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FOREWORD, 

• These articles ;·were 'origi~ally j 
lbeen revised at the·,r~ue5t of the .tlot 
: o.f India. ,They ~~es.~'1t, th~ }.odiao case. . That_th"!se. 
articles represent views· universalli held· by ~ndians is 
evident from the fact that the editor has received letters 
from correspondents from all parts of India, all approv. 
ing, some congratulating, but none dissenting. I am told 
that they proauced quite a stir in the medical circles, so 
much so that all the issues of the "Servant of India '• 
were soid out and request was made to reprint them in a 
pamphlet form. It is to meet this dem'lnd that the 
pamphlet is now pubiished. 

The topics discussed here have engaged the attention 
of the publicfrom time to time and have formed the subject 
of many an official enquiry. The separatjon 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 I. M.S. into one mili· 
tary service; the organisation of the I. M.D. branch-the 
Snb-Assistant surgeon, and the military assistant surgeon
into one servic~ by raising their professional standard t/ 
that of the civil assistant surgeons; to improve the pa\":'" a 

f 
. .1 . ,. k h •seem prospects o CIVI asststaut surgeons to rna e t em ·· t 

h f h . "I k f h T~yserns. larger s are o t e provmcta wor o t e f ·. • I 
. • anatlca 

appoint an Indtan I. M.S. officer on the head
1
r . . 

. . . • .• y IS paFStng 
the formatton of an ali-Indta me-:ltcal as~or t · th f 

d. . . ,ec IS ere ore 
the interests of the me 1cal professton, arl" . 



But th~y are once more presented to the public and 
the authorities in order to drav; attention to-the grave 
state of affairs, which exists in the I. 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 
~ountryj~ )Ilay .be .m~nti_o!led that .these articles were 
-ref~~red to the Provincial Medical Unions lor· expression 
of opinion. All the unions without a single excep,tio~ 
have intimated that they have lost all faith in the good 
intentions of the Government and thai they do not 
believe in making representations which are destined 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 tnd intelligent men, it 
dots 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 !ready shown.the 
way .·in that direction. It is therefore sincerely to be 
hoped that the Government will adopt a more conciliatory 
Ll._nd sympathetic attitude. 

•With the inauguration of the n~w era all racial distinc
thc service should h.ave 'vanished,. Instead of 

,11ctless and untimely grant· of Overseas' allow:· 
~ropean members has made matters worse. 
~xpatriation allowance we find reference 

· lmsford despatch in. the following terms. · 
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Para 11.:!.:!:-"It is desirab!P, a'nd if p'ossible, to avoid 
the differentiation m'aintained at present between the rat<s 
of pay d~awn by European and Indian officials in the 
same ser~ice., We think that the standard scale for all 
service5should. be fixed with reference to Indians recruited 

• . : -1 • . • ~ • : . 

in India· iit the rates sufficient to attract the best men 
· availabie and give them i~:come appropriate ta the'ir 
position. Few persons re~ruit~d by reason of ~pecinlg~ali· 
ficaiions qlJtained in Europe, an e:.tra allowance sho~ld b• 
given.to tl.em 'to compensate for the draw-backs and ea:pen•e• 
of empr.itriation." It is conceivably reasonable to differen· 

. . . , ... ~ Ill'· 
tiate the scale of pay on the basis of qualificatibns which 
a're not obt~inable in th.is country. But with an ingenuity 
worthy of the. Indian bureaucracy this bas · beeg twis.ted 
into domiciliary and colour qualification. . ' 

I I ' ,, ' . -

We hope that this hint will .not be lost on the Indian 
leaders to make amend; honorable, ta their countrymen of 
the public ser\'ices, whose interest they have bartered away 
in theii' excesslve zeal ' fo~ the Indian Reforms. They 
should in~ist that the terms of the d<spatcb should be 
adhered to. The matter of indigenous systems of medi
cine w~s not touched in these diEcussions as it was not a · 
se~vice q uesti~n: The public as well as the profession seem 
to haye very nebulous views-with regard to these syst~ms. 
The pul:lic mind at present is swayed by that fanatical 
,wave of anti-foreign feeling w~ich unhappily is pa~sing 
over the country. Its attitude on the subject is therefore 
reactionary. · 
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The official attitude on the other hand is . in-
comprehensible. On the one hand some' provincial 
Governments officially r~cognise these systems by allow
ing the .universities to spend p~blic reven~es on 
teaching these systems and granting their alumni 
the grandiloquent· titles of Visharad and· .i~bda tul
hukama &c. In · the · legislative chambers o~' the 
other hand they adopt an attitude of lofty contempt. 
It would have been more judiCio' is· if the Govern·ment 
had aisplayed a more open and less partisan mind, by 
appointing a small committee composed of one· Indian 
and an European I. M. S. officer to' enquire into' the 

. condition of these systems. The committee should visit all 
provinces, the local Governments to nominate one private 
practitioner, one hakim and one .vaid to co-opt with ·the 
committee and assistthem in local enquiries. Ir. this way 
the curriculum ol their education could be standardised, 
their defects brought to light and thereby the grain would 
b~ separated ·from the chaff. 

I. M. S. ·OFFICER. 



APPENDIX A. 

J.\f.S. RATES OF PAY. 

I..U. 
Old RfttP8 3~1·19W. 1..~.1. 61S-!020. 
A.R.r .. t, ln!lian11 

__ __....____ 

Rft.nk. Yn. p:UI\ 1). and (ndf&JII. Enrn• 
Jndil\n111.ntl En rope· p~a.na. 

F:uropnan•. t\UI. 

Lieutt. 1 450 .5;;0 500 650 

" ... 2 450 550 r,oo 650 

" :J 450 ;,:;o 500 6{)0 
Copt• in 4 550 700 s:,o HOO 

" 5 !">50 700 6.50 800 

" 6 600 750 650 BOO 

" 7 ·noo 7.50 no 950 

" 8 6!iO 800 750 !!50 

" 9 650 800 750 950 

" 
10 · 6T>O ROO Bf)Q 1,o:.o 

" 11 700 900 850 1,050 

" 12 700 !JOO A 50 l,O.'iO 
Major .. 13 ·800 1,000 950 1,200 

" 14 800 1,000 950 1.200 .. 15 800 1,000 950 1,200 

•• HI 900 1.150 1,100 1.350 

•• 17 900 1,1.'\0 1,100 1.350 

•• 18 900 1,l:i0 1,100 1,:sr.o 
Hl .900 1,1:\0 1,2io0 l,:iOO 

•• 20 900 l,l!JO 1,~i0 1/>00 
Li•utt.: Col .. ~, 21 · 1,2f>O 1,550 1,500 1,750 

•• . .. 122 1,250 l,!"l50 1,500 1,750 

•• 23 1,250 1,!\i}Q 1,500 1. 7:i0 

" 24 1,250 I ,:i50 1,600 1,8:j0 

" 25 1,2.50 1,5:.o 1.600 1,1'~0 

" '.26 I ,:JOO I ,600 1,700 1 ,9!)0 
Selected 1,400 1,750 1,850 2,100 
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nmfMA:-<D .\LLOVIA~CE IN ADDITIO:)[ TO .\BO\'E. 

lst class hospital. R;, !alO, 2nd cla'S·-Rs. lHO, 3rd olase
Rs. 120. 

Second in command Allowance : ist ola•S-·-Rs. l!aO, 2nd 
class-Rs. 90, 

Note. The revised rates of 1920 include overseas allowance 
of R•. 150, per mont.h for 1st 6 veors. R.• 200 for nex~ 6 ''"~rs 
and ~her~ . .ffit-1r R~. 2.~0 to0 woi.,IJ t.bd Iodia.n ;~not t:)!igihie 

b~X'Ji"tliU);!e t:I.)UJ)JeCJ .... ati•m allowaul~tl wbdU admbHih~~ 't> 

payable in addition to abovo rates. 

PAY AND ALLOWANCE OF TEMPORARY I. M. S. 

( lnrlttrntl) 

Geneml service (liable to serve outsido) India, only Rs.5ii0. 
Gratuity of Rs. 900 for o1·ery year of servio3. 

Local service (liable to serve in India only) Rs. 450. 

Note. Command and second in command allowance not 
admissible. 

PAY AND ALLOWANCE TEMPERARY I. M.S. 
(E .. rnp•nn) 

European . •.• Rs. 700. 



APPENDIX B. 

The total strength of the medical depoctment according to 
Army tables medical of 1913 is as follows:-

R. A.M. C. 

Surgeon General (now Lt. General) 1 
Major Generals ••• 2 
Colonels 10 

Staff and exeouti ve officers 320 

Total 333 

INDIAN MEDICAL SERVICE. 

Militt~ry. 

Under tbe Governmdnt of Indi>Exeoutive. 
Under the Oommander·in·Chiaf Major 

Generals 
Colonels 
Staff and executive officers •.• 
Speoialleave reserve 15 par cent 
Le~ve reserve 20 per cont 

Total 

6 

1 

10 

188 

22 

272 

Two additional Majar generals and 2 colonels wam 
added as a war measure. These are praotioally perm anen~ 
appointments. 
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BESIDES THESE ABOUT 900 TEMPORARY i:'M. S. 

Major generals ... 
Colonels 
Exeoutiv'e and staff 

CIVlL. 

Leave reserve 20 per cent •.• 

Total 

3 
6 

367 
76 

Grand total 

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

Lady Superintendents 
Senior nursing sisters 
Nursing Bisters .•• 

4 
16 

.. .• 71 

Total !Jl 

INDIAN MEDICAL DEPARTMENT. 

Milit.ry Assistant surgeons 
Military 

Leave reserve 15 per cent 

employed in 
353 

71 

452 

742 

Total 424 

Employed in Civil and Rys. 2!4 
Leave reserve ... 37 

Total 281 

Sub-Assistant Surgeons 
Grand total 
Total about 

705 
900 



APPENDIX C. 

INDIAN MEDICAL DEPARTMENT. 

"£be Military Assistant Surgeons are graded as:-
Senioi· Ranking as Major, C.ptain and 

Lieutenant. 
First Class } 

,, as Conduotor. 
Second Class 

Third Class } 
,1 a.s Sub·couduotor. 

Fourth Class 
The Military Sub-Assistant Surgoous are graded as:-

Senior First Class ranking as Subadar. 

.. 
First Class 
Second Class 
Third Class 

II U or f\8 Jt1lD8.dtJ.t' . 

}Ranking as Warrant ollloer. 

PAY AND ALLOWANCES. 
Military Assi1t ant Surgeon•. 

Old I.A.!. 544o 

Rs. Rs. 
Fourth Class 85 200 
Third Class 110 275 
Second Class 150 350 
First Claas .. , l!OO 400-450 

,, Major 700 
Senior Captain 400 650 

, Lieutenant .. 300 000 

Sub-charge allowance and free quarters Rs. 30, 45 and 6() 
iiOCordlng to class of hospital also admissible 



MILITARY BUB·ASSISTA:OH SURGEONS. 

Senior. 
Rs. Rs. 

First Cla.ss 115 140 
Secord Class 95 125 
First Cla.ss 70 95 

Do. after 15 years ... 110 
Second Class 45 75 
Third Class 30 60 

Sub·cbarge allowance Rs. 15, 20, 30, 40, according to cla•s 
of hospital, · 

Clothing and equipment allowance. 
House reub. l Also admissible. 

and tield r 
Rations. 
Railway concessions. 
Made up of pay. extra pay, 

allowance. 



APPENDIX D. 

Date ------

To 

S1a 

In view of the invitation by the Rt. Han. The Seoro· 
tary of State for India to l>uropean Medical practitioners who 
musb be British subjects of European descent to serve as Medi· 
cal Odicers with Indian troops and the offer to them of more 
favourable rates of remuneration tbo.n are given to Indian 
members of tne Temporary Indian l\ledioal Service, whatever 
seniority or qualification, I h•ve the honour to request you to 
forward this letter to the Director of Medical Services request· 
ing him to recommend tbe revision 0f romuoera.tioo to Indian 
candidates on the same lines as those offered to the Europe11n 
Medic•! Practi'-ioners. 

In doing so, I beg that the following facts may ba gi,·en 
· duo consideration :-

1. It is • grave injustice to offer preferential terms to a 
European Medico! .'Practitioner, who might have only just 
pi\ssed out, "" compared to the many Iudions who have served 
tbe Ernpiro in times of crisi3, sliress anti thogf1r and on acti\'o 
service in the field of battle. 



2. The Indian Medical Service being a Military ~ 
in which there is considerable uniformity in the mode ol 
and standard of ljfe of officers, costs one officer more , 
the Bllme Q mount as another to maintain the pregf.~ 
dignity of a commission in Ilia Majesty's Army. , 

3. The differencea a.nd varia.Uions are personal'
1 

fa.c~ors and not national or rdcia.l. 

4. The cost of livine h•s gone up in India an~ 
the Indian just as much as the European. J 

5. On acoouut of the differences in the condit?v~• vi 1'11. 

vate pr•ctice in India and in tbe Uuited Kingdom, the Indi"'' 
loses more than the European by not settling down as early 
as possible Partoruership, panel practice and praotioe9 for 
puroh>se are not the rule in India and each doctor has to build 
up his own practice against enormous difficulties. 

I have honour t;o be 
Sir, 

Your obedient Servant. 
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