attendance ticket except to the very poor. One anna
daily is charged for medicines to all who can afford it. Quadrennial repairs
have been done out of Reserve Funds to the amount of Rs. 16,000,

Buildings.—No new buildings have been constructed, as the local com-
mittee have a scheme for re-building the whole hospital on another site.  Urgent
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minor repairs and alterations, whitewashing and painting are being carried out
throughout the hospital buildings and staff quarters. The Out-door department
is now well ventilated, the compounding room is moved to the front hall and
the old compounding room used as Septic Theatre to allow of an extra room
being used for out-patient doctors. Hach of the 3 doctors seeing out-patients
now ‘]135 a separate airy room and the work is much facilitated.
Many verandahs and windows have been wired in to keep out the rapidly
increasing plague of monkeys. Water tanks have been repaired and renewed
where necessary and sanitary fittings renewed. Further and more perma-
nent repairs to roofs are being done in the near future.

Special Gifts.—Mrs. Mehta is kindly giving us a special carriage for the
use of Tubercular Spine patients during their sun baths. Babu Hem Chandra
Bhose, who endowed a bed last vear in memory of his mother, has presented the
hospital with a Surgical bedstead with fittings which is much appreciated.
Various members of the Ladies Committee and other friends give garments,
fruit and flowers from time to time all of which are enjoyed by patients. The
Indian Red Cross Society and Dr. Bramachari R. B., continue their gifts for
Anti-sphilitic and Kala-azar injections respectively,

Nursing Staff.—The hospital retains the valuable services of Miss Hutchings,
R. R. C., as Matron and Superintendent of the Nursing School. The same
standard of work has been maintained, and there are many applicants for
Nurses training who cannot be taken owing to lack of accommodation and
stipends. During 1930, 8 fully trained nurses passed out of the School, with
certificates in General Nursing and Midwifery, and 9 trained in Midwifery
only. We now have an Indian staff nurse in each Ward and one on night
duty. The institution of a weekly day-off to the whole nursing staff has been
of great benefit to the nurses individually and to the work as a whole,

Urgent Needs.—1. A Hygienic sanitary block for the main hospital build-
ing. The present sanitary arrangements have been
condemned by the Committee, but owing to the
scheme for rebuilding the whole hospital no altera-
tions to present buildings are contemplated.

2. Increased light and air space in Septic Block by
remodelling the building.

3. A provident fund for the permanent staff,

Report by Dr. 8. H. Commissariat, F.R.C.8.1,, SM.0., W.M.S., Superinten- United
dent, Medical Aid to Women, and Assistant to the Inspector-General, (ivi] Provinces.
Hospitals, United Provinces : -1 held charge of the office of Superintendent,

Medical Aid to Women, United Provinces, from the beginning of the year till
May 18th and then from November 29th until the close of the

year,
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Dr. G. E. M. Brindley, W.ALS,, officiated during my absence on leave for
6 months and 10 days.

During the course of the year 1 nspected all the Women’s and Dufferin
Hospitals in the United Provinces, including the Women’s wings in Branch
Dispensaries in the rural areas as also the Mission Dispensary at Jeyi and the
Sanatorium for Consumptives at Almora and the Women's Hospial at
Balrampur. It is gratifying to record that as a result of the negotiations with
the local bodies regarding the provision of medical relief to women at Almora
a branch of the Countess of Dufferin’s Fund has been founded there to manage
the affairs of the newly opened Dufferin Hospital.

In the year 1930 two Women's Dispensaries, viz., one at Kasganj and the
other at Malihabad were affiliated to the Provincial Branch of the Fund. Nego-
tiations are in progress regarding the affiliation of the Municipal Women’s
Dispensary at Sikandrabad and the establishment of a Women's Dispensary
at Ghaziabad.

Under the schieme for the expansion of medical relief in rural areas, ac-
cording to which half the capital and recurring cost of running a dispensary
is met by Government, a Women's Dispensary has already been opened at
Malihabad in the distriet of Lucknow. As the Committee of Management of
the Pirpur Trust Fund, Jalalpur, Fyzabad, have expressed their desire to avail
themselves of the advantage offered under the said scheme, Government are
being approached to sanetion their quota towards the cost of founding a
Women's Dispensary at Jalalpur. Government have also promised a non-
recurring grant of Rs. 5,000 towards the cost of construction of a separate
Women's Dispensary at Mussoorie for which a woman sub-assistant surgeon
is already sanctioned at Government expense under the rural area scheme.
The question of apportioning the recurring cost between the City Board,
Mussoorie, and the District Board, Delira Dun, is still under correspondence and
it is hoped that a separate Women’s Dispensary will be established there at
no distant date. Efforts are also being made to open new dispensaries under
the subsidy scheme at several other places, but I am afraid that no satis-
factory result is likely to be achieved unless intensive propaganda work is
undertaken to induce the District Boards to take advantage of the offer made
by the Local Government,

Under the rural area scheme worked under the auspices of the Provincial
Branch of the Countess of Dufferin’s Fund, United Provinces, Sub-Assistant
Surgeons and Midwives are working at ten and twenty-seven places, respec-
tively. Although full effect could not be given to the scheme for want of suit-
able Medical Women and Midwives, the fizures noted above show a marked
improvement on those for the previous year.
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Notwithstanding the financial stringeney experienced both by the Local
Government and the Local Bodies, the activities of the Fund have expanded
in all directions necessitating the consideration of the question of separating
the post of Superintendent, Medical Aid to Women, from that of the Honorary
Seerctary of the Lady Chelmsford Maternity and Red Cross Society Child
Welfare League. As a result of the move taken in the matter by the
United Provinces Branch of the Red Cross Society, there is also the prospect
of medical treatment of venereal diseases on most modern lines being made
available free of cost to pregnant women in these provinees.

On the whole, the work of the Provincial Branch during the year 1930
has been satisfactory and I am very hopeful about the further expansion of its
activities during the current year which will be conducted in co-operation with
those of the Lady Chelmsford League.

Dufferin and Lady Lyall Hospital, Agra.—The Principal writes :—1930 Agra.
has been a year of progress in the Women’s Medical School. In the new
session 18 students were admitted holding matriculation certificates ; this, com-
pared with 6 in 1929 is very encouraging. Thirteen students sat for the Final
Examination ; 8 passed in April and 5 in October. A woman student gained
the First Place in the Primary Examination of the State Medical Faculty.

[t is gratifying also to record that Miss Kthel Prem Singh, B.Sc., late
Chemistry Lecturer, who left for further study has taken first place in the first
examination for the M.Se. of Allahabad University.

As regards the Hospital, numbers have increased slightly all round. The
ante-natal department has been running for more than a year with most en-
couraging results. Dr. Sherman was in charge for nearly six months. The
hospital owes her a great deal for the help so freely given. Dr. Bharucha
did three months voluntary work in the department and the rest of the time it
was taken by Dr. Milne in addition to her other duties. Mrs. Singh, the
Health Visitor, has attended regularly both in the ante-natal department and
in . the wards, and by her house to house visiting has brought many
patients for treatment.

Dr. Torrance has been Lecturer in Surgery throughout the year and was
in charge while I was away on deputation to the F. E. A. T. M. Congress at
Bangkok. It was a great honour for me to be chosen as one of the Delegates
of the Women's Medical Service and 1 hope to be able to carry out some of the
suggestions, which were new to me, for administration and treatment.

Dufferin Hospital, Lucknow. —Dr. M. C. Murphy reports : —The work of Lucknow,
the hospital has progressed fairly satisfactorily during the past ycar. There
was some falling off in numbers during the summer months, but this has more
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than righted itself and the wards have been overcrowded during the last few
months.

The Provincial Connmittee’s grant of Rs. 2,400 formerly allotted for the
training of five Anglo-Indian probationer nurses is now expended on the sala-
ries of two fully qualified junior staff nurses and stipends of two Indian pro-
bationer nurses. Three Anglo-Indian and four Indian probationers are training
in Midwifery at their own expense, and two Indians are receiving scholarships
from the Chelmsford League. During the year two probationer nurses obtained
the diploma in Midwifery of the State Medical Faculty.

The hospital was visited by Her Excellency Lady Irwin and Lady Hailey
in the spring and has lately been inspeeted by Dr. 8. H. Commissariat, 8. M.O.,
W.M.8. Donations amounting to Rs. 4,700 have been  received from His
Excellency the Vieeroy’s Reception Committee, the Race Committee and
Lady Hailey.

New dhobi’s quarters and a mortuary have been erected during the
year. A new clerk’s oflice is under construction.

The chief needs of the hospital are :—improvements to the probationer
midwives' quarters ; a cover for the old well in the compound, a new Maternity
Ward, a purdah wall to shut off the servants’ quarters. It is hoped that the
Provineial Committee and Chelmsford League will give grants towards some
of these.

Dufferin Hospital, Cawnpore.—Dr. Bolton writes :—Dr. L. deMenezes,
W.M.S., was in charge of the hospital from the beginning of the year till
April 8th, 1930, T have been in charge since then.

The hospital work for the year under report has been very satisfactory.
Comparing the return of this year with those of last year, there has been a
notable increase in all departments except Abdominal operations, 36 patients
were operated on last year and 26 patients this year.

The financial condition of the hospital is not satisfactory. At the begin-
ning of the year we expected Rs. 2,000 from the Inspector General of Civii
Hospitals, United Provinces as a speeial grant, and Bs. 1,000 from the Wrestling
Contest collections, but these amounts have not yet been received. There is
no increase in Donation or Subscription.

An appeal will be circulated at the beginning of the year to the influential
Indian gentlemen in Cawnpore, to raise subscriptions and donations. This
was suggested at the last Committee Meeting of the Dufferin’s Fund Local
Branch, Cawnpore. :



ANNUAL REPORT. 33

One probationer midwife and one probationer assistant midwife were
under training in the beginning of the year, and both passed in September
1930. Four other probationer assistant midwives joined the training class in
September, 1930. One pupil compounder was dismissed in May, 1930, and
one joined during the year. There are four porbationer assistant midwives
and one pupil compounder in training at present.

A new bath room has been bulit and ceilings provided under the tiled
roofs in the Nurses” and Assistant Surgeon’s quarters.

Dufferin Hospital, Allahabad.—Dr. C. Wiseham reports :—There has been Allah-
steady progress in the work during the year except for a slight decrease in the abad,
numbers of out-patients.

Dr. 1. Keess, W.M.8., was in charge till March 29th, and Dr. Reubens from
March 29th, till June 9th, when she was relieved by Dr. C. Wiseham, W. M. 3.

The chief needs of the hospital are :—
(1) Kitchen for self-dieted patients.
(2) Furniture for Sub-Assistant Surgeon’s Quarters and Nurses” Quarters.
(3) Labour room table.
(4) Room for office.
(6) Instruments,
(6) Sterilizer.
(7) Ceiling for 7 Purdah wards.

The Hospital Committee has met twice during the year, the Medical Officer
was present at each meeting.

The finaneial condition is eritical. The Municipality has cut down their
gl:a.nt from Rs. 2,500 to Rs. 1,300 and the Red Cross has reduced their grant
from Rs. 1,000 to Rs. 500 this year.

Ishwari Memorial Hospital. —Dr. deMenezes writes :(—The work of the
Benares Hospital in the vear under report has been carried on successfully.
Dr. Thungamma left in April and I took over from her on April 12th, 1930,

Every Department but one, shows an increase ; the best results being
registered by the Surgical and Maternity Wards. The exception is the Out-
Patients’ Department which has sufiered in numbers solely on aceount of the
disturbed conditions outside interfering with regular, dailv attendances,

A Sterilising Room is one of the most pressing needs. At present we carry
on in a passage converted into a Sterilising Room. A second Maternity Ward
is much in demand. We have so many Labour Cases that they invariably
overflow into the Medical Ward.

It has not been possible for me to effect any additions to, or improvements
of, the Buildings as there are absolutely no funds at our disposal, and not even
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a mentionable balanee at the Bank. Tt is as much as I can do to keep the place
in repair. It is the usual tale of much work to do and too little money to do it
with. And this is in a rich Distriet, of which almost all classes patronize this
Hospital.

Three Dais were sent up for their Examination in September, two of whom
were suceessful.  Two new Probationers have been entered for training.

We have three Apprentice C{)mpmmrlnrﬂ, two of whom are due for their
examination in April 1931. :

Lack of equipment is heing attended to. I have managed to buy a special
bed for Abdominal cases ont of the donations from patients, the biggest Donor
being Babu Ran Bahadur, Aide-de-Camp to His Highness the Maharaja of
Benares State, and an indent for more instruments has been placed.

Lady Aitchison Hospital.—Dr. I. Keess reports:—I took  over
charge of the Lady Aitchison Hospital on the 13th October.

No building operations have been done this year on the site chosen for the
new hospital and there is no prospect of anything further being done for the
next three or four years. - This is a great pity as the need for extension is
urgently needed.

The Nurses’ Hostel at Krishna Gully is in a most unhealthy locality and
it is desirable to move it as soon as possible. The annual repairs have been
carried out as nsual.

There have been several changes amongst the Medical Stafl.

Medical Superintendents.

Dr. H. Franklin, W.M.S., up to March 28th.

Dr. Ii. Wingate, W.M.S., from March 29th to June 16th.

Dr. 1. Keess, W.M.8., from October 13th.

The nurses have done well in their examination. Twelve out of thirteen
nurses passed, also two dais and two midwives and one compounder.

The income during the year from room rent was Rs. 7,668 and fees for
operations in private wards Rs. 4,901. The latter are eredited to Hospital
Funds.

The patients in the General Wards do not contribute anything towards
their treatment nor dict nor are the out-patients charged anything for medicine
or examination. The Exeeutive Committee met once during the yearin April
1950,

Dufferir Fund (Daga Memorial) Hospital.—Dr. Mucadam writes :—Dr.

Provinces, A. J. Dodhi, W.M.8., was in charge from st January to 9th February 1930.

Nagpur.

I took over charge from the 10th February 1930 on return from leave,
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A Block consisting of Operation Theatre and Labour Room is now cem-
plete, and we have been using it from the 8th December 1930. It was con-
structed at a total cost of Rs. 28,048. An overbridge connecting the two
double-storeyed general wards has also been made. In addition, three Family
Wards, Electrification of the Operation Theatre, Extension of the Isolation
Ward Verandah, Sir Gangadhar Chitnavis Family Ward, were also construet-
ed.

The location of the mortuary was objected to by the local Muhammadans.
They eomplain that the dead bodies are earried from the mortuary over a
number of Muhammadan graves, situated just outside the mortuary and that
this wounds their suseeptibilitics. The Governing Body Thas therefore
decided to acquire a piece of land measuring 6,980 square feet. Tts cost will be
between four and five thousand rupees. . The P. W. Department have been
asked to acquire the land.

There is a general increage in the hospital work during the vear in all its
branches. Approximately, there will be an inerease of Re. 3,000 in the
Hospital income, over the figure of last year. This is chiefly due to the
extra rent brought in by the three new units of the family ward. There has
also been a general increase under all the minor heads.—

(a) The late Sir Gangadhar Rao Madhao Rao Chitnavis, K.C.IE., left
a legacy of Rs. 5,000 for the hospital. He was a life member of the Governing
Body of this hospital, representing the Local Government. He worked
on the Governing Body for over 20 years. The Governing Body has decided
to ereet afamily ward in memory of his long connection with the institution
and of his legacy. The ward is under eonstruction.

(b) Mr. Parashram Narayan Gore, P. W. D. Contractor, who has built
all the buildings of the new Hospital kindly offered to build a tuberculosis
ward at his own expense ; but as there is no land available for the purpose
he agreed to our suggestion to add a unit to the isolation ward with
verandah on three sides. The cost of this ward is estimated at about
Rs. 3,000. The ward is in progress.

(¢) Mr. B. Rajan, Proprietor of Laxmi Vijaya Cinema Co., Nagpur,
kindly gave two cinema shows of his own accord for the benefit of the
hospital. Rs. 245-8-0 were collected and credited to the hospital fund.

(d) Arya Subodh Natak Mandali was asked to give a benefit perform-
ance in aid of this hospital. With great efforts, we were able to get
Rs. 1,100 out of which Rs. 450 had to be paid to the dramatic company for
their expenses, and the balance of Rs. 650 has been eredited to the
hospital fund.
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(£) The Red Cross Society, C. P. Branch, has made a gift of Rs. 400 in
form of hospital requisites.

(f) There were, besides, a few more minor gifts which have been acknow-
ledged thankfully.

This year, as usual, two examinations of the C. P. Medical Board were
held.  One on the 19th April 1930.  Seven candidates appeared in this exami-
nation, and five passed. One stood first, in elementary nursing. The other
examination was held on the 3rd of October 1930. Two candidates appeared
in this examination and one passed.

Bapurao Dada Dispensary.—This dispensary is under the control of the
Medieal Officer of this institution. In the beginning of this year, there was
a proposal to amalgamate this dispensary with the Daga Memorial Hospital,
but the proposal was dropped after careful consideration. This year, the
dispensary has done very good work in all its departments, especially in
midwifery and in-door department. There have been 32 in-door delivery
cases, so far against 21 of last year ; and 72 in-door patients including mid-
wifery cases, against 21 of the same. There is a slight increase in out-door
cases also. This year the dispensary was fortunate enough to secure long
wanted requisites, including furniture, surgical instruments, hospital acces-
sories, linen, bedding, ete.

Lady Elgin Hospital. —Dr. G. Brindley writes :—I assumed charge with
effect from December 4th, 1930, viee Dr. H, E. Acheson, proceeded on long
leave.

» There has been a marked increase in the work of the hospital during the
year, both in, in-door and out-door patients. It has indeed been on many
occasions very difficult to find room for all wishing for admission.

The in-patients have been well cared for and the surgical work shows
further advance over last year.

Annual repairs have been carried out satisfactorily.

No new building has been erected in the hospital compound during the
vear, but the Medical Superintendent’s bungalow has been completed on
February 28th, 1930, and the same occupied from March 1st, 1930.

The working of the hospital this year has been satisfactory in spite of many
changes in the staff.

Women's Hospital —Dr. Lakshmi Devi reports :—The work done by this
hospital during the year under review has shown a steady progress in all
departments. The daily average of in-patients being 25 against 12 of 1928
and 19 of 1929, though there is accommodation for only 20. The Inspector-
General of Civil Hospitals visited the hospital on 9th November 1930, and was



ANNUAL REPORT. 37 -

very favourably impressed with the general air of comfort and this reflects
much credit on the Nursing Stafi. The donation of Rs. 1,000 kindly given by
the Central Dufferin’s Fund Committee enabled us to order some new instru-
ments.

The Provinecial Committee has kindly given us a non-recurring grant of
Rs. 1,500 to deepen the well which was considered by the Hospital Committee
to be of vital importance. After the well work is finished, the Committee
hopes to undertake to meet the needs detailed below in order of their urgency,
according to the money available.

The chief needs of the Hospital in order of urgency are :—

1. Cooking shed for those patients who come from long distances and
whose caste restrictions do not allow them to take food prepared
in the Hospital.

. Septic Ward.

b

3. A Ward Kitchen wherein the nurses may heat milk, ete.
4. Mortuary.
5. Store Godown.

Lady Hardinge Hospital. —Dr. Patel writes :—I have been in charge of the Berar.
hospital throughout the year and also discharged the duties of the "Inspecting Alrola .
Medical Officer of the Dufferin Hospitals in Berar, all of which have been duly
inspected, half-yearly.

There has been no change in the personnel of the senior nursing staff, an
additional fully trained staff nurse has been employed. Out of the 4 pupil
nurses sent up for the C. P. Board Examination (2 for Midwifery and Sick
nursing and 2 for Elementary Nursing) one only has been successful in
Elementary Nursing and none in  Midwifery, which is rather disappointing.
The hospital urgently needs one extra staff nurse, who could. if possible,
be reserved for permanent night duty, and at least four pupil nurses to meet the
increasing hospital demands for in-patients, but the out-look for the next year
18 rather gloomy inasmuch as the C. P. Government has already intimated the
stoppage of scholarships for pupil nurses for the next year owing to financial
stringency and hospital funds permit of offering stipends only to 3 pupil nurses.
It is very desirable that a good class and better educated set of pupil
nurses should be entertained, as some of the present probationers cannot even
read the labels on medicine bottles in English, much less the doctor’s instrue-
tions for patients.

The work of the hospita' in certain directions has markedly increased,

specially the operative and laboratory work. The latter was facilitated by the
HA9OF D
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House Surgeon, Dr. Reuben, who, having been trained at the Lady Hardinge
College, is quite familiar with the simple routine examination of the blood
etc., and was helpful in the examination of over 75 specimens with the assis.
tance of the Superintendent; some of the examinations proved very
interesting  inasmuch as the timely detection of malignant malaria in
some high¥fever cases permitted of a correct treatment for the same. More
extensive clinical work can scarcely be expected without a second House Sur-
geon and suitably equipped laboratory.

The total number of in-patients show a slight decrease as compared to
that of the previous year, but there is a very marked fall in the out-patients
attendance, which can be accounted for by a number of factors which have
arisen during the year in connection with the medical relief for women in the town
some of the main causes are :—

l. A woman Sub-Assistant Surgeon has been employed at the Government
Civil Hospital for the first time which, being open for longer and earlier hours
than ours, has to a very large extent enabled the town patients to take ad-
vantage of the out-door and the in-door departments of the Civil Hospital,
the out-door help having been supplied mainly by the dispensaries of the local
Municipality of this Hospital. 2. A private maternity and surgical nursing
home has been opened close to the hospital by a private practitioner and the
well-to-do patientsare taking advantage of the same as well as of the couple
of trained private midwives in the town. 3. The opening of an additional
Infant Welfare Centre since the beginning of the year in the area, where poor
labourers and mill-hands generally live, has also contributed to the
reduction of our maternity and children’s ecases, as ordinary maladies
of the latter are also treated at the dispensary attached to the same.
4, The out-patients department being situated at a distance of over a mile
from the main hospital premises, the doctors cannot attend as they would
like to at regular hours. The House Sargeon can only attend the dispensary,
after finishing all her morning work at the hospital, for about 2 hours only, and
on operation days, this is even further delayed : and the Superintendent, with
her heavy office work, having only a part time clerk for about two hours in the
morning at her disposal, cannot visit the dispensary daily and the urgent need
for a second House Surgeon is all the more brought home when one finds
how this department has steadily suffered.

The much needed office dispensary block comprising office rooms for the
Superintendent and clerk, a dispensing room, a drug store, an examination
room and a laboratory was completed last June at a total cost of Rs. 11,689-1-0,
the Government contributing Rs. 5,500 towards the same; part of it is
already occupied but the want of a Second House Surgeon, a second Compoun-
ber, additional nursing staff and proper equipment has stood in the way of ful
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use being made of the same, particularly the opening of a much needed out-
door department within the hospital itself, for the benefit of the neighbouring
population of well-to-do middle class people, who find the eity dispen.
sary too far to attend and seek the help of private practitioners and private
nurses. The hospital would indeed feel it a great boon if electric installation
could be furnished at an early date, as the town is going to be supplied with
electricity early in the new year. The Government has offered to meev half
the expenses and we sincerely hope every effort may be made to raise the other
half by public donations to meet the real and long felt want of the useful ins-
titution.

The financial condition of the hospital is none too strong as it has not been
possible to raise public subscriptions for the last few vears owing to a partial
failure of crops in the distriet and trade depression as mentioned in the previous

year's report, and the local Municipality has not paid its annual grant for the
last three years.

One ray of hope for the future improvement of the hospital finances lies
in the increased receipts as a result of charging fees for the first time in the
history of the hospital for operations and confinements from private ward
patients and within less than ten months of the passing of this rule by the
Committee, a sum of nearly Rs. 900 has been realised. The income from room
rents has also considerably increased, compared to those of the last year. A
further increase of hospital income could be obtained, if the comparatively
well-to-do patients in the general ward be charged some small fees for operations
confinements and special injections, well within their means, as these would
compare very favourably with the fees they might have to pay elsewhere.

Thanks of the hospital are due to the President, Joint Honorary Secretary
and members of the Committee for their interest and assistance in the manage-
ment of the institution, as well as to the hospital staff for their kind co-operation
and particularly my indebtedness to the senior nursing staff for their whole-
hearted and selfless work during rush of in-patients which proved of great
assistance to the hospital. 1 would like to take this opportunity to offer my
best thanks to Mrs. (. T. Wright, who prior to her marriage, had for some time
been a Nursing Sister at the King College Hospital, London, {or the very willing
offer and voluntary nursing of some difficult and serious cases in the hospital
whenever required, and who gave her valuable help in times of stress and strain
most ungrudgingly. =

The hospital deeply regrets the loss of a good friend in the death in June
last of Rao Bahadur K. G. Damle, C.1.LE., who was Joint Honorary Secretary
for the last 8 years and a member of the Hospital Committee since its inaugu-
ration, and took a great interest in the welfare of the hospital, which owes its
present position mainly to his untiring zeal and devoted care.

&
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Dufferin Hospital. - 'r. Singham reports :—1 took over charge tempo-
rarily, of the hospital from Dr. D’Abren from April 15th, as she was granted
leave out of India.

[ found the wards cramped, and though the official number of beds is 23,
the number of in-patients treated up to November 30th, is 1,058, as compared
with 944 on the same day last year ; showing that the most pressing need of the
hospital, is its extension and reconstruction.

The plans are completed, but the expectation of rebuilding has not been
realised due to lack of funds,

The annual repairs have been satisfactorily done, and teak wood ceilings
have replaced the old damaged cloth ceilings of the private wards,

When I took charge on April 15th, there was a decrease in numbers in all
departments, as compared with the same day last year. On November 30th
there was an increase in the number of in-patients and operations, includ-
ing ten abdominals, against one last year.

The decrease in out-patients and maternity cases is largely due to the
general exodus out of Amraoti on account of the great water shortage, during
the summer. In May we had only nine Maternity cases as compared with 30
last May. Antenatal cases treated are 219,

Four nurses were sent up for Midwifery and three for Elementary Sick
Nursing examinations of the C. P. Medical Examination Board in Octobey
1930, all were successful.

Dufferin Hospital. -Dr. Hollway writes :—The hospital was built and is
entirely supported by the Bettiah Raj. There is no committee ; its place is
taken by the acting Manager of the Bettiah Raj ; at present J. L. Merriman,
Kaq., I.C.S.

The hospital is open to all. The Raj charges no rent for rooms and no
fees for operations or treatment are taken by the Medical Officers or Nursing
stadt.

Purdah Ward patients provide their own diet, other patients are given
an ample diet but are allowed to provide their own food if they wish it.

No new buildings have been erected this year but the usual annual repairs
have been done at a cost of Rs. 1,000. The grounds have been levelled and
trees and grass planted. The water supply and «drainage installed last year
are working well.

The work of the hospital inereases yearly as patients come from all over
Bihar and even further afield instead of only from the immediate district. We
have had 2,300 new in-patients this year and 270 maternity cases. Both
these figures are the highest on record.
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This year, a small district nursing association has heen started in connec-
tion with the hospital. The women receive one year's training at the hospital
in general nursing and midwifery. 1f applied for they are then allowed to work
in people’s houses at a small charge ; when not employed return and work in the
hospital. This arrangement allows them to continue their training and pre-
vents them getting slack. The money received for their employers has so far
covered all expenses connected with the scheme,

Lady Elgin Hospital. —Dr. Alphonso reports .- The work of this hospital Ga}m.

has gone on steadily during the year under report, although there has been a
slight decrease in the number of patients. T am glad to say we have been able
to do some antenatal work this year. There has been an extension by two rooms
in the Nurses’ Quarters of this hospital at a cost of Rs. 1,821 and electric
lights have been provided all over the hospital buildings and attached quarters.
This has cost Rs. 2,500, the major portion of which was paid by Rai Sahib
Dwarka Nath Singh, a local land-holder.

Five nurses appeared for the 1st Examination of the North India Board
for the first time and all passed. We are affiliated to the Bihar and Orissa
Medical Board Examination and arve eligible to send up Nurses for the Mid-
wifery Diploma, but as the Examination is held in English the Nurses could
not take it. It is very difficult to get girls to come for their training and almost
impossible to get English speaking girls.

The Lodging House Committee of Gaya has very kindly granted a sum of
Rs. 2,000 for this hospital which I propose to utilise in providing electric fans
in the hospital buildings and other places by the next summer.
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UNITED KINGDOM BRANCH OF COUNTESS OF
DUFFERIN’S FUND.,

The Executive Committee of the United Kingdom Branch of the Dufferin
Association met only once during 1930, to consider applications for two appoint-
ments in the Women's Medical Service. Appointments were made as follows

Appointment for General Service.

Miss Irene F. Callender, m.p., B.8. (Lond.), LR.CP., MR.CS., MA.
(Cantab.).

Administrative Post (Maternity and Child Welfare).
Miss Jean M. Orkney, m.5., Ch.g. (St. Andrews), v.p.H. (Manchester).

During the Summer the Committee was asked to secure the services
of a Radiologist for the Lady Hardinge Hospital and College to take the place
of Dr. Evelyn Pilley, resigned on account of health. 1t was found to be im-
possible to secure the permanent services of a medical woman for this post.
Dr. Agnes Scott, Chief Medical Officer, arrived in England on short leave at
the end of July, and after consultation with her, it was arranged that Dr.
Joyce Peake should go to India for the session 1930-31 to act temporarily as
Radiologist to the Hospital and College, while Dr. Raseela Rekhi who had
been Assistant in the Department for some time proceeded to England to work
for the Diploma in Medical Radiology and Electrology for a year. It is hoped
that after obtaining this post-graduate qualification Dr. Rekhi will take over
the charge of the Department next session.

A number of women graduates have been in England during the year for
whom arrangements for courses and post-graduate experience of various kinds
have been made. Miss Lakshmi Devi, Dufferin Scholar, obtained the 1. R, C. P.
M.R.C.8. in January 1930. Miss E. H. Brooks and Miss 8. Matthew came to
London with Dufferin Scholarships in October and are also reading for the
Conjoint qualification.

The Dowager Marchioness of Dufferin and Ava, as President of the United
Kingdom Branch of the Dufferin Association, was hostess at an Afternoon
Party given to the Delegates to the Round Table Conference and other Indjan
visitors in London, held at the Eastman Dental Clinic, Royal Free Hospital,
on the invitation of Lord Riddell, President of the Hospital, and other members
of the Board, H.R. H.The Duchess of York honoured the Party with her
presence at which about 350 persons were present.
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The death of Dame Mary Scharlieh, D.B.E., LL.D., J.P., M.D., M.S.,
deprived the Association of one of its oldest friends, but while lamenting her
loss we can only rejoice that her great work for humanity was carried on through
a long and wonderful life. Dame Mary began her work by practising midwifery
in India, but realising that without a medical qualification she could do little
to relieve the sufferings of Indian women in childbirth, she entered after great
opposition the Madras Medical College in 1875, and gained a medical qualifica-
tion in 1878. She returned to England to attend the London (Royal Free
Hospital) School of Medicine for Women and obtained the M. B., B. 8. of the
University of London in 1882, going back to India immediately after to carry
on medical practice. Her beneficent work both in India, and later in England,
won her a place in public esteem and in the hearts of thousands of grateful

patients, which was marvellously shown in the tributes to her life and work
called forth by her death.

The Gilchrist Educational Trustees continued their annual grant of £150
to the Central Council for the medical education of women in India. Financial
assistance was also most kindly given by Lady D’Arey Osborne.

Mr. W. Sturdy of the India Audit Office has kindly audited the accounts
again for the vear.
(Signed) HARIOT DUFFERIN & AVA,
President.
LOUIE M. BROOKS,

Honorary Secretary.
February 2nd, 1931,
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UNITED KINGDOM BRANCH OF THE DUFFERIN
ASSOCIATION.
Cash Statement—January 1st to December 31st, 1930.
INCOME, EXPENDITURE.
£ o 4 £ v d £ a d E & d.
Jannary Iai—
To Cash on Deposit B U I By Clerieal Assistance .. Bo D 0
Cash in Hand at Rank 60 B B Printing amd Stationery .. 3 0 6
Petty Cosh in Hamd 6 6 & Postage and Telephone 118 4
— JE 15 1 Banking Charges o e 1 R |
To Donations and Sub- Advertizing .. S e
Seriptions Calles ! e o |
%1.1:. rist Educational 150 0 0 Sundries i 3 T
at, — 4 D B
Lady I ‘Arcy Osborne "-._..E_P_._u 152 0 o By Grants and Scholarships
To Dividonds smd Tibaraet. 1. Lakshmi Devi Gl 0 0
Trrroon BrouesT, Dir. Eleanor Brooks 5000
£100 Funding Loan .. 4 0 0 Dr. Sosa Matthew N A
£1,302.18.2 Tndin 4%, .. 48 10 2 = 0
R'H-'IJTJ!‘NIHI}DI'I'H?‘]_'“: 12 100 & “}- |"1.mm anid mehﬂg
3 - 85 0 7 “pps. Callendar, Orkney
l-.l{.’:!:;;mrlmm- and Peake) b P 300 0 0
£1,874-0-3 Manchester 44 § &5 By Travelling Expenses for
_'33{:“ Interviews s an 5 9 0
%MPE:{IH‘:IH Railway 12 2 & By Remittances to Central
: Couneil.
£100 Conversion Loan .. & 11 O Gilehrist Grant . Is0 0 O
Refund of Income Tax 4 8 5 Income from Tnvestments 52 10 2
- 4 B 4 Befund of Income Tax
TuInbﬂn:tuthpmitﬁ-&- S (1929) .o 12100 &
conmn ) A — s 0 T
Remittances from Cen- By DBritish Institute of
tral Couneil, " Radioloty (Fees—Dr.
Soholamhips and Pass. 467 13 5 Rekhi) o 47 16 0
age Money, Dir. Christine Thomson—
‘alary—Dr, Thomeon 8 7 2 Ealary. 8 7 2
—————— 478 0 7 By Cashat Bank .. . 17016 4
To Refund from Dr, Rekhi 47 16 0 Petty Cash in Hand b & 0 176 6 1
E0980 19 [

fi L0980 19

The Cash Bﬂ‘ﬂ'ﬁ! Bank Book, Vouchers and other Dosuments relating to the above statement have bean
examined and T certify it to be correet.  Thave been furnished with & certificate that the seeurities belonging to
the Association were duly held on 31st December, 1030, by Messre. Contts & Co., the Custodian Trustees for
the United Kingdom Branch of the Dufferin Association.

W. A. BTURDY,
£ind Jonuory; 1931, =
IFDiA Armit OFFICR; WHITENALL, LorDoR, 5. W. L
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ANNEXURE 1L
Central Office.

This is an account specially created to accommodate the cost of the joint
Executive which administers the Countess of Dufferin’s Fund and the other
Funds allied thereto, namely, the Women’s Medical Service, the Lady Chelms-
ford All-India League and the Vietoria Memorial Scholarships Funds. The
receipts of the account consist of contributions from the varions funds fixed in
proportion to the amount of work performed for each by the Central Office.
The proportions fixed for 1930 were 15, 40, 35 and 109, respectively. The
allocation will have to be revised in consequence of the dissolution of the
Lady Chelmsford League and the transference of the administration of the
Vietoria Memorial Scholarships Fund to the Managing Body of the Indian Red
Cross Society with effect from the 1st January 1931.

The actual expenditure during the yvear was Rs. 4,500 less than the budget,
the saving occurring mainly under Personal Assistant whose remuneration for
officiating as the Chief Medical Officer, Women's Medical Service was charged
to the funds of the Women's Medical Service.

G. KAULA,
Acting Honorary Treasurer,
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ANNEX
Annual Account of the Countess of Dufferin’s

Receipts Budget

No. Ttems. 1950, 1930,
Bs. a. P Rs.
1 | Opening Balance . . ; : ! - : : 25601 13 © 2,502

2 | Contributions —

(a) From the Countess of Dufferin's Fund . . .| 6750 0 0 6,750
(#) From the Women's Medical Bervice ; : .| 18,000 O O 18,000
(£} From the Lady Chelmsford League : : .| 15750 0 O 15,750
(d) From the Victoria Memorial Scholarships Fund . | 4,500 0 0 4,500
3 | Refund of rates, rent, telephone charges, ate. . . : 172 13 © 108

Totar . .| 47,764 10 6| 47,700
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URE 1. :
Fund, Central Office Account, 1930,
No. Expenditure Budget
Ttems. 1930. 1930,
Bs. a. P Bs,
1| Pay —
la) Secretary . = : : : - ; 5,82!] 11 ¢ 5,800
(b) Personal Assistant . : y : ; ; 5014 T 0 8,400
(c) Assistent Secretary . . . . . .| 4168 2 0 4,180
() Accountant : - - : E ; ! 4,065 5 0O 4,560
{e) Office Staff : ; . - : . : 552 3 0 1, 50
() Menial Stail . : ; : . : ; Lo 5 0 470
2 | Leave Pay . . . . P ; . : i 305 3 0 3,050
3 | Delhi Allowances |, - - oy . i : : 370 15 0 630
4 | Travelling Allowances —
(a) Becretary . . 3 ; - a . 1,245 3 O &M
(b) Office . A i i : ; § i 1,237 15 6 1,200
5 | House Allowance —
{e) Secrotary | 4 i % \ . ‘ Loan 0 O 1,504}
() Personal Assmtnllt- . . : - - a G6ad 0 0O G50
6 | Contribution to the Provident Fund . ; : . G680 10 0 670
T | Contingencies —
{2} House Bent 3 . . . . . . 43 5 0 L
(% Rates and Taxes 2 b 131 4 0 130
() Telephone . : ‘ 9 4 0 Al
(d) Office Repairs ; 244 10 O a5
(¢} Stationery . . 29 4 0 511
(f) Printing . v 50
(7) Audit ESNRATED S ORI A 00 400
(h) Insurance . : ; i : : - : 0 0 0 104}
(i) Postage . ; : . 543 1 0 5T
() Cost of distribution of .J'mmlal lll:|mrta ; ; : 203 10 6 LY
(k) Mizcellaneons 2 . - 2080 7 3 1,764
40,013 13 3 44,500
Crosise Banance ; 7,750 13 3 .5,201]
ToTar . | 45,764 10 & 4?.'4"130

G. KAULA,
Acting Honorary Treasurer.

Examined and found correct,
PRICE, WATERHOUSE, PEAT & (Co.,

Chartered Accountants,
CAWNPORE : Auditors.

oth March 1931.
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ANNEXURE II

Countess of Dufferin’s Fund.

The main source of income of “this fund is the interest it earns on its
deposits and investments which amounted to Rs, 7- 12 lakhs (cost price) on the
Ist January 1930. In addition the fund receives a fixed contribution of
Rs. 400 from Their Excellencies and realises rent of Rs, 2,175 from Irwin
Lodge which was purchased on its account in 1928 and is used as a residence
for the Becretary of the fund and her Personal Assistant, both officers of the

Women’s Medical Service.

The outgoings of the fund, apart from the contribution it pays towards the
Central Office expenses are mainly on account of grants-in-aid to local Dufferin
Fund Committees for expenditure on the objects of the Fund. The expendi-
ture in Governors’ Provinees is shown separately from expenditure in centrally
administered areas, the totals being generally Rs. 16,000 and Rs. 4,000 res-
pectively. A further sum is usually set apart as a reserve to enable new and
unforeseen grants to be made in the course of the year. In 1930, the provision
on this account was Rs. 6,000 and out of this amount Rs. 4,200 were spent on
non-recurring grants of Bs. 1,000 and Rs. 2,600 for equipment of the Women’s
Hospital, Chhindwara and for the cost of training of nurses and compounders
at Nagpur while the balance was paid to a private medical practitioner (Dr.
(#lanville) for her services in connection with welfare work at Peshawar. A
sum of Rs. 5,400 has been spent this year on account of scholarships for the
encouragement of medical education. There is also a  permanent liability
for recurring expenditure on Irwin Lodge on account of repairs and main-
tenance while in addition a sum representing 19, on the cost of the building
and 109 on the cost of furniture is set aside and paid into a separate fund to
cover depreciation.

During the year, the Bhukailash Court of Wards have repaid the sum of
Rs. 17,000 which was due from them on account of the balance of the original
loan of rupees three lakhs granted to them in 1910. This sum was on receipt
invested in Government of India 419 Loan 1934 of the face value of Ras. 17,600,

The receipts from Trust Funds include £150 received annually from the
Gilchrist Educational Trust. The expenditure is on scholarships only which
amount annually to Rs, 3,840, the number of scholarships available being fixed.
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The income and expenditure during the year were respectively Rs. 18,500
and Rs. 26,000 more than the budget provision. The increased income was
mainly due to the unanticipated repayment of Rs. 17,000 from the Bhukailash
Court of Wards already mentioned, while the excess expenditure represents the
investments made during the year. In other respects the receipts and the
expenditure conformed eclosely to budget anticipations.

During the year, the securities have depreciated in value to the extent of
Rs. 8,000 on the cost price, the depreciation occurring mainly in 31% Gov-
ernment Securities.

G. KAULA,
Aecting Honorary Treasurer,
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ANNEX

Income. Annual Account of the Countess
It mis. Amount. Total.
'_ Bs a P Ra, 4. P
1. Balance on lst Janeary 1930 —
Investments . = : . i , i F % 7058806 4 4
Cash : 3 i § 5 . . 3 . : 0,837 2 9
; 766748 7 1
£ eam—
Trust Funds 5 3 a A . 36020 2 6

Research Fund money . . : - 11,048 12 11 & :
, e 47066 16 6 | T 19,076 8

2. Intereat realised —

Giomreecipls; « = % o« o+ w = e | 3TH A0
Leaz Tranalerred to Trust Funds . g = " ; 1,330 0 0 G6.436 3 10
*, Contribotion from Their Execellencies . : 2 e : Za 400 0 O
4. Rent of lrwin Lodge 2 : - o - - . = o 2163 12 O
6. Befand of Scholarships . . - . o . ; e « 846 0 O
TorTar. . s —?m_._ﬂ'l_ﬂ-;

Annual Account

1 Amount Total
toma, (nt cost prise). (at cost price).
Ra. & Ba. a. P
1. Cpaning Balance on lat January 1930—
{a) Investmeonts 3 ¥ : ; : : . i 693,506 4 4
(% Loan to Blhukailish Court of Warnds 4 - - g 17000 0 O
(e} Purchase price of Irwin Lodge : : ; e £ 45,000 0 0
{d) Fixed Depaosit i d i R : : . e Loy 0 0O
Tt e
3. Tnvestmont in 439 Loan 1934 for Ba, 17,600 (May and June) : i 16,005 0 ¥
3. Investment in Fized Deposit { August) : . : % . i e 0 0
Torar. . . 7.88,711 4 11




ANNEXURE II.—ANNUAL ACCOUNT. 51

MR

of Dufferin’s Fund, 1930, Expenditure.
Items, Amount. Taotal.
Bs. 4. P Ra. a. B
1. Contribution towards Central Office cxpenses ; : : H 6,750 0 0
2. Council Scholarships . ; - , . : - - e G445 0 0
8. Expenditure in other than Governors® Provineos—
(2) North-West Frontier Provinee - : . . - L7465 @ 0
(¥) Balochistan : - . : i H : . 1,800 O @
e PAE ol
4. Grants-in-Aid in Governors” Provinees —
(a) Bengal (Darjeeling) . - : ; ¥ : ! 1654 & 0
(5) United Provinces . a . g . - . - 4001 O 0
() Punjab 3 p : : . : i ; : 2760 0 0
{d) Central Provinees i : 5 : ; 2 . 5140 0 0
(#) Berar . : : = . g L : 5 - LG 0 0
() Assam ; ; 5 : : 3 ; g 3 4,00 0 0
19044 5 O
8. Maintenance and deprecintion eharges on Irwin Lodge 5 : aa 1,722 15 ©
. Miscellaneous o 216 13 0
7. Closing Balangs —
Investments as per detailed account . .. . .| 788711 411
Cash SRR B T R e e ] 7,279 9 &
7,62,000 14 4
Leas—
Trast Funds . i : i . 35,620 10 0
Balance of Research Fund money . : 4,854 5 10 40,413 16 10
—_— T,22576 14 6
Torarn / i .09.321 8 &
of Investments.
Tto Amount Total
g {at cost price). {at cost prics).
Ra. ‘a. 2 Rs. A F
1. Loan from Bhukailash Court of Wards realised (April and May) . e 17,0000 O 0
2, Fixed Deposit realised on maturity (Janoary) . - - . 1L,000 0 0
25,000 0 0
Closing Ealance as per enclosed statement 4 ; : o 705,711 4 11
ToTaL : e T.83.711 4 11
G. KAULA,

Acting Honorary Treasurer.

Examined and found correct.
PRICE, WATERHOUSE, PEAT & Co.,
CAWNPORE ; Chartered Accountants,
ath March 1931, Auditors.
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ANNEXURE IIL

Statement of Investments of the Countess of Dufferin’s Fund on
31st December 1930.

Amseta, Faee Value, Cost. Market Valno.
Ra. a, P Ba. a. I Rs. a. P
1. 33%, Government of India Loan,
1866 . e i u . Bs 205, (WM
2, 3% Government of India Loan,
THHb-0] : ; : - Ba. 00, WD
—_—1 55000 O O 3104 10 & 34,800 10 0
& 5%, Government of India Loamn, 1939-44 | B1T000 D 0| 305005 O 0| 208305 0 0

4. 649, Government of Bombay Trost
umicls . . . . . Ra. 200, B}

5. 6FY Government of Bombay Loan R 50,004

70,600 0 0 70,719 0 4 73953 8 0
th 5%, Goveroment of Indin Loan, 193044 . 64,100 0 0 6l.356 & 0 L0023 B O
7. 625 Government of India Loan, 1945-55 5 L30,700 0 148682 1 4 1AD485 13 O
8 44%, Loan, 196560 . . . . .| 13000 0 o| 1222 0 0 10,814 6 0
9, 440 Bonds, 193¢ . . . . . .| 17600 0 o| 16905 0 7| 167% o o

10, Imperial Bank of Tndia (Madras Bank Shares):—

22 fully paid op slares of Re 500
eqith . . . Ra, 11, (W)

44 shares paid Bs. 125 ench s 5,500
16500 0 0 G600 0 0 30778 0 0O

GRG0 0 0| HBE0832 4 11 672,068 13 0

11, Sterling Investments {Tulloch Beguest) —

Indin 437, Stock 1850556 £ 1,300 18 2

Funding Loan 4%, . 1y O 0
£ 1490 18 2
fFrl 16 19878 0 O 19870 0 0
12, Fized Depaosit 5 : = v 3 - LRI} | B ] T 0 0
I3, Purchase price of Irwin Lodge . A 45,000 0 0O 45000 0 0
ToTaL - T.HSATD 0 0 T.50.711 4 11 o

G. KAULA,
Acting Honorary Treasuver.
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Statement of the Balances of Trust Funds.

il Interes ¢ - .
Trusts, ?ﬁ:ﬁ n:::ivuti, Total, Expenditure, Balanect.

Ra. a. P, Ra. a. v Ra, a. P Ea, a. P Ba, a. r.

1. Henry Faweett . 11,493 11 11 385 0 0| 11,858 11 11 7200 0 0] 11,13% 11 11
2. Sir Dinshaw Maneckji B271 & 8 365 0 0 BG3G 6 8 G0 0 0 8276 6 &

Potit.

1. SirJohn Muir | : 13,670 12 3 g 0 0| 14,288 12 3 60 O O] 13,688 12 3
4. Qilehriat Trust | s 25T 3 8 2010 7 6% 4,685 11 2 2160 0 0 2426 11 2
ToraL . | 36020 2 & 3340 7 6| 30,360 10 O 3540 O 0| 35520 10 0

* This is grant from the Gilehrist Edueational Trost and not  interest,

Statement of the Transactions of the Research Fund, 1930,

Mo. Ttoms. Hﬁg‘c}: b, No. Itema, Exprgﬁl:um,
Rs. a. P Ra. 4. P
1 | Opening Balanee on lst | 11,046 12 11 1| Pay ‘ 3468 5 0
January 1930,

2 |Intercet on Fized Deposit 97 0 6| 2| Travelling Allowance . 1628 6 9
3 | Printing {Dr. Thomson's 580 3 10

report on  Research

work).

4 | Conveyance Allowanoce 464 5 0
5 | Contingencies : We 3 0
6,260 T 7T
Closing Balanes - 4,884 5 10
Torar . 11,143 13 &5 ToraL « | 11,143 13 &

G. KEAULA,
Acting Honorary Treasurer,
Examined and found correct,

PRICE, WATERHOUSE, PEAT & Co.,

Chartered Accountants,
CAWNPORE, Auditors,
Jth March 1931.
H49CDF
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Statement of account of the Countess of Dufferin’s Fund,
Depreciation Account for the years 1928-1930.

Income, Expenditure.
Thems. Amount, Tteme, Amount.
By, A, P Ra. a. F.
Amount  of Depreciation on Cost of purchase of Post
Building and Forniture of Office 5.year cash certifi-
the Trwin Lodge  received cates in 19290 and 1930
from the Countess of of the face value of Ra.
Dufferin's Fund :— 830 and Res. 820 respec-
tively . E : 4 1,208 8 0O
1928 . Rs, 870 0O O
1929 ; 618 5 0O Placed in Post Office Savings
1930 : 670 0 0 Bank . : ; : 613 0
e el W TR
1,306 5 0
Closing Balance . 670 0 O
ToraL L 1,76 &5 O ToTar . 1976 5 O
G. KAULA,

Acting Honorary Treasurer.
Examined and found correct.
PRICE, WATERHOUSE, PEAT & Co.,

Chartered Accountants,
CAWNPORE, Auditors.
ath March 1931.
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ANNEXURE IV.
WOMEN’'S MEDICAL SERVICE.

The chief source of income of this Fund is a fixed annual eontribution
from the Government of India of Rs. 3,70,000. In the year under report,
certain grants have also been received from Provineial Governments. The
(Government of the Central Provinees has paid Rs. 14,400 and has promised
a similar amount to be paid next year. The Government of Bibar and Orissa
has contributed Rs. 4,900 and will continue this contribution till 1932. A non-
recurring grant of Rs. 13,500 has also been received from the Government of the
United Provinces towards the cost of officers employed in that Province.
Another important source of ineome is the interest on the Fund’s investments
of which the more or less permanent investments amounted to over Rs. 6,07,000
on 1st January 1930. Minor receipts include the contributions from Provincial
(Governments towards the provident fund of officers of the Women’s Medical
Service lent to them as also the contributions towards leave allowances and
furlough recoverable from the bodies employing officers of the Junior Women'’s
Medical Serviee.  Finally, the amount of interest earned by the provident fund,
the account of which is maintained separately, in excess of the 4%, that is
guaranteed by the fund to its members, is paid into the Women’s Medical
Service account which per eontra is responsible for making good from its revenues
any deficiency that may at any time oceur in the interest realised as compared
with the guaranteed interest.

Apart from the contribution it has to make towards the Central Office
expenses, this fund has to meet the cost of the Women's Medical Service, of
the Junior Branch of that Serviece and of the Training Reserve, this cost in-
cluding contribution to the provident fund and the cost of free passages as
admissible. The total cost of the services during 1930 amounted to over
Rs. 4,00,000 or Rs. 30,000 more than the contribution from the Government of
India. The Women's Medical Service is in effect a subsidised Government
Service.

During the year, in accordance with established practice, a sum of
Rs. 2,95,000 was invested temporarily in 449, Loan 1934 out of which securities
to the value of Rs. 67,000 were realised along with an earlier fixed deposit of
Rs. 1,75,000.

(mitting investments realised and fresh investments made during the
year, the income amounted to Re. 15,400 more than anticipated and the ex-
penditure to Rs. 25,400 more than the budget provision.

The major portion of the increase in receipts was due to the non-recurring
erant of Rs. 13,500 from the Government of the United Provinces while over
Rs. 2,000 were recovered from officers of the Women’s Medical Serviee in ad-
justment of pay and leave salaries paid to them in 1929,
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The main cause of the inerease of about Rs. 25,500 in the expenditure of
the year was that a larger number of officers went on leave than was expected,
with the result that there was an rxeess of over Rs. 17,000 under leave allow-
ances and about Rs. 2,000 under Passages. The expenses of the United
Kingdom Committee were over Rs. 4,000 more than estimated due to the re-
cruitment from England of three officers for the Women's Medical Service.

During the year, the securities have depreciated to the extent of Rs. 80,000
on cost price, the depreciation being mainly in respeet of 349, Government
Securities,

G. KAULA,
Aectsng Honorary Treasurer.
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ANNEX
Income. Annual Account of the Women’s
Ttoma, Amount. Total.
Ba. & P Ra a p
I. Balanee on Iat Janoary 1830—
Inveastments 4 5 : o - : . . GO07.160 O 0
Cash - = 2 2 . 1 » . . 56400 3 4
a.65680 3 4
Ihie froom Provident Fund on acconntof exeess of interest reali.
sed ower the intereat due to members 4824 O 8| 668474 12 10
2. Intercat on Investments | 20342 16 9
3. Contributions—
fa) From the Government of Indis . : : 370,000 0 O
(¥} From the Governmont of Bihar and Orissa . 4,000 0 0
{2} From the Government of the United Provinces 13,500 0 0O
{e) From the Government of the Central Provinoes M40 O 0| 402800 O O
4. l?m:uva-} of Provident Fand contributions from the Governmenis
of—
{u) Bengal ; : . 90 0 0
(&) Madras . i M 3 2071 & 0O
(¢} United PI'DYIMH- . . it a6 13 0 48558 2 0
b, Contribution towards leave allowanees and furdough  recoverable
from bodics employing J. W. M. 8. doctors ; ; i { L1111 4 O
. Miscellameons—
(a) Recovery of '|¢a'¢'; allowances from Dirs, Mohammad Al and
M. E. Franklin paid in 1929 - g 1 0
(#) Recovery of lenve allowances [mm llm- B{lngul Government
an aceount of T, Flett 2 1460 0 0
() Recovery of the cost of W pmli o Mru Blggur {nru
Maclean) in 1029 L 1,286 168 O
{d) Otheritems . g a . . i . 172 12 O 3,007 12 0
T« By adjustment of the excess of interest realised hy the Provident
Fund over the intersst due to members | 3 5 B340 8 O
ToTaL 115838 T T
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URE 1IV.
Medical Service for the year 1930. Expenditure.
Ttems. Amount. Total,
Be. 4 F Ra a m
1. Contribution towards Central Office expenses . : £ . 18,000 0 0
2. Pay and Allowanoces (Senior Branch)—
(a) Pay . . . 5 - 239633 11 ©
(5} Leave Allowances . 5 5 - ; 5 - 68,184 12 0
(¢} Duty Allowanees . : F i 7 5 3 . L450 0 0
() Travelling Allowances . - 4 . . . 5 5132 1 3
(2) Honse Allowanee . E 3 5 ; 1 72712 0| 315828 4 3
3. United Kingdom Committes oxpenses 7671 13 2
4. Training Reserve (Women's E-I«lmnl ?n:-rvpm\}-—
{a) Pay : 12,007 6 0
(%) Leave Allowances | g g : i : G 1,373 14 0
(£} Travelling Allowanoes . - & g A 5 ; 4188 7 B 17639 11 &
5. Junior Women's Modical Service— '
(@) Personal Allowanees A 5 ¢ : . g . 4665 2 0
{5 Leave Allowancos . . . q - - 611 15 O
(e} Travelling Allowanees : : i : i ‘ 162 12 5,430 13 0
6. Contribution to the Provident Fuml-—
(&) Benior Servies . g 5 . - . . T30 9 0
(8} Junior Servies . i i i i : : 42 15 0 38283 8 0
7. Cost of free passages 13660 5§ O
8. Miscollnneons—
(a) Expenses of the delegates to the Bangkok [DI.'I;.{'!M L34 2 B
(%) Income-tax on interest on investments . B4 4 O
(£} Unremitted income-tax for 1920 4 : : ; 746 5 0O
(d} Other itoms . s . : - - . " . 3E 015 0 4,213 10 &
i, Closi
{u]nﬁwmtmrntdnumr datailed account Moy 6,600,557 11 4
(b) Cash . a * : . 3 A 20500 1 10
690,067 13 2
Dmie from Provident Fond on aceonnt of excess of interest
realised over the interest due to members 5340 9 0| 695398 & 2
ToTaAL 1116836 T 7T

Examined and found correct.

PRICE, WATERHOUSE,

G. KAULA,

Aeting Honorary Treasrer.

PEAT & (

'o.,

Chartered Aceountants,

(CAWNPORE,
Sth March 1931,

Auditors.
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Annual Account

Amount

Taotal
Itams. (nt cost priea) (at cost price).

Ra. a. P Ra. 4. P
1. Opening Balanos on 1et January 1030—
Investmenia . . . . : i g i . | 432180 O 0O
Fixed Doposit . . - - : : . . F L76000 0 0| G07180 D O
= Imﬁf;; in.q 'm:mm'.mn. e e o 295319 13 10
3. Investmentin Fixed Deposit (May) - 4 - . . Fmata 85,000 0 O

ToTAL . - i 0.87470 13 10
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of Investments,

T ke, Amount Total

(al cost price). {nt cost price).
Ra. &. P. Ra. 4. »
1. Fixed Deposit rea’ised on matority (Janoary) . e i et 1,765,000 © O
2. Fixed Deposit realised an matarity (Septembor) < - 5 R B5.000 O O
3. 4% por cent. Loan for Ra. 70,000 realised {November) | : E S 88,032 2 §
: 326022 2 @&
Closing balanoe as per enslosed statament. d . ; - . 660567 11 4
ToraL & DET4ATD 13 10

G. KAULA,

Aecting Honorary Treasurer.
Exzamined and found correct.

PRICE, WATERHOUSE, PEAT & Co.,

Chartered Accountants,
CAWNPORE, Auditors.
ath Mareh 1931,
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ANNEXURE V.
Statement of Investments of the Women’'s Medical Service on
31st December 1930.

Ansika, Face value. Coat, Market value.

Ra. A P Ba. A, P Rs A, P,

1. 34 por cont. Government of Indin Loan 1865 . 200000 0 0| 189574 3 8| LXEI 0 O
g, 4 per cent. Caleutia Municipal Debantures . BT,000 O O 4221 T 4 62868 12 O
3. 4} per cent. Loan 1955-60 : . B0 O O nIT0 0 0 f6ss 0 0
4. & por cent. Government of India Loan 193044 . 59800 0 0 57,514 0 0 EB728 0 O
5. 5 per cent. Government of India Loan 1945-55 . L1360 0 0| 123680 4 11 L1138 7 O
6. 44 per cent. Loan 1934 . : . .1 85000 0 O] 228307 11 4] 2,006 O O
Toral. . . 874000 0 0| 660657 11 4 g,8068 3 0

G. KAULA,

Acting Honorary 1'reasurer.
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ANNE]{
Statement of Provident Fund Account of the Women’s Medi
Income. League,
No. Ttems. Amount. Total,
Es A F Rs. a T
1 | Opening Balance —
Inveatments : : s i 4 - ;i 528817 0 2
Cash . 2 - - i a - - 5 226543 2 B
551,160 2 7
e to Women's Madical Servies on acconnt of excess of
intereat realised over the intereat due to mombers 484 9 8 5468335 0 1
2 | Subsoription from Membéers . . ; . i e 30,147 14 O
% | Repayment of advanoss . " : . . 2088 0 O
4 | Couneil Contribution . - - . i 5 : 30,147 14 O
5 | Interest . 2 s - . . . - - 23872 T O
ToTaL . ‘s 6.40,801 12 1
Investment Account,
Mo Ttems. Amonnt Total
{at ooat prioe). (at soat prica).
Bs, a. » Ba. &P
1 | Opening Halanos . . i ’ . . . iana 6,28,617 0 2
2 | Inveatment in 44%, Loan 1034 for Ra. 67,800 : ' e 66070 4 7
Torar . e 584587 4 o)
w




ANNEXURE VL—PROVIDENT FUND ACCOUNTS OF W. M. 8., ETC. 65

——— e -

URE VI,

cal Service, Central Office and the Lady Chelmsford All-India
1930. Expenditure.
No. Iterma, Amaonnt, Total.
Bs. a. P Ba. a. P
1 | Advanees . : . ; = . : - . 3138 0 0O
2 | Final Payments 3 i ] : 3 " - S 42800 2 4
3 | Miseellaneons : . : . : ; : e 136 &5 O
4 | Investments ns per detailed acogunt | : 3 ; G,84.587 4 O
Gmh - B + B - - “ s " 2‘"!2‘31 L] ['
6,08 808 13 9
e to Women's Medical Serviee on account of exoess of

intersst realised over the interest due to members G,H0 9 0 GO035628 4 0
ToTar . L G.49,601 12 1
1930.
No. Items. Amount Total
(at cost priee). {at coat price).

Ba, a. = Ra. a. F

Closing Balance na per enclosed statement | . . wnins 024,687 4 0

Torar o 0,864,587 4 9

G. KAULA,

Aeting Honorary Treasurer.
Examined and found correct.
PRICE, WATERHOUSE, PEAT & Co.,
Chartered Accountants,
(CAWNPORE, Auditors.
ath March 1931.
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WOMEN'S MEDICAL SERVICE.

Statement of Investments of the Wome

—

n's Medical Service Pro-

vident Fund Account as on 31st December 1930

Agzscts, Face Valwe, Cost. Market Valoe,
Bs. & m Ra Ras., & R
L. 5%, Government of India Loan 1045-55 5,265,200 D 0| 528617 628,154 4 O
2, 44% Loan 1934 z 67,000 0 0 55,870 55,006 0O O
TorarL 5,83,100 O 0| 584587 583159 4 0O

G. KAULA,

Acting Honorary Treasurer.
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ANNEXURE VIL.—STUDENTS IN MEDICAL SOHOOLS AND COLLEGES.
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WOMEN'S MEDICAL SERVICE.

ANNEX

Particulars of Hospitals under officers

STAFF.

Kame and Ineation I:Il‘lh@;r-'llﬂl :

wlth details as to wheiloer - PEOBATIONER

owned by Government or o Junior Matrons, STAFF NURSES. NUESES,

Laocal Body or o privats i WM S, gub- | Nuraing

institution. Kumber |Women's or Asslstant | Assistant| Superin-

Unless otharwise stated Mro- of Medical | W.M.S. Bur- B  |bendents
vinclal Branches of C, 1D, F. b, [Bervice. |Training | geona. | 1 e6ds, F

aro the owners. Hesorve. Yisters. |Indlans. |Others.| Indlans. | Others.
1 2 3 4 & ([ 7 8 0 10 11
A ~HO0OSPITALS 15X AREAS DIREOTLY
SIMLA.

[.H,d_r Teading Hospital for 1{4) a hape 1 8 20 e
Women and Children, pri- Junior Niiraing
vato institution ajded by W.ALS. Supdt.,

Gove, of Tndin Municipality Ik 3 Biabers. |
and Panjab Government. Training |
Regorve |

for part :

of Voar, |

DELHI. |

Lady Hardinge College Hos- 220 i 1 7 B 1% 50 | 1 incold
FEL&IEE rhird b!r' (Hovern- wenbligr |
ment: DF ndin with grants e
from Provincial Govera-
menta.

Vietorla Tenann  Hospital, 75 1 a 1 2 L] g 15 4
prlvato aided. 12 Caots.

BALUCHISTAN.

Lady Dufferin  Hospital, 8 1 . 1 1
Fort S8andeman, mjid -wife,

Lady Sandeman Dufferin 24 1 1 = 3 i 1 e
Hoapital. aml 1

COm-

NORTH-WEST FRON- poumnder.

TIER FPROVINCE,

Dern Tamail Klinn Manfeipal 28 1 1 1 1 ] e
Zenana Hospital. .

E.—HOSPITALS I8 GOVERNORS' PROVINOES TUNDER
MADRAS,

Government Victorla Caste B7 1 3 5 1 2 5 8 7
and Gosha Hoapital, Pupll 2 Pupll
Triplicane, Madras, Kurses, -

10 wives.
Pupih
ld-
wivias

UNITED PROVINCES.

Agra  Women's  Medlieal 152 2 2 2 T 2 3 s 14
school, supported by U. P.

Govt,
O.—HoSPITALS 18 GOVERRORS' PROVIECER UNDER
MADRAS.

Vietorin Hospital for Women 87 1 a 4 1 2 & ) 62
and Childrer, lragapn- and 17 & Z2mid-
tam. mid- wives,

wives,




ANNEXURE VIII.—RETURNS OF HOSPITALS UNDER THE W. M, 8, 71

URE VIII
of the Women's Medical Service, 1930.

WORK DONE IN HOBPITAL.
Total | GYNECOLOGICAL
ke e MinWIFERY. (OPERATIONS,
Number |Number | ance REMaARESR,
of new | of new of
In- Oat- LREH S Under
patienta. |patienta.|patients | In-door. | Out- Abor- Normal | Abnor- | Abdo- | Goneral
(ol and door. | tions. |labour, mal minal fer Spinal]l Total,
new, labour. |[Sections. | Anses-
thesin.
12 13 14 15 16 17 15 19 20 21 22 23
UNDER THE GOVERNMEST OF I%DIA.
1.247 4,505 | 24,656 150 lrzﬂ 25 05 il 53 H 430
(New)
3481 | 14,351 | 30,288 | 1,000 | 4,051 0 288 158 175 | 1,130 | 1,418 | The officers of the
W. M. 8. aro only
time workers
n the hospital,
2310 | 20,081 | 80,020 s07 | 2,860 a7 233 145 108 402 070
186 | 11,517 | 12,235 40 060 | N 81 1 2 a 55 | Bweeper 1
Chowkidar.. 1
367 | 10,812 | 44,392 78 1,504 11 32 17 i 62
TH4 ' 8,614 | 25,781 167 &,000 18 178 18 a 180 256
THE CONTROL OF THE LoOAL GOVERNMENTS.
3,052 | 18,412 | 43,008 (1243 4,871 177 | 1,820 218 119 745 BS54
3,242 16,000 | 32,077 371 4,518 161 81z 187 140 1,089 1,089
Logan DOFFERIN FOND or PRIVATE INSTITUTIONS,
[
4,208 | 24,479 | 682,050 8156 5,340 160 1,671 205 a4 B339 933
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Particulars of Hospitals under officers

STAFF.
Wame and location of hoapital
with details as to whether - PROBATIONER
owned by Government or 4 Junior Matrons,| STAFF NURIES, N URSES.
Local Bady or a private W. M. Sub- | Nursing "
institution. Number |Women'z| 5., or [Assistant|{Asslstant]Saperin-
U nbeza otherwise stabed of Medical | W. M. Bur- Bur- |tendents
Provincinl Branches of beds. | Service. 5, geons. | geons. or
. Ir. F. are the owners. Tralnin Bisters, | Imllans, [ Others. |Indians. | Othars.
Reserve,
1 £ i 4 5 ] 7 & f 10 11 |
{1, —HoOSPITALS 1IN GoVERYORE' PROVINORS UNDER
BEOMBAY.
Lady TDuferln Hup|m' L1 1 o 1 1 |1 Matron 3 Iy 10 3
arachi, has Governmoent 3 Skators,
and Municipal Grants but
fg largely rum on private
donations.
Dufferin Hospital, Shikarpur 0 1 s 1 1 1 T B 1
8. M.V, “Mplhl for W onmen a9 1 (| ww an 1 Matron 2 “n & -
and ﬂhl]dmﬂ, Surat.
BENGAL.
Hoapital, 122 1 1 1 1 L Matron 4 i 24 | 11 Papil|
o S & Sistars, o
1 Dther. wives.
UNITED PROVINCES.
Dufferin Hospital, Allahabad 44 1 o 1 e 1 ] 1 8 .
Tahwarl Memorial Hospital, 549 1 s 1 1 |1 Makron s s 7 -
2 Slaters, -
Benares. wives,
Dpiferln Foapltal, Cawn pore 48 1 e 1 P | uummﬁ!rg;ﬂ-:n o 4
Duafferin Hospltal, Lucknow 50 i - 1 A 1 Matron e 4 2
PUNJAB.
¢ Hospltal, 100 1 1 2 -5 2 Bisters ] i 12 2
et TW.MS, 1 Matron
Tral I1
ning
Reserve,
Women's Dopartment of 1% .- 1 . as au 2 Nurse . s - .-
El\'ﬂ Hoapital, Bawalplndi W.ALE, Dals.
Munfcipality. (Juniog).
BIHAR AND ORISSA.
Liaj Duilerin Hospltal, T 1 22 e 1 - 2 i 13
Bettinh.
0 L i . CF | 4 o ] e
hgznmm ZTenana Hospital, -
Matron,
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73

of the Women's Medical Service, 1930—contd.

WORK DONE IN HOSPITAL.
Total | GYXECOLOGIOAL MIDWIFERY. OPERATIONS.
attend- CASES,
Number |[Number | ance REMARKS.
of new | of new af
sots. loationia. lpasients | 104 out- | Abor- | Normal | Ab Abto- | Conten1
|patienta, emta, [patien fi - oor, r- | Normal o= o eneral | potal.
{old and door. | tioms. | labour. | mal minal [or Spinal
new). labour, |Sections.| Anms-
theslia,
12 18 14 15 16 17 18 19 0 21 2z 23
Louar DUFFERIS FUSD OR PRIVATE INSTITUTIO NS—contd,

2404 B,063 14,124 475 1,780 77 (1] Bl 101 711 812 | Hall the " Hosplital
wita closed forf two
months for clean-
Ing and repalrs,

1,406 B142 | 23 650 333 2 HB6 B a6 45 3 237 240

w69 | 7,827 | a2,120 206 | 2558 22 21n 48 55 55

and and
16 City | 10 City.

2,711 7,238 | 40,505 04 4,401 142 00 116 11§ 047 1,280 1o casarian seotion
Incleded with Ale-
dominal Labour.
The - numbar  of
hedds has been In-
creasel by adding
Verandah heds,

o6 | 5,320 | g7 a7 1,532 22 146 118 63 Hbi Tl

9 | 11,524 32,708 HEE 5,040 = 153 0 G4 4 Gi5

1,146 | 11,751 | 20,005 311 3,033 53 108 78 27 340 650

1124 | 5027 | 27,780 141 | 1,675 45 194 1 25 g27 887

2,142 | 8104 | 25,450 620 | 4,582 164 165 A8 a7 763 BB

821 | o753 | 23,040 219 | 2,748 14 50 &0 11 159 278 | B aperation

on FEd withont
General ATeg=
thisia,

L,50% | 31,851 | 57,488 a6 | 1,041 f 108 o6 28 i 912 | 25 cata ract under
CHERI TN,

1048 | 7,012 | 81,088 430 | "1,505 21 04 31 | 56 and 510 845 | 416 operations with-
B Cassn- onut Choloroform.
rlan sec-
tions,
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WOMEN 8 MEDICAL SERVICE.

Particulars of Hospitals under officers

STAFF,
Kame and location of hospltal
with details a8 to whether STAFP Nugsks, | PROBATIONER
ma{l hy Grovernment t-‘.';r a o Matrons, 5 KUREEE.
= Bad o
it inst tﬂ:,];nl:.ﬂ Numbor |Women's| W, M.5.,| Assistant A;’ﬂﬁm E.;.;:ﬂg
UUnless otherwise stated lﬂu lg::i‘[fg Woris :;Tﬂs Sur-  [tendents
C. D"'i?d.ilr?m:c:l?ﬁg:!s 3 : Trulllni'm;: ) ﬂiﬁﬁm Indians. | Others. [Indians, | Others,
= Reserves, : ;
1 T [ I 5 6 7 8 [ 10 11
CENTRAL PROVIN- C.--HoSMITALS I¥ GoVERxoRS' PROVINCES UXDER
CES AND BERAR.
Lady Elgin Hespital, Jub- 40 1 1 % [
bulpore, with which is
Ineor ted  the Crump
ren’s  Dispensary, i 1 1 ‘i i
owned by Government.
Dﬁl Memorial Hospital, (1] 1 1 1 1 3 24 e
agpur.
Women's Hospital, Chhind- 20 1 1 1 1 4 o
WATa.
Lady Hardin Hoapital, 45 1 1 1 | 4 Nurses 8 Xurses
].Io].a. e 3 1 Com- L Com-
pounder. pounder.
Drafferln Hospital, Amcacki . 28 1 = 1 1 4 i
#ai Bal Mote Fomale Hos- 21 1 : 1 L 7 o .
pi tal Bhegaon, Local Fund. JW.ALE, JW. M.




ANNEXURE VIII.—RETURNS OF HOSPITALS UNDER THE W. M. 8,

of the Women’s Medical Service, 1930—coneld.

WORKE DONE IN HOSPITAL.

Total | GYXEOOLOGICAL -
e iy MIDWIFERY. OFERATIONS
Number |[Numbor | ance REMARES
of new | of new of
Tn- Dut- Dut- Under
patients. |patients. |patients Out- | Abor- | Normal | Abnor- | Abdo- | Generall qapq)
obd and | In-door.| door. tions. | labour. mil minal or Spina
W), labour, |Eectlons | Anis-
thesia,
12 13 14 15 18 17 18 19 20 0 a2 23
Looar, DUFFERIN FUXD op Private INSTITOTIONS—concld,
750 3,853 10,841 147 223 15 1] 1] 7 143 328
Nil 5,400 18,122 b 122
1,022 | 12073 | 52840 146 1,528 ¥ 243 42 15 470 TEE
55 3,145 | 17442 o8 428 12 L] 12 7 110 o458
025 | 3,424 | 14180 185 752 26 145 a5 0 17 458 | Includes #2 Intra-
venous Inject lone.
1,155 7,070 | H4,580 2R2 5 9 185 &3 12 3;-;:! T}IQ (iR
ept.
T30 9484 | 40,335 237 Bl 13 114 1s 4 106 442
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ANNEXURE IX,
INDIAN STATES.

Details regarding Hospitals for Women for the calendar year 1930,

Total
attendance
Name of Medical By whom No.of | No.of In- | HNo.ool of . Qute
Name and Location of Hospital. Womansin Charge. gupported. beds. | patients, | TR Oub- b oo i,
pationta,
old and
W,
1. HYDERABAD STATE.
1. Victorls Zonana Hoapital, Hyder- | Dr. Ml K. 5. Kanga| H. E. H. The | 100 & 20 3,077 22,008 44,048
abad. LECP.& S (Edin) | Niam's Gov- =tk em- 3
ernment. ergtmeies,
2, Allalad Dlspensary, Hyderabad J. I, Singh, LM. & D 10,723
S
3. Doodbowll  do. da. Mrz. P. Partridge o, 7,816 18,750
4, Police dao, do. Mra. Rathan Dhy. 3 o1 5,532 19,055
B, Ruburban da, do. Mlh:[ T..'E- :;- Holoma, i, 5 ] 11,847 4,225
8. Gulburga Dispensary . . 8. Butt, I.M.& 8. D, 4 83 5,180 11,007
7. Civil Hoapital, Mahbaboagar Miss Taylor, LM.E, Do, a9 8,703 11,788
B, D Nalgondah Mrs. 1. Phatak D, 17 3,834 0,174
o, Do Eidar . Mrs. N. Appalswamy D, 14 3,307 7,853
10, Do, Nizamabad . Miss Manj Fonsecn, Do, 12 &1 8, 785 Nil
LM &8, LOP &
8. (Bom.)
11. D, Karlmnoagar Miss C. Madhavi, 1..C. . 2
P& S { Bom, )
12. Kander Dispensary Mlss B. D'Sengan g, 2
13. Parbhani Dispensary . Mies I. 0. Dias Do. o
14. Jalna Dispensary . . Hlmii:\‘.{ ‘:i Gianapati, Do, . 4 58 4,510 11,891
15. Oamanla Hoapltal, Hyderabal . | M. (live Watts T, il AR 10,0232 35,210
16, Chaderzhat Miss Ephram i, (i3 ) 10,407 20 81T
17. Civil Dispensary, Aurangabad . | Miss J. . Dias, ko, a . 5, 480 14,628
L.M. & 8,
18. Do, Bud . Lilnkahimi Nnrsama Do, = 2 3 1,500 3,74
14, Ik, Parbhani I, 3, Clarke o, @ a5 3,803 0, B
0. 1] Ralchur Shambinr o, (3 Bl &427 13,0977
£1. Do, Osmanabad Mre, Charles . i, 3 19 3,307 7,853
2. Do, Eangareddi M. Chandra Mathi- D, - o 6,521 14,273
devi, LM.EB.
3 Da, Warengal Mrs, Chandarkar i, 2 4 75 2,437 ] 880
L Do, Adilabad « | Mre. A, Ganapathi Do, & ] 1,187 2,754
and Mrm, . N,

Tradely,




ANNEXURE IX.—RETURNS OF HOSPITALS IN INDIAN STATES.

i

Details regarding Hospitals for Women for the calendar year 1930

Funis. i

—contd.
Taotal
Name of Medical By wha No.of | Ne.of I No.of |*Gi ot
Kame and Locatlon of : ame o - ¥ whom No, No. of In- L o it-
ol Howpllal Woman in Charge, supported. heals. patients, ““Ir Out.- patients old
pakicnis. and now.
£ MYSORE BTATE.
1. Vietoria Hospltal, Femals Depart- | Dr. Ratnamma Teaae,| Siate Funds fil 1,820 28, ka5 TEAG4
ment, Bangalore. M.R.C.5, L.R.C.P.
2. Maternity Hospital for Women and | Miss M. C, u\.““:ll!:b Do, 64 2,039 20,950 TR21T
Chlidren, Bangalore, crque, MUB.CE,,
LK.CF., L.M.
3. Bt. Martha's Hospital, Bangalore . | Silster M. Martha | Governmaent 100 & pO2 B3_R4T 22 508
aml  Bister M. Local  Boards
Aloyasius. andd Publhe
contrl bt ion.
4. Female Dispensary, Channapatns Mrs, Dhalvani Government, Dis- 4 T 20,360 42,734
trict and Muomni-
cipnl Funds.
5. Brl Krishnarajendra Hospltal, | Mra. M. Madbora | Government a1} 1,800 22 0BT 71,348
Mysore, Tial Uchpgavkar,
LML,
fi. Vani Vilas Hoapltal, Mysor: Misa K. 8. Captain, | Government and 42 1,276 11,121 33,720
M.D, B.S. IMstrict oards.
7. Female Dispensary, Nanjangurd Miga P, K. Belllappa | Government, Dis- 2 1 12,505 24,101
triet and Muni-
eipal Board.
E&. Female IMspensary, Hunsur P, 8, Panlus Government, and 2 23 0,142 22,800
Municipal and
Iistrict Board,
0. Maternity Hospital, Robertsonpet, | Mrs, Periton, BLI), . | States kil af 1,50k 26,363 40,004
K.G.F. Sanitary Board
. Frunsds.
1. Female Departmont,  District Mrs. E. Patton Government and 167 10,805 38,772
Hoapltal, Kolar. Laoeal Boards,
11. Female Dispensay, Chikballapur Miss M, Joaequin Div, b 47 11,301 28,500
12. Female DMspensary, Chintamani Miss M., . Williams D, 2 2 11,554 20, 880
1%, Female Dopartteent, Ivistrict | Mizs K, A, Applah . Ly, 12 191 14,746 48,024
Hospital, Tumkar,
l4m. Maternity Hospital, Tiptur Miss G, M. Droog D, & 32 1,830 3,717
14. Maternity Hospital, Hassan Mr. Sitharama Rao | Gavernment and 11 08 11,175 Z0ETE
Temporary) pend- | Municipal Funds.
ng the arrival of
Mira K. 5. Khopker,
ME., BA
15. Matornity Hoapital, Bakleapur . | Mrs. N. Calehs (iovernment., # 150 7,08y 13,647
Municipal and
Distriet Boards.
16, Narasimha Maternity Hospital, | Miss M. . Harmat- ks, 15 S 15,156 40410
Holenarsipur, tekar, M.E.. B.5.
17, Redfern Memorial Hospital, Hassan| Mrs. A, G, Gillespie, | Weslevan Mis- | G5 2,504 5,167
: M.B.C.L. slomary Society,
18, Setbihalli Dispensary, Hassan Bister Genoviene R. G. Mission 11,044 11,064
and Giovern-
ment Grant.
19. Female Department, District | Miss K. 5, Khopkar Government, 12 427 11,058 28,608
Hospltal, Shimoga. ﬂilnb;d I and
BEr




T3 'WOMEN’H MEDICAL SERVICE.
Details regarding Hospitals for Women for the calendar year 1930
—contd.
Tatal
No.of I‘iu.r_iill'.t_ :utmrngmm
Name of Medical By whiom No. of o of Jn- | mew O af Chur=
Namo sl Location of Hoaphial. Woman in Charge. supported. beds, | patients, | patients. : hrr::li
ald &
T
2. MYEORE STATE —contd,
20, Female Dispensary, Sagar Miss E. Devavaram, | Government, 4 15 0,333 10,800
Municipal and
District Fonds.
o, Matepnity  Hospital, Thirtha- | Mre. B, 8. Nagamma Tra, 4 1%
halli.
o1, Female  Department,  Distriet | Miss T, Lobo . Government, 14 ZEA 15,282 32,132
Hospital, Chikmagalur, District  amd
Municipal Fumds,
ag  Female Dispensary, Muodigere Miss Evilym Iiass Do, o 14 7,284 12,580
21, Femals Dispensary, Tarikers M:m M. 8. Gnanamil- Tha. 1 L 8,813 &0,565
it
04, Female Departmont amwd Mater-] sps, A. Wakis, Mysore Govern- & a2 14,356 38
nity Hospital, Chitaldrug. ment and = it
Loeal Boards.
or  Female Department and Mater- | Miss A. G. Smith o, 24 122 7211 20,564
nity Hospital, Davansgers,
3. CENTEAL INDIA STATES.
Bhopal—
Lady Lansdowne Hospital Misa M. A. Stowe, | Bhopal Govt. . 50 1,080 250 20,735
id M.E., Ch.B. (Glas- it g S <
Fow).
Asfia Female Dispénsaty Mrs. Blsmilla Kha- | B, H. The Nawab
nam, Sub-Asslstant | Sultan Jahan
SABgeon . m Sahita,
oI, GCSI,
G.C.LE., CB.E
Rewa—
Fenana . + | Miz== B. D. Dube, L. | Rewa State 8 1i5 5,738 o] 033
M. (Dublin) A, M. d =
A. (Wien).
4. RAJPUTANA STATES
Alwar—
Lady Dufferin Dir, Bugna Bal Btate Ll 134 33,702 47,230
Bharatpir—
8ri Dadijl Sahiba Darval Kaur for | M 8. 8. David, Do, 24 501 5,070 21 443
Women. L.8. M.F. .
Bikanir—
Zanana . . Mrz, X. Shiv Kanwar,| H. H. The Maha- Fi] bl 9,701 &5 7
M.B., B.8. (Bom.) | rmaja. L
INR.C.P. (Ircland)
Baawar— L. M. Rotondn,
Female Hospltal . - - « | Mis2 Houlton, 2, A.8. | Municipallty and{
b DlnlrlﬁB ¥ : 15 121 6,878 19,751
Jalpur City
Mayo Dr. Prom Pyari Jalpur Darbar . an 1,009 30,821 95,37
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Details regarding Hospitals for Women for the calendar year 1930
—contd.
Tatal
N f Medical By who No.of | No.ofl o of "mr"{??m
ame o oA wham m. 0 0. of In- 0 of Thot =
Name anid Location of Hospital. Woman in Charge. a.u];'lpnrl.-ud. bods, patients, | new Ont. patients
Fﬂtiﬂ"‘l’“ﬂ. olid and
new,
4. RATPUTANA BTATES —onid.
Jesipur—Women's Mis<loa Hospital Bernl, LACE., M. B. | Clhureh of Beot- o8 46 L A82 12,508
Mujr. M. B, Ch. B Fawid Misspon.
Jodhpur—
Jaswant Female Mrs. Tarleton, | Marwar Darlar 5l (L0)] 13,747 0477
M.R.CA, LLR.CP,
Hudson Hospital . F .\Il-aa é- H. Lo [}, a5 750 341 5,248
{2) !iIhu . N. L
Mann, F.8.A 8.
Kishangarh—
l]nn,ern_l Vaeant State ] 1 2401 6,181
EKotah—
Victoria Hospital . . i « | Dr. G. K. Dholrya | H. H. The 27 103 13,230 25,1533
Wan, ML, I.S5. | Maharao Sahib
{ Boanhay, ) of Katah.
Tonk—
Walter Fomale D, e Bouiza Tonk Darbar . 20 11} 12,566 12,676
Udaipor—
Walter Zenann Mipe, M. Dadipa, | H. H. The Ma- 12 2 1,627 4,068
L.R.C."2, (Edin.),| harana Sahib
L.E.%5.P. (Glnszow), EBahadur of
Raotinda (Imablin), Vilalpur.
L. M. {Bombay).
Ml A, 2 Gore
L. M, {Rotunda)
ILT.M, { London),
Dholpur—
Lady Hardinge G. Butherlord, M. B. | Baptist Mission 26 4T A, 4650 13,213
Ch. B. Hoclety.
Nastrabad—
Women's Cantonment Mission Mra. Tara Martin, | United Fm. o5 473 0,178 21,872
L. . P. &8, Chareh of Seot-
land and Gl amit
af 1,200 A
Tilonla— lelnnﬂou‘ulﬂ!.
Mary Wilson Sanatorium C I Elpp, M.I. American I E. LK) 144 o7 5,532
Mif=slom.
Ajmer—
Women's Misslon . - Dr. H. MeMullen, | The Churelh of 5 il Aoz
Dr. M. . " | “scotiand. 3 i A
5. BARODA STATE.
l—
Misz K. X. hll'l!!u- i |
rest, F. 10,5
State Genernl Hosplial M]? ] K. I-'nh:J Barods State | 1 1,053 278 15 05
N5
Mra. E. 8 Aquino. | )
Jamnabal IMspensary (Materoity Mrs. Krisharnbal Ik, 5 T
Home). Patel, MLB., B.S., 1 #7 ) 25421 | 128,738
L. M. { Ketdana)
. &2, O, {Iioblin).
Patan— M. K. G P, (Glas,).
Dayanbhal Maternity Dr, Bana, M.E., B8, Da. . 18 q87 8, 504 51,082
Petlad Maternity Home Mrs. Y. Marathe Barsda Govern- 16
|
Vienagar Maternily Home (#) Godobai H. e i
Limaye
(i} Dr. T-:nidu.
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Details regarding Hospitals for Women for the calendar year 1930

—eontd,
o
a. i
Name and Location of Hospital. Name of Medical Iy whoim No.of | No.of In- 8 of glﬁﬂ
Woman in Charge. aupportod, beds, paticnts, | new Out- | patients,
patiente. | “old and
new,
6. HASHMIR STATE.
Jamnmn—
Eing Edward Memorial Zenana "ﬁ’g“' Gubbay, M.B.| Kashmir Darbar 10 LA 13,284 24,488
Arinagar— L
Diamond Jubiles Zenana Dl'..[h];l-! ll!lrllf:{] M, Il Knshmir State 75 1,287 10,855 20 8
{ Ealim. ).
7. GWALIOR STATE.
Janakganj—
Female Disponsary Mir= Shantabal | State i
pe G hosall, 13, 5040 36005
Lashkar—
J. A.for Women and Children and | Dr. G, Marchant D' i 1, 708 o §a -
Female Out-door IMspensary. J i 75,701
Dr. Vidyavate,| Do. .. . 14,488 254
LM :
Ujjain—
Civilfor Women . . . 1| Misn P, T. Dalal,| Do. . .
LM, & B
L H28 11,4 5
Shri Sakiiya Raja Maternity Home J | Mrs. Jankibal, Train. | Shri  Sakiiva | = A | 36
ed Midwile and | Bajn Maternity | |
8. MADRAS STATES. - Nurse. Home Trust.
Cochin % . . -
Mattanclerrl—
Women's . Mre. M. E. Hohlhoff, | Cochin Govern- 85 7 2
L.M. (Dub.). tnamk. 1,765 25,000 42,057
Trichur—
Maternity . Misa G, M. ISouza, T, ED 1 B=
M. :“- LB, tEﬂ“ :||. ITH:“.. 1] ..-H3 EI...-FJEE
L.R.C.P, (Lond.).
Ernakulam— 3
Dr. T. Kalllani
Fappu.
General nin mBL. Madhavi Do, 1 1,800 20,420 65,253
Mra. C. V. Sanka-
rambal.
Travancore—
Alleppoy—
District Alleppey g Miss 8. Varghese, | Travancore Gov- 32 1,076 24,108 58400
M.B., B.S. ernent. %
Kotkayam=—
Datrict M. . Jacob T, 18
{Apothecary). Ll 20,443 505, 000
Guilon—
Victoria Jubiles MII.&;!A& ;l Martin, Dhy, 42 8,008 54,521 05,358
Trivafidram—
Women's and Children's Dr. Mrs. Poonen T,
Lukose, B.A., M.E., i h106 | 40,214 01,606
IS, t]rcm.d} L.M.
Nagercoll— {Rotunda).
Dietrict Hospital Mrs. Thai Yesudian I, 0 204 21,612 89,330
H. H. The Rani’s Hospital, Poduk- | Miza B, Kamalambal, | Puduk kot tai 40 -7 17056 51 958
. f Btata. # .

kottal

M.B., B.S.
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Details regarding Hospitals for Women for the calendar year 1930

contd.
tlend :
n anoe
MName of Madleal By whom Ko, of No.of In-| No, of of Out-
Name and Locatlon of Hospltal, Woman in Cliarge, supported. beds, patients. | new Out- | patients,
patients. | old and
e W,
9. WEATERN INDIA STATES
AGENCY-
Bhavnagar—
8rl Gopnathjl Maternity ‘l i&llu M. DeSouzs, | State . 12 360 o
D " Cal)
frl Prankunverba fenana . Misa . Davids Do 30 148 4,380 28 008
Juonagadh—
Coronation Memorfal Zenana | Miss HRuth Devaji, D, b 407 15,769 104,807
L.M. & 8.
Porbandar—
Hancock Memorial for Women Mkiza. II-'rnahlbal Had- | Dwa. 27 243 5oo7 28,211
rol.
Rajkot—
Rasulkhanjl Zenana . - Dir, Maltibal Pundit- | State General 20 500 4,427 11,810
Kathlawar, 'M.R. | Fund,
C.8. (Eng.),L.I.C.P
Gondal— {Lond.).
ghrl Nankudverba Zenana Hospital, | Miss B, D. Paradkar, | By Publie and Li] 17 ®ETL 23187
Dhorail. MB., BS, Private Charl-
ty Funds,
Palanpur—
Female Hoapital . Di-l;'mws““' M.I., | Pablic Funds . 12 1 3,801 21,401
Radhanpur—
Diamond Jubilee Female . Vacant State . 4 4 3,005 13,768
10. UNITED FPROVINCES
STATES.
Rampur—
Miss Ghose, L.M.8, . | By H. H. the 20 384 5,812 11,452
Zonana : 3 i MNawab of Ram-
1. PUNJARB STATES. pur.
Bahawalpor—
= 1. Miss M. Aqguino, | H. H. The Nawab 22 6,178 7,202 28,04 6
i M.B., E.5, from of Bahawalpur.
Jan, to May 160,
@ Mra. Hamlda Be-
gum from 156h May
to $lat Dhee,
Jind—
Victoria Female, Sangrur M. R, Courbenay, | Jind Durbar B 1,955 11,884 30,300
L A.5.
Kapurthala—
Yictoria Jubilee . ; i Dr. G. M. Friend | Kapurihala a0 502 24,672 45,106

Perelra, M.ID.

Irarbar,
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Details regarding Hospitals for Women for the calendar year 1930

—coneld.
Total
No. of |attendance
Name of Medical Itv whom No. of | No. of In- | new Out-| of Out-
Hnme and Location of Hospital. Woman in Charge. appol nited. bedls. patientz, | patients, 15|l':l‘|ﬂlil.llﬂ.
old and
new,
1. PUNJAR STATES —contd.
Nahan—
Bhamsher Zenana Mr=. A. M. K. Chow- | H. H. the Maha- 10 o 8,871 17.674
dhmry, M.B., B8, rija of Sermoor,
L.M.
Patlala—
Lady Dufferin Dr. Freany Cama, | H. H. The 30 5,552 7,157 15,293
LBCF. & & Einggr?l? Bl
Edin,). thnla.
Hemdley Fomals Dlapensary Il:i":l' IL-, Stanlay, ko, . a7 15,850
Zenann Hoapital, Hassi Mrs. L. Mosslck Do, 4 204 A2
Female Dispensary, Bhatlnda Mrz. V. Abmaham Do, 2,058 3400
Femuale Hospltal, Sunam Miz=z J. I3, Gabrdel - Do, - 2 34 b, G0 10,785
Weane n's Hospltal, Narnaul . Mrs. M, Diean i, 6,511 8,311
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ANNEXURE X.

LIST OF SANCTIONED POSTS.

WOMEN’S MEDICAL SERVICE (SENIOR BRANCH).

APPOINTMENTS TN AREAS DIRECTLY UNDER THE GOVERNMENT oF [XDIa.

I — Administrative.

1. Chicf Medical Officer, Women's Medical Service, Sceretary of the Funds, Miss
A, €. Scott, s, (London).

2, Personal Assistant to the Chief Medical Officer, Mrs. R. Young, m.p.E., M8, ch.B,
{8t. Andrews), B.5c., W.ALS,

I —Simla,

3. Medical Superintendent, Lady Reading Hospital, Miss H. M. Franklin, ».p., B.s.
{London), till October Gth, 1930, Miss N. Proetor Sims, M.R.c.5., L.R.C.P.
{London), offg. from Oectober 7th, 1930.

4. Resident Medical Officer, Lady Reading Hospital, Miss N. Proctor Sims, sa.n.c.s,,
L.R.C.P. {(London), from March 27th, 1929,

{11~ Delhi.
5. Principal and Professor of Obstetrics and Cynwmeology, Mrs. M. O'Obrien Swaff of the
Beadon, M.8., B.5. (London), L.s.A. from 18th June 1930. Lady Hardinge
College,

6. Professor of Surgery, Miss Hamilton Browne, M.B., cha (Sydney).

. Professor of Anatomy, Miss K. McDermott, m.p., B.8. (Punjab), from 2nd June
1930.

8. Professor of Medicine, Miss N. Trouton, a.B.. .5, (Lond.), p.2.ar. (Caleutta).

9. Professor of Pathology, Miss L. Chatterji, m.»., ch.p. (Aberdeen), p.r.i. (Cantab.),
DT & H, (Lond.).

10. Lecturer on Ophthalmology, Miss Roulston, m.8., ch.B. (Glas.), p.o. (Oxon.),
F.R.C.8. (Edin.).

11. Radiologist, Miss Peake, M.R.C.5., L.E.C.E., from 22nd October 1930.
12, Clinieal Pathologist, Miss J. C. Gilehrist, a.n., ch.s. (Glasgow).

13. Victoria Zenana Hospital, Melical Officer, Miss H, Keane, L.r.C.p. & s, (Edin. ),
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T V. —Baluckistan.

14, Medical Officer i/fe Dufferin Hospital, Quetta, vacant till Sept. Tth, 1930, Miss
E. Wingate, .., B.8. (Lond.), L.R.c.P., M.R.C.5. (Eng.), from September 8th, 1930.

V.—North-West Frontier Province.

15, Medical Officer i/e Municipal Zenana Hospital, Dera Ismail Khan, Miss . P. Bali,
M.B., B.5. (Punjab), L.g.c.r. (Lond.), m.r.c.5. (Eng.), from April 3rd, 1930.

16. King Edward Zenana Hospital, Peshawar, vacant.

VI.—Indian Stales,

17. Cutch State, Medical Officer ifc Zenana Hospital, Mizs M. A. D. Naoroji, s.x.,
ch.®. (Edin.) till 15th November 1930.

APPOINTMENTS 1% (GovEENoRS PROVINCES UNDER THE CONTROL OF THE LoCaAn
GOVERNMENTS.

Madras,

1. Superintendent, Victoria Government Hospital, Miss G. Stapleton, m.p., B.8., Lon-
don, from 12th June 1930.

Bengal.
2, Resident Medical Officer, Eden Hospital, Calcutta, Miss M. Nolan, m.e., B.ch,
B.4.0, (Dublin ), p.7.M. & 1. (London), p.p.m. (London).
[inited Provineces,
3. Benior M. 0., W. M. 5., and Superintendent, Medical Aid for Women, United
Provinees, Miss 8. H. Commissariat, F.R.C.8.1, LM.S. (Bombay) till May

18th and from 20th November 1930. Mrs. Brindley from May 189th to Novem-
ber 28th.

4. Principal, Women's Medical School, Agra, Miss M. V. Webb, nr.opr & s.E,
LF.P. & 5.G.

5, SBecond Medical Woman, Women’s Medical School, Agra (tuitional), Miss
L. Torrance, M.p., ch.B. (Glasgow).

APPOINTMENTS 15 GoveEExors'® Provivces vspeErR Provisonan Durreris Fosp
CoMMITTEES OR IN PRIVATE [NSTITUTIONS.

Madras,

1. Superintendent, Women's Hospital, Vizagapatam, Miss H. Lazarus, M.m.c.s.,
L.E.cP. (London), p.rcs. (Edin), s.s, B8 (Madras), D.g.o. (Lond.) till
19th March 1930. Miss A. Doclhi, M.B., B.5., Bombay, m.B,, B.5., London,
2.].0.8., Edinburgh from March 20th, 1930.

Bombay.

2, Superintendent, 8. M. V. Hospital, Surat, Mrs. Kamalakar, Lr.c.P. & S.E.
L.F.P. & 5.G., L.M.8. (Madras) till 20¢th Nov. 1930,

9. Medieal Officer i/c Dufferin Hospital, Shikarpur, Miss G. Mahomed Ali, M.B.. B 5.
(Lucknow), M.r.c.5., LB.c.P. (London), till 24th September 1930. Miss
B. Thungamma, F.R.C.8., Edin.,, r.m.s., Madras, from 12th October to7th
December 1930,

4, Eupe:rinteudeut, Dufferin Hosapital, Karachi, Miss A. B H. Grieg, a.B., ch. B.
(Edin.).
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Bengal.
5. Superintendent, Dufferin Hospital, Calentta, Miss (3, Stapleton, m.0., B.5. {London)
till June drd, 1930, Miss 8. Finch, .B.. B.5. (London), BL.Ru0.8.y LuBuCiB.y
..M. & H. (London) from June 4th, 1930.
6. Resident Medical Officer, Dufferin  Hospital, Caleutta, Miss U. D'Monte,
M.B., B.8. (Bombay) of T.r.w.a.s., from 4th June 1930.

Usiited Provinces.

7. Medieal Officer i/e Dufferin Hospital, Allahabad. Miss 1. Keess, M.R.0.8., L.R.C.T.
» (London) till 20th March 1930, Miss . Wiseham, .. (Calentta), M.B.C.5.,

L..o.r. (London) from 9th June 1930,

8. Medical Officer i/c Dufferin Hospital, Lucknow, Miss M. . Murphy, M.g.C.s.,
L-r.C.P. (Lond.}, a.e. (Caleutta) from Dec. 17th, 1929.

9. Medical Ofticer i‘e Dufferin Hospital, Benarcs, Miss B. Thungamma, F.R.C.S,
(Edin.) till 31st March 1930, Miss L. deMenezes, F.R.c.8. (Ireland) from
1at April 1930.

10. Medical Officer ife Dufferin Hnﬂpitﬂ,l, GI'I-WI]]]DHL“ Miss 1., l'!t.‘_‘l-I{*n{_‘-;—';i'ﬁ' F.R.0.5.1.

till 9th April 1930, Miss D, Bolton, a.5. (Caleutta), L.R.0.P., M.2.0,8. { England)
from Oth April 1930,

Punjebh,

11. Medical Officer i/c Lady Aitchison Hospital, Lahore, Miss E. Wingate, M.B., B.S,
{London), L.E.C.F., M.R.C.5. ( England) from April to June 15th, 1930, Miss
L. Keess, m.r.0.8. (England), cm.ce. (London), L.M. & s. (Bombay) from
Oectober 1930,
Bihar and Orissa,

Superintendent, Raj Dufferin Hospital, Bettiah, Miss E. B. Hollway, .5, 8.5
{London).
13. Superintendent, Lady Elgin Hospital, Gaya, Miss G. Alphonso, m.r.c.s. (Eng.),
" LRor (London), m.m, (Caleutta).
Cenfral Provinces and Rerar.

14, Superintendent, Dufferin  Hospital, Nagpur, Miss N. R. Mucadam, M.R.C.8.,
L.R.C.P.A. (London), y..8.8.4. (London).

15. Superintendent, Lady Elgin Hospital, Jubbulpore, Miss H. Acheson, L., B.S.
{London) till 1st December 1930,

16 Superintendent, Women's Hospital, Chhindwara, Miss A. Cani», 3.5, 5.5, (Bombay),
M.E.C.8., LEC.P. (London) till June 15th, 1930, Miss Lakshmi Devi, a.5., 1.8,
{Punjab), L.B.C.P., M.E.C.8. [London), from June 15th, 1930,

17. Superintendent, Lady Hardinge Hospital, Akola, Miss G. Patel, B, n.s.
(London), n.ra. (Caleutta),

18. Dufferin Hospital, Amraoti, Miz= D, I'Abren, Lr.cr, sr.cs, v &l 10th

April 1930, Miss J. Singham, s.p. (Caleutta), r.R.C.S. (Edinburgh) from

10th April 1930.

O leave on S5t December 1930,

12

-

1. Dr. U. Morton, M.1., B.S. (London), Mp.c.8., LEOP., DTM. & 0.

. Dr. H. Lazarus, s.8., B.8. (Madras), s.R., ¢.5. (England), r.r.c.r. { London), r.E5.c.5.
(Edin.), n.g.0. (London).

. Dr. H. M. Franklin, ».8., 5.8. (London).
. Dr. G. J. Campbell, m.8., ch.B. (Glas.), Cert. Trop. Med. (London),
. Dr. Cama, M.B., B.5. (Bombay), mM.r.0.5,, L.u.c.P. (London).
. Dr. M. A. D. Naoroji. m.8., ch.n. (Edinburgh).
. Dr. Kamalakar, Lr.cp, & 8.8, LFP & 8.6, L.M.5. (Madras).

8. Dr. H. E. Acheson, m.8., 8.5. (London), M.R.C.5., L.B.C.P.
H9CDF

=]

= I

=1 o
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Training Reserve.
4th vear—
1. U. K. Scholarship-holder, Miss A. Brooks, s.B., 5.5, Punjab.
2. Miss 8. Matthew, M.8., B.8., Punjab.
3rd year—
3. Dufferin Hospital, Caleutta, Miss U. D'Monte, M.B.B.5., Bombay.
4. Women’s Medical School, Agra, Miss Shrikande, m.B.B.5., Bombay.
2nd year—
5. Aitchison Hospital, Lahore, Miss Patil, m.B.B.5., Eombay.
6. Lady Hardinge Hospital, Akola, Miss N. Reuben, m.B.B.S., Punjab.

7. Lady Hardinge Medical College, Delhi, Miss 5. Itty (Temporary), M.B.E.S..
Madras.
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ANNEXURE XI

SENIORITY LIST
OF

Officers of the Women’s Medical Service.
CameeeLL, Miss G. J., M.D., ch.s. {Glas.).

2. Beorr, Miss A. O, s.e. (London).

10.
lll

12.
13.
14.
15
16.
17.
18.
19,
20.
21.
22.
23.

26.
26.
27.
28,
29.
30.
a1.

. O’Briexy Beapox, Mes. M., m.8., B.8. (London), L.8.4.
. Naororr, Miss M. A. D, u.B., ch.s. (Edin.).
. WErB, Miss M. V., L.R.C.P. & 8.E., L.E.P. & 5.0,

Commrssariar, Miss 5. H., r.r.c.8.1., Las. (Bombay).

Fravgrmy, Miss H. M., m.8., 5.5, (London).

Murpny, Miss M. C., m.8.c.8. (England), L.R.c.p. (London), s.B. (Calcutta).
Kamavagar, Mes. D., L.e.C.P, & 5.E, L.F.P. & 5.0., L.M.5. (Madras).
Browxg, Miss HaMinTox, s.B., ch.. (Sydney), p.r.m, (Caloutta).

Lazarvs, Miss H., s.g.c.s. (England), ne.c.p. (London), a.B., B.s. (Madras),
F.R.0C.8. (Edin.), p.6.0. (London).

BrixpLey, Mrs. G. E. M., s.8., ch.s. (Edinburgh).

STAPLETON, Miss G., a.p., B.5. (London).

PrEin, Miss E., M.5., B.8., LR.O.P. (London), m.gr.c.8. (England).
nEMENEZES, MIss L., P.R.0.5. (Ireland).

Keess, Miss Ivy, M.r.c.8. (England), L.r.c.p. (London), L.y, & s. (Bombay).
Youxne, Mrs. B.. m.B., ch.e. (5t ﬁn.drewﬂ, B.50,

(GrEre, Miss A. R. H., m.p., ch.p. (Edin.).

TruxGayma, Miss Borag, r.e.0.8. (Edin.), L.acs. (Madras).

Trovrox, Miss M. E., m.5., 5.5. (London), L.R.C.5., L.R.C.F., D.T.M. {Caleutta).
Bovrow, Miss D., m.B. (Calcutta), L.r.0.P., M.&.C.8. (England).

Muocanam, Miss N. R., M.r.c.5,, L.R.C.P. (London), M.M.8.8.4. (London).

PaTEL, Miss G. P., M.B., B.5. (London), p.r.a1. (Caleutta), M.B., B.5. (Bombay).

. CHATTERJI, Miss L., M.8., ch.B. (Aberdeen), p.p.1. (Cambridge).

Rouvrstoxn, Miss R. E., s.e., ch.e. (Glasgow), p.0. (Oxon), F.E.C.5. (Edin.).
Torraxce, Miss L., M.p., ch.s. (Glasgow).

Dovbnr, Miss A., #.8., B.5. (Bombay), M.8., B.5. (London), ¥.g.c.s. (Edin.).
WiwaaTE, Miss E., M.8., 8.5. (London), m.r.c.5., L.z.c.p. {England).
MorTow, Miss U., M.D., B.8. (London), M.R.0.5., L.R.0.P., D.T-M. & H.
McDermorr, Miss K., sm.p., B.8. (Punjab).

Acuaesox, Miss H. E., m.g., B.5. (London), M.R.C.8., L.R.C.F.

AvrHONS0, Miss G.. M.p. (Caleutta), M.r.c.s., L.R.C.P. (London).
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23, Cama, Miss A., M.B., B.8. (Bombay), M.R.0.5., L.R.C.P. (London).

34, Girommist, Miss J. C., m.B., ch.p. (Glasgow).

35. Prooror Sims, Miss N., M.R.C.8., LR.c.P. (London).

26. Bar1, Miss . P., m.B., B.5. (Punjab), ».r.0.8., L.R.C.P. (London).

37. Wisemam, Miss C., m.B. (Caleutta), M.%.0.8., L.R.C.P. (London).

38. CALLENDER, Miss 1., m.a. (Cantab), M.R.0C.5., L.R.C.P., M.B., 8.5, (London).

39, OrgxEY, Miss J., 8., ch.B. (St. Andrews), n.p.u. (Manchester).

Temporary Members.
1. Keang, Miss H., L.e.c.P. & 8.
2, D*Arreo, Miss D., L.R.C.P., M.E.C.5., D.E.H,
3. Noraw, Miss M., s.B., B.ch. (Dublin), 5.4.0., D.7.M. & 1. {London), p.r.1. (London).
4. Srsamam, Miss J., m.8. (Caleutta), v.r.c.8. (Edinburgh).
5. Trwom, Miss S., 30.8., B.5. (London), M.R.C.8., L.R.C.P., D.T.M. & H. (London).
8. Laxsmut DEVI, M.B., B.2. (Punjab), L.R.C.P., M.R.0.8. (London).
9. PEAEE, Miss J., M.R.C.8., L.E.C.P. (London).

Training Reserve.

1. Brooks, Miss E., m.p., B.5. (Punjab).
2. MarrrEW, Miss 8., M.B., B.s. (Punjab).
3. SurtEANDE, Miss 8., m.B., B.5. (Bombay).
4. D'MoxTe, Miss U., Mm.B., B.S. (Bombay).
5. RruneN, Miss N., M.B., B.8. (Punjab)
6. Partin, Miss, M.8., B.8. (Punjab).

7. Trrv, Miss 8., M.B., B.3. (Madras), Temporary.
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ANNEXURE XII.
List of Sanctioned Posts in the Women’s Medical Service, Junior
Branch.

APPOINTMENTS 1N AREAS DIRECTLY UNDER THE (JOVERNMENT oF INDIA.
Simla.
1. House Surgeon, Lady Reading Hospital, Miss M. Barlow, Apothecary (Madras).

APPOINTMENTS IN GoOVERNORS' PROVINCES UNDER LooArn, BODIES OR IN PrivaTE
IxsrrroTioxs.

Bombay.

2. House Surgeon, 8. M. V. Hospital, Surat, Miss Polette Roberts, Cert. Pract.
g (Punjab).

r

Punjab.

3. 1st House Surgeon, Lady Aitchison Hospital, Lahore, Miss M. Lee, Cert. Pract.
(Lahore).

4. Doctor ife Zenana Hospital, Rawalpindi, Miss M. E. Franklin, Cert. Pract.
(Lahore).

Bihar and Ovrissa.
5. House Surgeon, Lady Elgin Hospital, Gaya, Miss A. Paul, r.m. & s. (Bombay).
Central  Provinces.

6. Doctor ife Shegaon, Miss U, M. Loho, L. & s. (Bombay).

Seniority List of Officers of the Women’s Medical Service, Junior
Branch.

1. Miss M. E. Frawguix, Cert. Pract. (Lahore),
2. Miss U. M. Loso, L.m.8. (Bombay).

3. Miss A. C. P. Rosenrts, Cert. Pract. (Punjab).
4. Miss A. Paur, L. & 8. (Bombay).

5. Miss M. Barrow, Apothecary (Madras).

6. Miss M. Lz, Cert. Pract. (Lahore).
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ANNEXURE XIII.

Countegs of Dufferin’s Fund.

The following scholarships, prizes and medals are awarded by the Council of the
{*ountess of Dufferin’s Fund :—

SCHOLARSHIDS,
Muir Scholarships.
One of Rs. 30 p. m. tenable at the Medical College, Calcutta.

Two of Rs. 10 p. m. tenable at the Campbell Medical School, Caleutta.
Petit Scholarships.
One of Bs. 30 p. m. tenable at the Medical College, Calentta.
Filehrist Scholarships.
six of Rs. 30 p. m. tenable at the Lady Hardinge Medical College, Delhi.
Council Scholarships.

I en of Rs. 30 p. m. tenable at the Lady Hardinge Medical College, Delhi.
Three of Rs. 30 p. m. tenable at the Medical College, Madras.
Three of Ra. 30 p. m. tenable at the Medical College, Bombay.
One of Bs. 30 p. m. tenable at the Medical College, Calentta.
Fawesett Scholarships.

Two of Ra. 30 p. m. tenable at the LadyHardinge Medical College, Delhi, or any other
Medieal College in India of the same standard.

These scholarships are offered to undergra duate women students,
Application for rales, ete, should be made to the Secretary, Countess
" of Dufferin’s Fund, Viceregal Estate, Simla.

Lany Durreris PRIZE.

One prize of Rs. 25 p. a. for sub-assistant surgeons in the Agra Medical School, to be
awarded to the student who, in the annual examination, stands highest in elinical medlclme
and surgery, provided that she obtains two-third marks, and that her conduct during

the past 12 months has been in every way satisfactory.
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MEeDALS.
M. B. Students.

One gold Queen-Empress Medal to be awarded for exceptional merit at the discretion
of the Council.

Four silver Viceroy's medals to be offered annually to the Medical Colleges of Madras,
Bombay, Caleutta and Delhi, for award to the woman student who passes highest in the
final M. B. examinations in each of these colleges. These medals shall be awarded by the
University authorities.

Sub-Assistand Surgeon Class.

Twosilver Viceroy's medals to be offered annually to the Medical Schools at Agra
and Ludhiana for the woman student who passes highest in the final qualifying examination.
provided she obtains at least 60 per cent. of the available marks. These medals shall be
swarded by the Examining Boards.
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ANNEXURE XIV.

THE CAUSATION OF STILL-BIRTH IN INDIA.

Prevention is the keynote of modern health propaganda, and in no realm
of medicine are preventive methods of greater importance than in midwifery.
Apart from the pressing problems of maternal mortality in child-hirth, the
necessity for safeguarding the life of the unborn ehild is being inereasingly
recognised, and the thinking public in India eannot fail to realise the immense,
although unknown, annual loss of potential citizens through still-birth and
earlv infantile death.

Since a knowledge of causation is an essential preliminary to adequate
preventive measures, a survey of the chief factors involved, was undertaken
in certain areas, during the year 1929, under the auspices of the Lady Irwin
Research Fund. This survey (which was part of an enquiry into Meternal
and Infantile Mortality being carried on at the Haffkine Institute, Bombay,
by Dr. Margaret 1. Balfour and her colleagues, comprised the detailed exa-
mination of 200 cases of still-birth and early infantile death occurring in
Bombav, Caleutta, and Madras, together with the elassifieation of over 3,700
similar cases oceurring in Women’s Hospitals or special wards, in 29 of the
largest cities or distriets of India during the same year.

The results of this enquiry, which have been embodied in detail in a
Report® recently published by the Countess of Dufferin’s Fund Council, are
briefly summarised in the following notes. It is obvious, of course, that
statistics of this type are subject to various limitations, since, for example,
the enquiry only lasted for approximately one year, and was necessarily eon-
fined to urban areas, pathological examinations being practically unobtainable
in rural districts. It is also obvious that certain factors which vary in different
parts of India require special consideration. These factors include, for ex-
ample, social and religions customs, together with diseases of pregnancy

(such as eclampsia, ¢ an@mia of pregnancy ’ and osteomalacia), which have
a definite geographical distribution.

Certain broad facts have issued, however, from the present enquiry, at

least indicating the directions in which life-saving efforts most profitably may
be put forth.

With reference to both the series of 200 personally-investigated cases,
and the All-India Questionnaire, the enguiry was limited to children who had
reached viability, i.e., who at their birth were capable of independent existence,
and, since religious customs, etc., precluded the examination of consecutive

*** Still-birth and Neo-Natal Death in India : a Preliminary Enquiry” by Christine
J. Thomson, M.D., Ph.D. (St. A.). Price One Rupee net.  Obtainable from the Countesa
of Dufferin’s Fund Cooneil, Red Cross Building, New Delhi, or through any bookseller.



ANNEXURE XIV.—THE CAUSATION OF STILL-BIRTH IN INDIA. 093

cases of still-birth and neo-natal death, the pathological series necessarily

contained an undue proportion of children dead for some time prior to their
birthl

I.—Series of 200 cases.
Conzidering in the first place, the series of 200 cases,

1. The complications of labour were the primary, or immediate cause of
death in 19-5 per eent. of the cases—this percentage being much lower than the
figures for All-India, but even then, comprising the largest single group. These
complications included deformities of the mother’s hones (caused by diseases
such as osteomalacia), wrong positions of the child before delivery, such as
‘ eross-birth °, or confinements necessitating the use of instruments. A very
large proportion of the mothers whose babies died as a result of malpresen-
tation at the time of birth, had already had one or more children normally—
a fact which emphasises the necessity for every mother being carefully examined
towards the end of pregnancy, so that any abnormal position of the child may be
rectified.

A frequent finding in babies dying during, or shortly after birth, is tearing of
the semi-fibrous partitions within the skull, which separate the various parts of
the brain. This tearing, which is almost always accompanied by hemorrhage,
is indicative of stress during birth, although by no means always fatal
per se. A fifth of all the babies in the series dying at, or soon after birth,
showed such tears, but tearing was nearly three times as frequent in babies
born * feet-first ’, as in those normally born. It wasnoteworthy, however, that
one-third of all the cases with such tears were apparently natural deliveries.
A large number of infants with injuries within the skull also showed severe
hemorrhages in important organs such as the lungs, liver, or supra-renal
glands (which are in close proximity to the kidneys).

2. Ante-partum heemorrhage, which includes bleeding oceurring accidental-
ly before delivery, or from an abnormally situated placenta (or ¢ after-birth’),
accounted for 13-5 per cent. of the cases. This complication, which appears
to occur somewhat less frequently than in the West, is extremely fatal to the
unborn child, tending to cause death from asphyxia due to the want of oxvgen
normally supplied via the maternal blood. The association of accidental
heemorrhage with malaria awaits further investigation.

3. The toxemias of pregnancy accounted for 15-5 per cent. of the deaths
in the series. This term includes diseases of obscure origin chiefly manifesting
themselves by evidences of damage to the kidneys. Eclampsia, the most
striking of these diseases, is characterised by convulsions, and possesses a
striking geographical distribution. In the present enquiry, it accounted, in
Caleutta, for ten times as many still-births and early infantile deaths as in
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Bombay, and for more than half again as many as in Madras. With reference
to the maternal mortality in cases of eclampsia, the figure was 3214 per cent.
for Caleutta, as compared with 9-42 per cent. for Madras. Among hospital

births, there was a much higher incidence of the disease among Mohammedans—
a finding in accordance with the observations of other workers.

4. Syphilis, one of the great venereal diseases, was specially searched for,
as a cause of still-birth and neo-natal death—the methods of enguiry including
various series of blood-tests on expeetant mothers, together with a detailed
investigation of each of the 200 cases, for evidences of the disease. A critical
survey of the results obtained, will be found in the main Report, hence only the
more important points are summarised here.

With regard to Bombay, out of 372 consecutive maternity cases, 136
per cent. of the mothers gave ° positive * blood-reactions for syphilis, while in
Madras, out of 1,000 similar cases, 125 per cent. were * positive’. The figure for
Calcutta (based, however, on a very small number of cases) was 13-4 per cent-

The incidence of ° positive * blood-tests for women of the hospital class in
Glasgow, the largest city in Seotland, was found to be between 9 per cent. and
10 per cent. (J. N. Cruikshank). Tt will thus be seen that these fizures for the
areat cities (while, of course, requiring further confirmation, or the reverse) do
not suggest an excessive proportion of * positives °, as compared with the figure
given for a Western city, although they emphasise the necessity for a continued
campaign against the inroads of venereal disease. In the present series of 200
cases, the incidence of ° certain’ syphilis among the total infants examined,
was 14:5 per cent., but including ° probable * and ° possible * cases, the figure
was 185 per cent.  As a’ primary ’, or immediate cause of death, the disease
accounted for only 165 per cent. of the series, since in several instances a
syphilitie child died during, or after birth, from some cause other than syphilis.
This figure of 16-5 per cent. is probably too high, since the series comprised
an undue proportion of children who had been dead for some time before
birth—a class of case in which syphilis is frequently found.

Although the great majority of syphilitic babies are born macerated (i.e.,
dead for some time prior to delivery), it is of importance to note that the
majority of macerated babies are not syphilitic. for, in the present series, only
slightly more than one macerated case out of every three was syphilitic—a
finding in close accordance with research results in other lands. Only a careful
examination of the macerated child, both by the naked eye and by the micros-
cope, can establish the probable presence or absence of the disease.

5. In the present series, only 1005 percent. of the still-births and early
infantile deaths could be aseribed to tropical diseases per se, a surprisingly low
figure, in view of the prevalence of such diseases in the East. It must be
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remembered, however, that the inquiry was limited for all practical purposes,
to urban populations, and therefore did not include malarial regions such as
the Punjab.

The incidence of malaria (25 per cent.) as a primary cause of death was un-
avoidably under-estimated in the enquiry, since only cases where parasites were
found in the maternal blood could legitimately be included. Instances of still-
birth or early infantile death classified under theheading of ° maternal fever
of unknown origin’ (2:5 per cent.)must, in some cases at least, probably
have been due to malaria. Eighty-three placentas (or ° after-births’) were
examined in Bombay for malaria, and of these, 3-6 per cent. showed parasites.

Although ° an@mia of pregnancy ' is one of the most formidable causes of
maternal mortality in India, this disease only accounted for 2 per cent. of the
deaths in the series. This figure, for various reasons discussed in the Reports
is probably an under estimate of the true incidence as, for the year 1928
the percentage was 7-5 in a similar series of cases occurring at the largest mater-
nity hospital in Caleutta.

* Anmmia ’ (of uncertain origin) accounted for 1 per cent. of the deaths.
No still-birth nor early infantile death occurred in the present series from
osteomalacia (a disease commonly causing deformity of the bones of the
mother) but it must be remembered that the majority of the examinations
were carried out in Southern India where the disease is very rare. Numbers
of cases were of course reported from other parts of India, via the Questionnaire,

Dysentery and °acute enteritis’ were responsible for 2-5 per cent.
of the cases, while a further 2-5 per cent. were due to acute or chronic maternal
disease such as pneumonia, or valvular disease of the heart.

Ancylostomiasis (or hook-worm disease) did not account for any of the
deaths under investigation ; nor were any of the cases due to kala-azar, beri-
beri, or other specifically tropical disease.

6. Bight per cent. of the deaths in the series were due to * fotal states
—aterm including monstrosities and obscure diseases of the child or its append-
ages, originating before birth. Syphilis appeared to play no part in the cansa-
tion of these conditions. A feature of considerable interest in the present
enquiry was the relatively large number of cases showing malformation or
disease of the urinary tract.

7. Diseases of the placenta (or °after-birth’) accounted primarily for
5+5 per cent. of the deaths. Out of a total of 144 placentas examined, no fewer
than 57 showed evidence of gross disease or abnormality. An interesting finding
in connection with all the placentas investigated, was the presence of an excess
of white blood-cells in no fewer than 10-4 per cent. of the specimens examined.
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The subject is worthy of further enquiry, since the placenta is the most im-
portant organ of the unborn child.

8. Prematurity per se was responsible for 3-5 per cent. of the deaths
under investigation, but the Questionnaire figures for All-India (not based,
however, on pathological examinations) showed a much higher incidence
than this.

In a series of 1,077 consecutive deliveries in Calcutta (including both
live-births and still-births), 18-2 per cent, of the total were prematurely born—
the proportions, according to community, varying from 9-8 per cent. for
Europeans and Anglo-Indians, to 39-4 per cent. for Mohammadans (who,
however, formed a very small proportion of the total deliveries). The figures
for Hindus and Indian Christians were intermediate, being 23-6 per cent.
and 20-4 per cent., respectively.

With reference to still-births and neo-natal deaths only—out of 1,561
cases oceurring in Bombay, Madras and Calcutta, the percentages of such
children prematurely born, were 645, 64-4, and 59-2, for the three cities,
respectively.

9. In the present series, 2 per cent. of the cases were due to ° neo-natal
states ’, or diseases oceurring shortly after birth, such as ‘ pneumonia of the
new-born ', It should be noted, hawe*sr, that in certain cases where delivery
is unduly prolonged, babies may actually be born suffering from pneumonia.

10. Three per cent. of the cases in the series had to be classified under
¢ macerated—cause unknown ',

ITI.—All-India Questionnaire.

This Questionnaire, regarding cases of still-birth and neo-natal death
oceurring among hospital in-patients for the yvear 1929, was sent out to all the
women's hospitals administered by the Countess of Dufferin’s Fund, while
additional copies were forwarded to a number of Government and Mission
hospitals thronghout the country. The data obtained, were relative to 3,715
cases which had not, of course, been subjected to pathological examination,
and hence statistics regarding clinically recognisable conditions such as the
complications of labour, ante-partum hmmorrhage, eclampsia, and monstro-
sities, were more scientifically reliable than figures relating to various other
conditions,

Percentages dealing with the primary causes of death were found to differ

widely for the various districts of India, but the main findings are very briefly
summarised, as follows :—

1. In 24 out of the 29 tabulated districts, the figures for deaths due
to the complications of labour appeared to be definitely highe
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than in the West, while in the remaining five districts (including
Bombay, Caleutta, and Madras), the figures closely approximated
to Western findings of over 33 per cent. Thesedata are some-
what surprising in a land where child-birth is generally recognised
to be easy.

2. Ante-partum  h@morrhage, showed, in general, a much lower
incidence than in the West.

3. The same statement holds good for the toxeemias of pregnancy,
with several exceptions, notably Calcutta. The percentages
for Delhi and Agra were exceptionally small.

4. The very low figures for syphilis, in the Questionnaire returns,
were clearly an under-statement, since a considerable proportion
of the macerated babies classified under * cause unknown * must
have died from this disease.

5. The incidence of ‘acute maternal disease’ (mainly tropical) as a
primary cause of still-birth and neo-natal death was of course
miuch higher for All-India, than for Western countries—the
figures varying from 11 per cent. to 18 per cent. for the great
cities, as compared with, for example, a British figure of 2-6
per cent. The highest percentages were found in Karachi and
Shikarpur, although the series in both cities was small. Many
early infantile deaths occurred in Bombay, as a result of maternal
malaria.

. Deformities and obseure diseases of the dead-born child do not
appear to be more prevalent in India than in the West.

7. With reference to prematurity per se, the Questionnaire fizures tend
to show that a considerably higher percentage die from marked
prematurity in India than in Western lands. The largest Indian
cities showed figures varying from 12 per cent. to 17 per cent.,
as compared, for example, with 3-2 per cent. for Great Britain.

8. Data relative to * neo-natal conditions ® were obviously of doubtful
value in the absence of pathological examinations, but it is of
interest to note that of the total early infantile deaths tabulated
from all canses, 87-22 per cent. oceurred in the first weel of life,
while 37-88 per cent. took place in the first 24 hours of existence,

9. Practically no All-India Questionnaire cases were returned diagnosed
as due to ° placental disease .

10. The percentage of macerated babies dying from * causes unknown ’,
varied greatly in the different districts.
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With reference to community, in the majority of places, the still-birth
rate among Mohammedans was, in general, significantly higher than among
Hindus, while, with the exception of Lahore, the figure for ° Christians and
others * was the lowest of the three communities.

Additional data regarding the investigation, together with a review of
work already carried out in India and in other lands ; suggestions for further
research : and acknowledgments of the help freely given during the course
of the enquiry, will be found in the main Report just published.

The figures adduced show, however, the clamant need for skilled ante-
natal care of the expectant mother. Only as the public realise the necessity
for such care, and consequently demand it, will the still-birth and early infantile
death-rate from such generallf preventable causes as the complications of

Jabour, eclampsia and syphilis, be substantially diminished.
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CHAPTER III.
VICTORIA MEMORIAL SCHOLARSHIPS FUND.

In the report for 1929 a very brief summary of the four Conferences which
had been held under the auspices of the V. M. 8. Fund was given. In the early
summer of 1930 a full report* of the Conferences was published by the Fund.
The report contained three parts, (1) General reports and conclusions,
(2) Summary of proceedings of Conferences, and (3) Reprints of the papers read,

Since the conelusions arrived at are of more than passing interest we are
reprinting in this report a portion of them :—

“ Comparing the different conferences, though each one made a useful con-
tribution to the objects, that given by the Lahore Conference was decidedly
the most informative and stimulating. The reason for this is not far to seek.
Work along the lines of the V. M. 8. Fund for indigenous dais, has been longer
established in the Punjab than in any other province. It began indeed, in
Amritsar, actually before the V. M. S. Fund was founded. Hence there is a
great deal of experience to go on, Secondly the amount of work is larger in
that province than elsewhere, and it is better organised. In a good many
centres it has been carried on for years by highly qualified medical women, and
during the past six or seven years, it has been started in a number of centres by
health visitors from the Punjab Health School who had special training in this
work and who have seen it carried on in a model way in Lahore.

With a few exceptions in individual places, the work is nowhere so wide
spread or so well organised as in the Punjab.

In other areas the work has not heen so generally carried on, nor so effec-
tively nor, we might add, with the same enthusiasm. In this connection we
ghould like to record our appreciation of the work done by the medical women
in charge of Mission Hospitals. They have been singularly successful in the
work and it is largely because they have brought real sympathy and under-
standing to bear upon the problem and have not carried on the work in a
routine manner. In such cases the work has been voluntarily undertaken
from a sense of need, and not because a superior officer ordered that it should
be done. Teaching carried on with a sense of voeation is very different from
that performed as a task, and this difference is noticeable in the work of teach-
ing dais. In Mrs. Tarr’s paper read at the Nagpur Conference, she alludes to
the difficulty of persuading medical women or others to take up * this dis-
tasteful work . That it is distastefulcannot be denied. 1t is laborious, slow,
disheartening and unproductive of results. Therefore it is only those who
attack it with real enthusiasm and vigour who are likely to continue it, or be
suceessful in it.

* (opies of the report can be obtained from the Maternity and Child Welfare Bureau
Indian Red Cross Society,
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1. Comparing the state of affairs as regards dais’ training in 1929 with
that in 1917, one cannot but admit that progress appears to have been very
glow. The actual amount of work undertaken under the auspices of the
V. M. 8. Fund naturally cannot increase since we are working with a fixed
income, PBut since we are in general touch with work undertaken by other
bodies as well, we can gauge the progress in a general way. During the twelve
years which have elapsed between 1917 and 1929 a factor has been introduced
which has had a considerable effect on the number of dais under training. This
factor is the advent of the Health Visitor. In all training schools for health
visitors, which now number 6, the traiming of indigenous dais is now taught
as one of the subjects of the curriculum, except in Madras, Practically all the
health visitors leaving these schools, therefore, undertake the training of dais,
This means that a considerable number of dais are now being taught, notably
in the Punjab, U. P. and C. P. As time goes on and the number of
health visitors inereases and work in rural areas develops, more and more
dais will be under training. This would at first sight seem to be a very en-
couraging state of affairs. But one has to consider the quality of the training
given by the health visitor as teacher before jumping to the conclusion that the
spread of health visiting will automatically produce a well trained set of dais.

In the first place the health visitor, part of whose duties it is to train indi-
genous dais, suffers from that defect as a teacher which we have already in-
dicated, namely she is doing the work as a job without any great en-
thusiasm for it. It is not meant that good teachers are not found among the
health visitors, but on the whole they are very apt to be uninspired.

Then again the gap in education, position and outlook between some
health visitors and some dais may not be great enough to give the teacher
enough authority and the poorer the education of the health visitor the more
lacking as a rule is she in ability to understand the mental outlook and psy-
chology of the dais. Her attitude is apt to be one of contempt and hence
anything but conciliatory. The poorer type of health visitor has insufficient
education to teach well and frequently also she is not experienced enough in
midwifery herself. Some of the health visitors come straight from maternity
hospitals and training schools to Health Schools and then pass on to work
without any further midwifery experience. Many of the dais have considerable
experience from which the more alert among them profit, and naturally they
are quick to notice lack of experience in their teacher.

In the Punjab this has been guarded against to some extent by making
it a rule under the Central Midwives Board that dais are not accepted as candi-
dates for examination unless they have been taught by a worker holding not
less than a midwive’s certificate. In the U, P. and C. P. the health visitors
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are taught in the vernacular and hence a lower educational standard is re-
quired. At the Lucknow Conference doubt was thrown upon the suitability
of such teachers for training dais, but the reply was that other teachers were
not available. This was unanswerable, but it is a real problem whether =uch
training is of any value and will improve the present state of affairs.

This question of the teacher and her qualifications is one that cannot be
immediately solved. Tt is useless and impossible to expect all first class medi-
cal women to give some of their time to teaching of dais, however valuable
that teaching undoubtedly has been and is. The health visitor, and, it may be
added, the sub-assistant surgeon, does not always prove a success. But it is
fair to say that the numbers available for training as health visitors or sub-
assistant surgeons are yet so few that the weeding out of the poorer kinds is not
yet possible and that when it is, we shall be able to select those who have the
necessary qualities for the work.

II. A question which was discussed at each Conference with great ear-
nestness was that of supervision after training. Those familiar with the report
of the 1917 review will remember that the view was then expressed that train-
ing without supervision subsequently was useless. It goes without saying
that if supervision of midwives is a necessity in Western countries with their
comparatively high standard, professional level of the midwife, and apprecia-
tion by the public, much more will it be soin India. This is not a point on
which there is any controversy. The only question is how to secure so desi-
rable an end.

Ultimately it resolves itself into two difficulties (1) personnel and (2)
finance. (1) The number of midwives properly trained to undertake the work
of inspection or supervision is utterly inadequate at present and likely to re-
main so for long. In some places health visitors are asked to do the super-
vision and this is quite a good arrangement, but it oceupies a lot of time and
so reduces the amount of time for child welfare work proper. If health visitors
are to supervise midwives it will be necessary to employ many more which
means extra cost. Very few municipalities and practically no rural areas
can afford supervision. The discussion of the question of supervision was
lively at all the conferences (see especially Lahore, Nagpur and Delhi). The
Lahore opinion was erystallised in a resolution, and the same occurred at
Lucknow, Nagpur and Ajmer.

The question of supervision is of course bound up with that of registra-
tion the necessity for which was again emphasised, and resolutions were also
passed on this subject. It is an undoubted fact that progress has been made

on this vexed question since Bills have been introduced into two legislative
H49CDF
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couneil since 1917, and one has passed into law (Madras). It remains to be
seen how effective this legislation will prove.

IT1. Antenatal work searcely figured in the 1917 enquiry. Hence this
was a new field and a subject which the headquarters staff was partienlarly
anxious to bring before delegates and encourage in conneetion with dais work.
The value of antenatal work in conneetion with the training of dais can best be
realised by reference to the papers read, especially that by Miss M. Raynor,
Lahore, where it is highly developed.

From the answers to the questionnaire and from the discussions at the
(‘onferences it was evident that antenatal work is not well developed, either for
its own sake, or for the sake of dais’ training. We were also bound to conclude
that there was not much enthusiasm displayed for beginning it. The argu-
ments for antenatal work for the patient’s sake are cogent enough, but
when one adds to these the advantage to be gained by the dais, this apathy is
not easy to understand. We can only hope that more enthusiasm will develop
and the value of the method come to be appreciated. 1t would seem as if this
was a question to bring before provineial branches in some way or another, and
that the V. M. 8. Fund should lend the weight of its authority in pushing it.

There are two points to be noted in this connection. (1) The teachers
must be thoroughly versed in antenatal work else they cannot hope to make
their pupils understand its importance. (2) New methods are required for teach-
ing dais. Some delegates at the Conference expressed dissatisfaction with the
old methods, but had no alternative to propose. In addition many felt, quite
rightly, that lectures alone were comparatively useless and that practical
work was needed. This is often diffienlt when it involves the supervision of a
number of cases for each dai under training. While the supervision of actual
cases will continue to be necessary for those being taught, the supervision of
passed out dais’ cases could be cut down if more cases were seen antenally as
the teacher would then be able to eliminate the abnormal ones, and make
provision for their safe delivery. Antenatal work would provide much material
for teaching of a very valuable kind.

IV. The question of teaching dais inrural areas and supervising their
work was discussed at length and the needs of the village people strongly
expressed (see especially Miss Bose’s paper at the Lahore Conference). It
was felt that what progress had been achieved was largely limited to the
towns but that rural areas remained untouched. Here again the problem is
to a large extent one of personnel and finance. The difficulty of giving help
to scattered villages is intensified by the fact that trained midwives do not
take kindly to work in rural areas and that frequently it is unsafe for them
to live alone in such places. More attention is being paid to this question by
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district boards who realise the need, but lack of funds is a great stumbling
block. Tn addition supervision of even trained dais under such conditions
is a vital necessity, but a matter very difficult to achieve. Progress is bound
to be slow. but it is something that the need is beginning to be appreciated.

V. The relation between dais of the really “ indigenous ™ elass and those
entering the profession from other ranks of soeiety was a question discussed
at some of the conferences. Some delegates held that it was better to try
to train ** other ™ dais (non-indigenous) whilst others were of opinion that
such candidates differed little from indigenous dais. This was especially the
case with illitertate women. Where there was some degree of literacy,
a better midwife might be produced (see Ajmer Conference Report). Though
the work of the V. M. 8. Fund is supposed to be confined to indigenous dais,
in some places (e.g., Ajmer, Gwalior and Indore) the money is being used to
train non-indigenous dais, some literate and some illiterate. In other places
the request has been made to use the Fund money to train other dais (B. and 0.)
Henee we are bound to consider the question, and, as has pointed out before
either officially countenance this procedure or not permit it to go on.

Here again supervision seems to be the crux of the matter since many felt
that even the trained and certificated literate midwife was capable of any
amount of backsliding from lack of supervision (see papers by Dr. Newton and
Miss Simon at Lahore).

V1. Fromthe point of view of the V. M. 8. Fund perhaps the most interes-
ting and important conclusion which can be drawn from the investigation is
the general consensus of opinion that it is absolutely necessary to continue
training the indigenous dai. Ther is no prospect of supplanting her by
other trained midwives for years to come. This is especially interesting in
view of the fact that in 1917 some were in favour of abandoning the training of
these women and concentrating on others. Twelve years have passed, but in
spite of some progress we are little nearer doing without the dai than we were,
The deduction to be made from this is clearly that we must endeavour to
increase the numbers under training, to perfect the training itself, and try to

provide some form of supervision to keep the dais up to the standard they
have been taught.

In this connection it is interesting to note that Dr. Muthulakhshmi Reddy
last winter moved a resolution in the Madras Legislative Couneil that the train-
ing of indigenous dais should be undertaken in the districts of the Presidency.
Since Madras has claimed to be in a position to replace the indigenous dai by a
trained midwife in a measurable time, this is significant and points to the fact
that this claim can only be made for the towns and that the rural areas of Mad-
ras, like the rest of India, are still dependent on the dai for obstetrical aid.”
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After the publication of the report a copy of it was sent to each local
Secretary of the V. M. 8. Fund and the Secretaries were requested to consider
specially the following points . —

1. The Committee desires to point out the great importance of securing
competent teachers for classes of indigenous dais. 1t is felt that this has not
been sufficiently stressed in the past and that in consequence money and effect
have been wasted. The Committee wishes that in future the qualifications
of teachers of dais classes should be more carefully serutinised and grants
should only be given when the local committee has satisfied itself that the
teacher is thoroughly competent, e.g., she should be experienced in obstetrics
herself, should have sufficient personality to influence the dais, and should
possess teaching ability.

9. The opinion was strongly expressed at all the conferences that the
training of dais without subsequent supervision was useless if not actually
harmful. The Central Committee has endorsed this opinion. Up to the present
efficient supervision is carried on in very few centres, and scarcely any of the
Fund’s income is spent on objects such as the provision of maternity super-
visors. The Central Committee would like the local committees to give serious
consideration to the idea of spending some of their grant on the appointment
of a maternity supervisor in a suitable centre in the area, as an experiment.
It is of opinion that such experiments would be of very great value and would
prefer money to be spent in this way rather than to expanding the work further
without providing for the supervision of dais already trained.

The scene of an experiment of this kind will naturally have to be very
carefully chosen. 1t should be one where the training has been going on for
some considerable time so that there will be a considerable number of dais
already trained. The Municipal Committee should be favourable to the con-
trol of dais and willing to assist the supervisor by supplying accurate birth
lists. The presence of an experienced teacher of dais, e.g., a medical woman
would be an additional advantage.

It may be objected that the funds at the disposal of the various centres
will not permit of this undertaking such experiments. The Committee
feels, however, that some of the present grants for the training of dais might
well be cut down to enable such experiments to be carried out. There is no
doubt that Tocal bodies such as municipalities and district boards are much
more willing than formerly to undertake the expense of training dais and they
may be asked to do so.

Enquiries and suggestions for schemes of this kind will be welcomed at
the Central Office.
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3. The stress now laid on antenatal work in western countries as a means
of preventing maternal mortality is generally known. Up to the present
thizs work has not been actively carried on in India. The Central Committee
is of opinion that local committees should take up a definite attitude, on this
subject. Centres in receipt of grants should be advised that the development
of antenatal work is regarded as of great importance, and urged to begin it.
Individual centres have in some cases undertaken such work of their own
initiative, but it is felt that the time has now come for the matter to become
a definite policy of the Fund. In urging centres to begin this work, stress
should be laid on the opportunities which antenatal work offers for the training
of dais, which is the primary work of the Fund. In this connection reference
may be made to the papers of antenatal work published in the Conference
Report (see pages 61, 75, 88 and 859).

Since the principles underlying the antenatal work and the methods of
using it for the teaching of dais are doubtless not familiar to some of the teachers
of dais classes, it is suggested that short intensive courses on this subject might
be held at provincial headquarters or other suitable centres, which selected
teachers should attend, in order to demonstrate the methods. The central
office mav be freely consulted on this subject.

Antenatal work is important not merely in relation fo dais under training,
but in the matter of supervision of the work of passed out dais. The connec-
tion between this and the supervision of such dais should be studied and applied
where possible.

4. The training and supervision of indigenous dais in rural areas was a
matter which was the subject of much discussion at the Conferences. It was
felt that the present position was very unsatisfactory in most areas, but the
practical difficulties involved were very great. In reviewing the position the
Central Committee feels that the funetion of the V. M. S. Fund is to encourage
experiments in rural areas. These experiments should be in the hands of ex-
perienced workers and should be closely watched. At present experience of
satisfactory and suceessful schemes is lacking, and it leads to work being taken
up without due appreciation of the waste of money and effort. Experiments
as suggested above, would be exceedingly valuable to others taking up rural
work, since in this way it would be possible to supply schemes of proved value
to those new to the work. -

The Executive Committee is prepared to suggest methods of carrying out
such experiments, or advise on schemes which may be prepared locally, No
scheme is suggested now as no one schems is likely to be applicable in all the
areas where the V. M. 8. Fund is at work.
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This request has not met. with the response which we had hoped for, but
this only seems to make it more necessary to put fresh life into the Fund in
various ways that have been suggested. Direct action has not been taken by
the Fund as yet on any of these questions. This is due to the fact that the
Jrund was about to be transferred to the Maternity and Child Welfare Burean,
Indian Red Cross Society and it was considered that any steps to be taken
would be more properly dealt with by the new Organisation. It is hoped that
next year's report will show some fresh activities on the part of the Fund.

The individual reports are not very different from those which have been
printed at different times in the past. We are sorry to note that the majority
of Committees are still content with the filling in of the prescribed form. While
we eertainly desire to have the information which the form gives, it does not
furnish the living touch which a more personal report can supply.

The training of dais in this Branch is undertaken at the Victoria Zenana
Hospital. A request has been made, however, that the grant should be trans-
ferred to the new Infant Welfare Centre which iz being built in Hyderabad.
The reasons given are that the dais trained at the Victoria Zenana Hospital are
practically all absorbed by the hospital itself and that a larger number of really
indigenous dais could be trained from the Infant Welfare Centre. The transfer
of the grant is under consideration. 13 dais were under training in the year
1930. The cases of the dais outside the Institution are not supervised which
is & very great weakmness.

The amount formerly contributed to Sehore has now been transferred to
Bhopal. 6 dais are under training who receive stipends of Rs. 7 p. m. The
dais conduct cases in the Lady Lansdowne Hospital but there is no provision
for supervision of the cases, if any, eonducted by dais outside the hospital.

The report from Indore shows considerable activity and we are glad to
note that dais have been sent from 7 Indian States. The course at the King
Edward Hospital now lasts 2 years: this is a very great move. Colonel
Tyrrell reports as follows :—

“ During the vear 1930 there were 46 nurses on the roll including 7 from
Rajgarh and 1 from Barwani. These & were supported by the States. 7
passed and 1 failed.

Of the 46 others I6 sat for examination—12 passed and 4 failed. Two of

the failures continued and passed the Midwifery examination in January this
year, the remaining two did not continue.

Of the remaining 30, 4 were dismissed for misconduet (two after complet-
ing 1 year of training) one left to be married, after 11 months training.
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Two left after short periods of training.
Five left on account of domestic difficulties,
The remainder are still in training.

Women are applying for admissionin far greater number than can be
accepted, 10 had to be refused admission in November, Those in training are
showing an increasing aptitude for nursing, and a very keen interest in their
training, and also in their lectures and ward work, The minimum course has
now heen fixed at two years, which will mean that fewer women will be trained ;
but, they will be more thorough and efficient in their work., In the first year
they are taught Home Nursing, Hygiene, First Aid and a little midwifery, and
in the second year general nursing and Midwifery. .

The two years’ training gives them more time to acquire clean habits and
WaVs.

The States of Central India and Rajputana are taking advantage of the
training here and sending women in. At present there are women from the
following States :—Dhar, Rewa, Datia, Rajgarh, Barwani, Nathdwara and
Udaipur.

Each nurse who passes her Midwifery examination is presented with an
equipped tin box containing 2 bowls, a pair of seissors, a nail brush, soap and
box, 2 towels, 2 aprons and a pound of cotton wool. This enables them to
carry on outside with a certain degree of comfort and in the same habits and .
ways in which they have been trained here.”

The work at Ajmer chieflv consists in the work of the Maternity Home Rajput-
which 1s reported on along with the Lady Chelmsford League work on page—-, ana.
As noted there it is a great satisfaction that the work of the Home is increasing
and thus affording better facilities in the training of the midwifery pupils.

There are 8 probationers in the class, but it is rather disquieting to know Baroda.
that none of them are really indigenous dais. Instruction is given at the
Jamnabai Maternity Home, but cases are also conducted in the City under
supervision. We are glad to note that a revision class for passed out dais
is held twice a month at which a short lecture is given, cases are discussed and
midwifery boxes ingpected and cleaned.

No less than 102 indigenous dais are under training ; they are apparently Gwalior.
divided into 20 classes ; such small classes onght to make for efficiency in
teaching. It is not stated what proportion of these dais are in the Mofussil
and what proportion at headquarters. Supervision of cases is undertaken by
the Lady Superintendent of the Maternity Home at headquarters and in the
Mofussil by the nurses attached to the various hospitals and dispensaries. We
have no information as yet as to whether the proposal to enforce the registra-
tion of dais in Gwalior State has been carried out or not.
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Gondal. The number of dais trained at Gondal appears to remain at 2, and the
State does not appear to contribute anything towards the eost of training.
Govern- The work of the Lady Bolton Dais Training Centre continued as usual.
Iﬂﬂl}t of  Miss Mackenzic went on tour of the districts in April to secure pupils for the next
lﬂdm class. She found what we have noted before that there is hardly any means
Teas.

of securing supervision of passed out dais unless they are working in a hospital

i v
Dera or in Army work.

Ismail
Khan. Miss Mackenzie writes as follows :—

* The dais of the 192930 class completed their course in April 1930,
and were examined by the Punjab Central Midwives Board. Of
the 9 dais, 5 passed and 4 failed. Two of the latter were much
below the average standard necessary for such a course. The
present 1930-31 class has 8 candidates, 6 of whom are fairly
promising.

The ro-operation of the staff of the Municipal Zenana Hospital in their
training is as usual of much value. A 9th candidate was pre-
sented for the class, but too late for inclusion this year.”

Banga- The Honorary Secretary informs us that the ecircular letter sent to all

lore, Committees quoted above was considered by the Committee, and that work is
to be carrid on on the lines suggested.  In accordance with this the training
of really indigenous dais has been started and is reported on as follows :—

*“ As the Association receives an annual grant from the Victoria Memo-
rial Fund, which is meant purely for training indigenous dais,
an attempt was made for the first time during this vear to
have regular bi-weekly classes of indigenous dais of the station.
A remuneration of 4 as. per lecture is paid to each dai. A batch
of 5 dais was selected and is having classes regularly under the
Municipal lady doctor since June 1930. To get co-operation
with the indigenous dais and to have their cases under our
supervision a remuneration of 8 as. per case reported by them
is paid to them. It is expected that this important branch of
work will do much more in the near future.”

Govern- Miss Piggott carries on her good work with unabated energy. If all
UI_'S’ Pro- Centres displayed the initiative and energy found in Hyderabad Sind, the dai
VInces.  problem might not appear so depressingly insuperable. Miss Piggott’s report

Bombay, i published as a booklet entitled © Further Sowing in Sindh ”, from which

Hydera- we take the following quotations :—
bad, Sind.
* The year has been one of interest and, I hope, the means of spreading

knowledge Wa visited every district in Sindb except Nawabshah.”
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When we get to know the people we find how anxious they are for the
dais to be taken in hand. They say sadly :  “ We have suffered much by their
administrations.” Once the women grasp that the dais are really to blame
there will be a change. But they cannot take the initiative, they wait and
look for & lead, so surely it behoves the men to make a move. They will find
once they do so there will be many to help them to go forward. [ reiterate
that the sad, sad apathy of the men is largely to blame for the condition of
things.

Registration we must have, as without it the dais do not care what happens,
knowing they cannot be touched. How many years will it take to replace these
ignorant but powerful women, many of whom are surprisingly intelligent ?
The only way is to provide for their improvement and see that they take
advantage of it. In the districts, they think our dais from headquarters so
wonderful, that they fall at their feet and pay them the greatest respect. We
always rub it in that they too could change as these have changed, having
been like them in the old days, before they learnt anything but only inherited
the work. This always surprises the hearers.

A good deal of antenatal work has been done, trained dais bringing in
their patients from far off towns and wvillages. Many places have no dais
whatever and the women manage for themselves. In a village a patient had
been left for 3 days, when a trained dai was thought of and sent for from a
distant town. As soon as she saw the case she knew it was not one for her to
deal with, so she advised them fo take the patient to the nearest hospital.
This being only 50 miles away the poor thing had no chanee of recovery, and
after she had been there a few days she expired. In her village there was not
even an untrained dai, as there they possess brave women who think themselves
equal to any emergency. This is another instance of a trained dai being able
to recognise danger. Two points we always drive home during the training,
the danger of dirt and the danger of delay in the recognition of abnormal
conditions.

During 1930 :—

46 towns and villages have been visited.
227 lectures have been given.
8,299 have attended them.
67 dais have been improved.
46 have attended classes throughout the year.
11 dais have received certificates,

We are now concentrating on the best dai in each place and bringing her in

for thorough traming. This plan will ensure at least one reliable dai in her
village.
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We are most grateful for all who have helped us and hope they will con-
tinue their interest and support in the future.”

Bengal. The Dacca Maternity and Child Welfare Trust reports as follows :—

Dacea. ** During the year 1930, the institution had under training 27 indigenous
dais, and two pupil midwives. The staff attended 1,139 cases
during confinement or immediately after confinement, represent-
ing 29+8 per cent. of all the registered births in the eity. Pro
paganda work continued throughout the year with the help of
the medical officer and the health visitors. As in the previous
year a Bahy Show, a small Health Exhibition, and a series of
public lectures on ** Health Subjects "’ were organised by the
Trust during the year. Cinema films dealing with maternity
and health subjects were exhibited free by the Trust to crowded
andiences.

The present staff consists of two health visitors, one medical officer
(sub assistant surgeon) and 6 qualified midwives (one of whom
qualified as a health visitor in the Bengal Health School).

There were 14 maternal deaths among the centre cases, i.c., a maternal
mortality rate 12-3 per thousand births. There were 40 infant
deaths among the centre cases within 10 days of birth, i.e., an
infant mortality rate of 34 per 1,000 births.”

The Trust has now secured the services of two American ladies belonging
to the Society of Catholic Medical Mission in Dacca. They are both trained
nurses. We are sure that this will mean inereased efficiency in the teaching
of dais.

Bihar & The training of dais continues in the Maternity Centres of Patna, Cuttack

Orissa.  and Balasore. 88 were trained during the year and 51 are still under training,
Apart from that great difficulty seems to be experienced in getting indigenous
dais to come for trainine. More than half of the V. M. 8. grant to Bihar and
Orissa is still spend on stipends for pupil nurses at the Lady Elgin Zenana
Hospital, Gaya. The Local Government provided a sum of Rs. 3,000 in the
budget for the training of indigenous dais. *“ The object of this grant was to
encourage local bodies and charitable organisations to train indigenous dais
at certain selected institutions where sufficient clinical material is available.
It was proposed to pay each dai a stipend of Rs. 15 per mensem during the
course.”’

It is very sad to have to quote from the report this quotation :—

*“ The bulk of this grant will it is feared lapse for want of requisition.”
It is always difficult to get dais to leave their homes practices,
and in a backward Province like Bihar and Orissa especially
s0. The Committee, hopes however, to work out a scheme in
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conmection with the suggestions made by the Central Committee

as a result of the Conferences.
(entral

y r’ . - k) o r— -
The following is the report from the Central Provinces Provinces.

“In almost all the Centres dais’ training is going on. The classes
generally consist of 8 dais and are limited to 12. The rules in
force are given below.

The course consists of 100 classes of which the dai must attend 75 before
appearing for examination. Stipends at the rate of annas two
per class are paid monthly, and the dai’s thumb impression is
taken as a receipt. Registers are maintained and accounts
kept. The training is under the general supervision of the Lady
doetor who undertakes the Antenatal Clinics. Teaching material
is lent and assistance is given from the Central Committee.

The examinations, that terminate the course, are conducted by doctors
and fees are given.

A capitation fee is given to the health worker for every dai who is
registered.

Dais who have attended 75 per cent. of the classes and passed the exami-
nation are registered and every effort is made to get them pre-
ference of practice. Their cases are supervised by the health
worker who are provided to undertake any maternity work,
except in supervision of dais’ class. When any dai has 20
supervised cases to her credit, both the supervisor and the dai
receive a reward.

The syllabus recommended by the Vietoria Memorial Scholarships
Fund 1s followed.

Another revized scheme regarding training of indigenous dais on the lines
suggested in the resolutions passed at the Conference in January
1930 is being drafted out in consultation with the Director of
Public Health, Central Provinees and Dr. Ruth Young.”

The V. M. S. Fund in these Provinces has been amalgamated with the [Tpjted
United Provinces Branch of the Chelmsford League ; this is now also amalga- Provinces,
mating with the Red Cross Society, no separate Committee, therefore exists
for the V. M. 8. Fund. Work for indigenous dais is, however, carried out
side by side with maternity and child welfare in the various branches working
in the Provinece.
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VICTORIA MEMORIAL SCHOLARSHIPS FUND.

Practically the only source of income of this fund is interest on its
investments amounting to Rs. 7,95,000 on 1st January 1930. Out of this, it
has to meet its share of the expenses of the Central Office and a small contribu-
tion of Rs. 250 to the Lady Chelmsford League towards propaganda. The
main outlay is educational on the training of dais.

The expenditure is usually shown under three separate heads—Indian
States, Areas other than Governors’ Provinces and Governors’ Provinees.

In 1930, non-recurring grants of Rs. 1,200 and Rs. 500 were made to
Assam and Rajkot respectively.

The actual expenditure during the year was Rs. 4,000 less than the budget,
the savings being due mainly to the fact that out of a provision of Rs. 5,000 for
reserve for additional grants, only Rs. 2,000 were utilised during the year.

During the year, the securities have depreciated to the extent of Rs. 51,000

on cost price, the depreciation in 339, Government Securities alone being about
Rs. 30,000.

It was decided during the year to transfer the administration of this fund
to the Managing Body of the Indian Red Cross Society with effect from the
st January 1931. The assets of the Fund amounting in cash and securitiss

to about Rs. 8 lakhs were consequently transferred to the Society on the last
day of the year under report.

G. KAULA,
Acting Honorary Treasurer.
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ANNEX
Annual Account of the Victoria
Invome.
No. Items. Receipts, Budget,
19:30. 19310,
Bs. a. P Rs,
1 | Opening Balance — Rs. 4. E
[nvestments . . 4 . TO95,19% 5 6
Cash T D e SR T T e T 7,240
2 | Interest on Investments . v ; . i : 40862 B 0O 40,870
5 | Sale of literature . : F - . . i 219 11 O M)
4 | Miscellaneous 3 . : ; 2 . : 11 6 0
|
ToraL f B43.020 10 2 48,400
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a

11

URE XV.
Memorial Scholarships Fund, 1930.

Expenditure,
No. Ttems. Expenditure, Budget,
1630, 14030,
Es, A. P, Bz,
1 | Contribution towards Central Office expenses L3 O 0 4,500
2 | Contribution to the L. C. League towards Propaganda 250 0 0 50
3 | Expenditure in Indian States—
(o) Hyvderabad . - LIy 9 O 1, 140
(i) Baroda B 0O O By
(=) Gwalior k . 3500 0 0O 3,500
() Central Indian blnt{‘ﬁ—-
{I}l Bhopal and Schore GOD O 0 G
2y Indore 4,450 0 0 4 450
(¢} Rajputana . 3,742 0 0 3.742
([} Bombay 'itah.h—{mndnl 300 0 0 BT
[{1d] Rﬂjlﬂ]t MO 00 .
4 | Expenditure in other tlmn Gu'.'{-rnurs I'rowvi :Ittr_l.'a—
(o) Delhi . Bl 2 0 1,200
(h) North-West Frmllu,r ]"ru'l. Im..-. . 2100 0 0 2700
(#) Baluchistan . - : . : . 960 0 0 HET
(d) Bangalore ; : 600 0 0 L
4 | Expenditure in Governoers’ l‘rm inees—
[a) Bombay (Hyderabad) 1L2) 0 0 1,200
(&) Bengal [Uaum} DNy O O ]
(¢) United Provinees . 3,300 0 O 3,300
(d) Punjab 3407 0 0 ;4[}1'
{¢) Bihar and Orissa 2080 0 0 o580
() Central Provinees . I RS 0 0 1188
() Assm b L2 O 0 o
(k) Reserve for .;.:J(I:tmlml gmnl-:: : 3 i3, 00
6 | Mizcellancous—
{a) Expenses of Conferences to investigate the man.
ner in which grants to Centres are being ex.
pended . i 35 0 0 5
() Other items . a5 T 0 63
G2 O A
7 | Belance transferred to the Indian Red Cross Society— ' ? £
{e) Investments as per statement Rs. A e
attached 795,196 5 6
(b} Cash 8870 11 8| 804,067 1 2 5,000
Torar 843,529 10 2 48,400
. KAULA,
Acting Honorary Treasurer.
Examined and found correct.
PRICE WATERHOUSE, PEAT & Co.,
Chartered Aecowuntands,
Auditors
CAWNPORE,

Sth March 1931,
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Statement of Investments of the Victoria Memorial Scholarships
Fund on 31st December 1930,

Asanis, Face value. Cost. Market value,

Ra. 4. PR By, 4. F Re. a. P
1. 3§49, 5. P. Notea 1842-43 ‘ : ; : 0 0 0 444 1 0
B Do 1854-55 i ; : 4 1,000 0 0 6,078 2 0
3 Do. 1865 . ; ; . . 3800 0 0 03847 1 6 53,160 10 0
4. Do 1870 . : : : g 1,500 0 0 a51 9 0
B, Tho. 16HM0-001 . i 2 o 3000 0 0 1,03 2 0
6. 447, Rangoon Municipal Debentures 1904 .| 250500 0 o 25480 0 0| 250417 B 0
7. 6% Government of India Loan 103044 . : 42700 0 0 41,206 8 O mazd 8 O
8, 619, Bombay Development Loan 19356 . | 320000 O 0| 320,000 0 0| 335200 0 O
9. 6% Government of Indin Loan 1845-55 . z GR000 O O £4,608 12 O B5,309 6 0
777,200 0 0| 705108 5 6| 744,288 14 0O

Clase . 5 = #ET0 11 B BB 11 B

Total | 7,86,070 11 8| 804067 1 2

@. KAULA,
Acting Honorary Treasurer.



H CHAFPTER IV.

The Lady Chelmsford All-India League for Maternity and Child Welfara
1930,

It is our custom to divide the report on the working of the League into
three headings, namely :—

1. Health Schools.
2. Work of Centres.
3. Propaganda.

Health Schools.—The report on Health Schools this year contains some
disquieting features though individual schools are continuing to do good
work. Our office maintains touch with all the health schools in India though
grants in aid are only given to four out of the seven. In past years we have
had to regret the fact that suitable candidates were difficult to obtain foT
training. This is not a difficulty to the same extent as formerly. With the
progress of girls’ education, more candidates have become available and there
is a greater interest in health work than formerly. The difficulty which is
facing us in the future is to secure employment for those trained, and where
they are employed to ensure that the work, pay and conditions are suitable.
There are signs that in some provinces the numbers trained are in excess of
the number which ean be emploved, It would not be true to say that they are
in excess of the number needed as that will not be the case for many years to
come. But the demand by local bodies or charitable associations for the ser-
vices of workers appears in some cases to have been fulfilled and the remaining
areas either cannot or will not employ health visitors. Many bodies ask for
health visitors on a scale on which it is impossible to supply the right type of
properly trained workers. The difficultics in which many Provinces are
finding themselves now, owing to economic depression, will tend to increase
rather than decrease these difficulties, and the temptation to employ less highly
paid workers will be great. While agreeing that all possible economy should
be effected, we also feel that the whole health work of the future will be jeo-
pardized if unsuitable workers are employed. It is difficult at present for
employing bodies to comprehend the real significance of preventive health
work, and if poorly educated workers are employed they will not be able to
convince their Committees of the value of pure health work. It would be
better to see existing centres maintained without expansion for a year or two,
than for expansion to take place along the lines of the employment of poorly
equipped and poorly paid workers in new centres.

The co-operation of all health schools in order to maintain standards both
for training and subsequent employment of workers is urgently required at
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this time, and our touch with all the health schools enables us to help along
these lines even though we do not aid each one of the centres financially,

Lady Reading Health School, Delhi.—As mentioned in our last
report 8 students were studying at this school on January 1st, 1930. Of these
6 were successful in the final examination. Two were referred in one or more
subjects ; one of these has now been suceessful in obtaining her diploma, while
the other decided to abandon health work. In October 1930 no less than 14
students presented themselves ; though our accommodation is really only for
12 pupils, experience of the past has been so frequently that prospective students
failed to materialize, that we felt justified in admitting the extra number,
Contrary to expectation, all 14 students presented themselves on the opening
date of the course ; the number has now, however, been reduced to 12, as one
left for health reasons and another one was not intellectually fitted to take the
course. Of the 12 students, no less than three have come to us from Burma, two
are stipendiary students from Madras and two are from the Deccan so that
altogether our pupils are very cosmopolitan. They all seem to live together
happily however, and are keenly interested in their work.

At the Delhi Health and Baby Week held in January 1930 the Health
School again ran a stall mainly concerned with dietetics for Toddlers. This
offers a very useful opportunity for training the students in propaganda work
and organisation and they rose to the occasion very creditably. Some of the
materials used for this exhibit are permanently housed in the Health School.

We regret to have to report that Miss Blakeney who was appointed Superin-
tendent of this School in 1928 has been forced to resign owing to ill health,
During her two years service at this School Miss Blakeney effected many im-
provements in the organisation of the work which have had a permanent effect
on the School. Miss Blakeney never spared herself in her devotion to the
work and it was a matter of regret to us that she was not able to continue in
the post.

Miss Blakeney has been replaced by Miss M. E. Rawson as Superintendent.
Miss Rawson has had considerable experience of life and work in India being
Nursing Superintendent of a Mission Hospital near Delhi for a good many
years, Miss Rawson has also experience of life in village in India. She obtained
her diploma as a Health Visitor from the College of Nursing, London. We are
sure that Miss Rawson’s previous experience, as well as her enthusiasm for
the work, guarantees her success as Superintendent of the Health Schoel.

The work of the Ram Chand Lohia Infant Welfare Centre continues as
usual. Miss Ranjit Singh was replaced by Miss Benjamin, who formerly
workad at the Centre when it opened, last April. Miss Benjamin was wel-
comed by her old patients with enthusiasm and is doing excellent work.
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Ram Chand Lohia Infant Welfare Centre.
Sunvmary of the work done in the year 1930,
Clinde. Home Visiting.
Consultation visits 53  Antenatal 1st visits .. = 135
Antenatal lst visits 110 Antenatal revisits . 823
Antenatal revisits .. % 385 Confinements s 49
Infant lst visits o B4 Post-natal visits i i 302
Infant revisits i e 1,508 Infant Ist visits o i 313
Toddlers st visits 28 Infant revigits 7 2,125
Toddlers revisits 2,306 Toddlers 1st visits A o 59
Toddlers revisits A s 1,878
Friendly visits we o 190
Total P 4,504 Total ia 5,874
No, of children died in 1930 .. 28 Maternal mortality .. s Nil.
Crisic.—Daily Average altendance,
January . BE 60-75
February - g - o 45-12
March wa 47 -8
April ; ) o e
May i : S S 36-1
June . . . 20 - 66
July F . . . e 337
August 5 . 40-4
September .. . s - - 36-6
COectober : i 43-2
November i . ; ala 4
December .. s L o= o e B8 -6

News of old pupils will be found among reports from individual Centres,
of course many are also working in places not assisted by the Lady Chelmsford
League.  Mrs. Burgess returned from England last summer and was appointed
Organiser, under the Sind Branch of the Indian Red Cross SBociety. She
spends most of her time touring and has already made an impression in the
backward districts. Miss Thomas, a former pupil of the School, is now studying
at Bedford College, London. Miss Thomas’s passage is being paid by the
Burma Branch of the Red Cross Society and she will be returning to work in
Burma. She is enjoying her work in London, and we are sure she is getting

the full benefit from the course.

able for the session 1931-32 also.

It is hoped that a scholarship will be avail-
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Bengal Training School for Health Welfare Workers.  In Mrs. Cottle’s
absence Dr. Alice Headwards acted as Secretary of this School, she reports
as follows :—

“The tth seszion of the Training School commenced on February 15th,
1930.

There were 3 students in the English course and 2 for the Vernacular,
one student, Mrs. Gorey, came as a private student, and another Miss Deori
was sent with a stipend from Bogra with the hope that she would return there
for Welfare Work when qualified. Unfortunately her health broke down after
an attack of bronchitis and she was unable to finish the examinations. The
results of the final examinations were satisfactory ; hoth Vernacular students
passed, and both English students passed also, one of them (Mrs. Gorey
gaining an *° A " grade certificate, Miss Deori’s marks in the half of the examina-
tion for which she was able to sit qualified her for the “ A " grade certificate so
it was particularly unfortunate that she would not finish. The two qualified
vernacular students have already started work in Welfare Centres in the dis-
tricts, and it is hoped to find posts for the other two in the mills.

Mrs. Cottle was away in England and Dr. A. M. Headwards acted as
Secretary during her absence, Mrs. Harman continued as Lady Superintendent
during the vear.

The Indian Jute Mill Association have requested the Board of Manage-
ment of the Training School to formulate a scheme for the establishment of
Welfare Centres in groups of mills and ereches in individual mills. A Sub-
Committee has been appointed with Dr. Headwards as Secretary.

This is & very encouraging proposal as it is felt that a scheme which will
cover the whole Jute Mill area will be far more satisfactory than the establish-
ment of one or two individual clinies.

The proposed Bustee Welfare Centre in Titaghur has not developed yet,
owing, we are told, to difficulties in persnading the people who live on a portion
of the land selected to move.

The proposed Centre in the Clive Mill is also delayed owing to inability to
find quarters for the health visitor.

If the scheme of the Indian Jute Mills Association develops we hope to
be able to overcome all these difficulties,

These Welfare Centres will need to be staffed with trained Health Visitors
and it is earnestly hoped that women of the right type will offer themselves for
traiming,’”

The proposal of the Indian Jute Mills Association for the establishment of
Welfare Centres in groups of mills is a very interesting oncand we earnestly
hope that the result will be concrete proposals for child welfare work in the
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Mill areas. The three Centres already established have had time to demons-
trate their worth to the owners, and expansion is required. It is obviously
much better to have the work expanded on definite lines which will make for
hoth economy and efficiency. If the scheme comes into being there will be a
demand for workers, and such a demand will naturally be met from the Bengal
Training School. We can only echo Dr. Headward’s hope that women of the
right type will offer themselves for training.

Madras Training School for Health Visitors.—In our last report we
were very glad to be able to say that the Madras Health School had been re-
started on a very satisfactory basis. The following is taken from the Report :—

“ The School opened with 7 students, one of whom left of her own accord
a month later. The remaining 6 students worked well during the full course
and took a great interest in their work. One was a private pupil who, although
her home was a mile from the centre and two miles from the school, rarely
missed attendance.

All the lecturers and examiners were specialists in their subjects and hold
responsible positions in Madras. Besides the lectures in the school, many
demonstration lectures were given in factories, dairies, bakeries, water works,
ete., conducted by the Superintendent.

With the permission of the Indian Red Cross Society, the school was housed
in the top flat of the Red Cross Buildings, the school occupying one side, and
the Superintendent the other. These quarters were certainly inadequate and
the conditions not ideal, bui accommodation was difficult to get; it was
necessary to make a start and the 5 students living in bore many minor dis-
comforts without complaining, which proved a fair test of the right spirit in
which they took their work. It is hoped that for the next session, there will
be a suitable building with a model centre attached, and negotiations to procure
a house to this effect are at present being made, The Secretary of the Lady
Chelmsford All-India League after visiting the school wrote * I was much im-
pressed by Miss Hacker's attitude towards the work itself. This is very im-
portant in one who is training students as the right point of view must be con-
veyed to them. One so often sees this lost sight of in actual practice, and it is
very important that girls who are training as health visitors should understand
it thoroughly and see how to put it into practice. Much as I should like to see
the Health School housed in larger and more suitable quarters and with a
model working centre, T feel that the right spirit in teaching is the primary
need in a Health School and that this last has been secured in the Training
School for health visitors, Madras.”

There was no centre attached to the School but the Maternity and Child
Welfare Division Indian Red Cross Society put four of their centres at the
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disposal of the school and these were visited each day. It was found however
that this was not satisfactory from the teaching point of view, and after the
fiest all the students attended one centre with its surrounding houses and the
results both in teaching and experience proved much more satisfactory. The
centre chosen for this purpose was almost two miles away and not being a
model one the accommodation was limited and there were many difficulties
to overcome, but judging by the satisfactory results both in practical and
theoretical work these disadvantages proved to be excellent training.

The course ran for 10 months from July to April and the syllabus follow-
ed that of the Delhi Health School as far as was practicable in South India.

The results of the preliminary examinations in September were most
encouraging. All the students passed with the exception of two who were
referred in Physiology, but passed well at the second attempt a month later.
The results of the Final Examinations in April were also excellent, all the
students passing and one procuring First Class. A recognised Government
Diploma is awarded to each suceessful candidate.

Of the six students trained, five are now oceupying positions, Two Dis-
trict Boards, Vizagapatam and Chingleput, selected candidates and paid their
stipends for the course. The Government Hospital for Women and Children,
Madras, has employed two students and one is working under the Madras and
Southern Mahratta Railway at Perambur where a new model centre is being
opened. The remaining student who was the private pupil did not wish to
take up any definite position, but proposed working smong the people round
her home ™.

It is very sad to have to report that with such a good beginning the school
had to be closed. Miss Hacker was forced to resign owing to ill health and no
one suitable could be found to replace her. The authorities therefore decided
to close the School for the year. They granted two stipends for students to
enable them to train at Delhi. The future of this School is again somewhat
uncertain. The Madras Government budgetted a grant for the session 1930-31,
but they did not renew it for 1931-32, and the Child Welfare Division does not
feel it is feasible to finance the School from their funds without Government
aid. One hopeful feature of the case, however, is that Government has now
appointed a medieal woman as Assistant to the Director of Public Health of
the Province. We cannot help feeling that this is sure to mean a step forward
in child welfare work in the Province. Dr. Vera Singh Chinappa has been
appointed to the post. She has much experience of child welfare work and it is
inevitable that expansion will bring with it a demand for properly trained
workers. We have always felt that the appointment of a woman assistant to
the Director of Public Health was the first step towards the proper organisation
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of child welfare work in anv Provinee and we are extremely pleased that the
appointment has been made in such an important Provinee as Madras.

United Provinces.—The following is the report of the United Provinces
Health Training School :—

“ In September 1929 the second year of the school opened with 10 students
and at the same time the Ganeshgunj Maternity and Child Welfare Centre
was taken over from the Loeal Lr.-ﬂgllf!. At that time there were no midwives
attached to the Centre, all confinement cases were attended by the Health
School students under the supervision of the Superintendent. The same year
in the month of October the Provincial Maternity Training Centre was trans-
ferred to Lucknow from Allahabad and is located in the same vicinity as
the Health School and has entire charge of confinement cases in Ganeshgunj
Ward, these cases are taken up by the Health School after 10 days and visited
by the staff regularly. The students are taught to conduet clinies and do
house visiting by turns.

In the first term the students are taken by the Superintendent to the Pro-
vincial Hygiene Institute musenm for practical demonstrations in Elementary
Anatomy and Elementary Physiology.

Till last year the antenatal, maternity and child care was included in the
second term and practical cookery in the first. This year there will be three
terms as usual but the examination will be held at the end of the third term
instead of second term, 7.e., in May ; since last vear the practical work is included
from the very beginning.

Out of the 10 students admitted in September 1929 (one of whom was a
private candidate) 8 passed and 2 failed in Antenatal Maternity and Child
(are, who can reappear this year. This year 8 students were selected but two
had to leave as they were not found ecompetent enough to continue. The re-
maining 6 appearing for the health visitors examination first part, in the last
week of November and all of them have passed. The examination is recognised
by the State Medical Faculty which grants them a certificate and the schoo]
is directly under the administrative control of the Assistant Director of Publie
Health, Provincial Hygiene Institute, U. P., Lucknow.

Welfare clinies are conducted every day from 7-30 am. to 11-30 a.m,
Minor ailments of mothers and babies are treated here specially the cases eon-
ducted by the stafi attached to the Provincial Training Centre. The main
object of the out-patient Department is to train the probationer midwives of
the Provincial Training Centre in sick nursing and treatment of children.
The Health School staff is very keen on prenatal work and the expectant
mothers are induced to come to the Centre as frequently as they conveniently
ean, here their urine is tested, the pelvic measurements are taken and they are
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e

advised in general. These cases are also visited by the staff in their own homes.
Although no regular sewing classes are held at present for mothers, as most of
these know it, but if anyone is keen on learning to knit and prepare garments
for babies it is taught to her. Arrangements are being made for regular classes
very soon ; for those mothers who do not know it.

Thrice a week clinic dispensary is conducted by the Superintendent in the
morning and house visiting after 11-30 A.m. up to 2 p.m. and then the Superin-
tendent lectures the students in the afternoon, the other 3 days are devoted by
her to house visiting and inspecting the Hazratganj Centre once a weel,
which is also under her supervision. There is one Delhi trained Health Visitor
and three trained resident midwives.

(1) The following is the statement showing the work done by the staff of
the Health School from 1st January 1950 to 15th December 1930,

(2) Statement showing the work done by the Hazratganj Centre from
Ist February 1930 to 15th December 1930,
(1) Ganeshganj Cenlre.
Total No. of antenatal cases attended in the out-patient

Department o s v i it 306
Total No, of infants and toddlers attended in the out-patient

Department i3 o o re - 3,549
Total No. of mothers and others attended in the out-patient

Department . e = e < 3,222
Cases confined in the Ganeshganj Centre - 's 4
Total No. of antenatal cases visited by the staff in their own

homes .. T itk s = = 1,333
Total No. of visits paid by the staff in their own homes .. 15,134
Total No. of antenatal cases on the roll .. e e 287

(2) Hazralganj Cendre.

Total No. of antenatal cases attended the clinic .. ot 26
Total Mo. of infants and toddlers attended the clinic o 2446
Total No. of mothers attended the clinic 3 = 18
Total No. of antenatal cases visited by the staflf in their own

homes 4 3 il £ e 4497
Total No. of visits paid by the stail to infants and toddlers in

their own homes . . 4 ah = i 11,503
Total No. of cases conducted by the staff in their own

homes i 283

Dr. Young was appeinted examiner in Maternity and Child Welfare by
the State Medical Faculty. She found the students had attained a good
standard of efficiency, but recommended that the examination in this subject
be held after the students had gone through their practical training. The State
Medical Faculty has accepted this recommendation,
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Dr. Young has also been appointed examiner to the Punjab Health School
in Maternity and Child Welfare. This proves a useful means of contact
between the School and our office.

Reports of Branches and Centres.

In the autumn the Child Welfare Division appointed a special Com- padras.
mittee to re-consider the policy of the Division. This they did in a most
courageous manner. They have frankly faced the difficulties in the present
situation and have tried to draw up a policy which will enable sound work to be
done within the means of the Division. Among other things they consider
that it is impossible for the Division to run the Health School entirely without
Government aid. They deprecate the policy of giving small grants to ineffi-
cient mofussil centres ; they would like to establish a model centre in Madras
which would be an example to the whole Province. We are glad to know that
with regard to the latter proposal it may be rendered possible through a dona-
tion of sufficient money by an anonymous donor for the establishment of such a
Centre. The following is the report from the Madras Branch :—

" Maternity and Child Welfare work has been gradually increasing in this
Presidency. There are now 22 centres in Madras, 12 run by the Madras Cor-
poration, 5 under the Maternity and Child Welfare Division of the Indian Red
Cross Society, and 5 affiliated to it. This Division has been running Baby
Welcomes in those parts of the city where such an amenity was otherwise
unavailable. In the mofussil the numbers have inereased from 65 to 73 and
appeals for grants have been received from various people who intend to start
centres in the near future. Owing to the change of policy of the Division
fewer grants are now given, the money thus saved being spent on the training
of Health Visitors. This had induced the local people to depend on their own
resources and make the centres self supporting. The number of centres
getting a grant during the year under report was 22,

Activities.—The Child Welfare centres are very popular. Mothers have
been encouraged to bathe their own children at the centres. They also come
for a bath after the morning hours and some ladies in charge have been giving
a free supply of soap-nuts and oil. The occasional treats given by the latter
are eagerly looked forward to by those who attend regularly, More attention
has been paid to mothers and sewing classes have been run for their benefit.
Ragi conjee is supplied to ill-nourished and expectant mothers. Two of the
Madras hospitals are holding antenatal clinics and some mothers have been
sent to these regularly. The Maternity hospitals are becoming more and more
popular and little persuasion is now required to send delivery cases to them.
Orange juice has been given to necessary children and a marked improvement
bas been noticed in their health. Cod liver oil has been provided to ricketty
children.
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Visiting Doctors.—Doctors Miss Hardy and Mrs. John, two fully qualified
and experienced doctors, have been employed as consultants to this Division.
They pay a fortnightly visit to each of the five centres where the mothers and
children are collected for examination and treatment. Advice is given and,
when necessary, treatment is carried on at the centres. Worm powder and
other medicines are distributed. The mothers are asked to go to hospitals for
medicines or treatment for themselves or their children.

Health Visitor.—The health visitor, Mrs. Benjamin, pays daily visits
to the centres and gives advice to expectant mothers. Early in the year she
visited 13 mofussil centres and her reports were taken into consideration at the
Committee specially formed to sanction grants to up-country centres.

Baby Show.—In January the Division organised in the Red Cross Build-
ings, a Baby Show for the babies attending the 5 centres under its charge.
Special arrangements were made in the grounds to accommodate the 150 mother
and 350 babies and children, who were given an enjoyable treat. Tea was
kindly provided for the guests by Mrs. Wathen, the Honorary Secretary.
Lady Beatrix Stanley presided over the function and distributed the large
number of prizes among mothers of the suceessful babies.™

Dr. Commissariat reports as follows :—

“ During the year under review the League continued to make progress.
There were held during the yvear one meeting of the Council (Governing
Body), 4 meetings of the Executive Committee and one joint meeting of the
Provincial Committee of the Red Cross Society and the Executive Committee
of the Provincial League in which the question of amalgamation of these
bodies, as suggested by the Central Council of the League was considered.

The question of amalgamation in these Provinces has been under considera.
tion since 1929 and informal talks with the representatives of the Indian Red
Cross Society have taken place.

The number of Maternity and Child Welfare centres has also increased.
At present there are centres in all the district head quarters excepting Etawah
and Jaunpur but these districts also are now considering the question of starting
centres in their respective districts and itis to be hoped that these districts
will also have centres early next year.

A scheme for providing midwives in rural areas was also drawn up,
but for want of funds it could not be introduced.

The finances of the local branches have not improved during the year,
the chief cause being general economic depression,
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The educative work has progressed well. The Health School which was
under the charge of Dr. D. F. Dase, turned out 8 successful Health Visitors
out of 10 who appeared in the examination. All candidates who were sue-
cessful have secured posts. The Provincial Training Centre for midwives and
the Hazratganj Centre of the Lucknow branch are attached to the Health
School for elinical work.

It is proposed to introduce next year a course for Diploma in Domestic

Hygiene as suggested by the V. M. 8. Fund Conference held in Lucknow last
year, ;

The training for probationer midwives has shown good results. During
the year 77 candidates appeared in the examination prescribed by the State
Medical Faeulty, U. P., and 57 eame out successful. Almost all have been
posted in the Provinces. There were also 3 candidates of Tehri Government
for Village Women’s training and all of them passed out.

Propaganda work was also carried out by holding Health Weeks in 22
districts and the Honorary Secretary attended almost all of them. Maternity
and Child Welfare models and cinema films on public Health Subjects were
shown. The Provineial League has now got a cinema and film of its own.
A lorry has been purchased and it is proposed that next year intensive pro-
paganda by means of models and cinema film will be done in rural areas under
the anspices of the Hygiene Publicity Burean,

Propaganda against the administration of opium to babies was done by
the staff of the local branches and it is reported that satisfactory progress has
been made and the practice is now on the decrease.

The Honorary Secretary visited practically all the centres in the Pro-
vinces and checked the work of the staff by paying house to house visits,”

With regard to the proposal to introduce a course for the Diploma in
Domestic Science, it may be explained that this proposal is the result of a
Resolution passed at a Conference of the Victorin Memorial Scholarship
Fund held in Lucknow in December 1929. At that Conference the opinion
was expressed that what was needed for future work in the Provinee was a
supply of sub-assistant surgeons qualified for health work. To render this
possible a copy of the Resolution was sent to the State Medjeal Faculty of the
Provinee asking them to undertake the institution of such adiploma, The
Faculty received the proposal with enthusiasm and appointed a Sub-Committee
to draw up plans for the course. This has now been done and the course
approved of, it now only remains to finance this scheme. It is possible that this
may be possible during the coming year. It is proposed that those under-
taking this course should have not only a training in child welfare, but a special
course in obstetries to fit them to undertake the conduct of antenatal elinics,
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training of dais and to enable them to meet obstetric emergencies. Tt will be
interesting to watch the development of this scheme.

Although we do not give direct financial aid to the child welfare work in
Bihar and Orissa, we are nevertheless very interested in the development
of the work in that Province. We endeavour to help by means of advice and
also by supplying workers. We hope that the day will come when workers
can be sent for training from the Province to Delhi. Up till now this has not
been possible owing to the backwardness of women’s education in the Province.
Until this difficulty can be overcome a big step forward will be difficult. In
the meantime it is satisfactory that work is springing up in various places which
may be regarded as oases. The appointment of a health visitor by the Bhowra
Colliery and the appointment of a maternity supervisor by the Jharia Mines
Board of Health are very important steps. Once the value of the work is
impressed both on the authorities and the general public, we cannot doubt
but that it will start a field of usefulness. The same holds good for the work
which has been opened in one of the Feudatory States.

The following is the report :—

“ Child welfare work in the Province is conducted by the Bihar and Orissa
Maternity and Child Welfare Society with the assistance of local working
committees formed or recognised by the Society. The personnel of the Manag-
jing Committee of this Society remained the same as before except that Mrs,
Caldwell was appointed a nominated member in place of Mrs. P. K. Sen resigned
Mr. G. E. Owen, 1.C.S., continued as President of the Propaganda Sub-
Committee,

This Society is now affiliated to the Bihar and Orissa Council of Women
and Mrs. Caldwell is its representative on the Couneil.

There were three mectings of the Managing Committee held during the
vear ; the first in January, the second in March and the last in September,
The first two of them were presided over by Lady Stephenson and the last by
Mrs. Sifton,

The income of the Society amounted to Rs. 6,361-6-0 excluding an open-
ing balance of Rs. 7,940-14-0. The local Government was kind enough to con-
tinue its grant of Rs. 5,000. It is now proposed to raise it to Rs. 9,000 from
1931-32.

The opening balance included the proceeds amounting to Rs. 5,254 of a
Fete held in Government Hounse at Patna in 1929. A sum of Rs. 4,000 out of it
has since been invested with the Lady Stephenson Child Welfare Trust Fund and
the balance of Rs. 1,254 has been made over to the Centres at Patna for emergent

EKPE]]EEﬂ.
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The expenditure amounted to Rs. 8219-6-6. This included among
other charges grants’aggregating to Rs. 5,481 to the Child Welfare Centres at
Patna”and Gulzarbagh, Rs. 1,500 to the Maternity Centre at Cuttack and
Rs. 600 tothe Centre at Monghyr. The vear closed with a balance of
Rs. 228-13-6.

The Lady Stephenson [Child Welfare Trust Fund founded by Lady Ste-
phenson for the maintenance of the Child Welfare Centre at Patna City stands
now at Rs. 48,800 duly invested in shares and securities Rs. 6,508 and odd is
still in the current account with the Imperial Bank. Of this Rs. 4,000 has been
contracted for further investment and the balance will be brought forward for
current expenses. No expenditure has yet been incurred out of this Fund
and the cost of maintenance of the City Centre for which this Trust Fund was
created has been met so far from the Provincial Fund.

The year opened with 5 centres, viz. :—
Patna City,
Gulzarbagh,
Cuttack,
Monghyr,
Balasore.

A new centre at Patna West was added during the vear. The cost of its
equipment and maintenance was met from a grant from the Hon'ble Sir Ganesh
Datta Singh, Kt., Minister in charge Local Self-Government Department.

The centres at the Patna City and Gulzarbagh are held in suitable
buildings specially built for the purpose. That at Monghyr is located in a well
furnished house presented by Raja Devaki Nandan Prasad Singh of Monghyr,
That at the Patna West is condueted in a ground floor of a house acquired for
the purpose by Sir Ganesh. That at Cuttack is held in a rented house and that
at Balasore ‘n the local hospital.

The building at the Patna City was subject to inundation during rains
anl so some protection werks have been carried out during the year at a cost
of Rs. 81. A pucca drain has been provided in the centre at Culzarbagh.
Fleetric connections have been installed in them at a cost of Rs. 1,130 a majo
part of which was met from a fund raised by Mre. Mackenzie a member of the
local working committee. A scheme for providing a drainage system in the
City centre at a cost of Rs. 749 is now under consideration. The Commis-
sioner of the Patna Division has very kindly zanctioned a grant of Re. 60(
towards it and it is hoped to carry it out within March next.

The centres at Cuttack and Monghyr are in charge of lady doctors
The rest are all in charge of qualified lady health visitors. Each centre has
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a number of midwives or nurszs to help the visitors in addition to other necessary
menial staff.

The table below shows the work done in these contres :—

Attendance
— average Total
daily. Attendance.

Patna City. . e e P o al 13,418
Gulzarbagh - 2 i v 43 12,000 about
Patna West (4 months) e i i {1 3,641
Cuttack .. iz Rk 1P " 7 617
Monghyr .. - - e 24 .. 8,103

The centre at Balasore primarily trains indigenous and other dais and
atfords attendance tolabour casesin their own homes. During the year 21 dais
were trained here and 41 labour cases were attended to free of charge.

In the Cuttack centre also the midwives and nurses there attended 39
labour cases a month on an average,

The usual work of these centres consisted of distribution of Codliver Oil,
milk, barley, warm kurtas etc. The children were regularly weighed and given
baths. Minor ailments were attended to and those requiring hospital treatment
were sent to local hospitals. In some of them sewing classes were held and a
number of mothers and children were taught the art of making kurtas, eto.
Classes for the training of dais were held regularly and 88 indigenous dais were
taught in them, 51 dais are still on the roll. A certain amount of antenatal
work is also dont in them and expectant mothers are given the necessary
advice, ete.

In the centre at Patna West in addition to the works enumerated above
two widcws receive training in the care of children. They attend the centre
daily for a week in turn. The girl orphans of a Hindi Orphanage at Patna
also founded by Sir Ganesh, attend the centre daily,

The Provincial branch of the Indian Red Cross Society has appointed a
lady health visitor for campaign against Tuberculosis in the city of Patna,
Orphan children of patients dying of Tuberculosis are heing sent by this lady
health visitor to these centres for care. Two such orphans are at present
being reared up in the Patna Centre.

Besides these centres, a Maternity supervisor with 6 trained midwives
are entertained by Government at Patna. The town is divided into circles
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each incharge of a midwife, the maternity supervisor being at the head of all
A small fee for each case is paid to the indigenous dais for calling midwives to
cases. Difficult and interesting cases are induced to be admitted to the local
hospital. The cost of their conveyance, ete., amounts to Rs. 100 a month and
this is met by Government. These patients are thus not only given the best
available medical aid but also serve as clinical materials for the students of
the local medical college.

In Patna Feudatory State a centre is worked in charge of two qualified
health visitors at the cost of the State. The pay of one of the health visitors
is however borne by the Maternity and Child Welfare Bureau, New Delhi.
The Centre is reported to have begun well,

Special midwives, for attending delivery cases in their own homes are
entertained in  Gardanibagh by the Patna Administrative Committee, at
Purulia from a local Victoria Memorial Scholarships Fund and at Puri by
the local bodies. 95 labour cases were attended to during the year by the mid-
wives in Gardanibagh, 67 in Purulia and 73 in Puri.

The problem of providing maternity relief for women emplovees in
Dhanbad and Jharia Coalfields received anxious attention of the local Govern-
ment during the year. A meeting was- held with the additional Deputy
Commissioner, Dhanbad, the Chief Medical Officer of the Mines Board of
Health, and with the Inspector-General “of Civil Hospitals, Bihar and Orissa
and it was proposed to appont four midwives working under a Maternity
Supervisor in four contiguous circles to begin with. It was also considered
desirable to establish a training Maternity Centre with a Maternity Supervisor,
two midwives, a cook and a sweeper. The idea is to equip a build ing with a few
beds to treat abnormal labour cases with the aid of the Government Assistant
Surgeon there. The owner of a Colliery in this area now employs a Maternity
Supervisor and another a midwife, The Mines Board now proposes to entertain
a Maternity Supervisor and to ask three other sets of Collieries to employ a
midwife each.

Propaganda.—In August 1929, the Propaganda Sub-Committee issued a
circular letter to all Municipalities and District Boards giving practical hints
on the subject of Maternity and Child Welfare Organisation and the employ-
ment of Health Visitors. Several literatures and pamphlets were also circulated
therewith. ~Apart from enquiries from a few of these local bodies, none of them
is known to have taken any practical step towards the object. The Sub-Com-
mittee now proposes to issue a further appeal to them.

In conclusion it is with great pleasure that I note here that His Ex-
cellency the Viceroy and Governor General of India was pleased during the
year to award the Kaisar-i-Hind Medal of the second class to Mrs, Duncan
White, the Superintendent of the Patna City Centre.
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The Superintendent, Patna Feudatory State has submitted a more
detailed report from which we take the following extraets.

Mrs. Aldridge says. “ I beg to submit the following report on the work of
the Health Visitors Department during the period 6th October 1929 to 30th
November 1930.

I was appointed for work in Patna State in September 1929. Having
reported my arrival to the Superintendent of the State at Bolangir, I proceeded
to Belpara in Patnagarh Sub-Division at a distance of 38 miles from Head-
quarters where the entire Belpara Police out-post jurisdietion comprising 114
villages scattered over an area of 92 square miles was entrusted to my charge.

I begun work on the 6th October and as a preliminary visited the families
of the Police staff and after that the families of the Gountias and tenants of
Belpara and the surrounding villages irrespective of caste or creed, explaining
the nature of my work and inviting assistance wherever it was needed.

Villages were visited regularly once a week and lectures given on Hygiene,
Maternity, Child Welfare, Epidemic discases and village sanitation, illustrated
by lantern slides kindly lent by the Superintendent. T am glad to say that the
lectures were attended by entire villages and listened to with attention. It
was not long before friendly relations were established and my advice put into
practice. Calls then began to be made on my services. My first labour case
occurred at Belpara on 31st October. [t was followed by numerous introdue-
tions to relations in a similar condition and thereafter by incessant calls at
all homes of the day and night.

The following figures show the nature and extent of the work done within
the circle.  As 1 was single handed for most of the period intensive work could
be done only in 11 villages the rest of the area being attended occasionally.

Antenatal cases first visit i s iz iy 424
Antenatal cases revisit e o S s 1,616
Confinements i i i i - 225
Post natal visit 4 b - o . 576
Infants first visit - o i i & 440
Infants revisit 10,132
Toddlers first visit .. 5 i mr s 71
Toddlers revisit e o s aa S 1,421
Friendly visits o e £ i o 8,882

In addition to my regular duties T was entrusted with the training of a
elass of loeal women as dhais on stipend of Rs. 3 each per month. Owing to the
nature of the work, there was great diffienlty in obtaining candidates only 3
of whom could be secured at first. They are all good caste women one being
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a Rajput. After six months practical training they are now employed under
my supervision by a group of 18 villages who contribute to their salary at
Rs. 6 each p. m.

The class at present consists of 9 new women and girls, one of whom is a
young Brahmin widow. They accompany us on our tour and attend all our
lectures and cases. They are also being taught to sew and knit and are sent
for two hours daily for tuition at the loeal girls school. They live under my
eye in the out offices attached to my bungalow.

Sewing classes are held twice weekly at my bungalow for the higger
pupils of the girls school and lantern lectures are given to them and the boys
on health and hygiene,”

Since the Lady Chelmsford League Branch has ceased to exist in the Punijab.
Punjab, no report has been sent in. FrirmlIJ; touch has, however, been main-
tained with the office of the Inspectress of Health Centres and the Health
School as mentioned before,

The report for Rajputana shows that work is progressing favourably in a Rajputana.
very difficult area. We are specially rejoiced to zee that the numbers at the
Ajmer Maternity Home have increased. This is extremely satisfactory, not
merely for the sake of the people at Ajmer, but on account of the training in
midwifery it is giving to dais at this Home.

The report is as follows :—

I. During the year under report branches at the following centres func-
tioned :—

Indian States,

Jaipur.
Jodhpur.
Bharatpur.
Tonk.
Kotah.

Ajmer-Merwara.
Ajmer,
Beawar.,
Nasirabad.
Kekri.

Jaipur.—The institution is reported to have worked very well under the

aupe];\ri;é}l; of a graduate of the Reading Health School and a Health visitor
4
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In April, just before the disturbances began, both the Honorary Secretary
and the Honorary Medical Officer went on leave, and as usual during the hot
weather, all lady members of the Committee were away from Peshawar. The
Staff not only remained at their posts and continued to move about Canton-
ments, spending many hours daily in the married lines, reassuring the frighten-
ed women during the period of alarm, but refused to take leave due to them,.
until conditions were quieter and Dr. Glanville could return to Peshawar.

On comparing the statistics of out-patients and in-patients with those of
the two preceding years, one notices a slight drop from those of 1929, but con-
sidering the very unsettled conditions during the last nine months of 1930,
and the fact that regiments have been moved and many of the women sent to
their villages, one feels that the figures are very satisfactory.

The Committee would like to record a high tribute to Miss C. Massey and
Miss E. Mark for their devotion to duty and for maintaining a high ideal of
serviee.

The results of the vear’s work, earried on under abnormal conditions,
prove to what a extent they have gained the confidence of the women and of
their husbands, the Indian Officers and men of Peshawar garrison. The
Hospital wards are sitnated practically on the wire. well within sound of all
the firing which oceurred, and when the trouble started, the new wall round
the extended premises was not completed, and even that protection was lack-
ing. We are grateful to the military anthorities for providing a guard at night
to protect the Hospital and Staff quarters until the wall could be completed.

The extension of premises which was foreshadowed in our last report, was
carried out early in the vear, and we owe a debt of gratitude to the ex-Com-
mander-in-Chief, Field Marshal S8ir William Birdwood, for his moral and prac-
tieal support, which made this extension possible, also for a special grant of
Rs. 2,500 which enabled us to build the necessary wall.

We also owe grateful thanks to the Lady Chelmsford League for a special
grant of Rs. 1,000 for extra equipment and furniture.

The Welfare Centres in married lines continue to be popular and well
attended. In addition to the bi-weekly opening of each Centre, home visit-
ing has been reorganised and developed. A worker visits each home and
teaches practical hygiene, with the result that preventive measures
have once again proved their value. This year we have had no dying or in-
fectious cases brought to the wards at the last minute, having hidden them-
selves in the lines until all hope was past. Illnesses have been nipped in the
bud, and a higher standard of health and hygiene has grown up.

The ante-natal work has also developed and is one of the most important
branches of our work, 155 expectant mothers are under supervision and 196
of last year’s babies are also watched and their mothers advised.
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The indigenous dais working in the lines are trained and supervised and
some of them can now do very good work.

There have been no changes in the senior staff,

Dr. R. E. Glanville, our Honorary Medical Officer, continues to give her
invaluable services, and Dr. Massey and Sister Mark have done splendid work
and deserve the highest credit.

There have been many changes inthe Committee, the inevitable changes
in a military station. We have lost our President, Lady Godwin, who has
left Peshawar on her husband’s promotion, and Mrs. Coleridge has now taken
her place. Mrs. Skinner, the Honorary Secretary has also unfortunately left
Peshawar, but her post has now been filled Ly Mrs, Haughton.

We are very grateful to Colonel L. M. Brassey, I. M. 8., our Honorary
Treasurer, for all he has done, not only in his capacity as Treasurer, but also
for his thought and care for the staff during the troublous hot weather months,
when he was the only member of the Committee left in Peshawar to whom
they could turn.

Summary of Work done during 1930,

The following is a brief summary of the work done during 1930, details of
which will be found in Appendices “ A ™7 and “ B ™.

No. of patientis treated at Out-patient Centres .. i 3,348
Revisits .. i e i i 2 13,346
Total Attendances .. i - e aa 16,694
In-Patients i ‘s i AL o 569
Ante-natal cases .. ot : : . 155
Midwifery cases .. s e 84

Finance.—In this connection we owe grateful thanks to the units in
Peshawar for continued support, amounting to Rs. 3,127 during the year, to
the Lady Chelmsford league for the generous grant of Rs. 2,000 and for a
special grant of Re. 1,000, and to the Provineial Branch of the Indian Red
(ross Society for Rs. 160 a month.

We are also most grateful to Mrs. Bampton for a sum of Rs. 311 collected
at an entertainment at the Club, and to the Arts and Crafts Committee for
part proceeds of the Exhibition Rs. 39-7-6.

Report on the working of the Welfare Scheme of the Notified
Area Committee, Mardan, for the year 1930.

“The Health Work of the Notified Area Committee of Mardan was
started by the appointment of a Health Visitor of the Lady Chelmsford League
of Delhi in February 1929 through the efforts of Major Kennedy, the then Civil
Surgeon of Mardan. At first there was the usual opposition to the entering
of homes and to the attendance of Purdah women at the Centre. The work,
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Labour cases 229 compared with 145 in 1929 and 66 in 1928. Death in Home—
4—2 were due to sepsis, 1 to heart failure secondary to ansmia and 1 to shock
after hemorrhage. In all these cases the patients were brought in too late.

Visits to child welfare centre during the year under

report i & = .. New 1,024 Old 2,936
Ditto ditto in 1920 New 950 Old 2,792
Visits to patients’ homes .. o va 3,715

Magic lantern lectures on infant welfare 2, on Flies 2, on Mosquitoes 2,
on consumption (fer Dais’ elass) 1.

The following operations were performed in the maternity home by the
Doctors in 1930 :—

Forceps delivery .. i ot o 6
Podalic version (Transverse cases) .. - e 2
Curettage (incomplete abortions) o = o 3
Eemowal of adherent Placenta i o i
Packing (for placenta praevia) =t ik 4
Removal of Central Placenta Praevia and foetus 1
Total e 21
The labcor cases were classed as under :—
Normal Le o o o 162
Breech i W i ‘i 13
Transverse .. e 25 i 6
Placenta Praevia o . )
Adherent Placenta 5
Eclampaia ., ¥ - i 2
Forceps = 6
Hydramnios .. - = i [
Premature Labour e e 20
229
Sent to Women's Mission Hospital for operation 14
243

Mrs. Fields assistant matron, and Helen Andrews, staff nurse left on July
1st, Mrs. C. Brooks came as assistant matron on 15th August 1930. Moti
Bai one of the trained dais has been kept on as staff dai.

This year’s report shows a remarkable increase in the amount of work
done and reflect great credit on the work of Miss O Neill and her assistants
The whole of the staff is doing well.
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Beawar.—This institution was supervised by Mrs. Paulus, a local passed
midwife with a female attendant to go with her in her rounds w.th an ordinary
medicine and appliances box and to assist her in her work. The local dais
are given lectures by means of demonstration and pictures and they are given
0-2-0 for attendance at each lecture. The total number of visits made by the Lady
Health Visitor was 11,960 of which 134 were confinement cases during the year
1930. The working year of the institution runs from 1st October to 30th Sep-
tember and Appendix B will show with full particulars the work done during
the year commencing from 1st October 1929 to 30th September 1930. The
institution is reported to be doing satisfactorily and shows signs of improve-
ment.

Nasirabad and Kekri.—Monthly meetings were held at which talks on the
following subjects were given :—

1. A healthy baby, points observed in judging of babies.
Small-pox.
Personal Hygiene and cleanliness.
Tuberculosis.
How to prepare a feeding bottle.
. Removal of social evils and bad old customs.

Training of children, games and songs for children.

e R

Burns, bites and cuts.
9. Duties of women for removal of ignorance and disease.

Last February (1929) Baby day was organised at both the places with the
help of Indians and Europeans.

Cinema films were shown on subjects connected with the maternity and
welfare work.

Grants given by the League are used in organising Baby Day, on various
prizes, on patients food and medicines. Besides these grants Rs. 85 were
given by the Kekri Municipality for Kekri and Rs. 75 by the Cantonment

Board, Nasirabad, for Nasirabad, in addition to donations from the local in-
habitants.

NORTH WEST FRONTIER PROVINCE,
PrsHAWAR.
Indian Troops Child Welfare.

The Indian Troops Child Welfare has now completed its third year, and HurthrWest
it is a matter of great satisfaction that in spite of extremely unsettled condi- g‘;‘:ﬂf:ﬂ
tions in Peshawar, due to eivil disobedience and trans-frontier activities, the :
work has been carried on and continued to develop.
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and the branch has proved very popular. There were 3 centres located at the
fnllnwing places :

1. Telipara.

2. Ramgunj.

3. Infantry and Transport.
Every class of people espeeially the poorer class reaped benefit from the institu-
tion. [fforts are being made to educate Dais who are occasionally given
lectures on Sanitary, Maternity and Welfare subjects.

It is highly gratifying to note that maternity practice in the city is ex-
tending and the Health Visitor and her assistant midwives are very frequently
recquired to attend confinements at the houses of the people who are beginning
to see hiow more gkilfully they are served by the workers of this institution
than by the local indigenous Dais.

The National Baby Week was celebrated early in January 1930 and it
pT'D'L'l'{l a oreat suecess, imprnv(&mf‘-nt. was visible in gﬂllﬂrﬂ] health and clean-
liness. The Health Exhibition was a great suecess, it was open for women for
3 days and there was a large gathering. [In addition to the Exhibition there
were Cinema shows and other entertainments.

The attached statement Appendix A will show the work done.

Jodhpur.—The work done at this centre will be visible from the subjoined
table, as compared with the preceding year.

1929, 1930,

(1) Attendance = s i o 12,017 12,235

(2) Revisits i e e = 11,782 12,060
(3) New patients—

(@) Infants .. = sl i 151 10¥

() Toddlers .. A o o B4 76

(e} Adults s e s s 190 144

425 320

(4) Anti-natal cases clinic visits X % 15 43

(5) Post-natal visits ‘e as 5 143 486

(6) Maternity cases i o i 12 52

One additional nurse has been added for attending maternityv cases as the
work has inereased during the yvear under report.

Bharatpur.— 14 was only in November 1930 that a Maternity Health
Supervisor was engaged by the Municipal Board and her duties are chiefly to
go about among the female population and advise generaliv as to the care and
bringing up of infants and to attend and supervise labour cases at the homes of
the people without remuneration. It is expected that her services will be
appreciated by the public in due course.
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Tonk.—Miss J. David, Matron, has been in charge of the Maternity Home
since 6th February 1930 during the year under report. The institution proved
very useful to the population. The total expenditure on the maintenance of
the institution was Rs. 1,832-2-0 on account of pay, house-rent, cost of medi-
cines, contingencies and etc.

The total number of cases attended was 4,840, which consisted of 93 in-door
of pregnant women and 59 confinements outside the hospital and 4,688 out-door
patients. The total fees realised was only a sum of Rs. 60-10-0.

Kotah.— There were 150 babies on the Register of this centre. These
babies are called once a month at the centre to be weighed and looked after.
They were given prizes every quarter. Besides twelve magic lantern lectures
were given during the year and the average attendance at each lecture was
over 200 persons. The lectures were very much appreciated. A trained Dai
is engaged as Health Visitor who goes all round the eity and gives lecture on
Hygiene. At first this did not meet with any appreciation but in course of
time gained the confidence of the public. There is a complaint of shortage of
funds.

Ajmer.—The report deals with Baby Day, Maternity Home and Dai Train- Ajmer-
ing Class. Merwara.

Baly Day.— The Baby Day was held on the 12th February 1930 and 310
Babies attended, of these only 238 were judged and the rest were refused
admission as thev were not vaceinated. This showed an increase of 59 as
compared with the preceding vear’s figure. There were fewer entries in the
sewing competition but the quality of work was much better. The show was
overcrowded and the entertainments were highly appreciated. The Exhibits
were in three sections:—I. Ante-natal, Natal and Post-natal. 1I. Diseases
and III. Hygiene. Women in crowds visited these exhibits and showed much
interest. Some 21 women from the surrounding villages visited the scene,
which they greatly appreciated. The children’s sports proved a success and
the cinema show during the yvear under report was held n the Town Hall.
This was attended by about 300 women who were able to follow explanation of
the films. This year a sum of Rs. T13-13-9 was realised by selling of flags and
subseriptions from the gentry of the city. The financial position was very,
satisfactory as there was a net profit of Rs. 650 of which Rs. 500 were given to
the Dai Training Class for the purchase of a Magic Lantern and slides for the
giving of health lectures.

Maternity Home— No. of in-patients (including both labour cases and
digeases of pregnancy) total 319 compared with 175 in 1929 and 60 in 1928.



140 THE LADY CHELMEFORD ALL-INDIA LEAGUE.

however, progressed as shewn by the statistics of 1 year and 9 months of work
to 16th December 1930 :—

1. Attendances at the Centre numbering s i 7.236
2. Visita to homes .. - - e i 1,780
3. First visits of ante-natal cases ¥ o EE 220
4. Dais Classes I + ks f i 167
5. Dais Attendances e i s 1,078

Of the dais in training at these classes three passed the Lahore Examina-
tion in 1930. The opposition to the supervising of Midwifery Cases in Pathan
homes has considerably lessened and very few doors are now slammed in the
Health Visitor’s face on her visits through the mohallas of Hoti-Mardan.

The Notified Area Committee is fully satisfied with Mrs. Bellew’s work,
and the results achieved by her are excellent. The Committee, however,
never really wanted the Health Centre and the members have now decided to
close it down, and in its place to open a Female Dispensary with a Lady Doctor
in charge—an institution which, they feel, will more fully meet the needs of
the people.”

The remark in the report of the Notified Area Committee of Mardan is a
little sad as it indicates that health work has been imperfectly understood.
The question of health work in places where the medical needs of women are
not supplied is a very difficult one to which we will allude later in this report.

The Guides Health Welfare Centre, Mardan.

The following figures give briefly anidea of the work carried out during
the year 1930, under report :-—

1. Patients treated.—4,817.—Monthly average 400,

2. Vasits paid to Homes.—2,333.—Monthly average 200,
3. Baths.—

May 1930 .. SF i o e i e 20
June 1930 s e S = 5 < 42
July 1930 . . g s i 4 i ps 151
August 1930 e i i v s 194
Beptember 1030 |, L e i s o 132
October 1930 i i i 5 i R B

Total = 547

. Thie includes only the baths of Pathan, Sikh and Hindu children. We
did not have any baths of sweeper eonverts (Christian) children ; as the
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former objected to bathing in the same bathroom. We have only two

compartments in our bathroom, one used by Mohammedans, and the other
by Sikh and Hindu children.

4. Children vaccinated by Health Visitor :—

Hamh 193“ = & & CRE EE L L] ﬂ]
November 1930 .. e E - - i 13
Total o 104

5. Mudwifery cases.—

Conducted by Health Visitor s % e iis 20
Conducted by Dais. . + o - it e 45
Total - 65

Out of these cases only two babies have died ; during the puerperium
period, their mothers having put oven dust and dirty mustard oil, over their
babies umbilical cords instead of the Dusting powder which we give—no
mother has died, nor has suffered from fever even,

6. Number of Dats on the Roll 7. We have three Mohammedans, two
Hindus and two Christians ; who are yet under training ; and I hope to send
up at least four, for the Punjab Central Midwives Board Examination in
April 1931. We have their class onee a week at present; and give them
annas 2 a head for every attendance,

7. We have on the Roll :—

Page 151—
Pregnant women s 2 o s 40
Toddlers (from 18 months to 5 years) .. - s 5 2040
Infants (from birth to 18 months) .. - - - 5 150

8. Owing to Civil Disturbances in the Summer and the fact that the
2/13th F. F. Rifles are still away from Mardan-—fewer families have been
in Mardan this year.”

Dera Ismail Khan.—

The following is the report of the Infant and Maternal Welfare work for

1930 :—

The Centre.—Attendance at the Centre has been maintained at an
average of 17-21 as against 7-15 last year. There has been an increase in
ante-natal attendance, and so a larger number of such cases has been under
the supervision of the Health worker. Dr. Bali, in charge of the Municipal
Zenana Hospital, has co-operated with the Centre by giving one morning
a week to seeing pre-natal cases brought to her by the Health worker. This
has ensured asafe delivery for some cases which were threatened with compli-
cations.
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(5) The day nursery at the Peninsular Tobacco Company was main-
tained as last year. The welfare centre and the cooly lines
were periodically visited by the lady health visitor and the lady
doctor, (1) The lady doctor gave necessary advice and treat-
ment to expectant mothers who could not attend our elinies.
Some of the waiting mothers attended the ante-natal clinies at
the Ffaser Town welfare centre. (2) A special nurse was
supplied and maintained by the company itself to carry on the
work at the nursery. Daily average of children for the year,
1st January—Ist December 1930. (3) Total attendance of
children who attended the centre 10,800, :

(6) Welfare work was also done at the Indian Military Followers Lines
and the military area at the Gun Troop. 94 women attended
the weekly clinics and 20 confinement cases were conducted.
This work is also done by the municipal lady doctor, lady health
visitors and midwives.

Contributions were received as follows :—

Ras. a. p.
(1} Lady Chelmsford League iy i ‘s s 6 0 0
(2) Vietoria Memorial Scholarships Fund .. o % 500 0 0
Total - 1,lod 0 0O
Erpenditure.
(1) Stipends to pupil nurses iy 276 0 O
{2) Bonus paid to dais for nLlendmg daij clauma (ll.u‘mp: the Enhy
Week .. . s i G 87 8 0
(3) Rewards paid to dais for attending nlassea every week £ 71 0
(4) Purchase of a dummy (abdomen for dai classes) .. N 45 08 0
{5) Purchase of frocks for Baby Week T i 568 12 0
(6) Printing charges of 6th Annual Report of the Ammml;mn 3712 0
(7) Overspent amount for the previous Baby Week paid to
Municipality i ¥ % S 31 0 C
Total i 1,L117 13 0

A report of the work at Simla has also been sent to us. This Centre is
no longer aided by the Chelmsford League, it is practically entirely supported
by the Simla Municipality and is therefore a good example of the enterprise
of a local body in health work. The care of mothers during child birth is the
most striking feature of the Simla work and absorbs a large portion of the time

Simla.
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and energy of the staff, making it impossible to carry on  a great amount of
child welfare work proper. We are glad to know that there is a great deal of
co-operation with the Lady Reading Hospital in the matter of maternity
cases, but the position with regard to ante-natal clinies is not clear. It would
appear that the ante-natal clinicis carried on by the staff without the attend-
ance of a medical woman. This seems a pity, since there is an ante-natal
clinic held in connection with the outpatient department of the Hospital. A
closer connection between the hospital and child welfare clinic would also
seem to be advisable.

As mentioned before there iz constant touch between our office and
work throughout all parts of India owing to the fact that old pupils of the
Delhi Health School are working in various centres and write to us freely
for help and advice, this help and advice we give to the fullest extent in our
power.,

It is not possible to leave this part of the Report without commenting
on the new position of the League. As noted elsewhere, the League has now
become part of the new Maternity and Child Welfare Bureau, which also
ineludes the Vietoria memorial Scholarships Fund, and the Child Welfare
work of the Indian Red Cross Society. This amalgamation increases the
scope of work of the Bureau, and we are confident it will mean a step for-
ward to child welfare work throughout India. Amalgamation between the
Red Cross Society and Lady Chelmsford League has taken place in several
Provinces already, and is contemplated elsewhere; such co-operation
means economy of personnel and effort while it also means increased efficien-
ey. Itis gratifying to know that the amalgamation is approved of by
the Foundress, Lady Chelmsford, and others connected with the League
in its earlier stages. Dr. Ruth Young who has been connected with the work
of the League and the Victoria Memorial Scholarships Fund for several years
past in the Dufferin Office has become Director of the new Bureau.

Propaganda.— Under this heading we are forced to make the same
remark which was made last year, namely, that new literature is required.
The production of new material was rendered more difficult than usual, during
the vear under review, owing to the fact that it was found advisable to wait
until the new Bureau was instituted, before undertaking much in the way
of new literature or new propaganda material. In addition Dr. Scott’s absence
on furlough for nearly 5 months increased the work of the remaining staff.
Several reprints which became necessary were carried out, and in additior,,
a new publication, ** Ante-natal Work in India ” by Dr. R. Young was issued,
The Journal was issued as usual, but from 1931 it will be combined with the
Red Cross Journal. Though we are sorry that it is not possible to continue
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Through the whole of this long period Miss Williams has taken the entire
charge of our Clinic in Gangamacherry. Has kept most ecareful accounts
of the evening on which this Clinic was open.

I find 170 children have been in constant attendance. The Clinic
was opened once a week in the evenings for about 14 hours. The usual course
of procedure was for Miss Williams and one or two of her students who were
Girl Guides, to sit in one of our two rooms and give picture talks on health
subjects and short talks on some moral subject to the children. Songs were
also taught and stories told. From this class the children were called
one by one to see the Doctor in the second room where also mothers could
obtain medical advice. If the Doctor was unable to be present, the children
were washed, their hair combed, eyes washed, etc., by the Girl Guides. Once
a week the Lady Doctor and Miss Williams walked through the village
talking in a friendly manner to mothers whom they knew. In this way a
great deal of practical advice was given and a very friendly relationship
established. The interior of the houses was also inspected. It is with the
greatest regret that we have to accept Miss Williams’ resignation from our
Association. She has been an invaluable worker, indeed, one whom we
cannot replace. Her command of the language and her knowledge of the
customs of the poor in this district have set her above price. We ean only
offer her our sincere thanks and all good wishes for the future and a very
happy holiday at home. -

The following figures give some idea of the amount of work carried out by
Miss Williams between July 1929 and December 1929 Gangamacherry.

Number of children examined i siz s i nEERG
Number of children treated = e s A 478
Number of times clinie opened o 2o S — 75
Number of visits paid in the village .. i e S 72

about twleve to twenty houses visited at each visit to the village.

The following is the report of the Maternity and Child Welfare Associa-
tion, Civil and Military Station, Bangalore :—

The report covers the period from lst January to 31st December 1930.

During the year under report, there were a few mportant changes in the
personnel of the Association. Mrs. 8. E. Pears, who always took a keen
interest in the welfare work, left Bangalore in the middle of the year and Mrs.
N. Burke, the Residency took over the presidentship of the Association from
October 1930.
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The post of the honorary secretary was being temporarily held by the
President of the Municipal Commission, Mr. G. H. Cooke, M.C., L.CS.,
in the absence of a Health Officer.  When Dr. M. R. Goverdhan was appointed
as the Health Officer of the Station, he assumed charge of the secretaryship
of the Association from the middle of March 1930,

There were four meetings of the Executive Committee at the Residency,
Mrs. 8. E. Pears and Mrs. N, Burke presiding,

The work of the Association was carried on in close association with the
Child Welfare section of the Health Department of the Municipal Commission
and comprised the undermentioned items of social and general welfare
work —

(1) The annual Baby Week wasnotcelebrated this vear, as unfortun-
ately an epidemic of cholera broke out in February 1930 and
it was therefore recommended by the Committee that it be
postponed to next year when both the Baby Week and the
Health Exhibition be combined and got up simultaneously.

(2) Several ladies of the Committee kindly visited the various muni-
cipal welfare centres throughout the year and gave useful advice
from time to time.

(3) Two Indian pupils were selected for training in midwifery and sick
nursing at the Lady Curzon Hospital, Bangalore Cantonment,
with a stipend of Rs. 15 per mensem. But one candidate had
toleave the course on the recommendation of the Superinten-
dent of the Hospital for disciplinary measure.

(4) Training of indigenous dais.—In the month of January 1930,
as a part programme of Baby Week a batch of 12 dais were
given a course in elementary midwifery training, at the end of
which they were examined and certified and they were paid a
remuneration of amnas eight per attendance. The total cost
was Rs. 87-8-0.

As the Association receives an annual grant from the Vietoria Memorial
Fund, which is meant purely for training indigenous dais,
an attempt was made for the first time during this year to have
regular bi-weekly classes of indigenous dais of the Station.
A remuneration of annas 4 per lecture is paid to each dai.
A batch of five dais was selected and is having classes regularly
under the municipal lady doctor since June 1930. To get
co-operation with the indigenous dais and to have their cases
under our supervision a remuneration of annas 8 per case report-
ed by them is paid to them. It is expected that this important
branch of work will improve much more in the near future.
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A larger number of infants and toddlers have revisited the Centre. The
Food Fund instituted in April, has been of great benefit.

Ostelin has been supplied to six children, and milk, suji, and egg flip
to newly weaned toddlers. Milk was also supplied to one expectant and one
nursing mother.

The sewing class organised by the Ladies Committee early in the year,
did some useful work, and stimulated attendance at the Centre,

Home Visiting.—102 new ante-natal cases have been seen in their homes.
OF these 73 were seen late in pregnancy, so only 29 were put on the Centre
cards and 246 revisits paid to them, with the 47 new ante-natal cases seen at
the Centre, the total number on the cardsfor the year were 76, 17 confine-
ments were supervised. The cases reported by the city dais have also been
visited by the health worker or centre dai. Supervision of city dais’ cases
cannot be very thorough without a larger staff, but the amount of supervision
given keeps the health worker in touch with the city dais, is a restraining
influence on them, and in some individual cases getsthe health worker in
contact with the mothers who need help, or who are likely to benefit by
health teaching and become regular Centre visitors.

A much larger number of infants and toddlers have been revisited in
their homes. It is not possible for one worker to revisit thoroughly such
a large areas as the city. As an experiment one near by district has
been visited weekly, and the result has been a quickened interest from that
district in Health teaching and a larger Centre attendance from there,

Dai work.—The city dais have attended classes regularly twice a week
and reported their cases. They continue to bring abnormal cases into
hospital, with a few exceptions.

The Lady Boltan Dais Training Centre for the North West Frontier Province.

The dais of the 1929-30 class completed their course in April 1930,
and were examined by the Punjab Central Midwives Board. Of the 9
dais, 5 passed and 4 failed. Two of the latter were much below the average
standard necessary for such a course. The present 1930-31 class has 8 candi-
dates, six of whom are fairly promising.

The co-operation of the staff of the Municipal Zenana Hospital in their
training is as usual of much value. 9th candidate was presented for the
class, but too late for inclusion this year.

Military Work.—Regular weekly visits have been paid throughout the
year in the Signal Unit at the Fort. Visiting in the 22-M.-T.-Lines ceased in
May with the departure of the families, and has begun again in December
on their return.
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The Indian officers of the Signals Unit and of the Indian Troops Hospital
co-operated with the health worker this year, which increased the value of

the work.

There were two cases of rickets, one of which died, so it was thought
absolutely necessary to begin treatment for the other even though funds
were not forthcoming. The health worker supplied milk and eggs for a short
period with much benefit to one case of rickets in a weakly babe.

The exact dosage of ostenlin was taken down every week and given in
charge of the wife of one of the sepoys, who gave it out daily. This worked
satisfactorily with the supervision of the Indian Officers.

Maternity and Child Welfare Association, Bangalore City.
The period now under review dates from July 1928 to January 1930,

The Association gratefully acknowledges subseriptions from the Amateur
Dramatic Association of Bangalore City of Rs. 156-3-6 and from Messrs.
Binny and Co., Managing Agents, Bangalore Woollen, Cotton and Silk Mills,
Ltd.. of Rs. 300 also grants from the Mysore State Branch of the Indian
Red Cross Society of Rs. 50 and the Lady Chelmsford All-India League of
Ras. 600,

The monthly numbers at the ereche remain fairly constant. They average
daily attendance 12 infants. A few of these have been with us from our
opening day in November 1928

The Hall iz large and convenently situated for working mothers as it
lies opposite the gates of our large City Mills. There is a small compound
which the City Municipality has lately enclosed with a wall and gate and we
are hoping to hegin work on making this into a garden this season. The
children are now growing big enough to run about, and require some out of
doors play ground. Our next enterprise must be in this direction.

We wish to call the attention of our subscribers to our need for a light
shelter from the sun, made of bamboos an plaited palm leave screens where
the children might play during the morning. Owing to the fact that there is
no form of shelter at all in our compound, they have to remain indoors all
day.

Nurse Abgail has been with us from our first day and it is with great
regret that I have now to mention that she is leaving us at the end of May.
She is about to be married and we wish her happiness and success in her new
life.

She has done excellent work and all the Committee have felt confidence
in her ability.
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to issue a separate child welfare Journal for India, the smallness of circula-
tion did not justify the continued publication of a separate magazine,
Efficiency in the matter of propaganda work really demands the services of
one specially trained or with special aptitude for the work, as it is immensely
difficult to carry on such new work in addition to the ordinary work of the
office, which increases year by year.

Help continues to be given for Baby Weeks in various eentres, but perhaps,
owing to the political situation, fewer Baby Weeks appear to be held. This
is probably only a temporary setback, for Baby Weeks, as a means of secur-
ing interest and drawing attention to the needs of women and children, have
still their part to play in child welfare work in India.

The need which we have referred to in the last two or three Reports,
for a training for medical women in health work, seems about to be met.
As mentioned before, under the Report of the United Provinces, there are
plans for the beginning of a course for sub-assistant surgeons in health work
in Lucknow. The new Hygiene Institute at Calcutta is to be opened in
January 1932. One of the sections of this Institute will be Maternity and
Child Welfare, and we understand that the authorities contemplate giving a
course for medical men and women in that branch of public health work.
If this comes about it will be a great advantage to health work for women and
children in India, and we shall no longer labour under the difficulty that we
have no trained personnel for posts which are opening up for women doctors
all over India. It is quite impossible for posts in health work to be filled
satisfactorily, unless by doctors with special training in health work. No
one would dream of appointing a doctor in charge of an X-Ray Institute
who had not had special training in that branch of medical work, yet at the
present time doctors are appointed to maternity and child welfare posts who
have had neither training nor experience in such work. This is just as
inadvisable as the former, but up till now it has not been possible to avoid
doing it.
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ANNEXURE XVI.
Lady Chelmsford League Fund.

The main source of income of this fund is the interest on its investments
which amounted to about Rs. 9,07,000 on the 1st January 1930. The Govern-
ment of India make a fixed contribution of Rs. 6,000 to the Lady Reading
Health School, the expenses of which are met by the fund. There are other
minor receipts from donations and subseriptions and ususlly there is a small
receipt’ of abont Rs. 1,000 from the sale proceeds of the publications of the
League. There are also certain fees paid by the students of the school and
occasionally stipends are refunded by the students under the rules governing
them.

The main expenditure from this fund iz on account of grants to Health
Schools and to Infant Welfare Centres, the total of which during 1930 amounted
to Rs. 22,000, In addition, the fund meets the whole cost of running the Lady
Reading Health School and makes an allowance of Rs. 200 a month to Dr.
Young for secretarial work in connection with it. The balance of the expendi-
ture is on propaganda. A sum of Rs, 2,000 is also charzed off as depreciation
on the buildings and equipment which is written off to capital annually.

A sum of Rs. 6,000 was temporarily set aside and placed on fixed deposit
during the vear,

The expenditure during the year was Rs. 8,000 less than the budget, the
savings due mainly to the fact that the entire sum of Rs. 3,500 provided for
unforeseen grants remained unutilised while a sum of Rs, 2,000 was saved owing
to the closing down of the Madras Health School till July 1931. About Rs. 2,000
were also saved under propaganda.

There has been a very slight appreciation of the securities as compared
with their cost during the year.

This is the last time that the accounts of this fund will appear in the Annual
Report of the National Association. The General Body of the League decided
to dissolve it with effect from the 31st day of December 1930 and to transfer
its property to the Indian Red Cross Society after satisfaction of all debts and
liabilities. In the absence of any liabilities, the fotal assets of the League
amounting approximately to eleven lakhs of rupees have been transferred to
the Indian Red Cross Society on the 31st December 1930.

The Executive Committee of the Leagne decided to absorb the Nationa
Baby Week Council and its funds in the League with effect from the 1st Decem-
ber 1930. The Annual Accounts of the League for 1930 consequently embody
the transactions relating to the National Baby Week Litherto shown separately
in the Annual Reports. This activity has however since been transferred to
the Indian Red Cross Society as part of the larger transfer referred to above.

G. KAULA,
Acting Honorary Treasurer.
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Annual Account of the Lady Chelmsford All-India League Fund
Income.

National Baby

Ttams, Amount. Toatal.

Ra a. P Hs. a. P
1. Cpening Balance—

Investments— Re. 4. R
Lady Chelmsford League 3 : . 0,06.800 5 10
National Baby Weck . : : . 15008 3 6| 922717 9 4

Cost of Buildings . 4 = . - i : - 3 L15609 9 0
Equipment—

Lady Chelmsford League 4 ; , Do06 1 7

Kational Baby Week . 3 a . 152 4 0 10,088 5 7
Fixed Deposit(Baby Week) | 4 . : ¢ 3 - 206 0 0
Bavings Bank ( Baby Weck) . . . . & ' i 4,450 11 &
Stock of literature (Baby Week) . * . s . . 15052 5 6

Cash—
Lady Chelmsford League : : . 17,020 0 0

Nutional Baby Week . ; ; ; 3,088 11 9 21,808 11 9 | 10,901,983 4 8
L, Interest on Investments—
Lady Chelmsfond Leagne % . . . : - - 52758 14 7
National Baby Week . . . . . . : . 887 3 4 53,647 1 11
3. Donations and subscriptions . : : . 3 : = T g 0 0

4, Contributions—

(a) From the Government of India for the Lady Reading Health G000 0 0O

(b} From the V. M. 8. Fund for Propagands. . . . . 250 0 0

(e} From the Delhi Health and Baby Work = . 2 5 100 0 O

{d) From the Delhi Municipality . . 5 . i 4 200 0 66580 O 0
6. Sale prooceds of publications . . . . . . . we 7 0
. Miscellaneous—

{a) Refand of stipends . : ‘ . - . ‘i : sz 0 0

(&) Toition Fes . z 5 . 5 = - s 2 B35 0 0

(¢} Otheritems . 2 2 : P a . : . 250 4 0 1,907 4 O

Torar . ; 11,556,444 1 7




LADY CHELMSFORD ALL-ININA LEAGUE FUND ACCOUNT.

(including those of the Lady Reading Health School and the
Expenditure,

Week), 1930.

THema. Amount. Total.
Rs. a. P Ra. 4. P
1. Contribution towards Central Oifice expimses - . o . Wk 15,760 0O O
2. Propaganda—
{a} Publications . . : a 2 . . . . 1,346 12 O
{8} Travelling expenscs - . . . . . . 50 1 0 1,916 13 0O
2, Secretarinl Allowanee of Dr. Young 4 - § . i S e 1,906 11
4. Grants to Health Sehools—
{a} Delhi—
Lady Reading Health School . . . . - - 084 13 0

i#) Governors’ Provinoes—

{{) Bengal Health School - = s % z 4,000 0 0
{1} U nited Provinees Health %Inml - . . . 3350 0 0
{iii) Madras Health School . . P 2 e 32000 O 0 27884 13 8

. Grants o Centres—

(1) Infant Welfare Comire, Delbi . . . - . - 1,790 7 6

{ri) North-West Frontier Provimec, : 3 2 : - 4,602 8 0O

{(#i7) Bajputana : : ; 2 5 = : : 1,804 @ O

{ir}) Bangalore . : . s E . . 3 3 1200 O o

() Mysore . g ; - E k : - 5 : S0 kA

{ve) Bambalpore . A g : 5 . . 2 < L& O 0 11,782 15 &
6. Contribution to the Provident Fund e - . . B 183 12 0

7. Kational Baby Week—

() Balaries. £ : : 4 : - . - : 1485 O 0
(&) Oiffice move | : z ; - % - : B B4 G 0
(e} Contingengies : . ' . . H: 5 9
(d) 10 per cent. de ;:ln'cmtmnm ]ltemtnm 5 3 ; . Los 4 o
() 10 per cont. depreciation on equipment . : : - I8 4 0 4085 3 0

8. Miscellaneons—

{a) Stipends and Prizes , . - i m - 438 7 Q0

(4) Sonepur Medal - i : : - 5 : i ™m0

{¢) Diher items . ¢ L : . ‘JEI 7

{d} 1 per cent. :Iemmmnmhmrdmgs : i 156 4 0

{e} 10 per eent, depreciation on equipment | . 2 - {i.flrjl | [ 2E61 1 2

8, Balance transferred to the Indian Rud Cross Q-ocu.'."t-y a8 per on-

closed statement , ¥ i - 3 : 5 ey 10,809,060 11 8

Torar : B Ll 55,444 1 7

G. KEAULA,
Aeting Honorary Treasurer.
Examined and found correct.
CAWNPORE, PRICE, WATERHOUSE, PEAT & Co.,
Sth March 1931. Chartered Accountants,
Auditors,
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Statement of the Balance of the Lady Chelmsford All-India
League Fund (including the Lady Reading Health School
and the National Baby Week) on 31st December 1930,

Aszanks. Valune, Cost. Market Value,

Rs. A. P. Rs. a. P Bs. a. p.

1. 839, G. P. Notes, 1854-55 . : L 2000 0 0 LISk O 0 1,268 12 0
2, 4}%) Loan, 195560 2 2 " : ; D000 0 0 22660 O O 1995 0 0
3. 5%, Government of Indis Loan, 1945-55 . - 63,900 O 0 4,458 & B 064,250 7 0
4. B%, Government of India Loan, 1030.44 .| 336100 O O 324530 & 0| 314253 8 O
5. 812 Bombay Development Loan, 1035 . S| 45000 0 Of 499237 B 7| 513,27 0 0
6. 4%, Loan, 1934.37 . : . - : 11,066 O 0 095 0 0 2817 83 O

L]

027000 0 0| 22717 8 4| 922830 3 O

7. Fixed Depoait— 5
Lady Chelmsford Leagne 6,000
¥ ational Baby Week 2,106 106 O 0O 106 0 O
B. Bavings Bank (National Baby Week) . ’ 4,684 & 6 4,684 3 B
0. Stock of literature (National Baby Week) . 11,348 12 8 11,248 13 8
10. Equipment (Nationa]l Baby Week) . ; : G+ 0 0 164 O 0

Lady Reading Health School—

(1) Deprecinted value of boild- Bs. a4 m
ing : ; « 0286 0 0

{2) Furniture and cquip-
ment u &

8618

-
-

pEAIE 1 T 8ROl 1 7
R. & Nanak Chand L W. Centre—

(1) Depreciated value of build-

ing - 24200 0 0

(2} Furniture and equip-
ment . . a MM 6 0 24,503 24603 6 O

Casu . . : A . 18,780° 8 7 18780 8 7

-]
=]

Torar .| 100E352 2 4 | 10800680 11 B

G. EAULA,
Acting Honorary Treasurer.
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