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CAUSFS OP STERILITY IN HINLU WOÎCEN

"Barrenness i s  the g r e a te s t  p o s s ib le  curse to  a woman 

in  In d ia  and th e  most dreaded o f a l l  the m isfo r tu n es  

th a t can b e f a l l  a Hindu fa m ily ."  So w r ite s  the AbbeT 

D u b ois, and no one who knov/s anyth ing  o f  In d ia  w i l l  

ch a llen g e  th e  tru th  o f th e se  s ta te m e n ts ,

SERIOUSNESS Erom a r e l ig io u s  p o in t o f view  s t e r i l i t y  i s  s e r io u s
PROM A RE­
LIGIOUS STAND- The d o c tr in e  o f  the tra n sm ig ra tio n  o f  so u ls  has a b ea r -  
POINT

ing on i t .  According to  i t , t h e  Hindus b e l ie v e  th a t  

a fte r  d eath  the so u l i s  born again  and again  in  d i f f e r ­

ent b o d ie s ju n t i l  a t  l a s t  i t  l o s e s  i t s  id e n t i t y  and b e ­

comes re-absorb ed  in to  th e  d iv in e  e s se n c e . Now, to  

h e lp  on t h i s  onward p ro g ress  o f  a man's so u l i t  i s  e s ­

s e n t i a l  th a t  cerem onies should be performed once a year  

by h is  son s and gran d son s. T herefore the b e g e tt in g  o f  

a son i s  spoken o f as "paying th e  debt to  o n e 's  a n ces­

to r s " . At th e  p resen t day a common reason  fo r  absence  

from work, w ith  lo s s  o f  pay, on the part o f  Hindu c le r k s  

and tea c h e rs  i s  th a t th ey  must perform t h e ir  deceased  

f a t h e r 's  annual cerem ony. The d o c tr in e  o f  Karma a ls o  

has a b ea r in g  on th e  q u e s tio n . According to  i t  o n e 's



S ta te  in  t h i s  l i f e  depends on th e  deeds done in  a former 

e x is t e n c e .  That p ast must have been u n s a t is fa c to r y  

when a s o u l  i s  born as a woman . When doomed to  be a  

c h i ld le s s  w ife  th e  p a st must have been b lack  in d eed , 

and th e  fu tu re  i s  s t i l l  more gloom y. To show the gen­

u in en ess  o f  b e l i e f  in  th ese  d o c tr in e s  a t th e  p resen t day, 

an in c id e n t  th a t happened a t Madras c i t y , i n  January 1913, 

may be m entioned.

I was in  charge o f a labour case  in  th e  house o f  

an orthodox Brahmin gentlem an , the p a t ie n t  b e in g  h is  

e ld e s t  daughter who, accord in g  to  custom ,had come from  

her husband's house in  C a lc u tta  fo r  her f i r s t  d e l iv e r y .  

A fter  labour had la s te d  s ix t e e n  h o u rs , and when p rogress  

seemed s lo w , th ree  men were brought in to  a room oppos­

i t e ,  o f  which the door was l e f t  open, and th ey  proceeded  

to  in to n e  in  a loud v o ic e  a S a n sk r it  v e r se  aga in  and 

aga in  and kept t h i s  up fo r  an hour and a h a l f .  On a sk ­

ing  an e x p la n a t io n , th e  p a t i e n t ' s  fa th e r  to ld  me th a t  

as th e  unborn c h ild  was coming in to  a Brahmin fa m ily  

i t  had probably been r e l ig io u s  in  a former b ir t h ,  th a t  

the th r ee  men were p r ie s t s  from a neighbouring tem ple  

and were r e c i t in g  a t e x t  from th e Vedas in c o r r e c t ly  in  

the hope th a t th e  in fa n t  would g e t  angry and come out 

to  p r o te s t  by i t s  c r i e s .  U n fo rtu n a te ly  fo r  t h i s  th e o r y , 

th e  r e c i t in g  had no e f f e c t .  The p o s i t io n  o f the c h ild



b ein g  a permanent o c o ip ito -p o s t e r io r  one and the p a t ie n t  

a f la b b y  g i r l  o f fo u r te e n , the c h ild  d id  not "come out" 

t i l l ,  w ith  t h e ir  grudging c o n se n t, I d e liv e r e d  i t  in  a 

p r o sa ic  manner w ith  fo r c e p s  some hours l a t e r .

SERIOUSNESS 
EROM A GEN­
ERAL STAND­
POINT

But Hindu, women are not alw ays th in k in g  about r e ­

l i g i o n .  The hard p art o f  the c h i ld le s s  woman's l o t  i s  

th a t  she i s  con sid ered  to  have f a i l e d  in  the main ob­

j e c t  -  i f  not the s o le  o b je c t -  o f her e x is t e n c e .  Being  

o f a s e n s i t iv e  d i s p o s i t io n  she f in d s  i t  hard to  be 

counted a fa i lu r e ,a n d  to  have t h i s  view  o f  h e r s e l f  ob­

truded on her n o t ic e .  Her p a r e n ts , though sym p ath etic , 

have no prid e  in  h e r ,w h ile  her husband's r e la t iv e s  

o ften  tau n t her w ith  her f u t i l i t y .  B e s id e s , th e  n a tu r a l  

lo v e  o f c h ild re n  i s  p a r t ic u la r ly  stro n g  in  Hindu p e o p le ,  

"A house w ith ou t the p r a t t le  o f  ch ild ren "  i s  o fte n  

spoken o f  in  t h e ir  l i t e r a t u r e  as a p la c e  o f  d e s o la t io n .  

By the customs o f  th e  country a ls o  a woman i s  so  much 

shut up in  the h o u se ,th a t  she has l i t t l e  in t e r e s t  in  

o u ts id e  l i f e  excep t what comes to  her through her c h i l ­

dren ,

C on sid eration s as to  the manner in  which p r o v is io n  

i s  to  be made fo r  the nourishm ent and ed u cation  o f  c h i l ­

dren , as propounded by M althus in  h is  E ssay on P opu la­

t io n ,  do not e n ter  in to  th e  q u estio n  a t a l l ,  Forethought



i s  c o n sp icu o u sly  la ck in g  in  the Hindu c h a r a c te r . In  any 

case the grandparents are th e  heads o f  th e  fa m ily  and 

r e s p o n s ib le . Even i f  th ey  should not be a l i v e ,  th e  

fa m ily  income o f  t h e ir  su r v iv in g  c h ild r e n  i s  a j o in t  

one, and food i s  cheap and ed u ca tion  not com pulsory. As 

fo r  poor p e o p le ,th e y  make p r o v is io n  f o r  the fu tu re  by 

rea r in g  c h ild r e n , and w is e ly  s o ,a s  the c h ild r e n  when 

grown up are as a r u le  g la d  to  share a l l  th ey  have w ith  

t h e ir  p aren ts,an d  to  support them in  old age ,

PREVAIENCE With regard to  th e  p reva len ce  o f  s t e r i l i t y  i t  i s

im p o ssib le  to  g iv e  ex a ct f ig u r e s .  In  th e  Census Report 

o f In d ia  fo r  1901 i t  i s  s ta te d  th a t  "the b ir th -r a te  in  

In d ia  i s  fa r  h ig h er  than in  any cou ntry  o f  W estern 

Eur ope. "

This h igh  b ir th -r a te  has no doubt been m aintained  

s in c e  then^be^cause in  the In d ia  O ffic e  L is t  o f  1914, 

which in co rp o ra te s  the census re tu rn s fo r  1911 as fa r  

as th ey  are a v a i la b le ,  th e  grand t o t a l  in c re a se  o f  

p op u la tion  fo r  In d ia  i s  s ta te d  to  have been 6 .4  during  

the decade 1901-1911, as a g a in s t  2 ,5  du rin g  the p rev io u s  

d eca d e . F urther on in  th e  Census R eport o f  1901 we f in d  

the f o l lo w in g : -  "M. B e r t i l lo n  d iv id e s  the c o u n tr ie s  

o f Europe in to  th ree  c la s s e s :  I Those w ith  a h igh

b ir th -r a te  exceed in g  150 per m i l l e ,  i . e . ,  fo r  1 ,0 0 0



women o f c h ild -b e a r in g  age whether m arried , unmarried or 

widowed; I I  Those w ith  a moderate one above 130 per 

m i l l e ,  in c lu d in g  England and S co tla n d ; I I I  Those w ith  

a low b ir t h - r a t e ,  120 per m i l l e ,  or l e s s .  In In d ia  the  

corresp ond ing  p rop ortion  would be 180 ,2  per m i l l e , But 

ta k in g  the ages f i f t e e n  to  fo r t y - f iv e ,a n d  c a lc u la t in g  

only on the nimber o f m arried women i t  comes to  2 4 7 ,5  

in  In d ia  w ith  254 .9  in  England. T his in c lu d e s  a l l  the  

peop le  o f In d ia  -  the Mohammedans who marry la t e r  than  

the Hindus and are more p r o l i f i c .  I t  would seem as i f  

e a r ly  c o h a b ita tio n  and premature m a tern ity  tend to  e x ­

haust the frame and im pair th e  c a p a c ity  fo r  fu r th e r  

c h ild -b e a r in g  ra th er  than to  in c r e a se  the average number 

o f c h ild r e n  per f a m i ly ." These s t a t i s t i c s ,  though the  

most p e r tin e n t  th a t are a v a i la b le ,  do not show the pro­

p o r tio n  o f  women who are s t e r i l e .  They probably i n ­

d ic a te  th a t  the p rop ortion  i s  a t l e a s t  as h ig h  as in  

Great B r ita in ,  where the number o f c h i ld le s s  m arriages  

i s  v a r io u s ly  estim ated  as one in  e ig h t ,  or one in  te n .

As a m atter o f o b serv a tio n  s t e r i l i t y  i s  extrem ely  common 

among Hindu women. The Hindu tem ples d e r iv e  much 

revenue every year  from c h i ld le s s  cou p les who make o f f e r ­

in gs and perform cerem onies in  the hope o f  b e in g  b le s se d  

w ith  a son and h e ir .  M edical p r a c t i t io n e r s  are o fte n



c a lle d  upon to  t r e a t  t h i s  c o n d it io n . At one o f  our d i s ­

p e n sa r ie s  in  Madras c i t y , i n  w hich g y n a e c o lo g ic a l  work 

predom inates and the number o f a tten d a n ces made by  

women i s  2 ,1 4 6  per annum, one out o f  every e le v en  comes 

to  be tr e a te d  fo r  a b so lu te  s t e r i l i t y  - th a t i s  to  say  

because during th ree  years o f  m arried l i f e  she has 

never co n ce iv ed .

CAUSATION To a s c e r ta in  the cau ses o f  s t e r i l i t y  in  Hindu

women, th e  most d ir e c t  way seems to  be to  examine and 

rep ort on women so  a f f l i c t e d .  The 163 c a se s  o f  s t e r i l ­

i t y  ta b u la ted  below  are a l l  record s o f  p a t ie n ts  e x ­

amined by me w ith in  e ig h t  months from 1 s t  A p r il to  30th  

November 1913, The f i r s t  140 were seen a t  the d i s ­

pensary m entioned above , h eld  tv /ice  a week in  th e  part 

o f th e  c i t y  where c a s te  peop le  l i v e  . Though a tte n d in g  

a m iss io n  d isp en sa ry  fo r  the sake o f  b e in g  seen  by a 

woman d octor^ th ey  were by no means v ery  poor. Indeed  

a l l  o f  them paid  from th reep en ce to  a s h i l l in g ,a c c o r d in g  

to  t h e ir  m eans, towards th e  c o s t  o f m ed ic in es su p p lied  

to  them. The rem aining tw en ty -th ree  were examined 

p r iv a te ly  a t the M ission  House where th ey  paid  a sub­

s t a n t i a l  fe e  towards the upkeep o f th e  work. Only one 

o f the p a t ie n ts  recorded could  speak E n g lish . Only a 

v ery  few could read and w r ite  t h e ir  own v e r n a c u la r , Tamil



or T elugn. N e v e r th e le ss  th ey  w ere , l ik e  t h e ir  c l a s s ,  

most i n t e l l i g e n t ,  and a ccu ra te  as w e l l  as graph ic  in  

the d e s c r ip t io n  o f  t h e ir  symptoms. No ca se  o f a b so lu te  

s t e r i l i t y  seen  a t th ese  tv;o c e n tr e s  during the e ig h t  

months has been o m itted . The l i s t  does not in c lu d e  

women w ith  s t e r i l i t y  v i s i t e d  in  t h e ir  own homes. I f  

th e se  had been included  the number would have been much 

la r g e r ,b u t  i t  i s  d i f f i c u l t  from, want o f  l ig h t  and o f  

a s u i ta b le  ta b le  to  make a s a t i s f a c t o r y  v a g in a l  examina­

t io n  in  a Hindu h ou se ,

PECULIARITIIS With regard to  g y n a e c o lo g ic a l  work g e n e r a lly  i t
OP MEDICAL
WORK IN MADRAS may be m entioned th a t  i t  i s  e a s ie r  in  Madras than a t

home. The people  are o f s l i g h t e r  b u ild  and sm a ller  in  

every w ay ,so  th a t th e  p e lv ic  organs can be more e a s i ly  

reached and p a lp ated  and o u t l in e d . The h ig h  tem perature  

of the a ir  a l l  the year round e lim in a te s  any d i f f i c u l t y  

from draughts or co ld  hands in co n v en ien c in g  the p a t ie n t .  

The women have u s u a lly  l i t t l e  m uscular developm ent so  

th a t th ere  i s  r a r e ly  any d i f f i c u l t y  from abdominal t e n ­

s io n . I t  may a ls o  be m entioned th a t  because in  In d ia  

m ed ica l p r a c t i t io n e r s  are few,compared w ith  th e  teem ing  

p o p u la tio n jth ey  have to  become r e sp o n s ib le  fo r  a fa r  

la r g e r  number o f p a t ie n t s .  They do not n e c e s s a r i ly  do 

more work than a t home,but th ey  spread th e ir  work over
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a la r g e r  a r ea . As the f i r s t  item  in  a d a y 's  work I 

have m y se lf  been o b lig e d , s in g leh a n d ed , to  q u estio n  in  

the v e r n a c u la r , exam ine, record ,an d  p rescr ib e  fo r  a 

hundred and f i f t y - n i n e  p a t ie n t s ,  w ith ou t a break , in  a 

morning and foren oon . In e x te n u a tio n  i t  may be sa id  I 

at once took s te p s  to  preven t su ch  a th in g  happening  

a g a in ,b y  arranging to  open the d isp en sa ry  in  th a t  d i s ­

t r i c t  two e x tr a  days a week. In order th a t  the e x te n ­

s iv e n e s s  o f the work may in te r fe r e  as l i t t l e  as p o s s ib le  

w ith  i t s  thoroughness,m any p r a c t i t io n e r s  are d r iv en  to  

d e v is in g  codes and c ip h ers  in  order to  make t h e ir  r e ­

cords r a p id ly . The form I d ev ised  some years ago fo r  

n otin g  g y n a e c o lo g ic a l c a se s  i s  as fo llo w s

Ch. a. s. b. Ab. I. 

M. IV q. z. L

—H----------------- E. -------- -;---. - U . '

' i J - 1 . —  —  —  — ------------ — — —- .......... m . '  —  — —

—     —: r..
En. V.

w hich , b ein g  in te r p r e te d  m eans:-
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C hildren

M enstrua­
t io n

D ig e s t io n

U terus

O varies (R ight 
and (

Tubes (L eft

C ervix

a l iv e

R egul­
a r i t y

S iz e

s t i l l - b o r n

q u a n tity

E vacuation  
( o f bow els )

p o s i t io n

End om et- V agina  
rium

A b ortions l a s t  

pain l a s t

U r in a tio n

M o b ility  ten der  
n ess

Perinaeum Leucorr 
hoea

When tim e p r e s s e s ,  an In d ian  C h r ist ia n  nurse can f i l l  

in  the f i r s t  th ree  l in e s  as w e l l  as th e  name, a g e , 

c a s t e ,  and d u ra tio n  o f m arried l i f e .  This i s  done b e ­

fo re  th e  p a t ie n t  comes in to  the c o n su lt in g  room. These 

l in e s  g iv e  the e s s e n t ia l s  o f  the h is to r y .  A fter  due 

p rep a ra tio n , on bim anual exam ination^a m ental note i s  

made o f the s i z e ,  p o s it io n  and m o b ility  o f  the u teru s  

and whether ten d ern ess i s  p resen t or n o t . No s p e c ia l  

space has been g iv en  fo r  c o n s is te n c e ,b u t  i f  the u teru s  

i s  s p e c ia l ly  hard or s o f t  t h is  i s  f i l l e d  in  im m ediately  

a f te r  i t s  name. The same d e t a i l s  are then m en ta lly  

noted w ith  r e fer e n c e  to  the r ig h t  ovary and tube^and 

afterw ard s w ith  r e feren ce  to  the l e f t  ovary and tu b e. 

The speculum i s  then  used to  in s p e c t  the c e r v ix ;  the  

s t a t e  o f the endometrium i s  in  c e r ta in  c a ses  t e s t e d  by



10

p a ss in g  in  the sound,and the s i z e  o f  the in te r n a l  os 

i s  gauged by w ithdraw ing i t .  The s t a t e  o f  the va g in a  

and the degree o f in ta c tn e s s  o f th e  perinaeum are n o te d , 

and w hether leu corrh oea  i s  p resen t or n o t . A fter  a  

m en tal note, has been made o f a l l  th e se  f a c t s  ,in  t h i s  

o r d e r ,th e  b lanks in  the form are f i l l e d  up. To show 

how much w r it in g  i s  saved a sample record i s  g iv e n .

Ch. . r  a. J  s. b. o Ab. /  L ^  ^

M. r- 'Z X, /t cLi^

 %/ $/ &/ »/

The above in d ic a te s  th a t  the p a t ie n t  has g iven  b ir th  

to  f iv e  c h ild r e n ^ a ll  born a live^ an d  th a t th ree  o f  them 

su r v iv e . She has had one a b o r tio n . The l a s t  pregnancy  

term inated  in  the b ir th  o f a c h ild  two y ea rs  ago , th a t  

c h ild  b e in g  s t i l l  a l i v e .  M enstruation  i s  r eg u la r  every  

tw e n ty -s ix  days ; the q u a n tity  i s  p ro fu se  - the flow  

la s t in g  fo r  s i x  days; p a in  i s  p r e se n t . The l a s t  p eriod
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term inated  e le v en  days ago . D ig e s t io n  i s  good but 

anorexia  i s  p r e se n t . There i s  c o n s t ip a t io n , ev a cu a tio n s  

b ein g  d im in ish ed  in  number to  one in  two or th ree  d a y s . 

U rin a tio n  i s  freq u en t and accompanied by p a in  and burn­

in g . The u teru s i s  la r g is h ,  r e tr o f le x e d  and r e t r o -  

v e r ted  but f r e e ly  movable; th e re  i s  s l i g h t  ten d e rn ess . 

The r ig h t  ovary and tube are norm al. The l e f t  ovary  

i s  en la rg e d , d isp la c e d  downwards, and s l i g h t l y  ten d er . 

The c e r v ix  i s  s p l i t  and shows c a ta r r h a l p a tc h e s . The 

endometrium i s  rough. The v a g in a  i s  la x  and the p e r ­

inaeum has been ruptured , on ly  t w o - f i f t h s  o f i t  r e ­

m ain ing, Leucorrhoea i s  p r e se n t .

By means o f a rubber stamp the above form i s  

marked on the papers o f a l l  d isp e n sa r y  and o f f i c e  

p a t ie n t s ,  and i s  stamped in  the book used fo r  record in g  

p a t ie n ts  seen  in  t h e ir  own homes. Of course oth er  

p e lv ic  s ig n s  and symptoms are a ls o  recorded when p r e ­

s e n t ,  the above r e p r e se n ts  on ly  the minimum record  kept 

o f every  p a t ie n t .  A fter  u s in g  i t  fo r  a few w eek s,a  form  

l ik e  the above can be read a t  a g la n c e . Thus when two 

c o lle a g u e s  work to g e th e r , as in  our c a s e , and exchange 

departm ents o f work every  s i x  or e ig h t  m onths, i t  en ­

a b le s  one to  g e t  the b e n e f it  o f  th e  o th e r 's  n o tes  

w ithout w aste o f tim e . With us "Z" b e in g  a l e t t e r
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q u ick ly  made and w ith ou t much o s t e n s ib le  work has been  

taken a r b i t r a r i ly  to  rep resen t "pain" . In  the same 

way "y" has been taken to  r ep re sen t "burning" or " p rick ­

ing" or "sca ld ing"  or oth er  s im ila r  s e n s a t io n .

For the sake o f c o n c is e n e s s ,  in  th e  record s w hich  

f o l lo w , on ly  a b n o rm a litie s  o f  th e  m en strual fu n c t io n  

and o f the p e lv ic  organs are m entioned . The com plete  

record o f  each case  i s  not g iv e n .

The 163 c a se s  o f a b so lu te  s t e r i l i t y  are as fo llo w s :

very

e T  c t  r 1 e 

an-

p ro - /. '

^ bnrâ
■V ---■■<'.1-0 n .,r« V'̂ - .-r, ' y . '■ . . -j
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Years
o f  mar- M enstrual 

No. Caste Age r ie d  A b n orm alities  
l i f e

P e lv ic  L esion s
H ealth

O therwise

1 Ind ian  25 8 
C h ris­
t ia n

2 Brah- 30 17
min

Sometimes sca n ty  - F ixed  r e tr o v e r s io n  
v ery  p a in fu l o f  u teru s

Scanty E n d om etr itis  ( c a t ­
arrh  o f  c e r v ix ,  
roughness o f  e n ­
dometrium, te n d e r ­
n ess  o f  body, i n ­
creased  d isch a rg e  
from o s )

Good

Good e x ­
cep t fo r  
tendency  
to  o b es­
i t y

4 **

22 8 Ir r e g u la r  -  once
in  th ree  to  
f i v e  months ; 
v ery  sca n ty

20 6 I r r e g u la r , once in
45 to  60 days; 
som etim es sca n ty ;  
p ain  sev ere

None

5 Sudra 28 13 Scanty

7 B rah ­
min

18 4 Too fr e q u e n t, once
in  15 days; p ro ­
fu s e  fo r  6 days ; 
s l i g h t  pain

23 10 ' P a in fu l

F ixed r e tr o v e r s io n  
o f  u te r u s , r ig h t  
ovary e n la rg ed , 
ten d er  and p r o ­
lap sed

F ixed  r e tr o v e r s io n  
o f  u te r u s , l e f t  
ovary in flam ed and 
p ro lap sed

R e tro v e rs io n  and 
r e t r o f le x io n  o f  
u teru s w ith  adhe­
s io n s  behind

U terus f ix e d  back; 
th ic k e n in g  o f  b oth  
broad ligam en ts  
from old  e f fu s io n

O b esity
marked

F a ir

F a ir

Anaemia and 
s l i g h t  en ­
largem ent 
o f  sp le e n  
(m a la r ia l  
c a c h e x ia ? )

Anaemia and 
d e b i l i t y  ; 
was treated  
as in - p a t - 
ie n t  four  
months



14

Years
o f  m ar- M enstrual 

No, Caste Age r ie d  A b norm alities  
l i f e

P e lv ic  L esio n s
H ea lth

O therwise

7 (Contd , )

8 Brah­
min

9 Sudra

10

11 Brah* 
min

12 Sudra

13 Brah­
min

16 3 P a in fu l

16 3 I r r e g u la r , once in
2 to  3 months ; 
scan ty ; p a in fu l

20 6 Scanty; v ery  p a in ­
f u l

24 11 In fre q u en t, once
in  40 days; p a in ­
f u l

25 11 Scanty and p a in fu l

19 6 Too fr e q u e n t, once
in  20 days -  
sca n ty

None

Body o f  u te r u s  and 
c e r v ix  sm a ll, v a g ­
in a  a ls o  sm a llish

U terus sm a ll is h  
(sound p a sse s  2") 
r e tr o v e r te d  but 
f r e e ly  movable

U terus r e tr o v e r te d  
but a n te f le x e d  - 
m o b ility  le s se n e d  
by th ic k e n in g  o f  
u te r o - s a c r a l  f o ld s

C e ^ ix  v e ry  hard -  
c o n ic a l

F ixed r e tr o v e r s io n  
o f  u te r u s , r ig h t  
ovary in flam ed

14 Sudra 28 14 Scanty and p a in fu l  F ixed r e tr o v e r s io n
o f  u teru s y o v a r i t i s  
l e f t  s id e

p r e v io u s ly  
fo r  acu te  
p e lv ic  c e l ­
l u l i t i s ,  
a b s c e s s e s  
opened and 
d ra ined  on 
each  s id e  
o f  v a g in a

D ysp ep sia

Anaemia

F a ir

F a ir ,  e x ­
cep t fo r  
d y sp e p s ia

Good

F a ir , but 
tak es
h y s t e r ic a l
f i t s

Granular 
l i d s , mus - 
c u la r  p a in s  
Sc d e b i l i t y  
(sp on tan e­
ous h is to r y
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Years
o f mar- M enstrual 

No. Caste Age r ie d  A b n orm alities  
l i f e

P e lv ic  L esion s
H ea lth

O therwise

14 (C o n td .)

16 Sudra 22 None

16 19 None

17 B rah- 17 4
min

I r r e g u la r , p rofu se  
and prolonged  
once continued  
fo r  55 days^ pain  
severe

18 Sudra 18 3 Scanty and p a in fu l

19 B rah­
min

23 10 P a in f u l

R e tro v e rs io n  o f  u t e r ­
us which i s  f ix e d  
t i g h t l y  back; c a t ­
arrh o f c e r v ix  -  
v a g i n i t i s  and u r e th ­
r i t i s ,  cop iou s y e l ­
low d isch a rg e  con­
ta in in g  gon ococc i

U terus sm a ll from  
atrophy

G eneral c o n g e s t io n  
o f  p e lv ic  organs

U terus f ix e d  back -  
e n d o m e tr it is  -  
r ig h t  ovary i n ­
flam ed

U terus r e tr o f le x e d  
and r e tr o v e r te d  -  
m o b il ity  r e s t r ic t e d

o f gon orr­
hoea 7 y r s .  
p r e v io u s ly )

D e b i l i t y

D e b i l i t y  & 
em a c ia tio n  
from m al­
a r ia l  
ca ch ex ia

Anaemia & 
d e b i l i t y ,  
has had 
haem optysis  
no s ig n s  o f  
p h t h is i s  - 
h e a r t h e a l ­
th y , ex cep t  
fo r  haemic 
murmur a t  
base

D e b i l i t y  - 
gran u lar  
l id s

Good
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Years
o f  mar- M enstrual 

(No. Caste Age r ie d  A b norm alities
S l i f e

P e lv ic  L esio n s
H ealth

O therwise

20 V aisya  18 5 Scanty and p a in ­
f u l

21 Brah- 19 
min

6 Very scan ty  

122 Sudra 30 16 Scanty

i 23 Sudra 24

24 »

25 Brah­
min

9 Very p a in fu l - 
accompanied by 
vom itin g

( l i v -  
1 8 (in g  i r -

(r e g u l-  None 
(a r ly  -  
( a temple 
(woman

25 12 None

Uterus r e tr o f le x e d  
and r e tr o v e r te d  and 
f ix e d  - o v a r i t i s  
both  s id e s

R etro v erted  but 
f r e e ly  movable

None

F a ir

F a ir

E m aciation  
from ch ron ic  
g a s t r o - e n t e - 
r i t i s

26 " 20 6 Scanty and p a in ­
f u l

U terus r e t r o f le x e d ,  D e b i l i t y  
r e tr o v e r te d  and 
f ix e d  - u t e r o -  
s a c r a l  f o ld s  t h ic k ­
ened and sh orten ed

U terus r e tr o v e r te d  
but f r e e ly  movable ) Good

U terus r e t r o f le x e d , F a ir  
r e tr o v e r te d  and 
f ix e d  back by ad­
h e s io n s  - o v a r it i s  
b oth  s id e s

U terus r e t r o f le x e d ,  F a ir  
r e tr o v e r te d  and 
f ix e d  back by ad­
h e s io n s  - o v a r i t i s  
both s id e s  -  i n ­
crea se  o f  v a g in a l  
d isch a rg e
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Years 
of mar- 

No, Caste Age r ie d  
l i f e

M enstrual
A bnorm alities P e lv ic  L esio n s

H ealth
O therwise

27 Brah- (Was l e f t  In freq u en t, once
min (a V irg in  in  3 or 4 months

(Widow, p a in fu l  
(has e n -  

2 7 ( t e red 
( in to  an 
( i r r e g u l-  
(ar union

28 Sudra 18 4 P a in fu l

29 20 5

30 Brah- 17 4
min

31 « 21 7

32 Sudra 22 6

Ir r e g u la r , once 
in  1 or 2 months 
sca n ty  and p a in ­
f u l

None

E x ceed in g ly  pain  
f u l

Scanty  and e x ­
c e e d in g ly  p a in ­
f u l

U terus r e t r o f le x e d ,  
r e tr o v e r te d  and 
f ix e d  back , ovar­
i t i s  b o th  s id e s ,  
c o n g e s t io n  o f  
c e r v ix

U terus s m a ll is h  
(sound 2") te n d e r ­
n ess o f  r ig h t  
ovary

U terus r e tr o v e r te d  
but a n te f le x e d  
f i x e d . C on gestion  
o f  v a g in a  and c a t ­
arrh o f c e r v ix  - 
s t a t e  o f o v a r ie s  
and tubes u n cer ­
t a in  owing to  
te n se n e ss  o f  ab­
dom inal m uscles

U terus r e tr o v e r te d ,  
r e tr o f le x e d  and 
to  l e f t  f ix e d

U terus r e tr o v e r te d  
but a n te f le x e d ,  
m o b ility  r e s t r i c t ­
ed by ad h esion s

E rosion  o f  c e r v ix  
w ith  cop ious  
g r e e n is h -y e l lo w is h  
d isch a rg e  in  which  
g o n o co cci are  
p resen t

F a ir

Good

Good

Symptoms and 
s ig n s  o f  
sprue

Em aciated  
from d y s - 
p e p s ia

F a ir
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Years
o f mar- M enstrual 

No. Caste Age r ie d  A b n orm alities  
l i f e

P e lv ic  L esio n s
He a l t h  

O therw ise

33 Sudrau. 19 5

34 Brah- 18 5
min

35 Sudra 25 10

36 20

37 In d ian  25 9
Chris - 
t ia n

Scan ty  and p a in ­
f u l

P a in fu l

Scanty and p a in ­
f u l

In freq u en t, once 
in  2 m onths, 
sca n ty  and p a in ­
f u l

None

U terus r e t r o f le x e d ,  
r e tr o v e r te d  and 
f ix e d .  C ongestion  
o f  c e r v ix  and v a g ­
in a

None

U terus v e r y  hard

F a ir . She has 
gran u lar  l id s  
and p a in s in  
m uscles o f  
le g s

Good

Good

U terus r e tr o v e r te d  Good
but a n te f le x e d  ad­
h e s io n s  b eh in d .
Catarrh o f  c e r v ix  
and c o n g e stio n  o f  
v a g in a

Catarrh o f  v a g in a  Good

38

41 Brah­
min

21  6

39 Brah- 24 10
min

Scanty and p a in ­
f u l

R etro v ers io n  and 
e n d o m e tr it is

In freq u en t, once U terus r e tr o v e r te d  
in  40 d a y s , but a n te f le x e d  ,
sca n ty  and p a in -  u t e r o - s a c r a l  f o ld s  
f u l  th ickened  and

sh ortened

40 Sudra 20 5 P a in fu l

26 13 None

U terus r e t r o f le x e d ,  
r e tr o v e r te d  and 
f ix e d

U terus r e tr o f le x e d  
and r e tr o v e r te d  
but f r e e l y  m ovable, 
e r o s io n  o f  c e r v ix

Good

F air

Good

Good
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Years
o f  mar- M enstrual 

No, Caste Age r ie d  A b n orm alities  
l i f e

P e lv ic  L esion s
H ealth

O therwise

42 Sudra 20 6 P a in fu l

43 Brah­
min

44 Sudra

45

[ 46

47 Brah­
min

49

50 »

51 Sudra

18 5

19 4

22 7

25 10

30 16

21 7

25 12

24 10

20 6

None

None

None

Scanty  and p a in ­
f u l

Very p a in fu l -  
accompanied by  
r i s e  o f tem per­
ature fo r  one 
or two days

E xceed in g ly  p a in ­
f u l

Scanty and p a in ­
f u l

None

Scanty

Deep and e x te n s iv e  
u lc e r a t io n  o f  c e r -  
V ix , seems s y p h i l ­
i t i c

None

Atrophy o f  u teru s

U terus r e tr o v e r te d  
and t i g h t l y  f ix e d  
back . V a g in it i s  
w ith  cop ious y e llo w  
d isch a rg e

C ervix  harder than  
normal

F a ir

Good.

G eneral emac­
ia t io n ,  m al­
a r ia l  ca ch ­
e x ia

Has u r e t h r i t i s  
a ls o

Good

U terus r e tr o v e r te d  - F a ir .  Had an 
ad h esions behind and a tta c k  o f  
th ic k e n in g  o f  c e l l -  acute  p e lv ic  
u la r  t i s s u e  in  both  c e l l u l i t i s  
broad lig a m en ts gon orrh oea l

in  o r ig in

U terus r e tr o v e r te d  - 
ad h esions behind  
u teru s

None

None

Ute rus re t r  o f le x e d , 
r e tr o v e r te d  & f ix e d .  
U lc e r a tio n  o f  c e r v ix  
Sc o f  v a g in a  in  fr o n t  
o f i t  ( s y p h i l i t i c )

F a ir

Good

Good

There are  
s ig n s  o f  
s y p h i l i s  in  
tongue sc a lp  
and sh in s
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Years
o f mar- M enstrual 

No, Caste Age r ie d  A b n orm alities  
l i f e

P e lv ic  L esion s
H ealth

O therwise

52 Brah­
min

20 3 E x ceed in g ly  p a in ­
f u l

53 26 11 E xceed in g ly  p a in ­
f u l

54 Sudra 20 3 Scanty

55 Brah- 20 6 S canty  and pain
min f u l

|56 Sudra 25 8 Scanty and p a in ­
f u l

26 12 Scanty and p a in ­
f u l

19 3 P a in fu l

U terus r e tr o f le x e d  P a ir  
and r e tr o v e r te d  hut 
f r e e ly  m ovable. C er­
v ix  c a ta r r h a l . En­
dometrium rough - 
in crea sed  d isch a rg e

U terus r e tr o f le x e d  
and r e tr o v e r te d ;  
f r e e ly  movable

S ign s o f  t u ­
b e r c u lo s is  in  
l e f t  lung

U terus r e tr o f le x e d  P a ir  
and r e tr o v e r te d  and 
f ix e d  -  o v a r i t i s  
both  s i d e s .  Much 
b le e d in g  on bim anual 
exam in ation . Blood  
seems to  come from  
c e r v ix  - no u lc e r a ­
t io n  nor ca ta rrh  . 
seen

U terus r e tr o v e r te d  
but m ovable, ovar­
i t i s  r ig h t  s id e

U terus r e tr o f le x e d  
and r e tr o v e r te d  and 
f i x e d , adhe s i  ons on 
both  s id e s  . Endom­
e t r i t i s

Inflam m ation o f  Good
r ig h t  ovary

Fixed r e tr o v e r s io n  F a ir
o f  u te r u s . S te n o s ­
i s  o f os -  im poss­
ib le  to  pass a sound 
through i t

Good

Granular l id s
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Years
No. Caste Age o f mar- M enstrual

r ie d  A bnorm alities  
l i f e

P e lv ic  L esio n s
H ealth

O therwise

59 V aisya 19

60 Sudra 21

61 Brah- 23 
min

62 «

63 «

64 Sudra

65 "

66 «

17 4

22 8 

25 10

28 9

In fr e q u e n t, once 
in  2 or 3 months 
p a in fu l

Unusual ty p e . 
L asts 2 d ays, 
then a f t e r  i n ­
t e r v a l  o f  n ine  
days 1 day m ore, 
Thus every  month

F ixed r e tr o v e r s io n  
o f  u te r u s . C at­
arrh o f  c e r v ix

E n d om etritis

8 None V ag in a l ca ta rrh

Scanty and p a in - L a b ia l a b scess  
f u l

Scanty and p a in - O v a r it is  l e f t  s id e  
f u l

In freq u en t, once None 
in  1 -5  months

Scanty and p a in - U terus r e tr o f le x e d .
f u l

20 5 Scanty and p a in ­
f u l

Good

Good

S ig n s o f  t u ­
b e r c u lo s is  
o f  lu n gs

F a ir

F a ir

Anaemia from  
m alaria

Granular l id s  
cau sin g  
g r e a t  d i s ­
com fort

F a ir

(Ceremony 
67 Brah- (5  y r s .  Said  to  take  

min 1 6 (p rev - p la ce  a t in te r  
( io u s ly  v a i s  o f  5 m os. 

or so !

r e tr o v e r te d  and 
f ix e d

U terus r e tr o f le x e d ,  
r e tr o v e r te d  and 
f i x e d . C atarrh al 
patches on c e r v ix  -  
co n g e stio n  o f vag in a

U terus and ap p aren tly  Emaciated -
ov a r ies  and tu b es  
are a l l  phsent con­
g e n i t a l ly ;  v a g in a  
i s  v ery  sm a ll ad­
m itt in g  one f in g e r  
w ith  d i f f i c u l t y  -  
t in y  nodule r e p r e s ­
en tin g  c e r v ix

s u s p ic io n  o f  
tu b e r c u lo s is  
o f  l e f t  lung
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Years
C aste Age o f mar- M enstrual

r ie d  A bnorm alities  
l i f e

P e lv ic  L esio n s
H ealth

O therw ise

68 Sudra 20

69

72 «

74 »

22

70 " 15

71 " 21

20

8

73 Brah- 18 3
min

16 3

76 B rah- 27 12
min

Scanty and p a in ­
f u l

Scanty and p a in ­
f u l

Ir r e g u la r  -  none 
fo r  s i x  months

P a in fu l

P a in fu l

U terus r e tr o f le x e d ,  
r e tr o v e r te d  and 
f i x e d .  V a g in it i s

Has freq u en t  
a tta c k s  o f  
u r e t h r i t i s

E n d o m etr itis , y e llo w  Anaemia 
sp o ts  on mucous mem­
brane over c e r v ix

Scanty and p a in -  None 
f u l

Anaemia

Mass to  r ig h t  o f  
u te r u s , e ith e r  a 
sa lp in g o  o v a r i t i s  
or an o ld  e c to p ic  
pregnancy

U terus r e t r o f le x e d ,  
r e tr o v e r te d  and 
f ir m ly  f ix e d  back, 
co n g e stio n  o f  v a g ­
in a l  mucous mem­
brane, d isch a rg e  
co n ta in s  g on ococc i

Indurated u lc e r s  on 
both  s id e s  o f v a g ­
in a l  opening -  syph­
i l i t i c ,  Seems a ls o  
to  have v a g i n i t i s

Frequent a t ­
ta ck s o f  
d y su r ia ;  
eczema 
between  
to e s

Granular l id s  
anaemia

Irreg u la r  - none None 
fo r  th ree  months

75 Sudra 16 3 P a in fu l None

Anaemia

F air

Scanty and p a in - E n d om etritis  
f u l

Chronic en ­
t e r i t i s :  V .S . 
murmur, 
seems haemic
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Years
• o f  mar- M enstrual 

No, C aste Age r ie d  A b norm alities  
l i f e

P e lv ic  L esion s
H ealth

O therwise

77 Sudra 16 4

78 P ariah  18 6

79 Brah- 15 3
min

80 Sudra. 24 8

81 «

85 '*

22 7

82 Brah- 20 8
min

83 «» 20 8

84 Sudra 20 3

30 12

86 B rah- 20 7
min

None fo r  four None 
m onths, form erly  
reg u la r

In freq u en t, once None 
in  40-60  days; 
scan ty  and p a in ­
f u l

None

Scanty and p a in ­
f u l

Scanty  and p a in ­
f u l

None

P a in fu l

Scanty and p a in ­
f u l

Scanty and p a in ­
f u l

P a in fu l

Chronic ca tarrh  o f  
c e r v ix  -  d isch a rg e  
c o n ta in s  gon ococci

U terus r e tr o f le x e d ,  
r e tr o v e r te d  and to  
r ig h t;  o v a r it i s  
both  s id e s

Catarrh o f c e r v ix  
w ith  p rofu se  d i s ­
charge co n ta in in g  
gon ococci

P e lv ic  c e l l u l i t i s  
w ith  e f fu s io n  in to  
D ou g las’ s pouch

O v a r it is  r ig h t  s id e

None

Anaemia from  
d y sp e p s ia

P a ir

Good

P air

P a ir

Good

Good

C ongestion  o f  v a g in a  R eports oc-  
and c e r v ix 'g o n o c 6 c c i  c a s io n a l  at- 
hot ■ f  ound. ■ ■: t  acks o f

d y su r ia

Os narrow -  not ab le  
to  p ass sound - a l ­
so  r e tr o v e r s io n  o f  
u teru s w ith  adhe­
s io n s

P a ir



Years
o f m ar- M enstrual 

Ko, C aste Age r ie d  A bnorm alities  
l i f e

P e lv ic  L esion s
H ealth

O therwise

87 Brah- 20 6
min

88 « 17 4

89 Sudra 37 20

P a in fu l

91 Brah- 25 11
min

92 Sudra 16 3

93 P ariah  30 14 
(scav -
enger  
c a s t e )

94 Sudra 18 4

95 «

P a in fu l

Amenorrhoea fo r  
ten  months

90 V a isya  16 3 P a in fu l

P a in fu l

Scanty and p a in ­
f u l

Scanty and e x ­
cee d in g ly  p a in ­
f u l

U terus r e tr o f le x e d ,  
r e tr o v e r te d  and 
m o b ility  d im in ish ed  
by ad h esion s

Hone

Ut e rus re t  r o f le x e d , 
r e tr o v e r te d  and 
f ix e d  by a d h es io n s , 
double s a lp in g o - 
o v a r it i s

U terus r e tr o f le x e d ,  
r e tr o v e r te d  and 
f i x e d .

E n d om etritis

U terus f ix e d  back 
and D o u g la s 's  pouch 
f i l l e d  w ith  m asses 
o f  e f fu s io n  hard­
ened

U terus r e tr o f le x e d ,  
r e tro v e r te d  and 
f ix e d  by adh esion s

S ign s o f  
m itr a l r e ­
g u r g ita t io n  ; 
compensated

Good

Good

Amenorrhoea, fou r  O v a r it is  r ig h t  s id e  
months

25 8 P a in fu l U terus r e tr o f le x e d ,  
r e tr o v e r te d  and 
f ix e d  by ad h esions

Chronic con­
j u n c t i v i t i s  
and p a in s  
in  j o in t s

Good

D e b i l i t y  and 
d y su r ia

P air

Anaemia

Good
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Years 
o f mar - 

Ko, Caste Age r ie d  
l i f e

M enstrual
A b norm alities P e lv ic  L esion s

H ealth
O therwise

96 Brah- 24 10
min

9̂7 « 18 4

98 Sudra 25 13

99 Brah- 18 6
min

100 Sudra 22 8

101 « 15

102 Brah- 18 
min

103 Sudra 32 8

P air

Has haem orr­
h o id s

P a in fu l U terus r e tr o f le x e d  P a ir
and r e tr o v e r te d ,  
ad h esion s behind  
a ls o  c a ta r r h a l  
p atch es on c e r v ix ,  
gon ococci p resen t  
in  d isch a rg e

Hone E n d om etr itis

Hone U terus r e tr o f le x e d
and r e tr o v e r te d ,  
m o b ility  r e s t r ic t e d  
ca tarrh  o f  c e r v ix ;  
no gon ococci found

P a in fu l  U terus r e tr o f le x e d ,
r e tr o v e r te d , m o b il­
i t y  r e s t r i c t e d  by 
ad h esion s behind ; 
co n g e stio n  o f  v a g ­
in a  and c e r v ix ,  
gon ococci p resen t  
in  d isch a rg e

In freq u en t, once P e lv ic  a b sce ss  on P ev er , d e b il-
in  3 months; r ig h t  s id e  o f  u teru s i t y  e t c ,
sca n ty  and p a in ­
f u l

Granular e y e ­
l i d s  w ith  
much p ru r-  
i t i s

P a in fu l

In freq u en t, once 
in  45 days; 
scan ty

V agin a l opening n a r- P a ir  
row; ca tarrh  o f  v a g ­
in a l  mucous membrane ; 
no gon ococci found

Hone (V aginal rugae 
very  prominent )

Scanty and p a in - U terus r e tr o f le x e d ,  
f u l  r e tro v e r te d  and

f ix e d

Good

P a ir
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Years
o f  max- M enstrual 

Ko* C aste Age r ie d  A bnorm alities  
l i f e

P e lv ic  L esio n s
H ealth

O therw ise

104 V a isya  16 3 In freq u en t, onoe Hone 
in  2 months ; pro­
fu s e  and p a in fu l

105 Sudra 25 9 Hone U terus r e tr o f le x e d  
and r e tr o v e r te d  
but movable

Good

Has K erat­
i t i s

106 ** 25 7

107 In d ian  21 3
C h r is­
t ia n

108 Sudra 16 4

B rah- 16 4
min

112 Brah- 35 22 
min

113 * 15 3

In fre q u en t, once 
in  5 or 6 mos. 
p a in fu l

Hone Marked obes 
i t y

In freq u en t, onoe R igh t ovary in flam ed , P a ir  
in  40-45  days; ca ta rrh  o f  c e r v ix  
sca n ty  and p a in -  no gon ococci found 
f u l

R egular -  pro­
fu s e  fo r  ten  
days a month and 
p a in fu l

U terus r e tr o f le x e d  
and r e tro v e r te d  but 
m ovable. O v a r it is  
on r ig h t  s id e

Takes h y s t e r ­
i c a l  f i t s

Ir r e g u la r  and i n -  U terus much a trop h ied  E m aciated, 
fr e q u e n t , onoe
in  3 -6  months; 
very scan ty

110 Sudra 18 6 P a in fu l

111 " 20 3 P a in fu l

M etrorrhagia a t  
in te r v a ls  fo r  
s i x  months

P rofu se fo r  ten  
days a month 
and p a in fu l

O v a r it is  b o th  s id e s

S te n o s is  o f  os

U terus r e tr o f le x e d ,  
r e tr o v e r te d  and 
f ix e d

w ith ou t ob­
v io u s  cause

Asthma. Pever 
a t  n ig h ts

Good

Anaemia

Vagina b ise p te d  by Good 
lo n g itu d in a l  mem­
brane ex ten d in g  an- 
t e r o -p o s t e r io r ly  in  
c e n tr e , double c e r v ix  
one on each s id e ,  
body o f u teru s s in g le  
| 9 |ms a ls o  to  be se p -
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Years 
of  mar- 

Ko, Caste Age r ie d  
l i f e  '

M enstrual
A bnorm alities P e lv ic  L es ion s

H ealth
Otherwise

114 Sudra 25 9

115 Brah- 22 6
min

117 Brah- 17 3
min

118 “ 18 6

119 Ind ian  20 3
C h r is ­
t ia n

121 In d ian  25 
Chris -  
t ia n

122 Sudra 17

Scanty (1 day a  
month)

Scanty and pain* 
f u l

116 Sudra 25 13 P a in fu l

Too fre q u en t ,  
once in  15 or 
16 days; scan ty  
and p a in fu l

O v a r it is  r ig h t  s id e ;  
ca tarrh  o f  c e r v ix  
no gon ococc i found 

U terus r e t r o f l e x e d ,  
r e tr o v e r te d  and mo­
b i l i t y  d im in ish ed ;  
chronic  ca tarrh  o f  
vag in a; no gonococci  
found 

U terus r e t r o f l e x e d ,  
r e tr o v e r te d  and 
f ix e d  by adh esions

Hone

Too freq u en t ©nee Chronic ca tarrh  o f  
i n l l  days; pro- v ag in a  and c e r v ix  - 
fu se  and p a in fu l  gonococci p resen t

P a ir

Has a t ta c k s  
o f  d y su r ia

Pair

D yspeptic

Takes a t ta c k s  
o f  d y s u r ia

Profuse and p a in -  Uterus r e tr o v e r te d  Anaemia
f u l

120 Sudra 20 5 P a in fu l

Scanty and p a in ­
f u l

Scanty and p a in ­
f u l

and f ix e d  by ad ­
h e s io n s .  Endomet­
r i t i s ;  no gonococci  
found

Uterus l a r g i s h  r e t r o -  P a ir  
f l e x e d , r e tr o v e r te d  
and f ix e d  - oedema 
and c o n g e st io n  o f  
cerv ix; no gonococci  
found

S a lp in g o - o v a r i t i s  P a ir  
r ig h t  s id e  acute - 
subacute on l e f t  
s id e ;  en d o m etr it is

Catarrh o f  c er v ix ;  
gonococci in  d i s ­
charge

P a ir
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Years
o f  mar- M enstrual 

Ho, Caste Age r ie d  A bnorm alities  
l i f e

P e l v i c  L esion s
H ealth

Otherwise

123 Brah- 19 
min

124 Sudra 20 8

Scanty

Very scan ty  (one 
day a month)

Uterus r e t r o f le x e d  
and r e tr o v e r te d ;  
e n d o m e tr it is  ; no 
gon ococci found

Uterus r e t r o f l e x e d , 
r e tr o v e r te d  and 
f i x e d  ; c o n g e s t io n  
o f  c e r v ix  and v a g ­
in a

D yspepsia

Anaemia and 
d e b i l i t y

125 Brah- 16 3 
min

126 " 19 6

127 18

128 Sudra 22 6

129 Brah- 20 7
min

130 Sudra 16 4

131 Brah- 17 4
min

132 B rah- 20
min

Amenorrhoea, 11 
months

E n dom etr itis  -  o var­
i t i s  l e f t  s id e

P a ir

Too freq u en t,on ce  Hone, excep t  th a t  
ih-15 days; p a in -  c e r v ix  b le e d s  pro-  
f u l  f u s e l y  on a p p l ic a ­

t io n  o f  v o ls e l lu m

P a in fu l

P a in fu l

P a in fu l

P a in fu l

P a in fu l

Scanty and pain  
f u l

Uterus r e t r o f l e x e d .  D e b i l i t y  
r e tr o v e r te d  and 
f i x e d , r ig h t  s a l -  
p i n g o - o v a r i t i s ; 
ca tarrh  o f  c e r v ix ;  
gonococci found

Uterus sh arp ly  ante - Good 
f l e x e d

Chronic v a g i n i t i s  -  
gonococci not found

Hone

Catarrh o f  c e r v ix  
and c o n g e st io n  o f  
vagina; g on ococc i  
p resen t

Good

D yspeptic

-  Hone D y sp e p tic
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Years
o f  mar- M enstrual 

Ho. Caste Age r ie d  A bnorm alities  
l i f e

P e lv ic  L es io n s
H ealth

Otherwise

132 Sudra 25 10

134 Brah- 23 9 
min

135 Sudra 15 3

136

137

138

139

20 5

15 3

25 10

140 Ind ian  33 17 
C h ris ­
t ia n

141 Brah- 24 11 
min

Scanty

P a in fu l

Amenorrhoea f i v e  
months

20 4 Scanty

Hone

P a in fu l

Very scan ty  (1 
day a month ) 
and e x ce ed in g ly  
p a in fu l

Scanty  and p a in ­
f u l

Scanty and p a in ­
f u l

V aginal ca ta rrh  -  gon- Good 
o c o cc i  p resen t

Uterus sh a rp ly  a n te -  
f l e x e d

None

Uterus r e t r o f l e x e d ,  
r e tr o v e r te d  and 
f ix e d  by adh esion s;  
go n ococc i  not found

S a lp in g o - o v a r l t i s  
( r i g h t )

Uterus r e t r o f l e x e d ,  
r e tr o v e r te d  and mo­
b i l i t y  d im inished  - 
ca ta rrh  o f  c e r v ix ,  
gonococci p resen t

Uterus r e t r o f l e x e d ,  
r e tro v e r te d  and 
f ix e d ;  s a lp in g o -  
o v a r l t i s  r ig h t  s id e ;  
leu corrh oea  c o n ta in ­
ing gonococci

M o b ili ty  o f  u teru s  Good 
d im in ish ed , o v a r i t i s  
r ig h t  s id e

Good

Markedly
anaemic

Granular 
l i d s ,  mus­
cu lar  pa in s

Has e lep h an ­
t i a s i s  o f  
l e g s

Granular 
e y e l i d s , 
muscular  
p ain s

D e b i l i t y

Uterus r e t r o f l e x e d , 
r e tr o v e r te d  and 
f ix e d

Anaemia, 
b ro n ch ia l  
catarrh  
chronic  w ith  
r i s e  o f  
temperature  
at n ig h ts
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Years
o f  mar- M enstrual  

Ho, Caste Age r ie d  A bnorm alities  
l i f e

P e lv ic  L esion s
H ealth

Otherwise

142 Brah- 19 5
min

143 Sudra 22 6

P a in fu l

Scanty and p a in ­
f u l

Uterus r e t r o f le x e d  
and r e tr o v e r te d ;  
e n d o m e tr it is  and 
o v a r i t i s  r ig h t  s id e

Uterus r e tr o v e r te d  
and m o b i l i ty  dim­
in ish ed ;  o v a r i t i s  
both  s i d e s ,  r ig h t  
ovary adherent to  
uteru s

P a ir

O besity  -  
h ead ach es , 
pain in  
ank les

144 Brah- 15 3
min

146

Very ir r e g u la r  
and in f r e q u e n t , 
amenorrhoea 
tw elve months; 
sca n ty  and very  
p a in fu l

145 Sudra 20 4 P a in fu l

32 15 Very p a in fu l

Noni O besity
marked

S t e n o s is  o f  in t e r n a l  
os

Uterus r e tr o v e r te d  
and t i g h t l y  f i x e d  
back - th ick en in g  
o f r ig h t  broad l i g a ­
ment

Good

P a ir

147 Brah 
min

-  19

148 M 17 3

Very p a in fu l  fo r  
p a s t  s i x  
months

Infrequent once 
in  4 months; 
l a s t s  sometimes 
30 days

Uterus r e t r o f l e x e d .  Good 
r e tr o v e r te d  and 
f ix e d  back; c o n g e s ­
t io n  o f  c e r v ix  and 
va g in a

O v a r i t is ,  r ig h t  s id e ;  P a ir  
catarrh  o f  c e r v ix  
no gon ococci found
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Years
o f  mar- Menstrual 

No. Caste Age r ie d  A bnorm alities  
l i f e

P e lv ic  L esion s
Health.

Otherwise

149 Sudra 22 10

150 Brah- 15 
min

151 Sudra 22

! 152 « 20

8

153 B rah- 20 l i
min

Ir r e g u la r ;  once 
in  30-50 days ; 
e x ce ed in g ly  
p a in fu l

Uterus r e tr o v e r te d  
and f i x e d  back; 
th ick en in g  o f  r ig h t  
broad ligam ent; oat  
arrh o f  c e r v ix  very  
marked; c a ta r rh  a t  
u r e th r a l  opening

Infrequent; once Uterus r e t r o f l e x e d ,  
in  2 -6  months r e tr o v e r te d  - mo-
prolonged, some- b i l i t y  d im in ish ed  
tim es l a s t s  by ad h esions
e ig h t  days

In frequ en t; once Uterus r e t r o f l e x e d ,  
in  3 or 4 mos, r e tr o v e r te d  and mo<
sometimes pro- b i l i t y  d im inished
fu se  sometimes by adhesions
sc a n ty ,  p a in ­
f u l  always

In frequent ; once Uterus r e t r o f l e x e d ,  
in  30-40 days, r e tr o v e r te d ,  d e -  
sometimes scanty  f l e e t e d  to  r ig h t  
always pain; s e -  and f ix e d  by adhe- 
vere  pain in  s i o n s ,  o v a r i t i s  on 
b r e a s t s  before  r ig h t  s id e  
and during men­
s t r u a t io n

D yspepsia
and
anaemia

Said to  have 
taken p lace  
once e ig h tee n  
months prev­
io u s ly

E y e lid s  g ra n ­
u la r ;  were 
r o l l e d  by an 
o c u l i s t  three  
days p rev ­
io u s ly

S ign s  o f  t u ­
b e r c u lo s i s  
in  apex o f  
r ig h t  lu n g ,  
a l s o  tu b e r ­
c u la r  p e r i ­
t o n i t i s

Fair

C on gen ita l absence  
o f u teru s  and appar­
e n t l y  o f  o v a r ie s ;  
vag ina  o f  f a i r  
s i z e ;  admits two 
f in g e r s  and can be 
pouched up; sm all  
s u p e r f i c i a l  opening  
in  mucous membrane 
at v a u l t  -  ends 
b l in d ly

Good; b r e a s t s  
w e l l  d e v e l ­
oped



Years
o f  mar- M enstrual  

Ho, Caste Age r ie d  A bnorm alities  
l i f e

P e lv ic  L esions
H ealth

Otherwise

154 Sudra 24 8 In frequ en t; once 
in  6 weeks ; 
sca n ty  and 
p a in fu l

None

155 Brah- 16 only Primary amenorr 
min cere  - hoea

men­
i a l l y

156 Sudra 18 P a in fu l ,  u s u a l ly  
accompanied by 
vom iting  and 
diarrh oea

C on gen ita l absence  
o f  u teru s  and appar 
e n t ly  o f  o v a r ie s  
and tub es; v a g in a  
sm all  -  t i n y  knob 
where c e r v ix  u su ­
a l l y  i s

Uterus r e t r o f l e x e d ,  
r e tr o v e r te d  and 
f ix e d  by a d h es io n s ,  
o v a r i t i s  b o th  s id e s  
chronic  v a g i n i t i s ;  
(gonococci not 
fo u n d )

Tubercular  
nodulated  
mass in  p e r ­
itoneum o f  
r ig h t  i l i a c  
reg io n  e n t e r ­
i t i s  - fev e r  
w ith  r i s e  o f  
temperature  
every  even ing

No development 
o f  b r e a s t s , 
no h a ir  at  
pubes; w eight  
4 s t , 5 l b s .
8 oz.

Anaemia and 
d e b i l i t y

157 Brah- 15 3 In freq u en t, once
min in  4-6 months

158 " 16 3 Ir r e g u la r  once
in  15-30 days,  
l a é t s  10-12 days 
sometimes p ro ­
f u s e ,  sometimes 
scanty

None

Uterus r e t r o f l e x e d ,  
r e tr o v e r te d  and 
f ix e d  back by adhe­
s io n s ;  o v a r i t i s  
both  s i d e s ,  ca tarrh  
o f cer v ix ;  gonococci  
p resen t

159 “ 18 4 Irreg u la r ;  once
in  20-40  da^rs ; 
sometimes scanty  
sometimes pro­
fu se ;  pain severe

None

D yspeptic  and 
anaemic

Had an a t ta c k  
of C y s t i t i s  
three  years  
ago; has 
chronic  con­
j u n c t i v i t i s  
and muscular  
pain s  in  le g s

P a ir
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Years
o f mar- M enstrual 

No. Caste Age r ie d  A bnorm alities  
l i f e

P e lv ic  L es io n s
He a l t h  

Otherwise

160 Sudra 20 5 Ir r e g u la r  and i n -  Uterus r e t r o f le x e d
freq u en t;  once 
in  4 , 5, or 6 
months ; scan ty  
and p a in fu l

and r e tr o v e r te d ;  
m o b i l i ty  le s se n e d

Has had s e v ­
e r a l  a t ta c k s  
o f  u r e th ­
r i t i s ;  has  
chronic  con ­
j u n c t i v i t i s  
and pains  
in  m uscles

161 Brah- 26 12 Scanty
min

162 Brah­
min

35 21

163 18 5

P a in fu l  and a c ­
companied by 
h y s t e r i c a l  f i t s

Uterus r e t r o f l e x e d ,  
r e tr o v e r te d  and 
f ix e d ;  both ovar­
i e s  inflam ed; ab­
s c e s s  below u r e th ­
r a l  opening - much 
pus expressed  con ­
ta in s  gon ococc i

Catarrh o f  c e i v i x  
marked, gonococci  
not found

E xceed ingly  p a in -  O v a r it is  l e f t  s i d e ,  
f u l  ca tarrh  of c e r v ix

gonococci p resen t

General d e ­
b i l i t y

S y n o v i t is  o f  
l e f t  knee -  
had dengue 
f e v e r  r e ­
c e n t ly

Granular e y e ­
l i d s ,  vague  
pains in  
arms and 
l e g s
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I t  w i l l  be seen  th a t  o f  the p a t ie n t s  recorded

72 are Brahmins 

4 " V a isyas

78 *' Sud r as

2 " P ariahs or o u tc a s t s

7 " Indian C h r is t ia n s

The Brahmins are o f  course the h ig h e s t  c a s t e .  They are  

a ls o  the most keen i n t e l l e c t u a l l y .  Though forming only  

a sm all proportion  o f  the p op u la tio n  in  the Madras 

p residency  they are a t  the head in  a l l  departments o f  

government s e r v i c e . As lawyers and e d u c a t io n a l i s t s  th ey  

are supreme. A f a i r  number p r a c t i s e  m edicine w ith  su c ­

cess  though the d e t a i l s  o f  such work - as f o r  in s ta n ce  

the examination o f  s e c r e t io n s  and e x c r e t io n s  - in v o lv e  

the worst kind o f  p o l lu t io n  according to  c a s te  r u l e s .  

Many are engaged in  p r i e s t l y  d u t i e s .  To a Brahmin woman 

most of a l l  i s  s t e r i l i t y  s e r io u s .

The K shatriyas and V a isy a s ,  the second and th ir d  

c a s te s  are hard ly  represented  in  South In d ia .  There 

are none o f  the former  ̂and only  fou r  o f  the l a t t e r ,  in  

the l i s t .

The Sudras form the g rea t  bu lk  of the p op u la t io n .  

Though t e c h n ic a l ly  the low est  o f  the four c a s t e s , t h e y  

come next to  the Brahmins in  South India^and are c h i e f l y
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engaged in  trad ing  and a g r ic u l t u r e .  They are l e s s  r e ­

l i g i o u s  than the Brahmins hut have to  a la rg e  e x te n t  

adopted t h e i r  customs in  s o c i a l  m a tte r s .

There are only two pariahs in  the l i s t .  We do a 

grea t  d e a l  o f  work among them, hut a t another cen tre  

in  the  c i t y .  They are untouchables - th a t  i s  no c a s te  

person can touch them w ithou t p o l lu t io n .

The Indian C h r is t ia n s  are f r e e  from c a s te  r u l e s .  

I t  w i l l  be n o t ic ed  th a t  they marry a t  a l a t e r  age .

MARRIAGE Here we f in d  a r e a l  e v i l .

Married l i f e  began in  24 c a se s  a t  the age o f  12
39
42
2412
11

4
1 case  
Ï  «
1 "

13
14
15
16
17
18 
19 
22 
24

In two ca ses  the marriage ceremony only had been  

performed -  c o h a b ita t io n  being postponed on account o f  

primary anenorrhoea. Two p a t ie n t s  were l i v i n g  i r r e g u la r ly  

The l a s t  two may be d ism issed  w ith  the  remark th a t  

a Hindu woman i s  so much the  s la v e  o f  her environment 

th a t  l i t t l e  p ersonal blame a t ta c h e s  to  such a l i f e .

Of th ese  n o ted . No. 27 had been l e f t  a v i r g i n  widow; 

th a t  i s  to  say she had gone through a form o f  m arriage,
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about the age o f  t e n /w ith  a youth who d ied  b e fo re  she 

reached puberty. Being then debarred by in exorab le  

custom from forming any la w fu l  un ion , and having  no 

n a tu r a l  p r o te c to r  a f t e r  the death  o f  her f a t h e r ,  she  

shared the f a t e  o f  many in s im i la r  c ircu m sta n ces . The 

o th e r .  No. 24, was a temple woman. She had been married  

a t  an e a r ly  age to  the i d o l  worshipped in  a temple and 

had been brought up to  a l i f e  o f  shame in  connection

w ith  the tem ple. As th ere  i s  no way out o f  such a

l i f e ,  through Hinduism, f o r  the woman or her fem ale  

d escen d an ts ,  su r e ly  s t e r i l i t y  in  t h i s  case i s  a b l e s s i n g  

though unwelcome to  the su b jec t  o f  i t ,

MARRIAGE The custom among Brahmins at the  p resen t  day i s
CUSTOMS

th at the marriage ceremony takes  p lace  any time between

the ages of e ig h t  and tw e lv e ,  th a t  the g i r l  then remains

in  her paren ts '  home t i l l  a f t e r  puberty i s  r ea ch ed ,or  a t  

l e a s t  t i l l  the age of tw elve,w hen c o h a b ita t io n  i s  be - 

gun. Consummation o f  the marriage b e fo re  the t w e lf th  

year  i s  forb idden by B r i t i s h  law. Among non-Brahmin 

Hindus the same course may be pu rsu ed ,or  the ceremony 

may be postponed t i l l  the g i r l  i s  f i t  fo r  a l l  the d u t i e s  

o f  married l i f e .  There i s  no uniform custom except among 

the B rahm ins,therefore the l a t t e r  are r e fe r r e d  to  c h i e f l y  

throughout t h i s  t h e s i s .



A co n trov ersy  has fo r  long been c a r r ie d  on between  

orthodox pundits and advanced Hindus as to  the p erm iss­

i b i l i t y  or otherw ise  o f  postponing the marriage ceremony 

t i l l  a f t e r  puberty. This may not a t  f i r s t  s ig h t  seem 

o f  g r ea t  importance but in  p r a c t ic e  i t  i s .  The parents  

of most o f  the p a t ie n t s  recorded above^ as beg in n in g  

married l i f e  very  early^did  not in tend  at the time o f  

the ceremony^that t h e i r  daughters should do so a t  the  

age o f  tw elve or t h i r t e e n .  But the ceremony having  

once been perform ed,the husband's fa m ily  have a c la im  

on the g ir l^ an d  o ften  a s s e r t  t h e i r  c la im  a t the e a r l i e s t  

p o s s ib le  t im e. They may do so i f  they  are too  orthodox  

or too  poor to  employ house se r v a n ts ,  and require  an 

e x tr a  hand to  help  w ith  the work. They may do so i f  

they are a fra id  o f  the y o u th fu l  husband f a l l i n g  in to  bad 

h a b i t s .  Sometimes the consummation o f  the  marriage i s  

hurried  on because o f  the  ch ild ish , im patience o f  the 

women in  both  fa m ilie s ,w h o  cannot w ait  lon ger  to  see  

what w i l l  be the p r a c t i c a l  r e s u l t  o f  the union th a t  has 

been arranged. The other g r e a t  e v i l  o f  the e a r ly  c e r e ­

mony i s  th a t  i t  g r e a t ly  in c r e a se s  the number o f  widows.

religious
CONTROVERSY 
WITH REGARD 
TO THE TIME 
OF MARRIAGE

But to  return  to  the r e l ig i o u s  co n tro v ersy .  Ortho­

dox pundits contend th a t  the marriage o f  Brahmin g i r l s  

a f t e r  puberty i s  forbidden by the Hindu sacred books o f
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a n t iq u i ty  and th a t  i t  was never in  vogue. In proving  

the contrary  the Madras Hindu A s s o c ia t io n  has g iv e n  i t s  

a u th o r ity  to  a t r e a t i s e  on the su b je c t  r e c e n t ly  pub­

l i s h e d ,  This A s s o c ia t io n ,  which has as i t s  o f f i c e ­

b earers some of the lea d in g  Hindus in  South I n d ia ,  was 

founded in  December 1903 w ith  a view to the “promotion  

of Hindu s o c i a l  and r e l ig i o u s  advancement on n a t io n a l  

l in e s " .  Among methods to  be adopted No. VII r e f e r s  to  

m arriage-reform  and i s  as f o l l o w s : -  “This has to  be 

worked out so as not to  c o n f l i c t  w ith  the h igh  s p i r i t u a l  

and sacram ental id e a l  o f Hindu m arriage, but so as a t  

the same time to  d im in ish ,  as fa r  as p o s s i b l e ,  a l l  

avoidab le  m isery and hardship th a t  may a r is e  out o f  the  

marriage r e la t io n .  Attempts are to  be made (a ) to  g ra d ­

u a l ly  r a i s e  the age o f  b e tr o th a ls  and m arriages in  the  

case o f  g i r l s  as w e l l  as boys, (b) to  d iscou rage  money 

c o n s id e r a t io n s  in  concluding marriage a l l i a n c e s ,  ( c )  to  

d im in ish  the expenditure on marriage f e s t i v i t i e s . "

In the t r e a t i s e  mentioned above c a l l e d  "Marriage 

a f t e r  Puberty" a f u l l  statem ent o f  the case i s  g iv e n ,  

w ith  a c r i t i c a l  exam ination o f  a l l  the S a n sk r it  t e x t s  

o f  a u th o r ity  on the subj e c t . The main f a c t s  brought  

out are g iven  as b r i e f l y  as p o s s ib le  here,and  are as 

fo l lo w s  : -

In the V edas, which are o f  d iv in e  o r ig in ,  and the
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c h ie f  source o f  law , there  i s  no d e f i n i t e  command th a t  

marriage s h a l l  take p lace  a f t e r  p u b erty ,h u t  there  are 

v a r io u s  t e x t s  th a t  in d ic a t e  t h i s  was the custom and was 

approved. Some o f  th e se  t e x t s  are s t i l l  used in  the  

marriage r i t u a l ,w h ic h  d a te s  back to  about 500 B.C. The 

second source of law i s  the S m r it is  w r i t te n  by the  

R i s h i s , When a command in the S m r it is  has no t e x t  o f  

the Vedas behind i t , s u c h  t e x t  i s  presumed to  have been  

l o s t .  Among the authors o f  the S m r it is  i s  Manu,revered  

as the f i r s t  grea t la w -g iv e r .  The e a r l i e r  Sm riti  

w r ite r s  favour marriage a f t e r  puberty . In the l a t e r  

S m r it is  there  are many p assa ges  denouncing i t . At the  

time o f  Manu both  customs were in  vogue. He gave h i s  

approval to  both ,and f ix e d  l i m i t s  in  b o th  d ir e c t io n s  

as f o l l o w s : -

"1 O rd inarily  t'welve or the age o f  puberty i s  the  
age o f  marriage

"2 Before t h i s  age , but never  under e ig h t ,  mar­
r iage  i s  p e r m iss ib le  under e x c e p t io n a l  c i r ­
cumstances

"3 A fter  t h i s  age , and w ith in  three  years  o f  
puberty marriage i s  a lso  p e r m iss ib le

"4 Beyond th a t  l im i t  o f  three years  the g i r l  must 
secure a husband fo r  h e r s e l f .  In t h i s  case  
she must not take her f a t h e r ' s  j e w e ls ,  nor 
i s  he e n t i t l e d  to  any b r id e - p r ic e

"5 N either  such g i r l  nor. her husband in cu rs  s in ."
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In l a t e r  S m r i t i s , t h e  th ree  years  a llow ed a f t e r  

puberty i s  reduced to  three  months. A stigm a f a l l s  

on the g i r l  not married b e fo re  puberty . She lo s e s  

c a s t e .  Later s t i l l  the three  months grace i s  d isa l lo w e d ;  

i f  a fa th e r  has not provided h i s  daughter w ith  a h u s­

band b efore  puberty ,he  in cu rs  the s in  o f  having k i l l e d  

an embryo. As many m enstrual p er io d s  as she p a s se s  un­

m arried,,so many embryo murders a t ta c h  to  her f a t h e r .

The d en u n c ia t io n s  become in c r e a s in g ly  h o r r ib le .  That 

of  P arasara , one o f  the  l a t e s t ,  may be q u oted:-

"If  a fa th e r  f a i l s  to  g iv e  away h i s  daughter when 
she has reached the t w e l f t h  y e a r , her a n c e s to r s  
drink  the blood o f  her m enstrual flow  every  
month,

"The f a t h e r , mother and e ld e r  brother  o f  a maiden 
se e in g  her in  the m enstrual course go to  h e l l .

"The Brahmin who, b lin d ed  by ign ora n ce , m arries  
h e r ,  i s  u n f i t  to converse or d in e  w ith ;  he i s  
the husband o f  a Sudra woman."

Parasara i s  quoted s p e c ia l ly ,b e c a u s e  h i s  f o l lo w e r s  

claim  th a t  he has superseded Manu as la w -g iv e r  f o r  the  

l a s t  age o f  the world -  th a t  in  which we now l i v e ;  and 

t h i s  c la im  has been p op u lar ly  a l lo w e d , though there i s  

no r e a l  foundation  fo r  i t .  The Brahmin w r i te r  o f  the  

t r e a t i s e  which has been so la r g e ly  quoted above, in  

r e fe r r in g  to  the s p e c ia l  d i f f i c u l t i e s  o f  t h i s  time^when 

In d ia  has been brought in to  co n ta ct  and com p etit ion  w ith
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the whole world,when "her sons want s tr e n g th  as w e l l  as 

p a t i e n c e , courage as w e l l  as r e s ig n a t io n ,  am bition as 

w e l l  as contentment" c r i e s  p a t h e t i c a l l y ,  " If  Parasara  

had known a l l  t h i s ,  would he have asked us to  marry 

e a r ly ,  l i v e  i n e f f e c t u a l l y  and d ie  prematurely?"

To sum up, the case  stan ds thu s: There i s  no com­

mand o f  the Vedas on the s u b j e c t .  A command in  favour  

o f  marriage a f t e r  puberty can be in fe r r e d  from the  

Vedas and from the e a r l i e s t  S m rit i  w r i t e r s .  On the  

other hand a command in  favour o f  marriage always ta k ­

ing p lace  b e fo re  puberty can be in fe r r e d  from the la t e r  

Sm riti  w r i t e r s .  Therefore the balance o f  ev idence i s  

in  favour o f  l a t e r  m a rr ia g esa n d  t h i s  agrees  w ith  the  

requirements o f  p h y s io lo g y .

There i s ,  however, a c o n s id e r a te n e ss  and p r o p r ie ty  

in  the arrangements u s u a l ly  made fo r  a y o u th fu l  b r i d e . 

She goes to  her husband's house (or ra th er  her m other-  

in - la w 's  house as i t  i s  more p o l i t e l y  termed) fo r  a 

week or s o ,  then retu rn s  home fo r  a month -  goes next  

fo r  a month and returns fo r  the same tim e, then goes  

f o r  three months and f i n a l l y  to  s t a y .  When pregnancy  

has taken p la c e ,  in  the sev en th  month the young married  

daughter returns to her p aren ts '  house to  s ta y  th ere  

t i l l  a t l e a s t  the th ird  month a f t e r  d e l iv e r y  i s  over.

The time o f  return in  t h i s  way i s  a s p e c i a l l y  j o y f u l
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one. The fa th e r  pays a l l  the c o s t s  o f  the f i r s t  d e ­

l i v e r y ,  th ey  be ing  counted as a r u le  as part o f  the  

wedding expenses ,

MENSTRUAL AB- Excluding the three c a ses  o f  primary amenorrhoea,
NORMALITIES

and tak in g  the 160 which remain, i t  w i l l  be seen  th at  

in  120 m enstruation  was r e g u la r .

In 33 i t  was ir r e g u la r  and in freq u en t  
" 7 » H " " t o o  frequ en t

With regard to  q u a n t ity ,  in  81 t h i s  was normal
" 66 i t  was scanty
" 10 i t  was profuse
" 3 i t  was sometimes sca n ty

and sometimes profuse

With regard to  pain t h i s  was p resen t in  113 ca ses
and absent in  47 "

As among the Jew s, the word g e n e r a l ly  used fo r  m enstrua­

t io n  means " p o llu tio n " . I t  i s  a lso  spoken o f  as be ing  

"out o f  doors" or "at a d is ta n c e  from the house". This 

i s  because the woman always remains apart during the  

days i t  l a s t s .  Rich people  b u i ld  a l i t t l e  house fo r  

the purpose in  part o f  t h e i r  grounds. Others have a 

room somewhat separate  in s id e  the house . In poorer  

f a m i l i e s  the woman has to  s i t  o u ts id e ,  on the ra ised  

verandah in fron t o f  the house,and every p a sser -b y  knows 

why she i s  th e re .  No Hindu woman has any p r iv a c y , and



43

r e t ic e n c e  i s  a v i r t u e  unknown. There i s  however an im­

provement g ra d u a lly  tak in g  p la c e .  I am to ld  th a t  in  

excu sin g  non-attendance a t  la d ie s*  garden p a r t ie s  at 

Government House or e lsew h er e ,o n  account o f  m enstrual  

im p u r ity ,th e  reason i s  now o ften  d is g u is e d  in s te a d  of  

being  b lu n t ly  s t a t e d .  During the days she i s  apart^a  

woman's food i s  sent out to  h e r .  She i s  not a llow ed to  

touch anyone, not even her  c h i ld r e n .  She does not 

bathe nor wash h e r s e l f ,  a g r ea t  d e p r iv a t io n  in  a hot  

country among people  o f  c le a n ly  h a b i t s .  On the  fo u r th  

day she ta k es  an o i l - b a t h ,  puts on c le a n  c lo t h e s ,  and 

b e in g  p u r if ie d  returns to  ordinary fa m ily  l i f e .

These o i l - b a t h s  are very  common. The whole body 

i s  anointed with, sesamun o i l  of c a s to r  o i l  or cocoanut 

o i l .  This i s  then washed o f f  v ig o r o u s ly  w ith  w ater .

The reason of the o i l  may be understood from the f o l l o w ­

in g  in c id e n t .  A Brahmin gentleman taking  h i s  daughter  

out o f  our m iss ion  h o s p i t a l  was a d v ised , in  the days o f  

my in exp er ien ce  twelve years  ago, to  l e t  her have a 

w ater-b ath  f i r s t , a n d  an o i l - b a t h  la ter ,w h en  her  s tr e n g th  

had returned . He exp la in ed  th a t  t h i s  would not do, 

th a t  i f  o i l  were not app lied  f i r s t  the water would soak 

through the pores and make the blood w atery . I s a id ,

"But we take water baths every  day and are not anaemic, 

our blood i s  not w atery,"  He looked a t  me w ith  i l l -
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concealed  d is g u s t  and s a id ,  "Yes, Madam, but ours i s  

pure v e g e ta r ia n  b lood ."  I f e l t  p ro p er ly  rebuked fo r  

having compared w ith  t h e i r s  my b lo o d ,  p o l lu te d  by e a t ­

ing not only  eggs and f i s h  and fow l but a ls o  the f l e s h  

o f  sheep and cows, which d i e t  to  the s t r i c t  Brahmin i s  

as bad as cannab ilism , s in c e  the so u l  o f  an a n cestor  

may be conta ined  in  any one of t h e s e .

In two o f  the ca ses  reported  No. 67 and No. 153 

which are o f  n e c e s s i t y  ca ses  o f  primary amenorrhoea»ow­

ing to  absence o f  the u t e r u s , i t  w i l l  be noted th a t  men­

s tr u a t io n  i s  sa id  to  have taken p la c e .  No doubt in  

th ese  ca ses  the u su a l procedure has been adopted . The 

barber-woman, who i s  the only midwife and g y n a e c o lo g is t  

in p la c e s  where w estern  methods have not introduced  

nurses and women d o c to r s ,  i s  c a l l e d  i n ,  and she induces  

a d isch arge  of blood from the v a g in a  e i t h e r  by s c r a t c h ­

ing i t  -  and she does not h e s i t a t e  to  use any kind o f  

r u s ty  k n ife  or by applying some i r r i t a t i n g  su b sta n ce .  

The announcement i s  then made to  the husband's household  

th a t  the g i r l  has a t ta in e d  puberty , a l l  the cerem onies  

are performed, and l a t e r  the g i r l  i s  se n t  to  her m other-  

in - la w 's  house .
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PELVIC LESIONS These may he c l a s s i f i e d  as fo l lo w s

I C on gen ita l s t r u c t u r a l  d e f e c t s :

(1(2
(3
(4
(5
(6
(7

Absence o f  u teru s  
B i- s e p t a te  va g in a  and u teru s  
S t e n o s is  o f  os 
Sm allness of u teru s  
Abnormal hardness o f  u teru s  
Acute a n t e f l e x io n  o f  u teru s  
R etro v ers io n  o f  u teru s w ith ou t  

adhesions (not n e c e s s a r i ly  
c o n g e n ita l;  may have a r is e n  
a c c id e n t a l ly  and p e r s i s t e d )

3
1
2
3
3 2
4

18

II  A bnorm alities a r i s in g  from d i s e a s e  o f  the  

p e l v ic  organs :

(1 )  P e lv ic  P e r i to n e a l  adh esions a s s o c ­
ia te d  w ith  d isp lacem en t o f  the  
uterus e t c .  69

(2 ) P e lv ic  c e l l u l i t i s  3
(3 )  O v a r it is  and s a l p i n g i t i s  separate

or combined 16
(4 )  Endom etritis 8
(5) Erosion or catarrh  o f  c e r v ix  10
(5) V aginal catarrh  5
(6 ) L ab ia l a b scess  (not examined

f u r t h e r ) 1
(7 ) U lcera tio n  of v u lv a  (not examined

f u r t h e r )  1

113

I I I  A bnorm alities a r i s in g  from the g e n e r a l  s t a t e  

o f  h e a lth :

(1) Atrophy of u teru s from g e n e r a l
em aciation and d e b i l i t y  2

(2) Ovarian i n a c t i v i t y  a s s o c ia te d
w ith  o b e s i ty  Z
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IV No p e lv ic  abnorm ality  27

Of th ese  27 , e ig h t  were s t i l l  very  
young, 5 be ing  s ix t e e n  and 3 on ly  
15 years  o f  age though c o -h a b i t a ­
t io n  had begun three  y ea rs  p r e v ­
io u s ly  ___

165

I C on gen ita l S tr u c tu r a l  D e fe c t s  :

The only l e s io n  mentioned under t h i s  heading^which  

i s  an a b so lu te  cause of s t e r i l i t y , i s  absence o f  the  

u te r u s .  As i t  i s  a permanent and in cu ra b le  c a u se ,th e  

three  p a t ie n t s  who were a f f e c t e d  w ith  i t  are included  

in  t h i s  s e r ie s ,a l t h o u g h  they  had not led  a married  

l i f e  fo r  three y ea rs , as a l l  the  o th ers  had done. Prob­

ably  d e f e c t s  o f  t h i s  kind are more common in  In d ia  

than in  B r ita in ,b e c a u se  so many o f the people in  In d ia  

are descended from a l in e  o f  immature a n c e s to r s .  A 

b i - s e p t a t e  s t a t e  o f  the  u teru s and vag in a  i s  not incom­

p a t ib le  w ith  concep tion  tak in g  p la ce  and go ing  on to  

d e l iv e r y  at f u l l  time, as shown by the  numerous, ca se s  

th a t  have been recorded . The other  c o n g e n ita l  d e f e c t s  

th at are found , s t e n o s i s  o f  the os e t c . ,  though not  

n e c e s s a r i ly  causes o f  s t e r i l i t y  in  every  c a s e ,a r e  so 

o ften  a s s o c ia te d  w ith  i t . t h a t  there  i s  considered  to  

be a ca u sa l r e la t io n  between them and i t .  Probably the  

view th a t  they are s ig n s  o f  an i l l - d e v e lo p e d  u te r u s ,  

which i s  on th at account l e s s  l i k e l y  to  c o n c e i v e , i s
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c o r r e c t ,

I I  A bnorm alities a r i s in g  from d i s e a s e  o f  the  

p e l v i c  organs:

About sev en ty  per c e n t ,  o f  the c a se s  recorded are  

included under t h i s  h ead in g . P e r i to n e a l  adhesions are  

the main fe a tu r e  in  69 o f  the p a t ie n t s ,a n d  in  28 o f  

th ese  th ere  i s  in  a d d it io n  inflam m ation o f  the  u te r in e  

appendages on one or both s i d e s .  The la rg e  number d e ­

sc r ib ed  as having adh esions may be thought to  in d ic a te  

an undue r ea d in ess  to  d iagn ose  such; but t h i s  i s  never  

done w ithout good reason . When a s s o c ia t e d ,  as th ey  

u s u a l ly  a r e ,  w ith  r e tr o v e r s io n  of the u te r u s ,  t h e i r  

presence can be demonstrated by v e r y  g e n t ly  in s e r t in g  a 

sound,and f in d in g  th at i t  i s  im p o ss ib le  to  r a i s e  the  

u te ru s  w ith  i t , o r  th a t  the u t e r u s , though r a ised  w ith  

d i f f i c u l t y , i s  drawn back again  by adhesive  bands, as 

soon as the sound has been withdrawn. The adhesions gen­

e r a l l y  g iv e  r i s e  to  pain on the g e n t l e s t  p e lv ic  examin­

a t io n  and during m a r ita l  in te r c o u r s e .  They are a s s o c ­

ia te d  w ith  much d iscom fort and some i l l - h e a l t h .  They 

cause so much inconvenience  th a t  even d isp en sa ry  

p a tien ts ,w h o  have l i t t l e  money to  s p a r e , are w i l l i n g  

to  buy fo r  them selves ten  or twenty ampoules o f  P ib ro -  

l y s i n  and a llow  th ese  to  be in j e c t e d  su bcutaneously
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tw ice  a week when they come f o r  l o c a l  treatm ent. They 

u s u a l ly  purchase f i v e  to b eg in  w ith ,and  f in d in g  a d i s ­

t i n c t  improvement, go on to  buy the  o th e r s .

I t  i s  probable th a t  th e se  p e r i t o n e a l  adhesions are  

in  most cases  the r e s u l t  o f  gonorrhoea! i n f e c t i o n .

The l i s t  in d ic a t e s  the route along which e x te n s io n  

u s u a l ly  takes  p la c e ,  th ere  be in g  one case  o f  l a b i a l  

a b sce ss  from i n f e c t io n  of B a r th o l in ' s  g la n d , t e n  o f  

ca ta rrh  or e ro s io n  o f  the  c e r v ix ,  e ig h t  o f  e n d o m e tr i t i s ,  

s ix t e e n  o f  o v a r i t i s  or s a l p i n g i t i s , and s ix t y - n in e  of  

e x te n s io n  to  the p e lv ic  peritoneum a l s o .  In the  three  

c a ses  o f  p e lv ic  c e l l u l i t i s  n o t e d , i t  i s  p o s s ib le  th a t  

the inflaramation has extended to  the c o n n ec tiv e  t i s s u e  

in  the base o f  the broad ligam ents  e t c . ,  from the p e r ­

i t o n e a l  f o l d s  e n c lo s in g  or cover in g  i t  in  the  va r iou s  

r e g io n s .

As to  the reasons fo r  su sp e c t in g  the gonococcus:

(1) In 32 ca ses  a smear o f  the d is c h a r g e ,  taken in  

most ca ses  from the c e r v ix ,  was sen t  fo r  exam ination

to  the B a c t e r io lo g ic a l  Laboratory o f  th e  Government 

M edical C ollege  and in  18 o f  th ese  gonococci were found 

to  be p r e se n t .  In the other c a ses  i t  was not p o s s ib le  

to  have a r e l ia b le  examination made.

( 2 ) Two other p a t ie n t s  gave a spontaneous h i s t o r y
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o f  i n f e c t i o n  - one d i r e c t l y , t h e  o th er  hy means o f  a 

note  from her husband’s m ed ica l a t te n d a n t .  S ix  o thers  

reported a t ta c k s  of u r e t h r i t i s .  E ight complained o f  

sev ere  muscular p a in s ,  and a l l  o f  th ese  and fo u r  more 

had chronic  c o n j u n c t i v i t i s , o r  even a granu lar  c o n d it io n  

o f  the e y e - l l d s .  The a s s o c ia t io n  of e x te n s iv e  p e lv ic  

adhesions w ith  muscular pains and chronic  c o n ju n c t iv i t i s ^  

makes a common c l i n i c a l  p ic tu r e  in  our work,more common 

than t h i s  s e r i e s  o f  ca ses  would in d ic a t e .  I t  i s  thought  

th a t  the  pains may be due to  to x in s  generated by the  

gonococcus,and th a t  the c o n j u n c t i v i t i s  may be the r e ­

s u l t  o f  a d ir e c t  i n f e c t i o n .  The m atting  o f  the  p e lv ic  

peritoneum seems analogous to  the adh esions produced 

in  j o i n t s  th a t  have been a ttack ed  by the gonococcus,

(3 ) The common causes o f  p e lv ic  inflam m ation are 

s ta te d  to  be only two in  number -  s e p s i s  connected w ith  

an abortion  or labour,and gonorrhoeal i n f e c t i o n ,  ITow 

not one o f  the p a t ie n t s  in  the l i s t  g iv en  had ev er  been  

pregnant. A l l  who thought they  had had even one abor­

t i o n ,  however d o u b tfu l ,  were exclud ed . And Hindu women, 

though they  o ften  imagine they  are pregnant when they  

are not -  the wish be ing  fa th e r  to  the  thought - r a r e ly  

f a i l  to reco g n ise  an a b o r t io n . Therefore i t  seems f a i r  

to  conclude th a t  in  most o f  the c a se s  o f  p e lv ic  i n -
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flaramatory d is e a s e  recorded, gonorrhoea l in f e c t io n  was 

the o r ig in a l  cau se .

I t  i s  obvious how th e se  c o n d it io n s  a c t  in  causing  

s t e r i l i t y .  By i r r i t a t i n g  s e c r e t io n s  from the c e r v ix  

the v i t a l i t y  of the  spermatozoa may be d e s tr o y e d .  The 

inflam m ation o f  the endometrium may retard  the upward 

passage o f  the spermatozoa or prevent im p lan ta tion  o f  

the f e r t i l i s e d  ovum. Changes in  the mucous membrane o f  

the P a llo p ia n  tube may prevent union o f  the spermatozoon  

and ovum. The f im b r ia ted  end o f  the F a llo p ia n  tube may 

be c lo sed  by inflammatory changes in  i t s e l f  or in  the  

peritoneum around, and thus entrance  o f  the ovum i s  

preven ted . Inflammation o f  the ovary may in t e r f e r e  w ith  

the development o f  the Graafian f o l l i c l e s ,  or p e r i t o n ­

e a l  inflammatory bands may encapsu le  the ovary p r e v e n t­

ing the escape o f  ova. Some or a l l  o f  th e se  l e s io n s  

may be p resen t on both s id e s ,th o u g h  on exam ination ab­

norm ality  i s  made out on one s id e  on ly . A l l  the above 

may be cu rab le ,b u t are l e s s  r e a d i ly  so when e x te n s io n  

has taken p lace  to  the  u te r in e  appendages. In t h i s  

c l a s s  of ca ses  e s p e c i a l ly ,  the p o s s i b i l i t y  o f  s t e r i l i t y  

on the part of the husband must be kept in  mind,

I I I  Abnorm alities a r is in g  from ,the g e n e r a l  s t a t e  

o f  h e a lth :
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The only c o n d it io n  th a t  need be mentioned under 

t h i s  heading i s  the type in  which s t e r i l i t y  i s  a s s o c ­

ia te d  w ith  o b e s i ty  and w ith  in freq u en t  and scan ty  men­

s t r u a t io n .  There seems to  be a d iso r d e r  o f  metabolism  

a ss o c ia te d  w ith  ovarian i n a c t i v i t y .  Some th in k  i t  i s  

due to  d e f e c t iv e  in t e r n a l  s e c r e t io n  on the  part o f  the  

th y r o id .  Such cases  are not h o p e fu l .  We may reduce  

the bulk by means o f  d i e t  and e x e r c i s e s  and the ad­

m in is tr a t io n  o f  Thyroid, and we may make m enstruation  

more n ear ly  regu lar  by g iv in g  iro n  and t o n ic s  to  im­

prove the s t a t e  o f  the b lood , but th ese  p a t ie n t s  seldom  

c o n c e iv e .

RESULTS OF During the e ig h t  months th e se  records were made,
TREATMENT

only f i v e  p a t ie n t s  came to  the d isp e n sa r y  who had b e ­

come pregnant sh o r t ly  a f t e r  treatm en t. None came 

sim ply to  rep o r t .  One brought a fr ie n d  fo r  trea tm en t.  

Another came fo r  a paper o f  adm ission to  the h o s p i t a l  

f o r  her d e l iv e r y .  The three o thers  came f o r  treatm ent  

of new a i lm e n ts .  Of th e se  f i v e , t h r e e  had been c u r e tted  

fo r  en d o m etr it is ;  one had had a r e t r o f le x e d  and r e t r o -  

v e r te d  u teru s s e t  r ig h t  by a pessary ;  the record o f  

the f i f t h  could not be found as she had l o s t  her number. 

Of course many who are tre a ted  and become pregnant we 

   never hear o f  again - or we g e t  only vague inform ation
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in  a round-about way th a t  we cannot v e r i f y  and record .  

C e rta in ly  in  some d i s t r i c t s  o f  South I n d ia ,  and among 

c e r ta in  c a s te  s u b - d iv i s io n s ,  our m ed ica l m iss io n  has a 

rep u ta t io n  fo r  curing s t e r i l i t y  th a t  i s  embarrassing to  

people  who want to  be q u ite  h o n e s t .  This i s  probably  

the f a t e  o f  a l l  B r i t i s h  p r a c t i t io n e r s  in  fo r e ig n  la n d s .

I t  i s  i n t e r e s t i n g  to  note th a t  Dr L iv in g s to n e ,  the  

great m iss io n ary  and e x p lo r e r ,  m entions in  an e a r ly  com­

m unication to  the London M ission  S o c ie t y ,  th a t  in  r e ­

v i s i t i n g  an A frican  v i l l a g e ,  he found th a t  m edicine  

form erly g iv en  by him, was g e t t i n g  the c r e d i t  o f  a 

c h i ld  borne e ig h teen  months l a t e r  by a woman p r e v io u s ly  

s t e r i l e ,  and th a t  he was th e r e fo r e  supposed to  have a 

s p e c i f i c  f o r  the cure o f  s t e r i l i t y !

PREVENTION This r e s o lv e s  i t s e l f  la r g e ly  in to  the  prevention
OF STERILITY

of gonorrhoeal i n f e c t i o n .  I t  would not be p o s s i b l e ,  

even i f  d e s i r a b le ,  fo r  government by l e g i s l a t i o n  to  do 

anything to  d im in ish  the spread o f  i n f e c t i o n  by p r o s ­

t i t u t i o n ,  as long as t h i s  i s  ca rr ied  on under the a u s­

p ic e s  o f  the v ar iou s  Hindu tem p les . Extreme care should  

be taken in  d i s in f e c t in g  the hands and a l l  instrum ents'  

used , b efore  making a v a g in a l  exam ination o f  any p a t i e n t .

An important po int i s  to  do everything p o s s ib l e  to  g e t  the mir 

imum age fo r  the consummation o f  marriage r a is e d  to  a t  l e a s t  

f i f t e e n .  I f  Hindu p u b lic  op in ion  were r ip e  fo r  a llo w in g  

government to  pass a law to  t h i s  e f f e c t  i t  would be a



53

g r e a t  s te p  in  advance. In the  p resen t  s t a t e  o f  Hindu 

opin ion  t h i s  would he d i f f i c u l t , a s  i t  in v o lv e s  i n t e r ­

fe r e n c e  w ith  the r e l i g i o u s  customs o f  the  people  -  a 

th in g  th at Government i s  pledged to  a v o id .  The a n c ien t  

R is h is  taught th a t  as soon as puberty was reached co ­

h a b i ta t io n ,  during any o f  the f i r s t  s ix t e e n  n ig h ts  a f t e r  

m enstruation,w as l i k e l y  to  be fo l lo w ed  by co n cep tio n ,  

and th a t  every even n igh t from the fo u r th  onwards was 

favourab le  fo r  the p r o c re a tio n  o f  a son. The embryo- 

murder th eory , r e fer r ed  to  b e fo r e ,  has a grea t  i n ­

f lu e n c e  on the  Hindu mind, because to  Brahmins the ta k ­

ing o f  l i f e  i s  one o f  the g r e a t e s t  s i n s .  They w i l l  not 

k i l l  even a m osq u ito ,or  a f l e a , o r  a bug,though a l l  

th e se  are obnoxious as w e l l  as c a r r ie r s  o f  d i s e a s e .

The s t a t e  o f  a people  th a t  i s  c a l lo u s  to  r e a l  s in s  and 

manufactures a r t i f i c i a l  ones i s  p i t i f u l .  I t  i s  a l s o  

h o p e le ss  apart from d iv in e  reg e n e ra t in g  power. Mean­

w h ile ,  t h e ir  h a s te  in  tr y in g  to  p rocreate  c h i ld r e n  i s  

o ften  the cause o f  t h e ir  f a i l u r e .  The reason why the  

"one-child  s t e r i l i t y "  o ften  mentioned in  E n g lish  

books seems to be l e s s  common in  South In d ia  i s  probably  

th a t  gonorrhoeal in f e c t io n  takes  p la ce ,an d  has months 

and years in  which to  extend u p ,b e fo re  the g i r l  i s  r e a l l y  

old enough to  c o n c e iv e .  I f  married l i f e  were begun
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l a t e r  i t  need be l e s s  o f te n  in te r r u p te d .  In  p r a c t ic e  

in  Madras one has o ften  been saddened to  f in d  th a t  in  

a w ea lth y  and cu ltured  Hindu home a m uch-cherished  

daughter has been in fe c te d  w ith  s y p h i l i s  or gonorrhoea, 

and i t  has been obvious th a t  the i n f e c t i o n  must have 

taken p la c e  a f t e r  one o f  th e se  v ery  prolonged v i s i t s  

to her p a r e n ts ’ home. In e f f o r t s  to  secure the r a i s in g  

o f  the marriage age ind igenous reform s o c i e t i e s ,  l ik e  

the Madras Hindu A s s o c ia t io n  r e fe r r e d  to  above,ought  

to  be c o r d ia l ly  welcomed. The spread o f  education  and 

above a l l  the  imbibing o f  C h r is t ia n  id ea s  w i l l  a l s o  

h e lp .

To SLim up, a c o n s id e r a t io n  o f  163 c o n se cu t iv e  c a se s  

of s t e r i l i t y ,  which fo r  r e l i g i o u s  reason s i s  a p a r t i c u l ­

a r ly  s e r io u s  a f f l i c t i o n  to  a Hindu woman, shows th a t  

the grea t m ajority  are a s s o c ia te d  w ith  p e l v i c  p e r i t o n e a l  

adhesions or inflammatory d i s e a s e  o f  the o v a r ie s  and 

tubes or o f  the endometrium and c e r v ix .  E vidence, d i ­

r e c t  and c ir c u m sta n t ia l ,  has been g iv en  to  show th a t  

in f e c t io n  w ith  the  gonococcus i s  o f ten  the cause of  

th e se  l e s i o n s .  I t  i s  recommended th a t  the  minimum age 

fo r  the consummation o f  marriage should be r a is e d  by 

government from tw elve to  f i f t e e n ,  but t h i s  i s  d i f f i c u l t  

owing to  the s tr e n g th  of custom based on r e l i g i o u s  b e ­
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l i e f s .  Other c a ses  o f  s t e r i l i t y  are a s s o c ia te d  w ith  

c o n g e n i ta l  d e f e c t s  o f  the u te r u s .  The only a b so lu te  

cause found i s  absence o f  the u teru s  and ap p aren tly  o f  

the o v a r ie s  a l s o  in  th ree  o a s e s .  In three  others s t e r ­

i l i t y  i s  a s s o c ia te d  w ith  ovarian i n a c t i v i t y  and o b e s i t y .
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