CHAPTER VIL.
PUBLIO HEALTH.
Dier.

. The comimon diet of the COMIMOn mAan consists of rice, whest, maize,
soltu, mahua, green vegetables and potatoes.  They mainly depend an
carbohydrate diet and very occasionally take animal protein snd fats.
Tn some parts of the district specially in Chatra subdivision the poorer
chisses of people live on roots; bulbs and varions other jungle fruits during
the rainy season,  No porticular estimats has been made regarding
ealoric value, but it could be presumed that the majority of the peopls
live on food which does not have the normal ealorie valua. 1t is galy
the persons of higher income group whicl forms s very small percantage
of the population that can afford to have food possessing aufficient ealrrie
value. In urban areas there is, of conrde, o variety of vigsiables like canli-
flower, pes, cabbage, beet, ete. The consumption of tjfgs is also mostly
confined to the well-to-do peaplo, There has been very lithles charge
in dief so far as the average villager of lower income group is concernid,
But with well-to-do people whether in the villages ar in the urban areas
thera has been a certain smount of change in dist and also in the
method of cooking.  Ghee is confined o the apper class while  hydo-

genated fat or oil has become the common eooking medium with  the

middle elass population.
HANTOATION 1% Ruttit, Anpas,

‘Banitation in the rural wress s prachcally nog-exislenk,  Villages
comprise 8 gronp of wmud hoilt honses, fll-ventilsted, dark and damp in
most eases.  The poorer people often cccupy the same room along with
the domestic eattle. The residentisl houses are irrogulsy, seattered in
the villages with narrow roads in hetween and the wash water of every
househald is either accomulated or is 1eft to dry ot itself. The villages
bave ditches and bushes and seattered heaps of cow-dung are 4 common
sight.  The village roads have no drain on either side and the stamant
water in ditches breed mosquitces and fies in sbundance. In this
distriet wells are practically the only source of droking water, The
number of puces wells in the villages is rather small.  Kuteha  welis,
springs or streamlety usunlly provide water to the peaple.  Thers are
hardly sny provision of latrine in any of the villages and people resort 10
promisenous: defestion on the land all roond the village.  This gives
rise to gastro-intestingl diseases and  wormas  infection.  With the
enlurgement of the Pablic Health staff in the district o extensive
propaganda in the villages to educale the masses on  zanitation and
preventive messures has been in prograss.

126




PUHLIC HEALTH. 1ar

BANITATION ™ Unman Aneas

Tha senitery condition of the urban irens has considerably improved,
The largest town in the distriet is Hazaribagh which is the headquarters
of the district.  Gridih, the subdivisional headquarters of the sabdivi-
sion bearing the same name, is also an important town. Chatra, the
headquarters of the subdivision bearing the same name and Fargali, a
colliery town have considerable importance. Some of the growing
tawnsnips in the district are Ramgurh, Bokara, Bagodar, Grolah, Thuomr
Tilaiys, Kodarma and Saraiya (Hazaribagh Hoad Station). Lazge
villages which are on the way to grow into tewnship are Mirsagnni,
Dhanwar, Chitberpur, Iehak and Peterbar.

Hazaribagh, Giridih, Chadra sod Kargali towns have Monicipalities
while Ramgarh hns o Cantonment Board., Some of the villages  und
growing fownships mentionad abave are ander TTnion Boards ar Gram
Fanchayats.  Thamri Tilsiva bas got & Netified Area Committee,

Mugaribegh Mines Board i€ snother sutonomons . body  lika the
Hazarihagh District Board.  The Mines Board is ingharge df five
widely eeparated coal-fisld areas in Giridik, Dermo, Gomia, Mandg awd
Famgarh police-stations,  AMogather thers are 40 collleriss under the
Mines Board with their outlying villages.  The ares i about 150 squars
miles with an spproximate population of two lakhs.

ADMIFIETRATIVE ORGANTSATION.

The Civil Burgean is the administrative head of the State Madical
Departnient for the distriot, Ha is in vverall charge of the Btate hospitoels
and dizpensaries and has sleo w right of inspection over all the hogpitals
atid dispensaries whether they are maintained by the District Board,
Mines Board or any other bodies. The public health aetivities are
under the Disiricl Health Officer who is a qualified doctor appointed by
the Slate Government.  He works nnder the guidance of the Chairmun
of the Distriet Board,  The (Mivil Burgecm bas aleo a  good  deal of
respomaibility for poblic heskh activities of his district, Whenever (here
is an epidemic or an extraordinary situation ealling for - emergency
sanitation measures the Civil SBurgeon keeps in fonch with the Public
Health Deparlment snd co-ordinstes their work, The Civil Surgesn
has nat much to do with the Mission hospitals hut his inspections are
Tk un-weleoins.

Indigenous method for eure is still followed in  the ruval dress.
Treatment by Homeopathy, Zaviraji, Unani and even witcheraft s
widely prevalent in roral areas.  Most of the nnqualified Hemeopathz,
Kavirajs and Hakims are practising in moral areas, No doubt they do
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124 HAZARINAGH,

suilie benefit o the public but, very often more harm is committed duo
to their ignorencs, Most of thesa imdigenous practitioners alen stnclk
Allopathie medicinas atd even administer injections and otlyer Allopathis
ruxie medicines the actian of which they may not knaw, In normal
cases of pregnancies and child births nothing particolar i4 dena hat in
shuormal cases; i, if any pregnant woman suffers from Felumpain op
othier diseases, most of the villagers think the dizesse to be asscisted
with some evil spirit and resort do witchersft.  Child or maternity
welfare wmessires have oo wet teken to thp average village,  Rirth
eomtrol elinies sré ahzont thronghont the district.  Some fnidicenous
naedicines like dried ginger, blsek pepper, isafagul, puding, chiraitn,
tulsi leaves and various other horbe and roafs are commanly sed

Innian Mutiear, ASS0CIATION 0F State Brawen

There is n District Organisation under the State branch ol the
indion Medical Assceiation in Hazaribagh.  The Civil Gurgean iz the
Chairman,  The number of qualified registered  medive] araduntes
practising within the district is not definitely known but iz bolieved to
he much larger than the members of tha Districl Organisation  nnder
the State branch of Indian Mediesl Association. Besider (he quadified
tnotors following Allopathic trestment there are n  vast numibsr  of
qualified docturs of other lines of treatment such as oeeapathy,
Hasiraji and  Unami. There Is no infortnation of any. orgsnisad
Assnciation of such doctors.

ORGANTSATION Folt SANITATION AND Pumrae Hestrs,

The sanitation and public heslth thtonghout the district are looked
fter by the loeal bodies, namely, the Disiriet Bosrd for e rural areas
and the Municipalities for the urban areas, Besides this, a Natified
Area Committee las recently been constituted in Thumri Tilaiva with
the Subdivisional Offiver, Sadar 15 the Chairman,  The sunitation of
Ramgarh Cantonment is looked after by the Cantanment Hoard while
that of tha Coal Mining Areaa by the Hazaribagh Mines Bourd,  and
by the Coal Mines Welfare Organisation of \he Government of Tndia
Decently, o Mica Mining Welfare Organisation has been constitated
but its efforts have so far been primarily direeted  towerdn  corative
ahjects, :

The Hazaribagh District Board maiitains  its  own Health
Department under a Health Officer.  The Health Officer belongs to the
har State Public Health Service whose services are lent to  the
istrict Board. The Department consists of one  Assistant Health
Cfficer for each subiivision and st Epidetnie Btaff in esch palice-station
tensisling of one Health Inspector and two Disinfectors. The main
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work of tha Health Inspectors are @ (1) prevention and control of epidemi
onthrenks, especially of cholers and smallpox; (2) improvement of rural
sanitation; {3) health-edueation; (4} prophylaxis sgsinst malsra; (5
general sanitation duties, They work in close co-operation with the
Medical Officers of the dispensarivs.  Generally, the Health Depnrtment
works in close associslion with the Medical Department and noder  the
administrative control of the Civil Sargeon.

In addition to this, the Union Poards slso sre  responsible for
sanitation in their own respective oreas or jurisdiction;  They ara: (1
lchak Union Board; (2) Barki Bariys Union Board; (3)  Chitberpur
[nion Beard: (1) Gola Union Board: (5) Dharwar Union Board; and
18} Mirzaganj Union Board. They receive a contribotion from the
Dhstriet Board.. The Tinjon Boards gee now being replscsd by Gram’
Pauchayats.  The Gram Panchoyais ard also charged with the respon-
sibility of the sanitary measures of the areas nnder them.

Like the District Baard the Municipalities also maintain their own
Health Department.  Giridih Municipality has been given a gualified
Heslth Officer belonging to the Bihar State Public Health Service.
Hazaribagh Municipality maintains sn Assistant Health Officer while
{hutrs Municipality and Jhomri Telaiys Notified Area Commiites smploy
Banitary Tnspectirs:  The Hozaribagh Mines: Board employs o Medieal
Officer ag irs Health Oficer.

The statement given helow gliows the expenditure of the Diistrich
Linard towards measures of public heaith and simitation :—

ETE, Publle Haslth, Vaoelnation. Taknl.

R a8 o Ha. m. Ba, a p
1641.43 16,270 6 3 i 16,270 6 3
1942-43% 18,046 10 3 e 14,946 10 &
1043-44 28201 1% 7 A 22,201 1o T
19dd-4d ig2a4d 111 389 1 0 22,603 211
184540 a9, 780 T O A430 9. 8 36,211 O 3
1946.47 §2027 12 3 E468R 11 7 40524 T 11
1847-48 47501 1 3 5,192 15 8 52,584 0 D
1945-4% nrd4B0 2 0 a,6R9 10 0 59,069 13 0
194050 56,1451 13 9 4986 &6 0 61,118 2 9
1950-81 63,094 10 8 8111 o 0 72,108 10 &
1951-62 B7.482 15 B R%446 D 6 1200883 0 O
1053858  1,10,182 13 0 35,427 13 0 146610 100 D
1954554 185645 4 9 33,183 H 1 168,808 9 10

10 Rew,
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The statement below i an indieation of the work dome by the
P'ablie Feslth Department from 1949 to 1953 :—

Yoars, Ilié-'uﬂ_:ﬂnh__- DHsinfeating, Vaesination, Staff.
1842 25,070 5,708 ] 70,810 62
1945 98,359 10,776 78,772 65
1044 10,168 2,599 98,034 48
1945 99,747 11,749 1,83,065 78
1845 1,81,371 42,087 1,844,863 87
1847 2,28,827 32,018 18,287 80
1948 3,02, 886 || 27,576 104,018 Ta
1948 2,48 942 93 794 1,49,047 82
1950 2 56,015 19,452 1,70,649 01
1951 2.16,122 46,652 5.56,594 192
1952 5.27,657 1,00,617 454,016 [ 192
1953 6,206,435 i, 443 268,128 | 193

!

The table above shows that the activity of the Health Depariment i5
steadly inereasing, slthongh there has heen s fudden fall in respest of
disinfection ahd vaceination in the vear 1953,

Vrran Stamsties.

Tha figures for birthis and deaths from 1942 to 1952 are 4 follows —

- s w r [.1.1 £
Tears Bliths Iienths B"“’mj ra: pae | By L:; “r?_!:q pa
1842 43,333 26,940 247 i1
1448 $0,294 31,504 174 17.6
1944 0,807 24,563 17.4 13.7
1945 43,305 28,674 - 187
1946 39778 B3197 231 120
1947 28,421 BO,626 | 157 11.)
1944 27,645 16,154 15.0 B
1948 26,873 14 045 144 | 7.0
1860 24,750 16,365 1%.3 8.5
1851 27 622 14,018 14.7 7.3
1952 40,350 16,351 16,28 897
1953 31,436 17.217 16.84 9.78
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Tt will be seen’ from the above figures that both birth rates  and
death rates have steadily diminished. 1t is difficult, howaver, to estis
mate to what extent these figures are sccurats but the trend suggested by
them tallies fairly with the all-Tndia fijures. Tt will bo seen from  the
figures that there i= an excess of hirthg over deaths so that the restdent
population of the district iz definitely mcreasing,

The reporting sgency in the rural areas is still the village Chankidar
who reports the vital statistics to the police-stations on evelry parade doy
These figurea for the thana srea are compiled by the officer in charge of
the police-station and forwarded Lo the Civil Snrgeon for onward trans-
rizsion fo the Director of Public Health, Bihar, The wark of the
Chavkidar is-supposed to he aliecked by the Bnbordinste Police snd che
Waerination Siaff,

The village Chaukidar has also to give the causes of deaths. Tt
eannot be expected that the Chankidar will be able to give tha wecurate
cauge and many diseases sre apt to be  deseribed vaguely as fever.
Acenrate figures regarding infant and waternal mortality  are gadly
laclking.

PRINGIPAL DISEASES | ((HOLERA AND SMALL-POX.

The tables below give the figures of mortality from cholers and
small-pox from 143 1 1953 —

CHoLERA

Yoar. [reaths, Deith.cate par
mills,
1542 .. <. 903 - s 0.5
1943 i RN e .. 1.9
1944 - .« GOB = e (LN
1944 ‘e o DET o = 0.5
1845 g .. 874 . . 0.5 -~
1947 . s H43 s = 0.4
1948 a0 .. 4B ‘e - 0.25
1348 i - 2B vl % 15
LBED - .. D34 Wi i 0.3
1951 R R & b - 0.06
1952 ye o 397 a5 24 0.1&
1953 -« 131 e - .06
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12 HARARIBALH.
Suavi-Fox
Year, Diaaths. Dieath-rate por
mille.
1943 i oe 264 e W 01
1843 aia 21 ) o = il
1544 ' = ve - 0.2
1045 i i TS 35 i 0.
1946 S e 336 da ii 0.2
1947 o b3 1] ale HH (PR
1948 iv PP T o 2 0.7
1949 v PO i = 0,03
1560 S oo 147 e ‘ .08
1851 o o B4l i via 0.3
1952 e .. B8 i & 0,04
1553 - 15 .08
Vacomarion.

“

Hefore the year 1944 the Vaccinstion Department used to run
geparately under the Civil Burgeon, Hazaribagh, who was the Superin-
tendent of Vaccination for the whole distriet, From 19453 vnwards, the
Health Officer becams the Superintendent of Vaceination for the rural
arens of the district, whila the Civil Surgeon continned to be  the
Euperintendent for Mumicipal aress. 'The practice phtaining previeusly
was thab the vaccinators were given u license to perform vaceination in
areas allotted from Ostober to April and no vacéioetion staf
was maintsmed from April to Oetober.  This system was changed
1030 apd  whale-time paid vaccinstors  wers appointed who work
throughout the year under the direct responsibility of the lucal ]Iil"'ﬂ.].ﬂ'l
Inspector. Each vaceinator is-allotted an area ronghly having &
population of 33,000 and veecination and re-vnecination wark s done
throuwghout the year. [Under the leensing system the vaceinator was
allowed to realise 5 fee of 4 nnnas for each primary vaccingtion done at
home bt now vaccination has been made Free and compulsory. Ao
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Inspecting Stall consisting of one District Infpector and ong Sob-Inspec.
tar of Vaccination is maintained st Hazaribagh and Giddib respeetively,
Besides thiz the work of vaeeinabion is also inspected by the Heslth
Officer, Asststunt Heslth Officer and Hesltl Inspector.

Htatigtics of vaccinations dona from 1941 to 1953 are s follows i—

| Numhm_r_q_f_ :afﬁlpmtlnﬂ.. |
Tear. ¥omber of | Perlod  of Total.
| saacinatory. duty. Frimary. | Re-sscoination

1 | 2 1 3 I ] 5 | i

.- ge I =]
1941 44 l 6 months | 40,480 | 51,419 | 81,479
1942 4 i Ditto 40,363 | 30,447 10,810
1943 | 44 | Ditto 40,211 | 83,561 78,772
1944 | 50| Diwo | 3854| so580 | 98,94
1945 ‘ 52 | Ditto 98,615 | 144,450 1,38,065
1048 52 | Dite 50,500 | 1,934,354 | 1,84.8863
1047 | 86 | Ditto 43,084 | 125,183 | 1,68,267
1948 | Bb Britto 43 248 1,600,743 1,594,012
1948 56 | Ditto 49855 | 99199 | 1,490,041
1950 | 56 | Ditko 40,881 | 1,93,808 | 1,73.680
1951 56 | 1 year 53,919 | 5,02.675 | 5,566,604
1952 | 54 Do. | 45021 | 408,023 ll 4,564,036
1953 | 71| D l 46,056 1 242,007 ' 288,128

' I .
MATARIA.

Malaria, however, remmains the most important disease in the rural
aress of the distriet end elsims the largest sumber of victims,  Exuck
figures regarding incidence of malaria are not available except for those
attending the dispenzarics snd antl-maleria centres.
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Extensive melaria snrveys wers carried ont in 1951 and the statistics
collested are shown below :—

I
Name of  the | Sumbier or Bolice-station,| Splean Rais, Tarusite Rate, Popalatios
BYens. villagns. | ) Tnrelvad,
1
==L : ———e W
1 f 2 | | I i ( & J )
| | S
R Y| E
Jori ( a2 H;gntargm_:jEl.spa:.nennlﬁiﬂpnrqan_] 6,421
Dantar r 17| Ditto 345 rﬂﬂ.ﬁ i 2,870
Chatra 21 | Chaten ., 17,9 135, 12518
Madhyban ‘ 16 | Pirtand ., J-.H 3 . !su.s- . &

Besidea this, sumple surveys were carried oot in 3 number of
villiges from time to time which eorrobarate the high incidence of
milaria in certain speeified arpgs,

o August, 1051 malariy SIF¥ey Was carried gut i villiges Jor
and Dantar and tha sarrstinding villages of .5, Hunlerganj sod in fhe
aubdivisionsl headquarten of Chatra, The mods of living of ths bhull
of residents in this areq being primitive tle People Ao not eover thiir
persan adequately ood are exposed to malari infestion, (g investigut-
ing the malariy em'{emicity it was fm_l.ngl that the aT0s  undor Survey
variod from h}'panaudmﬁoitj lo low endemicity a5 55.5 per cont, 583
Per cent and 45.4 Per cent, Bpleen rgta Was recorded st villages Lewal,
Dhoboe and Dadhgp respectively.  The olbar villages showed low 1o
high endemieity, High purasite rate of 15.3 per cent to 13,7 per cent
had been recorded in the villages mentioned shove,

Malaria transmission season iy this srea starts from Angust and
fasts up o Decernber bub malaria eases are treated almost thronghout
the year. Thers is high incidence of malnria ttacks from  Jone fo

which is also suspected {o transmit malaria during the cold weather was
ant found despite thorough search.
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In Seplember 1951 malariy sarvey of Parasusth Hitl srea in  the
Giridih subdivision of the district wis carried out,  Being u hilly area
il is very thinly popolated.  The peaple of the area are mestly aborigi-
tsal snd live in mud-wall ang tiled roof honses, Ventiation end drainage -
ere almost unknown and cattle cheds are seldom separated from home
dwellings.  Food and clothing are alen of primitive type with the
result that the people are exposed to maluria infection for most of the
ares. On investigation it was found that 643 per cent of the populsiion
suffered from malaria at villages Manjidih and Telebujna,

In this ares malarig transti=sion elarts in Aupust and ends in
Februgey, The highest  incidence was  founa in  Tecember,
Durring this period visitors Lome to offer prayers in the Jain femple and
stay in the buildings atfsched to the temple for 3 eonsiderible time.
Some of the visitors coming fram highly wmalerions places: bacome a
sturee of transmitting malaris, High percentage of spleen rate and
parasite rate hears testimony fo the fact that this area js what ia
technically Inown ae an ares of hyper-endemiciiy.

A Malara Control Unit was sat up by the State Government in
Taly, 1952,  'Pha unit is stationed at Teri Bazsr and is respansible far
eontrolling malarin in the Parssnath Hills and swrronnding villages by
the: popular meethod of D.n, T Epraying,

Malaria contrsl messupes have alss Lesn faken in hand in  spme
oflier selectad areas, On sccount of the wida prevalence  of malaris
in the district, 5 Speoial Anti-melaria Orgenisation [s maintained by the
District Board with Government eonfributing & substantial share of Lha
expenditnre.  Bight Anti-malaris Dispansaries nre run by the Health
Department in the malarious arey of the district whiek act ag prephylas.
tic-eum-trestmont eontees amd sre staffed by Medipal Officers. At
bresent, the centres are situated in the falkwing places r—

(1) Eathkamzandi, (2) Bugarg Nano, () Birfand, (4) Chordahs,
5} I{nnhm:h:t'tty_, By Jari, (7 Lawalong, 181 Kunda and
{9} a subsidiary centre at Dantar, =

A beginning has been made in Malaris  Control Operation  in
Madhuban area and it js cuntemplated to improve this aspect of ‘suii-
malaria aperation by taking up wark in four mors areas,  Besides this,
the loesl Health Inspeatars also distribunts Paludrine tablets for prophy-
lactin Purposes.
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The statement helow shows the anti-malaris setivities of the District
Eoard :—

Year, - Mumbar ol  Aoti- Nambor of Malntia Number of Paludrine

Malazia Contres, oasts troated, tablots digtribuoted,
1045 4 3,733 144,751
1947 & T 6548 1,00.882
1948 i 11,396 1,02,668
1949 T 11,283 153,974
1960 3 10,774 108,587
1961 8 16 895 I,12;510
1952 a 32,857 1,320,110

Exact figures regarding the incidonce of other diseazes are mot
svailable. It may be noted that there are no endemic  centres far

cholers and mmall-pox in this distrist and the infection generally comes
from outside.

LEPROSY © Yaws.

The incidence of leprosy is high in Peterbar and  Jaridih polios
stations, especially in the villages adjoining Manbhum district and in
Markacho area in Kodarma police-station. A special Leprozy Clinis i3
run in Marksoho Dispensary.  Tister had mentioned Leprosy  in
Hunterganj area.  Yaws are provalent in Semativa and Pratappur oreas
and the dizspensaries st thess places receive special grants from  the
Government for treatment of yawa.

Mentoar, ISsTrroTioNs,

There are altogether 63 Allopathic hospitals and dispensaries in this
district.  Out of this there are 4 State Special Hospitals, 22 District
Board Dispensariez, 5 Mission Hospitals, 2 under fhe Monsging
Committes, one under Ramgarh Cantonment Board, 7 unider  {he
Collieries, 3 under Railway, 3 under Mica Mines Welfare Organisation
and 3 are under Damodar Valley Cuorporation. Over snd shove this thers
ars lwo mobile medical units at Kodarms and Dhoralola under the
Mica Mines Welfare Department,

There ara also seven Homeapathic, eight  Aynrvedie .and two
Unani subsidized dispensnries under the District Board. There is a well
organised Homeopathie dispenzary run by the Brabmo Samaj in
Hazaribagh town.
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S1are Pontae Hesprrats,
The State Public hospitals sre :—

(1) Sadar Hospital, (2) Giridih Sobdivisionsl Hospital, (3
Essmar Provineialised Dispensary snd (4) Chatra Subdivic
monal Hospital,

(1) Sadar Hogpital,

Tt was first opened in the heart of the fown and financed by the
Munieipslity. The ezact date of its opening cannot b pegertained a3
the old records of the hospital are not svailable but it was probably
established in 1869 just after Municipality storted functiomng.
Thiz hospital was shifted to  the pressnt site in 1899 haying
sccommedation for 26 beds.  The Hazaribagh Charitables Committes
was formed in 1900 and it was finsnced by the District Board and  the
Municipality, In the year 1913 the nama of ithe institution was
changed from Hazaribagh Charitable Hospital (6 Hazaribagh  Sadar
Hospital.  In the year 1986, the old Sadar Hospital buillings were
found in & dilapidated eondition due to earthquake of 1984, Help from
several quarters was songht for.  Ramgarh Raj, onder the court of
wards, generonaly contributed Ba, 67,000 and the Athletic Association,
Tis. 5,037 for building purpossa.  The Government alsp made o grant
of e, 10.600band the prezent Badar Hospital buildings were sonsfroated
vub of this money. On the 21st Jopoary, 1939 the new Badar Hospital
building was opened.  Subsequent to this many other improvements
were made,  An X-Ray apparatos was installad in the vear 1042 The
hospital has heen provincislised sinee Tst April, 1945, There has been
o T, B. Clinie gings 19588,  After ifs provincialisation a ten-bedded T. B,
Ward has been added. The present bed sccommodation is Bl A
Maternity and Child Weolfare Centre iz functioping in  thiz  hospital
under the supervision of lady deeter of the heapital.

{21 Ghadih Suldivisionel Hespiiul.

Formerly it was known as the Rattray Charitable Dispensary and
wis managed by a Managing Committes.  The finaneial position of
the hospital ‘was not satisfaetory and thercfore it has been provincisbised
since st April, 1947 and i3 now knpwn as the Giridih  Subdivigional
Hespital,  An X-Ray apparatus was installed in this bespital in 1955,

{8) Kasmar Provinoialised Dispensary.

Tlis is a newly opened dispensary in Peterbar thana, Tt has heen
functioning since 1st Juna, 1959,
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Chatra Subdivisiona] Hoaspital,

The Bubdivisiana] hospital at Chatr was mrovineialised in 195q.

STATE Seretar, Wossirars,
There are foor soeh hogpitals in Hazaribagh town :—
(13 Pehos Hospital, 19 p, d L 7 Hozpital,
Hospital and (4} Jail Hospitai,

The former two hogpit
the last but ane by the E
Department,

3 Reformatory Sehnal

ali are flnanced by the P

olice: Department .
ducation Departmen

and fhe lnsf by the Jail

DisTater Baapn ThsreNsanizg,

Twenty-twa dispensaries srq maintained by the Tiistrict Beard, viz, |
(1) Barhi in Barhi P.-g., (9) Saraiyn jn Bagodar P8, (3] Goly in
Gola P.-8:, (4) Gomiyy in Gomiys P-8., (5) Mandao in Mandoo P28,
() Bishongarh in Bagodir P8, (7) Barahkatha in Rarhi P-8.. 08
Barkagson in Barkapann P.-8., (9) Tandwa in R rkagaon P.28., (1)
Markacha in Tainagar P.-5., (11) Dumri i Duwri P,-8., (19) Palgan]
in Pirtand P..8., 19) Mirsaganj in Jamuan P9, (14 Dhaowre in
Dhanwar P.-B., (15 Toladil in Hirn: F-3,, (18 Hafgawan in Satpawan
P-B., (17 Chanparan in Chanparsn P-8., 18) Simari in  Bimaria
P8, (19) Pratappur in Pratppur P8, (90) Hurifergan] in Huntetganj
P8, (21) Gidhanr in Chatra P..8. and 122) Ghoranji in Deori P9
Only two dispensaries, i.e., Barhi nnd Serniya bave indoor secommods.
tion and the other dispensaries exeept Ghoranii have four casnally heds
far emergency cases.  The total expanditure inewrred by the Disieict

Board on raral medieal relief from 1946-49 to 195253 is giver below —

194540, 1849-50, 1%60.61; 1961-62; 1958258,
Ra, Re, Ra. R, R
08 484 1.10,320 1,832,025 1,230,794 EaT 247

Missrow Hosprrapa,

There are six Mission Hospitals in this distriet,
Celumba‘s Zenana Hogpital, (2) Chittarpar
Hospital, (4) Pachamba Haoszpital, (8} Tiar
Ashram dispensary, Out of
University Misston and two nnde
Mizsion,

viz., (1) 8
Hospital, (3) Sitagarha
Haospital and ) Cathaolic
these three wers under  the Duhlin
r the United Free Churels of Beatland
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A1) 8t Columba’s Eenang Houpitnl,

Thia hospital jz g well-equipped fomals ioapital.  Tha present -
dccommedation of this hospital g 195 beds.

There are also ten beds in the post-delivery ward,  The hospital
bas been Nurses® Training Schaol for B-Crade Nurseg-since 1821 and
sinea 1942 4 traintng for midwifery pupils hag been established hers,

(3) Chittarpur Hospital,

Until 10561 there was a resident Buropesn Sister and a trairsad
Indisn nmrse. A dector from the St. Columba's Zennos Hospital nued
to visit this dispensary one day in & week hut this has heen stapped due
te shortage of dostors and tha hospital has been clsed. Thers is a
prapaeal for opening & regular dispensary st Chitlarpme,

(3) Sitagarha Hogpital.

"U'his dispetisary s visited ones o weak by the doctor and staff of the
Bt Colombu's Fennng Hospital and the prtients requiring: hospitnlisa
tion ara brought to Hazaribagh in hozpital truck,

(4} Pachamba Hespiial and (5) Tisri MHongital,

Long befora the United Fres Church of Scotland had opened fwo
Mission Hospitals, ¥iz., one at Pachamba and the other at Tisri, which
were in charge of Buropean Medical Missionaries. Pachamba Hospital

waa famaus for eye operation kit the imporatnee of this hospital has
declined.

(6) Calholic Ashram Dispensary,

There is aleo a Catholic Ashram Dispensary at Hazaribagh which
was established in the year 1959. Thig dispensary is called Holy Cros
Institnte, Hazaribagh., This has ils own  boilding,  The sverses
number of daily patiends is 20 to 40,

Oreer HOSPITALS AND DISPENSARIRS.
Hodaria Hospital,

Thia hospital is onder & Managing Committes, Tt ig Tup on
subseriptions and donations and Government grants,
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Ratigarh Cantonment Dispensary.

Farmerly this dispensary was under Ramgarh Raj but it Gas new
been lransferred to the Cantormnent Board, Ramgarh.

Colliery Dispersaries.

Thers are seven Colliery Dispensaries in this district, vz, (1
Boksro, (2) Loncaster, (3) Swang, (4) Argads, (5) Eargali, (5}
Jarangdib and (7) Bhorckonda,

All these dispensaries are in charge of qualified dostors.
Railway Hospitals,

There are three Railway Hospitala in this disteiet, viz., (1) Giridik
Bailway Hospital, (2) Gajhandi Reilway IHospital and (3 Barkalann
Railway Hospital.

Hozprrars UEDER Moy Mixns WELFARE (OROANISATION,

There are thres dispensaries; viz., at Dhab, at Dhorakels and  at
Ganpathagi which are functioning under the Mica Mines Welfurs
Department in this district.  There ars also two mebile wedical units,
viz., one at Hodarma nnd another at Dhorakoln under the zame

Diepartment.
InapPrvsAsniEs UNDER Dasopin VALIRY CORPORATION,

The following Lospitsls are fu'nﬁi'.’n.:rn'lng under the Dumodar Valley
Corporation in this district :—

{a} Tilaiva, (b) Konar, (c} Bokaro.

Bokaro Hospital has 12 beds.  With the expansion of the town-
ship of Bokaro thiz hoapital is tound to grow into importance,

Tomar ThseENsARY,

Formerly it was under the Ramgarh Raj but after the nholition of
zatnindari it waa transferred to the Board of Trustees of the Religions
Charitable Trust, The dispensary hss now been closed. Bug the
Government have opened & new thana dispensary st Tebak which is
fupetioning stoea July, 1555,
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The following ie a list of the hospitals and dispenzaries in the
diztrict :—

AFPENDIE.

List of Hospitaly and  Dispensarics workitg  during the year, 1955

Rerial

fo.

o o=1 T o e G0gn

s
oo

12,
13
14,
13,
16.
17.
15.
T4,
20,
41,
23
2.
a4,
3.
25,
27,
28,
20,
),
A1.
az,
58,

in the District of Hazaribagh.

Names of Tlospitals and Dispenssries.

Sadar Hospital, Hazaribagh.
Giridih Subdivisional Hozpital.
FRodatma Hospital,

Chatra. Suhdivisional Hoespital,
5t, Columbus Zenana Hospital.
Police Hospital, Hazaribagh.
Palice Training College Hnepital,
Heformatory Schoal Hospital,
Ramgarh Thspensary,

Kasmar Stata Dispensary.
Bengabad Blate Dispensary,
Gandey State Dispeneary.
Tehak State Dispensacy.
Jaridih Btate Dispensary,
Nowadih State Dispeneary.
Gawan State Diapensary,
Tuladih Dispensary.
Miurkacho Dispensary.

Palgani Dispensury.
Barkagaom Tispensary.
Dymri Disponsary,

Pratappur Dispensary,
Tandwa Dispensary,

Cols THaponosry.

Mutergan Dispensary.
Chooparan Dispinsary,
Batguwan Dispenzary,
Gidhonr Dispensary,

AMandoo Dispensary.

Barkatha Dispeneary.

Gomia Dispensary.

Mirjaganj Dispensary.

Barhi Thzpensary.

Barajya DNspensary.
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HARARTRAGH.

Names of Hospitals and Dispensaries.

Dhanwar Dispensary.
Katkamsandi Dispenzary,
Lawalong Dispensary,
Pirtand Dispensary.
Buzorgnune Dispensary.
Jori Dispensary,

Funds Dispensary,
Kanhuohati Dispensary.
Khairachatter Dispensary.
Luncaster Colliery Hospital,
Bhurkunda Calliery Haspital,
Argada Colliery Hospital,
Hurgali Colliery Hospital.
E. 1. R.and B, ¥. R Juit Colliery Hospital, Bokary,
Bwang Colliery Hospitil.
Jarandih Colliery Hospital.
Telaiya Dispensary,

Konsre Dispensary.

Bokaro Dizpengary,

Dhab Dispensary,

Dhorakols Dispenzary.
Bendro Dispensary.

Mobile Medical Unit, Dhorakola.
Pachamba Mission Hoapital,
Tiari Mizssion Flospital,
Padma Dispensary.

Huly Crozs Dispensary,
Eodarma Haly Hospiisl,
Mobile Unit No, I, Earma.




