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FOREWORD

 These articles ‘were originally vﬁ
!
Been revised at the request of the E,,
'of India. They Ql:es‘qqt“thqugpdigu case. That thase
articles represent views universally held by Indians is
‘evident from the fact that the editor has received letters
from correspondents from all parts of India, all approv-
ing, some congratelating, but noane dissenting. I am told
that they produced quite a stir in the medical circles, so
much so that all the issues of the “Servant of India™
were sold out and request was made to reprint them in a
pamphlet form. It is to meet this demand that the
pamphlet is now pubiished. -

The topics discussed here have engaged the attention
of the public from time to time and have formed the subject
of many an official enquiry. The separation of the civil and
the military side of the I.M.S.; the unification of the
R.A.M.C. and the military side of the .LM.S. into one mili-
tary service; the organisation of the ILM.D. branch~—the
Sub-Assistant surgeon, and the military assistant surgeon—
into one service by raising their professional standard t-”
that of the civil assistant surgeons; to improve the pa}gg;:
prospects of civil assistant surgeons to make them - tes
larger shace of the provincial work of the T ;ys erns.

. . .« fanatical
appoint an Indian I.M.S. officer on the head ¢ is passin
the formation of an all-India medical assor’, ¥ 18 passing

) i .,ect is there
the interests of the medical profession, a_:;e" e fore
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But they are once more presented to the public and
the authorities in order to draw ~attention to-the grave
state of affairs, which exists in the [.M.S. and the sullen
discontent which prevails in the Indian members of the
service. - As an indication of the state of feeling in, the
_country it may be mentioned. that these articles were
referred to the Provincial Medical Unions for expression
of opinion. All the unions withouf a single exception
have intimated that they have lost all faith in the good
intentions of the Government and that they: do not
believe in making representations whxch are destmed to
be ignored.

With the country in this frame of mind, and the
profession being one of skilled and highly specialised
labor, composed of highly educated wnd intelligent men, it
does not require much stretch of imagination to conceive
of an enterprising young man to rise and organise a
successful boycott of the service. The British Medical
Association and the I.M.S.. men havea lready shown the
way in that direction. It is therefore sincerely to be
hoped that the Government will adopt a more concnlmtory
knd sympathetic attitude.

\With the inaugu‘ration of the new era all racial distinc-
the service should have ‘vanished,. Instead of
actless and untimely grant “of Overseas'allow="
wropean members has made matters worse.

K2 xpatriation allowance we find reference
 Imsford despatch in the following terms, -



Para 322:—¢«1It is desirable, and if possible, to avoid
the dlﬂ"erentlatlon ‘maintained at present between the rates
of pay drawn by European and Indian officials in the
same serwce.,‘ We think that the standard scale forall
=erv:cesshould be fixed with reference to Indians recruited
in Indla at the rates suﬂiclent to attract the best men

: ava:]able and give them income appropriate to their
posmon For persons recrmtea’. by veason of apecml guala-
ﬁcatwus obtained in Europe, an extra allowence should be
given to them to compemate for the draw-backs and expennes
of empatriation.” It is conceivably reasonable to differen-
tiate the scale of pay on the basis of quallﬁcatlons which
are not obtainable in th:s country. But with an mgenunty
worthy of the. Indlan bureaucracy this has been fwisted
mto dom:cnhary and colour quallﬁcat:on

“We hope that this hint will not be lost on the Indian
leaders to make amends honorable, ta their countrymen of
the public serv |ces, whose interest they have bartéred away
in their excessive zeal’ for the Indian Reforms,  They

“should insist that the terms of the despatch should be
-adhered to. The matter of indigenous systems of medi-
“cine was not touched in these discussions as it was not a -
service q vestion. The public as well as the profession seem
to haye very nebulous views with regard to these systems.
The putlic mind at present is swayed by that fanatical
‘wave of anti-foreign feeling which unhappily is passing
over the country. Its attitude on the subject is therefore

reactionary. o
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The official attitude on the other hand is . in--
comprehensible.  Oa the one hand some’ provmclal'
Governments officially racognise these systems by allow-
ing the universities to spend public revenues on
teaching these systems and granting their alumni
the grandiloquent titles' of Visharad and- Zubda tul-
hukama &c. In- the leglslatwe chambers oa' the
other hand they adopt an attitude of lofty contempt.
It would have been more judiciois if the Govérnment
had displayed a more open and’ less partisan mind, by
appointing a small committee composed of one Indian
and an European I. M. S. officer 10 enquire into the
. condition of these systems, The committee shouid visit all

provinces, the local Governments to nominate one p;f\;ate
- practitioner, one hakim and one waid to co-opt with the
. committee and assist them in local enquiries. In this way
the curriculum of their education could be standardised,
their defects brought to light and thereby the grain would
be separated - from the chaff. .

L M. S."OFFICER.



APPENDIX A.
LM.8. RATES OF PAY.

1AL
01d Rates 321.1919, I1.A.1. 618.1620.
AR, Y, Indiana —_———————
Rank. Yra. para 11, and Indiana. Euroe
Indiansand Fnrope- peans.
Furopoans, ana.
Lisutt. 1 450 550 500 650
BT 2 450 550 . H00 650
" 3 450 250 500 650
Captain 4 550 700 650 K00
" 5 550 700 850 8OO
" 6 600 750 650 800
" T ~H00 730 750 950
" 8 850 800 700 950
" 9 650 800 750 950
" 10 - 850 800 850 1,050
" .11 700 900 850 1,050
" . 12 700 900 850 1,050
Major w 13 800 1,000 950 1,200
" o 14 800 1,000 950 1,200
" ws 18 g00 1,000 950 1,200
oo e 16 - 900 1,150 1,100 1.350
" v 17 900 1,150 1,000 1,350
1" .. 18 900 1,150 1,100 1,450
' w18 800 1,150 1,250 1,500

w - .. 20 900 1,150 1,350 1,500
Lisutb.Col. .., 21 1,250 1550 1,500 1,750
o we 22 1,250 1,550 1,500 1,750

" T 93 1|250 1.550 1.!‘300 1.7")0
" we 24 1,250 1,550 1,600 1,850
" w 2D 1,250 1,550 1.600 1,850

o e 1 26 1,300 1,600 1,700 1,950
Selected ... ... 1,400 1,750 1,850 2,100
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COMMAND ALLOWANCE 1IN ADDITION TO ABOVE,

st class hospital. Ra, 310, 2nd class-—Rs. 180, 3rd class—
Rs. 120.

Second in eommand Allowance : lst class--Ra. 120, 2nd
class—Rs. 90,

Note. The revised rates of 1930 include overseas aliowance
of Ra. 150, per month for 13t 6 vears. Ra. 200 for ezt 6 vears
and fheresfter Ra, 250 o whioir the Indian is nob eligihie

Lxchuupge compen-ation allowsuce when udmissible »
pavable in addition to above rutes.
PAY AND ALLOWANCIE OF TEMPORARY I. M. S.
(Tndiane)
General service (liable to serve outside) India, onlv Rs.550.
Gratunity of Re. 900 for every year of sarviea,
Looal service (liable to serve in 1ndia only) Rs. 450,

Note. Command and second in command allowance not
. admissible,

PAY AND ALLOWANCE TEMPERARY I. M. S.
(Eurepean) ,
European. ... ... Rs 700



APPENDIX B.

The total strength of the medical department according to
Army tables medical of 1913 is as follows:—

R. A M. C

Surgeon General (now Lt. General) ... 1
Major Generals ...

Colonels e 10
Staff and exeoutive officers ... e 320

Total .. 333

INDIAN MEDICAL SERVICE.
Military,

Under the Governmeoent of India Executive. 6
Under the Qommander-in-Chief Major

Generals .. _ 1

Colonels .t vee e 10

Staff and executive officers ... ~ 188

Special leave reserve 13 per cent e 22

Leave resarve 20 per cont ' e 4D
Total 272

Two additional Majar generals and 2 ¢olonels wers
added as a war measure. These are practioally permanent
appointments.
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BESIDES THESE ABOUT 9500 TEMPORARY i’MS

CIVI1L.
Major generals ... v 3
Colonels 6
Executive and staff . 367
Leave reserve 20 per cent ... we 16

Tota) 459

Grand total .- 749

Q. A, M. N. S. INDIA.

Iady Superintendents 4
Senior nursing sisters . 16
Nursiog sisters .., v 11

Total w A

INDIAN MEDICAL DEPARTMENT.

Military Assistant surgeobs employed in
Military e 353
Leave reserve 15 per cent . 71

Total .. 424

Emploved in Civil and Rys. . 244
Leave reserve ... w 37

Total e 281

Grand botal 705
Sub-Assistant Surgeons Total about 900




APPENDIX C.

INDIAN MEDICAL DEPARTMENT.

The Military Assistant Surgeons are graded ng :—
Senioi Ranking as Major, Captain  and

Lieutenant.
First Class

.» a8 Conduetor,
Second Clasa

Third Class

» a3 Sub-conduector.
Fourth Class

The Military Sub-Assistant Surgeons are graded as:—
Senior First Class ranking as Subadar.
"o " " “ a8 Jawmadar.
Firat Class }
Second Class » Ranking as Warrant oflicer.
Third Class

PAY AND ALLOWANCES.
Military Assistant Surgeons.

Old I.AL 644
Rate. New Rate,

Rs. Rs.

Fourth Claas B5 200
Third Class e 110 275
Segond Class - w100 350

First Class .., e 200 400—450
" Major - " e 700
Senior Captain w 400 650
" Lieutenant .. e 300 b0

Sub-charge allowance and frea quarters Ra. 30, 45 and 60
aocording to class of hospital also admissible
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MILITARY SUB-ASSISTANT SURGEONS.

Sentor.

Ra, Ras.

First Class . 113 140
Secord Class eee a5 1235
First Class 70 95
Do. after 15 years ... — 119
Second Class 45 75
Third Class 30 60

Sub-charge allowanca_ Ra, 15, 30, 30, 40, acocording to class
of hospital, '

Clothing and equipment allowance.

House rent.

Rations.

Railway concessions.

Made up of pay. extra pay, and field
allowanoce.

Also admissible.



APPENDIX D.

Date

To

Siz

In view of the invitation by the Rt. Hon. The Secre-
tary of State for India to lturopean Medical practitioners who
mush be British subjects of European descent to serve as Medi-
cal Oicers with Indian troops and the offer to them of more
favourable rates of remuneration than are giver to Iadian
members of the Temporary Indian Medical Servics, whatever
seniority or qualification, I have the honour to request you to
forward thig latter to the Director of Medieal Servicas request-
ing him fo recommend the revision »f reinuneration to Indian
eandidates on the game lines as those offered to the Euaropean
Medical Practitioners.

In doing so, I beg that the following facts may be given
- due consideration ;—

1. Tbis a grave injustice to offer prefarential termsto a
Eurcpean Medicel 1Practitioner, who might have only just
passed out, as eompared to the inany Iudians who have servad
the Empire in times of crisis, stress and danger and on  active
service in the field of battle.
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2. The Indian Medical Service being a Military &
in which there is considerable uniformity in the mode 0§‘
and standard of ljfe of oflicers, costs one officer more ,
the same a mounf as another to maintain the ples‘
dignity of a commission in Hia Majesty's Army.

3. The differences and variations are personal
{actors and not national ot racial.

4. The cost of living has gone up in Indla and
the Indian just as much as the European. ;

5. On sccouut of the differences in the conditiuue vt pre
vata practice in India and in tbe Uuited Kingdom, the Indian
losas more than the European by not settling down as early
a8 possible  Parternership, panel practice and practices for
purchase are not the rule in [adia and each doctor has to build
up his own practice against enormous difficulties.

I bave honour fo be
Sir,
Your obedient Servant.
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