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Abstract

Inscriptions in Bengal, primarily in Arabic and Persian, became prevalent after the
arrival of Islam, which, along with associated architectural projects, filled the gaps
in historical knowledge with rich textual content and diverse forms. Although
Sultanate and Mughal mosques and inscriptions have been published and
documented, most of the late Mughal mosques and inscriptions remain
undocumented and undeciphered, which can be cross-referenced with other sources,
illustrated historical narratives, and reconstructed local history. An unpublished
mosque inscription was found during fieldwork in Shuagazi Bazar, Cumilla Sadar
Dakshin. The three-domed mosque, influenced by the Mughal style, is locally
known as Shuagazi Boro Jame Masjid and is approximately 280 yards from the
Dhaka-Chattogram Highway. The mosque's architectural features reflect its
historical significance and modern adaptations, making it a notable religious and
cultural landmark in the area. The inscription in Arabic and Persian, using Bahri al-
Bangali thulth, Bahri thulth, and Nastaliq as calligraphic styles. It records the
construction of a mosque by Shuagazi, son of Shamser Gazi, in 1218 AH (1803 CE).
Shamsher Gazi (1712-1760) was a mutineer of the British and the ruler of Chakla
Raushanabad, known as ‘Bhatir Bagh’ (Tiger of Bhati), and was a leader of the
peasants. This research aims to decipher this inscription, providing a detailed
archaeological analysis of the Shuagazi Mosque and reconstructing the history of
Shamser Gazi and his son Shuagazi.

Key words: Persian Inscription, Late Mughal Mosque, Shuagazi and Shamser Gazi, Local
History of Cumilla.

Introduction

The Arabic-Persian inscriptions of Bengal signify a cultural continuity between
Bengali Muslims and their counterparts in the greater Muslim world, integrating
them into the universal community of the Ummah.! Inscriptions, as a crucial category
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of archaeological primary materials,? encapsulate religious expressions and reveal
various aspects of Islamic history in particular places. In the Islamic world,
inscriptions exhibit notable diversity in linguistic forms and artistic design,
manifested through several calligraphic styles including Kifi, thuluth, naskh, ruq ‘a,
rayhani, muhaqqaq, tughra, and Bihari.> In addition to their aesthetic appeal, Islamic
inscriptions have historically functioned as potent conveyors of religious and cultural
knowledge, manifesting on structures, fabrics, metals, glassware, ceramics,
decorations, weaponry, coinage, and seals.”*

The oldest dated Arabic inscription in Islamic history is acknowledged as a Kufic
inscription commemorating the death of the second Caliph,” ‘Umar ibn al-Khattab,
during the early period of Islam. The advent of Islam in Bengal introduced Arabic
inscriptions with monumental buildings, resulting in a rich textual heritage that aids
in bridging historical gaps through written records and stylistic expressions.
Although the Sultanate and Mughal periods have garnered scholarly interest, a
significant portion of the epigraphic corpus from the late Mughal era remains
unrecorded and undeciphered, despite its capacity to yield valuable insights when
contextualised with other historical sources.

At the local level, mosques and shrines served as vital instruments of Mughal
authority, grounding both religious and community life.° Mosques functioned as
centres for congregational prayer, expressing the universal notion of the Ummah
within the intimate framework of local communities, thereby integrating the broader
and narrower aspects of Islamic identity.” The Mughals were notably recognised for
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their pioneering architectural projects,® which amalgamated global, regional, and
local influences into some of the most exquisite examples of Islamic architecture.
Their mosque architecture, characterised by a uniform morphology, experienced
continual alterations and adaptations throughout Bengal, frequently adorned with
Persian inscriptions. Numerous inscriptions remain in situ, although others have been
found on detached stone slabs, occasionally repurposed in subsequent constructions.
Comparative analyses indicate that the late 17th to 18th centuries CE were the zenith
of mosque construction, but several instances exist beyond formal state safeguarding.

During the Mughal rule, Persian emerged as the dominant language in epigraphy and
numismatics, while Arabic was progressively supplanted.® Inscriptions were
primarily rendered in Nasta ‘lig script, introduced to the subcontinent by the early
Mughal emperors by the end of the 16th century CE. This evolution signifies the
increasing cultural impact of the Persians subsequent to the establishment of Mughal
authority in Bengal.™

An undeciphered and unpublished inscription was discovered near the Shuagazi
Bazar in Cumilla Sadar South by the present researchers. The location features a
mosque with three domes, influenced by Mughal architecture, referred to locally as
the Shuagazi Boro Jame Masjid, positioned 280 yards from the Dhaka—Chattogram
Highway. Its architectural attributes attest to its historical legacy and its ongoing
significance as a religious and cultural hub. The mosque's inscription, consisting of
six lines in Persian and Arabic, written in Bahri al-Bangali thulth, Bahri thulth, and
Nasta ‘lig styles. During the Mughal period, it is evident that the majority of
inscriptions were inscribed in Persian, a widely spoken language throughout the
Mughal Empire and in Subah Bangalah.' It records that Shuagazi, progeny of
Shamsher Gazi, erected the mosque in 1218 AH (1803 CE). Shamsher Gazi (1712—
1760), known as the “Tiger of Bhati’ (Bhatir Bagh), was a significant peasant leader
and ruler of Chakla Raushanabad, which included southern Cumilla and northern
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Noakhali, prior to his insurrection against British colonial authority.'? The inscription
is notable for featuring the names of the Khulafa’ al-Rashidin, positioned alongside
those of Allah the almighty and Muhammad (SM.) in a central position.

This work aims to deliver a thorough examination of the Shuagazi Mosque
inscription, in light of the little scholarship on this site, where the sole previous
publication provides only a broad description.*® It analyses the literary and artistic
characteristics of the inscription, contextualising it within the wider Mughal and late-
Mughal epigraphic traditions, while also reevaluating the history of Shamsher Gazi
and his son Shuagazi.

The methodology utilises a mixed-methods approach, integrating field survey with a
comprehensive literature study. Firstly, all the relevant literature was studied. Then
several fieldwork works were conducted to gather information secondly. During the
field survey modern GNSS signal receiver device has been used to collect the geo-
coordinates. For taking the measurements, both the analogue measuring tape and the
digital laser distance meter were used. Although an Apple mobile phone device with
the LIiDAR sensor is also used to take some measurements with real-time
photographs. On the other hand, to digitize the inscription photograph, the Adobe
Photoshop software was used.

During the literature study, it was found that some scholars mentioned about
prominent Mosque of Cumilla.** Where only Rahman and Alam (2023)" provided a
detail on the Suagazi Mosque. Although a gap has been identified, focusing solely on

2 AKM Syfur Rahman and Md. Shahin Alam, Protatttik Jorip o Onushondhan Protibedon:
(2021-2022) Cumilla Zilla (Sadar Dokshin o Borura Upazila) [Archaeological Survey
and Investigation Report: (2021-2022) Comilla District (Sadar Dakshin and Barura
Upazila)] (Cumilla, Bangladesh: Office of the Regional Director (Chattogram and Sylhet

s Division), Department of Archaeology, 2023). pp. 73-76.
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Culture, University of Dhaka, 2003), pp. 31-60; Ayesha Begum, Pratnanidarshan :
Comilla [The Archaeological Monument of Comilla], (Dhaka: University Grants
Commission of Bangladesh, 2010), pp. 89-120; Abdul Kalam Mohammad Zakariah,
Bangladesher Protnosampad [Archaeological Heritage of Bangladesh], 3rd edition,
(Dhaka, Bangladesh: Dibbya Prokash, 2011), pp. 672-676.
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the Suagazi Mosque inscription, some relevant references related to the Arabic and
Persian inscription have been found in some resources.*®

However, this study seeks to add a new knowledge in the documentation and
interpretation of Bengal's late Mughal Islamic legacy by emphasising this neglected
inscription.

The Shuagazi Inscription

The inscription comprises six lines: the first (Kalima and Bismillah), the middle
portion of the second (Quranic verse), and the sixth line (at the bottom consisting of
the date) are inscribed in Arabic, while the rest are in Persian couplet (Figure 1). The
material is black basalt, and the size is 30 inchesx20 inches. Currently, this
inscription is affixed above the lintel/on the upper part of the main entrance. The
inscriptional style of the first line— Bismillah, and Kalima— is Bahri al-Bangali
thulth, the middle portion is Bahri thulth, and the rest are in Nastaliq.
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(a) (b)
Figure 1: The Inscription; (a) in situ photograph, (b) digitally reconstructed by author.

Text
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Asiatic Society of Bangladesh, 1992); Md. Abdur Rob, Sohag Ali and Md. Masood
Imran, “A (Hitherto Unpublished) Late Mughal Mosque Inscription of Bengal: An
Analytical Look”, Journal of Bengal Art, Vol. 24 (2019), pp. 151-155.
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Translation

L-1 In the name of Allah, most merciful, most kind, there is no God but
Allah, Muhammad (swa) is the messenger of Allah.

L-2 Mosques of Allah will only be visited and maintained by those who

believe in Allah.

The light, the mosque, mihrab (prayer niche), and mimbar (pulpit) are
(represented respectively by)-Abu Bakr, Umar, Uthman, and Haidar (Ali
R.)

Centre of  Allah, Muhammad (swa), and the names of the four caliphs.
inscription

L-3 This mosque was built with the grace of Almighty Allah, exalted Allah is
great.

L-4 by Shuagazi, son of Shamshir Gazi, from the endeavour of the memory
of Allah's house (Ka’ba), an ornament.

L-5 The history of its year was said by the angel, from deep efforts, the
approximate date 1218 AH [1803 CE].

L-6 In the year of one thousand two hundred and eighteen.

Analysis of Inscription and Discussion

The Quranic verse (Sura at-Tawbah:18) of the epigraph is, fine calligraphy, and the
date are placed in the middle of the inscription, while the Persian couplet is placed on
both sides.

The Mughal inscriptions start with Bismillah, Kalima, and sometimes a Quranic
verse. Similarly, this inscription follows the Mughal inscription’s features.

The Quranic verse of this inscription (9:18; & Gal (& &) 3alis 3% W) usually
inscribed in the Sultanate Mosque inscription."” But it was rare in the Mughal and
late Mughal periods. The Ambar Shahi Mosque inscription in Karwan Bazar, Dhaka,

7" Siddig, Arabic and Persian inscriptions of Bengal, pp. 203-570; A. Karim, Corpus of the
Arabic and Persian Inscriptions of Bengal (Dhaka: Asiatic Society of Bangladesh, 1992),
pp. 17-411, https://books.google.com.bd/books?id=utONAAAAY AAJ.
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contains a similar Quranic verse.'® This Quranic verse records that houses of worship
should receive support and maintenance from individuals who possess unwavering
trust in Allah, do not ascribe partners to Him, believe in the Day of Judgement, and
fear none but Allah. Believing Muslims utilised the architectural creations to remind
them of their obligations and to renew their commitment to strict following, and used
them as a powerful vehicle for the propagation of Islam as well.*®

In the centre of this epigraphic text (Figure 2.a), the calligraphy of Allah,
Muhammad, and the names of the four Caliphs is beautifully inscribed. This type of
phrase and presentation is found in the inscription of the Lalbagh Fort Mosque
(Figure 2.b) on both the mihrab wall and the entrance wall (1684 CE)® and the
Nidaliya inscription (1662) (Figure 2.iii), Lalmonirhat district.

The majority of the late Mughal inscriptions employed the popular benedictory
prayer phrase ( s 5 Jic e 5 5o 5l | e 5 @laa 5 3mue ¢ 2), typically associated
with the four caliphs of Islam. Hazrat Abu Bakr R., Hazrat Umar R., Hazrat Uthman
R., and Hazrat Haidar (Ali R.) represent the light, the mosque, the mihrab (prayer
niche), and the mimbar (pulpit), respectively. This couplet is a poetic, devotional
recitation in religious gatherings in Persian, Urdu, and regional Islamic traditions. It
is practised during Milad-un-Nabi gatherings, Urs ceremonies at Sufi saints' shrines,
and the completion of the Quran in masjids. The prayer phrase is practised to show
respect and love for the Prophet # and his companions, emphasise unity, connect
with Sufi devotional traditions, and remind that such construction work resembles not
only the building but also the leadership and guidance of the rightly guided caliphs.

The text describes how Shuagazi constructed his mosque as a gift for his son,
Shamser Gazi, in the year 1218 AH (1803 CE). As a rebel against British occupation,
Shamsher Gazi (1712-1760) led Chakla Raushanabad, which spanned the southern
part of present Cumilla and northern part of Noakhali districts, until he gained full
control over the Cumilla.

8 Siddig, Arabic and Per:
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Figure 2: Central part of the Inscription of (a) Suagazi Mosque, Cumilla
(1804), (b) Lalbag mosque (1678-79), (c) Nidaliya, Lalmonirhat (1662).

Unravelling the Local History

The mosque inscription is not just a piece of text. It has a deeper connection to
society. The Shuagazi inscription contains some links between the then societies.
Here, an attempt has been made to unravel the local history linked with the text of the
Shuagazi Inscription.

Shuagazi Bazar Jama Mosque
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The mosque serves multiple purposes within society.”* An old mosque with a modern
extension (Figure 3), known as Shuagazi Bazar Jama Mosque, is located in the study
area. A mosque generally means a place of practising Islam by praying salat.

(b) (c)
Figure 3: (a) Old Mosque with the modern
extension, (b) old mosque, (c) modern extension

Sometimes, a mosque is not only the place of praying but also the centre of the
administration, as we find in the Sixty dome mosque of Bagerhat.??

2 gara Ali et al., “Role of Mosque Communities in Supporting Muslims with Mental

Iliness: Results of CBPR-oriented Focus Groups in the Bay Area, California”, Psychiatric
Quarterly, Vol. 93, No. 4 (2022), pp. 985-1001; Nayeem Asif et al., “The Study on the
Functional Aspects of Mosque Institution”, Journal of Islamic Architecture, Vol. 6, No. 4
(2021), pp. 229-36; Suud Sarim Karimullah, “The Role of Mosques as Centers for
Education and Social Engagement in Islamic Communities”, Jurnal Bina Ummat:
Membina dan Membentengi Ummat, Vol. 6, No. 2 (2023), pp. 151-66.

M A Bari, “Shatgumbad Mosque”, Banglapedia: National Encyclopedia of Bangladesh
(Dhaka: Asiatic Society of Bangladesh, 2021), https://en.banglapedia.org/index.php/
Shatgumbad_Mosque, accessed 21 May 2025.
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Here, the Suzgazi Bazar Jama Mosque is an archaeological site located in Purbo Bot
village, inside Sadar Dakshin Upazila's Paschim Jorkanon Union of the Cumilla
District. It is situated toward the southern edge of Shuagazi Bazar, at 23°22'29.9" N
91°1424.3" E. This Mughal-style Mosque at Shuagazi Bazar features three domes as
its architectural features.”® With dimensions of 16 meters by 7 meters, this
rectangular mosque measures 44 feet 10 inches in length and 13 feet 8 inches in
width. The mosque maintains a 1.5-meter wall thickness and has three entry points
that face eastward. Modern building techniques led to mosque expansion through
new construction on its eastern and western sides. An expansion area stretching 16
feet 2 inches across 48 feet 1 inch exists on the western side, adjacent to the primary
mosque structure. A narrow pathway connects the new extension through an opening

2 Rahman and Alam, Protatttik Jorip o Onushondhan Protibedon: (2021-2022) Cumilla
Zilla (Sadar Dokshin o Borura Upazila) [Archaeological Survey and Investigation
Report: (2021-2022) Comilla District (Sadar Dakshin and Barura Upazila)], p. 73.
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cut into the western wall, which mirrors the position of the mihrab. The extension
spanned four feet in length but reached a height of seven feet eleven inches. An
addition was constructed next to the mosque's eastern wall, which spans 51 feet 6
inches by 33 feet 5 inches (Figure 4).

Figure 4: Ground plan of Shuagazi Mosque; modified after Rahman and Alam.?*

Local authorities installed tiles across the prayer area floor. The unexpected
construction alongside the floor tile installation and wall plaster application caused
damage to the mosque's original features.”> Among the three domes the central one

 EEDERYEE CEN S Lo,

measures approximately 13 feet 6 inches by 13 feet 10 inches, which creates a nearly
square geometric form. The mosque follows 18th or 19th-century construction dating
based on its observed architectural characteristics.

2 1hid., p. 75.
% Ibid.
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There is no direct indication that the mosque served as the administrative centre of
the community at the time. However, its closeness to the grand trunk road and
Shuagazi Zamindar Bari suggests that it was a central praying place for the society.

Connection with the water reservoirs/ponds

Shuagazi Dighi stands nearby as a historical water reservoir occupying about 1.3
hectares of land (Figure 8). The site spans 160 meters in length with 90 meters in
width. The local landlords originally constructed the pond at Shuagazi through
excavation.?® The historic Shuagazi Jorkanon Dighi (23°21'44.5" N, 91°14'57.2" E)
exists approximately 1.5 km to the south of Shuagazi Bazar Jame Mosque on the
western side of the Dhaka-Chattogram Highway near the old Grand Trunk Road.
Shuagazi Jorkanon Dighi spans 6 hectares, measuring 420 meters in length and 150
meters in width. Landfill procedures constructed a manmade hill in the middle of the
pond. During the field visit, no records were found that provide historical details
about their construction. Probably this pond received its current depth through the
work of the Shuagazi landlords.”’

The Shuagazi Zamindar Bari and the Shuagazi Mosque

Shuagazi Zamindar Bari (23°22'13.7" N 91°14'19.1" E) is approximately 500 meters
south of Shuagazi Bazar, and the local inhabitants refer to it as Saheb Bari (Figure 5).

Saheb Bari traces its origin through three generations, beginning with Khwaja
Chowdhury, followed by Md. Fayez Chowdhury until the birth of the third-
generation Tofazzal Ahmed Chowdhury. Among the six sons of Tofazzal Ahmed
Chowdhury, Omar Ahmed Chowdhury held the final zamindari position in 1951. The
Zamindari estate management responsibility fell to him until the British abolished the
Zamindari system from Bengal. The political figures of the Indian National Congress
during British India included his family members. As Education Minister of Pakistan,
Mr. Ashraf Uddin Ahmed Chowdhury served before the partition.

During their time, they built many educational institutions and religious buildings.
Several large water ponds were excavated to provide access to drinking water. Time
slowly passes through this heritage structure from the 18th and 19th centuries, as it
remains deteriorated.?®

% hid., p. 77.
2 hid., p. 81.
2 bid., p. 79.
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History of Shamsher Gazi and the Inscription

According to the 4th line and the term Shamser Gazi (sJle sied) of the inscription,
it is stated that Shuagazi is a son of Shamsher Gazi. However, no other source has
been mentioned him as the son of Shamsher Gazi.

Figure 5: Reconstructed Suagazi Zamindar Bari (Saheb Bari).

Shamsher Gazi, a valiant Bengali from Chakla Roushanabad, emerged in the
aftermath of Bengal's downfall post-Plassey.”® He governed from Jagannath-Sonapur
and Udaipur, orchestrating a revolt against tyrannical zamindars in Dakshinshik and
mobilising peasants, commoners, and certain criminals. He seized control of
Raushanabad and a significant portion of Tripura with the Lathial force. Renowned
for his equity and administrative acumen, he designated competent officials, formed
advisory groups, executed agricultural and flood-control initiatives, regulated
markets, and fostered religious tolerance. He constructed mosques, temples,
madrasas, and water reservoirs, thereby promoting education and welfare. British
forces ultimately apprehended him, and the circumstances surrounding his execution
remain contentious.*® People knew how much he loved his benefactor Jagannath Sen

2 Jamir Ahmed, Fenir Itihas [History of Feni] (Chattogram: Samatata Publisher, 1990), p.

98; Sheikh Manuhar, Gazi Nama [The Book of Gazi], ed. by Ramendra Barman,
(Agartala, Tripura: Akshar Publications, n.d.).

Shirin Akhtar, “Chakla System”, Banglapedia: National Encyclopedia of Bangladesh,
Second edition, ed. by Sirajul Islam and Ahmed A. Jamal (Asiatic Society of Bangladesh,
2021), https://en.banglapedia.org/index.php?title=Chakla_System; J. G. Cummings,
Survey and Settlement of the Chakla Roshnabad in the District of Tippera and Noakhali
1892-1899 (Calcutta: Bengal Secretariat Press, 1899); Nandan Debnath, “British relation
with Chakla Roshnabad and Hill Tripura”, International Journal of Scientific
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and his wife Sona Devi, so he named the Jagannath-Sonapur region after them. After
his death his main fortress was destroyed, leaving only ruins. However, places in
Chhagalnaiya, Parshuram, and Tripura still bear his memory. Pyar Bakhsh
Muhammad and Kaiyara Bibi were Shamsher Gazi's parents. His descendants,
including Nur Bakhsh Chowdhury, Muhammad Fasi Chowdhury, Muhammad
Dayem Chowdhury and others, continued to be involved in various socio-political
activities over time. According to the field survey and literature data, it can be
assumed that Nur Bakhsh Chowdhury has some link with Shuagazi or both the names
may represent the same person (Figure 6).

Background: Shamsher Gazi, born in 1712 in the humble peasant village of

Pyar Bakhsh Muhammad (Father)
Kaiyara Bibi (Mother)

Shamsher Guazi

l

v

Nur Bakhsh Chowdhury

1

v

Muhammad Fasi Chowdhury

' l '

Muhammad Dayem Chowdhury
{also known as Dana Miya)

! |

Bande AL Chowdhury

Rahmat Al Chowdhury Ahmad Raja Chowdhury
Salamart Ullah Chowdhury Abu Nasar Chowdhury
Fayvez Ahmed Chowdhury Aurangzeb Chowdhury

Figure 6: Genealogy of Shamsher Gazi, after Ahmed (1990, p. 116).
Kungura inside Dakshin Shik Pargana, north of Chittagong, became one of the most
contentious and prominent personalities in the 18th-century political history of

Development and Research (1JSDR), Vol. 7, No. 10 (2022), pp. 123-4; Bibhas Kanti
Kilikdar, Tripura of eighteenth century with Samsher Gazi against feudalism: a historical
study (Agartala: Tripura State Tribal Cultural Research Institute & Museum, Govt. of
Tripura, 1995).
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southeastern Bengal and Tripura.®® His formative years were characterised by
significant socio-economic adversity, as his father, Pir Mohammad, attempted to
provide for the family. Notwithstanding these challenges, Shamsher’s remarkable
intellect and talent were recognised by Nasir Mahmud, a local zamindar of Tripura,
who subsequently took him under his patronage and reared him alongside his own
offspring.®® This developmental atmosphere afforded Gazi educational opportunities
and administrative experience, culminating in his designation as a Tehsildar at
Kutghate. During this period, Shamsher Gazi observed the repressive actions of
zamindars and British agents towards peasants, an event that significantly influenced
his subsequent policies and rebellious nature.** Sheikh Manuhar’s Gazi Nama
indicates that Shamsher obtained the heavenly favour of a Pir, illustrating the
mystical themes associated with his life that merged religious legitimacy with his

. .. 34
socio-political endeavours.

Geopolitical Context (Chakla Reoshanabad): The political geography of the
territory ultimately governed by Shamsher Gazi was intricate. Chakla Roshanabad,
the administrative territory he ruled, had four parganas: one in Sylhet, two in Tippera,
and one in Noakhali.®® The estate was delineated to the north by Sylhet, to the west
by parganas such as Daudpur, Sarail, Gangamandal, Homna, Kasba, Lalmai Hills,
and Noakhali, to the south by Chattogram district, and to the east by the Tippera
hills.*® The term ‘Chakla’ denoted a significant Mughal administrative division
created in Bengal by Murshid Quli Khan in the early 18th century to optimise tax
collection and guarantee consistent remittance to the imperial treasury.’’
‘Roshanabad’ translates to ‘land of light’ and was commonly referred to as Plain

1 Kilikdar, Tripura of eighteenth century with Samsher Gazi against feudalism: a historical

study, p. 69; Satyadeo Poddar (ed.), History of Tripura: As Reflected in the Manuscripts
(New Delhi: National Mission for Manuscripts Dev Publishers & Distributors, 2016), p.
4; Nalini Ranjan Roychoudhury, Tripura Through the Ages: A Short History of Tripura
from the Earliest Times to 1947 A.D. (India: Sterling, 1983), p. 34,
https://books.google.com. bd/books?id= MgOdAAAAMAAJ.

Kilikdar, Tripura of eighteenth century with Samsher Gazi against Feudalism: A
Historical Study, pp. 69-71.

¥ bid., p. 71.

3 Ppoddar (ed.), History of Tripura, p. 4; Sheikh Manuhar, Gazi Nama [The Book of Gazi],
ed. by Ramendra Barman, (Agartala, Tripura: Akshar Publications, n.d.).

Cummings, Survey and Settlement of the Chakla Roshnabad in the District of Tippera
and Noakhali 1892-1899, p. 1.
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Tripura or Chakla Roshanabad Zamindari.®® The spatial context is essential for
comprehending Shamsher Gazi’s ascent, as it situated him at the convergence of
several cultural, economic, and political networks, simultaneously bringing him into
direct conflict with established feudal and Mughal powers.

Ascendancy to Power: Shamsher Gazi's rise to power amalgamated military
prowess with opportunistic use of regional turmoil. He initially solidified his
authority by usurping Nasir Mahmud, the zamindar who had elevated him. Accounts
indicate that Shamsher, following the rejection of his marriage proposal to Nasir’s
daughter, retreated to the forest, amassed followers, and initiated a campaign that
resulted in the slaughter of Nasir Mahmud’s family, with the sole exception of the
daughter, whom he subsequently married.* Subsequently, he seized Dakshin Shik
and Meherkul parganas, asserting dominion over these regions and therefore
positioning himself as a local power broker. His authority expanded progressively,
leading him to gain control over the Comilla district and then conquer Nizampur
Pargana, thereby establishing himself as the de facto ruler of the area delineated by
the Meghna, Muhuri, and Manu Ganga rivers.*

Historiography Centred on Shamsher Gazi: The historiography of Shamsher Gazi
illustrates a figure of considerable complexity. Colonial sources, such as Webster
(1911)* and Sandys (1915)*, often depict him as a “notorious Muslim plunderer”
who persisted in his habitual brigandage despite possessing official authority.
Webster wrote, “It is reported that he could not relinquish his former thieving
tendencies and would occasionally raid the residences of the affluent, distributing his
spoils among the impoverished”.*® The Gazette of Noakhali similarly says that he
attacked wealthy households and transferred their assets to destitute individuals.*
These reports, frequently sourced from colonial administrative records, highlight

% Debnath, “British relation with Chakla Roshnabad and Hill Tripura”.

% Ppoddar (ed.), History of Tripura, p. 4; J.E. Webster, Eastern Bengal and Assam District
Gazetteers: Noakhali (Pioneer Press, 1911), pp. 22-23, https://books.google.com.bd/
books?id=IE66ngEACAAJ.
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Shamsher Gazi’s resistance to established authority while concurrently portraying
him through a prism of criminality. Conversely, indigenous historiography and
vernacular sources, such as Gazi Nama and the works of B. K. Kilikdar depicts him
as a benevolent sovereign and advocate for peasants, emphasising his contributions to
social welfare, education, and the mitigation of peasant oppression.*® This dichotomy
illustrates the overarching difficulties in 18th-century South Asian historiography
between the perspective of ruling elites and subaltern figures.

Administrative Regulations and Societal Reforms: Shamsher Gazi's administrative
strategies were especially distinguished by their progressive nature relative to the
prevailing regional standards. Notwithstanding his initial notoriety as a brigand, he
instituted a series of initiatives aimed at alleviating the hardships of the peasantry and
fostering economic stability. He provided rent exemptions to impoverished peasants,
conferred freeholds to both Hindus and Muslims, excavated numerous ponds (dighis)
to facilitate irrigation and fisheries, and established educational institutions, including
Kaiyar Sagar, the largest of these establishments.*® Gazi Nama states that Shamsher
Gazi “commanded the excavation of multiple ponds in various villages and erected a
brick road from Domoghati to Khadal.” He founded an educational institution at his
residence, offering instruction to many students”.*” These projects demonstrate that
his government integrated economic redistribution with infrastructure and cultural
development, reflecting a nuanced comprehension of statecraft beyond simple
military conquest.

Military Operations and Governance of Tripura: Shamsher Gazi’s military
prowess was notable, as he effectively established a Lathial Bahini, an armed peasant
militia utilising bamboo sticks, to safeguard his territory and combat both Portuguese
pirates and Mughal-aligned forces.*® His fight against the Harmads, Portuguese-
influenced coastal raiders, established the sea boundaries of his territories and
bolstered his power among local communities.”® The extension of his dominance into
Tripura resulted in the temporary ousting of Krishna Manikya, the monarch of
Tripura, from his capital at Udaypur. Shamsher Gazi appointed Banamali Thakur,
Uday Manikya's nephew, as a nominal ruler under the title Lakshman Manikya,
thereby solidifying his de facto authority over the Tripura kingdom while ostensibly

* lhid., pp. 76-8.

% pid., p. 77; Nawaz, “Shamsher Gazi”.

47 Kilikdar, Tripura of eighteenth century with Samsher Gazi against feudalism: a historical
study, p. 77.

Nawaz, “Shamsher Gazi”.

Poddar (ed.), History of Tripura, p. 4.
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circumventing a direct assertion of monarchy.”® Gazi Nama notes that “Lakhsman
Manikya ruled in Tripura as a puppet king for merely three years, after which
Samsher Gazi proclaimed himself ‘Shri Shrijut Mahammad Samsher Choudhury’ and

commenced his reign over Tripura”.**

Fall of Shamsher Gazi: This era of political dominance, nonetheless, was unstable.
Shamsher Gazi encountered continual resistance from tribal subjects in the
mountainous regions of Tripura who opposed taxes, alongside dispossessed feudal
lords and the deposed Krishna Manikya. The latter sought assistance from Nawab
Mir Qasim of Bengal, who mobilised a formidable force that ultimately vanquished
Shamsher Gazi, resulting in his capture and execution in Murshidabad in 1760.%

.

Colonial record validate these occurrences, indicating that he “was captured and

imprisoned in Murshidabad, and shortly thereafter, was sentenced to death”.>®

Socio-Economic Contributions and Cultural Heritage: The socio-economic and
cultural policies of Shamsher Gazi exemplify a notably egalitarian administrative
structure. He allocated land to the landless, regardless of caste or faith, granting them
tax exemptions.” Although several historians have labelled this as preferential
treatment for Muslims, evidence indicates that he extended comparable chances to
Hindus, thus fostering inclusivity in education, government, and land tenure.”
Shamsher Gazi monopolised the trade of commodities, including cotton, rice, and
salt, providing advances to producers without market access, a strategy that
reinforced his economic dominance and mitigated peasant vulnerabilities.®
Furthermore, he founded institutes for the instruction of Arabic, Persian, Bengali, and
Quranic studies, exemplifying his dedication to the intellectual and spiritual
advancement of his subjects.”’

Popular Memory and Historiographical discourses: The historiographical
discourse around Shamsher Gazi is comprehensive and exemplifies the contentious
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aspects of his legacy. Indian historians frequently characterise him as a “dacoit,
infamous Muslim marauder, and usurper of royal power”,”® highlighting his
criminality and unlawful conduct. However, Kilikdar’s study depicts him as a kind
ruler and an advocate for peasants, whose reforms epitomised an early manifestation
of social justice in Tripura.®® Folk myths and Gazi Nama bolster this portrayal,
extolling his bravery, administrative skill, and advocacy for marginalised groups.®
This duality highlights the dilemma between elite. The historical and the subalterns
in historiography-- a prevalent issue in South Asian studies of the pre-colonial era.

Heritage and Importance (Figure 7.i and ii): Beyond his administrative and
military accomplishments, Shamsher Gazi significantly influenced the cultural and
geographic terrain of southeastern Bengal. He is linked to the establishment and
nomenclature of many locations in Noakhali, Feni, Comilla, and Tripura, while
archaeological vestiges like as the Gadkhai moat, Ekkulla Dighi, and tunnels (Figure
7) in Champaknagar exemplify his infrastructure endeavours.®® These heritage sites
reflect an administration which is people oriented, secure and culturally active.

Shamsher cultivated an early consciousness of political rights among agrarian
subaltern groups.® Kilikdar proposed that his administration established the
foundation for future social and political awareness in Tripura and southeastern
Bengal, marking a significant milestone in the region's fight against feudalism.®
Gazi’s endeavours to incorporate both Hindus and Muslims into administrative and
educational systems exemplify an early implementation of secular administration,

which impacted later rulers and established precedents for communal inclusivity.®

Link to the Spatial Interrelations of Feature
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Spatial features play a crucial role in the planning of a human settlement. The closest
location to a convenient communication route is always preferable. By analysing the
spatial distribution of archaeological sites in Bagerhat, Imran (2014)% interpreted
that Khalifatabad has been a planned town. In this article efforts are being made to

explore the spatial relationship between the mosque and its surroundings. To have a
deeper understanding, Table 1 and Figure 8 presents site-to-site distance

Figure 7: (a) An Image of Shamsher Gazi’s Tunnel Road, (b) Trail Trench at the Shamsher
Gazi’s Kella.

measurements that include the Grand Trunk (GT) Road, one of the oldest
thoroughfares in South Asia, connects the eastern and western areas of the Indian
subcontinent and has significantly contributed to uniting the populace of the area,®
the mosque, the Zamindar Bari estate, the pond, the canal, and the dighi.

While it is widely acknowledged that Sher Shah constructed the GT Road in the 16th
century, its history predates this period and the four names of the road have been
found. Initially constructed during the Mauryan period as ‘Uttarapath’ extending
from Balkh in Afghanistan to Tamraliptika or Tamluk in West Bengal of India. It was
further enhanced by Sher Shah as ‘Sadak-e-Azam’ or ‘Shah Rah-e-Azam’ (the Great
Road) during the Sur dynasty and connected from Kabul, Afghanistan, to Sonargaon,
Bangladesh. Then it was ‘Badshahi Sadak’ during the Mughal era. Finally, the British
renamed the road as the ‘Long Walk’ or Grand Trunk Road after reconstructing it
between 1833 and 1860, which was extended to Kabul, Afghanistan to Chittagong,
Bangladesh.®” The route commences in Afghanistan, traverses Pakistan, enters

%  Masood Imran, “Quantifying the Spatial Pattern of Medieval Urban Space of

Khalifatabad, Bangladesh”, Pratna Samiksha, (2014), pp. 87-95.
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Passage Through India, ed. by Raghubir Singh, (New York: Aperture, 1995), pp. 4, 10-
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Punjab, proceeds to Uttar Pradesh, Bihar, Bengal, and ultimately concludes in
Chittagong, Bangladesh. This metric information offers spatial insights between
location points that may guide us.

Table 1: Distance among the features.

Name Distance (m)
Trunk Road to Mosque 143.5
Trunk Road to Mosque’s Pond 28.447
Trank Road to Zamindar Bari 731.172
Trunk Road to Jor Kanon Dighi 8.238
Canal to Mosque 134.112
Mosque to Jor kanon Dighi 1785.026

The shortest recorded distance is 8.238 meters, which measures the separation
between the Grand Trunk Road and Jor Kanon Dighi. This reservoir feature is located
near the main roadway. Travellers on the trunk road may use the pond water during
their journey. The 28.447-meter distance connecting the Trunk Road to the Pond
illustrates the strategic planning of water sources near the road and religious
buildings for convenient access to water. The longest documented distance stretches
from the Mosque to Jor Kanon Dighi, extending to 1785.026 meters. Despite being a
prominent architectural feature, the mosque is distant from this substantial water. It is
widely believed that the builder of the mosque and Jor Kanon Dighi is the same
individual, Shuagazi, son of Samshar Gazi. The 731.172-meter Trunk Road leading
to Zamindar Bari demonstrates a notable length, indicating that the estate was
distantly positioned from the primary road, likely due to landholding and security
needs. The mosque's location near the main road at 143.5 meters suggests easy
access, making religious buildings significant components of cultural integration in
community life. Multiple water bodies, including ponds, dighis, and canals, played a
central role in the planning of the settlement as they were strategically. The
1785.026-meter distance between the mosque and Jor Kanon Dighi is interesting and
needs explanation the construction of the water body, which served the residents

11; “Sites along the Uttarapath, Badshahi Sadak, Sadak-e-Azam, Grand Trunk Road”,
UNESCO World Heritage Convention, https://whc.unesco.org/en/tentativelists/6056/,
accessed 21 Nov. 2025.
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probably or travellers along the Grand Trunk Road. It is also noted that there is a
distance of 134.112 meters between the Canal and the Mosque.

It suggests communication possibilities via the trunk road and canal leading to the
mosque and Zamindar Bari settlement. The observed distances highlight the
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Figure 8: Mosque and Surrounding Spatial Interrelationship.

settlement's functional design, showcasing access features, water resource systems,
and the distribution of religious and administrative areas. It is reasonable to assume
that the Shuagazi Mosque was built at a strategic location for trade and commerce,
linking land and water routes, and it continues to uphold this legacy through the
Shuagazi Bazar.

Conclusion

Research on Mughal mosques has been conducted in general in Cumilla district. But
regional variation, detailed surveys, and classification have not yet been conducted.
Hence, our knowledge on detailed documentation and physical characteristics is
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The Lamp of Reform: Florence Nightingale’s Health Interventions
in Colonial India

Sharmin Jahan Chowdhury*

Abstract

Florence Nightingale (1820-1910) is widely recognised as a pioneering figure of
public health reform. While her frontline work as a nurse during the Crimean War
brought her lasting fame, her most enduring legacy can be found in decades of
policy-driven advocacy, particularly in colonial India—a country she never visited
but profoundly influenced. This article examines how Nightingale, without ever
visiting India, exerted an influential impact on the public health sector in British
India. Doing so, the article analyses her own writing, official sanitary reports, and
correspondence between officials, alongside existing historiography. Through her
collection and interpretation of data on British soldiers’ health, her role in the
establishment of the Royal Commission on Army Sanitation in 1859, and her
advocacy for rural hygiene, hospital design, and nursing reforms, Nightingale vastly
contributed to the early public health administration in British India. While
Nightingale strongly promoted colonial military interests, she advanced
humanitarian grounds for the colonised populations by advocating for their health
welfare. By situating her dual legacy within the broader context, this article attempts
to highlight the tension between imperial interests and humanitarian concerns.

Key words: Florence Nightingale, British India, military health, public health, sanitary reform,
hospital reform.

Introduction

“It is simply a fact that you cannot keep British troops in health so long as you allow
. . . . .. . . . 9l
native populations in their vicinity to be decimated by epidemics.

With these words, Florence Nightingale articulated a principle that underpinned
much of her work in India: the health of coloniser and colonised was interdependent.
Though she never visited the subcontinent, Nightingale devoted over four decades to
public health reform in British India. Her work began as an effort to reduce the
alarming mortality rates among British soldiers stationed in India following the
Crimean War, but it gradually expanded into a broader vision of sanitary reform that
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1 Florence Nightingale, Florence Nightingale on Health in India, ed. Gérard Vallée, The
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embraced Indian civilians. This evolution reveals the dual character of her legacy,
promoting British colonial interests and advocating for the welfare of the colonised.

Florence Nightingale (1820-1910) was born into an affluent and well-educated
English family that afforded her intellectual freedom.? Trained in mathematics and in
a religious vocation, she regarded health reform as both a scientific and moral
calling. Nightingale is most widely known for her service in times of the Crimean
War, when her overnight shifts as a devoted nurse in military hospitals gave her the
enduring image of the “Lady with the Lamp.”® However, her long-term impact lies in
the decades that followed, during which she became a powerful advocate for public
health policy. Her influence in India was particularly significant. She played an
advisory role on the 1859 Royal Commission on the Sanitary State of the Army in
India. Over time, she influenced hygienic engineering, hospital construction, and
statistical reporting across the Raj, all from her base in London. Through voluminous
and continuous correspondence with the India Office, British officials, and medical
administrators, Nightingale helped structure how the colonial state approached
disease prevention and institutional care.

This article argues that Nightingale’s interventions in India illustrate a hybrid model
of imperial public health, initially driven by military necessity but increasingly
guided by a humanitarian ethos. Her efforts reflected both alignment with colonial
priorities and a challenge to administrative inertia, with a call for attention to Indian
welfare within a system that largely marginalised it. Thus, her work complicates easy
distinctions between altruism and authority, showing how health reform under the
empire was both a tool of governance and an expression of moral responsibility.

Based on Nightingale’s letters, official sanitary reports, and the Collected Works, this
article analyses her public health role in India within the broader context of
nineteenth-century colonial medicine. It engages with the scholarly endeavours of
historians such as Lynn McDonald and Jharna Gourlay to critically assess her legacy
and the contradictions it embodied. The article begins with a review of the relevant
literature that has shaped academic understanding of Nightingale’s role in colonial
health reform. It then examines her contributions to sanitation policy and statistical
governance, highlighting how data-driven advocacy became one of the key tools in

2 For details see Edward Cook, The Life of Florence Nightingale, vol. 2 (London: Macmillan and
Co., 1913).

3 Jharna Gourlay, Florence Nightingale and the Health of the Raj (Aldershot: Ashgate, 2003); Lee
Wyndham, The Lady with the Lamp: The Story of Florence Nightingale, illus. Mort Kinstler
(New York: Scholastic, 1970), p.6.
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shaping India’s public health apparatus. After that, it explores her influence on
hospital management and planning, and on the professionalisation of nursing,
particularly through her advisory work on hospital design and her emphasis on
establishing disciplined nursing care. Finally, the article considers the inherent
tensions between Nightingale’s reformist ideals and the structures of British imperial
power, interrogating how her endeavours supported imperial ideology and colonial
priorities, while often critiquing the colonial role in human welfare.

Literature Review

Early biographies of Nightingale often emphasised her Crimean War heroism and the
founding of modern nursing, giving relatively little attention to her extensive work in
India.* However, subsequent scholarship has significantly broadened our
understanding of Nightingale as a public health reformer in British India. The
Collected Works of Florence Nightingale, edited by Lynn McDonald and colleagues,
has been especially important. Volume 9, Florence Nightingale on Health in India,
and Volume 10, Florence Nightingale on Social Change in India, compile
Nightingale’s correspondence, reports and publications on India, revealing the scope
of her 40-year involvement in Indian sanitary and social reforms.®> These volumes
trace how Nightingale’s focus shifted from the narrow realm of Army health to the
broader “social civilisation” of India, encompassing famine prevention, village
sanitation, female education, and more.® The Collected Works make clear that
Nightingale’s Indian engagement was not a brief episode but a sustained, evolving
campaign informed by extensive data collection and networking.

Historians of medicine and empire have analysed Nightingale’s interventions in India
from multiple angles. Jharna Gourlay’s Florence Nightingale and the Health of the
Raj (2003) provides a comprehensive political and social history of Nightingale’s
Indian endeavours. Gourlay has documented how Nightingale progressed from an
initially imperialist outlook that aimed to safeguard British troops to a more inclusive
stance advocating for the broader population in addressing health and social
problems of British India. According to Gourlay, Nightingale’s story illustrates how
a woman in a patriarchal society could influence colonial policy without holding

4 1. B. O’Malley, Florence Nightingale, 1820-1856: A Study of Her Life Down to the End of the
Crimean War (London: Thornton Butterworth, 1931); Wyndham, The Lady with the Lamp: The
Story of Florence Nightingale.

5 Nightingale, Florence Nightingale on Health in India, vol.9; Florence Nightingale, Florence
Nightingale on Wars and the War Office, ed. Lynn McDonald, The Collected Works of Florence
Nightingale, vol. 10 (Waterloo, ON: Wilfrid Laurier University Press, 2011).

6 Gourlay, Florence Nightingale and the Health of the Raj.
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office.” Notably, Gourlay has depicted Nightingale’s “uncommon respect for Indian
agency,” supporting local participation in sanitation projects even when imperial
attitudes were largely paternalistic.® This suggests that Nightingale was not solely an
instrument of empire, but also developed into a critic of some colonial health and
sanitation practices.

Other scholars have focused on Nightingale’s methodological contributions. As a
pioneer in applied statistics, Nightingale introduced novel visualisations such as the
famous polar-area “rose” diagram to communicate the impact of unsanitary
conditions on mortality.” Historians of statistics and public health note that her
graphical presentation of Crimean War mortality data in the 1850s helped spur
reforms in military healthcare.’® K. Srinath Reddy has argued that Nightingale’s
innovative use of data “laid the groundwork for modern epidemiology” and public
health surveillance systems.**

A substantial body of nursing history literature examines Nightingale’s influence on
hospital design and nursing in colonial contexts. Hays (1989) has emphasised that
Florence Nightingale studied the health conditions of British troops and proposed
reforms in military health reporting, sanitary engineering, and self-care practices,
while collecting follow-up data to monitor progress.** More recent scholarship,
including McDonald (2004, 2010), highlights her broader role in shaping public
health governance across the empire.** Meanwhile, historians Preethi M. George and
John Lourdusamy (2023) have highlighted Nightingale’s role in early efforts to
introduce trained nursing into hospitals in colonial India. They document that as early
as 1865 Nightingale recommended sending experienced matrons from England to

7 Ibid.

Ibid.

9 Mira Patel, “How Florence Nightingale Revolutionised Sanitation in India without Setting Foot
in the Subcontinent,” The Indian Express, March 7 2025, https://indianexpress.com/article/
research/how-florence-nightingale-revolutionised-sanitation-in-india-without-setting-foot-in-
the-subcontinent-9873924/; Nightingale, Health in India, vol. 9, p. 119.

10 Lee Brasseur, “Florence Nightingale's Visual Rhetoric in the Rose Diagrams™, Technical
Communication Quarterly, https://www.tandfonline.com/loi/htcq20.

11 “How Florence Nightingale Revolutionised Sanitation in India without Setting Foot in the
Subcontinent,” The Indian Express, July 5, 2025,
https://indianexpress.com/article/research/how-florence-nightingale-revolutionised-sanitation-in-
india-without-setting-foot-in-the-subcontinent-9873924/

12 Judith C. Hays, “Florence Nightingale and the India Sanitary Reforms,” Public Health Nursing
6, no. 3 (1989): 152-54.
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train nurses in India’s civil hospitals — a plan the colonial government rejected on
cost grounds.* Such scholarship underscores Nightingale’s broad vision: she saw
trained nursing, healthy hospital environments, and sanitary public infrastructure as
interconnected parts of a public health system.

Critical imperial histories have interrogated Nightingale’s role within the colonial
power structure. For example, Mark Harrison, in Public Health in British India
(1994), has portrayed her as somewhat complicit in the imperial project, describing
her as a cog in the British Raj’s machine whose sanitary reforms for soldiers both
advanced public health and reinforced colonial control.”® Overall, scholarship
recognises Nightingale as a pivotal figure in nineteenth-century public health whose
influence extended beyond military confinement to shape sanitation and health policy
in India. Building on this foundation, the article offers a more comprehensive account
of her contribution to British India, showing how her interventions combined
imperial priorities with moral advocacy, administrative rigour, and attention to Indian
agency, exemplifying a hybrid public health ethos. Doing so, it examines both sides:
examples of Nightingale’s colonial voice, which reflected colonial interests, as well
as evidence of her humanitarian commitments as reflected in her increasingly sharp
condemnations of colonial misrule.
Figure 1: Florence Nightingale

14 Preethi Mariam George and John Bosco Lourdusam, “Trained Army Nurses in Colonial India:
Early Experiences and Challenges,” Medical History 67, no. 4 (2023): 349.

15 Mark Harrison, Public Health in British India: Anglo-Indian Preventive Medicine, 1859-1914
(Cambridge: Cambridge University Press, 1994), pp. 62-66.
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Florence Nightingale was photographed in London a few months after returning
home from war. At around this same time, she began working with data and charts.
Credit: Hulton Archive/Getty Images

Sanitary Reform and Statistical Health Governance in Colonial India

Nightingale’s experiences during the Crimean War convinced her that poor
sanitation, rather than battle, was the primary Killer of soldiers. Having witnessed
firsthand the devastating effects of filth and disease on military mortality, she
resolved to prevent similar tragedies wherever British troops were stationed. After
the Crown assumed control from the East India Company in 1858, the British army
in India became the largest concentration of British forces outside the United
Kingdom, accounting for roughly one-third of all troops.'® The survival of this force
was highly threatened by disease and epidemics, which drew Nightingale’s attention
to India. She began systematically examining military health conditions in India
using the same rigorous statistical and observational methods she had developed
during the Crimean War.

The overwhelming figure of soldiers’ mortality in India, which was approximately 69
per 1,000 per year, more than double the death rate of soldiers stationed in England,
made her delve into the search for the causes.'” Eventually, she came up with the
findings that these deaths were not due to war or combat but due to diseases like
cholera, dysentery, malaria, and typhoid.*® Nightingale observed that the unhealthy
living conditions of the soldiers were the main reason for this miserable situation. In
an analysis published in 1863, Nightingale described the sanitary state of the army in
India as a disgrace, attributing the carnage to filth, defective drainage, and
contaminated water in the camps.’® Her outrage was compounded by the knowledge
that similar sanitary neglect had caused the majority of deaths in the Crimean camps
and barracks, a lesson she believed the army should have already learned.”
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Nightingale’s response was grounded in statistical health governance, the idea that
systematic data collection and analysis must guide public health action. In 1858-59,
she successfully lobbied the British government to establish a Royal Commission on
the sanitary conditions of India’s Army, modelled on the earlier commission that had
investigated Army health in Britain. Nightingale was the driving force behind this
inquiry: she spent eight long months relentlessly petitioning officials. In her own
words, she played the “importunate widow,” a metaphor she used to describe how
persistently she had to petition government officials to take action.”* Once formed,
Nightingale virtually took charge of the commission’s research. She drafted detailed
questionnaires that were sent to every military station in India, gathered voluminous
statistical returns, and personally wrote much of the final report presented in 1863.%
A fellow commissioner later acknowledged that Nightingale “participated

. . . c . . . . . 23
extensively in the inquiries” and was instrumental in compiling the evidence.

The commission’s report, issued in 1863, painted a grim picture but provided an urge
for reform. It documented unsanitary conditions — from open sewers in barracks to
overcrowded living quarters and impure water supplies — that were decimating
British troops.”* To make the findings more compelling, Nightingale included
striking statistical graphics. For example, she incorporated her innovative polar area
diagram (the “rose” diagram), originally created to illustrate causes of mortality in
the army in the East during the Crimean War. The visual impact of the diagram was
so striking that military libraries initially baulked at stocking the report, finding it
embarrassingly critical of Army management.”®> Nightingale applied the same
statistical methods and visual logic to analyse mortality among British troops in
India, using data-driven advocacy to push for sanitary reforms through the 1858-59
Royal Commission and subsequent policy recommendations. The diagram shows that
the overwhelming majority of deaths of European soldiers in India were due to
preventable diseases such as cholera, dysentery, and typhoid, while far fewer resulted
from battle wounds or other causes.”® Thus, Nightingale set a precedent for evidence-
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25 Nightingale, Health in India, vol. 9, pp. 122-123.
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based public health advocacy—a method she carried forward to influence sanitation
and health policy across British India.”’

Crucially, Nightingale did not stop at diagnosing the problem; she kept pursuing
concrete sanitary reforms throughout India. She insisted that the commission’s
recommendations be implemented as policy, famously remarking that “when the
commission is closed, its real work will begin.”?® The reforms she advocated were
quite extensive, including the provision of piped clean water, proper sewage and
drainage systems, regular removal of refuse, and the establishment of local sanitary
committees to maintain hygiene in military barracks. In Nightingale’s view, these
measures were fundamental duties of good administration. Her pamphlet, How
People May Live and Not Die in India, essentially a public health manifesto, warned
that many military stations were so unhygienic that in a European climate they
“would be... the cause of the Great Plague,” potentially killing half the population.?
Nightingale’s message was clear that the colonial officials had to either prioritise
hygiene and preventive measures, or continue to witness needless suffering and
mortality of the soldiers.

Under Nightingale’s sustained advocacy, and in line with broader administrative and
military concerns, the British Indian administration began to take tangible steps
toward sanitary reform. By the late 1860s, the Government of India had created
provincial sanitary commissioners and introduced annual sanitary reports, which
systematically documented recurring health and hygiene problems. These reports
prompted a series of engineering and administrative interventions: military boards
inspected barracks more rigorously, while army engineers improved ventilation,
water provision, and latrine design in major cantonments.*® Though progress was
uneven and often slow, measurable improvements did occur. Mortality among British
soldiers in India, which had averaged nearly 69 per 1,000 in the mid-1850s, fell to
about 18.7 per 1,000 by 1870-71.%! Nightingale interpreted this decline as evidence
of the effectiveness of sanitary measures—cleaner water, better drainage, and
improved barrack design. However, the available statistics thus far referred almost
exclusively to European troops. The health of Indian sepoys and civilians received

27 For details see Florence Nightingale, Mortality and Health Diagrams, ed. RJ Andrews, with an
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little systematic attention in official reports, reflecting colonial public health
priorities that focused primarily on safeguarding the imperial army rather than the
wider population.

Florence Nightingale’s efforts, which began as an attempt to improve hygiene within
barracks and cantonments, gradually expanded to the surrounding civilian areas—
bazaars, villages, and towns near military stations—and eventually to the broader
population across colonial India. After addressing the deplorable conditions of
barracks and camps, Nightingale identified the adjoining Indian bazaars as the next
critical frontier of public health reform. She regarded these bazaars as the real
hotbeds of disease, where filth, overcrowding, stagnant water, and the absence of
drainage created what she described as “the first savage stage of social life.”%
According to Nightingale, these bazaars symbolised the intimate interdependence of
military and civilian health. She repeatedly warned that no cantonment could remain
healthy while surrounded by such “pestilential” bazaars.®® Her sanitary
recommendations included relocating bazaars to the leeward side of stations,
regulating their layout, and ensuring access to clean water, drainage, and public
latrines.>*

As her vision evolved, Nightingale increasingly emphasised promoting public health
and sanitation among the vast majority of the population. She believed that the health
of the nation depended on improving village conditions and that any enduring reform
must begin at the rural level. This conviction led her to promote rural water supply
projects, model hygienic villages, and basic health education. She urged colonial
officials to introduce “a few model dwellings, with proper sanitary appliances, here
and there” in villages, arguing that example is the best teacher for improving rural
housing and public health.*® By the 1870s, Nightingale was corresponding not just
with British officers but also with Indian social reformers, princes, and educators
about issues like irrigation, forestry to prevent droughts, and the training of village
health workers.

Nightingale’s correspondence reveals how she framed sanitary reform not only as a
technical achievement but also as a moral and intellectual transformation. She
believed that the success of sanitary measures could be measured as much by their
influence on public consciousness as by declining mortality rates. In one 1869 letter,
she exulted that the death rate in Bombay and Calcutta, among both Europeans and

32 Nightingale, Health in India, vol. 9, p.142.
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Indians, had fallen below that of London and Liverpool, which she hailed as a
“victory.”* More significantly, she claimed that local residents, once fatalistic about
cholera and plague, were now increasingly demanding intervention from health
authorities and recognising such deaths as preventable.®’” This shift toward public
awareness and accountability was exactly what Nightingale hoped to achieve by
injecting statistical transparency into governance. However, what Nightingale
described as the “demand” of indigenous people must be read and considered with
caution. While writing from London and relying on official reports, she likely
interpreted colonial administrative observations as signs of popular awakening. Her
use of “local people” probably referred to municipal elites and educated Indians
rather than the wider populace. Thus, her claims about rising public consciousness
reflected both sanitary engagement and the colonial state’s tendency to translate only
selective Indian responses into evidence of imperial progress.

Nevertheless, Nightingale’s emphasis on data-driven health governance influenced
India’s emerging public-health apparatus. She promoted the collection of routine
health statistics in the colony, encouraging cantonments and civil hospitals to
maintain systematic records. As Jharna Gourlay and Gerard Vallée have shown, her
advocacy helped instil a culture of empirical observation in colonial administration,
even though it would be an overstatement to credit her with the creation of India’s
entire statistical infrastructure.®® Nightingale’s use of statistics can also be understood
through what Michel Foucault later termed governmentality—the use of knowledge
to discipline populations through administrative rationality.*® Her visual and
numerical representations of mortality transformed disease into an object of
governance, rendering Indian bodies legible to the colonial state. While her intention
was to implement and initiate health and sanitary reforms, her methods contributed to
a bureaucratic apparatus that enabled surveillance and regulation in the colonial
public health sector.

To conclude, it can be said that, through her contributions regarding health and
sanitary reforms, Nightingale managed to save many lives and institutionalised a new
model of public health governance in India. She demonstrated how statistical
evidence could be leveraged to compel a colonial state to take responsibility for the
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health of its subjects and soldiers. By the end of the nineteenth century, India had a
nascent public health infrastructure—imperfect and under-resourced, with limited
reach—Dbut certain aspects, such as sanitary regulation and statistical record-keeping
in cantonments and urban hospitals, reflected principles similar to Nightingale’s
emphasis on prevention and hygiene as governmental responsibilities. The next
section will examine how she also sought to reform hospital care and nursing,
complementing these sanitary efforts.

Hospital Administration and Nursing Reforms

Florence Nightingale repeatedly pressed for hospitals and nursing reforms, both in
Britain and India. In her Notes on Hospitals (first published in 1859), she outlined her
vision for hospital design and management, where she emphasised ventilation,
cleanliness, and spaciousness. Nightingale also advocated for preventing cross-
infection, as hospitals for both Europeans and Indians were often notoriously
overcrowded.” Nightingale’s ideas laid the groundwork for advanced healthcare
facilities in hospitals. Many of her suggested principles were gradually adopted by
military and civilian hospitals across the British Empire.

Nightingale influenced hospital architecture and administration in India. She had
strong opinions on hospital construction, famously criticising poorly designed
hospitals such as the Barrack Hospital at Scutari and the new military hospital at
Netley (England).* Her ideal “Nightingale ward” design — long, airy wards with
cross-ventilation and ample light — became a template for British hospitals.*® In India,
the colonial government built new military hospitals from the 1860s onward, and
these often incorporated Nightingale’s recommendations: separating patients by
sufficient distance, improving ventilation to mitigate the Indian climate, and
providing isolation facilities for contagious cases.”* Moreover, Nightingale had
answered critics who questioned her authority over India by meticulously analysing
data from Indian hospitals provided by statistician William Farr.** She demonstrated
familiarity with conditions like heatstroke and liver disease prevalent in India, and
pointed out that basic measures like ventilation and cleanliness could drastically
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reduce hospital mortality.® This evidence-based approach laid the foundation for
improving hospital administration in India.

Another area of hospital reform that Nightingale promoted was diet and nutrition, as
she believed that many patients in Indian hospitals suffered from malnutrition.*® In
her correspondence with the Bengal Sanitary Department, she argued that nutritious
food was conducive to recovery. She emphasised the importance of improved
hospital kitchens with trained staff supervising the preparation and distribution of
food.”” At the same time, Nightingale realised the importance of culturally
appropriate dietary variety for Indian patients, rather than the uniform rations
commonly provided in colonial hospitals.*®

Moreover, Nightingale’s discussion extended to the Indian population at large as she
believed that hospitals alone could not significantly uplift health if the broader
environment was conducive to disease. Thus, she saw hospitals as part of a
continuum: they should exemplify sanitary principles that communities could
emulate. In one published letter to British Indian authorities, she even suggested
creating travelling health lecturers with visual aids such as magic lantern slides to
teach villagers about hygiene—an early concept of public health education.*® By the
1880s and 1890s, Nightingale was contributing articles to Indian medical journals;
notably, in 1891, she wrote a piece for an Indian public health journal urging the use
of illustrated lectures in villages to demonstrate germ prevention, showing her
continued engagement with practical health education in India.>

Another example of Nightingale’s post-Crimean advocacy was a recognition of the
need for trained female nurses in military hospitals. Prior to the 1860s, nursing duties
in India’s hospitals (as in much of the world) were performed by untrained men
(orderlies) or by nuns and missionaries, and hospital conditions were chaotic.>
Nightingale’s war experience had convinced her that disciplined, educated women
nurses could greatly improve patient outcomes. She became an ardent advocate for
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employing trained female nurses in the Army Medical Department.”> The Royal
Commission of 1859-63 on India not only investigated sanitation but also exposed
the unsatisfactory state of nursing care for British troops in India.*® Nightingale
presented testimony and data showing that female nurses had helped reduce mortality
in Crimea, arguing that similar measures were needed in India. She even
recommended that female nurses in military hospitals be given authority over male
orderlies to enforce hygiene and discipline—a radical notion for the time.**

Florence Nightingale’s engagement with Indian nursing reform had an institutional
vision. In 1865, Nightingale formally proposed sending a team of experienced
matrons and nurses from England to India to start nurse training programs in major
hospitals. This modest plan was initially rejected by the colonial government as too
expensive.> Other than financial constraints, the reluctance reflected social attitudes:
some officials felt Englishwomen should not be exposed to the “tropical dangers”
and that their presence might disturb the all-male environments of military stations.
Undeterred, Nightingale sought allies in India. She found one in Lord Napier, the
Governor of Madras Presidency, who was acquainted with her work. With Napier’s
support, the General Hospital in Madras began training local women (European,
Eurasian, and Indian) as nurses in 1871 — one of the first such initiatives in Asia.>’
Over the subsequent decades, the presidencies of Bengal and Bombay followed suit,
establishing nursing schools and hiring women as hospital nurses.® By the late
1880s, the Indian Medical Service had created the Indian Nursing Service for
military hospitals, and the first batch of British Army Nursing Sisters arrived in
India.>® These developments aligned with Nightingale’s vision of nursing reform in
British India.

Through persistent advocacy, Nightingale influenced the state to initiate nursing
development and modernise hospitals in colonial India. By 1900, trained nurses were
recruited in major Indian hospitals, ensuring professional health care for both
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Europeans and Indians.”® This represented a considerable shift from the haphazard,
untrained care that prevailed when she first turned her attention to India in 1857.
Nightingale’s influence on hospital administration, together with sanitary reform,
formed a holistic approach to health: clean water and clean wards, drainage for towns
and discipline in hospitals—all necessary, in her view, to protect human lives.

At the same time, Nightingale’s hospital and nursing reform initiatives must be
viewed critically. Her initiatives often prioritised European patients and military
hospitals, leaving Indian patients subject to persistently inadequate care. Since
Nightingale never visited India, she relied primarily on reports, correspondence, and
data from urban hospitals, particularly military and European institutions. Therefore,
her recommendations were influenced by officials or urban-based representatives
who represented only a small part of the whole of British India and had limited
insight into rural realities where most Indians lived. Moreover, Nightingale promoted
hospital and nursing reform ideas within a Eurocentric framework that assumed
Western methods and discipline were universally applicable. Therefore, she left long-
standing local medical knowledge and practices, broader structural inequalities, and
institutional health care in rural areas largely unaddressed. Beyond that,
implementation of her ideas was slow and uneven, constrained by bureaucratic
resistance, financial limitations, and social norms. Many of her recommendations
came into implementation after her lifetime.

Imperial Framework and Colonial Implications

Any evaluation of Florence Nightingale’s work in India must grapple with its context
within British colonial rule. Nightingale herself was a product of the Victorian
imperial age, and her initial motivations aligned with imperial interests, namely, to
reduce soldier mortality so that Britain could more effectively hold its colonial
possessions. In a letter in 1858, she frankly stated that sanitary science must make
“the military tenure of the country compatible with the safety of the army” — a clear
nod to the strategic value of health in maintaining Britain’s grip on India.®* Western
health reformers of the era, including Nightingale, commonly believed they were part
of a “civilising mission” to bring European standards of cleanliness and order to
colonies perceived as “filthy” or “backwards.”®® This view contained a large element
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of cultural paternalism. Nightingale’s descriptions of Indian marketplaces (bazaars),
as discussed earlier, often echoed colonial stereotypes that portrayed indigenous
spaces with dirt, disorder, and moral decay. She characterised the bazaar as
belonging to “the first savage stage of social life,” a formulation that revealed the
civilisational undertones of her sanitary vision.®

One of the key determinants of Nightingale’s thought was likely the prevailing
miasmatic theory of disease, which attributed the causes of diseases and epidemics to
foul air, decaying matter, and environmental pollution. During the mid-nineteenth
century, this view dominated the medical world, shaping public health perspectives
and policies of various states. Figures such as William Farr reinforced the “disease of
locality” framework, emphasising environmental conditions—Stagnant water, poor
drainage, and filth —as the source of outbreaks rather than contaminated water or
human carriers.** In the colonial context, this worldview reinforced the belief that
India’s climate, geography, and local practices produced disease, naturalising the
association between the Indian environment and ill health. As part of it, for
Nightingale, environmental purification became both a scientific remedy and a
metaphor for Britain’s moral ‘cleansing’ of the colony, linking sanitary reform to the
broader civilising mission. Her recommendations for hospitals, barracks, and rural
health initiatives emphasised the importance of systematic drainage, clean water, and
hygienic living spaces for both human and imperial welfare.

Moreover, Nightingale’s perception of India was shaped by reports and
correspondence rather than practical experience in India. British officials consistently
portrayed the Indian climate and culture as major causes of disease. British soldiers
also regarded Indians, as Nightingale remarked, “more as wild beasts than fellow
creatures.”®® Drawing on these long-distance reports and information as well as the
influence of the prevalent miasmic notion of disease causation, Florence Nightingale
adopted a civilising framework, reflecting a mindset of British superiority—even as
she consistently advocated for humane treatment, a principle she had emphasised
since the time of the Crimean War.

She believed that Britain was bringing “civilisation” to India and generally accepted
the ideological and political legitimacy of colonial rule. In the early stages of her
engagement with India, Nightingale reflected a distinctly paternalistic attitude,
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aligned with imperialist notions of the British as both educators and benefactors of
the Indian population. As she herself declared, the task before the colonial state was
inseparable from a broader civilising mission in India:
How to bring a higher civilisation into India? What a work, what a noble task for a
Government—no ‘inglorious period of our dominion’ that, but a most glorious one! That
would be creating India anew. For God places His own power, His own life-giving laws

in the hands of man. He permits man to create mankind by those laws—even as He
permits man to destroy mankind by neglect of those laws.®®

This statement revealed her view that sanitary reform was a moral mission through
which Britain could spiritually and materially “renew” India. Her view of the Indian
climate as a “bugbear” to be “tamed” further reveals how she linked disease and
disorder in India to environmental and moral decay—problems that, in her mind,
only Western science and governance could conquer.®” Viewing critically, T.R.
Metcalf has noted, Nightingale could be seen as embodying “an aggressive English
imperialism in the guise of a mother’s curative care for the ‘sick child’ that was
India,” reflecting how her humanitarian efforts were intertwined with paternalistic
and colonial attitudes toward India.®®

Critics have argued that Nightingale’s reforms also served to strengthen imperial
control. In line with Harrison’s analysis, it appears that improvements in the health of
British soldiers primarily reinforced colonial governance rather than directly
benefiting the indigenous population.®® From this perspective, sanitary reforms in the
barracks were focused on military readiness, effectively strengthening British control
over India rather than addressing the broader health needs of the population. Indeed,
one of Nightingale’s own justifications to reluctant officials was that preventing
disease among Indians would protect Europeans, stating: “You cannot keep British
troops in health so long as you allow native populations in their vicinity to be
decimated by epidemics.””® This argument treated Indian lives as instrumental to
colonial security. Furthermore, many of Nightingale’s recommendations were
initially implemented in European enclaves and only slowly extended to the wider
Indian population. For instance, pure water supply was prioritised for British
cantonments long before Indian towns, and army hospitals improved faster than
district clinics serving Indians. In that sense, her work fitted an imperial pattern of
two-tiered development.

66 Nightingale, How People May Live and Not Die in India, pp. 16-17.
67 Nightingale, Life or Death in India, p. 6.

68 Nightingale, Health in India, vol. 9, p. 10.

69 Harrison, Public Health in British India, pp. 62- 65, 76,

70 Nightingale, Health in India, vol. 9, p. 889.



The Lamp of Reform: Florence Nightingale’s Health Interventions 267

However, the imperial calculus does not fully capture Nightingale’s evolving stance.
As the decades went on, she became an outspoken critic of colonial negligence and
exploitation. In How People May Live and Not Die in India, she lamented the lack of
agency among India’s people and questioned the moral basis of British rule:

The people themselves have no power to prevent or remove these evils—which now stand

as an impassable barrier against all progress. Government is everything in India. The time

has gone past when India was considered a mere appanage of British commerce. In

holding India, we must be able to show the moral right of our tenure.”
Although she continued to accept the legitimacy of British rule in India, her concern
for the deteriorating health of India’s rural population led her to confront the deeper
structural causes of disease and poverty. In Life or Death in India (1874), she moved
beyond sanitary reform to expose the economic foundations of ill health, criticising
the very landholding system that underpinned colonial governance. She condemned
the Permanent Settlement of 1793 in Bengal, arguing that it enriched zamindars
while leaving cultivators destitute:

Under the Permanent Settlement, the share of the produce of the soil left to the cultivator

is often too little for health. A process of slow starvation may thus go on, which so

enfeebles the great mass of the people that when any epidemic sets in, they are swept off
wholesale.™

Florence Nightingale linked the “slow starvation” of Bengal’s peasantry to the spread
and fatality of epidemic disease, observing that famine and disease thrived where
cultivators were impoverished and malnourished.” According to Nightingale, the
Permanent Settlement was not merely an economic failure but a serious breach of
public-health principles, an arrangement that drained India’s peasant population and
undermined both vitality and productivity. By connecting land tenure, nutrition, and
epidemic mortality, Nightingale advanced a holistic critique of empire that revealed
how economic exploitation translated directly into disease. In private correspondence
with politicians such as MP Henry Fawcett in 1880, Nightingale lamented that
India’s millions had “no voice” in their own governance, and condemned Britain’s
extraction of land revenue without adequate reinvestment in Indian welfare.” Such
remarks aligned her with some of the earliest critics of imperial economic policy and
advocates of political reform in India.

Nightingale asserted that the recurrent famines in British India were the ultimate
expression of people’s chronic impoverishment. She regarded famine not as an act of
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providence but as a human-made disaster rooted in economic exploitation and
administrative neglect. Writing in a scathing 1878 piece, she noted that five to six
million had perished in the Madras famine of 187677 under Britain’s watch.” She
highlighted the cruelty of a system where “while wealth accumulates, men decay,”
pointing out that Bengal’s ryots (peasants) were “little else than serfs” crushed by a
landlord tax system imposed by Britain.”® Such language is remarkably strong
coming from a Victorian reformer: Nightingale was effectively accusing the colonial
government of bleeding India’s wealth “from the blood and bones of the people.”’’
By linking famine, disease, and fragile economic structure, she reframed poverty
itself as a sanitary crisis—making clear that colonial land policy, as in Bengal, and
administrative neglect elsewhere, were fundamental causes of India’s ill health.

Rejecting providential explanation, Nightingale argued that famine in India was not
the result of providence or mere food shortage but a failure of governance and
distribution—an argument that strikingly anticipates Amartya Sen’s later analysis of
famine as a crisis of entitlement and administration.”® As early as 1868, she had
rejoiced when irrigation projects gained approval, believing that irrigation and
railroads could prevent disastrous periodical famines by transporting grain and water
to drought-stricken areas.”® After the devastating famine of 1877, she wrote, “India is
not a mere ‘dependency’... She is a part of ourselves,” urging Britons to give
generously to relief efforts and to treat Indian suffering as their own.® This appeal—
addressed to the Lord Mayor of London—was a moral challenge to the British public
to empathise with India rather than view it as a distant colony: “If English people
knew what an Indian famine is—worse than a battlefield, worse even than a retreat,
and this famine too, in its second year—there is not an English man, woman or child

who would not give out of their abundance or out of their economy.”®
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It is also noteworthy that Nightingale sought out Indian collaborators and praised
Indian initiatives. By the 1880s, she corresponded with Indian intellectuals like
Romesh Chunder Dutt and educated Indians in the civil service. She welcomed, for
example, the establishment of local municipal boards that included Indians, hoping
these would empower Indians to address their communities’ health and education
needs.®? Gourlay (2003) has observed that Nightingale gradually shifted from an
imperialist mindset to advocating “power sharing,” as evidenced by her support for
Indians taking roles in public health administration.?* In one instance, Nightingale
commended local associations such as the Bengal Social Science Association for
their grassroots efforts, highlighting that Indians themselves were taking up the cause
of sanitation when given the knowledge and means.®

To be sure, Nightingale remained within the framework of the British Empire—she
did not call for an end to colonial rule. Her goal was to make that rule more humane
and responsible—a stance that T. R. Metcalf describes as the Victorian ideology of
benevolent improvement.?® Adding to this, later critics such as Antoinette Burton
have argued that such “benevolence” often masked paternalism and reinforced
imperial hierarchies.® Nevertheless, compared to the prevailing attitudes of the Raj’s
administrators, Nightingale was often a radical advocate for the Indian people. She
strongly criticised British officials for dismissing Indians as “niggers or tigers or at
best purchasers of Manchester cottons,” and she implored Britain to educate Indians
in technical and sanitary sciences so that they could solve India’s problems with
appropriate knowledge.®’ In effect, she sought to ensure that the British invested in
India’s human capital and infrastructure, rather than merely exploiting its resources.

The imperial implications of Nightingale’s work are therefore complex. On the one
hand, her reforms served the empire’s interests by improving the health of its army
and administration and were embedded in a civilising rhetoric that justified continued
British intervention in Indian society. On the other hand, her persistent advocacy for
better governance, her exposure of neglect through data and moral argument, and her
support for Indian participation in public health contributed to reforms that benefited
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local populations and helped lay the groundwork for a more systematic public health
administration.

Conclusion

This article has explored Florence Nightingale’s involvement in British India, tracing
her efforts in military sanitation, rural hygiene, hospital design, and nursing
education. Nightingale did not visit India, and she communicated with the British
officials working in India from London. Since she lacked direct experience of local
conditions, her ideas and sanitary recommendations were shaped by several factors.
Firstly, her firsthand experience during the Crimean War led her to understand how
miserable the situation of British troops could be in India. Secondly, her views on
disease causation were influenced by the miasmatic theory, prevalent almost
throughout the nineteenth century, which attributed disease to miasma or
environmental factors. Thirdly, the reports and correspondence she received from
British officials working across India informed her perspectives on health and
sanitation.

Her work illustrates the complex interplay between imperial and humanitarian
ideologies in the nineteenth century. While her writings often aligned with the
colonial state’s civilising mission, she was also sharply critical of the government for
its failure to assume the responsibilities it owed to the colonised populations.
Nightingale often portrayed poor and inadequate health and sanitation measures as
reflecting the perceived filth of the colonised people and their environments. She also
challenged government policies, addressing structural problems such as the
Permanent Settlement in Bengal, which she believed exacerbated disease and
suffering. Overall, her humanitarian commitments remained framed by assumptions
of British superiority, echoing the civilising rhetoric of empire, even though she
repeatedly advocated for more welfare governance. While being a non-official,
Nightingale highlighted the pressing need for sanitary reforms, institutional care, and
preventive health measures to be taken by the state. However, many of her proposals,
including land reform and famine management, were hardly implemented,
highlighting the limits of her influence within colonial bureaucracy.

Nightingale’s initiatives in British India initially focused on the health of British
soldiers but gradually expanded to include bazaars, villages, and towns, reflecting a
broader vision of public health that encompassed both military and civilian
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populations. Her later writings on famine, land tenure, and economic exploitation
demonstrate a growing awareness of the systemic causes of disease and suffering. In
this way, she both humanised and indicted British rule, embodying the paradox of a
reformer attempting to improve conditions within an inequitable system. Her
methodology was primarily data-driven, relying on statistical analysis and constant
correspondence. Her advocacy for statistical approaches helped shape later
practices in British Indian administration; for example, subsequent annual sanitary
reports systematically collected and analysed data to monitor public health across the
region.

By tracing her evolving public health interventions in British India, this study has
shown how individual agency, along with empirical rigour and moral advocacy,
intersected with imperial public health governance. Her data-driven approach
anticipated later models of global health, and her advocacy for health welfare
remains relevant to contemporary debates on equity and governance. This study also
sheds light on Nightingale’s role as both the potential of individual agency to shape
institutional reform and the moral limits of benevolent imperialism. Her legacy,
therefore, encompassed both contributions to public health and the constraints of
operating within imperial structures. Neither an anti-imperialist nor a simple servant
of empire, she navigated the constraints of colonial authority with conviction. Her
lamp continued to symbolise both illumination and contradiction: the light of reform
cast within the enduring shadow of empire.
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scarcity; further research is required to identify physical characteristics to document
mosque inscriptions and geographical settings of Mughal monuments of the Cumilla
region. The inscription of the Shuagazi Bazar Mosque illustrates the intersection of
epigraphy, architecture, and regional history in late Mughal Bengal, uncovering
layers of cultural, religious, and socio-political importance. The Arabic and Persian
writing along with intricate calligraphic techniques, records the mosque's
construction by Shuagazi and honours his genealogy and association with Shamsher
Gazi. In addition to its religious affiliation, the mosque and its adjacent elements,
such as Shuagazi Dighi and the Zamindar Bari, exemplify the intentional spatial
arrangement of habitation, water management, and community design, underscoring
strategic factors for commerce, communication, and social cohesion. The
architectural and epigraphic features demonstrate Mughal stylistic influence while
highlighting local modifications, emphasising the dynamic interaction between
regional identity and imperial culture. Moreover, the historical account derived from
the inscription and ancillary sources portrays Shamsher Gazi as a complex individual,
whose administrative expertise, socio-economic reforms, and cultural patronage
profoundly influenced southeastern Bengal and Tripura in the eighteenth century.
This study underscores the significance of late Mughal inscriptions as major sources
for comprehending local histories, socio-political networks, and cultural heritage,
highlighting the necessity for additional documentation and academic investigation
of these epigraphic records.
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