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An experience of 14 years' practice in Razari- 
bnofli lias convinced me of the healthiness 
of the district and more especially of the 

Hazaribagh Plateau from a tubercular point of 
view. Our dispensaries are mostly attended by 
the victims of malaria, dysentery, carbuncles and 
their sequels, and the percentage of tubercular 

lung disease is very small. For instance, to take 
the dispensary at head-quarters during the last 
three years, 21,900 new out-door cases were seen 
and the record of tubercle is only 50 cases or 

?022%. The number of cases admitted to our 

hospital during 13 years was 5,726, which in- 
cluded only 142 cases of phthisis. 

Small as the number of cases of phthisis is, 
tubercular bone disease is still less. The number 
of cases have not been worked out yet, but they 
are comparatively rarely seen, though cases of 
both tubercular bone and joint disease do 

occasionally come in. 
Most of the people in this part of the country 

are agriculturists, leading a healthy out-door life 
such as is calculated to diminish the chance of 

contracting tubercular disease so long as they 
stick to their ordinary conditions of life; 
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but the lack of immunity in the natives of the 
soil, if once exposed to infection, was forcibly 
brought home to us by the following experience. 
Six Indian Christian girls (aborigines) were sent 
up north-west to be taught nursing. Four of 

them were placed in the Cawnpore Mission Hos- 

pital and two in Delhi. Of the four who went to 

Cawnpore, three contracted phthisis, and one of 
the two who went to Delhi contracted tubercular 
intestinal mischief. Hence it has been thought 
expedient to arrange to have others trained in 

future on their native soil where there will be 

less risk of infection. 

Besides the experience gleaned from the record 
i f cases coming from the district to the dispen- 
sary, I have come across a good many cases of 

phthisis sent here, mostly from Calcutta, for a 

change. These have been (1) in connection 

with the temporary Consumptive Home, worked 
as an off-shoot of St. Mary's Home, Calcutta, 
where for a time I attended cases, and (2) Indian 
gentlemen who have been sent up from 
Calcutta. 

The Consumptive Home was chiefly occupied 
by Eurasians, and except in hopelessly advanced 
cases the results were excellent, except during 
the hot weather when the hot dust-ladened wind 
did not exert at all a good influence, and 
patients lost ground. 
As regards Bengalis and other Indian gentle- 

men coming from Calcutta, they usually (except 
in the summer) do very well if the cases come 
in time and they observe the ordinary rules of 

open air treatment, but they object very much to 
the cold nights here in December and January, 
and they decline to admit the necessary degree 
of fresh air at night which materially retards 
their progress. Pari would seem to be better 
for the treatment of such cases as its temper- 
ature in the winter seems less sharp and more 

uniform. To sum up, in Hazaribagh the percent- 
age of cases of tubercular disease is very small. 
The effect of the climate during most of the 

year is decidedly favourable to the treatment of 
such cases. It should rank high as a centre to 
which to send patients from such places as 

Calcutta and Patna. As far as one can gather, 
however, Almora would seem to be much more 
favourable still, and Puri and Waltair should, 
perhaps, also get preference. 
That a sanitorium should exist for the treat- 

ment of consumption somewhere in Bengal all are 
are agreed, and every effort should be made to 
induce Government to open one. If the sea 

coast places fail for any cause, sites more favour- 
able than Hazaribagh town itself will be easily 
found on the hills skirting the Damodar valley 
(e. g., Loogoo, Jhoomra, Jehadag) where suit- 
able spots could be found between 2,500 and 3,200 
feet above sea level; these will be easily 
approachable before many years when the 

projected Damodar valley railway will be 

opened. 


