
H O S P l T A L  LIFE I N  BON113AY. 

T H E  Calm  and Allbless  Hospitals of Bombay, to 
which this  letter specially  refers, are  most  successfully 
worked under  lady  doctors.  They  yere built by 
Parsees,  and intcncled originally for natlve women and 
children. If, however, Europeans offer thcnlselves  as 
patients,  they  are  admitted,  ;tnd lie side IJY sicle in the 
wards with their  dar\ux-skinned  sisters,  contented  to 
waive any difference of race  for  the  sake of elljoying 
the  skilled  care  they  both  alike will receive. 

The  Nursing is under  the  charge of an  English 
NIatron ancl Nurses,  and ;L good work is done in tram- 
ing both  European ancl also  native wonlen, who  after- 
wards find posts in different parts of India. 

These  native  Nurses  are  at first very uncivilised, in 
some cases  never  having seen a bed before entering 
the  Hospital,  but in a short  space of time  they  brighten 
up, and  Ixcome  very  intelligent  and  clever  at  anything 

of charts. We find these  native  Nurses of great  use 
that  requires  neatness,  such as Ixwlaging,  or  marking 

in dealing with our  Hindoo  patients,  who will not 
drink  water  from  our  hands,  although  they will take 
medicine readily enough,  imagining  that is conlposecl 
without  water. So, in cases of our high  caste  Ilindoo 
patients, we call on one of our  Hindoo  Nurses to fill 
their  brass drillliillg  vessel  with water  for  them,  or 
again  at  dinner time, to haad  them  their food, which 
has been brought by the  IIindoo cook to  the  bedside ; 
our  approaching  thoughtlessly  to  straighten  the  quilt 
at  such a moment, would cause  the  patient  to forfeit 
her  dinner  and  go  hungry,  sooner  than  break  her 
caste by eating food we had defiled by our  shadow 
perhaps  falling on it. 

Anyone  fresh  from  England is surprised  at first by 
the  airiness of an  Indian l-Iospital. One  renmnbers 
how Medical  Wards  at  home can  only be ventilated 
with extreme  care,  and  one  has a preconceived  notion 
that  the  great  drawback  to  Indian  Nursing  must be 
the  closeness of the  wards.  But  this is far from being 
the  case ; between  each  bed is an  open  archway  lead- 
ing on  to a verandah ; in Bombay we arc  favoured 
with the  sea-breezes which  blow continually  through 
the  wards;  the  birds fly through,  hopping  on to the 
beds of the  patients,  and  building  their  nests i n  the 
rafters  overhead.  Our tiled floors are  clean  and cool, 
whilst covers  on  the  lockers  and  centre  tables  with 
flowers and  variegated  leaves in vases  give a bright 
look to. the placc,  which our  native  patients  thoroughly 
appreclate. T h e  children’s  ward of our  Hospital is 
specially attractive,  uith its 21 small  cots, i n  which 
fair-hired  European  children  and  brown-eyed  natives 
are  equally a t  home. The  latter  display  just  as  much 
fondness for dolls  and  toys of all  sorts as our  English 
chilclren, but  this 1nust be an acquired  taste,  for of 
purely Indian  toys  there  are  hardly any, and  the  gro- 
tesque  wooden clolls, one occasionally comes  across, 
are of the roug.hest description. 

Our  patients, on admittance  to  the  Hospital,  are  at 
first confused by their new surroundings,  and  being 
interrogated  by a L‘  Madam  Sahib,”  they often answer 
at  random  when  asked  their  name,  and  give  perhaps 
that of Miriam, when  it should be Luxembai,  and 
afterwards  say, “ I felt so  confused, I gave the  first 
name I thought of.” Ascertaining  their  ages is also 
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