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ANNUAL PUBLIC HEALTH REPORT

OF THE

PROVINCE OF ASSAM
1929,

SECTION L
MErEoROLOGY.

The Meteorologist, Caleutta, has Kimdly supplied the following summary of the
meteorological condition in Assam during the year 1029 :—

The cold weather period, January avd Febrnary.—The western disturbances in
the month of January were unusnally active in Assam, and the month's fall was four
times the normal. February on the othér hand was almost dry, only an eighth of the
normal amouct being received. In January clond amount was in excess and the
maximum temperature below normal; With clearer skies in February, days were
warmer and nights cooler than usual.

The hot weatker peried, Marck fo May—Widespread thundershowers associated
with western disturbanees occurred in the second and fourth weeks of March,
hut the month’s rainfall was 2> per cent. below normal, and mean tempera-
ture was in slight exeess, There was 8 marked improvement in April and thunder-
ghowers were fairly frequent in the first three weeks, During the last week the
eastern half of the seasonal trough pf low pressure over the Gangetic plain was activa
and helped an inflnx of moist winds from the Bay ; this caused nearly general rain
with local Lieavy falls on all the days. Cherrapunji recorded 53" between 27th and
80th, Silehar 14" between 26th and 30th and Sibsagar 12° between 27th and 29th.
This unusual wet weather persisted during the first 11 aays of May, when several
Ioeal heavy falls were vecorded. Duringthe second half of the month also wide-
gﬂhﬁd’ rainfall was much more frequent than usual, with the result that the month's

tal was nearly twice the normal amount. Cloud proportion was in excess both in
April and May and temperature was in slight defect in May.

The mongoon pertod, June lo September.—In June the Bay current extended
jnto Assam on the lst and the monsoon was vigorous between 5th and 11th. Rainfall
during the period was exceptionally heavy in the Sylhet and Cachar distriets and
the adjoining hills. The district averages below, summarise the heavy falls in this
period— :

Thisirict. Sth. ith. Bth. 10th. 11th.
Bylhet Lid e yes iea Jer 6"
Cachar oo e = B y ok
Ehasi and Jaintia Hills AT T (i &' 6
MNorth Cachar Hills A B .1 B il o

This heavy rain was responsible for unprecedented floods in the Surma Valley and
a complete breakdown of all weans of communieation between the Sylhet and Cachar
districts, and the rest of India fo almost a' week. It is reported that hundreds of
people were rendercd homeless and about 30 per cent. of the cattle perished. The
total rainfall of the month was 45 per cent. above normal. In the months of Tuly
and Angust the monsooni was somewhat less active than usual, but gave the normal
amount of rain in September. The other climaiic elements’ were about normal
throughout this season. 14 el :
The retreating monsoon period, October to December—TUnider the influence of
epressions {rom the Bay of Bengal, there were two spells of ‘qgﬁ weafher: one in
Mﬁﬂk and the other in the third week of October; I‘hh.tnl'q’f‘ g;ﬁ[&!l of the
" month was consequently in moderate excess. November lind only occasional falls




of rain which aggregated to the normal amount for that month. During the passage
of western disturbances, thundershowers oecurred at several stations in the provinee
between the 15th and 17th and on 26th December, and the total rainfall of the
month was in very large excess. In agrcement with the precipitation during this
period the cloudiness was in slight excess. Temperature and humidity were normal.

The average price of common rice in plains distriets varied from 7, seers to the

Geicse b e ekl SRR in Nowgong t3 5]} seers in Lakhimpur. In the

conmeetions with vital socurrences, MAjority of districts a little over six seers was sold per
rupee.

The provineial death-rate fell from 2216 in 1928 and 2652, the decennial
average, to 20091 in 1929, The provincial birth-rate rose from 3124 in 1925 and
2942, the decennial average, to 32*77 in 1929,

SECTION II.
BRITIsA ARMY.
(No remarks.)
SECTION IIL
Ixpiax Aruy,
(No remarks.)
SECTION IV,
JalLs,
(No remarks.)
SECTION V,
GENERAL POPULATION.
Vital Statisties.
2, The total population of the plains districts of the provinee, aceording to the cen-
General “consns fgares, Pro- SUS of 1021, is 6,852,212 and this is the figure on which the
vincial hirth and destheates, Tatios in this report have heen caleulated. Registration

Comparison with other provinees.  jp those areas of the hill distriets in whieh it is recorded is
shown separately in paragraph 10 of this report.

The birth-rate for the province during the year 1920 was 8277 per mille of popu-
lation and is compared below with the rates recorded in other provinees in India :—

Birth-rata,
Provinees,
15%3-27, 1928, 1024,
1 2 3 &
Aszam 1] .k - o A0-49 3124 a2 7T
Bengal A = o 2551 2057 20-28
Bibar and Orissa — 366 a5-27 856
Central Provinces i 1 in 4506 46°61 4398
Malras e =i e L g 348 474 Ly B
Buru‘m saE saE Ty i anm e EHW !5"&5 ﬂ-m
Bowrkay 35-25 8817 3818
United Provioees Fos S — bt 8485 8824 5433
I"'l.l'ﬂ.jlh R Lh L LLE] naw LEL "*I"‘i H'au H"iﬁ
North-West Frontier Provines R S  9R-g B2:52 3083

The hirth-rate of Assam was higher than that of the provinces of Bengal, Burma,
North-West Frontier Province but lower than that of the remaining provinces,



death-rate for the provinee for the year 1820 was 2091 per mille of population
ni is ecompared below with the rates recorded in other provinees in India :—

Lieath-rate,
Provinces.
1033-37. 1939J 1029,
1 g 3 4

Asgam !.:’-'TL}! 2216 20-91

Bengal 2531 2555 2852

Bihar and Orissa 257 | 25'29 269

Ceatral Provinces | sm|  swse|  seas

Madras 24-2 264 2513

Burma wai 45 e ik 20-33 E1'2B 230

Bombay ... - 2620 27-28 30-33

United Provinces s 2443 2415 2426

FPunjab 387 2472 28:75
B Nocth-Waek Froatier Province ... I 1981 2868

The death-rate of Assam was lower than that of any other province in India,
8. The total number of births registered during the year 1929 was 224,594, show-
Zhiki ing an increase of 10,537 over the number for 1925 and
Birth mgistmation—general. 4150 of 15,675 on the quinquennial mean figure 207919,
The number of hirths recorded during the previous five vears and the corresponding
hirth-rates were as follows: —

Births. Birth-rate.

1“2“ Bnw sam CEL EEE LLL] 2“_,59 ‘ 35'?7
| 1923 WEE T Tl - T 214}"-51 ﬂ |‘2'|
1927 e - e 207,259 4025
| 1026 - : obi we 211238 8082
| ]925 aum T e e ans | 95,2‘]1 ﬂﬂ'ﬂs
T o 813756 3104

The birth-rate for the year 1920 was higher than that for any year since 1919,
| The highest Lirth-rates were in the districts of Goalpara (56:21), Sylhet (35-96) and
{Cachar (ab°41). It has to be noted that Nowgong district maintained its progressive
{inerease in its birth-rate, having reported a birth-rate of 24'72 in 1923, 20-80 in 1926,
{8797 in 19:7, 3062 in 1925 and 32'13 in 1929. The watural inerease of population
{in this district during the year was 14-95 which was the highest in the province.

: This satisfactory result is directly atéributable to the complete control of kala
| azar in this district, This has been effected by the provision of a complete net-work
| of treatment centres in the distriet, The lowest birfh-rate was recorded in Sibsagar
{26:32). During the year under report births exceeded deaths by 51,311 or 1186
thousand of the population ; all distriets contributing to the exeess, The number
f males born to every 100 females born was 107 which is the same asin the previous
) m’, 1 |
4, The total number of births registered in urban areas in t'!m] provinece in 1929
TR was 4,637 or 3049 1,000 of the ulation, as eom i
ERtaIaEstetion In rban avess. | ikl 8141 in the pﬂding year. e hizhest ikt atato
was recorded in  Palasbari (54°08), followed by Barpeta (47-48), Nowgong (46:91),
ganj (87-70), Gauripur (37-34) and Habiganj (37°01). The lowest rates were
el in Hailakandi (17-61) and Tinsukia (17-54). These low rates are apparently
due to defective registration in these small towns. -
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5. The total number of births registered in rural areas in 1920 was 219,001, o8
Ticth peries i o B compared with 290,871 in 1928 ; the birth-rates per 1,
ki " of the population being 32'82 and 31'23 respectively,
Considering roral eircles individually, the Kalaigaon circle in the Darrang district re=
ported the highest birth-rate, viz,, 55°24 per mille of population. The Barpeta cirele in
Kamrup ; Fenchoganj, Habiganj, Rajnagar, Jaictapur and Bahubal in Sylhet ; North
Salmara and Dhubri in Goalpara ; Hailakandi in Cachar ; and Boha in Now gs
all reported birth-rates varying from 40 to 48 per mille of population. Ma:gm
(6:26) in the Lakhimpur distriet and Majuli (7-89) in the Sibsagar district reported
the lowest birth-rates as in previous years. Other circles rupuﬂiugﬂw birth-rates were
Tinsukia (18:13) in Lakhimpur, Dhekiajuli (16-41) in Darrang, Amguri (1524) in
Sihsa.;{.;ar and Boko (1859) in Kamrup, These low rates are due to defective
registration, '

6. The total nnmber of deaths recorded during the year 1099 was 143 283, as
e compared with 151,557 in 1928, showing a decrease of 8,674,

Dreath registration—gezenl. 70 1 ay be observed that the death-rate for the year was
the Jowest on record. The number of deaths recorded during the previous five years'

and the corresponding death-rates were as follows :—
Deaths. Death.rates.
1929 Jos oo 143,288 20-91
1938 ... i wes 153888 2216
1927 v i 160,813 E58-47
1928 bes ki 15".",731'_ E&*ﬂlﬂ ! |
1925 e e s e 134,561 22:5%
1026 fewe te 187,188 8780 ¢

The death-rates in all districts during the year under report were lower tham
those of the quinquennial average. The increased birth-rate and decreased death-
rate indicate the healthiness of the year in the Province.

Compared with the preceding year, the mortality was higher only in the
Kamrup district; its death-rate rising from 1556 in 1928 to 1711 in 1829,
Cholera which prevailed, in epidemie form, in Barpeta subdivizion was along
responsible for the increase, There were severe floods ine Caehary %‘Plhﬁ and
Nowgong districts during the year. Prompt measures were taken for the disinfection
of water supplies and mass inoculation against cholera in those districts Villa
from which eholera was reported were taken up first. In addition to the Pu

Health and Medieal staff, loeal volunteers did wseful work in purifving ves of
dricking water, The general health of these districts was not unsatisfactory in
spite of the unusually severe floods. Yortunately there was mno seribus e ic of

cholera in any of these districts as was to be expected under such circumstances,
7. During the year 1429, the total nnmber of deaths recorded in g.:wnu amounted
. T to 8,102, representing a death-rate of 2042, as compared
Dot sgsrtion in wlan. ares. iy bt UL 0150 i 1025 and'?g;ﬁﬂﬂ and 2842, the
quinguennial average. The highest rate was recorded in Tegpur (31'74) folldwed
by Dhubri (26-54) and Mangaldai (2441). In all, the highest mor$ality m
attributed to diseases gronped under “Otlier Causes”. Malaria, dysentery and
phithisis contributed to the high death-ratein Tezpnr. Cholera, malaria and dyzentery
were paitly responsilile for the high rate in Dhubri. Ratesbelow 15 per mille were
recorded in Goalpara (15°20) and Tinsukia (13-31).

8. The total number of deaths registered in rural arcas in 1920 was 140,181 o

2 AN 2092 per mille of population, as ecmpareéd with 148,836

Death registration in ruml ars. o g 9917 in 102 and 158,804 and 28'70 the quinguens)
nial average. Considering registration eircles individually, the highest death-rate, viz;
4775 per 1,000 of population, was reported from the Kalnignon direle in the Darrang:
district. The high mortality in this circle was due to malaria, £ale azar and cholersys
ns in the proviousyear. Other highrateswvere at Panerihat cirole (83:93) and Udalguri
(31'53) in Darrang; Jaintapur (81'62). and Fenchuganj (30°71) in Sylhet; and.
Golakganj (30-05) in Goalpara: Fevers were responsible for the high' death-rates in
each of the above gircles, Other uﬂntrihutﬁrﬁ‘ cnuses wer:d l:m in 'Fliﬁ'il;plﬁ and
Fenchuganj, small. in: Jaintapur snd dysentery a iarrhea in Paneribat.
The ratﬁdturned*fu?x Margherita cirele (479) in Lakhimpur, Majuli (+'8%) and,
Ameuri (10:96) in Sibsagar, Boko (10:34) and Nalbari (10:57) in Kamrup are low
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10. The recorded birth and death-rates in hill distriets in 1020, compared with

Regiatrition in il dlstiohi those of the preceding year, are shotfu in the sub-joined

table :—
1920, 1628, -
Distriots.
Birth-rate. | Death-rate. | Birth-rats. | Death-rats,
1 2 3 4 5

Ehasi and Jaintia Hills ... o s e 26:T9 13"?5_ 27-02 1652
Naga Hills ... 20:05 1763 2057 309
Tishai Hills .., 5345 25-38 52-58 27:88
Garm Hills ... 28:25 190 24:p2 1 =  SI-RY

In the Khasi and Jaintia Hills there was less malaria during “the rear under

than in the previous year., In all, seven outbreaks of cholera, a!l of which were
imported, were reported from this district. One was reported in the month of April,
three in June, two in October and one in November. The total number of cases and
deaths were 306 and 149, respectively. It is satisfactory to note that the outbreaks
were reported expeditiously and in every instance medical aid wasdespatched promptly
thus loealising and bringing them rapidly under control. Inoculation was &
voluntarily in all eases and this led to the specdy termination of the outhreaks.
Cliolera bacteriophage was also used. 1In one of these outbreaks the Dircetor, Pasteur
Tnstitute and Medical Research Institute, deputed one of his staff to investigate and
treat cases with bacteriophage, Three epidemics of small-pox were reported during
the year and they were all promptly controlled. In Shillong, 521 births and 279
deaths were recorded in 1929 as compared with 462 and 212 in 1925, The birth and
death-rates per 1,000 of the population in this municipality were 80.25 andi 1622,
respectively, in 1929, as compared with 26-86 and 12-33, respectively, in 1928, The l
inelusion for the first time of deaths occurring in the Mission hospital, and which is
located within the municipal area, accounts for the increase inthe death rate of the
town. Special precautions were taken to prevent the importation into Shillong of
cholera and small-pox epidemics from infected villazes with which it is in com-
munieation. Forty-Ywo cases of enteric fever were reported in Shillong duri eaﬁ vear
by attending medical officers. Many cases were apparently not seen by medieal -
tiomers. The correct figure for the year wonld possitly have heen 20 per cent. higher. |
The disease oecurred throughout the year, the greatest ineidence being in October, when |
13 eazes were notified.  There is no doubt that the rate of enterie infection in Shillong J
is very high and this is eertain to continue until such times as a more satisfactory
method of dealing with conservancy is evolved. B -

In the Naga Hills district, vital statistical occurrences are registered only in the
towns of Kohima and Dimapur, among a population of 4,936. The birth and
desth-rates shown in the above statement do not therefore represent the health
of the whole of this district. The mortality from malaria was less during the year.
Anti-malaria measures, which have been carried out for some years in Kohima, are:
responsible for the lower mortality under this head.

In the Lushai Ilills, general health was not as good asin the previous yea
owing to the greater prevalence of malaria and to a fairly severe outbreak of dysenters
of mized type which broke out in epidemic form in some villages in the Aijal sube
division. Tha two itinerating Sub-Assistant Surgeons, when touring in the interige
of the district, make it their duty to inspect and report on the sanitary condition of
the villages. They also advise the villazers on sanitary maiters generally and espe-
cially on snitable methods of protection of water-supplies from eontamination, Sypl .
litic cases, when detected by these itinerating Sub-Assistant Surgeons, were broucht
wnder treatment in the nearest centre lmspitﬂgl. i
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In the Garo Hills, the incidence of cholera and small-pox was less during the

, than in the previous year. This accounts for the fall in the mortality rates from

1°51 in 1925 tv 1909 in 1920, Kula asar and malaria were, as usual, prevalent

throughout the district. Kala azar cases are being treated in special hospitals provided

for the purpose  Extensive surveys for the detection of this diseass are I;:eing carried
out with satisfactory results,

In the Sadiya Frontier Tract the total number of births and deaths registered
during the year 1929 was 565 and 447, respectively, as compared with 609 and 312,
respectively, in 1928, No death from cholera or small-pox was reported from this
tract in 1020. An epidemie of dysentery was reported from two villages in October
with 75 attacks. The itinerating Sub-Assistant Surgeons treated the cases in the

villages.

11. The following table shows the birth and death-rates reported from tea estates
during the year 1920 :—

HRegistration in tea gardens.
Distriets. Birth-rate. Desthe-rats,
4 2 3

Cachar wes s wan da'18 20-55
Ejlhltl wen waw - e . 3302 ED-:}*
Gmlpm waw T nEE Lo Tem 41-10 33'55
Kamrn[l i wua e L] wea | 2181 17-4%
D‘mg Fasi o and i raw I EE"‘"] 1 1“"'3
Nm:‘ Bew s CrEty waw amm E—-‘S‘i‘ﬂ lﬁ_z.:}
Eihl‘g‘f wan anw anm ass ans Eﬂ'l‘]-?. 1 T'“ﬂ
Lkhhhw san sew ) ans =2 E-’ﬂ'ﬁ? an-a4
Total ] 29-a0 19-0:9

The hirth and death-rates on tea estates were 20°60 and 1900, respectively, in
192), as compared with 2511 and 18°01 in the preceding year. There was a natural
increase of 10°51 per 1,000 of population in tea estates during fhe year 1920. The
jncrease was marked in  Cachar (14°58), Sylhet (12:68) and Sibsagar
(12:45). A total of 86 deaths from fals azar were reported from certain
tea estates in Assam, nnmel{, in the distriet of Darrang  (38), Sylhet (27), Sibsagar
(14), Nowgong (6) and Goa (1), Ten gardens are now treating their kala azar
patients with Urea Stibamine, which they obtain under special arrangements from the
manufacturer at the coneession rate of Re, 1-4-0 per gramme in all sizes of ampoules,
this being the price at which it is supplied o the Government of Assam.

12. The total nnmber of births and deaths recorded within  railway limils

. during the year 1929 wero 1353 and 251, respeetively, as

Registration on milwsys: - onmpared with 140 and 852 in the preceding year,  As

usual, the bulk of these deaths was reported from the Lakhimpur distriet, mainly
under heads “respiratory diseases” and “other causes”.

13. The hizhest birth-rate (3:79) was recorded in December and the lowest (1-86)
in June. Mortality was the highest (2:28) in December

desths,

Bensonal incidence of births end 0 o owest (14) in March,

14, Statements II, IV and V, appended to this report, furnish details of
registration of deaths aceording to sex, age and eclass,

-.”m!“f”“‘""“ to age, sEa0d it e of mortality among male and female sexes were

21'01 and 2080 in 1920, as compared with 22 28 and
92:03 in the preceding year, The proportion of male deaths to female deaths was
the same as in the previous year, viz., 111 6o 100, There were, as usual, some
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differonces in death-rates among different communities. These were in the following
order :—

Other classes 2008, Muhammadans 23:02, Buddhists 2226, Christians 21°03 and
Hindus 1863, The infant mortality rate for the year 1929 was lower than that of
any of the previous ten years as shown in the appended statement :—

Births. Deatbs of infants. Deathirate of iufants,
T ear.

Males. !Fimn]ﬂ.l Total, | Males. | Pemales. | Total. | Males, | Females.| Total.
1 3 3 s 5 6 7 ‘ 8 9 0
1919 ... | 95,257 | 89,451 | 184,782 | 23,823 |20,476 | 44,200 |250:00 | 23890 | 289:79
1920 ... | 98,570 | 92,465 | 190,555 | 19,048 | 15,847 | 85,705 |20278 | 17138 | 187.57
1921 ... | 105,395 | 07,758 | 208,153 | 21,174 |16,364 | 35,038 |20090 | 172-60 | 187-28
1922 ... | 100,433 | 94,465 | 104,835 | 21,208 | 17,361 |38,620 |211476 | 18378 | 19820
1928 ... | 100,86) | 96,657 | 197,516 | 19,367 | 18,059 | 35,460 lﬂﬂ'll:ﬁ 16819 | L7960
1924 ... | 110,007 |'102,648 | 212,755 ( 21,686 ) 17,671 | 89807 | 10649 | 17215 | 18475
1925 ... | 102.000 | 96,252 | 189,261 | 10,009 | 16,783 | 54,742 | 184-58 165846 | 17435

1928 .. | 108,007 | 102,266 211,238 | 21,020 | 17408 | 35,432 | 19298 | 17017 | 181'94
1927 ... | 107461 | 99,828 |207,289| 19,233 | 16,266 | 35,519 | 17%18 | 16294 -ITI-}';II_E
1928 .. iIlm,?'l‘!r 103,253 | 214,057 | 20,238 | 16,687 | 36,820 | 182+65 | 180-39 | 17201

1920 ... [ 116,177 IEFE,-!JTiEEi,.’:H 10,374 | 15,8587 | 35,361 | 16676 | 14746 | 15744

In the following table the infant mortality rate of Assam for the year 1929 js
compared with thatof other provinces :— : y

Assam e 15744
_Bengal e i sns 17987
Bihar and Orissa 5 4 Lk i 18500
Contral Provinces e 0 240049
Mailras s o T8 - 15004
Burma e i 22597
Bombay wu Wk 5 el T 189:33
United Provinees S 16861
Plll'ljﬂh w pam anw oy = J.EB"E‘U
North-West Frontier Province eyt 167-65

Magic lantern demonstrations on child-welfare were given larly in villages
as in the previous year. The Lady Superintendent, Lmly%err rﬂalgl;&-’ihlfare Centre
in Shillong, attended a tolal of 1,440 eases during the year, which included anti-natal
cases, eonfinements, post-natal cases, ete,

A chart showing the infantile mortality in Assam from 1912 to 1929 is attached.

15. The total number of birth and death entries tested by the Vaceination
e AL Inspecting stafl in 1920 was 71,354 (44,584 births and
Ceimtistice, B reBer ot D 96,970 deaths) as compared with 66,932 (43,411 births

and 23,521 deaths) in 1948, showing an increase of 4,422,
The pereentage of omissions detected was 7°54 in respect of births and 4'90 in respect
of denths in 1929 as compared with 4-51 and 3'44 in 1928. Sylhet stood first with
37,611 entries tested, followed. by Lakhimpur with 11,517 and Nowgong with 6,619,
Among the districts reporting small number of eatries testod were Goalpara (1,674)
and Kamrup (2,046). A : : " Uy
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The total numberof deaths from cholera reported during the year was 7,765 as
compared with 6,915 in 1928, the rates per 1,000 of population being 113 and, 1.01
respectively. The decennial average was 1'86, The largest number of deaths (1,276)
occurred in Apriland the lowest (145) in September. 'I'he highest death-rate (2:10)
from this disease was reported from the Kamrup distriet. Cholera spread into various
parts of this district from a fair ealled the “ Bhutia Mela” which is held annually
at Darranga at the foot of the Bhutan Hills. Two Sub-Assitstant Surgeons and four
disinfectant carriers of the district epidemie unit staff were sentto the locality on
receipt of the first report of the onthreak but before their arrival the infection
to the Rangia circle. The whole of the Barpeta subdivision of this district was
effected. The next highest rates 1'58 and 136 were reported from the Sylhet and
Goalpara distriets, respectively. There were unusnally severe floods in the former
district. As soon as these began, timely arrangements were made to provide all
dispensaries (local board and Fale azar) with vaccines, essential oils and disinfectants
for water supplies. Mass inoculation against cholera and disinfection of water-sup-
plies were earried out in villages in the effected flonded areas from which cholera was
reported  The results of these measures surpassed all expectations | he epidemic
unit staff of the district was strengthened Pby the provision of an additional
tomporary epidemie unit, consisting of three Sub-Assistant Surgeons and six
disinfectant carriers. The Assistant Director of Public Health, Surma Valley and
Hill Division and Assistant Surgeon on kala azar duty, Sylhet district, visited the
cholera infected areas and su]"ibar?ised the work of Sub-Assistant Surgeons. In Goal-
para distriet cholera was widespread. Two Sub-Assistant Surgeons and four disin-
fectant carriers from the epidemic units in  Sylhet district were deputed to the Goal-
para district when it was found that the disease was assuming widespread epidemic
form and that the distriet epidemic staff was unable to cope with it. During the year
275,837 persons were inoculated against cholera in the above districts and in Cachar
and Nowgong, which suffered severely from floods. Bacteriophage was also used
extensively at time of epidemics asa prophylactic measure. The Oificiating Director
of Public Health, visitea Silchar in June, taking with him an epidemic Sub-Assistant
Surgeon and a supply of bleaching powder. The Assistant Director of Public Health,
Sorma Valley and Hill Division was also deputed with two Sub-Assistant Surgeons to
this district, who also took with him disinfectants and vaccines that could be sp
from the Sylhet district. An Assistant Burgeon and a laboratory attendant were
deputed from the Pasteur Institute with a supply of cholera ne and baeterio-
phage,while three more Sub-Assistant Surgeons and six disinfectant carriers were also.
provided. The Assam Branch of the Indian Red Cross Society rendeved prompt
assistance by supplying bleaching powder and electrolytic chlovine for disinfection
of water-supplies and allumenoferric for clarification of tanks, Many private tanks
in the flood affected arsas were disinfected with lime which was locally procured. In
the Nowgong district the Civil Surgeon visited flooded areas and undertook precau-
tionary measures against ible outbreaks of cholera. The Assistant Director of
Public Health, Assam Valley Division, visited Nowgong and supervised the work of
the epidemic staff. Conditions for a widespread epidemic of cholera were most favour-
able during and after the period of flood. But for the prompt measures taken under
disficult circumstances, in arranging for mass inoculation and extensive d .
of water-supplies, the mortality would have been much higher. It has to be stated
that with the introduction of epidemie units in 1923, the popularity for inoculation
against cholera has steadily increased. Ina province like Assam, inoculation
against this disease together with the prompt disinfection of water-supplies is our
only reliable and satisfactory way of combating epidemies. Prompter measures are
gm-ihle only after medical officers of health are provided in each plains district.

ivil Surgeons are at present responsible for the control of epidemics in their districts
in addition to their other duties. Epicemies cennot therefore receive that amount
of attention at their hands which they deserve, Civil Surgeons are invariably
eluded from carrying ont investigations and organising a campaign against an out-
break of an epidemic disease on the spot, owing to their having to remain at head-
quarters in connection with their more legitimate duties. This results in much loss
of time which is invaluable on these occasions, and the consequence is that outbreaks
must persist for much longer than they would otherwise do. An unnecessarily high
mortality under these circumstances is to be anticipated, The above and many other
serious difliculties will, of necessity, be overcome, when District Health Officers are
sanctioned for the plains districts. These Officers being whole-fime Public Health
Officers, and being specially qualified for the purpose, must immediately proceed
to the scene of any outbreak and with the stafl at their d’sposal organise prompt
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measures to combat'ii, thereby ‘preventing an unnecessary loss of life and much
unhappiness and suffering,

The quantity of cholera vaccine isstied since 1024 has been as follows :—

1““ g wnw aam T ais 79,295 i 1R
105 108,080 ,,
1948 e e s 154,780,
1927 7 sen r s 419,880 ,
1928 987,778 ,,
l 1020 356,047 ,,

A fotal of 180,839 doses of bacteriophage was issuedin 1920. The goanburas
in the Chhoygaon area of the Kumrup district and also to those living along the
Kallong river in Nowgong district, where cholera usually breaks out in November
and December, were supplied with stocks of bacteriopbage in Octoher, 1929 with the
object of issuing it to the very first cases and thereby checking the spread of the disease.
The epidemic unit Sub-Assistant Burgeons of the district concerned visited the
Tﬂhﬁa and explained to the goanburas how and the circumstances under which it
should be administered.

EPIDEMIC UNIT.

The Public Health Department entertains five mobile epidemie units, each
consisting of three Sub-Assistant Surgeons and six disinfectant carriers. Two tempo-

additional units, one in Sylhet and the other in the Cachar district, were enter-
tained at the time of the floods. They have been very instrumental in popularising
cholera inoculation nrg::gat the general population. Inoculation has for some time
been extensively practi on tea gardens where its effioacy has been proved and
. appreciated, but little or no such preventive measures were undertaken amongst the
general population before the introduction of these units in 1925 in the province.

These units have also assisted materially in the more prompt reporting of
| eg:iemma, as information regarding them now reaches Civil Surgeons much earlier.
The inhabitants of villages are aware of the existence of these units in their district
and consequently apply immediately for aid when cases of epidemic disease arise or
threaten, More units are necessary. Previously, a Sub-Assistant Snrgeon from a
dispensary had to be relieved for epidemic duty, which took time as arrangements for
his relief had to be made. These units visited 1,826 villages during the year, inocu-
lating contacts, disinfecting water-supplies and edueating the people in preventa-
tive measures. Provincial arrangements for combating epidemics will be greatly
strengthened when the Vacoination Inspecting Stalf is put throuzh a course of
elementary hygiene and sanitation. Pro in regard fo this scheme are receiving the
consideration of Government. When this is sanctioned, it is hoped to place one rural
Sanitary Inspeotor in charge of each thana cirele with specinl reference to the
detection, reporting and control of epidemics in his area. In addition to the above
duties, these offices will have many other most important ones allotted to them. I am
confident that this is an urgent and most necessary measure and the province as a
whele will very greatly benefit by the money spent on if. Information regarding out-
breaks of epidemic discases as well as other important matters will reach ﬂistriut%mad-
quarters much more promptly than they do at present. This will ensure more speedy
action being taken.

Chart No. IT shows the provineial mortality from cholera from 1912 to 1929,
The following epidemic unit Sub-Assistant Surgeons deserve special mention for
their work :— :
Maulvi Muhammad Danish Tddin.
Maulvi Muhammad Habibor BEabman.

19. Barpeta town in the Kamrup district reported the highest death-rate from
- _ cholera, iz, 6°65, followed by Sunamganj (2:87), Maulyi-
anigh mutes of mortality fro  hagar (2-70) and Karimganj (1'76). ~None of these towns
e in individual towns and RS
rural arcas. has a protected water-supply and facilities for the spread
of the disease, once infection is introduced, are therefors
~ great. Cholera appeared in Barpeta town in April and persisted ill August.
~ 'Lhe subdivisional Medical Officer of the subdivision, Sub-Assistant Surgeon of
local dispensary and epidemic unit Sub-Assistant Surgeons and disinfeetant
thml' inmuldntad uiwnl?uﬁ and d%ﬂmmd wi—el!s. fIfﬁtirumiu:utm were issued  for
e prompt disposal of excreta and protection o against contamination by
flies, ete, %eaﬂeta.inwhiehdnmuodinmwﬁm a9 regards prevenfative measares
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are given, were widely distributed. General apathy of the people towards inoculation
accounted for the persistence of the epidemic. Sunamganj, Maulyibazar and
Karimganj became infected from rural areas, as the subdivisions in which these towns
are situated were flooded and heavily infected with the disease. Inoculation of com-
tacts and disinfection of water-supplies were promptly earried out and the disease died
out. No ease of cholera was reported from thirteen towns. Among rural eircles the
highest rate of 830 per mille of population was reported from Sarbhog in the Kamrup
distriet, followed by Barpeta (6'85) and Chhoygaon (3'81) in the same district, Derai
(4#79), Sunamganj (4°32), Jogannathpur (3:80), Sulla (3:66), Rajnagar (3-41)
and Chhatak (3-34) in Sylhet, North Salmara (3°13) in Goalpara and Jamunamukh
(3704) in Nowgong. In all of the above circles contacts were inoculated and water-
supplies were disinfected by the epidemie uvit staff, Snb-Assistant Surgeons and local
board doctors in charge of local hoard and kalw azar dispensariss, under the supervi-
sion of the Assistant Directors of Public Health, Assistant Surgeons on fala azar duty
and subdivisional medical officers. Indents for cholera vaccine were promptly. com-
plied with by the Director of Pastenr Institute and Medical Research Insiitute. There
was no shortage of vaccines at any time, Additional grants for the purchase of cholera
vaceine and disinfectants were provided. Fifteen rural eircles eseaped infection from
cholera.

20. The total number of dnml:;{mm ﬁhnlcm mptu;tud fm& tea estates was 248 as
3 compared with 381 in the preceding year. The ratios
Clhalent ooy bl per Pmil]ﬁ of population being -27 and 42 rmgaoﬁ'va];,
The highest rate 278 was re from Kamrup. In Cachar, Sylhet and FEong,
where there were serious floods, $he rates were *30, 43 and *19 respectively. The
garden authorities undertook adequate preventive measures, :

21.—5MALL POX.

a -,1.#1

- Death-rato por milla. i
Dhistriet.
1o10.28, 10880

1 g 3 i

Cachar ol E vsibean, ST oy
Ef""ﬂ' B LAl " aew 3 1 -:“ ¥ ¥ Lﬁ
Gioalpara was s e LT £3
Kamrup oxe Y ik o 705 50
Adarrang daw Y s e 60 . "ﬂt
!‘:ﬂ"ﬂ‘ﬂng‘ wn ama .. e 'Tl '“1
Sibaagar e A Re 02
Lu-hhil:l]pur 1T e was .Iﬁ .l#
Total 50 ' -ﬁ.i
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The total number of deaths registered from small-pox during the yvear 1929 was
1,645, as compared with 5,461 in 19:5, showing a deerease of 6,818. The death-rates
for the two years were -24and 1:23, respectively and the decennial mrer?u was 50,
There was thus a substantial reductivn in the mortality from small-pox uring the
year. Two hundred and seventy-six deaths oceurred among children under one year
and 422 between 1 and 10 years. The highest number of deaths (273) was recorded
in March and the lowest (23) in November. The Sylhet district in which 3,863
deaths were reported in 1928, reported 842 deaths only in 1920. Vaccination was
made compulsory in many smali-pox infected villages in that district in 1927 and 1928
under special regulations framed under the Epidemic Diseases Act. The mortality in
Cachar and Goalpara distrigts was lower than in the previous year. Small-pox did not
prevail in a widespread epidemic form in any distriet during the year. The need for
rural Banitary Inspectors in thana circles is very real and urgent, as, through this
ageney, it will be possible in the future to very appreciably decrease the incidence and
mortality from this disease.

22, Mangaldai (-95), Dhubri (-30), Gauripur (*23) and Goalpara (‘16) are towns

= in which a few s :'adiumuwurnr .el(ll jthafhwﬂ
were free from the disease. A rural circles, Gowain-
F'Imt. (2:08), Jaintiapur (1'8p) and Karimganj (1-
in 8ylhet district, Goalpara (1'38) and Silchar (1-22) :fi
Lakhipur (1°11) in Cachar, reported somewhat higher rates, but in them cases werg
sporadie. Twenty-nine rural circles were free,

High mtes of mortalily from
small-pox in the indivi Lowns
and rural areas,
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‘ Information as to the number of patients treated
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their vaceinal condition is given below : —

in special isolation hospitals and
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Chart No. I1T thows ghe provincial mortality from small-pox from 1912 to 1929,

23 —FEVERS.
-___ Death n;h par mille. i
Distrists. wiggs, | 1620,
1 2 3

Cchar = : ey : 13:51 10-67
Sylhet : . e o . 16:10 11:65
ﬂ“ipfal i LEAS 1] E’ﬁ"?ﬁ ﬂu.'!'ﬁ
Kamrup o 4 : 1523 1118
Darrang ; n it T i 15‘53 13-30
ﬂwm e ns ans s - 15°8 1:!.“47
gi r - . 10:77 8-58
mm?“ as TS - 1042 ﬂ'ﬂﬂ
Total - s 15°71 12-19

During 1929 fevers were responsible for 83,520 deaths as compared with 89,255
in 1928, This shows a decrease of 5,785. The rates per mille of population were
12:19 for 1929 and 1303 for 1938 against a decennial averagze of 15'71. This head
includes, in addition to mortality due to malaria and , kale azar, deaths which were
due to various diseases having fever as their symptom. The largest number of
deaths (8,7:9) was recorded in December and the smallest (5,496) in March. The
number of deaths recorded under “ fevers” makes up 5529 per cent. of the total
deaths for the year. Chart No. IV shows the provincial mortality from fevers from
1920 to 1929.

- MALARTIA.

24 As a preventive measure against malaria, quinine is sold below cost price, at

offices throughout the province, Where these and dispensaries do not exist, it
is sold hy specially appointed agents. Detailed instructions as to employment are given
with ench treatment. A patient can avail himself of its benefit without medieal aid.
Patients are treated with this drug free of charge in all dispensaries. Illustrated
pamphlets on malaria are read by students in all primary schools in the province.
In them is explained in simple colloquial lan e, the eause of malaria, how it
can be cured, and how it can be avoided. Magic lantern demonstrations with sunita-
ble slides and lectures on malaria are also given in villages by the kalg ezar Assistant
Burgeons. The gencral public is thercby given graphic demonstrations as to methods
of protection against the diseass. The Assistant Directors of Public Health wvisit
schools in the course of their tours in villages and give short lectures on malaria.
Anti-malarial measures were ecarried out at Haflong, Kohima, Pasighat, Lumding and
Kachugaon, the details of which are given below,

At Haflong o party consisting of one anti-malaria overseer and eight men work
under the control of the Subdivisional Officer in accordance with the directions of the
Civil Surgeon, Cachar. The Assistant Director of Public Health, Surma Valley and

“Hill Division, i ts the of work and submits reports. This sq was
. engaged in ]mg:ﬁ; the and drains all over Haflong civil station free from

k
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weeds and undergrowth. Suspected breeding places were treated with anti-
oil Serious damnge was done to the drains all over the station by heavy rains

May and June which caused a greit many soourings in many of the &wfcha nulla
where a few anopheline larvie were detected by the Assistant Director of Publi
Health  Prompt steps were taken to improve these places in accordance with
instrucbions, Several species of larve eating fish were reared in the lakes as
as in the wells according to the suggestion of the Assistant Director of Public Health

At Kobima anti-malarian measures were taken up between May and November.
Similar to last year, a staff of one sirdar, one assistant sirdar and 30 eoolies were
engaged in the operations.  Their work lay principally in keeping down all serub in
the station from its western extremity near Kuki-picket to the outskirls of Kohima
village. All trickling st eams were bunded in order to get an eXpaose of water that
conld be treated with anti-larvee oil. The stati m was completely cleared of all
undergrowth three times during the year and pools and runnels of water were treated
-with oil. It is reported that there was almost a complete absence of mosquitoes in
the station during the year. The admissions for malaria in the charitable dispensary
and third Assam Rifles Hospital show a slight increase during the year. is is
attributed to new recruits in the battalion and the importatjon of foreign labour for
the construction of the new military lines, These men were infected with malar
prior to their arrival at Kohima and had to be treated.

At Pasighat, the clearing of jungle was restricted to the secondary jungle in
the station area alrendy opened up. No exteunsion of jungle clearing was earried
out during the year. Attempts at eradicating the jungle were carried out by
uprooting and destruction of the secondary jungle within the staiion area as it was
found that merely simple eutting gives very temporary results, The Moralali stream
wad, as in previous years, oiled by means of drip-cans and sprayers and all
collections of water within the station wers sprayed, Prophylatic quinine was i
to the Assam Rifles personnel and cinchona to the men of the permanent cooli
mr'rs during the rains, Mosquito nets were used by them. The incidence of
malaria among the Assam Rifles and the station generally shows a considerable
decrease as compared with last year.

In the Lumding railway area all known breeding places of anophelenes were
regularly treated with a mixture of crude and castor oils, as in the previons year.
Ten drip-cans were in use in different parts of the station. They were regularly |
inspected and overhauled by the oil gang mate. Anophelenes were found in rivers in
Jannary, in club dbee/ in May and June and in brickfield in July. On thirty-five
different occasions various larve were found breeding in different places, The
Medical Officer, Lumding, remarks * that most of our worst breedin aces are in
areas where the original drainage scheme was never completed by the Engineering
Department for reasons unknown ™,

The anti-malaria measures which were carried out during the year in the forest
area at Kachuzaon in the Goalpara district included clearance of drains, construction
of roads, purchase of a tractor for dealing with the grass jungle and filling in ditches
and low-lying places and employment of certain medical and menial establishment.
The number of patients treated for malaria in ths local dispensary during the year
was less than that treated in the preceding year, but this comparison is not reliable as
the number of sawyers employed during the year under report was less and inerease
in the use of the dispensary by villagers, It is too early to express a definite opinion
whether the work carviwl out has really benefited the health of the officers at
Kachugaon.

There is urgent need fora much wider malaria investizgation in the province. It
will he undertaken as soon as funds whieh must necessarily be large, are forthcoming.
All available Public Health Department resources have been utilised for some years
past in measures designed against bale azar, lhis disease is now well under control
and as funds are gradually released from this undertaking it will be recommended
that they be diverted to measures aimed at the mitigation aod prevention of
malaria,

25. Amongst towns, Nazira recorded the highest death-rate from fevers (14'82),

_ 3 Other hizh rates were Gauripur (1044), Sibsagar (9-57),

oigh miss of mortalily, from  Doom Dooma (9°46) and North Lakhimpue (9°16). An

evors in individual towns and roral F g

Areis, ~urban health officer is not employed in any of the above

named towns, It is therefore, possible that deaths cansed

by other diseases, of which fever is a symptom, may have been wrongly elassified

under fevers. Among rural circles, Kalaigaon in the Darrang. district reported, the
highest rate, viz., 87°05 per mille of population. Those of Lumiling in Now

distriet, Golakganj, Dudnai, Mankachar and North Salmara in Goalpara and Paneri-

hat and Udalguri in Darrang, reported rates varying from 21 to 27 per mille oii
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- population, much reliance eannot be placed on the elassifieation of the canse of
. death by the illiterate gaonburas and chowkilars who recorded these deaths in rural
- areas.  Malaria and fala azar were no doubt mainly responsible for these high rates,
. Burveys for detecting kale azer cases are being carried out in these areas and eases

found are brought under treatment.

Doom Dooma in Lakhimpur district reported
& rate of 2127 per mille. As kals azar has not been traced in this area, the bulk
_ of these deaths are perhaps due to malaria.
KALA AZAR.
_26. The following table shows the number of deaths from #als azar from 1920 to

1929 .—
Toistrict. 1, Tl B, 1ok iai, E b, nte, 103, jrees 1588,
B 1 a2 T ] 4 L] L] 7 | g i ] n
Cachar ! i rIf i -] ] o 12 2 5
" Bylhet : 26| 18| 35| sa| 1875]| 2109 1,30 yes| 488 42
Goalpara (0 55T 253 4z a09 453 207 26 166 135
' Easmrup ... w' | oml eS| es0] o6 | 1162| 1am| 74| 45| sa| 180
 Darrang ... w | 26| 200]| 202| 280, aas| a8l am| sl s8] a1
Nowgong wo oie| aa78| o33| 1m0 | Tawe| rus| sse| | | irs
 Bibsagr w| 14| 28| %8| 0| 25| 0| 10| 143 86 87
- Lakhimpur 3 4 13 13 8 1 5 & 1
Ehasi and  Juintia 8 i ] 4
Hills.
. Kags Hills 7 e 1 1
Tashai Hills L 4 4 1 1
" Garo Hills 1Bl 47 54| 00| 435 sas| 30] Tsa| 149
Sadiya Frontier Tract 2 4 3 1 1 1 1
Manipur Stato - 2 . ,
; Total wof aes | masT| 2302 | 4131 | G085 | 6303 | 476 3,8 1.mu| 1,406
;
_The following tahle shows the number of kals azar cases treated from 1920 to
1929 :—
Distriet. I 1530, 1581, 1582, L, 1924, 1048, -um. i 1537 Lias, TiEs,
1 | 2 i & & [ ] T B ’ -] Il Lg 11
" Cachar .., 78 36| 2w s3] 3| | 98| a0 H:J-£| 4
Sylhet ... o | 58| mewr | saas| sars | 1esie | 1008 | 16855 | 10ser | sose | aes
Ganlpara oo | L0039 | 3800 2731| 4176 6008 4003 | 5871 | D495 | 9316 | 2389
e wo | 34021 3400 2500) a0ss| s7so| s7es| 7901 64as | ssrr| eses
Darrang ... ss7| 1300| 1999 | 2416 | s280] s202| asnel sosy| mems 1,350
Nowgong oo | 1816| 4343 | 5934 | 1847 | 13,825 | 13805 | 9,686 | 5008 | 2614 | 2433
Bibsagar .. 680 | 87| 1307 | 2143| 2920 | 3,285| 2658 1621 | 1,556 | o887
Lakhimpur 9 o 12 (1} 81 LY 30 19 28 a3
Khasi and Jaintis 5 52 69| 120| 74| 213 198| 120 il
I&-uhﬁﬂh - 4 a 4 2 1 b 4
Lushai Hills 1
Garo Hills . 13 84, 3% 69| ees! 1852 2812 1828 | 1680| 2006
Sadiys Frootior Traet i 8 4| 8 8 a
MunipurState .| el e | T S E g g
Total o | T8 | 15,850 | 19,80 as.m’-am 60,510 | 49,985 | 33415 [ 23570 | o804
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Tiere was a small decrease in the number of deaths reported from Zala
azar in 1929, Their number for the year beicg 1,405 against 1,660 in 1928. The
total number of cases treated during the year, i.e., balance from the previous year
#ius frech cases during the year was 23,804, This was nearly equal to the number
treated in 1928, namely, 23,576. The number of fresh cases brought under treat-
ment daring the vear was 187464 against 17,389 in 1928, This inerease was due to
the Garo Hills distriet in which more extensive surveys for tale azar were carried out.
Repeated surveys bave heen carried out by Sub-Assistant Surgeonsin charge of dispen-
garies within o radius of five miles of their dispensariesin kale azar infected
districts. Speeial Sub-Assisiant Surgeons were posted exelusively for survey
work in areas where fala azar was suspected and which lay outside a radius
of five miles of existing dispemsaries and oul-centres. Mass treatment with
urea stibamine (brahmachari), which was introduced in 1926, was pursued dnring the
year under report. Cases were diagnosed by means of the Formol-Gel test aided hy cli-
nical signs and symptoms, as in the previous years. Special attention is now leing
paid to detailed survey work which is a most important factor inthe campaign against
the disease. lhe ka/a azar Commission continued its researches into the problem of
the transmission of the diseasg during the year for the complete eradication
of the discase from the provinee. The present mensures must be vigo
followed and this is the view expresserd by the commission. A Special Sub-
Assistant Surgeon surveyed the villages out side a radius of five miles of the
dispensary which was suspeeted to be heavily infected in the Katigora thana of
the Cachar district. The detected cases were brought under treatment. One in-
deor hespital and two dispensaries were eclosed and fwo new dispensaries were
opened in Sylhet district. One new dispensary was opened in the Goalpara district,
In the Kamrup distiret villages in the hills and at the foot of the hills were
specially surveyed and a large number of eases were detected. One dispensary
and six out-cenires in this district were closed during the year, Two Fale azar
dispensaries in the Darrang district were closed and one of them was reopened as
an ordinary dispensary by the Tezpur Local Board. A dispensary was opened at
Namtiali in the Sibsagar district where a large number of cases were detected. Three
Sub-Assistant Surgeons surveyed various parts of the Garo Hills district through-
out the year and more Sub-Assistant Surgeons have been posted to this distriet for
more extensive surveys. Asa result of investigations, it was found that the cam-
paign against the disease in this district has not been pushed on as satisfactorily
as it might have been, owing chiefly to the want of efficient supervision by the
Cjvil SBurgeon. This has been remedied by defting in extra staff for both surveys
and treatment. In addition, more in-door hospitals and out-door dispensaries have
been opened. All dispensaries in this district have been equipped for treating
kala azar cases, In-door accommodation is being provided where considered neces-
sary. My thanks are due to all district and Sgbdivisional Magistrates, Civil Sur-
geons, Assistant  Direetors of Public Health, Suobdivisjional ical officers and
the subordinate stalf employed in Afofe azar infected districts for the energetic
mamner in which they have collaborated in the ecampaign against this disease.
Had it not been for their zeal and interest, the eampaign would certainly not have
been so suecessful. My special thanks are due to Lieut.-Colonel J. W Maﬂog. LALS.,
for the excellent and most successful manner in which he has conduected opera-
tions in the Sylhet district, especially as it has to be realized that he has many very
important duties to perform and there are endless calls on his time and energy.
Municipal and loeal boards without exception also rendered valuable assistanca,
The following Sub-Assistant Surgeons deserve special mention for their work :—

Babu Nagendra Nath Deb.
»  Nepal Chandra Dey.
Maulavi Syed Muhammad Habibur Rahman,
w Mohemmad Ali.
Srijut Subodh Chandra Gogoi.
Babu Buresh Chandra Majumdar.
» DBenode Behari Biswas,
Srijut Bhabanath Sarma.

|
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average number of persons vaceinated by each vaccinator was 1,300 as compared with
1,716 in 1978-20. Vaccination in tea gardens was, as usual, performed by garden
medical officers and in hospitals and railways by their respeetive medical officers.

32, The total number of vacciration operations performed in Assam during the

2 R year 1929-30, was 694,117, of which 346,234 were pri

i -k and 347 883 revaccinations, as compared with 871,114, of
which 899,838 were primary and 471,276 revaceinations, in 1923.29, This shows a
decrease of 55,604 in primary operations and 128,393 in revaccinations. The vaccinal
condition of the province is far from satisfactory and this must continue until
such times as more vaccinators are appointed and a much larger staff of inspecting
officers—inspeetors and sub-inspectors of vaceination (rural sanitary inspectors)—
arve appointed. Vaceinators will continue to do unreliable and spuriovs work unless
they are constantly and diligently supervised. [ most strongly deprecate any iransfer
of vaccination work in districts from the control of Civil Surgeons to local boards. '

In 1928-20 there were widespread epidemics of small-pox in the districts of
Sylhet, Cachar and Goalpara. A larger number of persons were therefore vaceinated
in these districts in that year than in 1920-30, In certain villages in these distriets
vaeeination was made compulsory in 1928-20 under the provisions of the special
regulations framed nnder the Epidemic Diseases Act, and all unprotected persons in
them were vaceinated. The number of operations performed during the year 1929-80°
by different agencies was as follows :—

(44,758 operations by the departmental vaceinators and disinfectant carriers of
epidemic urits, -

8,004 operations by dispensary staff,

34,629 operations by t2a garden agencies.

4,571 by jail asylum, police and emigration hospital agencies.

1,515 operations by railway ageney.

33. The provincial mortality from small-pox per 1,000 tion in 1929-30
was ‘14, as compared with ‘86 in 1925-29. The decrease
is due to a Jarge number of vaccinations and revaccina-
tions being performed during the preceding year. Cachar district reported the
highest ratio of *32. Each of the districts of Goalpara and Lakhimpur reported the
next highest rate of '26. - -

The ratio of mortality in Cachar fell from 1°61 in 1928-20 to 82 in 1929-30 and
that in Goalpara from 120 to *26. There was also a marked fall in S8ylhet from 179
in 1928-29 to *13 in 1929-30. In Lakhimpur it rose from 16 in 1928-29 to 26
in 1929-30, The special regulations [ramed under the Epidemic Diseases Act have
proved to be of immense value in dealing with epidemics of small-pox in the
province. During the year 5 villages in Cachar and 6 thanas in Goalpara were
notified as small-pox infeeted and vaceination was made compulsory in them,
The diagram shows the death-rate from small-pox during the year 1920-30 and the
proportion of the population protected against the disease by vaceination dnring the
seren years 1923-24 to 1928-30,

34, The total number of persons vaccinated in dispensaries was 8044, as com-
pared with 15749 in 1928-29, There was less prevalence
of small-pox during the year. The number of people’
attending dispensaries to be vaccinated was therefore less. !

35. The percentage of success in primary vaceinations was 95614 and that of
revaccinations 66'84, as compared with 9595 and 69°20 in
1028-20, The percentage of snecess in primary operations
reported from the Naga Hills district, viz.,, 7737 was much below that for other hill
districts. The percentage of cases in which failure to record the results of operations
performed, giz., 1670 in primary and 25:66 in revaccination in Goalpara district was
very high. This discloses careless work on the part of the distriot vaccination staff.
L his will be brought to the notice of the Civil Surgeon.

36. All vaccinations were performed, as in previons years, with glycerinated

Thiffereat methods of vacsipe. 0 i¥mph made in the Provincial Vaccine Depdt at
tion. Shillong.

37. Out of 14 districts, 5 show an increase in the number of operations performed

ol sk s in 1929-30, as compared with that in 1928-20. The
distriets. wOREE highest inerease, viz., 24,488 was reported from the Goal-
para district in which small- rsisted d the year.

Vaceination was made eompulsory in certain thanas in H Etrhi. The decrease of

Deaths from small pox.

Dispansary vaccinstion,

Pezeentage of succossful operations.




The following diagram liustrates the death rates from Smalipox in sach Distri

ct side by side

with the preportion of Lhe Population protected against the disease by Vaecination during tneg seven
years 1923-24 to 1929-30.
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- 03,877 operations in the Sylhet district was most mirked. There was an outbreak of
small-pox in 1927-28 in this district and the epidemic continued into 1925-29.
Twenty-six additional vaccinators were appointed by the North Sylhet and Sunam-
ganj Local Boards, Sub-Assistant SBurg=ons, loeal board doctors and %ala azar Sub-
Assistant Surgeons were ordered to do wacecination work., There was a decrease of
24,546, 25,005 and 18,560 in Cachar, Khasi and Jaintia Hills and Manipur State,
respectively, due to less prevalence of small-pox during the year.
J 38. The inspecting utafflgltnﬂﬁistu:l of 9 hi}napunt-}rs. 20 permanent sub-inspectors,
i mporary sub-inspectors and two sub-inspectors enter-
;immﬁglt'&,“d i e tained by the -Mll].'li]}ll:r State. P
30. Civil Burgeons, Assistant Directors of Public Health and Subdivisional
A ~ Medical officers inspacted 743 per cent. of the primary
ﬂ.*rénﬁum by the inspecting  yaecinations and 4°837 of the revaccivations dwing the
year 1920-30, as compared with 6°30 and 4 25 in 1928.20,
More inspeetion by superior officers is certainly necessary to prevent falsifieation of
registers by vaccinators. Much improvewent in this respeot must result when
| District Health officers are appointed to the plains districts, as then, these officers
| being whole-time, can devote their time, especially during the winter months to
| the mueh closer inspection of the work of vaceinators. 'This is not possible at the
present time, by Civil Surgeons, who are much too preoccupied with their more legiti-
mate duties in headquarters,

_ The district vaceination inspecting staff inspeeted 159,122 primary vaccinations
and 118,159 revaccinations or 4902 and 3500 per cent. of the total number of
operations performed during the year 192980, as compared with 171,352 primary
vaceinations and 165,811 revaccinations or 46:04 and 37'G6 per cenf. respectively in
1928-20. The percentage of inspections done in Goalpara and Garo Hills was much
below the percentage prescribed in departmental circulars. The Civil Sargeon, Garo
Hills, has warned the sub-inspector to improve his work., The bieanial increment of
the ;Ilh-iﬂa‘pﬁﬂﬁm' of the Goalpara Bubdivision has been withheld for his carcless

- work. ;
40, In towns in which vaceination is compulsory, 4,358 infants were available
for vaccination during the year. Out of this number,
| Vaccioation in  compulory 2,020 or 46°35 per cent. were successfully vaccinated.
s In Nazira all available infants were vaccinated. In
Dhubri, Habiganj, Manzaldai, Goalpara and Nowgong, 9211, 8437, 83-33, 72:27
and 72:08 per cent, of the available infants were vaccinated. Absurdly low rates
were returned from Doom Dooma (3 70), Golaghat (6:42) and Hailakandi (7-50).
The sub-inspectors in charge of Doom Dooma, Golaghat and Hailakaudi towns
| shounld take more interest in this branch of their duties. In rural compulsory areas
| (village authorities) in the Bylhet and Sibsagar districts, 3,723 and 1,871 operations
- respectively were performed during the year, as compared with 3,835 and 1,249

respectively in the previous year,
41. The total number of eapillary tubes loaded for issune during the year 1929-
i T, 30 was 986,717, as compared with 1,282,776 in 1925-20.
At Dupn The demand for vaceine lymph during the year 1929-30 was
Jess than that for the preceding year, due to the less prevalence of small-pox during
the year under report, as comparad with the preceding year, The total eost
of working the vaccine depét during the year was Rs. 21,805 (of which Rs. 5,082
was on establishment, Rs. 6,335 on purchase of calves, Rs. 617 on feed of calves,
Rs. 5,682 on capillary tubes, Ks. 251 on medical stores and Rs. 2,485 on miscellaneous
contingencies) as against Rs. 22,202 jn 1928-30. During the year, 804 calves were
purchased and 805 were inoculated avd lymph was taken from 712. Failure of
operations aceounted for 80 rejections, illness for 52 and uleeration and unsatisfactory
vesicles for 11, as compared with 24, 36 and 14 respectively. Calves were supplied at
Rs. 7-11-0 each from April o August and at Rs. 8 each from September to the end
of the year.

The charge of the depbt was held by Lieat-Colonel D. L. Graham, o.n.E,
1.8, with Senior grade Sub-Assistant Surgeon, Narendra Nath Dam, in subordivate
gharge. My thanks are due to both for the able administration of the vaecine depot.

42, The total cost of the department amounted to I;ﬁ.ﬂ 1,19,8158-1-0 during the
ar 1929.50 as compared with Rs, 1,25,878-14-T in 1028-

e Ui Dok Enhowing % decreoan 0. Ra, 5,660-18.9: ks derease

was mainly under the heads * Vaccinators” and “ Cost of Vaccine ™. 1In 1928-30,
vaccinators had to be entertained in the non-vaccination season in certain districts
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distanee from the residential quarters of the town is an urgent necessity. The water =
supply of the Maulvi Bazar Municipality is being angmented by the provision of
tnbe-wells in addition to reserved tanks, TIn this municipality too there is urgsnt nead
for the appointment of a qualified sanitary inspector for the proper supervision of its |
conservaucy arrangements. The question of the improvement of water-supply and
drainaze of the Karimgan] Municipality is receiving the attention of the board. The
number of public latrines in this municipality shonld be inereased in order to meet
demands and those existing should he gradually replaced by ones of newer pattern.
Issam Falley Divisitn—A four-seated public latrine was constructed in the
Dhubri Municipality and nine additional dust bins were purchased. The water-supply
of the Goalpara Municipality requires improvement as cases of cholera frequently
oceur among the people who drink river water. If the board cannot finance a water
works sgheme it should provide more welis. Its existing wells should be provided
with covers and suitable water-lifts, The existing public latrines with Akufele |
plinths should be replaced by ones of @& more sanitary type. The present |
conservancy inspector of the municipality has no training. This munieipality
should appointa qualified sanitary inspector as soonm as possible, as there is no |

immediate possibility of Government posting a health officcr to this town. There is
need for more publie latrines in Gawripur fown. The construction of one is under the
contemplation of the town commiitee. Public wells in this town should be provided |
with suitable apparatus for drawing water in order to protect them from contamina-
tion. In the Gauhati town, two public latrines, one having two seats and ancther
with three seats were constructed as well as two urinals, Fourteen tube-wells at a
total cost of Rs. 1923, were provided by the municipality in suitable places during |
the venr. The most important requirement in this town 1s an effivient dmi‘na%:'. system
with proper levels as some parts of the town become water-l during the rainy
season. The Barpeta Municipal Board is reconstructing its shed for the isolation of |
cholera cases. Barpeta is highly congested. A schema is maturing for developing land |
for residential purposes which is for the first time becoming suitable. In Palasbari,
eight tube-wells were sunk at a cost of Rs, 1,739, one bullock was purchased and sites
for two public latrines were acquired. The Tezpur Municipal Board constructed a public
latrine and proviled pueca platforms for twenty-five dust bins. One pucca well was
constructed and eight ring wells were in course of construction in the Manzaldai town.
The pipe water sapply scheme for this town has not matured. The Jorhat Municipal |
Board purchased some bullocks for its conservancy carts, some dust bins and a night-soil
cart. it also purchased an oil engine for its water-works at a cost of Rs. 3,763, The
Sibsagar Municipal Board construeted a sweeper's shed and purchased two night-soil
carts. The pipe water supply scheme for the Golaghat Municipality has not matured.
This board improved its market by constructing a tin shed and it also constructed a |
slaughter house. In Dibrugarh Mumicipality, both the water-supply and drainage are
in urgent need of improvement. The present water-supply of the town consists of
open, and in most cases, futcha surface wells which are %ﬂhlﬂ toconstant contamina-
tion. Lorries which have been provided for conservancy purposes have improved the
condition of refuse and night-soil removal to a great extent. To improve surface cleanli-
ness two dozen additional dust bins were provided in the Nowgong Municipality. The
municipal board are considering a proposal for purchasing & motor lorry for the
removal of rabbish. The drainage of this town is most defective and requires remodel-
ling. A complete drainage scheme should be prepared. No sanitary improvements
have been carried out in the important and growing town of Tinsukia. Its general
sanitation and conservaney are much below the average standard and are due to want
of supervision and apathy of the local authority in public health matiers. The town
committees of Doom-Dooma and North Lakhimpur have effected sanitary improve-
ments in accordance with their financial capabilities,

Hill Distriets.—In Shillong an incinerator was construeted and certain length of
drains was made pucea in various parts of the town., An expenditure of Rs. 13,284
was incurred on the remodelling of the water-works at Tura in the Garo Hills. Special
repairs to the eatchment areas of the water-works at Aijal and Kohima in the Lushai
anil Naga Hills respectively were carried out at a cost of Ks. 6,380 and Rs, 84383
A slaughter house was construeted and certain drains were improved in Haflong in the
North Cachar Hills. The Chairman, Bazar Fund, North Cachar Hills, incurred an
expenditure of Rs. 10,089 on sanitary improvements including an expenditure of
Rs. 2,307 on anti-malaria at Halflone. ;

A total expenditure of Rs, 81,391 was incurred by the Punblic Works Depart-

ment on the maintenance of water-supply, drainage and town improvements in 1929
as compared with Rs, 8,879 in 1928,

L
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SECITON X.
GENERAL REMARKS,

47. The total expenditure of 19 loeal boards on public health during the year

Villago saitation 1929 amounted Rs. 255,676. The largest sum iz,

2 Ris. 1,839,642 was spent on improvements to water-supplies

' by providing new tanks and wells in areas in whieh the existing supplies were inade-

| quate and maintaining existing ones. The following are the other items on which
expenditure was incurred :—

Rs.
Vaccination ) 5,046
Contro! of epidemics - o) s 40,480
Markets 11,179
Health Officers and Sanitary Inspectors .. 513
Drainage S
Other sani*ary works o Tn e B 12,430

The following statement shows the expenditure incurred by each loeal board on
publie-health during the year 1920 :— 3

1. Nowgong Local Board .. ﬂ:!E;-LHJ
2. Barpeta  ditto aan 23,170
8. Habiganj ditto Sis 19,348
4. Sylhot ditto 15,004
b. Karimgzanj ditto Vi i 17,660
G, Gaunati  ditto o o 16,214
; 7. Sunamganj ditto e 18,128
8. Jorhat ditta 15,403
9. Dibrurarh ditte T . 14,025
10, Dhabri  ditto 15,002
11. Maulvibazar Lical Board ... e 11,880
12. Golaghat ditto s T 11,680
18, Silchar  ditto - s R 10,522
14, North Lakhimpar ditte ... 8,503
15. Mangaldai ditio - e 7,683
16. Bibsagar ditto - 5,328
17. Goalpara ditto Shn Rl e 5,208
18, Hailakandi ditto o o P 3,075
19. Tezpur ditto — s 4,517

Local boards are alive to the urgent need for the provision of adequate water
supples in village under their charge. They are gradually ' providing new tanks and
wells every year as far as their funds permit. Vaeccination and inoculation against
cholera are the next most important items in the administration of public health in
rural areas. Vaccination and revaccination is practised extensively in rural areas
throughout the cold weather montiis and at other scasons during epidemics. Vacei-
nation is made compulsory in villageslin which, owing to superstition or iznorance,
opposition is offered. Immediately on receipt of information of an outhreak of
cholera in a village, an epidemic unit Sub-Assistant surgeon or a loeal board epidemic
doctor is immediately deputed for duty in that village. Disinfeetant earriers, who
accompany them, are; employed on disinfecting water-supplies. It may be men-
tioned here that inoculation is steadily gaining in popularity in villages, Epidemies
of cholera are now localised more rapidly than previonsly, when inoculation was not
appreciated. Easy facilities in the form of dispensaries and out-centres for the
treatment of kala azar exist in the neichbourhood of all kels azer infected villages.
For the treatment of malarial fevers cheap and pure quinine is available at all Post
Offices. Its price Lias been so fixed that poor people and cultivators can easily afford
to pay for it. Health propaganda work is carricd out in willages throughoent the
provinee through the ageney of the Assistant Surgeons on kale azer duty. These
officers explain by means of magic Jantern demonstrations, the cansation of diseases
and the precautions necessary to avoid them. Siwply illustrated pamphlets on the
prevalent discases in Assam are read by yeung boys in primnary schools thronghout
the province. Pictorial posters on  ka:ta azar, cholera, small-pox and the fly are

* exhibited in all public places. By these means an elementary knowledze in hyeiene
and public health generally is being slowly, but surely diffused throughout the massce,
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during the year. Public health propaganda will eventually produce far reaching
effects and the time will come when every individual will aequire a knowledge of how
to protect himself against the ravages of disease. With the spread of education and
the nal disappearance of illiteracy, it will be possible to bring about a steady
uplift amongst the people in matters pertaining to the enjoyment of good health
and good sanitation. There will then be a general awakening to the faet that in
their own hands lies mueh of the power to prevent disease, to limit its spread and to
alleviate its miseries. An essential part of any health poliey is instruction in the

- principles and practice of hygiene. The activities of the Public Health Department

are constantly concentrated in this direction.
50. No important * Fair " or * Mela ™ is held in this province. Some detail of

Pilgrim teaffic and fairs. a few of any importance are given below :—

Sidheswar mela, a Hindun festival, was held in the Cachar distriet. About 10,000

Eeu le assembled. Bhuban Hill mele and Hailakandi Cattle show mele were also

eld in this district. The Sidheswar mela lasted for 14 days, Hailakandi Cattle
show for 10 days and Bhuban Hill melas for 2 days. Necessary sanitary arrange-
ments were made, A section of an epidemic unit was sent to each of these meles
as a precautionary measure against any possible outbreak of epidemie disease. No
outbreak was reported from any of them. Parasuram mels was held in Sadiya
Prontier Tract. The mela which lasted for three days., was attended by about five
hundred people. A Sub-Assistant Surgeon was in attendance during the day= ol
the melas. ‘There was a gathering of about ten thousand pilgrims at Dhubri town
for a day only during Brahmaputra sman (bathing). Temporary latrines were con-
structed and arrangements were made for the supply of filtered water. The Assistant
Surgeon, sadr subdivision, Sub-Assistant Surgeons and Urban Health Officer were
deputed to look after sanitary arrangements.

1. During the year thera were four coolie camps in connection with the Senchoa-
Dhing railway construction of the Assam-Bengal Railway.
The coclie population in these camps varied from 142 to
812, No cpidemic was reported from any camp. Tube and kufeka wells were
E‘mﬁdad for water-supply. Trench latrines were provided and sweepers were engaged.

here was no new constrnetion undertaken by the Eastern Bengal Railway in Assam
during the year. Itis understood that the work on the ‘Tangla-Belsiri- Rangapara

line, sanctioned during the year, will probably be started in 1930.
52. The following table shows the work done in the Public Health Laboralory in

FPublic Health Laboratory.

Railway coolie camp.

1929, as compared with that of the previous year :—

. 1920 1928
1 2 3
Chemical analysis of water ¥, e 78 99
o i milk i 213 238
» " ghee ik 88 43
m .. mustard ail ... £4 83
u ” tea and ten dust i bad ) 126 16
" 15 other food-stuffs 14 7
- Miscellaneous chemieal nnalysis ... i 2 12
Baoteriological examination of water # 257 325
' W »  of vaccine Iymph . 343 250
-Hmu microscopical examination of Llood films, eto. 103 26
Antiseptics aud larvicides E B2 e
o Total 2 1,205 1,074
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A total of 78 samples of water were examined ‘chemically and 257 samples bﬂl:'.hr
riologically during the year. These examinations were mostly of pipe water from
municipalities, The practice of incealating samples immediately they are taken
was introduced during the year. This procedure gave much more satisfactory
results,  Out of 81 samples of Shillong water examined during the year, 27 samples
showed signs of contamination on two . occasions in each of i-hﬂ months of Februa
June, July, September and Oetober and on three occasions in . each of the muu:ﬁ
of April, May and August and on eight occasions in November. |t thus appears
that Shillong water did not maintain its vsual high standard of purity. Waters
from J.Jlluhri, Tezpur, Jorhat and Sylhet were found to be cons'stently good th

ont the whole year. Silchar and Ganhati waters collected in January and Ogtober,
respectively, showed signs of eontaminstion.  Haflong water was examined four times
during the vear and on all oceasions it was fonnd t» be contaminated This was duoe
principally to defective chlorination. Murarichand College water was, examined: only
onee both bacteriologieally and chemieally and was found good. With regard to mi
92 samples out of 13 examined were fonnd sophisticated. - 5 samples of muﬁiﬁrﬂﬁ
out of 84 examined and 51 samples of ghee out of 68 were [ound to have been adul-
terated. Ont of 24 samples of oither food-stulfs such as, tea, sugar, flour, ele., 'i'
found to have been adulterated, A total of 116 samples of tea were ezami
with a view to fixing a. standard, which has since been prescribed. Three mmﬂeg
of bleachinz powder and a sample of larvicidal oil were examined durizg the year,
Dr. 8. 8. Kandu, a8, held charge of the Laboratory, My ihanks are due 1o him
for the zeal and energy with which he and his staff have worked, During hmm
on short leave De. 8. 'C. Datta, M.p, D.P.H, was in charge. A high standard of
examination has heen mmntnmmlmthm Laboratory. The Laboratory mﬂqmd,.,
be utilized as a distriboting depat for the supply of urca stibamipe, syringes a

spare parts, ete., for the treatment of kale azar.

63, The number of immigrants to Assam by ﬂﬂfmnt

Toapigration, routes during the year was as follows: — ;
Fia Naihati, Santahar and Amingaon by rail e e 71,114
Fia Chundpur Ly rail to. Assam Valley me 5171
Fia Chandpar by rail to Cachar and Sylhet . P 13,546

Total “ 'E'E_.EE.‘F"

There were 25 cases of sickness riz,, ahulera chiken- diarrhses and other
diseases amongst immigrants who entered Assam, véa Naihati, Santabar, and A
They were admitted to the railway hospital at Naibati for treatment. Two d&pthl
from cholera and 2 deaths from pneumoria cceurred amongst tllem There were GO
aidmissions from among immigrants to the Goalunda ghat “hospital with- 3 deaths, one
from pneumonia, one from influenza and the other from the after effects of a fracture
caused by a fall when detraining at Goalunda, The Eml}arku.huu. Agent at Goalundo
has remarked in his report that ladders are not usually provided and he suggests that
the railway authorities be requested to arrange for these to be lupphﬂﬂ to all ea
in which women and children are travelling. ‘'These remarks are brought to
notice of the Secrctaries to the Tea District Labour Association, Caleutta. Elﬁly
immigrants deserted, 4 at Naihati and 4 at Goalundo.

ol Sick coolies treatea in the immigration hospitals at Gauhati and Tezpur wers as
Ollows 1 — "

—_— _Gl‘h‘ti- I\Tﬂ!m
1 i 152 3

Cholera £, i T 3 WER L8,
I}Fﬂ[nmr Al o T anw e s RLL T
Influenza et 126G, ey
wimnall-pox e =y | A o i 2 e
(:hi'-'l';-l-'n'l:l“ ErT] e T EE say T E‘ '
'\'{MFEM i T = naw aw wan ﬂ"i e
P“f“m{]hh a8 mnw Ll mma CEL] LLLES LiLT) “:
?'!I:I'll:ll"iﬂ. g EEE LT [E1] " L M a
C' ﬂjﬂﬂﬂti\'[ﬁs.._ - - T R anw LU 13‘3_ .
Other disenses : o 78 T

Total ws 481 24

s T R
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. The number of cases of influenza and conjunectivitis admitted into the hospital at

Gauhati was somezwhat high. It has been suggested to the Tea Distriets Lahour
,.uml_nhun,j;hat immigrants showing signs of conjunectivitis should be detained in
the recruiting depdis. The question of insculating immizrants with influenza
vaceine, when influenza is prevalent in epidemie form, was also considered, Coolie
carriages on the E.sa..m}-.ﬁe,ngul Railway were met and inspeoted at Kulaura station
by the Sub-Assistant Surgeon, in charge of the Kulaura dispensary as in the previous
vear. Coolies travelling by the Eastern Bengal Railway, ronte are examined at the
Tea Districts Labour Assoeiation's depdt at Gaunhati, by the Sub-Assistant Surgeon
in charge of the in_.]mimﬁ:}n hospital at that place. The practice of sending leper
sardars for recruiting purposes is to be deplored. The Tea Districts Labour Associa-
tion has ruled that lepers mast rot be admitted to tea gardens without the previous
approval of the Director of Public Health. Managers of tea gardens are advised to
have such cases thoroughly trentad befure they are readmitted to the gardens, Such
action is having a determaut effect,

54 I held charge of _th;fepz;ﬂmu?t h'n;:n the Ime,fflinlning of the year to the 18th
J arch, when proceeded on  furlough. Major 8. L.
Fersoga) Prooredings. Mitra, 1.ars., held charge during my a%’aeucc f:lrnm the
19th March to 20th November. On my veturn, I again held charge from 21st
Kovember to the end of the year. During January, I inspected kale azar operations
and district vaccination work in the Nowgong and Sibsagar distriets and inspected
the volaghat Municipality. In iehruary, similar inspections were carried out in
the Sibsazar and Sylhet districts and in addition I inspected Jorhat, Sibsagar,
Nowgong, Habigan] and Maulvi Bazar Muunicipalities. In June Major Mitra visited
Silchar in order to supervise the mcasures initiated azainst possible outbreaks of
epidemic diseases owing to serious floods in the Surma Valley. In July and August
he inspecied kala azor operations and vaccinations in Kamrup, Goalpara and
Nowgong districts. In addition he inspected Gauhati, Dhubri and  Nowgong
Municipalities, In October he visited Dibrogarh in connection with the Medical
School examinations. In December T inspected kalw azar operations  and  district
vaccipation work in Kamrup and Goalpara distriets.

Dr. P. Gupta held the post of Assistant Director of Public Health, Assam Valley
Division, during the entire year. In January he inspected vaccination and Fala azar
workin Kamrup, Nowgong and Goalpara distrvists. In February he inspeeted
vaceination and kala azar work in Gosalpara and Garo Hills distriets. In March he
inspeoted  vacciuation and kale aeser work in Darrang, Kamrop, Sibsagar and
Lakhimpur districts. He also attended the Darranga mefa in the Kamrap district
and organised and supervised measures initiatel against any possible outbreak of
epidemic disease during the period the me/a was being held. In April he inspected
vaceination work in the Lakhimpur, Sibsagar, Nowgong and Kamrup districts and
in addition, initiated measures for the control of cholera in the Goalpara district.
In May he organised and supervised anfi-cholers measures in the Kamrup distriet,
In June he inspected the North Lakhimpur. Mangaldai and Palashbari small
towns. He also undertook a malaria survey of Abhoyapuri town in the Bijni Raj.
In July he inspected Dogm Dosma, Tinsukia and Nazira small towns and in addition
went to Nowgzong in order tosupervise relief work in the flood alfected areas of the
district. In Auzust he inspeeted the Dhamdhama boring in the district of Kamrup,
Barpeta Municipality, Goalparn Municipality aud Gauripur small town. He also
inspected the flood afected arcas of Cachar district and instrocted the flood relief
commiites volunteers in the methods of clarification and disinfection of flood-water.
In addition, he undertook anti-malaria work at Haflong and Maibong. In December
heipspeeted vaccination and kala azar work in the district of Kamrup and inspected
the cholera infected areasof the same district.

Dr. 8. . Paul held the post of the Assistant Director of Publie Health, Surma
Valley and Hill Division, during the entire year. In January he inspected 2 kala
azar and 4 loeal board dispensaries in Sunamganj subdivision. He also inspected 1,301
vaceination operations in 80 villages of the sadar and Sunamgan; subdivisions, visited 3
cholera infected villages in the Sunamgan] subdivision and went from house to house

giving uzeful instructions to the villagers. In Pebruary he inspected 8 kala azar and

3 local board dispensaries in Habiganj, sadar and Karimganj subdivisions, a bazar at
Patharkandi in the Karimganj subdivision and 4,490 vaccination operations in 57
villages of sadar, Habiganj and Karimgan] subdivisions. In March he inspected 8 kol
azar and 11 local board dispensaries in sadar, Maulvi Buzar and Karimgan] subdivisions,
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1,114 vaccinations in 18 villages of the Maulvi Bazar snbdivision, one Ad¢ at Tajpur
s sadar subdivision, a bazar drain at Knlaura in Maulvi Bazar subdivision, 7 eholera
infected villages in the sadar and Maunlvi Bazar subdivisions, and 2,207 vaccinations
in 21 villages of Silchar and Hailakandi subdivisions of Cachar district. In “igrll
heinspeeted 3 loeal board dispensaries in the sadar subdivision aud 662 vaccination
operations in 13 villages of sadar, Manlvi Bazar and Snnamganj subdivisions. He
also inspected the mele area at Dhakadakshin and the Manumookh bazar. Later
in this month he went to Dibrugarh and conducted the oral and practical examinations
in hygiene and vaceination of the Assam Medical Examination Board. In May
he inspeeted 2 kala azar and 2 local board dispensaries and one sub-centre in each
of the Habizanj and Karimganj subdivisiors. He also inspeeted the municipalities
of Habizanjand Karimganj, one bazar at Fenchugan] of the sadar svhdivision, and
416 vaccinations in 11 villages of Habiganj, sadar and Karimganj subdivisions.
Further, during this month he visited two umalipnx infected villages and gave useful
instruction to all and also visited a cholera infected village in Habiganj subdivision
and induced peopls to take inoculation. In June he inspected 2 kala azar and
two local board dispensaries in the sadar and Manlvi Fazar subdivisions and 1
local board dispenssry in  the Hailakandi subdivision of Cachar distriet. He
attended the flood relief meeting held at Sylhet and consulted with the Civil Surgeon
and Deputy Commissioner, Sylhet, during the floods, He also went to Silchar and
diseussed measures in conneetion with the floods with the Civil Surgeon, Deput
Commissioner, Oachar, and Commissioner, Surma Valley and Hiil Division. He
arranged for the redisinfection of the tauks and wells of Silchar, and went round
the town and gave necessary instructions regarding sanitation of the town Accom pani-
ed by the Urban Health Officer. Preventive inoculations were given in the town.
He also went to Hailakandi with a Sub-Assistant Surgeon and a volunteer medical
officer and there consulted with the subdivisional medical officer and arranged to
send cholera vaceine, ete., to various places in the subdivision. He visited 2 cholera
infected villages under Hailakandi with a Sub-Assistant Surgeon and compounder
and some people were given inoculations. He arranged for the inoculation of town
people by hbeat of drum, accompanied by the subdivisional medical officer and a
eonstable, he inspected two bazars and seized rotten fish and froit and had them
destroyed. He also visited one * Hat” at Badarpur of § lhet district, and took
delivery of disinfectarts at Badarpur, which were suppli the Civil Burgeon,
Sylhet, for use in the Cachar district in flooded areas. July he mnigoied
Fala azar work of 2 fale azar and 7 local hoard dispensaries in Maulvi Bazar
subdivision. Reserved tanks in Manlvi Bazar and Karimganj subdivisions were disin-
fected. He also visited 9 cholera infected villages in Maulvi Bazar subdivision and many
of the inhabitants of these villages were induced to take inoculations in his presence.
Sub-Assistant Surgeons in charge of dispensuries and epidemi¢ units were ins

to push on mass inoculation as far as possible, He visited Rajnagar and in
consultation with the thana officer the affected area was divided np amongst the
§hree available medical men on the spot. Accompanied by the Deputy Inspector
of Schools snd epidemio unit Sub-Assistant Surgeon he also visited the middle
English school at Rajnagar where teacher and boys were given necessary instruetions
and 145 students were inoculated in his presence. The bazar of Maulvi Bazar town
and Shamshernagar were also visited and rotten fish were seized and destroyed.
Checked inoenlation registers of Sub-Assistant Surgeons working at cholera-affected
villages. At the request of the Chairman of the Maulvi Bazar Muniei ality mspected
a disputed building accompanied by the vicechairman and useful advice was given.
He also inspected 135 vaccinations in 2 willages of Karimganj abdivision, In
August he inspected 2 kals asar and 4 local board dispensaries and one sub-centre
in each of the Karimganjsadar and Sunamganj subdivisions. Accompanied by a
Sub-Assistant Surgeon he visited one cholera-infected village in Karimgan] subdivi-
sion. Inspected the municipalities of Sunamganj and Sylhet and had discussion
with the chairman of municipal boards about sauitary arrangements of these towns,
inspected 175 vaccinations in Pagla village authority in Sunamganj subdivision and
also examined the vaceinated and other available children and found 7 with palpabla
and enlarged spleens. In September he visited the dysentery-infected villages in the
Karimganj subdivision and in consultation with % e subdivisional medical officer
made all possible arrangements for rendering medieal aid to the people of these

villages. Tanks were clarified with lime and repeatedly disinfected with bleaching -

powder. Inspeeted the water-supply and bazar area of the town. Inspected one kala
asar dispensary and one loeal board dispensary in the Karimgan) subdivision,

In-pected the sanitation of the Hailakandi town. Weat to Silchar and was there
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foformed that thers was an epidemic of dysenteryin the town. He visited the
affected quarters and inspected the water-supply and drainage of the town as well as
the bazar and sweepers houses. Inspected the sanitation of Haflong town. Inspect-
od the Aala azar work of one local board dispensary of Cachar district. In Oectober,
he was on malaria training at Karnal. In November he inspected 72 yvaceinations
in 9 villages of SBunamganj subdivision, 50 children were examined of whom 4 were
found to have enlarged spleen. Inspected 4 village authorities in Sumamgan]
subdivision, Visited some cholera-infeeted villages in order to check inocula-
tion work. Inspected 2 local board and one lalae azar dispensary as well as
one kale azar sub-centre in Sunomganj subdivision. Inspected one cholera-
infected village in Sunamganj subdivision. Visited 2 middle English schools
and one high school in SBunamganj subdivision and delivered short addresses
on epidemie diseases and sanitation. In December he inspected 1,634 yaccination
operations in 44 villages in Karimganj, Habiganj and Maulvi Bazar subdivisions.

ent from house to housein eholera-infected villages of Karimganj and Habiganj
subdivisions. Consulted with Civil Surgeon, Deputy Commissioner, subdivisional
medical officer and chairmen of municipalities and made arrangements for a
vigorous campaign to deal with the cholera outbreak. At Habiganj he was informed
by the Assistant Surgeon that the villages of Durlavpur and Jallalabad in the sub-
division refused incculation, He visited the two villages and induced about 100
persons to get themselves inoculated. Visited the bazar of Habiganj town. Inspect-
ed 8 local board and 3 kale azar dispensaries in Karimganj, Habiganj and Maulvi
Bazar subdivisions. Inspected the Maulvi Bazar Municipality. Examined 87 children
in various villages and found seven with enlarged spleen. Visited 2 middle English
schools in Karimganj and one high school in Habiganj subdivision and gave lectures
on epidemic diseases and general hygiene.

I am indebted to both my Assistant Directors of Public Health for the ener-
getic and zealous manner in whioh they have worked. They have been self-sacri-
ficing in the execution of their duties, sometimes under most trying conditions.

In conclusion, I have to thank my entire office staff for the excellent manner’
in which they have carried out their duties, especially in view of the fact that they
work short-banded. My special thanks are due to my Personal Assistant Babu
Chandranath Haldor and my bead clerk Babu Iswar Chandra Das. They have both
been indefatigable in the performance of their duties and have proved themselves:
most realiable and able subordinates.

T. D. MURISON, Lieut.-Colonel L.M.§.,
Director of Public Heaith, Asvan..

S8ECTION XI.

ANNUAL REPORT OF THE Pusric Heatre BoarDp, Assad, FOR THE YEAR 1929,

55. There was no meeting of this board during the year. The Health Board
prbidemim} functioned as in the previous year. Daring the year the post of the
Fublic Health Engineer was filled in December 1929.

T. D. MURISON, G. HUTCHESON,
Ticut.-Colonel, I.M.5., : Colonel I1.M.S.,
Secretary, Public Health Board. President, Public Heallh Board.















‘2
IMPERIAL STATEMENT No. Y= Deaths v pistered in it

Ak |

Ke. ‘ Tsirietn. I Jamuari. | Febraary. } March. | April, My, _-
1 f ¥ ] 4 | ' s
SUEMA 'VALLEY,
1 | Cnehigt = 3 1,05 g0d - | TEO
2 | Sylhet e 6.601 | 5,201 40 8772
T’ﬂtll EER) ?I"-H 5!1“1 5:“? Lﬁﬂ
ASSAM VALLEY.
3 | Goalpara % 1.765 1,282 1,083 1,534
4 | Kamrup >4 e . : 1,111 4l 746 Ldl
& | Darrang s 798 617 i+ g
6 | Nowgong - 866 4y 479 780
7 | Sitengar % e 072 amn 98 Ba3 |
5 ].Jlkhimpﬂf [T mas ® m . F?a m 'Th \ I
E e —
Total 8,407 4559 494 6,106
Total for the province o }IM&'.! JE'J-HS 9,761 10658 |
Ealio per 1,000 = 2404 154 141 156

., o= & o e

IMPERIAL STAYEMENT No. IV.=Deatis registeréd aceording ¢

Todor 1 year. 1 and under 5. |
Diisiricia, Pot excooding 1 menth. | Ower 1 menth and not | Ovor 6 menths nnd nok | Total I.u'm :
orceading 6 months. pxepoding 13 monthe. (SEmaln| o0 o0 i
|, GUEmneinmns| Total. | Mala.
Male, |1—'mamj Total. lu.u.. il?em.h Tatal. hmh. Total. [ 5354 14,7 and
s I 3 | i [ iis T s o | [ n|w|n|u]|ls
— oy = U e e o) el - S
SURMA VALLEY. | . '3
Cackar . g1 eml 80| ws| sv| ms| sv| ser| ase| 1aEs) 1ase| 27u| ™
Sylhet ol sse| ses) wse]| sme| vmr| ses| on| mel 1ves| seer| v ems| ase
Total 6,701 sml 12000 | a7ee| 2ewd | ases | 1058 | 1004 | 16| 1057 | R0 in.?n' ‘:?l'-
ASH5AM VALLEY. {
Goalpars w| 1087 | 1am| 2517| ] eos| dse| ec2) s | sie| 2ess| aMe0| 48| 1486
Eamtup ow| wr| Lms| Me| M| wWeic ey e 5| e8| 1ame| sy | 1007
Tinrrang w| | am| sez| e8| | ] ze| | e, 21| ulia| agme| |
Kowgang wal wa| em| sea| = ess| ne| am| ] e em| 1me| B
Sibragar s 505 &0l 1407 R I T4 272 M7 stie| 1LEL) Lioo | sam | LARLY
Lakhimper wl| wa| am| ose| sm| 2| es| @] 1| sw| 2008) ‘evs| 80| 308
Total w!| a3 | asse| 705 gses| Zew| wms| 1gwr| 1567 | soes| 881 | s | 16382 605
Tatal for he pre- | 10002 | Beos | 1904 | 587] 4704 | l03m: | &735 | 290 | 5188 | 19474 | 15,087 | 85861 | 20,868
EPEN | L IEBEr
Puna'oAlon (nccord- o - = 100,842 | 90,350 | 200,731 m.-m ¥
ding to the Cenmus ; il !
o 1) = —-|=
Rstio per 1,000 ... = i - | 10117 | 16088 | 29608 | 2T
i e e N o




33

tirices of Awsam during each month of the year 1929,

T-.:m July. Augu, Seplesler, Dhetobes, | Kerombar. ' Dacember. ' Tatal.
8 ¥ by 1 1z . s i 1% i 1
.I
. |
Fa5 1,013 901 805 1147 | 1,081 1,230 11,309
|
3545 | a124 1,870 4,458 SATL 6,683 7,525 59,420
T 42T U ELAT &T71 5,565 6,618 | i B755 70,735
k 1
1,675 1,618 1,458 1,313 1512 1492 | 1.5852 18,347
1,592 ‘1,025 i1 Tan 50 | B 1,128 13,048
o— 1,015 7o 846 05 | 596 1,105 10,209
; |
793 518 265 470 557 | £33 J.'-lﬁl 5,526
1159 1,153 1,080 1,200 1,176 1,191 1,248 ) 12,531
t s ol Lo uR2 1,105 1022 | 1178 | l.ma' 11,387
s | 63 i B2 0074 | i TRsd8
Tnges | 1140 10,240 11,062 12,260 18,788 | 16,636 | 143,353
o ey | 167 1| 181 179 2011 23 | 51
¢ e .. Ty
e in the districts gf Assam during the year 1929,
] F ol T [ i ¥
‘amder 10, 10 i nader 161| 15 and aeder 30,1 20 and woder 3. | 30 aed dudor 40 | 40 and snder 50,0 50 apd asdor G ) and mpwards,
. Malo. | Fecuale. m.irm.um. ]:h—h Male. lFm-h. Male. |P-.n..1a..1 Male, |Bomate] Male. ll."nml-u,] Mals. | Pomaln,
bt | B | ﬁlzu]h',ﬁiai ﬂﬂ-lzﬂ =1|:aa|m m|31|a
ey | ome| 1es| 1ve| =e| ‘se| 4| e Bu 568 7| mm 35 207 A0 240
gz | 1| veon| e | aem| Tem| sme| 4sso| som (Coese| sees| Lms | 28| Le6| 4MT| sam
~xpie | dees| 1aos | oo | vemf omese| sam| sms| ssen| sass|oseer| smess| 2| nem| a0 3aM
Yes | Vie| me| oar| o ses| esy| thmo| n30| em| mo| am &7 4o so7 e
ol | ms| me| e | em| Tem | we|emr| am || we| am| o 503 T2 464
Vg ms| mr| am| = |t ee |t e | me| Tl s o6 473 847 24 955
ss | mwe| 1m| iee| i Twmel es| ms| omo| me| o am| o 01 230 sm|  om
esil cam| ses| 1| e s| ses| es4| eas| ma| ee| 48 77 46 7l 407
ay| 4| B[ 27 e sl aos|  TeE] TIE| 68 wa | 410 & 894 Bl 407
oe1 | 2see| 1ast| 1208 1sov| LAsm| 20ea| 4608 3ETT ) 3615 | 300 24510 3315 8,195 8,505 2 530
wow | s | 2iss| noos! gose| epsy| wom | waes | 7Te0d | esiz| 44T GIBB)  4136|  8951) 654
‘.' d E i B | i
500 | 568,890 | 485,05 | 348,744 | #7500 | 29075 | 520150 | 613,084 | 550,07 | aasem aomees | 2940 | 108500 | M9 | 137290 | MiBI2S
I_—.—" - . ;.. - : e
pa| ew| | sas| E| wes| 1618| e wes| 100 | 1w3| M| s o0 | 56
| o - . i DT ] s - = e




34
IMPERIAL STATEMENT No. V.—DBesths registéred according

Christians. Hindus. Mebammadars, |
o Tutricts,
Male, | Femalo. | Total | Male. { Pemalo, | Total. | Male. | Female. | Taotal.
1 P 3 | 4 l 5 8 7 8 9 10 1n
BUEMA VALLEY.
1 | Cackar 8i5 762 1600 | 16578% | 150463 | S35 =013 |  BL109
2 | syihet... = 950 506 1756 | 665443 | 506307 | 10weTes | TISMIG | GMATE
Tokal s 1,815 1,548 Sa66 | fazzen | EE6765 | 1418000 | e2a4m | VRSEE |1
ASSAM VALLEY.
3 | Gealpars i ST 4878 | 10912 | 108004 | 170465 | 860,500 | 16T.76E | 148,735 | 164N
4 | Kamrp 1926 1,715 3,001 | 2e3554) 201085 | B44680 | 69866 | LSRN | m
5 | Darmang 218 1,502 G315 | 170272 | 188457 | ®|TTH | 2137 | 16308
6 | Nowgong e, 1485 1440 eoen| 11e8es ! 105035 | sEmoow | ssess | SneE1) W
7 | Bibasgar - 4,557 HEE 8350 | 965,585 | 3101 | 605,016 | 10,570 | 1564 )
# | Takhimpar = 4,218 3,518 7780 | DAAAST | SI42ED | 485,135 0485 R B
Total anaie| 103 | ssser | 1ssesms: | Lmagee | sessone | s1sges | 2mo0s | sss
Tokal for the Frovinee gpoge | 10481 | 41098 | 2120556 | 1005444 | 4,047,000 | 1,040,897 | 1O TTE
IMPERIAL STATEMENT No. V.—Deaths registered ace
Number of deaths registored —conolil.
Puddkista, Othar clussm. Tolal.
Ko Diistricks. 2 &
(il elgldlalald
et | sl 4
31 52 1 a4 a7
SUEMA VALLEY.
1| Cachar 204 185 360 B38| 6,8
2 | Bylbot..- 1 1 2 i 567 &, 28057
Tolal = 1 1 L1 83 e[ FieEy| SATE
ASSAM TALLEY, 3
2 | Goslpara a5 ] ] 6] s w106 7E8| o0 8225 _1
& | Hamrop o - - : 1,012 or3| 19es| g0 | 61| 1
5| Darraag [ 4 1 1,517 1,852 500 5,187 5058 |
G | Homwgeng el b . ) 51 1925 2,558 g
7 | Sibeagar n o | L0 o | ame| e Gom
B | Lakhimpne 23 12 47 i i 1578 m'l- 5418 |
Takal 11l 5] 204 8,155 Tooe| 15401 | 3| HIN|
Tatal for the Province 111 s | Bems nose| M%7 | YRETG | GRMOT ':ﬁ




elass en fhe disiricls of Astam during the year 1920

a5

o the Consun of 1921, Nambor ef deaths registored,
Toddhists, Other ¢lassos. ‘Total. Chriatiana. | Hindas. Mubsmmadans.
| |
: [Total| Male. |Fomalo, | Total | Male. |Fomale.| Total. | : 2 § | Total S | Tatal,
3 r s|d|4|2] 3 j i
i i = = = = >4
- ulmilﬂlﬂ 18 n!mizt m|m 2| s | = n’sa 5
sl 2| 85| aams| asse| some|eGi5oe|mBe0 smane| 51 7| 12 fsm) sani| Gdm| fase| 28| 4me
sel 9| 8| 3sm| 3026 | 6407 130874 A0 G0TIANALI4N, 55| 100 | 155 ilg.ml. 1466 | 24,350 | 18091 | 16,222 | 94,313
al 1| | | nooo| 1ssm 1 57961471 AT 040,625 60 | 107 mru_m 14,637 | B0812 | #0,289 | 18,580 | 28,819
stz | a7s | 022 | 5078 | M0 | 3407 406628 |msS05 | 76253 01 63| 184 3550 | 2080 | 6830 B,007| 3,3 6,650
ssg| 113 390 51,515 | 50001 | 102,420 | 397267 | sesd0d [ Te26n1| 18| 18| 36 47i4| 4200 | Ro3| 12| o8| 20w
e | 2ua| 70| 5088 | anoer | onam |mese (susem |amue| 1| w0 | s sosz| spss | en| am| am| ew
]
| so| 6| o0| sa7es| soes 0zama fE08Fe1 | 160,276 [308007 | B4 | 20| 45 1B0T| LTM | 3611 |  WE| 2| LS
:-» oo | 1085 | 2444 | 3z | 30851 | sn0em 4maens [ssazsd | 3107 67| 42| 109 5306| 4m2|10ms| me| e | 45
9,516 {2,110 | 4,806 | 51,774 | 47,505 | 90,000 312843 {078,704 | 386577 | 44| 51| 95 (43| 43| 8133 | 1M | s
15,028 | 3,000 | 8,131 | 281,800 | 207,406 | 549,356 [2,012,23111, 706, Hls.amu, 855 | 355 | TN0 | 23041| 21,206 | 46T | 6787 | 5200 | 11,580
5,205 | 2,004 | 9,209 | 250,640 | 275,066 | 564,735 i'.ﬂ,ﬂJr,ﬁﬂM# 415 | 462 | 877 [39.516 | 35683 Ts.ml HATE | 28830 | BOANS
fo class in the districts of Assam during the year 1920—coneld.
Eatls of donkha por 1000 of poprlation,
Hinduas, Mahammadans: Boddhisie. (Hber clasaca. Total.
: d : = £ o 2 ] per :
g 313|402 41813 4\8)38(4]013
= - I~ = = 2 mlea |8 |a]|&|R|&! &
: izl S S S
50 a 7 “ 4 | 8| e | B | B | s | se | oE EEJ B
1940 | 2080) 0012 | B4As | 2EME | 2641 | - e | e [9807 2803 013 | 2regn | Smes | sapn
wgs | oag| =8| awes| HS6| W ill'lllﬂﬂ'?ﬁ BET0 827|850 | 2307|2270 D3
. |
srin | 218l | 2100 | Seda | Z3ER | D mm!n-&;- 638 | 5703 | 608G | 2358 | 2aw) | o3
mwso | 1807 1per| m;eso| 2ees | 21Un| 346 | B0 EEL| TEBA 701 TEH0 | 2440 *n-aall 8309
ez | 1gssl| g4l 1srr| 1vE0| eme| e 1964 | 1911 | 1938 | 1729 1691 | 171
e | 1980 | 1808 | 38| 25| 97| 1TE IE‘MFIHE 044 | 2ral | 284 | M40 | 2249 | 218
e | I0IR| i0@6| 1519| 1098 | 1T6E| - 1662 L 1875 | 1680 | 1728 [ 1705 1715
wso| Mee2| 14sa| 1mis| 1oz | 1300 | 5¥28 |e3E1 5700 | BHES | D010 238 LE02) 1565 13m0
1088 | 01| 19m| 158| 1wa| wn| us ?wlu:-m 1906 | 1orss | 1653 | 1008 | 1230 | 1orad
[ |
1660 | 1715| 1se7| wm| 1WEl| 1M} HB miﬁn 0593 | 31°31 | 2614 | 1000 1807 | 1904
1563 | 1904 | 1865 | HE| T | 02| W) MU 222 2089 | 2813 | 2003 | 2001 | 2080 | Brw







a7

¢ §u fhe dustricts and fowns of the province of dssam during the year 1929,

11 ’ 12 I 13 14
TInjuzion, Ratio of deaths per 1,000 of population.
enicido, g Frozm all canses.
s | 5
18 g | | it §
8 g £ os
ﬂ i E 13|1 ElE| s |2 |3 |5 |8
e s | El s Bl & 213 | & |s
| ma| .. 15| 13| ssm| 13,107 3| B | lrg: | &8 178 28 g5 | g | 2452
gr| s | 5| 41| vov|187es ) sEESA 18| B . | L)1 51 A6 Tde| 4D 2008
S0l o0 | 5| 6|1 :ge| eaTel 18| #| - | 1w |15 7 a5 vo4| ey | w2
1| 180 1l 7| == k| 1TEEE | 148 B | B0 14 39 i 2400 | 0 G
0| e| 1| =] 10| LM ls,m‘lm -2 e ' | | m| o1es| avoee| T 4
5| s2| 8| 23] 1| el 81| a7 W 1304 | 145 | 110 28| av| = | 2402] 5
4] =l 3! 1] m pax| 6487 | @5y 0L 1265 | -4 52 21| 43| 1705 | W2 L
8| 107 w| i 1e0| 2S00 16 w0 g6l | x5 ] 128 21| 12| 1mse| 1887 7
a| @ 4l 22| n2| 250 10908 | 07| W] .. W16 | 200 Tis 0| 450 | 1038 | 20100 ]
w | w0 sa| 183| sse| ol ToEM| o3| M| . | 1295133 | %6 26| 00| g9 | 4T
106 | 1,466 | 57| 241 2002 | 30609 [ModsL | y13| M 1204 | 1ar| | m| em| mes| &
i
o g =k a 8 4 162 e 519 | 4l | 1967 58| 402 1388 | Lédd 1
- P S e 2 17 0| -9 T | A0 o | TR | 1705 | 1S 2
3| 5 5| 18] 2| 83 | g1z 42 20| emw| 2| 26 3
i i 1 5 4 [ L3 oo ges | 13| 10| 1| 08| 2em| ¢
b 8 2 gl .. gro | s 12l | e 88| NW| 3
4 P 1l s 85l 1] 199 608 | &M | 166 sl gpzo| 2| s1mm| g
¥ 8 g nl |z o | - 553 | 14 | 16| Meds| EZXES| MAE| g
w |l s 2| ‘3| u] | ow|r1i2| o | .| &S| 1@ T M| 1965) 20T




]

IMPERIAL STATEMENT No. VL—Deaths registered from different camses”

1 2z

| 2 | # 5 5 3 | 8 i = =
g Births.
L
3 :
e
]
Ko Districts and towne. IE %
PRI FRE Y
= o B B <) a8 &
TOWNS—concld.
Asfad VALLET,
& | Dhnbri o (i [ 4 121 | & 2 a4 1
8 | Goalpars 6212 (] | 1| | .. 1 “ 8
10 | Gaaripar 4,811 ] | | Fm 1 1] & -
||;u..uui w| 10480 | =5l as| zToo 15 5 0 “ ]
12 | Barpetas w | ILTE0| B0 %R BT 4T N . & & e
13 | Palasbari 2780 & B | s . 1 8 5]
14 | Tezpor 741 159 m 0 e . e a a6 D \
16 | Mangaldai .. | o1w| 1| =] mes| L ¥ f | 1 A
16 | Nowgosg gms | as8| 1ev| =] 4ewl 3 Bl ml l
17 | Jorhat eee| | m| 2| e - . 10 1 o5 |
15 | Sibasgar .. sao | w| @ 18| mew| .. 5 gl 14|
10 | Golaghat 3,055 @l 55 16 | g4 a2 ' g vl
20 |- Naairs... i Zead L 40 8| masl L. = T P TE T |
81 | Dibrogask Wwer | 1| 2w 80| Ses| = = m e 'ﬂ'r
23 | North Lakhi 1 m i i7 | meo | 1 . = i il
23 | Doom Dooma | - el B p| B| Bel o il | - i H H
24 | Tinsmkin 3080 2 27 5| 178 2 & 18 11 . {
Total | 103885 | 1520 | 1,5%) 3500 | s1TE 105 5 578 219 |
Total for tho towon., | 150004 | 2400 | 22038 | - 4@3 | 304D 153 Bl 85| ama| e
Total for the Provinee .. | 055826 | 116177 | 108417 (&5 | =7 | 7768 | nem| .. Wi | see| s
Supplementary (optional) Statement
PR
{ ] 4 [ .| e
Woune Malarin.’ Esferic Teves, Menlen, "Ilh:dlgtﬂ.  Kala aver, mh'ﬁ,-l,"" 1
: . |
| peathe Bavin, | Deaths Ratio. mrmu,h. Deaths.| Ratlo. | Dvathe. | Ratio, | Deathn | Batie, | ';.l
Silehar £ ag 14 B =] .. 1 01 15 166
Sylhet 32| 189 -3 I8 | 1n
Habiganj 3 BL| s . 12 203 9| a6k
Karimganj 14 d0g " e e 1 23
Ganhati [ 31 3| ‘1B 2 12 et 3 *18 5i T4 | !
Barpeta .., u| eo| 3| 2 1| oo| 2| | 2| o | sm|}
hubri 12 170 ass s aen B 76 T 104
(Goalpars 2 FEL ) e e - = 25 ]
Tezpur < 18 245 L] e ok i i [ 54 18 g
Nﬂw sa4 w4 L bew e ‘ '53 n 111
Jorhat s 1 A5 | . 1| 16 1 15 r 105
Dibregarh 2l | of W %l | [ | e | 0| emf
ﬁhﬂbmg ] 52 -] g ¥ 3 17 wa are wee 16 bt




39

b the disiricts and fowns of the province of Assam dﬁrr‘:rg e yur; 1829 —coneluded.

n I 12 ' 12 I 14 13
Injuriea, Batio of deathe por 1,000 of popalation.
i E b [P:-mﬂl cansi,
g 8 2 2
3 E 3| g E
. b4 1 4
5 E : g Eali i1 2l i Ei :
a - 8 - “ - 'E. [
A R AR AR AR RERR AT 1
E |4 2|3 & | & 2|3l & |SE|2
B 1 5| @0 178 | 110 | <30 a8 200 58 I3 | 147 250] 256 B
o = 14 Bl .. 16 |l e T34 w1 53 25| 1380 Bodn 9
T Pt || 1| 4f | =) =23 .. | wu| 16| 1w | o2 myz| sea| 1w
g .. 3| 1| 2| W1 - sl 2e7| 108 8| TE| 19| o] m
8 2| 57| ‘opal owes| .. | 26| mee| Bl 20| 486) 23| sgoz| 12
4 w 5| 1 [ ] 657] 1R 1:83 18] 1eE | omew| 11az| 13
g 1| mw| ™| = = B38| w00 | ed1| 36| 1me0 | seve| meas| 14
A e A 15 AL | |08 B | 6! L 66 | 2edd | spge| 15
[ e g = el w| .| . Lao ) 20| 7B 16| @57 m0e| meaw|
4 i gl n| fEewl . 8| xa) 31 o | 1616 | 1| 17
| s 1 2| m cod [ 1] [ e w5 | 206 19 23| 18| 07| 10l 18
- Jf 4| 15 6 2 g8 27| 46| 109l 40| e | oms | 19
il [N 1| & ®| S I T LT 1 2| vs| 2vad| gl w0
15 1 1 21| 13 i FC o A 13l B3| 88| z190 1
1] B 1 1 R Il e w6 | 1ew| ool 2] -
et el iy e e o i [t w6 71| gea| ﬁ ?r-ﬂ &
Py [ | s T H e Bes | wET| . 07| 2| 1@ 13| =
L850 1) 4] 55| e | HISE | B0k | 0d SH| o g0e | e ey TB| w6
s21 2] 7 1o9|nls] 3002 104 | w43 B s | 2| m| T |osia| srel
5o | sa | 2as|ain [T m.m1 13| <2 1219 | 14 i -l m1 wran | 20
I(a) for the gear 1929,
] i n 12
Treaibs mnder ome yiar, Totad
Dinsrbas, FProenncmla, Fhthpals, mdmwm Theaiha nu_::llr
Iraim i
£hild-
Deatha) Ratio. | Deaibe| Hatis, [Dyathe,] Batio, | Desthe] Ratio. | 2™ | Mue | Femate | Tousd
8 78 8 ‘T8 £ 20 (i -8 ) [ 9 1% 10600
15 B8 wi & 41 43 1 | 40 48 B& 1814
"ﬂ 1'“1 #Ea =a L) 11 l."ﬂu H 5’1 I? 33 173'53
(& 1331 .. y 154 b B 18 o4 16665
bl e 1] el sl W] 2 e 3| w n 78| 15895
a3 28] 23 239 1 R & e 3 a7 20 47 Bi-3E
] 45 8] I 4 “B0 gl 134 G 18 1] 40 17316
1 | 13| g208| 1 16| =2 -2 4| 7 2 9 7031
9 183 15| '204| 25 g4l | 10] 138 w| .18 22 40 16667
axs Bee e LrER aaa M T'H L3 19 lﬂ w 11-5‘55
G| -9 0| 1851 5 ] I T | 6] R 13 8 N e
i 3 06| 60| 43 s| 26 22| 58| 14878
1 i 1 . ¥
)| 8] 47| 4| (%68 12 0] 4| e 3| 33 2% 871 10040
Bl




IMPERIAL STATEMENT No, VIL—Deaths registered from Cholera in the
ol

40

#1

ﬁ.ﬂh--uﬂ:rfll— il '
—
= St
£ gﬁ |4k
Districis ] :EE = Eg
i E ri EE
ﬁ aolat [ g )
: REARRE A N
] 3 &
a Blo&s| 2 2223 | 2005 | 20 &
1 | 2 B 4 B @ ¥ B 9 1 n
| BoEMA TALLEY.
1 | Cachar .. 1% W) 3,18 143 - [ 5 4 15
2 | Sylhot .. 4 | 05| 10 60 7 pat | 187 ELa |
Tatal ] 4 11884 | 12 B tE 28 171 ity
! Asfiv VALLEY. . I
B | Goalpara 18 15| s oy 165 = 4 140 ue
4 | Eamrep m 18 15| 1,954 87 ] a5 -] 47 )
im.m 13 8| Lue| 8 14 1 H s|] m
6 | Nowgong 10 8| 1,48 18 4 19 02 bF- R
7 | Bibmagnr - 17 #] g1 68 2 5 . & gl | Il
a8 leh!i.npn: 2 = 1% 4 1,703 i . 1 i | Bl
Total m| @ s w0 24 8 169 ms| 1057
Total for the Province| 141| 108 | 22rm| 2988 o e a8 u'i 1em |
IMPERTAL STATEMENT No. VIIL—Deaths registered from
ﬁ h‘ﬂ ] =adfll -
'Eﬂl:ir:hhnn- r Villagus.
= <0
AT T
0% |& |3
Tristricts, .i HE ; | o ? ;
£ | i Egg i
= - ] £ . :
§ £ 52% | ¥ | ¥ i R e
= EERR RN HEFE
2 = | = | & = L - -
1 I 2 3 | 4 5 o 8 li ] »|n|w |1I
Burna TaLney, I i :
1| Cachar e 1 9| 1,108 op1| &' 50) 3| 85| 45| 18] o5
2 | Eylhet v - .n #0 | 10781 434 153 130} 2| 25| T5, &) B
Tetal i | = 28 | 11,884 eon | mrl aee| 205 | 140 120 T
Azsis VALLEY.
& | Goalpara 16 | 87 e n| 19| s2| mu| W ;|
4 | Kameup =l 18 | 1,0 | | 5] 83| ) @] 19
5| Damang ... o s | 0| 1,400 - D A
6| Nowgong .. A T 2| 148 H [l - Ll |1 1] &
7| Sibangar ... e o 2143 ] a T R
B hihiﬂm e na - 15 I'm B = L] —a - 17 5 £ .1
Tetal o - e 48 | 10,897 16| 4| ss) e8| 8 5
Total for the Proviace .. | 41 s6|oamm| 18| 20| me| o | 2w b IH]_-






IMPERIAL STATEMENT No, IX.—Deaths registered from Fensrs

oo | = 4 | sEeEes [§ K| & i | 05
o mi.m-w. .mwm;m...mim..m.u mm W ) S|TE g 2 ‘EEEEERE ,m
wn|o| #3|3| 82eEs B8] ° ele g | F| ~aste2 WY
v o | HEAEEEOHE Jm = UREa T cax- e el
— . | mmwﬁlmm.mlﬂm.mr.m‘m M e TR ams=aczs _u 3
o [ B - HHEEEHEHE =IO HE
B (o vk~ | B2 8| BENRIE[D(E mwaihﬁl AR N
r uuﬁ.wmawwmni. > u_nmumnm | Fa 3 R rzm~==2 |2 |8
RS ns [w | ==sz=sz 33 mm DD SRy WG
T S =i meéi.qjﬁhza =3 | 2 R R E
: e RS L : 3 He o
3 i mm EE m - [ i M m m
: el R s e R
3 hpd TRRE
aoqumy | - Pl s i asquny | = =N B




44

in dhe disiricts of 4ssam during each month of the year 1920.
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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 1929,

Extract from lie Proceedings of the Governor of Assam  and the Minister of Loeal
Selr-Government in the Medical Depavtment, Public Health Branch,
No. 19260f., dated the 17th September 1930,

READ—
The Public Health Report for the year 1020,
RESOLUTION.

1. A further general improvement in public health was exhibited by the recorded
figures of births and deaths in 1929. The birth rate was 3277 per mille, to be come
with 3124 in 1928 and 2042 the average of the preceding ten years, while the
th rate was 2001 per mille, against corresponding fizures of 22-16 and 2652,
Such an improvement in both rates largely discounts the element of doubt due to faul-
ty registration, particularly in rural areas, which is illustrated in paragraphs 5 and 8
of the Report by the wide differences between circles. Birth rates vary between 55°24
and 18'13 per mille and death rates between 47°75 and 479, Some of the small towns
unfortunately appear to sustain their reputation for defective registration, It is clear
from the very small total of fines inflicted for failure to register—Rs, 130—that this
must be partly ascribed to the apathy of magistrates and of public feeling on the sub-
| ject. The figures as they stand indicate a death rate lower than in any province of
' India, and a birth rate above that of Bengal, Burma and the North-West Frontier
Province. The death rate in tea gardens exhibited a slizht regression from 1801 to
10'09, but the natural increase of the tea-garden population was 1051 per mille
against 10'1 in the previous year. The provincial increasc was 1180,

; A mafisfactory improvement is shown in the incidence of infant mortality which
| was 156744 per mille, against 172:01 in 1928, lower than in any of the previous ten
years. It was also lower than any recorded by other provinces, The Department
continued propaganda for the advancement of child welfare.

3. The year was on the whole a mild one in respect of epidemics, remarkably so
in view of the serious floods which overtook the Surma Valley and Nowgone, Deaths
from cholera rose only from 8,915 to 7,665. This result was due to the energy and
promptitude with which the Public Health Department combated the situation and
also to the growing popularity of anti-cholera inoculation. The increase in the quan-
tity of vaceine issued from 237,778 to 856,047¢c. ¢. amply illustrates the elaim that
inoculation is appreciated. Manufacture of vaccine at the Pasteur Institute has en-
sured prompt supply to infected centres, and the five epidemic units proved their
value as a means of applying preventive methods, particularly mass inoculation,
Two temporary units were entertained to cope with the outbreaks anticipated
after the ﬂ.uod{t.

3. Deaths from small-pox fell from 8,461 in 1928 to 1,648. This result is attri-
‘buted to the jon in 1927 and 1928°0f a poliey of compulsory inoculation in
threatened rural areas. The fact that the total of vaccinations decreased from
871,114 to €94117 is ascribed to this reduction in outbreaks of the disease, 1t is
disappointing, however, that the figures do not appear to indicate a rapid growth in
the popularity of vaccination comparable with that of anti-cholera inoculation, The
Director's remarks in regard to the faulty supervision and laxity of vaceinators in
‘some areas indicate in the opinion of Government a need that Civil Surgeons and
other inspecting officers should give a more lively attention o this important matter,
in which, as he suggests, expert control is very necessary.
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4. There was some increase in eases of dysentery and diarrheea, viz, from 8,501
to 9,662, a phenomenon not unexpected in wiew of the o water supplies
done by the flood, The Governor and his Minister would have been glad had it
been possible to make any estimate of the benefit derived from use of bacteriophage
in these outbreaks and in the epidemics of cholera in the Khasi Hills, Kamrop and
Nowgong. :

5. The Dircctor emphasises the handieap placed upon preventive work in the
rural arcas, as well as upon the supervision of the vaccinating stalf, by the preoccupa-
tion of the Civil Surgeons with their work at headquarters and the lack of other
competeat supervising officers. The Governor and his Minister have given their most
careful consideration to this matter and to the proposals that Director first
put forward some years ago for the separation of the Public Health Department
and the entertrinment of district health officers. They are not. red fo abandon
tha system of co-ordination between the Medical and. Publie Ith Departments
which has Licen in operation since 1923 and has particularly proved ifs in the
kala azar campaign, owing to the hearty co-operation evincad by all converned,
particularly the officers of the Public Health Department, unless and until a better
presents itself, They are satisfied that it wonld be unwise in present circnmstances
to deprive the Civil Surgeons of their ultimate responsibility for both preventive!
and curative work. Further, before the appointment of district health officer’s publie
opinion would require to be satisfied of the utility of the health officers in municipal
areas. Prophylactic and remedial measures, as yublic opinion appears generally to
recornise, must go hand in hand, and while the local bodies retain a large element
of responsibility in the campaign against disease and extensive freedom
ing it, the Civil Surgeon furnishes the readiest and most practical ageney for' the
co-ordination of their activities with those of Government. 1o woirdl)

The desirability of building up a larger and more efficient organisation for the
improvement of rural sanitation and defence against epidemic disease has been
recognized, but the problem of construction presents certain diffienlties. The chief
obstacle at present is the impossibility of financing any comprehensive scheme during
a sucecession of lean years, while there are administrative difficulties _ian;Linl e
introduction of the Director’s proposals piece-meal which, it is hoped, will be
surmounted when fonds become more free, S g -

6. The kala asar campaign proceeded with unremitting vigour, T r:amrﬂﬁﬂ‘ 3!
deaths fell from 1,660 to 1[:-1{}5, al}arut affording significant Eﬂd&ﬂ thﬁ?g\ﬂ.- lisense ;
is' now well under eontrol. There was an increase from 23,576 to 28,804 in the
number of eases treated, mainly due to the fresh surveys which are still necessary.
in certain arcas, and to the necessity of increased effort in the Gﬂl‘ﬂ.fﬁ,.?ﬁ

nage-

the position was found to be unsatisfactory owing, it must be feared, to lack of prope
supervision in the past. Measures have been taken to remedy the system of manage-
ment in this district. The Governor and his Minister hope that the large sums
hitherto allocated to kals azar will now be increasingly freed for the many other
purposes of public health activity. : ; i
7. The most common and ubiquitous menace in life and health must be nd%iid
to be malaria, which, while the toll it noticeably levies upon life may not be so strik-
ing as that taken by the diseases with a more rapid climax and more visible ph il
results, yét saps the energy and economie powers of the people as a whole more than
any other. Public attention all over the world has been recently drawn iniihq"--p_qa?aii‘i-
bilitics of combating malaria on scientific lines adapted to local conditions, and 1
remarkable work has already been done in this provinece. Assam, which suffers so ]
much from the ravages of this disease, cannot afford to ignove the teaching of the lafest
investizations, and Government, while recognising the value of the earnest efforts :
with the means available to disseminate correet information about the dlmse, to make
quinine generally available at cheap rates, and to tackle local ‘problems, ugrbﬂi‘htf& '
the Director that there is urgent need for a much wider malaria inveaﬂgs.tapn.r“i‘i'_ :
becoming evident that without expert investigation expenditure upon anti-malarial
mensures may be worse than wastel. The G:varnor and higﬁ.i[tm?% have decided
that the possibility of providing an investigation unit as a step is deserving of
the fullﬂsgnmminiﬁunpanﬁ thgy are mnhztlgzplnﬁng aotion in ﬂ!lilI:ltEIlll.'l‘,!-i:'lilﬂl.-c:."ﬂ'l_!‘:ﬁ.J'I:]:i.ﬁa ;
emplovers of labour. The success which has attended expert enquiry by the officials of
the Indian Research Fund Association, and the Director of ihu%ﬂt&ur Institute and
hiis assistants in several epidemie problems furnishes strong evidence as fo the utility
of well dircoted effort of this kind. An instsnee of the kind in which expert inv estis
gation and preventive methods might well work together is to be found in the epide=
mic following the Bhutia mela which the Report describes. JUFTE S
















