MEDICA.

S. OFFICER.

PUBLISHED BY
THE SERVANTS OF m[";

POONA cI;’
Price As.



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.



THE MEDICAL SERVICES IN INDIA.

CHAPTER L .

INTRODUCTORY.

A good deal of agitation has been going on in I. M. S.
ciroles with regard to the present state and future position of
the service. Most of this agitation is artificial, being fanned
and kept up by the Europonns. The basic idea of the Indian
reforms is that the racial bar in the public services of the coun-
try, which has hithertofore been so rigidly maintained, should
be attenuated if not ensirely removed, snd that the sons of the
gsoil should in future be given a larger share in the administra-
tion of the country. This naturally means the curtailment of
monopolies, the enjoyment of which has been so long the special
privilege of the Europeans. Tt is with a view to safeguard
these monopolies that the Burop:ans have entsred upon a
double-edged campaign—that of glorification of self and of
vilifieation of Indians.

In this unholy warfare they have secured the aabive
alliance of tha British Medical Association, who, forgetting the
honourable traditions of the profession, bave adopted trades
union tactica and have threatened to boycott the service if tha
demands of their proteges are not conceded.

HISTORY OF PRESENT AGITATION.

This agitation dates back to the time of Liord Morlay, who
as Secrefary of State for India said something about encourag-
ing the growth of the independent medical profession in India,
This announcement nlarmed the monopolists and they at once
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seb fo work to defeat it. For this purpose a lelter was drafted
by a certain serviee man in the Madras Presidenocy setting
forkh their grievances and the letter went out of its way to dis-
cover objectiona to the admission of Indians into the I M, S.
This lotter was confidentially oiroulated to all service men,
jmviting them to suggest their own grievances and objections.
All this was dona in intelligent anticipation of the Royal
Commission. The grievanoces, soma raa), others imaginary,
thus collected and carefully scheduled, were put into the mouth
of $he British Medical Association who forwarded them as &
memorandum fo the Beoretary of State for India and later
published it as & supplement to the British Medical Journal of
1914, The same document was placsd before the Royal
Commission and it also formed $he basis of a representation to
tho Beorebary of State for India in 1918.

The Royal Commission sympathetioally considered these
representations ; but they could not altogether igrore the
sestgeist oven in the pivot servioe of India. So tbe agitation
grew apaoce in volume and intensity. The years 1914-18 saw
the great warin which the I. M. 8., being a military service,
was oalled upon to do its litéle bit. Large numbers of I, M. S,
officers were recalled from eivil bo military duty. A good many
of toese were senior men who bad been in civil employment
for 30 or 25 years and, being out of touch with military life
and routine of administration, did not quite prove a success.

In the year 1919 the mysterious Verney-Lovets Committee
wag appointed. Although the terms of reference to the Com-
mittee did not state in .0 many words, yet there is no doubt
in the public mind that the Committes was appointed to con-
sider the defeots in the service which were revealed by the
great war and to suggest remedies. The I, M. 8. men saw in
this their opportunity; they formulated thres schemes all
fuvourable to their own interests and duly placed them before
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the Commitses, The doliberations of the Commibtoe ware kept
gocret for a long time.

THE PRESENT ORGANISATION.

But before proceading to examine the comparative maerits
and demerits of the rival schemes, it will not be out of place
for the benefit of the uninitiated to explain the present organis-
ation of the medical services in India.

There are two services working side by side in India, the
Royal Army Medical Corps and the Indian Madical Service,
each of which raquires a separate word of explanation,

The Royal Army Medical Corps is a military servies liable
for duty in all parts of the Empire, and being intended for
gerviea with Britiek tcoops, it is purely a European service and
does not admit Indians in its Corps. The servicels controlled
by the Wur Office, but officers coming to India for tour of dutv
are under the orders of the Commander-in-Chief. The Corps
does not send out to India its subordinate personnel, which is
gupplied from India. Similarly a nursing service ocalled the
Quecn Alexandra’s Military Nursing Bervice, India, is 8pecially
vecruited in England for Indian service and is attached to the
Corps. The officers of the R. A, M. C. share equslly with the
I. M. S. the administrative and collateral charge appointments
in the military department. The head of the military ad minis-
tration in India is alwavsfrom A. M.8.(R.A. M.C) Hals
called the D. M. 8, [udia. It is worthy of note that the service
has no reserves aud no civil side attached toit; vet it has
proved itself the most successful military medical servige in
the world.

The Indian Medical Service is also primarily a military
service : but ag this country possesses no separate civil medical
sarvice, I. M. S, oticers ara lent for employment in the ojvil
department. And ug the medicsl needs of the civil popalation
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bave inoreased, it has come to pass that more than 60 per cent.
of the total cadre of the I. M. 8. is permanently employed in
the civil degartment. The head of the I. M. 8. who is also the
adviser of the Government of India on medieal matters is
called the Director-General, Indian Medical Servica. He is one

of the oivil I, M. 8. and oontrols the administration of the civil
department,.

It is necossary to desoribe the two sides of the service
separately. The military I. M. S. consista of (1) Co:nmissioned
officers. About 40 per cent. of the total strength of the service
are rvetained for duty. They serve with the Indian troops and
are placed in charge of station hospitals under ths orders of the
Commander-in-Chief. (2) The Indian Medizal Department
which consists of 2 branches :—(a} The Military Assistant
Burgeons which is a special preserve for Eurasians and indigent
Anglo-Iodians. They are educated in Madras and Caleubta
mediocal sehouls for a period of 4 years at Government expense
and are granted a eertifieate hy the head of the school, after
which they are attached to British hospitals for duty under R.
A M. C, officars. But as they are not, properly speaking,
gualified medioal men, they pe:form no professional work but
do odd. jobs such as clerieal work, dispevsing wedicines, taking
temperature, deaft duty, &e. A certain numbear of these men are
$ransferred to the civil departments for employment as jail
guperintendents, oivil surgeone, and railway doctors (b} The
Military Sub-Assistant Surgeons also receive education ab

Government expsnse and are employed with the Indian troops
uoder the I. M. S. Officers.

The civil 1. M. 8, consists of (1) I. M. 8. officers lent by
the military ‘department ; and (2) Civil Assistant Surgeons.
They are ag a olass highly educatod men possessing university
degrees and some of them have Dritish qualifications. They
are good surgeons and physiciaps, some of them as .good as, if
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pot batter than, I. M. 8, ofticers. They are emploved under L
M. S. and sometimes under tha I. M. D. officars. A few of them
are given indepandent ¢hiarge of 3rd or 4th class civil stations ;
but they can nover rise to administrative posts such as Inspec-
tors-General or Surgeons General. (3) Civil Sub-Assistant
Surgeons who are employed in eivil hospitils nnder eivil or
assistant surgeons.

The following civil appointments are manned by the I. M.
S. :—(1) Director-Goneral, I. M. 8.; (2) Depuby Direotor-
Goneral, I. M. S.; (3) Savitary Comimissioner with the Govern-
ment of India ; (1) Sinitary Commissionera with the looal
Governmonta; (5) Su-gions-General to the Governments of
Madrss Bombay and Bongal ; (6) Inspootors-Geoeral of hos-
pitals, Punjah, C. ., Bohar and Otissa and Burma, TFastern
Bangal and Assam (7) Civil Surgsoncies ; (B) Inapactors-Gener-
al of Juils to al! tha wajor and minor provineces and superio-
tendents of central jails; (9) Superintondu:nts of Lunatio
Asylums ; (10) Professors of Medical Colleges ; (11) Bactorio-
logical aud Rusearch department ; (12) X'vay institute ; (13)
Foreign office and political department ; (14) Modier]l Stores ;
(13) Cireruical uxantiners to provincial Governments ; sod (16)
the Assayve Departm:nt. (17) All officers of tha I, M 8. India
office appointments («) Medical adviser to 8. of 8. {0) 2 Mem-
bers of Madicaf Board. {¢) Examiner of Surgical Intruments
(1) Examiner of Drugs. Al officers of the I. M.S, after 2
years’ military duty, if they so desire it are eligible for transfer
to the eivil departmens.

REORGANISATION SCHEMES EXAMINED.

Having explained the organisation of the medical sarvices,
we are jn a position to eXxamine the wvarious schemss whieh
have beon put forward from time to tims and which from the
subject-matter of the Verney-Lovett and Esber Committees’
deliberations, All theso schemes and such others which ¢cin be
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suggested in this connection really resolve themselves into two
questions. Firstly. whether the civil and the military sides of
the I, M. S, should be saparated or should remain eombined,
Sacondly, whether the military side of the I. M. S. and the
R. A. M. O. should be amalgamated, whether the R. A. M. C.
should absorb the I. M. 8, or vics versa. In oxamining these
questions, we will consider all arguments which can- be ad-
vanced for or againat thesa propositions.

I.  That the Civsl aud the Military sides of 1 M. S. should
remasn gombined,

The arguwents in favour of this view may ba thus sum-
marised :(—

{¢) The civi! eide with its opportunities of professional
work and private practice forms the ohlef attraction for good
olass of medical men to join the I. M, 8. ;

(b) It lorms a good training ground for professional work
forthe I. M. S. ;

(¢) That it forms a Well-trained reserve for the military
in times of emergenoy ;

(d) That the military rank gives Lthe holder a high social
value, Therafore if the two sides are sspavated, good elass of
reoruits will not join the civil medisal service, without the
fure of the military rank ;

{6) That the professional work on the civil side forms the
ohief honour end glory which has built up the glorious tradi-
tions of tha I. M. S;

(f} This ie favoured by the European members of the
I M. S,
{g) It is endorsed by the Lovett Comumittee ; and

(h) The Esher Committas which is & repetition of Lovett
Coinmittee's findings on this question say the same. But the
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Eshar Committee misstate facts when it says that an impor-
tant seotion of Indian opinion is strongly opposed to the break-
ing up of the predent [odian Medioal Service. Here they
gither meau Anglo-Indian opinion or they judge by the solitary
opinion of an Indian official who was put up to give evidence
before the Committes, This gentleman helongs to that class
of self-seeking Indians who are prepared to out-Herod Harod
where Indian interests are concerned. He does by no meang
represent Indian opinion.

(z) Now if private practice and the opportunities for pro-
fessional work are the cheif attractions for a good olass of me-
dical mento join the sarvics, thess attractions will remain
even when the services are separated.

(b) And as regards these attractions baing an advantage to
the army, it practically amounts to saying that these attrac-
tions will entice away all tha good and keen men from the
army into the eivil braneh. This is exactly what is happening at
prasent very few senior men are left in the Military Side to do
the Admioistrative work and whernSenior men ara required they
have to be brought back from the civil to the detriment of Mili-
tary efficiency. In the second place, it must bs rememberad
that the ar.ny does not require professora. The army doctor
has to deal with man who ara cirefully selected on enlistmaent
ag physically fit, strong and healthy snd in the priwe of life,
living under the best vonditions of sanitation and hygisne.
The duty of an army doctor i to prevent men gebting sick
rather than to treab complicated and elsborate diseases. Tha
army required men with common seass and initiative who can
make the most of their opportunities. In the army consul-
tanta are provided whose special knowledge is always available
to the army surgeon in cages of doubt and diffioulty and third-
ly it i to be noted that the R. A, M. C. bas no oivil side wat-
tached to it ; vel it manages to attract as good a clas? of re-
cruits for its corps as the army has need for.
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(c) The question of well-trained reserves bas been exploit-
ed by the advocates of this scheme to its fullest. This is the
bogey with which they have frightened these Committees and
silenced all civilian oritics. The great war has proved the bol-
lownens of these pretonsions and has conolusively shown that
the so-called eivil trnined reserves are, from the military point
of view, & fraud and a myth In the Esher Committee’s report.
section 3, Medical Services, para. 47, we find the following
remark :—

* Military opinion as represented to us by many wit-
nesses of high authority and recent expariencs in the fieald was
practieally unanimous in holding that ¢he officers of the latfer
{I.M B.) service lacked the necessary training for work in the
field, though quits as efficieut professionally as the R.A.M.C.
in the wards aiso as apecialists and oonsultents, This defect
is attributed to their inferior military training under the
anbiquated regimental hospital systewn now abolishod, their
ignorance of the principles of military ndininistration in bhe
field, their lack of familiarity with the latest dovelopments of
militury hygiene, of preventive medicine and of military
mediocal seience.'’

This is a polite way of saying that the L M.S. Las lamen-
tably failed in every particalar which is essential for an efficient
Army Medical Service. The Esher Committee, in seeking the
pauges of this failure. further remark in para, 48 :—

‘" The responsibility hawever does not rest entirely with
the Indian Medioal Servics. On its behalf it is urged that its
military side has suffered in the past from the fact that the
Director of Medical Services in India has always belonged to
the sister service and has not been sufficiently alive to the
mediecal needs of the Indian army or has not prassed them
successfully on the Government of India.

It is admitted by some of its senior officers that the
I.M.8. has not in the past received adequate military training
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and that such defects as came to light on active service were
due partly to the fact that roen recalled from ocivil were often
employed without reference to their aptitudes and capacity.
However this may be, it is clear that, though in theory a
military service, the outlook of the Indian Medioal Servica in
the past has been mainly eivil .nd that the bost officers have
scoured aivil appoiotments as early as possible and have lost
touch with the military side of their profession. Lhey are
consequently at a disadvantage when recalled on the outbrenk
of war or reverted towards the end of their service to hold
military administrative appointments,”

In other words it means, if it means anything at all, that
the present system of keeping army reserves in the oivil
department is condemned s a inistuka and a failure, that the
I.M.S. men in the civil departnent deseriorate from the wmili-
tary point of view and therefore they cannot be relied upon as
efficient and well-trained 1eserves in timnes of emergancy.

As regards attributing these failures to the head of the
military servies, being a sister service man, it is just like the
[.M.8, atiributing their fuilures to snybody and apything else
except to themselves. Besides the question of reserves is not
such a serious matter as it has been made to appear by the
I.LM.S. men. The R.A.M C. have no reserves ; but they seem
to geb on quite will without them. In the last- war they not
obly met their own requirements in this respect bhub they
supplied quite a number of their oificers for the Indian army.

1t has been asserted in respsctable quarters that the
provigion of reserves is necessary, beoause in the first place
there is no indupendent medical profession worth speaking of
in this counftry and that such medical practitioners as there
are, ars unwilling to join the army in case of emergency
But the fact that 900 qualified men from the oivilian medical
wen in India did join the army, gives the lie direct to this
assertion.
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With regard to these temporary commissioned I.M.S,
men, many malicious statements have becn set afloat, that thay
are reluctant to undertake overseas service, and that a good
many of them being physically uofit, very few of them in
-copsequence are being given permanent commissions. I will
bave something more to say on the subjeat later on. For the
present it is sufficient to note that there can be no doubt thah
these men have done their best and by their timely help at a
oritical time they have saved the I.M.8, from ignominy and a
torrible debacle. An atbtempt has been made to differentiate
between those medical men who joined up and those who did
not. The former are said to be the do-nothings who had wuo
praatice to lose, and the latter who did not join the army are
the real practitioners with a capital P. This is only hair-
splitting worthy of a better cause. It shows how the advocates
of this schemeg are hard pub to it to find argumeunts for their
forlorn cause. The fact however cannot be denied that abonb

900 civilian medical men did join the army at the time of its
greatast need.

(2) That the miiitary rank gives the holder a higher sccial
position is undoubted. But it must be bornein mind that a
medical man is a dootor first and a military man afterwards.
His worth and value lies in his professional skill and vot in the
-tinsel of his military rank. A good man who is keen on his
work and who loves his profession will join the service
irrespective of whether he can do so directly or vfa the
military side. And st best this objection after all is sentimental
.and tnerefora not worthy of serious consideration.,

(e) Has no bearing on the question. The glorions work
will go on jush the same whether the two services are corm-
bined or separated.

(f) The tact that the scheme is lavoured by the Europeans
goes ngainst rather than in its favour. The Europeans ars the
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monopolists and interested parby who will try to hold fast to
what they have.

() The fiodings of the Lavett Committee do not oarry
much conviction either. One bas only to look at the coin-
position of tha Committee and know that its presidendt was the
redoubtable Sir Vernay Lovett and that among its members
it included friands of the Indians like Major-Generals Hehir,
Hendley and Giffard and one knows what the tindings of the
Committese would be especially in matters where Indian
interests conflict with those of Europesans.

(k) It is not to be wondered at that the Esher Committes,
after passing sach severs condemnation on the working of the
I.M.S. and after making such a brave display of judicial
deliberation, should let things alone. Ik only shows that blood
is thicker than water and that the Eopglishman possesses the
marvellous fasulty of depriving himself of impartial judgment
on occasions where his own inferests are involvad.



CHAPTER 11

REORGANISATION SCHEMES EXAMINED—Contd.

II.—That the Civil and the Military Sides of
the I M, S. should be sspurated.
The arguments in favour of this view are :—

(a) ‘We have seen before that the monopolist has failed to
establish his case. This in itsell is & plaa for the separate
service,

(#) Indian opinion is unanimous in demanding a s3parate
civil medieal servioe.

(e} “It is advocated by the lurge hody of military
opinion and senior R. A. M. C. officors” (ride DEsher Com-
mittee's raport, para. 39, Section IiI, Medical Services).

{d) In no other eountry in the world does such a
combination of services exist.

() The vast interests of the civil population io mattars
of medical relief, sanitation, research work and education
demand that it should have a sorvics of ita own whieh should
be capable of expansion und indepsndent growth.

(f) The oclaims of the eivil population with its teeming
millions far outweigh those of the military, which numbers not
more than half & million all told. According to present
arrangements the milibary has the first eall on the servicas of
the I. M. 8, and it is the surplus of it9 requirements whieh is
doled out to the civil. Things are constantly chauging in the
mtlitary ; new achemes of expansion and ourtailments, of
organisation and administration are being evolved every day
according to the whim and fanev of the military dictators.
The needs of the civil population require $hat its madigal
organisation should be stable, that it should hava continuity and
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uniformity of policy on problems which it bas to face. With
the extension of eduocation and gradual evolution of autonomous
institutions, the medieal needs of the country will grow and it
would be more and more imposeible for the wmilitary sorvice to
supply these demanda,

(9) When the army is mobilised for field service, the
1. M. 8. officaras are withdrawn from the civil side, causing
digorganisation in its administration and intorruption in bthe
execution of schemes that may be in hand at the time, and the
larger the pumber of 1. M. S. men employed in the oivil
department the greater will be the dislocation.

ESHER COMMITTEE'S OBJECTIONS,

We will consider in this place the objections to the schems
of a separate oivil medical service which have been noted by
the Esher Committae, in para. 50, rection III, the Medical
Saervices.

We have referred (the Committes say) to the undosiva-
bility of forming a separate civil medical servica. QOur views
ate based on the following considerations :—

(1) Larger expenditure. The separation would pro=
bably entail a large increass of expenditure bacause :—

{«) It would be nacessary to maintain A& large cadrae in
the absence of a trained military reserve.

(6) Officers in the military employ would have to he
paid higher salaries owing to the loss of opportunities on the
civil side.

(¢) Officers on the civil side would have to ha paip
higher salaries owing to the loss of military rank and the
protection and prestige which it affords.

(d) Itis vefreshing to find at least one Apglo-Indian
Committee of euquiry solicitous of Indian expenditure. Hut it
doev not lis in the mouth of the Esher Commibtee to balk of
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economy who after swallowing a huge cawel of ruinous military
expenditure in their recommendations now make & pretence of
straining at a miserable gnat. But let us see what is this
increass of expenditure which the Committees are afraid of.

The salaries of I. M. S. men are high enough in all
conscience without threatening to inorease them any more.
It appears to us that L M. S men, and for the matter of that
8ll Europeaps of the Indian services, rate their individual
worth rather bigh. At the risk of being considered irreverent
the truth must be told. And itis that the I. M. 8. is not
composed of guch prodigies of skill and medica! erudition as
we have been led to belisve. With few exceptions, which ean
he counted on the fingers of one’s two hands, we lock in vain
for a Koch or a Lister on the rolls of the tha 1.M.S., whose tradi-
tions, we are constantly being reminded, bave besn glorious in
the past and are unrivalled in the present. And when allis
said and done the contribution of the 1. M. 8. to the medical
lore is not very prodigious. The average I. M. 5. man is of
the type and calibre of an average English country practitioner
who has to push his bike in mist and rain for miles and miles
to go to see the face of half-a-orown., These men come to this
country, start life on an average of 8600 to £700 a year, move
in society, live a luxurious life, put on airs of aristocreey, lord
it all over and then talk of ealaries being smsll. III.

An L M. 8. man. whan starting life in this country, is
more or less of a school boy., He is vot a finished article. He
learns the art und practice of bis profession at the expense of
life and litb in this country. A skillad surgeon or physician
Jjs the product of the eiroumatances in which he is placed and
of the opportunities which are given to him. In assessing the
market value of an I M. S, man, it should not be forgotten
that & good deal of the medieal and surgical work for which the
service man takes oredit is really done by his Indian asa’stants.
We have considered the question of reserves and therelore
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what has been already said on the subject need not be repeated
here. It isonly necessary to remind the reader that the so-
called trained reserves have been unanimously condemned by
every military authority who is competent to judge of tbeir
worth. It ia therefore surprising that the Committee alter
passing strictures in such uncompromising terms should try to
maka the very reservea a plea for the continuation of a combined
gervice. As regards the loss of military rank which the sapara-
tion of civil service involves, the objection can be met by
granting military rank in Auxiliary and Territorial Foroes as
Reserve 1. M. 8. officers to such of them as cannot be happy
without them. This is done in the case of R A. M. 0. in
England.

DETERIORATION IN QUALITY.

(2) The second objection ia *that & purely civil medical
service would inevitably, under the new conditions in India,
tend to become provincial and would thereby deteriorate in
guality.” It is not quite clear how the new conditions any
more than the old would provincialise the service nor as to
how provincialisation by itseli would tend to bring about the
deterioration in quality. The system in vogue at present is
that I. M. 8, officers, so long as they are in military employ,
are placed on one general list and as soon aé they are trans-
ferred to the civil side, they are allotted to different provinces
and jhey serve in those provioces only. This arrapgement is
wise and an advantage to the State. The officar makes himaslf
familiar with local conditions and peculiarities of the province,
learns the language of the people, their customs and habits and
thereby bacomes mors efficient and useful. It is an advantage
to the officer also He is spared the uncertainty of frequent
shiits and fransfers to distant parts of the country. He makes
himsell at haome and knowing the people of the province, he is
better able to build up private practice. And if he happens to
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make a nama for himself his fame spreads throughout the
province, and in the event of his transfer to another district
his fame and private practice go with him This system of
provincial allotinent is not paeuliar to the I. M. S, but is
applicable to all Imperial serviens. This would remain even if
the sarvices are separated. Woe therefore fail to see cogency of
this ohjection. And if the system hag not deteriorated the
gervice in the past, it is not likely that it would do so in future
Even granted that it would provicialise the serviee, we fail to
gea where the harm cemes in, Indian previoces are large
enough to employ a fairly large gservice, at least large enough
to pick and choose officors from for particular requirements.
Beaides if provincialiam does ecma in, it would be in keeping
with the rest of the reformn scheme, in which it is intended that
the provinces should as far ag possible become autonomous and
self-contained. The real fact of the matter ie that provincia-
lisation, though in itself not objectionable, is a good enough
stick to beat the dog of separate civil medical seravice with,

(3) The third objection ia that "a purely military medical
gervice would probably guffer in effisiency from luck of the
wide experience afforded by civil practice.” We have seen
before that such of the I, M. S. officars as go to the civil side to
gain expavience are lost to the military sido and those who
arve oalled back to military duby are useless from the point of
view of military eflizienzy.

“DEAKTH OF EUROPEANS.”

(4) The fourth objection is bhat ** it would be increasingly
difficult to obtain a reasonable proportion of well-qualified
Europeans in such a service, though a strong European
element iz essential (_a) for medical attendance on the European
servants of Government and their families who have baen lad
to expect that thoy will be treated by men of their own race
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and whose expectations it iz particularly desirable not to dis-
appoint ab the present time, and (b) for the maintenance of
wostern standards of research, efficienoy and discipline in the
civil medical service of Government.™

The answer to this objection iz;—

What is to ba tha reasonable proportion, pray ? Is 70 to
80 pear cant of the total servios a reasonable proportion to treat
& handful of service men aod their families ? It should be
borne in mind that, the merchants, the busincssmen, planters
and railway employess, liwyars and missionaviea who form
the bulk of the European population in this couwatry have
their own doctors, which leaves a very small comuunity to
provide for, for which practicilly the monopoly of the whola
gervice is asked.

We have seen above that there would be amiple atbtractions
in the eivil medicil service to atbract a sufficient nuwmber of
Buropsan medigal men and no dearth of that precious com-
mediby need thecefore bo wpprshended. Moreover, the objection
contemplates the separation in water-tight compartments of
the dootor and his patient based on racial cleavage where none
oxisted bafors. At the back of this suggestion lies nn attemnpt
at raelsl noo as-oparation which should be deprecated ut the
presenbt juncture, It smacks of the rabidity of the Pionser
and the Englishmin, lIodesd it is characteristic of the
Europaan agitator that when argument fails him, he app-als
to racial passions. It comas ill from the quarter which is
loudest in its call for good will and peace. Surely there is
awmple roowm for both communities to work side by side in
barmony and eoncord.

(b} The suggeston that western standards of research and
efficiency can bs maintained only by Europeans and thereby
insinuate that the [ndian i3 incapable of doing so is & caluwny,
which has only to be mentioned, to be repudiated with contempt

2
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{5) Thae fifth objection is : ** It would be unwise to break
up a service which has such fina traditions and bas rendered
such services to India as the I. M, 8. We have heard of these
traditions belore and have already had- cooasion to deal with
tham,

(6) The sixth objection is : “ Aga far a8 wa are in posses-
aion of their viaws, both the Government of lndia and !loocal
Governments are opposad to tha creation of a separate aivil
medical service.

Thisa is not to be wondered af, considering that the advis-
ars of these Governments on medical matters are I. M. 8. men.
They are the interested party and are not likely to advise
Governments againaet their own interests. The objection there-
fore does not carry much weight.

‘Wae have completed our survey of the question whether
the oivil and the military side of the servics, should ba sepa-
rated or remain united. Wa have digscussed the question from
both points of view giving the reasona for and against each
view. And we leave tha readar to judge for himself whether a
oaae for a separate civil medical service has been mads out or
not,



CHAPTER III,
THE UNIFICATION OF THE MILITARY SERVICES.

Next, we have to consider the question of the unification of
military medienl services. In thia aspect of the suhject we
have to vee if the amalgamation of the I. M. 8. and the R. A.
M. C. is desirable and if 30, to what extent it is practioable,
and in what manner it oould be brought about. This problem
is not 30 easy as it looks on the surface, It presents many diffi-
oulties and has many issues involved init. In the first
place, we hava to view it from the point of view of efficiency
that i9 the intarest of the State. 1n the second place, there
are the intorcsts of the B. A. M. C.ns a service. This wervice
bas emerged from the great war coverad with honounr and
glory. It 18 a consolidated corps in which every member is im-
bued with a strong esprit de corps. The service has the ear of
War Office who have the last word in every maasure of relorm
which affects the Indiaa Army. Then it has the Director, Me-
dical Services in India, who rules the I.M.S3, as well as the R,A.
M. C. in the military department. And there can be no doubt
that the R. A. M. C. is the top dog in all matters of medical
adminstration. Secondly, thera is the I. M, 8. with its house
woefully divided against itself. The civil side headed by the
Dircator-Goneral is all for the eivil It takes all it can
frowm the civil and does not hesitate to take a alice of the guod
things out of its military side. A very convenient plan is devia-
ed for the purpose. Every civil I. M. 8. man who qualifies for
promotion to administrative rank muat go to the military side
to get it and at thesame time to learn the arb of administration,
It sometimes happens that the gentleman is not wanted hook
in the civil department or that be finds his military job more
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coagenial than his civil billet. So ha stays in the military de-
partment to imbrove its etliciency. At least Lalf a dozen nsmes
of officers could bs mentioned who at the presenb v.omunb are
tilling high military appointments after spending ull their lives
in the civil dopsitment, Bus the reverse that is the travsfer of
Military I. M. 5, oilicers to civil dvpartment for adwcinistrative
appointments does not hold good.

Tha wilitary side of the I.M.S. has no head and no master
It is & dog with a bad name. [ts interests confliet with its own
men on the civil side on the one hand and with those of the
R. A M. C.on tus other. Though theoretically trested on
equal terrus with the R. A M. C., yet in practice it bas to look
to another service for fair treatment as a matter of {avour or
grace rutier shan ad a matter of right. When two services are
workipg side by side, both proud, the one of its present achieve-
ments, and the other, mystified in its glorious past, the
chances of friction between the two are inevitable and they
must oceisionally arise. But it speaks well for the tact and
broad-windednesa of those who are responsible for army ad-
ministration that such occasions are not very many. Lastly,
there are Indiun intercsts as aguinst those of Luropesns. An
Indian unfortunately is looked upon as an interioper in the
gervice, Ha is represented by his European confrere as * be-
longing to the non-martial races of India from awougst which
gepoys aroe very sparingly or oot at all enlisted, and the comba-
tant officers have very stroug objection to his appointment as
medical olicut to the unit they commmand that the combatant
pative officor who is sometimes of better family and higher
caste considers himself unfairly treated in that he has not the
same army rank and is not admitted 6o the officers’ mess, that
the British soldier, when placed inthe medical charge of an
Indian, resonts being treated by him more qaickly, more dater-
minedly, and with less attempt at concealment than bhis officers
that both in the army and in the civil services the wives of



21

Luropean officers strongly object to being treated by non-Euro-
pean doctora (vide Liriti=h Medical Association's mon.orandum
dated January, 1919), which moans that it is ur-desirable to
bave him either with the British or Indian tro.ps, His prea-
ange in the rrmy is therefore tolerated sa an wofortunate poli-
tical neovssity. But he sbould not be allowed to cuat his defil-
ing shaclow in the precincts of those sacred temples where the
gods besiow their rich gifta of neotar and mannn eon the white
Brahmins  His numbers should not be encouraged to inarenase,
and he muat he constantly reminded 'of his low pedigres, by
making him fee] at avery turn in the service that ho belongs to
the Panchamaa of the I, M, 8.

Indian interests suffer in two ways. In tha fiist place, in
the sacred conncils of the Sucretary of  Stato, the D.ALS., Indis
or the Director-General, I M 8., no Indian iv over sdmitted to
give first-hand advice on gqrestions affccting Trdians in
the sarvice or to represeut Indian  interests,  The
higher vanks of the service happily are not quite
go soteepsd in  petty racial prejudices as iie lower
ranks are. But our interests suffer fromr want of
knowle.lgs of our requirements by the powers thot ba.  With
the incresse of Indians in the servies thase intziests will also
inereasn Tt ia nnt wunreasonable tharefore to hapo thab the
authoritivs will see their way to arrange ior the due represen-
tation of Indian interssts on the headquarters staff, In the
second place, outside the seevice circles wo have unfortunately
no pablic opinion to bear on modieal (uestions. There is such
a colossal awount of politicians on medical mwatters. It ia true
that thove are provineial unions and medical uuions and medi-
cal quessions. There is such a colossal amount of ignorance
aven amoug our omnicoient politicians on medical matiers, I
is true thub there are provinecial unions spd medical societies in
different parts of India ; but there is an organised body which
could co-ordinate and focus these proviveial views and speak
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oo Indian interests with the same authoréiy as the BritishMe-
dical Association does on European interests. This is especially
deplorable ab the present junoture when the spirit of reforms
is sbroad aud the future destinies of India are in the waking.

UNION NOT POSSIBLE.

With these preliminary remarks, we proceed to examine
the proposition of the unification of the R.A.M.C. and the ILM.S.
For the efficient working of a machine it is escential that all its
component parts should work smoothly and harmoeniously. Any
jarring or friction between the parts is detrimental to the output
of sutisfactory work. It is therefore evident thab if jealousies
and friction exist between the two services as noted by the
Eshoer Committee, then the machine regires overhauling. And it
is also evident that if the defects are removed, the machine
will become more efficient; and if unification of the tiwo Servlces
can bring that happy result abous, it is highly desirable that
the remedy should be recommended. The defective working of a
machine is either dua to defects of design or edjustment. The
adjustmznt of parts or their replacement is only possible when
they are so designed a8 to fit into each other. Now looking at
the two parts of our machine, we find that they are un-
fortunately of different make.

The R. A. M. 0. is purely, a military service in which the
outlook of the officer is entirely military. He hes no distraction
of private practice on the clvil side. He enters wholeheart-
edly into his work and devotes his attention and energies in
gtudying those probloms of military hygiene and administra-
tion which affect his military career. He looks for success and
honour to his military work. The outlook of the I1.M.S., as a¢
present constituted, on the other hand, is civil. The military ia to
bim a temporary stepping stone. And be awaits eagerly for
enrly opportunity of fransier to the civil side, His work in the
military, therefore, must be to the outside only balf-hearted.
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His aim and object in the servioce isto have a large civil practice
which would angment bis income and professional reputa-
¢ion. 8o long as thess organic differences exist be-
tween the two services and the I. M. B. man is more of a
civillian than military, s union of the two services, however
desirable it be, is not possible.

TWOQ ALTERNATIVES CONSIDERED
The amputation of the eivil arm is, to my mind the only remedy
which would make the I. M. S. an sflicient service {rom the
military point of view, whather by itself or in union with the
R. A. M. C. Any attempt ab a union of the two services under
existing conditions would be pateh-work and nob a true union.
A union of tha two services can be brought about in two ways.
The first is that the R. A. M. . should ahsorb the I. M, S, and
take over charge of the Indian army in addition to the British
army,
In favour of this it is 8aid :—

\I) that the R, A. M. C. is a more efficient servioe, its
officers are purely military aod are not distracted by the lure
of oivil appaintments;

(2) that it has larger resources and thersfors can supply
$he needs of the Indian army without difficulty;

(3) that it will find favour with the War Office; and

(4).that it will make the Indian and the Uritish army
organisation homogeneous and therefore inter-shangeable, which
Is an advantage when the two armies are operating togetber in
the field,

Agsinet this proposal the following objecti ons are
advanced :—

Firstly, therein our old friend, the I, M. 8. traditions.This
iz ab beat s sentimental objection and it cannot carry muoh
weight in praotical politios.
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Secondly, that the R. A. M. C, being purely an European
service, it does not admit non-Europeans into its corps, and that
in any Indiap service there should be room for a growing
number of Indian doctors. (Para. 34), From a practical point of
view the difficulty is_npob ingeparable. In ihe reorganisation of
the Supply and Trenirort Corpe, the ccmmitiee suggest its
amalgamation with the Roys! Army Service Corps, and there
is no resson why the amalgamation of the medical services
on the same lines could not be suggested. I am, however, not
prepared to say as fo bow far the R. A. M. C. is prepared to
admit Indians on terms of equality into their corps, so far as
the Indian service is concerned. As f{ar as the consideration
of this point alone goes, Indian opinion is not against it. In fact
1 am confident that Indians in the service would prefer any day
to serve with and under the R. A. M. C. officers rather than the
Furopean I. M. S.

Thirdly, that this arrangement willmake the Indian service
an edjucet and a part and parcel of the British service. this is
more of a political than a service objeotion. It ia said that as
India is started on the road to self-government on the lines of
the Dominions Government, it is necessary that the plans of
ite future army organisation should be laid on the same lines
apd that India should endeavour to ba self-sontained and
gelf-supporting, both as regards the waterial and personnel of
its future armies.

The other alternative is that the I.3.3. should take over
the oare of the British army and thereby eliminate the R,A.M.C.
from the Indian service.

The points in favour of this proposal are :—

Firstly, that the British garrison in India forms part of the
Indian army. It is housed, fed, and paid for by India. There-
fore, the care of its health should also be entrusted to this

country.
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Secondly, that the R.AB.C. sends out to this country its
ofticers only while the rest of its personnel is found for it by
India, it is therefore not a corpa in India. If the L. M.8. officers
take the place of R.A M.C, officers, it will make the medical
establishment homogeneous. Or the R.A.M.C. officers should
continue to come to India but they should be seconded into
the L.M.B, during their tour of Service in Indin.

Thirdly, that the LM.S. officers being more familiar with
the service conditions in the country, and knowing moro about
the tropieal diseases, would be in a better position to look »after
the British soldier than the R.A.M.C. officers.

Apgrinst  this  proposal the f{following objeotions are
advanced !—

Firstly, that in the opinion of the R.AM.C, who ara the
medical advisors of the War Office, the I.M.S. has not proved a
success in tha late war. Thersfore the War Office will pever
agree to leave the oare of the liritish army to the tender mercies
of an inefficient service. Besides the mediosl arrangements, so
far a3 the British army is concerned, have been and are satis-
{acbory. There is no reason to make any change. It is the
Indian arrangements which have proved a failure and they
requirs reform, not the British arcy. (ie. RAM.C)

Secondly, that it will involve loss of opportunity to the
R.AM.C. of studying tropical diseases if thay are shut out from
Indian service.

Thirdly, that the combination of the eivil and military
I.M.S. is not conducive to the efficiency of a military sgervice-
In fact, this very combination has been the cause of all its

misfortunes ; .

Fourthly, toat there is already difficulty in getting »
gufficient number of recruits of the right stamp for the service.
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By taking over the care of the British army, the LM.8. will
require larger number of men which it will be unable to supply.

This completes our survey of the military aspect of the
raorganisation of medical services as discussed. by the Lovett
and the Esher Committees’ reports. There are other guestions of
jmportapce such a8 the position and the treatment of the tem-
porary I.M.S., the iniquitous proposal to give differential soale
-of pay for the same job to Europeans and Indians, the pay and
prospects of the civil assistant surgsons, which requires careful
consideration. These I hope to deal with in a future
communication,



CHAPTER IV.

HOSTILITY OF THE EUROPEANS.

In a previous article I have dealt with the LM.S. in its
two aspeots, ¢. a., in its relation to the civil sida on the one
band, and o the R.A.M.C. oo the other. Ib that article T have
shown how the presence of the civil side was detrimental to its
efficiency asa military service, and how it was an obstacle to
its amalgamation with the R.A.M C. We alsc saw that the
IM.S. bas three elements in its composition—the military
element as against the eivil, and the European as againat the
Indian element, and that the conflict of divergent interests of
these elemonts miliated greatly against the homogeueity and
smooth working of a public service. In the preseot article I
propose to discuss the European, and the Indian elements, in
order to see wherein the antagonism of their interests lies.
Tka European elemeat dominates the servics numarically.
The European agitator hag exhausted every argument to show
that the inoreass of the Indian element is highly undesirable
in the interests of the service. He has not bean very modest in
extolling his own virtues—his professional and social superiori-
ty. He has appealed to the efficiency of the service, to the
maintenance of discipline and the western standard of progresa
of medioal soience in India, Nor has he spared himaolf the paing
to vilify the Indian in his attempts to show that he (the Indian)
oot only lacks these excellent qualities, bub that he is incapable
of developing them even under the best of conditions, And
lastly, failing in argument, he has not hesitated, as a dernier
resort, to appeal to the prejudices of his race,—that tho wives
and families of the sarvice men prefer to hava medical atten-
dance from men of their own race. And to give this appeal
the appearance of a general demand, he has had memoriale

sent from all the rabid membera of the Anglo-Indian communi-
ty, suoh aa the planters and the Boxvalas of Caloutta,who have
nothing whatever to do with the service.
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FIXATION OF A PROPORTION CONDEM VED.

Unfortunately for him the great war has pro-ed the inani-
ty of these arguments. It has dispslled for ever ths halo of
virtues with which the Englishman in India L:d enzirelod bim-
gelf ag peculiarly his own. It hag further shown that given the
opportunity ‘and given the right man,’ the Indisn is every bik
a8 good as the Englishman in taking initiative and rasp-nsibility
in maintaining diseipline, in & sense of honour, and in official
rectitude. A:c the present moment, a number of tnedical, forma-
tions are manned and run entirely by Indians, with equal. if
not batter, success than those run by Europeapa. The present
proportion of Indiuna in the sorvice i3 about 10 yer  ront of the
total strength. Thu Secretary of State for India lias decreed
the number of Indians in the service may bo raised o 30 per
cent. This the Europeans are opposing tooth and nuii. If the
wives and families of Europeans want doebors of tLeir own race
let their wish be grutified by all means. Bub they must not for-
get that the Jodians, with whose monay the ssrvice is  paids
also claim the same privilega. The Europeaps capaot have it
hoth waye, Now the number of permanen: 1. M. S. men is
about 800 in all. If this number is to be divided up nvoording
to race and nationnlitv, tha sharae of the wives s=d  fzniilias of
European Government servants as agaiust 300 tuillion Indians
would be very small indeed. No doubt, the Secretary of State
meant well by inereasing the propertion of Indiavs; but in
doing 8o, be has unfortunately played into the hands of the
European agitator. The fixation of numersial proporticns
rueang the perpebuation of the racial bur which, we had all
hoped, the pew sra was going to remove. It may be 9aid, on
the other hand, that this is only the beginning, and %hat in time
the numbers will inorease. That, however, remains to be seen.
Tt cannot be oo strongly emphasiaud that Indians are nof in
fuvour of preferential treatment, sither ior themselvas or for
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Europeane  They have never asked for special oconcossions or
privileges, oither for thia or any other service. They have never
asked that o certuin proportioe of appointments in the public
gervices should be reserved for thew, If any Indisn politician,
carried away Dby the zeal of reforms, hag damandod if, he hay
done so buhind tihe counbry's hack and behind the back of service
men whoso iztorest ho has betrayed. All that the Indisne ask,
beg and prav for is faic field, and no favour, neither wmore nor
lesa. At proseans, the Indian bas not unly to compete with the
best proaiuct of the Hritish sehools, but with Cana-
diapa, Australinns, South Africans, and any others who
choose to be knevn a8 Britishera, He has to go to a [oreizn
country, study »nd gompete in n foreign tongue, incur large ex-
penses and :.ca ria the risk of failure. Unfortunately aftor
overcomip« Shose ditioulties succasafutly, his troubles do not
end, but b: giu there. Haeis subjucted to official and social pin-
pricks, which make his life unplessant. The treatinent he re-
ceives [rom the predominant partoer in the service is caloulated
to be such as to doter otbers from following in his [ootsteps.
We only ask thab vhe obstacles, which are designed to keep
racial distinction in the service and which have heen plnced in
our way, mey be removed.  Let the standard of examinations
be ag high as possible. Indians are prepared to cowpete with
Englishuicn on oqnal tarms. Lot the best men be solected irres-
pective oi cunsiderations of race and numbers wo that the State
may have tho bencfit of the best wen in its garvice. The Indian
has been adwiited into the service from its very heginning, but
with the woleome of an nuinvited guest. The attitude of
Englishwen towards him bas always been that of thinly veiled
hostility. Having madea virtue of necessity, they bave tolera-
tod him in tbeir midst with indifference, il not actual contempt.
The number of Indians has been carefully kept down, ard they
have been st.rlionzly kapt out of all places of power of emolu-
went, o uno proabeXt or another.
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REAL CAUSE OF THE UPHEAVAL.

It wae hoped, however, that with the lapse of time and
_with the comradeship in arms a better fesling would prevail,
a8 became members of the same service, But to the genaine
regret of all wellwishers of India and the medical service, these
hopes have not been realised, and matters bave steadily gona
from bad to worse. We all know that ihe desire for placa and
power is a frailty which is common to all humanity. Wa also
know that the megalomaniac delusion of his own superiority is
& walady, from which the ISnglishman peculiarly suffars, when .
he comes cuk to this eonutry. But it was hoped that the
advent of new forces which are shaping the course of events in
the country and the new ecomomic and political oconditions
which have coms into being in the world would have a sorrse-
tive influeuce on the parochial mentality of the Englishman.
They hava affected him in a way, but they bave done so for the
worsa. The much talked-of angle of vision has changed, but it
has made the Epglishman blinder than ever to the barmful
course which he is pursuing. The Indian reforms were expect-
ed to usher in a new millennium in the country, when the
wolf and the soeep shall sleep together in peace and goodwill
ghall pravail between Indians and Europeans. Unfortunately,
so far the reforms have brought nothing but strife and disaffec-
tion in their wake, Indsed they have unchained the demons
of hatred and opened up the floodgates of wrath which had been
pent up in the breast of Englisbmen from the days of Plassey,
The reforms have been made the text of homilies to preach
‘digecontent, uneasiness and uncertainty in the servics ™ They
have Leen made the pretext of a demand for that wholesale
robbery, which has been so unblushingly going on in the service
under the guise of inereased pay, accelerated promotions, more
leave, early pensions, free paseages to England, snd overseas
allowance. The Epglishman is a long-headed animal. Like
the Red Indiap, be can ken whera the ordinary eye cannot see.
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He knows by instinet that tbe roforms are the thin end of the
wedge. What he is really dreading is that it will not be long
before the tables are turned upon him. I1s knows that he has
treated the ludians in the past oruelly and sbominably, His
own sins Hamletlike are now rising to haunt him, In the
Indian reforms he sees the Nemasis which is throateniug to
overtake him. This is the seeret of so much upheaval in the
European community. Thisis really why they make the
Indian reforms, like ‘'Got strafe England,” a ' lied" of hate to
be sung in private and offlicial circles. 1 am sorry to have
dipped my pen in the ink of politics. I am not a politician.
But politician or no politician, such reflactions are forced upon
one, who hag eyes to see and a mind to roflect;, upon whatis
going on around him in public and private life.

TEMPORARY 1. M. S. OFFICERS

Basides the dust which has bsen raised by the European
agitator over the question of reforms, there is another faotor
whioh has aggravated the present situation in the service to no
small degrea. That factor ia the advent of the temporary I
M. S. officers. There are 900 temporary officers at tha present
momeaut gerving in the army, a majority of these being Indians.
These officers were enligted to mest the special demand of a
special emergency. The need of medical men at the time was
so greab that any person with a diploma or medicul degree was
only too welsome.. The rush ab the sams time wag such that
it was practiocally impassible to piok and choose. Even in the
combutant ranks all sorts of unfigs, the blind, the halt and
maim wara gratefully accepted, so long as they could stand on
bwo legs and were able to do something. The ecivil medioal
men who had volunteered theinselves for service in the I. M. S-
were naturally of various types. Of course they were all civili-
ana, who had no wilitary fraining and consequently had
no idea of military discipline. They bad uvever moved in
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English society bofore on terms of squality or familiarity and
were therefore innocent of the social amenities of service life.
A good many of them had never sesc a fire arm in  their lifs,
except perbaps in a village meles where a viliager had been shot
(accidentally of courss) by a stray shot from a white man's
gun. They had a vague idea of fisld service as a pandemoniutn
of lying lullets and burstiog shells, where the treacherous fos
lurked behind every tent peg. Among them wers medical
practitioners of [airly long standing in their profession, with
farnily an 1 profesdional respopsibilities. Then there weres eivil
Asasistint Surgeons who had served ip subordinute capacity and
had looked upon the I. M. S. men with & kind of reverential
awe. They could not fesl comfortable in their ecompany on
terms of equality. Theve were men also who were imbued
with the spirit of Young India, sall-respectiag, self-reliant, of
sn indepedent turn of mind to the point of touchiness. They
saw insult where parhaps none was intended. Again, there
ware young men who had besn educated in Europe, posssssed
British qualifications, and were a5 #oe o set of men as one
oould wish $o meet anywhera., All thesse men had made
sacrifices in joining the service. All had borns privations aad
personal discomforts. The older men had given up their prac-
tice, and the younger men their promising carcers, wspecially
at a timme when all professional competition was withdrawn,
and they bad good prospucts of setting themsslves up in private
practice. They all had high hopus of being given permanent
aommissions. This heterogsneous conglomeration of untrained
recruits is nok to be judged by the high social and professional
standard of the permanent service wmwen., In assessing their
ghortcomings. allowange should be made for all these circum-
atances. Taking every thing into acconat, it may safely be said
without fnar of contradiction that ths work of the temporary
I. M. S. men has besn quifie satisiactory. The decorations and
distinotions which these men have earned compare favourably
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with those earned by the permanent men. I repent that thesa
men, by their timely bhelp, bave saved the 1. M, 8. from
complete and ignominious breakdown.

THE OTHER SIDE OF THE PICTURE.

This is one side of the pioturs. Now let us lock to the
othar gide and see how their services bave been rewarded. We
bave noted bofora what the Esher Committes wore made to
remark about the temporary men in their report that “out of
900 or more temporary Indian medical officers eiuployed in the
war, we understund that only o smali proportion have proved
themaslves so fit for active service ag fo justify selection for
permanent appointments’. (para. 46). Temporarv oflicers had
to serve under I. M. S. officers, who were alrendy jonlous of the
Indian elemenst. It is easy to find fault when one is dotermined
to look for ona. And a man blinded by projudice is a man
without reason. Hae sees fault where none exists, nud he visits
the sins of one on the head of all. A British officer, whethar
temporary or parmanent, by virtue of his commission, is
entitled to a certain amount of official and saciul consideration.
Bub the treatment meted out to the men was far {rom friendly,
considerate or sympathetic. Indeed, in some ipatances, it was
such that it could hardly be imagined a3 possible uny where olse
excopt in the I.M.8. The truth is that these wen, at lonst the
self-respestiog portion of them, are so disgusted with the social
and officiul troztwment they have been recciving that they would
not have anything to do with the service. This is the real
reagon why a very small fraction out of the 900 men has
spplied for pormanent commission. Tt i8 a pity that this side
of the pioture was not showu to the Hsher Commiittes when
they penned the above remak Officially the temporary officers
ave given a separate scale of pay, promotion, and gratuities,
which is distinet from the permansnt service. This is only
right. [iut these officers make a grievance that, apart from

3 .
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tl.is distinotion, they should be permitted to participate in
¢.mmand and other charge allowances of the service to Which
for the time being they belong. From their point of view
this distinction is unfair,

DIFFERENTIAL TREATMENT.

The European is engaged on two years' contract. He is
offared outfit allowance, a first elass passage out to India and
back and a gratuity. Over and above this he is given Rs. 150
a month more pay :than the Indian officer. Now the
European, when he comes out to this country, is litile more
than a school boy. Iliesides baing nmaw. to the country, he is
mora liable to suffer from the Kinder Kranheiten of tropical
Indis. It takes him quite two years or more to know some-
thing of the languags and customs of the country. And as of-
ten as not, his professional attainments ara not g0 geod as those
of his Indian colleague. It is therefore evident thbat, from the
point of view of effisiency and usefulness, he is nobt good as the
Indian articla. These attractive terms may induce Europeans
to come out to this country for a holiday trip, but they do not
maks for the good of the service. They may even rejoice the
heart of the European agitator to see the colour bar so in-
golantly brandished in the face of India, but it is not sound
business. This differential treatment is of courae entirelv
indefensible. The salaries, which are paid to Government
gervants, are the wages for the work they do, and the better
the quality of the work the higher i the scale of wages. Now
in this case the higher wages are paid not because the work is
good, but because the workman has whiter skin.

There is strong feeling of resentment among Indians over
this question of a differential scale of pay. Their silence should
pnot he takem to mean thut they will take it lying down.
Silence is the mengure of the depth of the current.
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This rese itweut is alveady beginning to show itself, as
evidenced by the fact that out of 900 tewporary otlicors a very
small pr.portion is applying for perivanent coumuission, and
those who are doing so aro not the right stamp of men.
Memoriala and representations wa understand, are also on
their way. It isonly the tactful hapdling by the D.)ALS., India
and his sympathetio treatmont and considerata postings, whioh
is keeping the temporary officers in the servics.

This differential scalo of pay has been extendcd to ths
Formanent gervice also. This the Tndians regard as a bara-
faced attempt to perpstuate the race distinotion in its wioat
objectionable formn. Thev ara not deceived by its eamoutlaged
nawe of overseas nllowance. 8alf-respecting Indians refuse
to join the service on these humilinting terms. The
foandalous part of the wew rates of pay is that they
are made applicable from Decamber 1918, i.e., after the
date of armistree and the wnajority of Indians have been
given permanent com:missions subssquent to that date and
they are all affected bv it. Good many of them had
joined the servica long before thiat date when the empire needed
their services most. Aod what maukes it doubly iniquitous is
the fact that whea thess mon make complaint and threaten to
regign they are being put off by being told that these rates of
pay are only provisional iii.

If it is desived that the Indian should kesp up the social
prastige of the service, that he shoild frequantly visit Euvope
to kesp himself abreast in his profession, and if it is desired
that he should furn out equally good work as the European,
then it is eqally desirabla and fair that he should be treated in
the matter of pay and other allowances on ,terms of equality
with his European colleagaue. If smaller pay is offered, it will
only kecp cut the very class of Indian whowm it is desirable to
enlist in the service. It is a thousand pities that the medical
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sdvisars of the Government of Indin did not place the interests
of the service bafors considerations of race, and that they did
nob foresee the disastrous effeet which this measure will have
on the efficienay of the gservice. The Indians look to the head
of the I. M. 3. for protection ‘of their interests as much
a3 the European. Therefore it js a matter of great die-
appointment ko them that he should have permitted himself
to be a parby to the sanction of this iniquitous measure which
is s impolitio as it is unjust. It will be observed that some of
the above-mentioned grievancesiara tangible, while okhers are
subtla and intangible. It is tha presence of the tangibla which
gives licenocs %0 and makes the intangible ones possible. If is
therefora up to those heads of the sarvice who are responsible
for its smooth ond efficient working to ses the race distanoe of
the impalpable grievances impossible.



CHAPTER V.

THE CIVIL MEDICAL SERVICE.

So far we have considered the T.M.S. chiefly in its bear-
ings as a military sarvice, I propose now to deal with its oivil
aspeat, to indicate such reforms nnd modifications as will bring
the present aystem into line with the scheme suggestsd in my
previous communications. Itis a onrious fact that when a
committes or a commission of inquiry is appointed by the
Government of India, its labours begin by inquiring into the
grievances of the higher grades of tne service and invariably
end by recommending an increase of pay, allowances, and other
privilages for them. But Indian services are nst composed oi
higher grades only. They consist of lower grades, into which
the higher grades shade off and are dovetailed. The bolk of
the routine work is carriad on by that part of the dapartment,
which ia insidiously callad subordinate, On the contentment
and smooth working of the subordinate service,largely depands
the efficiency of the servica. It follows, therefore, that an en-
quiry which does not include within its acope the condibion of
the subordinata service is incomplate and its resommendations
are defeative. It is not because of its lessar imporbance that
the consideration of the subordinate service is left out, bus
becauss it goes very often uorepresented and is inarticulate.
Those who are loudest in their clamour receive the first abben-
tion, whils tha amelioration of the condition of the lower grades
ig left o the tender marcies of the head of their department.
These remarks apply equally to all departments, bub with
apecial foree to the medical.
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The young I,M.S. officer learns the use of forms and returns
and hig first lessons in hospital administration {rom his subor-
dinates. In the case of surgical diseases whioh are peouliar to
thig country, the new arrival learns the use of the kaife from
his assistant. And a vast amount of work in tha hogpital
warda, in laboratory, and in offlee is done by these men for
which the credit is generally claimed by the LM 8. In the
last war the eivil department was mostly denuded of I.M.S.
officers. Their place was taken by tho civil assistant surgeons.
and most of the work of medical administration was done by
thera. The official reports of this period speak highly,and in some
cases enthusiastionlly, of the work done by the assisbant sur-
geons. Indeed If tho statistics do not lie, the work dome by
was in goms respects, better than the work of the LM.8. men.
In some provinces the number of in and oub-patients treated in
hoapitals had increased. More surgical operations ware parfor-
med and & groater number of students passed from collegas
where teaching was ontrusted toltheir charge. In normal times
the assistant surgeon forms the backbone of the medical admi-
nistration of the country, and during the war he has proved by
aotusl experiment that ho can sucesssfully take the place
of the IM.S. mav, As a cluss, the assistant surgeons are highly
trained and well educated, They have their ambitions for
which there is no opening in the present system of adminis-
tration. In the oorresponding service in the Public Works
Deparbinent, the assistant engineer who i3 also trained and
educated in the country can rise to the highest administrative
posts in the department. But the poor agsistant surgson is .
born an assistant surgeon lives an assistant surgeon and dies an
asistant surgeon, This stato of affairs is not likely to
make him contented with his lot, espacially in these days when
the economie stress is felt by every community and living has
gone up from 100 to 150 psr cent. The need. therafors, of an
inorease of pay and prospaots in the case of assistant surgeons
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is more urgent and impers tive than in the case of the already
pampered I.AM.S,

A SCHEME FOR THE I M.S.

In the scheme which [ amn submitting. I am considering
the civil department as n soparate servies, quite ind.peundent
of the military I.M.S. The Service, should be called the Indian
Civil Medical Service. It should be divided into two branches ;
(«) the imparial branch, and () the proviocial brancis.

The imperial branch shonld inolude the following appoint-
mentg ;—

All ad ministrative appointments :—

{a) Tha head of the sorvice, D.G. of LC.M.S,

(b} Surgeon Gunerals to local Governments,

{¢) Inspactor Generals of hoapibals i1 miuor provioces,

(d) Inspector Generuls of prisons.

(8) Sanitury Commissioners to impariul and loeal Govern-
ments;

(f) Some of the important exscutive appoinbments to
ferve as training-ground and a siepping-slone to prowotion to
administrative poste and for the purpose of providing a larger
area for the salestion of suitable men, such as—(a) Professorial
and research appointments, (b) Superintendents of large central
jails, (¢) Superintendents of large lunatie asylums (d) Civil
Surgecns of Iarge and important stations, (6) Resident Sur-
geons of lavge and important states.

RECRUITMENT.

At present :—The holdars of present civil appointments ko
be permanently seconded from the I.M.S. if they so des re it.
Temporary LM.S. officars with British qualificatious, with
good report of war work, and otherwise suitabla.
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In future:—(1) By open compstition, the examination to
Ba held simultaneously in England and in this country. All
Europesn and Indian medical men with registrable qualifi-
cations aligible to eompste ; candidates trainad m India to go to
Engiand for a post-graduata course aftar pagsing tha examin-
ation. (2) By selection in open market of European and
Indfan candidatos {or professorial and research appoinbinents.
(3) Promotion by salection from the provinaial servica to the
extent of 15 par cent. of all imparial appointmenta.

The standard of examination, pay, prospects, and other
conditions in the Indian Civil Madical Sarvice to be the same
ag in the .M S. ut present. It should ba a further condition
of the sarvice, timt all I.C,M.S. officers will act as reserve for
the military in tine of emargency und that while on military
duby they will parform only professional and not adminis-
trative work. To such of the [ C.M.8 officers who are desirous
of military rank commissions might ba given in tha Auxiliaty
or Torritorial forees of the eountry.

As the following departments do not require the exersise
of surgical or nedieal skill, it is suggested that they should be
relinquished by the medical department. Itis a waate of I.M.S.
men o appoint tham to such non-professional work which can
be done equ:lly well if not beSter, by others. The madical
men are soarcs in these dava: it is, therelore, desirable to
employ them economically., 1t will further save the Govern-
ment the necassity of paying them higher aalaries by way of

compeunsstion (or the loss of private practice, which these
employmants involva.

(1)‘ Medical Stores to ba placed in charge of business men
Possessing chemical and pharmacuetical qualifioations.

{2) The Chamical Examiners dupartment to be in charge
of highly qualified analytical ohemista.
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(3) The X-Ray-Institute to be placed in charge of quali-
fied electricians. The income from patients who can affyrd to
pay for their treabment to be credited to Government account.
At present the Institute is a white elephant, costing the country
large annual expenditure without the reture of a single penny.
If properly run, it could be made a sourca of ravenue.

(4) The Assaye departmant and (5) the surgeon naturalist
to the Government of India.

In order to plnoe the medical deparbment on a systematio
basis it is suggosted that the appoint:nents of tho imperial
branch should be uniformly graded. Tho sivil surgecnoies, the
political appointments, and@ saperintendentships of jails and
lunatic ssylums should be classed as firsh, second and third
olasa, In the sanitary departmenh they should be graded as
Commissionars, Deputy Sanitary Commissioners and Health
Officers. Similarly in the Educational and research service theve
should be Professors, Assistant Profcssora and Demonstrators.



CHAPTER VL
PREVIOUS HISTORY.

In previous articles we have considered the ressons for the
geparation of the civil {rom the miltary side of the L M. 8 Wa
have ualso had occasion to note that the experience of tho great
war hag emphasised the necessity of some kind of uniformity,
if not actual amalgamation, of the service wita the R. A. M. C.;
further that if unification is brought aboub it is immaterial
from the point of view of militsry adminigtration, whether the
I. M, 8. ab3orb the R. A. M. C. or vi¢s versz In placing these
congidarations hefore the reader we had cocasion to refer to
cartain defects in the I, M. S. These defacts are not new: they
are of old standing, and inhereat in the vory organisation of
the service. The fact is that the I. M. S. like the rest of the
Governmeut of India,has beocine obsolete and antiquated. It is
an anachronism, as it stands; it requires thorough overhauling
and re-adjustment to suif preser.t-day requirements, These
defects wore noticed as far back as the early eightivs of the
lust century, when Lord Ripon's Government appointed a
Committee of enquiry composed of Surgeons-General
Craword and Cunningham. The committes in their report
recommended the soparation of the eivil side and the
amalgamation of the military portion with the R. A. M, C.
Thess recommendations were embodied in the Government of
India deapatch of August, 1851, to the Secretary of State for
India. The War Office, howaver. rejacted the scheme opn the
ground of the impractieability of admitting Indians into the
R. A. M.C.,and the Secretary of State for India communicated
this decision to the Indian Government in the following
terms 1 —
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““Any scheme by which natives of India will be excluded
from the commissicned medical service of India would give rise
bo serious objeotions and this difficulty would not be removed
by the expedient of forming what would evidently be an inferior
service compo8ed solely of natives of India.’”’ (Military No. &8
of 28th February, 1883.)

] The same views were expressed by witnesses before the
Welby Commission. The Government of Bengnl in the
meworandum which they presented to the Commission make
the following remark:

“Thak among the defects of the system must be rocogoised
& want of stability, a want of striot identification with the
interoats of the natives of the country, an exclusiveness which
randers it diffiealt to introduce the natives of the country to
the hisher appointinents of the service.”

No less amphatic was the Surgeon-Generalof His Majasty's
Forees.

“If real reorganisation is to be attempted—and that such is
needed none who ars acquainted with the present systum ¢an
deny—it can bes effected by no partial measures. The division of
the civil from the military dutios must to be tranchent and
distinct.”

No steps, however, ware tahen by the Government of India
o initiate reforms, till Lord George Hamilton as Sscretary of
State for Iandia, being alaried ab the inorease of the oadre of
the service, callad upon the Governmaent of Indi+ to reduce the
numbers, or at aoy raba to rastrick their increase, Ths Saeciet ry
of State for [odia based his demand on grounds of economy a3
wall as on the increasing difficulty of obtainiog recruits. He
emphagised the poaint by the remark:

“[ am uawilling %o aoczept proposals based oa ths
asgumption that suffeient wedical qualifications will never be
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found in India or elsewhere, outside the Indian Medical Setvice,”
(Despatch No 45 of May 1899),

Although the Government of India concurred in these views
in their despatch of 1901, they sook no sction later on in 1908
Lord Morley called upon the Government of India to give effact

to the proposals as set forth by Lord George in his despatch
refarred to above:—

"“Since 1899 suncessive Secretaries of State for India have
drawn attention to tha objectiens to indefinite extension of the
cadre of the I. M. S., for the purpose of providing for
miscellansous appointments for which thab sarviee, though it
may offer well-qualified candidates, is not the only and may
nob be the most economical sourcee of supply. Notwithstanding
the necessity for restricting the eadre of the Indian Medical
Service, it has in recent years continuad to increase, and, apzrt
from other objections, its further increase would be likely to
cause serious difficulty in the matter of recruiting. I have
consequently decided that the time has now arrived when no
further inorease of the civil side of tbe service can be allowed
and when a 8trong effort should be made to reduce it by
gradually extending the employment of civil medical practi-
tioners recruited in India,'

Similar views are echoed by non-oilicial opinion. The
Indian National Congress, the organ of the educated Indian
community, in its session of 1893 demanded that "the ecivil
medical service of India should be reconstituted on the basis of
such servieas in other civilised countries, wholly detached from
and independent of the military servies”. The views of the
British Medical Association are expressad by the British Medi-
cnl Journal of Eebruary, 1882, in unequivoeal terms :—

“ There is one possible solution of the difficulties which
result from the consbitution of the Indian Medical Service and
the conplex duties in which its officers are engaged, and this
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solution is one which bas beem advocated by various able
administrators in both serviges. The first step must be a

complate separation hetween the aivil and the military medical
services in India,"

THE CONTENTION OF THE LMS.

Frow the extracts whioh have been quoted, it is evident
that the suocossive Sacretaries of State for Indin have repeatedly
urged upon the Government of India the need of reforin, and
they have indisated the direction in whi~h they should look
for recruits in the future; but the Iodian Government have
heen persistenly obdurate. They have shilly-shalliel and
obstructed reform for the last 40 years And now the difficulty
of raoruiting has bsea rendered doubly acute. On the one hand,
with the growing needs of the country, the demand for edical
relief hag increased and is increasing day by day. On the other,
the altered conditions in England, with its inoreased domestie
obliga-ions, the improvod conditiona of private practics, aud of
naval, and eolonial services have very largely reatricted the
supply of medical men for the Indian service. The problem of
the reorganisation of the medieal services bscomes thereby
complicated with the question of supply and demand. The
die-hards of the I.M.S, look upon this question from a wvery
narrow point of view. They take up their position oz anothur
ground. They say the dificuliy of resruitwmwnts is due to
intrinsie causes and the unsabisfactory eonditions of tlie servioe.
Thess eauses have producaed a widespread dissatisfaction.

" Its own officars are spreading widecast their warning
through the British schools and advising the young medical
man to awaib and see what ia to be the next move before he
linka his fortunas wibh a service which muay bring him nothiog
but disappointment."”” (British Medical Association's Memo-
randum, pags 2.)
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In other words the L.M.S. officers nre actively engaged in
the not very creditable task of persuading sthe yousg inedicos
to boycoit the service to which they themselves bave the
honour to belong. The grievances which hav- produced this
state of alfairs are thus enumerated by the Uritish Medical
Association (Memorandum, January 19) :—

(1) The curtailment of opportunities of peivate practice
partly from lack of time owing to inc.ease of official work and
partly awing to restrictive Govarnment regulations.

{2) Inadequacy of pay owing to increased of cost
living, highar house rents and the depreciation of the
rupese.

(3) Frequent transiers and inadequacy of transfers al-
lowance.

(4) Difficulty of obtaining leave.

(3) Soms other grievances are mentioned such as the
want of direch representation of the service on the Councils of
the Sacretary of State for India, the Governmont of India and
the loci! Governments, the statws of the distriet medioal officer,
confidential reports. &e. &o.

The contantion being that if thesa griavanaes are removel
thare will bas eontentment and pencs in the serviee and all
difficultias of recruitmant iwill disappear. This is the panacea
which the ecombinnad wisdom of the British Medical Assosiation
oan suggest for the ailments of the .M. S. I am sure that
no ony would grudge the removal of legitimste grievances,
whether of this or any other servies. And it must be grati-
fying to the British Medical Association and its :protege of the
IM.S that all their demands have been generously met by the
Seoratary of State, and we hopa all causes of complaint have
been removed. Bub from the point of view of business, India
nas a right to koow if sha is getting the value of her money in
the class of recruit whioh ig being imported f{or her from abroad.
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Is she getting the pick or the refusa of tha British Medieal
Schools? The British Medical Assooiation’s Memorandum snfer
alfa recommends that the competitive examioation of the
service should ba continued to be held in England as hereto-
fore : ] )

** That the [examination should be kapt as| practical as
possible, strass being laid on the practical rather tham on the
theoretical side of the work. It ia the practical man who
excals in medicine and surgery, whilat unforbuoately tha
tendenoy of the Indian is to break down om bthis side
of his work and bo shine on"thejother. To flood the Indian
Medical Servics with unprastical men would be most tnjurious
to the true interests of India.” * Then agsin it is & very
necassary part of the education of L M.S. students who desire
to serve in the I.M.8. that they should learn enough of
English ways: manners and onatoms to enable them' to live
- without mutaal discomfort in the socioty of British Officera and
of other Buropeany of tbe same class. For this reason we con-
gider that candidates from India should b2 encouraged to
spend ag much tima as possible in a British school of medicines.
A period of threa years would be none too long to permit =
man fo become asquainted with the methods of sanitation, the
mode of living, hospital treatment and dieiary and other

" fentnres of maedieal practice, which are so widely different in
Europe and India. Without this knowledge ho cannot under-
gtand or treat the Ecropean in India, and this s an important
~part of his work. Special hoapitals |for foever and for nervous
.diseages ars yeb non-existent in India. whilst in Euorope they
are congidered very imporbant for instrucfion to studenis,
As Burope is the homa of Western medical sducation the whole
tone and afmosphere of a British medioal school is better
higher and more stimulating than that of an Indisn college....
In ghort, British medioal senools are (far more lefficient than
Indian medieal colleges.” (Memorandum, psges 4 and 5.}
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Bat the British Medical Association shows its cloven hoof
when further adds that—

* This question of resruitment Las been thus fully dealt
with, becanse thers is a widespread belief that the aim
and object of tha Public Services Commission is to pave the
way for the admission of a much larger number of Indians into
the various services of India. In the ease of the I.ALS. at least
uny such step must be taken most carefully 1if it £s not to prove
« most costly failure to the very part of the Empire whose sons
1t is intended to bengfit,

UNDESIRABLE TACTICS.

Here I wish to draw the attention of the reader to the
ingenious, but not very praiseworthy, tactics adoptod by the
service man. Firat, he goes round the British medical schools,
recounting the tale of his woes and trying to dissuade the
young medicos from joining the service. Nexzt, he goes to the
Secretary of Btats for India and tells hiro that the scarcity of
recruits is due to the unsafisfactory conditions of the sorvice,
dictates eertain conditions and threatens to boycott the
gervioe if those terms are not conceded. Then., lest fthe
Secretary of State should show a bold (ront and turn to
Indisn schools for recruits, he hastens to warn him that such a
step wounld spell disaster because the Indian is unpractical and
the colleges in which he is trained are inefficient and inferior.
And, lastly, in order to give the whole thing the plausibility of
ea cathadra proonouncament, all this furrago is put into the
mouth of the British Madical Association.

3Muny Indian Medioal Service men and other educational-
ists of eminence have borne testimony to the vxcellence of the
training given in Indian eslleges. Indian students have gone
to Englard sod without any further training, have very often
passed straight into the LM.S. Wo have also noted before
that civil agsistant surgeons have successfully tuken the place
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of .M.S. men, during their absencs, oo military duty. These
facis are sufficient to convince any ressonable man that the
specious advooaoy undertuken by the British Medical Agscoin-
tion is, to say tha least of it, rather laboured. ‘'*It is bagsed,"”
in the worda of Lord George Hamilton, **on the assumption
that sufficient medical quuifications will never be found in
India or elsowhere outside tiie Indian Medical Service.”

To my mind the solution of the prasent dificulty does not
lie in the offer of higher rates of pav und cmolurnenb.s. Thesa
meagures will not produee recruits whara none exist, In my
opinion, the solation should be sought in the direction of
widening the field of recruiting ground, almitting a largar
number of Indians, eutting down miscellanecus appointmaents
which can bs equally well filled by non-medical men, improv-
ing the status of the civil practitinar, and gi-ing him a larger
share of medical relief in the country.



CHAPTER VII.
PRIVATE PRACTICE.

This iz & convenient place to say a word ahout private
practice, a subject which looms larga in every diseussion
concerning the Indian Medieal Ssrvice. The I. M. 8. officers
and their sponsors of the Britisn Medical Association take
up their position under the pagoda $ree. and recall
with a sigh the happy days when fhe tree uzed to yield
an abundant harvest of the yellow {ruit, when *any man of
average ability and industry could especially in e¢ivil employ,
be sure of considerably augmenting his income by means of
private practica, whilat a fow made econsiderabls sums there-
by Thay base their right of private practice on the Tast
India Company’s Act of 1772 (13 Geo. III., o. 63, Scction 23):
“Provided ulways .., that nothing herein contained shall extend
or be construed to extent to prohibit or prevent any person or
persons who shall earry on or exercise the profassion of a
counsellor of law, a physician, or a surgeon, or being a chap-
lain from accepting, taking or receiving any fees, grabuity, or
reward in thie way of their profession.” (Memorandum, page
11.) They bemoan the decline of private praotice, brt lay
the blame of their misfortunes on ths Government of
India. They complain that the Government hag issued instrue-
tions, limiting the amount of faes to ba aecopted by LM.S.
officers. Qa the top of this unfortunate “limitation of {ess™
incident eame an order issued by one of the local Governments
in September, 1908, desling with its State Hospitais and
prohibiting “the making of any distinction bebween out-patient
who_are really or apparently poor sod oub-patients who are
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really nnd apparontly rich.” *“Older stillis the practice of
the various local Governments of permitting the admission
to the special paying wards of tha Presidenoy State hospitals
of both male and female patients whether they are
Government servant or not, and their treatment whilst in -
those wards at very cheap rates by I.M.S. officer the fee being
oredited to Government. Of late the various Governments
have shown a tendency to add to the list of those officers who
are excluded from the privilege of practica, This has caused a
good deal of uneasiness in the gervice. but nothing compared
to that excited by the rumour that a further large curtsilinent
of private practice is intended. The frat step contemplated
would appear to be a limitation of the right of practice of pro-
fessuvs in tho college of the Presidency towna to thair special
subjeots and fc consulting practice only.” (British Medical
Association’s memorandum, page 8.) It seems to me thab
tuere is a good deal of confusion of thought in all this lament
and wail. The so-called rastrictive regulations after all affect
a vary small fraction of the I.M.S, and to make it a serious
gervieo grievance i3, to-say the least of it, making a mountain
out of a very small molg-hill. Besides, wa iuay ba sure that
Government must have good reasons for issuing such instruc-
tions. On the face of it, the regul.tions are intended to check
abuse, and not the proper uae of the right or private practice.
In fact, the Britisnh Medical Association themselves appear to
suspect a3 much when they bhasten to add, "there is mo
defence for improper conduct and nons is made.” It should
not be forgotten that an I.M.S. officer is a wholetime servant
of the Crown, and the State bas every right to lay down rules
a¢ to how the spare time of its employees is to he made use of.

Tow the LM,S. officer has everything in his favour. He
has the prestige of his official position as ganitary and medical
officer of a distriet. Ag such all the recruitmant and sick leave
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and iovaliding in that area paes through his hands. He signs
cortificates in all medico-legal cases. He ezamives cases for

life insurance. He has coliateral charge of railways apd district
jails, Over and above this, he has at his disposal a well-
equipped hospital, a well-trained staff, [acilities for research
and pathological work peid for and maintained by tbe State.
In a large number of “places pursing homes are attached to
publie hoepitals for the benefit of hia private pati:nts. He bas
the wide field of the -life and limb of the poor sick in the
country for the exercise of his art. If with all these advantages
he cannot hold his own in open competitiop, he bas to blame
himself ard not the Government. Surely it is the height of
ingratitude to abuse the very Government which has dome so
much to heip him in his private practice. For the edification
of the British Medicsl Assgeintion and such others whom it
may concern, I take this opportunity of brielly enumerating
the real causes which have unfortunately trought about the
decline of practice in the service.

(1) The reader is aware that there is such a thing ss geod
bed-side menners in medieal practice. The bed-side manner
is the knowledge of the worlo which is applied by the
physician to the practice of his profession. It implies a koow-
ledge of bumen nature in geperal and ‘of the patient in parti-
oular. It means sympathy, fellow-feeling ard the power of
antering into the very heart of the patient so as to be able to
appreciate the forces whbich operate on his mind and aggravate
or mitigate bis ailments. Thie, it is evident, cannot be acquired
without intimate knowledge of the customs, manners, feelings
and prejudices of the people. In all fairness it may be asked
bow many L.M.S. officers have taken the trouble to know the
people of the country, leave alone their feslings and prejudices,
Their knowledge of the language does not go beyond & few
imperatives and emyphatic expletives. Their acquaintauce with



53

the habits and oustoms is derived from the cook and the syce
in the back verandah of their bungatow or from the sapient
soribes of the Anglo-Indian presa.

(2} The I.M.S. officar goea to ses his patienta more as an
official than an humble practitionar who has ko earn his fee, He
cannoct leave bohind him his abrupt and bruaqus official man-
nerism. . That would be againat the prastiga of his caste. This
it may be pointed ouk, the self-respocting Indian does not
partionlary relish.

(3) He puts on airs of Harlev-streat consultants and
charges Harloy-street foes which the vpeopla ara toa poor to
afford to pay.

(1) The L.M.S. officer is & member of the Apnglo-Tndian
hierarchy. For some time past his community haa been sowing
the anti-Indisn wind hroadcast in the pages those Anglo-Indian
press and the European Associations, and the poor harmless
dootor has to reap his share of the whirlwind.

(5) A time thers was when tha 1. M. 8. officav was the
only pragtitioner in the fisld, whan he was the lord of ull ha
surveyed and when he eould truly say, *' my right there is none
to diepute.” Bub now an indigencus profession is raising ita
bead and *'hag become very active and virile, and, iustead of
the officars of the service encroaching on the rights of indepen-
dent members of the profession, it is they who have acquired
the practice f[ormerly enjoyed by the officers in the service,”
a calamity which is bowailed by the Uritish Moadical Associa-
ciation. (Memorandum, page 12.) Self-laudation is no eritarion
of one's professional worth. The public is the basb judge, and
it knows where it can get the best medical advice for ita
money. Nor does the nse of abuse add stremgth to one's
argument. To say that a high etundard of action, enthusiastio
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devolion to duty, and high code of probity and honour are the
monopoly of the white race and thereby to insinuate that
thesa traits of character are absent in the Indian praotitioner
does not redbund fo the honour and fairmindedness of thab
august body. (Memorandum, page 13),

(6) There are other causes besides those mentioned above
which have operated in the same direction. These were
enumarrted by the late ;Sir Pardey Lukis before the Public
Services Commission ; they need not be repeated here.



CHAPTER VIIL
THE PROVINCIAL MEDICAL SERVICE.

I have said belore that the portion of the medical services
which needs reform most is the civil assistant surceans branoh.
Improvement in jts pay snd prospects will attract a better
class of men who could be confidently trustel to relieve the
Imperial branch of a Iarge portion of its vesponsibilities ; and
in this way will bs removed to a considerable dugree the
anxiety which ia boing folt at present with regard to recruit-
ment for the imperial servicss. The higher administrative
posts way continue t0 be Glled by the imparial servica meu,

Recruttment:—The same as at present for the oirvii assis-
taut surgeons’ olass.
Appointmenis to inelyde.
Agsistant to the Director-Ganeral,
' Surgeons-Genoral of local Governments,
" Profussors and Demonstrators,
Second and third clasa Civil Surgeons,
“ " Politioal and Foreign Su rjuous,
Superintendents of district snd senond colags central jails
and lavatic asylums,
Deputy sanitary commissionera and health officers,
Asgistant o the Inspector-General of priscns,
15 per cent. of all Imperial appointments.
Pay to be ratsed us below:—
1 to 3 yoars' service Re. 200 called 3rd grade.

4to 6 s ) " 350 ., 2od ,
Tto 10 ,, " . 450 ,,  do. .
litol5, ., « 600,  1st
16 to 20 ,, " w B0OO ,, do. .

20 to 30 1 ' " ].OUO 21 Senior "
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Promotion :—Promotion from 3rd to 2nd and from 92nd
to 1st grade will be by professional examination and from lat
to sepior grade by selection. Accelarated promotion should
also bz given for good aervice and professional work. Faci-
lities should algo be given for study lenve and post graduate
training in Europe.

In large atations where there is a large Eunropean as  well
as an Indian population it is desirable to have two eivil
surgeons, one for the Indian and the other for the European
community. As a condition of service thesa men should agree
to undergo a course ol military training and to serve as a
militury reserve in time of emergency up to the age of 45,

REFORM IN ILM.D.

It 19 highly decirable that reform on similar lines should
be carried into effest in the I. M. D. branch of the military
medical service. The educational and professional qualifications
of the serviee should be brought into line with the civil branch
by making the sub assistant and military assistant surgeons into
one class and aholishing the class and religious restrictions,
Their pay and prospvcts should be similarly improved and a
cerbuin proportion of suitable men should be granted honovary
com:nigsions in the [ M, 8. But ths eroployment of these men
should be confined to wilitary duty only.

The pay of the military assistant surgeon branch has been
lately increased by over 100 per cent. and very little has heen
dona for the sub-assistunt surgeons, Tueir pay hza besn raised
but not encugh. They have been given the rank of Indian
officers, but only its sbadow anu not the substance. Tha sub-
aggistant surgeon is a professional man and a most uscful link
in the chain of army medical service. It is most naecossary thut
hig gtatus, conditions of pay and pension, clothing allowance
and other privileges of grant f land and honorary commissions
should be made on a par with those ¢f Indian officers of
oombatant branoh.



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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