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ANNUAL SANITARY REPORT

0OF THE

PROVINCE OF ASSAM

FOE THE YEAR

1919,

BECTION 1.
METROROLOGY.

The Director General of Obserratories has furnished the following note on the
chief meteorological eonditions of the provinee for the year 1919 :—

F.—The cold weatter period, Jonvary and Febrogry.—Rainfall was le'ow normal during the
whale period, the defect be'ng 47 per cent, in January and 85 per cent. in February, The skies were
clearer ani the air drier than wonal in Febroary, but eloud proportisn was above normal in January.

LI —The hot weatker pecvod, Marck fo May.—The defect in the rainfall persisted in March,
April and May, the deliciency -be'ng T7, 31 and 28 per cent. respectively. Humidity -and elocd
wors below the average in all the three mooths ; mean temporatur: was albost 31° above noraal in
March,

IIT —The sontl-west monsoon period, fune fo September.~The monsoon broke about the end of
the first week of June, about a week earlier than usual, but the rainfall in June, July and Auvgnst was
in dafect by 11, 4 and 30 per ®ut., respectively ; it was in exce.s in September Ly 39 per eunt.
Skies wers decidedly clearer than vsual in June and August.

IF.—Reireating monsoon period, October fo December.—Rainfall wae well above Lhe average
in Oelober and November, anl below the gmall normal amennt in December. Clond proportion was
mach higher than usoal during the period,

The defect in the rainfall from January to September to which the Director
General of Observatories draws attention, appears to have
been closely related to the adverse health conditions of
the year. Concurrent with the deficient rainfall and
more or less as a result of if, the price of common rice, the staple food-grain of the
provinee, was high thronghout the year, the amount purchaseable for one rupee being
in every district from one to two scers less than it was in 1918. The interaction of
these meteorological and economic factors with the dominant factor of the post-
influenzal susceptibility of the population to disease, appears to have produced the
exceptional unhealthiness of the year which is now under review.

SECTION II.

Price of food-g aing and thsir con-
fection wiktl vital cccurrences.

EvROPEAN ARMY.
{No remarks.)
SECTION III.
Native Armry.
(No remarks.)
SECTION 1IV.
JATLS.

(No remarks.)
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SECTION V. _
GENERAL PoPULATION.
Fital Slatistics.

2. The toial population of the plains distriets, aceordinz to the census of 1011

_ is 6,001,607, and this population has been, as usual, the

i onaral comus fgures. Prowe-  hysis of caloulation for the .ratics in this report, but it

rison with other proviness. " must be remembered that in the intercensal peried, the

immigration of labourers to the tea districts, and of

Mymensingh Mubammadans to the unoceupied traets in Nowgong and Goalpara and

clsewhere, has added ta the population, and that consequently ratios based on the
census population must he accepted with reserve.

There has been no change in the areas under registration during the year.

The birth-rate of the provinea for the year 1919 was 30°52 and is compared below
with the rates recorded in other provinces in India:—

Birlh-rato. 7
Provinees.
1913-17. 1018, e,
1 2 3 i
#
Assam 345 a2-2a 308 80-52
Iiﬂhgﬂl o maa e Y saw 3:11 5'!"9 ETI‘E
Bihar and Orisza i 440 87161 L0444
Central Provinees e T 4811 424 $4-31
Mitdras T ot 24 289 2562
Yurma 3462 a5l 205D
Bombay i Eak g an ai24 161 - 2700
United Provinces “en 4505 S8-59 32-20
Punjab 452 S0 4024
Morth-West Frontier Provires o 3881 5058 25G2

The birth-rate for the year, although below the average of the quinquennium
1918-17, does not compare,as unfavourable with it as do the birth-rates of many other
provinces. :

The death-rate for the year 1919 was 6009 and is compared below with the
rates recorded in other provinees in India :— ' :

Jreath-rate.
Provinees.
1913-17. 1018 * 1919,
1 4 3 &

Aszam san i 4810 6000
Bengal e bis 29°5 381 382
Fihar and Orissa ... L §1°61 BGT1 410
Central Provinees . a517 102-80 4324
Nadras 1 = da TS 233 4301 2723
Burma iy o £5-24 3050 31:00
Bomhbay s 4 aat 3126 B5-05 3253
United Provinees... 23156 8287 41-69
T'unjah o 354 Bl 0 - 2834
Morth-West Fronlier Provines 26:81 70380 Z866

The death-rate is lamentably high. It is almost twice that of the previous.
quingquenniom, it is higher than that of 1918, the pandemic influenza year, and
higher than that of any other province. "The incrensed death-rate appears to bave
hoen primarily due to the continuance of the influenza epidemic during the first quar-
ter of the year and secondarily, fo an exaggeration of the normal seasonal cycles of
morbidity among o population whose bodily resistance had been reduced by epidemic
disense and whose environment was economically and meteorclogically somewhat
unfavourable. - -
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3. The Dirths of the year numbered 184,7238—giving a ratio—of 30-52 per mile of
R ], popnlation, as compared with 3408 in 1918 and 3268, the
. : r average of the preceding quinguenninm. As compared
with the quinquennial average, the decrease in the birth-rate was most noticealilo
in the districts of Bibsagar, Sylhet, Darrang and Goalpara, and the only districts
which returned increased birth-rates were K amrup and Cachar. '

4. The total number gf 'I};.tha lrcljl;islcred in urban areas during the year was

A 27 X ,i1d and the birth-rate per mille was 3108, as com-

Tirth registration in wiban areas, pared with that of 3,970 and 22-31 per mille in the year

1918. As unsual, Barpeta headed the list with a birth-rate of 49'85, other towns

returning birth rates above urban average being Maulvi Bazar (36-30), Golaghat

(8577), Nowgong (35:51), Goalpara (34:87), Jorhat (3460), Sylhet (32:87), Hailakandi

(82'14), Gauliati (31'64), North Lakbimpur (51'61) and Tezpur (31'1%). The only

town which reported a birth-rate below 20 per mille was Sibsagar (18'89) but
not much reliance ean be placed on the aceuracy of this fizure,

5. The total number of births registered in rural aveas during the year was 181,023
; as compared with 207,735 in the preceding year, show-
ing a decreasa of 26,713 or 4'51 per mille of population,
Among rural circles considered individually, the Seleng circle in Sibsagar district
reported the highest birth-rate, iz, 79°08, other circles reporting rates ahove
the provincial average were 15 circles in the district of Goalpara, 8 in Kamrup,
G in Darrang, 5 in Nowgung, 3 each in Sylhet and Cachar, 2 in Lakhimpur and
1 in Sibsagar. Rates of 20 and below were reported from Hoke (19°07), Bebali
(18:14), Majuli 1398), Udalguri (11-41), Lumding (948) and Margherita (4:55)
but as explained in the last report, detailed criticism of these figures is unprofit-
able, as immigration and the redistribution of cireles since the last census have
rendered unrelialle the population figure on which these ratios are ealeulated.

6. The number of deaths rotgisfr‘ﬂrgd during 1I;Im year was 503,133 giving a
S ha ratio of 5009 per wille, as compared with 46 10 in the
‘Du.th e year 1918 and 3146, the quinquennial average. The
highest rate of 60 74, was reported from the distriet of Darrang followed by Sibsagar
(63°58), Lakhimpur (I8056), Cachar (53:45) and Sylhet (5295). The death-rate
for the year exceeded the quinquennial average in every district.
7. The total number of deaths registered in urban areas in which the regis-
; o oo bration is compulsory was 4,450 as compared with 2,910
Iﬂul.l-;upﬂnlﬁm pusthim ap 5 in 1118, showing an iserease of 510. Lates above the
rovincial urban avernge of 3733 were recorded by Mangaldai (74°92), Golaghat
50°08), North Lakhimpur (48:63), Sylhet (40:25), Dhubri (48:21) and Gavhui
(40°70) excluding the deaths of tea-garden emigrants in the two last named towns.

8. The total number of deaths recorded in rural areas during the year was
208,674 as compared with 275,085 in 1018, yiclding
annual ratios of 50-35 and 46-37 per mille, respectively,
the quinquennial average death-rate being 31°56.

9. The sub-joined tabie shows the result of the enquiries conducted by the vacei-

T nation inspecting staff in urban areas to test the acenracy
Regisirat lsory : A k : = !
Priaiseatint uistle hot 17 ?ﬁ'ﬂ'i of registration of vital statistics during the non-vaccina-

Eirth registration in roral ares,

Denth registration in rural apess.

of 1873, tion searon of the year 1919 :—
Panngisterid vitsl ctemr Reconded vilal orearrines
tenoes dislectod daring durleg 12 monl ks Tiomm Fercrmines of
12 manibs Trien Ocliobér Delalee 100 10 Beplambis 1
Menleipaliilen 1918 o Seplémbar 1919,
Tirika, Deaiba. Tirihs. Dreathn. Birils. EBantha,
1 k] 3 [ [ ] L]
Biltar .. . 83 42
Haileknmdi... 1 1 T &5 5 11] 114
Sylhet ... = (i 12 330 419 173 278
Karimgrnj 16 15 . 84 40 2000 2450
Manlii Bazar -t B 74| g1 oTE
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oets frbacics during. (| duriy it o | Peeetagn et
LS e R B
_Ihn;-.“ l Imu.:.— st D, Birtha, Doith.
1 l 2 3 4 l 8 I L] 7

Habiganj ... e 1| 153 169 55
Eunamganj 1z 20 1 150 LR | 176
Dhobri  ..: g1l 1u-| 191 bad Bdb)| . 321
Goalpara ... -5 4 14 329 376 120 A0
Gaubati " 34 9 945 Tl 897 112
Barpeta ... - 23 1 di4 525 452 259
Texpnr ... = 10 (3 #1a 162 wo| - 20
Mapzaldai ... Fo - vich oo 2 2 13 38 13:33 LY
Nowgong ... 13 11 163 223 714 470
Bibsagar ... 18 ] 106 08 14:51 &22
MNazirs ... 14 21 236 204 562 033
Jorbat ... 14 6 167 178 773 835
Golaghat ... i 14 24 2 * 160 16027 1405
Dibragarh 18 g 269 161 2 1149

North-Takhimpar ... Sz
Shilleng ... f a4 4 el 438 TE7 91

I—-
Total ... 251 ! 203 3580 4,833 616 4100
|

The Jeduetion to be drawn from these figures appears to be that the defect in
registration may be, in places, as much as 20 per cent. and that its discovery depends
to some extent on the energy of the investizator. The average fine for omissions to
register births and deaths was 0-13-5 per head. Oaut of 40 cases sent up for trial in
Golazhat, only 4 were convicted, a circumstance which seems to indicate unduoe
leviencggor faulty procedure, or both.

10. The following statement shows tha recorded birth and death rates in hill

e giatration i Hill dibGiste, districts in 1919, as compared with those of 1918 :—

1919. ﬁ 1418,
Thiskricts. —_— -
Birth-rate. De th-rale, Hirth-rate, Death-rate.
=l ‘
1o 8 3 4 5

K hasi and Jauintia Hills i 2128 20-32 8743 5572
Naga Halls — i 10r02 T a1 15446 4771
Lushat Hills ... e i 3013 G360 H0-4% 35556
Faro Hille o 2883 2627 2564 4009

The year was an unhealtty one in all the bill districts, where the death-rates
app-eciably exceeded the birth-rates, bnt the Lushais seem to have suffered the most,
for the deatl-rate of 3398 in the Lushai Hills from * respiratory diseases,” which
includes mortality from influenza, was high. It is reporied that Aijal subdivision
suffered from influenza more than the Lungleh subdivision, and the Superintendent of
the district attributes * the high death-rate of the year largely to the results of malnu-
trition as a result of scarcity.” IHe adds that * the prompt localization and suppression
of a virulent small-pox outbreak is greditable to the medical staff, and to the Lushai
custom of isolating villages in which infectious disease appears.” Tke C.vil Surgeon

-
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Luoshai Hills, brirgs fo notice the prevalance of malaria, and the Qivil Surgeon, Garo
Hills, likewise attributes the unhealthiness of the year to an unusual prevalence of that
disease. The population of the area under registration in the Naea Hills is only 4,500
and the main causes of mertality during the year 1919 are said to have been fever
(12:83) and respiratory dizease including influenzn (16°99). 1In the WNorth-East
Frontier district 292 births and 303 deaths were recorded during the year 1919, acainst
387 and 043, respectively in 1918 and the mortality recorded under * Fever " wos
very high.
11. The sub-joined table shows the Lirth and death rates reported from tea estates
for the year 1019, as caleulated on the ceusus population

Regictration in tea gardons. of 1911 :—
! Listricts. I Hirth-rate, | Death-:gte.
I
1 2 3

Carhar (T i 28106 ' = fi23
Sylhek 20-94 | 7867
Croalpara A s G371 1019
Kamrap o wan 10409 30-94
Darrang P R 3555 | 1ul-55
Nowgong 1941 | 950
Ei'bda,_::ir e LI 3476 |- HERI]]
Lakhimpur ana 3 1b H2:a0

Total 313y | 5382

-

As nearly one quarter of a million labourers were recrnited doring the year
from famine-stricken areas during the prevalence of cholera and influenza, the
figares being those of an abuormal year are not fairlly comparable with those
of previous years, and the ratios being disturbed by immigration are obviously in-
correct. One may, however, nule that the birth-rate in the tea di-tricts of Darrang,
Sibszgar and Lakhimpur was above ihe provincial average, (although the new
importations eontributed little or nutinng_ to it), while that of the tea dist.icts in
Sylhet and Cachar was below the provincial average. The death-rate was, as is
* to be expected, a high one, but the ratio isinflated by being calculat.d on a smaller
population than that to which it referred.

12. The total number of births and deaths recorded within railway limits was

o S 47 and 918, respectively, as comparel with 79 and 431,

Registration on railways. respectively in 1918, Four hundred and four deaths
out of 918 were attributad to inflnenza.

18. As usual the Licth rates recorded in the months of Qetober, November,

December and Junuary were the highest, and the lowest

Sl Inek e of birthsand 1 tas were recorded in June and July.

The death-rate was highest in the month of January, the causa heing the
continuation during ti.at month, of the influenza epidemic of 1918, In February
the rate"Went down a little but it was still above the averaze throughout the year,
March, April, May and June were momths in which cholera was unusually pre-
valent, June, July and Angust were the montks in which malaria was rife, while
influenza in a sporudic form was prevalent thronghout the year.

. 14 Tbe details of registration of deaths according to age, sex and class are
P v e U furnished in statements Nos. II, IV and V appended
e Sy to this report. The infantile mortality caleulated cn
the number of births registered in the year was 239-79

per 1,060 (230-01 for males and 22800 for females) as compared with 216-95 in 1918,
15. The vaccination inspecting staff checked 85,131 entries of births and deaths

4 U PR S T and detected 3,810 omissions and the percentage of
T e S i gy - omissions detected to the total number checkéd was 4-47
as compared with 442 in the preceding year. The

highest percentage of omissions (10°25) was detected in the district of Kamrup, in
which an investigation iuto defective registvation was condueted, and the lowest
percentage of omissions was detected in the district of Nowgorg in regard to which
the Civil Surgeon of Nowgong remarked in his report that * gaouburas are stealily

L]
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rising o their responsibilities in view of cerfain inconfives from Government in
the shape of remissions of land revenue, wmonetary rewards and others given for
ellicient work." A systematic inspection of oneof the eircles in the district of Sib-
sagar in which registration appes.rs nnusua'ly bad, was Drﬂﬂregl hu:c- escaped at-
tention. In Darrang; Goalpara, aal Cachar the amoant of verification done was
small.

16. There has been no change in the agencies for the eolleciion of vital statistics

G:neral accuracy of vital tlafis- - - | areas. 1 he vepr under report.
Hiid- and himiorenienti Ta R W either in urban or rural aveas, in the y po

during the year.

SECTION VI.

Hi1sTORY OF CHIEF DISEASES.
“ 17. The following table shows the death-rate per mille from each of the chief
eauses of mortality during the year 1919 as compared

E e il with those for the decennium ending 1918 :—

—— —

| 116 ‘ 1m0
Disenti. e
» .I Arian. l Rursl l.wmm.: Urban. | Bural, | Gowbined.
1 | 2 1 2 ] ‘I I..‘I-- & -.l— -._-I'_.—
Cholors il 191 25T |8 256 281% bE3 BEL
Small-pox ... 08 g0 | 50 05 S| 38
Plague o vir e AT s .
Fevers grE| 1508 1508 81 | 2566 | 256R
Diysemtery and Disrdhas i s 214 o9 | 240 435 338 886 3
nmfﬁ:um;r disnases ... v 2on| 1ar| 48| ses| 78| 7o 3
Isjuries .. iy ERRC T 32 132 i g [ 34
Al oller cangss i 663 GG i 8449 6o7 703
|
Tukal . | 2393 Ea-:a-n-|| 23| aam G035 | B000

& Norp.—Ezclading denths among emigmants ex ronde to lea gardens,

The alicve figures show an unusual prevalence in 1919 of intestinal and res-
piratory diseaszes. including influensga, both in urban and raral areis, and fever,
presumably malarial fever, in rrral areas. i

Influenza—Althongh generalisitims as to influenza, which aze noeessarily
based on incomplete and unreliable reports, are liable to be inaccurate and nuis-
leading, vet it is undeniable that the prevalence of this diseas® played an important part
in the morbility of 1919 and an attempt must be made to sift some salient facts and
eredible snrmises from the mass of varied information at onr disposal regarding it.

In last year's report an attempt was made to estimate the influenza deaths by
deducting from the mortality for the year under ** fevers, " respiratory disease ™ and
' all other canses,” the average under these headings of the preceding quinguennium,
and by addisg the resultant fizure to that for deaths returned as infuenga.  This
method is inapplicable to the statisties for the whole of 1019, as malsria as well as
influenza was prevalent, one epidemio appavently following therother without any very
definite gap between them. All Civil Surgeons are agreed that the time of
-influenza prevalence was in the early months of the year, when malarial disease is
least active, and aceordingly on the assumption that malaria mortality during January,
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February and March is insignificant, the subjoined fable has been prepared in order to
get an idea of what was liappening when influenza was at at its worst :—

| Toeatat | Tots of |

|
Rewpirat Al other teln ! ook | ]
Ferers. . ;'IF-«:, iy § 4abd |3 Gand| ® R
B, | T ']
- — -
] § i e Ak
Tlstricia g ] i i z : =4
o o - g-z
£ 4 I X g - T
B ™ &y e | 2 HEE
=B 1 ua | =5 L E § g | %
By Ly g T g BE | i
4 |'§s | 5 | By " | e 1
5 =" = = == = = 4 = E= =
[ | e
1 2 3 “ [ ] T \ L] | L] 1 1 1% HH
| | | - | | | i
Cackar .., - ) L] LE T ] ] -3 B3N | 2edE | e CN ] a0 | 2
| | | |
Erilet .. = 2l W | s sl | 453 | Toes  EaAl | mgeEr | aras | ponm | 1M | B4 | ik
ealparn ... 455 | 3400 I EL : 11 11 ] o, Besl | 10E 1,508 1AE | 41
1
Kamrup . o =| L Bl ol s E ! 1,841 #7|  aam| wua
Tharrasg .. = 1 1,80 |,a.|a | i 151 iz e 12,500 1608 | [ ] 2870 3,504 | ]
Howgnng . = FS i T [ | wme, ma| ym| we| a7 na86 ! 43
Bitwagar ... 2 e [ 18 152 ms| A 3,558 215 1,344 3384 4712 | w4
& 1
Lakhimpur il PR T f B | an| sa| er! nuse| ime!  amse] mam| aam| ra
Khanl snd Jabotia Nils 154 ui 3 [ e :3&:_ 1 e 180 o] A  ——
Haps THills 2 7 3 5 I:rl o 1 P - w| e
Lshal Eills s| W) 1| ol e B L | o] .- Laes | 1
dimro 10ille [T an 253 Ha 1 a 1a 1% Bk iIrz | 113 153 T
North-Esst Frootier i 1 = 3 &' # E n i
Tedal we | HLGSL | 17082 o | 1ee | e8| 930 | o | sEm | wmeEm| s J.u,mi ER

This estimate shows 43,972 deaths as being due to influenza during the first
quarter, giving a death-rate of 7:03 per 1,000 out of the total death-rate of 1372 per
1,000 for the quarter, the mean death-rate for this quarter during the non-influenza
period of 1915-17 being 586, The credibility of this estimate may be tested by adding
to the mean death-rate for the quarter (5°89), the estimated influenza death-rate, 7-03.
The resulting figure 12-89 per 1,000, which would theoretically be the normal mortality
plus the influenza mortality, is only a little less than the recorded mortality of 13'72
per 1,000 and it sugzests that the statistical jugglery involved in the above calenlation
is not entively illusory in its results, Turning to the district reports, we find that in
8ylhet and Cachar there wasa severe outbreak in the early part of the year, which
was evidently a continuation of the 19.8 pandemic, terminating about the end of
March. In the Assam Valley, the lower districts seem to have suffered less by
comparison and the mortality in Goalpara from influenza was estimated to be 371 as
against 1201 in 1918, while in Kamrup and Nowgong the disease throughout the
yvear was less virulent, sporadic in occurrence, and more amenable to treatment. In
Bibsagar, on the other hand, although there was no well defined wide-spread epidemic,
cases ocourred throughout the year, and the disease caused as many deaths as in the last
five months of 1918, I[n Lakbimpur, there were 5,490 deaths recorded as against 6,220
in 1918 and in tea garvdens the highest mortality was vecorded in April. The Civil
Surgeon, Darrang, notes a recrudescence in the Tezpur subdivision commencing in
May and he describes the disease as being mild in type and with an almost negligiblo
infectivity.

The Khasi and Garo Hills seem to have suffered liitle from influenza during
1919, but in the Lushai Hills the disease was intense until the end of April, parti-
cularly in the Aijal subdivision, the result being evidenced in a mortality ratiy of 65'6
as contrasted with the decennial nverage of 33-°6. In regard to the Naga Hills, the
Civil Surgeon states in an uninformative report that there were no epidemic, a state-
ment which does not scem compatible with a recorded death-rate of 69°57 per mille

- among the population under registration. \
: From these facts and figures it seems legitimate to assume that influenza was
still generally active in the first quarier of the year when it caused considerable mor-
tality, that the pandemic fire longer to burn itself out in some districts than in
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others and that after the passage of the conflarration, loeal recrudescences of low in-
fectivity and diminished virulence have continued to rekindle in its track.

18, Chglera :—

it Death-rate per mille.
190418, 1918, ;
1 2 3

Cackar i i ] 108 676
Sylhet ] RS
Gealpara 228 I'74
Kamrup d45 655
Darrang e a2 &7l
Newgong —— s 345 5'95.
Bibeagnr s 193 {3
Lakhimpur o o fis i 80 2:¢c0o
Tatal ... ‘ 236 | 56l

As compared with the decennial average the mortality from cholera was_high in
all districts except in Goalpara.

19. Among:t towns the highest rate of 34:60 per mille was recorded in the town

of Dhubri but this included 184 deaths among tea-garden
High rates of mortality fromeho-  gmijgrants landed from river steamers, who died F:lﬂtha
lera in iadividual towns and varsl o) ojors Jiospital, and excluling these extraneous cases,
the ratio for the town was 2°29 and the next highest rate
was recorded in the town of Mangaldai (2293) followed by Golaghat (11'18) and
Barpeta (9°31). The appearance of the disease in these towns, the sanitary defences of
which leave much to be desired, seems to have been, as uspal, due o importation of
the disease from adjoining rural areas, in which it was prevalent. In the town -of
Gauhati, 100 deaths from cholera were reported, but all of them were among emigrant
patients in the emigration cholera hospital and none were towns-people and these
fiures would appear to show that the apprehensions of those who consider the emigra-
tion traffic to be a danger to the health of the town of Guahati are uufounded. As
for rural arveas individually, Barpeta circle in Kamrup, Kalaigaon, Mangaldai and
Ghopur eireles in Darrang, Bokakhat in Sibsagar, nnd Kanairghat in Sylhet suffered
most.

In regard to ths outbreak in the Barpeta subdivision, the Civil Surgeon Rai
Bahadur N. . Neogi, who personally investigated the outbreak and directed the
preventive measures which were attempted, reported that the infeetion was apparently
imported from Mymensingh in the persons.of certain Muhammadan settlers, that it
started at Kolabandha on the Brahmaputra, and extended from thence through the
subdivision, the chief mechanism of its conveyance, once a village hecame infected,
heing throngh the pollution of the surface wells, which form the chicf source of their
water-supply. Ile and others attribute the undue prevalence of cholera to the shortage
of rainfall, and while there were doubtless other potent factors at work in its produe-
tion, there seems some reason to admit the close relation which exists between deficiont
rainfall and an undue prevalence of cholera in Assam. : i

20. The ratio of mortality from cholera in tea estates during the year 1919 waS
773 as compared with 1'82 in the preceding year, for tea
estates in all districts shared the increased mortality which
cccurced among the icmﬂml population. In view of the famine stricken state of the
vnusually large number of labcurers imported by the industry during the vear, and
the prevalence of cholera among them in the first half of the emigration scason, this
bigh figure requires no further explanatory comment,

Chkalera in tea ostabes.



21. Small-pox:—

Districte. Death-rate por mills
1608-18. ‘ 1918,
| g | 3
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Laklimpor ., i 04 0p
Total Niid =5l 23

In our survey of the death-rates for 1919, the comparatively low death-rate from
small-pox forms one oi the few bright spots in a gloomy view. It is matter for congra-
tulation that to the ravages of iufluenza, malarin and cholera, those of small-pox were
not superadded, and one ventures to hope that the efforts that have heen made of late
years to increase the number of vaccination operations by an inerease in the number
of vaccinators employed, are not unconnected with this eomparative immunity.

In Nowgong whera district vaccination has been assiduously and successfully
pushed by the Distriet Officers, the maintenance of the low small-pux death-rate is
worth the attention of other districts where similar results might be obtained. In
‘particular the Local Boards of Habizanj, Karimganj, Sonth Sylhet and Ma galdai,
might with advantage compare their small-pox wortality with that of Nowgmg and
reconsider their refusals to employ the number of vaceinators negessary to vaccinate
a larger number of their children.

_ 2Z, The highest urban rate of 1-52 was reported by the town of Mangaldai, among
RER itisatiadtalily from apnﬁ:;htiﬂn of F:Iﬁ-l-, in wh_ich however, _ur1m‘l 1ﬁ_-ndi‘tiuus
small-pot in individusl towns and can hardly be said to prevail. Manzaldai subdivision is not
rural asoas. a well protected subdivision and the infection was probably
introduced from the badly vaccinaied rural areas, The Mangaldai Local Buard bas
shown some reluctance to employ the number of vaccinators which is necessary for the
per performance of district vaccination, bnt with Government assistanece 'this has
een partially overcome.  As for rural cireles Bijni Duoar, Sidli, and Forest village circles
all in Goalpara district, reported rates of 7-38, 6°25 and 421, respectively, but the
accuracy of the census population of these cireles is suspected. Dergaoa eirele in 8ib-
sagar reported a rate of 301 and it is probable that this is to some extent an ineorrect
.ratio, due to an increase in the prpulation by immigration, but it must he admitted
that there are still some religiou: sects in this distriet who oppose vaccination on sec-
‘tarian grounds and these form'disease foei from which infeelion tends to spread else-
where. Other circles in this district which reported rather high rates are Sonari

(1°18), Jorhat (74), Golaghat (51) and Bokakhat (-43).

23, Fevers :—
- Tleath-rate per mille.
THateicts.
106- 15, 1919,
1 2 2
L |
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The rate for deaths recorded as fever during the year is an unusually high one
in every distriet, but most of all in those of the Surma Valley.

Obvionsly it is not possible to decide what amount of the *fever * death-rate was
composed of deaths eaused directly by influenza itself, but in Sylhet it seems to have
heen possible to differentiate between the continuanoe of the influenza pandemic
throngh Januare, February and March, and its replacement by a disense of malarial
type in the succeeding months, and most Civil Surgeons are agreed that the main
stress of the influenza epidemic was over by April. While no veEy dprnciau obsarva-
tions based on laboratory examinations are available to fix beyond doubt the exact
cause of the fever epidemic which followed it, all seem satisfied that it was due to
malaria.

The plains districis were not the only areas affected, for some little time after the
appearance of the epidemie in the plains districts Manipar was affected as was evi-
denced by the large demands for quinine, and so also were other hill districts, and
to a less extent, the Assam Valley Districts. In rezard to the Khasi and Jaintia
Hills, I append an interesting note by the district Civil Surgeon, Major L. B. Seott,
L8, in which he comments on the unusual prevalence of malaria in his disérict
during the year :—

“ In the summer months of 1019 there wa: a very unusual amount of malaria in Shillong and its
neizhbourhood. There were many nndoabted cases of Jonal infection among the Hurp residents,
and the indigenons population of Shillong and the villages all roand suffered severdly, Malaria earry-
ing epecies 1:'8;&“-0[‘.!5!&1:5 werg found in Shillong, me'hly the whola of those hills czeept the hirhut
parts in the neighboorhood of the 6,000 fect level, were similarly afflieted. Dr. Williams at Jowai
taforins me that he found a very unusual prevalence of enlarged epl ‘ens and fever on his retarn from
England in December. 1 made o rough malarial survey of the villages round Bhillong and a few
near Cherra by making a spleen census among the children while iospecting vaccination, 1 appen
a table showing the results, 1t will be reen that there was a large p roentage f eolarged eplecns
even in villages as high as 5,600 feat. In villages at 5,800 feet and upwards on the other hand no
enarged gpleens were found. The prople in many of these infected villages =aid that this was & new
digea~e which thev had never experienced befors within a living memory, This is probably tree. In
mest years in these malaria cortainly does not extend up to 4,500 fect level and probably mot much
above the 3,000 feet level.”

Figurés of 8plecn Conaun, November 1919 fo January 1920,

Hamberof | g
Hams of villages. Leelity. Elevation. | Date of Framina- | childron
tiom. aznmined. w
1 F 3 ‘ 5 6
1) Reund Ehillong-— 2
Pawnakeai and Mawibaria ... | Five miles rouih of Shillong, 6,100 | 9ib Jan. 1820 L o
on 104 d to Laitlyngkot
Mawphlang e | Dhirteen miles  south-wost 10| Itk . = B oD
of Bhillong.
Laitlynghot - | Nine miles south of Shillong 6,000 |2Erlh Nov. 1019 4 (1313
Plarbisn o v | Nine miles sonthowest  of 6000 | ZTth . o o
Ehillong.
Dympep and Mawlodo'c we | Tweirs miles south-west of 6,000 | 26th Jan. 1320 ¥ (1311
Bhilloag.
Balew... o | Bix miles  sootb-west of &,800 | 2Ttk MNev, 1919 11 (i11]
Bhillong.
Mawklot o ae 11;:::;;%{1}11 :Ti!w sonth- SO0 | #h ., . 8 120
Upper Bhillong aed Pyrda ... | Two and half miles th- 5,800 | Bth " 46 6140
wost of Shillong. " :
Umlyngia = .. | Two miles west of Shillvng ... E00O0 fsth ,, . 87 450
Mawpat, Nengrab and N Thres and balf miles north- £,100 | 1:t Feb, 1520, i1
PYUZTUR. - e east of Shilloug. ! | A
Nongpatbhaw aod Noogmawrah | Foor miles merth-west of 4,000 | 20th Nov. 1015 46 g90
Bhillorg on Lengiei Hill,
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Figures of Spleen Censua, Novembar 1919 o Janwary 1920 — coneluded.

Fuma of cillages. ! Loeality. Bleration. | Dats of sxaciua- ' smamme | et
! tlons sanmimed | ndot,
s . I R e
1 i % . 3 J 4 | s I 8
(2) Near Cher-apoon e - i | | f
Chermapoonjes .., . P 4,500 : Witk Jan 1990 a7 | o0
Wahlong, Mabadek and Sohbar F wr-nd haf moles couth- 2000 | Bt .., o5 | 380
of Cherra, to : |
2,500 | |
Mawlong and [mwai v Fomr miles  south-west of 2,000 | 24tk ., i 50 | a5
; _ Chberr. J | |
Therria e | Sixand Balf miles south of 100 #2md ,, .. £ I 100r0N
Cherra. | !

e

The meteorological data in paragraph 1 of this report show an abnormal deficiency
of rainfall in the Surma Valley districts, and regarling the conmection betweon
deficient rainfall and excessive prevalence of malaria in coniry normally liable to
inundation, we have the aflicmative evidenee of malarial research workers in Hengal.
Intimately associated with this defect in rainfall was the prevailing high price of the
staple food-grain of the provinee, a condition which elsewher: has been slown to he
associnted with an inoreased prevalence of malarial fever, A third, and perhap the
predominant factor was the diminished resistance to disease of a population throngh
which a pandemiec of influenza had but recently passed. On these epidemiological
facts, one can attempt to frame ns follows a more or less eredible explanationof the
reasons of the prevalence of malaria. In a vear of low rainfall, in the low-lving lands of
Sylbet and Cachar, puddles, backwaters and eddies formed where sheets of running water
should have existed and on the available amount of * edge * thus enormously multipli-
ed, an inereased number of carrier mosquitos found congenial hreeding grounds. Thos
the transmitting agents of the malaria parasite being unusually numerous, the
malarial parasite itself, finding a diminished resistance in the bodies of peop-
le weakened by inflnenza and less well fed than usual, multiplied and flourished
exceedingly, the result being o nofable increase in the ‘fever ' death-rate.

A visit was pail to Pasighat to inspect the progress of the anti-malaria measures
there, which altho~gh incomplete, are promisinz. The anti-malarial operations
at Lumding carried out by the Assam-Bengal Railway are again under the contral of
a medieal officer with a knowledge of malariological techuique, under whom
with efficient maintenance and a continuance of the auxiliary operations, the scheme
may be expected to have the desired rvesult of affecting a very matesal reduetion
in the malariousness of the station.

; In August and Sptember, Shillong was visited b
RPL fare. an uuthrﬂﬂfuf typhoid Iﬁ:ver, some 23 glmli.ﬂ.rm ani 5
Europeans beinz attacked. Under my supervision, Bub-Assistant Surgeon Benoy
Kumar Das was deputed to make an inquiry into the cause of the outbreak, and
his enquiries elicited the fact that the majority of the Indian eases had obtiined
their milk from Maolai, a Khasi village jut ontside the municipal boundary. It was
then diseovered that a large number of persons in this village had suffered from a
suspicious type of fever and that one of the goalas, who supplied most of the suspicions
milk, had recently heen a patient. A specimen of his blood tested at the Pasteur
Institute gave a marked agglutination reaction for typhoid, and this and other relevant
ohservations seemed to warrant the presumption that the initial infection had been
conveyed to Shillong in the Maolai milk and then earried from house to house by
direct infection. It appeared that some of the European cases might also have
derived their infeciion from Maolai milk, bot the spread to the European qnarters
appeared (o have been dependant fo some extent in the habits of Bhillong scrvants,
who live in the bhazar, coming and giing without control, and ecarry discase to
employers who are unable to trace their antecedents owing to the absence of any

m of registration. Unfortunately typhoid fever is endemic in the Khasi Hills
and its importation to Shillong from outside villagesin food supplies is an aunual possi-
bility against which Municipal and dome-tic vigilance shonld always be maintained.

m"" rates of mortality fmm 24, Bates highu:‘ thnn the tl,]'hﬂ-ll BYErage wers returned
fevers in  individual towns and
pural arems. by the towns of Nazira (26'26), North Lakhimpur
(278:), Mangaldai (2446), Maulvi DBazar (21°10), but in these towns,
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of which the popnlation is small, there is no melical vegistrar of births and deaths
and the diaznosis is untrustworthy.  As for rural cireles, 16 circles in the distrivt of
Goalpara veturned ratios over the provincial rural averaze of 2083, 9 in Sylhet, 6 in
Lakhimpur, 4 in Unrrang and 3 each in Sibsazar, Cachar and Nowgong.

25 Kalg-avar.—

I i !
THatsietn, 00, | 1911, f 1012, | 1913 | 1914 : 105, | 196 | 1907 1M6 | 10
_____ S a VT i R S| R i

1 | ¢ a|4|a!s"7’tf:l:u‘|n
Cackar 2 3| 2 e e, 1 4 -
Eylkt g B2 0] | 4| 2m! 1w ] ] 54 T
Goalpara gr| 1) ey sw] Cim 55| wal, 13 my|oian
Kamrup w50l su| ss3| o] mp| =] =) mm| G| 4
Darmng 6| ow| sea| | mz| osm| sw| wms| sm| m
Nowgong g | =) ss| wr| aw| em| asi| sl S| 5w
ibaagar T 1] Y 24 T e3| B | em| 1es
Lakkimpnr 5 1] 11 8 3 1 . E i
L a1 sl oael 1) ow| omloe] sl =] w
| ' : N L
Total 1 2% | 2085 :,a-_u] LA1? | Lo08 | 1eaT | 1,984 | 1508 | 200 | 1667

The deaths from kale-asar in 1919 were fewer by some four hundred than they
were in the previous year. There is a proportionate reduction in the m i
recorded in the Sibsagar subdivision which was 38 in 1917, 105 in 1918 and 71 in 2
In the Golaghat subdivision, the total was 64 in village areas, showing a slight
inerease, agsinst which however mny he set & decrease in deaths on tea estates, which
in 1917 were one hundred and seven, in 1918 sevonty-eizht, and in 1919 twenty-four:
This gratifying decline on tea estates in Golaghat is due to the satisfactory results of
the operations earried out at Duria tea estate, where the outbreak is now pearly at
an end. The Nowgong figures are large, but those fur Kamrap are less than in ‘the
previnns year. y tl

The campaign against kala-azar in the Upper Assam Valley districts and in
areas of acute endemic exacerbation, was pressed with vizour throughout tl::l.iyam‘.
1t is not possible within the scope of this report to give a detailed account of all th
work, but the net result of it appeass to show that our measures of segregition and
removal from an infected site are successful in controlling local outbreaks in villages,
when the removal is earried out over a snfficiently large area. Some of the villages
in the Sibsagar subdivision to which in 1917 these measnres were applied, are now
entively free from the disease, and others are all but free from it and the inhabitants
are being freed from the restrictions of a notilie! area.  On the other hand, in a few, *
where the excised area did not inclnde the who'e of ths infected site, or where delay
in removal oceurred, new cases have come to light in the unsegregated area. Besides
thase reenrrences, we still have to deal annnally with a cew ¢ of infected viilages
which presumably has sprung from the slowly cerminating seeds of infection spread
abroad before our methods of cortrol were applied.

Experience scems to indicate that by working on onr present system we ean
uproot the weeds of infection when they appear, but the eflicieney of our endeavours
to prevent the seeds being spread abroad yet remains to be proven, for our methods
are necewarily empirieal and we can only judge them hy their results which are not
vet evilent. By our meth-ds of segrecation, which are real and not nominal, as
they are most whole heartedly enforced by the aupiw\rt of publie opinion, we eonfine
within very narrow limits the possibilities of spread by human conveyanece, but it is
not yet proved that this is the ouly possible means of conveyance and that the
movements of the disease from place to place are entirely dependant on the human
trapswitting factor. Our restrictive regulations are based on this hypothesis, in the
ahsenee of any other, and the application as an exact seience rather than as an
empirical method, of the principles of prevenlive medicing to the prevention of the
spread of kala-azar, awaits the clucidation by research of the mechanism of its trans-
mission. The most outstanding feature of the work of the year has undoubtedly been
the general introductim of treatment by the intravenous injection of tartar emetie.
A spesial hospital for the trealment of kala-azar paticnts was opened near Nagira in
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September. Our first few patients were reluctant to enter and unwilling to remain
to the and of their course aﬁujacﬁms. but the success of the treatment has proved
its own advertisement, Within a few months of opening the hospital we found it
necusuﬂ.z{vtnmakﬂ an increage in the available accommodation for indoor patients,
and outdoor patients are now attending by scores daily. The latest developments
are that there are few, if any, Kalo-azar patients in the Sibsagar subdivision
who are not under treatment in the hospital, and much ecredit for the success of
the institution is owed to the Medical Officer, Assistant Surgeon Dinesh Chandra
Bhaumik, and his assistant, Sub-Assistant Surgeon Hem Chandra Baruah, At
Kakadanga in Jorhat, at Naharani in Golaghat, at Kathiatoli in H’nwgﬂug and ak
Chotclialja in the Garo Hills, good work in the freatment of outdoor cases of
kald-gzar was initiated during the year, the result of which will be shown in next
year's report. In the Dudnai thana of the Goalpara sabdivision the progress of
our work has been far from satisfactory, owing to the unreliable clhacaeter of the
medical suborlinates we have employed ther: three of whom resizned in suecession
rather than undergo some slight temporary hardships pending the provision of a
hospital and quarters, the work on which was ¢ ymmenced after the close of the
year. The outbreak in the Garo village of Chotchalja has been suecessfully controlled
and the bulk of the cases there have come under the treatment of a ka'a-azar
travelling dispensary in charge of 8ub-Assistant Surgeon Abdul Hafiz. His snccess
suggests the utility of such fala-azar travelling dispensaries for 3 months’ conrses of
treatment of the patients of heaviiy infected villages. After the close of the year
another such travelling dispensary in charge of Sub-Assistant Surgeon Amir Khasru
was posted to a badly infected Kachari village in the Nambor Forest, where his
ministrations are being mueh appreciated. A simplifiel praciical outfit will be
devised for the equipment of two or three such dispensaries which shonld be maintained
in addition to the stationary indoor hospitals and outdoor dispensaries. Outsile the
work of the special staff, much has been done by the Civil Surgeon of Kamrap,
Bai Bahadur N. P. Neogi, to organise outdoor treatment of kala-azer in the
Local Board and Government dispensaries under his control in the endemic arens
round Palasbari and Boko, while in the Nowgong sadr dispensary, under Dr. Dodds
Price, a large number of kala-azar cases have received treatment. In Shillong, a
number of cases were treated in the hospital aitached to the Pasteur Institute
under Major Knowles, r.m.8, and they were returned cured to their homes as living
advertisements of the treatment, to the subsequent popularity of which, in the
areas supplied by the above mentionel institutions, a iarge share must be aseribed.
This expausion of the facilities for treatment should have a satisfactory result on
next year's death-rate from FKala-ozar, but there is also the possibility, which is
being tried experimentally in certain villages under our observation, that treatment
of cases will decrease the prevalence of the disease, If the experiment of treating
the first fow cases in vill without their removal from the infected site proves
successful in limiting the further spresd of the disease to adjoining houses, them
our future preventive measures will be greatly simplified. Unfortunately the inform-
ation to hand at present, although inconclusive, does not encourage one in this hope,

' 23, Dysentery and digrrhea—

Death-rata par mille.

Districta.

| 1008-15 1919,
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Cachar Ty 2-42 345
Bylhat 5 %'g:!! Ei:

TI] CELY T [LEl ana e : H H
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Darrang ol 428 629
Nowgong 1:72 1498
Eibngnr - L - h 408 636
Lakhimpur +72 791
Tﬂtﬂi CLT 21‘“ 3'35




14

The mortality from. dgsentery and diarrhcen was greater than the decennial
average in all districts except in Kamrup and, as usual, the three tea districts of
Darrang, Sibsagar and Lakhimpur in Upper Assam suffered more than I:hﬂ rest,
The sulijoined table shows the death-rates from these diseases on tea estates in 1919
as compared with the decennial average.

Decennial
e 1019. | average.
1 2 &

Goalpara o | BT 8008
Darrang e e 22-63 10-08
Sibsagar | 2115|915
Lakhimpur we | 16768 837
Nowgong | 1wss|  wes
Syltes s | 1R'BS 554
Cachar es wes v 7-80 420
Kamrap R bt i

Asis to be expected in an unhealthy year witha large importation of unacclima-
tized and famine-stricken labourers, the ratios for the year compare unfavourably
with those for normal years.

A scheme whereby garden managers will be put in touch with firms who can
supply on practical business-like “terms, the appliances whose installation should
effect a substantinl reduction in the mortality from such diseases, is now under the
consideration of Government,

27, Plague.~No ease of plague occurred in Assam during the year under
report.

28. Other causes.~The mortality reported under the head * Injuries” during the

year was almost the same a3 in 1918 and amounted to 2,114 against 2,021, the ratios
per 1,000 being ‘34 and *33, respectively.

SECTION VII.
VACCINATION.
(Published separately.)
SECTION VIIIL.
SANITARY Wﬂgﬁa—}[mrunr.
(No reinarks.)
SECTION IX.

Bawirany Wongs—CrIviL,

20, There were in the province fiffeen Municipalities and ten Unions during
General, the year under.report.

30. The aggregate income inelusive of the opening balances of fifteen Munici-

i : . palitigs and eight Unions (excluding those of Doom Dooma
canmieipel expenditiio on muis o pg qingukia which have not furnished the information
: _ amounted to Ns. 7,64,083 in 1919, as compared wi

1ts. 8,07,202{in the preceding year. Of the total receipts, a sum of Rs, 8,27,677 or
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4-2'35;50! cent, was spent on different heads of

expendit
1. Bhillong Municipality e
2. Ganhati a wan
3, Jorhat B “
4. Bupamzanj sun
b. Sylhet o
6. Kardmgan] o
7. Dibrogarh . AT
&, Bilehar o s
9. Maulvi Bazar Union a3
10. Habiganj Municipality o
11. Tezpur o i
12. Goalpara £ e
18, Nowgong
14, Barpota »
15. Bibsagar A o
18. Hailakandi Union i
17. Dhuebri Monicipality e
18. Golaghat Union
19. Nagira Union e s

20. Mangaldai Union ...

£1. Polashbari ,, ...

22, North Lakhimpnr Union

28. Gaoripur Union ... “en

The table below shows the expenditure for sanita

year 1919, as compared with that of 1918 :—

sanitation, the percontages of sanitary

ure in each of these institutions being in order of sequence as follows :—

i 6754
v BG+G0
5230
A 4578
sk 4784
ins 4721
4561

4401

4372

4231
aan 4079
vee 40-17
T £0-98
20°80
wen 2821
2707
e 2168
1740
e 1401
1091

810

Lid 4'54
110

ry purposes incurred during the

Total expenditare. Diffarence.
Heads of expenditare.
1918. 1418, Increase. Dagrease,
L 1 3 3 1 5
Rs. Ra. Rs. Rs,
1, Conservancy, including establishment, road | 1,901,565 | 1,78,778 14,792
waterio g, latrin:s, ate,
2, Draioage i A 30,018 16,466 13,552 e
s. er‘-mp?l? aEE LEL] #EE Ef,nﬂ? 1.&1,745 H-S-,E-,l-l
4. Disposal of the dead Fie 631 847 184
5. Markets and slaughter houses 1,728 8,450 1,078
€. Vaceination v we 2,358 2,217 136 sl
7. Other sanitary works 7,470 4,180 3,315
Total 8,827,677 | 8,58,961 33,057 63,841
8. Construction and maintenance of roads .., 89,345 78,731 10,614
Total incloding roads ... | 416,922 | 4,537,082 43,871 3,841
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The decrease under the head * Water-supply " is due to the completion in 1918
of the water-works in Bylhet and the payment of the contractor’'s bill. Of the total
increase of Rs. 14,792 under conservancy, Shillong contributed Rs. 8,000 and
Dibrugarh Rs. 4,000.

31. A sum of Ra. 11,000, on acconnt of the pay and allowances of ten Sanitary
Inspectors posted to certain Municipalities, was provided
from the Imperial recurring grant, no other expenditure
being incurred from that grant.

Surma Falley and Hill Districls Division—~The water-works in the fowns of
Silchar and Sylhet worked satisfactorily, although the mechanical filters did not yield
as good results bacteriologically as are claimed for them by their supporters.
The Shillong water-supply being derived direct from springs, maintained a high
standard of purity, but owing to the growth of the station, the supp‘:f' is insufficient
and requires augmentation. A search is being made to discover elsewhere in the
catchment area, springs similar to those from which the supply is aé present
derived, the water of whieh eould be safely impounded to augment the existing water-
supply without the intervention of filters which are liable to failure due to mechanical
or human faalts. Silechar Municipality spent Rs. Y63 on construction of drains. A
scheme for the improvement of the surface drainage in certain quarters of the 8h
Municipality is in progress and a surface draipage scheme for Sylhet is under
consideration.

Assam Fal'ey Division.—The detailed estimate for Dhubri water-works has been
sanctioned by the Local Administration and the work is being carried out by the
Public Works Department.as a contribution scheme. The construction of puces drains
in some quarters of the town of Gauhati is in progress. Goalpara Municipality has
provided two public latrines and Barpeta one pueca well and two public latrines but
all other minor projects are in abeyance owing to the absence of funds with which to
finance them, although many of them might with advantage be taken up. Apart
from the Dhubri water-works scheme no new major sanitary engineering jects are
in hand in any of the towns, nor indeed are any such at present proj , 48 prags
tically all the larger towns have been provided with water-works with the exception
of Dibrugarh, which does not want them, and the Shillong sewerage scheme seems
now to be beyond the capacities of the provineial budget. :

A total expenditure of Rs. 67,964 is reported to have been incurred by the Publio
Works Department on original works and repairs under the heads ** Improvements
to towns,” ' Drainage,” “ Water-supply ” and * Miscellaneous improvements ” in
1919 in the province, as compared with Rs, 21,193 in the preceding year.

Eanitary works.

BECTION X,

GENERAL REMARES.

32, The aggregate expenditure of nineteen Local Boards on the improvement of
water supplies amounted to Rs. 69,760 in the year 1919,
as compared with Bs. 88456 in the ceding vear and
Iis. 2,08,868 in the gum- before that. It would appear that the absence of the Gov-
ernment grants-in-aid of the 5 years’ scheme for the improvement of rural water-
supplies has not stimulated Loeal Boards to greater expenditure on this line of work.
The Dhubri Local Board should be noted as having spent Rs. 20,308, of which
s. 17,274 was ineurred in the construction of new wells. Goalpara spent Rs, 1,192
in sinking wells, Mangaldai Rs, 4,428 on tanks and wells, Jorhat Rs, 4,752 on tanks
and Sibsagar Rs. 4,367 also on tanks. The proposal for the employment of a staff
of rural health officers, one for each plaizs subdivision, to which reference was
made ju last year’s report, has been accepted by Government in principle, and some
prﬁvisinn has been made in the current year's budget to give partial effect to the
scheme,

Villago sanitation,
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33. The subjoined table shows the quantity of quinine sold, distriet by district,
Balé afploio, during the year 1919, as compared with that sold in

1918 :(—
- Tm!:ﬁ‘n:: parcels Piferenos.
Diistricts. ;
1919. 1918, Increass. | Deerease.
1 ] 3 4 G

Caghar iy a5 1,161 1,142 18 e
Bylhet e B,750 By626 3,154
Khasi and Jaintia Hills ... 1,810 1,881 429
Naga Hills ... REu 140 218 76
Lushai Hills ... 2,042 1,499 543
Goalpara ... 2,400 2,495 84
Kamrup 1,285 1,410 e 125
Darrang - 4590 583 94
Nowgonge ... ans asa 812 859 w
Sibsagar 912 855 BT
Lakhimpar 326 405 ]
Garo Hills 25 37 12
Manipur State 309 322 13
North-East Frontir ... Lt 19 20:| 2y ]

Total ... 20,519 16,580 4,202 568

Net inerease s o 5 e

Of 20,619 parcels of quinine, 13,733 parcels were sold through the agencies of
Postmasters, and the remainder through such other agents as school masters, shop-
keepers and members of the vaceination inspecting staff. The increase in its consump-
tion over that of last year was greatest in the districts which were most sEvurEFy
affected by malaria and there is little doubt that its value in the treatment of the -
disease is now widely appreeciated. Certain complaints of shortages in the parcels
of quinine tablets supplied by the Juvenile Jail, Alipore, BunEa.l, were brought to the
notiee of the Jail anthorities and no further complaints have been received.
34. The only important gatherings of pilgrims in Assam was the Sidheswari Me'a
Pt fealc a Hindu festival held in the disirict of Cachar. Bome
ot 9,000 people visited the mela and under the personal
direction of the Deputy Commissioner and Civil Surgeon arrangements were made,
includinz the provision of tem sanitary conveniences, which were successful in
preventing any outbreak of epidemic disease.
35. There were three railway coolie camps under the Assam-Bengal Railway
S " Administration in the district of Cachar and one in
e ~ Bibsagar. Trenches and sweepers were provided for
conservaney purposes and the water-supplies and accommodation provided are reported
to have been satisfactory, but the general health of the labourers in thesc camps in
Cachar was nct good, owing to the prevalence of malaria and influenza. There was
no mortality from malaria, but out of 285 cases of infloenza there were 12 deaihs.
No construction camps are reported by the Eastern Bengal Railway.

36. The subjoined tnbllzhahnwa th; '?'urk h]:trl‘nrmadTiu the P‘nhlt.i'c Hu;n'lt}:i
. ora uring the year. The examination of a
A TR0 Tabordesy. uﬁnhﬂtggnimm has been transferred to the Fasteur
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Institute, hence an apparent diminution in the volume of the work, which however
has actually increased. Throughont the year the staff has gssisted with the prepara-
tion and despatch of the anti-inflaenza vaccine for which there has been such a
large demani in Assam, the officer in charze of the Laboratory, Assistant Surgeon
Ram Taran Sen, L.30.8., being also in charge of the Vaccine Section under the Director
of the Pasteur Institute.

Chemieal analysis of waler thay = e 10
Exwmination of ghee and fata T
Examination of milk e b 18
Examination of mustard oil e v o a2
Examination of olher food-sinffs e 4
Bacteriologieal examination of water .. it 201 -
Examination of vaceine lymphs e h by 321
Examination of moequitos . was 3
Examination of antiseptios Fin o
Mizgellareons i an Tau 4+
Total 758

As the eontrol of the Pasteur Institute and with it the Vaccine Section, althuugh
borne on the Sanitary Budget, is exercised by the Imspector General of Civil Hos-
pitals, no extensive reference to the work of the Vaceine Section is requived in this
report. 1t is however worth recording that 29,807 c.c. of anti-influenza vaccine
and 46,560 e.c. of anti-cholera vaccine together with 1,784 c.c. of T. A. B., 760 ec.c.
of Meningoeoceus vaccine and 265 ce. of Mixed Flexner-Shiga vaccine were
manufactured and despatched by the Vaecine Seclion.

The SBhillong pipe water-supply was examined weekly, and throughout the year
yielded consistently satisfactory analyses, exeept when the mains or intakes were subjected
to interference. The result of the analyses of samples of the municipal water-supplies
which are regularly collected by a sample-taker and brought to Bhillong on ice shows
that the average total count per c.c. of filtered water was over 600 in the case of Tezpur,
Jorhat, 8ylhet, and Silchar water-supplies, which are derived from mechanical filters,
and over 800 in the case of Ganhati which is a slow sand filteration installation. In
the case of the mechanical filters the average quantity of water containing organisms
indicating foecal coutamination was 5 04 c.c. and in the Gaunhati water 47 c.c. The
results indicate the presence of lactose fermenters in a smaller quantity of water than
that which is ordinarily believed to indicate efficient filteration, and it seems asifa
higher standard of purification should be attained than is at present achieved.

The discovery in Bengal of the adulteration of mustard oil with pakra oil
containing prussic acid and the resulting prosecations, seems to have driven much of
this dangerous oil into Assam, and, as this was anticipated, our Sanitary Insnectors
were directed to be on the lookout for such oil. The result towards the eclose of the
year, and after it, was the receipt in the laboratory of a large numbér of samples of
mustard oil suspected to contain prussic acid, to the use of which symptoms of
poisoning were attributed, and in 24 out of 92 such samples, prossic acid was dis-
covered. After the close of the year an inconvenience te which reference was made
in last year's report, was rectified by the appointment of the Assistant Surgeon
in charge of the Laboratory as Assistant Chemical Examiner to Government, whereby
his certificate is now accepted by the law courts as having the force of the certificate
of a chemical analyst, and his ar})pmmnca& in support of prosecutions dependant on the
evidente of his certificate is no longer necessary. :

3%. The number of immigrants passing to Assam vrié Goalundo by the steamer
route was. 1,831,433 and that vid Santabar and Amin

by the railway route was 1,05,375 or a total of 2,386,808
during the year 1919. The emigration scason of 1919 was, in many ways, an
exceptional one.  Reeruiting from tea industry reached a very low ebb during the
latter years of the war, and the influenza epidemic of the. automn of 1918 greatly
depleted the available labour force of the tea industry. ‘Fnrthe recruiting distriets of
Jiihar and Orissa, the Central Provinees, and the United Provinces, the partial failure
of the grain erops and the resulting searcity led to very large numbers of labour
recruits coming forwatd for enlistment and these two factors, namely, a big demand
pnd an ample supply, led to the enmigration, between December 1918 and June 1910
inclusive, of 230,585 labourers, most of whom were famine-stricken, debilitated people
whose condition predispesed them to attacks of epidemic disease.

Emigration.
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In the commencement of the emigration season in December and January
influenza was prevalent and in Pebruary an inereasing incidence of cholera, which
was brought prominently to notice by some disastrous vovages of infected river
steamers, added to our troubles, and strained the resonrce of our emigration hospitals

« and stalf to the utmost. The voyages of the river <tcamer * Pezn,” which left
Goalundo with 6456 souls on board, and eventually left Tezpur, when freed from
quarantine, having had in all 113 cases of cholera, may be eited as an example of the
conditions then prevailing which gave rise to grave apprehensions as to future
developments. Under the circumstaneces, the permission of the Loecal Administration
was obtained for a visit to Caleuttato consult with Lientenant-Colonel Kennedy, the
Chairnfan, Assam Labour Board, and with Messrs, Beg Dunlop (Secretaries ta the
Tea Districts Labour Supply Association) as to how the difficuitics of the situation
might be alleviated. In diseussion with Licutenant-Colonel Kennedy and Mr. Pick-
ford, the advisability of inoculating all labour receuits with anti-cholera vaccine
before their departure from the recruiting districts was urgad, but in eonsidering the
practical detaiis of such arrangement, we were faced with the dMiealty that if the
aceepted ritual of a double dose of anti-cholera vaccine, separated by an interval of
ten days, were to be followed it would mean the provision of accommodation in the
district recruniting agencies on a scale which would, toall intents and purposes,

- negative the proposal as a practical proposition. In this dilems, Sir Leonard Rogers'
advice was-sought as to the value for oar purposes of a single inozulation with the
idea of conferring some degree of temporary immunity to tile the inoculated
emigrants over a period of risk while en routs to the tea districts. Sir Leonard Rogers
lent the weight of his support to this propssal, and Mr. Pickford on behalf of the
Tea District Lahour Supply Association thereupon set £ work to organise the work
of inoculating all labour reernits for Assam before their despateh from the recruiting
agencies. Many difficulties were encounterod, but they were soccessfully overcome,
and by March 16th, inocnlation with anti-cholera vaceine o'tained from the Central
Research Institute, Kasauli, was in foree in all the reccuiting centres. By the third
week in March inoculated coolizs began to appear upon the railway routes and by
the fourth week of March most of the emigrants travelling to Assam, whether by
rail or by river, had been inoculated with a singls dos: of cholera vaccine before
commenciog their journey. A marked decrcase in the cholera mortality on the
transit rountes oecurred after the introluction of anti-cholera incculation, which was
apparently very largely, if not altogether due to it, and the decrease was of the
greatest importance to thuse who were eoncerned with the emigration arrangements
on the transit rontes. Had the mortality remained at its March level or increased
to something greater, as might well have happened in the absence of inoculation, the
situation would have become well nizh unmanageable, heavy loss of life would
have oceurred and-in view of the grave risk of dissemination cholera throughout
Assam which the continuane: of thase conditions woild have entailed, unrestricted
emigration could hardly have been coatinued owing to the risks, losses and
scandals which would have been involved.

Other measures were faken to deal with thesituation, thos in view of the heavy
cholera mortality on river steamers in February and before the elfeet of anti-cholera
inoculation had asserted itself the erection of quarantine camps at thres out of the
four ports of inspection, viz., at Dhubri, Gauhati and Tezpur, for the detention of
emigrants on heavily infected river steamers and trains, was ordered. Temporary
camps providing accommodation for 500 persons were accordingly coastructed at
eonsiderable expense at these three ports in a very short space of time and in a satis-
factory manner. In particolar the camp constrocted at Tezpnr under the personal
supervision of the Civil Burgeon, Major MeCoy, was a model of efficiency and inge-
nious extemporization, and I take this opportunity of acknowledzing with gratitude
the amount of iime and trouhle which was expended in its planning and constroe-
tion. To him, to Lieutenant-Colonel MacLeod at Dibrugarh, to Dootor Bamecroft at
Dhubri and to Doctor Neogi at Gauhati and to their staff, my thanks as Sanitary
Commissioner are due for ungrudging sapport and painstaking effort in the mana-
gement of a difficult and exaeling emigration season.

33. In January sfter inspectig kala-azar operations and vaccination in Kamrup,
| \ : I visited Bilchar to iusHect the Munioipality and the

Sl yromadiagl. district vaccination, and Haflong was visited in con-
nection with a reported prevalence of malaria,

In February Sylhet was visited and inspected and the distiiet vaccination work
- was overhauled. Caloutta was visited to confer with the Chairman, Assam Labour
~ Board, and Messrs. Bogg Dunlop regarding the abnormal moctality on the transit

[ &%
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routes, In this month the special arrangements introduced to meet the abnormal
situation necessitated visits to Ganhati and Tezpur and elsewhere, :

In March the kala-azar work in the district of Nowgong, the district vacei-
nation and the hradgquarters’ Municipality were inspected and thereafter with the
inspection of Dibrugarh and of the district vaccination the cold weather touring
season terminated.

April, May and June were for the most part spent at headquarters in the pre-
paration of annual reports, inspection of the Shillong Municipality and in routine
administrative work.

In July and August the towns of Dhubri and Goalpara were inspected and the
emigration arrangements at Goalnndo were visited en roufe to Calcutta to attend a
conference summoned by the Chairman, Assam Labonr Board.

Septembecr was spent at headquarters and at the end of October touring was
recommenced and the Fala-azar hospital at Nazira was inspeoted.

In November the anti-malaria work at Pasighat was inspected and thercafter
I returned to Nazira, in the Sibsagar district and was engaged till the close of the year
in the inspection of the kala-azer operations in the Sibsagar and Golaghat subdivi-
sions, the Municipalities of Sibsazar and Jorhat being also inspeeted.

A review of the work of the year would be incomplete without an acknowledg-
ment of the good work done by my office and in partiuul[::r by the Head Clerk, Babu
Chandra Nath Halder, and the Sceond clerk, Babu Iswar Chandra Das,

The office establishment is totally inadequate to deal with the volome of work
which has to be overtaken and it is only right to accord favourable mention to the
cfforts which have been made to cope with a disheartening volume of arrears. Pro-
posals for an increase of staff based on the minimum requirements consistent with
efficient working have been submitted to Government and their acceptance is
awaited,

T, C. McCOMEBIE YOUNG, Major, I.M.S.,
Sanitary Commissioner, desam.

BECTION XI.
AxyvaL REPORT OF THE SANITARY BoarDp, AssaM, FOR THE YEAR 1910,

39. The constitution of the Sanitary Buard was the same as in the previouns year.
(2) Only one meeting was held during the year, all other business being transacted
by the circulation of files and notes. 2
(8) The following sketch projects were considered by the Board :—
" (&) Improvement of Gauhati Wwater-works. ,
The Board approved of the alterations recommended by the Sanitary
Engineer and asked the Gaubati Municipality to initiste the scheme.
The Municipality has asked the Sanitary Engineer for a rough estimate.
(b)) Avgmenting the water-supply of Shillong.
The Board considered proposals by the Executive Engineer, Khasi and
Jaintia Hills Division, to impound the open stream above Wah Risa intake
in order to angment the Shillong water-supply. '

The Board resolved that the Secretary consult the Sanitary Commissioner
and the Sanitary Engineer and bring the case up before the Board at ita

next meeting.
(¢) Remodelling the Tura wafer-works.
The Board approved of the remodelling proposed by the Sanitary Engineer,
The Secretary, Public Works Department, has asked the Sanitary Engineer
for a rough estimate,
(d) Extension of the Haflong water-works..

The Board approved of the extensions and alterations proposed by the
Banit::lry Engincer. Some of the alterations proposed are now being
carried out.

.
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IMPERIAL STATEMENT No. L—Statement showing the birth

-

| Pogralution secordlog to tha Crosuy of 1911 Famber of births reglebered,
Nuomber,! : Dilntrict,
Male., | Feralt, | Talal Male, Female, Todal.
1 3 _| 3 [ P ] ! [ ’ "
SURMA VALLEY.
1 | Cachar v we | 0208 | 233,002 | 470,167 §.708 7243 15,086
g | Sylhey e | 1,208.469 | 1,204,208 | 2473671 36,172 416 GO, GER
Total .. - | 1,614,674 | 1,428,164 | 2,942,838 43,9465 40,659 84,024
ASSAM VALLEY,
3 | Gealpars ... oo | 318476 | 282,168 | 600,653 11,716 11,483 28,180
4 i Enmrup o == 330,308 | 3ZB430 | G67.828 11,754 10,787 22,541
B | Darrang 108681 178738 | 877414 6487 Geerl 12,768
8| Nowgong ... en | 154,038 | 148,658 | 803,506 4,099 4,535 9,834
7 | Bibsagar ... v | BBAE10 | 325,460 | 000,200 0,756 8,138 | 18823
B | Lekhimpur ... we | BEDOE1 | 219988 | 468,08 8,571 6,938 | 12000
Total o | 1,085,223 | 1,483,448 | 8,108,660 51,322 48,702 | 100,114
Total for the Provinos o | 8,180,807 | 2,011,610 | 6,05L607 | 05287 | B04E1 | 184738

IMPERIAT, STATEMENT No. IL—Stalement showing the birbhs and deaths

5 FPopalation (Consas of 1911). Dirths. Number of doakhs regisbiosd.
H : :
£ g
Dintrict. % § 5
it i |3
,E a ?j @ E g
~ i1 # g1
£ £ | 4 2oNE | :
1 2 | 8| 4 | 5 & | = 8 9 I T | n l 12
SURMA VALLEY.
Cachar ... w| 1589 | 23| mems | omene| awier| 1mecs| meee | azemi| assi| i
2| Sylbet ... o | 5388 | 453 | 1968460 1904202 | 2472671 | enssa| 2804 | 602 | el6ss | 130008
Total we | TBT | 408 JLEMETE | 14351064 | LMZS06 | BAGM | D 82158 | TRBOY | 156,087
ASSAM VALLEY.
3 | Gonlpara .| sosa| 151 | meAvs| ssnes| coods | =m0 | sese| uavs| mpeo| seem
4 | Eamrap ... oo | BENE| IV 309308 | 328450 | COTEIE 51 | 30T 11,504 10,587 e |
5 | Darrang .. | 8418 110 | 198581 | 1mages| avnae | 1gves | mss| nmr| mase| e
§ | Newgeng e | 54T | TR 154008 | 148,058 503,500 EXT 3&19 6647 6033 | 1880
7 | Sitaagar wo| 4908 | 133 | TOAEID | 35480 | 60209 | 1SS | P4l | 19086 | 17008 | 36903
8 | Lakhimpar mﬂl e | 2021 | 219008 | essgse | 12909 | mes| msea| sl ssam
Totsl .. .| 508|126 | 1,625,273 | 1482440 | 210863 | 100,114 | 3990 | 0 | e888 | 147,088
Cofal fop to P tm"“i m]a.m.m BILL6L0 | 051507 | 18476 | 00D | 150838 | 14025 | 508159
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regisiered in the districts of Assam during the year 1919,
R SR | Gt o et | st o i ey st
T (Al | Mol Tre
Bl Pemale. el T ' Male., Pama'e, Total,
L ' 1 1 J 1z = it 1] 12 17
y o IBGF 1540 31-0a 107 2147 1t-28 1553 3155
162 I 1351 514 108 e 2481 16847 1535 3173
1493 | 1881 2875 108 | 2428 1641|156 8170
& 18-50 1800 8852 102 588 2052 19:55 4028
1760 1615 3375 108 ™ 21 1643 154 3185
1731 1662 3383 103 | 2691 | 1825 17-70 3506
1646 1598 3239 108 937 16750 1604 3204
Lil7 1338 il 107 2017 1616 1514 8131
1401 1351 2752 108 | 2004 | 1515 1428 2044
- |
1650 | 1569 | 320 T 1510 | ey 16:32 3360
= i
15-'..1.! 1478 3752 1051 1n-r.:r=! 16°87 1561 9208
/ o
P
registered in the districis of Assam during the year 1919,
E Desia o100 of yoeltin fom— S o St i
i! All cansea-
Ty
i HF i
: lﬁ b | g
‘iﬁigéﬁégggi%‘iﬁsii
£ .
h’: Lo = | a El'g = "~ el ] | = =1
13| 4 m|u1:wim|m|m 2 ﬁ’m[nr P
105 676 | 3 o417 | 7es (1000 | | M| sem| mm| | wrm|  mes| w19
e 5w | 18 2508 mtmi - e02{ i1 mw| mes| 29w | mMa
: g
m| s 4| STdE| 27| 73T sz |808| mM| | sm| W | H®M| mA
s " i
18| 174 | o 3315 | B9 ae7| 43| U55| 4670|481 4ewn| 30| a7ma| MW
m| ess| 13 se1e| 08| ce2| a3 | 32| o504 |  oE4|  ases| 03| MUE| A6
W6 | 07| 19 2195 | 80 (1508 | 2| Te2| see| evm| on| ww| 4w OB
uo| sos| o srgh| 106|053 | 04| 408) 4290 | d0B8| 4176 | 265 |  a109|  31ss
06| 563| 58| . | 2072| 6362090 so| ge0| zem| 50| S| mw| we| s
1| 200 | wm! rorfwsas | a0 o10| maw|  sess| mese| sena| s | ses
o ws| we| - | wm|es|ew| sa| S| 4w eqr| 0|  seER|  mE|  340e
- AR B R |eesives | 4| 7| sesm| | we| Iw| W 5w
Y L]
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dialricts of Assam duwrsng eack wonth of the year 1919,

Jinds e July. Awgnig, Beplamber, ‘ tober. November, ’ [ropemter, Piodal.
X L] 2 10 1 13 1 13 14 18
1876 2,640 2400 1,641 1,838 1,450 1,608 85,135
7760 8,212 10,540 10,846 | 1,369 10,257 10,989 120,952
0642 11,852 13,445 12,537 18207 12,047 12,308 AL g
v T 2278 £.250 1,718 1,552 1,584 2,085 20,673
3,459 2,670 1878 1461 1427 1,807 1,822 23081
2,182 1,959 1,850 1,263 1,428 1,358 1,515 23 019
5 1,670 1,186 1,998 ol 1,041 1,088 980 12,880
HETH] 4,018 &.408 o840 2,602 2282 1,718 36,002
2,070 o a0l 2,440 1412 2027 1,818 1.558 26,121
15,520 14548 13,080 0,005 10,757 0,983 0,617 147,066
25171 8 200 20,474 20142 22014 22,030 22,010 303,133
416 433 437 36 79 o4 | 313 pooe
age in the districts of Assam during the year 1910,

15 and under 20. 20 and nndor 50. 30 asd smdor 40, 40 and wnder 50. 50 and mnder 6. | 0 nnd npwarde.
Mals. | Femsls. | Mabs. 1 Femals. | Male I Femals. | Mila. | Famaly, | Male. | Famats. I Mala. ‘ Famale,
1 ] 12 1 14 15 | 1 1 18 I 1 0 | = | g

E7l wal 1m0 2| ams| 1emm| 1am 504 47 6| 18| 1w
sa30| 48| sa7| s omo| Taoe| ecew| 4| su0| 330|708 c5ses
so0l | 4987 | 90| 1mger|c moged|  eme0|  som |  s1ss|  adsT| 29| &l 68
& e | 1a2| 1mr| s 1048 207 g | 1081 Bt 1,008 a3
465 508 1,003 1808 1,150 1,083 1973 T gna A 1,003 i ]
450 sl 4] nms|  miss| paoe|  1a4s2|  1ms o7 T46 711 550
920 880 525 m T34 855 599 45 5 874 458 44
ss8| apm| szl sgm| gows| see| 2ow|  nsm| 12 o8| 1381 Bl
451 ol 1ps| ages| mems| 1am| agm | 1w 11 698 B16 [

4 o

G

sl a9es| szve| 1owm| aemr| sem| sew| ssnn]|  em soet | sdis] a0
gosy | 1s205| mese| mgm| 1eser| 10650 | 2008 | 120 | TS| 10w | 10ms
Si5070 | seas%7 | ses03s| ocanmse | aooany | D0assi| mMace | lemyls | 136717 | 120488 | 114630
gasr| mss| wm| wm| sa| se| on| wn| s=e l 1588 | - 0555
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IMPERIAL STATEMENT No. V.—Deaths registered according

Fopalation according to Cenrus of 1911, -
Diatrick.
‘E ;| 3 g :
L}
= ﬁ = E é g
1 | 2 2 4 ] [ T 8 |
SURMA VALLEY. |-
1| Cachar = 1,117 aospgs | 155682 2 aama | 4010y
2 | Splhet 1512 | 1es0m | 18647 |- 20 7450 | 2aTHOT
1 i
Tertal = 2000 | 1400085 | 1,520,308 l_ 4 15785 | 2,042,608
ASEAM VALLEY.
8 | Gealpara .. 5,20 4.1 211,562 455 48,154 B0, 643
4 | Eamyup . 2535 455257 4,027 T 14,885 667,528
B | Darrang ... 1513 Bi.1 20,305 e | aaus|  amau
& | Howgong ... 1573 157,785 15,689 41 108,608 02,506
7 | Bibsagar .. = 5AlD 505, 205 2]Ts 1,064 57,041 20,200
B | Lakhimpar &, 75D S67.000 13419 S48 Tl A8 080
Total sifv | 2150830 | B353%0 ! s,47 | 308,680
Total for the Province . 23001 | RSB43 | 1,575,712 835 657,735 | 6,051,509
IMPERIAL BTATEMENT No. VI.—Deaths registered from different
1 2 a 4 | 5 | ] 5 B 9 10
g Birtha. |
3 i i T
¥
Driabricts and fowne. 'E
: | : .i
i - 4 ; | E ;
: SENRIRREARARE 1N |
= = = B -]
DISTRICTS EXCOLUDING
TOWKS, E
BurMa VALLET,
1 | Cuokar = - | 4920 | Te43 | 7000 | 147 | s12| 3488 LT3 I 11,300 1576 | 465
2 | Byinot .| e401000 | 8n008 | o0t | ey | S| 14789 | 409 06 | 60| 16688
r I
Total 2001809 | 43311 | 40,000 | B3480 | 28T | 17887 20 | - B8 T8 | ZL3M
Asgan VALLET. i I
2 | Goalpars : pEgErl | 10,809 | 18 | oogsd | fped|  Be0 | mam ) L 7,012 460 | zam
# | Esmrap G4k,008 | 11,263 | 10053 | 21600 | S35s)| 4160 Bl .. 14,601 1] 1=
5 | Darrang 371308 | 64n0| eavalissm | oves| acisp  m[ML 7,853 £.35% m
& | Bowgong 208,163 | 4908 | 738 | o441 | smsa| gl [< oy 8007 Bra | 19|
v | Biteagar G74455 | 0500 | BEAT | 18501 ¢ 2Z7s4a| 288 L7 . 14,078 4,350 8,110
§ | Lakbimpur 452730 | o361 | eiso | azsil | 03| 1,418 | 8488 8610 |©  gom
Total . - | 2,090,213 | 50,020 | 47.588 | s7005 | STAL | 15515 | 1,008 | .. T TR T
Tﬂm for dirtyicts, excludieg | 5,00%,062 | £0,000 | 67,008 | 161,025 | o051 | 88402 | Lame| .| 138300 | 19,704| 47,307
WhH.
-
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‘h class in the disiricis of Assam during the year IHHII.

| L

" Wumber af deatha regliterad. Ratio of deaths per 1,000 of population.

TR

i
Buddkists,
IIl Orther classoa.
Mabsmms dana.
Buddhista

& 2 ki
- = = & = & =
9 1 n I 12 | 13 ] 14 I| 15 | R | 18 I 1 | »
. ! 3
M| Bl L 3| L6B| Bass| e | 5G| 401 1500 | 1064 | B9
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Resolution on the Annual Sanitary Report of the Province-of
Assam for the vear 1919. '

Extract from the Proceedings of the Chief Commissioner of Assam in the Municipal
Department, No, 8524 M., dated the 24th June 1920,

—

BeEap—
The Banitary Report for the year 1919.

RESOLUTION,

1. Climatic and economic conditions were unfavourable and the year was an
exceptionally unhealthy one. The death-rate was regrettably high, being 5009 per
mille, as compared with 46°10 in the preceding year and 3146 in last quinquenuium.
The corresponding figures for the birth-rate were 30°52, 3498 and 32:68. Mortality
on tea gardens was especially heavy. This is hardly a matter for surprise, as some
quarter of a million labourers were imported, when epidemics were rife, from districts
in which scarcity was common.

The tea industry has lately been addressed hy the Local Administration about
the extended use of a scientific system of sanitation. It is hoped that the result will
be a reduction in deaths from dysentery and diarrhcea.

2. The mortality from all the vrineipal diseases except small-pox was above that of
the decennium 1909-18. As in previous years the highest mortality is recorded
inst * fever.” It is not possible to determine what proportion of the deaths put
down to fever was due to influenza, which was particularly prevalent during the first
three months of the year. An indirect result of the influenza epidemic to lessen
the power of resistance against other disease.
Anti-malarial measures are in progress at Pasighat and Lumding; they promise
good results.

There was no serious epidemic of small-pox. Nowgong distriet was almost
immune from this disease. It is worthy of note that it is a district in which particu-
lar attention is being given to vaceination.

8. Recorded deaths from 4dala azar were materially fewer than in 1918. DMea-
sures of segregation and removal from infected sites continued to ne carried out ; they
ware notably successful in those villages of the Sibsagar Bubdivision to which they
were applied as early as in 1917,

The general introduction of the treatment of tala-azar by intravenous injection of
tartar emotic is a feature of the, year's work which calls for speeial mention. The
treatment was given in the new fala-azar hospital at Nazira and through travelling
dispensaries, It is gratifying that it has gained tke public confidence.

Sir Nicholas Beatson Bell long ago gave orders that the money needed for fighting
this disease must be found, and he takes this opportunity of repeating that expenditure
needed for carrying on and widely extending the work will not be grudged.

The Chief Commissioner attaches special importance to the co-operation of
the district medical staff with the Sanitary Commissioner and lis staff. He spe-
cially thanks those officers (trom the Director of the Pastenr Institute and Civil
Burgeons fo Sub-Assistant Surgeons) whose good work is mentioned by the Sanitary
Commissioner.

4. A scheme for water-works at Dhubri has lately been sanctioned. No other
larga sanitary scheme is now in progress. Practically all the large towns in the
Province now have water-works. These are on the whole working well ; it is hoped
that such defects as exist will be remedied.

Though Government was unable in 1917-18 and 1918-19 to give grants for the

improvement of water-supply in rural areas, substantial grants were given from
April 1919 onwards and it is hoped that Local Boards will now contribute their full
share.
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