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CORPORATION OF MADRAS, 

HEALTH DEPARTMENT. 

ANNUAL REPORT FOR 191%! 
GENERAL INTRODUCTION. 

T submit my report on public health in the city of Madras during the year 1916. 

2, How far is the Health Department helping fo make the city a better and 
healthier place to live in, is the test by which the work of the department will be judged. 
How far has the department helped during 1916 to prevent deaths from preventable 
causes, to protect the city from epidemics, to keep the streets decently swept and cleansed, 
to provide an adequate and wholesome supply of drinking water, to save the citizen from 
the dangers of unwholesome food and drink, and to solve the problem of excessive infant 
mortality ? 

3. The following prefatory remarks deal mainly with the work that ought to be 
done ; fuller details of what has been done will be found in subsequent chapters or 
sections headed ‘“ Vital Statistics,” “Sanitation,” “Conservancy,” etc. 

4. Our death-rate was 84:5 per mille, the lowest recorded since 1888, when it was 

34°1 per ‘mille, or, if this year be excepted, the lowest since 1871. Infant mortality was 

265:1 per 1,000 births,—the lowest ever recorded ; the birth-rate was 41:8 per mille, the 

highest since 1905 ; for the first time since 1904 the city birth-rate has been higher than 

the death-rate. 

5. From these figures it would appear that 1916 has been the healthiest, or the 

least unhealthy year since 1897, with a phenominally high birth-rate, and an unpreced- 

ently low death-rate, both infantile and general, a sharp epidemic of Small-pox notwith- 

standing. : 

6. It is difficult to say exactly to what causes we owe these comparatively good 

results. I say “ comparatively,” for our death-rate is still high, the highest among 

Presidency towns, although when figures are corrected for age and sex constitution, the 

difference in our disfavour may not be great. The department has discovered no method 

hitherto unknown of improving public health. 

7, Thanks to the energy of Dr. Singaravelu, the streets are cleaner and better now 

than they used to be ; thanks to our Engineers, a more abundant supply of wholesome 

water is available ; thanks to a Government grant, a regular anti-malarial campaign has 

been carried on for some time. But many large problems remain untackled, or at’ least, 

unsolved: housing of the poor, milk supply, adulteration of food’ and drinks, an 

up-to-date Infectious Diseases Hospital. It may be that we were in one of those good  
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years which seem to follow a series of bad years, and that our own small efforts have 

but supplemented natural conditions in bringing about a betterment of the health of the 

city in general. 

. 8 The number of still-births recorded during the year was 975 against 650 in 
Still-Births. 1210 and 606 in 1914. The large and increasing number of still 

births must “give us cause to furiously think” ; for, an imcrease in 

still-births does not merely mean that a few more children died before they had drawn a 

single breath, but also means in all probability that more mothers have died. Still-birth rate 

and maternal mortality rate are known to go together, and many anti-natal causes 

making for a high still-birth rate are just the causes which result in a diminished vitality 

in the newborn infants and many deaths during the first few days of life. 

** 9. 1,089 illegitimate births were registered during the year against 951 in 1915 and 

818 in 1914; or 4:8 per cent., 5:2 per cent. 4:5 per cent. respectively 

poimate of total births. Whether this steady increase in the absolute number 
of illegitimate births is merely the effect of better registration, or 

whether it indicates increasing immorality is more than what I can say. But this I do 

know, that infant mortality among illegitimate children is from two to three times what 

it is in children born in wedlock. Hence, it follows that a steady increase in illegitimate 

births will make for an increase in our infant mortality. 

pi 
i 

a 
Births. 

10. The city suffered from an epidemic of Small-pox during the greater part of the 

year. It was also threatened by Cholera at one time and Plague 

Epidemics. at another ; but happily neither of these diseases assumed epidemic 

proportions. The total number of attacks and deaths from Small- 

pox were respectively 1,489 and 476. Cholera claimed 30 victims out of 48 attacked, 

while Plague attacks and deaths, all imported, amounted to 17 and 11 respectively. 

11. By notification, isolation, disinfection, and vaccination we hope to banish 

Small-pox from our midst. To an improved water-supply, we attribute our comparative 

jmmunity from cholera of recent years. But why Madras has hitherto been free from 

Plague is a question éasier asked than answered. The answer at the present time must 

be a frank “Ido not know”; and he must be a very bold man who can see a natural 

and everlasting immunity in the much-envied freedom from Plague which Madras, alone 

of all Presidency towns, has hitherto enjoyed. Whatever may be the explanation of our 

past immunity, it will not do for us to rely on what may have been, after all, a piece of 

good luck. Fortune is proverbially feeble, and if once our good luck deserts us and 

Plague is introduced in our midst, the conditions of the city are very favourable for a 

rapid and disastrous dissemination of the disease. 

12. The Madras rat is easily susceptible to Plague, more susceptible in fact than the 

rats of some places actually visited by Plague. Rat fleas thrive in at least as great an 

abundance in Madras as in many plague infected towns. As regards our houses and 

habits, we are second to none in India in the matter of shelter afforded to our rodent 

friends, 

13. 1am led to make these remarks on the subject of Plague and its prophylaxis, by 

the memory of the anxious days between September and December 1914, when our immu- 

nity was threatened by the occurence, in quick succession, of an unsually large number of 

imported Plague cases. I therefore urge on every citizen of Madras that it is not wise to 

rely on our past immunity, that conditions in Madras are quite favourable to the spread 
of Plague, if once it becomes indigenous in the City, and that it is high time for us to  
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realise the aetiological dictum “no rat, no plague” and to set our houses ‘in order. 
Every house holder owes it to himself and to his neighbour and to the community at 
large to see that nothing in his particular house tends to form a focus for the dissemi- 
nation of Plague, 

14. Opinions differ regarding the usefulness of a rat destruction campaign. Some 
urge that a mere thinning in the ranks of rats is in itself of value ; others say that rats 
tend to multiply as fast as or even faster than they are killed. In any case, the de- 
struction of 300 to 350 rats per day, the average out-turn of the Corporation rat 
destruction staff, cannot make any real or appreciable impression on the myriads of the 
rat population of a vast rat shelter like Madras. Our main hope seems to lie in so 
building or altering all human habitations, go-downs, granneries, etc., as to make them 
rat proof so far as may be. 

. 

15. The new “ Notification system” is a great improvement on the old “ Passport 
system", in so far as it saves people from the daily worry of 

தடப்‌ attendance at a Pass-port station. But the efficient working of the 
new system is, by no means, an easy task. So far as experience in 

Madras goes, evasions are only too easy. The majority “of our plague patients and 
contacts, who came in, as they did, from infected localities, had no notification slips ; 
never. “28s, they had obtained rail tickets at Railway stations notified under the Plague 
Regulations. It is not humanly possible fora booking clerk to exercise the necessary 
vigilence in the few minutes prior to the arrival of trains, during which, at most Stations, 
tickets are issued. Furthermore, some time invariably elapses between the outbreak of 
Plague im any locality, and the declaration of the place as an infected area ; and perhaps 
some more delay occurs before notification is started at the nearest Railway station. 
During this interval there is nothing to prevent a person from such an infected area 
travelling to Madras without any notification at all: and it is a matter of common 
experience that many people leave an infected place simply to avoid Plague restrictions. 
To prevent such evasions, I strongly urge the institution of a Notification-checking-station 
at Basin Bridge, where notification slips can be checked sunultaneously with tickets, and 
fresh slips issued to all persons coming from infected areas without notification 
papers. 

16. The epidemic of Malaria which broke out in 1912 seems to be well on the 
decline, the number of attacks reported from the several hospitals 

Malaria. and dispensaries in the City during the year under report being 
28,933, against 41,938 im 1915, 45,692 in 1914, 40,088 in 1913 and 20,512 in 1919. 
‘Some may attribute this to “natural decline”, whatever that may mean. “ Every 
“disease that is born must die. Malaria has lived and is bound to die, antimalarial 
“ measures, or no anti-malarial measures,” I cannot prove that it is not so. But I may 
point out that while Malaria is generally prevalent throughout the Presidency, 
a steady and decided decline is observable justin those areas where a regular anti- 
malarial campaign has been carried on, namely, Ennore and Madras. “No mosquito, 
no malaria” is the dictum on which all anti-malarial measures are mostly based. But 
besides Malaria, some diseases are definitely known, and some are suspected, to be com- 
municable to man by the agency of certain varieties of ‘mosquitoes. ‘To mention “only 
a few of such, mosquitoes are reasonably suspected of the propogation of Elephantiasis, 
Dengue, Seven days’ fever ; the Yellow fever of America (nearer to us than ever—now that 
the Panama Canal is open) is definitely known to be transmitted by the ¢ Stegomyia’ 

anosquito. pine  
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17. It therefore follows that considered from the prophylactic standpoint of the 

sanitarian, antimalarial campaigns, including as they do, all measures, that are calcu- 

lated to keep down mosquito life, directly by the use of larvicides, or indirectly by 

removing all their potential breeding places by drainage, reclamation of disused ‘wells,. 

tanks, etc., are of use not only against Malaria, but alse against many other diseases. 

18. Sanitation in India is largely a matter of anti-malarial measures. If it is 
necessary fo have permanent establishments for protecting the citizen against Small-pox, 

for keeping his streets swept clean, for looking after his drains and sewers, for providing 

pure and wholesome water, I venture to think that the case is as strong for a permanent 
establishment to protect the citizen from the dangers of mosquito-borne diseases. In 
other words, a continuing anti-mosquito campaign should form a definite and permanent 

feature of the Sanitarian’s programme in Madras. 

19. An adequate Infectious:Diseases Hospital for the City is long overdue. The 
்‌ lack of such provision was felt very keenly during the recent epide- 

eee mic of Small-pox. More than once, we have selected sites, planned, 

estimated, replanned and re-estimated and then done nothing. We 

have again planned and are again estimating ; but let us hope that this time at least our 
plans and estimates will materialise into something substantial. 

20. Infant mortality is a big and complicated problem. The main factors at the 
root of the evil are “dirt, disease, destitution, drink,” generally 

speaking “the devil”; ignorance is decidedly a devil to be over- 
come. A Corporation cannot vanquish these devils with a wave of 

a magic wand. By its conservancy and sanitary services the Corporation fights dirt and 

disease ; in some directions it can hope to grapple more directly with the problem of 

infant mortality. The main lines of such effort are -— 

Infant Mortali- 
ty. 

1. The training of an increased number of midwives for employment by the 
genera] public. 

2. The advising of mothers as to their own health and that of their children by 
official and non-official visitors. 

21. The first of these methods, the training of midwives, the Corporation has for 
some years essayed at its Lying-in-Hospital, Royapuram. The scheme of Health Visi- 
tors or of a Municipal Nursing system, the Corporation now proposes to 
attempt. The scheme as proposed is avery modest and unpretentious one. It is 
to be mainly a maternity service, but secondarily a Health-visiting scheme. Advice 
to mothers regarding the infant and maternal hygiene is very good. But how can a 
woman of the cooly class make use of our advice ? She may perhaps listen dutifully to. 
our counsel regarding the use of good milk, good food, rest, at least, during the later 
months of pregnancy. Good milk cannot be got for the asking, if it can be got at all in 
Madras, nor good food bought for nothing. As for rest, she cannot think of it in the face 
of her poverty, and the need to earn each day's food. Hence, mere advice from Health 
Visitors is not calculated to be of any great effect one way or the other. But midwifery 
service is not in the same category. Being something more real than mere advice often 
impracticable, it should be welcomed, especially if supplemented as in Bombay, by some 
provision for supplying the needy and the indigent with certain necessaries, such as warm. 
clothes and wholesome milk. In the making of this provision lies ample scope for pri- 
vate charity. In our proposed scheme, all the staff are to be Indians, A good working 
knowledge of the vernaculars is essential. It may be a Startling assertion to say that an.  
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Indian born may not possess a competent knowledge ot at least his or her own vernacular. 

But the fact is so. Our Lady Superintendent of Health must be able to give clear pro- 

fessional advice without the introduction of foreign words unintelligible to the persons 

whom she is addressing. 

22. Whether we are considering measures of sanitary reform in general, or those 

: measures directed against infant mortality in particular, we fre- 

கடக்‌. Con: quently find that ignorant opposition stands in the way of our 

carrying out beneficial sanitary reforms. No programme of sanitary” 

reform can be a success, unless it has the willing co-operation of those for whom it is- 

intended. If a sanitary regulation is such that it cannot be maintained except by constant 

compulsion, then itis very likely that the regulation is bad, or if good, at least,. 

premature. In any case, such a procedure can never be of real or lasting value. 

Because of their ignorance, our masses not only see no good in the sanitary reforms. 

proposed by us primarily for their benefit, but actually discover overt or veiled oppression 

in each and every action undertaken by the sanitary authorities. Hasty compulsion 

under such circumstances may easily make a bad feeling worse. Compulsion is a last 

resort ; it should be preceded by many efforts at persuasion and other explanation. I 

have vivid recollections of numerous occasions, and I cannot recall them without a feel-- 

ing of thankfulness during the recent epidemic of Small-pox and the threatening of Plague, 

when this policy was more successful than any show of authority or prosecution could 

ever have been. 

23. To the simple uneducated Madrasee, the death of his infant from, say, Infantile- 

Diarrhoea or Small-pox is the dispensation of an inscrutable providence which nothing 

could prevent. If anybody tells him that insanitalion and overcrowding are among the- 

causes of infant deaths, he can only pity the maker of such unmeaning suggestions. If 

one dare to go further and require owners to improve buildings in congested “slum” areas,. 

there is sure to be the cry of “ Municipal high-handedness”: the poor, ignorant slum-- 

dweller and the rich “educated” slum-owner are both up in arms. The slum-dweller 

cannot see why such and such a step is necessary, because of his ignorance ; the slum-- 

owner will not see the necessity, because of self-interest. Of course, there are honourable 

exceptions. But, for the great part, the sanitarian has to contend against the ignorance- 

of the masses and the self-interest of the classes. 

24. What is the remedy ? The invariable answer is “Education.” Let us have- 

Education by all means, but “ Education ” must be something more than a smattering of 

the three “R’s”. Many a well-to-do man, who reads and writes to admiration, enjoys 

the profits of a reeking slum without a twinge of conscience; many a servant, who in 

his daily accounts evinces a genius for figures, lives contentedly amid filth. I plead for 

instruction in practical commonsense cleanliness notin chimerical abstractions at our 

Corporation schools. 

25. Ithas been pointed more than once that an adequate supply of wholesome- 

milk at reasonable prices is the crying need of Madras, and that 

Milk Supply: 4:5 need affects alike the infant struggling to grow up and the 

middle aged citizen of Madras, of whose daily dietary, milk, in some form or other, forms. 

part. There is a wide field here for private and co-operative enterprise, and a properly 

maintained dairy certainly ought to payin Madras. Every one is weary of the wiles of 

the average Madras milk vendor. 

26. Many of the cow houses of the Cicy are highly insanitary and situated in the- 

vicinity of living rooms. The Corporation have built a model cattle-yard where: 

2  
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-cow owners can keep their cows at nominal rents. Although we have got about 90 heads 
of milch cattle into the yard, itis not yet a popular institution. No one will buy milk 

drawn at the yard and transported into the City; this distrust of the milkman is not 

unnatural. What is needed is an agency which people will trust to transport milk without 

-adulterating it. 

27. Our housing problem is acute, mainly because, of the lack of cheap communi- 
cations. Itis in our congested localities that many of the Schools 

Honaing நரம: and Colleges, Public பல்‌ and Private firms, Banks, etc. are 
situated, Poverty and paucity of communications force a large number of students, clerks 
and others to herd together in the neighbourhood of thei: daily work. As I suggested 
“on a previous occasion, large employers of labour might help in the solution of this 
problem by building sanitary dwellings for their poorer servants. Extension of the 
tramway service to the suburbs and the speeding up of such services as exist would go 
along way towards mitigating the evils ot the present situation. Failing tramway 
service, the railways may step in. The new Municipal Act contemplates schemes of 
fown-planning and town-extension ; but in a City like Madras, which is proverbially a 
City of distances, no planning of suburbs, unprovided with tram or train service, will 
benefit the ordinary citizen. 

28. Here we are hampered by the want of a Municipal Laboratory and Analyst ; 
and until legislation improves, our finances we are not likely to 

i and 5 possess either of these conveniences. 

29. Water-supply continued to be fairly good throughout the year. There were no 

breakages or water famines except on one occasion when, as an 
Water-supply. 

experimental measure, water was supplied lavishly at a very high 

pressure. -A couple of pipes gave way, bui, as such a possibility had been anticipated 

and provided fo=, no serious shortage of water-supply resulted. 

30. Moxor lorries have been of great sezvice in the matter of conservancy, and 
arrangements have been made to extend the motor service through- 

pene ee out the City. There were happily no strikes among the sweepers 
்‌ and drivers nor any shortage of labour. But it has to be recognised 

tha: the work is disagreeable, and as education and enlightenment filter down to the 

depzessed classes, as they are bound to do, recruilment of this class of labour is sure to 
become increasingly difficult. The replacing of the trenching system by the establish- 
ment of pail depots and the general introduction of flush-out latrines are reforms calcu- 
lated to be of great use in meeting a probable shortage of scavengers, Underground 
drainage works are progressing, though the financial troubles of the war have slowed 
down the rate of progress. But to obtain the best results, it is essential that improvement 
of drainage arrangements inside houses should keep pace with improvement in the public 
sewers. Here, as elsewhere, co-operation of the citizen with the Corporation authorities 
is necessary. Sewage will flow into the public streets if houseowners allow the syphons 
connecting their house-drains to the sewers to be blocked with bits of cloth, paper, 
wooden balls, stones, leaves, etc., etc. 

3]. A distinct improvement was observable in the department of Vital Statistics ; 
்‌ thanks to the co-operation of medical men, and to the better 

Visol Statisticn: working of our Medical Registrars. But registration is capable of 
further improvement. With the institution of Midwives—Health-Visitors, it is hoped that 
registration of births will be better done. As regards registration of deaths, suggestions 
have been made on a previous occasion for the introduction of a system of paying a small  
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fee for every case of death certified by a Medical Practitioner. Under the new Municipal 

Bill, the Commissioner may pay a fee not exceeding a rupee, for each notification by a 

Private Medical Practitioner of any “ dangerous disease” under his care. The correct 

registration of vital statistics is vital to the due discharge of the duties of a Medical 

‘Officer of Health, it is to these vital records that he must appeal again and again to 

measure and check his work. Every citizen of Madras starts his career as a “ Vital 

statistic” in the Corporation register of births ; and the last that is known of him on earth 

is when the Corporation enters him still as a “ Vital statistic’ in its weekly mortality 

column. 

32. In conclusion, I shall be failing in my duty if I do not thankfully acknow- 

ledge the valuable services rendered by my colleagues, the three 

Assistant Health Officers, and by the entire staff of the several 

sections of the Health Department who have all worked to my entire satisfaction. In 

particular, I desire to record my appreciation of the specially good work done during the 

year under report by the Medical Vaccinators, and by the clerical staff of the Vital 

>Statistics section. 

Conclusion. 

CoRPoRATION OF MADRAS, ) K. RAGHAVENDRA RAO, 
B.A., M.B. & C.M., 

5 Acting Health Officer. 20th July, 1917. 

 



 



CORPORATION OF MADRAS. 

PART I. 

Report of the Health Department, for the Calendar year 1946.—Detail. 

1 continued to hold the cflice of the Acting Health Officer during the year 

ப்ட்‌ under review. Dr. C. Singaravelu Mudaliar, L.RCP., and 

L.R.CS., the Senior Assistant Health Officer continued to be in: 

charge of the conservancy work of the whole city; while Dr, Raman Pillai, and 

Dr. Isaac were in charge of the South and North ranges of the City, respectively. 

Dr. Raman Pillai was on sick leave for four months frem 8th March 1916 and his work 

was carried on by me and Dr. Isaac without a substitute being appointed. 

The administration of the Health Department is, as in previous years, divided: 

into five sections, namely, 

1. Vital Statistics. 

Sanitation. 

Conservancy. 

Vaccination, 

5. Plague. 

A detailed report of the working of each of the above sections is made in the 

following pages :-— 

In view of the fact that I also occupied the post of the Special Malaria Officer 

a report of the administration of the Special Malaria Department is included in Part 11 

of this volume.  
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1, VITAL STATISTICS. 
டக 

The Vital Statistics section continued to be under the supervision of Dr. Raman 

Pillai, and Dr. Isaac, the Assistant Health Officers in charge of South and North Ringes 

respectively, during the year 1916. 

021௭18 

[9355 005] 
“51221 917822 7௦ 01. 

  
  

  
 
 

  |‘savoX 
g
o
;
 

| 
ம
 

all; 
Sa 

usemjaq 
| 
ர
ு
 
ற
ி
 

ட
 

=| 
1
9
2
 

| 
இ
ர
வ
ா
 

உ
.
 

| carps 
1037 50022] 

ஏ
ர
 

| 1
5
8
 

td 
  

  

ayy 

1S 
ல. 

= 3 2 ட. eal 
lene 

8 g 3 s n
 

2 3 ம்‌ 

2 ae 
| 

2 s 2 6 
ள்‌ <q 

zi 
a 

  
  

| 9110. sag ayer-qyeaq 

[510316 1105 யய | 

  
  

  

[5 பழய 

 
 

9
0
2
6
 

ரர 
psog 

ay) 
S
u
m
p
 

sasvasip 
qodiourtg 

21/1 
[0 

21/09 
11/0 

[
2
0
 

(0 
11/90/2019 

2010. 1241105. 

V 
A
T
A
V
L
 

ம 

 



2161 
‘seapeyy 

9010) 
4
9
2
௦
 
ற
ா
,
 

230 

A
O
N
 

1
3
0
 

2
௮
 

any 

alan 

nor 

V
I
N
 

v
l
 

A
D
Y
U
B
A
Y
 
A
T
I
V
G
 

L
Y
O
W
I
W
L
O
L
 

3
2
 
வ
ை
 

க
ட
ி
 
ட
ொ
 

Hiw3a 
S
H
L
Y
I
S
 

SAIT 
T
I
V
A
N
I
V
Y
 

A
L
I
G
I
W
O
H
 

3
2
1
0
 
0
௮
3
1
 

“2Q1IGI 
4
O
 
S
G
H
L
N
O
W
 
I
V
e
A
a
A
R
A
G
S
 

AHL 
O
N
I
Y
N
G
A
L
I
D
 
S
V
H
O
V
 ZW 

NI 

S
N
O
I
L
I
O
N
O
D
 
D
I
L
V
W
W
I
T
D
 
O
N
Y
 
S
H
I
V
3
A
G
'
S
H
L
Y
E
I
G
 
N
Y
A
W
 

A
I
I
V
G
 

௮
 

ம
ி
ய
 

எ
 

வ
வ
 
ல
 

 



1 

The Climatic conditions during 1916 wereion the whole very satisfactory. The 

total rainfall recorded during the year was 46-47 inches against 

5661 in 1915 and 5663 in 1914. Table B below shows the 

quarterly rainfall in the City since 1911, rain fell on 92 days; the largest number of days 

(8) in a month during which there was rainfall, was in November and the lowest, in the 

months of January to April. The months of February and March had no rainy day 
while there was one day's rain each in the months of January and April. The heaviest 
rainfall was in October being 15°30 inches against 20:79 inches in November 1915 and 
19:22 in October 1914. ; 

Climate. 

The summer months were not so severely oppressive as in previous years. The 

hottest part of the year was from April to August, during which the highest maximum 

and minimum temperatures were 104-7 and 85:6, respectively on one day in June; the 

‘highest mean maximum and minimum temperatures were 99:8 and 80-7, respectively. 

The winter months were much cooler than usual in this City; maximum and 

minimum temperatures during the months September fo December varied between 89 

and 69:7, these being the highest and lowest recorded. 

TABLE B. 

  
  

“Ast Quarter. | 2nd Quarter. | 3rd Quarter. | ath Quarter. 

January | ori | July October 
to t | 00௨ to 

ரம எ ப னி 

  

  
Inches. | Inches. 

2497 

வில்‌ 

55:78 

1914 ம்‌ (ம்‌ (ம   1915 | ந ய ஜிம்‌ எடி! 124 
| | | {i 

1916 ( | 878 | 8828 (0:4 |         | | | 
  

The Medical Registrars were in charge of Registration of Births: and deaths. 

i The numberof Conikapillays employed was 20 as. in the ;previous 

Registration of 2a: ; these men were under the direct control of the Medical Regis- 

ae trars of the respective Divisions. Births are traced by Conikapillays 

‘by house to house enquiry in their Divisions, and by enquiry of midwives. Reported 

causes of deaths are verified by Medical Registrars by interrogating the relatives of the 

deceased, by soliciting information by letter, and by personal interview with the 

Practitioners, who treated deceased. 

The number of births registered during the year 1916. (exclusive of still births) 

was 21,675, this being 3,344 births in excess of the births during 

ore 1915. ‘The ratio calculated on the Census population of 1911 was  
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41-8 per mille against 35:3 in 1915 and 35:2 in 1914. The birth-rate calculated on the 

population estimated in the middle of 1916 was 41:5. 

The above calculation shows only the crude birth-rate on the total population. 

according to Census of 1911. This is a fairly satistactory method if used for comparison 

of the rates from year to year for the same community, or for different communities - 

known to be nearly identical in age and sex constitution, and in conjunction with the 

death-rate it is sufficient to measure the natural increase in a population, But in as much 
as it does not come into account the constantly changing constitution of the population 
with reference to age, sex, condition of marriage, this method cannot be adopted for 

purposes of comparison over a long series of years. 

It is therefore desirable to compare birth-rates calculated on the number of 
possible mothers or married women at child-bearing age, or even on the total married 
female population. Such calculations are by far the best means of comparing the birth-- 

Thus the birth-rate shown in the Table C given below calculated on the number 
of possible mothers—all married women—works out to 219 per mille in 1916, against 186 
in 1915, 185 in 1914 and 172 for 1911, and still the highest for the Presidency town for 

- Several years. Madras compared with Bombay and Calcutta stands easily first in this. 
respect. 

TABLE C. 

  

Per 1,000 of total | Per 1,000 married | Per 1,000 women 
population. emales of all | between 15 and 45. 
  

Bo
mb
ay
, 

Ca
lc
ut
ta
.|
 

  

  

    
The corresponding figure for England and Wales for the same census year 1911 

is stated to be 196 ; this is very interesting, as showing that the fertility of the average 
Jndian woman is not, as is commonly imagined, higher than that of the average English 
woman. This fallacious impression is doubtless due to the fact that calculations of birth-- 
rates on total population makes no allowance for differences in the proportion of married 
and possible mothers between a community like the Indian, where martiage is almost. 
universal among women, and a community like the English, where a good many women 
remain unmarried. ்‌ 

The fallacy of estimating birth-rates on total populations is also illustrated by a. 
somparison of the birth-rates of Madras, with those of Calcutta and Bombay. Compared 
with Calcutta and Bombay, Madras always shows a high crude birth-rate ; the reason 
becomes ‘apparent from a study of the sex constitution of the population of the three  
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downs. Bombay and Calcutta are large industrial centres, with a large preponderence of 

males over females ; in Madras the sex distribution is very nearly equal, as the following, 

table D shows : 

TABLE D. 

  

Madras. | Bombay. Calcutta. 

  

Males. Females. | Males. | Females. Males. Females. 

  | ்‌ 

2,66,465 | 552105 |  6,40,288 | 329,189 607,874 2,88,393 
4 | பய! ல ப்ள     
  

The real explanation of our high crude birth-rates lies in the fact that Madras 

has relatively a larger number of females (and possible mothers) than Bombay and 

Calcutta. If we calculate births on the number of possible mothers, the? disparity 

becomes less marked. 

There are certain causes which tend to vitiate the correction of our birth 

records : ்‌ 

First, non-registration of births from neglect, or ignorance on the part of parents, 

relatives and friends. To correct errors arising thus, Conicapillays make house to house 

enquiries. 

Secondly, a certain number of children really belonging to the city are born 

outside and come to the city a few months later. These do not usually :come to our 

notice until they come of age for vaccination. 

Thirdly, there are yet other births, not registered, and discovered only when the 

babies in question die, and the puzzled Medical Registrar finds that there is no record of 

the birth of the baby or babies reported to have died. 

Table E gives statistics of births in Hospitals < 

TABLE E. 

Name of the Institution. ்‌ 1916. 

  

Government Maternity Hospital sd ae 2,542 

| Rajah Sir Ramaswami Mudaliar’s Lying-in-Hospital —... ்‌ 1,297 

| Victoria Caste and Ghosha Hospital 

| Christiana Rainy Hospital 

Kalyani Hospital 

| Station Hospital, Fort St. George 

} Leper Hospital   
| The Penitentiary —... 

| Health Home (Miss Bennet’s Hospital)     
  

+  
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Table F shows birth-rate by races; and Table G, that amongst the principal 

sub-divisions in the Hindu Community for three years. The 
Births by Race. A = F = th A Muhammadan community shows the highest birth-rate of 44:0 per 

mille, the European community shows the lowest. The Hindus remain practically steady, 

while the Indian Christians show a distinct increase. 

TABLE F. 

Table of birth-rate for the different races of the city for 1914, 1915 and 1916. 

—— —_— = 

ee ன by  Birth-rate | Birth-rate | Birth-rate 
|e Census 0 டன்‌ | ம்‌. பம்‌ | for lone. Race or caste. 

  

. Europeans | 4187 நோ ளை மூ 25 

துவக்க ie 10,332 | 38° 4-4 86-4 

ர டட ae 27,293 

| Hindus வ. அறுதிடு 

| Muhammadans sl 59,169 

| Others i 1,769 

Sisco 
              

TABLE G. 

Table showing the total number of Births of the Principal Sub-divisions of the Hindu 

Community and Percentage calculated on the Population of each race 

for three years from 1914 to 1916. 

| | 1914. 1915. 

Principal Sub-divisions of the | * 9004 | 

ட டப்ப 911). Total = Total | Birth. 
Tha “| rate. |Births.| rate. = 

    

]. 

| 
| 

) 

  

| Brahmin fe ரா: 261 | 

Chetty es | 36414 | 961 | 2¢ 

Vellalah or Mudaliar ௮ 0090 2 

Balijah or Naidu = 17,811 11,502 | : 

Vanniah or Naicker Easily 90,2 1494 

Pariah as பவி 59,651 | 2,107 

\ Pattnavar ae sist ர 499 

Yadaval or Idayar -..| 14308   Visva Brahmin or Kammaalars. 15,626                



No. 1 டூ = 5 x 
பர] =x a < நட்‌ 
ப 

BIRTH S BY MONTHS DURING THEYEARS 

ee அ lS 

இரை அ அபல அ வ சிர வை, 
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Vandyke, Survey Office, Madras. 
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CORPORATION OF MADRAS. 

Health Officers Administration Report for 1916. 

ADDENDA Et. CORRIGENDA. 

On page 11 Registration of last line Insert “the” between “treated” and “deceased.” 

births and deaths 

1 last para 1 omit “S” in populations. 

16 a nee Jor “shows” read “show.” 
16 Fi last 5, for “Dysentry” read “Dysentery.” 

20 last butone para 4th ,, Insert “763” before “persons.” 

26 Ist para BAe, op for “sections” yead “section.” 

26 Measures to combat 3rd condition far “annoint” read “anoint.” 

the diseases 

In 2nd para “The substitute “vaccination” for “small-pox.” 
amount of protection, 

&c., conferred by 

small-pox ” 8 

para 1 line 8 for “follws”” read “follows.” 
plague for “death-rate being 0-02” read “death-rate was, etc.” 
para 3 head line for “dysentry” read “dysentery.” 

para 1 line 2 for “throught” read “throughout.” 
rs last line for “anhealthness” read “‘unhealthiness.” 

last para line 4 for “cause” read “course.” 

para 1 line 3 for “1914.” read “1915” 

para 3 head line [97 ‘death’ read “density.” 
para 2 1106 1 for “and” in sections 218 and 221, read “to” 

para 7 last line for “acceeded” read “acceded.” 

para 3 line 7 Sor “nlit” read “in it,” 

para 6 line 3 for “carying” read “carrying.” 

a i Insert “more” before “Serious.’’ 

In the heading of Annual for “date” read “data,” 

Form No. I-A. 

last para line 2 Or AN nea asd 

In ‘ Petrolising’ para 2 line 4 for “fills” read “gills.” 

last para last line for “Howtham” read “Hawtharn.” 

para 1 line 5 Jor “Informity” vead “Infirmity.”  


