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ANNUAL PUBLIC HEALTH REPORT

OF THE

PROVINCE OF ASSAM ﬁfw s

P P
e LIBRARY %

( 6~SEP1926 |
1925. \ &)

FOR THE YEAR

—_— —

SECTION I.

METEOROLOGY.

i The Director-General of Observatories has kindly furnished the following brief
sommary of the meteorological features of the Provinee of Assam during the year
1925 1—

The coid weather period, Jouznary and February.—The rainfall in January was
associated with three western disturbances and was about 50 per cent, more than the
normal. In Febroary five western disturbances caused rainfall, but it was compara-
tively light and was, on the whole, below the average. Cloud amount was in excess
and maximum temperature was lower than usual in January,

PR R

1 The hot weather period, March fo Hay.—In March the weather was aflfected by
three disturbances from Persia and one local disturbance from the Central Provinces.
The rainfall due to them was in moderate defect. Rainfall occurrel frequently in April
- and was widespread during the last week in consequence of an inflow of humid winds
from the Bay under the influence of a depression, which formed over the south-west
Punjab on the 23rd : Silchar recorded 5" on the 30th. The total amount was slightly
above normal. The month of May was the wettest of the period, indeed, of the whole
year. Rain fell daily during the first fortnight and on the majority of days during
the second ; a spell of disturbed weather was introduced by a Bay cyclone batween the
17th and 21st, causing some heavy falls of rain on the 19th. The aggregate of the
mouth was in large excess. Skies were more clouded than usual in May, and less
clouded in March. Maximum temperature was about 4° below normal in May.

The monsoon period, June to September.—During the first two months of the
period, the monsoon was less active than usnal over the province, and rainfall was in
moderate defect in June and in slight defect in July. The monsoon then strengthened,
“and produced nearly the normal amount of rain in August and September. A note-
_wnﬂﬂy feature in August was that, owing to an abnormal distribution of pressure
tween the 9th and 12th, rainfall was concentrated along the Himalayas and caused
floods in several rivers : the rise in the Brahmaputra resulted in an inundation of parts
of Dibrugarh. The month of September was characterised by three spells of wet
weather from the 1st to 3rd, from the Gth to Sth and from the 11th to 16th, under
‘the influence of three depressions from the Bay : falls of 4" of rain were recorded at
Gaunhati on the 6th, and at Dhubri on the 13th.  From the 17th onwards, the monsoon
weakened gradually. Cloud, humidity and temperature were normal in each month
of the period.

The relreating monscon period, October to December.—In October, rainfal
ocenrrcd mainly during the third week, when the weather was disturbed owing to a
depression in the Bay of Bengal and another from the west. The total amount was
slightly below the average. In November rain fell only occasiomally and was in

moderate defect. In December, dry weather prevailed, only °02" of rain being recorded
- against an average of 020", Cloud and humidity were normnl during the period.
- Minimum tewperature was considerably lower than usual in December.

oy
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- The birth-rate of Assam was almost the same as that of the neighbouring provines
of Bengal but was lower than that of the provinces of Bihar and Orissa, Central
Provinces, Madras, Bombay, United Provinees and Punjab.

The death-rate of the provinee for the year 1925 was 22:52, as compared with
27°80 in 1924 and 2934, the quinquennial average. The death-rate of the provincs
for the year is compared with the ratio recorded in ofher provinees :—

-

Donth-rato.
Proviness.
1019.33. 1924, 1925,
1 3 ‘ s .

Assam 20 34 Ir 2730 22-52

Bengal 206 2586 2400

Bibar and Orissa 30-7 20-1 2360
1 Central Provinees ... | sras| ewse| erer

Madras 225 2453 24-40

Burma 24°20 2154 1875

Bombay ... : 27-33 2763 9867
~ United Provinces 83-37 28-29 2478
3 Punjah 874 4343 3040

]'l";tth-wm Frontier Province o i o= #* a1:0 19-81

® Not available.
- The death-rate of the provinee for the year 1925 was lower than those of all other
provinces except Burma and North-West Frontier Provinee. The death-rate for the
year was a8 in all other provinees except the Central Province, lower than that
of 1924
3. The total number of births in the province during the year was 199,251
S giving a ratio of 2908 per 1,000 of the population, as
Bith registmtion—Genoral. o) naved with 212,755 and 8104 for the year 1924,
and 20-16, the mean for the preceding five years (1920-24). The natural increase of
pulation by excess of birth-rate over the death-rate was 6'56 azainst 374 in
the preceding year.
. The highest district birth-rate (3445) was recorded in Goalpara district and
the lowest birth-rate (24:72) was recorded in Nowgong district. Uhe birth-rate of
the Nowgong district fell from 2699 in 1924 to 2472 in the year under report.
4. During 1925 the birth-rate for towns amounted to 30°4G per mille of population
A as compared with 31°23 in 192§, the number of births for
| Bithrogiration inurban Am%  yho vears heing 4,545 and 4,659 respectively. In ten
towns out of 23, the birth-mte was higher than the provineial average. The
highest birth-rate (55:92) was, asusual, recorded in Barpeta and the lowest (1571
n Hailakandi., Hailakandi is a small town with a population of 2,235 and its low
birth-rate appears to be due to defective registration. The improvement in the
registration in the small towns of Manlvi Bazar (2249), Mangaldai (23'4G) and
Doom-Dooma (23°B2) was maintained during the year.
5. The birth-rate in rural areas was 20'04 per mille as compared with 310% in

Qs pglsiotion in raml atoas. ., g, preceding year and 20°91, the quinguennial average.

Among roral circles considered individually the _Bijni Dmar eircle in the
Goalpara district reported the highest rate of 50'77 per mille. Other circles reporting
rates above the provineial average for the year were 18 in Sylhet, 12in Goalpara,
8 in Cachar, 4 in Kamrup, 3 in Darrang and 2 eachin Sibsagawr, Lakhimpur and

.
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Nowgong. The lowest ratio (4-05) was recorded in Margherita, other low rates bein ;
Gohpur %‘i'ﬁﬂ). Tezpur (13:27), Jamunamukh (13-46), Majuli (13-70), Boko (1874

and Kalaizaon (14'09) due to defective registration.

6. The total number of deaths in the provinee during the year was 154,351
Al as compared with 187,127 in the previous year, The
i provincial death-rate for 1925 was 2252 as compared with
2730 in 1924 and 2595, the quinquennial average (1920-24). The highest district
death-rate was recorded in Goalpara (2834) followed by Darrang (25:42), in
both districts kale asar being erdemie, and the lowest in Lakhimpur (18:33).
The next lowest rate of 1579 was recorded in Sibsagar. All distriets axu.:,-,pt
Nowgong and Sibsagar showed a decrease in death-rate as compared with 1924,
The prevalence of cholera in Nowgong and of small-pox in Sibsagar accounted for
a small increaso of *88 in the death-rate in the former and of *51 in the latter. All
districts showed a decreased rate when compared with the quinquennial average.
The decrease in the death-rate is general under the head * fevers” which incl
morfality from Eale azar. It appears that the fall in the provincial death-rate of
475 below that of 1924 and of 3'43 below that of the gquinguennium is partly due to
the intensive treatment of kel ezar and partly to the better health eonditions due to
more favourable metesrological factors which prevailed during the year. During the
vear under report 60,910 patients were treated for kals azer. Had it not been for
the intensive treatment against £ule azar, aboat 90 per cent. of the 60,940 patients
treated would perhaps have died and thus would have very considerably inereased
the Provincial death-rate for the year under report.

7. The number of deaths registered in urban areas during the year 1925 was
3,625 as compared with 3,964 in 1924. The death-rate
per mille of population in 1925 was 23'63, against 26'57 in
1924 and 253:485, the quienguennial average. The highest death-rate viz., 3346 was
recorded in Habigan), which also recorded the highest rate of 36°49 in the preceding
year, There is a kale asar indoor hospital in this town in which fale azar patients
in poor state of health from the subdivision are collected and treated, and deaths
occurring among them are included in the death-rate of the town and this accounts.
for the high death-rate. The infant mortality of 35155 per 1,000 of births in this
town is high snd indieates need for holding Baby Week and Child Welfare work.
The attention of the Municipal Board will be drawn to this. Other towns rmord.i.nﬁ
Lizh death-rates were Tezpur (30°78), Doom-Dooma (30°12), Gauhati (20°42) an

Gauripur (2507). The causes of high mortality were dysentery and respiratory
discases in the case of Tezpur and fevers in Doom-Dooma, Ganhati and Gauripor
with respiretory diseases as an additional canse in the case of Doom-Dooma. Seven
towns recorded rates below 20 per mille agaiast five in the preceding year. t

Death regiztration in urbanfumas,

8. Deaths registered in rural areas daring the year numbered 150,826 or 22-50 per
1,000 of the population against 183,163 with a ratio of
2732 in the preceding year and 25:02 the avarage of the

Ideatha rogistration in roral arsas.

previous five years.

Bural circles reporfing high death-rates were Panerihat (42:03) due to
fevers, Udalguri (41'63) due to cholera, Bijni Duar (35:24) due to fevers, Golakganj
(306:37) due to fevers, Sidli eireles (35:12) due to fevers and cholera, Goalpara [EE'I?E
due to fevers and cholera, Gaubati (82°04) due to small-pox and fevers, J:ﬁi _
{(31:0%9) due to cholera and fevers and Dudnai (81°27) due to fevers. In these
areas kala azar i3 endemic and is partly responsible for theics hizh death-rate.

The following eircles reported too low a death-rate apparently due to defective
registration :—

Dhemii (10-57), Dhakuakhana (9-5%), Majuli (7-79), Gohpur (7:39) and
Margherita (4:73). . '

9. In the twenty-four Municipal towns where registration is compulsory 336
kitie b Moy cmissions were detected by Officers of the Vaccination
e e ' Department, 822 prosecutions were instituted and 244
Pe s eaiions unler At IV (B.C) - convictions were obtained. The average fine inflicted on
el each person convicted was Be, 1-0-0, d

&




] - - -
= = feil - P
E "3 - = - : - - =
R - s - 5
= = - - 5 1 -




G

There was no epidemic in the Khasi and Jaintin Hills distriet, and as indicated
by the decreased death-rate its health was satisfactory. The birth and death-rates of
the Shillong Municipality were 32 03 and 13'59, respectively, as comparved with 31'53 !
and 1548, respectively, in 1924. Twenty-five cases of typhoid and 2 cases of diphtheria |
were reported from Shillong during the year. The usual precautions azainst the
importation of typhoid through the milk-supply from surrounding villages were
undertaken and a stafl of Milk Inspectors was entertained by the Munieipality.

In the Naga Hills district registration is confined to the town of Kohima and
rural area of Dimapur whose combined population is 4,936 only. As in the previous
year, the death-rate exceeded the birth-rate. Malavia is prevalent all over the
distriet. Anti-malaria measures were earried out for seven months from the middle of
April 1925 at Kohima which had a beneficial effect in reducing malaria.

The general health of the distriet of Lushai Hills was better than the preceding
vear as illustrated by the increased birth-rate and decreased death-rate. Daring the
vear there was no epidemic of cholera or small-pox in this district. Whoopi
was prevalent in this district and was largely respomsible for mortality amongst
infants. During the year the hill mauzas in the Garo Hills distriet were bruzfﬁk
under registration. The ratio of the Garo Hills distriet therefore indicates the health
conditions of the whole district instead of that of the plains portion of the district
as in previous years. The birth-rate of the district exce thz death-rate by 61
and its general health was on the whole satisfactory, The chiefl cause of mortality
was kala azar and malaria, .

Registration in the Sadiya Frontier Tract is at present confined to the bead-
quarter; town, one tea garden, two saw mills and some villages inhabited by Assamese.
In the above areas 568 births and 475 deaths were recorded during the as com-
pared with 550 and 479, respectively, in the preceding year. The population of the
areas in which registration is carried out is not available and therefore birth and death-
rates cannot be calculated. -

11. The appended statement shows the birth and death-rates reported from tea
Registration in gardens.

estates duriag the year 1925 :—

District. Pirth-rate: Dokl atiaiid
1 3 3
Cachar 1 hu Lo 31-08 o 19560
Sylhet 29-52 17-85
Goalpara ... 2 2404 1685
Eamrup ... i e 10065 1639 P
Darrang ... 22:70 1750
Nowgong ... 28:97 20-36
Sibsapar ... 5= 20:00 17-32
Lakhimpur .., 2619 2144
Total 2704 18-93

The total inerease of population in tea estates during the year 1925 was 8-71 pai
mille or 215 in excess of the provineial rate, all distriets contributing to the inerease
with the exception of Kamrup in which reporting continued to be defective. ,
A total of 120 deaths from kala azar were reported from tea estates during 18
vear, those in Nowgong reporting 55, Darrang 44 aod Sibsagar, Sylhet and Kamrup
cach reporting 10.  Garden authorities are fully alive to the necessity of treating any
ol their labour force suffering from kala azaer.
12. The total number of hirths and deaths recorded within Railway limits in
Pesistoats Hhm year were 110 and 323, respeetively, as compared wi
R o and 417, respectively, in 1924, Of the 325 deaths, 27 w
attributed to fevers, 64 to dysentery and diarcheea, 90 to respiratory diseases, 24
injucies and 120 to other causcs.
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18. The highest birth-rate of 8:35 per mille of l}:ﬂpulatinn was recorded in the
e Lk, 1 month of December and the lowest birth-rate of 1'87 in
i epes the month of May. Tle highest death-rate of 2:36 was
' recorded in the month of January in which cholera was
prevalent in epidemic form in certain distriots. The lowest death-rate of 1:52 was
recorded in April.
14, As usual the martnl&:y m&;@ nn::fong inf?nm under one yf::;r of age was higher
. : an that of any other age groups and the lowest rate was
Mortality aecording to sz, 2% yonnded for the age periols between 10 and 15 years. As
in previous years male deaths were higher than fomale
deaths in the proportion of 115 to 100. ‘T'he death-rates amongst different communi-
ties were in the following order :—Other classes 30-58, Mubammadans 22-51, Hindus
€125, Christians 15 85 and Buddhists 12-16.

The infant mortality rate for the year 1925 was lower than that of any of the
preceding five years as shown in the appended statement :—

Birth, ! Deaikha of infanta. | Doath-rates of infants.
| Year. - e -
kY Bale. I Fomale, l Total, | Male. | Femalo. | Total | Male. Fomale, | Total,
, 1 2 I ] | sail| 5 g | 8 9 10
T2 ... #2500 G245 | ]NS&EI 19,048 15,647 HL o] 17138 18757
| A 105305 47758 aIm ! 21,174 16504 48 0a8 2050 17250 18723
1923 ... 100453 84,405 1480 | 21,068 17,301 88,629 bt B 18278 106
1028 .. 100,881 LU 197 518 1 10,367 1. 16,680 25450 190:13 | 10519 170500
109 ... 110,107 M02piE | g1aTes ngs|  wen 20,307 18640 | 17EIE 18475
1935 _. 108,009 9622 | 1| 19,000 5 TR BT 18453 1 16345 17433

In the table below the infant mortality rate of Assam is compared with that

~ of other provinees from which it will be seen that the Assam rate is higher than

that of three provinces of Bihar and Ouissa, Bombay and North-West Frontier
Provinee only :—

Assam - 174'35
Bengal 17905
Bihar and Oriss e 14766
i Central Provinecs & 204744
Madres FaT 180-94
Burma et 15500
Bombay 18597
Tnited Provinees — 17561
Punjah 15771
North-West Frontior Province 159:13

Bince the close of the year magic lantern demonstrations on Child Welfare
work are being given in villages and suitable illustrative pamphlets are being
distributed. A Baby Week is also being held in several towns, and it is hoped
that when the need for such action is generally realised it will still further
‘reduce infant mortality.

15. The vaceination inspeeting stafl checked 63,670 entries of births and deaths
in 4,626 villages and detected 2,971 omissions in 1925 as
ﬂh{"f’l’“’!‘-‘ﬁ,ﬂ"' of village register of  gompared with 52,014 entries checked and 2,067 omis-
b sions detected in 1924, The percentage of omissions
_was 4°68 agninst 570 in the preceding year, The percentages of omissions of 12:73
and 1243 in Goalpara and Kamrup, respectively, were very high.
16. There was no change inthe agency for the collection and registration of
e *  vyital statisties. The experiment under which four
. Geweral nccurney of vital statis-  yewards of Bs. 20 eachare granted to sulected gaonbu-
gy . ras in each subdivision continoed in Kamrup, Darrang,
Nowgong and Lakhimpur districts,
Under Government Notification No. 900-E., dated the 20th February 1924, the
-~ number of cases and deaths from cholera, small-pex, influenza and  plague is ob-
tained weekly from  Civil Surgeons. These statistics are tabulated, printed and
circulated to those concerned who are thus notifiedas to the actual state of epid-
mics in the province. -
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: b
17. The annexed statemant eompares the rativs under the chief heads of mnrtfﬂ;
it : lity in the year 1925 with the mean ratios of

Chicf diseases of mortaliby. preceding decinnium — v

| 19152, 185,

Taissmser, =
1 Urlas, |J Riral ’ Combined, ,J Ueban Rural. | Combinad
i |i ! ' : | 4 5 B L]

Chalera ... R e | 1:30 285 .1 ] L a2 L] |
Small-pox ... s “ 41 30 | 38 33 40 10
Plague I
Fevors ... s G50 1659 | 1697 : TG L4 1420
Dysentery and diarrhoa wus s i | 186 ; 150 349 120 134
Respimtory diseases ... ] 224 29 05 a7 -1 |
Injuries 51 29y Bl 5 2% e
All thar canses .. ] (I 517 | Fae §15 38| ade

Total 2387 20r24 | 212 2863 22 60 ey

-]

The general urban mortaliy remained almost at the same level as the decen=
nial average, but that under cholera was much reduced due perhaps to the im-
provement and protection from contamination of water-supplies and to improve-
ment in conservancy. As regards mortality in rural aress a distinet improvement
is noticeable uunder * cholera ", * faver ' and “ Respiratory Diseases”. Two mobile
Epidemie Units which were sanctivned during the year, played an important
in staying the ravages of cholera which broke out in epidemie form in some districts.
Extensive measures for the treatment of kale czer which have been carried E: '
siucdu 1%20 have contributed much to the steady decrease in the mortality under the
head “Fevers",

INFLUENZA.
A total of 103 deaths from influenza was recordel during the year as com-

pared with 169 in the year 1924, No epidemic of the diseass was reported apart from
mild local outhreaks in the districts of wsibsagar, Sadiva Frontier Tract, Lushai

Hills and Lakhimpar.

Death-rates per mille,

Distriets. 1015-24. 1985,

En{‘ilnf sau amwm nw Beb aas LLT] 2'47 '“
s}].hﬂtl wag T num wan aas maa 2'41 ""
{iﬂ.ﬂlmﬂ BEE ama gum e T mma 'B‘E 'EE
Kﬂm'nl‘ waa ans ass e ass ans 3'17 lilr
Dﬂ-ﬂ'lﬂg LR waw ame Bws we san 233 1'“
Hnwg'nng . 55 pas i T i EIEH ﬂ"“
S"lllﬁn-_[{ﬂ-r e anm was ann o e l*l: 'gg
Lakhimpur ... e L R -G8 L2 B

Total i e 22a| @)

The ratio of mortality from cholera during the year was ‘D0 as compared
with 224 the decennial average. The distriet of Nowgong suffered most from
cholera during the year. The disease broke out twice in epidemic form in Nowge
and affected almost the whole of the district, especially tho areas adjacent to
banks of the Kallang river andalso an area in the north-west of the district.
first outbreak occurred in June and July and the seceond onme from Oectober
December, Both Epidemie Urits consisting of 6 Sub-Assistant Surgeons and 18 dis
fection carriers were employed the supervision of the Assists



Director of Public Health, Assam. The special feature of preventive measures
undertaken was the inoculation of all contacts with cholera waccine. This had
a marvellous effect in arresting the disease. All sources of water-supply were
disinfected with bleaching powder and potassinm permanganate. Certain streams
from which the people of the infected villages drew their water-supplies were infected
and this rendered preventive measures very difficult. Under these circumstances
inoculation proved to be our mainstay and was of the greatest value,

. The epidemies in Darrang, Kamrup and Sylhet which were not so virulent
responded to inoculation and disinfection of water-supplies,

A total of 1,083,930 e.c. of cholera vaccine was issued during the year, of which

22 310 c.c. was supFIiud to Local and Muonicipal Boards, The initial information as

s outbreaks of cholers now reaches the Department much earlier and consequent-
Iy it is now possible o undertake preventive measures much more promptly. The
rules regulating the system of reporting of epidemics is now under revision in order
to make them more effective.

During the year two epidemic units, each consisting of 8 Sub-Assistant Surgeons
and 6 disinfeetant carriers was sanectioned for dealing with epidemics. They wers of
the greatest value in fighting epidemics, especially cholera. Two units have proved
to be quite inadequate and proposals for inereasing their number are under considera-
tion,

Red Cross pamphlets on cholera dealing with the method of spread of infeetion and
how best it can be avoided were obtained and distributed. Magic Lantern demonstra-
tions with suitable slides were also given by the Assistant Surgeons on fale azar duty.

- These pamphlets are also being read in primary schools, where they will have a far-

:

EEEES i il R L e w

reaching effect.

~ 10. Among towns, Goalpara (2:09), Nowgong (1'59) and Karimganj (1'09)

RE Hial rabay of mortality $rom recorded high death-rates from cholera. None of them

cholers in individual towns and Das a controlled water-supply and it is probable that infee-

e e tion from the meighbouring rural areas was introduced
into them.

In rural arcas the high rates were shown by the following circles in Nowgong
district, Jagi road (7°08), Kaliabor (6:32) and Nowgong (#°62). In Darrang district
high rates were in Udalguri (13:28), Kalaigaon (3:79) and Mangaldai (3'34). In
Kamrup district high rates were in Palasbari (8°46) aml Chhoygaon (4'33). The
water-supplies in these areas should bs improved by the local bodies concerned.

20, A total of 652 deaths from cholera was. reported from tea estates during the

Thelin b o sk year yielding a ratio of *7T1 per mille as compared with
: 1,361 and 148, respectively, in 1924, The highest rate of
1'07 was reported from Cachar followed by Sylhet which recorded the next highest
rate of "88. As usual all tea-garden immigrants recruited during the year were in-
oculated with anti-cholera vaceine at their recrniting depbts,

21.—SMALL-TOX.
Death-rate per milie,
IMstricts.
1915+3:4. 1925,
1 2 4
Cachar i | 32 (i
Sylhet ¥ e 19 04
G“‘lhm E Lol LLL] EEL] oL ey BEE .:j"u! .]5
Kamrup s i 04 il
leﬂllz BRE (11] L '5‘2 'Ig
Hﬂmg B 4 EEE LY I?4 "JE
w Brn CEE] e ana LLE ] AR .iﬂ E‘Iﬂ
I‘k_ﬁmpm ] Y " L] Ds 1“
Tﬂh‘ T . ;IIH- i T .39 '4“
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The provincial death-rate from small-pox during the year was nearly the same as
the decennial average. The highest death-rate of 216 per mille was recorded in
the Sibsagar district. The disease prevailed and is still persisting in severs
epidemic form throughout this district, the infeetion being most Eemry in the Golaghat
subdivision. Vaccinations and revaccinations are being carried out as vigorously as
possible in face of much opposition. Vaecination was made com in a number
of mauzas and in Golaghat town. Under the regulations framed under the Epidemic
Digeases Act which were published with Local Self-Government Department Notifiea-
tion No. 1873L. 8.-G., dated 11th May 1925, these areas were declared to be infected
with small-pox. As a resnlt of this a large number of persons were compelled to take
vaccination. The District Officers recommend that as a large number of le of the
district are averse to vaccination, it is desirable that the whole of the district be
notified as small-pox infected under the above regulations including in the regulations
provisions for compulsory revaccination.

The death-rate of the Kamrup distriet fell from 1:02 in 1924 to ‘66 in 1925, In
this district too a certain section of the people are opposed to vaceination. Preventive
measures have been taken by deputing an inspeeting staff to the affected localities
who explained to the people the advantages of vaccination. All reports of opposition
from villages were promptly sent to the Deputy Commissioner. One of the bi
villages in which opposition is rife was declared as small-pox infected in the terms
the regulations quoted above. o

There are small-pox isolation hospitals at Shillong, Gauhati, Dhubri and Teapur
Municipal towns. In the case of other Municipal towns there is generally an isolation
shed attached to the Charitable Dispensary in which such cases are segregated, but in
some towns there is no arrangements for isolation at all and patients are treated in
their own houses. There is a provision for compulsory notification of small- cases
in the Assam Municipal Aect, but that section is not in operation in most of the towns.
Complete information for the year 1925 as to the number of patients treated in
isolation hospitals or in isolation sheds attached to dispensaries and their vaccinal con-

;i]iticm is not available as the instructions reached Civil Surgeons in the Ilatter pat of
1é year, :

The available information is given in the annexed table :—

3 g igs | mas % .
LT B
Eoleg | B puad (B0 LE
folEsE i | a s
Musicipal lowne, ﬁ ::E %k E-ﬁ.g E 5 _g 2
='5 bz “ 2 .
s |53 | 438 [WHiss a{a i
o 5 ga E"F =225 Eas 2
i3 | 889 | I | 33:d | €% z
; = S_’nk éﬂ?: WE 25 EEE =
1 2 ] 4 & (1 7
f |
Karimganj 1 | Informaticn not awailable,
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23. The highest moriality rate in an urban area was 363 in Golaghat town

: followed by Nazira 2-25. Both are in the Sibsagar dist-

_High rates of morlallty from  riot in which the disease was prevalent in severe epidemic

it ke "4 form. There is no segregation hospital in either of these

towns nor is notification enforeed. In rural area circles

Te (15:30), Golaghat (6:49), Majuli (3-35), Titabor (269), Nazira (2-57), Jorhat

(169) and Bokakhat (1-66) all in Sibsagar district and Gaubati (8:01) and Hajo

(2:64) in Kamrup distriet reported a high rate. Twelve towns and 42 rural circles
were free from the disease during the year.

23.—FEVERS.

Dvath-rate por mills.
Districts. 1

1591584, 1535,

. T

.r w —— waa b SR s aaa 15“:'1 9'75
EIM waE L) . Wnw anm EEE wEE lﬁ'gs 14'35
G‘DEI-]HH e ank i L] GLL: wns 25'“2 25.??
Eamrup iie i A i ihy 1787 1424
Darrang e Lis nes sin 16-08 1507
Nowgong ... 1674 15+00
aim aaa T i T T anw 11‘33 9'3'5‘
.imhimpur s s | s o 11-16 B-68
Total ass ks 16-77 1430

The death-rate from fevers during the year 1925 was 14'30 as compared with
16:52 in 192L and a decennial average of 16°77. There was a decrease in all districts
both as compared with the rates of 1924 and the decennial average, the decrease of
625 being most marked in Cachar, The highest mortality rate from fevers was
recorded in the distriet of Goalpara (25:77) in which ka/s aser is very prevalent and
the lowest in Lakhimpur (8'68) which is least alfected by £ala azar.

; MALARIA.

Anti-malaria work is entirely a matter of funds but something might be done hy

lliative measures such as jungle clearing, oiling and opening up of water channels,

n account of such work done in the year is given below. Prophylactic quinine

' is sold at below market price throughout the province. To make it available to culti-

wators and poor people for self-treatment, the price of 20 four-grain tablets of sul-

hate of quinine which constitutes a complete course of treatment for an attack of
ria has been reduced from annas nine o annas six during the year,

Anti-malarial measures were continued at Pasighat, Lumding and Haflong and
or the first time undertaken at Kohima during the year.
At Pasighat jungle clearing and oil spraying were carricd out as in preceding
rs and ingn.ddit]iun%x large strip of jungle Ir1:11:rllgtlmzn west bank of the Mora lm?ﬁ
m was newly cleared. The ui’ the stream was kept clean and oil sprayed
‘during the rains and hot weather by the drip-can method. The whole of the station
within the limits of Mora Lalli is now quite clear of jungle.

i
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The statistics of malaria cases treated during the year as compared with the

preceding year show the great improvements that have been effected :— &
. of 2md Ameam ]
- reswie gl o ok S LA
1024 1985:0r A4 1825
1 2 3 4 5 f
Janmary e 17-2 2:04 420 1:10
Fﬂhl"ﬂal‘j’ e T ETT ass 8'3‘ ﬂ'nn' 5-“3 lll-t'
March T -0 0-00 5303 0-00
April (hb 277 44 0-00
May Frr i 27 5:00 11-60 252
Jmlﬂ‘ - BEE o waw Eﬂ-“ E 2‘1? 2"'3& "'16
JEII EL L aEE LER S ELR s E£:£ 3.50 HI“ *.H )
Avgnst s o 302 845 25-68 3-84
Beplember ... 76 333 1383 P
October 75 740 555 o B4T L
November ... see e 18:2 11-11 2-0i |
]]H}ﬂmbﬂf Y1) i LLL] asn n.u 9’?5 L’U‘E i'uﬁ_
Total 15:0 410 10:8 | ~r 0 B25T

At Lumding operations were carried out on the same lines as in previous years
The general condition of some of the important breeding places was improved. The
river Haru-Langfer is reported to be the only really serious breeding ground of carrier
anopheline species as A. Listoni and A. Culicifacies were found there on several |
occasions.  All breeding places were treated with a mixture of erude ocil and castor
oil. Cinchona was used with good results. One thousand six hundred and eighty cases
of malaria were treated during the year as compared with 2,419 in 1924,

At Haflong a gang of men are employed to remove all undergrowth on edges of
drains and sprinkle kerosine oil where there is a collection of water. Their duty is
also to cut down all rank vegetation within the station. The edges of lakes were kept
free from overhanging grasses and weeds and covered with a film of kerosine oil, to
prevent mosquitos breeding there. The District Civil Surgeon supervises the work
of the staff ouce a month.

The Doom-Dooma Tea Company in the Lakhimpur district carried out with good
results an anti-malarial work in their gardens under skilled supervision. Other estates
in that district are also considering the question of initiating anti-malarial schemes.

During the year anti-malarial measures comprising the following items of work at
a cost of Rs. 4,050 were carried out in Kohima town, (1) cutting of all jungle in the
station within a certain radius, (2) daily oiling' of all streams, (3) opening up of all”
sluggish water channels and (4) bunding up of all scepage collection of water and
oiling of surfaces so obtained. - The scheme was taken into operation on 15th April 1925,
A stafl of 2 sardars and 30 local coolies was engaged and was housed in three huts so.
as to be near the scene of their work. The station was in eourse of seven months com-
pletely cleared from within § mile of its western eart road end to the foot of
eminence of Kobima Naga village hill. It is at this end of the station that the jungle
clearing could not be thorough on account of the vested rights of the Nugas of Kolima
village whose land is contignous and had to be left untonched, though 2 platoons of the
Assam Rifles located here suffered more than the other ranks of the Battalion, #iz.,
~ Platoons 9 and 10. Cutting down of as much serub as was permitted in that direction

@
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with other prophy lactic measures taken undoubtedly helped in controlling the discase.
With the exception of barracks of platoon 9 and10 where 2 specimens of the A.
Maculapemis were found, most of the ﬂ%ini‘,nseuts caught were either culex or other

Collections of larvee from rice fields and pools were hatched out but all proved
to be of the culecine variety. During the year only one of the European Officers
of the Assam Rifles suffered from malaria of the Benign Tartian type. His resi-
dence is situated low down on an casterly spur that overhangs a low valley. Special
attention was paid to the clearance of jungle in its vicinity and the officer escaped
further attacks of fever.

Admissions for malaria at Kohima during the last five years are given below :—

—_— I jLE lm s, 1k leds.
H Jl 2 3 4 5 L]
] B ot " 181 261 197 165 133
e o Iﬂntdm w222 ssu|  asos| su3w| 2708
Sl {Inﬂm 267 534 a4 340 577
Aszsam Rifles Hospita
7 Outdocr ... 41 148 408 235 170

{* Jusglé catilog was earried out by mittt of b Bi24d 1o 1926 and 1o 1925 by dpecial Malasly igaad of cosljen)

24, The provincial urban and rural average death-rates from fevers for the ;r,'ealr

: were 706 and 14'44 respectively. Among towns, Mangal-

e e el i dai (16°62), Nazira (15°96), Gauripur (1554) and Doom

areas. Dooma (15°49) reported high rates. There is no Medical

Officer of Health in any of these small towns and it is

{therefore probable that deaths due to other diseases having fever as a symplom were

: eously included under this head. As regards individual rural eircles, Bijni

par (3702) and Golakganj (35:18) in Goalpara and Kalaigaon (23'7G) and Paneri-

t (81'72) in Darrang reported high rates. In all these rural circles fale azar is
‘endemic and is partly responsible for the high rates.

25—~ KALA AZAR.
The number of deaths from kala azar. ;

aliskricl 1916, ] ] 1848, 1908, 1930, LEl. 19 [ iie=18 i, L
1 2 3 4 B [ ] [ [ o ] 11
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The number of Kala azar cases frealed,

- —_r=
District. 120, ! 1%, 1ot i, .1 s
- o
1 H | ] 'l & ] \ F iyl
; N
L w1
Cackar ik 58 216 10 852 258 . 448
Exlhot 165 2,587 5,148 8,278 16,516 20,084
Goalpara 1,560 2,500 2731 4,176 a6 6003
Eamrup 2402 3401 2,700 4,098 5,780 BU5E
Darrang e 373 1,360 1,229 2,48 5,259 5202
Nowgong 1,816 4,548 5,054 11,547 18,625 13305 |
Sibsagar 850 BT5 1,307 2,148 | - 2920 85
Lakhimpur e H a8 12 68 81 8e -
Ehasi and Jaintia Hills HE 54 '.-m Lt 130 87d 13
Huga Hills 8l 8 ., 4
Garo Hills 43 84 3k e ] 985
Eﬂi}" Fl'ﬂ.lﬂ.il'.'r T:I'M’t waa Bae nan wen B ane i ' win .
Manipur Siate o . u
Total as 7168 15,850 18,650 45,071 48,770 60,040

The number of deaths from kale azar recorded during the r was 6,303 ng
mmpnmd with 5,585 in the preceding year. The recorded deaths from fala azar
in the districts of Silhut Goalpara and Garo Hills were higher than that of the -
ceding year, The heavy increase from 69 to 535 deaths in the Garo Hills is due to
the extension of the registration to the hill mauzas during the year, indicating ﬂ:mt
the disease is more ?remleut in the hill than in the plains part of the district. The
number of fala azar patients treated during the year rose from 48,770 in 1924 to
60,940 in 1925. The percertage of deaths fo the tofal treated was 1044, If the
60,910 patients remained untreated, 90 per cent. of them or 54,846 i
have died and inflated the death-rate. The provineial orgnn:sutwn for tr&atmani,
of kols azar remained almost the same as in the previous year. As in' the previous
year O special Assistant Eurgﬂum and 110 Sub-Assistant Surgeons, the number of the
Iatier being raisad from 81 in 1924, were on kale azgr duty, and as usual all Sub-
Assistant Surgeons whether in charge of Special kale azer dispensaries, State or Local
Board dispensaries visited and revisited villages within a radius of five milesof their
dispensaries in search of fresh cases and all eases detected were bronght under treatment.

The number of stopped {reatment cases is showing a tendency to. decling partly

due to the shorter course of treabment with organic compound of antimony, named
Urea Stibamine introduced during the year and also to Magic Lantern demonstrations in
which the danger of stopping treatment before complete eure is effected is
explained. Stnpped treatment cases are still very high. A partially treated kala
pitient continues to be infectious to others and it is the dutj' of all educated p
to induee such patients o undergo a mmE:IBta course of treatment for the good of ;
community, A pamphlet written in simple language and. in a conversational Bﬁj‘lﬂ
whieh it is 1aid down that treatment should be continued £ill cure is effected is

read in primary schools and is being distributed to the general publie. Publicify
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this manner should show good resnlts. Sinee the close of the year a pictorial
poster displaying the figures of a patient before and after treatment has been printed
and is being exhibited in all publie places.

As in previous years all Bub-Assistant Surgeons surveyel kalaz ezar infected
villages within a radius of five miles of their respective dispensaries and for the areas
not o covered, special Sub-Assistant Surgeons were placed on survey duty.  As pro-
viously the treatment of outdoor patients was carried ount by means of Sodinm Anti-
mony Tartrate supplied by Burroughs Welcome and Company.  Since August 1925
in all special lala azar hospitals and hospitals at the district and subdivisional
headquarters all kala szar patients are being treated with an forganic compound
of antimony called Urea Stibamine. The use of Urea Stibamine was further
extended later in the year to 10 per cent. of outdoor patients attending at the
indoor hospitals. The great advantage of Urea Stibamine over Sediom Antimony
Tartrate is that it shortens the course of treatment from about three months to
about one month. The price of the former drug is at present too high to allow of
its employment generally, Further extension of the use of this drug in so far as
this is possible with the money available is under consideration. All Assistant
Surgeons and Sub-Assistant Surgeons ordered to administer Urea Stibamine were
trained in the technique of administration of the drug at the Pasteur Institute,

In the Cachar district no newly infected villages were discovered during the
ear. The Moibang ‘in-door hospital for ka/e azar patients worked satisfactorily.
n Sylhet 4 paving wards have been added to the fa/e asar hospital at Habiganj,

raising the fotal in-door accommaodation to 34 beds, A special ward of 12 beds has
been provided in the sadr hospital. The hospital at Bhatiajuri was closed. There

are in the Sylhet district 38 special kalz ozar dispensaries with 61 sub-centres in
! addition to the usual Local Board dispensaries and 3 dispensaries with 6 sub-
centres run by the Kale azar Relief Association.

. ——

In the Goalpara district 3 new centres for treatment were opened and one was
closed. Two Forest Department dispensaries have been equipped for the purpose of
treating kals azar patients dvring the year. On survey Khetri mauza in the Kamrup
distriet was found to be heavily infeeted. A survey of the Barpeta subdivision shows
that the infection in it is milder than in the Gauhati subdivision. New fociof
infection in Tapachamti village in Barkhetri mauza, Bihdia in Korua mauza and
Kamarkuehi village in Upper Sorbhog mauza have been detectel and arrange-
ments for treatment in these areas have been made., In Darrang there is one balz
azar ward at Tezpur and saven out-door dispensarvies for treatment of Fala azar
patients. In the Nowgong distriet proposals for the establishment of 2 new treatment
centres have been sanctioned during the year. The railway hospital at Lumding
econtinued to treat both railway employés and outsiders. . A resurvey of the whole
of the Bibsagar district with the exception of the Mikir Hills was carried out
during the year and 75 villages in the Bibsagar subdivision, 56 in the Jorhat
subdivision and 117 in the Golaghat subdivision have been found to be lightly
infected. The Mikir Hills will be sarveyed as soon as a Naga or a Khasi Sub-
Assistant Surgeon is available for the work. In the Lakhimpur district a Sub-
Assistant Surgeon has been surveying the villages in the North Lakhimpur sub-
division. A total of 69 fresh cases were brought under treatment in the Lakhimpur
district. All cases appear to be sporadie and no heavy infection has been disco-
- vered in any part of this district. In the Garo Hills a proposal fo extend the hospital
‘at Tura is under consideration. Owing to the scarcity of Garo Sub-Assistang
Surgeons, out-door treatment in this district gives no promise of success and the only
alternative is to enlarga the in-door hospital at Tuara and insist on eases from
the mofussil being brought into Tura for weatment, It is hoped that the shorier
. treatment with Urea Stibamine will attract Garos to the hospital.

——

In the Sadiya Frontier Tract, of the nine patients freated, cight were imported
from other districts and one who is a native of the district was inf ectod in the Nowgonz
district. Inthe Naga Hills district four cases were detectel in Dimapue and all of
' tlhum have been brought under treatment,

1 The very valuable and most interesting researches of the Kale asar Commission
" have brought to light the fact that the sand fly (Pargen’ipes) plays an important part
E" in the propagation of fa/a azar.

]
i @ s

i
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26.—DYSENTERY AND DIARRH(EA,

Death- rato per mille,
Diatriot.

1603-24. 1025

1 B
Cachar ... i o i 224 178
Bylhet ... fiFs 175 127
Goalpara .. - o . 32 35
Eamrup ... iie vy 84 64
Darrang ... G " 284 2-40
Nowgong ... 110 "85
Sibsagar ... [ aee s 311 182
Lakhimpur 363 g2
Taotal 180 134

.

There has been a decrease in the death-rate from both dysentery and diarrhoa as
compared with the rate of the preceding year (1'02) and with the decennial average

(1“5‘9} =

The death-rate from the same cause in tea estates was 8:54 in 1025 as compared
with 423 in 1924, There was a deerease in the death-rate from dyse
diarrheea in tea estates in all districts with the exception of Darrang in which it rose
slightly from 2-79 in 1924 to 8'65)in the year under report, This shows that con-
servancy and water-supply arrangements in tea estates are being gradually improved,

27. No case of plagune was reported during the year.
25.—0THER CAUSES.

The death-rates from * Respiratory diseases™, “Injuries” and “ All other
causes’” were ‘81,25 and 445 in 1925 as compared with ‘98, ‘29 and 484 in the

preceding year.
d SECTION VIL

Vaccrsariow.
(Published separately.)
SECTION VIII,
BaviTARY WoRrKs—MILITARY,
(No remarks.)
SECTION I1X.

Saxmrany Works—CrIviL.

Gencral,

representing 39-32 per cent. of the total receipts,

20, There were seventeen Municipal
eight small towns in the province in the year 1925,

80. The aggregate income including the opening balances of seventeen Municipal,

i ~ Boards and eight small towns amounted to Rs. 10,01,609
l_ﬂ:mmw orpendifure cp sanits-  jp 1925 as compared with Rs, 10,41,891 in 1924. The
i total expenditure on public health was Rs. 4,290,203

ntery and

|

Boards and
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81. Swrima Falley Division.—No important sanitary work was carried out by any
of the Munieipal Boards in this division in the year under
report. The results of the analyses of the waters of the
Sylhet and Silehar water-works were satisfactory. The sanitary inspection of all 1
Municipalities were as usual performed by the Director of Public Health and the
Assistant Director of Public Health and defects were brought to notice for rectifica-
tion. :

What most towns need is a good sanitary type of private latrine which allows
casy access to sweepers and can be kept as clean as possible. Sylhet should have a
drainage system which shonld be constructed year by year as funds permit. The
present system of removal of night soil by meins of hand earts is anything but
satisfactory, and it should be replaced by earts drawn by bulloeks or ponies as in othor
Municipalities, A second trenching ground on the opposite side of the Municipality
15 also & necessity.

Banitary works.

Asgam Falley Division.—No sanitary works of importance were excenfed in any
of the Municipalities in this division, Heretoo the urgent need is the introduetion
of a better type of private latrine. The following minor sapitary works were carried
out. Two masonry wells were under construction in the Goalpara Municipality. A
Municipal market was improved in tha Gaobati Municipality. In Palasbari certain
conservaney plant was purchased. In Dibrugarh Municipality an experimental
boring with the view of sinking tube wells to provide the town with a pipe water-
supply was made. The water of the boring was analysed both bactericlogically and
chemically in the Public Health Laboratory and was foand to be a fair potable
water, The water-supply of the town, which is at present derived from open surface
wells, is liable to constant polution and the sooner the Municipality is provided with
a protected water-supply the better. Another important need of this town is an
efficient drainage system,

Hill Distriefs.—In Shillong Municipality the segregation hospital was recon-
structed. Wabjalynnoh spring to augment the water-supply was impounded and
water-supply and drains in certain wards were improved.

A sanitary inspection of Kohima town and Assam Rifles lines there was made by
the Director of Public Health. He also inspected Imphal, headguarters of the
HaniFur State. Ibs pipe water-supply was generally satisfactory. Chlorination of
the filtered water when there is any doubt as to its purity was recommended. A
sanitary inspeetion of the fourth Assam Rifles lines at Imphal was made. Certain
inexpensive anti-malarial measures, iz , oiling and opening up of water channels and
Jungle clearing were recommended.

A total expenditure of Rs. 23,945 was ineurred by the Public Works Department
on the maintenance of water-supply and drainage and on town improvement in 1925
as compared with Rs, 7,744 in 1924, ’

SECTION X.
GENERAL BEMARKS.

32. The agzregate expenditure of Loeal Boards on the eonstruction and repairs of

tanks and wells for water-supply amounted to HRs. 70,244

in 1925 as compared with Rs, 86,397 in the preceding

{Eﬁr. The amount spent on original works by individual Local Boards were as
ollows.

Dhubri Local Board Rs. 12,035, Goalpara Rs. 632, Ganhati Rs, 500, Barpeta

Rs. 1,302, Tezpur Rs. 7,601, Mangaldai Hs. 6,784, Nowgong Rs. 4,355, Jorhat
is, 781, Sibsagar Rs. 124, Golaghat Rs. 1,630, Dibrugarh Rs 823, North Lakhimpur:

%u. :Biflﬁr,ﬂﬁilﬂhur Rs. 204, Hailakandi Rs. 1,871, and five Local Boards in Sylhet
s, 4,185,

A Government grant of Rs. 3,00,000 was made during the year to Local Boards
for the improvement of their raral water supplies. No prescribed type plans of tanks
and wells are being followed and no expert supervision is being exercised. To ensure
useful work being done, a prescribed type plan should be followed and expert adviece
should be sought. What is most urgent is that all new supplies should be protected
from all possible sources of contamination, All arcas from which cholera has been
reported should receive attention, "

Village samitation.
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 Useful and much delayed public health propagsanda work was initinted during
m:wguth in schools and to the general Ill|J,'I:nlilt::. A booklet was written in a
conversational manner and well illustrated with pietures on each of the chief diseases
. ﬁfmn azar, cholera, small-pox and malaria and distributed. 8ix Magie Lanterns
and sets of slides on the above diseases were obfained from the Indian Red OCross
iety. Ten thousand copies of each of the booklets were supplied to the Director
! of Publie Instruction for distribution to the primary sehools in villages. Inspectors
" when inspeeting a school will see that the booklets are utilised by the teachers and
~ guestion the pupils orally on the subject. The pupils or teachers who have achieved
| most success in interesting the pupils will be offered a prize.
The Civil Surgeons of Sylhet, Goalpara, Kamrup, Darrang, Nowgong and Sib-
sagar have each been supplied with a Magic Lantern, slides and pamphlets. Tha As-

gistant Eurgmnntmhh azar duty in these districts have been entrusted with the
work of giving demonstrations when they go out on tours of inspection.

88, The following statement shows the amounts of quinine sold in 1935 as
compared with that of the preceding year : —

Eale of guinine.
il Treatment parcels sold in— Difference.
Distriet.
1925 1934 Toerease. Decreas.
1 3 B i J| [
209 202 7
1,087 1,445 408
450 iHT g2
416 560 114
: . 254 318 (2
. x 233 271 - a3
135 175 41
: 105 134 ag
Ehasi & Jaintia Hills 170 216 4
Mapa Hills ... il 71 g
Lushai Hills ... 275 199 76

19 o8 2
Badiyn Frontier Tract . . L% 2 3 1
Manipur State ... &l a7 A 47
Tatal 3,524 4 314 23 875

]

| Malaria was less prevalent and this aceounts for smalier sales during the year,
The retail price of a quinine treatment comprising 20 four-grain tablets of sul-
hate of quinine intended for sale especially to cultivators and poor people by agents
pther than the post office was reduced from annas 9 to annas 6 with effect from
cember 1925, Since the close of the year the price of a treatment has been re-
pd generally to annas 6.
24, The Sidheswari Mela was held in the Cachar district where some 9,000 people
' assombled. The Civil Surgeon took the usual precautions
and no epidemic was reported.
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35, There were two new lines under construction under the Assam-Bengal Rail-
j L way, viz,, the Sibsagar-Khowang Railway and Furkatis
e i e Badulipara-Jorhat Railway. The eamp at Sibsagar-Kho-
wang contains 3,200 coolies among whom there were 4 deaths from cholera, 4 from
preumonia and 3 from dysentery. DBoth trench and bucket latrines have been
provided. The water-supply for coolies is provided from tanks, tube wells and river
water passed through jewel filters. There are seven camps at Furkating-Badulipara-
Jorhat Railway, but none of these contains more than 175 coolies. No deaths nor
cpidemics were reported. Satisfactory latrines and a water-supply in the form of tube |
wells was provided. Two Hospital Assistants are in charge of medical and sanitary
mu-:l.ngﬂlmmﬂ..i:,1 under the general supervision of a medical officer who inspeets them
one2 a month.

No construction camps are reported on the Eastern Bengal Railway within the
province.

Public Health Laboratory.

36. The following ave the details of the work done in the
Pabliec Health Laboratory during the year :— :

— 1925, 1924
1 z 3
Chemical analysis of water e sa »is L a3 109
Ditto of ghee Ao 16 19
Ditto of milk e 123 B4
Ditto of mustard ol ... bk 18
Ditto of other food-stefl = 11 g
Miszellaneous Chemical i i i i 3 e
Bacteriological examination of water S 234 Eﬂie-rl_
Miscellzneous Bacteriologieal ... o o 12 ¥and
Vaceine lymph . 207 o o L |
Antiseplies an e e ] e '
Miscellaneous i d
Silt experiment ans " - 181
Total 779 1,045
; I
|

None of the 38 samples of mustard oil analysed was found to be adolterated. Out
of 123 samples of milk analysed 37 were found not up to the standard and 5 out of 16 |
samples of ghee were found to be adulterated. x|

Shillone pipe water was regularly analysed and was found fo have maintained
its very high standard of purity throughout the ysar. Sylhet and Silehar waters
. which are chlorinated zave excellent results throughout the year. Jorhat and Targbﬁ .

waters which are not chlorinated were fairly good except on two oceasions. Dhubri |

water was always found to be unsatisfactory. I have recommended chlorination of
Jorhat, Tezpur and Dhubri waters. Gauhati water was examined twelve times
and filération was found to be defective en nine oceasions. '

Several varieties of commercial articles liberating chlorine were examined.
samples of bleaching powder were examined to defermine the rate at which theis
chlorine contents disnilmpmru:l on keeping under ordinary Laboratory conditio
A four-pound tin of each was opened and its contents shaken periodically and ¢l
lids adjusted every time. One which originally contained 131 per cent. was found.
contuin 142 per cent. of available chlorine after five months, The other to which
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20 per cent. of quicklime were added had 217 per cent. at the heginning and 2011
- per cent. at the end of the same period. The Laboratory continued to serve as a
medical store depdt for the supply of certain special equipments for use of the kala
hospitals and dispensaries throughout the province. '
- Assistant Surgeon Ram Taran Sen, p.r.1u., held charge thronghout the year.
' 37. The number of immigrants to Assam by different

: i e routes were as follows :— -
E Fid Gealundo by steamer 350
| Vid Chardpur by rail to Assam Vall:y " 5,257
| Fid Chandpur by rail to Cachar and Sylhet ... . 4,900
Fid Haihatuanil Amingaoassr o erse
Tatal a7, 193

—_———

. The steamer routs from Goalundo for the eonveyance of immigrants was diseon-
tinued with effect from 1st June 1926. Those formerly using this route now proceed
to Upper Assam districts either ¢id Chandpur or Amingaon.

Thera were 4 admissions to the Goalundo hospitals all for minor eomplaints.
hirty-seven emigrants were repatriated from Goalundo during the year. Five cases
sickness (3 from cholera, 1 from small-pox and 1 from fever) were admitted in the
ospifal at Naihati and ail of them were cured and discharged. Three cases of small-
pox were admitted in Ganhati hospital.

The Travelling Inspecter of Emigrants who made frequent inspections
of sapitary mrangements for imigrants en roufe from Naibati reported them fo be
generally satisfactory.

33, 1 held charge of the Department from the beginning of the year up to 4th
P ; April 1925 and again from 5th December 1925 to the end
el . ofpilm year. ?n%njﬂr 4. B. Hanafin, c.1.®., 1.M.5., beld
eharge from 5th April 1925 to 4th Decomber 1925,

In January I inspected fole ozer and vaccination in the Sibsagar, Nowgong and
khimpur districts and al-o inspeeted Jorhat, Sibsagar and Golaghat Municipalities.
In Yebruary I inspected fals azar and vaceination in the Darrang distriet. The
month of March was spent en administrative work at headquarters, In April
Major Hanafin visited Dibrogarh in connection with the Berry-White Medical
School Examination and inspected the Dibrogarh Municipality, In May he visited the
| Nowgong district to investigate the oceurrence of five deaths among kala azar patients

of the Kampur dispensary as a result of injection of antinomy. April and May were

oceupied by the preparation of the Annual Administration Reports of the

Depariment. In July he accompanied Colonel C. H. Hensley, ras, Inspector

General of Civil Hospitals, 28 his medical attendant to Calcutta. In August he

inspected kala azar in the Sylhet and Kamrup districts and inspected Sylhet,

Habiganj, and Gauhati Municipalities. In Oclober he visited Dibrugarh in connection
| with the Medical School Examination and visited Sadiya, inspected kafe azar in
the Kamiup district ; and inspected the Bhillong Municipality, In November he
inspected Kohima and Imphal towns and the Assam Rifles stationed there.

. Dr. P. Gupta filled the post of the Assistant Director of Public Health.
He was occupicd during almost the whele of the year on inspection of fala azar,
vaccination, epidemie and Municipal ipspeection in the district of Sylhet exeept
for a few months when Lie was called away to deal with cholera epidemics in the
districts of Kamrup, Nowgong and Darrang. He enjoyed recess from Tth
{ emternber to Gth October at Ehi].lﬂngi

In conclusion I wish to express my thanks to my entire office staff for the
pxcellent manner in which they have worked during the year, but especially to my
‘Head Assistant Babu Chandra Nath Halder, who has been as epergetic and
efficient as usual, and also to Babu Iswar Chandra Das who has been prineipally
in charge of our Zals azar operations, which he has conducted in a most efficient
and intelligent manner. My office staff have worked ]n;ml]j' and sﬁmmmusly_ and
have dealt with an ever increasing mass of correspondence in a most creaitable
manner especially in view of the fact that my staff is hoplessly inadequate to cope
h and be up-to-date with this increasing amount of work.

.-. SHILLONG : } T. D. MURISOXN, Major, 1.2L.5.,
The 20tk Tune 1926.

.

Director of Public Health, dssam.
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SECTION XL
A¥NUAL Rerort oF THE Pubric Heavrs BoARD FOR THE YEAR 1925,

30, The constitution of the Public Health Board was the same as in the previous
year. Only one meeting of the Board was held during the year in which the Board
recommenied that the schemes of raral water-supply which will be formulated by the
Toeal Boards as a result of a special Government grant should be submittel to expert
adviee by Local Public Works Department officials, and that the work while in
progress should be opened to expert inspection. It was also recommended that
when tanks are proposel small inexpensive platforms should be constructed and
they should bave some form of protective fencing and the banks should be raised to
prevent surface water inflow. Meetings of the Health Board (Epidemies) were held
as frequently as were necessary to comsider measures for dealing with epidemics and
for discussion of other important matters affecting the Public Health Department.

T. D.MURISON, Major, LIM.S., C. H. BERSLEY, Colonel, I.M.5.,

Secretary, Public Health Board, Assam. President, Public Health Board,
Assam,
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ﬁﬁh i the districts of Assam during the year 1925,
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he districts and fowns of the province of Assam during the year 1925 —concluded,
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GOVERNMENT OF ASSAM.
The Governor and the Minister of Local Self-Government.

Resolution on the Annual Public Health Report of the
Province of Assam for the year 1925.

Ertract from the Proccedings of the Governor of Assam and the Minister of
Local Self-Government in the Local Self-Government Depavtment, Public
Heaith Branch, No. 38341 L.§.-G., dated the Tth August 1926,

READ—

The Public Health Report for the year 1025.

—_—e— — =

REBOLUTION:

TeE ontsitanding faaburs recorded in the Public Wealth Report for 1925 is the
fall of the provineial death-rate to 22:62 per mille, or 478 less t}yrm the rate of 1924
and 6'82 less than that of the previous quinquennium. The Director of Public
Health attributes this remarkable improvement, which is reflected in the statistics
of mortality from all the principal diseases exeept small-pox, to better health conditions
following the favourable climatic factors of the year and to the prosecution of the
intensive campaign against kala azar.

The birth-rate fell from 31 to 20 por mille of the total papulation ; but some
deerease was to be expected in view of the higher death-rate u?nt.lm year 1921, and
the decreased birth-rate was accompanied by a weleome fall in the infantile death-
rate, which had risen in the year 192% to a rate lower than that of any of the
preceding five years.

2. The death-rate on ten gardens was again considerably lower than the pro-
vineial rate, falling from 23'02 to 1893 per mille, a tribute to the general sanitary
conditions and to the supervision exercised by the tea industry on the estates. No
deaths and very few cases of sickness oecurred amongz immigrant labourers in transit.

8. There was no change in the agency employed for the collection and registra-
tion of vital statistics. The percentage of omissions detected in the eourse of
checking by the vaccination inspecting staff indicates a slight improvement in
registration in both urban and rural areas. Omissions in the Goalpara and Kamrup
districts are however still very numerous.

4. The improvement in the mortality from the chief diseases did not extend to
small-pox, which prevailed in severe epidemie form in ihe Sibsagar distriet. The
opposition to vaceination in this district is considerable and it has been necessary to
impose compulsion in several rural areas as well as in the towns.

. In the course of the year sanction was accorded to the formation of two
mobile epidemic units, each with a number of Sub-Assistant Surgeons and disinfect-
ant carriers, to work under the supervision of the Assistant Director of Public
Health., These units have fully justified their existence by the important part they
played in staying the ravages of cholera which broke out in several districts and
more particularly in Nowgong. In the Nowgong district the epidemic, spreading as
it did all over the areas adjacent to the banks of the Kallang river the water of
which was freely used by the villagers affected, was especially difficult to deal with,
The prineipal measures adopted, in addition fo actual treatment of patients, were the
disinfection of water supplies, instruction of the people in the dangers of impure
water and the inoculation of all possible contacts with anti-cholera vaccine. The
Governor and his Minister have heard with satisfaction that people are taking more
freely to inoculation. Normally the supply of medicines and vaceines for dealing
with outbreaks of epidemic disease is ﬂ'gutj' of local bodies, but the Government
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will always be ready, in the case of a widespread epidemi¢ such as that which
occurred in Nowgang, to treat sympathetically requests for financial assistance for
the purchase of vaccine.

6. Anti-malaria measures were continued at Paaﬁ&uﬁ. Lumding and
and were undertaken for the first time at Kohima. laria was less Bmlﬂu'i in
the provinee than in the previous year and sales of “ gquinine treatments™ fell consi«
derably, Provision has been made to reduce the cost of a treatment phial from ning
to six annas and as the wholesale price charged by the Bongal Government factory
has recently been reduced i is possible that a further reduction in the retail price
can be made in the near future,

During the year the report of the Cinchona Enquiry Committee was received.
The Committee has recommended areas in which einchona might be grown and the
Forest Department have been asked to plant a small experimental area. As the
plant fakes some eizht years to come to maturity however the province, even if the
experiment is suecessful, cannot be independent of outside sources of guinine supply
for a considerable time.

7. The campaign against Fale azar was continued with vigour. The staff
employed was much the same as in the previous year but a new drug, Urea stibamine,
was introduced for the treatment of a proportion of cases. As this drug requires
only about one month, in place of the three months required for the Sodium antimony
tartrate treatment, to effect a cure in normal cases, it is possible to treat a much
greater number of patients than before with the same staff and hospital accommoda-
tion. The new drug is expensive but its efficacy has been proved, and its advantages
are so obvious that the Government have had no hesitation in approving the Director's
proposals for a very considerable extension of its use. The number of deaths recorded
a3 due to ke/a azar rose by 780 to 6,365, but the greater part of the increase was
due to extension of registration in the hill maunzas of the Garo Hills; moreover the
recorded number of deaths classed under the general head “ fevers ', which undonbted-
ly inelndes a considerable proportion of kala azar cases, fell by over 15,000, There
is little doubt, therofore, that the murtality from kales azar was actually less than
that of the previous year.

The Direstor in his report observes that the number of cases of patients’ stopping
treatment before its completion is still very high. The Governor and his Minister
trust that the measnres of propaganda instituted hy the Public Health Department
with the aid of the Red Cross and the instructions issued to touring officers of all
departments to explain the dangers of a too early stoppage of treatment will bear fruit
in the coming year. They desire also to draw attention to the provisions of the
rules recently republished under the Epidemic Diseases Act which provide for a
Magistrate’s order, where necessary, that a patient shall undergo a complete course of
treatment.

The work of the Kala azer Commission eontinued throughout the year and
important results have been obtained : the common sandfly has now been convicted
as a host of the kals azar parasite and only proof of actual transmission by the
bite of the sandfly is awaitmﬁ

8. The problem of the treatment of leprosy is one which would fall most
properly to the Public Health Department. As the Public Health stalf are fully
occupied with other dutics, however, and as treatment centres for leprosy will be
attached to station hospitals and dispensaries, it has been found convenient for the
Medical Department to deal with the problem. The measures taken and in contem-
plation by the Government for dealing with leprosy have been described in their
recent Resolution on the report of the working of the dispensaries in Assam,

9. The charge of the Department was held by Major T. D. Murison, 1.8, the
permanent Dicector and, for a period during which Major Murison was on leave, by
Mujor J. B. Hanafin, ¢.1.E,, 1.2.58. The Governor and his Minister congratulate these
officers and their staff on a successful year's work. Their thanks are due also to
Major Murison for his interesting report.

OrpEr—0Ordered that the Resolution be published in the dssam Gazelle. ;
By order of the Government of Assam,
G. T. LLOYD,

Seeond Secretary to the Government 'qil-'-.dmm
A.8.P.0(D.P. H) ¥o 15270 ~10-81923~F. D5, s ‘









