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ABSTRACT
The enumerator of the 1911 Census of Kingston Union Workhouse Infirmary
was the matron, Miss Annie Smith. Her record and other sources provided
information on the institution’s 465 in-patients, 53 resident nurses, two
medical officers and 13 resident domestic servants. The Census data
indicated the range of afflictions that prevailed within the community, including
the workhouse, that was served by the infirmary. The evidence suggested that
in 1911 the infirmary consisted of at least three buildings, constructed at
different times, and there were separate wards or rooms for patients with
contagious diseases, patients with learning difficulties and patients with
mental illness. Maternity patients were accommodated in the workhouse. The
nursing and medical standards of the infirmary appeared to be high.
INTRODUCTION
This research was stimulated by an investigation of the life of Catherine
McAllister, an assistant matron at Kingston Infirmary who was killed in the Irish
Mail train disaster in 1915. Miss McAllister joined the institution just before the
Census on the night of 2 April 1911.1 The main objective was to discover
more about the patients and staff that she would have met and her place of
work.
The enumerator of Kingston Union Workhouse Infirmary for the Census of
1911 was Miss Annie Smith, the matron [Figure 1]. She recorded 465 inpatients, of whom 187 were males and 278 were females, with children
included in the total. There were 53 resident nurses, including probationers,
and 13 resident domestic servants. Miss Smith reported there was a nurses’
home and quarters for the domestic servants. Local newspaper reports,
medical directories and a nursing journal, all of which are referenced in this
paper, provided more information on Kingston Infirmary’s staff in 1911.
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Figure 1. Front cover of the enumeration book, Census of England &
Wales, 1911, Kingston Union Workhouse.
IN-PATIENTS
Under the heading “infirmity” on the 1911 Census form, the matron was
required to state whether any person in the schedule was totally deaf, was
deaf and dumb, was totally blind, was a lunatic, was an imbecile or was feeble
minded. The last three classifications were legally-based. A lunatic was a
person who had lost his reason by disease, grief or other cause. Imbeciles
and feeble-minded person, together with idiots, were those unfortunates who
were non compos mentis from birth and were incapable of independent
living.2 It appeared that in order of severity idiots came first, then imbeciles,
then feeble-minded persons. Such persons today would be considered to
have “learning difficulties”.
As well as meeting the specific requirement of the Census, the matron
identified other disorders in a large number of patients, thus indicating some
of the afflictions that prevailed within the community that was served by
Kingston Infirmary – see Appendix.
analyse the data.

No attempt was made thoroughly to

The object, broadly-speaking, was to indicate the age

range and the commonest disorders of each group. Definitions of some of the
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medical terms were found on the website of the Historical Hospital
Admissions Record Project [HHARP] and others were found in a modern
medical dictionary.3
Disorders of adult males. In a group of 144 in which infirmities were
clearly stated, approximately 23% were aged between 70-94, 36% were aged
between 50-69 years, 33% were aged between 20-49 years and 8% were
aged under 20 years. Two imbeciles were identified. Worthy of note, in rank
order, were pulmonary tuberculosis [phthisis] and other lung disorders [both
22 cases], heart disease and leg ulcers [both ten cases], old age [nine cases],
brain disease [eight cases], tertiary syphilis [including cerebral syphilis,
locomotor ataxia and general paralysis of the insane [GPI hereafter, seven
cases]. Three cases of mental disease [dementia] were identified.
Disorders of adult females. In a group of 230 in which infirmities were
clearly stated, approximately 31% were aged between 71-90 years, 25% were
aged between 50-69 years, 39% were aged between 20-49 years and 5%
were aged under 20 years. The matron identified eight feeble-minded women,
seven imbeciles, two idiots and one deaf-mute woman. Worthy of note, in
rank order, were mental illness [delusion, dementia, hysteria, “insane”, mania
and melancholia, 48 cases], epilepsy [19 cases] old age [18 cases], heart
disease [15 cases], ulcers

[leg & unspecified, 14 cases], pulmonary

tuberculosis [11 cases] and rheumatism, [10 cases], tertiary syphilis [GPI &
tabes dorsalis, 3].
Disorders of children and young persons. In a group of 78 males and
females aged between one month and 13 years, in which infirmities were
clearly stated, the most frequently-identified condition was tinea [ringworm, 23
cases]. This was followed by diphtheria [20 cases]. Other disorders identified
by the matron included bronchitis, chickenpox, eczema, eye afflictions,
malnutrition, pneumonia, rickets, and tubercular infections.
NURSES
The senior nurses were Annie Smith, matron, aged 47; Violet Rogers,
assistant matron, aged 35; Catherine McAllister, assistant matron, aged 35;
Mary Pritchard, night superintendent, aged 49; Agnes Wood, nurses’ home
sister, aged 36; Charlotte Turner, ward sister, aged 23; Mary Bateman, ward
sister, aged 39; Adelaide King, ward sister, aged 30; Mary Ballegate, ward
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sister, aged 25; Mary Welsh, ward sister, aged 26; Mary Rayment, ward sister,
aged 29; Mabel Easter, ward sister, aged 27 and Jessie Deacon, staff nurse,
aged 26. Eight of the senior nurses came from different parts of England, one
came from Ireland, two came from Wales and one came from the Isle of Man.
Annie

Smith

trained

at

Crumpsall

Hospital,

Manchester,

where

subsequently she held the post of sister. Thereafter she was appointed home
sister at the Bradford Union
Adelaide Smith.

Infirmary, where the matron was Miss Jane

After Jane Smith took up the post of matron at Kingston

Infirmary in 1900, Annie Smith, who had private nursing experience and was a
certified midwife, joined her, first as a ward sister, then as assistant matron.
Annie Smith was appointed matron upon the death, in service, of Jane Smith.4
There were 40 probationer-nurses in training. They were aged between
21-37 and most were under 30 years of age.

The majority came from

different parts of England, but a few were born in Scotland, Ireland and Wales.
All the nurses were female and unmarried.
What was a hospital nurse’s annual salary in 1911?
Kingston Infirmary around 1911 was discovered.

Nothing relevant to

However, on 2 January

1868, the Surrey Comet carried an advertisement from Kingston Union for a
nurse and assistant nurse at an annual salary of £20 and £15 respectively,
together with lodging and rations. On 2 June 1894, the newspaper carried an
advertisement for a female head nurse in the male Workhouse infirmary at a
salary of £30 per annum with apartments, rations, etc. [Figure 2].

June

Sampson reported that around 1897 advertisements were placed by Kingston
Union for a charge nurse, an assistant nurse, a nurse for imbeciles and a
nurse for infirm patients at annual salaries, respectively at £33, £27, £27 and
£20.5

Susie Steinbach wrote that by 1914 trained hospital nurses in London

earned £24-£40 annually and matrons earned £100-£350 annually, together
with room and board.6 In 1910 an advertisement for a probationer-nurse at
Willesden Workhouse Infirmary offered three years training with a salary of
£10 for the first year, £15 for the second year and £20 for the third year with
accommodation, rations, uniform and washing provided.7
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KINGSTON UNION
FEMALE HEAD NURSE – MALE INFIRMARY
The Guardians will meet at the Workhouse (opposite Norbiton Station, L and SW Ry) to elect a head
nurse for the male infirmary of the Workhouse. Salary £30 per annum with apartments, rations, etc.
Candidates must be under 40 years of age, without encumbrance, of good character, and competent to
undertake ordinary surgical cases in the absence of the medical officer.
Forms of application for the appointment (which should be returned with copies of testimonials of recent
th
date by Monday, 11 June) can be obtained at my office.
The Guardians are not pledged to elect any candidate.
meeting, but under their own expense.

Candidates are requested to attend the Board

(Signed] Jas. Edgell
Clerk to the Guardians
Union Offices
Portsmouth Road
Kingston-on-Thames
th
30 May 1894

Figure 2. Edited transcript of an advertisement for a female head nurse
at Kingston Workhouse Infirmary, from the Surrey Comet, 2 June 1894.
MEDICAL OFFICERS
The senior, non-resident, medical officer of Kingston Infirmary was Dr James
Donald. He was first appointed in 1893 upon the retirement of Dr Richard
Harris, who had held the post of house surgeon at the infirmary for 37 years.8
Various Census entries illustrated the relationship between Dr Harris and Dr
Donald.
In 1861, James Donald, born in Leyton, Essex, was living at Hampton
Court Palace, the son of the head gardener. In the Census of 1871, he was
living in the household of Dr Richard Harris in St James’ Road, Kingston.
James was described as a “medical assistant”.

In 1881, described as a

“medical student”, James was still living in the household of Dr Harris in St
James” Road. In 1881, James Donald was awarded the Llewellyn Scholarship
of the Charing Cross Hospital Medical School for the student who
distinguished himself most in medicine, surgery, anatomy, physiology, materia
medica and midwifery, as well as receiving the Senior Surgery Medal.9

Dr

Donald qualified as a Licentiate of the Society of Apothecaries in 1881 and as
a Member or the Royal College of Surgeons of England in 1882. 10 The
Census of 1891 showed James Donald, aged 39, an unmarried, registered
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medical practitioner, described as an “assistant”, still living in the household of
Dr Richard Harris in St James’ Road, Kingston upon Thames. Dr Harris, who
never married, died aged 82 on 24 January 1900 leaving all his effects, worth
£4,213, to Dr Donald.11

Writing in 1904, the Surrey Comet columnist Austin

Feveral said that he relationship between the two doctors was that of teacher
and pupil. Dr Donald had inherited many of Dr Harris’ best and most striking
characteristics and still revered his old master. Furthermore, Dr Donald was
portrayed as what today would be called a “workaholic” who did not believe in
holidays and had neither the time nor inclination for marriage.12
The 1911 Census recorded that James Donald lived at no. 31 St James’
Road, Kingston, was aged 59 and still unmarried. According to the Census
return, which he made out, his residence had eight rooms. A medical directory
of 1910 recorded that he was medical officer and public vaccinator for the
Kingston District of Kingston Union, medical officer for Kingston Union
Infirmary & Workhouse, medical officer of health for Ham, honorary surgeon
at Victoria Hospital, Kingston and a teacher for the Central Midwives’ Board.
His exact annual income was not discovered but it was probably at least £225,
which included an annual fee of £50 for dispensing medicines provided by the
Board of Guardians.13 In 1910 the basic salary of the Medical Officer of
Health for the Borough of Wigan, Lancashire, was £325 with additional
payments for performance of related medical duties.14

It seemed likely that

Dr Donald’s annual salary was similarly enhanced. For example, in 1904,
Ham District Council appointed him as its medical officer of health for three
years at an annual salary of £21.15
The assistant and resident medical officer at the infirmary was Dr Pattison
Armstrong.16 He graduated from Trinity College, Dublin, as a Master of Arts
and Doctor of Medicine in 1900. He was a gold medallist, was Haughton
prizeman in clinical surgery and gained a Diploma in Public Health in 1902.17
The Surrey Comet on 22 June 1901 announced that he had been appointed
resident medical officer by Kingston Board of Guardians at a salary of £150
per annum, rising by £10 a year to £200, together with a partly-furnished
house, rations and a servant. Dr Hide, who had recommended Dr Armstrong
for the Board’s selection, said that Dr Armstrong had an appearance of

6

determination about him, which was a most important possession for the
position.
In the 1911 Census Dr Armstrong was aged 37, unmarried, and was born
in Dublin. He lived at No. 26 Kingston Hill, a house adjacent to the Infirmary.18
According to the Census return, which he made out, his residence had eight
rooms. Dr Armstrong’s housekeeper was Emma Stones, a widow aged 58.
Articles in the Surrey Comet in 1902-1903 indicated that in that period the
relationship between Dr Donald and Dr Armstrong, his assistant, was difficult.
Indeed, in one issue a column heading was “The dispute between the
workhouse doctors”. The dispute appeared to have arisen over concerns
about the refusal of the Coroner to order an inquest on the death of a patient,
concerns about the treatment of a maternity patient that appeared to involve
differences in the way that temperature charts were kept and differences in
opinion about the quality of nursing at times.

A particular complaint of Dr

Armstrong was that for five days a week he was expected to be on call at any
time of the day and night. His duties included medical responsibility for all the
patients in the infirmary, all the sick workhouse inmates, examinations,
prescribing of diets for persons entering the workhouse and teaching
probationer-nurses once a week. He carried out post mortem examinations
from time to time.19 For two days of the week, any time off was dependent
upon the availability of Dr Donald from whom he had to get permission in
advance. Most of Dr Armstrong’s complaints were refuted by Dr Donald who
took particular exception to the fact that Dr Armstrong had referred his
concerns to the Local Government Board instead of seeking a resolution with
himself, the senior medical officer. The Local Government Board referred the
matter to the Board or Guardians which undertook a detailed investigation that
featured in various reports in the Surrey Comet.
It seemed likely that the situation arose because of a difference in the
approach of each doctor to their medical practice. The newspaper’s columnist,
Austin Feverel summed it up as follows: Dr Donald is on excellent terms with
the majority of his fellow officials, “but with his preconceived notions and
stereotyped ways he sometimes finds it difficult to keep an a curb on
subordinates fresh from college and believing in little that is not new.”

20

Another way of putting it might have been that young Dr Armstong’s
7

unstoppable force met an immovable object in old Dr Donald. Eventually, the
Board of Guardian’s investigation was concluded and both doctors were still in
post in at the time of the 1911 Census.
DOMESTIC SERVANTS
The Census of 1911 identified a resident female cook, two resident
housemaids, eight resident female servants and two resident porters, a
married couple. Their ages ranged between 15-44 years. The Surrey Comet
of 18 January 1902 carried an advertisement placed by the Kingston Board of
Guardians for a porter and his wife. The annual salaries offered were £35 for
the man and £25, for his wife together with beer money, an apartment, board
and uniforms [Figure 3]. The same issue of the newspaper carried an
advertisement for a non-resident lift attendant at £1 per week with rations, for
a twelve hour day [Figure 4]. Twelve of the resident domestic servants came
from different parts of England and one came from Scotland.
KINGSTON UNION
WORKHOUSE INFIRMARY
PORTER AND WIFE REQUIRED
The Guardians of the Kingston Union invite applications for the joint office of porter and wife, without
encumbrance.
Salary (including beer money) for the porter £35 per annum and for his wife £25, with apartments,
board, uniform, etc.
Applicants must be between 30 and 40 years of age, strong, active and without encumbrance and
competent to discharge the duties of the offices pertaining to the orders of the Local Government Board.
Forms of application for the appointment (which must be returned with copies of testimonials recent
th
date, by Tuesday, 4 February) can be obtained from my office on receipt of stamped addressed
foolscap envelope.
Selected candidates will have notice to attend.
The appointment will be subject to the provisions of the Poor Law Superannuation Act, 1896, and Acts
amending same, and a medical certificate of fitness for the offices must accompany the application.
Canvassing, directly or indirectly, including applications to the Guardians of this Union for testimonials,
will disqualify.
Jas. Edgell, Solicitor
Clerk
Union Offices
Coombe Road
Kingston-on-Thames
January 17, 1902

Figure 3. Edited transcript of advertisement for a porter and his wife at
Kingston Workhouse Infirmary, from the Surrey Comet, 18 January 1902.
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KINGSTON UNION
WORKHOUSE INFIRMARY
LIFT ATTENDANT
The Guardians of the Kingston Union invite applications for the office of attendant for the electric lift of
the infirmary.
Salary £1 per week (inclusive of beer money) and rations. Hours from 6.30 am to 6.30 pm. Applicants
must be between 20 and 25 years of age, strong, active, with mechanical knowledge, and a medical
certificate of fitness for the office must accompany the application.
Forms of application for the appointment (which must be returned with copies of testimonials recent
th
date, by Tuesday, 4 February) can be obtained from my office on receipt of stamped addressed
foolscap envelope. Selected candidates will have notice to attend.
The appointment will be subject to the provisions of the Poor Law Superannuation Act, 1896, and Acts
amending same. Canvassing, directly or indirectly, including applications to the Guardians of this Union
for testimonials, will disqualify. The Guardians are not pledged to elect any candidate.
Jas. Edgell, Solicitor
Clerk
Union Offices
Coombe Road
Kingston-on-Thames
January 17, 1902

Figure 4. Edited transcript of advertisement for a lift attendant at
Kingston Workhouse Infirmary, from the Surrey Comet, 18 January 1902.
DISCUSSION AND CONCLUSIONS
The Census data did not indicate how the infirmary was organised in 1911 for
patients’ care and it was impossible to say with certainty which patients had
been referred from the workhouse or from the wider community. A scan of
the Surrey Comet between 1900-1910 revealed numerous instances of sick
and injured people and a few attempted suicides being taken from the
community to Kingston infirmary for treatment. It was recalled that while the
infirmary and workhouse were separate institutions, recorded as such in the
Census, nevertheless they were both under the control of Kingston Board of
Guardians who were responsible for provision of medical services for
workhouse inmates and poor people in the community. Dr Donald, the senior
medical officer, had responsibility for the sick within the workhouse, the
infirmary and within the wider community. Dr Armstrong, who was directly
employed by the Guardians, had responsibility for the sick within the
workhouse and the infirmary.
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Within the infirmary, clusters of patients with ringworm [tinea], diphtheria
and pulmonary tuberculosis [phthisis], all contagious diseases, suggested that
there were separate isolation wards or rooms for those conditions [Figures 5,
6 & 7].

Figure 5. Enumerator’s report, Census of 1911, Kingston Union
Workhouse Infirmary, female patients with phthisis
[pulmonary tuberculosis].
Tuberculosis, described as “The captain of all of those men of death”, was a
major cause of morbidity and mortality.21 Before the introduction of vaccines,
diphtheria

was

a

leading

cause

of

world.22 Ringworm is discussed below.

childhood

death

around

the

A cluster of women with mental

illness suggested separate accommodation for them in the infirmary.
Epilepsy, a condition that induces fits and seizures, would have made steady
employment difficult in 1911. Today it can be controlled by drugs that enable
most sufferers to live normal lives. The presence of so many epileptics in the
infirmary in 1911 suggested that effective treatment was not available then.
On 14 November 1906 the Surrey Comet reported that a man described as a
“wandering lunatic” was ordered to Kingston Infirmary.

This might suggest

that there was separate, perhaps secure, accommodation for males with
mental illness at the infirmary. There was no evidence of maternity patients in
the infirmary and this begged the question, where were they were
accommodated?
Norman Longmate characterised a workhouse as a place for abandoned
babies, orphaned children, fallen women, destitute worn-out elderly persons,
the blind and the lame, persons with varying degrees of learning difficulty,
those with mental illness and epileptics.23
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Figure 6. Enumerator’s report, Census of 1911, Kingston Union
Workhouse Infirmary, female patients with mental illness & epilepsy.
The 1911 Census for Kingston Union Workhouse recorded a “head infirm
attendant”, three “infirm attendants” and one children’s nurse. All of these
were females.

It recorded a two “male infirm attendants” who were males.24

On the night of the Census, there were 348 inmates in the workhouse, 212
females and 136 males. The enumerator was Henry Edward Wakely, the
master of the establishment.
Of the female workhouse inmates, two were deaf and dumb, seven were
feeble-minded, five were imbeciles. There were two deaf persons and two
blind persons. Of the male inmates, two were deaf and one was feebleminded.
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Figure 7. Enumerator’s report, Census of 1911, Kingston Union
Workhouse Infirmary, children with tinea [ringworm] & diphtheria.
Of the female workhouse inmates, two were deaf and dumb, seven were
feeble-minded, five were imbeciles. There were two deaf persons and two
blind persons. Of the male inmates, two were deaf and one was feebleminded. The enumerator recorded in the workhouse two unmarried mothers
with children under one year and one married mother with a child under one
year.25 Ten female children and young persons were identified. Five of these
were aged between two and three years and five were aged between eight
and 14 years. One boy aged three and a young male aged 14 were recorded.
A scan of the Census return indicated that the ages of male adult inmates
ranged from 30-87 and the ages of female adult inmates ranged from 17-96,
with the vast majority of all the workhouse inmates being well over 60 years of
age.
The Census recorded within the workhouse 14 male and female wards, 21
male and female “infirm wards”, four male and female “infirm rooms” and 20
“cells”. It was assumed that the “cells” were for casual inmates, of which
seven males and five females were recorded.

A cluster of five female

imbeciles suggested that they were accommodated separately in the
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workhouse. A cluster of single woman of childbearing age [17-39 years] and
women with children under one year of age suggested that there was a
separate maternity unit within the workhouse and that patients were attended
by nurses from the adjacent infirmary who had midwifery training. It was
recalled that Miss Annie Smith, the matron of the infirmary, was a certified
midwife [above].
Patients in the infirmary who were suffering from tertiary syphilis, in
particular GPI, might indicate a dissolute former lifestyle as prostitutes, or men
who resorted to them, although transmission of the venereal disease within
marriage could not be dismissed.

This might indicate former workhouse

inmates. Jennifer Wallis described a case of a man with GPI who had been
sent to a lunatic asylum from a workhouse because of the disruption that he
caused there. It was reported that he had “the lady’s disease and was much
given to drink and bad habits”.26

Furthermore, an article on ringworm in the

British Journal of Nursing in 1910, claimed that the children of the less
educated classes were especially affected by ringworm and “it must be
recognised that the less educated are really representatives of lower grades
of civilisation”.27 Thus it seemed likely that the children in the infirmary with
ringworm were probably from the workhouse and were kept in isolation to
prevent contagion.

The presence of people with learning difficulties in the

infirmary might indicate referrals from the workhouse because of other
infirmities or because the ravages of old age made the infirmary more
appropriate for them.

While the workhouse accommodated persons of

advanced age, those described as “senile” in the infirmary might have been in
such poor general health to require the nursing care available there. The
presence of females in the infirmary with rheumatism, inflamed joints perhaps
caused by years of hard work, might suggest a workhouse origin.
After a limited analysis of the evidence, it was concluded that while the
infirmary received patients directly from the wider community served by the
Guardians, probably many had been referred from the workhouse.

A more

thorough investigation of the Census data and other relevant sources would
be needed to elucidate this.
Inasmuch as there were seven ward sisters, there must have been at least
seven sick wards in use in the infirmary on the night of the 1911 Census, and
13

probably more. Charles Lock Luck’s infirmary of 1868 [Figure 8] had eight
wards, a separate “lunatic ward” and a mortuary.28 It was not discovered how
many wards there were in the new female infirmary that was opened in
1894.29 It was reported that the new male infirmary opened in 1897 had 15
wards.30 The evidence indicated that the infirmary of 1911 comprised at least
three separate blocks and that there were separate male and female sick
wards. An electrical lift was installed by 1902 [Figure 4].

Figure 8. Regent Wing of Kingston Hospital. Built in 1868, it formed part
of Kingston Workhouse Infirmary in 1911. The architect was Charles
Lock Luck, a Surbiton resident. The photograph was taken in 2018 by
Dr Audrey Giles and is used with her permission.
Nursing standards at Kingston Union Workhouse Infirmary appeared to be
high. The matron of 1911, Miss Annie Smith, had taken over from Jane Miss
Adelaide Smith who had founded the infirmary's nursing school in 1902.

In

1908, Jane Adelaide Smith was one of a number of infirmary matrons and
other prominent women who signed a letter to the Editor of The Times
newspaper in support of the Nurses’ Registration Bill which sought to raise the
status of trained nurses.31 The evidence suggested that the medical staff
were well-qualified and hard-working in the service of their patients, despite
their differences. Dr Armstrong’s workload must have been near to
overwhelming at times, e.g., on the night of the 1911 Census, he could have
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been solely responsible for 465 inpatients in the infirmary and 348 workhouse
inmates; a total of 813 persons.
The advertisements for staff, Figures 2, 3 & 4, provided insights into the
conditions of service, as well as the pay. The phrase “without encumbrance”
appeared in the advertisements for the senior nurse and the married-couple
porters. Did this mean “unmarried” for the nurse and “without children” for the
porters? “Beer money” was part of the pay in the advertisements for the lift
attendant and the porters. Was money for beer actually once paid to infirmary
employees? The Poor Law Superannuation Act, 1896, was mentioned in the
advertisement for the porters and the lift attendant. This was an Act which
enabled an optional contributory pension scheme for Poor Law
nurses and other officers.

doctors,

The British Medical Journal, in 1896, commented

that the Act was a great boon to medical officers who were in the Poor Law
Service and it would greatly improve the status of the Service. On the other
hand, it considered that some nurses would be reluctant to contribute
because they did not intend to stay long in the Service and there were doubts
whether their contributions would be repayable when they left. 32
Finally, it was concluded that there was much more to be discovered about
the history of Kingston Union Workhouse and Infirmary and more research
should be undertaken.
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APPENDIX. 1911 CENSUS. INFIRMITIES RECORDED FOR PATIENTS
OF KINGSTON INFIRMARY
INFIRMITIES OF MALE IN-PATIENTS
abscess, amputation, arthritic tuberculosis, asthma, balanitis, bronchiectasis,
bronchitis, burn, carcinoma, cardiac, cerebral, cerebral haemorrhage,
cerebral softening, cerebral syphilis, cerebral thrombosis, chronic bronchitis,
chronic myocarditis, chronic nephritis, cirrhosis of liver, corneal ulcer, cystitis,
dementia, duodenal ulcer, eczema, emphysema, erysipelas, gastric ulcer,
gout, hemiplegia, hernia, imbecile, impetigo, injury to spleen, iritis, laceration
of hand, leg ulcer, locomotor ataxia, lupus, mitral, mitral degeneration, mitral
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incompetence, myelitis, neuritis, otitis, phthisis [pulmonary tuberculosis],
pneumonia, poisoning, post influenzal, rheumatism, scalp, sciatica, senile
decay, senile dementia, senile gangrene, senile, splenic, stricture, synovitis,
tubercular, tuberculosis,
whitlow
In this group, 23% were aged between 70-94, 36% were aged between
50-69 years, 33% were aged between 20-49 years and 8% were aged
under 20 years.
INFIRMITIES OF FEMALE IN-PATIENTS
abscess, alcoholism, arthritis, asthma, bronchitis, burn, cancer, carcinoma,
cardiac & senility, cardiac, chorea, colitis, cystitis, deaf mute, delusional,
delusional insanity, dementia, diabetes, eczema, emphysema, epilepsy,
feeble minded, fracture, gastric ulcer, general paralysis of the insane, hip
aversion, hypochondria, hysteria, idiot, imbecile, injury to hip, insane, insanity,
intestinal, laparotomy, leg ulcer, lumbago, lupus, mania, melancholia, mental,
mitral incompetence, myxoedema, nephritis, neuritis, opthalmia, paralysis,
phthisis, pneumonia, pyosalpinx, rheumatism, senile, senile decay, senility,
sinus, skin disease, sprained shoulder, starvation, stroke, tabes dorsalis,
tinea, tonsillitis, tuberculosis, ulcer, ulcerated leg, varicose vein
In this group, 31% were aged between 71-90 years, 25% were aged
between 50-69 years, 39% were aged between 20-49 years and 5% were
aged under 20 years.
INFIRMITIES OF CHILDREN & YOUNG PERSONS
branch pneumonia, bronchiectasis, bronchitis, diarrhoea, diphtheria, eczema,
epilepsy, infantile paralysis, marasmus, malnutrition, opthalmia, rickets, spinal
caries, talipes, tinea [ringworm], tubercular, tuberculosis, varicella
This group of males and females was aged between one month and 13
years.
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