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APPENDICES. 2G9 

APl'L'iDlCEI L, II., AJm III. 

APPENDIX No. I. 
(Referred to in pGragraph 66361-Sir Pardey Lukia'a eVldence.) 

Nute bll Surgecm-General S,r O. Pardey Luku, K.O.S.I., M.D , F.R O.S , I.M S , untlt. reference to the 
po.nbll,tll of ,hortemng the period .pent m M'htary employ by wnd'ldatu for 0,11" emplO!l. 

There are three factors which are responsible 
for the present poutlon-

(,) The ordera forblddmg the further exten-
810n of the Clru Side of the IndIan 
Medical SerVIce. 

(\1) The unpopulanty of the regunental system 
which offers no career for men who are 
keen on theu work. 

(m) The rule under which officers in Civil 
employ remain there untnJ. they ~ are 
actually promoted to MUltary adminIS
trative appomtments. 

(1) Lord Crewe's recent despatch has completely 
&ltered the pOSitIOn in thlS respect. It removes 
the absolute veto on the extenSion of the CIVll 
Side of the Indlall MedIcal Service, and, as a 
matter of fact, eaght llew appomtmenta have been 
sanctIoned during the past year. The increase in 
the number of L'lru ap{>Ointments will of course 
shorten the period of waltlmg for those m MIlItary 
employ. 

(2) At present 87 per cent. of the officers in the 
Indian MedIcal Service apply for OiVlI employ. 
ThiS is due to the unpopularity of regImental 
employ, which offers no career to a man keen on 

hiS work. The remedy for thIS is the mtroduction 
of the Station Hosp1tal system for Indian troops. 
Once thiS is in force far fewer officers will apply 
for transfer to CIru employ. The change is hkely 
t? take place m the near future. In fact, an ex
per1lllental system of "combmed" hospitals has 
been m work for the last three years, With a view 
to preparmg the way for thiS reform. 

(3) A proposal IS now under dISCUSSIOn, which 
prOVIdes that no officer in Civll employ shall 
become a MIlItary PrmClpal Me~cal Officer, unless 
he returns permanently to Military duty on attain
ment to the grade of advanced Lieutenant-Colonel. 
If thiS IS accepted, it will promote a more rapid 
flow of officers through the CIvll cadre. 
It IS hoped therefore that ere long there will 

be :--{l) more CIVil vacanCIes available for officers 
m milItary employ; (2) fewer officers in Military 
employ applymg for transfer to CIVll; and (3) 
officers m Civil employ passmlJ back to MIlItary 
duty at an earl1er stage m theIr career. 

In this way the perIOd of waItmg for Civil em
ployment WIll be con81derably wortened and the 
average period of waitIng wIll be decreased from 
six years to about four years. 

APPENDIX No. II. 
(Referred to m paragraph 56369-Slf Pardey Lukis'. eVidence.) 

Government oj Indza (Home Department), Re.oluho-lI No 223-244-Medlcal, d<Lted S,mla, the 8tlt. May, 1913, 
relating to the rellllTII01l oj Indzan MedlcaZ Sertnce officeu Jrom Olllll to Mlhtary employ. 

In the Home Department ResolutIon No. 898-917-
PublIc .. dated the 30th Apn1 1910, certa.in rules 
were laJd down by the uovernor-General in 
CouncIl, WIth the approval of the Secretary of 
State, to regulate the procedure to be adopted In 
the case of .MIlItary Officers In CIvll employ, who 
are charged with serious misconduct or ineffiCiency. 
The Governor-General In CouncIl has recently had 
occaSIOn to conSIder the question of supplementmg 
these rules to meet cases in which mt may be con
sldered inexpedient on other grounds to retain in 
CIvIl emplo~ an officer of the Indian Medical Ser
vice, and, WIth the approval of His Majesty's Secre
tary of State, is pleased to publish the followmg 
orders:-

1. An officer of the Indian Medical Service, on 
first appomtment to CIvil employ In a Provmce, 
shall 1:)e on probation for a j>enod of two years, 
and it shall be open to the Local Government at 
any time during this period, and before he has 
been confirmed, to move the Governor-General in 
Council to revert him to MIlItary duty on the 

ground that he is unsuited for CIvil employ. It 
IS mtended that this perIod of probation shall be 
a real test of the swtability of an officer for the 
requirements of the Civil Department, and con
firmatIOn should not be regarded as a matter of 
course. 

2. In order to enable the Governor-General in 
Councu to deCIde whether any proposal for re
version should be a.ccepted, the Local Government 
shaJl sp8cUy, as exactly as_possible, the defects 
whICh, m the opmion of the Head of the ProVIDce, 
render the officer unfit for CIvll employ. A break:
down m !health shall not be regarded as a sufficient 
reason for a. proposal for reversion under these 
rules. 

3. Every such case shaJl be submitted by the 
Local Government to the Government of India 
in the Home Department, except in the case of 
officers in Politlic8J employ, when the Government 
of IndIa in the Foreign Department BhaJl be 
addressed. 

APPENDIX No. III. 

(Referred to in paragraph 56373-Su Pardey Lukis's evidence ) 

Statement regarding the Profe"oria.Z Appointmenb in the CaZcutt« and Lahore MedICal Collegu. 

The criticisms brought against the Medical 
Colleges fall under tbree heads:-

1. Defective qualifications of professor~. 
S. Lack of teaching experience. 
S. Frequency of moves for a.dministrative reasons, 

resultmg m breach of continuity of instruction. 
These charges, in 80 far as they apply to Calcutta 

and Lahore, are contrary to the facts brought out 
in the attached sta.tements; but they Will be dealt 
with seriatim. 

I.-DEFECTIVE QUALIFICATIONS. 
CALCUTTA 

Medicint.-Of the five officers who have occupied 
this chair since 1893 all but one held the highest 
academic distinctIons _pOSSible, i.e., M.D. (London), 
or M.R.e.p. or F.R.o.P. (London). 

Surgery.-Of the five professors since 1894, four 
were Fellows of the Royal Colleges of Surgeons 
and one a Master in Surgery. 
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APl'ENDIX III. (c01lh'M£ed). 

Materia Medica.-Of the four permanent wcum· 
bents swce 1896, one was M.B., B.Sc. (London), 
another was M.D., F.R.C.P. ; the thIrd was M.B., 
M.R.C.P.; and the fourth was M.R.C.P. Of the 
officers who offiCIated durwg leave vacancies, one 
held the M.D. (London), wIth Honours, one was 
M.R.C.P., one was M.D. (DublIn), and the fourth 
was M.D. (Edmburgh). 

Cltmcal Surgery -The only Incumbent is a B.S 
(London)f an'd F R. C S. (England). 

Anatomy.-Of the three IndIan MedIcal Service 
officers who have held the chair Slllce 1894, two are 
Fellows of Royal Colleges and one a Master in 
Surgery. 

Medwzfery -Three officers have held the chalr 
permanently since 1888; two of these were F.R C.S. 
(England), and only one had no specIal qualIfica
tIOns The officer who has offiCIated holds the 
F.R.C.S. (England), and M.D., B.S., M.R.C.P. 
(London). 

Ophthalmology -The three permanent incumbents 
smce 1885 have all held the M.D., or the F.R.C.S., 
or both Of three who offiCIated, two held the 
F.R.C S., and the third had speCIal qualIfications 
not carrying a diploma. 

Physwlogy.-Of five officers who held the chair 
permanently or temporarIly smce 1897, all had 
obtained honours in PhYSIOlogy, and three had 
taught the subject at home. , 

Pathology -Of five officers since 1896, three had 
made special study of Pathology smce entermg the 
ServIce, and two had obtamed Honours w 
Pathology in London and had taught the subject. 

Bwlog1/ -All the officers who have held the chalr 
since 1893 had special qualIficatIOns m this subject. 

Chemtstry -All SIX incumbents since 1897 have 
had large experIence as ChemIcal Examiners, and 
three had obtained Honours in ChemIstry a.t home. 

Hygzene.-All had the necessary quahficatlOn. 
Botany -Both incumbents held high honours In 

this subject. 
LAHORE. 

Medicine.-Of the two permanent incumbents 
swce 1889, one held M.D. (London), and the other 
got Honours in the M.B. (Edmburgh) The only 
offi()iatmg incumbent held the M.D. (Edmburgh) 
with Honours. 

Surgery.-Of two incumbents since 1885, one held 
the F.R.C.S. (England), t~e othe.r t~ough a. 
brillIant surgeon, bad no specIal quahficatIOn. The 
only officiating incumbent is a. F.R.C.S (England). 

Anatomy.-Three officers have held this per
manently and three have officiated Since 1886 Of 
these five are Fellows of Royal Colleges of Surgeons 
and one a Bachelor of Surgery. All obtained 
Honours in Anatomy. . 

Materia Medica.-One officer has held the chaIr 
since 1908 and\ three have officiated. Of these three 
were specially qualIfied with M.D. or with M.B. 
Honours. 

Ophthalmology.-The incumbent since the chair 
was created in 1909 is F.R.C.S. (England). 

Mtdwzfcry.-Two officers have held the chair since 
its creation in 1909. One is an F.R.C.S. (England)~ 
the other is a B.S., Bachelor of Obstetrics ana 
L M (Rotunda) 

Pathology -The two officers who have held. the 
chair since its creation in 1908 are specially 
quahfied in this subject. . 

Chemistry -All incumbents have been Chemical 
Examiners. 

The qualifications of incumbents, whether per
manent or officiating, of these chairs compare 
favourably WIth those of Medical Colleges at home. 
In the special subjects the P!ofessors, ~ith few 
exceptions, have had the special academIC qualIfi
cations required. 

II-LACK OF TEACHING EXPERJENCE. 
This objection indicates lack of knowledge of 

the system by which chairs are allotted at home. 
It must be recognised that a chair of MedIcine or 
SurgeI7 at home is the culminating stage of a. hfe 
spent m instruction of other cognate subjects. 
Thus a brillIant Anatomy student naturally takes 
Surgery rather than Medicine as his line; he takes 
a. Fellowship, becomes a Demonstrator of Anatomy, 

possibly an assistant professor. He becomes an 
"AssIstant Surgeon II With mstruction to impart 
m Uhrucal and OperatIve Surgery; and only a few 
become Professors of Surgery pure and simple. 
Man! branch off mto speCIal lInes, such as DIseases 
of Women, Eyes, etc. SImuarly the path to & 
professorshIp of medicme normally lies along a 
course of Demonstratorships of Physiology and 
Materia Medica, assistant physicianshlps, and the 
lIke; and a man may branch off into any of the 
alhed subjects, such as Pathology, BacterIOlogy, 
Pubhc Health, etc. 

Precisely the same thIng is found In our ColIe~es. 
Teachmg experlence may, for example, be lacking, 
as regards the highest appomtments-the chairs of 
Medlcme and Surgery; but the new professor may 
have experIence m teachmg other allied subJects. 

This aspect of the case WIll now be considered. 
CALCUTrA 

Medicme.-Of five officers all had been Professors 
of PhYSIology, or Maten& Medlca., before beIng 
apPolllted to thIS chalr. 

JUatena Medlca.-Of seven officers, four had had 
previous teachmg experience m IndIa. or at home. 

Surgery.-Of five officers three had been Pro
fessors of Anatomy and one a Demonstrator of that 
Bubject. 

ClznicaZ Surgery.-The single incumbent had wide 
teachmg experience before. 

Anatomy.-All the three Indian Medical Service 
incumbents had been Anatomy Demonstrators at 
home. 

Midwifery.-All the four incumbents had been 
residents at the Eden Hospital where they have to 
instruct students, and one had been a Demonstrator 
at home. 

Ophthalmology -Of six officers two had tau~ht at 
home, and three had taught Anatomy or PhYSIology 
out here. 

Physlology.-Three out of five permanent incum· 
bents had taught this subject at home. 

PatholofIY.-Of five officers one had taught Ana.
tom.v and Physiology, one had taught Pathology 
at home; two of the remamder had taught thiS 
subject in India. before being confirmed. 

Biology.-Of four officers three had been teachera 
of Anatomy at home. 

In the chairs of Hygiene, Botany and Ohemistry 
there had been no special previous experience of 
teaching. 

LAHORE 

Medicine.-Of three officers one had taught 
Pathology at home and another had been Professor 
of Materia MedIca. and ClmicaJ Medicine for five 
years in IndIa. 

Materia Medica.-Of four officers three bad taught 
Anatomy or Physiology, or both, at home. 

Surgery.-Of three officers one had two years' pre
vious experIence as a. professor out here. 

Anatomy.-Of six officers four had taught thl8 
subject at home. 

MidWIfery -Both officers have taught at home. 
Pathology -Both officers were teachers of Pa.tho 

logy or Physiology at home. 
In the chaIrS of Ohemutrg, Ophthalmology and 

Botany there was no preVIOUS teaching experience. 

llI.-FREQUENCY OF MOVES. 
It must be 'premlsed that, whoever holds the 

chairs m IndIan Colleges (i e., Indian Medical 
Service or non-Indian Medical Service teachers) 
breaches of continuity must be far more frequent 
than they are at home, beca.use of leave and slck· 
ness among the staff. 

The history ()f the chairs at Calcutta. and Lahore 
Will now be examined .. 

CALCUTTA. 

Medicine, 1893-1913.-There were five permanent 
incumbents who held it for II, I, 4, 3 and 16 yea.rs 
respectivelv. 

Matena Medica and Clinicalllledieine, 1896-1913.
Four permanent Incumbents .,.,ho held it for 4, 9, 
3 and I! years. 

Surgery, 1894-1913_-Four permanent incumbent&. 
Tenure 4, 6, 4 and 61 years. 

Clinical Surgery, 1912-13.-A new chair which haa 
had only one incumbent. 
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Anatomy, 1894-1913.-Four incumbents. Tenure 
11, 2, 5, l' years. 
M~dwllery, 18S8-1913.-Three incumbents whose 

tenure has been 12, 8 and 5. years. 
Ophthalmology, 1885-1913.-Three incumbents 

whose tenure has been 161..5 and 8. years. 
l'hyuology, 1897-1913.-oJ:wo permanent incum

bents, Tenure 5 and 10! years. 
l'athoZogy, 1896-1913.-Three permanent incum

bents. Tenure 3, 5 and 91 years, 
Biology, 1893-1913 -Three permanent mcum

bents, Tenure 13t, 2" 4! years. 
Chemistry, 1897-1913.-"1'our permanent incum

bents 'fenure 6, 1, 6 and 3A years. 
Hygiene, 1895-1913.-Four permanent incumbents. 

Tenure 71, 1, 9. years. 
Botany, 1885-1913 -Two permanent incumbents. 

Tenure 19 and 9 years 

LABORE. 

Medicine, 1889-1913.-Two permanent incumbents. 
Tenure 13~ and 10~ years. 

Materia Medica, 1908-1913 -A new appointment 
WIth only one mcumbent, 5 years. 

Surgery, 1885-1913.-Two permanent incumbents. 
Tenure 23 and 5. years. 

Anatomy, 1886-1913.-Three permanent incum
bents. Tenure 8, 13 and b. years. 

Ophthalmology, 1909-1913.-A new appointment 
with only one lDcumbent 4 yrars. 

Midwilery, 1909-1913.-1 new appointment with 
only one [ncumbent, 4 years. 

Pathology, 1908-1913.-A new appointment with 
only one lDcumbent, 5 years. 

Chemistry, 1894-1913.-Two incumbents. Tenure 
16 and 3 yea.rs 

Physiology, 1886-1913.-One incumbent. Tenure 
27 years. 

-----------------------------
N.B.-OJlicll~ting IDcumbents are not !Dcluded ID the 

above. 

OALCUTTA MEDICAL COLLEGE. 

Chair 01 M edmne, 1893-1913. 
This ChaIr was held by Surgeon-Malor (now 

Surgeon-General SIr G) B,omford lrom February, 
1'l1l3, to MarcIl, 1904, a penod of 11 years. 

During that tIme he was absent three tImes\ and 
Major G, IIams and Major G. Drury actea for 
him. In March 1904, on the promotion of Colonel 
Bomford, the ChaIr was agam held temporarily for 
a year by Major Drury until April, 1905, when 
LH'utenant-Colonel (now Surgeon-General Sir P.) 
Lulns was appointed to it. 

LIeutenant-Colonel Lukis held it from April, 
1905, until he was appomted officiating Directo,.
General, Indian MedIcal Service, on 1st May, 1909, 
• e, for four years. He was succeeded by 
Lieutenant-Colonel Drury, who held It until 
promotIOn in April, 1912. Since then it has been 
held by Lieutenant-Colonel Calvert. 
Dllrm~ the absences cn leave of the above officers 

the Chair was held by MaJors Drury, Harns and 
Calvert for varymg periods. 

QUALIFICATIONS. 

Surgeon-Major (now Surgeon-GE>neral Sir G.) 
Bomford, M.D. (London), had officiated lLa Professor 
or PhYSIology in Calcutta for two years in 1886-87. 

Llf'uten'tnt-Colonel (now Surgeon-Gflneral Sir P.) 
LuklS, M.D. (London) with Honours and Medal in 
Pathology, F.R.C.S. (England), open scholarship in 
Srlrnre and Brackenbury Scholarship m MedlCme 
at St. Bartholomew's HOSPItal, Parkes MedallIst in 
HygIene, was Pnncipal of the Agra. Medlral School 
for five years, and lLcted as Professor of Thera
peutics and ClinIcal Merucme for nine months in 
Calcutta. 

Major (now Oolonel) G. HarrIS, M.D. (Durham), 
F.R.C.P. (London), offiCIated frequently in the 
appomtment, and was Professor of Materia Medica 
for years 

MaJor F. J. Drury, M.B., B.S, (Dublin)/ acted as 
Professor of Pathology in Calcutta and In Lahore 
for several years before obtammg the ChaIr of 
Medicine. 

Major Calvert, M.B. (London), M.R.C.P. 
(London), W&ll for many years PrmClpal of the 
Medl,cal School, Cutta.ck, acted as Professor of 
Matena. Meruca before obtammg Chau of Medlcme, 
and attended' speCial post graduate courses m 
London 

Chair 01 Matena Medaca and Chmcal Medaclne, 
1896-1913. 

From October, 1896, to August, 1900 (date of 
retIrement), LIeutenant-Colonel E. Russell held the 
Chau of Matena. MedlCa and ClImcal MedlCme. 

It was then held by LIeutenant-Colonel G. Harns 
from August, 1900, to August, 1909, ~ e., for nme 
years. Lleutenant-(;olonel Calvert was then 
appomted, and held It untIl he became Professor 
ot MedICI'le In April, 1912. He was succeeded by 
LIeutenant-Colonel Deare. 
Dunn~ the absence of the above officers on leave 

the ChaIr was held by MaJors Drury, (;hatterton, 
Waters and Murray, and LIeutenant-Colonel LukIs. 

QUALIFICATIONS. 

LIeutenant-Colonel E. Russell, M.B. (London), 
Honours and Medal B.Se (London), Honours m 
ChemIstry. 

LleuteIllmt-Colonel G. Harns, 
LIeutenant-Colonel LukIs, 
MaJor Drury, 
LIeutenant-Colonel Calvert. 

(S~e remarkg under chall' of Medicme.) 
MaJor E. E. Waters, M B., M S (Edmburgh), 

M.R.C,P. (London), Demonstrator ~ Anatomy, 
Shetlield; Study at home m Merucme, Pathology, 
etc 

LIeutenant-Colonel B. H. Deare M.R.C.P. 
(London), M.R.C.S. (England), D.p.ii. (Cantab). 
Study at home In MedlCme, nenous and chIldrens' 
dIseases, skID, surgery, etc., for a. year. 

Chair 01 Surgery, 1894-1913. 
The ChaIr was held from lst April, 1&94, tIll AprIl, 

1&98, I.e., four lears, by LIeutenant-Colonel J. 
O'Bnen. On hIS retH'ement LIeutenant-Colonel 
R. Murray held It until March, 1904, ~.e., for SIX 
years. On hIS promotIOn the ChaIr went to 
Lieutenant-Colonel (now Surgeon-General SIr H.) 
Charles, ,,"ho held It until he retIred m March, 
1908, I.e., fox four years, and smoe then It has been 
held by LIeutenant-Colonel R. Bud. 

Dunng the absences of the above officers on 
furlough, etc., the Chau has been held temporarIly 
by CaptaIn Thurston, MaJor O'Kmealy, and by 
officers who were subsequently confirmed, e.g., 
Lleutenant-Uolonels Murray and Bud. 

QUALIFICATIONS 

LIeutenant-Colonel J. O'BrIen, M.A, MD. 
(DublIn), F.R.C.S. (Ireland), offiCIated as Professor 
of Anatomy on two occasIOns, and was subsequently 
cc.nfirmed m the appomtment, whIch he held fox 
two years. 

LIeutenant-Colonel R. D. Murray, M.B., M.S. 
(Edmburgh), offiCIated 1D the appomtment on two 
«'caSIons 

LIeutenant-Colonel R H. Charles, M.D. M.S. 
(Dublin), Medalhst~. F R C. S. (Ireland). Herbert 
prIze at Netley, .M.ontefiore PrIZe 1D Surgery.
Demonstrator of Anatomy for four years; was for 
many years Professor of Anatomy before obtaining 
the ChaIr of Surgery. 

Llelltenant-Colonel R. BIrd M.D. (London), 
F.RC.S. (England), M.S. (Loodon), was MedallIst 
m Anatomy \ PhYbiology and Surgery at St. 
Dartoolomew s. . 

OffiCIated as Professor of Anatomy and 
PhYSIology in Calcutt", for several years before 
obtammg the ChaIr of Surgery. 

Captam E. O. Thurston, M.B.bB.S. (London), 
Honours, F.R.C.S. (England). emonstrator of 
Anatomy, Demonstrator of Pathology, Montefiore 
PrIZe in Surgery, NetleYI Cheselden Pnze in 
Surgery, St. Thomas', ASSIstant Teacher, Opera.
tive Surgery, St. Thomas'. 

Chair 01 Clinical and Operative Surgery. 
ThIS Chair was part of the Chair of Anatomy 

(q. v.) until April, 1912, when it became a. whole
tIme one. 
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In Apnl, 1911!, Major C. R. Stevens was appointed 
to It; this officer .had held the combmed appomt
ment for SIX years prevlOusly. 

QUALIFICATIONS. 

Major C. R. Stevens M B. (London), 1st class 
Honours m Pathalogy, 'M.D. (London), 1st class 
Honours m Midwifery, B.S. (London), F.R.C.S. 
(England). Brackenbury Pnze m Surgery, St. 
Bartholomew'ts\ also studIed Pathology for six 
months m Zunch. 

Officiated as Professor of MIdwIfery while 
resident at the Eden Hospital, also as Professor of 
Pathology and of PhyslOlogy. 

IV as Supllrmtendent of MedIcal School, Cuttack, 
for two years. 

Ohalr of Anatomy, 1894--1913 
UntIl 1912 thIS ChaIr was known as that of 

"SurgIcal ApplIed and DescrIpbve Anatomy." 
In 1912 the Surgical ApplIed Anatomy WILS 
removed, and along with clinical and operatIve 
surgery became a whole-tIme Chair. 

The ChaIr was occupied from May, 1894, to 
May, 1905, ,e., for 11 years, by Major (now 
Surgeon-Gener3.1 Eir R) Charles. On his transfer 
to the Chair of Surgery, Major D MOIr succeeded 
bim. and held it tIll hlq death in May, 1907. Major 
C R Stevens was then appointed, and held it 
untIl AprIl, 1912, when the new Chair of Clmlcal 
and OperatIve Surgery was created, and he was 
put in. -

Smce AprIl, 1912, it has been held by Assistant
Surgeon Hlra Lal Basu Dewan Baha.dur 

QUALIFICATIONS 

Major (Surgeon-General SIr R ) Charles, 
M.D., MS. (Dub.), FRO S (I.). Demonstrator 
of Anatomy, four years, Dublin; Professor of Ana.
tomy, Lahore, eight years. 

Major D MOlr, M D., M.S. (Edin.). Demon
strator of Anatomy, Edinburgh. 

Major O. R. Stevens. (See Ohair of Clinical Sur
gery). Demonstrator of Anatomy. 

OhaIr of Midwifery and Gynrecology, 1888--1913 
From April, 1888, until March, 1900, i.8., for 12 

years this Ohair was held by Lieutenant-Colonel 
C. H. Joubert. It was then held from March, 1900, 
until March, 1908, ~ e , for eight years, by Lleuten
ant-Oolonel F. S. Peck. Thls officer died on the 
voyage to England and was succeeded by Lieuten
ant-Colonel O. R. Green, who has held it ever since. 

Dunng temporary absences of the permanent 
Incumbents, the Chair was held for short perIods by 
Major Leicester and by the officers who were sub
sequently confirmed ~ it. 

QUALIFICATIONI!I 

Lieutenant-Oolonel O. H. Joubert, M B. (Lond.), 
F R.O.S (England), officiated as Professor of Mid
wifery on two occasions before succeeding to the 
Ohair. 

LIeutenant-Colonel F. S. Peck, M.R.C.S., had no 
special academic qualifications, but had a very 
Wide reputatIon in Bengal as an obstetrician. 

Lleutenant-Oolonel C. R. Green .. M D. (Durham), 
FR.O S. (England), a year's stully of Gynrecology 
whIle on leave. . 

Was ReSIdent at Eden Hospital. Officiated Pro
fessor of Midwifery on two occasions. 

Major J. to. H. Leicester, M.R O.P. (London), 
M D .. B.S. (London), F.R.C.S. (England), B.Sc. 
(London), Demonstrator of Physiology, University 
College 

Obstetric Assistant, two years, University 
Oollege. 

Six months' special study of Gynrecology at home 
and on the Contment. 

Ohair 01 Ophthalmology, 1885-1913 
The Chair was held from January, 1885, till 

December, 1900, i.e, for nearly 16 years, by Lieut.
Colonel R. Sanders. It was then filled by Lieuten
ant-Oolonel J. Lewtas untIl his retirement in June, 
1905 Lieutenant-Colonel F. Maynard has held it 
ever since, i.e., for eIght and a half years. 

During temporary absences of permanent incum
bents, the Chair has been held by officers who were 

subsequently confirmed in it, and by Malora Leahy, 
O'Kmealy and Coppmger. 

QUALIFICATIONS 

Lieutenant-Colonel R. C. Sanders, M.D. (Dur
ham), F.R.C.S. (Edm.). No records avaIlable of 
speCIal qualIficatlOns. 

Lieutenant-Oolonel J. Lewtas, M.D. (London). 
OffiCiated as Professor of Anatomy for a year. 

LIeutenant-Colonel F. P. Maynard, M.B. (Dur
ham), F.R.C 8. (England). Assistant Moorfielda 
Oyhthalmlc HospItal, one year; offiCIated Professor 
of Pathology, nme months; offiCIated III Chair of 
Ophthalmology on two occasions. 

Major A. W. Leahy, F.R.C.S. (England), MD. 
<Durham). Lecturer on Anatomy, Hospital for 
Women, London; ASSIstant Surgeon to West
mmster Ophthalmic HospItal; Demonstrator of 
Anatomy, Channg Cross HospItal. 

Major O'Kmealy. ClInical Assistant, Moorfields 
Ophthalmic HospItal; officiated as Professor of 
Anatomy Calcutta. 

MaJor 'V. V. Coppmger, M.D., B.Cb. (DublIn), 
F.R.C.S. (Ireland). ClIrucal Assistant VIctorIa. 
Eye Hospital, DublIn i Climcal ASSistant, Moorfielua 
OphthalmIC Hospital. 

Ohair 01 Physiology, 1897-1913. 
ThIS Chair was held by Malor R. Bird from 

March, 1897, untIl January, 1902, wben he went on 
leave Dunng his absence Captain T. Kelly held 
It. Smce March, 1903)..,.8., for lOi years, it has been 
held by MaJor D. Mcvay. 

Durmg the absence of Majors McCay and Bud 
on furlough, the Ohair was held by Maiorll llobert
son-MIlne and MackenZIe. 

QUALIFICATIONS 

Major R. Bird, M.D. (Lond), M.S. (Lond.), 
F.R.C.S. (Eng.) Certificate of Honour m Physio
logy, S Barts.; 1st Class Honours in Physiology i 
Intermediate M.B. 

MaJor D. McOay, M.D., R. University (Ireland), 
M.R O.P. (Lond.). Honours in Phrsiology; Inter
mediate M.B. Scholarship in PhYSIology, Belfast; 
Demonstrator of Anatomy, Cork and Belfast; 
Demonstrator of Histology, Belfast; has done 
much valuable research m Physiology. 

Oapt T. Kelly, F.R O.S. (Edin.) Clinical Assist
ant, EdInburgh; ScholarshIp in Physiology, 
G~~ . 

Malor H. M. Mackenzie, M.B., B.S. (Edin.), ,!Ith 
Hcnours Demonstrator of Physlolo~, Edm.; 
Demonstrator of Anatomy, Edm.; offiCIated Pro. 
fessor of Pathology, Lahore, one :r.ear. 

Major O. Robertson-MIlne, M.D. (Edin. and 
Aberd.), M.S. (Aberd.), with Honours in Physiology 
and Pathology. 

Chair 01 Pathology, 189~19l3. 
This Ohair was held by Captam J. Evans, from 

September, 1896, untIl his death in March, 1899. 
Major F. Drury was then app~i~ted to it and held 
it until March, 1904, when MaJor L. Rogers B!lC
ceeded him and has held it ever since, i.e., for mne 
and a half years. 

During absences of permanent incumbents the 
Charr was held by officers who were subsequently 
confirmed, and by Oaptains Megaw and Lane. 

QUALIFICATIONS. 

Oaptain J. Evans, M.B., M.B. (Edm.). Studied 
Bacteriology in Berlin, 1887; was Professor of 
Chemistrr. Lahore and Calcutta, for three years. 

Major ~'. Dru!y, M.B., B.S. (Durh.). OffiCIated 
as Professor in Lahore and Oalcutta. before he was 
c~nfirmed in the Chair. 

Major L. Rogers, C.I.E., M.B. (Lond.). Honoun, 
F.R C.S. (Eng.), F.R.O.P. (Lond.). Honours In 
Anatomy and Physiology. 

Demonstrator Pathology and Ba.cteriology two 
years' has mlLde several most important researcbes 
in Pathology, especially in counectioo WIth Kala. 
Azar Cholera and Dysentery When at College 
was ~ery higbly reported on. . 

CaptaIn J. W Megaw, M.B., B.Ob., R. Umver
sity. (Ire ). Eleven months' study Protozoology 
and P~thology in France a.nd England. 



A.PPENDICES. 273 

A.PPENDIX III. (conhnued). 

Captain C. A. Lane, M.D. (Lond.). Demon
strator of PhyslOlogy and Anatomy, St. Mary's. 

ChalT 0/ Biology, 1893-1913. 
ThIS Chall was held from Apnl, 1893, until Decem

ber, 1906, '.e., for 13i years, by MaJor A. Alcock. 
For a. tIme it was held by Dr. Annandale, but since 
Apnl, 1909, it has been held as a. whole-time 
appomtmentJ,. separate from the Museum, by 
Captrun R. j!;. Lloyd. 

Officlatu1g vacanCles have been filled by MaJor 
MacGllchnst, Captam McArdle a.nd Curtain 
Sewell. 

QU&LUIC&TIONB. 

Major A. Alcock, M.B., M.S. (Aber.). Surgeon 
NaturalIst to Government for four years; LL.D. 
(Aberdeen), F.R.S. 

Carned out unportant researches, especlally m 
connection wlth Indian fishes. 

MaJor MacGllchmt/ M.D, D.Sc. (Edin.), M.A. 
UnIversIty MedallIst m Zoology; Demonstrator of 
Anatom;y. 

Captam A. McArdle, B A. (BlOlogy) )lonoursl . M.B., B.Ch. (Dub). Scholar in Botany ana 
BiOlogy; three yea-ra' speClal study of BlOlogy; 
Professor of Anatomy, Cork; Demonstrator of 
Anatom;y, Cork. 

Captam R. Sewell, B.A. (Biology) Honours (Can
tab). Demonstrator m Anatomy, Cantab. ; Demon
strator In Physiology', Cantab. 

ChaiT 0/ Chemistry, 1897-1913 

This Chair was held by Ma.jor Bedford from April, 
1897, to Aprll, 1903~ i e., SIX years. Lieutenant
Colonel Grant then neld it until July, 1904. From 
then untIl October, 1910, ~.e., for SIX years, it was 
occupIed by Major Black until hIS tnnsfer to 
Lahore m a. simllar capacity; and since then by 
Major Windsor. 

Leave vacancies have been filled by officers who 
were subsequently confirmed a.nd by Captams 
Owens and EmslIe Smlth. 

QUALIFIC&TIONS 

Major C. Bedforc,!. M.D., C.M. (Edin.), B Sc. 
(Edin ) Honours. Otnciated as Chexrucal Examiner 
and Professor of Chemist17 in Lahore; has carned 
out important researches In a.lcohols. 

Lieutenant-Colonel D. Grant, B.A./ M.B., B.S. 
(Dub.). Offimated as ChemIcal Exammer and Pro
fessor of Chemlstry )n Lahore. 

Major F. Windsor, M.B., B.C. (Cantab.), Scholar 
in Natural Science (Cantab.), B.A., Honours 
Chemlstry (Cantab.). Officiated as Chemical Ex
aminer in Punjab, United Provinces and Burma. 

Major J. A. Black, M.A., M.B., C.M. (Aber.) 
Honours in Chemistry. QualIfied as Chemist a.nd 
Assayist/ London. 

Captam H. EmslIe Smith~ M.B., Ch.B. (Aber.) 
Demonstrator of Anatomy, aberdeen. 

Captain T. Owens, no special quahfications. 
NOTB -All Professors of ChemIstry are also ChemIcal 

Exammers, and as such have gone through a year's pro
batIon 10 the Government laboratones 10 IndIa. 

ChaiT 01 Hygiene, 1895-1913. 
This is not a. while-time chair but a. colla.teral 

charge' of an officer of the Sanitary Department. 
Major H. Dyson held it from August, 1895, to 

June, 1902, and was succeeded by Captain B. 
Deare, who held it untIl March. 1903. He was 
followed by Major Clarkson, who held it for ,. 
year, and since then by Major Clemesha.. 

During absence OD leave of permanent incum
bents other officers of the Sanitary Department 
have officiated. 

QUllIFIC&TIONS. 

Major H. Dyson had been D.S.C., Punjab, and 
teacher of Hygiene for five years. 

CaJ?tain B. Deare, D.P.H. (Ca.mbridge). 
MaJor F. Clarkson, D.P.H. 
Malor W. Clemesha, D.P.H. (Manchester). 

Specia.lstudy of 'Water-supply at home. Has carried 
out important resea.rches in India. in connection 
with septic tanks and sewage disposal, and has 

done much original work on the subject of the 
fixation of bacterlOlogIcal standards of purity for 
water. 

Lieutenant-Colonel F. R. Ozzard, D.P.H. (Lon
don). 

Captaln A. Jukes, D.P.H. (London), MD. (Lon
don), State Medlcme; Parkes prIze in HygIene. 

Captam H. M. Brown, D.P.H. (London). 

ChaiT 01 Botany, 1885-1913. 
This is a collateral appomtment assocIated \\ ith 

the CuratorshIp of the Royal Botanlcal Garden, 
Calcutta. 

From June, 1885, to October, 1904, ~ e, {or 19 
years, It was held by Major Pram; smce October, 
1904, Major Gage has held It. 

QU&LIFICATIONS 

MaJor D Prain, M A (Aberdeen), Natural 
SClence Honours, M B , C M. (Aberdeen). 

Major A. Gage, M.A. (Aberdeen), B Sc (Aber
deen), Honours Botany, M.B , M S 

LAHORE MEDICAL COLLEGE 
Chat! of lIIedlcwe, 1889-1913 

ThIS chair was held from October, 1889, to April: 
1903, 1 e., for 13~ years, by Lieutenant-Colonel 
S. Browne Smce Apnl, 1903, it has been held by 
Lieutenant-Colonel W. D Sutherland contmuously, 
except dunng hiS absence on leave for one year 
m 1910-11, when LIeutenant-Colonel H G. Melvllle 
acted for him. 

QUALIFICA'IIOSS 

Lieutenant-Colonel S. Browne, M D. (London). 
Lleutenant-Colonel W D. Sutherland, M.B., 

C M (Edm) Honours. Demonstrator of Anatomy, 
Edm.; Demonstrator of Pathology, Neurology, 
HistOlogy, Edm 

Herbert Medallist m Pathology at Netley. 
Has studied pathologIcal chemistry, nervous 

dlseases, modern methods of blood exammahon, 
opsonms, etc., In London, Edmburgh, Frankfort, 
and Ha.mburg 

Lieutenant-Colonel H. G. Melville, M.D, C.M. 
(Edm ) Honours. 

Demonstrator of Anatomy, Edmburgh, where he 
obtained high testunomals as teacher. 

H&d been Professor of Materia MedICa and 
Second PhY!'llcian for eight years before actmg as 
Professor of Medicme 

ChatT 01 SUTgery, 1885-1913. 
This ohair was held (in conjunctIon with that of 

Ophthalmology) by Lieutenant-Colonel F. F. Perry 
flom April. 1885, to Much, 1908, I.e., for 23 years. 

When absent in 1904 and 1907 he was replaced by 
Major E. Hugo, D.S.O. This officer succeeded 
Colonel Perry on his retirement, and has held the 
chair smce March, 1908, until Optober, 1913, when 
he went on lea.ve. It is now held temporarily by 
Captain R. Bott pending Ma.jor Hugo's return. 

QUllIFICATIONS 

Lieutenant-Oolonel F. Perry, C.I.E., M.R.C.S. 
(England). No records of qualIficatIOns a.vailable, 
but was a. brilliant Surgeon. 

Lieutenant-Colonel E. Hugo, D.S.O., M.D. 
(London), F.R.C.S. (England). Montefiore medal 
and exhibition in Surgery at N etle~. 

Captain R. Bott, M.B. (London), F.R.C.B. 
(England). Prize winner a.t St. Bartholomew's 
lIospital, and very highly report~d on. Hu 
acted for a year as Professor of Anatomy, and as 
Professor of Midwifery. 

ChaiT 01 Anatomy, 1886-1913. 
This chair was held from May, 1886, to April. 

1894, by Lieutenant-Colonel R. H. Charles, and 
April, 1894 to 1907, i.~ .• 13 yeus, by Captam 
Lamont. When absent on leave m 1903 it was held 
by Lieutenant G. E. Charles, and again for a. short 
time by Captain C. Melville. On Major Lamont's 
retirement (to take up a chair of Anatomy at home) 
it wa.s given to Captain H. Broome, who has held 
It ever since Jwy. 1908, until he went on leave 
la.st fear. During his absence Ca{ltain R. Bott 
held It. 

s 
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APl'ENJIU: III. (COfIhnued). 

QUALIFICATIONS. 

Oaptain J. O. Lamont, M.B. (Edin.), 1st Claas 
Honours, F.R.O.S. (England). Meda.lhst m 
Anatomy. 

LIeutenant G. E. Charles, M.B. (Dublm), 1st 
Olass Honours, B.Oh. (Dllblm). HonollfS m 
Anatomy, AssIstant Professor of Anatomy, 
Dubhn. 

Captam n. H. Broome, M.B., Ch.B. (Edinburgh)l 
F.R.U.S. (England) 1st F.R.C.S. (London). Gola 
medal Anatomy j Demonstrator of Anatomy, Man
chester. ASSIstant Professor of Anatomy, 
Manchester. 

Oaptam R. H. Bott, M.B. (London), F.R.C.S. 
(England). PrlZe Willner a.t St. Bartnolomew's, 
and very highly reported on. 

LIeutenant-Colonel R. H. Oharles, M.D., M.S. 
(Dubhn), F.R.C.S.L Demonstrator of Anatomy, 
four years, Dublm. 

CaRtam C. MelVllle, M.B. Ch.B. (Edmbllfgh), 
F.R U S.E. Demonstrator of Anatomy, Edmbllfgli. 

Ohair of lIfateua lIfedJca, 1908-1913. 

ThIS chaIr was only created, as a whole time one, 
m November, 1908. It was formerly combmed WIth 
that of Pathology. 

The combmed chair was held from 5th Apnl, 1903, 
t'l 15th October, 1906 (three and a half years), by 
MaJor H. G. Melvllle; when that olhcer went on 
a year's leave It was held by Captain C. W. 
Melville; It was then agam held by MaJor H. G. 
Melville from 14th October 1907, to lOth November, 
1908, when It was converted mto a. whole tlme chaIr. 

Smce then MaJor Melville has held It contmuously, 
WIth two absences. From October, 1909, to 
September, 191<!t while on leave, It was held by 
Captam A. Macuilchnst; and agam, from October, 
1911, to October, 1912, whIle MaJor MacGilchnst 
acted as Prmclpal of the College, it was held by 
MaJor G. MacI. SIDlth. 

The chair, smce April, 1903, then, has been 
actuaIly_ occupIed for seven and a. half years by 
MaJor H. G. Melville, and for three years by three 
officla.tmg officers. 

QUALIFICATIONS. 

MaJor H. G. Melvllle, MD., O.M. (Edinburgh) 
Honours. Honours m Anatomy at Edmbllfgh, 
where he was Demonstrator and carrIed hIgh testI
monials for hIS teachmg capacIty from hIS Pro
fessor. Has, whlle m England, undergone 
refresher courses m MedIcine, Opsonms and Inocu
latIOn Treatment under Sll' A. Wright, and 
Bacterlologr 

Cagtam O. W. F. Melville, M.B., Ch.B. and 
F.R.C.S. (Edinburgh). House Surgeon and House 
PhYSICIan, Edm~urgh; Demonstrator of Anatomy, 
one and a half years j Demonstrator of Pathology 
(medalhst). 

CaptaIn A MacGilchrIst, M A'.).. Nat.Phil., 1st 
Class Honoars (Edmburgh), M.l}. (Edmburgh), 
D.Sc. (Ec.mburgh), Pharmacology. Medalhst 
Chemistryl". PathologYt PhYSIOlogy, Exhibition
holder m Matena MedICa. and research scholar in' 
Pharmacology; Demonstrator of PhYSIology, 
Edmbul gh; ExhIbItion-holder m Chemistry; Prox. 
Access:st FothergIll Gold Medal in Therapeutics j 
was awarded rus D.Sc. for ongmal work on QUInme 
Salts 

Ohair of Ophthalmology, 1909-1913. 
This chair was only crea.ted in October, 1909, and 

it has been occupied contmuously by Malor H. 
Amsworth, except dllfmg three months when it 
wa.s held by the Professor of Surgery. 

QUALIFICATIONS OF MA.TOB. AINSWOBTlI. 

Major H. Ainsworth, M.B., Ch.B. (Manch.), 1st 
Class Honours, F.R.O.S. (England). Studied 
Ophthalmolo§! specially for nine montbs at St. 
Bartholomew s, was a Civil Surgeon for several 
years and speciahsed in this subject. 

Ohair of Midw,fery, 1909-1913. 
TIus chair, which was formerly held by the OlvIl 

Surgeon, Lahore, was crea.ted a.a .. separate ch8J.r 
m Uctober, 1909, and ha.a been held by Lleutenant.
<X.lonel R. Heard contmuously, except for one yea.r 
(October, 1911, to October, 1912), durmg h18 a.bsence 
on furlough. Captam It. Bott then held It. 

QUliolFlCATIONS. 

Lieutenant-Oolonel R. Heard, M.D., B.S. (Roya.l 
UIllversity 01 Ireland), Bachelor m' Obstetncs 
(Royal UIllverslty of Ireland); LIcentIate m MId
WIfery (Rotunda). ThIS ofucer has a. very hIgh 
reputatIon in the PunJab as a. Gynmcologist and 
as an Operatmg Surgeon. As a GynteCQiOglst be 
is the most hIghly quallfied othcer m the provmce; 
and he possesses great teachmg capacIty. 

Captam R. Bott, M.B. (London), B.S., F.R.O.S. 
(England). HOuse Sllfgeon, St. Bartholomew's; 
saId to have been t.he most dlstmgulshed student 
of hIS year, and a. very bfllliant Surgeon and 
AnatomIst. Has been "SpeClallllt m Surgery" 
while m llllhtary employ. 

Ohair of Pathology, 1908-1913. 
War. created in October 1908 and haa been held' 

contInuously by MaJor W. O. ,I<'orster, except 
durmg hIS ahsence on furlough for SIX months 
(November, 1908, 'to Apru, 1909). when It was held 
by Captain H. M. MackenZIe. 

QUALIFICATIONS. 

MaJor W. C. Forster, M.B., M.S. (Edmburgh), 
DlstmctIOn; House PhYlllclan and PatholOgIst 
R.N. HospItal for PhthISIS; Demonstrator of 
Pathology (Edmbllfgh), D.P.H. (Canta.b.); Course 
of HygIene one and a half years, FIrst Clas8 
Honours (Edmburgh); Advanced Analytical 
Chemistry at South KenslDgton (four years); 
Parkes Memonal Prize, NeUey. Has Wrltten 
sClentUiq treatIses and done much c.rIgmal work 
in IndIa. French and German scholar. 

Captam H. MackenzIe, M.B. (Honollfs), Ch.B. 
(EdInburgh) D.P.H. (Cantab.). Has been em
ployed for long penods a.s PublIc Health Officer 
and PatholOgIst m India; was Demonstrator of 
Physiology and Anatomy in Edmburgh for one and 
a half years. 

Ohair 01 Ohemt8trll, 1894-1913. 
ThIS was held from November, 189·1, to Decem

ber. 1910, J.e., for 16 years, by LIeutenant-Colonel 
D. Grant, ChemIcal Exammer; during absences on 
leave he was reheved by other Chemlcll.l Exammers 
(Captain F. Wmdsor and A. Miller); and on hIS 
promotIon the chaIr wa.s gIven to MaJor J. A. Black 
m December, 1910. He has held it ever since. 

QUlioIFlCATlONS. 

Lieutenant-Colonel D. Grant, Chemical Ex
ammer. 

Major J. Black, M.A. (Hons), M.B., O.M. 
(Aberdeen), ChemIcal Exammer, Assay &nd 
AnalytIcal Courses m London, Courses m Bac-. 
tenology, Science Exammer (CheIDlstry), Aber
deen. Pre'Vlously acted as OhemIcal Exammer, 
Calcutta., for six years. 

Captain J. Wmdsor, B.Sc. (Chemistry), (Man
chester), M.B.) B.C. (Cambndge)J., SpecIal Courses 
of Chemistry \Cs.ntab.); SpeCilall.iOIlfBeS of Patho
logy; S:pec1al Courses of Protozoology. 

Captam A. Miller, ASSOCIate of Institute of 
Chemistry, B.Sc., (London), Chemistry and 
Physics, a year's SpecIal fltudy in London. 

Ohair 0/ Physiology, 1886-1913. 
Has been held since 1886 by Dr. Caleb, an 

Indian. appointed by the Secretary of State. He 
has been absent once for six months. Was 
formerly combmed with chair of Botany. 

QUALIJ'ICATlONS. 

Dr. Oaleb, M.B., M.S. (Durham). 
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A..l'PENDI J; IV. 

APPENDIX No. IV. 

(Referred to in paragraph 56380-Su Pardey Lukls·s eVldence.) 

Corrt6pondence regardulg the Improvement 01 the pay and prospect. 01 JIdltary ,4.11l8tant Surf/eonl 0/ the 
lndlan Subordinate Medical Department, ,,~.;-

(L) Despatch from the Government of Indta to the Secretary of State for IndIO., No 20 
(A.rmy lJeparlmuJt), dated the 12th February, 1914, and enC/OlUrt8. 

(u.) De.patch from the Secretary of State for Indw. to the Go'VCrnment 0/ [/ldw, No 44 
(Mlhtarv), dated the l,t May, 1914. 

th.e 12th. (i.) De.patch from the G01Iernment 01 Indta, No. 20 (.4rmy Department), dated 
Feb1"lJO,ry, 1914. 

I 

Indian Medical Servlce, and recommend that the 
prellmmary educatIOnal standard should be ralsed 
to that reqUIred by the General Medlcal Oounell 
(Oopy of latest orders of the OouncIl attachedH 
or to its eqUIvalent, and that the course of study 
should be extended from four to five years If 
thls IS approved by Your LordshIp, assIstant sur
geons WIll be compelled to serve seven years before 
being allowed to clalm thelr dlscharge 

We ha.ve the honour to submit for Your Lord
ship's consideration a memonal submItted by 
mIlitary assIstant surgeons of the IndIan SubordI
nate MedIcal Department, praYIng for lmprove
ment of theIr pay and prospects In December, 
1907, the DIrector-General, IndIan MedIcal Servlce, 
on a representation made by mllItary asslstant 
surgeons, put forward certaIn proposals to thls 
end, but we dId not consider that sufficient reasons 
had been advanced in support ,of hIS recommenda
tIons to justIfy their acceptance as a whole, and 
we agreed to an Increa.se In the horse allowance 
admlssible on field servlce only. A copy of the 
correspondence* on the subJect is a.ttached for 
Your Lordshlp's infonnation. 

2 After a careful consideration of the present 
memorial, we are convInced that under existIng 
conditions the prospects of the Department are 
not suffiClently attractive to secure the stamp of 
man required, and tho.t a ca.se has been made out 
for imyrovIng the conditions of service ()f the 
medlCa subordinates in question. The recom
mendations of the Director-General, Indian Medlcal 
SerVlce, on the present memorial are contained in 
his letter No. 69-0amp, dated the 30th January, 
1911. For convenience we have classlfied them 
under the following hea.dings, dealing with each 
heading separately. t 

I. Recruitment for the Department. 
II. Designation of the Department. 
ill. Pay, allo'Yances. furlough and pension 
IV. Addition of appointments to the cadre. 

I.-Recruitment.-The preliminary educational 
standard demanded of candidates for admlsslon to 
medlca.! colleges as mihtary medical pupils is, 
under existing rules, not a high one. Their course 
of study extends over a period of four years which 
is a. yeu less than that demanded of a civil assis
tant surgeon. On completion of their course at 
medical colleges mihtary pupils ent~r the Indian 
Subordmate MedIcal Department, and a.re classed 
a.s qualified medlcal practitioners in India, but are 
not qua.lifi.ed for registration as such in the United 
Kingdom. We agree with the DIrector-General, 

To meet the complaInt of the asslstant surgeons 
WIth regard to the admlsslon of undeSIrable pesons 
to the service, we are of opmIOn that mIlitary 
medlcal pupils should be on probatIOn for the first 
SlX months of thelr course and be liable to summary 
removal under the orders of the DIrector-General, 
Indian Medlcal .ServIce, if they are ,oconsldered 
unlIkely to become effiCIent aSslstant surgeons for 
an]!' reason. 

II Deslgna.tion -The Director-General, Indlan 
Medlcal SerVlce, has wlthdrawn hIS recommenda
tlOn regardIng the change in the designatIon of 
the Department and has submitted fresh proposals 
which are now under our conSIderation A 
further commurucatIon on this subJect wlll be made 
In due course 

III. Pay.-The present pay of military assistant 
BUrgeons is based on the scale sanctlOned m Lord 
Kimberley's MllItary Despatch No 147, dated 22nd 
May, 1884, as modIfied by Lord George Hamilton, 
in hls Despatch No. 99, dated 8th September, 1898, 
WhICh mtroduced more favourable condItIons. The
memorialIsts, however, urge that the existmg rates 
are now insufficient and ask for enhancement. 
The Director-General, Indian MedIcal Service, does 
not recommend the scale proposed by them, but 
considers it imperative that the rates should be 
raised. We understand that the question of im
proving the pay and prospects of milItary asSIS
tant surgeons in clVIl employ is being dealt with 
by the Public Services Commission and we do not 
therefore consider it necessary to take up that 
question in this Despatch. The table below shows 
the present rates, those asked for by the memo
rialists, and those rerommended by the Director
General, Indian Medical Service :-

PEIISJINT SOALa. 
SOALa ASltRD I'OE BY THE 

PRTITJO" BRi! 
SCAL1I RRrQ"lIJIUIDRD 

.----------- ----------~----~------------

Grade and length of service 

4th dass (1 to 5 YE-ars) 
3rd cla~s (5 to 12 years) 
2nd class (12 to 19 years) 

1st class (19 to selectlUn 

867110r g'fade 

Lltmtenant 
(Japtam 

Length of Sernce 

, Rs. , 
as : 1 to 5 years . 

110 . 5 to 10 years 
150 I 10 to IS yelirs . 

"00 {: 15 to 18 ,}ears . 
- 1~ years t{) selection 

i 
300 i Lieutenant . I 
400 Captain 

Captain \after 12 years' com-I 
mlssloned sel"Vlce) I 

I 

Length of serVice 

Rs. I 
125 lIto 7 years 
175 I 7 to 12 years . 
225 I Ll to Ii years 
300 1 
350 I J 17 years to selectIOn) 

I 

I 
I 

40') : Lieutenant 
500 I Captain 
bOO I 

* Enclosures 1-8 not reprmted. t Enclosure No.9. : Not repnnted 

lb 
100 
150 
200 

2W 

350 
450 

82 
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,APPENDIX IV. (continued). 

We concur in the rates proposed by the Director
General, IndIan MedIcal Service, which we con
sIder are the minima lIkely to secure the stamp· 
of man required. We do not antIcIpate that accept
ance of the proposal wIll lead to demands for an 
mcrease of pay from CiVIl Assistant Surgeons. 
They are recrUIted from a dlfferent class, and serve 
under dlfferent condItIOns. 

Allowances, -The memorIalIsts request that they 
may be granted a local allowance at the rate of 
50 per cent. of their grade pay when serVIng in 
Burma, Assam, Aden and the .Persian Gulf. The 
DIrector-General, Indian MedIcal ServIce, does not 
support the proposal, but recommends m heu the 
grant to all aSsIstant surgeons when .serVlIlg m 
these localIties as well as m Calcutta and Bombay 
of an allowance of Rs. 50 per mensem irrespectlve 
of the class to whIch they belon~. As all military 
aSsIstant surgeons are allowed elther free quarters 
or granted an allowance In heu thereof, we are 
unable to accept the neceSSIty for the allowance 
proposed. 

Study Zeave.-In paragraph 1 of Military Despatch 
No. 108, dated the 2nd December, 1910, our opInion 
was mVIted on the questIon of the grant of study 
leave to mllItary asslstant surgeons of the IndIan 
SubordInate Medlcal Department. We had thIS 
questIon under our (lonslderation in connection 
with the proposals dealt wIth In this Despatch and 
now submit our recommendatiolls which )Ve hope 
WIll meet WIth Your LordshIp's approval. 

Under Army Regulations, IndIa, Volume I, para
graph 428, departmental officers wIth honorary 
rank and "arrant officers of the Ordnance Depart
ment, Supply and Transport Corps and the Military 
Works ServIces who, whIle on furlough at home, 
are selected, with theIr own cOllsent, to go through 
a course of mstructIOn in a Government Depart
ment, receive certain allowances durIng the course, 
in addItIOn to theIr furlough pay and travelling 
expenses. The petitioners request that these rules 
may be extended to them WIth a view to affording 
them faCIlIties for improvIng their professional 
knowledge. We, however, agree WIth the DIrector
General, Indian MedIcal Service, and recommeBd 
the grant of study leave with allowances under 
rules similar to those in the Indian Medical Service. 
Few men will be able to go home and we con
sider an allowance of Rs. 50 per mensem while 
spendIng the leave in study at lar~e hospitals and 
laboratories in India, and four shIllings per diem 
m England, would be quite sufficient. Study leave 
would ~e restricted to one month for every y-ear's 
service, up to a maximum of 12 months in all. 

Fwlo'Ugh pay (EnglMh).-The present rates of 
furlough fay laid down m Army Regulations, India, 
Volume ,paragraph 435, for aSSIstant surgeons 
are less than those admissible to departmental 
officers with honorary rank. The rates of furlough 
pay (Indian) will be increased automatically con
sequent on the increase of pay proposed. The 
English rates of furlough pay, however, require 
to be increased, and we recommend the following 
scale which has been agreed to by the Dlrector
General, Indian Medical Service:~ 

per 
annum. 

Senior assistant surgeon with the honorary £, 
rank of Captain ... . ... .. 220 

Senior assistant surgeon with the honorary 
rank of Lieutenant... . ... ... 165 

1st class assistant surgeon ... .., 140 
2nd class assistant surgeon. 120 
3rd class assistant surgeon ... 110 
4th class assistant sur~eon •.. ... 80 
The grades and ranks In the Indian Subordina.te 

Medical Department do not correspond in number 
with those of the varIOUS departmental lists and 
it is not poSSIble to apply with any uniformity the 
same rules to both. 

Pemnon.-In paragraph 8 of our Despatch No. 
18-M.F., dated the 5th June, 1913, we informed 
Your Lordship that we proposed to consider the 
question of the revision Of the ra.tes of _pension for 
senior assistant surgeons of the Indian Subordinate 
MedIcal Department separately on receipt of your 
approval to Qur proposals for the increase in the 

rates of pension for departmental officers Nlth 
honorary rank of IndIan Army Departments. We 
therefore reserve our recommendations on thlll 
question for the present. 

IV. Add~tum of app01.ntmenh to the cadre.-The 
assistant surgeons pray-

(a) that 30 semor assistant surgeons be added 
to the cadre of the IndIan SubordInate 
Medical Department; 

(b) that on promotion to the honorary rank of 
Major, tliey should be re~arded as super
numerary to the authOrIsed number of 
CaptaIns; 

(c) tliat an a.ssistant surgeon be .appointed to 
represent the department in the office of the 
DIrector-General, IndIan Medical ServIce. 

We do not conSider that necessity exists for the 
grant of these concessions and are therefore unahle 
to recommend any of them. 

3. In addltion to what is asked for by the 
petitlOners, the DIrector-Genera.l, Indian Medical 
Servlce, recommends an increase from Rs. 30 to 
Rio. 60 in the field a.nowance a.uthorlsed under 
Army Regulations India., Volume I, paragraph 
412. We do not however consider thlS increase 
necessary. 

4. Our proposals as shown above are calculated 
to result m an extra expenditure of Rs. 3,70,000 
per annum approxunately as shown below:-

per annum. 

Increa.se in the rates of pay 
ExtenSIon of course of study from 

4 to I) years ... •.. . . .. . 
,Grant of study leave . .., .. . 
Increase in furlough pay 

Rs. 
2,92,824 

11,700 
15,600 
43,002 

Total .. 3,64,086 
or say. Rs. . ... .. . 3,70,000 

5. ,In conclUSIOn, we would state for Your Lord
ShIP'S informa.tion that the j>roposa.ls dea.lt with in 
thIS Despatch were considered by the Army in 
India. Committee who recognised the fact that the 
improvements In the pecuniary and other condl
tions of servIce of military aSSIStant surgeons were 
desirable per Be. In view, however!. of other 
pressmg requirements of the army in IndIa. they 
gave these proposals a. relatively lowllace In the 
order of urgency in which funds shoul be allotted 
for mIlitary purposes. LieutenantrGeneral SIr 
Robert Scallon, however, dissented from thIS view 
and conSIdered that it would be false economy not 
to provide the funds necessary to place the IndIan 
Subordina.te MedIcal Department on a proper 
footing. We agree with the maJority of the Com
mittee and consider that the proposals should, If 
approved by Your Lordship, be ~ven effect to 
from the date when we may deem It expedient to 
bring them into operation and when funds can be 
made available. 

[List of enclosures in a.bove.l 
1. Letter from the Director-Genera.l, Indian 

Medical Service, and enclosure. No. 9019, dated 
27th December, 1907. (Not repnnted.) 

2. Memorandum from the Controller of Military 
Accounts, Eastern Circle, and enclosures. No. 
S.E./5548, dated 28th Much. 1908. (Not f'e
prmted.) 

3. Letter from the Director of Medical Services 
in India to the Director-General, IndIan Medical 
Service. No. 50-G." dated 5th January, 1909. 
(Not .,.epnnted.) 

4. Endorsement from the Home Department, and 
enclosures, No. 1341, dated 19th December, 1910. 
(Not repnnted.) 

5. Letter from the Government of Burma. No. 
885-6X-52t dated 23rd December, 1910. (Not 
repnnted.) 

6. Letter from the Government of Burma.. No. 
1l01-6X-6{ dated 27th January, 1911. (Not 
npnnted.) 

7. Letter from the Government of Burma. No. 
248-6X-6, dated 7th February, 1911. (Not 
nprinted. ) 

8. Letter from the Government of Burma.. No. 
308-6X-6, dated 8th February, 1911. (Not 
reprinted.) 
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9. Letter from the Director-General, Indian 
Medical SerVlce, and enclosures. No. 69-Camp, 
dated 30th January, 1911. 

10. Memorandum from the Controller of Military 
Sl.pply Accounts No. 101-C.B., dated loth Apnl, 
IVll. (Not repnnted.) 

ll. MemQrandum from the Controller of MlhtalY 
Accounts, Eastern Ctrcle. No. 4I47-M., da.ted 
20th March, 1911. (Not Tepnnted.) 

12 Letter from the DIrector-General, Indian 
Medical SerVice, and enclosure. No.3-Camp, 
dated 19th January, 1912. 

13 Letter from the Director-General, Indian 
Medical Service, and enclosure. No.: H!2-12, 
dated 28th March, 1912. 

14 Extract from the latest orders of the General 
MedICal Council detalhng the preliminary standard 
of education required before reglstra.tion as a 
medical student (Not repnnted) 

[Enclosure No 9] 

Letter Irom the Hon'ble Su.rgeOfl·General C P Luku, K C S 1, MD., 1 Jl S, D,nctor-Gtnf'lal, lI.dwn 
Medlcal SerVIce, to the Secretary to the Government 01 IndIa, Army Department (1'luvugh Con
troller 01 lof1l1tary Acwuntl, E.uteln C\rcle.) No. 69 Camp, dated the 30th J01,uary, 1911 

I have the honour to forwa.rd, fot the informa.- the III results that follow the a.dmlsslon to the 
hon of Government and for fa.vour of rusposal, Service of men who have no claIm to the htle I 
one of a. large number of petitIons* to the RIght am thoroughly m sympathy With thiS complaint. 
Hon'ble the Secretary of 8tate for India, whICh For the past three years I have been domg my 
I have received from Military Assistant Surgeons utmost to find a remedy, and confess that I ha\e 
m MIlItary and ClVIl employ. Before dealing With not yet succeeded. The difficulty IS that candl
the vanous pomts raised m the petItIon, I beg to da.tes present themselves at exammahon centres 
mVlte attentIOn to the somewhat SimIlar appeal armed WIth the requIred certIficates to the effect 
addressed to me lD 1907, whICh I forwarded to that one at least of theIr grandparents was a pure 
Government, together With my opllllons thereon, Europea.n. In appearance they are pure natives, 
With my letter No. 9019, da.ted 27th December, and m ma.ny cases, I am convmced, they are so; 
1907 but the presldmg officer really has no altelllanve 

2. I take thIS opportulllty of statmg that, III my but to a.dIrut them. In Bombay large numbers of 
opmIOn, the arguments I then advanced and tho Goanese candidates appear, clalmlllg Portuguese 
recolllmendatIOns I ma.de have as much force now descent, whICh IS really mythIcal These lads are 
as III 1900 i the conditIOns remam the same, the often well educated, and they all produce the 
recrultmg IS as unsatisfactory a.s ever, and, from necessary cerhficates (mostly from the head 
long experience of the MIlitary ASSIstant Surgeon ma.sters of theIr schools). The consequence IS 
as PrInCIpal of the Calcutta Medical College and that the Bombay establishment of ASSistant Sur
as DIrector-General, lndla.n Medlca.l Service, I am geons If full of Goanese natives On the Madra.s 
still of opmIOn that it IS absolutely necessa.ry to lude the Indian Christian IS the dIfficulty. A 
improve the prospects of the Service. I ha.ve native IS baptised and educated m a miSSIOnary 
during the past two yea.rs, had the opportunity school. He possebses a BrItish name, usually a 
of scrutirusmg the papers written by fourth-year Scotch one, and ,hiS son or grandson wIll claIm 
MIlItary {luplls at the so-called Director-General's to be a Eura5l.'m; and the certIficate )s given by 
examinatIOn before appointment to the Depa.rt- some llldividual who accepts the candidate's sta.te
ment; and I am of opmIOn that the lamentable ment 
lack of pnma.ry education which, as already ex- I can suggest no remedy to prevent the entrance 
pla.med to Government, characterIses the class on of these undeSirable candIdates, on the strength 
their admission to the Medical Colleges, operates of wha.t are really fra.udulent certIficates. I ,have 
throughout their course of training, and results in expressly barred Goanese and Indian Jews, and 
their bemg mcapable of assimIlatmg the instruc- the Pnncipal MedIca.1 Officer of HIS MaJesty's 
tIOn offered them. At the last passing out exami- Forces m IndIa bas Issued orders that far more 
nation. had the standa.rd of 50 'Per cent. of marks attentIOn IS to be p&ld to the nationalIty of can
been requIred, not more tha.n a. quarter of the dldates presentmg themselves at the examinatIon 
whole class would have been successful, and more centres a.nd that, m ca.se of doubt, the officer 
than a quarter would have got less than 33 per conductmg the examination should declIne to allow 
cent. the candIdate to appear. But the difficultIes are 

s. In the last three years another aspect of thE' 90 great that I can only suggest an entIrely new 
case has compelled attention. The Right Hon'ble departure-VIZ, that Military pupIls shall be "on 
the Secreta.ry of State for India has repeatedly probatIOn" for the first SIX months of their course, 
affirmed the desirabilIty and the necessity for en- and shall be removed from the rolls 8umma.rily, 
couraging the growth of an mdependenl medical under my orders, If the Pnnclpals conSider them 
professIOn in India; a.nd all classes of practitioners unlIkely to become efficient ASSistant Surgeons, 
-graduates of the univerSIties, ruploma.tes of whether the reason be Ignorance, Idleness, or 
the colleges, Europea.ns, Eurasia.ns and India.ns- doubtful a.ntecedents. 
reco~nise that the ~Ime ~as come to place the 6. The petitIoners ask tha.t the standar~. of 
medical profeSSion m IndIa on an entIrely new educatIon be raised, that the course of trammg 
footing. There is now a dema.nd, and a demand be raised to five years, and that certIficates of 
which the Oovenunent. of IndIa will n? dou.bt be courses undergone, accepta.ble to the Genera! 
compelled to support~n favour of registratIOn of Medical CounCil be granted after three years 
all practitioners of. western medicine; and. the service. As reg~rds the first of these req~ests, 
basis of such registration Will be ed)lc.atIOnal I am in entire sympathy With them; as pomted 
IIttainments. In Bombay at least the oplruon ha.s out in paragraph 3 above, the prelImmary standard 
been openly expressed that neither bra.nch of the of education must be raised. At present, whereas 
Indian Subordmate Medical Department can be even the Sub-Assistant Surgeon ha.s to pass the 
regarded as fit for registration; an~ although the entrance examination in Arts of a ulllverslty before 
Government of Bo~b&y have declmed to accept admission to a merucal school, the Assistant Surgeo!1 
tihe view, I fear the tlID!, must come w~e.n the wh~le merely has to pass a so-called competitIve examl
question of the ~ducahon of these ~ihtary ASSIS- nation, and If he gets 33 per cent. of marks he IS 
tant Surgeons will bave to be reconsIdered. under almost certain to be accepted. The meru~al 
pain of their becom}ng a class apa~ from all oth!lr examining bodies at home now: decline to recogn.lse 
medical men in India. I refer to thiS matter agam this exammatIon as quahfymg for registratIOn 
below. . ' as a medical student, and the MilItary Assistant 

4. I propose now to deal With. the petitIon, con- Surgeon in consequence is looked down upon by 
sidering the various demands .'enahm. the Civil students at College. I consider that the 

5. Paragraph 3 (1) deals WIth recrultD?ent. gene- Military pUJ;>i1 should pass the entra.nce examma.
rally. The petitioners complain of !axlty m the tion of a. ulllversity before admission to a college.; 
interpretation of the term co Eurasian," and of at the same time I am aware of the fact that thiS 

• Not reprinted •.• sta.ndard can never be insist~d on as long as the 
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Indian Subordmate Merucal Department is as 
unpopular as It IS at present, and is regarded as the 
refuge for those who have faIled m every other 
subordmate serVIce. 

7. The question of the extensIOn of the course to 
five years IS a most Important one. In VIew of 
the fact that all Civil ASSIstant Surgeons already 
have to study for five years, that the <J.uestIon of 
registration o~practItioners is very prommently be
fore the public, and that It is recogmsed throughout 
the world that the InlnImum penod of medIcal 
study should be five years, I am strongly of O]?mlOn 
that the MIhtary ASSIstant Surgeon should, m the 
mterests of the State, have the benefit of the 
extra year's study. At the same tIme it must be 
recogwsed that this will involve consIderable addI
tronal expendIture; the educatIOn of a MIlItary 
'Asslstant Surgeon for four years IS estImated at 
Rs. 2,097; the extra. year would cost another 
Rs. 500. In return for thls;---.however, the State 
would of course obtam a much more hIghly' quali
fied subordInate, a man as good as the CIvIl Assis
tant Surgeon. 

In connectIOn with this request for an extra year, 
however, It IS necessary to conSIder the further 
request that certIficates of classes attended be 
granted after three years' service. Expressed m 
other words thIS means that the State havmg edu
cated, paId, fed and partially clothed a pupIl for 
four or five years, at a cost of Rs. 2,097 or 
Rs. 2,597, the ASSIstant Surgeon WIll serve the 
State for three years, and wIll then take his dIS
charge after refunding only a portIOn of this sum, 
e.g., Rs. 1,400, and wdl/!'Ompete for practIce against 
natIves. of the country and others who have paid 
for theIr own educatIOn. I cannot thihk that so 
small a return to the Army IS worth the outlay; 
and If, as I recommend, the extra year's trainmg 
be granted, then the Assistant Surgeon should 
certamly be compelled to serve seven years before 
bemg allowed to claIm his discharge. 

8. In paragraph 3 (2) the petItIoners ask for a. 
change of deSIgnation, on the ground that they 
alone of all departments are called" Suborrunate." 
I cannot support this request. If the term objected 
to were removed, only "IndIan Medica.l Depart
ment" would remain; and I am sure Government 
will agree that this IS qUIte Impossible 

9. I now turn to paragraph 3 (3)---Pay, whIch IS 
the crux of the whole matter; and I beg to state at 
once that I adhere to the opimons I have expressed 
in my letter No. 9019, dated 27th December, 1907, 
as regards the imperative neceSSIty for an mcrease, 
and the rates I then proposed. 

For purposes of 'Comparison I submit the_ fol
lowing table:-

.. Scale proposed m 

1 my l.tter No ~OI9. Bcale a.'l!ted for 
dated 27th December, by Pennoners 

Grade and length :l' 
1907 

ot 8eJ'Vlce. ., 
I RatA>. IRatA!. 

a Length of Length of 
r"l sel'Vloe sernce. 

~I Ra Ra. 
4th class (1 to 5 1 to 7 years 100 1 to :; years 125 

years). 
110 I 7 to 12 Srd claBS (5 to 12 .. .. 150 5 to 10 .. li5 

years) 
2nd lla .. (12 to .9 150 . 12 to 17 .. 200 10 to 15 .. 225 

)e'll'S,. 
200 : 17 to soloctlon ~15 y ..... to 18 1st cl .... (19 to se- 250 300 

leotton). , \ I yean 

L,euten"",t 300 I Lieutenant t 350 

"~'-I 
350 

I Lieutenant • 400 

Captatn 400 CaplaIl1 - 450 Captain 500 

I Capbwl afu,r 12/ 6·0 

I years : 
I 

A finanCIal statement showing the effects of these 
proposals IS attached. 

I regard the mcrease of pay as absolutely 
essential, although I consider the rates asked for 
by the petItIOners exceSSIve. A reference to'Ta.ble 
II. attached to the petition will show how poorly 
the present rates compare WIth those of the Pohce, 
Forest and Postal Departments. In these services 

the long prehminary course of study ill not required, 
and I thmk It IS not a. matter for Ilurpnse that the 
better class of Eurasia.n or locally educa.ted 
European dechnes to compete for the IndIan Sub
ordmate Medical Department as long 80S any other 
branch of Government servIce is open to him. I 
am also qUIte Bure that no reductIon of the rate. 
proposed by me is pOSSIble, WIthout defeatmg ita 
obJect. 

10. In the same ~aragraph recommendations are 
made rega.rdmg mcrease ofl pay of ASSIstant 
Surgeons filhng the appointment of CIvil Surgeons. 
The followmg table shows how the eXlstmg rates 
laid down m ArtIcle 143, Civil Service Regula.. 
tions, compare with those now proposed:-

Present Scale. I Propooed Rate. 

-1-----
Length of servICe as I' Ler Fth of serVice a. Rat •• 

Cn'll Surgeon. Rate CIVlll'urGeoD. ~ 
______ I ' _______ _ 

1
-;:-1 RA. 

Under 5 years 350 IOn appointment and 400 
up to 40 yesTs 

From .') to 10 years 450 '[ From 4 to 8 'years.. 500 
From 10 to 15 5;;0 From 8 to 12 ".. 600 
Over 15 years 700 : FTom 12 to 16" . 700 

~
rom 16 to 20 ".. 300 

After 20 yearll . 1,000 
I I 

The rates proposed are claimed on the ground 
that they will merely correspond WIth those pre-
va.iling In the hIgher grades of the Uncovenanted 
CiVIl Service. 

I do not recommend these rates, which I conSider 
excessive, for the following reasons:-

(a) The analogy between the Assistant Surgeon 
and the Uncovenanted CIvil ServIce IS imperfect, 
as it does not take lllto account the prIvate practIce 
whIch falls to the former, or the special J8.l1 and 
raIlws,y a.llowances. 

(b) The rates would certainly embarrass Local 
Governments, who would natura.lly object to bemg 
compelled to employ men of this class in the in
terests of the Army, of whIch they are the War 
Reserve. 

(c) The present rates are better than those of the 
Police, Forests and Postal Departments. Moreover 
a comparison WIth the CIvil rates of pay of officers 
of the Indian Medical Service shows that the pro
posals are excessive. It must be borne 1D mmd 
tha.t an Assistant Surgeon can only become a CIVIl 
Sur~eon when he is " above the ~rade of 3rd class," 
or, if the pro~gals in the petitIon were accepted, 
after 10 years service. The following table shows 
how the rates would then compare WIth those of an 
Indian Medica.l Service officer in Civil employ:-

I 1>1 S Rates in Force I. S lrl. D Rato:a ... ked for. 

Length of service. Rate. 
Lengtb of Bel'VlCle 111 

the Department Rate. 

--
Rs. Ra . 

Captain :1 to .') years 500 -- ... 
" .') to 7 " 550 --
" 

'I to 10 
" 

600 --.. 10 to 12 
" 

650 10 to 14 years 400 
Ma.jor 12 to 15 .. I 750 14 to 18 " 

500 
" 15 to 20" 850 18 to 22 H 600 

Lieutena.nt • Colonel 1.200 20 to 26 H 700 
20 years I 

26 to 30 800 Lieutenant - Colonel 1,350 .. 
on ad vance list 
(say. 26 years} 

After 30 1.000 -- - .. .. 
The relatIonship between the two sets of figures 

is out of all proportion to the relationshIp normally 
existm~ between the rates of pay of the two Ser
VIces. I do not consider any change in the present 
ra.tes is necessary. 
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11 .. In Jlaragraph 3 (3b) the petitioners ask for 
certll.lll foreIgn a.llowances" and "deputatIOn 
allowances," o.nd for" study leave." 

As regards the first they ask for an allowance 
of 00 per cent. of pay when serving in certam areas 
in which foreign allowance 18 granted to other 
servIces. In my letter No. 9019, dated 27th 
December, 1907, I have already recommended an 
allowance of Rs. 60, irrespective of pay to all 
Mlbtary AS8istant Surgeons on Mihtary 'duty m 
Burma, Assam., Aden and the Gulf, and m Calcutta. 
and Bombay. I beg to recommend this again to 
Government; the total cost of the proposal as 
shown in the letter above quoted, is Rs. 28,200' per 
annum. 

I am also strongly in favour of the ~rant of study 
leave, WIth allowances; WIth restrictions and rules 
simllar to those in tDe IndIan Medical Servlce. 
As few men would be able to go Home on leave, 
I consider the allowances should normally be based 
on the assumption that they wIll spend such leave 
in study at large hospitals a.nd laboratories In 
India; and as the scale of fees at these msbtutions 
is very much lower than at Home, a specla.l monthly 
allowance of Rs. 60 should be sufficient to meet the 
cost of study. In cases, however, in which an 
Asslstant Surgeon takes study leave to Great 
BrItain, the allowance should be four shillings per 
dlem. 

I cannot estimate the financial effect of this pro
posal, as it is imposslble to say how may men would 
avall themselves of the concession, If granted. 

1S. In paragraph 3 (3e) the memorialists ask that 
they be granted the same rates of furlough pay 
(Enghsh) as other Mlhtary departments I have 
already made definite recommendations in regard 
to this matter, in paragraph 12 of my letter No. 
9019, dated 27th December, 1907, and to these I 
still adhere. I cannot say what the financial effect 
of the proposal will be i,....but the number of Assls
tant Surgeons who go Home is, at present, very 
small, and I do not anticipate any increase, unless 
Government accept their proposals regardmg the 
grant of certificates in paragraph 7 above. In any 
case, I cannot recommend the ordinary rates as pre
vaihng in other Mlhtary departments. 

lS. In paragraph 3 (3d) the memorialists ask that. 
the full pension be allowed a.fter 21 years' service. 
The grounds on which this proposal is made is that 
Assistant Surgeons are required to work on Govern
ment holIdays. I cannot sup:port this proposal' it 
is & pecuharity of the practIce of medicme that 
attendance on the sick cannot be restricted to 
working days as distinct from Government holi
days. 

The second request made in this paragraph, 
however, I would support most strongly. The 
present rule by which the full pension of a captain 
IS withheld until he has held the rank for three 
years is an anomaly. and has very grave objections. 
It results in the retention in the service of worn-out 
captains and the blockIng of promotion in the 
JUDlor ~rades. I recommend. therefore, that the 
captain s pension be admissible on promotion to 
the rank. 

14. In paragraph 4 (a) it is suggested that an 
addItion of 30 commissioned officers be made to the 
existing scale. With this proposal I cannot agree 
for the following reason :-At present the com
missioned grades in Mihtary employ amount to 
10 per cent. of the military estabbshment, or 45, 
In addttion, there is an indeterminate number 
of seconded captains and lieutenants in CiVIl, the 
number dependmg on the posItIon of seconded 
1st class men in relation ro those in Military em· 
ploy. These numbered 50 on October 1st! 1910; 
and the total number of commissioned members of 
the Assistant Surgeon branch of the Indlan Subor
dmate Medical Department was, therefore, 95 on 
,a total establishment of 6')8, or about 14.43 per cent. 

The Supply and Transport Corps appear to have 
only 30 honorary commissioned ofhcers to 188 
conductors and sub-conductors, or 13.76 per cent. ; 
and the Ordnance Department ha.s32comIDlsslOned 
to 207 of other ranks, or only 13 38 per cent. It will 
be seen, therefore, that the ASSIstant Surgeons 
have no grievance whatever as regards the number 
of the commIssioned ranks. 

15. In paragraph 4 (2) the memorialIsts ask that 
officers, on promotion to honorary major, be 
regarded as superqumerary to the number of 
ca~tams. I cannot support this proposal, for 
whIch there ap])ears to be no analogy In other 
Departments. In the Ordnance Department, for 
example, It is laid down that the commlssaries may 
be elther captams or majors 

16. Finally, the memoralists ask that an Assis
tant Surgeon be appointed "to represent the 
Department" in my office. It is quite unnecessary 
as far as the interests of the Department are con
cerned, as I personally select men for the coveted 
CIvil branch, decide on every promohon or wlth
holdmg of promotIOn, and watch the welfare of 
the IndIan Subordinate MedIcal Department as 
closely as that of the Indlan MedlCal SerVlCe. As 
Government are aware, I have dudng the past 
two years made many recommendatIOns m regard 
to both branches of the Indlan Subordmate Medl
cal Department, and I have no reason to beheve 
that I reqUIre the assIstance of a member of the 
Department in Its admmistratlOn. 

17. As regards "detention allo\\ance" (para
graph 412, Army Regulations, India Volume 1), 
I adhere to the opInIOn expressed 1D my letter No. 
9019 of 27th December, 1907, although the pomt 
has not been raised by the memonahsts and I 
have recently addreased Government ~n the 
question of "combined leave." 

ANNEXURE TO ABOVE. 
A. financial ,tatement 'howing the effect of the grant 

of the rate, of pay referred to in paragraph 9 
There were on 1st October* in Mihtary employ 

the following number of Mlhtary Asslstant 
Surgeons'

Captainst . 
Lieutenantst 
1st class 

24 
22 
34 

2nd " 50 
3rd " 116 
4th " 185 

At the existing rates of pay (para. 398, A. R., L, 
Vol. I), the monthly grade pay of these amounts 
to.-

24 Captains @ Rs. 400 
22 Lieutenants @ Rs. 300 
34 1st class @ Rs. 200 
50 2nd " @ Rs. 150 

116 3rd .. @ Rs. 110 
185 4th " @ Rs. 85 

Rs. 
9,600 
6,600 
6,800 
7,500 

12,760 
15,725 

58,985 
or Rs. 58,985 x 12=Rs. 7,07,820 per annum. 

If my proposals were adopted and had operated 
on 1st October, 1910, the numb!!r and cost of each 
class would be as follows:-

25 Captains @ Rs. 450 ... 
22 Lieutenants @ Rs. 350 ... . .. 
41 1st class (over 17 years) @ Rs. 250 
46 2nd " (12 to 17 years) @ Rs. 200 
39 3rd " (7 to 12 years) @ Rs. 150 

259 4th " (1 to 7 years) @ Rs. 100 .. 

Monthly 
cost. 
Rs. 
10,800 
7,700 

10,250 
9,200 
5,850 

25,900 

69,700 
or Rs. 69,700 x 12 = Rs. 8,36,400 per annum. 

The extra cost involved, 'as regards grade pay 
would therefore be Rs. 1,28,580 per annum. ' 

• Indian Army List, October, 1910. 
t Includmg one supernumerary. 

::: The number should have been 24, but there were 2 unfilled appointments. 



280 ROYAL COMMISSION ON THE PUBLIC SERVICES IN INDIA: 

Al'l'ENDIX IV. (contifllU.ed): 

If the rates and the alteration of len~h of 
serVlce 10 each class asked for by the petItIoners 
were granted, the numbers and cost of each class 
on the basis of the strength on 1st October, 1910, 
would be as follows:-

Num- Monthly 
ber. cost. 

Captains over 12 years '" 
Oaptain~ @ Rs. 500 .. . .. 
Lieutenants @ Rs. 400. .., 
1st class over 18 years @ Rs. 350 

... Nil. 
24 
22 
40 
23 .. .. 15 to 18 years @ Rs. 300 

Rs. 
Nd . 

12,000 
8,800 

14,000 
6,900 

Num- Monthly 
ber. cost. 

2nd class, 10 to 15 years @ Rs. 225 39 
3rd " Ii to 10 yea.rs @ Rs. 175... 98 
4th .. 1 to Ii years @ Rs. 125 ... 185 

Rs. 
8,775 

17,150 
23,125 

90,760 
or Rs. 90,760)( 12=Rs. 10,89,000 per annum. 

The extra cost involved as compared WIth the 
eXIsting scale, therefore, is Rs. 3,81,180 per annum, 
and as compared WIth my proposed scale. 
!ls. 2,52,600 per annum. 

[Enclosure No. 12.] 

Letter from the HonO'Urable Surgeon-Gtmeral Slr O. P. Luki" E.O.S.l., M.D, 1.M.S, Director-General, 
Indaan Med~cal Service, to the Secretary to the Government ollnd~, Army Department, No.3 Camp, 
dated Calcutta, the 19th JOll/fUary, 1912 

I have the honour to address Government on the 
subject of the recommendatIOns contamed in para.
graphs 6 and 7 of this office letter No. 69 Camp, 
dated the 30th Januaryl 1910, regarding the pre
limmary standard of eaucatIon and extension of 
the course of study for the military assistant 
surgeon class of the Indian SubordInate MedIcal 
Department. 

2 In support of the recommendations contained 
in letter quoted above, I beg to invite a reference 
t) an artIcle* publIshed in the "Pioneer," da.ted 
the 11th August, 1911, questioning the qualifica
tIOns of mIlItary assistant surgeons for such 
appointments as lectureships at the Medical 
College, Lucknow, in which institution two ap
pointments are reserved for the Military Ass~s
tant Surgeon class, vide encl()sure to this office 
1etter No. 10064, dated the 18th November, 1911. 

3. I beg to state that it IS essential that milItary 
assistant surgeons holding such appointments as 
those at the Medical CQllege, Lucknow should 
possess regIstrable qualifications, in order that 
the General Medical OounCII may not refuse to 
recogmse the degrees and dIplomas of that in. 
stItution; were they to do so It would necessarily 

,. Not reprinted. 

entail great hardship on any of its students who 
may be deSIrOUS of continuinlS their medIcal studies 
or prosecuting further studIes in Great Bntam. 
I may add that the General MedIcal CounCIl have 
addressed me on the subject of the prehmmary 
education and course of study of the MilItary 
Assistant Surgeon class, and I am of opmIOn that 
this reference is due to the article which was 
published in the "Pioneer" of the 11 th August, 
1911. 

4. Apart from the necessity of military assistant 
Burgeons !;>Ossessing regIstrable qualIfication8 for 
such appomtments as those referred to, I am of 
opmion that the question of extension of the 
course of study for the MIlItary Assistant Surgeon 
class IS a. very important one 10 VIew of the facts 
that the minimum 'course of study for medical 
practItioners IS five years, and that the questIOn 
of registratIon of all medIcal practltioners 111 now 
prommently before the ,{lubbc. It will be 
evident to Government that If Local Governments 
in legIslatmg for registratIon, decide to regard 
military aSSIstant surgeons as "UnqualIfied" and 
declme to employ them, the entire war reserve of 
this class will dIsappear, and recruitment for the 
service will practically cease. 

[Enclosure No. 13.] 
Letter from the Honourable Surgeu'(I,-General S~r C. P. Lukza, E.C S.I., M.D., I.M.S, DlTector-Genef'al, 

Indaan Med~caZ Ser1!~cet to the Secretary to the Government 01 Ind~a, Army Department, No. IU/2-12, 
dated S~mla, the 28th March, 1912. 

I have the ,honour to state that 72 candidates 
presented themselves at the exammatIOn held on 
the 8th January, 1912, for the admiSSIOn of candi
dates mto the ASSIstant Surgeons' branch of the 
IndIan Subordinate Medical Department. This 
figure IS 32 below the number of candidates who 
appeared at the. exammation held m December, 
1910. Only 18 out of the 72 candIdates who Jlre
sented themselves at the last examination obtamed 
haH marks and above, whilst 21 obtained below 
half and IlIbove one-thud marks. 

The remaining candidates were awarded marks 
varymg between 95 and 34 out of a total of 300. 
I attach a set of question papers* which were set 
at the last exammation from which it will be 
observed that the test was far from being a severe 
one. 

At Madras, out of the 22 candidates who applied 
to a,{lpear at the examination, 6 were rejected as 
unSUItable on account of nationality. In Bombay 
all of the 4 candidates who applied to appear for 
the ,examination had to be reJected as physically 
unfit. 

On an examination of the documents of the 72 
candidates no less than 11 had to be rejected. as 
they failed to satisfy the condItions prescnbed 
in paragraphs 3 and 6 of the prospectus for the 
admission of candIdates into the IndIan SubordI
nate Medical Department. 

2. In 1911, 57 lads were admitted as military 
pupils, but owing to the ra.ther limited require
ments for the current year, only 30 adInissions are 
to be made into all three medical colleges. Though 

* Not reprlDted. 

only 30 admissions are to be made .. it has not been 
p<l8s1ble to avoid selectmg can(udates who ob
tamed less that one-thIrd marks; but, in order to 
11101t as far as pOSSIble the acceptance of candI
dates from among those who have obtained one
third marks, only 28 out of the 72 lads have heen 
selected and two nomina.tions are bemg made 
WIth a view to complete the number required, 
i.e., 30. 

3. The lack of primary education of the candi
dates who appeared for the last examination, as 
evidenced by the unsatisfactory result referred to 
in paragraph 1 ,upf'a, must mevitably result in 
this bJl.tcp. of military pupils being below the 
average 10 regard to the power of assImIlatmg 
the four years' course of study whIch IS reqUIred 
before qualIfymg as assistant surgeons. I beg to 
state tha.t between January, 1911, and the present 
date, eight pupils have been diSmIssed from the 
Oolleges for backwardness in their studIes and for 
repeated failure at the College test examinations. 
Such dismissals involve peCUnIary loss to the 
State on account of the cost of training discharged 
pupils. As, however, the required number of 
recruits have to be admitted annually in order to 
maintain the sanctioned strength of the Indian 
SubordIna.te Medical Department, it has been 
necessary in the past, to admit candidates as 
military pupils, irrespective of the fact whether 
they J;>Ossess anything like a. satisfactory standard 
of PrImary education, and in order to meet the 
demand for military pupils, it has also been 
necessary to deviate from other conditionil in 
respect of the selection of suitable candIdates for 
admission. 
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ApPENDIX IV. (ecmtinued). 

4. Until such time as no improvement is 
effected ill the pay and prospects of the MIlItary 
Assistant Burgeons branch of the Indian Subordi
nate Medical Department, the difficulties In 
obtaining SUitable candidates for admission as 
mlbtary pUfils wdl continue. As long _as other 
branches 0 Government service or Mercantile 
employment, on more favourable rates than that 
at present drawn ~ military assistant surgeons 
are open to the European and Eurasian com
munity, tl}e Military ASSistant Surgeons' branch 
of the Indian Subordinate Medical Department 
cannot ever hope to obtam anything hke a satis
factory class of recruit, and I fear that ere long 
It will be very difficult, owing to the scarcity of 
applica.nts {or the Indian Subordinate Medical 
Department, to meet our reqUirements from even 
among the candidates who possess an msufficlent 
amount of preliminary educatIOn. 

5. In paragraph 6 of my letter No. 69-C, dated 
the 30th January, 1911, I represented the necllsslty 
of raismg the standard of prehmInary educatIOn 
and extension of the course of study for military 
pupils from 4 to I) years owing to the refusal of 
General Medical CouncIl to recognise the present 
standard of preliminary educatIOn and the course 
of study undergone by military medical pupils illS 
one entitling them to obtam a registrable medical 
qualification. But, until the question of Im:r.rove
ment In the pay and prospects of the Military 
ASSistant Surgeons' branch of the Indian Subor
dinate Medical Department is satisfactonly 
deCided, it is highly improbable that candidates 
WIth the standard of preliminary educatIon re
qUIred by the General Medical CounCil, Will seek 
admission to the Assistant Surgeons' branch of the 
Indian Subordinate Medical Department. 

The Government of the United Provinces have 
recently applIed for the services of 8. militar,f 
8.5Slstant surgeon With a registrable medical qualI
ficatIOn for appointment as Lecturer in Materia 
Medica in the Medical College, Lucknow. In 
view of the difficulties represented above, which 
the military assistant surgeon expenences in 
obtainmg 8. regIstrable medIcal qualIficatIon, It 
may not be pOSSible to obtain a suitable mdividual 
for the appointment in question from among the 
very lImited number of qualified assistant sur
geons in the service. 

6. The war reserve of the Military Assistant 
Surgeons' branch of the Indian Subordmate 
Medical Department which is maintamed in the 
CiVil Department Will be effected If Local Govern
ments mSlst on employmg only such milItary 
aSSIstant surgeons as possess registrable quahfica
tIons, because inabilIty to meet the requIrements 
of Local Governments wIll eventually necessitate 
a reduction m the number of CIVil ap{loIntments 
which fonn thIS reserve A very cntIcal condi
tion of affairs would then present Itself on 
mobilIzation when the MIlItary Assistant Sur
geons' branch would be found to be below the 
establishment reqUired. 

7 In view of the circumstances represented m 
thiS letter, I b~g to state that I apprehend 
seflOUS admmistratIve and other difficulties in 
respect of the Military ASSistant Surgeons' branch 
of the Indian Subordinate MedICal Department, 
and m the mterest of the State I therefore beg 
to urge that Government Will be pleased to con
Sider the proposals contamed m my letter No. 
69-C, dated the 30th January, 1912, as matter of 
urgency. 

(Ii) Delpatch jrom the Secretary oj State JOT India to the Government oj India, No 44 (JItldary), 
dated the lit May, 1914. 

I have considered in Council the Despatch of under the orders of the Director-General, Inwan 
Your Excellency's Government m the Anny Medical SerVice, if for any reason they are deemed 
Department, No. 20, dated 12th February, 1914, unlIkely to become effiCient assistant surgeons. 
transmittmg, with your recommendatIOns, a 3. Your Excellency's Government have come to 
memorial submitted by military assistant sur- the conclUSIOn that the present pay and prospects 
geons of the Indian Subordinate Medical Depart- of milItary assistant surgeons are detnmental to 
ment, in which they pray for an improvement of the effiCiency of tws branch of the Indian Subor
their pay and prospects. dmate Medical Department, and until they are im-

2. I agree in your conclUSIOn that it is desirable proved will contmue to prevent you from obtaming 
that the preliminary educational standard for a suffiCient number of 1!ultable candidates for ad
candidates for admission should be raised to that missIOn to the medical colleges as milItary medical 

. d pupils. In that conclUSion I am constrained to 
reqUire by the General Medical Council, and that concur. The cost of the measures you recommend 
thll course of study should be extended to five for my sanctIOn is heavy, exceeding £24,000 8. 
years. I also agree that military assistant sur- year, and I note that there are many other press
geons who are appOinted after a five years' course mg requirements of the anny to be provided for 
of study shodd be compelled to serve for seven 1D the lIDIDedlate future. In according my general 
years before being allowed to claim their dls- sanction to your proposals I authonse you to 
charge, and that military medical pupils should, bnng them into operatIOn from such date as you 
in future, be on proba.tion for the first six months may deem expedient and 110 far as funds are 
of their course and liable to summary removal available. 
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APPENDIX No. V. 

(Referred ~ in paragraph 56385-Sir Paroey Lukia's evidence) 

Statement I to show for 1881) and. 1913 the number of 
a~ml appmnttu,entB ~n the I~an Medical Service 
by Adm~m8tratWnB 

Under the GovernmeIIt- of India, 
H~me Department. 

Under the Government of India, 
ForeIgn Department. 

Under the Government of IndIa 
Fmance Department 

Under the Government of India, 
Department of EducatIOn (IJ,) 

Under the Government of Madras 

" 

" 

" Bombay .. 

" Bengal 

" theUmted 
ProvInces. 

" the PunJab 

.. Burma 

" BIhar and 
OrIssa. 

Under the Chief CommisRioner of the 
Central ProvInces and Berar. 

Under the Chief CommISSIoner of 
Assam. 

Under the Chief Commissioner of 
Coorg. 

Plague appointments ... 

J885 

5 

27 

4 

46 I 
49 

46 

31 

10 

18 

8 

299 

(a) Includes BacterIological Department. 

J913. 

9' 

39 

3 

16 

51 

51 

46 

46 

32 

32 

20 

19 

11 

1 

20 

396 (b) 

(b) On the above there IS a leave reserve ot 20 per cent. 
or 79 officers; and the total number of sanctloned CIVU 
appollltments is thUB 475. • 

Statement II to .how for 1885 and 1913 tke dtfJe1'fflt 
classes of work on wkwk officer, of tM Ind.wn 
Medtcal Service were employed. 

1. Admilllstrat1ve 
2. Staff Officers 
3. CIVIl Surgeons and PreSidency 

Surgeons 
4. Professors, whole time, otber than 

the 4 Madras ones who are also 
Presldellcy Surgeons. 

5. Alienist Department 
6. Jail Department 
7 ChemICal Department 
8. Assay Department 
9. ForeIgn Department 

10. Samtary Department 
11. ReSident aud ether college appoint. 

ments. 
12. BacterlOlo/lical Depa.rtment 
13. Plague appomtments 
14. MIscellaneous 

TOTAL 

1885 

7 

• 167 

24 

2 
19 
4 
4 

27 
20 
o 

16 

299 

1913. 

10 
7 

16:; 

29 

6 
(a) 18 

6 
3 

(b) 38 
(c) 30 

HI 

]2 
20 
14 

396 

-------- - -----~-------- -
(a) ExcludlDg the Punjab Canal Jau not yet established. 
(b) ExcludlDg the Deputy Sanitary Commu810ner, 

N orth-West Frontier ProVlnce, shown under Item 10. 
(c) Includes Samtary Commissioner WIth Government of 

I&dla, Deputy Samtary CommiSSioner, North-West Fron
tier, and Health Officers, Ports of Aden and Bombay. 

Statement III to 'Mw fOf' 1885 and. 1913 tM twnnber 
of practising appointment. held by ojficflf" of th" 
Ind.latlo Medwal Se1'1JWe. 

Civil Snrgeons . 
Ruperintendent, 'Mahableshwa.r 
Superintendent, Matheran 
Presidency S~rgeons 
ReSIdency Surgeon, Travancore 
Professors ... .. 

TOTAL 

1886 

157 
1 
1 
7 
1 

23 

190 

1913 

157 
1 
1 
6 

29 

194 
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ApPENDICIlS VI. AND VII. 

APPENDIX No. VI. 
(Referred to in paragraph 56401-Sir Pardey Lukis's evidence.) 

Statement .howing the .alarie. drawn by Indian Medical Ser'Vice Of!i.cer. m Civil and Military employ and the 
,alane, drawn by Of!i.Cff' 01 the Royal Army lIfedJcal CO'T'P'. 

InduiD MedIcal ServICe (f) 

/.. C.uu Employ 

Rank. i i~~ ~. I ~ .. Q I J i -0 

<3 ~ £= I .... ~ l:'f cD! f fa \ ~ ~ ~ I ..; ~ 
Il<

-e! I ~~ !'~ ~ " ~i!l) 1I I e-~ ,;0loo'g .. olB j ~ II ~ "'w ~ ll=al 
~ il M ~,~ ~ ~ c= i £C ~ 0 

----------------~------7_----~----~--~~----~-----~--~----~---~--

1. Lieutenant 

~. Cal'tain 

500 (450) 

550 (500) 

3. Captain after five 600 (.150) 
years' serVice 

". Captamafterseven 650 
yearH' service 

5. Captam after ten 700 
years' service 

6. Major .. 800 

450 no I ° 2! 700 1 650! 650 6;;0 I 700! 

500 800 ~~ 750 ;'OO! 700 700 ~o 750 
~:rf I "'0 i 

SSO 850 g E 800 800; 750 750 I :::- I 
600 900 I ~",-£ 850 850: 800 850 ~ ~ ; 850 

I 03 I 
650 950 '!] 900 900: 850 900 ~ ~ I 900 

.,Q == all Q;j I 

750 1 0[,0 ~~t'2. 1,000 1,050 I' 950 1,050 I .::: ~ '1000 
t ,~SI ~g 

800 

1,150 

420 

475 

475 

530 

650 

789-3 

7. Major after three 900 850 1150 I oc.~ 1,100 1,150 /1.050 1,150 ~ -
, I ~ ~ I == 

1,100 1,300 ~25-11 

Zeal's u.s such 
8. leutenant·Coi... 1,250 

9. Lieutenant - Col 1,300 
after 25 years' 
servIce 

10. Lieutenant • Col. 1,400 
on selected bst 

11. Colonel 1,800 

12 Surgeon.General.
1
2,200 

1,200 1 500 I ..; ~ ~ 1,4.50 :11,500 1)1,400 1,400 'CI 1,4:;0 
, I~o~ I 

1,250 1,550 I-=~.~ 1,500 ,1,500 1,450 1,450 1,550 1,450 

If: i!l I I I 
1,350 1,650 :a~ ~ 1,600 1,600 i 1.550 1,550 1,650! 1,450 

, 
I 

I ... 

1,6':'0 1,150(e 

1,700 1,150 

1,8<)0 1,250 

1,800 

2,200 

(a) The figures In brackets are the rates for offiCiating charge of regiments. An IndIan MedIcal SerVIce Officer ordlnanly 
only officiates in charge of a regIment for hIS tirst 5 years . 

(b) Fust class CIVIl and Agency Surgeons draw Rs. 100 more In each rank. 
Ie) Second class jatls carry Rs. 100 lcss in each rank 
Id) A Royal Army MedIcal Corps officer draws Rs. 60 to Re 240 command allowance when In charge of a hospItal m 

additIon to the figures shown ID thiS column At present 79 officers draw this allowance 
Ie) Or MaJOrs of over 20 yeMs' service. 
(f) In addItIon to the above there are numerous speCial appomtments carrylDg speCIal rates of pay. 

APPENDIX No. VII. 
(Referred to in paragraph 56411-Su Pardey Luk18'& evidence.) 

G01Jemment 01 India, Home Department, Resolution No. 1211-0.-1222·0., Medical, dated DelhI, the 19th 
}'lIb1'1l.ary, 1913, relahng to gratuato1U medIcal adVIce and treatme1lt at h08pttaZII and dllpe1l.ane •. 

The Governor-General In COUDCU has recently introduction of a. general requIrement of payment 
had occaSIon to exanune, mconsultatIon WIth Local by those who can afford to do so are Madras, 
Governmelnts, the question whether persons Bengal, Eastern Bengal and Assam* and Burma, 
attendmg hospitals and ruspensarles mamtaIned a.nd the reasons whIch have been urged In support 
or assIsted from publIc funds should be conSIdered of this view may be summal'lsea as follows:-
to be entI~ed to gratUItous !lledlcal adVlce a.nd (a) The really well-to·do do not, as a matter of 
treatment, urespectlve of theIr .CIrcumstances, or fact, resort to publlc hospitals (or at least to a.n 
whether payment should be requued m the case of extent hkely to interfere sel'lously WIth the pros
those who are not actuaJ1y poor. The replles peets of nrivate practItioners), bemg deterred 
receIved indIcate & conSldera.ble chvergence of thelefrom by prel"uchces (especIally In the case of 
practice in the several provmces, as also rustInct the la.rues of the amlly), the dla.comfort of-'W&1tmg 
rufferenes of opmion regardmg the polIcy wluch along WIth othen and the smaller degree of per
it IS expedIent to ado,Pt, but whIle recognlSlng Bonal attention winch ca.n lDeVltably be gIven to 
that the varymg condltlons prev&1lmg In chfferent each case at a publIc mStltutlon as compared WIth 
parts of the country render It impoSSIble a.nd un- a private home. 
deSIrable to prescrIbe a.ny one course for unl- (b) The resort of as many people &S pOSSIble to 
versal adoptIOn, the Government of Incha are the public hOSPItalS aSSIsts In the spread of a know
of opilllon that It would be useful to set forth the ledge of the benefits of western merucal SCIence, 
conSIderations whIch have been urged on eIther whIch It is not desll'able in a.ny way to dIscourage, 
BIde and to make known briefly the systems whIch lookmg to the fact that thl' existmg faclhties for 
are now followed, In order tha.t achon may be taken effiCIent mechcal treatment are admlttedly made-
to enforce the prmciple of dlscrlIDmation which, to ----- -- ------- ------ -~----- - - -- - --
their mmd, the time has now come to accept. • The enqUlnes made were pri.)r to the creation of the 

11. The prQvinces which are averse- from the prOVlDces of Biliar and Onssa anQ Assam. 
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APPENDIX VII. (continued). 

quate for the needs of the country. To prevent tlle 
access of any class to such hosJUtals as there were 
mIght mean that there are debarred from proper 
medIcal advice 

(c) It would be dIfficult to draw a dIviding hne 
betv.een rich and poor wIthout enqUIrIes whICh 
would be resented, and whIch would place an unde
sIrable power m the hands of Subol·dmates. 

(d) The flow of pnvate subSCrIptIons (already m 
many places meagre) mIght be interrupted by any 
mterference with the charItable aspect of medIcal 
rehef. 

It IS not the case, however, that even in the 
provinces named medICal assistance IS lilt present 
glven entIrely free. In Madras, medIcmes, as 
dlstmct from advIce, are ~enerally paId for both 
m public and munIclpa.1 illstttutlOns (though not 
ill those main tamed by Local Boards), by persons 
possessmg more than a defined mirumum mcome 
whlle charges are recovered in the Presidency 
hospItals. A slIDllar procedure ItS regards medl
cilles IS followed ill Assam. In Bunna, and 
Eastern Bengal, persons of reasonable means are 
supposed, m theory, to make some return for 
attendance m the shape of voluntary subscriptIons. 

3. On the other hand the Local Governments 
of Bombay, the Punjab, and the Central Provm
ces are ill favour of some system of payment by 
those ill a posltion to do so for the benefits con
fetred by pubhc medIcal mstltutlons. In Bombay 
rules dlrected towards thIS end are under prepara
tIOn, whIle m the Centra.l Provinces expenments 
are bemg trIed WIth the VIew of arnvmg at a. satIS
factory solutIon of the dIfficulty. In the Punjab 
the Lieutenant-Governor has made a publIc pro
nouncement ill favour of the imposltlOn of small 
fees, but It IS reported that opposItIon from 
mUD,lcipal commIttees has been encountered. 
The Local Government of the United Provmces. 
whlle conscious of the obstacles which have 
hltherto been regarded as rendermg mexpedlfmt 
the levy of any charge, conslders that theRe are 
weakerung and that the tlIDe has now come to 
rE-VIeW the pOSItion. The arguments upon whIch 
reliance IS placed by those who advocate some 
illsistence upon a pecUIllary return from those 
capable of makmg it wlthout hardship are briefly, 
as follows:-

(~) The field to be covered before the provision 
of medlCal ald ill this country can be regarded as 
sufficlent is enormo~s, and it is therefore all the 
more necessary that the burden upon public and 
local funds shall be confined to the cases of the 
poor who are unable to 'help themselves. The abuse 
of chanty by those who can afford to pay merely 
retards the extension of facIlities to localities 
where they are at present unknown. 

(n) The complaint that public instItutions unduly 
hamper pnvate practItioners is not unfounded, 
and to the extent that the growth of an mdepen
dent medIcal profession trained ill Western 
methods is thereby hindered, thls competition lS 
to be deprecated. Government can never hope to 
do all that IS needed in the matter of medical relief 
in this country, and it owes it to the men now 
passed out of its colleges and schools that they 
shall have a. fair opportunity of establishing them
selves. 

(itt) The difficulties anticipated in the way of the 
dlfferential treatment of patients of means have ill 
fact been sunnounted in some places and should 
not prove to be insuperable. 

.G. From the evidence at their dIsposal the 
Government of IndIa are convinced that resort is 
at present had to the public hospitals by person8 
who are in a position to pay for such benefits, and 

they consider that It 15 only fair to the growmg 
pnvate medIcal professlOn that an effort should 
be made to prevent thIS practice. That these 
hospItals help greatly to spread the populanty of 
Western medIcme they have no doubt, but except, 
perhaps, ill the les8 developed parts of the 
country, an appreclatlOn of European methods III 
already extendmg, and the efforts of the men 
tramed in the Government colleges and schools 
are all helpllllg towards this result. WIth the 
exception of the more backward area.s It should 
be pOSSIble to avold the pau~ensahon of the people 
m the matter of medlcal rehef, wlthout preventmg 
the treatment at the pubhc expense of the poor 
who are wlllmg to avail themselves of the oppor
tunity, and as the figures Bhow the number of these 
IS yearly mcreasmg. In BO far as more funds ca.n 
be secured from the contrIbutions of those in easier 
CIrcumstances, the extenSIOn of medlcal &ld wIll be 
fat:IlItated, and the fear that the refusal of 
gratultous treatment to those who cannot be 
deSCrIbed as mdIgent wIll prejudice the progress of 
Western SClence IS apt to be exaggerated. l'ersons 
In comfortable cllcumstances have to be educated 
up to the recognltlon of the fact that they have no 
cla.lID to free medIcal rehef at the cost of the State. 
The introductIon of an efhclent system of dIS
crlIDlDatlOn must be governed by local condItIons; 
It 18 mamly a matter of method and Bupervuuon, 
and the eftorts whICh have been made to lIDprove 
the status of the subordmate establishments should 
lessen the nsk of the harassment of the people at 
tlielr hands. Moreover, as the people themselvel 
become better educated they should be more 
capa.ble of protectmg themselves. In Madras the 
hmlts of mcome entlthng persons to free mewclDe 
or otherwIse appear to have been fixed by Govern
ment, and thls also is the intention in Bombay; lD 
the Central Provmces the agency of the dispensary 
committees IS made use of eIther to prepare hsts 
of those who are conSIdered able to pay, accord
ing to a scale laId down by the Inspector-General 
of CivIl HosPltals, or to certIfy as to the SUlta,. 
bIlIty of those who can reasonably claIm exemption. 
Another poSSible method is the requuement of a 
mimmum contrIbutIOn from a localIty before a dIS
pensary is opened in lts mIdst. The immedIate 
treatment of urgent cases in all circumstances ca.n 
be prescrlbed wlthout dIfficulty, but for the rest no 
hard and fast rules can be framed for adoptlOn 
everywhere, and the local knowledge of those con
trollmg these illstitutIons must be trusted to deVIse 
whatever method mar. best SUlt the particular con
dItions to be dealt wlth. 

5. It IS sufficlent that the Governor-General 
in Councll shown make It known that the pnnclple 
of discrimination lS that towards which all pro
vinces should work. Obvlousl1 the more important 
urban tentres where superviSIon is strongest, and 
the supply of private practitioners adequate afford 
the best opportumty for an early move m this dIrec
tion, and especiilll is thIs the case with reference 
to private wards ill the larger hospitals. In fact 
any patient who can afford to pay for separate 
accommodation should be charged a. reasona.ble 
sum in addItIOn for attendance and medicines, and 
care should be ta.k:en not to undersell pnvate 
nursing homes and chemists' shops, or to compete 
with private medIcal men. In rural areas progress 
may be less rapid and It must be adapted to local 
conditions, but it is the wish of the Government of 
India that the object to be secured, namely. that 
persons should not be treated at the pubhc expense 
who can afford to pay, should be consistently kept 
in view and action gradually taken as circumstance! 
pennit to attain thIS end. 

APPENDIX No. VIII. 
(Referred to in paragraph 5&l.25-SIT Pardey Lukls's evidence.) 

Speech. by SUTgeon-GeneroZ SiT PaTdey Luk •• at the meeting of the GOfIern<Jr-GefieraZ'. LtgUlati'lle 
C01lf1ctl of ths 17th Ma'l'ch, 1911. 

The Hon. Surgeon-General Lulcis: "Sir, with in so doing I wish to point out to the Council tLu 
yOlll pennIssion I should hke to say a. few words various steps that ha.ve been taken by GovernmclIt 
on the 8ubject of the encouragement of indepen- to improve the position of these gentlemen aud 
dent medlcal practItioners whose case has been also to indicate the hnes on which, if they 80 
so ably dealt wlth by the Hon. Mr. Gokhale, and desire it, they can help themselves. I wish it to 
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be clearly understood, however, that I must not 
be regarded aa the mouthplece of Government or 
as holdIng any brief for the Inwan Medlcal SerVlce. 
I merely speak a.s one who ha8 devoted 12 years 
of h18 lIfe to teachmg medlcme 1Il tWs country and 
whose mterest m the spread of medIcal knowledge 
and m the lIDprovement of the statu8 of Indl&D. 
medlcal practltlOners 18 lust as keen 11.8 l8 that of 
the Hon. Mr. Gokhale m the equally lIDportant 
subJect of prllDary education. Now, SIr, when 
one conslders the status of the indIan mewcal 
practItIoner in this country, one finds that he 
labours under three wsadvantages whIch are not 
shared by hIS profeSSIonal brethren m the West. 
In the first place, when a private medlcal student 
has passed lils curriculum and obtams his dIploma 
or degree, he is practlcally debarred from holdIng 
any of the lIDportant appomtments of house 
surgeon or house physlCian m the large Govern
ment hospItals; these appomtments bemg, as a 
rule, reserved for clVll assIstant surgeons. Re
oognising the lIDportance of thls, the Bengal 
Government has agreed to the suggestIon of the 
GOvornment of Indla tha.t m future the posts of 
house Burgeon and house physlclan III the vanous 
large Calcutta husplta.ls shall be thrown open to 
the most deservmg students of each year; whether 
or no they WIsh to enter Government servlce. ThIS, 
Slr, IS a very lIDportant boon, and I hope that 
future generations of medlcal etudents and young 
practItIOners WIll take full advantage of It. 

"The second dIsadvantage under whlCh he 
labours is that here III Inwa. there a.re no oppor
tunttles whatever for post-graduate stuwes such 
a~ l',(lst in connectIon wlth aJl the large medlcal 
scho(,ls m England and Euro:pe. The result of thIS 
IS that when a. young practltlOner goes out to a 
remote mufaesal dlstnct, where he IS ,P,robably 
over-workf'J nnd underpaId and has nelther the 
leisure nor t!1e faCIlItIes for study, he faIls to keep 
hlIDself abreast of the tImes and he very quickly 
lags behilld m the race. Here, agam, Government 
recogms . .! that thIS IS a tremendous drawback and 
that It m.litfltes very largely agamst his successful 
ca.reer. The Government of indIa, therefore, IS 
,lOW fOr1Ilulatmg a scheme for the estabhshment 
of a. School t.f Tropical MediclDe in Calcutta, whICh 
It IS hoped WIll be affiliated to the Calcutta MedIcal 
College; and for the mtroductlOn of a DIploma m 
'1'roplcal Medlcme In connectIon WIth the Ca.lcutta. 
Unlverslty. ThIS School of TropIcal Mewcme, If 
It takes shape, 'Wlll afford facihtIes not only for 
post-graduat,e studies, but also for orIginal re
search, and it wlll be open to all properly qualified 
medlcal practItIoners, whether ofhclal or non
offiCial. You will see, therefore, that the young 
medical practItIOner Will now have a chance of 
commg back to in hos~!tal and furblshmg up hiS 
knowledge; or, If he wlshes to do ongmal work, 
he wlll ha.ve every opportunlty afforded to him In 

the research laboratories attached to the Tropical 
School of MedIcine. 

I( The third dlsabilIty to which he is subject
a.nd this is the one upon which Mr. Gokhale lald 
most stress-is that the independent medIcal prac
tItIoner cannot obtam a. sba.re of the professorial 
and hospital appointments in connection with the 
big Government medlcal colleges. That, of course, 
is a great disabIlIty. and It is one that has the 
serious attention of Government; but It IS not for 
me to enter into it here. In this connect jon, bow
ever, I should lIke to draw the attention of Council 
to certain very senSIble a.dvice which waa given to 

the Bombay medIcal men by Dr. Temalji Na.rlman 
when he was entertamed at dmner m August, 1908, 
by over a hundred indIan medIcal men. In the 
cc"urse of hIS speech Dr. N aflIDan SaId:-

1f Indlans wlsll to brmg lIlto ellstence a professlon of 
natlVe doctors, they should not hanker after one or two 
mlnor professonal posts 1Il the Grant Medlcal College of 
Bombay, but shoufd all umte and set to work to found 
a meweal college of thelr own.' 

" Later on m hiS speech he went on to say; 
, It 18 only when we have a large number of teachers 

Wlth hospltal experlence that we shall be ill the posltlOn 
of an illdependent professlOn, and by perseverance, 1Il
dustry and self-sacrlfice we are bound to produce young 
men who will adorn our professlOn and leave thelr names 
to postenty as those of Jenner, Harvey, Llster or Sunpson 
Founwng hospltals alone wlll not elevate Our status. We 
must bave our own college, wlth iaboratones, where some 
of our best men may carry on ongmal research work It 
may take years for lts completIOn, but let us make a 
be~lDmng. 

'That, Slr, lS very Wlse and statesmanlIke 
advlce. I strongly recommend It to the careful 
consIderatIOn of my Indlan colleagues, and I beg of 
tbem not to be satisfied by merely obtammg a pro
portlOn of the professonal appomtments In Govern
ment medlCal colleges. Let them also umte and 
found medlcal colleges of thelr own. 

"In the very excellent speech whIch we IIstenea 
to WIth such interest yesterday, the Hon. Mr 
Gokhale, when pleadmg the cause of pnmary edu
catIOn, sald that thIS was a case m whlCh It was 
necessary that there should be the cordlal co-opera
tion of the Government wlth the publIc May I be 
allowed to Invert the ter1IlS and say 'This IS a. case 
where we want the cordIal co-<>perahon of the 
pubhc wlth the Government.' I hope that the 
wealthy and chantable pubhc wIll bear thIS In 
mmd, and I can assure them that If they Will do 
anythmg to advSdlce the scheme for the InShtutlOn 
of unofficial medIcal colleges, entirely officered by 
indIans, they WIll not only be conferrmg a benefit 
on the profeSSiOn, but on their coootry at large" 

The Hon. Mr. Gokhale: "What about mstitu
tlOns mamtamed out of pubhc funds, publIc 
moneys 1" 

The Hon Surgeon-General Lukis: "I am not 
dealIng with appointments held by the IndIan Medi
cal Servlce It IS well known that the GoverlllDent 
medlcal colleges and schools cannot accommodate 
Irore than a fractIon of those who ask for admIs
SIOn. In Calcutta. alone, as I know from personal 
experience, over 200 candidates have to be rejected 
every year, and there is, therefore ample room for 
well-equipped and properly staffed unoffiCial medi
cal colleges and schools which may be elther affih
ated to the UniverSIty or run on the same lines as 
a. Government medical school, but entIrely con
ducted by Indlan medical men; and I look forward 
to) the time when in every important centre in India. 
we shall have well-equipJ?6d unofficial medIcal 
schools working in friendly rivalry with the Govern
ment medIcal schools, and each institution stflVing 
Its hardest to see which can get the best results at 
the Uwverslty examinations. 

l( As Dr, N ariman saId. this may take yea.rs to 
accomphsh, but I earnestly hope that, before I say 
farewell to India, I shall see it an aecomplished 
fact, at any rate in Calcutta and Bombay' 8lld if 
I have said anythmg to-day which will induce the 
leaders of the J)eople to give this scbeme their 
cordial support. I feel. Sir, that I shall not, have 
wasted the time of the Council by interposing in 
this debate." 

APPENDIX No. IX. 
(Referred to in paragraph 564K~Sir Pardey Lukis's evidence) 

Letter from the GO'llernmrnt of India to Local GO'IIernments, dated the 23rd May, 1913, relating to pri11ate 
PTclehce of G011emmcnt Medtral 0lliuTI. 

The Government of India have under consider&- has been denied altogether to certain professol'1l, 
tion the question of placing further restrictions a.nd others have been restricted to consulting 
in the matter of general private practIce upon practice, there have been practical difficulties m the 
Government medical officers holding professorial way of introducing any uniform arrangements. 
appointments. Neither the Government of India. The result has not been entirely satisfactory; and, 
nor Local Governments have been unmindful of in view of the altered conditions resulting from the 
the objections to allowing these officers unrestricted recent growth of & considerable independent 
hberty in the matter j but although private practice medical profession, the Government of India desire 
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that the questIon should now be further exaIll1I1ed. 
They prop()Se at present to hmit the soope of the 
present enqulfY to the Presidency towns of Madras, 
Bombay, and Calcutta and to Lahore and Lucknow; 
and they have no mtentlOn to mterfere with the 
pnvllege enjoyed by officers who may happen to 
hold as collateral charges the prmcipalshIps of 
medICal schools at out-statIOns. 

lB. The opjection to unrestncted private practice 
may be regarded from two pomts of view: the pro
fessional and the administrative. It is on the 
latter ground that certam medIcal officers holding 
prmClpalshlps of colleges or In administrative 
charge of large hospItals have been restricted to 
consulting practice; but wIth such consideratIOns, 
however Important, the general publIc are only, 
remotely concerned. But the Government of IndIa 
dIscern a growmg body of criticisms directed 
agamst the lIberty aWl allowed to medical officers 
who hold professorial appomtments, particularly 
in the PreSIdency towns, to take up annual con
tracts as family doctors upon terms with which the 
pnvate practitioner finds it dIfficult to comI?ete. 
They feel that there is force in these objectIons, 
and they are inclIned to the vIew that all officers 
holding professorial chairs in medIcme, surgery, 

gynoocology or ophthalmology in Government 
medIcal colleges should be strIctly debured except 
as consultants from general pnvate pr&ctice, 
though they may be permItted to pr&ctlC6 unfet
tered that branch of theIr profeSSion m which they 
are O\CcredIted spemalIsts, unless their &dmmistra.
tIve dutIes as pnnclpals of colleges 01" superInten
dents of hospItals render !lome further restnctIOn 
necessary. The recognItIon of professors In medIcal 
colleges as specialIsts would, m the OpInlOn of the 
Government of India, not only add to the dignity 
of the Medical SelVlce and provide a number of 
officers with the additional leisure for sClentifio 
work, but would also tend to allay any Jealousy 
which may at present affect the relations between 
the IndIa.n MedIcal Service and the independent 
medIcal practItioner in thiS country. 

S. The Government of India. would be ~lad if the 
Governor In CounCIl Will take the foregomg obser
vations into consideration and will furnish them 
with the information as to the extent to which the 
classes of officers referred to at present enjoy the 
pMvilege of pnvate practIce, and bow fu in th. 
opmion of the Local Government, it is expedient 
to impose restrictions suggested. 

-------------------------
APPENDIX No. X. 

(Referred to in paralZraph 564.5I-Slr Pardey Lukls's evidence) 
Table showt'YIg the present pTojes8orial appointments alta-ched to the vartOU, j[ed.iooZ College. and. how they are hel". 

Cbalr. 

M edlcme 
S urgery 
C hmcal !:lurgery 
M Idwifery 
M aterla MedICa 

0 phthalmology 
P athology 
P hysIOlogy 

HYgIene 

Biology • 

.. 

MedIcal JUl'lsprudence (2) 
ChemIstry (2) 

Anatomy 

Tutorships and. Ml'llO'r' Cha.irB ,

DentIstry 

PhYSICS 

Pharmacy 

Bacteriology ... 

Ear, no~e and throat 
Electrotherapy 
Skm 
AnwsthetIcs 

Class of Officer by whom the Chair IS beld In 

I I 

I Mad,.,... I Bombay. 
I 

Calcutta. 

I M. S. I M.S I M. S. 
I.M.S. I.M, S. 1. M. S 

- I. M. S I. M S 
I.M S. 1M. S. I.M.S. 

• (1) [1. M S J - I.M.S . 

I.M.S. 1M. S. 

(3)1 

I. M. S. 
(1) [1. M. S] 1M. S. I.M.S. 

I.M S. I.M.S. I :M. S. 

(lJ [I. M. S.] 

{
Anon-I. M S } 

(1) [I. M. S.] European I. M. S. 
practItIOner. 12) 

(1) [I MS.] - PohceSurgeon 
ChemIcal Ex- Chemical Ex Chemical Ex· 

aromer. (2) ammer. (2) am mel'. (2) 
I. M. S. A CIVil Assls, An IndIan As· 

tant Surgeon ~IRtant Sur
or an out- geon of the 
Sider. Provinc ial 

ServIce. 
Private Euro- Private Euro Pnvate Euro

pean DentIst. peanDentlst. pean Uentlst. 
- An Indian 

Teacher. 
- - -

- An Indian -
practItIOner. 

- Do. -
- Do. -
- Do. -

Do. -

La-:~. -- -l~ tuclnow. 

tM:~: T r~J.--
I.M.S. 
LM.S. 

I.M. S. 
1. M. S 

A speCIally 
entert& Ined 
Indmn not ID 

Govel'nmlln t 
serVice for 
the Chalr of 
PhYSiology. 

I.M. S. 

A European 
MUltary As
sistant Sur
geon. 

A Europ('an 
MIhtary As
Sistant Sur
geon. 

I.M.S. 
I.M.S. 

An Indian 
CIVU ASSIS
tant Surgeon. 

(1) In Madras the mlD.or Chall's of BIOlogy, HYgIene, Pathology, Junsp1'1ldence and Ma.terla Medtea are 
held as collat&ral charges by IndIan MedICal ServICe Officers. . . 

(2) 'l'here are no regular .~ Chairs" lD Medical Jurisprudence and Chemlstry; but the first subJect IS taught In 

Calcutta and the second III Calcutta Madras and Bombay by the officers named. The Police Surgeon mayor msy 
not be an Indmn Medteal Service Officer; the Chemical Exammer is an Indian Med10al Service officer. 

(3) .. PhYSIology and HYgIenE! _" 1D Bombay. " 
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APPENDIX No. XI. 

(Referred to ill paragraph ~b456-S1r l'ardey LuklM'M eVldence) 

.. 7'ke Swrnta,ry Awakemng oj Ind~a"-bemg an artlCle by Sur/l:eon·Gener41 Su' Pardey LuklS whlCh appeared 
In t>c'lence l'rogresB tor October, IlHJ 

In t.he admirable address Wlth WhICh the Hon. 
Mr. B. H. Butler opened the procee<imgs of the 
~Flrst AU-IndIa SanItary Conference, held at 
Bombay on 13th and 14th November, 1911, h'e BaId: 
"The baSIS of aJl 6arutary aciuevement ill IndIa 
must be a knowledge of the people and the con
dItIOns under whlCn they hve, theIr preJudICes, 
their ways of hfe, their SOCial customs, theIr 
habIts, surroundillgs and financral means. ' 

ThIS was emphaSIsed by me ill a memorandum 
whlCh I laId upon the t.able at the meetmg of the 
Impenal Legl"lahve ()ouncu, held at SlIDla on 
15th I::!eptember, 1911. In this memorandum, whIch 
dtalt Wlth the measures taken for the suppreSSIon 
of plague and malarIa ill Indra, I pomted out that 
a.lthough the Important dlscovenes and the 
vigorous prophylactlc eilorts that had been made 
ia. IndIa had resulted in a very accurate knowledge 
of the measures necessary for the control of the 
above-mentIOned dIseases, even a modlcum of 
81 ccess m effectlVe prevention could not be hoped 
for unless the people themselves were wlllmg to 
co-operate whole-heartedly m the campaIgn. I 
stated moreover that, ill my opmIOn, thls active 
co-operatIOn will not be secured until the people 
have learned to t'nderstand and to have faIth m 
the prmcIples on whICh these preventIve measures 
are based, and that thelr educatIOn on these 
matters 18 a prImary and essentIal condItlOn or 
st.ccess. 

No one unacquamted Wlth the conditIons of hfe 
in tropIcal or &ubtroplcal countrIes Call have any 
Idea of the difficultIes that beset the path of the 
samtary refonner ill a contment of such vast size 
as India The llhteracy of the vast ma]onty of 
the population, theIr preJudices, their conservatism 
and suspiCIOn of mnovabon or change, theIr 
fatahsm, and thelf ignorance and dibregard of the 
most elementary rules of domestlC and personal 
hygiene, all combme to form an lIlBurmountable 
obstacle to rapId progress in sanItary matters. 

The life of the Indian peasa.p.t is one long struggle 
\V}th hls enVIronment. The extremes of heat and 
cold to which he is subJected h8o\'"e led to the 
adoptIon of a type of dwelling whIch from the 
samtary standpomt leaves everything to be desired. 
~'he questIOn of ventilatIon IS never considered. 
In both towns the VIllages, the hOllSes, ongmall~ 
crowded together ror purposes of defence, still 
fl mam in the same undeslrable juxtaposlhon even 
though the necessity for crowdmg no longer exists. 
Cattls and other domestIc arumals lIve ill close 
tontact WIth human bemgs, and water IS used 
mdlscrimm80telv for drmking, wa.shmg, and 
bathmg. Lastly it must be remembered that more 
than 75 Jler cent. of the populatIOn hve "on the 
land," leading a. hand-to-mouth eXlstence, and 
bt'ing ab~oll\tely dependent on citmatlc condItions, 
eSfecially raInfa.l1

1 
for their very existence. Is It 

8urprlsmg. there ore, that their resistance to 
dillease is lower than that of the European, or that, 
when an tpidemie breaks out amongst a community 
hving under such condltIons, It spreads with 
li~ll.!ning rapidItv, and is dIfficult to control' 

What I have wrItten above will enable the reader 
t(l appreciate the enorIDlty of the problems before 
us. Eianitary measures poSSIble and effective in 
the West are not necessaruy possible and effective 
in India.. We must work out our own sanitary 
ealv'1.tion. '[be difficulties before us a.re many. 
The i~orance and even hostIlity of the masses 
are sttll fundamental obstacles. But a thousand 
difficulties need not dismay us. On all sides there 
is eVIdence that the more enlightened minds in 
India. have awa.kened to the importance of 
sanitation, and the movement in its favour is 
ste~dlly gaining ground. Both in the Council 
Ohamoer and in the columns of the Indian Press 

tcnstant demands are made' for the three great 
ellbentIal&--pur~ water, pur", food, and pure all', 
and, as the Hon. Mr. 8Iva..a.wmy lyer SaId m a 
rtcent speech, a very ho~ful feature m the 
SItuatIOn IS that the Barutary COnsCIOusnesS of the 
reople tllemselves has beell aroused. 

Tlus sanItary awakenmg of IndIa I regard as 
one of the most unportant developments ot recent 
years, and one willch IS fraught WIth mtinIte 
p<sSlbultles for the future. Once we have the 
people Wlth us, mstead of agamst vs, the work of 
8arutary reform will advance by leaps and bounds, 
especlatiy as regards the aVOIdance, preventlOn, 
and suppressIOn of thobe four great scourges
plague, malana, cholera, and dysenterY-ill dealmg 
wlth which we are hopelessly handIcapped WIthout 
the assistance and co-operauon ot the lndlan publlc. 
Herem lIes the Importance ot educatlOn of the 
masses. I shall devote, ttereiore, a few Imes to 
a short account of certam recent. developments ill 
the educatlOnal polley of the Government of IndIa, 
to whlCh allusIOn wac> made by Mr. Montague ill 
hIS IndIan Budget speech on 7th August last. In 
a resolutIOn dated 21st February, 191&, the Govern
ment of IndIa drew attention to three matters ill 
which educatIOn ill the past has been unperiect. 
One of these was the teachmg of hygiene ill schools 
and colleges, and attentIon to the personal hyglene 
of the students. With a Vlew to remedymg ObVlOU8 
defects and ensurillg practIcal illstructIOn, the 
EducatIOn Department has commended to local 
Governments a thorough mqulry, by a small COIn
mlttee of experts, mto school and college hygiene J 

the scope of the illqUlry to comprehend not merely 
medical mspectlo.n, but hkewlSe the mclUSlOn of 
practlCal mstructIOn. For V&rlOUS reasons It IS 
consldered deSirable to make these courses of 
mstructlOn voluntary, at any rate m colleglate 
mstitutIons, and It IS felt that If such courses a.re 
voluntary It would be as well to illtrodue the m
fluence of some external agency, whIch by ItS 
reputation and Its rewards will be a.ble to encourage 
pnvate endeavour. Such an a.gency already eXIsts 
m the St. John Ambulance ASSOCIatIOn, which 
might well provlde the lWtlal stlIDulu8, appealmg 
strongly, as It does, to both teachers and taught. 
DomestIC hYgIene 18 now a recogrused branch of the 
ASSOCIatIon's work, and on this subject useful 
hterature and mstructlOn could be supplIed to the 
schools. InstructIon ill "first-aId" IDlght also be 
glven, and actlve workers in the provmclal branches 
of the ASSOCIatIon would be encouraged to -afford 
assIstance ill the insJ?ectlon of pupus and of school 
premlses, and m gIvwg practIcal illstruction in all 
matters connected WIth personal hygIene. It IS 
also suggested that speCIal tr8JlllUg m hygiene 
should form part of the curriculum for teachers. 

The practlc&l detaIls of the scheme will be worked 
out when reports have been recelved from the <A>m
mlttees of InqUIry whlch may be a.ppointed by local 
Governments: meanwhue the Government of India 
have aPfroached the Executive CommIttee of the 
IndIan Council of the St. John Ambulance AsSOCla.
bon, saymg that they would be glad to receive theIr 
Vlews on the pomts raised, and askmg whether the 
ExecutIve Committee are willm.g that the ASSOCIa.
tIOn should be eOOsted in a work which it is 
belIeved may ultunately prove one of far-reaching 
Importance m IndIa.. , 

As a member of the Executive Committee of the 
Indlan Councu, I know tha.t this matter has already 
engaged theIr senous attention. I have also had 
IIoil opportunity of discussing the case mformally 
WIth the authorities at St. John's Gate, so that I 
have no dou~t as to the favourable nature of the 
reply whlch will be sent to the Government of 
IndIa, and I am confident tha.t, in the near future, 
we shall be able to work out a scheme which will 
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have a lastmg effect upon the welfare of future 
generations of our Indian fellow-subjects, not only 
by increasing theIr knowledge of :preventIve 
measures, but also b'y: Improvmg theIr general 
standard of health and ralSmg their powers of 
resistance against disease. 

Meanwhile the Government of India is actively 
engaged not only in remedying sanitary defects, 
but m studyi,ng the conditions and circumstances 
whIch affect morta11ty and the increase and 
decrease of populatIOns, as well as the relative 
effects of personal enVIronment and of the social 
and economic conditions in the different parts of 
the Indian Empire. Want of space prevents me 
from dlscussmg the various recurring and non
recurring grants made under the head of Eianitation 
or from enumerating the numerous important sani
tary schemes which have been carried out during 
the past few years. It will suffice if I state that 
durmg this year and last year recurring grants of 
£261,000 and non-recurring grants of nearly 
£1,500,000 have been made, the bulk of which are 
intended for schemes of urban sanitatian; also 
that the Budget estimate of expenditure under 
this head for the current year comes to nearly 
;£2,000,000, showing an increase of 112 per cent 
over the expendIture of three years ago. Nor 
have the claims of rural areas been over
looked. Assignments have been made to local 
Governments to enable them to forego the amounts 
wl'>ich at present are approJlriated for provmcial 
use from the cess on land. This will increase the 
resources at the. disposal of local b.odies, and it }s 
hoped that it WIll lead to a great Improvement In 
village sanitatIOn and eSJleClallJl" to the provision 
of a pure water supply and its adequate protection 
from pollution For further detaJ.ls I must refer 
the reader to the Annual Reports of the S~nitary 
Commissioner with the Government of IndIa and 
to the various Blue Books presented to the House 
of Commons, and I shall devote the remainder 
of this article to a description of the work done 
by the General Malarial Committee J1nd the Indian 
Research Fund. and to an account of the iraugura
tion of the All-India Sanitary Oonferences and the 
reorganisation of the sanitary services. 

The General Malarial Oommittee owes its orip:in to 
the Imperial Malarial Conference held at Simla 
in October, 1909. Its duties are the direction and 
co-ordination of Investigations and the selection, 
at tlie request of local Governments. of officers 
qualified for carrying out such Investigations. A 
similar organisation, working in consultation with 
this Central Oommittee, is constituted in each lIro
vince and a conference consisting of the members 
of th~ Oentral Committee and a delegate or dele
gates from each local organisation is held annually 
at such place as may be convenient for the purpose 
of reviewing the work done and preparing a pro
gramme of future work. Up to the present three 
conferences have been held, namely, at Simla in 
1(109, at Bombav in 1911, and at Madras in 1912, and 
the fourth conference will be held at Lucknow in 
January, 1914. The value of these conferences has 
been proved by the interesting nature of the dis
cussions that have taken place. by the opportuni
ties afforded to delegates of studymg malaria 
under varying conditions, by the stimulus.given to 
original work, and by the valuable resolutions that 
have been. passed and brought to the notice of 
Government. It is not necessary to give all these 
resolutions in detail, but the followtng summary 
of the conclusions arrived at may be of interest:-

1. Careful malarial surveys such as those made 
by Robertson and Graham in Saharanpur. Kosi 
and N agina, and researches in the field such as 
those carried out by Bentley in Bombay and 
Christophers in the Andamans, prove the value of 
preliminary scientific investigatIOn, and point til 
the probability that anti-mosquito measures may 
not prove so costly as was at one time feared. 
Moreover. although further research and expert 
investigation IS still necessary, enough is known 
of the breeding habits of mosquitos, etc., to make 
it frequently possible for trained workers to deal 
with malaria in an efficient manner. 

fJ. Qumme prophlaxls, applIed to a free popula.
tIon, IS dIfficult to carry out In the thorough way 
necessary for success

l 
but notwIthstandmg these 

dIfficultIes It cannot De too strongly emphasIsed 
that arrangements for the treatment by qUlDlDe 
of those SIck from malaria. IS a matter of prImary 
importance from the pomt of vIew of sa.vmg lIfe, 
of preventmg suffermg, and of destroying a. potent 
source of mfectlon. On the other hand experience 
m the United Provinces and elsewhere has shown 
that the regula.r admIstra.tion of quirune to school
chIldren durmg the mala.rlal season 18 a pra.ct4cal 
measure of proved utIlIty and easy applicatIOn. 

3. In view of the correlation whIch observers 
have ·found to exist between denSIty of jungle 10 
and around VIllages .on the one hand and mtenslty 
of malaria on the other it is deslra~le that this 
question should receive the careful a.ttentIon of all 
those working a.t malarIa. in India. 

4. In view of the fact that invMtigatit)n has 
shown that the CllltlvatlOn of rice and other crops, 
for which an abundance of water IS necessary 
during growth, need not lead to the formation of 
dangerous breedmg g"ounds for mosquItos, it IS 
desirable in the interests of the IndIaD agriculturist 
to ascertam definitely the preciRe condItIOns under 
which such cultivation IS or IS not likely to be 
harmful. 

5. Further research is necessary with a view to 
ascertaining the most effective larvrecides and 
natural enemIes of the mosq'lito, and whICh of 
them are best suited for use in particular localIties 
and under dIfferp-nt condItions of enVIronment. It 
is desirable, mcreover, to consider the advisabilIty 
of constructmg ponds in centres where permanent 
water ran be obtained for the breeding on a large 
scale and the distributIon of the more important 
of the natural enemies of mosquito larvm. 

Other resolutions deal with such subjects as 
educa.tional propaganda, borrow-pits, water-tidI
ness, and the provision of a pure a.nd protected 
water supply. But it must not be imagmed that 
the functions of the General Malarial CommIttee 
began and end in the passing of pious resolutJons 
at conferences. On the contrary it lis doing much 
practical work, and its organisation has been 
materially strengthened by the appointment of 
special malanal officers in Madra!!, Bengal, the 
Umted Provinces, the Central Provinces, the 
Punjab and Burmah. A Central Malarial Bureau, 
consisting of a museum, a laboratory, and a. 
reference hbrary, under the charge of Major 
C,hristophers, has been started at the Central 
Research Institute, Kasauli, where a very fine 
collection of mosquitos and their natural enemies 
has now bep-n arranged and is available for studv. 
We have also organised clas8es of instruction 1D 
malarial technique. These classes meet twice a. 
year, and the course lasts for two months. During 
the last two years the system of these classes has 
been modIfied so as to make them more practical 
and to render it possible for any medical officer or 
sllbordmate, who is seriously desirous of studying 
malaria, to gain admission to one of the classes, 
rund it is hoped that ere long this will result in a. 
large number of competent and keenly active 
workers being spread over the country-a. result 
which cannot fail to bring about a great increase in 
our knowledge, not only of malaria, but of other 
closely allIed diseases, especially those of the 
" Leishmania" group. In 1911 only 18 officers were 
trained at these classes, all from the civil side. 
During 1912, however, we tramed 57 candIdates, 
of whom 27 were in civil and 30 in military emplov; 
whilst in 1913 we admitted 64 candIdates, 32 milI
tary and 32 civil. In conformity, too, with the 
practical aspect of our policy, we arramged that 
the last two classes. instead of meeting at Amritsar, 
should be held at Delhi, where Oaptain Hodgson, 
who was officiatmg for Major Christophers. was 
conducting a detailed malarial survey of the 
In'perial enclave-a survey which, by the way, 
proved of the greatest value to the authorities 
when they had to decide upon. the site for, the nt;w 
Imperial Delhi. Thus Captam Hod~son S pupils 
have actually participated in a. malarial survey, and 
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are fully equipped for carrying on similar work in 
theIr own dIstnctB. 

There are a~ the present moment eight officers on 
special duty In dIfferent parts of India studymg 
the local conditIOns ~hlch underlie and a~e causmg 
the malana and devIsmg schemes for its reductul'D 
or.abohtlon. The Government of India. has set 
aSide a sum of five lakhs for antI-malanal purposes 
and, from thiS, special grants have been made fo: 
such 1OvestlgatIOns, and as schemes have been pre
pared, further grants have beem given either to 
cover their full cost or to assist in bring10g them 
mto . effect, the gwding prmclple be10g as far as 
pOSSible to. recommend expendltu~e only upon 
schemes which prehmmary Investigations have 
shown to be lIkely to accomplish definite results. 
Thus to Madras Rs. 28,000 has been given for a 
malarial survey in Ennore, and to Bombay 
Rs. 50,000 to assist in carrying out Bentley's recom
mendations for the prevention of malaria 10 
Bombay City. Two other mvestigations-one In 
S10d and the other in the Canara. district-are also 
In progress in the Bombay Presidency, and for 
these a grant of Rs. 21,380 has been made. 

In the Umted Provinces malarial surveys have 
been undertaken In the towns of Saharunpur, 
Nagma, KOSI, Kairana, and Meerut, and recom
mf'.oIldations have been made for each place. In 
Saharunpur, Nagina, and Kosi an active anti
mosqwto campaign is now bemg carried out With 
the aid of a grant of Rs. 1,80,000 from the Govern
ment of India, but the schemes for Meerut and 
Kalrana were still under consideratIOn when I left 
India In April last. 

In the Punjab Rs. 35,000 has been allotted for 
anti-malarial measures at Palwal, which hes in a 
speCially malanous tract. The hst of work m pro
gress is a fairly satisfactory oue, but it is the in
tentIOn of Governmemt to extend their operations 
to other places as soon as funds and men are avail
able. IIi Bengal the conditIOns are very different 
from those in other parts of India, and Stewart 
and Proctor have shown that in Lower Bengal there 
is a close connection between over-vegetation and 
intenSity of malarillr-m which respect they are 10 
close agreement With the findmgs of Watson in 
Malaya. At the suggestion of the Government of 
India., the Government of Bengal has taken the 
matter up, and a grant of Re. 50,000 has been 
allotted to them for car~g out an extensive 
experiment of jungle-clearm~ in the vicinity of 
inhabited areas. Should thiS experiment prove 
successful we shall have at our disJ;losal one method, 
at least, of improving the conditions obtaimng in 
small villages, specially those in the deltaIC area. 
Indeed, I am of opinion that if with systematic 
clearing of jungle we combine the prOVIsion of a 
pure water supply, water-tidmesB, the preservatIOn 
of mosquito destroyers, and the dlstnbution of 
quinine, it may be pOSSIble to achieve wonderful 
results m rurallU'l'as where financial considerations 
and the physical conditIons render elaborate dram
age schemes practically impoSSible. For this 
reason I have noted With much pleasure the forma
tion at Jessore of a Coronation Anti-malarial 
Society which intends to wOI'k in villages on lines 
very Similar to those indicated above, and I con
~ratulate Rai J adunath Mazumdar Bahadur on its 
mception. It is :yet another SIgn of that sanltart 
awakening to which I have alluded above, 8.oIld .1 
trust that it marks the beginning of that co-o\>era
tion of the pubhc, upon the necessity for w.hlch I 
have insisted so frequently, and without which we 
can nevtlr hope to achieve a victory in our campaign 
against malaria. 

But, althc>ugh. j'!l'gle-clearing may ~rov~ usef~l 
in flat country, It. IS doubtful whethe.r-It Will avaIl 
in hilly tracts mtersected by ravmes. Watson 
has found it useless in Malaya, and Major Perry, 
as the result of his investiga.tions in the J aypore 
Hill Tracts, confirms these conclusions. In a paper 
which he read before the last Malarial Conference 
he showed that whereas on the 3,000 ft. _plateau, 
jungle-clearing 'produces httl,) obvious effect, on 
the 2,000 ft. plateau the conditiom are chiIerent, 
and he believes that in this sit..Jlation the proper 

clearmg of jungle glvea hope of the practical 
eradicatIon of malana. 

Much important work has been done 10 Inwa 10 
connection With the stockmg of pools and tanks 
With mosqwto destroyers, and the observatIOns of 
Sewell and Chaudhn in Calcutta of Glen Liston ill 
Bombay, and of Wilson m Madras, have shown 
that tws need not be an expensive or troublesome 
task. It IS not necessary that we should unport 
the muc~-vaunted "mllhons" from Barbadoes; 
we ha~e m India numerous fish of proved utlhty as 
mosqwto destroyers, especially species belongmg 
to. the four genera. Haplochllus, Ambassis, 
Tnchogaster, and N una. 

. The credit for the inceptIon of the Indtan R~earc1 .. 
Jiund A88oC1attOn, which was estabhshed in 1911 IS 
due to the late Lieutenant-Colonel LeslIe Sanlt~ry 
CommissIOner With the Government of IndIa whose 
untunely death has depnved of a valued coheague 
all those mterested in the cause of saOltation 10 

the East The oOJects of the ASSOCiatIOn are the 
prosecutIOn and assistance of research the pro
pagatlOn of knowledge, and experimentai measures 
generally, 10 connection with the causation mode 
o~ spread, and preventIOn of commu~icable 
diseases The nucleus of the fund wa<; a grant of 
five la.lms from the Government of India, to whICh 
.t SImilar amount has smce been added, and the 
control and management of the ASSOCiatIOn "are 
vested 10 a governmg body, the presldent of whICh 
IS the Honourable Member lD charge of the 
Edu~atIOn Department The Governmg Body IS 
a'>slsted by a "ScientIfic AdVIsory Board" or 
w!hom .not less than three are members ~f the. 
govern1Og body They examme all proposals 10 

connectIOn With the scientmc objects of the 
ASSOCiation, and report as to theIr feaSibility. The 
members of thIS board are aPI?ointed for one year, 
but are ehglble for re-electIOn, and they have 
power to add to theIr number. The present 
members are the Dllector-General Indian MedIcal 
SerVIce, the Samtary Commissioner with the 
Government of India, the Director of the Central 
Research Institute at Kasauli, the officer in charge 
of the Central Malarial Bureau, and i>h., A5!!lhtant 
DIrector-General Indian Medica Service (SanItary) 
and Sir Ronald Ross has been elected an honorary 
consulting member of the board. 

The scientific objects or the ASSOCiation are 
carned out with the aid of " W orkmg Committees," 
appointed by fUd acting under the directIOn of the 
SCientIfic AdVISOry Board-an arrangement which 
ensures proper correlatIOn of resear<;h and prevents 
oTerlappmg. 

Under the Douspices of this Fund, exhaustive 
xr.qUlnes mto various problems connected with 
Kala Azar, YelloW' Fever, Plague, Relapsing 
Fever, Cholera, and Dysentry have been con
ducted by specially selected officers, an 1 several 
irteresting and important wscovenes have been 
made. 

Kala azar.-The researches into this disease 
have been carried out under the direction of a 
Working Committee consisting or Surgeon-General 
Bannerman, Lieutenant-Oolonel Donovan, Major 
Christophers, and Dr. Bentley, the chIef points 
under considerab~n being the 1!oBsible antaltonism 
between Onental Sore and Kala. Azar, and the 
question of the carner and reservoir of the 
parasite of that disease. The actual 1Ovestiga
tlons have been entrusted to Captains Patton and 
Mackie, and Dr. Korke, the diViSion of labOur 
being as follo"WoS: Captain Mackie has conducted 
an epidemiologiC'll inquir:y into the mstribution and 
prev8.lence of Kala Azar In Assam, where the con
wbons for the spread of the dIsease appear to be 
peculiarly favourable. Captam Patton and Dr. 
Korke have worked in Madras, the former devoting 
hunself chiefly to laboratory experiments, whilst 
Dr. Korke unuertook the investigatIOn of the 
disease in the endemic area at Royapuram. 
Patton's results are well known. He has un
doubtedly proved that under certain definite 
conditions the parasite of Kala Azar undergoes ItS 
full cycle of development in the body of the bug; 
he has not, however, succeeded in transmittmg 

T 
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the dlsease from one animal to another. The 
dUficulty, of course, is to obtain a. susceptIble 
anImal for the transmission experiments, but we 
hope that thls dUficulty will soon be surmounted. 
As the result of his investigations in Royapuram, 
Dr. Korke- has discovered the interesting fact that 
the dlsease IS not stnctly speaking a house-Infec
tion, but that it tends to chug to communItIes 
havmg close social relatIOns WIth one another. 
Another valuable expenment is that made by 
Colonel DonOlVan, in which he succeeded in in
fectmg an Indian dog with the chseas6', the post
mortem exammatlon showing extenslve infection 
of the bone-marrow whllst the lIver and flpleen 
werBl apparently he;Jthy. ThIS renders it necessary 
that we should reconslder (lUI' POSItIon as regards 
Indlan dogs, and I am of oplWon that a. further 
senes of observatIons, WIth examination of the 
bone-marrow, wlll be necessary before 'We can say 
WIth confidence tha.t the IndIan dog IS immune to 
"Lelshmama Donovam," and these observations 
are all the more necessary m view of the opmIOn 
expressed by Laveran and Nicolle, in theIr recent 
paper read before the International MedlCa.l (JQn
gress, as to -the probable IdentIty of the MedI
terranean and IndIan forms of the dlsease. It has 
be'en decIded, therefore, to continue the inquiry 
for another year, both by laboratory experIments 
and mvestIgatIOns in the field. 

YeZlQW Pever.-In view of the opening of the 
Panama. Canal, It was considered to be of Im
portance that prior to the actual opening the 
Government of IndIa should obtain defirute first
hand information regardmg the conchtIons .in 
Oontra! Amenca, where Yellow Fever IS endemIC, 
and m the prmcipal ports between Oentra.l America 
and Inru.a, to admlt of adequate measures being 
deVIsed to prevent the introduction of the disease 
mto IndIa. Acoordingly, in October, 1911, Major 
S. P. James, LM.S., was deputed, at the cost of 
the Research Fund, to proceed to the endemIC area 
by the route that will be followed by shillS coming 
to India when the Canal is opened. MaJor James 
returned to India last November and submitted a. 
most intere'Eiting and valuable report, whICh is now 
under consldera.tum. Aft."" ... "A.rpful st.udy of the 
trade routes, he is of opinion that the immedia.te 
danger to India on the opening of the Panama 
Canal is not as gre'at as was antIcipated originally. 
HIS chIef reasons for his VIew are (1) that the very 
thorough precautions taken at Honolulu, whIch is 
the first port of call for the Transpacific voyage to 
the East, affords a. strong protection agamst the 
infectIon of AsIa. and the East Inches, and (2) that 
on the usual route to Hong Kong} ShIPS after 
leavmg Honolulu pass northwards mto latitudes 
not as a. rule' favourable to the hfe of the mosqUIto, 
so that there IS little lIkelihood at present of the 
introduction of infected mosquitos into our ports. 
This however, does not juStIfy the conclusion that 
no a::tlon IS necessary at this stage. Major James 
has made many Important recommendations which 
ar'e now under consideratIOn. Meanwhile, an 
active "Stegomyia." survey: has been made of our 
chief Indian ports by speci8.l1y selected officers who 
had undergone & preliririnary trammg by Mr. How
lett at Pusa, the object of the B';1rvey being ~o 
prove whether or no the extermmatlon of this 
mosquiw or iLl! reduction to non-dangeroua 
numbers in our seaports IS really practicable. So 
far the preliminary reports are ve? encouragJ.ng. 
They show that Stsgomyia fa8ciata IS essentially " 
domestic mosquito, breeding in small collections 
of stagnant water within house limits} so that its 
extennmation is largely a. question ot home sani
tation, and not one' involving extensive drainage 
operations. But from the observations made it is 
clear that the problem is not quite so simple as it 
appears. We can easily deal with discarded tins, 
bottles, etc., but if we' are to attain success, it is 
necessary that arrangements should be made for 8. 
continuous water supply to the houses in the 
poorest localIties, thus obviating the necessity for 
water-storage in houses, for it is the receptacles 
for such storage which constitute the most im
portant breeding grounds of this mosq11ito. This 
point is now under consideration. I may also 
mention that, at the suggestion of the Govel'llment 

of India, the Government of Ceylon has arranged 
to conduct a slmllar survey of the pnnClpal ports 
in the islandt,.. a.nd that for this purpose the sel'Vlces 
of Major S. r. James. on his return from Pan&m&, 
have been lent temporarily to the ColoDlal Govem
ment. 

Plague.-Space will not permit of a discussion of 
the many problema assocIated With thIs chsease. 
There IS. however, one pomt on which 1 WIsh to lay 
stress, and that is the large part played in the 
spread of plague by gram stores and gram markets. 
Capt am WhIte, LM.l::t. m a paper read before the 
last All-India SanItary Conference showed clea:rly 
that there IS & close correlatIon between the Im
port of gram mto each trade block and the amount 
of plagu6' from whIch such areas have,sulfered m 
the past. ExperIments have therefore been made 80t 
the BacteriolOgical La.bor8otory~ Pa.rel, WIth a view 
to solVIng the problem of the (usinfection of gram 
m bulk. There expenments have proved en
couragmg under la.boratory conchtions, but the 
SClentmo AdVISOry Board conSIder It necessary to 
c80rry out a practical experIment of wsmfectlon of 
gram on ala.rger scale, and for thIS purpose a sum 
of Rs. 1,000 ha.s beeu sa.nctloned from the Research 
Fund. The experlment is bemg carried out by 
Ma.jor Glen LIston, and we aWaIt hIS report. 

BeZapS1.ng Fever.-.Most people are under the Im
pression tha.t thIS disease hall practlCally dIed out 
m IndIa, but Govel'llment has known for some time 
that ;:mall outbreaks occur frequently in certam 
dIstricts In the United Provmces. They are not 
.serIOUS and there are reasons for behevmg that 
the ws~ase IS endeInlc in the villages of the J umn80 
Kadir where it IS usually unrecOgnIsed and treated 
as ma)ana. In the spnng of last year the dea.th
rate was noticed to be rlsmg m the Meerut wstnct, 
and it was presumed at first to be due to plague. 
The comparatively low mortahty, however, aroused 
BUspiCllon, and the eX!lJDlIlatlon of blood film, 
revea.led typical SpirOchllltal, whllst subsequent 
investIgation showed that some 7() VIllages were 
infested With relapsmg fever At the request of the 
local Govel'llment, the governm~ body of the Re
search Fund have deputed Captam Brown from the 
Centra.\. Rese80rch InstItute, Kasa.uh, to proceed to 
the United Provinces to investlgate the cauaee of 
the recent outbreak:. He will 8olso endeavour to 
C()nfum the l'ecent observat.ions of Nicolle a8 to the 
exa.ct mechanIsm of transmission .by the body-louse, 
which, as Oaptam Mache W80S the first to demon
strate, is known to be the carrier of the chsease. 

Ohole1'a.-Major GreIg, Inchan Medical Sel'Vlce, 
wormg at Calcutta and Puri, has durmg the year 
ca.rned out a most Important senes of observa.
tIOns. He has shown that we can no longer rega.rd 
cholera. merely 80S a water-borne dIsease. The 
cholera vlbno will live for a long time in the gall 
!bladder, and it is certain that not only cholera. con
valescents ,but al-so hea.lthy persons who have been 
m contact with cholera cases can act as .. camera. II 
Major Greig also incrimmates fUes. Hia researches 
will be contmued for another year, and we trust 
tha.t his dIscoveries will prove of much value to 
the COmmlttee which, under the presldentship of 
the Samtary Commissioner with the Govel'llD\ent 
of India, is now inquiring into the pOSSibility of 
improving the sanItary arrangements at the 
dIfferent pilgrim centres. 
It is also proposed to depute a second officer to 

study various problems in connection With the life
history of the cholera vibrio outSide the human 
body. 

Dy,entery.-As re~ards this diaease, which i. the 
cause (If so much 61ckness and mortahty through
out Inwa. generally, and specially in Eastern Bengal 
al\d the Andamans, much uncertainty and doubt 
still exist as to the causation of its d11Ierent 
varieties, especially the bacillary forms. It has 
been decided therefore that the whole subject shall 
be carefully and thorou~hly investigated by Ca.p
tain Cunningha.m, ASSIstant Director, Oentr8J 
Research InStItute, who has been placed on Bpecia.l 
deputation for that purpose. 

Water A.nalyai.!.-It is obvious that in dealing 
with water-borne diseases we must be in a pOSItion 
to say definitely whether or no a. given lIa.mple of 
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water is fit for human consumption. Thi. is a point 
on whIch there is much wfference of opmlOn. It is 
recogmsed that the bacterIologIcal standards fixed 
for England are not aJways rehable in Inwa. More
over, .samples of water Bent to wstant laooratones, 
espeClally durmg the hot months, are hable to 
undergo decompoSItIon en route, and thus the 
analysJB may 00 of httle or no vaJuQ. It has 
been decIded, therefore, to hold an exha.ustive 
inqUIry into the whole subject wIth a VIew to 
Bettimg (a) what are the most sUIta.ble methods of 
water analysis, (b) is it possIble to fix denmte 
bacteriologIcallltandarda ror IndIa., and (c) what are 
the ·best methods of conveying samples of wa.ter to 
dIstant laoora.torles. 

The Jrnsrnat of IndUln MedJcat Besearch.-Under 
the above title, a. quarterly journal will be pub
lished, the first number of whIch is now in the 
press. It WIll be edited by the Director-General 
IndIan MedICal SerVIce and the SanItary Commis
SIOner WIth the ,Government of India/. and It will 
con tam full accounts and r~rts of a.J.1 work done 
under the auspices of the IndIan Research Fund. 
There w~ll be special sections for maJana, mewcal 
entomology, protozoology, etc., and aJl ongmal 
~ommum('atjons will be welcomed. Such a. journal 
WIll, we think, Berve a useful ~urpose--it will take 
the place of " PaJuwsm," and m it will be included 
manf of the shorter ,Papers by officers of the Indian 
MedICal ServIce whIch are not of sufficient length 
to justif" publica£lOn as separate .. Scientmc 
Memoirs. ' 

I can only deal very briefly with the Bubject of 
the AIl-IndJa Sanitary Oonferences. The first of 
these was held in Bombay in November, 1911, 
and the second in Madras in November, 1912, 
whilst the third will meet in Lucknow In January, 
1914. Their popularity may be judged from the 
fact that whereas at the first conference 29 
delegates attended and the proceedings lasted 
for only two days, at the second conference 
73 delega.tes wtlre present and the proceedings 
extended over a week, with both morning 
and afternoon sittings. For further information 
as to the subjects discussed and the important 
resolutions passed, I must refer the reader to the 
publIshed Proceedings. All I wish to say here is 
that the value of these conferences lies not so much 
in the conclusions reached as in the opportunity 
which they afford of mforming and interesting the 
pubhc, and of interchange of views between men 
workmg under varying conditions in isolated l>arts 
of Inwa. I have already~pointed out that sanItary 
measures possIble and effective in the West may 
not be swted to Indian conditions. Similarly it 
mast be clearly understood that there cannot be 
one sanitary programme for all India. Sanitation 
is ri~htly decentrahsed, and it IS only by the 
exammation of results obtained under wffering 
condItions that we can arrive at definite conclusions 
as to what is suitable for a particular locality. 
That is why the conference is lield each year in a 

~erent place. The last two meetings have been 
m large presIdency cIties; the next will be in an 
up-country town, where I need hardly remark the 
condItIODs are very dlfferent from those eXlstmg 
in Madras and Bombay. 

In conclusion I must say a few words about the 
f'eorgan'l8ahon of the 3an~tary ,er'InCU in. I ndUl. In 
1912 the Government of Inwa deCIded to create 
eIght additional appomtments of Deputy Sanitary 
CommIssioner. As these posts wd Dot fully meet 
the needs of the provmces, the Secretary of State 
for IndIa. has recently approved of the addItion of 
four appointments to thIs class. 

The twelve apI>ointments will be allotted as 
follows: three to Bengal, two each to Madras, the 
UnIted Provmces and Behar and Onssa, and one 
each to the PunJab, the North-Wpst FrontIer 
Province, and Burmah. 

For the present three of the twelve appomtments 
will be held by officers of the IndIan Mewcal 
Service and the remaInIng nme are open to officers 
recruited in IndIa. Six IndIans have already been 
appomted as Deputy Samtary CommiSSIoners 
The remammg three appomtments have not vet 
been filled up. • 

In addItion 39 first-class and 104 second-class 
health officers are to be appomted to the 
munlcipahtIes, and in order to assIst Local Govern' 
ments m orgamSIng the serVIce a recurrmg grant 
of 2.66 lakhs of rupees has been sanctIoned from 
Imperial revenues, in addItion to an expendIture 
of Rs 25,560 per annum in the North-West Fronrler 
Province which WIll be met by the Impenal 
Government. 

The Government of India. are meeting the cost 
of the new appomtments of Deputy Samtary Com
missioners on the scale sanctioned for IndllLns 
and are giving a. subvention amounting to half 
of the pay of first and second-class health 
officers. 

This to some sanitary enthusiasts may not seem 
suffioicnf> pro v lt11Un, hut I would point out that 
one must cut one's coat according to the cloth, 
and it is not sound yollcy to tax the clothes off 
people's backs in order to prOVIde them WIth the 
benefits of sanitation. As one of the Indian dele
gates said at a recent conference, "You must feed 
us before you educate us," and the same remark 
applies here. Moreover, when funds are limited 
it IS unwise to spend on personnel money which 
would be better applied in remedyins- obviouB 
samtary defects. An expenl!jve l!uverV1l,ory sbfF' 
is hopelessly handicapped if there be no money
for carrying out the recommendations submitted. 
I think that what I have written suffices to justify 
the title of this artIcle, and proves that the Govern
ment of IndIa, the medical services, and the public 
are all alive to the value of preventive measures, 
and that we fully realise the lmportant part which 
will be played by sanitation in the medicine of the 
future. 

APPENDIX -XG-. IIL 
(Referred to In paragraph 56669-Lieutenant·Colonel H. SmIth's eVIdence., 

Statement of operation. performed by ths Al8utant Sv,rge01ll at tlls Amritlar CunZ HOlpitaZ. 

Years. 
1910 
1911 
1912 

Major Minor I would point out that 8. considera.ble proportion 
or Selected. or Non-Selected. of those o~rations classed as minor or DOD-selected 

203 2,971 would be Classed as major operatIOns in any other 
part of the world. The Civil Surgeon's operations 

g~t 6,083 are practicaJIy all major operatIons; the vanatioD 
3,883 in the major operatIons done by the Assistant 

Surgeon depends on the capacity of the men. In 
Operations performed by the Civil Surgeon:- 1911, I had an exceptionally capa.ble assistant to 

1910 1,816 (Absent for three whom I could entrust operations which with other 
1911 1,664 months on leave men I would have had to do myself jn the interests 
1912 2,664 in 1911.) of the patients. 

T2 
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APPENDIX No. XIII. 

Letter from th~ Ohief Secretary to the Government 01 the PWlljab and it. Dependenciea. No. 616 (Home
Medl. and Sany). Doted Lahore, 30th October, 1913. 

With reference to your letter da.ted the 1st 
August, 1913, I am directed to forward herewIth 
20 copIes of a, letter No. 1310 S. Gu., da.ted the 14th 
October, 1913, from the Inspector-General of ClVl.l 

H06pita.ls, Punj~bJ and of its enclosures, giving the 
supplementary inlormation required by the Royal 
COmmission regardmg the Civil MedIcal ServIces 
in the Punjab 

[Enclosures In above.] 

Memoranda enclosed in covering Zetter Irom Oolonel O. J. Bamber, I.M S ,Inspector-General 01 01111& 
H08p~taZs, Punjab. No. 1310 S. Ga?l. Dated Simla, 14th October, 1913. 

(1) SUPPLEMENTARY INFORMATION AS TO THE ORGANISATION, ETC.) OF THE INDIAN 
MEDICAL SERVICE (CIVIL SIDE), PUNJAB. 

1 PRESENl' REGULAl'IONS AS TO RECRUIl'MENT, TllAlN
ING AND PROBATION, AND WHETHER l'HESE REGULA
TIONS ARE SATISFACTORY. 

ReC'ru~tment.-At present Indian Medical Ser
VICe officers a.re recruited as vacancies (tempor
ary or permanent) occur. On the occurrence 
of a vacancy the Ins,Pector-General of Civil 
HOSPItalS makes an applicatIon to the Local Gov
ernment for the serVlCes of an officer. The Local 
Government then ap~lies to the Department of the 
Government of India concerned who select the 
officer m consultatIon Wlth the Director-General, 
IndIan Medical ServIce, and place his servIces at 
the rusposal of the local administration. The 
selectIOn accordingly rests Wlth the Imperial Gov
ernment, but officers are generally selected accord
mg to pnority of appli.cation coupled with their 
quahficatwns for the particular appomtment they 
WIll be called upon to fill. The Local Government 
is competent to nommate an officer for any speCial 
appointment, such as a. Profesoorslup in the 
Medical College or in the Samtary Department, 
but the final selection rests With the Government 
of :Ind[&. 

Training . ....:rn J:1roO"-me- --uQvernInent of India. 

Appomtment 

Inspector-General, CiVIl Hospitals, PunJab .. 
Civil Surgeon. 1st class ... . 
CiVIl Surgeon, 2nd class 
PrmclpaLMedlC',a.l_Oollege 

---J'roTessors, Medical College 
Samtal'Y CommlSSlOner . 
Deputy Samtary CommISSIoner 
ChemlCai Examiner ... . 

Superintendent, Punjab Lunatic Asylum 

agreed to a. scheme under which officers of the 
Inruan Merucal Service on first loming the provmce 
for civil employment as Civil Surgeons were to be 
attaclIed for short penods to the Mayo Hospital, 
Lahore, or other large Civil hospital, for the pur
pose of acquamtmg themselves, under proper guid
ance, with the treatment of a vanety of dIseases 
not ordmanly met Wlth whlle on military duty, 

-----u.nd--D:£<1I"fr-etl:P=iaJlr-ot-witnessing a conSiderable 
amount of operatIve surgery, and of acquiring a. 
knowledge of their work as Civil Surgeons and 
other collateral duties. 

This traicing, however, is in practice not insisted 
upon, as officers are generally posted in the first 
instance to fill leave vacanCIes and are con
sequently required to aSSUDle charge of the ap
.pomtments for which they ha.ve been recruited 
Immediately they report themselves for duty. In 
other wordst officers receive no training in the 
great majority of cases, and to all intents and 
purposes the scheme is practically a dead Ietter_ 

Probation -On first appointment to civil eml1loy 
an officer is on probation for two years, and it l~ 
open to the Local Government at any tIme during 

this periodJ.. and before he has been confirmed, to 
move the uovernor-General In CouncLl to revert 
hun to mIlItary duty on the ground that he is 
unsuited for CIVIl employ. ThIS penod of proba.
tion is intended to be & real test of the sultabLlIty 
of an officer for the requirements of the CIVU De
partmentz and confirmation is not regarded as & 
matter 01 C01ll'Be. 

'fo enable the Governor-General in Council to 
decide whether any proposal for reversIon should 
be accepted, the LOc8.l Government has to sJ?ecuy, 
as exactly as pOSSIble, the defects which, tn the 
opinion of the head of the provmce, render an 
officer unfit for OIVll employ. 

The regulations regardmg recruItment and pro
batIon appear to be satisfactory. As rega.rda 
training, however, there is room for improvement. 
ThIS part of the questIOn will be dealt WIth fully 
under hea.d (3). 
2. RATES OF PAY AND ALLOWANCES IN FoBCE IN 1890 

AND 1900 AND AT TltE PRESENT TIME, AND WHETHER 
THEY ARE SAl'ISFAC'l'OBY. 

The statement below shows the rates of pay 
fixe1 for the various appointments m 1890, 1900 
and the present time:-

Pay In 18!10. Pay in 1900. Pay In 1913 

Re. Rs. Rs. 
2,000 2,000 2,250 

(;00-1,01>0 000-1,050 550-1,4.",0 
400-950 400-950 450-1,350 

1,400-1,600 1,400-1,600 1,200-1,800 
850-1,050 850-1,050 750-1,650 

1,200-120-1,800 1,200-120-1,800 1.500-60-1,80{) 
600-50-1,000 600-50-1,000 6(l()-.50-1,500 

700-1,250 800-.50-1,400 800-70-1,500 
(over 25 years' 
sel'Vloo. 1,550). 

600-1,402 600-1,402 650-1,550 

The Qnly allowances drawn by Indian MedIcal 
Service officers are for the executive charge of 
district jauJ1!: attendance on r&J.lway employes, 
and for hoI' charge of mmor ProfessorshIps. 
The allowances for dIstrict lalls are granted on 
the followmg scale:- Per menseffl. 

Rs. 
1st class district jail ... 150 
2nd class district j&J.l... 100 
3rd class district ~au ... 75 
4th cia&!! dIstrict lllAl ... 50 
The allowance for attendance on ra.ilway em-

ployes, sanctioned in 1892, i6 paoid in accordance 
with the following scaJ.e:- Rs. 

Up to 25 employes .. Nu . 
25 and up to 99 employes 25 
100 and up to 399 employes 50 
400 and up to 799 employes 75 
800 and up to 1,599 employes 100 
1,600 and up to 2,999 employes ... 125 
3,000 and up to 5,999 employes ... 150 
6,000 and up to 8,999 employ" ... 175 
Above 9,000 200 
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In the a.bove calculations each European and 
EuraSian employe counts as three natives. 

An allowance of Rs. 200 per mensem IS granted 
for the charge of a. minor ProfeiSorship. 

The rates of pay above mentioned a.re wadequate 
at the present tIme and are much lower compared 
With other servIces. 

The Inspector-General of Civil Hospitals is the 
head of the Provincial MedICa.! Department, but 
yet draws less pay than certain other Heads of 
Depa.rtments like the PublIc Works Department 
(both Branches) and the Police. He is an expert 
m hiS own Department as such as the others a.re 
in their respectIve Depa.rtmemts and has the same 
responsibilitIes as they have. They should a.ll be 
paId a.hke. He should receIve Rs. 3,000, the pay 
now given to the Inspeetor-General of Police a.nd 
Chief Engineers, and If theIr pa.y IS ra.lsed hIS 
should be ra.lsed to the same amount CIVIl 
Surgeons and pa.rticularly junior CIVil Surgeons, 
are very badlr placed in the.matter of pay. They 
should be paId at the same rate as Indian Army 
officers serving in the Political Depa.rtment, and 
in addition all first clus CiVIl Surgeons Mould be 
granted a. local allowance of Rs. 150 per mensem, in 
a.dditIon to their pay of rank. Oivil Surgeons 
sl>ould also be provided WIth residential quarters 
by the State, tlie rent bemg paid by them 

The Principal of the Lahore MedIcal College is 
very much underpaid, considering the arduous and 
responslble dutIes he hu to perform. He IS respon
Sible for the adminIstratIon of & large college and 
school and the largest hosJlItal In the province, 
together WIth the control of a large staff of Com
mIssioned Medical Officers, Assistant Surgeons, 
Sub-Asistant Surgeona, nurses and menials. In 
addItion he has to lecture on medicine. There 
should be a Pnncipal of the ,Medlca.l College and 
& Superintendent of the Hospital at Lamore, buLh 
of whom should receive sta.ff allowances of Rs. 350 
each in a.ddition to their grade pay as professors. 

The Professors, who are speCIalIsts in their own 
subjects, should draw Rs. 200 per mensem more 
than 1st class Civil Surgeons a.s at present. 

The ,Samtary Commisioners should be granted 
the pay that is to be given to a CIvil Surgeon of 
the 1st class plus a staff allowance of Rs. 350. 
Similarly, the Deputy Sanitary Oommissioner 
should draw Rs. 100 per mensem more than the 
CIvil Surgeons of the 1st class. 

'l'he Chemical Examiner is a.nother officer who 
holds a very important appomtment from the 
~udlcial point of view and who is underpaid, and 
If the department lS to be attractive enough to 
encourage recrUItment, it is essentialllhat the pay 
should be Im:proved. 

The Supenntendent of the Punjab Lunatic 
Asylum should draw the same rate of pay a.s the 
Supermtendents of Central JaIls to whatever 
extent it may be raised. 

As rega.rds the rates of allowances, it is only 
reasonable that along Wlth an mcrease in pay 
they should also be mcreased, as these addItional 
cha.rges mean extra. work. Rupees 300 per mensem 
for the charge of a 1st_class dIstrIct jail, Rs. 200 
for a. 2nd class dIstrict jail and Rs. 100 for a 3rd 
class district Jail is suggested. 

The allowances for attendmg railway employes 
should be lDcreased by 50 per cent., but no mcrease 
IS necessa.ry in the allowance for holdmg 8. minor 
Profesorship. 

S. THB NUlLBER OF POSTS IN EACH Glt~DE AND THE 
PROVISION, II' ANY, MADE IN THE C~DRE FOR LuVJl 
~ND TRAINING. 

The strength of the Indian Merucal Service 
In the PunJab excludmg the JaIl Department is 
27 officers-1nde detaIl below;-

Inspector-General, CIVIl Hospitals . 1 
CIVIl Surgeons, 1st class .. ... 5 
OIVII Surgeons, 2nd class 8 
PrinCl:pal and Professor of MedICines, 

MedIcal Colle~e, La.hore 1 
Profeasors, MedIcal College 6 
SanItary CommISSIOner 1 
Deputy Samtary Commissioner 1 
Chemical Examiner 1 
MedIcal AdVIser to IndIan Chief . . 1 
Supermtendent, Punjab LunatIc Asylum.. 1 
Health Officer, Simla 1 
The leave reserve is 20 per cent. of the above 

and IS employed on mlhtary duty untIl reqUired for 
leave or other vacancies. This is suffiCIent There 
is no prOVision for training, whICh IS very unsatis
factory. It 18 deSIrable in every way that young 
officers should be given a chance of gaming some 
knowledge of the work before them, and If two 
officers at a time were always kept supernumerary 
to the cadre on the offiCiating pay of a CiVIl Sur
geon, the trainmg alluded to under head (I) could 
be given and would be very useful to the officer 
himself and in the interests of Government, as he 
would have the opportunIty of acquiring a know
ledge of the routme medIcal work of a dIstrict, m
cluding jaIl management, sanItary duties, etc. 
.6 APPOIN'l" __ TS OUTSIDE THE "mrnvJul!!.1J C~DRE 

HELD TEMl'uAAnzLT OR OTHERWISE. 
The appointments of this nature are those of 

officers on temporary plague duty. There are 
seven such appomtments at present. 'l'here IS also 
a temporary appomtment or Chief MalarIa. MedIcal 
Officer for malanal mvestIgatlOn. 

5. ADDITIONS, IF ANY, REQUIRED TO THE C~DRE 

There should be more European Indlan Medical 
ServIce officers employed as Civil Surgeons. At 
present there are only 13 Indian MedIcal ServIce 
ClVII Surgeons in the Punjab, out of 26 CiVIl 
SurgeonCles, or just 50 per tent. The percentage 
of Inruan MedIcal SerVIce Civil Surgeons m the 
other provinces is as follows :-Bombay, 7857; 
Madras, 7743; and Bengal, 59 per cent.; Unitea 
Provmces, 64 per cent.; BIhar and Orissa, 79 per 
cent. ; Burma, 50 per cent. European civil officers 
when they come out to this country -expect merucal 
trea.tment from the hands of theIr own countrymen, 
and especlally for theIr famihes, but since 1907 the 
growth: of the Indlan Merucal SerVIce has been 
stopped on the CIvIl side, WIth the result that any 
increase in the number of special appomtments for 
Indian Medical Service officers mllst be made at 
the expense of the European Indian Merucal 
Service Oinl Surgeons, as the tendency is to 
reduce the number of appointments held by them. 

(2) SUPPLEMENTARY INFORMATION AS TO THE ORGANISATION, ETC., OF THE INDIAN 
SUBORDINATE MEDICAL DEP ARTMl!.NT (CIVIL SIDE). 

1. PUSENT REGULATIONS AS TO REcxUITMENT, TulN
ING ~ND P'&OB~TION, AND WllETlIEll THESE REGlJLA
TIONS ARE B~TISFACTOltY. 

1. Becruitment.-Military Assistant Surgeons in 
CIvil employ constltute the wa.r reserve of the 
Indian Subordmate Medical Department, and are 
available for mihtal"Y duty in tIme of war, or rather 
'Urgent necessity. They a.re recruited a.s vacancies 
occur. On the occurrence of a. vacll.ncy the 
Inspector..(ieneral of Civil Hospitals. makes. an 
~pplication to the Dir~ctor-General, Indian Medic~ 
Service, fO,r the serVIces of !ID officer, ~d one. IS 
Bent if a.va.lla.ble. The selectIOn rests entlrely With 
the Director~Genera.!. 

2. Training.-Military Assistant Surgeons on 
Joining the province receive no training M they 
assume charge at the appomtments for which they 
are recruited directly they report their arrival. 

3. Probation. - Military Assistant Surgeons 
selected for civil em~loy a.re on probation for the 
first five years of theIr employment. and it is open 
to the Local Government at any time during this 
perIod to move the Government of India. to revert 
an AS'listant Surgeon to military duty if he is 
consid~red for any reason unsuited for ciVil employ. 
It is simila.rly open to the Local Government at 
any time durmg the first three years that a Milital1. 
Assistant Surgeon holds an independent civil 
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charge to move the Government of India to revert 
hun to IIUlItary duty on the ground that he is 
unfitted to hold an mdependent charge, unless the 
unfitness arlses from any defect or mora.l character, 
and lS of such a nature as to render hun equally 
unfit for mUltal'I duty. In order to enable the 
Government of IndIa, in consultation with the 
mllItary authOrities, to decide whether any pro
posal for reverSlon should be approved m the case 
of Asslstanll> Surgeon m independent medlcal 
charge of distncts, the Local Government, m 
ll.aJong any such proposal, has to specuy, IllS 
exactly as possible, the defects whlch in lts opmion 
render the Asslstant Suxgeon unfit for an m
dependent charge. They have to be stated m the 
form of a wntten charge to whlch the Assistant 
Surgt.on's answer has to be attached before the 
papers are forwarded w the Government of Indla.. 
Military AS~lstant Surgeons cannot be reverted to 
military duty for their own convemence or as a 
pUDlshment. 

4. The regulatIOns regardmg recrUltment and 
probatIon requIre no modmcatIOn. The medlcal 
trammg given needs conslderable improvement, 
and some provisIOn is ncessary m the matter of 
trainmg on joinmg the Clvu Department. At 
present Military Assistant Surgeons recelve their 
medical trammg in the MedIcal Colleges at 
Calcutta, Bombay, and Madras. The course is a. 
four-year one, and there is no fixed standard of 
prehmmary education for the com'petitive entrance 
exammation mto the service. It IS very important 
that the prehmmary education should be of a fairly 
hIgh standard, and the InterlIledIate examination 
should be the minimum qualm cation. The course 
of medIcal trammg should be increased to five 
years, and on passmg out Mllitary Assistant 
Surgeons should be granted a quahficatIOn that 
wIll be recognised by the General Medlcal CouncIl 
of Grea.t> Brll>a.in -A-nd Ireland. On jO]DU1/5 the UIVII 
Department a Mllitary- Aaol"ocWlli Surgeon should 

-be attached to the Mayo Hospital, Lahore, for a 
period of three months training. 

2. RATES OF PAY AND ALLOWANCES IN FORCE IN 1890 
AND 1900 AND AT THE PRESENT TIME, AND WRETHEll. 
THEY ARE SATISFACTORY. 

The following are the monthly rates or pay that 
were in force m 1890:- Rs. 

Senior Apothecary, 1st grade 400 
Semor Apothecary, 2nd grade 300 
Apothecary, 1st grade 200 
Apothecary, 2nd grade 150 
Asslstant Apothecary, 1st grade 110 
Assistant Apothecary, 2nd grade ., 85 
Sub-Assist3lIlt Apothecary. . ... 50 
A Senior Apothecary or Apothecary m mdepen-

dent medIcal charge of a clvIl statIOn received pay 
at the followin~ monthly rates:- Rs. 

Under 5 years serVlCe In charge 350 
From 5 and under 10 years .. 450 
Over 15 years 700 
The monthly rates of pay in force in 1900 and at 

present are given below:-
.. Rs. 

Senior Assistant Surgeon with the honorary 
rank of Captain ....... 400 

SeDlor ASSIstant Surgeon with the honorary 
rank of LIeutenant . _ . . . 300 

Assistant Surgeon, 1st class, after 19 years' 
serVIce '" .. , 200 

kssista~t Surgeon, 2nd class, after 12 
years serVIce... ... . . ... 150 

ASSIstant Surgeon, 3rd class, after 5 years' 
serVlCe. .. 110 

Assistant Surgeon, 4th class ... 85 
CivIl Surgeon ...... Same as in 1890 
The allowances-local, staff or other-drawn by 

Military Assistant Surgeons are fixed accordmg to 
the nature of the appomtment held by them, but 
the minimum staff or local allowance is Rs. 30 per 
mensem. The following allowances are drawn at 
present:-

Deputy Superintendent, Punjab- Lunatic Asylum 
-staff allowance Rs. 50--150 per mensem according 
to the length of service in the appointment. 

Assistant Deputy Superintendent, Punjab Luna.tIO 
Asylum-staff allowance Rs. 30 per mensem. 

House Surgeon&-local allowance Rs. I)() per 
mensem. 

Supermtendent, Mayo Hospltal Dispensary
local allowance Rs. 50 per mensem. 

MedIcal Officer, Kulll Valley-local allowance 
Rs. 60 per mensem. 

Supenntendent, V &ccine InstItute-staff allow
ance Rs. 60-10--100 per mensem. 

The ASSlstant to the CIvil Surgeon, Lahore, 
draws no staff or local allowance, but IS m recelpt. 
of a conveyance allowance of Rs. 25 'per mens em. 

The rates of pay of MllItary ASSIstant Surgeons 
are qUIte madequate and should be mcreased. It 

,IS Imposslble m the present state of affaIrs to expect 
an European or Anglo-Indian to lIve as his pOSItion 
requIres on the exultlng rates of pay. The very 
least that might be done is to grant the follOWIng 
rates of pay:-

Senior Assistant Surgeon with the Rs. 
honorary rank of Captain ... 600 

Semor Assistant Surgeon with the 
honorary rank of Lleutenant ... 450 

Asslstant Surg~on, !st grade, 
after 15 years serVIce ... ... 

Assistant Surgeon, 2nd grade, 
after 10 years' service ... ... 

Assistant Surfeon, 3rd grade, 
after 5 years service ... • .. 

350 

300 

250 
ASSIstant Surgeon, 4th grade, on 

first appomtment... ..... 150 
ClVII Surgeon .. , ... ... ... 550-60-850 
The local and staff allowances should also be 

increased by 50 per cent. above what 18 glven whue 
on military duty, as MllItary Asslstant Surgeona 
in civil employ have more responSIble and oneroua 
dutIes to perform than their mllItary eanfrere •. 
". THE NUMBER OF POSTa IN EACH GRAIlIi AND TO 

PROVISION, IF ANY, HADB IN TlIII CADRE I'OR wva 
AND TRAINING. 

There is no fixed cadre for Military Assistant 
Surgeons, as the number 1I1lCtuates &ccordmgly &8 
appointments are created or reduced by the Local 
Government. The following appomtments m t~e 
Punjab are q,t present reserved for MIlItary Assls
tant Surgeons:-

Prollincial. 
CIvil Surgeons ... .. ... '" 
Assistant to Civil Surgeon, Lahore ... 
D1~tfumSIl.~~rin~~den.t:. P~~&b .r:unat~.~ 
Assistant Deputy Superintendent, Punja.b 

Lunatlc Asylum ... ... ... . .. 
Superintendent, Punjab Vaccine InstItute 
Supermtendent, Mayo Hospltal Dlspensary, 

and Lecturer on Pharmacy, Lahore MedI
cal School 

House Surgeon, Albert Victor Hospltal, 
Lahore...... ........ 

X-Ray and Electrical Department and 
House Surgeon Obstectnc and Gyneo
logical Ward, Mayo Hospital, Lahore 

6 
1 

1 

1 
1 

1 

1 

1 

Total 
Local Fund. 

... 13 

Medlcal Officer, Kulu ... 
Temporary. 

Plague Inspection Post, Simla 
Railway Appointment.. 

RawalpindI Railway Hospital 
Lala. Musa RaIlway Dlspensary 
Lahore Railway Dlspensary... . .. 
Moghulpura. RaIlway DIspensary ... 
N owlucka. (Lahore) Railway Dlspensary 
Khanewal RaIlway Dispensary ... . . 
Medical Officer, Southern Punjab Railway, 

Bhatinda ." ... 
MedIcal Officer, Kasur-Lodhran Railway. 

Pakpattan... ... ... 
Medlcal Officer, North-Western Railway, 

Malakwal 

1 

1 

1 
1 
1 
1 
1 
1 

1 

1 

1 

9 
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Special. 
Sanitary Inspector and Laboratory Assis-

tant to Health Officer, SImla. .. .. 1 
ImpeTial A.ppointment •• 

Station Staff Dispensary, SlIDla ... ... 1 
MedlCal charge, European and Eurasian 

Clencal Estabhshment, Government of 
Inwa and Punjab Government ... 1 

Walker HosJlital, Simla. ... ... 1 
Lawrence Memorial School, Murree 1 
Assistant to Civu Surgeon, Delhi . 1 

. 6 
The lea.ve reserve IS two, and when not employed 

for this purpose are on military duty. There is no 
provisIOn for training. There ought, however to 
be one Supernumerary Assistant Surgeon for ihis 
latter purpose. 

-,. ApPOINTllENTS OllTBIDE THE CADRE BELD 
Tl!lllPORARILY OR OTHERWISE. 

There is only one such appointment, that of 

il!specting Medical Officer, Plague Inspection Post, 
Simla. wstnct. 

5. ADDITIONS, lJ" ANY, BEQUIllED TO TllB PRESENT CADBlL 

All appointments on railways should be held bT. 
MIhtary Assistant Burgeons in preference to Civil 
Assistant Surgeons, as they are more acceptable 
to rallway employees and consequently get on 
better WIth them. In some instances the CIVU 
Assistant Burgeon is not treated WIth that courtesy 
by some rallway employees whIch his position 
demands. Another reason that mIght be advanced 
is that Europeans and Eurasians constItute no 
smll:ll portIon of a rrulway commumty, and CIVU 
ASSIstant Surgeons have not the same practical 
expenence in MidWIfery and the treatment of 
DIseases of Women as the MIlitary Assistant 
Surgeon has. We do not expect IndIan ladles to 
be attended by a European doctor. There is no 
reason why a European and Anglo-Indian lady 
should be forced to have an Indian to attend her. 

(3) SUPPLEMENTARY MEMORANDUM AS TO THE ORGANISATION, ETC, OF THE 
CIVIL ASSIS'l'ANT SURGEONS SERVICE IN THE PUNJAB 

1. REGULATIOllS .&8 TO REcRUITMENT, TRAINING, AND 
PROBATION, AND WHETnR THESE REGULATIONS ARE 
SATISFACTORY. 

RecTUltment.-Before dealing WIth the dIrect 
question of recruitment, It ml~ht usefully be noted 
that the grade of Sub-ASSIstant Surgeon-the 
designation borne up to 1874 by the officers now 
&tyled ASSIstant Surgeon&-was estabhshed in 1847, 
when Government authorised the fonnation of a 
superior grade of native pracb.b.oners. The service 
is now open to Eurofe&ns, Anglo·Inwans and 
IndIans, but very few, 1 anr, Europeans or Anglo
IndIans enter the CIvil ASSIstant Surgeons ServIce 
in this province. Until 1865 the Punjab used to 
recruIt its Assistant Surgeons from Benq;al, but in 
1860 the Medical College at Lahore came mto being, 
and the first batch of students Jlassed out in 1865, 
smce which time recruitment has been from the 
Labore Medical Colle~&. 

Up to 1894 the PunJab Government guaranteed 
appointments as ASSIstant Surgeons to the five 
students of the Lahore Medical College who 'passed 
highest at the first attempt the final examm&tion 
for the dIploma. of Licentiate in MedIcine and 
Surgery. Selections are now made accordmg to 
the number of vacancies there may be on the pro
vmclal cadre, from the temporary Assistant 
Burgeons OIljlague duty in the province if they 
are consldere fit in all respects, their places being 
filled by selection from among the passed students. 

The five best students each lear are, however, 
appointed House Surgeons an House Physicians 
8.t tbe Mayo Hospital for a. term of one yea.r, at 
the end of which they are sent on plague duty If 
there are vaca.ncies on the temporary plague estab
lIshment and await their turn for appointment as 
Permanent Assistant Surgeons. If there are no 
vacancies, these five men take to private practice. 
ThIS scheme has only been in force for the past 
three yea.rs and is working well, a.s tbe students 
being fresb from college are up-to-date in the 
technique of tbe Professors. The same s~tem is 
in force in Medical Scbools and Colleges in England 
which have hospitals attacbed to tbem. 
It has been suggested that the door of entry to 

the service of CiVIl Assistant Surgeons should not 
be entirel~ closed to the Subordinate Medical Ser
vice, prOVIded that the concession of admission is 
strIctly confined to a few specially deserving 
ca~es, and that a Sub-Assistant Surgeon who has 
shown exceptional professional qualIfications should 
accordin~ly be promoted, without p:oing through a 
fresh colIeg-6 course, to the higher rank of Civil 
Assistant Surgeon together with the pay and 
privileges of that rank: The most that should be 
done, a.nd in a very few cases only, is to confer the 
rank of Honorary Assistant Surgeon on a Sub-

Assista.nt Sur!\:eon who has shown exceptional pro
feSSIOnal quahficatlOns. 
TTa'n~ng.-All CIVIl Assistant Surgeons receive 

theIr medICal trainmg m the Lahore 1dedlcal 
College. The perIod of trammg extends to five 
years, at the end of whIch those who quallfy at the 
final examinatIOn receIve the M.B.B S. degree of 
the Punjam Umverslty. 

There is no fixed system of trammg on entering 
the service, but as far as poSSIble an ASSIstant 
Surgeon IS attached as a supernumerary officer to 
one of the large civil hospitals at the bead quarters 
of a dlstnct or to the Mayo HospItal Lahore, to 
learn the routine work of a hospItal 'and to gain 
experience in the treatment of dIseases and 
operative sur~ry. 

PTobatwn.-There is no actual period of probation 
in the case of an Assistant Surgeon once he is 
brought on to the perm8J1ent esta.blishment, as the 
period spent on plague duty is considered sufficient 
to test his qualifications and abIlItIes. 

So far matters have worked very satisfactorily 
and no change appears necessary. 

~ RATES OF PAY AND ALLOWANCES IN FoBCl!l IN 1890 
AND 1900 AND AT TRl!I PRESENT TIll1!l, AND WHETHER 
THE PRESENT RATES OP PAY AND ALLOWANCES ARB 
SATISFACTORY. 

The rates of pay drawn in 1890, 1900, and at 
present are given below:-

1890. 1900. 1913. 
Rs. Rs. Rs. 

Third grade ... 100 100 100 
Second grade... 150 150 150 
First grade ... 200 200 200 
Senior grade ... 300 300 
Civil Surgeon... 350-30 500 350-30-400 

The pay noted above for the 1st, 2nd and 3rd 
grades was fixed in 1847. The Senior grade a.nd 
the Civil Surgeon grade were created in 1898. 

No regular allowances are drawn by Civil 
Assistant Surgeons except by those holding special 
appointments such as Lecturerships in the Lahore 
Medical School, who draw Rs. 100 per mensem in 
addItion to their grade pay. Those employed on 
plague duty get an allowance of Rs. 2 per dil'm, 
and when on cholera duty Rs. 30 per mensem. The 
rates of pav are totally inadequate at the present 
time, consiilerinlt that they were fixed as far back 
aa 1847 or over half a century ago. The cost of 
everything has risen considerably since then and 
made living much more expensive. 

Practically every service has been reorganised of 
late. years, but the Civ~ Assistant Surgeons 
Setvlce, except for the creatIon of the Benior grade 
in 1898, has been the same since it was established 
in 1847. 
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The course of medical training has been made 
much more dlfficult, and unless the service is lln
proved the demand may at no very distant date be 
greater than the supply. Other Departments 
offering better prospects will draw candIdates 
away from a medIcal career. This is practlcaJly 
what is hap:pening now. 

The follow~g revised scale of pay is suggested:-
\ Per 

Assistant Surgeons, 4th grade, 
on first appomtment ... .,. 

AssIstant Surgeons, 4th grade, 
after three years' serVlce ... 

Assistant Surgeons, 3rd grade, 
after six years' service, subJect 
to passmg a. professional 
exammatIOn at any tIme after 
comple"bon of lour years' serVIce 

Assistant Burgeons, 2nd gra.de, 
after 11 years' serVIce .. . .. 

Assistant Surgeon, 1st grade, 
after 15 years' service, subJect to 
passmg a. second professIOnal 
exammatlon at any time be
tween the 12th and 15th years of 
serVIce .. 

Senior . Assistant Surgeon by 

men.em. 
R,. 

175 

200 

250 

300 

350 

selectIOn .. . 
CIVIl Burgeon by selection 

400 
. 500-60-800 

3 THE NUMBER OF POSTS IN EACH GRADE AND THE 
PROVISION, IF ANY, MADE IN THE CADRE FOR LEAVE 
AND TRAINING 

Except m the CIVIl Surgeon and Senior grades 
there IS no fixed number m each of the 3rd, 2nd, 
and 1st grades, as the scale varies according to the 
number of dIspensaries o:pen.ed and closed. At 
present six CIvIl Surgeoncles are held by the Civil 
ASSIstant Surgeons Service, and the number of 
appointments m the Senior grade is fixed at 10 per 
cent. of the total strength. 

The number of jlosts in each grade at the present 
time is noted below:-

Civil Burgeons... ... ... 6 
SenIor Assist8dlt Surgeons ... 10 
1st grade AssIstant Surgeons 10 
2nd grade AssIstant Surgeons 34 
3rd grade Assistant Surgeons 45 
The leave reserve is fixed at 15 per cent. and is 

included m the above 99 appomtments for ASsIstant 
Surgeons. The reserve mlght well be fixed at 20 
per cent. as at times it i. dlfficult to gra.nt leave, 
particularly when Assistant Surgeons are reqwred 
to fill leave vacancies among CIvIl Surgeons a& 
there is no leave reserve for the ClVU I;lurgeons 
belonging to the Assistant Burgeon Service. 

No provisIon exists in the cadre for training, and 
if an Assistant Surgeon is deSIrous of undergomg 
any special course, such as training in the use and 
management of the X-Ray apparatus, he cannot 
be deputed 1lIIliess one of the Assistant Surgeons 
forming the leave reserve is avaIlable. There is 
an addltional reason for increasing the reserve so 
as to include provision for training, and 20 per cent. 
for leave and training combmed would be a. reason
able percentage. 

4. ApPOINTMENTS OUTSIDE THE CADRJI EELD 
TEMPORARILY OR OTHERWISE. 

There are 22 such appointments composing the 
Special Medical Staff on plague duty and three for 
malarIa duty. Both the Plague and Malaria. 
Department are temporary departments at present. 

5. ADDITIONS, IF ANY, REQVlRED TO THE PRESENT CADRE. 

No addition to the cadre is needed at pre soot. 
In fact It is lmportant that no further addItions 
should be made to the number in the CIvil Surgeon 
grade, as a httle over 25 per cent. of these appomt
ments IS already held by Civil Asslstant Sur~eons. 
If necessary the lIlumber of appomtments 10 the 
Senior grade might be increased to 15 per cent. by 
way of compensatIOn. 

APPENDIX No. XIV. 
Letter Irom the Chiel Secretary to the G01lernment of the Punjab and ita Dependencie., 

No. 330 (Home-Jatls), dated Lahore, 1st November, 1913. 

WIth reference to your letter of the 1st August, 
1913, I am dIrected to forward hereWIth 20 copIes 
of letter No. 3265 G. I., dated the 17th October, 
1913, from the Inspector-General of Pr1son~t 
PunJab, descrlbmg the organisation of the Jail 
Department 10 the Punjab. 

No. 3265 G. I., dated Lahore, 17th October, 1913. 
From-LIeutenant-Colonel G. F. W. Bralde, 

I.M.S., Inspector-General of Prisons, Punjab. 
To-The Chief Secretary to Government, Punjab. 

With reference to correspondence endmg with 
your letter No. 2872-S. Gaz., dated the 22nd 
September, 1913, regarding the preparation of a 
statement show1Og the orgamsation of the JaIl 
Department in this Provmce for the information 
of the Royal Commission, I have the honour to 
say that excludmg the subordmate services of 
J auers and Deputy Jailers there remains only the 
specialised serVlces of Indl&n MedIcal Officers 
holding charge of the Central Jails and the 
appointment of Inspector-General of Prisons to be 
considered. 

i. As these officers are not recrUIted on a Pro
Vlncial baSIS, there are no special regulatlOns 
governmg their recrUitment, probatlOn, trainmgl 
etc., for the Punjab alone. They are recrUIted 
under the speCIal terms and condItions of servIce 
set forth m CIrcular letter No.3-C., dated the 16th 
October, 1908, Issued by the DIrector-General of 
IndIan MedIcal ServIce, and as full informatlOn con
cernmg the organisation, pay and allowances of 
this speClalIzed SerVIce IS already given m the 
Memorandllm prepared by the Government of 
IndIa, a copy of which was received under cover 
of your endorsement No. 449 (Home), dated the 
17th December, 1901, I cannot do better than refer 
the ComnllBslOD to it and to the collectIOn of papers 
accompanymg It. 

3. I conSIder these regulations are satIsfactory. 
4. There are at present five whole-tIme Indian 

Medical Service officers serving in this Derartment, 
one each holding charge of the Centra JaIls at 
Montgomery, Multan, Lahore and Lahore Bontal 
and one of the appomtment of Inspector-General 
of Prisons. I consider thIS nllmber is suffiCient 
for our requirements at present. 

APPENDIX No. XV. 
Note prepared by the Government of the United Pro"ince. 01 Agra and Dudh f'elating to the Medical Ser'IJice. 

I.-Methods of Recruitment.-Both for military and 
civil purposes It.iS essential that the Indian Medi" 
cal SerVIce Offic,ers should be recruited in England. 
It is also essential that the SerVlce should continue 

to attract men of the highest qualifications as it 
has done in the past. At present the falling off 
in the average quality of tlie recruits is a matter 
of common knowledge. 
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There are various causes contributmg to th4s 
result. Some of these are common to all indIan 
SerVlces such as--

(1) Changed conditions of life in India. 
(2) Increase In the cost of hving. 

A cause which is peculiar to the Indian Memcal 
ServIce is the decrease in private practice. 

Fmally there is the improvement m the prospects 
of Royal Army Medical Oorps Officers, which to 
some extent attracts competitors away from the 
Indian Medical SerVIce. The followin~ table com
pares the scale of pay in the two serY[ces:-

Besides these there are three Indian MedIcal 
Service officers holdmg professorshIps In the Kmg 
George's MedIcal College. 

It would be exceedmgly difficult to find sUIta.ble 
substItutes for these three posts among the Clvil 
aSSIstant surgeons or private practitIOners (Inman 
Subordmate MedlCal department men would, of 
course, not ba avallable) and impossible to do so 
for any larger number. 

The presence of an Indian Memcal SerVlce Clvll 
Surgeon is also hIghly desirable at Gorakhpur, 

'where there is a large rallway commumty 

----- - ------------------------------

Lieutenant 
Captam 
Captam 5 years' servICe 
Captain 7 years' servICe 
Captam 10 years' service 
MaJor. ... . 
MaJor after 3 years' serVlce 
LIeutenant-Colonel .. 
Lieutenant-Colonel at tel' 2.') years' serVlCe 
Lleutenant·Colonel speCially selected 

Officers both of the Royal Army MedIcal Corps 
and IndIan MedIcal SerVIce (Mlhtary SIde) get 
special allowancea for holdmg the post of Staff 
Surgeon or charge ()f a cantonment hospItal. 
Semor officers of the Royal Army MedIcal Uorps 
are ehglble for "charge allowances," whIch are 
worth Us. 200 to Rs. 300 per mensem, whIch are 
not avaIlable for IndIan MedIcal SerVIce OffIcers. 
Therefore though IndIan MedICal ServIce officers 
on the Mihtary SIde are rather better off In the 
jUnlor ranks than Royal Army Medical Corps 
officers, the case IS reversed in the senIOr ranks. 
As the Indian MedIcal ServIce officers have to 
spend the whole of their 8erVlce in IndIa, theIr 
pay should be substantIally hIgher if the same 
class of candidates IS to be secured lor both ser
VIces. The rates of pay on the Clru SIde WIll be 
dealt WIth in detaIl later ()n. 

II. Dlstnbuhon of O~'I)1,Z SurgeonCle8, ProfeasCl1'ships, 
SuperintendentshlP3 0/ Oentral Jatls, Deputy Sanitary 
Oommiaaioner. and the post 01 Ohemlcal Examlner 
between the Indtan MedlcaZ Ser'lllCe, Indian Subordl
nate Medical Department and Oivil Al8tstant Surgeons 
The total number ()f indIan MedIcal ServIce and 
IndIan Subordmate MedlCal department officers m 
the province is ultimately governed by mIIJtary 
consIderatIcns, as the CIVIl branches of these ser
VIces form the war reserve. From the CIvil pomt 
of view, however, the just clalffi of European 
officials to medlCal attendance by a European 
officer must ~ot be lost SIght of. 

According to present arrangements only :fifteen 
IndIan Medical ServIce officers out of fortY-SIx 
would be left to the province on mobilIsatIon 
This number, which IS the minimum necessary for 
the needs of the province, would be dIstributed 
as follows:-

1 Inspector-General of Civil Hospitals. 
1 Inspector-General of Prisons. 
6 Supermtendents of Central JaIls 
1 Civil Surgeon, Naini Tal. 
1" " Luclrnow. 
1" " Allahabad. 
1" " Cawnpore. 
1" " Agra. 
1" " BarelIly. 
1 Principal, King George's Medical College. 

, i 

15 

Ind\8ll Medical Service 

i Mlhtary I 
I 

C ••• , Royal 
A.rm y MedICal 

lJorps (m charge Of

l 
1st class 2nd class reglmellt) CIVil Cmi 
Surgeon Surgeon 

500 5~0 450 !20 
550 600 500 475 
6('0 b50 550 475 
650 I 700 600 [,30 
700 75<.) 650 650 
800 850 750 7l:l9 
900 950 8110 825 

1,250 1,300 1,:100 1,150 
1,300 1,350 1,250 1,150 
1,400 1,450 1,350 ],250 

Therefore, as m add'ltlOn to these 15 posts we 
have to :lind employment for a fixed number of 
indIan MedIcal SerVIce officers to proVlde the war 
reserve, and as the 15 officers to be left ill case 
of mobilisatIon IS barely suffiCIent for eXlstmg 
needs, It follows that the number of indIan MedlCal 
SerVIce officers cannot be reduced. Also If It 
should be found necessary to recrwt Inman 
MedIcal SerVIce officers for any more posts from 
wmch they could not be removed on moblilsatIOn, 
the strength of the cadre must be corresponmngly 
increased. 

It therefote follows that, as matters now stand, 
the number of CIru SurgeonCles in charge of 
Indian Medical Service officers cannot be further 
reduced. There are 10 and there will later on be 
eleven such posts held by _ IndIan Subordmate 
Medical department officers. The number of these 
posts has been fixed WIth reference to Inllitary con
siderations which the Local Government is not in 
a POSltIO.I1 to discuss. 

It follows that the number of CIvIl surgeoncies 
(eIght) at present held by CIvil assistant Burgeons 
cannot be mcreased. Moreovert the number could 
not be substantIally enlarged WIthout unfaIrly dis
regardmg the desire of European officers for 
European medical officers to attend on their 
faffilhes. This matter has been well dealt WIth In 
Mr. Taylor's letter of the 29th January, 1910, whIch 
is prmted as an appendix to the narratIve as to 
the Indian MedIcal SerVIce. 

Apart from mIlitary conSIderatIons, civll assistant 
surgeons should not as yet be put in charge of 
Central Prisons. The duties of S!Ipermtendents 
are dIfficult and often dangerous. Under present 
con<htions it would be a. rIsky experlffient to put 
men of the clvll assistant surgeon class in charge. 
On the other hand, if civll assIstant surgeons can 
be found WIth 6ultable qualifications there is no 
reason why they should not 'be appointed to chairs 
in the King George's Medical OoIMge. At present 
there are two posts of Deputy Samtary Oomnns
sioner reserved for the Indian MedIca.1 Service, and 
probably it will be necessary to :fill these posts from 
the Indian ~dlCal ServIce for some years. Ulti
mately, when the service of health officers has been 
suffiCIently developed, promoti()n may be made 
from their cadre. 

The post of Chemiral Examiner is one which, in 



298 ROYAL COMMISSION ON TIm PUBLIC SERVICES IN INDIA: 

APPmmIX XV. (eor.linued) 

consideration of its responsibllitiesz should cer
tamly be reserved for an officer ot the IndJa.n 
MediCal SerVlce. 

The questIOn of manning any of the posts at 
present held by members of the medical services 
by independent medical ~ra.ctitif)ners has been fully 
dealt WIth in Mr. ~'aylor s letter. * The Lieutenant
Governor IS in full agreement with the VIews therein 
expressed and has nothIng to add to them. 

III. Recruitment of Indwn Med'caZ Service.-The 
only change advocated in present system is that a. 
year's study in Great BrItain or Ireland should be 
a condItion precedent to admissIon to the open com
petItion. A year's study IS the minimum, but two 
years is desirable. 

IV. Rec7"lutment for Owil Employment.-A period 
of service on the military side IS advantageous as a 
traming for civil employ. Officers appointed to the 
Sanitary department should possess a recognised 
sanitary quahficatIon, and should !he of some 
semority; ,seven years' service seems about a rea.
sonable standmg. Indians selected for the post 
of Deputy Sanitary Commissioner should have 
served as health officers of large municipalities. 

V. Training and Probation.-SIx months' study at 
the Oalcutta School of Tropical Medicine is recom
mended for Indian MedIcal Service officers on first 
arrival in IndIa. The training of IndIan Sub
ordmate MedIcal department officers should extend 
to five years and they should, on passing their final 
examinatIOn, be gran.ted the L.M.S. as recognised 
by the Medical CounCIl in England. 

A post-graduate course after about twelve years' 
serVIce is recommended for both IndIan Subordmate 
MedICal department officers and Civil Assistant 
Surgeons. 

The recent conceSSIOn to 100vil Assistant Surgeons 
in the matter of their examinations is sufficient 
except that the course of post graduate study pro
posed above followed by an examination at the 
end, might be substituted for the second exam
ination. 

The general educational qualifications of Indian 
Subordmate Medical department officers should be 
raised, so as to be at least as high as those of 
Civil Assistant Surgeons. 

VI. Oondttionll of Service -The question of allow
ances on transfer must be considered for the 
medical services along with other services. The 
demands of the Indian Medical Service officers are 
however distinctly moderate. There does not 
appear to be any ground for revising existing 
arrangements as to promotion to the selected list 
in the Indian Medical Service. But on the other 
hand officers on consolidated pay (e.g., administra.
tive officers) should, on appointment, be held to 
vacate the allowances held by them, and these 
should be available for other officers. The two pro
posals at the end of paragraph III t ofthe memorial 
of the Indian MedICal Service officers do not com
mend themselves to His Honour. They would 
unfairly deprive senior officers of pay and Inilitary 
rank. 

The proposed change of the title Indian Sub
ordinate Medical department to Indian Medical 
department is objectIOnable. His Honour has no 
8.lternative suggestion to make and would prefer 
to retain the jlresent title. 

For both Indian Subordinate Medical Depart
ment and Civil Assistant Surgeons periods of not 
less than a year spent as officiating Civil Surgeons 
should count towards increments. This concession 
will in all likelihood be granted before long to Civil 
Assistant Surp:eons, and should also be granted to 
Indian Subordinate Medical department officers. 

It is already open to the Inspector-General of 
Civil Hospitals to recommend for appointment by 
Government as Civil Surgeons, Civil Assistant Sur
geons other than those of the senior grade. The 
observations on this point in the memorial of the 
Civil Assistant Surgeons are correct t Moreover it 
is often inadvisable to appoint Civil Assistant Sur
geons of the senior grade to Civil Sur~eons as age 
often saps their energy and long contmuance in a 
"Notrep-;'inted-.-- --- ---- ---------

t Vide paragraph 56467. 
:t: Vide paragraph 56554. 

subordinate position renders them unfit to hold s.n 
independent charge. On the other hs.nd there doel 
not appear to be any sufficient reason to make a 
rule a.s suggested by the Inwan Subordmate 
Medical department that no ASSlStant Surgeon 
shall be J.lomoted to On'u Surgeon until he haa 
put in twelve ,ears' sen-ice. 

The rules by which a Civil Assistant Surgeon on 
. appointment must eng'age to serve for five years 
should be retamed. It would be highly incon
vement to have officers resigning alter a couple of 
years' serVIce as they mIght do in the case, for 
instance, of a dIstasteful transfer. 

All CIvil Assistant Surgeons should be daf'bam. 
VII. Salari61 and Private Practice--I ndiar. M edtcal 

Se,."ice on the O,vU Side.-The followmg 18 an esti
mate of the average income of IndIan MedIcal 
Service CIVU Surgeons:-

llLl1 Pnvate 
Pay allowance proCt1C:e. Tote!. 
Rs Rs as. n. 

Captain, seven years' 
servIce ... ... 600 

Captain, ten years' 
service ... 650 

Major ...... 750 

75 

75 
75 
75 

100 

100 

150 
250 
250 
450 

775 

875 
1,075 
1,1'15 
1,750 

" alter three years 850 
Lieutenant-Colonel... 1,200 

" 25 years' 
eervice 1,350 100 650 2.100 

" selected 1,450 150 900 2,500 
[NOTE.-ln the above calculation the rates of pay 

of second-class CiVIl Surgeons have been taken for 
the first five grades and of first-class Civil Surgeons 
for the last two.J 

The a.bove rates in the junior ra.nka are not euffi
ciently high to attract the right stamp of man. 
The billets on the ciVIl side of the IndIan Mewcal 
Service are looked on as the prIZe appointments, 
and it has been the hope of obtainin~ them that has 
kept up the qualIty of the competitIon for the Ser
vice. Owing to the seriouB reduction in the income 
from prIvate practice the income of an officer at 
any rate up to the rank of Lieutenant-Colonel hal 
become totally insufficient. 

The Lieutenant-Governor would remedy these by 
increasmg the jlay of all officers of rank lower than 
Lieutenant-Colonel. He considers that the follow
Ing should be the minimum incomes:-

Rs. 
Captain, seven years' service 850 per mensem. 

.. ten .. .. 1,000 .. 
Major ...... '" 1,150 " 

" three years' service as 
such... ... 1,300 

This means tha.t the pay of lIr
Captain after seven years 

must be increased by ... 
Captain after ten years must 

be increased by ... ... 125 
Major ... ... ... ... 75 

75 

" 

" after three years as such 125 
In this connection, however, certain proposals with 
reference to jail allowances must be considered. 

These are:-
(1) that the present rule by which these a.llow

ances are variable and are calculated with refer
ence to the average number of inmates in the pre
vious year should be a.bolished and 
. (S) that jaIl allowances should be increased 
generally. 

As to the first proposal it should be remembered 
that jail allowances are not for medIcal but for 
executIve charge of a. jail The dutIes connected 
with the latter are only to a small degree affected 

, by the number of inmates. In fact, a reduction 
in the number sometimes makes it more dIfficult 
to arrange satisfactorily for the internal economy 
of a jail. The fairer course would be to fix the 
allowance for each jail permanently with reference 
to the amount of work It ordinarily involves. The 
present rates are also too low for the amonnt of 
work to be done. They vary from Rs. 50 (in one 
case) to Rs. 150. Rates ranging from Rs. 100 to 
Rs. 200 with Re. 250 in a. few special cases 'Would 
be more suitable. But if these rates are raised, 
the increment will have to be taken into consider .. 
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tion in connection with the increase in salaries pro
posed above. 

lad Department.-The present rates of pay in the 
J aU Department as compared wIth the mcome 
proposed for CIvil Surgeons are as follows:-

JaLI Propoeed DUfer· 
department. ClvI18nrgeon ence. 

Captain alter seven Rs. Rs. Rs. 
years' serVIce as such 800 850 50 

Captam after ten 
_ years' serVIce as such 850 
Malor... .. ... 950 

1,000 
1,150 

150 
200 

" after three years' 
servIce &'i Buch 1,050 1,300 250 

But It must be recollected that BU'perintendents 
or centrallaus get a. free house. ThIS may.be put 
at Rs. 100 per mens em, and the dUference m each 
case must therefore be reduced by Rs. 100. It 
must be further recollected that the income earned 
by Civll Surgeons from private practIce represents 
so much extra. hard wdrk. Takmg these facts into 
consIderation it would appear sUfficient to raise 
the pay of-

Majors by Rs. 50 to Rs. 1,000. 
Malors, after three years' service as such, by 

Rs. 100 to Rs. 1,150. 
.saMtarll Department.-The pay of Deputy Sanitary 

OommisslOners m the same grades are:-
Rs. 

Captain, after seven years' service 850 
Oaptam, after ten years' serVlce 900 
Ma~or 1,000 
Malor, after three years' service as 8uch 1,100 
The officers are at present entitled to recess tor 

a couple of months In the hills dunng the hot 
season. But in spIte of this advantage it is under
stood that there are at present no applicants 
among Indian Medical ServIce officers for employ
ment in thIS Department. Moreover, the right to 
rt'cess should be subJect to the condItion that 
Deputy SanItary ·CommIssioners will be required to 
make tours In the plains In the case of an outbreak 
of epidemic dIseases. Having regard to these 
points, the Lieutenant-Governor is prepared to 
recommend that the pay of:-

Rs. 
Captain after ten years' service bo in· 

crea'led to ... ... ... ... .. 950 
Major to ......... 1.100 
MaJor, after three years' service to 1,200 
The present rate of pay of the Inppector-General 

of Oivil HospItals, Rs 2,250, is too low. Rs. 2,500 
would be a. very moderate figure considering the 
Im\lortant dutIes and the extensive jurisdiction 
,",'hleh attach to the post. 

SImilarly the present rate of pay of the Inspector
General of PrIsons Rs. 1 800 to Rs. 2,000, is 
inadequate. This officer's charge is about 20 per 
cent. greater than the charges of the corresponding 
officers in Bengal, BIhar, and Orissa. taken 
together. Rs. 2,000 is the lowest reasonable rate 
of pay. It has been suggested that the rate of pay 
fixed for the PrinCIpal of the King George's 
Medical College is too low. This officer gets 
Rs. 200 more than a lst class Civil Sur~on of his 
gra.de, plus Rs. 150 staJI allowance. He is also 
allowed consulting pra.ctIce. If the proposa.l 'Which 
is under consideration as to a. tree house is 
sanctioned. His Honour considers that this officer 
'Will be sufficiently well remunerated. 

1fl(.lIa" SubOTdmate MWlWl Department.-The 
rates of pay, which we a.a follows, are too low m 
the lower grades:- Re. 

ASSIstant surgeon, 4th clasa 85 
" " 3rd.. 110 
.. " 2nd" 150 
l' " 1st" .. ... 200 

Seruor with rank of honorary heutenant 300 
Captam .. 400 
Om.l surgeons ... ... ... 350-700 
The lowest grade should be abohshed, and the 

pay of the thIrd grade raIsed to lt~. 130. 
The second grade ralsed to Rs. 165. 
ThIS would brmg the scale of pa.y mto agreement 

wath the ra.tes lately brought m for CIVU Assistant 
Surgeons. PromotIOn should be after seven years' 
servlCe m each of the three lowest grades WIth 
selectIon for the hIgher grades. 

CUi'll Allutant S'Urgeon,.-As noted above, the pay 
of these OffiCIalS has been recently ralsed The 
present rates are suffiCIent tor the tIme bemg to 
attract a. proper stamp of candIdate Any further 
Improvement in pay must JepeI'd on financlal 
conslderatIOns. 

VIII. Lea..,e.-The leave rules do not ca.ll for a.ny 
speCIal reVlSlOn. In the case of the IndIan MedIcal 
SerVlce the fixing the perIod of 18 months as the 
m&XlIDum ILIIlOunt of leave which can be taken a.t 
a tIme does not appear to be obJectlOna.ble, but at 
the same tlllle there appears to be no speCIal reason 
why the ordInary rules should not apply. It has 
been suggested that the Sa.nitary Department 
should for purposes of leave be treated as an 
ImperIal and not a Provmcial Department, as IS 
the case WIth the Jau Department There IS a. 
good deal to be sald on both SIdes But HIs 
Honour conSIders tha.t the balance of advantage 
IS m favour of keepmg It as a Provmcia.l Depart
ment. In IDS opmIOn a. lunIor CIVU Surgeon 
officlatmg in the SanItary Department of IDS own 
province is hkely to prove more sa.tIsfactory than 
officers of the Samtary Department brought in 
from another province. 

The yroposal made by the IndIan SubordInate 
MedIca Department that two months leave on full 
pay should be granted each year IS lIlIpractlCable. 

The sn..dy leave asked for by the IndIan 
Subordinate Medical Department and the CIvil 
A6sistant Surgeons will be unnecessary if arrange
ments are made for post-gradua.te courses. 

IX. Pension.-Certain IndIan Medical Service 
officers enter the Eernce after they attain the a.ge 
of 25 years, and !oo are unable (some or them by 
only a. few da.ys) to complete the 30 yea.rs' sernce 
required for full pension. HIS Honour considers 
that in the case of these officers a. conceSSIOn 
might be made (within hmits) wher£by they would 
be permitted, as is done in the EducatlOna.l Service, 
to COlin!. a.s servIce for penSlOn the penod whereby 
their a~e on entermg the ServIce exceeded 25 years. 
If thIS 18 allowed all officers except administra.tlVe 
officers should be retired on atta.ming 55 years. 
In the ca.se of the Indian SubordIna.te MedIcal 
Depa.rtment and CiVll Assistant Surgeons there 
appea.rs to be LO reason for reducing the period of 
service tor pension to 25 years. The Indian 
Subordinate Medical Department officers apply' 
that theIr pensions should be gra.nted under CIvil 
rules; but as the service is a milita.ry service It 
seems proper that the pensions should be 
regulated by Inilltary rules. 

'APPENDIX No. XVI. 
(Referred to in paragraph 57265-Evidence of Major Hammond, I M.S.) 

Extracb from the II Rangoon Gazette" of thB 6th and 13th December, 1913, 7'egardlng th, 
MedicaZ Se1Vice in Burma. 

6th December, 1913.-The following letter dated from the interests of the commercial community, 
10th November, 1913, was sent by the Chairman, have from tIme to time observed WIth some anxiety 
Burma. Chamber of Commerce, to the Secretary to the progress of the adequa.te practIce of western 
the Government of Burma., Ra.n~oon·- me.dIcine throu~hout its pa.rts. ~t. ~s now 60 

"(1) 'l:'he Committee of the Chamber of Com- unIversally adm.ltte4 that the p'ossibility of com
merce, m considering the development and neet.1s merClal expanSlOn !D. the .troPICS depends uP.on 
of the Province, whieh can in no way be separated such progress, tha.t It IS qmte unnecessary to gIve 
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any other excuse for addrellsing you concerning 
medical officers, more espeClally as It seems that 
an undesuable check has been gtven to their 
material advance by the medIcal policy laId down 
in despatch No. 225, Mtiitary from hIS MaJesty's 
Secretary of State for IndIa, dated 11th December, 
1908. 

"(2) During the development of other Indian Pro
vinces the n,ecesslty for a well orgarused European 
MedIcal Service hillS been freely recognised. and not 
untti quite recent tImes has any polIcy other than 
that of encouragement been pursued WIth regard 
to the expanSlon of the practice of western medacine 
by practitioners well qualIfied in European medical 
schools. However fit the more fully developed Pro
vmces of India ma;y _ be for the mstitutIOn of a 
Natlve Independent M.edlcal Service, it is apparent 
that no materIal for recrultmg such an illdependent 
SerVlce eXlsts at presel'lt in Burma\ and that the 
cadre of European medICal officers lS most made
quately filled. 

"(3) As the development of Burma ~rogressed it 
would seem but natural that the medical needs of 
the prOVlnce would be met by the allotment of 
more European medIcal officers, through the agency 
of the indIan MedIcal Service; but for the past five 
years the medICal policy, introduced by the despatch 
referred to above, has effectIvely barred the healthy 
development of western medicme ill t,his province. 
As examples may be mentIOned :-(a) The refusal 
to supply officers of the IndIan MedIcal Service to 
rapldly growing trade centres; (b) the understaffing 
of the General Hospital m thls Clty; (c) the slow 
development of the Burma Medical School. 

"(4) In the course of the expanslon of trade, 
distrlcts hItherto compara.tIvely unimportant have 
been oopenPd up by enterprlses, many of which are 
of a pIOneer character and quite sufficiently handi
capped by the natural difficulties always attendant 
upon such enterprises. WIth the openmg of these 
dIstrlcts there arIses a need for first class medical 
ald, which can only be afforded by Government, 
yet owmg to 'a policy designed to aSSIst practi
tioners native to the country (practitIOners prac
tically non-existent in Burma) such aid IS refused: 
a refusal which means the loss of many valuable 
hves and a check to commerce without, as far as 
the Committee of the Chamber are able to judge, 
any' compensating advantage. 

"(5) I am therefore instructed to submit that in 
the adoption of the medlcal policy of 1908 th" 
Imperial a1Ithorities have unwlttinglv overlooked 
the youth of this province, and that its needs are 
other than those of the more fully developed ones 
of IndIa. In the VIEW of my Committee any policy 
of repression of the Indian Medical Service which 
has so well fulfilled the needs of the other pro
vmces during their progress of development, is 
detrimental to the true commercial progress of 
Burma. As the country opens out more and more 
and gradually develops, commercially and in other 
ways larger numbers of representatives of Euro
pean' firms will proceed to live up-country. Such 
employees are not infrequently married, a fact 
whIch greatly adds to the importance of the reason
able prOVIsion of European medICal men. In short, 
If the Service continues to be recruited on Jts pre
sent inadequate lines, the progress of the province 
WIll very probably be permanently injured. 

"(6) The question of adequate medical attention 
tion for European women in up-countrr stations has 
been rIghtly given great prominence In a letter of 
the European Defence Association to the Secretary 
to the Government of India on medical attendance 
for Europeans, and it is unnecessary for the Com
mittee of the Chamber to do more than intimate 
their hearty acquiescence with the views therein 
put forward at length. At the same bme when 
considering the question of the native members of 
the Government Subordmate MedlCal Service, it 
should not be forgotten that the nationality of this 
province is totally different from that of the rest 
of India. and. broadly speaking, the BUrlDan has 
little or no confidence in any medical assistance 
except that dispensed either by the European or 
by a representative of his own race. Appendix.-

The following are the names of some of the prin
cipal townshIps m Burma where it would be a great 
protection to all concerned If, ID a.dditIOn to those 
statIOns _&lrea.dy furnIshed with IndIan Medlcal 
Service officersl the llerVlces of fully qualIfied repre
sentatives of tne same corps could be provldt:d:
Prome, Tavoy _or MergUl, Magwe, Monywa., Kmdat, 
Mmbu, Pa.kokku Yamethm, LashIO, M.Yltkyma." 

The followmg letter. dated 24th NovembE'f, has 
been receIved In reply:-

"I am dIrected to acknowledge the receIpt of 
your letter, dated the 10th November, 1913, in which 
you put forward the views of the Chamber regard
mg the necessIty for providmg more Europf'an 
medIcal officers for the charge of CIVU surgeoncles 
m Burma, and to 1!ay that a copy has been Bub· 
mitted to the Government of IndIa for theIr lllform
ation. The Lieutenant-Governor sympathIse!! With 
the view of the Chamber that It IS deSIrable to 
post Indian Medical -ServIce officers as OIVll Sur
geons 1D a number of dlstrIcts for which such 
officers cannot at present be made aV8.lIablf'. (2) I 
am to add that the need for more Indian Medical 
ServIce officers in Burma. has been represented more 
than once to the Government of India, whose orders 
are shll awaited." 

13th December, 1913.-In a recent issue we repru
duced a commurucatlon which was recently for
warded to the Burma. Government by the Hurma 
Chamber of Oommerce on the inadequate 
supply of European-trained medical officers in 
the various parts of thls pro\ince. The con
tentions of the Ohamber are undeniable. Euro
peans whose work lies m the outlymg parts of the 
province have not the facilities for obtaming slolled 
medICal assistance which should be expected In a 
country as long establIshed as this. Even m the 
capital of the Province there is lDsufficiency of State 
doctors. The General Hospital, which should be 
the focus of medIcal screntIfic enterpnse m the 
province, is understaffed to a degree which ImpaIrs 
Its efficiency. 
It is ineVltable that facilitIes for medical attend· 

ance should be very much more restricted m India. 
than in England. Europeane who leave theIr own 
country to reSIde in the tropics face that prospect 
with open eyes, and as a rule they receIve compensa
bons of one order or another which reconCIle them 
to the prospect. But Burma IS penalIsed to an 
unusual degree. The conditions are much worse 
than ill most parts of indIa, and the added risks 
entatied bv residence in most dIstrIcts of Burma 
are met by no rorrespondIng advantages. ThiS 
consideratIOn is no small fa.ctor in determming 
Government officers agamst Burma when they are 
left any choice in the province of India in whIch 
they elect to spend theIr service. When entranta 
to convenanted CIvil Service of India were allowed 
free choice of their destmation they used to be 
offered this epigrammatic adVIce by a fa.moul 
coach: "Madras for wealth, the Upper ProvlDces 
for health, Bengal for propmquIty to headquarters." 
Burma. was assumed to be poorly paid. unhealthy, 
and a backwater in the matter of promotion. 
Although free chOIce of destination has been 
abolIshed, candidates stilI may select a province 
as being that which they prefer, and it is under
stood that the indIa Office will consult their WIshes 
when pOSSIble. It is not always pOSSIble to do 80, 
which may account for some ()f the hlghly placed 
candidates who have eventually found themselves 
in Burma.. It is to be feared that the reputation 
of the Province has not materially improved smce 
then. Nor is there reason apparent why it should 
have done so. As regards health, certamly Burma 
may be conSidered the leal!t desira.ble of the malor 
provinces. It is then all the more desirable that 
the provision of skille<l medical attendance be 
adequa.te. While Burma.'s needs in this matter are 
greater than those of other provinces, and the 
supply of Europe-trained doctors is less, she 
suffers under the further dlsa.bility that there does 
not exist at present, nor is there any prospect 
apparent of their existing, an indi!!'enous Medical 
Service as in India. The check WhICh was ordered 
by the Secretary or State in 1908 in the supplying 
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of Inellan MedIcal Service officers to Inella was 
prompted by the deslre to encourage the growth of 
and supply opportunltles for Inellan born and bred 
doctors. It was a concessIOn to national sentunent 
and asplratlOn. Burma JS suffermg from the 
practlcal ul effects of that measure, wIthout the 
SUppOSltItlOUS gam. There are to intents and 
purposes no Burma. born and bred doctors. Where 
m Indla many Europeans and a. very much larger 
number of Iriella.ns wul have to be content to an 
mcreasmg degree m future years WIth Indian 
tr84ned doctors l in Burma. many Europeans and 
Burmese will have to do WIthout any doctor at all. 
It JS true that IndIan tramed doctors ma.y come 
to Burma., WIth the VIew of taJcing the place of the 
mdlgenous staff, but on the other hand the Burmese 
people m the mam do not value the serVlces of 

Indian doctors, and WltiwUt Burmese patJents to 
make the foundatIOn of thea practice, Inellan 
doctors ca.nnot rem am. 

These cOIlBIderahons make an overwhelmmg case 
for the relaxatIOn m the mstance of Burma of the 
Secretary of State's recent orders on the restnc
tlOn of the Inellan Meellcal SerVlce. It is satI8-' 
factory to note that the Burma Government are 
m hearty accord WIth the representatlOns of the 
Chamber of Commerce m thIS matter!,. and have 
themselves moved the Government of !Della.. In 
thIS, as in all other matters where Burma has under 
disadvantageous conelltlOns compared wlth the rest 
of Inella, undeterred and perSIstent agltahon is the 
only means in our power of workmg to the deSIred 
end, and If well mformed and properly ordered, 
should be certain of eventual satlsfactlOn. 

APPENDIX N.J. XVII 
Memorandum prepared by the G01Jernment 01 Bengal relahng to the lndwn MedIcal Ser1JlU, ILlth 

a Mmute 01 D18sent by the Hon'ble NalLab Syed Shamsul Hudo. 
1. The present regulahon. a. to recnntment, tram

ing ana probat._, and whether the.e regulatlon. are 
8at18lactorv.-The present reguiatlOns relatmg to 
the recrUItment and trammg of officers of the 
Indlan Medlcal Service are generally satIsfactory. 
They proVlde for the MedIcal Servlces m Indla. 
officers of a. hIgh standard of qua.WicatIOn. As 
long as this sta.ndard can be mamtamed Govern
ment are perfectly satIsfied WIth the present regu
latIOns, but a decrease lD late years m the number 
of candIdates for the IndIan Medlcal ServIce 
01</JJIlm~tlon and a fallmg oll lD the general sta.n
dard of marks obta.ined pomt to a growmg unpopu
larity of the IndIan Medical SerVlce as a career and 
to a decrease m the average qualIficatIOn of the 
new recruits, Some of the reason~ whIch have led 
to thu unpopulanty are dIscussed below! and 
Government cannot look with any equammIty on 
the prospect of any lowering of the high standard 
hltherto attamed m the Indl/lAll MedIcal SerVICe. 
Inellan MedIcal Service officers in CIVU employ are 
mamly a reserve for military purposes, and the 
admlnlstratIve, professIonal and discipimary tram
ing whIch such officers undergo durmg the first few 
years of their servIce m medical charge of regI
ments lS of very great advantage to them when 
they come to CIvIl employ, but the CIVIl medical 
needs of the provmce are too great to permIt of 
1.1lhtary conslderatIons bemg the sole gUlde as to 
the number of ClYU ap~intments or as to the quah
ficatlOns and the condItions of service. It lS deSir
able to contilIlue the present system of recrUItment 
and training, but It lS undeSirable to so restrict the 
number of civIl appointments that in the case of 
a severe criSIS the Civil admlnlstratlon \\ III be para
lysed owing to the dram upon It by the calhng out 
of the reserve. In thls connection It must be re
membered that the CiVIl duties are very largely 
administrative, and that the Indian MedIcal Ser
VIce officers are reserved for only the most unport
ant medical charges, whether administrative or 
teaching. ProviSIOn has already been made-in 
the opinion of this Government to the utmost limlt 
of safety-for the employment of a Jess highly
trained agency and of an Indian agency in the less 
important charges. The eXlsting IndIan Medical 
Service charges, therefore, are such as demand the 
highest possible standard of qualIficatIon; but 
further, even if this high sta.ndard of meellcal quali
ficatIOn is maintamed, it must be remembered that 
the administrative duties of an IndIan Medical Ser
Vlce officer in CIvil emploT are very large, and are 
an lIDportant factor in welghmg ~roposals either to 
gIve mcreased facilities to Indla.ns to enter the 
Indian Medical Service or to reduce the length of 
t.heir sta~ in England which the present rules neces
sitate. Even with regard to their purely medlcal 
work the fact cannot be overlooked that an im
portant part of the medical duties of the India.n 
MedIcal Service is to provide medical attendance 
to members of the European services in India and 
their families, and it has already been a matter of 
"ery serious complaint against Government that 

the members of these servICes have In many places 
been deprIved of the ald of medlcal ofhcers of their 
own natlOna.hty to whlch they understood at the 
tlIDe they entered the Government servlce they 
would be entltled 

2. The rates 0/ pay and allowances In force 111 1890 
and 1900 and at the present tIme, and whether the 
present rates 01 pay and allowances aTe sahslactory -
'rhe pay and allowances of the varIOUS officers of 
the Indlan Medlcal SerVIce servlllg m thIS provmce 
are set out below (mde pp. 302-3). 

The eXlstmg rate .. of pay, although an unprove
ment on the rates of say 20 years ago) are still 
madequate when the mcrea-sed cost or hVlDg lS 
taken mto conSIderatIOn. Further, prIvate practlCe 
has declmed to a very conSIderable extent owmg 
to the large mcrea.se m the number of medlcal men, 
European and Inman, the maJorlty of whom have 
been trained by Inellan MedIcal Servwe officers m 
Inellan schools and colleges. The practIce formerly 
held by Indian MedIcal.8erVIce officers has dwmdled 
to a very small amount. There was m former days 
a coIlBIderable practlce among mills, factOrIes and 
raJiways, but Indian Medlcal Servlce officers haTe 
been largely replaced by whole-tune officers brought 
out from Europe. In the mufassll ellstricts the m
creasmg number of Indlan doctors possessmg the 
L.Y S. or M.B. degree has ousted the Inellan 
Medical SerVIce officer from the greater part of hIS 
practice among the Inman re~!ldents. Iii Calcutta. 
the private practIce of Inellan Meellcal Service 
officers among Inmans has vanIshed, and they are 
called in only as consultants when thea a.ssistance 
must be held to be very valuable both to patIent 
and to doctor. Moreover, there is reason to beheve 
that the consultmg practice itself has very con
SIderably diminished Wlthin recent yearsl and is 
still steadily ellmmlshing owmg to pOlltlCal causes, 
as well as to the fact that some of the best Indian 
practitioners have a.ssumed the rolPR of nonsultmg 
PhysiCIans and Surgeons themselves. Amongst the 
European popula.tion their practice too has dechned 
owing to the increase in the number of European 
independent medical practItioners. These facts 
are well illustrated by the case of the CivJi Surgeon 
of the 24-Parganas. Out of 15 factories which in 
former days would have employed the Civil Sur
geon.. only one now employs him as Consulting 
Medical officer. The otliers are in the charge of 
independent practitioners resident in Calcutta, at 
a greater distance {rom the mills than is Alipore, 
where the ClVU Surgeon reSIdes. This extended 
practice among independent practitioners has been 
rendered easier by the advent of motor-ca.rs, and 
this cause has also tended to an increase in the 
private practice of Calcutta. practitioners in areas 
outside Calcutta itself. The routine duties de
volving on a CIvil Surgeon have bl:'en largely added 
to by the increased attention that is being given 
to sanitation, s.nd in this province in particular to 
the malaria problem. 

Again, an officer transferred from the charge of 
/I. Native regiment to ClvJi employment as /I. Civil 

rConlinued on p. 804. 
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Pay in 1890. Pay in 1900. 
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menta on the above 
terms. 

Surgeon Superin- .. 1,250 1,050 .. .. 1,800 .. ... .. . .. . 
tendent, PresIdency 
Genera.l Hospital 

lst Surfieon, Presi- .. ... .. . 900 · . ... 800 
dency eneral Hos-
pItal 

2nd SurgE'on, PreSI- '" ... ... 800 '" ... 650 
dency General Hos-
pital 

tl,1200 } .. ·f 
tl,200 1 .. · t In five yea.rs. Samtary Commis- [ to .. ... to ... '" 

SlOneI', Bengal 1,800 1,~OO 

Deputy Sanitary f :600 } .. .. ·f :600 

J l In eight YE'ara. COmm18S10ner, to ... '" to .. , ... ... 
BQ1l~l 1,000 1,000 

AZlowance fry, Jo,iZ,. 

Rs. 

,001 
1st class 100 
2nd class .. 75 

Civil Surgeons, 1st .. 1,050 8'>0 650 500 .. 1,050 850 650 3rd class .. 50 
cla.ss Lunatic .A.,ylum 

allowance. 

Ditto 2nd class .. ... 950 750 550 400 '" 950 750 550 ~I Rupees 250 and 150 
, accordlDg to the 

number of in-
mates. 

Superintendeut, Camp- 1,650 ... ... ... ... 1,500 · . .. . ... '" 
bell Medlcal School: 
Pollee Surgeon, Cal-
cutta; and Superin-
tendent, Lock Hos-
pital, Ahpore 

Chemical Examiner to '" 1,250 1,050 850 700 '" 1,250 ',050 850 700 
Government and 
Professor of Chem-
istry 
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Present Pay. 

.. -~ -5 "5 -I! 

I 
, 

-a;..2 ... ti -5 " = .... """ " .. ~ 
... .. 

co ~s . co. :. .., ... .... I '" -- on 0- ... ... 
Appointment. "" og~ 05 0 GO ! t ~ .8 H'" ~., .:. .. 

~8 
Remarks. 

~ 
:: ... :I B .. ":ill> 

.. 
co ... "" " ~~ i ".., " 

.g 
jE CI 3 

co 
2l"" .8 ~~ ..: 3E " 

" ;; l~ .... .. 0 ] .8 
0 ~ .. :1 

.. 3 '" ..... ... ~: 5': '" '" " 0 .:l':l ~ ~ ~ 
.. .. .. 

0 0 0 ~ , 

Inl'p&etor -General 2,1>00 '" .. .. '" .. .. . . I of CIvIl HospItals 
. . 

Prmclpal, Medll'al 1,800 .. .. I Collel/:e. 
Profes81onal ap- .. 1,650 1,550 1,500 1,150 1,050 950 900 850 ~I 750 Professors of Pa.-

potntments. thology, PhYSl-
I ology and .81-

I 
ology draw an 

I allowance of 
Rs. 300 each. 

Mlllor Professor- '200 ... I·Staff allowance. 
ships The allowance 

I of the Dental 

I 
Surgeon who 
IS a non-Indian 
Medical Ser-

Resident Physi- 1 
'\lee man 18 

~. 
Rs. 300 per 

Clan, Medical I mensem. 
College Hospi' 800 600 tal. 550 I 500 I An allowance of 

ReSident Surgeon, 
.. ... +200 +200 +200 +200 U •. 200 I. g.-ant-... 

Medical College ed for lectures 

Hospital. and demonstra-
tIOns to stu-
dents studying 
for UniverSity 

Surgeon Superin. 1,800 -.. ... . .. . .. ... ... .. . degrees 

tendent, Presi-
dency General 
Hospital. 

1st Surgeon, Presi- 1,000 .. .. ... .. . ... 

I 
denoy General 
HospItal. 

2nd Surgeon,PreRi- 800 .. . .. 
dency General 

... .. . . .. ... . . .. 
Hospital. 

Samtary Commis- ~1,500 

J Sioner, Bengal. to ... ... . . .. . .. tIn five years 
1,800 

De~uty Sanitary 1,600 1,500 1,450 1,]00 1,000 900 850 800 750 700 
Commissioner, Allowance lew Bengal. Ja,ls. Rs. 

CIVil Surgeons, 1,450 1,350 1,300 950 850 750 700 650 600 550 r .. "· .. ·· '''' 1st Class. 
2nd.. .., 100 
3rd" 75 
4th .... , W 

r.ii:'':~'''· Re. 250 and 150 

• according to 
Cull Surgeons, .. 1,350 1,250 1,200 SSO 750 650 600 1)50 500 450 the number 

2nd Class. of inmates. 
Suc:erintendent, tl,500 J .. amRbell Medi· to .. .. .., ... !Fora. Major Rs. 

cal School and 1,800 1,500 
Hospital. For a Lieuten-

ant-Col. 1.800 
Pohce Surgeon, 

Ca.lcutta.. 
.. , 1,450 1,350 1,300 950 850 750 700 650 600 550 

Chemical Exam- §800 
J ... iner to Govern- to ... ... ... ... . . .. ... .. . §In ten years. 

ment and ProIes- 1,500 May be held by 
sor of Chemistry a non·Indian 

Medical Ser 
Tiee man. 

Probationary ... '" ... . . ... ... 750 700 650 600 550 
Chemical Exam-
mer. 

Bacteriological De- ... 1,600 1,500 1,500 1,150 1,050 900 850 800 750 650 
partment. 

900 850 800 750 Port Health Officer .. 1,650 1,550 1,500 1,150 1,050 950 

I I 
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Surgeon Joses at once Rs. 50 per month. When 
there was sufficient private practice, thls loss of 
pay was com~ensated for j but wIth the declme ill 
prIvate practlce, there is no compensatIon, and the 
officer 1S a. loser by the transfer. 

All these cases must operate greatly to 1,he detri
ment of the Service' and unless the salaries are 
raIsed, It WIll be dIfficult to secure recrUIts. 'fhe 
SerVIce has a.lrea.dy lost in popularIty, dIfficulty IS 
experience'd in securmg a sUfficient number of 
qualIfied ca.ndidates, and the experience of exist
mg members of the Service is not such as to 
encourage them to induce others to join. And it 
m~ be added tha.t the encouragement of the pro
feSSIon outside the IndIan MedIcal ServIce causes 
a fear that a.t no dIstant date the higher administra
tIve and professlOna.1 appointments-the plums of 
the Service-will not De restricted, even if they 
a.re open, to the Indla.n Medical Service, and 
Impairs recrUItment accordingly. 

3. The "/Iumber of P08tS in. each grade and the provi
sion, if any, made in the cadre for Zeave and training. 
-The constitutIOn of the medical cadre (Indian 
Medical SerVIce) of the Bengal PreSIdency is as 
follows:-

BENGAL. 
Inspector-General of Clvil Hospitals ... 

" "of Prisons ... .. 
Sanitary Commissioner... . . 
De,Puty Sanitary Commissioner. . . .. 
PrInCIpal and Professors, Medical Col-

lege, Ca.lcutta. ... 
OhemIcal Exa.mmer . . . .. 
Supermtendent~ Presidency Genera.l 

and Sealdah liospitals ... . . .. 
Supelmtendent, Royal Botanic Garden 
Supermtendents of PrIsons 
Superintendent, Lunatic Asylum 
Civil Surgeons, List I 

" " List II 

Officia.ting appointments 

1 
1 
1 
1* 

9 
1 

2 
1 
4 
1 

14 
2 

39 
15+ 

Total. ... 54 
The reserve for leave is reckoned at 20 per cent. 

No reserve for training is allowed j no addition 
to the allotment for the leave reserve has been 
allowed to provide for concessions ;n respect of 
study leave. 

4. What appointments outude the authorized cadre 
are held temporarily, or otherwise, by officerll of the 
Serv~ce.-(l) One appointment outSIde the author
ized cadre is held by an Indian Merucal Service 
officer, viz., the post of S'Irgeon to His Excellency 
the Governor. 

5 Whether any aadition is Tequired to the p'l'esent 
cadre.-(l) The post of Surgeon to His Excellency 
the Governor should be added to the cadre 

(2) The leave reserve should be increased to 
25 per cent. of the total number of permanent 
appomtments. The rules under which study leave 
can be oombined with and added to furlough render 
it impossible to allow officers to proceed on furlough 
as frequently as desired both in the interests of the 
officer and of Government, and as a consequence 
officers break down and have to take medical leave, 
with the result that the number of officers left for 
duty is insufficient. Officers now combme study 
leave with ordinary furlough, an:l as a. rule the 
total period of absence thus amounts to two years 
and even longer. It follows that when officers pro
ceed on two years' leave, the leave reserve can only 
supply leave vacancies every two years. The annual 
number that can be given leave annually is thus 
only ha.1£ the leave reserve j it becomes In reality 
10 per cent. instead of 20 per cent. Either study 
leave must be curtailed or the reserve increased, 
and in the !interests of the ,Profession and the 
public the former alternatIve !LS impossible. 

(9) A third Resident Surgeon is required at the 
Presidency General HOspItal. There are only two 
Resident Surgeons and they are insufficient for the 
work. An additional resident officer will also be 

* An additional Deputy Sanitary Commission bas been 
sanctlOnpd, but no officer has yet been sent, 

t Includes five Resident appointments and Police Surgeon. 

reqUIred for the Meruca.l College Eye HospItal 
These proposals Involve considera.tlon of the eXIst
ing orders under whlCh the growth of the InduloD. 
Medical Service on the CivIl lude ha.s been stopped. 

Under the existmg orders of the Secretary of 
State it is declared that no extension will be 
allowed to the Indian Meruca.l Service on the CIvil 
SIde, and Government would strongly urge tha.t 
these orders should be reconSIdered. It. has 
alreadl' been stated tha.t the neceSSIties of the 
'Clvil Department can no longer be measured 
entirely by MIlItary reqUIrements, and the obiec~ 
of the orders therefore must be to encourage the 
growth of a. medical profession outside the IndIa.n 
Medical Service and the employment of an Indian 
agency. So far as this may result in the employ
ment of men with lower qualIficatIons than the 
IndIan MedIcal Service, it can only be h&rmful 
because, as far as this Province is concerned, the 
fullest a.dvantage is alrea.dy taken of men of 
lower qua.lifications, such as the Assistant Surgeon 
class, to :Qerform the work in appointments where 
these quiiJifications, whether medical or admims
tra.tIve, are in any way sufficient. But even If it 
IS assumed that the same standard of medIcal 
qualIfication can be obtained from among the 
independent medical practitioners in India, the 
proposal is open to very serious dIsadvantages. 
In the first place, when an independent practi
tioner's qualIficatIOns are up to the standard of 
the. Indian Medical Service. he is, In most casE'S, 
financiallI. very much better off than an India.n 
Medical Service officer, and would require very 
much greater prospects to tempt him to the service 
of Government, and would therefore frove a. more 
expensive agency. Secondly, most 0 the appoint
ments for which an extension of the CIvil SIde of 
the Indian MedIcal Service is desired are appoint
ments whi('h require other qualifica.tions besides 
strIctly medical ones, and the administrative and 
discipIina.ry trainIn~ of the Indian MedIcal Service 
officer and the driVIng power he has acquired are 
often factors of very great importance in the 
selection of candidates for these new appoint
ments. While new appointments, for which there 
are suitable medical men other tha.n the India.n 
Medical Service available, are rIghtly ruled by 
such men. the orders of the Secretary of Sta.te will 
in practice result in a diminution of the number 
of Indian Medical Service Civil Surgeons. In the 
case, for example, of the Professor of Biology or 
the Superintendent of the new ja.il at Kalighat, 
when it was first opened, it was not found p08si
ble to obta.in a suita.ble candidate outside the 
Indian Medical Service. India.n Medical Service 
officers were, therefore, transferred to these ap
pointments j but in order to carry out the Secretary 
of Sta.te's strict orders, two CiVIl Surgeoncies were 
deprived of Indian Medical Service officers, being 
placed in charge of Assistant Surgeons. In the 
opinion of this Government it is not possible to 
hand over the medical charge of a.ny more distrICts 
to the agency of Assistant Surgeons who are les8 
qualified both medically and administratively 
than the Indian Medical Service; nor is it POSSI
ble to obtain from amon~ the independent medIcal 
practItioners men of hIgher quahfications than 
Assistant Surgeons, to whom further districts 
might be made over, since the prospects of a CIvil 
Surgeon would not tempt medical men of high 
qualifications, and it is impossible in the interests 
of Government and of the people to be content 
with lower qualifications, whether administrative 
or medical. 
Minute of dissent "eeorded by the Em'ble Nawab 

SyecL Shaml'UZ E uda 
I do not agree with the last paragraph of the 

memorandum. I a.gree with the rest. I think 
medical education impa.rted by the Calcutta 
Medical College is highly efficient and graduates 
of the Medica.! College should get greater oppor
tunities of performing work of the kind now per
formed by members of Indian Medical Service. 
In private practice in Calcutta and the mufas~)l 
the IndIan medical practitioner is often able to 
hold his own aga.inst the member of Indian Medical 
Service. 
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APPENDIX No. XVIII. 
1I1emIJTandum p7cpared by the Government 0/ Bfllgal relatHig to the Indwn SUb07dl1late 

Medical Deplrtment. 

1. '1'he Inesent regulatwns as to rUlultmtnt, tratn- First class after 3 year!> m the first 
My and. Jnobahon, and whtthlr theBe reyu/ailo7lB me class 

its 
350 
400 
500 

BfltufUttol!J -The ofhcers of the Indian I:lubordmate Lieutenant .. 
Medical JJepartment employed m Bengal arc Uaptaln . 
drawn from the general l1st of the Department. Uaptam (after 12 years' CommlbslOn 
The rules for admission to this Department, which l:iervlCe). . 600 
are laid down by the DIrector-General of Indian As CIVil Surgeons they are at the head of all 
Medical Service, require that candidates must be mt-dlCal and samtary matters m the district and 
of European or EuraSian parentage-A EuraSian a" such they are expected to mamtain an official 
candidate being required to furmsh proof that one hi atus commensurate With theIr office, necessitatmg 
of hiS parents or grand-parents was of pure l), very much la.rger expenditure than IS made 
European extractIOn. fl'hls rule should be strIctly possible by their present mcome. The followmg 
enforced-It IS essential that officers of thiS class reVised scale IS suggested -
who are enhsted prImarily for MUltary employment 
should be capable of ma.mtammg diSCiplIne among 
Hrltlsh soldiers In hospital. 'rhe standard ot 
education reqUired for recruitment is too low. It 
IS based on the result of an exammabon whICh 
does not dema.nd particularly high qualificatIOns. 
All candidates should have passed the Ma.trlcula
tlOn exammatlOn or First Arts exammatlOn of an 
Indian Umverslty or the Cambrid~e Semor Local 
exammatlOn. They undergo a trammg offour years 
and are perlOdicaJly exammed.. at the conclusion 
of thelr course the successIul candidates are 
gazetted as fourth class ASSistant Surgeons but 
they possess no medical q.uahficatlOn whICh IS 
!'ecogmsable by the British General Medical 
CouncIl. These officers ,should be tramed through 
the full course for the L.M.S. degree of the 
Calcutta Umversity, and should be reqUIred to ob
tam thiS qualIficatIOn. Enoouragement should also 
bc~ given towards attainment of the M.B. degree 
of the Umversity. 

2 7'he rates 01 pay and allowances in force in 1890 
and 1900 and at the preBent tlme, and whether the 
present rate, of pay and allowance, are BahBfactory -
The rates of pay and allowances for Military 
Assistant Surgeons '1'\ ere :-

In 1890-

Semor Apothecary 

Apothecal'Y 

A~~lbtant Apothecary 
Huh-Abslbtant Apothecary 

f ht grade 
~ 2nd .. 
flRG 
{2nd 
PSL 
{2nd 

In 1900 they were as follows:-
Semor ASSistant Surgeon With the 

honorary ra.nk of Captam . 
Semor Assistant Surgeon With the 

honorary rank of Lieutenant 
First class 
Second " 
Third " 

Rs 
,100 
300 
200 
150 
110 
b5 

Rs. 
400 

300 
200 
150 
110 

Fourth " 
The eXisting scale IS that which 

1900 

85 
prevailed in 

When placed in independent charge of Civil 
statIOns, those who are above the grade of third 
class receive pay at the followmg ratE's:- Rs. 

Under 5 years In charge 350 
From 5 and under 10 years 450 
From 10 and under 15 yea.rs 550 
Over 15' years ... . . . . 700 

Third class MIlItary Assistant Surg'f'olls In charge 
()f CivIl statIons draw Rs. 250 a month 

With the improvement recommendl'd In the status 
nnd qualIficatIOns of these officers the pay might 
be raised as follows:-

Fourth class Assistant Surgeon on Rs. 
first appointment . .. . 125 

Third class Assistant Surgeon after 
5 years in the fourth class .. 

Second class ASSistant Surgeon after 
5 years in the third class after 
passing the departmental examina-
tIon . . . ... ... ... 

First class after 5 years in the second 
class... . .... .... .._ 

175 

22:> 

300 

Rs. 
CIVil Surgeons on first appomtment 400 

" " after 4 years .. 500 
" " "8,, 600 
" " ,,12 700 
" " "16,, . 800 

PromotIOn from first to semor grades should be 
regulated accordmg to length of serVIce. At 
present there IS a lImit to the number of Captains 
and Lieutenants. ThiS lImit should be removed 
and men should be promoted by senlOflty uuless 
there is anythmg agamst them. ThiS Will remove 
the hardship and enable every man to get hiS full 
pension. 

MIlItary ASSistant. Surgeons other than those 111 
charge of CivIl stations or raIlwaY3 are given in 
addition to their grade pay, allowances as noted 
agamst each post shown below:-

I SupPI'mtendellt Gobra Leper lot to 4th gralle 
Asylum . i Rs 100 S A 

2 Deputy Supermt{'ndent, Camp- IIonormy lank 
}wJ] HObpltul, Sealdah . of Lieutenant, 

;3 A~slbtant to the Snpel'lDten-, 
dent, lIfedu'al Collpge Hos- j 
lutul 

4 AssI~tant to the Surgeon-Super-
mtendent of P, " .. d.,,,,.y 
Gener .. 1 Ho&pltal 

5 Other MIlItary ASblbtant Sur· 
geons, Presidency General 
IIosplta.1 

6 Absistunt to the (jlvIl Surgeon, 
24 Parganas 

7 Sllpermtendent and Medical 
Officer, Juvelllle Jail 

Rs 150 S A 
Honorary rank 

of Cal'talll, 
Hs 200 S A 
Rs. 

100~. A. 

50 S. A 
Rs. 

100 L A. 

200 L A. 
: W S. A for ht ;~ 

years. 
75 S A {ronlA,~ 

8 Deputy Snpermtendent. Ber- f) years 
hUllIrore LunatIC A~ylum llOO S A. from 10 

to 16 years 
150 S A. over 16 

) earl< 
9 ASbil>iant Superintendent of 

EmIgratIOn and MedICal 
Inspe( tor of Emlgrant~, 
Goalundo ., 50 ~ A 

These allowances are sufficient_ 
3 TAt: flulllber 0/ posts in each grade and the pn'll

swn, i/ any, made in the cadre for lelllle and traming. 
-There is no fixed number of posts III each grad" 
Promotion to the various classes is by length of 
serVice, except to the Senior ASSistant class, pro
motIOn to which is by selectIon. No reserve for 
leave is mamtained m this Pre&ldency. The leave 
reserve is at the disposal of the Director-General, 
Indian Medical Service. 

4 What appointments outside the authorized CadI e 
are held tem poranly, err otherwise, b'l officers 0/ the 
Se1'Ptce.-The post of Inspector of CertIfymg Sur
geon for FactOrIes which IS a temporary one is at 
pi esent held bv an officer of the Indian Subordi
nate Medical Department. 

5. Whether any addition is Tfquired to the present 
cadre -Yo addition to the present cadre is 
required. 

u 
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APPENDIX No. XIX. 

lIIemorandum prepared by the Government 0/ BengaZ 'relatin!7 to the Service 0/ ClvtL Aui.tant Surycoll •• 

1. 7'he present regulahons a. to rur1.ntment, train
~ng and probatwn, and whether these regulahon. are 
sat~8factory.\'-There a.re no rules for the recrUIt
ment of CIVll Assistant Surgeons. They are re
cruited from the passed students of the MedIcal 
College, Calcutta, dIrect Into servIce WIthout any 
perIOd of probatIOn. No training IS reqUIred after 
entermg mto Government serVIce. 

2 7'he rates 0/ pay and allowances in force in 1890 
and 1900 and at the present tlme, and whethe'l' the 
present rates 0/ pay and allowances are satufactory -
The rates of pay were ori?inally fixed m 1849: As 
first grade (after 14 years service and after pass
ing second profeSSIOnal exammatlon), on Rs. 200; 
second grade (under 14 years' serVIce and after 
passmg a profeSSIOnal examination), on Rs. 150; 
and third grade (under seven years' serVIce), on 
Rs. 100 a month. These rates were in force tIll 
1898, when a semor grade on Rs. 300 was created, 
and the ~ay of the Assistant Surgeons promoted 
to be C1VIl Surgeons was fixed at Rs. 350--30--500. 
A tIme-scale of pay was introduced with effect from 
the 1st April, 1912, as follows:-

Yea s of Years of 
.erVlCe m tbe 

Rate of serVlce 1n the Rate of Ass1sta1lt .Ass1stant 
Surgeon's pay Surgeon's ply. 

Department Department 
Rs 

I 

Rs. 
0-2 -100 19 270 

3 110 20 280 
4 120 21 290 
5 130 i 22-24 I 300 
6 140 

I 
10 per cent. of "1 ' 325 

7 ISO total cadre to II 
8 160 be m these 
9 170 

I 
two grades, I 10 180 which are to 

11 190 

it 

be filled by 
I 12 _2()0 .... lool>ion -on 

l&-- 210 merIt alone , 

14 220 

I 

from officers 
15 230 having more 
16 240 than 14 years' I 

17 250 serVIce. I 350 
18 260 CIVil Surgeons, 350-30-500 

After two years' serVlCe, Civil Assistant Surgeons 
m Bengal receIve- an annual mcrement of Rs. 10 
untIl they reach the pay of Rs. 300 a month; but the 
passmg of exammatIOns after seven and 14 years' 
service IS still a condItion precedent to the drawmg 
of any further mcrement. Above the pay of Rs. 300, 
there are two grades on Rs. 325 and Rs. 350, 
ordmarlly limited to 10 per cent. of the Service and 
filled by selectIon from all officers who have com
pleted 14 years' service. In addition, the appoint
ments to Civil Surgeoncies, eventually seven in 
number 10 the Provmce, as at present constituted, 

on a. pay 01 Rs. 350--30--500 are open to membcrs 
of the ServIce. Certam allowances Are attached to 
particular posti such as .Rs. 20 for charge of diS
pensarIes, Rs. 50, Rs. 75 or Rs. 100 for charge of 
DIstrict JaIls accordmg to number of prtsoners, 
and Re. 20 for charge of sub-JaIl. In the Cht'IDlcal 
Exammer' 8 Department the first ASSistant ChcImcal 
ExamIner gets a local allowallce of Rs. 150 and the 
other Assistants m that Department get an allow
ance at the rate of Rs. 5O-1(}-150. In the case of 
teachers in MedIcal Schools, the rate of these allow
ances is:-

Campbell 
Scbool. 
Rs. 

Up to seven years' service ... 75 

Olbcr 
SLhvol. 
Rs. 

DO 
Above seven years' serVIce and 

up to 14 years' service ... 100 '15 
Above 14 years' serVIce .. 150 100 
In the case of the Assistant Professors of 

Pathology, Physiology and BIOlogy in the Medical 
College, Calcutta, the scale 18:-

Rs. 
71i Up to seven years' service . 

Above seven years' serVIce and up to 14 
years' serVIce ... ... .., 100 

Above 14 years' service ... 150 
In the case of Assistallt Surgeons attached to 

the BacterIOlogIcal Department of the Medical 
College, Calcutta, the scale is:-

Up to 14 years' service 
Above 14 years' service 
The other allowances are:-

Rs. 
... 100 
... 150 

1. Two Casualty or Emergency officers, Medical 
College Hospital, Calcutta, on Rs. DO each a month. 

2. Two ASSistant Surgeons apPolllted to Instruct 
the native polIce in Calcutta m ambulance work on 
Rs. '10 each a. month. 

9. Allslstant Surgeons instructIng the dlstrlct 
pohce in ambulance work on Rs. 10 each a month. 

W Assistant Surgeon attached to the Sam
bhunath Pandit Hospital, BhQwanipore, on Rs. DO 
a month. 

5. ASSIstant Surgeon attached to the Presidency 
General Hospital on Rs. 60 a month. 

The rates of pay and allowances are satIsfactory. 
3. The number of post. in each grade and the prO'llt

Ston, if any, made Ut the cadre for leave and tralmnq. 
-There is no fixed number of posts for each grade. 
The total sanctIoned strength is 128 plus 25 per 
cent. of this number as a leave reserve. 

4 What appotntments outslde the authorized cadre 
are held temporanly, or otherwue, by office.,., of the 
Servue.-N 0 appomtments are held by ASSistant 
Surgeons outSide the cadre. 

S Whether any add,tton IS regtnrecl to the prf8ent 
cadre.-No addItion lS required to the present 
cadre. 

APPENDIX No. XX . 

. 1Ilemorandum .prepared by the Gove'rnment 01 BengaZ 'relating to the Sanetary Department. 

1. 7'he present regulations as to recruitment, train
lng and probatIOn, and whether these regulahons are 
satufacto1'y -(a) The appOIntment of Samtary 
CommiSSIoner IS reserved for CommISSIOned MedI
cal Officers. Local Governments can appoInt theIr 
SanItary CommISSIoner from officers servmg in the 
Provmclal Samtary Department, prOVIded that no 
officer of less than 15 years' serVICe IS appomted 
without the sanction of the Government of IndIa. 
This method has been found to be qUite satisfactory. 
(b) Deputy Samtary CommISSioners are recruited 
partly from members of the Indian MedIcal ServIce 

and partly from independent doctors havmg 
European quahficatlOns and holdmg the Bnhsil 
di{lloma. of PublIc Health. The latter are ap
pomted on probatIon for two years. The posseSSIOn 
of a diploma of PublIc Health renders preluninary 
traming in the case of eIther class of officer un
necessary. Officers start at once on the duties of 
Deputy Sanitary CommISSIOner. This system has 
been found to be, generally speaking, satisfactory. 
(c) The special post of Health Officer of the Port 
of Calcutta. is at present filled by an officer who 
does not belong to the Indian MedIcal Service. 
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The Assistant Health Officer is appointed from the 
subordInate ranks of the Medical Service. The 
system IS satisfactory. (d) Assistant Surgeons are 
lent by the Medical Department for speCial malaria 
dut.Y when required, and this also 18 found to be 
satisfactory. They receive such training as IS 
reqUired in the course of their duties. 

2 The rate8 01 pay and allowance, in force Hl 1890 
anrl1900 and at the present ttme, and whether the pre
IPnt rates o{ pay and allowances are ,atufactory
The schedu e below gives the necessary informa
tion. Owing to the expensiveness of hVIng in 
Bengal, the extra expenses, especially in the 
case of a marrIed man, whICh are involved 
by the constant touring which a Samtary officer 
has to undertake, the slowness of promotion 
due to the smallness of the Service, and the fact 
that, unlike other officers of the Indian MedICal 
SerVICe, Sanitary officers are debarred from private 
practice, there are good grounds for consldeIng that 
an increase of Rs. 100 per mensem in the staff 
allowance of D~uty Samtary Commissioners would 
be justified. There seems some ground also for 
increasIDg the pay of the post of Sanitary Com
miSSioner, which IS steadily becomlDg more and 
more important. The allowances given ,to the sub
ordInate officers employed In the Department ID 
addition to their time-scale pay appear to be on the 
whole adequate. 

3 The. number 01 posts in each grade, and the 
prov"ion, if any, made in the rodre lor leave on(1 
trainmg -Service in the Samtary Department IS 

1890. 

not graded. There is no separate ,ProviSion In the 
estabhshment for leave and tralDIng. Officers 
servIDg in the Samtary Department have to take 
their chance in competitIOn With their fellows In 
the general IlDe for such leave vacancies as may be 
available. ThiS is not satisfactory for either branch 
and IS eSJlecially undeSirable in the case of the 
Sanitary Department officers. It is extremely im
portant for a. Samtary officer to have opportunities 
of takID~ leave In order to spend It In bnngmg hiS 
knowledge up to date, and under present condItions 
thIS IS very dIfficult to do There should be a leave 
reserve of at least one officer In the ProvlDce. If 
no officer is on leave, the supernumerary can be 
employed very profitably ID the laboratory. 

4 What appointments out8lde the lUlthorlZed cadre 
are held temporanl,/, or otherwtSe, by offlcers of the 
varWU3 Service, -The only such appoIntment is 
that of Professor of HygIene at the MedIcal College, 
Calcutta, whICh IS held by the SanItary Com
miSSIOner. 

5 Whether any addltwn t8 required to the present 
cadre -In addItIOn to the supernumerary officer 
referred to in (3) above, there should be an 
InC1'ease of one officer In the cadre as a speCial 
Deputy SanItary CommISSIOner for dealmg WIth 
Hygiene and the sanItatIon of schools ThIS 
Government has recently at the request of the 
Government of IndIa been considellng the matter, 
and this is the recommendatIon which It is proposed 
to make 

1900. 1913. 

-- -------
I AlIo;;'-

ApPOINTMENTS. 

Numberj Number/ Numberi Rates of j Allowance, Rates of ance, If Rates of pay. I Allowance, 
pay. If any. pay 

I any 
If any. 

Samtary Commissioner ••. 1 Rs. 1,200 to I 1 I Rs. 1,200 to I .. i 1 Rs 1,500 to 
Rs.l,800 Rs 1,800. Rs 1,800 

Deputy Sanitary Com- 3 2 at Rs 600 2 I Rs 600--50-' 4- 2 on Rs 500 to 
mlS.lOnel'll and Superm- -50- I 1,000 each. i Rs 1,400 plus 
tendents of VaccmatlOn 1,000 each. stall allowance 

1 at Rs. 350. Rs. 200 per 
mensem, and . I I two on Rs. 500 

I to Rs. 1,000. 
Special Deputy Sanitary Nil Nil Nil Nil Nil Nil It Rs 500 to 

CommiRsloner for i Rs 1,400 plus 
Malaria Research. t 

I 
I 

staff allowance 
Rs 200 

Spocial Officer for Malal,a Nil Nil Nil Nil Nd Nil i It Rs 1,100--40-
Research t I 1,300. 

Doput;!: Supermtendents 8 4 at Rs 300 4at Rs 25 Nil Nil Nil ! Nil Nil 
of , accmation. each. each as 'I 

1 at Rs. 150 speCial I 
3 at Re. 100 allow-

I each. ance. 
Inspectors of Vaccination 2 1 at Rs.l00 1 special 2 11 at Rs 100 1 local I 1 Rs. 100 to Rs 300 Local allow-

10 charge of Ammal 1 at Rs. 60 allowance I to Rs. 200. allow- I -Assistant Sur· ance at 

Vaccmatlon Depots. at Rs. 60 1 at Rs. 75- ance atl geon on time- Rs 50 per 
5-100. Rs.25.1 scale pay. month. 

Assistants to the Special 
Deputy SanltB'1 Com. 
missioners for alana 
Research-

Nil Nil Nil 1 ASSistant Sur- Rs 100 
Assistant Surgeon ..• Nd Nil Nd 

geon, time- s!kCla1 

I 
scale pay Rs.l00 a owance. 
to Rs. 300. 

Sub-ASSIStant Nil Nil Nil Nil I Nd Nd 1 Sub-AsslStan t Gets aUow-
I Surgeon, I/!rade anee at 

Surgeon pay Rs. 30 10 Rs. 50 per 
Rs.l00. month. 

llcalth Officer of the Port 1 Rs 1,200 ... 1 Rs.l,200 ... 1 Rs.l,200. 

of Calcutta. 
1 1 Rs.300. Assistant Health Officer 1 ... ... ... ... 

I 
of the Port of Calcutta 

I 
I 

Re. 50: 1 AssIBtant Sur- Rs.50local 
Health Officer of the Port 1 ... 1 \ Rs.l00 ... tlme- allowance • 

of Cluttagong. local I geon, 
I I scale pay Rs.l00 
I allow- : 

I I once. : to Rs. 300. 

ASSistant Surgeon in cen- \ Nd I Nd Nil I Nil 

I 
Nd Nil 1 Tlme-scale pay Rs. 2 a day 

nedlOnWith dISInfectIon I I 
Rs. 100 to as plague 

work at the Port of I I Rs.300. allowance. 

Calcutta. \ 
-• Now desillflsted De ut Samtstf "comnussloner. Two Indian Medl~al Servtce and 2 non Indian \l[edl~a1 Servtce officers. 

One appomtment for IndIan IMealcsl Servtee office" recenUy sanctioned by the Secretary 01 State. but the officer has not yet tsken 
up Ius duties. 

t Held by an Indian Medical Service officer. 
: Temporary. Held by a non-Indian Medl~al Service officer. 

U2 
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APPENDIX No. XXI. 
MemOTa71dum plepaled by the Government oj B~ngal regardmg the Jail Departmwt: 

1. '1'he present regulations as to 7 ecrultment, train
Ing and probation, and whethe1' these nyulahuns are 
satlsfactury.-The JaIl Department lS an Impenal 
Department, The specIal JaIl lJepartment in thIS 
PresIdency \;Onslsts of the Inspector-General Qt 
.Pnsons and four Supermtendents of Central JaIls, 
all these o1hcers bemg members of the IndIan 
MedIcal ServIce, recrulted, tramed, and paid m the 
manner set forth m the memorandum prepared by 
the Government Qf IndIa. 'fhe regulatIOns m thIS 
'reilpect are satisfactory. The smaller JaIls In the 
Province, wlth theIr short term and under-trIal 
prIsoners, are collateral charges to the CIvIl I:lur
geons ot the' distrIcts concerned. A SImIlar 
arrangement prevails m regard to the small 
central JaIl at .tl.ampur Boaha, whIch IS a collateral 
charge of the CIVIL Surgeon of the Ralshahl dIS
trICt. The Juvemle Ja11 at Ahpore IS m the charge 
of a MIhtary ASSIstant Surgeon. These arrange
ments are satisfactory. 

There are also a tew bpeclal appomtments on 
speCIal rates of pay-

(1) I:lupenntendent of Jail Manufactures. 
(11) Three Deputy Supermtendents of Ja11s at 

Ahpore. the PreSIdency and Dacca. J aIls-()ne of 
these IS temporary, and wlll be abohshed WIth the 
cessatIOn of prmtmg work m the Dacca Jail. 

(lll) One MIll Manager. 
(IV) One Mill Foreman 
(v) Oue Workshop Foreman. 
These posts ",re not filled by any speCIal method 

of recruItment, the only qua.lIficatIOns necessary 
are that the recrUit should possess expert know
ledge of the work for whIch he IS employed. The 
Supenntendent of Jail Manufacbures IS an officer 
with expert knowledge of machinery and of JaIl 
industnes. It IS proposed to abohsh the appomt
ment. One of the mam mdustrles at the Allpore 
J all IS the printing of Government forms. The 
Deputy Supermtendent at this JaIl must be an 
expert prmter. The Deputy Supermtendent at 
the PreSIdency JaIl is required to be an expert 
in mechaniCAl engmeering, WIth a thorough know
ledge of machmery. The mIll manager IS a Jute 
expert. These arrangements work 'well and call 
for no change 

2. '1'he rates of pay and allowances m force tn 1890 
1900 and at the present time, and whether the present 
rates oj pay and allowances are 3atisfactory
(1) Inspector-General: 1890-Rs. 2,000 j 190~H$ 
2,000, 1913-Rs 2,000.-It has been deCIded by the 
Government of India that, on the termmatIon of 
the appointment of the present mcumbent, the pay 
of the post m thIS Presidency should be Rs. 1,800-
50-2,000, whICh IS the sanctIoned rate of pay m 
Madras, Bombay, and the UnIted Provmces. ThIS 
Government, when consulted by the Government 
of IndIa on this proposal, expressed its opinIOn as 
follows:-

"The proposal to reduce the pay of the future 
incumbent of the post of Inspector-General of 
PrIsons, Bengal does not commend Itself to the 
Governot In CounCIl, as it IS open to question 
whether the reconstltutIon of the Provinces wIll 
lead to any reduction of ",ork in the Jail Depart
ment, in spIte of the statIstics quoted by the 
Government of IndIa. The responSIbihtles of the 
appointment are not to be judged :JI).erely by ~he 
number of Jails or their daily average population. 
The dIfficulties and anxieties of the work occas
BIOned by the unfavourable climatic condItIOns and 
the absence of comfortable facIlIties for travelling 
ate factors to whIch due importance ought to be 
attached. Moreover, the volume of the work to 
be performed by an Inspector-General of Pnsons 
depends. greatly on the health of the prisoners 
under hIS charge. If the general health is bad 
his work is proportIonately mcreased and th~ 
responslbilItles and anxiebes of the post are 
doubled. The death-rate in the Eastern Bengal 
and Assam Jails in 1911 was 28 per mIlle. whIle In 
Bengal jaIls it was only 17 per mille. Strenuous 
exertIOns and watchfulness on the part of the 

Inspector-General VillI consequently be necessary 
tor years to come to etlect the necessary unprove
ment m the sanItatIOn of the .t.astern bengal JaIls. 
Moreover, the reductIOn ot 18 per cent. In tnc 
number 01 lalls to be superVised and lnspected IS 
counterbalanced by the InaccebSlbIbty of many of 
the Jails In Eastern Hengal, Involvlllg tedlOUS 
Journeys ot InspectIon. 1n order to ensure the 
energy and sustaIned concentratIOn whIch a.re 
reqUISIte m such condltlons, the emoluments of 
the appomtment must be suthciently hIgh to 
attract a really e1hclent and experIenced othcer. 
The anXIetIes and dIscomforts to which reference 
has been made above WIll greatly dImlDlsh the 
amemtles of the appomtment, and any attempt to 
lower Its status would theefore be extremely 
prejUdiCIal to the satisfactory worklllg of the 
iJepartment 

• The eXlstmg pay of the Inspector-General m 
Bengal was delIberately fixed m September, 1905, 
at. .tl.s. 2,000, and the pay of the correspondmg 
appointment In several other PrOVinces was rall~ed 
trom Rs. 1,800 to Rs. 1,800-2,000 as part of tho 
general scheme for unprovmg the pay of IndIan 
l\1.edlcal ServIce officers. ~he appomtment III 
Bengal was the only one, or one ot the very few, 
the pay of whIch was not raised at a. time when 
that ot all IndIan MedIcal Service officers was 
enhanced, and It was recogmsed that a man who 
had to lIve 1D Calcutta. on lts. 2,000 was no better 
off than one m Lucknow or Lahore on Rs. 1,800, 
and certainly in a worse pOSItIon than the lattci 
when he receIved increments up to Rs. 2,000. Jt 
has also to be remembered that, on account of the 
expenSIveness of hYIng in Calcutta, local and per
sonal allowances are attached to superIor appomt
ments held by officers in other branches of the 
Public Service. 

"AgaIn, the pay of the beads of other Depart
ments IS hIgher, e.g., the pay of the lnspector
General of CIVIl Hospitals 18 R8. 2,500, that of 
the Inspector-General of Pohce IS Rs. 2,500-100 
-3,000, whIle the pay of the DIrector of PublIc 
InstructIon IS R~. 2,000-100-2,500. It does not 
seem deSIrable to put the Inspector-General of 
PrIsons m Bengal practically on the same footing 
as a Deputy Inspector-General of Pohce on 
Rs. 1,800. On the other hand, the appomtment 
is usually held by a semor man, and hiB pay 
compares Wlfavourably WIth the lDcome ea.rned 
by officers of simIlar rank employed in the Medical 
Department. Moreover, the reductIOn m the pay 
of the Inspector-General in Bengal WIll tend to 
make the Jail DepMtment more unpopular than 
ever. The prizes m the Jail Department are 
remarkably few, and It is doubtfullf a. senIor officer 
m the Department on Rs. 1,550 or even Rs. 1,450, 
WIth a. free house and a qUiet Me, would care to 
accept the appointment. 

" For the reasons explained above the Governor 
In CouncIl is opposed to the propo'sed reduction, 
and I am deSIred to urge strongly a. reconSideration 
of the matter, and to &uggest that the pay of 
Rs. 2,000 speclally fixed for Bengal III 1905 be 
allowed to contmu& as a permanent arrangement." 

The Government of IndIa. dId not accept these 
views. ThIS Government would, however, agam 
urge the arguments which were preViously ex
pressed with reference to the chmatlc conditions 
that prevaIl in Bengal, and the arduous, tedious, 
and 'Uncomfortable travelling that has to be per
formed by the Inspector-General, and they would 
repeat the VIew that they preVIously expressed ill 
favour of maintaining the higher rate of pay. 

(n) Superintendenh of Central Jail. -The 
salarIes of these officers are set out 1D Circular 
No. 3 C.,!, issued by the Director-General, Indian 
~edical Mrvice, on the 16th October, 1908, which 
IS appended to the memorandum prepared by the 
Government of IndIa. The rates bear 8. certam 
!l'elation to the salaries of officers of the IndIan 
MedlCal Service in ordmary CIVIl employ, and 
cannot be considered except in connection with 
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their salaries. Any revision of the latter must 
be accompamed by a correspondmg reVlSlon in the 
case of J all officers. 

While Supenntendents of Central Jails obtam 
the advantages of a good house and fewer transfers, 
whJ(,h make these appomtments somewhat attrac
tIve to jUnior men If married, they suffer from the 
disadvantages of-{l) limitation of professional 
work to medICal cases. mmor surgery. and practical 
samtatlon i (2) loss of private practice, and conse
quently no possiblhty of extensIOn of income; and 
(3) large amount of executive work and of practical 
manufactory work, and the great responsibilIties 
with regard to money transactions, purchase of 
raw materials, and other purely business matters. 
Their emoluments should, therefore, be foxed at a 
higher rate than those of Indian 'Medical Service 
officers m ordmary Civil employ. 

(Iii) C~ul Surge(;Tl8 til charge of Dutnct Jatls
The allowances to Civil Surgeons m charge of 
district iaJ!s, both m 1890 and 1900, were as 
follow:- Per month. 

Rs. 
First class district jaIls, containing 300 or 

more prisoners .. .. 100 
Second class district j&lls, containmg less 

than 300 and more than 100 pflsoners 75 
ThIrd class distrICt jails, containmg not 

more than 100 prisoners .. ... . 50 
This scale differed from that fixed for other 

Provinces. The Government of Bengal raised 
objectIOns to the scale laid down for other 
Provinces, as it mvolved difficulties arising from 
classifying jaIls on a mean dally average, and 
allowed no remuneration to medical officers holdmg 
charge of the smaller j&lls, which seldom averaged 
more than 50 prisoners. In 1907 the Government 
of Eastern Bengal and Assam adopted the scale 
m force in other Provinces, and with the reconsti
tution of the provinces the follOWing scale pre
vailed in the eastern districts of the Presidency 
whICh formerly formed part of the Province of 
Eastern Bengal and Assam:- Per month. 

Rs. 
First class district jails, i e., with a daily 

averagtl populahon of 500 or more 
prisoners . . .. . . 150 

Second class dIstrict jails, i.f!_. with a. 
dally average population of 300 and not 
more than 499 prisoners 100 

Third class district jaJis, i , , with a daily 
averag-e population of 150 and not more 
than 299 prison£'rq. . 75 

Fourth'class district jails, i.e, with a daily 
avera~e population of more than 50 and 
less than. 150 prisoners . . . 50 

This scale was extended to the western districts 
of Bengalm November, 1912, and is now universal 
throughout the 'PreSidency. This extensIOn was 
made In order to ensure uDiformlty. These 
arrangements are not satisfactory In the first 
place, the classificatIOn of a. jail is fixed with refer
ence to the average populatIOn of the precedmg 
year. A shght decrease or mcrease of populatIon 
means no lessemng of the responSibility or the 
amount of work devolvmg on the officer in charge, 
and It IS unfair that In a jaIl where poputation 
happencu in a. partIcular year to fall, say to 299, 
the CIvil Surgeon should draw only Rs. 75, when 
during hiS tenure the average populatIOn exceeds 
300 JaIls should be claSSified With reference to 
their capacity and Importance. Again, the allow
ances are qUite inadequate for the work performed. 
ThiS was clearly set out in the Government of 
India Despatch No 212 of the 16th July, 1903 * 
Although on the ground that the emoluments 
of IndIan Medical Service officers were gener
ally increased, the Secretary of State dId 
not accept the proposals of the Government 'If 
India, yet this Government would deSIre to em
phasIse the fact that the executive charge of a jail 
18 a separate duty and outside the scope of the 
functions of a CiVil Surgeon. The allowance for 
such exeC'lltive work should therefore be separately 
considered, and adequately remunerated on the 
ments of such work. 

(iv) The Superintendent 01 Juve1l11e Jatl.-Draws 
grade pay as a Mlhtary Assistant Surgeon. The 
present incumbent draws a personal allowance of 
Rs 200 

3 The number of posts in each grade, and the 
prOVtSlOll, tf any, made in the cadre lor leave and 
traimnq -There are no speCial grades The cadre 
is filled by officers from the Indian Medical Service 
No provision eXists m the cadre of the province 
for leave and training Vacancies are filled by the 
deputation of substitutes from the reserve under 
the Government of IndIa As it is not desirable 
that such substitutes should be entirely ie;norant 
of jail administration, It is suggested that the 
reserve should be of such strength as to provide 
for a certain number of officers on training. 

4 What appointments outside the authorized cadre 
are held tempMan"l, or othcrll'iu, by OffiCCT3 of the 
v'Irin1ts SerVICf8 -None 

5 Whfther any addlhon is requirnl to the preunt 
cadre -Not to the Provincial cadre The total 
reserve should be increased to provide for officers 
on training. 

• Not repru. led 

APPENDIX No. XXII. 

1I1emoTanda prepared by the Government 0/ BIhar afld Orissa 011:--

(A) TUE INDIAN MEDICAL SERVICE. 

Trainm!J.-The Lieutenant-Governor in Councd 
conSIders It deSirable that when an Indian 'MedIcal 
Service officer IS transferred to CiVil employ he 
should be deputed to work under an expenenced 
CivIl Surgeon for a short perIOd of at least two or 
three months and thus have the opportunity of 
becoming acquainted with .the prejudlc~s (caste, 
religIOUS or otherwise) of hiS Indian patJents; he 
Will also learn to work harmoniously With Indian 
subordmates and obtain useful adVIce as to his 
duties as health officer. 

Salary -The Lieutenant-Governor in Council 
desires to J?Olnt out that times have changed con
siderabiv smce these salarIes for members of the 
Indian Medical Service were fixed. On the one 
hand, private practice ha.s de.clined; India!! practi
tioners. official and non-ofhclal, get practIcally all 
the Indian practice and the Civil Surgeon, except 
for a few European patients, is only called in as a 
consultant. 

On the other hand, Government now expects 
considerably more work from the Clvd Surgeon in 
charge of a. district than was formerly the case. 
The number of hospitals and dispensaries has 
largely increased, and sanitation has become the 
oblect of much expendIture. The grave importance 
that attaches to the duties of the CiVil Surgeon as 
health officer, in dealing with sanitary improve
ments and epidemic diseases, confirms the opmion 
already expressed by the Local Government that at 
least 15 out of the 21 distriCts in this Province 
should be held by officers of the Indian Medical 
SerVice. His Honour in Council does not propose 
to suggest appropriate salaries for the dIfferent 
ranks In detaIl as these must necessarily be fixed 
With reference to the requirements of IndIa. as a. 
whole, but it is of the utmost importance that the 
rates offered should insure the recruitment of men 
really capable not only as physicians and surgeons 
but also as administrators, and should suffice to 
attract men who might otherwise reasonably expect 
to attain a high rank in their profession in England, 
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in other words to make entry to the Indian Medical 
SerVIce, a matter of competItion for men of 
ambitlOn and zeal. The growlDg expendIture on 
medIcal relIef and samtatlOn calls, In h18 oplDlon, 
unless the money IS to be wasted, for a pro
portIonate increase 10 the ex:penditure on account 
of admimstratlOn and inspection. 

In this connection, it is to be remembered that 
m 18 distnc~s of thIII PrOVIDce the Civil Surgeon 
is in executIve charge of the JaIl as Super1Otendent, 
ID additlOn to his other duties. HIS Honour 10 
CouncIl IS of oplDIOn that regard being paId to the 
time that a CIvil Surgeon has to devote to jaIl 
work, other than thtJ.t df a medical nature, the lall 
allowancesJ>oolild be fixed at not less than Rs. 160 
for first chiss, Rs 120 for second class and Rs. 100 
for third· class jaIls. 

Limitations regarding the employment 0/ non
Europeans -The Lieutenant-Governor m OouncIl 
regards It as essentIal that the IndIan MedIcal 
SerVIce should contmue to be closed to any candI
date who has not a regIstrable British Medical 
qualificatIOn. 
(B) THE INDIAN SUBORDINATE MEDICAL DEPARTMENT. 

This Province conSIsts of 21 districts, one of 
whICh, Angul, is not regarded as a CivIl Surgeoncy, 
there being an ASSIstant Civil Surgeon in the two 
mam subdivislOns of that dIstrict. Of the remain
ing 20, it is necessary that 15 should ordmarily be 

held by officers of the IndIan Medical Service. Of 
the other five, four should be regarded as reserved 
ordinarIly for CIvIl ASSIstant Surgeons and one for 
a MIlItary ASSIstant Surgeon, but no MIlitary 
ASSIstant Surgeon should be posted to the charge 
of a dIstnct who does not possess a. regIstrable 
medICal qualIficatIOn. 

(0) THE PROVINCIAL CIVIL ASSISTANT SURGEONS. 

'Ihe LIeutenant-Governor In CounCIl considers 
that this ml~ht fitly be styled the "Provmclal 
Medical SerVIce." The prospects have recently 
been Improved. A clever, energetic officer can 
make a fair Jncome by prIvate practice and, In 
the opInion of the LIeutenant-Governor In CounCil, 
a further increase m salary IS not at present 
necessary. 

(D) TJUI SANITARY DEPARTMEST. 

'Ihe short experiemce gained in thIS Province is 
too limited to JustIfy any generalisatIOn as to the 
condItions of recrultment and trammg. In view 
of the Importance of the work, however, more 
especially 10 connection WIth epuj.emics, the LIeu
tenant-Governor in CounCIl conlliders that the 
Deputy Sanitary CommiSSIOners should a.lmost 
Invanably be officers of the IndIan MedIcal ·SerVlct> 
who have receIved speCIal traming 10 tropi('al 
dIseases and as officers of Public Health. The 
Samtary Commissioner should. for similar reasons, 
possess a dIploma. of Public Health. 

APPENDIX No. XXIII. 

Memorandum prepared by the Government of Burma relating to the Medical Ser'IJictl. 

INDIAN MEDICAL SERVICE. 
1. The present regulations as to recru,tment, train

ing and probatton, and uhether these regulahons are 
sahs/actory.-The Indian MedIcal Service IS re
crllted by means of a competItIve exammabon 
held in London, which IS open to both Europeans 
and ASIatICS. The successful candIdates are re
qUIred to attend two succeSSIve courses of two 
months each a.t the Royal Army MedICal College, 
lhllbank a.n.d at Aldershot. At the ~Ime of theIr 
admISSion to the SerVIce, officers are allotted to 
certam speCIfied areal! for the purposes of CIvIl 
employment; and when they have become eligible 
for CIVIl dutIes after two years actual MIhtary duty, 
such of them as have speclficaUy apphed for Clnl 
employment are placed at the dIsposal of Local 
Governments requtrlng officers for such duty, On 
first appomtment to CIvil employ in a provmce an 
Indian MedIcal SerVIce officer IS on probatIon for 
a perIod of two years In order to test hIS SUItability 
for the requIrements of the CIVIl Department. 

In Burma the Samtary CommiSSIOner IS an Indian 
Medical Service officer and both the appoIntments 
of Deputy Samtary CommISSIoner are to be held by 
officers of the IndIan MedIcal Service. An officer of 
not less than 15 years' service may be appomted 
SanItary Oommlssioner by the Local Government 
~d the selectIOn of its Deputy SanItary CommIS
sIoners als<? rests Y{lth the Local Government. The 
candIdate IS reqUIred to·hold a BrItish diploma 10 
PublIc Health and to be an accepted candIdate for 
the SanItary Department. The GovErnment of 
IndIa are asked for an officer when the Local Gov
ernmfnt has no qualified and registered candIdate 
avaIlable. ~ 

Regarding the JaIl Department, as has been 
.alre.ady ~tated in the memorandum explanatory 
of Its hIstory, growth and present constitutIon 
there are only. thre~ whole-tune Supermtendents of 
Central J alls In thIS ProvlDce i these appointments 
are .reserved for officers of the IndIan MedIcal 
SerVIce. qfficers WIthout previous jail experience 
are, o~ arrIval, placed under trai!Il.ing before bemg 
gIVen mdepen<;lent execut.ive charge of a jaIl. As 
a rule, the period of tramIng is expected to extend 
to three mO!lths, but force of cIrcumstances has 
often nec~ssItated a much $horter course. This IS 

considered insuffiCIent and a. period of from four 
to SIX months would ~eem to be deSIrable. The 
officers appo1Oted are pla.ced on probatIon for two 
years, dur10g whIch penod they are required to 
pass In Burmese by the lower standard. Their 
confirmatIOn depends upon the fulfilment of thl8 
condItIOn lIB well lIB on their ~eneral capacity and 
ment. The two years' probatIonary perIOd i. con· 
sidered SUItable. 

In the LIeutenant-Governor'. opInion, which 
naturally has reference only to the CIvIl employ
ment of IndIan Medical SerVIce officers In thl8 
Province, the arrangements sketched above are 
satIsfactory. 

2. 7'he rates of pay and allowance. in force in 1890 
and 1900 and at the pre8ent time, and whether the 
pre8ent rates of pay and allowance. are .ahs/actory -
The statement below compares the salaries drawn 
by IndIan Medical ServIce officers 10 1890, 1900 and 
at the present time. The LIeutenant-Governor has 
no remarks or suggestions to offer regardmg the 
rates of pay of IndIan Medical SerVIce officera in 
CIVIl employ in Burma. 

The appointment of Sanitary Commissioner, 
Burma, which was sanctioned 10 1907, carries a 
salary of Rs. 1,5()()-{)0-I,800 a month. The pay of 
the Deputy Sanitary CommIssioner, Burma, who 
was first appointed in 1900, was then fixed at 
Rs. 600-50-1,000 ~ month, but, smce 1906, Deputy 
SanItary CommISSIoners ~et a staff allowance of 
Rs. 200 a month in additlOn to their consohdated 
mIlitary pay, These amounts have undergone no 
change. The grant In May, 1912, by the Government 
of India of certain concessIOns to the officers of 
the Sanitary Department with a. vIew to render 
service In that Department more attractive to both 
officers and candidates indIcates that the rates or 
pay we~e previously unsatisfa~tory. It is too early 
yet to ludge whether the reVIsed terms will prove 
sufficiently attractive. 

In the JaIl Department the rates of pay have 
been:-

1890. At thIS time the Inspector-General of Jails 
v:as a.lso in charge of the CivIl medical adm1Oistra
hon. He was also Sanitary Commissioner and 
Superintend~nt of Vaccination. Pendmg the 
separation of duties of the officer in charge of the 



Appointments. 

(t) 

I.-Admini8trative appointments. 
1. Inspector-General of Jails 

With CIvil Medical Admim
stration. 

2. Inspector-General of Civil 
Hospltale and Samtary Com· 
misSioner. 

3. Inspector-General of CiVil 
Hospitals. 

4. Inspector-General of PrISons. 
5. Sanitary Commissioner ... 

II.-CiviZ Burgecmc,eB. 
1. Lieutenant-Colonel selected 

for speCIal rates of pay. 
2. Lieutenant-Colonel after 25 

years' service. 

3. Lieutenant-Colonel ... ... 
4. Major after 3 years' service ... 
5. Major ... ... ... ... 
6. Captain after 10 years' ser-

vice. 
7. Captain after 7 years'servlCe 
8. Captain after 5 years' service 
9. Captain ... ... ... 

10. Lieutenant ... ... ... 
III.-Bpecial appointments. 

1. Resident MedICal Officer, 
General Hospital. Rangoon 

2 Pohce Surgeon and 
Pathologist, General 
Hospital, Rangoon. 

3. Supermtendent. General 
Hospital, Rangoon. 

4. Ophthalmic Surgeon, General 
Hospital, Rangoon. 

5. Supcrmtendent, Lunati(' 
Asylum, Rangoon. 

6. Chemical Examiner, Burma ... 

APPENDICES. 

ApPENDIX XXIII. (conhnued). 

Rates of pay and allowances in force in 

1890. 1900. 

(2) (3) 

2.000 

2.000 

... '" 

... 1,800 ... . .. 
First Second First Second 
class. class. class. class. 

... . .. 

... . .. 

1.050 950 1,050 950 
... . .. 

850 750 850 750 
... . .. 
.. . .. 

650 550 650 550 
500 400 500 400 

500 400 500 400 

... Pay of a second ... class Civil Sur-. geon of equal 
rank + RB. 150 
for Medico-
legal dllt1es + 
Rs. 200 from 
Mumclpality + 
free quarters. .. , ... 

... ... 

... . .. 

... . .. 

... ... 

r 

Present tIme. 

(4) 

... 

... 

2,250 

1,800 to 2.000 
1.500 to 1,800 

First Second 
class. class. 
1.450 1.350 

1.350 1,250 

1.300 1.200 
950 850 
850 750 
750 650 

700 600 
650 550 
600 500 

550 450 

Rs. 1.100 + 100 
lecture allowance 
+ free quarters. 

Rs. 1,100+ 100 lee
ture allowance + 
free quarters. 

RB. 1.700+100 lec
ture allowanr.,e + 
free quartP.!'S. 

Pay of a second 
class Civil Surgeon 
of equal rank + 
RB. 100 lecture 
allowance. 

Grade pay + a 
staff allowlUlce 
varymg from RB. 
300 to RB. 550 
according to rank. 

RB. 800-70-1,500 
+ Rs. 50 after 25 
years'total service 
+Rs.lOOon being 
advanced to the 
selected grade of 
Lieutenant-Colonel 
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P..emarka. 

(j) 

Officers of the Indian 
Medical Service 
employed m the 
CIVil Medical De 
partment, Burma, 
whose salary does 
not exceed Rs.l.000 
a month receive a. 
local (Burma. )a.l1ow
ance of Rs. 100 a. 
month. 

U drawing a 
salary not ex
ceeding R8. 
1.000 a. month 
these officers also 
receive a. Burma 
allowance of na. 
100 a. month. 

medical administration and those of the Inspector
General of Jails, the combmed appomtment was 
sanctioned for two years from 1st April, 1888, at 
Us. 2,000 per mensem debitable as follows:-

Rs. 

Moulmem. If a commissioned medical officer was 
in charge his pay was Rs. 700-5()-950 per mensem; 
when the Supermtendent was not a medlcal officer 
the pay was Rs. 600-5(}-85() per mensem. 

1900. In thiS year the separate appolDtment of 
Inspdor-General of Prisons was created on a 
salary of Rs. 1,800 per mensem. In this appoint
ment he also aSSisted the Inspector-General of Civil 
Hospitals and Samtary Commissioner in the in
spection of medical institutions. There were at 
this bme two whole-tIme Superintendents of Jails, 
namely, one at Rangoon and one at InaelD. Com
mlssloned medical officers appointed to whole-time 

Jails 
Medical 
SamtatlOn 
VaccmatIon 

1,000 
650 
200 
150 

Total 2,000 
There were two whole-time Supermtendents of 

J ails In 1890, one at Rangoon and the other at 



3]2 ROYAL COMMISSION ON THE PUBLIC SERVICES IN INDIA: 

APPENDIX XXIII. (conhnued). 

charge of a first class Central Jail in Burma. were 
entItled to the following concessions:-

(a) If an officer had held collateral charge of a. 
Central Jail for SIX years, of whlcb not less than 
one bad been spent In cbarge of a first class JaIl, 
bis salary rIsing by Rs. 50 annually to Rs. 950 a. 
montb commenced at Rs. 750, 800, 850, 900, or 950, 
according a.s he had completed one, two, tbree, 
four, or hve'years' service In charge of a first class 
JaIl. • 

(b) On his completing 18 years In tbe JaIl Depart
ment hIS ,salary mIght be raIsed to Rs. 1,200 a 
month, provIded he had held charge, collateral or 
otherWIse, for not less than five years of a first 
class Central JaIl. 

Present rates 01 pay.-The pay of the Inspector
General of Prlsons was raIsed WIth effect from 1st 
December, 1912, from Rs. 1,800 to Rs. 1,800-50-
2,000. In 1911 the ,apPoIntment was admItted to 
tbe benefits of the Rangoon House Allowance 
scheme, under whICh the Inspector-General 18 
entItled to receIve an allowance of Rs. 100 per 
mensem. 

The followmg scale of consolIdated pay has been 
sanctIOned (m 1905) for officers of the IndIan 
MedIcal SerVice employed in the JaIl Depa.rt
ment:-

Central Jails. 

LIeutenant-Colonel (specially se-

1st 
class. 

Ra. 

2nd 
class. 

Rs. 

lected for increased pay) . 1,550 1,450 
Lieutenant-Colonel after 25 years' 

serVice ... 1,450 1,350 
Lieutenant-Colonel 1,400 1,300 
Major after three years' service 1,050 950 
Major ........ . 950 850 
Captam after ten years' serVice 850 750 
Captain after seven years' service 800 700 
Captain after five years' service 750 650 
CaptaIn ....... . 700 600 
Lieutenant .. ... . ... 650 550 
A mimmum staff salary of Rs. 225 and Rs. 175 

a month, respectivply, IS granted to officers of the 
Indian MedIcal SerVIce WIthout a permanent 
regImental appomtment who are appointed to 
officiate as first or second class Centra.l Jail 
SuperIntendents. CommISSIOned medIcal officers 
posted to learn the deta!ls of management for a. 
perIod of about tbree months lD a Central Jail 
before they take charge of their duties as Superin
tendents are entitled to their grade pay under the 
Army RegulatIOns. IndIa, Volume I, Part 1. 

The three whole time Superintendents draw in 
addition to their pay a Burma allowance of 
Rs. 100 each. '£hIS allowance ceases when the 
pay of their appoIntments reaches Rs. 1,000 each. 

3. The 'number of posts in. each grade and the provi
sion, if any, made i'n the cadre for leave a'nd tralninq. 
-There are 32 appomtments In Burma. reserved for 
officers of the IndIan MedICal Service as shown 
below:-

(a) Inspector-General of Civil Hospitals 1 
Inspector-Genel'al of PrIsons ... . I 
Sanitary CommIssioner " . . ] 
Deputy Sanitary Commissioners 2 
Superintendents of Jails ... 3 
FIrst Class Civil Surgeoncies . . . 5 

(b) Second Class CiVIl Surgeoncies ... 13 
Superintendent, General Hospital, 

Rangoon .... 
Pohce Surgeon and Pathologist, 

Rangoon General HospItal ... 1 
Resident MedIcal Officer, Rangoon 

General Hospital . . . ... 1 
Ophthalmic Surgeon, Rangoon 

General Hospital .. 
SuperIntendent, Rangoon LunatIC 

Asylum .. . ... 
Chemical Exammer and Bacterio-
~g~ 1 

Total 32 
(a) The appointment of the Inspector-General of 

CiVIl HospItals, Burma, IS reserved for Indian 

MedIcal Service officer of the Madras cadre. The 
Government of IndIa. make the appomtment after 
cvnsultmg the Local Government. 

(b) ThIS number IS now to be reduced under the 
orders of the Secretary of State, from 13 to 12, as 
the Duector of the Pasteur Inslltute, Burma, IS 10 
bl.i an IndIan MedIcal ServIce officer who WIll count 
against the cadre. 

The prOVIsion for leave IS six, calcJlated at 20 
per cent. on 28 of the above cadre appoint
ments, the Inspector-General of Prisons and 
the three SuperIntendents of JaJls beIng excluded 
from the calculatIon. No prOVISIOn ill made In the 
cadre for trammg. 

Burma is allowed two supernumeraries over and 
above the cadre and leave reserve. 

Recently It has been suggested by the Govern· 
ment of India. to exclude the chemIcal examJDcr 
and bacterIOlogIst from the cadre, to WhICh the 
Government of Burma has agreed. 

As It has been found that the leave reserve of 
SIX 18 qUIte lDsuffiClent for requirements, the Gov
ernment of IndIa have on thre.1 occasIOns been 
asked to increase It from 20 per cent. to 30 per 
cent., but no orders on the representatIOns have 
been received as l'~t. 
- When the Port Health officer proceeds on leave 
the vacan(y IS sometimes filled by an Indla.n 
MedIcal Service officer. . 

In the Jail Department there are no grades, the 
IndIan MedIcal SerVIce officers bemg paId accor
dJDg to rank a.nd length of serVIce. No speCIal 
prO\"lSIOn IS lllade in the cadre for leave or trllJDlOg. 
The number of officers III Jail employ on leave at 
anyone tIme IS calculated at 20 per cent. of the 
total number of officers holdmg Buch appointments 
throughout India.. 

4. What appo,ntmHlts outside the auth01iztd cadle 
are held temporaTlly, or otllerwue, by officer, of the 
Service -No appointments outside the sanctIOner! 
cadre of the Indian MedICal Service are held 
temporarily or otherwise by officers of that Service. 

S. Whither any addltw1I II TffJUtrtd tu the flr.sent 
cadre ~Three representations have been made to 
the Government of IndIa, In 1909, lD 1911, and again 
thIS year, regarding the small proporhon of CIvIl 
Sur~eoncles m Burma. filled by officers of the 
Indian MedIcal Service. An increase in the 
number of these officers in ordinary CiVIl 
employ In Burma was asked for in view of the in
crease In the European population and was 
JustIfied by a. comparison of the total Dumber of 
CIVIl Surgeoncies III other provinces and the pro
portion held by commisslOned medIcal officers. No 
orde,s have yet been received. 

The Inspector-General of Prisons hal repre
sfnted that for the JaIl Department it is deSirable 
to recruit an addItional IndIan MedIcal ServIce 
officer who may be tramed and be readIly avaIl
ab~e to take the place of officers gOing on leave. 
It IS undeSIrable that officers With little or no pre
VIOUS experience m the working and management 
of a jail and With no knowledge of Burma. should 
be posted to the charge of a Central JaIl In thIS 
Province. This proJlosal was put forward by the 
Local Government III 1910, but was negatived by 
the Government of India on the ground that owing 
to the small number of jail appointments in each 
province it was Impracticable to mamtain a sppa
rate leave reserve for each. 

INDIAN SUBOllDINATE MEDICAL DEPARTMEYT. 

1. 7'he present regulations a. to TecTUltment train
i1lg a1ld probation, and whether the.e f'fgulat:on. are 
8:ltis/actory.-The Indian SubordlDate :Medical De
l artment is recruited and trained in IndIa for Mlh
tary and CIVIl dutIes. The Direcor-General, IndllllJ 
Medical SerVIce, arranges for the holdlDg of a. public 
compehhve examlDahon at various ('{'ntres. Ac
ctpted candidates are enrolled all Jl.hlItary pupils 
alld sent to the MedICal College, Calcutta. Madras, 
or Bombav, to be educated at the expense of the 
Etate. They undergo a. four years' training and 
are perIOdICally {'xamlDed. After this period the 
successful candidates, after execution of the' pre
scrIbed declaration are appointed fourth class 
Assistant Surgeons and posted to lhhtary duty. 
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APPENDIX XXIII. (cOfIhnued). 

------ -----------------------------------------------------------------
111 connectioo with the War Reserve a certain num
ber of CIVil posts In Burma, as elsewhere, are re
served for MIlitary Assistant Surgeons; and on a 
vacancy occurrmg the Local Government autho
rises the Inspector-General of CiVIl Hospitals to 
apply to thl:: Dlrector-Genera.l, IndllWl Medical Ser
\'Ice, for the services of a MIlItary Assistant Sur
geon. The Director-General. of Indian Medical 
Service keeps a hst of deserving medical subordi
nates of suffiCient standmg for CivIl employment, 
and from these selects and sends a.n officer. The 
oBicers are conSidered as merely lent to the Clvll 
authorities, and are liable to be recalled for lllh
tary employment 1fi case of war or extreme emer
gency or for other reasons. They are on probation 
111 the Civil Department for five years, and the 
I ('cal Government may at any hme durmg thIS 
period move the Government of India to revert an 
A 8818tant Surgeon to MIlItary duty on the ground 
that he IS unSUited for CIVil employ. 

The above arrangements are on the whole satis
factory. 

Owmg to the pressure of werk in the Rangoon 
Central Jail, which was becommg too unWieldy for 
the charge of one officer, a new appomtment of 
Deputy Supenntendent was created With effect 
from 1st April, 1913 ThiS appomtment IS filled by 
a. Mlhtary Assistant Surgeon and IS recrUited in the 
ordmary way bv application to the DIrector
General, Indian Medical Service It IS mcluded in 
the cadre of CiVil medical appointments reserved 
for Mlhtary ASSistant Surgeons m Burma No 
speCIal regulatIOns have been laid down for the 
trammg of this officer as his charge is a subordi
nate one, and hiS duties confined purely to Medical 
and Samtary work in the Jail. 

There have been several representations in 
recent years from lhhtary ASSistant Burgeons 
serv.mg In Burma for an lllcrease m their pay; these 
representations have been transmitted to the 
Government of India by the Local Government 
\Hthout comment, as the Service IS a Mlhtary one 

The Deputy Supermtendent of the Rangoon 
Central Jail receives hiS grade pay as MIlitary 
ASSistant Surgeon {llus the usual Hurma. allowance 
of 50 per cent. of hiS pay, and free quarters or an 
allowance In heu thereof, With a staff allowance 
on the followmg scale:-

Rs 
For the first 3 years m the 

post . 50 per mensem. 
From 4 to 9 years' serVice 75 
From 10 to 16 years' service 100 " 
Over 16 years. 150" 
3 The number 0/ posts 111 each grade and the provI

SIOn, 1/ any, made In the cadre jor leave arid tral7llfl!l 
-There are 18 appomtments In Burma reserved 
for MIlitary A5sIstant Surgeons as shown below:-

Second class Clvd Surgeoncles 11 
Subordmate charges 7 

Total 18 
The lea.ve reserve of this Service IS fixed at two 
There are seven second class CIVil Surgeonclcs 

filled by Uncovenanted MedICal Service officers. 
It has been deCided to abolish thiS BerVlce which 

was created in 1895 to meet a speCial need. Fol' 
many years past no ad(htlOns have been made to 
It and as the seven officers at present holdmg these 
appomtments vacate them the VaC'lnCles thus 
caused Will be available for officers of other 
Services. 

2 The Tates 0/ pay al/d al/olCanres 1n force In 1890, in 1900, Illld at the present time are 08 jollou,8.--

Al'polRtment. 

(I) 

(I) Uncovenanted Medical Officers and 
M&lilarv Asaisla1lt Surgeona abore 
the grade ollhlrd claas .n .ndepen
dent Medical charge o/OIt'llSIalwM 
(a) Below 5 years' service .. 

(b) Above 5 and under 10 ye:m' 
npproved service 

(c) Above 10 and under 15 years' 
service. 

(d) Above 15 years' service 

(2) Military Assistant Sur~oons, 3rd , 
ola'lS.1O IOdepcndent ?IedlCal charge: 
d Civll Stations. : 

(3) MIlItary A'l..."lstant Surgeons, 4th , 
class. In IOdepondent Medical charge 
(Jf CiVil StatiOns. 

Rate. of pay ani allo"ante. In force In 

I 
---,--

189U. _ ! ___ )~o: 
(?) (1) 

R·. R~. 

3,;0 :r;o 

4;0 4,() 

550 

700 700 

250 + 50 loc~l 250 t 50 local 
allowance. I allowance. 

250+50 local 1250+50 local 
allowance. allowance. 

Pre<ent TIme 

(I) 

Rs. 

3:;0 • 50 loc'lo! 
allowance 

4;)0+50 10c..1.1 
nUowa'lce 

550 J 50 local 
allowan('Q 

700+50 10l.'.a.1 
allowance. 

350+50 local 
allowance. 

2')()+5O local 1 

allowance. 

RemukP 

(~) 

(t) J/llitary Asmtanl Surgeona in: 
subordinate chargu- 'I I 
(a) Senior and Honorary Captain I 400 +200 local i 400 t200 loe~l: 400+200 local I Wal calle:J in 1890 

: allowance. allowance. allowance. i SenIOr Apothecary, 
, I I 1st grade 

(b) SeniorandHonoraryLieutenallt 303+150 local, 300+150 local 300+150 local; Was called in 1890 
1 allowance. 'allowance. allowa,cJ. S2;uor Apothecary, 

(e) First elaqs 

(d) Second cla'lS 

(t) Third class 

(f) Fourth cla'lS 

(g) Sub-Assiqtant Apothecary 

200 r 100 local 1 200+100 local 
al\owa'lec. ' allowance. 

1:;)+-75 local' 150t75 local 
~llo\Vancc. allowa.nce. 

200 +100 local 
allowance. 

150 ~ 7J local 
allowance. 

2nd grade. 
I Wa3 called in ISJO 

Apothecary, 1st grade 
Was called in 18;)0 

Apothecary. 2nd 
grade. 

\10 t51 local 110+55 local 110+55 local Wa3 called in 18JO 
alluw,nee. allowance allowance. I As:<lStantApothecary. 

1st grade. 
8j L42! local 

r.llowance + 10 
all case3 fl'Ce 

8J +421 local 
allo\\allce+ in 
all ea'!eS free 
quartera. I 

i 

85+421 local I Was called in 1890 
alloW&!lce t- in i A ;lSlStant Apothecary. 
all ea'!C.~ free 2nd grade. 
quartcr3. 
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In accordance with the scheme outlined In para- SUB-AsSISTANT SURGEONS. 
graph seven of the Government of Indla Resolution 1 The p1"esent regulations as to recTUttment, train-
No. 921-936 (Sanitary), dated the 23rd May, 1912, tng and p1"obahon, and whether these regulahons are 
15 MIlItary AssIstant Surgeons are employed. as sahs/actory -Fifteen Military Sub-Assistant Sur
ASSIstant Health officers, three of them bemg geons have for some years past been temporarily 
treated a.s leave reserve. employed in subordmate posts in the Samtary De-

4 What appotntments outside the authonzed cadre partment, Burma. Some of these have been 
are held temporarily, or otherwise, by officer~ of the reverted to Mihtary duty and three have· recently 
Servwe.-There are no appomtments outsIde the reSIgned the SeI"Vlce. As the vacanCleS are to be 
authorised c~re held by officers of the IndIan Sub- filled by recrUIting CivIl Sub-ASSIstant Surgeons 
ordmate MedlCal Department. and as there are no other :r.hhtary Sub-ASSIstant 

5 Whether any addttlOn tS req1./,lred to the p1"eaent Surgeons working under thIS Government the D()tes 
cadre -The Local Government is now competent below refer to CIvIl Sub-Assistant Surgeons only. 
to smctlOn an lllcrease lD the cadre of MilItary Ten scholarshIps are allotted every year at the 
As-slstant Surgeons ill CIvil employ in Burma. No Burma Government MedIcal School for trainmg 
addltion to the present cadre IS necessary, but the ,candldates of Burmese oTigm ()r domICIle as Sub
eventual dIsappearance of the Vncovenanted Assistant Surgeons for service in Burma. The 
MedIcal Service may neceSSItate an .ncrea.se. school was only estabh~hed in 1007 as an expeTI-

CIVIL ASSISTANT SURGEONS. mental measure In addItion, scholarshIps are stili 
granted by thls Government, ten at the Lahore 

1 The present regulations as to recruitment, train- MedIcal School and twelve at the Madras MedIcal 
mg and probation, !lnd whether th~se regulations are School, for candIdates wIllmg to bind themselves 
satisfactory -CandIdates for CIvIl ASSIstant. Sur- to serve as Sub-ASSIstant Surgeons In Burma on 
geonships must have the quahficatIons mentIoned the completlOn of theIr training. As long as the 
on page four of the histoncal m~moranda. 9n sanctioned cadre cannot be worked up to by local 
jommg they are pla?ed on probation for a. pe~lOd rect-uitment, these arrangements must be continued 
of nine months, dUrIng whIch tIme theIr ,serVIces but the Lieutenant-Gove .. nor hopes that eventually 
may If the men are found unsuitable, be terminated the Burma Government Medical School will be able 
by ~ month's notice. to provide all the Sub-Assistant Surgeons required 

These arrangements are satisfactory in Burma 
2 The rates of pa,y and allowances in force in 1890 

and 1900 and at the present time, and whether the 2. The rates of pay and allou·ance. in forfe in 1890 
present rates of pay and allowances are satisfactory - and 1900 and at the preaent time, anrl Il'hdher the 
The rates of pay and all?wances in force in 1890, present rates of pay and allowances are s"tis!"ctory -
1900 and at the present time are·- The rates of pay and allowances of Civil Sub-Assist-

------------~----------------

1890. 1900. Present time. 

Civil Surgeoncies 

Subordmate charges
(a) Senior grade .. 

350-30-500 + Re. 50 
Burma allowance. 

500-40-700 

NIl 300+50 Burma allowance 1 
Time Bcale of pay rising from 

B.s. 200 to Rs. 400 in 21 years 

(b) First grade 
(c) Second grade 
(d) ThIrd grade ... 

200 +50 Burma allowance 200 +50 Burma allowance 
150 50 Burma allowance 150+50 Burma allowance 
100 + 50 Burma allowance 100+50 Burma a.lIowa.nce f 

and to Rs. 450 thereafter. 
plus free quarters in all CMCS. 

Their pay was last raIsed In 1912 and is, in the 
Lieutenant-Governor's opinlOn, SUitable 

3. The number 0/ posts in each grade and the p1"ovz
sion ~f any, made ~n the cadre for leave and tra~nm!1 
-There are 37 appomtments in BUlma reserved 
for CIVIl Assistant Surgeons as shoVl n below:-

*4 second class CivIl Surgeoncles. 
33 subordmate appointments. 

37 

For the purpose of the leave reserve the seven 
appomtments of the Un<;;ovenanted Medical Ser
VIce officers are added to the above noted 37 
appointments and the reserve lS calculated at 15 
per cent. on the 44 appomtments, whICh gives a 
reserve of seven for these two Services. 

4. What appointments outstde the authorized cadre 
are held temporanly, or otheT1visp, by officers of the 
Sprvice.-Only one officer belonging to the CIvil 
Assistant Surgeon class IS employed on ForeIgn 
ServlCe, as Health officer to the Moulmein 
mumcipality. 

5 Whether an'l/ addztion zs requzred to the p1"esent 
ca(lre.-N 0 addItlOn IS reqUIred to the present 
cadre; 10 fact, the present cadre IS not yet fully 
worked up to, OW1Og to want of funds 

* This number has now tepn increased from 4 to 5 in 
order to relieve an Indian Medical SerViCe officer for duty 
as DI rector of ~he Pasteur lnstl tute, Burma 

ant Surgeons in 1890, 1900 and at the present time 
are:-

1890- Pay. 
Rs. 

'.')5 

1st class Itfter 14 years' ~ 35 
serViCe t 

2nd class above 7 years' r:: 
service ( 

3rd class under 7 years' r:: 
serViCe ( 
1900-

No chang~. 

Burma Allowance •. 

45 with Engli~h qualifica
tIOD. 

35 Without English quall. 
ficatlOD. 

40 With English qualifica
tIOn. 

25 Without English qu~h. 
fication. 

25 wIth English qualifica
tion. 

20 wlthont English quali
ficatIOn. 

Present t I7IUl. 

Rs. 
SeDlar grade, 1st class 
SeDlor grade, 2nd class 

145 per mensem. 
125 " FIrst grade, over 15 years' 

sel VIce· 110 
" Second grade, 11 to 15 years' 

servICe.. 95 
ThIrd grade, 6 to 10 years' 

service - .. 75 
Fourth grade, 1 to 5 years' 

" 
" 

seI"VlC e 55 ,_ 
The present rates are believed to be satisfactory. 
3 The number of posts in each grade and the p1"0111-

stan, if any, made in the cadre for lealle and tratning. 
-The sanctIOned cadre of Sub-ASSIstant Surgeons 
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up tl) the end of August, 1913 was 370, Vt hich num
ber mc1udes a reserve of i3 calculated at 25 per 
Ct"llt on 297 appomtment8. Three hundred and 
twenty-sIx of these appomtments were tilled on the 
1st July, 1913, and are graded as follows:-

SenIOr grade, 1st class ... '" ... Nu 
Semor grade, 2nd class 43 
First grade ... . . 33 
Second grade 45 
Third grade 73 
Fourth grade 132 

Total.. 326 
4. What appointment. outside the authorlz,d cadle 

art held temporarily, or otherwise, by offiun 'If the 
,sertllCe -Only one Sub-Assistant Surgeon, who IS 
In foreign service under the Sall:bwa of Yawnghwe 
in the Southern Shan States, holds Ilia appomtment 
outside the sanctIOned cadre. 

5 Whether any addlhon i, reqUITed to the p1'eaent 
cadre.-No addition IS reqwred to the present 
cadre which, m fact, cannot be worked up to for 
want of candidates for posts m the Sub-AssIstant 
Surgeon service m Burma. 

SUBORDINATE EXECUTIVE SERVICE OF THE JUL 
DEPA.RTMEST (JAILORS). 

1. The p1'eaent regulaflonl a. to recruItment, train
ing and probatllnl, and whether these regu!afttml are 
.atisfactory.-The Inspector-General of Pnsons 
selects and appomts candIdates for employment In 
the subordmate executIve service of the JaIl 
Department as unplUd apprentice J allors. A candi
date 80 appointed IS reqUired to possess the Anglo
Vernacular Seventh Standard or other eqUivalent 
educational quahficatlOn~ in additIon to certam 
olher qualIficatlOns as regards phYSIque, age, etc. 
Candidates are reeruited from among EUrOpelUl'l, 
Anglo-IndIans, InmlUll! and BunnlUls. 

A hst of aJlPrentices for JaIl employ IS mam
tained by the Inspector-General of Prisons. There 
are 10 paid apprentIce jallorA attached to different 
jaIls In the provmce undergomg traInmg. On the 
occurrence of a permanent vacancy the most effi
cU'nt or them is appomted to the post, even though 
he be :I1ot the most senIOr. 

Assistant J aJlors on appomtment are considered 
to be on probatIon for the first SIX months of thelr 
sen Ice. Their confirmatIon m the Department 
depends on the reports of SuperIntendents under 
whom they work. General competency, profi
ciency In drIll and a practical and thorough know
ledge of the rules m the JaIl Manual are the pre
dOIDmatmg factors In decldwg on the confirmatIOn 
of these men. 

All non-BurmlUl jaIlors are required to pass in 
the Burmese la.nguage by the Elementary Standard 
w:thm two years from date of appomtment, falhng 
which they are liable to forfeit their appomtments. 
Till such time as they acquire this quahficabon 
they receive no gradE.' promotion nor mcrements 
of pay. 

The above regulations have worked sabsfac
t<'rlly. 

2. The rate. 01 pay and allouance. in lorce an 1890 
and 1900 and at the pre.ent time, and u:hdher the 
pre'fflt rate. of pay and allowance. are .atllfactU'ry.-
In 1890 there were- Rs. 

31st grade Jailors on 250-400 
7 2nd grade Jailors on 160-250 
6 3rd grade Jailors on 110-160 

12 4th grade Jailors on. 80--110 
75th grade Jailors on ... 50- 80 
4 J allors on fIXed salaries of 50- 80 
1 Deputy Jailor on 2~~0 
3 Deputy Jailors on 110-160 
2 ASSistant Jallors on 150-200 

Total 45 
In 1900 there were'-

31st grade Jailors on 
6 2nd grade JaIlors on 

12 3rd grade Jailors on 
18 4th grade Jailors on 
30 5th grade Jailors on 
36 6th grade Jailors on 

Total l06 
There are at present·-

2 ht grade JaIlors on 
4 2nd grade Jailors on 
6 3rd grade Jailors on 

14 4th grade Jailors on 
22 5th grade Jallols on 
28 6th grade Jailors on 
36 7th grade JaIlors on 
10 apprentIce Jailors on 

Total 122 

Rs. 
250-400 
160-250 
110-160 
80--100 
50- 80 
40- 50 

Rs. 
2:>0-400 

240 
190 
155 
125 
100 
iO 
50 

All Jailors are provided WIth free furrushed 
quarters. If quarters are not avallatle, they re
ceive m lIeu thereof house allo'\\lUlce at 10 per cent. 
on the maXllllUID salary of theIr respectIve grades. 

The present rates of pay appear to be suttsfac
tory 

3. The number of posts In each grade and the provI
SIOn, II any, made in the cadre for leave and tralnln!1 
-The number ill each grade has been gIVen above. 

There is no speCIal provIsion for leave or tralll
ing, although the 10 apprentIce Jailors practically 
f( rm the reserve for leave and tramms. ClUldI
dates appomted as unpaId apprenhce Jailors are 
eligible for any officlatlllg appolltment m the 
k\\est grade of jaIlors that may become vacant 
owing to grant of leave or otherWise. 

No practIcal lllconvemence has arIsen under the 
present system m regard to leave and trammg. 

4 What appointments outside the authonua cadre 
are held temporarily, ar otheT1L'1sl', by officer8 at the 
Stf"l!lce -No appomtments outside the authorized 
cadre are held temporaruy or otherwIse by mem
bers of the Subordmate Jail Department. 

5 Whdlicr any atid.tlOn is reqUIred to the prelent 
radre.-The jailor staff was reorgamzed in 1911 
and there are at present 122 jailors agamst 105 In 
I!lOO, lUld no additIons to thiS establIshment are at 
present conSIdered necessary. 

APPENDIX No. XXIV 
Letkr from G. B. H. FeU, Esq, C.I.E., I C.S., OffiCiating Secretary to th.e GQ\lernm'nt of Burma, lIedlCal 

Dt'parfll!t'f1t, No. 698--6 X.-43, [{a"'Joon, dated the lith Decen,ber, 1913. 

I am directed to submit, for favour of considera
Mr. C Marbn, L R.C.P. &: S. bon by t~e Royal 

(Edm ) CommISSIOn on 
Mr. i A. Maddox, L.R C P. &: t~e PublIc SfOr-

S (Edm). VIces III India,; 
Mr R A. Hollingsworth, copIes of letters 

J. n. c P. &: S (Edm). addressed to the 
Mr. H. E. Wells, M.B, C.~I, Inspector - Gen~ 

(Edm ) ral of Civil Bos-
Mr H J. AugustIne. L R C P pitals, Burma, by 

&: s IEdm). the Silt officers 
]\[r C. G Evers. J. M S. I~[ad ), named in the 

J. RC P &: S. (Edm), D.P.H. margm, who are 
(Edm ). servmg under 
this Government as Civil Surgeons of dIstricts. 

• As the letters are almost l-d;~t~';'1 onli~e has -been 
prmted WIth footnote ahowmg minor pomts of dIfference. 

g. The history of the Gncovenanted Mewcal Ser
VIce in Burma (which comprises only these SIX 
officers lUld one other) is given on page 2 of the 
.. Memoranda. expilUlatory of the hIstory, growth 
and present constitution of the MedIcal and Jad 
Departments m Burma," which have been already 
submitted to the Royal Commission. The seven 
officers constitutmg thIS sen-Ice entered Govern
ment employ between November, 1891, lUld 
December, 1894. As the scale of pay provides for 
no increments after the fifteenth year of service, 
these officers ha\'e all been drawmg the same rate 
of pay for some years past and have nothmg to look 
forward to durmg the time remammg for them to 
serve, which varies from a few months in one case 
to eight years In another. 

3. I am to explain that in response to the Notice 
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issued by the Royal Commission in February last, 
whIch was duly cIrculated to these seven officers 
only one representatIOn (from Mr. H. J. Augustine) 
was receIved; and thIS was transmItted to you by 
the Inspector-General of CIvIl HospItals, Burma, 
on the 25th March, 1913. The explanatIOn, no doubt, 
IS that thIS small Uncovenanted SerVIce was not 
speCIfically Included 10 the schedule of service men
tIOned In th~t NotICe, and that the members of thIS 
Service were therefore probably for the most part 
unaware that It was open to them to submit repre
sentations. The Lieutenant-Governor considers 
that the requests of these officers have some claIms 
to conSIderatIOn and therefore ventures to submit 
theIr letters, although they have been received 80 
late. 

.q The Uncovenanted Medical Officers ask for 
(a) hIgher pay, (b) the grant of an 10creased Burma 
allowance, and (c) the grant of full pension after 
25 years' servIce. As regards pay, I am to say, 
that His Honour is incl10ed to thmk that they have 
a valId grievance and proposes to consIder remtldial 
means WIthout awaIting the result of the delIbera
tIons of the Hoyal Commission. As regards the 
Burma Allowance, the amount was :fixed by HIS 
Majesty's Secretary of State 10 1906 and this Gov
ernment does not propose to take any st~ps to ad
vocate Its enhancement. As regards penSIOn, the 
Uncovenanted MedIcal Service officers have, His 
Honour consid.~b, as valid a claIm as other services 
to a reduction-in the qualIfying period. 

[Enclosure to above] 

I have the honour most respectfully to lay before 
you thIS my humble memorIal trusting that you 
WIll be so good as to give your kmd and sym
pathetic consideratIOn to the hardships that I am 
labouring under and that you would be kind 
enough to forward this memorial to the Royal Com
miSSIOn on Public Service WIth your kind and 
favourable considerations. 

FIrstly: I beg to submIt that while the pay and 
pros:pects of all other Services have been revised 
and Improved during the past years the pay of my 
Service (Uncovenanted Medical) has remamed the 
same since its inauguration some 50 or 60 years ago. 
The scale <>f pay then fixed was Rs 350-450-550 
and 700, rising by an increment of Rs 100 after 
every five years' service for the first ten years and 
a final increment of Rs. 150 after 15 years' service, 
after that there is an end to all promotion (a). 
This, I very humbly submit, is not only a very 
discouraging and hopeless condition to serve under 

(a) Mr Hollmgsworth adds here the words .. and 01 
future prospects there are absolutely none, and this while 
In the very mirldle of the long 80 years' eervice required 
of us." 

but IS also very painful, considering that Assistant 
Surgeons also can now rIse to a pay of Rs. 700 whIle 
the Uncovenanted Officers In the Burma CommIs
sIOn can rIse to Re. 2,000, and more. All of \IS m 
my ServIce possess Bntlsh qualIfications and have 
been DistrIct Medical Officers from the begmnmg 
of our service. Under these CIrcumstances, I 
respectfully beg to suggest that I ml~ht be allowed 
adequate and reasonable quinquenDial Increments 
to the end of my service up to a maximum pay of 
(b) Rs. 1,000 per mensem as 1Q all other superior 
branches of Government ServIce. 

Secondly: I beg to submit that In addition to 
the hardship with re~ard to pay, I have a. further 
cause for being aggrieved and that 18 WIth regard 
to the Burma Allowance. My status, poSItion and 
expenses as CiVIl Surgeon of a dIstrICt are just the 
same as those of the Covenanted Medical Officers, 
and yet onlr. half of the allowance is granted to mc 
who needs It far more than those who draw double 
of my salary (c). 

Therefore I respectfully beg to suggest that full 
Burma Allowance of Rs. 100 which IS allowed to 
meet the extra cost of hving in Burma, be grantrd 
to me. 

Thirdly: In conclusion, I beE{ most humbly to 
submIt that If It IS under conSIderation to allow 
my serVICe to run to extmctlOn, that a. few of UI 
(seven in Burma) who are now in the ServIce might 
be accorded a generous treatment WIth regard to 
pension, as a last act of kindness and appreciation 
for our humble services. If permItted, I should 
most respectfully suggest that I might be granted 
a full pension after 25 years' active service (d). If 
at least thIS last act of magnanImIty is performed, 
It WIll make me extremely grateful to the Govern
ment as it WIll enable me to pass my declinmg 
years in reasonable comfort and to give a decent 
educatJo:J to my children. 

(b) Mr Hollingsworth suggests that the maximum pay 
of Rs. 1,000 may be attained by the grant of two furth .. r 
quinquenmal increments of Rs. 150 each, one at the end 
of the 20th year and the other at the end of the 25th 
year of service. 

Mr Martm suggests a maxImum pay of R. 1,200 per 
mensem. 

(c) Mr Hollingwworth adds the words .. in this con· 
nectlOn I may be permItted to remark that whIle pnvate 
practice in Burma is generally speakIng " neghglble 
quantity except m the case of a few of the larger towns 
It IS practically non-existent in the small atatlOns to which 
members of my Service are usually posted .. 

(dl For the suggestion of 25 years' service for full 
pensIOn Mr Hollingsworth writes: "I beg to crave that 
any relief Government may see fit to afford on thIS petItion 
may be granted as early as pOSSIble, and that it may have 
retrospectIve effect m so far as increments to salary go, 
In order to enable me to benefit by such rehel, who am 
already within eight years of retirement." 

APPENDIX No. XXV. 
Memoranda prepared by the A.ssam Administration relating to the Medical Servicu. 

(I) INDIAN MEDICAL SEAVICE. 

1. 7'he present regulations as to recruitment, train 
ing and probation, and whether these regulatlons are 
satisfactory -The training and recrwtment of 
IndIan Medical Service <>fficers are regulated by the 

. MIlItary rules, the Dlrector..General, Indian MedIcal 
Service, bemg the heaJ of the Service under the 
Government of IndIa. Any officer, on compl~tion 
of two years' MilItary Service in India, becomes 
ehgIble for transfer to CIvil Department, to whIch 
transfers are made, as occaSIOn reqUIres, accord1Og 
to the seniOrIty of applications. W"hen an 
IndIan Medical Service Officer IS required for 
a partIcular provmce, the Local Government 
app!Jes to the Government of India In the Home 
Department speClfymg, If pooslble, the length of 
tIme for which hIS serVICes are lIkely to be required 
and also where and when he should join his CIvil 
appointment. The Indian Medical Service officers 
in CiVIl employ are directly under the Local 
administratIOns or Governments which employ 

them, but theIr relations as IndIan MedICal Service 
Officerq to the Director-General are the same as 
when they are in MIlItary ServIce. A joint IndIan 
Medical SerVICe cadre for Bengal and Assam 18 at 
present under the conSIderation of the Government 
of IndIa . 

The present system is, on the whole, satisfactory. 
2. The rate, of pay and allowance. in force in 1890 

and 1900 and at the pre,ent hme, and whethe1' tht 
lJTCsent rutes of pay and allowance, are .ati.faetor'!/ -
In 1890 and 1900 the officers of the Indian Medical 
ServIce used to draw:-

Rs. 
CIVil Surgeon, Second class, Lieutenant 400 

" "Captam . . 400 
" after 5 years' servIce 550 
" Major .... 750 
" Lieutenant-Colonel 950 
" selected.. 1,050 

A Civil Surgeon, first dass, received Rs. 100 more 
than the pay of a. CivIl Surgeon <>f the second elMS. 
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There was no Admirustrative Medical officer other 
than a. PrinCipal Medical officer, and no Deputy 
Sarutary Commissioner, In Assam till 1905. 

The present Bcale of pay IS as follows.-

Inspector·General of Clnl Hospital" and 
Prisons and Sanitary CommlSSlOner 

Deputy Sanitary CommiSSIOner 
Ditto l:italf allowance 

Civil Surgeon, second clasH, LIeutenant 
.. Captam. 

Captam, aft!'r 
5 ye;18' serVice 

CIVIl Surgeon, second clas&, Captam, after 
7 years' service . . . 

CIVil Surgeon, second cl.~ss, Cdptam, after 
10 years' service. . 

CIVIl Surgeon, second class, Maior 
.. MaJor, after 

3 ye::ro' service 

Rs. 

2,2;-'0 
700 
200 
450 
[,00 

550 

600 

650 
750 

850 
CIVil l:iurgeon, second class, Lieutenant· 

Colonel .. . 1,200 
Cinl Surgeon, secoud cla&8, Lieutenant· 

Colonel, after 25 years' BerVlce 1,250 
CIVIl Surgeon, second class, Lieutenant· 

Colon~l (speCially selected for Increased 
pay). .... .., 1,350 

The followmg allowances are also drawn :-
Rs. 

FIrst-class district jail .. 1:)0 
Seoond" 100 
Third" 75 
Fourth" 50 
Lunatlc asylum '" 250 
MedICal school ... 150 
Vaccme depot .. ... 50 
Leper asylum.. ... 50 
Labour transport allowance ... 50 
Local allowances of Rs. 100 and RH. 1>0, respec-

tively, are drawn by the CIVU ,Surgoons of the N aga 
Huls and the Khasl and J amtia. HIlls. 

Civil Surgeons of the first class receive Rs 100 
more than the pay of OlvIl Surgoons of the seoond 
class. 

The present scale of pay as not satisfactory It 
was ongmally formulated upon the assumptIOn that 
CIVil Surgeons supplementoo theu pay to a large 
extent by private practice. The majority of CIVIl 
Surgeons find that the Income derived from thiS 
source IS very small and me gradually dlffimishing. 
The Chief CommISSIOner would reoommend an 
increase of the present pay by 25 per cent. 

With respect to the allowances he would reoom
mend:-

(a) That the minlffium jail allowance of Re. 50 
should be given irrespectIve of populatIOn; 

(u) That the medical school allowance should be 
raIsed from Rs. 150 to Rs. 250 and the vaccme depot 
and leper asylum allowances from Rs. 50 to Rs. 100. 
An allowance of Rs. 100 should also be given for the 
medlCal charge of a Military Pohce Battahon; 

(m) That the staff allowance of Rs. 200 now ad
mlllsible to the Deputy Sanitary CommiSSioner 
should be raised to Rs. 300, 60 as to make It equal 
to the allowance given to officers of the Research 
Departmept. 

S. The numbeT of posts In each grade and the provi
,ion, 1/ any, made ,n the cadre lOT leave and traming. 
-The cadre includes:-

One Inspector-General of CIvil Hospitals and 
Prisons and Sanitary Commissioner. 

One Deputy Sanitary Comlnlssioner. 
Two first-class Civil Surgeons. 
Seven second-class Civil Surgeons. 
Provision is made for one supernumerary Indian 

MedIcal ServIce Officer. 
4. What appointments QUtside the authorised cadre 

aTe held temporarily, 01' otherwise, by officers of the 
vanQU' seT11ices.-One appointment outside the 
authonsed cadre, v,z'

i 
that of Civil Surgeon, North

East Frontlf'r, IS he d temporanly by an Inwan 
Medical Service Officer in this Province. 

5. WhetheT any addition IS required to the presetlt 
cadre.-The Chief Commissioner does not conSider 
that any addition to the present cadre is required. 

(II) MILITARY ASSISTANl' SUltGEO~8. 
1 Pre.ent regulatlO1l. a. to f'ecruitment, tral1ll1llJ 

and probatIOn, and whether the.e f'fgUlatton. are 
.atlSjactory --The tramlng and recrUitment of MIli
tary ASSistant Surgeons are regulated by Ahhtary 
rules, the DIrector-General, indian Medical SerVice, 
bemg the head of the SerVice under the Govern
ment of IndIa They are regarded as recruIted for 
the Army, and, when attached to the CivIl Depart
ment, form a. war reserve and are hable at any 
time to revert to Mlhtary duty. When the serVices 
of a. MIhtary .AssIstant Surgeon are reqUIred, the 
Inspector General of Civil HospItals, after con
sultmg the Local AdminIstratIOn, applIes to the 
Director-General, indian Medical SerVIce, who 
selects the most SUitable officer avaIlable and 
arranges for hiS transfer. 

The Chief CommiSSIOner has no recommendations 
to make under thiS head 

2 'l'he rates of pay and aUowances in force m 1890 
and 1900 and at the present time, and whether the 
present rates oj pa y and allowances are satISfactory -
The rates of pay drawn by Mlhtary ASSIstant Sur-
geons In 1890 were as follows .- Us 
3rd.dass Afsistant Surgrol1 .. £'0 
2nd " " under 5 years' serVIce 85 
2nd above .5 111) 
1st under !, 11 ') 
1st " " above 5 " 200 
Spmor ASSl&tant t:>urgeon With the hOllOrar) r,tllk 

of Lleut,'uant 300 
Semor Aesistant Surgeon With the honorary rank 

of Capt am . 400 
In 1899 the followmg scale whICh IS shll in force 

was sanctlOned:- Rs. 
4th Class ASSIstant Surgeon 85 
3rd" 110 
2nd" 150 
1st " .. . 200 
Senior Assistant Surgeon WIth the 

300 honorary rank of LIeutenant . 
Semor ASSIstant Surgeon With the 

honorary rank of Captam . 400 
The following is the scale of salarIes for Mlhtary 

ASSistant Surgeons above the grade of fourth class 
when in medical charge of CiVIl stations:- Rs 

Below 5 years In charge 350 
From 5 and under 10 years 450 
From 10 and under 15 years. 550 
Over 15 years... 700 
ServICe towards these qUinquenmal mcrements 

counts from the date of assumptIOn of such charge 
as a permanent aPJ?olntment. Mlhtary ASSistant 
Surgeon, 4th class, In mdependent medical charge 
of CIVil stations receive pay at the rate of Rs. 250 
per mensem. 

The Chief CommiSSioner conSiders that the pre
sent scale of pay IS inadequate and recommends 
the following scale of pa,y for MIlitary Aesistant 
Surgeons:-

Pa!J of Member. in Civil A.ppointment 
Rs. per 

mensem 
4th·class Mlhtary AsSistant Surgeon on appomt-

ment... .. 125 
3rd·c1ass Military ASSistant Surgeon after 5 

years ID 4th cl3.'>s . 175 
2Dd-c1as~ Mlhtary Agqi~tant Surgeon after 5 

years in 3rd class . 225 
1st-class (b) Mlhtary ASSistant ::lurgeon after 5 

years in 2nd class 300 
1st-class (a) MIlttary ASbistant Snrgeon after 5 

years in 1st class (6) 3.)0 
Lieutenant . .. ... .j00 
Captam ... ,')IN) 
Captam after 12 yeat'tl' commissioned ser'l'lce 600 

Pay of JIember. in officea of CiVIl Surgeons. 
Rs. per 

CiVil Surgeon on first appointment 
Ditto after 4 years 
DItto "8,, 
Ditto "12,, 
DItto "16,, 
Ditto .. 20 " 

mensem. 
400 
500 
600 
700 
800 
900 
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3. The number 01 posts in each grade and the provi
ston, il any, made In the cadre lor leave and tramtng. 
-There are three CIvIl Surgeoncles and five sub
ordmate appomtments held by MIlItary AssIstant 
Surgeons serving III this Provmce. They are not 
graded. 

No provisIOn is made in the cadre for leave. 
Officers for leave vacancIes are obtamed on 
requIsltlOn'l 

4. What appointments outstde the authoTued cadre 
are held by ll1lhtary AsslStant Surgeons temporanly -
N~ . 

5 Whether any addlhon tS required to the present 
cadre.-The ChIef CommIssioner does not conSIder 
any addItIon to the present cadre is reqUIred. 

(III) CIVIL ASSISTANT SUltGEONS 
1 Present regulaflons as to recruitment, training 

and probatwn, and whether these regulations are 
sattslactory -CIVIl ASSIstant Surgeons are recrUIted 
from among candIdates who hold dIplomas from an 
IndIan MedIcal College recognIsed by Government. 
CandIdates are generally selected from among the 
natIves of the Provmce, and a departure from thIS 
prmciple IS only made when no qualIfied natIves of 
the P.rovmce are forthcommg Appointments are 
made by the Inspector-Generltl of CIvIl HospItals 
wIth the approval of the Chief CommIssIoner. 
Accepted candidates are reqUIred to execute a 
bond undertakmg to serve Government for a term 
of five years or to forfeit a stIpulated sum. On 
appointment CivIl Assistant Surgeons are placed 
under the ImmedIate orders of the CIvIl Surgeons, 
who supervise theIr work and report confidentially 
after every half-year to the Inspector-General of 
CIvIl Hospitals as to their conduct and professIOnal 
qualIficatIOns In matters of dlsciplme, reference 
is made to the Inspector-General of CIVIl Hospitals, 
who obtains the ordel's of the Local Administration 
when necessal),. 

The Chief Commissioner considers that the pre
sent system IS satisfactory, but he would be glad 
to see the bond system abolished 

2 Rates 01 pay and allowances tn lorce in 1890, 
1900 and at the present hme, and whether the 
1)resent rates 01 pall and allowances are sahslactory -
The rates of pay drawn by CIvIl ASSIstant Surgeons 
in 1890 were as follows:-

Rs 
1st grade 200 
2nd " 150 
3rd". . . .. 100 

" " (unemployed). . 50 
In the year 1898 .some improvements were madE' 

in the prospects of these officers The unemployed 
pay was abolIshed and it was provided that, subject 
to passmg certain exammations, their pay should 
rIse after seven years from Rs. 100 to Rs. 150 and 
aJter 14 years from Rs. 200, and a senior grade on 

Rs. 300, limIted to 10 Jiler cent. of the number in 
the SerVIce, was £sanctIoned, promotion to whICh 
was by selectIOn and was open to any officer who 
had completed 14 years' servIce. In additIOn, a 
certain number of CIVIl Surgeoncles were declared 
avaIlable for CIVIl ASSIstant Surgeona, and the pay 
to be drawn by the officers so apPOInted was fixed 
at Rs. 352-30-500. At present no CIVIl Assistant 
Surgeon mAssam IS In medIcal charge of a dIstrIct. 
A proposal was submItted m January last to the 
Government of IndIa asking for theIr sanction to 
the reservation of one CIVIl Surgeoncy for CIvIl 
ASSIstant Surgeons, but no order has yet been 
receIVed. 

The rates of pay as indicated above, contmued 
till the 1st Apnl, 1912, with effect from whICh 
date the followmg bme scale of pay has been 
sanctioned:- Rate o'-pay. 

0-2 years' service 
3 to 21" " 
22 to 24 " " 
10 per cent of the total cadre 

selected on merIt from officers 

Rs. 
]00 

110-10-290 
300 

of more than 14 years' .servIce 325 and 350 
OJ.vil Surgeons ..... 350-30-500 
Officers are still required to pass exa.mtnationll 

after seven and 14 years' service before drawmg 
any further mcrement. 

The ChIef CommISSIoner considers that a further 
increase of pay is reqUIred and would be p;lad to 
see a .scale of Rs. 200 rlsmg to at least Rs. 500 WIth 
a correspondmg mcrease of pay for officiatmg as 
CivIl Surgeons. He also recommends a local allow
ance of Rs. 50 over and above what is gIven in 
Bengal tIll such tIme as effiCIent well-quahfied CIVIl 
Ass]stant Surgeons are avaIlable in thIS prOVInce. 

3 The number 01 post. in each grade and the prOVI

sion, tl 'any, made tn the cadre lor leave and tramin!l' 
-The number of appointments sanctIOned for thl9 
prOVince is 26 and a reserve of 20 per cent. of the 
sanctIOned strength is mamtained to fill leave and 
other vacanclea. There are thus 31 CIvil Assista.nt 
Surgeons, of whom one is in the semor grade on 
Rs. 350 and two In the senior'grade on Rs. 325, 
and the rest are dlatrlbuted m the lower grade on 
Rs. 100 to Rs 300. 

4. What appointmentB ouhide the Qut1l0ri,ed cadre 
are held temporanly, or otherwiu, by offiura 01 t1l. 
Service -There are two temporary appointments 
in connectIon with the kala-azar survey of the pro
vinee, which are held by two permanent officers who 
have been replaced by two temporary CIVIl ASSIst
ant Surgeons. - CIVIl ASSIstant Surgeons are occa
SIOnally appointed to offiCIate as CivIl Surgeon'! 
for r,hort periods. 

5 Whether any addition is required to the preunt 
cadre -The ChIef CommIssioner is of opinion that 
no addition to the present cadre is reqUIred. 

APPENDIX No. XXVI. 
Note dated the 9th Apr!l, 1913, by the Hon'ble Sir Archdale Earle, E.C I.E, Chiel.Commissioner ol.48Sum, 

relatlng to the J[ edzcal Service,. 

(I) THE INDIAN MEDICAL SERVICE ment of IndIa that there should be a. single cadre 
1 Recruitment -Inwans are ehglble for the of Inwan MedIcal Service officers for Assam and 

IndIan MedIcal SerVIce, and I do not conSIder that Bengal, with necessary safeguards 80 as to ensure 
any questIOn arises as to the method of recrult- that a fair average set of men are prOVIded for this 
ment, once the number of officers to be recruited Province from the jomt cadre. I made this recom
is settled. I shall deal later In this note as to the mendation WIth great reluctance. On general 
guestion of the restrIction of the growth of the prmciples I am most strongly m favour of the 
Indian MedICal ServICe. The Service bemg a separate cadres for thl8 Province, whIch were 
MIlItary one, I conSIder it essential that all officers inaugurated from the 1st AprIl, 1912. We want 
recrUIted to It, both European and IndIan, should officers in thIS Province to get to know their dis
be recruited in the same way. At present, I under- tricts and the inhabItants of the Provmce, and to 
stand that IndIans secure about 5 Eer cent. of the look upon thIS Province as the sphere of their bfe's 
places. I doubt If the ServIce will, at any rate work. An interchange of officers WIth Bengal is 
for many years to come, be a very popular one WIth orr general grounds strongly to be deprecated. 
Indians, owmg to the nature of the dutIes imposed. I felt, however, after consu1tm~ the Inspector-

2 Pay and prospects 01 officer, 01 the Indian General of CIVIl Hospitals and the officers of the 
Medical Senue -I am qUIte satisfied that the pre- Indian Medical Service in Assam, that an excep
sent pay and r.rospects of IndIan MedIcal SerVIce tion should be made m this case. Officers of the 
officers in Civil employ in this Provmce is ina de- Indian Medical Service are 'professional men, and 
quate. I have already recommended to the Govern- it is, in my opinion, essentIal that full scope for 
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theIr ambitIOns should be provided. OWlDg to the 
absence of large hospitals or of any medical college 
In this Provmce, It IS Impossible to expect that 
the Service wlll remam contented and elliclent 
under the present system. I hope, therefore, that, 
prImarIly m the mterests of the officers them
sclves, and secondarIly in those of the ProvlDce, 
my recommendatIOn Will be accepted. 

9. Apart, however, from the questIOn of a. Jomt 
cadre W-lth Bengal, It seems to me that the present 
scale of pay IS out of date, at any rate as regards 
th18 Provlllce. In years gone by there was some 
prIvate practice among the tea gardens, but, now 
tnat the gardens have appomted their own Euro
pean medical o/hcers, there IS httle or none. 
Ufficers of the Indian MedIcal Service are called 
In occasIOnally m consultation by ASSistant or 
Sub-ASSistant Surgeons, who monopohse the 
practIce among Indians, but even thiS form of 
practice 18 on the decrease, owmg to the tendency 
of Indians to resort to bIg centres hke Calcutta 
for medIcal treatment. Officers of the Indian 
MedIcal ServIce must, therefore, more and more 
look to theIr pay as theIr sole method of support, 
They are now paId scarcely as well as ofhcers of 
the Forest and Pubhc Works Departments. The 
members of the ServIce Will, no doubt, make out 
their own case under thIS head. 

4 Proposed restrictIOns on recruttment to the I ndlU1I 
lIledlcal Ser'Vtce and prwate medIcal pra~htlOne1S
I now turn to the Important questIOns raIsed m the 
eorrespondenee Illltlated by the Government of 
IndIa Home Department, Medical letter of the 
26th February, 1909, forwarding despatches from 
and to the Secretary of State, as mdICated below.* 
The orders ountained in that correspondence laid 
down that no furtner mcrease of the CWII SIde of 
the IndIan Medical ServIce would be allowed, and 
made proposals for fostermg the growth of an 
mdependent medIcal profeSSIOn m IndIa, m 
partIcular, for appomting pnvate practItIOners to 
some of the posts now held by officers of the IndIan 
Medical Service. In the first place, the SItuatIOn 
is dommated by the fact that a large pro{lortlOn of 
the officers of the IndIan Medical Service form the 
war reserve, and, as such, are convemently em
ployed on the CIVIl Side m times of peace, but have 
to ,be surrendered m case of mobIlisatIOn. Thus, 
of 12t officers of the Indian MedIcal SerVIce in tms 
Provmce, seven are reqUIred m case of mobllIsa
hon. This leaves only five officers for purely CIVIl 
dutIes. Even, therefore, If these few posts were 
surrendered to pflvate medICal practitIOners, httle 
or nothmg would be done to further the obJect m 
vIew. Even these five posts, however, could not in 
any case all be given up. Thus, the post of Inspec
tor-General of CIVIl Hospitals IS one whICh 
obviously could not be surrendered, while that for 
the North-East Frontier, whIch IS for quas,-m1lItary 
duties, would not, for obvIOUS reasons, be sUitable. 
There remam, therefore, three only whICh would 
come withm the pale of possible dISCUSSIOn. ThIS 
is the first and most Important POlDt. 

5. The next point of importance IS that the pri
vate medical practitIOner IS not suitable for the 
klDd of work which has to be done by officers of the 
IndIan Medical ServIce. The ordmary duties of 
such officers include, beSIdes the medIcal charge 
of offiCials, police, etc., and other work at head
quarters, the admmistrahon and mspectIon of all 
hospItals and dispensarIes in the district, inspec-

• 1. Despatch from the Secretary of State, No 137, 
l\hhtary, dated the 9th August, 1907, and enclosures' 

2 Despatch to the Secretary of State, No. 20, dated 
the 28th August, 1008. 

3 Despatch from the Secretary of State, No 225, 
l\llhtary, dated the 11th December, 1908 

(.Vot repTlnt,d ) 

t Inspector General of en II HospItals 1 
Deputy SaUltary CommiSSIOner .. 1 
ClVl! Surgeons . 9 
For North·East Frontier 1 

12 

hon of vaccmahon throughout the distrICt, all 
duties connected WIth samtahon m the dIstrICt, 
etc, etc. The pnvate medIcal practItIOner would 
like the headquarters' work, but not the duties 
\\hlch would take him mto the mterIor and away 
from hIS prIvate practice at headquarters. More
over, If he performed hIS Government duties pro
perly, hIS pnvate practice would suffer. The 
prIvate medIcal practItIOner would, therefore, for 
all mtents and purposes, have to become a full
tIme Government servant, and the cause of the 
prIvate medICal profeSSIOn would not gam. The 
Simple fact Is that the work of an IndIan MedIcal 
ServICe officer IS as much admmlstratIve as pro
feSSIOnal, and that the pnvate practItioners could 
not do the admimstratIVe work. 

G. The next pomt IS that Government IS under 
lIlliblhty to provIde medIcal attendance for Its 
officers, and that Its European officers can reason
ably expect that reasonable faCIlItIes should be 
afforded so that they can call m Cither a European 
medICal officer or an Indian medIcal officer tramed 
m the way m whIch IndIan Medical SerVIce officers 
are tramed. If such prOVISIon IS not made, recrUIt
ment would undoubtedly, I thmk, be affected. In 
thIS connectIOn It IS necessary also to consIder the 
needs of famIlIes of Euro}lean officers m remote 
statIOns Reasonable facIhLes for medical aId 
of the natllIe mdlcated must obVIOusly be 
provIded As regards thiS ProvInce the questIon 
has recClved my" careful attentIOn, and I am 
delIberately of opmlOn that the hmIt has been 
reached, and that we cannot afford to gIVe up a. 
single further post I have recently agreed to gIve 
up a post of Cn II Surgeon In fa\ our of a speCIally 
promoted CiVIl ASSIstant Surgeon I dId thIS With 
great reluctance, and solely because I thought It 
was essentIal for the contentment of the CIVIl 
ASSIstant Surgeons, who, as a class, are mObt 
deservmg. Apart from the questIOn of the legItI
mate expectatIOns of CIVIl ASSIstant Surgeons, I 
was much opposed to surrendermg a post m the 
IndIan MedIcal ServIce cadre, whICh, I conSIder, 
IS at ItS lowest lImIt. 

7 Alth6ugh, however, It IS ImpOSSIble to help 
prIvate practItIOners by depletmg the IndIan Medi
cal SerVIce cadre, there are numerous ways m 
which they can be legitimately helped by Govern
ment. They can, for mstance, be made honorary 
surgeons and phYSICians at hospItals, and be 
allowed hospItal faclhbes. Some of the professor
shIps at the medIcal colleges can also be made over 
to them And so on. 

S. There IS one other pomt m thIS connection 
whICh I Wish to mentIOn, and that IS the rcrultment 
of Europeans eIther III Engl.md or III IndIa to posts 
usually held by officers of the Indian Medical Ser
vICe In regard to the recrUItment of Europeons 
m England, I am In complete agreement with the 
views expressed by the Government of India. m 
paragraph 6 of theIr despatch No. 20 of August, 
1908. As regards the recruItment of Europeans in 
IndIa, there are but few European pnvate medical 
officers in thiS countrr, and It IS not at all lIkely 
that the supply WIll mcrease to any appreciable 
extent. These men usually come to IndIa because 
they are recrUIted by prIvate compames for special 
purposes, and It would not, generally sPi!akuig, ~e 
fair to take men from such a source Not only 18 
the supply small, but, as explamed by the Govern
ment of India. in the case of Europeans recrUIted in 
England, there would appear to be no object in 
recruItIng men of thIS class, as they would demand 
to be put in practically the some pOSItion as regards 
pay, leave and pensIOn as officers of the Indian 
MedIcal Sernce. 

(II) CIVIL ASSISTANT SURGEONS. 

Inasmuch as the terms of service of these most 
useful and respected officers have been recently 
considered by the Government of IndIa, it is un
nece~sary to make any recommendatIons at present. 
In view, however, of the general tendency to im
prove prospects In correspondmg branches of the 
pubhc serVices, I doubt if the terms recently sanc-
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(III) SUB-ASSISTANT SURGEONS. honed will be found to be suitable for long. The 
questIOn of the terms upon which CIvil Assistant 
Surgeons are granted acting aJIowances when hold
mg temporary charge of a ClVIl Surgeoncy IS now 
before the Government of IndIa. The present pObi
hon is unsatisfactory, but, no doubt, this defect 
wIll be remedIed. 

I am fully satisfied tha.t the pay and prospects of 
these useful pubhc servants are very lOadequate, at 
any rate as regards thIS Provmce. As, howevl'r, 
the Public SerVices Commission will presumably 
not consider the case of thIS Service, I refrain from 
stating my proposals. 

APPENDIX No. XXVII. 
MEMORANDA PREPARED BY THE GOVERNMENT OF MADRAS RELATING TO THE MEDICAL SERVICJ:.S, as follows __ 

I -Memorandum ?elating to the Ind~an M(d~cal Service. 

1. 'l.'he p1'esent regulations as to rec1udment, train
In[J and pl'obahon, and 'lhhdhfr these regulations are 
s2hslacto1'Y -The Madras Government have no 

criticisms to offer on the present regulatIOns as to 
recruItment, etc. 

2 The rates 0/ pay lind allowances in 101'ce in 1890, 1900, and at the p1'esent time, alld wTlether tllt'se 
rates 01 pay and aHowances are Rahs/artOTY. 

(a) Th e rates 01 pay in lorce tn 18!l0 

Grade l'wy 

Rank. YeaJ,S'St'lYKe. 

Brigade Surgeon .. nd Surgeon Major 25 and over 

n"ok 

Surgeon 

" 

Year,:,' serVlce 

lOand over 
6 
5 " 

Under 5 

20 
15 

.. 
12· " 

Indlall p .. , 
and ,,110111 .. nec. 

ptr "'tRItt'll 
when no~ 

holding all 
al'l'omtment 

carrymg 
blgher pal 

118. A P. 
888 12 0 
852 3 7 
677 6 11 
64014 6 

Indl8n pay and al\owaace 
per menlena. 

r--A~---~-----~B~~ 

When not When 
recel"mg any recelvlII~ staff 

.~.ff allowances 
allow .. nce m add,tIon 
R" A P. IlA A. I~. 

451 14 5 410 9 5 
433 10 2 392 5 2 
335 5 2 304 14 2 
317 8 0 286 10 0 

Sflncitofwd 1,ay and allowances of (tTPoHltmenis. 
--------------------~--------~----.---------~----

Surgeon. General . . ...... 

Above 20 
years. 

Rs. 

Above 12 I 

and below 
20 years. 

Re. 

2,500 

1,600 

PrinCipal, MedIcal College" Professor of Med,cme and PhYSICIan, General 
HospItal 1-------....----

I 1,050 I 

Surgeon General Hosplt .. l, and Professor of Surgery, MedIcal College • '\ 
Fort Su;geon with Port and Marme dutIes and Professor of Anatomy, lIJedlcal 'r-

Collego . ... . . .. . . . . . .• 
Ophthalnuc Surgeon and Professor of Ophthalmology, Surgery and PhYSIology, 1,250 

Medical College . • . ... .. • . . • . 
Supermtendent, Government Lymg.m (now called Maternity) lIospltal and jl 

Professor of 1I1Jd1lluory, Medical College • • .... •. 
ChemIcal Exammer and ProfessOl' of ChemIstry.. .., . 

ReSIdent Surgeon, General HospItal, and Professor of Pathology, Medical 
College ••. • . . . . . .. .. 

ASSIstant PhysiCian, General Hospital, and Professor of HygIene . 
Second Surgeon, General HospItal, and Professor of Matpl'la MedIca and 

Pharmacy. . . . . . . • . ... . . 
PreSIdency Surgeon, First Dls~rlct, Inspector of EmIgrants and Supermtendcnt 

of Leper HospItal •. '. 
PreSIdency Surgeon, Second DI.trlct .... .. 
PreSidency SUigeon, ThIrd District . . . . . .. ... ... 
PreSIdency Surgeon, Fourth DiStrict, and Professor of Medical Jurisprudence, 

Medical College·... • . . • 

700 

700 

1 
1,050 850 I 

I 

Above 5 
and below 
12 years. 

Its. 

850 

SOO 

650 

SuperlDtendent, LunatiC Asylum, Madras t 
Surgeon to nls Excellency the Governor • . . ... 

J 
1;000 

District MedIcal and Samtary Officer, first-class statIOns 
Do. do second-class stabons 

1,050 850 650 
950 750 550 

Under 5 
years. 

Its. 

700 

j 

500 

500 
400 

• Dr~)\' an allowance of R. 1 200 for lecl ures on Me':hcal J uflsprudencc. 
t Drew also an allowance of Rs 200 pn melU6t11 for dehverlDg a course of lectures on mental dl8e05ell at the MedIcal 

Cullege and for giVing clWlCallDstructlons at the Asylum. 
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Secretary (now called Personal Assista.nt) to the 
Surgeon-General-consolidated salary Rs. 800 WIth 
house-rent of rank. 

(b) The rate. 01 pay and allowance. tll lorce t1l 1900 
GraM PlIY. R8 A. P. 

Lieutenant·Colonel specl3.11y selected for 
increased pay) 900 0 0 

Lleutenant·Colonelafter 25 years' servICe 888 12 0 
LIeutenant-Colonel 852 3 7 
MaJor after 15 years' service 677 6 11 
Major 640 14 6 
Captam after 10 years' service 450 0 0 
Captam after 5 year~' servICe 400 0 0 
Captam 300 0 0 
LIeutenant 300 0 0 

Pay and allowances of appointments were the 
sante as in 1890 exceft that the pay of the ap
pomtmelllt of Persona ASSIstant to the Surgeon
General was reduced to Rs. 600 per mensem. 

NOTE -{I) The Surgeon, First DIstnct, drew also 
an allowance of Rs. 150 per mensem as MedICal 
Inspector of Emigrants. 

(2) The Surgeon, Second DIstrIct, drew an allow
ance of Rs 100 per mensem as Supermtendent, 
Voluntary, Venereal HOSPItal, Madras 

(3 ) The DIstnct Medical and Sanitary Officers, 
Vizagapatanl and Malabar, drew an allowance or 
R8. 50 for the charge of the Lunatic Asylum; the 
DIstnct MedIcal and Sanitary Officer, Chingleput, 

-

Lieutenan t-Colonel. 

rl I .. 
Appomtmenh ~ ,L 

"" -d " '" .. c::C:: 
.8 " .8.9 
<) I-

~8 ..!i 0 

"-l 
.0 

~ "" , 

1. Major Professors, Medlcal College. I 1,650 1,550 1,500 
2. First Surgeon, General Hospital •.• 
S. Second Surgeon, General Hospltal, 

With Port and Manne duties. 
4. Supenntendent, Maternlty Hospital 
5. SU'nrmtendent, OphthalDllc 

ospltal 
6. Surgeon, First District, and in-

spector of Emigrants * 
7. Surgeon, Second Dlstnct, and First 1,450 1,350 1,300 

PhYSICian, G .. neral Hospital. 
8 Surgeon, Third Dlstnct, and Second 

PhYSician, General Hospltal. 
9. Surgeon, Fourth D,stnct ..• .• I 

10 D,stnct Medlcal and Sanitary I Officers, first-class statlOns 

J 11. Resldency Surgeons, first-class 
stations 

12. Third PhYSICian, G~neral Hospltal 

11,350 
13. Fourth PhYSICIan, General Hospltal , 
14. Thud Surgeon, General Hospital .• 1,250 1,200 
15. Dlstnct Medical and Samtary 

Officer, second-class stations, and 
ClVd Surgeons. 

16. ReSIdent lIIedlcai Officer, General ... ... 
I 

... 
Hospltal.t 

17. Le~turer OD Mental Diseases, 1,550 1,450 I 1,400 
Medical College, aqd Sur;:nD-
tendent, Lunatlc Asylum, adras I 

18. Officers m the BacterlOlogicai De- 1,600 1,500 
I 

1,50) 
partment. 

19. Assistant Supermtendent, Matenuty ... ... .. 
Hospital t , 

20. Personal AsSistant to the Surgeon- ... .. I . .. 
General 

I 

I 

(c) The rate. 01 pay and allowance. 1n force 111 1913 
Grade pay. 

Colonel .... " . 
Lleut.-Coionel (specIally selected for 

.cre?&ed pay) . . 
LIeut.-Colonel after 25 years' serVIce 

Major'~fter thre'e year~' serV}ce 

C~ptam ~fier t~n years' servICe 
" after seven years' serVICe 
" after 1i ve 

Captain 
LIeutenant 

Rs. 
1,000 

in-
1,000 

900 
900 
750 
650 
550 
500 
450 
400 
350 

Sanctioned pay and allowance. 01 appomtments 
Surgeon-General .. . . 2,500 
Surgeon to HIS Excellency the Governor 1,000 

The Chemical Examiner, Madras, and Professor 
of ChemIStry, MedIcal College, 
Rs 80(}-7(}-1,500 Wlth PreSIdency house-rent ac
cordmg to rank untIl the salary reaches the lImIt 
of Rs. 1,400 per mensem After 25 years' total 
seTVlce, the pay WIll be raIsed to Rs 1,550, and, 
after promotion to the grade of Lleutenant
Colonel (selected) to Rs 1,650 

The followmg tabular statement shows the 
scale of consolIdated salarIes drawn by most of 
the officers of the IndIan MedICal SerVIce m this 
'PresIdency:-

-~ 

Malor. I Captam. 

fl fl I 
fl 

I 
I .. fl rl .. ., .. .. " L,eu-., I» ., 

~ 
., 

1». 
0 I» I» tenant. 

"'~ .... >0-

t 

"" "" "I- ..: ~ 
., 

" ... 
1-'" 0 l- I- ., 
0" ;- .8 0 0 -0 
.0"' .0 .0 :5 "" :a "" "" "" 

1,150 1,050 I 950 900 

I 
I 

I 850 800 750 

I 

950 850 750 700 650 600 550 

I 
I 
, 

850 750 650 600 550 I 500 450 
I 
I 

700 650 600 I 550 500 ... . .. 
j 1,150 1,050 900 850 600 700 650 

, 

I 
, 

I 
, 

1,150 1,050 900 850 800 I 700 650 
I I 

I 700 650 600 

I 
550 500 ... . . 

I 900 800 750 700 650 600 

I I I 

• T{,e Surgeon, F,rst District, Madras, draws a local allowance of Rs. 150 P"- m ........ as Medlcal Inspector of Enugranta and of Rs. 20 
per "' ..... '" as Supenntendent of the Royapuram Medlcal School. 

t Draws a local allowance of Rs 200. 
: Draws a local allowance of Rs 100 lor lecturing on IIUdw!Iery to the female studenta of the Medical College, Madras. 

an allowance of Rs. 100 for the charge of Re
forma.tory School; and the ClVll Surgeon, Ootaca
round, an allowance of Rs. 50 for profeSSIOnal 
attendance ()n Sher Afzul and other Ohitrahs 
detained at Ootacantund. 

The Principal, Medical College, Madras, draws 
pay as Pr()fessor WIth a staff allowance of Rs. 150 
a month m addItion. 

The Semor MedIcal Officer, General Hospital, 
Madras, draws pay as PhYSICIan or Surgeon of the 

x 
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General HOSPltaJ, as the case may bel wIth a staff 
allowance of Rs. 150 a month In addItIon. 

The major ProfessorshIps a.re those or Meaicine, 
Surgery, Anatomy, OphthaJmology, Physiology (in
cludmg PractIcal and ChemIcal PhYSIOlogy and 
HIstology) and MIdwuenr. 

The mmor Professorstups are those of Medical 
Junsprude~c~... Pathology, Biology, Ma.tena 
Medica anll .HygIene and BacterIology. 

The Government may confer any Professorship, 
whether major or mmor, on any medlcal officer 
servmg at the PreSIdency town, who may be quaJz
fied to hold It. Although no maJor ProfessorshIp 
IS combmed WIth any partIcular medIcal appomt
ment at the Presidency town, the holder of a major 
ProfessorshIp must hold, m addItIOn, one of the 
sanctIOned medIcal ap'pomtments at the PreSI
dency town. 

The lDct'mbent of a medical appointment held 
WIth a major -ProfessorshIp WIll, for the combined 
dutIes, be entItled to the scale of pay sanctIOned 
for a maJor ProfessorshI,P, and will be reqUIred to 
perform the duties of hIS medIcal appointment or 
appomtments WIthout additional remuneratIon· 
The maJor Professorship is the main or substan
tive appomtment, the additIonal duties bemg 
merely collateral without pay attached. 

When an officer holds a mlDor 'Professorship, be 
will be granted the pay of hIS medIcal appoint
ment whICh will be regarded as hIB substantive 
appointment and a local allowance of Rs. 200 per 
mensem for the Professorship 

Medlcal officers holdm~ appointments at the 
PreSIdency and not prOVIded WIth free quarters 
are g-ranted Presidency house rent accordIng to 
relatIve rank) provided they are debarred from 
prIvate practIce and their salarIes do not exceed 
Rs. 1,400 a month * 

All medICal Officers officiating in medical ap
pomtments at the Presidency town are allowed 
the optIOn of engaging in pnvate practIce and fore
going house rent or of drawing Presidency house 
rent on conditIOn that they accept no private 
practice and that theIr salarl does not exceed 
Rs. 1,400 a month. The followmg are the monthly 
rates of PreSidency house rent:-

Colonel, Brevet-Colonel, or Lieutenant 
C{)lonel . 125 

MaJor ... 100 
Captain .. ... 75 
The DIstrIct Medical and Sanltary Officers, 

Malabar and Vizagapatam,t draw an allowance 
of Rs.50 each a month for the charge of theLunatic 
Asylums at Calicut and Vizagapatam. The District 
Medical and Sanitary Officers, Tanjore and Viza
gapatam, draW' an aJlow&llce of Rs. 150 per 
menllem as Superintendents of Medical Schools at 
Tanjore and Vizagapatam. 

The DIStnct Medical and Samtary Officer, 
Chmgleputt.,. draws a.n allowance of Rs. 100 for the 
charge of tieformatory School. 

The Ozvll Surgeon, Ootacamund, draw8 an a.llow
ance of Rs. Hi a month for attendance on Uhltrahs 
and an allowance of Rs. 100 for charge of the 9th 
DIviSIOn Head-quarters, and an allowance or Rs. 
50 for the Lawrence MemorIal School, Lovedale 

In the absence of MedIcal Supenntendents of 
Central J alisl the DIstrIct Medical and SaDitary 
Officers or tne Civil Surgeons of those statIOns 
are the Medical Officers of the Central Jails and 
draw an allowance of Rs. 100 per mensem. 

The Distnct Medical and Sawtary Officer, South 
Arcot, dra'\\ s a conveyance allowance of Ra. 25 fOf 
the medIcal charge or Distnct JaIl, Cuddalof<.l. 

The DIstrict Medical and Sanltary Ollicere 
Madura and GanlaID, are the Supermtendents of 
DIstrIct Jalls at Madura and Berhampur and dra.w 
an a.llowance of Rs. 100 and Re. 75 respectively, 
per mensem. 

(d) Whether the present rate, 01 pay and allow
ancel are ,atislactory.-The Government have no 
CrItIclsms to offer on the present rates of pay and 
allowances. 

3. The number 01 post, In each grade and the pruvi
awn .f any, made In the cadre fQT kave and tra&nl~. 
-The number of Ilanctioned {losts for Indian Medi
cal Senilce officers, excludm~ the five appomt
ments m the Jail Department IS 46. 

A reserve of 20 ptlr cent. or nme officers of the 
sanctioned number of appointments m ordmary 
CIvil fmploy is a.llowed as a leave reserve. 

4. What appomtment, O'Utnae the autho1'lsea cadre 
are held temporanly or otherwiae by officer, 01 the 
Service.-Two officers of the Madras cadre tem
porarily hold appomtments outSide It.. VIZ. :-

(1) LIeut.-Col. T. H. Foulkes IndIan Medical 
Service, on foreign service as Darbar PhYSician 
and Surgeon ...... Mysore, seconded In his appomt
ment. (Pay tis. 1,950.) 

(2) Major T. S. Ross, IndIan Medical Service, 
on SpecIal malarla mvestigatlOn duty (pay 
Rs. 1,300, I.e., grade pay Rs. 750, staff allowance 
Rs. 400, and speclal allowance Rs. 150). 

An IndIan Medlcal SerVIce officer who does not 
belong to the Madras cadre is at present worlong 
ill the Madras PreSidency tem]>Oraruy under the 
Malarla. Board, VIZ., Capt. J. H. Horne, IndIan 
Medical Service (Bengal). (Pay from Rs. 700-
850.) 

6. Whether any aildlho'n i. required to the pre,ent 
cadre.-Th., Government conSIder that It will be 
necessary from bme to tim., to add to the cadre of 
the IndIan MedicaJ Servzce, and they deprecate any 
hard and fast deciSIOn to restrict its number to 
the dimenSIons existmg at the present day. 

H.-Memorandum relating to the Indtan S1JbQTdinate Med,caZ Department (CiVIL Side), Madras. 

1. Present regulahons as to recrultment, framing They must be of healthy constitution, physica.lly 
and p1'obation, ana whether these regulahon, are fit for mlhtary service and of good cha.racter, and 
satufactory.-{l) A pubhc exammabon IS held on they will be required to produce certificates show
December at vanous stations for admlsslon to the mg that they possess these quaJ11icatIons. A can
ASSIstant Surgeon Branch of the Indian Subordi- didate WIll not be adlDltted to the examinatIOn 
nate Medical Department, for which only Euro- until he has sa.tisfied the supermtending officer that 
peans and Eurasians are eligIble. he fulfils the condItIOns as regards age, race, 

s. Oandidates joming the Indian Subordinate physique and fitness for mllItary service. 
Medical Department are borne on one general hst, 4. Candidates possessing the qualificatzons ra
and wlll be hable for serVlce in any part of the qUlred by paragraph 3 will be eXaIDmed in the 
Indian Emplre. followmg subJects:-

3. Candidates must be of European or Eurasiant Enghih ComP081,honi marks WIll be added to or 
parentage, and between 16 and 18 years of age on subtracted from the total for spelhng, hand writ-
the date of the examinatIOn. ing, and punctuation. 

* Trus conceSSIOn wae 10 existence in JS90 and 1900. 
t Only during the absence of a Medical Superintendent 

for the Central Jall, Vlzagapatam. 
:I: Before being admitted to exammation a EuraSian 

candidate is reqUired to submit a certdicate from a clergy. 
man, head master of the school in which he last studied, 
or a magistrate, showmg that he 18 a Eurasian, and that 
one of hu! parents or grandparents was of pare European 
extraction. 

Huto:;v and Geography -The outlme of English 
and Indian History, and the elements of Physical 
and General Geography. 

Mathemahc.-Anthmetlc.-The lour simple rules; 
Vulgar and Decimal fractIons; Reduction; Prac
tice; Proportion; Simple Interest; Extra.ction of 
Square Root; the Metrlc System. 

Algebra.-The four simple rules; Proportion; 
Simple Equations; SimultaneouB Equations and 
SImple Problems. 
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Geumetry of pomts, hnes, angles and simple 
figures as covered by the FIrst Book of Euclid. 

r crnacu!ar.-Hindustani, colloquIaL § 
The exammabon will be conducted by means of 

wntten papers m all BubJects, except the vernacu
lar, which wIll be -viva voce. The final selection of 
candtdates WIll, however, be made by the Duootor
General, IndIan Medtcal ServIce. 

5. Selected candidates will be enrolled as "mili
tary pupIls," and provIded WIth a passage warrant 
and a free baggage allowance of two maunds from 
the centre at whIeh they appeared for the examina.
tIOn to the Medical College at Caloutta, Madras, 
or Bomba)'; and will be educated at Government 
expense. Whilst every endeavour wIll be made to 
meet the WIshes of candIdates, theIr parents and 
guardlans, wlth regard to the college at which they 
are deSIrous of bemg trained, they must be pre
pared to jam anv other college if the eXIgencies of 
the servIce require It. They WIll neIther be 
attested nor gazetted. 

6 They w!ll undergo a four years' training in 
a MedIcal College m the subjects laid down, and 
will be perlOdlcally examined under the rules given 
as beIO'w:-

COURSE OF STUDY FOB MILITARY MEDICAL PUPILS 

Fir.t year. 
Anatomy (including Osteology and Dissections) 

SurglCal ApplIed Anatomy. 
PhYSlOlogy. 
MaterIa Medica. 
Chemistry. 
Out-door Medical and Surgical Practice. 
Compoundmg and DIspensary Pra.ctice. 

Second year. 
Anatomy and Dissections. Surgical Applied 

Anatomy. 
PhYSlOlogy and Histology. 
Materia Medica. 
Pha.rmacy and Compounding. 
Chemisf.rr and Practical Chemistry. 
Hospital Pra.ctice. 

Tki1'd year. 
Medicine (Systematic and Clinical. 
Surgery (Systematic and Clinical). 
Ophthalmology. 
Post-mortems. 
Hospital Practice, Medical and Surgical. 
Dentistry and Dental Practice. 
Midwifery or Gynlllcology and Diseases of 

Children (lectures, practical demonstrations, 
a.ttendance on labour cases), out-patients only. 

M('Idicine. 
Fourth year. 

Surgery and Operative Surgery. 
Gynrecology and DIseases of Children or Mid

WIfery (lectures, and wards and out-patients). 
Patholo~ (lectures and practical work in 

laboratory). 
JIyglene (including vaccination) 
Medical. Surgical, Ophthalmic and Obstetric 

Hospital Pra.ctice. 
Medical Jurisprudence. 
The scope of the instruction in these Etubjects and 

the prescription of text-books will be arranged 
departmentally by the Director-General, Indian 
Medieal Service. 

At the conclusion of each year's course, military 
pupils will be examined under the direction of the 
Pnncipal of the C<>lle~e in the subjects of study, 
and tlieir progress therein will be reported to' the 
Director-General, Indian Medical Service, who 

§ The candidates should be required to answer a few 
short questions put to them in Hmdustani bv an officer 
who has passed at. least. the Lower Standard Examination 
in Hindustani Accepted candidates who fail to pass in 
colloquial Hmdnstani at the Entrance Examination will 
be required to pass it at the end of theIr second year in 
the Medical College 

may, If he conSIders It expedIent, remand an un
successful ~tudent to hIS studies for a defimte 
penod, or Issue orders for hIS removal from the 
college. 

One hundred good conduct marks are allotted to 
eaoh pupu on admiSSIon to college, from whlCh 
deductlOns are made, under the orders of the Prin
CI:eal, fo! petty offences agamst diSCiplIne and for 
faIlures In examination as detailed below; 50 marks 
are also allotted for dnll and 50 for deportment 
and deductIOns will be SImIlarly made from these' 
At the end of the course, the balance at credIt Will 
be added to the marks obtamed by the pupIl at the 
exammatlOn by the Director-General IndIan MedI
cal Service, and will thus help to determme hiS 
pOSItion on the list of ASSIstant Surgeons 

Rules for the conduct of perIOdical examinations 
are detailed below'-

1 Test examination at the end of the

First y'ar 
(a) Military pupus who obtam less than 33 per 

~ent of marks III one subject to be "warned" and 
mformed that failure m the same subject at the end 
of the second year WIll entaIl liabilIty to removal 
from the college 

(b) PupIls who fall as above in two subjects WIll 
lose 20 conduct marks for idleness and WIll be re
examined two weeks before the c~mmencement of 
the next seSSIon FaIlure then in obtainmg 33 per 
cent, of marks in either of the subjects will entall 
liabIlity to removal. 

(c) Pupils who fall to get 33 per cent as above in 
three subjects will be removed from the college as 
being unhkely to succeed eventually 

e Test Examinations at the end of the

Sewnd year 
(a) A pupil who obtains less than 33 per cent of 

marks in one or two subjects w!ll lose 20 conduct 
marks for Idleness in each case and will be re
exarruned at the commencement of the next 
seSSIOn. If he fails agam in either or both sub
jects, he may be permitted to contmue hiS studies 
as a second year student Without stIpend, and WIll 
be re-examined at the end of the session, u he faIls 
again, he WIll be removed from the College. 

No pupil WIll be permitted to enter on the third 
fear's course llntIl he has passed in all the sub
Jects of the first and second years. 

(b) A pupil who fails in three subjects will be 
removed from the college. 

S. Test examinations at the end of the

Tkird year 
(a) Pupils who fall to obtain 33 per cent of 

marks in any of the subjects for the third year will 
lose 20 conduct marks for each faIlure, and be re
examined at the end of the next session. 

(b) Failure in two or more subjects will render 
the pupil liable to dismissal. 

.4 Test and Pass Examination at the end of the

Fourtk year. 
At the conclusion of the Oral and Clinical Exam

ination in the subjects in the fourth year, which 
Will include Gynrecology and Diseases of Children 
but not !lfidwlfery, in which their practical know
ledge will be tested, the PrinCipal of the College 
will report to the Duector-General, Indian MedIcal 
ServIce, on their fitness for admission t{) the IndIan 
Subordmate !.Iedlcal Department. The students 
who fail at the fourth year Test ExaminatIon may, 
at the discretion of the Duector-General, be 
allowed to continue their studies at thell' own ex
pense for a further period. at the end of wluch they 
will be re-examined by the Principal of the Col
lege, who will then report as to their fitness for 
admission into the Indian Subordinate Medical 
Department. Those declared fit will then be 
examined by written papers Issued by the Duector
General, Indian MedIcal Service, this examination 

X2 
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bemg common to all the colleges and comprIsmg 
the followmg subJects:-

MedIcme. Pathology. 
Surgery. HygIene. 
MIdwuery. Matena MedIca. 

To the marks obtained ill the Oral and WrItten 
ExammatIOns wIll be added those a.warded for 
good cond~ct. drIll and deportment, and the result 
will determme the posItIOn of the candIdates on 
the combmed lIst. 

H quahfymg_marks are not obtained In every 
subJect of the Written ExammatIonz a. student wIll 
be remanded f.:>r a further perIod 01 study Wlthout 
stlpen<!l..at the dIscretIOn of the DIrector-General. 

~'he Written ExammatIOn WIll commence on the 
thIrd Monday m AprIl of each year. 

After thIS perIod the successful candidates wIll, 
after sIgmng the prescrIbed declaratIOn, be 
gazetted fourth-class AssIstant Surgeons and 
posted to a MIlItary HOSPItal for duty as MedIcal 
Warrant Officers. As already stated in para
graph 2, theIr names will be placed on one hst, 
theIr posItIOn herem bemg determmed by the 
results of the exammatlon held by the Director
General, Indian MedIcal SerVIce. When two or' 
more obtam equal marks, theIr relative p()sitrons 
WIll be regulated by age. MedIcal Warrant 
Officers, on apPoIntment, wIll be allowed to notIfy 
theIr preference for the dIVISIon m whIch they 
deSIre to serve, and thIS wIll be conSIdered WIth 
due regard to the reqUIrements of the SerVIce and 
to theIr pOSItIOn on the hst. It must, however, 
be dIstmctly understood that no claun to be posted 
to any partIcular locahty can be recognIsed. 

7. MIlItary pupJ,is will receIve a monthly allow
ance of Rs. 26-4-0 (out of which a sum not exceed
mg Rs. 17 wIll be deducted for food, furnished* 
quarters, beddIng, and unIform clothIng (gloves, 
helmets, and boots excepted, for which compensa
hon IS admIssable), also books and apphances for 
study. Momtors receive an addItIonal monthly 
allowance of Rs. 5. 

8 MIlitary pupils while on duty will be reqUIred 
to appear m unIform. They must become members 
of the local Volunteer Corps, and are reqUIred to 
qualIfy m stretcher drIll and waggon drill. 

9 Irrespective of the "Rules for the conduct of 
perIOdIcal eXamInatIOns" any pupIl who at the end 
of his first year m the college, does not, m the 
opInion of the Prmclpal, give promise of provmg 
a successful and deSIrable student 18 lIable to 
removal. 

The Government have no criticisms to offer on 
the present regulations as to recrUItment, etc. 

2. The rates 01 pay and allowances in lorce sn 1890, 
in 1900 and at the present hme, and whether these 
rates 01 pay and allowances are satislactory.-
(a) Rates 01 pay and allowances in lorce i1l 1890-

Per mensem. 
Rs. 

Senior Apothecary, first grade .. 400 
Do. second " 300 

Apothecary, first" 200 
Do. second " 150 

Assistant Apothecary, first" 110 
Do. , second " 85 

Sub-ASSIstant Apothecary 60 
Note.-Promotion from first-grade Assistant 

Apothecary to second-grade Apothecary was de
pendent on passmg an examination. 

Warrant MedIcal Officers above the grade of 
ASSIstant Apothecary when m independent medIcal 
charge of a CivIl StatIon receIved pay at the fol
lOWIng rates:-

Under 5 years' serVIce .. 
From 5 and under 10 years' service . 
From 10 and under 15 
Over 15 years' serVIce . " 

Per mensem. 
Rs. 
350 
450 
550 
700 

.. In Madras, Mlhtary Medical pupils are not granted 
free quarters, but are gn en an allowance of Rs. 11-4-0 
lD lieu. ~ 

(b) Ilatea 01 pay and allowancea '" lorce in 1900-
Per mensem. 

(1) Semor ASSIStant Surgeon WIth the 
honorary rank of Captam 

(2) Semor AS8lStant Surgeon WIth the 

Rs. 

400 

honorary rank (,f LIeutenant . 300 
(3) Ass18tant Surgeons, first clasa 200 
(4) Do. second " 150 
(5) Do. thIrd" 110 
(6) Do. fourth " 85 

Note.-PromotlOn from thIrd-class ASSIstant Bur
geon to second-class was dependent on passlDg an 
eXaDlIDatIOn. 

Warrant MedIcal Officers above the grade of 
Assistant Surgeon, second-class, when In mdepen
dent medIcal charge of CIvIl StatIon, receIved pay 
at the followmg rates:-

Per mcnsem. 

Under 5 years' serVIce . 
From 5 and under 10 years' serVIce . 
From 10 and Ullder 15 
Over 15 years' serVIce . . " 

Rs. 
350 
450 
550 
700 

(c) Rates 01 pay and allowance. i1l lorce In 1913-
Per mensem. 

Rs. 
(1) Semor ASSIstant Surgeon WIth the 

honorary rank of Malor or Captam 400 
(2) Semor Assistant Surgeons WIth the 

honorary rank of LIeutenant '" 300 
(3) ASSIstant Surgeons, first clasa 200 
(4) Do. second " 150 
(5) Do. thud" 110 
(6) Do. fourth .. 85 

Note.-Subject to good conduct and effiCiency, 
and In the case of thud-class ASSIstant Surgeons, 
to the passmg of an exa.mmatIOn as detailed m 
the next paragraph, a. serVIce of five years In the 
fourth class and of seven m the thud and second 
classes respectIvely, shall entitle an ASSIstant Bur
geon to promotron to the next higher class. 

Thud-class AsslStant Surgeons will, before bemg 
elIgible for promotIon. be reqUIred to pass an exam
ination in surgery, and surgical applIed anatomy, 
l11edicme, matena medIca, hygIene, mIdWIfery, 
dIseases of chIldren, and acquaIntance WIth the 
regulations whIch govern mIlItary hOSPItalS, at twy 
tIme before the end of the twelfth year of serVIce. 

Warrant medIcal officers of and above the grade 
of Assistant Surgeon, tlurd-class, when ill mde
pendent medIcal charge of CIVIl stations receIve 
pay at the follOWIng rates:-

Per mensem. 
Rs. 

Under 5 years' service. ... .. 350 
From 5 and Ullder 10 years' serVIce 450 
From 10 and under 15 years' serVIce 550 
Over 15 yea.rs' service . . . 700 

Note.-The promotIOn of first-class ASSistant 
Surgeon to Senior Assistant Surgeon, WIth the 
honorary rank of Lieutenant, and of the latter to 
Semor ASSIstwnt Surgeon, WIth the honorary rank 
of Captam, will be made by selectIon for ablhty 
and ment. 

When Military ASSIstant Surgeons are not pro
vided with quarters, compensatIOn IS granted to 
them at the followmg rates WIth an addItIon of 60 
per cent. when in serving at the PreSIdency town :-

Per mensem. 

Semor AsSistant Surgeon WIth the 
honorary rank of Captam or LIeu-

Rs. 

tenant .. ... . . 50 
ASSIstant Surgeons, first and second 

classes ... ... ... 30 
ASSIstant Surgeons, third and fourth 

classes 20 
Note.-This concession was in existence in 1890 

and 1900. 
A hst of allowances, besides grade par. sanctioned 

to Military Assistant Surgeons in CIvil employ in 
this PreSidency is given in the list below:-
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IIt.t of allowance. beBtde, grade pay BanctiO'ned to Mt""~ A,nalant Surgeons in OtVtl employ in Madra, 
AppOIDtment. A1!owancetl 

1. Reruor AsSIStant Surgeon, General Hospital S A 30, Lee A. 30 
2. LunatiC Asyhun, Madras ... ... ... S.A. 50 to 150, C T A. 40 .• 
3. Resident AssIStant Surgeon, Maternity Hospital S.A. 30, Lee. A. 50. 
4. As~IRtant Surgeon, Egmore Female DISpensary S A. 30, H R Spl 65. 
5. Medical College, Madras ... .., ... M C A 100 
6. Resident AssIStant Surgeon, Ophthalrmc Hospital L.A. 100 t 
7. Second Assistant Surgeon, Ophthalmic Hospital... ... S.A. 30 (H R Spl. 75). 
S. Port and Manne Dispensary, Madras . . .•. ... S A. 30 
9. Resident AsSIStant Surgeon, Ramaswami Lying.in Hospital... S A. 30, M S A 50 

10. Asslsta.nt to Surgeon, First Dlstnct, and Superintendent, uper S A 30, 111 S A. 50 
Hospital. 

n. A~slstant to Supelintendent, Voluntary Venereal Hospital, SA. 30 
Madras. 

12. Munro's Hospital, Gooty ... 
(TemporanIy transferred to plague duty, Jalarpet) 

13. Local Fund and Pohce Hospital, Guda.lur ..• . .. 
14. l'lfumcipal Hospital, Kodalkanal 
15. Local Fund Hospital, Kotaglri 
16. Lawrence Memorial School, Lovedale .,. 

S.A.30 
S A 30, P D A 2 per day. 
S.A. 30, W A 50 
S A 30, A. for Chltrahs 15 
SA 30. 
S.A. 30, L.M S A 50. 

17. Pohce and Sub·Jall Hospital, Koraput ... ... . .. S A. 30, L A 50, J A 25 
S.A 30, J A 25. IS. Local Fund Pollee and Sub·Jail Hospital, RusseIl·konda 

M,litary appointment8 under civil control. 
Sub· Medical charge, Government House DISpensary S A. 30. L S A. 50. 
Sub·Medica.1 charge of Government establishment, Ootaca· S A. 30. 

mund. 

• For th~ first three years In the department. ,e ,m LunatIC Asylums. Its 50 From ( to 9, Rs 75 From 10 to 16, 
Rs 100. Over 16. Rs. 150. t Debarred from prIvate practIce 

SA. = Staff allowance. Lec A. = Lecturmg allowance C T A. = Chmcal teaching allowance MeA. = MedIcal 
College allo"'ance L A. = Local sl10wance M S A. = MedICal School allowance. P D A = Plagne dnty allowance. 
W A. = Wynaad allowance. A. for Chltrahs = Allowance for Ch,trahs L }1 SA = Lawrence MemOrIal School allowance 
J A = Jail allowance. L S.A. = Localsamtary allowance H.R Spl = Honse·rent (special). 

(d) Whether the p1'esent rates 01 pay and allow
ance, are satis!actory.-The Government have no 
critic,sms to offer on the present rates of pay and 
allo~ances. 

3 The number 01 posts in each grade and the p1'ovi
.ion1 il any, made in the cadre lor leave and tratning 
-The number of posts sanctioned for MIlitary 
Assistant Sur$'eons in Civil employ in this PresI
dency IS 23, mcluding the two ClVII statIons reo 
served for them and the two Military appointments 
under Civil control. 

The dilltribution of the officers in the several 
grades on the 1st July, 1913, is as shown below :

2 Oivil Surgeons on ... 
1 Assistant ,Surgeon on 

Rs. 
450 
400 

Rs. 
10 Assistant Surgeons on 300 
4 D~ no 
6 Do. .. 110 

A reserve of 15 per cent is mamtained by the 
Dlfector-General, Indlan Medical Sel'Vlce, to pro
Vide for leave and other vacanCIeS among Military 
Asslstant Surgeons employed in the Oivll depart
ment 

4 What appointments outside the authorised cadre 
arB held temporarily or otherwise by officeu 01 th e 
Servtce.-One Mlhtary Assistant Surgeon sanc· 
tioned for Munro's Hospital, Gooty, is temporarily 
holdmg' the post of Plague Medical Officer, 
Jalarpet. 

5 Whether any addition u required to the pTesent 
cadre -The Government have no recommendations 
to make under this head. 

III Memorandum relating to the Madras PTOVlnCiaZ Subordinate Medtcal Deparllllumt (Owll A8BtBiant SurgeonR) 

1. Present regulahon, as to f'ecruitment, training When a candidate is a graduate in medicine and 
and p1'obation, and whether the,e regulations are holds the Degree of Bachelor of Arts or has passed 
.atu/actory -The Service of Civil Assistant Sur- the First Examination in Arts or the Intermediate 
geons is open to all classes, whether Europeans, Examination before commencing his medlcal 
Eurasians or Indians. studles, the age limit is extended to 28 years. 

ClVII Assistant Surgeons are appomted by open The Government consider that the present 
competition from among candidates who have system of recruitment by competitIon is satis
educated themselves without cost to the State and factory. 
whose medlcal qualificatIOn is not below the L.M. Candidates appointed as Assistant Surgeons are 
and S. Degree of the Madras UniverSIty. When a not subjected to any course of traming or proba
vacancy occurs It IS advertised and applications tion after entering the Department. 
called for An examination IS thereafter held by Assistant Surgeons are required to execute a 
the Board of Examinets of the Medical College, bond undertaking to serve Government for a term 
and the candidate who obtains the highest number of five years. 
of marks IS, as 8. rule, chosen to fill the va.cancy, 
preference bem~ gIven to those who have under
gone a course m DentIstry and Minor Sanitary 
Engineering. The rule that preference WIll be g1Ven 
to candidates who have undergone a course in 
Minor Sanitary Engmeering was introduced with 
a view to secure officers eligible for appointments 
as Sanit.ary Assistants or Health Officers. The 
examination consists of t'apers on medIcine, 
surgery, midWIfery, and hygIene. Candidates may 
also be called on to pass oral and practical ex
aminations. Candidates must produce to the satis
factIOn of the Surgeon-General-

I
II Evidence of good moral character, 
2 Evidence of physical fitness for service, 
3 Evidence of age not exceeding 25 years, 
4 A hcence or diploma in medicme or surgery. 

2. The rate~ of pay and allowance.! in force tn 1890, 
in 1900 and at the p1'esent time and whether these 
rates 01 pay and allowance. are ,atislactory-

(a) Rates 01 pay and allowances in lorce in 1890-
Per mensem. 

R •• 
Third gra.de lunder 7 years' service) 100 
Second" ,,14.. ,,)... 150 
FIrst " above 14" ,,).. 200 
In addition to the above scales of pay, 8. local 

allowance of Rs. 50 per mensem was granted to all 
Civil Assistant Surgeons. 

(b) Rate.! of pay and allo-ll'ance.! in force in 1900-
The same pay and allowances as in 1890 continued 
to be in force. Two CivIl Assistant Surgeons were 
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drawing pa~ as Uncovenanted MedIcal Officers in 
charge of clvll statIons at the rate of Rs. 350 and 
Rs. 450 per mealsem respectIvely. 

(c) Bates 0/ pay and allowance. in IOTce in 1913-
Per meDSem. 

Rs. 
Thud grade ~under 7 years' serVlce~ '" 100 
Second~, "14,, " .. 150 
FIrst " above 14" " ... 200 
In addItion to the above scales of pay, CIVil 

Assistant Burge'bns draw charge or local allow
ances as under:-

Per mensem 
&. 

* Assistant Professors of the Medical 
College, Assistant Supermtendents 
of the MedIcal Schools, Royapuram, 
Tanjore and Vlzagapatam. and 
Health Officer, Ootacamund " 100 

tBanitary Assistants, Health Officer, 
Madura, and Resident Assistant 
Surgeon, MunIcipal Hospital, 
Madura... . . ...... 75 

tAssistants to DIstrIct Medical and 
SanItary Officers ... . ... 50 

§AsSlstant Surgeons employed in the 
PresidencY' hospItals or attached to 
mufassal mstItutions ... 30 

Five ClVlI Surgeoncies on a salary of Rs 350-
30-500 per mensem and one appomtment of Addi
tIOnal Medical Officer. Oota.camund, on Rs. 350 
per mens em for SIX months for every year are held 
by Clvil ASSIstant Sllrgeons. . 

Assistant Surgeons are promoted at the end of 
seven yearb' serVIce m each of the two lower 
grade3 to the next higher grade on passing a 
professional examinatIOn, promotion to Civil Sur
geoncies being made by selection for abllity and 
merIt from CIVll Asslstant Burgeons who have com
plet3d 14 years' Rervice. 

Special rates of pa:y and charge allowa.nces have 
been sanctioned for C'ivll Assistant Surgeons who 
are employed in the BacterIologIcal Department 
and m the Chemical Exammer's Department, and 
these are as follows :-

Bacterwlogical Department. 
Grade. Pay. 

Third 
Second 
FIrst 
SenlOr .. .. .. ' .. 
Semor after 25 years' ser-

R". 
100 
150 
200 
300 

Local 
allowance. 

Ra. 
100 
100 
150 
J50 

vice, of which a. minimum 
of 15 years In Bactenolo-
gical Department ... .. 350-30-500 150 

* These allowances were anctioned in 1902, 1903, and 
1911. 

t These allowances were sanctIoned in 1908. 
t These allowances have been 1U force since 1883. 
§ These allowances were sanctlOned in 1904. 
(a) WIth noli less than 10 years' service 111 a Chemical 

Examiner'. labora.tory. 
(b) With not less than 15 years' service as an ASSistant 

CheDllcal Examiner and with not les8 than 10 year,' 'ervlce 
as First AS81stant to the ChemIcal Examiner. 

Ohemical E;raminer', Department-Jo"rat Au"tant 
Ohemical E:J:aminer. 

Total servIce. 

1 to 7 years 
7 to 14 years 
15 to 21 years 
22 to 25 years (a) 
Over 25 years (b) 

Salary. -------Grade S1.a1! 
pay. allowance. 
li.. Ro. 
100 100 
150 100 
200 100 
300 100 

350-30-500 100 

Second. A88ilianl Ohemical E;raminer. 
Sa~ry. 

TotalservlCe 

1 to 7 years 
7 to 14 years 
Over 14 years 

-Grade 
plly 
It.. 

100 
150 

.. 200 

StaJf 
allowance. 

n... 
50 

... 50 
'" to 

(d) Whether the ratBl of pay and allo'IL'ancu are 
.atis/actOTY -The Government have at present 
under theIr conSIderatIon a. memorial from the 
CIVIl ASSIstant Surgeons praymg, among other 
things, for an improvement In their pay. 

S. The nvmber 01 polt. in each grade and the provi
.ion, il any, made in the cadre lor leave and trallung. 
-There ue at present 173 posts for Clvtl ASSistant 
Surgeons, the number of officers lD e&ch grade, In
cludmg officers absent on leave or otherwise, stand. 
ing on 1st July, 1913, as follows;-

1 Uncoven.a.n.ted Medica.! Officer ... 
4 Civll Surgeons ... ... ." 
8 First· grade Civil Auistant Sur-

geons ......... , .. 
44 Second-grade Civil Assistant Sur

geons 
89 Thud-grade Civil ASSistant Sur-

geons ... 
52 O,vd apothecariu-

30 on 
21 on 
Ion 

198 

S"lary 
rer metIMm. 

R~. 

700 
350-30-500 

200 

150 

100 

150 
125 

75 

A reserve of 15 per cent. of the sanctioned num
!>er of posts has been provided for leave and tra.m
mg. 

4. What appointment. oubide the avthOTi.ed radre 
are held te'/1t.POTarily or otherwise by Otvd A .. idant 
Surgeon,.-The services of Civd Assista.nt Surgeon 
T. Sundara. Reddi have been lent to Pudukkottai 
State for employment &8 Chief MedIcal and 
Sanitary Officer on a. pay of Rs. 200-10-250 WIth 
conveyance allowance of Rs. per mensem and with 
free quarters. . 

6. Whether any addititm u required to the ]We.ent 
cadre.-The Government have no recommendatIons 
to make under thIS head. 

IV.-Memoranaum relattng to the MaMa. Sanitary Department. 

There is at present no regular ,Samtary Depart
ment m this PreSIdency. The Sanitary service so
ca.lled consists at present of the Samtary Commis
sioner, the Deputy Sanitary ComIDlssioner, the 
DIstnct Medical and Samtary Officers, the Sani
tary Assistants to District Medical and SanItary 
Officers and the Sanitary Inspectors. The last class 
of officers form the subordinate service and will, it 
is understood, be excluded from the scope of the 
Commission's inquiry. 

1. The present regvlations a. to recruitment, training 

and. probation, etc., 01 throtker craue, 01 officer. are 
given below:-

(a) Sanitary Oommiuioner. - The appomtment 
is reserved for an Indian Medical Service officer 
and the general regula.tions in regard to the 
recruitment of Indian Medical Service officera 
apply to his case. The officer selected for the post 
must, however, POSseS8 a D.P.H. quahficatioD and 
be of not less than 1i1teen years' servlce. The 
latter condItion may be relaxed with the sanction 
of the Government of India. 
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(b) Deputy Sanitary Commimoner.-Hltherto the 
appomtment haa been reserved for an Indlan 
MedlCal Service officer, but the Government of 
India have recently wlthdrawn this restnctlon and 
indians p08sessing the necessary qualifications are 
now eligIble for the post. The quahficatlons pre
scnbed are:-

(I) that the candidate holds a Bnhsh diploma in 
pubhc health and a registrable medlcal quahfica
hon; and 

(il) that he is an accepted candidate for the 
SanItary Department. 

In the case of non-India,.n Medical Service candi
dates appointment will be made BubJect to pro
bation for a period of not less than two years, but 
the Local Government is vested wlth dlscretionary 
power to dispense With the probatIOnary period in 
the case of candIdates who have rendered approved 
serVlCe as muniCIpal officera of health. 

(c) Dutnct Medical and Sanitary Officer,.-These 
are either Indian MedIcal Service Officers or Civil 
Surgeons promoted from CivIl ASSistant Surgeons 
and they form part of the general Medical Service 
of the Presidency. 

(d) Sanitary Assistants to District Medical and 
Samtary Officers and Health Officers -These are 
selected from the ranks of Civil Assistant Surgeons 
who have undergone training m Minor Sanitary 
Engineenng. The recruitment and training of 
these officers will now be modIfied in view of the 
quahfications recently prescnbed by the Govern
ment of india. Health Officers will be divided into 
two classes: first class Health Officers bemg 
recruited from persons possessin/!: a registrable 
medIcal quahfication and a BritIsh dimploma in 
publIc health or, failIng a supply of candidates with 
these qualifications, from rersons possessing the 
Madras UDlverslty degree 0 Licentiate in Sanitary 
Service· second-class Health Officers will be 
required to possess a medical qualificatIOn of not 
less professional value than the L.M. and S. of the 
Madras University and to have undergone an ap
proved course of practical training m sanitary work 
of not less than three months' duration. 

2. The rate. of pay and allowances in force in 1890, 
in 1900 and at the present t$m6 and wheth~r these rates 
of pay and allowances are satisfactory. 

(a) Rate, of pay and allowallces in force in 1890-
Sanitary Commissioner-Reo 1,20(}-120-1,8oo 

per mensem. 

l
under 5 years, Rs. 700 per mensem. 
above 1> and below 12 years, Rs 

Deputy Sanitary 850 per mensem. 
CommIssioner above 12 and below 20 years, Rs. 

1,050 per mensem. 
above 20 yelU"s, Rs 1,250 per 

menSl'm. 
The Deputy Sanita.ry Commissioner drew house

rl'nt allowance ranging from Rs. 75 to Rs. 125 per 
menscm according to mihtary rank. 

(b) Rate, 01 pay and al/.owance, tn lorce in 1900-
The same rates of pay and allowance as In 1890. 

(c) Rate. 01 pay and allowance. tn force n. 1913-
SaOltary CommIssioner· Rs 1,50(}-60-1 ,800. 
Deputy Sanitary COIllIlllsslOner: *Consohdated 

llllhtary pay (Rupees 500 to Rs. 1,400) and house
rent allowance (Rs. 75 to Rs. 125 per mensem) 
accordmg to mIlitary rank plus staff allowance 01' 
Rs. 200. 

NOTE -The pay of non-Indian Medical ServlCe 
Deputy Samtary CommiSSIOners IS as shown 
below:-

Year of servIce. 
1- 2 (probatIonary) 
3- 5 
6-10 

11-15 
16 and over ... 

n, 
500 
600 
700 
800 
900 

Samtar'lj Assistants and Health OjftCPTS -Grade 
pay of a Civil Assistant Surgeon (Rs 10(}-150-200) 
plus a local allowance of Rs 75 per mensem except 
lD Ootacamund where the local allowance IS Rs. 
100 per mensem. 

NOTE -The Government of IndIa have sanc
tIOned the following scales of pay for Health 
Officers of the first and second class referred to m 
paragraph 2 (d);-

FIrst class 
Second class 

Rs. 30(}-20-500 
Rs 150-10-300 

3 The number 01 posts zn each grade and the provl-
8wn, if any, made "lo the cadre lor leave and training 
-There are at present one Samtary Commis
SIOner, one Deputy SaOltary CommISSIOner, SIX 
Samtary ASSIstants to Dlstnct MedICal and Sani
tary Officers and two Health Officers It has 
recently been deCIded to mcrease the number of 
Deputy Samtary CommIssioners by two There 
will also be a la~ge number of Health Officers in 
the PreSidency. No separate reserve 18 mamtamed 
in respect of any of the above classes of officers. 

4. What appomtmenh outstde the authoriud cadre 
are held temporarily or otherw't8e by officers of the 
Servtce -Nil. 

5 Whether any addthon u requtred to the present 
c.adre.-Not otherwise than is explamed m para
graph 3 above 

* ConsolIdated mllItary pay 

Lieutenant 
Captain 
Captain (after 5 years' service) 
Captain (after 7 years' service 
Captain (after 10 years' service) 
Major . .. . 
MaJor (after 3 years' service) 
Lieutenant-Colonel . 
Lieutenant-Colonel (after 25 yeara' service) 
Lieutenant-Colonel (specially selected for 

increased pay) 

Per 
mensem 

Rs 
500 
550 
600 
650 
700 
800 
900 

1,250 
1,300 

1,400 

V -Memorandum relating to the :Taib Department. 

(1) The present regulations as to recruitment, trainmg Central Ja.il ue generally attached to a jail of that 
and probatiO'1l, and whether thess regulation, are class for about three months for mstruction in the 

,ahsfactory. details of pnson management. They are also 
The superior establishment of the Jails Depart- given the optIon of revertmg, if they so desire, 

ment oonsists partly of Indian Medical SerVlce from the department at any bme within the first 
officers and I.>artly of non-medical officers. Indian two years of their service in it. When persons not 
Medical SerVI~e officers a.re selected for employment prevlOU61y connected with the Jail Department a.rs 
in the J &lIs Department by the Government of selected for the post of Superintendent, thef. are 
india from a hst mlldntained by the Director- required to undergo tra.ining m a Central Jail for 
General of the indian Medical Service of officers a period of six m~>nths under an experienced Super
deSirous of joining the department. Non-medical intendent. The Government consider that the 
Superintendents a.re usually selected from the existing system of recruitment is not satisfactory. 
grade of jailor, though duect rocruitment from out- (2) The rates 01 pay aM allawance, in force in 1890 
SIde, as for instance from the Police Department, and 1900 and at the present time, aM wh,ther the 
as not prohibited. No special educational quahfi- plesent rates of pay and alWwonus are 8att.~factory. 
cations are ~rescribed for employment as Superin- The annexed statements show the rates of pay 
tendenta of Jails. and a.llowances in force in 1890 and 1900 and at the 

2. Indian Ml'dical Service officers before they present time. The present rates are, in the opiDlon 
are appomted to the post of Superintendent of a. of Government, sa.tisfactory. 
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1890-
Inspector-General of Prisons I" 

Superintendents-of Central Jails, fWhen held by Indlan Medical Service officers 
first CM. t.. .. non-merucal officers •.• . .. 

Superintendents of Central Jails, f .. Inruan Merucal ServICe officers 
second class. t.... non-meruca.l officers 

Supenntendent of the Penitentiary, Madras ... 
Superintendents of DlBtnct Ja1ls .•. • .. 

1900-
Inspector-General of Prisons 

Supermtendents of Central Jails, f When held by Indlan Medical ServlCe officers 
first class. t.. .. non-merucalofficers ... • .. 

Supermtendents of Central Ja1ls, S Indlan Medical Servioe officers 
seoond class. t.... non-medical offioers 

Superintendent of the Penitentiary, Madras •.. 
Supenntendents of DistrICt Ja1ls •.. • •• 

1913-

Rates "f pay 
BS A. P 

1,833 5 4 
BS. 

70Q...-..5().-95O 
600-00--850 
550-50-700 
450-3()-6()() 

600 
350-20-450 

R~. A. P 
1,833 5 4 

ns. 
70Q...-..5().-950 
600-50-850 
550-50-700 
450-30-600 

600 
350-20-450 

Inspector-General of PrISons ... 1,800-50-2,000 
When held by Indian Medlcal Servioe officers according to 

rank and service as shown below :-

Superintendents of Central Jails, 
first class. 

Lieutenant-Colonel {speciaUy selected)... ... .. . 
.. (after twenty-five years' service) .. . 

Maj~;, after three years' service 
Malor ... ... ... ... 

_ Captain, after ten years' service 
" seven " 
It five ., 

Capt;in 
Lieutenant ... 
When held by non-merucal officers .. , ... ... 

Lieutenant-Colonel (speCially selected) ... 
.. .. (after twenty-five years' service) ... 

Lieutenant-Colonel [

When held by Indian Merucal Service officers accorrung to 
rank and service as shown below :-

Superintendents of Central Jails, Major, after three years' service 
seoond olass. I Malor 

Captain, after ten years' service 
II " seven " 
" n five" 

Captain ... ... ... 
Lieutenant... ... • .. 

When held by non-meruoal officers 
Supenntendents of Dlstnot Ja.1ls ... 

Note.-The PemtentIary, Madras,:s DOW classed as a first-class Central Jail. 

AllowamceB. 

1,550 
1,450 
1,400 
1,050 

950 
850 
800 
750 
700 
650 

600-l.i0-l,OOO 

1,450 
1,350 
1,300 

950 
850 
750 
700 
650 
600 
550 

450-30-600 
350-20-450 

!!l' ature and rate of 
allowance. 

Year 

H01lJ!e'rent 
allowanOl!. 

ConVEyance 
8lJowance • 

1890 
1900 

Superintendent of the Penitentiary, Madras ... 1 
RS. 
50 
30 
30 1913 { Supennte~dent of Central Ja.J: Vizagapatam .. , 

Nut ... -All other SupermteDdents are prOVided With free quarters. 

In addition to the above, the Dlstrict Medical and 
Sanitary Officers of Madura and Ganlam, who are 
ex-offiCiO Supermtendents of the Dlstnct JIIIIls at 
Madura and Berhampur, draw an a.llowance of 
Re. 100 and 75 respectIvely, for the executIve charge 
of these JaIls. 
(3) The 1l/umber 01 posts in each grade and the pTo-
1Jlsion, il any, made in the cadre lor leave and 

tral1ltng. 
There a.re one Inspector-General of Prisons, six 

Superintendents of first-class Central J alls~ three 
Supermtendents of second-class CentIal JaIlS, and 
three Superintendents of District JaIls. Half of 
the first ten Itppomtments IWd three out of the six 

first-class Central Jails are reserved for Indian 
MedIcal Sel"Vlce officers. 

No reserve is provided for in the cadre for leave 
and trammg, tem~rary vacanCIes due to these 
causes being !lupplied from the ranks of the jaIlors. 

(4) What appointment. ouhide the authO'P'i,ed cadre 
are held. temporanly or otherwi,e by officer. 01 the 

Se1"1Jice. 
Nil. 

(5) Whether any additilm i, reqUIred to the puent 
eadre. 
None. 
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APPENDIX No. XXVIII. 
I 

(Referred to in paragraph 57733-EVldence of Sllrgeon-Gene131 Bannerman) 

Statement prepared by the Surgeon-Gener,al wLth the Government 0/ Madras regardmg Professoltal 
Apputntmenh tn the Madra. MedLcal Cullege 

Chair 0/ AI edtcine -(1891 to 1913) 
ThIs chaIr was held by Surgeon-MaJor (after

wards Lieut.-Colonel) W. Pnce, M.D. (Ireland), 
from November, 1891, to AprIl, 1896, a perIOd of 
a. little over four years. 

Dunng that bme he was absent once and Sur
geon LIeut.-Colonel W. R. Browne, M D. (Ireland), 
acted for hIm. In A.prIl, 1896, on the retIrement 
of BrIgade Surgeon Lleut -Colonel W. Pnce, M.D. 
(Ireland), Surgeon Lieut.-Colonel W. R. Browne, 
M.D. (Ireland), was appointed for him. 

Surgeon LIeut.-Colonel W. R. Browne, M.D. 
(Ireland), held It from April, 1896, to July, 1901, 
t.e, for a httle over five years, when he was ap
pomted PrllllcIpal, no professorship bemg attached 
to that post 

He was succeeded by Major (afterwards LIeut.
Colonel) R Robertson, M.B., M.S. (Glasgow), who 
held It untIl he was placed at the dIsp()sal of the 
Government of India m June, 1912. He held It 
for 11 years. 

During tha.t tIme he was absent tWIce and Lleut -
Colonel Lee, L.R C.P. and S. (Ireland), and Cap
tam E. W. BroW!lle, M.R.C.P. (London), M.R.C.S. 
(England), acted for hIm. 

Lleut -Colonel W. Molesworth, M.D. (Dur.), acted 
from July to December, 1912 The j>rofessorshIp 
IS occupIed permanently by MaJor F F. Elwes, 
M.D. (London), from December, 1912, to date 

QUALIFICATIONS 

Surgeon-Mal or '(afterwards Brigade Surgeon 
Lleut -Colonel) W. PrIce, M.D. (Ireland), had 
offiCIated as Professor of Anatomy for over a year. 
Surgeon Lieut.-Colonel (afterwards Surgeon
General) W. R Browne, M.D. (Ireland), had acted 
prevIous~, and had experience m teachmg. 

Major afterwards Lieut.-Colonel) R. Robertson, 
M.B. an M.S. (Glasgow), had officiated as Pro
fessor of Materia MedIca for about a year In J.S96 

LIeut.-Colonel W. A. Lee, L.RC.S. (Ireland), 
was previously Superintendent, MedIcal School, 
Tan)ore. 

Vaptam E. W. Browne, M.RC.P. (Londen), 
M.R.C S (England), was for three years Professor 
of MaterIa MedIca jlrevIOus to offiCIatmg Professor 
of MedIcme. Speclalstudy, St. Thomas' Hospital, 
School of ChnIcal Medicme, GreenwIch Hosp~tal 
for the ParalytIc and Epileptic, Londoo, and Hos
pItal for Diseases of Heart, Soho, London. 

Lieut.-Colonel W. Molosworth, M.D., B.S. 
(Durham), M RC.S. (England), was prevIously 
Professor of Medical Jurisprudence. 

Malor F. F. Elwes, M.D. (London), M.R.C.S. 
(Engill41d), L.R C.P. (London), was preVIously Pro
fessor of Pathology for a year In 1904-1905, and 
for varying penods for over two years Professor 
of HygIene He was also for some time Professor 
of BIOlogy. 

Honours in Medicine at M.B. (London) 
ExammatIOn 

M.D. (London)-Br&llch VI TropIcal MedIcine 
speCIalIty. 

Pnzeman, Medicme, MIddlesex Hospital. 
Was House Surgeon and actmg House Phy

SICian, MIddlesex Hospltal. 
SpeCIal course of Tropical Medicine, Bac

teriology and Hygiene at London School of 
Tropical Medicme. 

Pnzeman in PractIcal Histology, etc. 

Chair 01 Materia Medlca (from October, 1893 to 1913). 
Surgeon Captam (aIterwards Lieut.-Colonel) 

F J: Crawford, M.D. (Ireland), was Professor from 
October, 1893, to June, 1901, i.e., for about eight 
years. He was on leave and on other duties durmg 
thIS time when Surgeon CaptallIl C. L. Williams, 

M.D, M.S. (Edmburgh), Captam (now C{)lonel) 
R. Robertson, M.B., M.S. (Glasgow) Capt am (now 
I,leut -Colonel) G G. Giffard C S I M R C P 
(London), M.R.C.S (England), ~ted fo~ hlDl .. 

Captam (now LIeut.-Colonel) G G. G~ffard, 
M.RC.P. (London), M.R C S (Englallld) was 
appomted to the chair In July, 1901, and oc~uPled 
tIll 3rd February). 1903 (two years). MaJor P. C 
qabbett, M.R C I:) (England), L R C.P (London), 
Capt~m F. D S. Fayrer, M R C.S. (England), 
L R.C.P. (London), acted for hIm on two occaSIOns 

Malor T H. Symons, M R C S. (England) alIld 
L.R V.P. (London), held the chaIr, February,' 1903, 
t~1 May, 1908, ~.e , for five years. Durmg thiS time 
Captam W. C Long, M R C.S. (England), 
L.R C P. (London), CaptaIn D. G. RaI, L.R C.P., 
L R.C S (Edmburgh), L F.P. alIld S (Glasgow), 
Gaptam E W Browne, M R.C S. (England), 
M.R.C P. (London), acted for hIm. 

Captam E W. Browne, M R C P. (London), and 
M.R.C S. (England), succeeded MaJor T. H 
Symoos, M.R V S (England), and L R C P (Lon~ 
don), In May, 1908, and holds the chair at present 
but was posted to other duties. Captam A C 
Ingram, M.D, B S., D.P.H. (Cant), M R C.S 
(England), and L R C P (London), first acted II41d 
(;aptam J. M SklnIler, M B , B. Uh (Manche~ter), 
IS now actmg for hIm whIle on leave 

QUALIFICATIONS 

_ Surgeon-Major (afterwards LIeut -Colonel F. J. 
Crawford M.D, B.S (Irelll41d) 

Lieut.-Colonel G G. GIffard, M.R C P (London) 
MRCRmn~an~ , 

Major T. H. Symons, M.RC.S. (England), 
L R. () P (London) 

Major E W Browne, M R C P. (London), 
M R.C S. (England), see remarks U!llder Merucme 

MaJor C. L WIlhams, M.D , M.S (Edmburgh) 
LIeut.-Colonel R. Robertson, M D , M S. (Glas

ge w), see remarks under Medlcme. 
Major P. C. Gabbett, M.B.C.S. (England), 

L.R.C P. (London). 
Captam F. D. S. Fayrer, M.R C S. (England), 

L.R.V.P. (Londoo). 
Captam W. C. Long, M RC.S. (England), 

L.RC.P. (London) 
OaptaIn D. G. Ral, L R C.P., L.R C S. (Edm

burgh), L.F.P. & S (Glasgow) 
Captam A. C. Ingram, M.D, B C. D.P.H. 

(ClI41tab.), M R.C S. (England), L R.C.P. (London), 
see remarks under PhYSIOlogy 

Captam J. M. Skmner, M.B, B.Ch., Victoria 
UnIverSIty and Queen's College, Manchester. 

Chair 0/ Surgery (1890 to 1913) 
Thls chair was held bI' Surgeon-Major (after

wards Surgeon-General) W. R Browne, C.I.E., 
M.D. (Ireland), and M.Ch., R U.I. from June, 1890, 
to August, 1895, for five years. 

He was succeeded by Surgeon-MaJor J. Maitland, 
M.D., C.M. (Edmburgh), who held the chair from 
August, 1895, to November, 1902, i.e., for seven 
years. Durmg thiS perIOd he was absent four 
tImes when Surgeon-Major Smyth, M.D, M S. 
(Ireland), MaJor F. J. Crawford, M.D, B.S. 
(Ireland), and Captain G. G. GIffard, M R.C.P. 
(I.<mdon), M.R.C.S. (England), acted for hlDl. 

Lieut.-Colonel W. B Brownmg, L.RC.S. (Ire
land), and L.K.Q.C.P. (Ireland) .. took charge of the 
professorshIp from LIeut.-COlonel J. Maitland. 
M D., in November, 1902, snd continued to hold it 
till June, 1903 (nme months). 

MaJor G. G. GIffard, M.R C.P. (Lon<ian). 
M.R.C.S. (Englll41d), held the office from June, 
1903, to May, 1906 (three years). But Captain \V. 
J. Niblock, M.B., RCh., F.R.C S. (Ireland), and 
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B A.O. (Dublin), the present professor was actmg 
for him for SIX months when he was on other duty. 

Major G. G. GIffard, M.R C.P. (London), 
M.R C S. (England), was succeeded by Major P. C. 
Gabbett, M.R C.S. (England), L.R.C.P. (London), 
who was Professor from May, 1906, to Oct,ob~!lI!lJ2 
(six years) During thIs period ?fajor T. H. 
Symons, M.R.C.S (England), L.R.C.P. (Londo'I), 
acted for h~ when he was on leave 'lnce 

Major W. J. Niblock, M.B., B.Ch., F.R C.S (Ire
land), B.A.O. (Dublm), took charge from Malor 
P. Cf. Gabbett in October, 1910, and was confirmed 
in August, 1912. He holds the office at present 
(three years). He proceeded OIl leave once, during 
which period Major T. ~ Symons acted for hIm. 

QUALIFICATIONS 

Surgeon-Major (afterwards Surgeon-General) W. 
R. Browne, C.I.E., M.D. (Ireland, Master of Sur
gery, Queen's Umversity, Ireland (see remarks 
UJIlder MedlOine). 

Surgeon-Major J. Maitland, M.D, C M. (Edm
burgh). An authonty on surgIcn.1 treatment of 
elephantiasis. 

LIeut.-Colonel W B. Brownmg, L.R.C.S. (Ire
land), L.K.Q C.P (Ireland). He had one of the 
most extensIve surglCn.l practices that wny one in 
Madras has ever had. 

Major (now Lieut.-Colonel) G. G. GIffard, 
M.R a S (England), M.R.O.P. (London), was Pro
fessor of Pathology for over four years, 1895 to 1899, 
and had extensive surgical experience for several 
years as ReSIdent Surgeon, General Hospital, 
Madras 

Major P. C. Gabbett, M.R.O.S. (Englwnd), 
L R C.P (London), was specially selected on ac
count of his success as a surgeon in the dIstrict,s. 
He had also acted as second Surgeon, General 
HospItal, Madras 

Major W J. Niblock, M B., B.Ch., F.R.C.S. 
(Ireland), B A.O. (Dublin), was Professor of 
Anatomy for three years, 1909 to 1912. Was also 
Superintendent of the Royapuram Medical School 
for over six months. ' 

Upper Pass in Surgery, Royal University; 
Ireland. 

FIrst place in Final Fellowship Examination, 
Royal College of Surgeons, Ireland 

Major (now Colonel) J. Smyth, M.D, M.S. 
(Queen's University, Ireland). 

He was formerly Professor Qf Anatomy, and had 
large surgical experience whilst Resident Surgeon, 
General Hospital, Madras. 

Major (afterwards Lieut.-Colonel) F. J. Crawford. 
M D., B.S. (Ireland), was previously Professor of 
Anatomy. 

Major T H. Symons, M.R C.S (England), 
L.R.C.P. (London), was Professor of Biology for 
over a year in 1901-02, and Acting Professor of 
Anatomy on three Qccasions and permanent from 
August. 1912; was Superintendent, Royapuram 
Medical School for about one and a half years. 

Medalist In Anatomy. 
Demonstrator In Anatomy and 

Surgery 
House Surgeon Charing Cross 
Rouse PhysiCIan and ReSIdent Hospital. 

ObstetrIc Officer 
Acting Surgical Regibtrar (three 

months) 

Ohair of Anatomy (1891 to 1913). 
This Chair was occupied b~ Surgeon Major (after

wards Lieut.-Colonel) H. Allison, M.D., M.S. (Ire
land), from 1891 to December, 1902, i.e., for eleven 
years. He was on leave on four occasions, when 
Surgeon Major Smyth, M.D., M.S. (Ireland), 
Captain R. H. EllIOt, MD., B S. (London), 
F R C.S. (England), and L R C P. (London), and 
Captam H. KIrkpatrick, M.B, B Ch., B.A O. 
(Dublin), acted for him. 

When Lieut.-Colonel Allison, M.D., M.B. (Ire
land), was on other duty from December, 1902, to 
October, 1903 (ten months), Capta;n H. Kirkpatrick, 

M.B., B.Ch., B.A O. (Dublin), acted as Professor 
of Anatom;} 

Majof D. blmpson, M.D., a.M. (Aberdeen), beld 
the Chaif fOf & year and 8. half, and handed over 
charge to Major F. J. Crawford, M.D. (In-land), 
m April, 1905. 

Major (afterwards Lieut.-Colonel) F. J. Crawford, 
M.D. (Ireland), was rermanent Professor from 
April, 1905, to May, W1l8, i.e., for three years. 
Major H. Kirkpatrick, _LB., B.Ch., n A.O. 
(Dublin), Major T. H. Symons, lI-I.R C.S. (Enl1;land) 
a.nd L.R.C.P. (London) and Capta;n L Hirsch, 
M.R.C.S. (England) and L.R.C P. (London) acted. 

Major W. J. NIblock, M.B., RCh., B.A 0., 
R.U.I., F.R.C.S. (Ireland), was appointed per
manent Professor of Anatomy in November, 1909, 
and held it till August, 1912, i e., for three years. 
During this period he was acting as Professor of 
Surgery for nearly two years, and Cap-tam (now 
Major) A. Chalmers, M.B., B.Ch. (Aberdeen), 
F.R.C.S. (Ireland), and L M. (Dublin), and Major 
T. H. Symons, M.RC.S. (England), L.R.C.P. 
(London), acted for hIm. 

Major T. H. Symons, M.R.C.S. (England), 
L R.C.P. (London), was made permanent 1D 

August, 1912, but when he was acting as Profe~sor 
of Surgery for a year till Decembelj" 1913, Captain 
E. W. C. Bradfield, M.S. (London), .r.RO S. (Edm
burgh), held the chair. 

QUALIFICATIONS 

Lieut.-Colonell!. Alhson, M.D., MS. (Ireland). 
Major D. SImpsDn, M.D., C.M. (Aberdeen). 
Major F. J. Crawford, M.D. (Ireland), see 

remarks under Surgery 
Major W. J. NIblock: M B., B Oh., F.RC.S. (1re

land), see remarks unller Surgery. 
- Major T. H. Symons, M.RC.S. (England), 

L.R.C.P. (London), see remarks under Surgery 
Major (now Colonel) J. Smyth, MD., MS. (Ire

land), see remarks under SurKery. 
CaptaIn (now Colonel) R H. Elliot M.D., B.S. 

(London), D.Sc. (Edmburgh), F.R.C.S (England), 
L.R.C.P. (London), B Ch. (Cantab.), M.P.S. (Lon
don), see notes under Ophthalmology. 

Major H. Kirkpatrick, M.B., B.Ch, B A.O. 
(Dublm), see notes under Ophthalmology. 

Captain A. Chalmers, M.B., B.Ch. (Aberdeen), 
F R.C S. (Ireland), L.M. (DublIn). Six months 
Practical Anat<>my at College of Surgeons, DublIn, 
and extra Demonstrator of Anatomy, four months. 

Captam L. HIrsch, M.R.C.S (England), L.R.C.P. 
(London). 

Captain E. W. C. Bradfield, M.S. (London), 
F.R.C.S. (Edmburgh). Was senior Science Scholar, 
St. Mary's Hospital, London. OphthalmIC Speclahst 
while in Milita~ emplo,. OjJhthalmic House Sur
geon, St. Mary s Hos~lltal, London. House Sur
g,:on . and House PhYSIcian, the General HospItal, 
Blfmmgham. 

Chair of Midwifery and GlIlIlllcQlogy (from 1880 
to 1913). 

Surgeon Lieut -Colonel A. M. Branfoot, M.B. 
(London), M.R.C S. (England), L.R.C.P. (London), 
held the chair from September, 1880. to AprIl, 1898, 
ie, for 18 years. During which period he was on 
lea,!e on th~ee occaSIOns. Major Fox, Surgeon
Malor W. PrIce, M.D. (Ireland), and Surgeon-Major 
A. J. Sturmer, acted for hIm. 

Surgeon-Major (afterwards Lieut.-Colonel) A 1. 
Sturmer{ M.B.C.S. (England), and L.R.C.P. 
(London), succeeded Lieut.-Colonel Branfoot, as 
ProfesSQr of MidWIfery when the services of the 
former were p1l!-ced at. the dIsposal of the Govern
ment of IndIa In Apnl, 1898. He held the chair 
till Apnl, 1905, i.e., for seven years. 

Major D. Simpson occupied the chair from April 
1905, to Februa~, 1906, when he dIed. ' 

Captain T .. E. Watson, M:B., M.S. (England), 
held the ChaIT temporanly hl1 relIeved by Major 
G G .. GIffard, it;! the middle of May, 1906. 

Major (now Lleut.-Colonel) G. G. Giffa.rd, C.S.I., 
M.R C.P. (London), M R.C.S. (England) has occu
pied the OhaIr since May, 1906. He w~s on leave 
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on three occasIOns when Major IlllDgton, M.R.C.S. 
tEngland), L.H..C P. (London), F.R.C.S. (Erun· 
burgh), and D. T.M. (Llverpool)( and Cdptam 
C. A. F. HlOgston, M.R 0 S. England), and 
L.R.C.P. (London), actold for !um. 

QUALIFICATIONS. 

Surgeon Lieut.-Colonel (now Surgeon-General) 
Sll A. M. Branfoot was M.B. (London), M.R.C.S. 
(England), and L.RC.P. (London). 

Surgeon-Malor (afterwards Lieut.-Colonel) A. J. 
Sturmer, M.R.C.S. (England), L.R.C.P. (London), 
was speClally selected on Colonel Branfoot's recom
mendatlOn as experIenced 10 thIS BubJect. 

Surgeon D. Simpson, M.D., was prevlOusly Pro
fessor of Anatomy for about one and a half years, 
1903 to 1905, and had large surJpcal expenence both 
10 the mufassll and General Hospital. 

Lieut.-Colonel G. G. Giffard, M.R.C.S. (England), 
M.R.C.P. (London), see remarks under Surgery. 

Malor E. M. Ilhngton, F.RC.S. (Erunburgh), 
M.Re.S. (England), L.RC.P. (London), D.T.M. 
(Liverpool), was Chnical ASSistant, Samantan Free 
HospItal for women! London and West London 
Hospital (GYllalOOIOgiCal Department) and in the 
hospital for ~ICk children, Great Ormonde Street, 
out-patient (MedICal and Surgical). Was also 
Superintendent, Merucal School, VlZagapatam, for 
1905-00. 

Captam C. A. F. Hingston, M RC.S. (England), 
L.R.C.P. (London), was House PhYSician, Middle
sex Hospital. Awarded Certificate of Honour, 
Practical Midwifery, Middlesex Hospital. For SIX 
months Resident Obstetric PhYSICian at the Mlddle
Sf'x Hospital. Had two months' speCIal study of 
GyolBcology on the contment. Has been" speCialist 
on MidWifery and GP.llBcology" while in MIlItary 
employ. While Resident Medical Officer at the 
Government Ma.t.el'Illty Hospital for about three 
years was Lecturer on MidWifery and GynlBcology. 

Cha,r 0/ Ophthalmology (from 1890 to 1913) 
BI'lgade-Surgeon Lleut.-Oolonel E. F. Drake

Brockman, L.R.C.P. (London), F.RC.S. (England), 
was Professor from 1890 to 1894, i.e., for four years. 
He was on leave once from 1892 to ApI'll, 1894, when 
Surgeon-Major T. H. Pope, M.D., B.Sc., M.S., 
F.R.C.S. (Edmburgh), was acting. 

Surgeon-Major (afterwards Lieut.-Colonel) T. H. 
Pope, succeeded Lieut.-Colonel Drake-Brockman 
in ApI'll, 1894, and held the Ohair till March, 1904-
10 years, when he retIred. During thiS period he 
was absent thrice and CaptaIn (afterwards Malor) 
R H. Elliot acted for hIm. 

The Professorship of Ophthalmology and Physi
ology was separated on 1st July, 1901. 

Major (now Lieut.-Colonel) R. H. Elliot, M.D., 
assumed charge of the Ohair in March, 1904, and is 
now occupying it, 1.B., for about nine years. He 
was on leave on four occasions and Captain R. 
Kirkpatrick, M.B., B.Ch., B.A.O. (DublIn), acted 
for some 18 months, and Captain W. C. Gray, M.B., 
B. Ch. (Ireland), for nme months. The last officer 
is now actmg m the al'pointment, and he has had 
special tralOlOg under Colonel Elliot. 

QUALIFICATIONS. 

Brigade-Surgeon Lieut.-Colonel E. F. Drake
Brockman, F.R.C.S. (England), L.R.C.P. (London), 
was also Professor of PhYSIOlogy during the time 
he held the Chair of Ophthalmology. 

Surgeon-Major (afterwards Lieut.-Colonel) T. H. 
Pope, M.D., M.S., B.Sc. (Edmburgh), F.R.O.S. 
(EdInburgh), was also Professor of Physiology till 
July, 1901. Was specially tramed by Colonel 
Brockman, before he retired. 

Lieut -Colonel R. H. Elliot, M.D., B.S. (London), 
D.Sc. (Edmburgh)1 F.R.C.S. (England), L.R-C.P. 
(London), was actmg Professor of Phl.Slology for 
over one year in 1895-1896, and acting rrofessor of 
Anatomy for about one year in 1900-1901. 

Before appointment to Medical College he was 
officiating Professor of Biology in the Presidency 
College, Madra.s. The reputation of this officer is 
world-Wide, and his merits need not be em
phasised. 

MaJor H. Kukpatrick, M.B B.Ch., D.A O. 
(Dubhn), Professor of Pathology {rom 1902 t:-o date. 
Acted as Professor of Anatomy on three occasIOns 
for over two years. Honours 10 Anatomy. Was 
for one year House Surgeon for St. Mark's 
Ophthalm1c and Aural HospItal, Dublm. House 
Surgeon for two months at Wolverhampton Eye 
Infirmary. Third House Surgeon With Ophthallllic 
duties at LeICester Infirmary for nme months 
Course m OphthalmiC Pathology at Moorfields 
Hospital, SpeCIal course 10 Pathology when on 
study leave. 

Captam W. O. Gray, M.B, Ch.B. (Aberdeen). 
Was spec1ally tramed by Colonel EllIOt for nme 
months before he went home 10 1913. Professor of 
BIOlogy for one year and SIX months, 1911 to 1913. 
StudIed Mental Diseases for over three years at 
home. Had a. course of MidWifery, Rotunda 
Hospital, DubllO DurlOg the merucal course took 
Honours 10 BIOlogy Attended courses at West 
London Post Graduate HospItal, Eye Depart
ments. 

Chair 0/ Physwlogy (1890 to 1913) 
Surgeon-Lieut. Colonel E. F. Drake-Brockman, 

F.R C.S (England), L.R C.P. (London), held the 
Professorship from 1890 to 1894, l e , for four years. 
He was on leave from October, 1892, to A'pnl, 1894, 
when Surgeon-Major T. H Pope, M.D., B.Sc., 
F.R.C S. (Edmburgh), acted for him The latter 
held It permanently from April, 1894, to July, 1901 
-seven years 

[N B -The Professorships of Ophthalmology and Phy
SIOlogy were separated from 1st Ju1l, 1901 ] 

MaJor F. J. Orawford. M D (Ireland) was Pro
fessor from 1901 to April, 1905, ~ e , for four years, 
and Major C. Donovan, M.D, B Ch., B A O. 
(Ireland), acted for him. 

Malor (now Lieut -Colonel) C Donavan suc
ceeded him, and holds the chair to the present day, 
l.e., for over eight years Durmg thiS perIod he 
was on leave twice when MaJor (now Lleut.
Colonel) Foulkes, F R C S (England), M R C P 
(London}) and Oaptam A. O. Ingram, M.D, B C., 
D.P.H. \Cantab), M R C.S. (England), L R C P 
(London), acted for h1m. 

QUALIFICATIONS 

Surgeon-Lieut.-Colonel E. F. Drake-Brockman, 
F R C.S (England), L R.C.P. (London), see re
marks under" Ophthalmology." 

Lieut.-Col. T. H. Pope, M.D., M.S., B Bc., 
F.R.O.S. (E~inburgh), see remarks under" Oph
thalmology " 

Major (afterwards L1eut.-Colonel) F. J. Crawford, 
M.D. (Ireland), see rema.rks under Surgery. 

Lieut.-Colonel C. Donovan, B.A., M.D., B.Cb, 
B.A.O. (Ireland). Has undertaken special ad
vanced work in Physiology and Biology for M.A. 
degree before entermg for Medicine. Aqvanced 
course 10 Chemical Physiology llDder Professor 
Halliburton. Has studied the working of the 
physiological laboratOrIes of Edmburgh. Has 
specialIsed on Tropical Medicine and has world
WIde fame .as the co-discoverer With Leishman of 
the parasite of kala-azar. 

Major (now Lieut.-Oolonel) T. H. Foulkes, 
F.R.C.S. (England), and M.R.C.P. (London), was 
Superintendent of the MedIcal School, V'izaga.
patam, and had large expenence in teaching. 

Captain A. C. Ingram, M.D., B.C,) D.P.R. 
(Oantab.),M R.C.S. (England),L RC P. {London), 
was previously- Professor of Pathology for eight 
months, and IS .a good teacher. 

Chair of Pathology (from 1891 to 1913). 
Surgeon-Major (now Colonel) 1. Smyth, M.D., 

M.S. (Ireland), was Professor from March, 1891, 
to December, 1897, i 8., for over SIX years. He was 
absent once during this time when Surgeon-Captain 
O. L. WIlliams, M.D., M.Sc. (Edmburgh), acted 
for him. He was also on other duty when Sur
geon-Captain G. C. GIffard, M.RC.S. (England), 
~ R.O.P. (London), acted for hIm 

Surgeon-Oaptain G. G. Giffard, M.R.C.S. 
(England), M.R.C.P. (London), succeeded Surgeon
Major Smyth, M.D., in December, 1897, a.nd held it 
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till November, 1899, for two years Captam 
H St. J. Fraser, M.R.C.S. (England), and 
L.R.C.P. (London, ·succeeded Captain G. G. 
Giffard, M.R.C.S. (England), M R.C.P. (London), 
in November, 1899, and held it till October, 1903, 
i e., for four years; durmg this period Captam 
H. KIrkpatrick1.-.M.B., B.Cb., B.A.O (Dublin), and 
Captrun W. .11. Tucker, M.R.C.S. (England), 
L.R.O.P. (London), acted for him. 

Captain (now Ma.ior) H KIrkpatrick, M.B., 
B.Ch., B A.O. (Dublm), has occupied the Chair 
from October, 1903, to the present day, i.e., ten 
years. He was absent on leave and was on other 
duty durmg"thls period, when Captain (now Major) 
F F. Elwes, M D (London), M.R.C>So (Enp;land), 
L.R.C.P. (London), Captain D. G. Rai, L.R.C.P. 
(Edinburgh), Captam TuclFer. M R C .S. (Eng-land), 
L R C P. ~London). Ca-ptam. J. W. Ilhus1 M.R.O S. 
(England), F.R C S (Edinburgh), Oaptrun Ingram, 
M.D, and 03iptain T. W Hal.1ley, B.A., M.B., 
B Ch., B A O. (Dublin). acted for him. 

QUALIFICATIONS 

Sur~eon"Major (Now Colonel) J. Smyth, M.D., 
M S. (Ireland). 

Surgeon-Captam (now Lieut.-Colonel) G. G. 
Glffard, M.R.C.S. (England), M.R.C.P. (London), 
see remarks under Surgery. 

Captain H. .st. J. Fraser, M R C.S. (England), 
L R C P (London) (deceased). 

Major H. Kirkpatrick, M.B. B.Ch., B A.O., B A., 
F C.D, L.M (Dublin), see remarks under 
Ophthalmology 

Major C. L. WillIams, M D., M.S. (Edinburgh) .. 
Major F. F Elwes, M.D. (London), M R.C S. 

(England), L R C P. (London), see under Medicine 
Captam D G. Rai, L R C P. (Edmburgh), 

L R.C S (Edmburgh). L F.P. & S (Glasgow). 
Captain W. H. Tucker, M R C.S. (England), 

L.R C P. (London), special course in Pathology, 
St Thomas' Hospital, Assistant Pathology labora
tory, St. Thomas' Hospital. 

Captain J. W. Illius, L.R C.P. (London), 
F R C S (Edinburgh) Assistant House Surgeon 
and Pathologist, Southampton HospItal for a year; 
House Physician and Pathologist, Norfolk NorwIch 
Hospital, for about five months SpeCIal course 
in Elementary Bacteriology and MIdwifery. Was 
engaged in medico-legal work while District Medical 
and Sanitary Officer, Guntur and South Arcot. 

Captain A. C. Ingram, M.D, B C, D.Ph 
(Cantab.), M.R C S. (England), L.R.C P. (London). 

Capt am T W. Harley, B.A., M.B., B.Ch , B.AO. 
(DublIn). 

Chair of Biology (from 1893 to 1913) 
Lecturers <)D an annual honorarium were ap

P9inted. till July, 1901, .uter which date Indian 
Medical Service officers held the Chair. 

Dr. J. R. Henderson, M.B., was Lecturer from 
1893 to 1896. 

S. K. Reynolds, Esq., M.A, in 1897. 
Dr. A. G Bourne, D.Sc .• F.R.S , F.L S , in 1898. 
Dr. J. R. Henderson, M.B., in 1899 and 1900. 
The Indian Medical Service officer who was 

appomted to the Chair for the first time was 
Captam (now Major) W. J. Nlblock, M.B., 
F.R.C.S.I., who held it from 1st July, 1901, to April, 
1908, ~ e , for seven years. 

When he was on other duty or absent on leave 
Captam F. F. Elwes, M.D. (London), M.R.C.S. 
(England), L.R.C.P (London), Captain E. W. 
Browne, M.R.C.S. (England), M.R.C.p. (London), 
and Captrun T. W. Harley, B.A., M.B, B.Ch., 
B.A O. (Dublin), acted for hIm 

Major T. H. Symons, M.R.C.S. (England), 
L R.O.P. (J.ondon), was permanent Professor from 
November, 1909, to August, 1912, i.!.1 for three 
years, when Captain T. W. Harley, .M.B., B Ch., 
B.A.O (Dublm), Major W J. NIblock, M.B., B Ch., 
F R.C'.S. (Ireland), B.A.O. (Dublin), Captain L. 
Hlrsch, M R C.S. (England), L R.C.P. (London), 
and Captam W. C. Gray, M.B., Ch.B. (Aberdeen), 
acted for hIm. 

Captain W. C. Gray, M.B. B Ch. (Aberdeen), 
a.cted from August, 1912, till December, 1913. 
Captain E. W. C Bradfield, M S. (London), 
F.R.C.S. (Edmburgh), holds the office at present. 

QUALIFICATIOSS. 

Major :W. J. NIblock, M.B, B.Ch. (Ireland), 
B A.O. (Dublm), F.R.C.S. (Ireland), special course 
m General BIology and Anatomy, in Queen's 
College, Belfast, and Royal College of Surgeons, 
Dublm. 

Major T. H. Symons, M.R.C S (England), 
L.R.C.P. (London), see remarks under Surgery. 

Captain T. W. Harley, B.A., M.B, B Ch , 
B A.O. (Dublm), special course in Ana.tomy, Ap
plIed Anatomy, Embryology and PhYSIOlogy m 
Trmity College, DublIn. 

Major F. F. Elwes, MD. (London), M.R.C S 
(England), L.R.C.P. (London), see remarks under 
MedIcme 

Mr. E. W. Browne, M.R.C P. (London), M.R.C S. 
(England). see remarks under MedICine 

Captam L. Hirsch, M.R.C.S. (England), L.R C P. 
(London). 

Captain W. C Gray, M.B., Ch.B. (Aberdeen), 
took honours m Biology durmg his medIcal coursf'. 

Captain E W. C. Bradfield, lI.S. (London) 
F.R.C.S. (Edmburgh), senior science scholar, St 
Mary's HOSPItal, London, and Demonstrator of 
Biology. 

Chair 01 Chemistry (from 1892 to 1913) 
·Surgeon-Major (afterwards Lieut.-Col.) J. L. 

VanGeyzel, M B., F I.C., occupIed the chair from 
October, 1892, to July, 1911, i.e., for 19 years. 
During this period he was on leave four tImes" hen 
MaJor K. C. Sanjana. Major (now Lieut.-Col) T II. 
Pope, MD., B.Sc., Captain (now Major), A. MIller, 
M B., F.I.C., acted for hIm. He retIred in July, 
1911, and Major A. Miller succeeded him, and is 
n-ow occupying the chair fer the last two years and 
seven months. 

QUALIFICATIONS. 

(The Professors of Ohemistry are also ChemIcal 
Examiners to Government, Bind as such had proba
tionary training in chemical laboratories.) 

Lieut.-Col. J. L. VanGeyzel, M.B., M.S. (Aber. 
deen), F.I.C. 

Major A. Miller, lI.D. (London), M R C.S. 
(England), L.R C P. (London), F I C .• WlOrked in 
the ChemIcal Department of King's College, 
London, for two years. 

Major K. C. Sanjana, L R C.S. (Edinburgh), 
L.S.A. (London). 

ChoiT of Hygiene (from 1892 to 1913) 
'fhis chaIr was held by Surgeon-Captam A. E 

Grant, M.B., from March, 1892, to 1904, but he 
actually performed duties tIll September, 1900-
eight ~ears. 

Durmg the absence of this officer Captam (now 
Oolonel) R. Robertson .. M.B., M.S. (Glasgow), and 
Oaptam (now Major) d. W. Cornwall~rofficiated 

Ca~tailll J. W. OornwaJI, M.A., .M.D., DO., 
D.P.H~ D.T.M. (Cantab.) held f.ermanent charge 
from uecember, 1903, to Apri, 1906-0ver two 
years and three months. Durmg his absence 
Captain Christopher, MD., B.S. (V-ictoria Umver
SIty), and Q.ltptam (now Major) F. F. Elwes, acted 

Captain W. A. JustIce, M.B. and C M. (Aber
deen), D.P.H. (Cantah.), wa.s professor from April, 
1906, to February, 1907-nearly one year. 

The followmg officers thereafter held the chaIr, 
sub. pro tem. or actmg:-

Captam . W J. Scroggie. M.R.C.S. (England), 
L.R.C P. (London), from AprIl, 1907, to October, 
1908 

Captain R B. B. Foste-r, B.A., M.B.. B.Ch. 
B.A.O. (Dublm){ L M. (Duhhn), Rotunda Hospital, 
D P.H. (Cantab" from October, 1908, to February. 
1910. 

Oaptain E. A. Roberts, M.R C.S. (England), 
from February, 1910, to July, 1910, was speClll.hst 
in Bacteriology while m MilItary employ was 
formerly officiating Assistant DIrector of Pasteur 
InstItute, Kasauli. 

Captam M. J. Quirke, M.B., Ch.B. (BIrmmgha.m), 
D P.H. (Cantab), from July, 1910, to October. 1910 
Certificate of London School of TropIcal Medicme. 
1907. SpecIalIst in Prevention of DIseases whIle in 
Military employ. House Surgeon. Queen's Hos
pItal, Birmingham, for eight months. 
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Major T. S. Ross, L.R.C.P., L.R.C.S. (Edin
burgh), D.P.H. (Canta.b), from October, 1910, to 
November, 1911. Attended speCial course of Slx 
months' lectures and la.boratory work m HYgIene 
and BacterlOlogy, Ulllverslty College, London, 
1907-08, and at N etley. llea.lth 'Oihcer, Corpora.
tlOn 'Of Ma.dra.s, for eight years. 

Major F. F. Elwes, M.D. (London), M.R C S. 
(England)! L.RC.P. (London), from January, 1912, 
to December, 1912, ue remark, under medutne. 

Captam A. J. H. Russell, M A., M B., B.Ch., 
M.D., St. Andrew's Ulllverslty, D.T.M (Llverpool)1 
from December, 1912, up to date. Has a.ttendea 
a.11 courses require<! for D.P.H. Was actmg 
ASSistant Professor 'Of Pathology a.nd Bacteriology 
(summer), St. Andrew's Ulllverslty. Medalist In 
Pubhc Health and Junsprudence, M B. cla.ss, St 
Andrew's Umverslty, 1904. Medalist m Pathology 
and Bactenology, theoretical and practical, St 
Andrew's Umverslty, M.B. class, 1904-05. 

Speclahst III Preventive MedlCme and char~e 'Of 
Brigade Bactenology Laboratory while on MIlItary 
duty fQr three years. 

Attended the Kasauh Research Institute course 
m Bactenology. 

Awarded the Carnegie Research Scholarship m 
1907. 

For qualIficatlOns of Col. R. Robertson see under 
MedlCme. 

QUALIFICATIONS OF THE PERMANENT OFFICERS 

Surgeon Captain (afterwards Major) A. E Grant, 
M.B. (Edmburgh), an enthusiastIc samtaran. 
Author of the Indian Manual of HYgIene Estab
lIshed the HYgIene Laboratory m the Medical 
College. . 

Captain (now Major) J. W. Cornwall, M A., 
MD., B.O., D.P.H, D.T.M. (Cantab). Fellow of 
the Linnean ,Society. Fellow of the Royal 
Institute of PublIc Health. Member of the Royal 
Samtary InstItute. Was on Plague and General 
Samtary dutym ,Smd, 1897-98 Was Health Officer, 
Corpora.tlOn of Madras, for four years till 1902. 

Captam (now Major) W. A. Justice M.B. and 
C.M (Aberdeen), D P.R. (Cantab) Was Dlstnct 
Moolcal Officer on Plague duty in Bombay and 
Calcutta. for four and a. half years. Was m charge 
of Laboratory Station Hospital, Secunderabad. 
Took speCial courses in Tr~lcal Diseases, Bac
tellology and SamtatIon at Royal Anny Medical 
Oo.lIege, London, 1905. 

The Ohair 0/ MedicaZ Jurisprudence (1893 to 1913). 
Surgeon MaJorJ. Maitland, M.D., was permanent 

Professor of Moolcal JUllsprudence from August, 
1893, to Au~ust, 1895, and held It for two years. 

Surgeon-LIeut.-Col. A. J. Sturmer, M.RC S. 
(England), L.R.C.P. (London), tlucceeded Major 
J. MaJtland M.D., in August, 1895 and held 
office till Juiy 1901 for SIX years. ~mg thIS 
pellod Lieut.-o;l G. L. Walker, M.D., acted for 
lum once. 

Lieut.-Col. W. B. Browlling, L.KC.S. and 
L K.Q.C.P. (Ireland), held this Chair from Julf, 
1901. to May, 1906, ,.e'

l 
for five years. Durmg thiS 

pellod he was on otner duty on two occasions 
when Captain T E. Watson, M.~,.! MS. (Edm
burgh), and Major E. H. Wnght .lU RC S. (Eng
land), L.R.C.P. (London) and F.RI.P.H, acted 
for hIm. 

When Lieut.-Col. W. B. Browning, L.RC.S. and 
L K.Q C.P. (Ireland), was promoted as Pnnclpal 
of the College, Malor E. H. Wflght was apyointed 
to succeed him m June, 1906. He did not Jom the 
appointment, but Captam (now MaJor) Webster, 
F.R C.S., L.R C P. (Edmburgh), L F.P.S. (Glas
gow), was acting from June, 1906, and holds the 
ChaIr permanently from May, 1909 to the present 
dav He IS now Professor for eight years. 

The followmg acted for him dunng hiS absence:
CaptaJn L. llIrsch, M.RC.S (England), L.R.C P. 

(London). 
Captam J. W. TIlius (now actmg), M.R C S. (Eng

land), L.RO.P. (Lond(lU), F.R.C S. (Edinburgh). 
Summary 0/ QualificotionB. 

MeJtcine.-Of the four permanent officers who 
occupied this OhaIr since 1891, two were M.D. 

(Ireland), one M.D. (London), and one was M.B. 
(GJabgow). Three otnclated, one of whom was 
.M: B., B S. (Durham), one L.K.Q C P. (Ireland), 
and L.R.C.P. (Ireland), and the other M.RC S. 
(England), M R.C.P. (London). 
~urgery.-Of the SIX permanent Professors s1lIce 

1890, one ",as M.D. (Ireland), and l1.Ch R U.I., 
one was M.D.C.M. (Ed1llburgh), one L.R C.S. 
(heland), two M.R.C S. (England), and one M.B., 
B.Ch., F.R.C.S. (Ireland). Two omcers who were 
M.D., one M.S., and the other B S. (Ireland), and 
one M R C.S (England), L R C.l' (London), 
olllclated. 

Matel tIl. Medtca -Four held the Chair per
manently from 1893, of these one was M.D. (Ire
land) and the others were M.R C P. (London), 
M.RC S. (England), or both. Eight others 
othclated, one M.D., M S (Ed1llburgh), one M B , 
MS. (Glasgow), three M.ll.C.S (~ngland), one 
L.R C.P., L.R U.S. (Edmburgh), one M D, B Ch. 
(L'antab), and one M B., RCh. (Manchester). 

Cltntcal Suryery.-No separate ChaIr. 
.1natomy.-Of the five permanent ofucers who had 

charge of this Chair SlDce 1891, three were M D , 
M.S. (Ireland), one M.B ,B.Ch ,F RC S. (Ireland), 
and the other M.R.C S. (England), L R C.P. 
(London). SIX officIated, one of whom was M.D , 
M S. (Ireland), one M B , B S. (London), one M B , 
B. Ch. (Dubhn), one M B , B Ch. (Aberdeen), one 
M.R C S (E.ngland), and one M S. (London), 
F.R C.S. (Edmburgh). 

MtdlLtfery.-Of the four permanent ofilcels who 
held tms ofhce smce 1880, one was M B (London), 
M R C.S (England), one M.D., C.M, and the two 
others, one M.R.O.S. (England), M.R.C P., and 
one M.R.C.S., and L.R C.P (London). Two 
others offiCiated, whQ were M.RC.S. (England), 
L.R.C.P. (London), and one also held F.R C.S 
(Edmburgh). 

Ophthalmn/ogy.-Three officers have held thIS pro
fessorshIp permanently smce 1890, one was 
F.R.C.S. (Engla.nd), one M.D bM S. (EdInburgh), 
and one MD. (London), .Sc. (Edinburgh), 
F.R C.S. (Engla.nd). Two officers who were M.B , 
B. Ch., (Dublm and Aberdeen) and one M ReS. 
(Engla.nd)t L.R O.P. (London), offiCIated durmg 
the penoa. 

PhyS?ology.-Four officers held thIS Chair per
manently from 1892, of whom one was F R C S , 
L.R C.P. (England), one M.D.( B Sc., F R.C.S. 
(Edmburgh), one M.D. (Ireland)).. and the present 
officer B.A., M.D., Reh., RA u. (Ireland). Of 
the three actmg officers one was M R.C.S. (Eng
land), and L R C.P. (London), one F.R.C S. (Eng
land), M.R.C P. (London), a.nd the other MD., 
RS. (Oantab.) M.R.C.S. (England), L.RC.P. 
(London). 

Patholoqy.-Four permanent officers smce 189l. 
One M.D., M.S. (Ireland) one was M R C P. 
(London), M.RC S. (Engiand), one M.R C.S. 
(Englana), L.R.C.P. (London), and one M B., 
RCB. (Dul:hn). Seven officers offiCiated dunng 
the perIod. One was M.D., M.S. (Edinburgh), 
one M.D. (London), M.R.C.S (England), one 
MD., B.C (Cantab.), one M.B, B S. (Dublm), 
and the others M.RC.P., L.RC.P., F.R C.S., or 
M.R.C.S. 

Btology.-Before 1st July, 1901, this Chair was 
filled by a. lecturer nominated by Government, 
who drew an honorarium for the course. 

After that date it was held by IndIan Medical 
Service officers. 

'three were permanent, one of whom IS M.B., 
F.R.C.S I, one M.R C.S, L.RC.P. (England). 
and the present holder is M.S. (London), and 
F.R.C.S. (England). FIve others officiated. All 
the officers ha.d special study of the subject in 
En~land, and some had obtamed honours. 

Chemufry.-Always held by Indian Medical Ser
vice officers, who are a.lso Ohemlcal Exammers to 
Government. 

Of the two ~rmanent officers SInce 1892 one was 
M.B., C.M. (Aberdeen). F.IO., and the other 
M.B. (London), M.RC.S. (England). L.R.O.P. 
(London), F.r.C. One officer acted who was 
L.R.C.S. (Edinburgh), and L.S. Apothecaries. 
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Hyg~ene.-Three permanent and elght officiating 
incumbents held office smce 1892. The officers 
a1 pomted to this chalr have mvanably been 
Diplomates of Public Health. Two of them have 
-been Health Officers of the Corporation of 
Madras, and a few others specialists in Preventlon 
or Diseases while in Military employ. 

Medtca! ~UHsprudence.-Four permanent holders, 
one M.D. Edinburgh), one F.R.C.S. (Edinburgh){ 
one M.R .. S. (England), one L R C.S. (Ireland) 
and L.K.Q.C.P. 

Five officers have acted
One M.D. (Dublin) 
One M.B.),. M.S (Edmburgh) 
One F R lJ S. (Edmbur~h). 
Two M R C.S (England). 

Frequency 0/ Moves. 
lIfedicine-1891-1913 -Four permanent incum

bents holding for 4, 5, 11 years and 1 year, 
respectively. * 

MateTta Medica-1893-1913.-Four permanent 
officers, 8, 2, 5 and 5 Y'ears, respectively. 
SurgeT~1890-1913.-.six perma.nent incnmbents, 

5, 7, i, 3, 4 and 3 years * 

C!101l.lcal SurqPTy.-No separate chair. 
Anatf'my-1891-1913.-Flve permanent officers, 

11, Ii 3, 3 and li years.* 
M~dw~ferY-188O-1913.-Four permanent officers, 

18, 7 years, 11 months (dled), and 7 yea.rs.* 
Ophthalmology-1890-1913.-1'hree permanent in

cumbents, 4, 10 and I) years. * 
PhysiologY-1892-1913.-Four permanent incum

bents, 4, 7, 4 and 8 years." 
PatJlOlogy-1891-1913.-Four permanent officers, 

6, 2, 4 and 10 years. * 
Chemistry-1892-1913.-~ permanent officera, 

ll) and 2! years." 
Biology-1893-1913.-Three non-Indian Medical 

Service lecturers, on an annual honorarium held 
the chair till July, 1901-one for six years, and the 
two others fOf one year each. The three per
manent Indian MedIcal SerVlce officers held the 
chaIr for two, six and three years. 

Hygiene -1892-1913. - Three permanent officera 
for eIght}wO, and about one year, after 1007 seven 
Indian medical Service officers held the chair, 
eIther actmg or sub. pro tem., DO permanent officer 
being appomted. 

------------------------ --------- ---- - - --
* The last still holdmg the post. 

APPENDIX No. XXIX. 
(Referred to in paragraph 580S9-Surgeon-GeneraI Lyons' evidence) 

Statement by Surgeon-GeneraZ R. W. S. Lyon. regarding the pro/ellariaZ appointment. VI the Grant 111 edteaZ 
College, Bombay. 

1. No cntncIBms regardIng the defective quaWiclIr B,Ch. (Edin.), M.R.O.S. (Eng.),!, L.R.O.P. (I.), 
twns of profes/BorB have been made. B.Sc. (Bombay) and L.Y. and r;. (Bombay), re-

2. Lack of teacb.mg expenence has been spectlvely. 
critICIsed, and also Botany. (Mmor Chair).-This cha.irwaa abolished 

9. Frequency of moves for administrative in June, 1910. .I!'rom 1885 to 1910 it was held by 
reasons, resulting m breaoh of contmuIty of in- two mcumberuts, one of whom beld M.D., B.Sc., 
t.tructron. O.M. (Ednn.), the other M.B., M.Ch. (Dubhn). 

l.-QUALIFICATIONS. Bactenology. (Mmor Chair).-Since 1907 this 
Medicine.-Of the three officers who have occu- charr has hee-n occupIed bJ one incumbent Wlthout 

pied thIS charr since 1888, one was an M.R.C.S., any interruption. He 18 a M.A. B.Sc, M.D. 
L.S A. (Lond.), the other two were unrversIty (Bombay), M.R.O.P. (Lond.), D.P.H. (Lond.). 
g!,aduateS' holding the M.D. M.Cb. (Queen's 2.-LACK OF TEACHING EXPERIENCE. 
Ulllverslty, Ireland), and the M.B. (Lond.), re-
spectIvely. As fa.r as pOSSIble, the principle followed at home 

Surgery.-Of the four officers who have occupied of the teacher of one subJect succeedmg to the 
this cha.ll' since 1882, one was L Cb.. (Dublm), the charr lin an a.llied subject has been ca.rned out, 
other three F.R.C S. (Eng). giving much longer tenure to the professoriaJ staff. 

Mtdwt/ery and Gynacology -Of the three officers For example, the OhaIr of Pathology waa held for 
who have occupied thiS cha.ir since 1882, aJl were 12 years by the present occupant of the Oha.ir of 
uwvers1ty graduates holdmg the M.D., O.M, Medicine, which latter he ha.e already held for 11 
(Glas.), M.D. (Durh.) and M.B., O.M. (Edin.), re- years, making 23 years on the professorial staff. 
spe<ltnvely. Slffillarly, the Chair of Anatomy was held l.y 

Ophthalmology.-Ol the three officers who have three officers for periods of 12, 8 and 9 
occupIed this cha.ir since 1872, one was F.R.C.S. years, who subsequently held the Chair of Surgery 
(Eng.), the other two university graduates holdmg for 11, 7 and 3 yean, respectively. Again, 
the M.D., C M. (Aberdeen), and M.B. (Edm), the Chair of Physiology was held by one officer for 
B.Ch. (Dublm), respectively. 13 years He flucceeded to the ChaIr of Patholo!!'y, 

Pathology.-Of the three officers who occupied which he held for 11 Years. 
this cha.lr since 1889, all were unrversity graduwtes In other cases, officers who have successfully 
holdmg M.B. (Lond), M.D, B.S. (Lond.) and officia.ted for short penods during the absence on 
M.B., B.S., M R C.P. (Lond.), respectively leave of the holder of the chaIr, or who have proved 

Anatomv.-Of the five officers who occupied thIS successful tea.chers in one of the medIcal schools 
cha.lr since 1881, four were F R.o.S. (Eng.) and one (Poona., Ahmeda.bad, or Hyderabad) have been 
M. S. (Bombay), recently appomted. appointed, first to aot., and subsequently, when the 

Physiologll and Hygiene -Of the two officers who cha.ir became vacant, to succeed to it 
occupHld thiS chMr since 1889, both were university Medicine.-Of the three officers who held this 
gr8Jduates holding the degrees M D , B S. (Lond.) Ohair, one ha.d been professor of ma.teria medica. 
and M.D. B O. (Cantab.), respectively A second had been a. teacher in the Poona MedIcal 

MateTta Medica -This chair was held by many School and officiated as Profe-ssor of Medicme in 
officers who were all well qualified. It formed a. the Grant MedIcaJ College on two occasions, for 
collateral dutv of the ReSIdent Surgoon, St. three and 11 months respectively, eventually 
George's Hospital, Bombay. succeedmg to the chair on the death of its in cum-

ChemtStryand Medical Jurisprudence -Of the two bent frum plague. The third had been profesoor 
officers who occupied this charr eince 1889, ,pne was of pa.thology in the college and officiated for nearly 
M R C.S. (E.), L R.O P (1.). F.R S E., F.I.O, two years while the incumbent was on furlough 
t.he other M.B, B Ch (Edm.). He eventually succeeded when the chair was 

Biology (Minor Chair).-Since 1907 this chair vacated. 
ha.s been held by two incumbents, one M.B., M.Ch. Surgerv.-Of the four officers who have beld this 
(Dublin) and the other L.M. and S. (Bombay). chaIr, all ihad heen Professors of Anatomy in the 

Physics. (Minor Chair).--Since 1907 thIis chair has oollege. 
been occupied by four incumbentAl, who were M.B., Midwifery and GynCEcology -Of the three officers 
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who Jleld this chaU', one had been I) teacher of 
Midwifery at thll POOD.& Medical School and after
wards held the ChaU' of Pa.thology, Grant Medical 
Colle~e, from which he Watl appomted Professor of 
M1dwiler,y. The second had preVIOusly acted as 
Professor of PhYS1910gy, and on another occasion of 
Pa.thology, Grant Medical College. The third 
taught MldWlfery in the POOD.& Medlcal School for 
some years before h\.8 appomtment. 

Ophtha11I101ogy.-Of the three officers who occu
pied thLII chaIr, one offiCiated for three years, 1872 
to 1876, and W&B a.fterwards oonfirmed ThIS 
appears to have been the creatIOn of this chair 
The second a.cwd Sf! Professor of Ana.tomy The 
third had no tea.chmg eJ[penence. 

Pathology.-Of the three officers who occupied 
tws ch&lr, all had officla.ted ill It for varymg 
perioc.4 before berng appomted. 

Anatomy -Of the five occupants of this chair the 
four who were F.R.C S. were most probably De
monstra.tora of Anatomy In their schools &t home. 
The fiftJh, who hillS recently been appointed, was 
specially selected in India for thiS post. 

PhY8101ogy and Hygiene --The first of the two 
occupants was spec1&lIy selected In Englalld for the 
post, aAi the illstance of th& Government of 
Bombay, it is beheved by the Secretary of State 
for IndIa, and qualified hunself to hold the post by 
entenng the Indian Medical Service. The second 
was a.ppointed because he had specially qualIfied 
hImself for this work at Cambridge Umverslty, lind 
presuma.bly ha.d beiln an Assistant Demonstrabr 

Matena Medica -No preVlOUS teachmg facIlities 
are usually a.va.ila.ble in the case of those appointed 
to this ch&lr, &B no class &BSlstants or 
demonstra.tol'll are employed. 

Among the occupants of such minor ch&lrS 
previous tea.ohing experience is ra.re, as these 
appomtments are generally gIven as first appoint
ments to junior officers. 

S.-FREQUENCY OF MOVES 

This is a ma.tter which a.s most frequently and 
strongly emphasised in criticis"ms of the pro
fessoryal arr/llDgements. Breache.s of continuity in 
tea.chmg must. however, be far more frequent in 
IndAa th&n at home, because of sickness and leave 
among the staff, and these will occur whether the 
chairs Me occupied by Indian Medical ServIce or 
non-Indian Medical Service teachers. 

SlCkness oocurs more frequently in this country 

than in Europe, &8 IS eVIdent from the much hlgher 
d~ath rate, and If officers are to mamt&lll their 
phYSICa.l and menta.l energies and also, which IS 
even more Important, brmg themselves up to date 
lfr western methods and the more recent advances 
III m~rucaI SCience, perlJdlCal VISlts to Europe be 
come a necessity. 

From the lustory of the chairS, WhICh will now 
be exammed In det&ll, It will be seen that wlth a. 
smgl~ exceptIon (Materia Medlca.) the chairs have 
been held for long penods. 

MedlClne, 1888 to 1913 -There were three perma.
nent Incumbents, who held the chan for perIods 
of over 8, 5 and 11 years, the last bemg the present 
lIicumbent. 

Surgery, 1882 to 1913 -There were four perma
nent Incumbents, who held It for 'penods of over 
10, 11, 7 and 3 years, the last berng the present 
hulder. 

MldWi/ery and Gynacotogy, 1882 to 1913 -There 
were three permanent mcumbent.s, who held It for 
perIOds of over 9, 19 and 2 year'S, the last bemg 
the present holder. 

Ophthalmology, 1872 to 1913 -There were three 
permanent incumbents, who held It for periods of 
over 24, 11 and 6 years, the last bemg the present 
holder. 

1?athology, 1889 to 1913 -There were three per
manent incumbents, who held It for periods of 13, 
10 and 1 year, the last bemg the pl·esent holder. 

Anatomy, 1881 to 1913 -There w'~re five perma
nent incumbents, who held it for perIOds of over 
12, 8, 9, 3! years, and a ha.lf-year, the last bemg 
the present holder. 

Physwlogy and HY(J1ene, 1889 to 1913 -There were 
two permanent incumbents, who held It for 
periods of over 13 and 11 years the last bemg the 
prfllSent holder. 

!Iaten.a Medtca -In this chf'lf, as stated above, 
there have been frequent changes. Although 
thf'se were undesirable, and arrangements have 
now beiln made to aVOid them, It cannot reason
ably be said that absence of continuIty of teach
ing in this chatr is of the first importance. 

Chem18try and Medical Juril'prudence, 1889 to 1913 
-There were ,two permanent mcumbents, who held 
it for perIods of over 20 and 4 years, the last being 
the present holder. 

The minol' Chairs of Bio'ogy, PhYSICS and Ba.c
teriology ha.ve been creat~d a.s recently as 1907. 
Information regardrng the Ie will be found below 
in the full details given of each chair. 

A. short accO'Unt 0/ the pro/essonal chair. 0/ the GTant lIfediooZ Coller e, Bombay 

ChaiT 0/ Medicine, 1888 to 1913 
(1) This chair was held by Major R. Manser from 

November, 1888, until hiS denuse early In January, 
1897, 8. penod of over eight years. During that 
tune he wa.s a.bsent thrice on furlough, first from 
February..!.. 1889, to October, 1890, when Lieutenant
Colonel JJ. E. Hughes acted fol' hIm; again from 
June, 1893, to September, 1893, and from Decem
bert 1894, to November, 1895, when Major R W. 
S. yons a.cted for him. 

(2) Major R. W. S. Lyons held this chair from 
January, 1897, to April, 1902 a. peri.od of over 
five years. During tha.t time he was once absent 
on furlough from November, 1897, to October, 
1899, when Captain L. F. ChIlde acted for him 

(9) Major L. F. Childe has been holdmg this 
chair since April, 1902. He was absent on fur
lough first, from June to November, 1906; second, 
from July to November, 1910, when Major C. H. 
L. Meyer acted for him on both the occasions; 
and lastly, his furlough has commenced from 31st 
March, 1913. and MaJor Gordon Tucker has been 
actmg for him. 

QUALIFICATIONS 

Surgeon-Ma.jor Manser, M R C S ,L S.A. (Lond.). 
Brigade-Surgeon D. E. Hughes, M.D., F.R C.S. 

(England). 
Major (now Surgeon-General) R. W. S. Lyons, 

M.D. (Dubhn). 

Lieutenant-Colonel L. F. ChiIde, B.A., M.B. 
(Lond ). 

LIeutenant-Colonel C. II. L Meyer, M D., B.S. 
(Lond.). 

Major E. F Gordo'l Tucker, M.B., B S., 
M.R.O.P., L R.C P. (Lor d.). 
ChaiT 0/ Surgery, Clmic 11 and Operatifle Surgery, 

1882 to 1913 
(1) This chair was h<}ld by Lieutenant-Colonel 

W. Gray from August, 1882, to October, 1892, a 
period of over 10 years. Durmg that period he 
was absent three times-first, from February, 1885, 
t/.) Apnl, 1886, when Major G. Bambndge was ap
pointed to act j secon'l~.from December, 1887, to 
November, 1888, when MaJor S. O. B. Banks wa.s 
actmg; and, third. from April to October, 1892, 
when MaJor W. K. Hatch held the appointment., 

(2) MaJor (a.fterwar is Lieurenant-Colonel) W. K. 
Hatch held this chloir from October, 1892, to 
November, 1903, a. perio<i of over 11 yeafs; was 
twice on lea.ve dunng the penod-fU'st, from April 
to December, 1894, when Major D. C. Davidson 
was appointed to act; and, again. from February, 
1902, to November. 1903, when Major W H. 
QUICke a.cted for him. 

(5) Major (a.fterwards Lieutenant Colonel) W. H. 
Quicke held this chair from Novembe::-, 1903.. to 
December, UHO, a. period of over seven years. 
During that time he Watl a.bsent three times-
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first, from December, 1904, to May, 1905; again, 
from May, 1908, to November, 1909; and, lastly. 
from Deoember, 1909, to December, 1910. Major 
A. Street acted for him on all these occlllsions. 

W Lieutenant-Colonel A. Street has ,been hold
ing this appointment since December, 1910. Dur
ing hls absence on furlough from July, 1910, 
to April \911, Majors S C Evans and V. B. 
Bennett herd this appointment for vMying periods. 

QUALIFICATIONS. 

Lieutenant-Colonel W. Gtay, L.M., L.Ch. 
(Dublin). 

Surgeon-General G. Bainbridge, M.D., M R C P. 
Lieutenant-Colonel S. O. B. Banks, F.R.C.S 

(Ireland). 
Lieutenant-Co.lonel W. K Hatch, M B., C M. 

(Aberdeen), F R ('.S (England), 
Major W H Quicke, F R. C S. (England). 
Major (now Lieutenant-Colonel) A. Street, M.B 

(Cantab), F.R C.S (England) 
Major S. C. Evans, M.B~. C M. (Edin.). 
Major V. n. Bennett, lVl.B, B.S. (Lond.), 

F R C S (England) 

Chair of Midwifery and Gynrecology from 1882 to 1913. 
(1) This chair was held by Lieutenant-Colonel J. 

Arnott from May, 1882, to Apnl, 1891, a penod of 
nine years Dunng that period he WM absent 
twice, first from August, 1881, to December, 1884, 
when Major D. N. Parakh held the chait; and 
again from August, 1889, to November, 1890, when 
Major R J Baker held the appointment. 

(2) Major H P. Dimmock held this chair from 
June, 1891, to Apnl, 1911, a period of neMIy 20 
years. He was absent four times durin~ that. 
period-(l) May to December, 1898, and (2) from 
June to November, 1903, when Major M. A. T. 
Collie acted on both these occasions; (3) May to 
November, 1908, and (4) October, 1910, to April, 
1911, when Major S. C Evans acted on these two 
occasions. 

(3) Major S. C. Evans has been holding this 
chait from April, 1911. He was on furlough from 
January to November, 1912, when Major A. W. 
Tuke d,cted for him 

QUALIFICATIONS 

Ma10r J. Arnott, M.D., C.M. (Glasgow). 
Ma~or D. N. Parakh (not available). 
M~or R. J. Baker, B.A , M.D. (Dublm) 
Malor IJ. P. Dimmock, M.D. (Dur.), M R.C.S , 

1. R.C.P. 
Ma~or M. A. T. Collie. M.B., C.M (Aberdeen) 
MaJor S. C Evans, M B., C.M (Edm). 
Major A. W Tuke, F.R.C S., D.P H. 

Chair of Ophthalmology from 1872 to 1913 
(1) This chair was held by Lieutenant-Oolonel 

Maconochie from January, 1872, to May, 1896, a 
peliod of over 24 years. He was absent three 
times during the period-first, from May, 1878, to 
October, 1879, when Major G. Bainblidge was 
appointed to act; second, from May, 1886, to 
Aprll, 1887, when Captain H. W. Boyd held the 
post; and third, from June, 1895, to May, 1896, 
when Cantain H Herbert filled the appomtment. 

(2) Captain H. Herbert succeeded Lieutenant
Colonel Maconochie in May, 1896, and held thA 
chair until October, 1907, a period of over' 11 years. 
He was absent three times during the period
first, from August, 1898, to November. 1899. when 
Major T E. Dyson acted for him; second, from 
Julv. 1903, to September, 1904, when also Major 
T E Dyson acted for him; and third. from A pnl 
to October, 1907, when Major P. P. Kilkelly filled 
the post 

(3) Lieutenant-Colonel P. P. Kllkelly has been 
holdang thiS chair from October, 1907, to October, 
1913 (and is still holding It) He was absent twice 
during that penod-first, from June to December. 
1009 when Lieutenant-Colonel A. Street and 
Captain I". P Stephen held the apnointment for 
varying periods; and second, from April, 1911, to 
November. 1913. when Major G. McPherson was 
appointed to am for him. 

QUALIFICATIONS. 

Lieutenant-Colonel G. A. Maconochle, M.D., 
C M. (Aber.). 

Major G 13ainbndge, M.D , M.R.C.P. 
Captain H. W. B. Boyd, F.R.C S. 
Surgeon-Captam H. Herbert, F.R.C.S. (Eng.). 
Major T. E. Dyson, M.S., C M. (Edin ). 
Lieutenant-Colonel P. P. Kilkelly, M.B. (Edm.), 

D.P.H. (Ber), B.Cb. (Dubl' 
MaJor G. McPherson, M .. , M B., C.M. (Glas.). 

Chair of Pathology from 1889 to 1913. 
(1) This chair was held by Captam L. F. Chllde 

from 1889 to 1902, a period of over 13 years Dunng 
that tIme he was absent ,twice-(a) from March to 
September, 1894, when Captain J. G. HOlel held 
It; and (b) from ApMI to December. 1899, when 
Captain S E. Prall filled the post. 

(2) Major C. H. L. Meyer succeeded Major L. F. 
Clulde in April, 1902, and held the chair until his 
retirement m March, 1913, a perIod of 11 years. 
He was absent four tIlDes dunsg the penod--(a) 
from February to November, 1903; (b) from 
September, 1907, to January, 1908 i (c) from June 
to October, 1911 ; and (d) from April to June. 1912. 
Captam (now Major) E. F. Gordon Tucker 
officllllted for hllD in the appointment on all these 
occaSlOns. 

(9) Major E. F. Gordon Tucker has been sub
stantivelyappomted to thiS chair from March, 1913. 
t"tce Lieutenant-Colonel Meyer, but as lie has been 
officiatmg in the Chair in Medlcme, Major R M. 
Carter has been holdmg the Pathology Chair since 
15th March, 1913. 

QUALIFICATIONS. 

Lieutenant-Colonel L. F. Childe, B.A., M.B. 
(Lond ). 

Lieutenant-Colonel J. G. Hojel, B.A, M.B., 
B Ch (Dublin). 

Lieutenant-Colonel S. E. Prall, M.B., B.S. 
(Lond.) 

Lleutenant-Colpnel C H. L. Meyer, M.D., B.S. 
(Lond ). 

Major E. F. Gordon Tucker, Jr!.B., B.S, 
M.R C P (Lond). 

Major R. M. Carter, F.R C.S., L.R.O P (Lond.), 
D T M. (Liverpool). 

Chair of Bacteriology (Minor Chair), 1907 to 1913. 
This chair was anstituted from January, 1907, 

and has ever ,since been held by Dr N. F. 
Surveyor, M.A., B.Sc., M.D (Bombay), M R.C P. 
(Lond.), D P H (Ca.nta,b.), wlthollt any interrup
tion. 

Chair of Medical J'IJ,111prudence (Min01" Chair). 
The chair wa.s originally combined with the Chair 

in Chemistry, from which 1t was separated in 
November, 1910/ and has since then been combined 
with the Chair lD Biology. 

Dr. S. A. Powell ha6 been holding this chir 
since November, 1910. During his ab8ence on 
leave from October.:..1911, to December, 1912, it was 
held by Dr. B. .I!;. Ghaswalla, L. M. and S., 
Assistant Ohemical Analyser to Government. 

Chair 01 Anatomy Irom 1881 to 1913 
(1). This cha4r was held by Captain W. K. Hatch 

from April, 1881 to AprIl, 1893, a period of 12 Yf'ars. 
During that time he was a;bsent once, from l.fay, 
1886, to October, 1887. when Captain K R. 
Kirtlkar acted for him. 

(2) Captam W. H. Quicke 8ucceed~d lIsJor 
Hatch from AJlnl, 1893, a.nd he held the ChaIr l,f 
Anatomy until November, 1901, & penod of over 
eight yeara. 

He was absent once dunng the period from 
September, 1895, to September, 1 Fo97, when 
Captam A. Street ackd 1D the appointment. 

(9) Captain Street held the chair from November, 
1001, to December, 1909, a perlOd of eIght years. 
He wa.s absent once during that time, VIZ., from 
January to Oct<lber, 1906, when Captam T. S. 
Novis offiCliated in the appointment. 
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(.6) Captain T. S. Novis held the cha.ir from 
December, 1909, to June, 1913, a. period of over 
three and a-half ye&1I. He was once absent 
during that tune from December 1909, to 
November, 1910, when Captain L. P. Stephen held 
the post. 

(5) Dr. Y. G. N&dgir has succeeded Major Novis 
in the ChaJr of Ana.tomy since June, lIn3. 

QUALIFICATIONS 

(1) Lieutena.nt-Colonel W. K. Hatch, M.B , C M 
(Aberdeen), F.R.C.S. (England). 

(2) Lleutena.nt-Colonel W. H. Quicke, F.R.C S. 
(England) 

(3) Lleutena.nt-Colonel A Street, M B. (Cantab.), 
F RC.S. (Enll;la.nd). 

W Major T. S. Novis, F.R C S. (Engla.nd) 
(5) Dr. Y. G. Nadgir, M.S. (Bombay). 

Chair 0/ Phy,iology, Ilistology and Hygiene, 
1889 to 1913. 

(1) This chair waS held by Captain C. H. L. 
Meyer from Ja.nuary, 1889, to Al?rul, 1902, a perIod 
of over 13 years. Dunng tha.t tune he was a.bsent 
twice-{a) from Ma.roh to November, 1890, when 
Captain L. F. Chllde was appomted to it; a.nd (b) 
from November, 1896, to September, 1897, when 
Captain S E. Pra.!l held it. 

(2) Captain L. T. R Hutchinson succeeded Major 
Meyer in April, 1902, and still occupies the chair. 
He h'as already held it over 11 'years. He was 
A.beont twice during the period-(a) from Novem
ber, 1907, to September, 1909, when it was held by 
Captain L. P. Stephen; and (!J) from November, 
1913, u.p to one year, and Capt am H. S. Hutchinson 
has been acting for him. 

QUALIFICATIONS. 

(1) Lieutenant-Colonel C. H. L. Meyer, M.D., 
B S. (Lond.). Lieutenant-Colonel L. F. Childe, 
B A, M B (Lond). Lieutena.nt-Colonel S. E. 
Prall, M.B., B S. (Lon d.). 

(2) Major L. T. R. Hutchinsonr M.A, M.D., B C. 
(Cantab), D.P.H. Cantab). MaJor L. P. Stephen, 
M.A., M.B., Ch.B. (Aberdeen), D.P.R. (Lond.), 
D.T.M. andH. Wantab). Captain H. S. Hutchison, 
M. B., B Se. (Glasgow). 

~AA;'" oj Materia Medica. 
This chair at present forms an adjunct to the 

dutIes of the Resident Surgeon, St. George's 
Hospita.!, Bombay. On the appointment of the 
full-time Professor of ~athology at the Grant 
Medical College in the near future, this chair is to 
be given to the Second Physician, J. 1. Hospital, 
Bombay. 

This is the only chair in which there have been 
severa.! changes of the incumbent. 

Captain A. F. W. King held it from December, 
1904, to September, 1907; Captain T. S. Novis from 
September, 1907, to November, 1909; and during 
the subsequent four years it was held by five differ
ent officers for varying periods. 

Chair 0/ Chemistry and Medical :Jurisprudence, 
1889 to 1913. 

(The minor Chair of Medical 1 urisprudence was 
separated from the Chemistry Chair from Novem
ber, 1910.) 

(1~ These chairs were held by Captain T. D. 
Co~s Barry from May, 1889, to November, 1909, a. 
penod of over 201eara. He waa absent four timea 
dunng that peno -<a) from May, 1898, to O~tober, 
1899,. when Captam J. J. Bourke acted m the 
appomtment; (b) from July to October, 1903; (e) 
from September, 1960, to Januar,:, 1908; and (d) 
from MaJ>:, 1908, to November, 1909; and Captain 
W. n;. Dlcbn80n acted for hIm on the last three 
OCCa.sIOns. 

{2) Captain W. H. Dickinson has been holding 
thIS chaIr from November. 1902, to date. He waa 
absenb twice during that time-{a) from November 
1909, to February, 1911; and (b) from February t~ 
November. 1913, when Captain B. HIgham held the 
post. 

QUALIFICATIONS. 

Lieutenant-Colonel T. D. COll18 Barry, 
M.RC.S.E} L.RC.P.I., F R S.E. F.I.C. Major 
W. H Dickinson, M.B. B.eh (Edm). Captain B. 
Higham, M.B., B.Sc, (Lond) 

Chair of Btology (lIlmor Chan), 1907 to 1913 
This chaIr was illstltuted from January, 1907, 

and has ever since been held by Dr S A Powell. 
He has been absent twice during the period-first, 
from July to October, 1908, when Major E F Gor
don Tucker was appointed to acb; secondly, from 
October. 1911, to December, 1912, when Dr. B P 
Karani filled the vacancy. 

QUALIFICATIONS 

Dr. S. A. Powell, B A. M B., M Ch. (Dublm). 
Major E. F. Gordon Tucker, M B , B.S, M RC P 
(Lond.) Dr. B. P. Karani, B A L.M. and S. 

Chair 0/ Physus (lIltnor Chatl), 1907 to 1913 
This chaIr was created In June, 1907 It was first 

joined with the Chair m Chemistry, and as such 
was. held by Captain W H. Dickmson from June, 
1907, to January, 1908, and again from May, 1908, 
to June, 1909; and by Lieutenant-Colonel T. D C 
Ban,. born .Ja.nuary to May, 1900. Iv ............... l1Ara.ted 
from Chemistq ill June, 1909, and was held by
Dr. L. L. Joshi, B.Sc. (Bomhay), from June, 1909, 
to December, 1912, without any break, and since 
January, 1913, it has been conferred on Dr. J A. 
D'Sou?:a, B.A., LM. and S. 

Ohair 01 Botany (Minor Chmr) from 1885 to 1910. 
(This chair was abolished from June, 1910) 
(1) This chair was held by Dr. D. MacDonald 

from June, 1885, to June, 1902, a period of 17 years. 
He was a.bsent once during the period viz, from 
May to October, 18941 when Surgeon-Major K. R. 
Kirtikar held the chaIr 

(2) Dr. MacDonald was succeeded by Dr. 8. A. 
Powell, who held the chair from June, 1902, to 
June, 1910, a period of eight years. He was once 
absent during the period from July to October, 
1898, when Major S. C. Evans held the post. 

QUALIFICATIONS. 

Dr. D. MacDonald, M.D, RSc., C.M. (Edin
burgh). Surgeon-Ma.jor K. R. KirtIka.r (not a.vaU
able) Dr. S. A. Powell, B.A., M.B., M.Ch. 
(Dublin). Major 8. C. Evans, M.B. C.M. 
(Edinburgh). 

APPENDIX No. XXX. 
(Referred to in paragraph 58089-Surgeon-General Lyons' evidence) 

Statement by Surgeon-General R. W. S. Lyon& to 'how th,l pre'ln01.l.l teaching experience 0/ the present 
Professors 0/ the Grant Medlt~l Colle!]e. 

Professor 0/ Surgery.-Prosector of Anatomy at Medical School, two years; Professor of Ana.tomy, 
Leeds one year; Assista.nt Demonstrator of Grant MedIcal College, But yean; ACtlOg Professor 
Anatomy, CambrIdge, three months j House of Surgery, four ye~. . 
Surgeon, Cambridge, three years; Private Coach- Pro/usor 0/ lIedictne. (Achng) -House Surg~on 
ing at Cambridge; Superintendent Hyderabad at the London HospltaJ under SIr Fredenck 

y 
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Treves, six months j subsequently ReceIvin~ Room 
MedIcal Offioer and Anmsthetist, London HospitaJ, 
three months; Act,ing Profeswr of Pathologl, 
Grant Medlcal College, and Second Physician J. J. 
HospItal for five years; full Professor Pa.thology, 
nme months. 

Professor of Mul'IDi/ery.-Demonstrator in Opera
tIve SurgerY, Demonstrator J.Il Botany; Demon
strator J.Il Physiology, Edmburgh Umversity; Lec
turer m ObstetrIcs amd Gynecology, B. J. Medical 
School, Poona, 1901 to 1908' Actmg Professor of 
Obstetrics and Gynecology, drant MedIcal College, 
Bombay, 1908. 

Professor of Pathology (Acting) -Anatomy De
monstrator, St. George s BObpital, 1898; coached 
pnvate classes in Anatomy and Materia MedIca, 
1899; coached prlvate classes in Medicme, 1900; 
Demonstrator In Anatomy, Liverpool Universlty, 
for final M.B., and Primary Fellow&hip, England, 
classes, 1911 : Demonstrator in Physiology and Ex
I>enmental PhYSIology, LIverpool UmversIty, for 
PrImary FellowshIP. England classes, 1911 j Pro
fessor of :Materia Medica, Grant Medical College, 
1913: taught the Nursing Staff of the European 
General Hospital, Bombay, Anatomy and Physi

.ology. 
Prolf:Ss()'1' 01 Ophthalmology -Assistant Demon

strator Anatomy, Dublin University; ReSIdent, 
City of Dublin HospItal; Houge Surgeon, Royal 
Vlctoria Eye HospItal, Dublin, under the late Su. 
Henry Swanzy; Clnnica.l Assistant to Mr 
Treacher Collins and to Mr. Parsons at Moorfields 
Eye Hospital. 

ProfessOT of Chemtstry -Studied the theory of 
Chemlstry at the Durham College of Science; 
practical at Tennant Alkali Works at J arrow-on
Tyne; Chemist to the Marsden Pulp Works !in 
CouDlty Durham; obtained the Fellowship of the 
InstItute of Chemistry of Great Britain and Ireland. 
and also elected as a Fellow of the Chemical 
Society. 

:P""/e.~ur Of lJwlogy (NJ!~--M~-Be'rlffCe
OjJicer).-DemonstritOr of Anatomy at the Royal 
College of Burgeons, Ireland, and also House 
Surgeon, Senior ReSIdent Surgeon and Surgical 

RegLStra.r a.t the Royal HospIta.l, Belfast; taught 
Pa.thology at the Queen's College, a.nd SurgICal 
Reglstrar, Belfast. 

ProfellOT Of Bacteriolopy (Not an Indian ~ftdtcal 
Service Officer).-Tutor lD PhyslOlogy under LIeu
tenant-Colonel Meyer from 1890 to 1892, two and 
a half years: taught Bactenology to a Post 
Graduate class for three months in 1894 at 
Umversity College (London) under Sir VIctor 
Horsley; ClIDlcal teachmg to fourth year students 
at the J. J. Hospital SIDce 1899 as HonQrary 
PhySIcian 

Professor of Operattve Surgery -Private coaching, 
includmg Anatomy for Primary F.R-C.S., 
Engla.nd; demonstrations in dissectmg room to 
JUDlor students at the London Hosflta.!: Professor 
of Materia Medica, Grant Medica College, when 
Resldent Surgeon, St. George's Hospltal i Mid
wifery, when acting when Colonel Dimmock was on 
privilege leave; anatomy, four years, Grant 
Medical College. 

Profeuor of Pllystology and H![qyme (Adanq)
Prosecutor in A.natomy at the Western Medica.! 
School, Glasgow 1903-4; Student Demonstrator in 
Practical Physioiogy, 1902; House Surgeon, Glaa
gow Western Infinnary (this illcluded teaching 
minor Surgery to students, 1906-07); House 
Physician to the Professor of MediclDe, Glasgow 
Western Infirmary (this included the tea.chmg of 
clinical methods and reporting ca.ses to students, 
1907); assisbmg the Pathologist, Glas~ow Eye 
Infirmary, in the preparation of eye speCImens for 
demonstration to students, 1906; Lecturer in Poona. 
to Indian Teachers on trotll<la.l du!eases, 1913 j 
unofficial weekly demonstratlOns in Anatomy to 
certaIn students in the Sassoon Hospital, Poona. 

Profel3or of Anatomy (not an Indian Medical Be,/,
vice Officer) -Teacher in Medical School, Hyder~ 
bad, I! years. 

P1'Ofusur 0/ PhyslCI.-Registrar in Grant Mf>dical 
ColIeg~ one year; Tutor ill Pathology, Grant 
Medical College:,.. two years; Honorary Assistant; 
Physician, J.J. l1ospitaJ, two years. 

Professor 01 Materla Medica -Nil. 

APPENDIX No. XXXI. 

Representation 0/ the Officers of the Indian Medlcal ServICe on Duty in the City 01 Bombay 
(vide paragraph 58514). 

We, the underSigned Medical Officers 'Of the 
IndIan Medica.! Service, holdmg appomtments in 
-Bombay City/ beg to submit tlie following repl'e
SE'nta.tlOn WIth special reference to the ClVU 
Medical bepartment, to the Joint Secretaries to 
the Roya~ Commission on the Public .ServIces in 
India, In accordance WIth the mstructions con
tained in Government Letter No. 1481 Public Ser
VIce CommisslOn of 1913, Genera.! Department, 
dated Bombay, 22nd Februa.ry, 1913. 

(I) Methods of Recruitment.-To contmue the 
same as at present by open cQlllpetitive examina
tion in England. 

Ample opportunities are afforded by the present 
system for the admission 0-£ Natives of India to 
the Service; the Army List shows that durmg the 
past five years 17'6 per cent. of the a.dmissions 
conSIsted of Indians. We are of opinion that thIS 
proportIon is to" l1igh, taking int:! consideration 
the fact that the service is primarily a. military 
(Jne, and that If many Indian officers are trans
fnred to CIVIl employ, the falDllIes of European 
officers :n other G-overnment services would have 
00 be attended profeSSIOnally by Indians 

We suggest that a much higner proportion of 
marks should he assigned for the oral and prac
tical examinations than is at prese::J.t demanded, 

and tha.t "HUldusta.ni," If still a voluntary BUb
ject, be a.bolIshed from the entrance e:x:a.mma.tlon. 

(U) System of Training and Probatlon.-Tha.t 
the course of mstruction at Aldershot, after 
successfully passmg the entrance competItIve 
examinatIon, be continued, but tha.t, Instead 
of gOIng through II. "ouree a.t Millbank, 
officers should, after completing the penod at 
Aldershot, be Bent out to IndIa. and attached for 
SIX months to the large h()sJJltals and schools of 
trOPICal medIcme lD the preSIdency towns in order 
1;1) undergo a oourse of instruction in tropical 
disea.ses, bacteriol()gy a.nd hygIene. We are of 
opinIOn that the OpportunitI611 afforded in tills 
country for acquiring a. thorough knowledge of 
tropicaJ diseases are mfinitely superior to any that 
eXIst in Great Britain and that the Indian Govern
ment would in this way obtain a more highly 
trained staff of 'Officers than is pOSSIble a.t present. 
The adoption of this proposal would aillO enable 
officers to acquire a thorough knowledge af the 
languase of the oountry; by being insured six 
months continuous residence in one 'place they 
would be enabled to secure continuity lD teaching 
and good teachers, both of which they are often 
prevented from obtaining owing to the frequent 
transfers to which they are liable under the exist-
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lllg system. Further, the proposed change would 
enable the heads of the Service In this country to 
gauge' the professional capacity of Jumor officers 
and Judge who were the best fitted to fill the Im
portant appomtments belongmg to the Service. 

(III) Conditions of Service.-Frequency of 
'1'1a7lRfers -There 18 a feelmg In the Service that 
officers are subjected to too frequent transfers. 
oWe recognise that the "exigencies of the Ser
"Ice" demand transfers, but the feelmg exists 
that tnese moves are more frequent than m the 
other Services of Government. These Iludden and 
frpquent transfers often entail heavy pecumary 
los8, and we consider that reasonable notice 
should, as far as possible, be given and more 
lIberal travellmg allowances granted. 

(b) A.ppointment of Director of Medical Sermcel, 
A.rmy Headquarter •. -We conSider that the appoInt
ment of Director of Medical Services, Army Head
quarters, should be held alternately by an officer 
of the Royal Army Medical Corps and the Indian 
Medical Service; as the order at present stands. 
tms appomtment "may" be held by an officer of 
the latter Service, but hitherto no officer of the 
IndIIl.Il Medical Service has been appomted. Con
sidermg the comparative strengths of the BrItish 
and Indian troops and of the two Medical Services 
m India 'We are of opinion that the same rule 
should apply as in the case of the other members 
ut Llle Army lie au'! ...... beu Si>ad'l'. 

(c) Dlrecto7-General oj the Indian Medical Servlce 
--We are also of opimon that the appomtment of 
Director-General of the Indian Medical Service 
should be held alternately by officers of the Hen
gal, Madras and Bombay PresIdencies as long a8 
these Presidential Services remaIn distinct 

(IV) CondItions 01 Salary.-Whlln the pay 
I)f Medical Officers was origmally 11xed It was 
specIfically stated that the rates were based on the 
fact that Medical Officers (excepting those holdmg 
ccrtalr appomtments) could augment theIr 
Government pay by private practice, and the same 
statement has OOtin made from tIme to time In 
the printed memoranda issued by the India Office 
to prospective candldate,s for the SerVIce. We 
request that these memoranda should be called 
for, as It Will ,be seen that they also give promi
nence to the pay of only substantive appomtments, 
a.I!d no mentIon is made of the penod officers have 
to serve on consldera.bly lower pay before obtain
Ing theee appointments; a.s 8. rule, it takes five 
to seven years' servIce before an offiCi!r secures a 
substantive charge. 

It is the expenenoe of the Service tha.t the op
portunities for prIVate practlce are 'Very limIted, 
and that few officers can appreciably enhance 
their income In this W&y, as private jractlce is 
becomIng more and more encroache upon by 
European and Indian practItIOners. The baIt held 
out IS illueory and the present rates of pay are 
msuffiClent to provide against the Increased oost 
of hving in Europe and indIa-the frequent trips 
to Europe or the Hills which mlLrrled officers 
have. for reasons of health, to give their families 
-and for the maintenance of two or more estab
lishments and the educatIon of their chudren. On 
the present I"ates It is practica.lly impOSSIble for 
the majority to set a.side a.nythmg to amplIfy the
totally inadequa.te pensions of those dependent on 
them. We are of opinion tha.t men of th~ clLlibre 
of the majority of the officers in the Service would 
have been in a better position financially had they 
selected a professional career at home instead of 
enterIng the ServiCi!. If the statement be true 
that Wadi made a few months ago, viz.. that the 
present Cha.ncellor of the Exchequer intended to 
organIse 8. State Medical Service a.t home. with an 
imtial pay of £500 a year, It indica.tes that, from a 
purely commercial point of view, the pay of the 
Indian MedICal Service Officers is consldeI'a.bly 
below their market value, and very much so if one 
takes into account the various disabilities indi
cated above to which men serving in the tropics 
are subjected. 

We are of opinion:-
(a) That the grade and substantive ra.tes of pa.y 

should be raised proportionately to the mcreased 
cost of hving smce these rates were ongmally 
fixed. 

(b) That the present rules regardIng the 
"Lower Standard" ExamInation be entirely 
reVised. As they stand they bear very hardly on 
JUnIor officers, for not only has the exammatlOn 
Itself become more severe In the past twenty years, 
but opportunities for remamIng m one statIon for 
four or five months to acqUIre the language are 
seldom obtainable owing to the chromc short
handed condItIOn of the Service " Language 
Leave" for Medical Officers is an unknown PriVI
lege, and yet the passing of the exammatIOn at the 
very earliest pOSSible moment is of the utmost 
importance owmg to the fact that, untrll he does so, 
the young officer will not be allowed to draw the 
"Charge Allowance" for be.ng in medICal charge 
of an IndIan regiment, although apparently con
SIdered (and ~Ulte Justly) fit to do the work 
The anomaly IS rendered the more glarmg when it 
IS understood that if bv any chance an officer of the 
Royal Army Medical' Corps IR put in offiClatmg 
(·harge of an Indlan regiment, he draws the 
"Charge Allowance" without any question as to 
whether he has passed the "Lower Standard" or 
not. Undoubtedly the eqUItable course would be 
to permIt Indian Med,cal ServICe officers to draw 
of!iciating charge pay when III charge of leglments, 
WIth the proVIso that If they do not pass the 
language test Within one year the allowance will be 
suspended. A very Widely and keenly felt grIevance 
Will thus be removed 

(c) That the Increase In pay between the 
dIfferent ranks-Lieutenant to Captam, Captain to 
Major, Major to Lieutenant-Colonel. should bc 
given In annual mOIeties 

(d) That the distInctIOn between first ,and second 
class CIVIl Surgeoncies should be abohshed, and 
that the pay of all CIVil Surgeons should not be 
less than Rs. 50 m excess of the same rank m 
regimental employ m conSIderation of the large 
amount of work and responsibilIty attached to. 
CiVIl Surgeoncies and the absence of private prac
tice in the majority of cases. 

(e) That the allowances for jails, a.sylums, and 
simIlar charges shoul!l be on a more lIberal scale 
The supervibion of these institutions is frequently 
performed by CIvIl Surgeons m addItIOn to theIr 
ordInary duties, and the responsibility attached tu 
these appomtments is much grpater than tho~e 
appertaming to an ordinary Civu Surgeoncy, yet 
the a.llowances work out at from Rs- 2 to 4 per 
diem. We conSIder that they should be Rs 5 to 
10, according to the importance of the charge. 

(f) The extra Military appointments of "Staff 
Burgeons" (except _poona.. and Bangalore, whIch 
are special whole-time appointments. prOVIded for 
in the Cadre) and II Surgeon 10 charge of the Can
tonment HospItal" should be equally and fairly 
divided between the Indian MedIcal Service and 
Royal Army Medical Corps, due regard being paid 
to the fact that the Cantonment HospItal charge 
16 frequently the more valuable pecuruarlly. 

(g) Under the- orden-or--tbe--Fmance -Committee 
of 1887 (t) the grant of house-rent was withdrawn 
from all officers of the Indian Medical Service who 
were not debarred from private practice. We 
ronsider that this W/I.'J too sweeping Itn economy. 
OffiCf'rs coming to "act" in a Presidency Town 
appointment are unable "to build up 8. practice 
in the SIX or twelve months they are "actmg," 
and, owing to the greatly increased professional 
competition m PreSidency Towns. no ofhcer can 
hope to create a practice under two or three years 
of sufficient value to compensate for the great cost 
of living. We understand that in the case of the 
Medical Soorekeeper the Presidency House Allow
ance is to be withdrawn, although private practice 
is not a.1lowed and no local allowance js granted in 
heu thereof. We urge T'econsIderation of this 
matter. We recommend (1) tha.t every officer hold-

Y2 
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mg an " acting" appointment should draw house
rent; (2) that those appointed permanently should 
draw house-rent for three years i and (3) that the 
Presidency Surgeons, Second ,and ThIrd DIstricts, 
Bombay, be allowed house-rent, a.s these appoint
ments do not lead to pnvate practice. 

(h) We cqnslder that the pay gIven m speciaJts.ed 
appomtments, such ILS Bactenology, the Samtary 
Department, JaIls, MedlCal Storekeepers and 
CheIDlcal Analysers is madequate to a.ttract and 
keep good men. In all these appomtments the In
cumbents must ha.ve I!peCila.l tra=g ILIld .aptItude 
for thelr work, ILIld a.s m all scienltlfic work a. 
man's value increa,ses WIth h18 experience, he 
thereby becomes more valua.ble to the Sta.te. The 
prospects m the·se speCIalised appointments are 
so poor that good men are forced to seek a 
transfer to appomtments WIth better prospects. 

(I) We also recommend that "Acting Allow
ances " whereby officers have to perform the same 
dutIes as the pennlLIlent mC1Imbent on consIder
ably less pay Should be abolished, and the full pay 
of the appointment gIven to the '''ILctmg'' officer 
m both the MIlItary and <CIVll Services. 

(V) Conditions of Leave.-(a) llurlough._ 
Weare not in a pO;lltion to speak definitely, but 
there is a. atrong feehng m the serVlce that the 
reserve of 20 per cent. for leave and casualties IS 
insufficient to meet the requ<irements of the 
Service We understand that ma,ny a,pplicwtions 
for leave are refused at times when neIther war, 
famIne or epldeIDlcs exist, and that many officers 
are obliged to go on servIng in the country untIl 
they are finally ('qmpelled 00 go home on sick leave. 
'fhlS presses hardly on those who, though they 1'G 

qUire and have earned - their furlough, cannot 
obtruin cr.t on account of those who have been so 
compelled to' go sick We desire that this matter 
may be Investigated, ILIld the bearin!5 of " Study 
Leave" on thIS same question partIcularly con
SIdered. 

(b) OasuaZ leave.-Considering the continuous 
and Mduous nature of the duties of officers of the 
Ind!lan MedIcal Service, especially lD the 
Presidency Towns, and that they are compelled to 
work on Sundays and holidays, we are of opmion 
tlt~bi whele It CILIl be conveniently arranged, it 
wou d be lD the interest of Government ILIld the 
Service to grlLIlt a more hberal .. Casual Leave" 
than the Regulations at preseIlit allow. 

(VI) Conditions of Pension.-In the event 
of pay not being materially incl'eased the value 
of the pensions should be raised. Under pre
sent conditions it is impossible for the great 
majority of the officers to ,save BufIioient to provide 
an income to supplement their penSIOns, and few 
with families would be able to subsist in England 
on pensions of £600 and under. considenng the 
increased cost of hving ILIld the iheavy lDcldence of 
taxation 

(b) We strongly urge thrut the periods spent ad; 
Netlel', and from the time of leavlDg NeUey until 
arrival in India, should count towards promotion 
and pension; th!JS concession hILS been gran.ted to 
aU officers entering after a certain date, and If it 
has been considered equitable for a certain number 
it IS e9,ually 80 for every member of the Service. 
Regardmg the period between leaving N etley and 
arl1ival in the country, O'fficers are granted leave 
without asking for it until it is convement for 
Government to provide them With passages, and, 
if they travel by It trooper, they are required to 
perfonn duty on the voya.ge. 

(c) FamiZy Pensions Fund.-The pensions awarded 
to widows and children under the Family Pen
sions Fund appear to us very inadequate; they 
do not afford a bare subsistence under present OJn
d'ltions. We understand that the original ohieet in 
establishinll this fund was to ensure that the de
pendents of ~ny officer who died in the publIc 
service ,should not be left a.bsolutely destltute. 
Considering that few officers have private mean'!, 
and that the majority cannot possibly sa.ve much. 
we are of opinion that the pensions thus prOVIded 

for surviving dependents are qUlte madequate. The 
penSIOns for sons cease at the most crItIcal l?erlOd 
In thelr educllltlon or embarka.tlOn on 110 career an 
bfe; these pensions should contlDue to the a.ge of 
25. We also strongly urge that In the case of 
dau~ters who have become Widows they bhould be 
agaIn ehgible for thejlension towa.rds whIch their 
fathers subscnbed. The complete los8 of all sub
scriptIOns on the death of wue or children IS also 
a grave defect of the eXiiating system. Weare not 
in posseSSIOn of actua.rial kriowledge to express a 
definite opimon on the subject, but we ImagIne 
tha.t many Insuranoe Offices would give better 
terms, and we desire that the question should be 
Investigated In the light of the followmg 
alterna.tlve proposal-That every officer on entermg 
the ServIce should be required to lIlSure hIlS lue m 
some fust class InsurlLIlce Office, ILIld th&t sub
sequently, if he marries and ba.s children he should 
lDcrease the amount of hill insura.nces. ii nder this 
proposal the potential value of a,n officer's sub
scriptions would not be lost under a.ny contmgencf, 
and the State, by satlsfying ItseU tha.t the premla 
are reguIarlv pa.id and tha.t polIcies are not 
borrowed on, would eJl&ure th&t dependents on 
those in the SerVIce are not left destitute. We 
understand that in GermlLIlY and Austria it is 
compulsory for officers to satisfy the authorities 
before marna.ge that they CILIl adequately proVlde 
for a. wife and family. 

(f) Pensions 01 cutmmistrati"6 grade. -We alpo 
recommend that officers who attain the adminiS
tratIve grades which ca.rry with them extra. pen
sions Slhould be given the optlon of draWing thl'Re 
extra. pensions or a lump sum in lieu thereof. In 
all such appoIntments the a.ge of an officer on 
retirement is between 55 and 60, and it is proble
matical how long he may enjoy this extrIL pension 
and thereby benefit those for whom he ellJ!:ILJ!:ed 
to proloTlg his service in the country. Under 
present conditions it is fea.slble to commute a 
porhion of a. penswn, but this is dependent on the 
apphcant being in good health; the last yea.ra of 
a long service frequently impair the health ILIld 
we think it reasonable thILt the chOIce should 
be given between a lump sum and the extra. 
pension. 

(VIII) Relations of the Service with the Indian 
Civil Service and other Services.-In view of t.he fact 
that the Surgeon-General iB Hea.d of an important 
Department. of Government demandmg specialised 
and technical knowledge, we are of opmlOn that 
all orders of Government rela.ting to the MedicoJ 
Department should be .issued over the signature 
of the Surgeon-General. 

(IX) Other points.-We beg to submit for con
siderILtion the following pomts which are not 
covered by the preceding heads:-

(a) A policy lor filling the hifJher ,ptctali8Pd 
appointment. 01 the SeTvice.-With a view to 
strengthening the position of the Service and dIS
arming the criticism which has been m&de in the 
past as to the ma.nner in which the higher a.ppoint
ments In connection with the Medical Colleges are 
filled. we recommend that facilities should be p1"o
,,-idea for training "under-studies II for all thell6 
importlLIlt appointments. By the proposal made 
Under the heading " System of traming and ,Pro
bation" the Head of the Service wIll be In a 
positi-on to judge what men should be selected &s 
understudies, ILIld ste~ should be taken by 
pt'riodical " seconding' to ensure that an officer 
IS kept in such an efficient stILte a.s ultimately to 
fiU credIta.bly the appointment for whIch he is 
intended. It must be recognised that it is the 
existence of such appointments which attracts men 
of high merit to the Service, but it must .also be 
remembered that criticisms made to the effect that 
any officer may be called on to fill an importa.nt 
teaching appointment or p3J&S from one professor
ship to another, are perfectly justifiable and are 
dlfficult to answer. If the proposal made be given 
effect to, it will place at the service of the State 
many more highly qualified officers thlLIl it now 
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p08seSBelt-advantage8 which are incalculable in 
time of war a.nd pestilence-and 1t will c:h.sa.rm the 
crIticisms 10 frequently made. 

n has been urged tha.t a.ll these importa.nt a.p
pomtment8 should be filled by men brought out 
specially from home, and not borne on the strength 
of the Service, but, apart from the fa.ct tha.t these 
appomtments form. part of the vested interests of 
thE' ServIce, great dIfficulty- would be expenenced 
admIDlstra.tlvely m repla.cmg the 8uggested tem
porarily impoo1;ed men in the event of their Wl8h
lUg to resign or proceed on leave; u the lea.ve 
were due to SIckness it would be impossible to 
fill Buch va.canClel at once. 

(b) The aby.e 01 ho.pital, by the .. well-to-do." 
-It ha.s l()ng been reoognilsed that the Govern
ment hOSPItalS are patronised by patIents who 
have no claim flO gra.tuitou8 treatment-m fa.ct, 
Borne hOSpItals ha.ve become Bubsuitsed nursmg 
homes We recognise that condItions must eX18t 
where the only alterna.tlve open to 8. patient is 
to enter a hosplta.l, but, when the pa.tient IS m a. 
position to pay, the Medlca.l Officer should be 
allowed the fees for operatIOn or attendance and 
a reasonable charge levied by Government to 
cover the cost of dIet, medicines, dressmgs, etc. 
It has been suggested, we understand, that fees 
shO'wd be leVIed a.nd credIted to G()vernment, 
but, as it is the particular prO£essIOn.aJ skIll of the 
Medlca.l Officer which attracts the J?atIent, and 
Government by creatmg these subsidised" Nurs
ing Homes," encroaches on the rights of Medical 
Officers to pr'lvate practice, we submit that the 
Medical Officer should receive the fees, Just as 
hIS confrere in Europe or America does, whether 
the patient is 1D a private nursmg home or the 
paymg wards of a. pubhc hospital. 

(c) Fees tOT attendance 011 natIve chiefs, etc
Regarding the latest orders passed by the Govern
ment of IndIa on the subJect of fees for attendance 
nn lDohvA rhll1fs. etc., we desire to state that con
SIderable dissatisfactIon -wats in the Service; 
rates of remuneration have been fixed which com
pare very unfavourably WIth those whIch prevaIl at 
home, and it is known that native practltluno rB .. Ilk 
and obtain higher fees than Government has laid 
down for its own officers. We desire that thiS 
question should be aga.m thoroughly considered in 
the light of what men in our profession in England 
ohtain for consultations and operations. 

(d) The indigenous medical profeslion, -Much 
has been said recently about the need for fostering 
the indigenous medioal profession, European a.nd 
Indian. We feel that when the question was first 
considered by the Indian Office the a.ctual fa.cta 
were not known, and the agitators' demands were 
. hstened to and acted on Wlthout critical examina
tion. Some of the signatories of this representa.
tion have been in actual touch with the {lractlce of 
their profession both on the Mofussil and m the City 
of Bombay for from 20 to 30 years! and are there
fore well qualified. to. e~press theIr yiews. ~e 
indigenous J;lrofesslon 18 In a. very active and virile 
state, and 1nstead of officers of the Service en
croaching on the ri~ht8 of independent members 
of the profession, it.IS they who have acquired.the 
practloe formerly enJoyed by officers 1D the SerVIce. 
:Not only are many Europea!ls a~tended profes
sionally by doctors educated In this country,. but 
there are many more pure European pnvate 
practitioners than existed 8<>me years ago. These 
permanently resident practitioners have an enor
mous advantage over th~ Seryice officers; whereas, 
owing to the latter bemg liable to transfer, ~he 
former gradually acquire the bulk of the practice, 

because patients naturally go to those who are 
known to them rather than to an officer of the 
SerVIce brought doW'll a stranger to the CIty. The 
"family doctor" in every Indian household 18, 
Without exception, a doctor of theIr own com
mumty; if a member of the Service is ceJ.I.ed in, it 
1S as a consultant. Further, the SerVice does not 
hold a monopoly of consultatIOns for & certam 
number of Indian practitioners also enjor, thiS 
pOSition. About 20 years ago a. "union ' VI as 
formed in thIs City composed of some members of 
the native profeSSIOn, and one of the acts of thIS 
body was to form a bond to boycott "SerVIce" 
medical officers. The mfluence of the "union" lD 
this drrection is stIll exerCIsed. Regardmg practice 
1D the Mofussil towns the same remarks apply; it 
h practIcally entirely m the hQnds of Indian 
members of the profeSSIOn. 

'Ve submIt that thiS "MedIcal UnIOn" is an 
admIttedly autl-Sel vice orgarusatIOn, and that one 
of the prunary objects of the agItatIOn orgaulsed 
by this body IS the gradual, and ultIIDately com
plete, aoquIsltIOn of the hIgher appomtments held 
by the Servtce Whilst we recognise that certam 
appomtment8 should be given to members of the 
profeSSIon belongmg W Lhu country when men 
of recogrused abIlIty are avatlable, we would re
gard Wl,tl:i apprehenSIOn any polIcy of Government 
whICh would ultImately JeopardIse the appoint
ments at present held by the SerVIce, and whICh 
constitute some of Its chIef attractIOns 'Va 
submIt that, in decldmg what appomtments should 
be allocated to members of the mdlgenous pro
fession, care should be exerCIsed that they should 
1D no way be those which mIght ultimately be 
regarded as steppmg s¥>nes to tile hIgher appoint
ments Il thIS preCa;U&lOn b~ not taken it WIll be 
found in a few years that when Remor officers are 
gomg on leave or retIring. the" Union" will bring 
forward the claims of its proteges for these 
appomtments. That tIns posSlbihty is not 
hypothetIcal can be shown by instances whlch have 
occurred In the past It .15 desirable to aVOid such 
oontingencies, a.s reCurrIng agitatIOns lead to much 
bad feeling. 

Tn conclusion, we respectfully subIIl1t that It IS 
the mterests of the Service which require protec
tion if its prestige and hIgh traditIOns are to be 
maintained. By VJ.rtue of our profession we come 
in e<>ntact with the "masses" as men in no other 
Service can do and, unless our mterests are 
guarded, men of the standard of those who in the 
past were a credit to their Service and to Govern
ment will cease to be attra.cted 

(Su,ned) J Crimmm, V.C, C I.E., Lt -Col.. 
I M.S ; M. Collie, Lt.-Col., I.M.S ; J G Hojel, 
I.t.-Col., I M.S. ; A. Street, Lt -Col., I M.S. ; F. E . 
Swmton, Lt -Col, 1M S. ; S H. Burnett, Lt -Col. 
I M S. ; ~. Evans, Major, I II S. ; G. lIacPher8<>n, 
Major, I.M.S.; W G. Liston, C.I E., Major, 
I.M.B.; E F. Gordon Tucker. Major, 1M S ; 
T. S. Novis, Major. I M.S. ; L. T. R. 
Hutohin8<>n, Maior, I M S ; R. M. Carter, Captain, 
I M.S.; T. H. Gloster, Captain, I.U S. ; A J. V 
Betts, Capta.in, I M.S.; J. A. G.- Kllnnarrlt. 
Captain, I.M S.; W D. H. Stevenson, Captain. 
I.M s. ; B. Higham. Captain, I M.S. ; F. R. Cop· 
llin~er, Captain, I.M.S.; J. E. Scudamore, Lieut., 
1M S. 

[Not. -Subsequent to the drafting of the above we 
received copies of the representations of the officers of the 
IndIan Medical Service in Civil employ in the Bengal 
Province and '!.[adras Presiden~ We desire to state tha~ 
we BO"ree on the points covered in these representatlons 
which Bre not referred to in this] 
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(Rf>ferred to In paragraph 58276-Dr. JehangIr J. (Jursetll's eVidence) 

Tabular 8tat~ment showmg varied projessorial chair (~jten in n~n-kuidred IUbJect,) OCCUpi6d by ccrtam 
Ind1an Medttcal ServtCe Officer, at d~JJerent time. to ,utt the erl!tgenc~es oj thff'Service. 
\ 

Appomtments and chairs OCCUPIed by the 
offioer 

Name 01 
officer. 

Appomtments and cbam OCCUpIed by the 
officer 

Name of I 
officer 

----'------------ -_.---- --_._---

g 
~, ... 

p 

~ 

.il 
..;, I 

~I 

(1) Mihtary Department up to 9th November, 
1907. 

(2) Professor of Physiology and Hygiene, 9th 
November, 1907, to 1st October, 1909. 

(3) Ophthalmology, 15th May to 15th June, 1909, 
also 1st October to 17th December, 1909. 

(4) Anatomy, 18th December, 1909, to 3rd 
February, 1911 

(5) CIvil Surgeon, Thana, NaSIk. 
Numbers 2, 3 and 4.are not ~kondred ifubJects 

(1) General and Military duty from 22nd March, 
1887, to 28th June, 1892. 

(2) Deputy Samtary CommissIOner, 28th June, 
1892, plus CIVIl Surgeon, October, 1895, to 6th 
August, 1897, 9th September, 1899, to 2nd AprIl. 
1903. 

(3) Plague duty, 16th October, 1897, to 18th 
February, 18gB 

(4) Professor of Ophthalmology, (a) 6th August, 
- -1897, to 13th August, 1898 (b) 18th Apnl, 1903, 

to 1st October, 1904. 
(5) Samtary CommIssIOner for the Government 

of BQmbay 
Numbers 2 andA are not kindred subJPcts 

(1) Mihtary duty up to 1st January, 1897. _ 
(2) Special Plague duty under Health 01l).c.er, ~ 
Port of Bombay, 1898-1900, November, again 
from 17th September, 1900, to 28th June, 1901 

(3) Assistant to Civil Surgeon, Poona, from 12th 
July, 1900, to 23rd November, 1903, Deputy 
Sanitary CommIssIOner III addItion. 

(4) Acting Professor of Botany, 26th April, 1908, 
and Professor of MIdwIfery, 23rd October, 
1908. 

(5) Civil Surgeon, Vijapur and Nasik, Surgeon, 
Goculdas TeJpal Hospital and Presidency 
Surgeon durmg 1908 and 1909. Professor of 
Surgery, 3rd April, 1901, Midwifery, October, 
1910. 
Numberl 2, 3, 4 and 5 are not kindred subJects. 

(1) Military duty up to 10th June, 1910, and 
ria-gue duty. 

\2) Professor of Materia. Medica, 20th Decem
ber, 1909, to 14th May, 1911. 

(3) Presidency Surgeon, 15th May to 12th 
October, 1911. 

(4) Professor of Midwifery, 12th October, 1911, 
to 24th November, 1912. 

(5) Civil Surgeon, N.1sik, (rom 26th November, 
1912 

Numbers 2, 3 and 4 are not kindred 8ub;ert •. 

(1) MIlitary duty up_ to loth July, 1904 
(2) Professor of Materia. Medica, 11th July, 

1904, 22nd September, 1904, 19th July, 1907, 
to 23rd Februa.ry, 1909. 

(3) Professor of Anatomy, 28th September, 
1904, to May, 1905, 24th February, 1909, to 
30th November, 1909, 6th November, 1910, to 
March, 1913. 

(4) CivIl Surgeon, Nasik. 2nd June, 1905. 29th 
August, 1905, and 21st August-October, 1906. 

(5) Professor of MIdWIfery, 5th July, 1905 
(6) Professor of Ophthalmology, 12th March, 
1911, Professor of OperatIve Surgery from 
1913. 
Number. 2, 3, 5 and 6 are not kindred .ub,ech 

(1) CIvil Surgeon, Surat, 9th September, 1905, 
DMrwar, 9th November, 1906, Shol.\pur, 11th 
January, 1908. 

(2) Professor of Pathology, 18th March, 1906, 
6th June, 1907, 12th Apnl, 1910, 14th June, 
1911, 19th January, 1913. 

(3) Midwifery, 26th August to 24th October, 
1907, addItional. 

(4) PresIdencv ~ur60vu, ~!jtn AprIl, 1908. Pohce 
Surgeon and Surgeon to the Coroner in addi
tion, 26th AprIl to 22nd October, 19011, 

_-P .... "idency §'urgeon, October-November, 1911, 
also 1912 ... 

(5) Biology and Botany, 26th August, 1910. 
(6) Medicine, 15th March, 1913. 
Number, 2, 8, 4, 5 and 6 are not kindred 8uhjpd,. 

(1) CIVIl Surgeon, 1892 t<l 1895, and from 1899 
and Port Surgeon from 1901. 

(2) Secretary to Surgeon General, 1896. 
(3) Physiology and Hygiene, 23rd October, 1906, 
to 6th September, 1907. 

(4) Pa;thology, 23rd November, 1897, to. 13th 
May, 1898, 18th November, 1898, to 17th 
November, 1899. 
Number. 2, 3 and 4 are not kindred subject,. 

(1) PhYSIology and Hygiene, April, 1902, to 
November, 1907. 

(2) Pathology 27th March, 1911, to 31st May. 
1911, addItIOnal. 

N of kindrcd sub jed, 

(1) Pathology, and in additIOn, Physiology, .and 
ChemlCal Analyser and Professor of Chemistry 
and MedIcal Jurisprudence on three Ol'CaSIODS. 

Not kindred subjects 
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A!'PENDlX XXXlU. 

APPENDIX No. XXXIII. 

MemoTanda PTe-pared by the G01/eTnment of Bombay Telahng to the Indian Medlcal Se7'V~ce and Oonnected 
Service. and Deparlmenh. 

{A)-GENERAL MEMORANDUM. 
(I) The pre.ent Tegulahon. a. to TecTUltment, train· 

lng and probation, and whether the.e aTe 8atufactory. 
(1) The Indian MedIcal Service is an Imperial 

ServIce, recruIted in the United KIngdom, a.nd 
though the bulk of lts members are nomInally in 
CIVIl employ, It is prImanly a :r.l1htary organIsa
tIon. And its members are commISSIoned officers of 
the Army. 

(.2) IndIan Medical Service Officers who are In 
Mlhtary employment are concerned With matters 
affectmg the health of the IndIan troops, and the 
cfficers employed in Clvll funotIons form a l~bhta.ry 
reserve, w.lilCh IS to be utihsed as such III the event 
of war ThIS enlIstment of 30 SIngle servIce for 
milItary and CIVU duties is conSIdered an economi
cal a.rran~ement which prOVides an adequate MIlI
tary serVIce WIthout ,ProhibItIve expense. Officers 
appomted to the Indian MedIcal~rvlce are lIable 
for Mlhtary employment In any 'rt of India, but 
With a. VIew to future transfers CIvIl employ
ment, they are posted to certalD CIvIl areall, of 
which" Bombay and Aden" IS one The present 
memorandum deals v,th the conneotion of the 
IndIan MedIcal ServIce With CIvil medlOal dutIes in 
thus Presidency. 

(.9) The CIVIl department IS recruited from candi
dates who sulmllt their names to the Secretary of 
lState for employment in thIS PreSIdency. The 
Secretary of State consults the Government of 
India With re~ard to the allotment of CIVIl employ 
of Indian members of the Indian MedIcal Service 
to the various prOVInces, and In their turn the 
Government of Indlll. consult the Local Govern
ment. 

W When the services of a medical officer are 
required, either permanently or temporarily, for 
CIVil emI,lloy the Loca.l Government reports the 
fact, If'avmg to the Government of India the selec· 
tlOn of a SUItable officer to fiU the vaca.ncy lD the 
prOVIncial hst. ThIS arrangement does not con
template any change in the power of the Local 
Government to regulate the posting of medica.! 
officers to particular appointments in the prOVInce 
concerned. When once a medlc.!.l officer has been 
placed at its dIsposal, the Local Government can 
utIlIse his services as It may think best. The with
drawal of an officer for CIVll employment IS not 
permItted untIl he has completed two years' actual 
Mlhtary duty, and then only, prOVIded ,that hIS 
serVIces ca.n be spared. Should the interests of the 
publio serVIce, however, very urgently demand his 
WIthdrawal before the completIOn of his two years' 
course of Mllito.ry duty. an exception to thiS rul .. 
may be made in very rare and sI,lecial cases. He 
retains a hen on his milItal7. appomtment for three 
years after transfer to CIVIl employ. 

(5) There are no special rules for the tra.ming 
and probation of IndIan Medical SerVIce Officers lD 
CivIl employ, except mith regard to the followmg 
Services, which are for the whole of IndIa. and 
under the control of the Government of Inrua.:-

(6') (a) Th6 Ohemiral Aflalyurs' Department-I:a 
order to prOVIde for the systematic recrUItment and 
training of officers for employment in the Chemical 
Analysers' Department the followin~ conditions 
have been sanctIoned for the appolDtment and 
traIning of probatIOners for that Department:-

(i) A junior officer of the Indian Medical Servicb 
who has an aptitude for and a. I,lractIcal knowledge 
of chemistry IS attached for traIning to each of the 
laboratories of the ChemICal Analysers at Calcutta, 
Madras or Bombay for a period not exceedIng two 
years The exact penod varIes in different cases. 

(11) In selecting a probatIoner preference IS gIven 
to an officer who has passed the IntermedIate or 
final exammatIon of the InstItute of ChemIstry of 
Great BntaIn or Ireland or any eqUIvalent ex
ammatlon, and m selectmg for o.ppomtment A8 

Chemical Anal,ser preference is gIven to a pro
batlOner who IS m possessIOn of the DIploma of 
Fellow or ASSOCiate of the InstItute of ChemIstry 
or any eqUIvalent degree or dIploma 

(7) (b) Bactenologtcal Department - AppOInt
ment,s m the BacterIologIcal Department are not 
restrIcted to the Indian MedICal SerVIce, and each 
vacancy IS. to be cJf>alt With by Itself as It anses 
The condItIOn for employment in thle Department 
18 that of fitness for the work to be done A candl 
date must produce eVIdence of thorough knowledge 
of ordInary bacterIOlogIcal techmque 

(8) (c) Supenntendents oj Oentral Lunahc Asylum, 
'-There IS one Supermtendent of a Central Lunabc 
Asylum in thIS PreSIdency, VIZ. the SuperIn
tendent of the Central Asylum at Yeravda, near 
Poona. A candidate before bemg emplo~ed as an 
alIeDlst IS reqUIred to have speual trammg and 
asylum experIence, 

(9) (d) Pruon Department -An IndIan 1tfedlCal 
SerVICe Officer may apply for employment III the 
JaIl Department at any tIme A hst of the candI
dates IS kept lD the office of the DIrector-General 
IndlMl MedIcal ServIce. As some candIdates hav~ 
lIttle or no preVIOUS trammg m JaIl management, 
they are posted, If conSIdered fit, to learn the 
details of such management for a perIod of about 
three months in a Central JaIl before they take 
over charge of theIr dutIes as Bupenntendent. 
. (10) (e) San£tary Department. - Appomtments 
lD thIS Department are no longer reserved for 
IndIan MedIcal -Service Officers. The selectIOn of 
candidates, whether officers of the IndIan Med1cal 
SerVIce or not, IS subject to the condItIon (among 
others) that the candidate holds a registrable 
medical qualIfication and a BrItish DIploma lD 
Pubhc Health. 

(11) (f) Al8ay Department.-An officer, who IS a 
candIdate for the Assay Department, must undergo 
certain COUl'o .. o "l Lra,1nmg m l!.nglauu. 

(II) The Tates of pay and allowances in lorce in 1890 
and 1900 and on the 1st April, 1913, Te,pechvely, and 
whether the Tatea 01 pay and allowance, at present In 
force are satisfactory .• 

(12) The ra.tes of pa.y and allowances fixed lD 
General Order of the Government of IndIa, No. 
370, dated the 4th AprIl, 1867, were in force in 
1890 and 1900 (vule statement A below). By 
Government Resolution, General Department, No. 
2776, dated the 20th May, 1905, the pay and allow
ances of IndIan MedIcal Service Officers lD Civil 
employ were reVised, 1I.nd they now stand a.s shown 
in sta.tement B below. 

(1$) In 1893 exchange compensation allowance 
was granted to Indum MedIca.1 Bel'Vlce Officers in 
additIon to the pay shown in statements A and B. 

In the following cases the allowMlces were 
reVIsed lD the years specIfied agalDst them:-

Port Health Officers in 1900. 
Supenntendents of Central LunatIc Asylums in 

1903. 
Chemical Analysers in 1903 and 1907. 

These revisions have been shown on _page 36 of 
the Memoranda on the IndIan MedIcal Service and 
connected Services and Departments. 

There has been no &pprecia.ble change 1B the 
allowances paid m other cases. 
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APFE..'mIX XXXIII. (continued). 

Statement A.-Bates 0/ pay and allowances If' 1890 and 1900. 

(Extract from General Order 0/ the Government 0/ Ind'Ul, No. 370, dated the 4th. Apnl, 1867.) 

S .. lanes. 

AasI8t.an~ Surgeon. 
Appointments. 

Inspector.General, Bombay 

Deputy Inspector-General, Bombay 

Secretary and StatIstIcal Officer to the Inspector-General, Bombay 

Secretary to the Samtary Commissioner, Bombay 

PrmClpal MedIcal i:'torekeeper and Professor of Materia MedICa. m 
the MedIcal College, Bombay . . . . 

Prmcipal of MedICal College, Professor of Medicme and PhysiClan, 
J J. HospItal, Bombay .. 

Second PhYBIman to J J. HospI~al and Professor of PhYSIology in 
the MedIcal College, Bombay . ..... 

Semor Surgeon to J. J. HospItal. Wlth medIcal charge of Byc.ulla 
Schools, and Protessor of Surgery 1ll the MedIcal College, Bombay 

Second Surgeon to J. J. HOSpital, Surgeon to the Coroner, and Pro
fessor of Anatomy, Bombay 

ChemIcal Analyser to Government and Professor of ChemIstry, 
Bombay .. ., . 

OculIst, Professor of OphthalmIc Surgery, with medIcal charge of 
the JaIl and House of CorrectIon, Bombay ... . 

Mmor ProfessorshIps, viz. '-1' Provided the aggregate salary of 
Botany, HygIene, Dental the officers holdmg the post as 
Surgery, MedIcal Jurlspru- an extra charge does not exceed 
dence, and ComparatIve that of a full ProfessorshIp with 
Anatomy attached dutIes.. . .. 

Surgeon of the General HospIta.I, Bombay 

ASSIstant !:iurgeon, General Hospital, and Professor of Pathology, 
MedIcal College~b~y ...... .. ... 

fst -Presidenc;Surgeon and Professor of ¥edicar .rurisprudence, 
Bombay... ... ... " ..... 

2nd PresIdency Surgeon and Professor of Midwifery, Bombay 

3rd Presidency Surgeon, Garrison and Marine Surgeon, with charge 
of Officers' Hospital, Bombay.. . ... . .. 

Medical Superintendent at Aden . 

Surgeon of the Lunatic Asylum, Bombay 

Surgeon to the Governor WIth medical charge of the Body Guard, 
Bombay. .. ... .... ...... 

Surgeon-
Major. 

2 

1,400 

1,250 

1,250 

1,250 

1,250 

1,250 

1,250 

1,250 

1,250 

1,050 

1,050 

1,050 

1,050 I 

Superintendent-General of VaccinatIOn, Bombay 1,250 

Superintendent of Vaccination, Bombay 950 

Medical charge of 1st Class 1 With an extra allowance for charge 1 
CIvil I:ltationll . •. of LunatIC Asylums, Colleges, 1,050 

or admmistrative charge of 
JaIls, whICh WIll be fixed in the 

Ditto 2nd dItto Civil Department .... 950 

Surgeon. 
AbQve I) 

yeara. 
3 " 

Rs. 2,500. 

Rs. 1,800. 

],200 1,000 

I,Oro 850 

1,050 850 

R~. 1,600. 

I,Oro 850 

1,050 850 

1.0::;0 850 

1,050 850 

I,OliO 850 

Rs. 200 staB salary. 

1,050 

Rs 800. 

850 650 

850 650 

850 650 

Bs. 1.200. 

850 I 650 

Rs.l,OOO 

1,050 850 

750 550 

~ 650 

750 550 

Under II 
years. 

1\ 

8,.0 

700 

700 

700 

700 

700 

700 

700 

sao 
500 

sao 

700 

400 

Presidency Surgeons, Bombay As 1st or 2nd Class Civu Surgeons. 
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Statement B.-Ilate. 0/ pay and allowance. in 1913 

-.. --y-----------------
Monthly salan .. and allowance .. 

Appointment. L,eut.· I L • I Colonel leu •. • 
(BpeCtaUy Colonel L,eut.· after 

3p 310 ap aID aptam 
Major. after I after after after Captain I 861ected (orl25 years' Colonel 3 years' 

18~lv~~:"1 !'~":e~ 5 yean' 
mcreased .ervtee lelVlce. I selYlce I pay) I • 

I I i 
I 

lIIalor C t 'C t c 

Rs. Rs. Rs. 
i 

Rs. HR. I I I I Rs. Rs. Rs Rs 
I 

I I 

CiVil or Agency Sur. l,·,,. I I 
geons, ht Class I 

1,350 1,300 i 950 850 I 7S0 700 650 600 I 
Presidency Surgconll, I i 

2nd a.nd 3rd Dlstncts 
I I 

Clvll or Agency Hur· I I 

~eon8, 2nd ClasB '" 1,350 1,2S0 1,200 850 
I 

71\0 /"iSO 600 550 500 

Professorial appomt· I I 
ments 1,650 1,5S0 1,500 1,150 1,050 9:>0 900 !SSO 800 

Pl"inc6al, Grant Medl- t 1,61)0 1,5f>0 1,500· 1,150 1,050 } cal ollep;e (a) +1SOt +15ot +15ot +150t +150t '" 

• 
Deputy Samtary Com· t 1,400· 1,300· 1,250· 900· 800· ,00· 650t- 600* 550;-

ml8blOner~ +200t +200t +200t HOOt +200t +200t +20ot +200t +200t 

ProbatIOnary Chemical f 700· 650· 600* 550" Exammers (b) .. ... +50t Hot HOt Hot 
Bacteflological { I,OOO! 900! 900t 750t 650t Mot 500+ I 4:J0! 400! 

appointments .. +600t + 6OOt HOOt +400t +40ot +il50t + 350tl + 350t +30ot 

l:luperintendents, Cen-
} I,OOO! 900! 900t 750! 650! MO! 500! 450! 400; tral LunatIC Asy-

lums +5bOt +Sbot +500t +400 +40ot +350t +3wt +3Wt +30ot .. 
Personal Assistant to 

{ 800· 700· 650· 600· 550· the Surgeon· General ... ." +100t +100t +lOOt + lOot +lOot 
Sur g eon. Gokald&8 

TeJpal Hospital . 1,650 1,550 1,500 1,150 1,050 (e) 950 900 850 800 

Physician, St. George's 
1,550 1,500 J HospItal (a) (d) 1,650 1,150 1.050 I '" 

I 
Port Health Officer, t 1,450 1,350 ],300 950 850 1 I 

Bombay (o,J +SOO§ +500§ +500§ +500§ +400§ I 
I 

I 

Por~ Health Officer. t 1,450 1,350 1,300 950 8S0 J I I Aden (a) (6) ... +150§ +150§ +150§ +150§ +150§ I 
I ' I 

Resident Surgeon, St. 

I ..... pa,1 up to" uk of M
i
,;" 

George's Hospltal, 
800 Cousohd Bombay ... 

\ : 
Sanitary Commissioner 1.500-60-1,800. 

(a) These appomtments are not ordinanly filled by officers below the rank of Major. 
(6) The appointments are not ordmanly filled by officers above the rank of Captam. 

LIeu· 
tenant. 

Rs 

550 

4S0 

750 

SOOt-
+200t 

SOO· 
+50t 
3S0! 

+300t 

3S0t 
+30ot 

.s00* 
+100t 

(0) The pay" for rank of CaptaIn gIven in thIS and followmg columns has been sanctIoned by G. B, G. D, No 3650, 
dated 16th July 1909. 

(d) In the case of the next incumbent the pay of the a.ppomtment is fixed at Bs. 1,800, wIth a house rent allowa.nce of 
Rs 250 m beu of free quarters. The Officer Will be allowed consulting practice only. (G. B., G. D, No. 1321, dated 2nd 
March, 1911) 

(p) Tne appointment 19 to be held as flAr as possible by an officer of the rank of Ma.Jor nnder three years' servIce or of 
lower rank (G. R .• F. D., No 3330, dated 8th August, 1908). 

• COllsohdated military pay. 
t Staff allowance. 
t Mlhtary grade pay. 
§ Local allowance. 
(G. R.. G. D., No. 2776, dated 20th May, 1905; for allowance to Deputy Samtary CommissIoners, 'ee G. R., G. D., No. 

1176, dated 24th February, Ilt06). 
Note.-" Staff Allowance" mentIOned in thiS scale should be treated. as "Staff Salary" and added to the consohclated 

Mlhtary or Cm..! pay of the officers for the pnrposes of the actmg allowance Iules in the CIVIl ~el'Vlce RegulatIOns. 
(G. I., F. D., No. 4553.P, dated Hth August, 1905). 
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(III) The number 01 posts in each grade and the p1'o
V18,on, if any, made m the cadre lor leave and tramJ'IIg. 

(14) '!Ihe provmcial cadre of officers of the 
Inman MedIcal SerVlce under the control of the 
Local Government IS as follows:-

Number of 
O.tlicel'1'. 

Administrative MedIcal Staff 2 
ProfessolliaJ AppoIntments . . .,. 8 
Presidency Surgeons .. . . . 2 
Other Medical OBicers in Bombay City 3 
CIVU Surgeons ., .. , 21 
Port Health Officers ... 2 
Pnson Department ... 4 

Total 42 
On these appointments a reserve of 25 per cent. is 

allowed, of which the leave reserve IS 20 per cent. 
Officers of the Prison Department, though other
wise included in the Provmclal cadre, are not 80 
mcluded for the purposes of the leave reserve. 

BesIdes the appointments for the IndIan MedIcal 
ServIce mentioned above, there are in this Presi
dency under the control of the Local Government 
the followmg posts held by Indiam MedIcal Service 
Officers:-

Nmnbflof 
Officers. 

(a) Chemical Analysers . .. 2 
(b) Supermtcndenh of Lunatic Asylums 1 
(c) Bactenologlcal Department . . 4 
(d) Sanitary Department .., 4 

(a) (b) (c) belong to Services recruited for the whole 
of IndIa and (d) conSIsts of appolJDtments whICh are 
no longer reserved for IndIan MedIcal SerVIce 
Officers 

(IV) What appou~tments outside the authorised 
cadre are held, tempora1'!ly or othcrwMe, by officers 01 
the vanous Serv,ces. 

(15) The appointment of Inspector-General of 
Prisons is now held by an officer of the Lndian 
MedIcal SerVICe, and, as stated above, four 
appointments in the Sanitary Department and four 
appomtments in the Bacteriological Department 
are held by officers of the same SerVIce. 

(V)Whether any addition is required to the present 
cadre 

Not only has the leave reserve of 20 per cent. 
been frequently exceeded for many years past, 
but the reserve of 25 per cent. allowed on the 
total number of appointments has occasiona.l1y been 
exceeded, an ASSIstant Surgeon haVIng been ap
poInted to act for an indIan MedIcal SerVIce Officer. 
The reason for this is that it is often necessary to 
grant leave in excess of one year owing to exten
sions--oL $;ick-leave, or to give leave of from one 
and a half to two years to enable officers to qualify 
for accelerated promotion. It is also found neces
sary to grant longer periods of leave to officers 
who are reduced in health by long continued resi
dence in India or by malaria or dysentery, to 
enable them to recuperate before ,returning to 
duty. In these CIrcumstances, the Governor in 
Council considers that the existing leave reserve 
of 20 per cent. is insufficient and should be raised 
to 25 per cent. 

(B)-MEMORANDUM RELATING TO THE 
SANITARY DEPARTMENT. 

(I) The p1'esent regulahon, a. to recruitment, train
in!Land probati01l, and whether they are satisfactory 

HItherto all appointments in. the Department 
have been reserved for officers of the IndIan 
MedIcal Eervice, but the Government of IndIa have 
recently sanctioned, with the approval of the Sec
retary of State for Indla, a scheme under which 
this restriction has been removed in the case of 
the appomtments 01' Deputy Sanitary Commis
sioner, for which Indians possessmg the necessary 
qualifications ate also now eligible. Under this 
scheme the selection of candidates for the Deputy 
SanItary Commissionershlps rests WIth 'the local 
governments and is made subject to the following 
conditiona :-

(1) That the candidate holds a British diploma 
in p,ublic health and a registrable medical 
qualification :-

(2) that no ()fficer IS appomted who 18 not an 
accepted candIdate for the Samtary Department; 
and 

(8) that the Government of IndIa is asked for 
an officer when the Local Government has no candJ
date available who IS quahfied and on Its accepted 
hst of canwdates. 

No special training is insisted on. 
Officers or the IndJan MedIcal Servrce are placed 

on probatIon for one year, which must mclude a 
tounng season. The object of thisprobatlOnary 
penod 18, not only to see whether candidates are fit 
for the dutIes reqwred of them, but also to gIve 
them a chance of takIng up some other branch of 
servlce In the event of theIr findmg the work 
uncongenial. Independent medIcal practltioners 
are kept Qn probation for two years, but in \'he case 
of men who have rendered approved serVIce m the 
rosltlOn of murucipal officer of hea.lth the period 
of probation may De dIspensed W'1th at the dIscre
tion or the Local Government. Any qualified 
medIcal man is elIgible for appomtment, prOVIded 
that hIS name is on the hst of accepted candIdates. 

:rhese regulations are conSIdered to be satis
factory. 

(II and Ill) The rate. 01 pay and allo'lLanre. i" 
lorce in 1890 and 1900 and on the 1st Apnl, 1913, re
spectwely, and whether the preaent .,.ate. 01 pay and 
allowances are sahslactOT'!(: the number 0/ posts '" 
each grade, and the prol1uio". if any. made in the 
cadre lor lealle and training. 

The rates of pay and allowances lln force in 
1890, 1900, and on the 1st April, 1913, are shown in 
the appended statement, which als/} mdIcates the 
strength of the Samtary Department In these 
several years. A special Bcale of pay is! however, 
m force for Deputy Sanitary CommiSSIOners not 
belonging to the IndIan Medical Service. The 
terms offered to the officerl!l of this clau a.re nOl)
penslonable, and the scale of pay which has 
consequently been fixed at rather more than two
t 1irll~ of the pay of t.he Indian Medical Servlce 
Officers m the Department is as (ollows'-

Years of Service. Rs. 
1-2 (probationary)* 500 
3-5 600 
6-10 700 

11-15 .. 800 
16 and over 900 

For aPllroved service of over 20 yelll1's pay of Re. 
1,000 is gIven up to 25 years, which WIll ordmarily 
be the limit of service. Officers appointed on thIS 
scale of pay are eligible for leave under the indIan 
Service Leave Rules. AU Deputy Sanitary Com
missioners are debarred from pnvate practlce. 

The existing rates of pay and allowances are con
sidered to be satisfactory. 

No provision is made for leave and training. 
(IV) What appointment. outside the authorma 

cadre are held, temporarily or otherwise, by officer. 01 
the l1arious SerV'CIlII. 

No appointments outside the authorIsed cadre 
are held by officers of the Samtary Department. 

(V) Whether any addition i. required to the p1'e8ent 
cadre. 

The cadre is for the present sufficient. In VIew, 
however, or the great development which may be 
expected to take place In the sanItary requirements 
of the country and the greatly increased attentIon 
which samtary questIons are beginmng to claim. a. 
very cODsiderable extension of the personnel of the 
Department must be contemplated In the near 
future. Wlth the approval of Government a. 
scheme is now in progress 9f elaboratIon which 
aims at a very large expansIOn of s3mtary control 
in the mofusail, and thIS scheme will unquestion
ably involve a large addition to the cadre of the 
Department. 

• D1spensable as stated above in the CAse of men who 
have rendered approved service 88 medIcal officers of 
health These men may ge~ the fnll rate of pay (Ra. 600) 
to start with 



1890. 

Appointment. 

Surj;P.On·Major SaDitary 
C4mll1l88ioner. 

! 

D "'tgI1atlon. 

I 
I 
I 
I 

I 
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Of!icen' Pay, nd Allowancea 01 the Sanitar" Departmeflt. 

1900. ~1913. 

Pay. Remarks. 

i 
0 ::: .. 

I ~ 

Eli ~ 1~~3 
_~ ___ -,--__ ,-__ ~~_£o< I '" £0< I ~ 

I I ,:, i .. 
! '" 0) 

-- - --- ------
I , 

Burgoo R.MaJor DeputY

I 
~afil tary Comnus-
810ne r, Western 

Rs 
800 

RB. 
100 

RI. 
150 

I 

Rs! Rs 
20 11,070 

i 
Major DeputY~~itaryll ~: ~O IM_ajor Deputy Sanitary lIJOO I~' i I~O 
Comnussloner, We8t- , ColIUDlBsloner, West.- I 
em RegistratIon em RegIstratIOn I 

Hogi stratlOn Dlstnct 
800 100 

I 

150 20 1,070 
I 

DIStrict. I Dlstnct. I 
Lieut.-Colonel Deputy,l,OOO 100 I 150 I 20 '1,270 Do. Central 1,100 20 11,120 Do. cPn tral RegiS' 

tratlOn Dls-: 
tnpt I 

Do. Southern I 800 
RegtstratlOn! 
DIstnct. 

I 

150 I 20 1,070 
I 

100 

I 

Sanitary Comnus-i ' , ReglStra-
slOner Central RegiS-' , tlOn DIS-
tratlOn DlStnct. i trlCt. 

Do. Sou the r n 1,000 100 150 I 20 1,270 Do. Southern 1,100 
Registration , Reglstra-
DlStnct. , I tlOn DIS

tnct. 

i : 1,100 

! , 
DQ Smd Rt'glstra-: 

hon Dlstnct ! 
800 100 150 20 1,070 CaptalD Deputy S3Dl- 600 I 100 I 

tary C4rrurusslOner, 
, 20: 720 

I 
Do Swd ReglS- 1,000 20 I 1,020 

tratton DIS-
, 

Surgeon·Major super-'I 
Intend.nt of Vaccma-, 
tlOn, Western GUjarat! 
C.rcle 

Dr M D Deputy Sam-I 
tar,. lJOmIDl8810ner'j 
E88tern GUlaratl 
'R.oguitratJon D16tnctl I 

AS81~tant Surgeon 
Supenntendent Oft 
Vaccmatlon, Presl-
~:;? Circle, Bom-

I 

600 

700 100 

200 
150 

150 20 

I 
20 160 , I 

I I 

CA I 

30 I ... 

I I 
! 

SlDd RegIStratIOn 
DlStnct 

770 * 

970 Malor Deputy SaDltary 800 
CoDlDl1B8loner, Gu-
~rat ReglSlratlon 

IStnct. 

380 t Assistan t Surgeon 200 
Supenntendent of 150 
VacclDatlon, Presl' 
sldency Circle, Bom· 
bay 

100 

! 

trict 

i 
: 20 1 920 Lleut -Colonel Deputy 1,600 
I' Samtary Comm.18-

,1,600 

I SlOner, GUJarat RegIS' 
tratlon DIstnct 

I 380 ptrector, Vsccme In
stItute, Belgaum. 

i 
le.A: 

750 50 I 800 

I 
• The post of Superintendent of Vaccmatlon, Western GUlarat Cuele, was abol18hed-1>lde Government ResolutIOn, General Department, No. 1170 

dated 1st April, 1891. ' , 
t The Supenntendent of VaccinatIOn, Presidency Cuele, Bombay, and Ius estabhshment were transferred to tbe Bombay Muwcipahty from 

1st March, 1909. 

(C)-MEMORANDUM RELA7'ING TO THE 
INDIAN SUBORDINATE MEDICAL DE
P.4.RTlIfENT, CIVIL SIDE (MILIT.4.RY 
ASSISTANT SURGEONS). 

(1) The present regu.14tl0'nS al to recruItment, tram
I1Ig and probation, and whether these regulatw1I8 aTe 
sahsfactory. 

1. MllItary ASSistant Surgeons are 6. class of 
Medical Officers entertained prlmanly for employ
ment m hospitals for Bntlsh troops and mother 
mlhthry appointments. A certain number ot these 
officers are, however, employed In CIVil appomt
ments and constitute a. reserve, their services 
bemg aval}.able for mllitary duty m tune of war 
or other urgent necessity. For thiS purpose, 
arrangements have been made for the reservatIon 
of a suffiCient number of medical appomtments 
under the control of local governments for officers 
of this class It IS the appointments of this class 
whICh are here dealt with 

2. Mllltary Assistant Surgeons are recruited by 
a compehtive exammatIon conducted In ordmary 
8chool subjects, open to European and Eurasian 
('andldates, and held at various centres In India 
Candidates are admitted between the ages of 16 
and IS Selected candidates are enrolled as 
"MIlItary pupils," and subsequently undergo a 
course of four years' instructIon In the Grant 
Medical Oollege. At the end of the medical cur
riculum those pupils who succeed m passing the 
quahfym~ exammation are gazetted as fourth 
class ASSistant Surgeons. 

3. The procedure for the transfer of Mihtary 

ASSistant Surgeons from mlhtary to CIVll duty 
and thelT reveroion to the Military Department 1; 
descrIbed m paragraphs 103 and 104 of the 
Memoranda., referred to m paragraph 1 above. 

(II) The rates 01 pay and allowance. In lorce in 1890 
and 1900 and on the ht April, 1913, re'pechllely, and 
whether the pre.ent ratell 01 pay and allowance are 
.ah,factory. 

4. The present rate of pay of Mlhtary Assista.nt 
Surgeons IS as follows:-

Consolidated. 

ASSistant Surgeon, 4th class 
Assistant Surgeon, 3rd class 
ASSIstant Surgeon, 2nd class 
Assistant Surgeon, 1st class 

Rs. 
85 

no 
150 
200 

Senwf Assistant Surgeon with the 
honorary rank of Lieutenant '" . 300 

Semor ASSistant Surgeon With the 
honorary rank of Malor or Captain ... 400 

Up to 1899 there was an addItional class on Rs 50 
",hich wa.s abolIShed by Clause 59 of India. A'rm; 
Cll'cula.r of 1899_ 

5. lIonorary Commissioned and Warrant Medical 
officers above the grade of ASSistant Surgeons 
(third class), when lD independent medIcal charge 
of a Clvll station, recelve pay at the followmg 
monthly rates:- • 

Under 5 years in charge 
From 5 and under 10 years 
From 10 and under 15 years 
Over 15 years .. 

Rs. 
350 

.. 450 
550 
'100 
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6. There has been no alteration in the rates of 
pay since 1890, and no appreciable change In the 
rates of allowances granted for mdivldual charges 
except as noted below. 

7. A staff allowance at the following rates has 
been sanctIOned in addition to his grade pay to the 
House Surgeon, J. J. Hospital, Bombay, 60 as to 
bring the \emoluments of the appomtment up to 
those drawn by the officer of Sllml1ar standing in 
Oalcutta:-

(a) Rs. 100 a month when the officer is a MilItary 
AssIstant Surgeon of fourth! third, second, or first 
grade, or a senior Mlhtary assistant Surgeon wlth 
the honorary rank of Lieutenant. 

(b) Rs. 200 a month when the officer is a. senior 
Mlhtary Assistant Surgeon with the honorary rank 
of Oaptain. 

For the same reasons a siIDllarly graduated staff 
allowance has been sanctioned to the House Sur
geon, Gokaldas Tejpal Hospital, Bombay. 

8. Two Oivil SurgeoncIes, Satara and Godhra, 
with the rates of pay as shown above, have been 
reserved for Mihtary Assistant Surgeons in recf>nt 
years. Sanction has also been accorded to the 
reservatIon of a third Civil Surgeoncy for them, 
and Government are now considering what par
ticular Oivil station should be selected. 

(III) The number of posts in each grade and the 
provision, if any, made in the cadre for leave and 
training. 

9 There are 22 appointments in this Presidency 
reserved for Mihtatry Assistant Surgeons, includIng 
the three OiVlI Surgeoncies. In addition to these 
there IS a reserve of three (at the sanctioned scale 
of 15 per cent) as m the case of Civil Assistant 
Surgeons. 

(IV) What appointments outside the outhormd 
cadre are held temporarily, or otherwise, by officers of 
the various S er"ices. 

10 None. 
(V) Whether any addition is required to the present 

cadre. 
11 The question is at present under the con

sideration of Governement. 

(D)-MEMORANDUM RELATING TO THE 
PROVINOIAL SUBORDINATE MEDIOAL 
DEPARTMENT (OIVIL ASSISTANT SUB
GEONS) 

(I) The present regulations as to recruitment, train
ing and probation, and whether these regulations are 
satisfactory. 

The regulations are given in paras. 109 and 110 
of the memoranda on the Indian ·Medical Service on 
the Bombay Establishment and connected services 
and departments, copies of which have already 

been supplied to the Commission. The new de,gree 
of II M.B. B.S.," recently created in the Umver
Slty, wIll be substituted for the "L.M. and S." 
dIploma referred to in the memoranda quoted. The 
present regulatIons are satisfactory. 

(II) The rate, of pay and allowance. in lorce in 1890 
and 1900 and on the lit April, 1915, respech"ely, and 
whether th, pre.ent rate. 0/ pay aM aLZowall(:f' are 
.atislactory. . 

The pay and allowances In 1890 were as follows :
Charlie 

Pay allowance. 
Assistant Surgeons, 3rd Class... 100 . 20 
Assistant Surgeons, 2nd Class... 150 ... 35 
Assistant Surgeons, 1st Class. 200... 50 
Assistant Surgeons, who were employed before 

1876, were given charge allowances as follows:-
Rs. 

Ist and 2nd Class ... 150 
3rd Class .. .. 100 
In 1898 s. senior grade on Rs. 300 was also added 

The number in this grade IS hmited to 10 per cent. 
of the tota.l strength. In addition to the above, in 
1900 three CIvtl Surgeoncies* on Rs. 35(}-3(}-5oo 
were reserved for Civil Assistant Surgeons, and 
the fourth CIvil Surgeoncy (J algaon) has recently 
been added. The question of raiSing the pay of 
these OJ.vil Surgeons to Rs. ~oo and of 
extending the conceSSlOn to the FIrst ASSistant 
Ohemical An.alyser to Government and the two 
CIVIl Assistant Surgeons attached to the Bombay 
Bacteriological LaboratorY' has been referred to 
the Government of India.. The present rates of pay 
and allowances are satisfactory on the under
standmg that the proposed higher rates are 
brought into force. 

(III) The number of posts in each grade and the 
pro'IJi31on, if any, m<>de in the cadre 101' leave and 
tTaimng.-The number of appointments is shown at 
page 31 of the printed memoranda already supplIed 
to the CommiSSIOn. The reserve IS ]5 per cent 

(IV) What appozntment. outside the outhorised 
cadre are held temporarily, 01' otherwi.e, by officer. of 
the 1JaNO'U8 ServiceB.-The following appointments, 
not on the sanctioned lIst for this PreSidency, are 
held by CivIl Assistant Surgeons:-

Native State of Nav&ngar. ... 1 
" Porbandar .... 1 
" Rajpipla. .. 1 

A Civil Assistant Surgeon has also been recently 
deputed for a period of nine months on duty With 
the Sanitary Association, Dharwar. 

(V) Whether any additio-n i. required to the present 
cadre.-N"o addItion is at present necessary. 

• Kaira, Brosch (at first Shikarpur) and Alibag 

APPENDIX No. XXXIV . . 
Memorandum prepared by the GO'IJernment 01 Bombay relating to the Jazl Department. 

1. The present regulatio-n. a. to recruitmen~, train
ing and probatio1l, and whether these reflulahon, are 
Batis/actory.-Please see letter from LIeut.-Colonel 
J. Jackson, Indian Medical SerVIce, Inspector
General of Prisons*, No. 3697-A, dated the 17th 
April, 1913, to the address of the Joint Secretat1es, 
Royal 01>mmission on the Public SerVIces in India. 

These regulations appear to be satisfactory. 
2.-The rate. of pay aM allowance. in lorce in 1890 

and 1900 and at the present time, and whether the 
present rate. of pay and allowance. are satisfactory.
Please see statement A. On the understandIng 
that the revised rates of pay for JaIlors and Deputy 
Jailors now under the consideration of Government 
come into force, the rates of pay appear to be satis
factory. 

S. The numlJe.,. 01 posh in each grade and the pr01Ji
• io-n, if any, made in the eadre f01' Zeal1' aM training. 

-Please see statement B. Except in the case <,>f 
Indian Medical SerVIce officers, no proVIsIOn }S 
made for leave and training. When an officer goes 
on leave, hiS place is filled up generally by th!, next 
senIor man, and the Ia.st place left vacant m the 
arrangements IS filled up by an outSIder enter
tamed loca.lly. 

4. What appointment. oubide. the authorUed cadre 
are held, tempora~lll. 01' otherwue, by ofIieer. 0/ the 
Jail Department.-NiI. 

5. Whether any addititm u required to the preaer..t 
cadre.-At the moment none i bu~ With devel~p
ments in contempla.tlOn in connection. WIth the In
troductIon of the Borsta.l system an mcrease may 
hereafter become necessary. 

• Vids Major Lowson's wntten statement, paragraphs 
5B2()5 d .tg • 



STATEMENT A. 
8tatement 8Mwmg the rates oj pay and aUowancea oj the Establuhment tn the Jatl Department d'!.ring the: yearal890, 1900 and 1913. 

1890. 

1 Inspector-General of Prisons 

1 Personal Assistant to the In
spector-General of Pnsons 

1 Supermtendellt, Oentral Prison 

11 E:ll-officio Superintendents-

Rs. Rs. 
2,000 r. A. 200 

3')0 

700-50-950 100 

7 Resident Supermtendents (Non- 200-500 
Medical) I 

1900. 

1 In~pector-General of Pn'>ons 

1 Personal ASSistant to the In
spector-General of PCl80ns 

3 Superintendents, Central Prisons 

8 E;e-offic~o Superintendents· 

5 Resident Supermtendents 

/ Rate of pay. I !!;~e~~ 1\ No·1 1913. \ Rate of pay./ 

Rs ! Rs. 
2,000

1 

r. A. 200 1 Inspector-General of Prisons 

350, 1 Personal Assistant to the In-

Rs. Rs. 
2,000 T. A. 200 

350 
I spector-General of PrIsons 

450-950 I 3 Supermtendents, Central Prisons 650-1,450 
Aocordmg to 
MIlitary rank 

200-4.50 

I 9 E;e-oificto Superintendents· 

I 5 Resldent Superintendents 200-600 

1 SuperlutendentandMedlCalOfficer Pay of rank 200+20 
as Assistant Horse 

I 
1 SuperIQtendentandllledlcalOfficer Pay of rank 250+20

1 
1 

as Asslstant l Horse 
Supermtendentand MedlCalOffic.>r Pay of rank 

as ASSistant 
I Surgeon 

250+20 
Horse 

AlIce. 

1 Medical Officer 

14 Jailors of Central and DlstrlCt' 
Prison!! 

11 JaIlors of Sub-Jails 

10 Deputy Jailors 

6 European Warders . 

4. Matrons 

1 Head Accountant 

1 Steward 

1 Deputy Accountant 

19 Head Clerks 

25 Clerks 

... 1 

.. .I 
I 

Surgeon All'ce 

Do. 150 1 MedICal Officer 

50-250 

20-75 

50-140 

100-125 

20-30 

100 

90 

80 

40-100 

15-70 

15 Jailors of Central Lnd District 
PrlSons 

12 Jailors oE Sub-JaIls 

8 Deputy J 8.110rs 

5 European Warders 

6 MatI'ons 

1 Head Accountant 

1 Steward 

1 Deputy Accountant 

17 Head Clerks 

31 Clerk--s 

Surgeon AU'ce 
! ' 

Do. 150 1 MedICal Offioer ... ! 

50-250 

20-75 

50-120 

100.....,125 

17-4(1 

10D 

91) 

BO 

40-100) 

15-70 

16 Jailors of Cenkal and DistrIct 
Prisons 

'l JaIlors of Sub-Jails 

7 Deputy Jailors • 

5 European Warders 

13 Matrons 

1 Head AccODntant 

1 Steward 

1 Deputy Accountant 

IS Head Clerks 

41 Clerks 

Do. {
508pl A . 
20 L.A. 

50-250 

20-5() 

50-120 

105-130 

10-50 

100-125 

90 

90-100 

40-80 

15-70 

--~----------------------~I--------------~--~--------------------------~---------~--~--------________________________ ~ ____ __ 
The duties of !dedleal Officer of the Prl.on at Thana and two Bombay Pl1sons are performed by the CIVil S~rgeon and PreSidency Burgeon respectIvely, WIthout any allowance. The MedICal Officer In 

charge of Native Infantry at Karachi 18 the MedIcal Officer of the KarachI Pl'l80n, and gets an allowance of Us. 100 pit mensem.' c:.o 
• These appointments are held by CIVil Burgeons With allowances varyIDg from Rs. 50 to ,50. ~ 



STATEMENT B. 

Statement showing the wumber of Posts in eaoh Grade of Officers ~n the Jail Department dunng the years 1890, 1900 and 1913. 

I I I ~ Proposed reVIsed 
pay approved by 

I No 
Government as 

No 1890 Rate of pay 1900. Rate of pay No. 1913 Rate of pay. per their letter 
No. 6719, dated 

1 

I 
24th Eeptember, 

1913, Judicial 
Department. 

Ra. j Rs. Rs Rs 
1 Inspector-General of Prisons .. 2,000 1 Inspector-General of Prisons 2,000 1 Inspector-General of Pnsons 2.000 

1;-' 
0 

~ 
C'l 
0 

1 Personal Assistant to the Inspector- 350 1 Personal Assistant to the Inspector.1 350 1 Personal Assistant jp the Inspector- 350 
General of PrIsons General of Prisons 

I 

General ot PrIsons 
1 Superintendent, Central Prison .. 700-50-950 I Supermtendent, Central Prison 700-50-950 1 Supermtendent, Central Pnson } 650 to 1,450 

I Do. 550-50-'100 1 Do. do accordmg to 
1 Do (non-medIcal) 450-30-600 1 I Do do. MIlItary rank 

1 Resident Superintendent, Dlstnct 500 1 ReSident Supermtenient 400 1 ReSIdent Superintendent 400 
Prisons 1 

1 Do. do. 300 1 Do 40Q Do ... 400 

IS: 
IS: .... 
UJ 
UJ 

/l- .... 
0 

j Z 

t:J 0 ... Z H 

1 Do. do. , 300-10-350 Prison raised to the status of Central Prison 
1 Do. do , . 200-10-250 Prison abolished 
1, Do. do 300-10-350 1 ReSident Superintendent 350-20-450 1 ReSIdent SuperllltE'ndent .. 350-20-450 450-10-500 
1 Do. do. ... 200-10-250 1 Do. 200-10-250 1 Do. 200-10-21.0 300 
1 Do. Deccan Convict 350 1 Do. 350 1 Do. .. 450-30-600 , 

Gang 
1 Superintendent and MedICal Officer, Pa r of rank as 1 Superrntendent and Medical Officer Pay of rank as 1 Supenntendent and Medical Ofticer Pay of rank as 

Smd Connct Gang Assistant Asshtant ASSIStant 

Medical Officer, Deccan Convict Gang 
Surgeon 

Medical Officer 
Surgeon Surgeon 

1 Do. 1 Do. 1 Me:hcal Officer Do. 
11 l!J<»-OjJiClO Superintendents .. Allowances 8 l!.'<»-ojJimo Supf.'rintf.'ndents Allowances 9 Ere ojfimo Supelliitendents Allowances 

val'lable I variable varIable 
1 JaIlor .. 200-10-250 1 Jailor 200-10-250 1 Jaior 200-10-250 2'jO-IO-300 
2 JallorA < • 150-10-200 1 Do 175-5-200 1 ill. 175-5-200 200-10-2:,0 
1> Do. . . 100-10-150 2 Jailors .. 1':'0-5-175 21 Jailors 150-5-1'15 1'15-5-200 

1 Jailor Do. 
I 

125-5-150 I '" 140 2 .. 3 Th 121'>-5-11'0 150-5-175 
3 Jal!or" '" 75-5-100 2 Do. 100-5-125 2 Th. 100-5-1:n 125-5-150 

1 

3 Do. 50--5-75 1 3 Do. 715-5-100 I 5 D, 75-5-100 100-5-125 ... .. .. 
I 8 Do. 40-2-50 II 4- Do. I 50--5-75 2 D). I 50-5-75 75-5-100 

I 'I 'I 2 Do. "0 'I 7\ Do. 4O-2-~ II 3 Io 
, 

40-2-50 4.Q-2-1iO ... 
"I ~ il " j I 

1 Jailor 1 JalOr 40 50 

120 II 
21 Jailors i 30 I 1 D). 30 
2 Do '" I 20 2 Jalor 20 30-20 

1 ,Deputy J.u\or I 1 Deputy Jallor I 120 !' 1 De;mtJ JaIlor 120 1':'0 .. 

~ 1-3 
M f:Q 

M ~ 
.... 

~ ~ ~ 
,-.. to 
" t" c ... 
~ C'l 
.". 
::s 

UJ ~ 

'" t:1 R. 

~ ':"' 

C'l 
~ 
UJ 

~ 
.... 
~ 
~ 



STATEMENT B-Continued. 

II I 

I Proposed revIsed 
I ! pay approved by 
I Government as 

No. 1890 Rate of pay. I NO'l 
1900. I Rate of pay. I No. 1913. Bate of pay. per thell letter 

No. 6719, dAted 

I 
24th Se,f,lember, 

I 1913, ndlclai , 
Department. I I .... 

R8. 

I 
Rs H". R8 

3 Deputr; Jailors ... 75 2 Depnty Jailors 80 2 Deput.y J allors 80 100 
Ii o. 50 2 Do. 75 1 Deputy JaIlor 75 90 

3 Do. 50 3 Deputy Jallors 50-2-60 f (1) 75 
(2) 1'0 

1 Head Accountant .. 100 1 Head Accountant 100 1 Head Accountant 100-5-12.3 
1 Steward 90 1 Steward 91) 1 Steward 90 
1 Deputv Accou~tant .. 80 I 1 Deputy Accountant 80 1 Deputy Accountant 90-2-100 
3 European Warders .. 125/ 3 European Warders 125 3 European Warders 13O} f2) ISO 

Do. 
(2) 125 

3 ... .. 100 2 Do. 100 2 Do 105 (1) to be 
2 Matrons 30 1 Matron 40 1 Matron. 50 abolished. 
1 Matron ... .. ... 25 1 Do. 30 1 Do 40 
1 Do. 20 1 Do. 20 1 Do .. 20 

2 Matrons ... .. 17 2 Matrons 17 
2 Do. 15 

1 Matron 13 2 Do. 13 
R Do 12 

• 1 Matron. 10 
2 Head Clerks 100 2 Head Clerks 100 3 Head Clerks 80 
5 Do. 60 1 Head Clerk .. 1>0 1 Head Clerk 70 
1 Head Clerk 55 1 Do. f,5 1 Do 65 
2 Head Clerks 50 7 Head Clerks 5Q 4 Hf'nd Clerks 60 
!l Do. 40 6 Do 4t\ 1 Head Clerk 55 

i 
t:1 .. i; M ...g 
M /;1:1 
M ~ .... 
:< .... 

C'l ,.... /;1:1 

'" ?J ~ 
Co 
::s 
~ 
"" ...., 

4 Head Clerks 50 
4 Do 4-0 

1 Clerk 70 1 Clerk .. 70 1 Clerk 70 
1 Do. .. 60 1 Do. (,0 1 Do 60 
1 Do. ... .. .. .. 55 1 Do. 5.~ 1 Do ':)5 
2 Clerks .. 50 3 Clerks 50 4 Clerks 50 
1 Clerk 45 1 Clerk 45 2 Do 45 
1 Do. .. .. 40 1 Do -/.0 5 Do 40 
1 Do 35 1 Do. 35 4 Do :.1" ... .. .) 

:; Clerks 30 7 Clerks 30 !l Do 30 
[) Do. 25 5 Do 25 10 Do 25 
6 Do. .. .. .. 20 3 Do .. 20 1 Glelk 20 
1 Clerk ... ... 15 7 Do. . . 15 3 Clerks 15 

- -- -~-----
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APPENDIX No. XXXV. 
Papers relatin9 to the 2ueshon oj the admusion oj Sl£b-A,8utant Surgeon' to the class oj AII"tant 

Surgeons, vtz ;-
(i.) Note containing the views 01 the GoverMllent oj Bengal. 
(11.) Letter Irom the Olficw-tmg Second Secretary to the ChieJ Commusioner oj Auam, dated 

18th July, 1913. 
(~ii.) Mem01'andum prepared by the Surgeofl,.Generai w1th the Governmellt oj Bombay. 

(1) Note containmg the V1ews oj the Government 01 them to go through the fourth year course at the 
Bengal on a proposal to promote Sub-As8t8tant MedIcal College and a,Ppea.r at the L.M.S. 
Surgeons to the rank oj AS81stant Surgeon' (en- Exa.mmatlOn, with _ a VIew to qua.hfyin~ for 
closed tn covenng letter Irom the Government 01 ultnnate promotion to the class of AsslStan~ 
Bengal, No. 1321 Med 1 dated 2nd July, 1913). Surgeon." The Government of indIa. in reply' 

So long ago as 19()4 the Sub-ASSIstant Surgeons said that they were unable to a.gree that Olvil 
of Bengal submItted a representation to Govern- Medical ASSIstants (Sub·Assistant Surgeons) 
ment m respect of theIr pay and prospects in the should be eligIble for honorary rank as (,'lVll 
serVlce. '!'they pointed out amongst other things Asslstant SurgeoIlS. iTbey saw no obJection, how
that they were as a rule destined to retire or dIe ever, to their bemg permitted to quahfy for the 
in the very position in which they entered ProvinCIal Medical Service, prOVIded that the 
service. hi this respect their service dIffered standa.rd of qua.hficatlOn for that serVIce ~ as not 
entIrely from almost every other department of reduced in theIr favour. 
Government servICe in that in these departmentG The Sub-Assistant Surgeons in the belief that 
a.n officer can reasonably hope to rise by efficient their service would come under the scrutiny of the 
and honest discharge of duty from the lowest to Royal Commlssion submitted a. petItion m whlch 
the hIghest posItlOn and gOod and merItorIOUS they wnte a.s follows:-
services are almost mvanably appreCiated and "As assistant Burgeons are promoted to 
rewarded by speCial a.ppointments created for the civil surgeoncies with higher emoluments, as 
purpose. They _pomted out that Assistant Sur- sub-inspector of police to the position of II. 

geons are made Honorary Surgeons, and Mlhtary deputy superintendent, a sub-inspector of 
Assistant Surgeons are promoted to the honorary schools to the grade of a. deputy or an 
ranks of Lieutenants and Oaptains and both of aSSIstant mspector of schools, a. sub-overseer 
them are made Oivil Surgeons while Sub- to the rank of an overseer or supervisor, and 
Assistant Surgeons, however useful they ma, be, a sub-registrar to the dignity of a. registrar, 
can never aspIre to nse beyond theIr eXl..tmg It is an anomaly thlLt a. sub-aSSIstant surgeon 
poSItion. '!'they also instanced the Public Works will end where he begins. Capable men from 
Depa.rtment where Overseers and SupervIsors can this service should be promoted direct to the 
rise to be Assistant Engmeers, the Executive rank of a.sSIstant surgeons after 15 years' 
Branch of the public servIce where Kanungoes service as special cases." 
are promoted to the rank of Sub-Deputy MagIs- His Excellency in Council fully appreciatea the 
trates and Sub-Deputy Collectors and even force of these arguments and he sees no reason 
Deputy Ma.gistrates and Deputy Collectors, and why in cases of exceptional merit a Sub-Assistant 
the Pohce Department,!.. where Sub-Inspectors have Surgeon should not receive promotion to the rank 
the chance of rising to 1nspectors and in some cases of Assu!tILnt Surgeon. Sub-ASSIstant Surgeons are 
attammg the high position of DIstrict Superinten- often placed lD lDdependent charge of hospitals 
dent. They urged the creation of a. rank of which are usually in the charge of an Asslstant 
Honorary Assistant Surgeon which might be Surgeon, they are often given duties which are 
crllated - and resllrved for a certain number of properly the work of an Assistant Surgeon, and 
exceptionally qualified Sub-Assistant Surgeons. when it is the case that a Sub-Assistant Surgeon 
There wa.s no doubt that at the time a consider- is, owing to exceptiona.l ment, permanently 
able amoUnt of dIscontent prevailed in the service. posted to duties which are ordinarIly given to the 
ReSIgnations were numerous and vacancies could Assistant Surgeon, it would seem but fair that he 
not be filled. Preference 'Was given tQ private should be given the higher rank. The term of 15 
over Government service by those who had passed years is too short a penod, however, and no Sub
through the Medical Schools of the ProvlDce. Assistant Surgeon should ordinarily be jromoted 
Several other clliuses tended to discontent, but the to the higher rank until he has attaine at least 
absence of any prospect of promotion to the 2J years' service. 
higher grades of the medical service in cases of 
proved merit and ability was undoubtedly an 
nnportant factor. In this the Local Government 
concurred, and in 1906 made a recommendation to 
the Government of India in favour, amongst other 
pro~als, of the creation of a. few Honorary 
ASSIstant Surf!'eonships to which Hospital 
Assistants speclally- selected for good work a.nd 
superior merIt could be a.ppointed. No orders 
had been received on this reference in 1908, and by 
this tIme the discontent in the province had be
come intensified, and difficulty was experienced 
in inducing the best men to accept Government 
service and in recruiting generally. The J;lresent 
question was of somewhat less prommence. 
QuestIOns of pay and allowances formed the mam 
ground for a further reference, but this Govern
ment continued to urge the creation of a rarlk of 
Honorary Assistant Surgeons. The Bengal 
Government observed: II There are many com
petent officers who hold the view that a fully 
experienced and capable Hospital Assistant of the 
first grade is equal, if not superior, in usefulness 
and professional knowledge, to an Assistant Sur
geon of the lowest class; and the Lieutenant 
Governor would urge the expedien~y of a.llowing 
promotion from among selected Oivil Hospital 
Assistants of the higliest grade to the rank of 
Honorary Assistant Surgeon, or else permitting 

(iJ) Letter from the OjJicwtmg Second Secrdary to the 
Chief Commissioner oj Allam, dated, Shillong, 
the 18th July, 1913. 

I a.m directed to invite a. reference to the 
Government of India letter No. 224, dated the 30th 
April, 1913, addressed to the Honourable the Ohief 
Commisioner of Assam, which states that & repre
sentation has been made to the Government of 
India. by the Director General, Indian Medical 
Service, that a. Oivil Sub-ASSIstant Surgeon who 
has shown exceptional professional quaWications 
should be promoted to the higher rank of CIvil 
ASBistant-Sur~eon with the pay and privileges of 
that rank WIthout nndergoing a. fresh colle~e 
course or examination. The Government of indIa 
consider that the door of entry to the service of 
Civil Assistant Surgeons should not be entirely 
closed to the Subordina.te MedIcal Service, uro
vided that the concession of admission is strIctly 
confined to a. few specially deserving cases; but 
they do not at present propose to pass any 
definite orders in the matter m view of the im
pending enquiry by the Public Service Commis
sion; and they suggest that any observations in 
the matter may be placed before the Commission. 

2. I am to Eay tha.t the Chief Commissioner 
entirely approves of the proposal made by the 
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DIrector General, Indian Medical Service, in the 
matter. 

(Ul) Memorandum. prepared by the SurgeO'rl-General 
with the Government 0/ Bombay. 

It is advlsable at the outset to. gIve a. history of 
the preVloU.8 regulatIons and diSCUSSIOns on the 
subject. 

In pa.ragraphs 46 and 47 of the General Order of 
the Government of In<ha., No. 550, dated 5th June, 
1868, It was stated as followa:-' 46. In order to 
afford Jumor members of the 'Apothecary' class 
of un oubted ablhty and good character an 
ot>enmg to further advancement, a. llmited 
number of Assistant Apothecanes after having 
served five years in that grade may, If they are 
speCIally reconunended as hkely to profit by the 
mcasure, and If the eXlgencies of the ServIce per
mIt, be allowed to attend the Me<hcal College for a 
further penod not exceeding two years, to qualify 
themselves for the grade of Sub-Assistant* Sur
geons. On appointment to that grade they will be 
struck off the establishment of the hospItal class, 
and JOill the CIVlI body of Sub~Assistant Surgeons 
under the usual condItIons 

"47. A lImIted number of Hospltalt Assistants 
will also be allowed to return to the Medical Col
lege for a hke purpose. A previous service of seven 
years ill the grade of HospItal Assistant IS mdIs
pensable, as hke'W1se is a competent practIcal know
ledge of the Enghsh language. ThiS opportunIty 
of advancement wIll only be extended to such mem
hers of the Service as are reported specially 
deservIng, b~ their general conduct and quahficar 
tIons, and who have kept up their professIOnal 
knowledge by the study of English works on medI
cme and surgery, and who are likely to be able to 
pass the reqwsite exammation WIthin the pre
scnbed penod of tWIo years" 

2. In accordance With these regulations some 
Hospital Assistants (as Sub-Assistant Surgeons 
were then called) quahfied for and became Assist
ant Surgeons. There was then one class of Hos
pItal Assistants for both the CIVIl and Military 
Departments. On the dIvision or the class into two 
sepa.rate classes, Civil and Mihtary, the MIlitary 
Hospital Assistants were depnvedt of the~pnvllege 
of quahfying for the grade of Assista.nt Surgeons. 
Thereupon the then Surgeon-General inquired§ 
mhether the Hospital Assistants of the Civil Depart
ment were still to be allowed to qualIfy for Assist
ant Surgeons and added that as an encouragement 
it was advisable that they should be so permitted as 
the Mihts.~ had been made a better Service than 
the CIvil. This was recommended· to the Govern
ment of India That Government, however. 
declIned to sanction the proposal. They observed 
that the proposal would not onl, entail additional 
expense on Government by entltling the Hospital 
Assistants to draw pay during the period of their' 
studies, but by enabling them when they had 
atta.ined the qualificatIons of ASSistant Surgeons to 
preter claim to be prOVIded for lD the higher grade 
with the larger emoluments attached thereto They 
also remarked that there was no such paUCIty of 
Assistant Surgeons, as existed when it was consi
dered desirable to stimulate medical studies among 
men of the Hospital Assistant class by exceptJonal 
inducements. They added that if a Hospital 
Assistant was confident of his ability to pass as an 
Anistant Surgeon, he should either resign his 
appointment in the service of Government or obtain 
leave without pay for the period necessary to per
mit of his studying for the examination; but in the 
event of a. Hospital Assistant passing the examina
tIon, it must be understood that it was open to 
Government to retain his services in the grade of 
Assistant Surgeon or not as may be considered 
expedient. 

3. In connection with the recent proposals for the 

• As Civil Assistant Surgeons were then called. 
t Now called Sub-Assistant Surgeons 
:t Government Resolution, Military Department, No 638, 

dated 8th February, 1886. (Not reprinted.) 
§ Government Resorution, General Department, No. 1996, 

dated 3rd June, 1886. (Not reprinted) 

Improvement of the pay and prospects of CIvil Sub
Assistant Surgeons"" 1t was brought* to the notice of 
Surgeon-General ureany that CIvil A~othecanes 
and Hospital ASSIstants In the servIce of the 
Madras Government, who were proiesslOnally 
quahfied, were ehglble for promotion -by selection 
to the grade of ASSIstant Surgeon, one-tlurd of the 
total number of vacancies bemgset aSIde to be filled 
!!P by them. Surgeon-General Greany thought that 
HospItal ASSistants m tms Presidency 11llght, owmg 
to the responSIble nature of theIr dutIes, justly 
expect promotIOn to the class or AsSistant Sur
geons wmch, It was believed, was allowed m 
Madras. He therefore suggested that, conSIdermg 
the average number of vacancies", hlch occurred In 
the CIVll ASSIstant Surgeon Branch from time to 
tIme, one HospItal ASSistant mIght be allowed to 
undergo traInmg at the Grant Medlcal College for 
thiS class every second year. The Government of 
IndIa were asked to sanctIOn the proposal under 
rules to be framed later by tms Government. In 
paragraph 5 of their reply No. 1012/ t dated 17th 
August, 1909, the Government of IndIa stated that 
tJIey were unable to agree that CIVIl MedIcal 
ASSIstants (as Sub-ASSistant Surgeons were at the 
hm!l called) should be elIgible for honorary rank as 
CIVIl ASSistant Surgeons They saw no obJectIon, 
however, to then bemg permitted to qualify for the 
ProvlDclal MedIcal ServIce, proVlded that the stan
dard of quahficatlOn for that serVICe was not 
reduced m theIr favour. On thiS the Surgeon
General was asked to submit a scheme for permIt
ting CIvil MedICal ASSIstants to qualIfy for the 
ProvlDclal Merucal Servlce. 

4. In paragraph 379 of the Report of the Royal 
CommiSSIon on DecentrahzatlOn, It wa~ suggested 
that Local Governments should have as full power 
over their CIVIl ASSistant Surgeons and Hospital 
ASSIstants as lD regard to other "ProvIncial" and 
" SubordInate" servICes and that there was no 
necessity to place such officers on rates or pay which 
are umform throughout India or to lay down uni
form rules as to recrUItment or promotiOn. On thiS 
the Government of India observed! that the only 
restrictIOns wmch they desned to unpose on Local 
Governments m the matter of the recruitment, 
training and quahficatlOns of me<hcal subordmates 
were :-" 9 (b) That no candIdate shall be conSI
dered elIgible for appointment as a CivIl ASSistant 
Surgeon unless he holds either the hcence of 
L.M. & S, or the M.B. degree of one of the recog
nised IndIan Universities or a qus.hficatlOn regis
trable in England." 

Thereupon the Surgeon-General was asked§ to 
conSIder the E.uggestlOns made regarding the 
recruItment, trainmg and quahfications of Me<hcal 
Subordmates and favour Government With his 
Vlews on the subject. The Surgeon-General 
reported" as follows :-" 4. As regards the advis
ability of allowmg Sub-ASSistant Surgeons to 
quahfy for promotIOn to the rank of Assistant Sur
geon, it cannot be considered that from the Gov
ernment pomt or vieW', there IS any advantage to be 
gained by permltting them to do so. 

"7. As regards the Sub-Assistant Surgeons of 
seme years' service, there would be no objectIon to 
ar-pomting men who had shown special ability or 
done special service to be 'honorary' Assistant 
Surgeons, and these honorary appointments might 
carry a small allowance or special pnVIleges; but it 
IS not in my opinion advisable to promote men from 

• Vide paragraphs 9 and 10 of letter to the Govern· 
ment of India, No. 633, dated 1st February, 1908, ap· 
pended to Government Resolution, General Department, 
No. 5170, dated 5th October, 1909. (Not reprinted.) 

t C,ted in Government ResolutlOn, General Department, 
No. 5170, dated 5th October, 1909. (Not reprmted.) 

:t Paragraph 9 of letter No 327, dated 31st March, 1910, 
CIted in Government ResolutlOn, General Department, 
No. 2151, dated 9th May, 11110 (Not repnnted.) 

§ Paragraph 8 of Government RE'solution, General De
partment, No. 2151, dated 9th May, 1910. (Not reprmted.) 

, Paragraphs 4 and 'T of his letter No. A·6724, dated 
7th July. 1910, appended to Government Resolution, 
General Department, No 5650, datE'd 22nd September, 
1911. (Not reprinted.) 

z 
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the Sub-Asslstant Surg~n class to that of Assist
ant Surgeon without paSSIng them through the 
Grant Medical College, lI.pd this can only be satis
factonly and advantageously done wihll.e they are 
still students." 

In paragraph 8 of their letter to the Government 
of In.dla, No. 3272,* dated 30th Ma!., 1911, the 
Government of Bombay observed :-' 8 In para
graph 6 oj' their lettert the Government of IndIa 
state th~t they see no objection to Sub
Assistant-Surgeons being permitted to qualIfy 
for the Provincial Medical Service (u., the service 
of Civil Assistant Surgeons) provided that the 
standard of quahfication for that service is not re
duced in theIr favour. I am, however, to invite 
attentIOn to paragra'ph 9t of the letter from the 
Government of IndIa, No. 327, dated the 31st 
March, 1910, in which It is laid down that' no can
dIdate shall be considered eligible for appointment 
as CiVIl Assistant Surgeon unless he holds either 
the lIcence of L.M. & S. or the M.B. degree of one 
of the recognised Indian Universities, or a qualIfi
catIon regrstrable in England.' It is therefore not 
possible for Sub-Assistant Surgeonjl to qualify 
themselves for the PrOVIncial MedIcal Service. 
There would, moreover, be no advantage to Gov
ernment In allOWIng the concession to Sub-Assis
tant Surgeons since the two classes are quite dis
tinct, haVIng received different degrees of general 
and medIcal education and having entered the ser
vice of Government under different condItions." 

The reply of the Government of India, No. 924,§ 
dated 29th August, 1911, did not refer to this ques
tion, and the matter accordingly dropped. 

5 The Government of India now state~ that the 
9.uestion has recently come under review in connec
tIon with a representation made by the Director
General, Indian Medical Service, that a Civil Sub
Assistant Sur~eon who has shown exceptional pro
fessional quahfications should be promoted, with
out going through a fresh college course, to the 
higher rMlk of CiVIl Assistant Surgeon together 
With the pay- and privileges of that rank. The Gov
ernment of India. add that, upon a reconsideration 
of the matter, they are disposed to think that the 
door of entry to the service of <Civil Assistant Sur
geons should not be entirely closed to the Sub
ordma.te Medical Service, provided that the conces
sion of admission is strIctly confined to a few 
specially deserving ca.ses. 

• Appended to Government Resolution, General Depart
ment, No. 5650, dated 22nd September, 1911. (Not 
reprinted) 

t Referred to in paragraph 3 above. 
:t: Quoted In paragraph 4 above. 
§ Cited in Government Reeolution, General De:partment, 

No 5650, dated 22nd September, 1911. (Not reprmted ) 
, Letter No. 218, dated 80th April, 1913 (Not reprinted ) 

SU'I"geon.-Genera.Z', BemaTk •• 
6. The conditions a.t present are that the number 

of graduates in medIcine of the Bombay UnIverSIty 
applymg for a.ppomtments as CIvil Assistant Bur
geons is always largely m excess of the demand. 
There are men who have obtained the highest 
medical educatIon available in tius country at theIr 
own expense. They are better educated than the 
Sub-AssIstant Surgeon cla.ss, and It would ,be of no 
advantage to Government service to reserve a. cer
tam number of the appointments now held by them 
for men promoted from the Sub-ASSIstant Surgeon 
class, except pOSSIbly m a very exceptIonal ca~e at 
rare intervals. 

7. The great obstacle now standing in the wa.y 
of an exceptIOnal man of the Sub-Asslstant Sur
geon class IS that he has no chance of prOVIng hlB 
exceptional abilIty !:>1' taking a. higher qualification 
exce:{lt through the UniversIty course, which is pro
h~bihve on account of the expense and time re
gUlred, and that it must be carned out at the Grant 
Medical College. The College of PhysiCIans and 
Surlfeons of Bombay will in future rrovide a quali
ficatIOn (membership) which it wil be W'lthin the 
power of an exceptIonally good man of the Sub
Assistant Surgeon class to obtain bl examination, 
wlthout great expenditure and WIthout the ex
tended perIod of study at the Grant :Medical 
College require<1 by the University curriculum. 

8. If, hereafter, Government were pleased to 
open the ,Oivil Assistant Surgeon servIce to the 
members of the College of Physicians and Sur
geons, this would be a channel through which ex
ceptIOnal good Bub-Assistant Surgeons might 
qualify themselves and thus obtain promotion. I 
think the further consideration of the question, so 
fa.r as this Presidency is concerned, may well stand 
over until it is seen what the examinations insti
tuted by the Colle$e are likely to effect. Under 
present conditions I am unable to recommend sub
stantive promotIOns to the Civil Assistant Surgeon 
class for the Sub-Assistant Burgeons, but I think a 
senior man of that class, on retirement after ex
ceptionally good service, mip;ht be given the 
honorary rank of an Assistant Surgeon. 

H. W. STEVENSON, 
Surgeon-General, LM.S' l Surgeon-General with the 

Government of Bombay. 
ThisMemorandum is placed before the Public Ser

vices Commission by order of the Government of 
Bombay, who have directed that it should be stated 
in submitting it that the views expressed in it have 
their concurrence. 

R. W. S. LYONS, 
Acting Surgeo~eneral with 

the Government of Bombay. 
Poona, 6th January, 1914. 

APPENDIX No. XXXVI. 
Memorandum p1"eparea by the A.dmini8tration 01 the Central Province, and Berar relating to the Medical 

SIlTViCBS 

1. The present regulation. all to recruitment, train
ing and p1"obation, and whether the,e regulation, are 

satisfactory. 

(a) INDIAN MEDICAL SEltVICB. 
The regulations for the Indian Medical Service 

are pubhshed a.t pa.ge 243 of the current India Office 
List. 

Officers ma.y not be transferred to Civil employ
ment until the completion of two years' actua.l 
Military duty, and after three years' continuous 
OIVII employment are considered to be in perma
nent Civil employment. 

The officers of the Indian Medical Service traDl!
ferred to Civil employ are primarily a portion of 
the War Reserve and are liable to recall to Mihtary 
duty if their services are required. In the case of 

a serious war only five officers would remain in CiVIl 
employ, and the places of those recalled would have 
to be filled by temporary appomtments. AIrr 
attempt to separa.te the CiVIl and Mllitary Services 
would probably lower the level of the MIlItary 
branch of the Service, and the present system must 
be continued. The rules for the recruitment, train
ing and probation of officers of the Indlan MedIcal 
Service are thus mainly a MIlitary question, and 
the Officlatmg Chief Commissioner has no remarks 
to make on this subject. 

(b) INDIAN SUBORDINATII M1::nICAt. SnvICIl. 
The regulatIons for the Indian Subordinate 

Medical Service are given in the Memorandum of 
Rules for the admission of candldates into the 
Assistant Surgeon Branch of the Indian Subordi-
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nate MedICal Depa.rtmen~ published by the Office 
of the Duector-Genera.l ~f the Indlan Medlcal 
ServIce. \ 

The IndIan Subordlll.ale MedIcal ServIce IS 
desIgned to furmsh SuboQinate Medical Officers 
for employment wIth EUlopean troops, and IS 
therefore recruIted excluslvdy from Europeans and 
ArIglo-Indlans. ' 

MilItary Assistant BurgeQls selected for Civil 
employment are on probatIon for five years. 

They form a portion of the War Reserve and all 
these officers may be recalle~ to Mliltary duty, 
when occasIOn anses. 

(c) PROVINCIAL SUBORDINATE MEDICAL SERVICE. 

The regulatIOns relatlDg to the ProvlDclal Sub
ordmate MedIcal ServIce (Clvil Assistant Surgeons) 
are as follows:-

Recrultment.-Two Senior College scholarships 
and one Graduate's ItCholarshlp, tenable at any 
College of MedlclDe in IndIa for two years, are 
annually awarded m the Central Provlllces and 
Berar on the results of the Fma.l Arts or Inter
medIate examinatJ.on (m the case of the former) and 
of the B.A. examination (in the case of the latter) 
of the Calcutta and Allahabad UniversIties. If the 
parents or guardIans of the student execute a 
securIty bond to the effect that they will refund to 
Government the whole amount of expendIture 
mcurred for his educ.ation, in case the student on 
passlllg the final examinatIon does not serve under 
Government, the scholarshIps are extended WIth 
the express sanctIon of the DIrector of Public 
InstructIOn to such further penod as may, m the 
circumstances of the particular case, be deSIrable 
to enable the scholarship-holder to complete the 
course of study. The value of the ,senior College 
scholarships is Rs. 15 per mens em and of the 
Graduate's Rs. 20 per mensem. No candidate IS 
eligIble for these scholarshIps who has not resided 
in the Central Provinces or Berar for two years 
p!,evious to the date of the commencement of the 
Matriculation examination, and no candidate is 
eligIble (1) for the Senior College scholarships 
whose age exceeded 21 years on the date of the 
commencement of the examinati{)n, and (2) for the 
Graduate's Bchola.rship whose age exceeded 23 
yea.rs on the date of the commencement of the B.A. 
examination. 

Traininu.-The selected scholarship-holders have 
to undergo five years' course of study in a. MedIcal 
College or University, and the names of those who 
pass the final L.M. and S. or M.B. examination are 
mtimated by the Director of Public Instruction to 
the Inspector-General of Civil Hospitals. 

Selections J&re made by the Inspector-General of 
CiVIl Hospitals from passed candidates who have 
been given scholarships and from registered candi
dates accordmg to the number of vacancies m the 
Provincial Service. Before joining their appoint
ment selected candidates are required to produce 
a medical certificate signed bI: the CiVIl Surgeon of 
their physical fitness for Government Service and 
to execute a declaration bond that they will serve 
Government in the Subordmate MedIcal Depart
ment for five years or in default pay a penalty of 
Rs.5oo. 

Probation.-The men thus selected are appointed 
on proba.tion for a period of six to twelve months. 

2. The rate, of pay and aUowanceI in force in 1890 
and 1900 and at the present time, and whether the 
prumt ratu of pay and aZlowanceI are aatisfactory -

(a) INDIAN MJIDICAL SERVICE. 

In 1890-Pay. Per mensem. 
Rs. a. p. 

1 D~puty Surgeon - General and 
Sanita.ry Commissioner, Central 
Provinces-Consolidated pay ... 1,800 0 0 

1,093 2 0 2 Brigade Sur~eons .. . 
2 Surgeon MaJors .. . .. 1,050 0 0 

,2 " 
1 Surgeon Major 
I) Surgeons at 
1 Surgeon at 
4 Surgeons at 

950 0 0 
750 0 0 
550 0 0 
304 14 2 
28610 0 

Allowance.!. 

1. To Clvil Surgeons, Jubbulpore, 
for holdmg medIcal' charge of 
Thuggl J ali . . . 

2. To CivIl Surgeons, Jubbulpore 
and N agpur, as Supennten
dents of LunatIc Asylums 

3. To CIvil Surgeon, Ralpur, for 
holdIng additlOnal charge of 
Central J ali " 

4. To CIvIl Surgeon as Superm
tendent DIstrIct JaIl at Saugor 

5. To CIVIl Surgeons, Seom, Khan
dwa, BIlaspur, Chllldwara, 
Betul, Damoh, Hoshanl:labad 
and Chanda, as Supermten-
dents DIstrIct JaIls . 

111 1900-Pay 
1 Colonel-Deputy Surgeon-Gene

ral and Samtary COmmISSlOner 
-ConsolIdated pay 

3 LIeutenant-Colonels at 
1 LIeutenant-Colonel at 
3 MaJors at 
1 Captam at 
2 Captams at 

Allowances. 

Per mensem. 
Rs. a. p. 

100 0 0 

250 0 0 

150 0 0 

75 0 0 

50 0 0 

1,800 0 0 
1,050 0 0 
1,000 0 0 

750 0 0 
550 0 0 
300 0 0 

1. To CIVIl Surgeon, Jubbulpore, 
for MedIcal charge of Reforma-
tory . 100 0 0 

2. To CiVll Surgeons, Jubbulpore 
and Nagpur, as Supennten-
dents LunatIc Asylums . 150 0 0 

3 To CIvil Surgeons, Saugor and 
BIlasllur, as Supenntendents 
DIstnct Jalis ., 75 0 0 

4. To CIVIl Surgeons, Chllldwara, 
Khandwa, Seoni, Betul and 
Hoshangabad, as Superinten-
dents DIstrIct JaIls . 50 0 0 

5. Allowance t{) CIvIl Surgeons for 
mspectlOn of factones employ-
mg less than 200 operatIves at 16 0 0 

for each inspection. 
6. Allowance to Civil Surgeons for 

inspectIOn of fact ones employ-
mg over 200 operatIves at 32 0 0 

for each inspection. 
In 1913-Pay 

Per mensem 
1st Cl. 2nd C1. 

Dolonel- lnspector-General of 
Clv1l HospItals, Central Pro-
vinces ... ... ... ... 

Lieut.-Cols. (specia.lly selected) 
LIeut.-Dols. (after 25 years' ser-

vice) .... . .. '" 
Lieut.-Colonels ... ., .. 
Majors-alter 3 years as such . 
MaJors ...... . . 
Captains-after 10 years' service 

" ,,7 " 
" ,,5 " Capta.ins... .. 

There are no Lieutenants in the 
Central Provinces, but the rate 
of pay is 

Allowance, 

1. To Civil Surgeon, Nagpur, as 
Superintendent Lunatio Asylum 

2. To IndIan MedIcal Service Offi
cers officiatmg in the Central 
Provmces-actmg allowance as 
Clvil Surgeon. .,. . .. 

3. To Indian Medlcal Service Offi
cer holding medical charge of 
Pachmarhi ... ... . .. 

4. To CiVll Surgeons, Akola and 
Amraoti, as Superintendents 
DIstrict Jails, thiid class 

Rs. Rs. 

2,000 
1,450 1,350 

1,350 1,250 
1,300 1,200 

950 850 
850 750 
750 850 
700 600 
650 550 
600 500 

550 450 

Permensem. 
Rs. a. p. 

150 0 0 

100 0 0 

100 0 0 

75 0 0 

Z! 
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Allowances. 

5. To other Indian MedIcal ServIce 
Officers holdmg charge {)f DIs
trIct J aII~ fourth claEls '" .. 

6. To Clvll !:;urgeons of N agpur, 
J ubbulpore, Wardha, Hoshan
gabad, Nlmar, Bilaspur, 
Amraoti and Akola, as certlfy
mg Surgeons for certification 
of childrfln m factorIes . 

Per mensem. 
Rs a. p. 

50 0 0 

040 
per child. 

In letter No. 1620-1-5-32, dated the 6th Septem
ber, 1912/ to the Government of IndIa, the ChIef 
CommIssIoner recommended that the pay of the 
Irspecior~General of Civil HospItals m these Pro
vmces be raIsed to Rs. 2,250 :{ler mensem. It was 
pomted out that m the PreSIdencies of Bombay, 
Bengal and Madras, the pay of this post was 
Rs. 2,500 and m thfl United Provmces, Punjab, 
Burma, Assam and BIhar and Orissa, Rs 2,250 per 
mensem, while in the Central Provmces the Ln
spector-General of Clvd Hospitals only drew 
Bs. 2,000 per mensem. The Central Provmces 
AdmmistratlOn thus finds itself m the InvidIOUS 
POSItIOID. of possessmg m theIr Inspector-General
~hip of CIVIl HospItals the worst paId appointment 
of Its kmd in IndIa. 

The present system has recently resulted in the 
promotIon of Lieut.-Oolonel Banatwala, a CiVIl 
Surgeon of these ProvInces 3lIld junior to the pre
sent Inspector-General of CivIl HospItals, to the 
post of fuspector-General of ClvIl HospItals of 
Assam, where he draws Rs 2,250 whIle Colonel 
Dennys, the present Inspector-General of CIvil 
HospItals, Central Provinces, continues to draw 
Rs. 2,000 per mensem 

No orders have yet been passed on this proposal, 
and the Officiating Chief Commissioner strongly 
recommends that the pay of this post m the Central 
Provlnces be raised to the same level, viz., Rs. 2,250, 
as in the other Provinces excepting Bombay, Ben
gal and Madras. The rates of pay of officers tr3lIlS
fcrred to CiVIl employ below the rank of Inspector
General of CIvil Hospitals are regulated maInly 
by the pay sanctioned for an officer of the same 
rank In MIlitary employ, and Mr. Crump does not 
feel competent to deal with the questiOID. of the 
rate of pay required by officers whIle on. Military 
service The 9uestlOn of the !lay In CIVIl employ 
will be dealt wIth under Head I. 

(b) INDIAN SUBORDINATE MEDICAL SERVICE. 

Pay.-The rates of pay of MIlItary Assistant Sur
geons in CIvil employment (or Apothecaries as they 
"ere called till 1894) fixed pnor to 1890 are, wIth 
the modificatlOns noted below, still in force. 

The several grades and pay of Mlhtary. Assistant 
Surgeons, IndIan Subordinate MedIcal Service, are 
as follows:-

Ra. 
1. Senior Assistant Surgeon wIth the 

Honorary rank of Major or Captain 400 
2 Senior Assistant Surgeon wIth the 

Honorary rank of Lieutenant 300 
3. Aaslst3lIlt Surgeon, first class .. 200 
4. Assistant Surgeon, seeond class 150 
5. Assistant Surgeon, third class . 110 
6. Assistant Surgeon, fourth class 85 
The grades and pay of Military Assistant Sur-

geons are Jlurely a MIlitary question and should be 
considered from this pomt of VIew only. 

On the appointment of a Military Assistant Sur
geon to the Civil Department he is posted either as 
an Assistant to the CiVIl Surgeon, Nagpur or 
Jubbulpore, or as Sub-Divisional Medical Officer, 
EllichpurJ ill which capacities he receives his Mili
tary grane pay as specified above, plus a local or 
staff allowance at Ra. 50 per mensem, which in
cludes compensation in heu of free quarters. There 
are also three MIbtary Assistant Surgeons on 
pJague duty, and one in charge of the Provincial 
Vaccine Depot. There is also a MIlitary Assistant 
Surgeon in charge of the Raipur Central Jail. 

When a vacancy occurs in any of lbe CIVll Sur
geonCles reserved for ]I.lhtary ASSIstant Surgeon:!, 
one of these 'Officers IS eelected to fill the POllt. He 
then receives pay at the following rates:-

Per mensem. 
Rs. 

1. Under 5 years In charge of a. dIstrict 350 
2. From 5 3lIld und~r 10 years ... .. 450 
3. From 10 and under 15 yesrs . . 550 
4. Over 15 years ... '" ... '100 
Servioe towards these quinquennial increments 

counts from the d&te of assumption of a.ny charge 
as a. permanent s.ppointment. 

PnlVIOUS to 1913, Military Assistant Surgeons, 
3rd or 4th Class, in independent medical charge of 
CIvil Stations, reoelved pay at Rs. 250 a month, 
and officers above the grade of 3rd Class recelvea 
pay at the rates shown above for all classes at the 
present date. 

Allowance,. 
Per mensem. 

J.. Ra. 
lf a Military Assistal1lt I:)urgeon of the 

senior or 1st Class is appointed to 
officiate as CivIl Surgeon m place of 
a Commissioned Medical Officer he 
receives a local allowance of ... 75 

If a Mihtary Assistant Surgeon of the 
2nd Class is appomted to offiCIate as 
Civil Surgeon in place of a Com
missianed Medical Officer he receIves 
a local allowance of '" 50 

If a Mihtary Assistant Surgeon of the 
3rd Class is appointed to offiCIate as 
Civil Surgeon m place of a Com
missioned Medical Officer .be receives 
a. Local allowance of .. 50 

If a MilitaCf Assistant Surgeoo. of the 
4th Class IS appointed to offiCIate aa 
Ci vil Burgeon in place of a Com
lnI3sioned Medical Offi~r he receives 
It. local allowance of ... 50 

If deputed on plague duty, deputatlOn allow
ances at the following rates are granted to

Semor Assistant Surgeon WIth the Honorary 
rank of Lieutenant or Captain employed on famine 
or plague duty; Rs. 5 a. day. 

Military ASSIstant Surgeons deputed to plague 
duty from an appointment (mcluding the charge 
of a dIstrict) in the Civil Department. Re. 2 a day 
if CivIl pay does not exceed Be 150; Re. 3 a day if 
CIvil pay exceeds Rs 150. 

(a) These allowances are to be drawn in addition 
to any acting or charge OT house allowance of 
which the offioo.r was in receipt at the time of hJS 
transfer. 

(b) These orders are subject to the provif!() that 
a MilitllJ'y Assistant Burgoon transferred from an 
offiCIating charge of a dIstrict may be granted the 
emoluments he drew as a District MedICal Officer 
only for 80 long as he would in tbe ordinary COUTse 
have oontinued to hold charge of a district 

Military Assistant Surgeons in charge of District 
Jails in addition to their own duties as CivIl 
Surgeon draw a local allowance of Rs. 50, Re '15 
and Rs. 100 according to the average number of 
the convict population of the Jail. In the Centra.l 
Plovinces, as a matter of fact, they ha.ve only held 
charge of ja.ils for which the loca.l allow!lDce was 
Rs.50. 

The Military Assista.nt Surgeon appointed as 
Al'sistant to the Civil Burgeon, Nagpur, draws an 
allowance of Rs. 10 per mensem for medical 
attendance on the boardeTs in the hostels attached 
to the Normal School and at Rs. 10 per mensem 
fOJ' those of the Agricultural Bchool. 

The Assistant to the Civil Surgeon, Jubbulpore, 
draws an allowance of Ra. 20 peT mensem all a 
Lecturer in Physiology in the Government College. 
Th~ rate of pay of MIlitary Assistant Surl!'l'ons 

in Civil employment; fixed prior to ]890 is stIll in 
force. 

Note -There is no".. a. Specla.l Plague Medical Stall 
employed on plague duty in these Provinces. 
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With the exception of the following aJlowances 
which were not in force prIor to 1900 aJl othe; 
allowances a.s stated a.bove were dra\\n by MIlItary 
ASSistant Surgeons in 1890 In .a,coordance with the 
rules and regulabons then in force:-

(i) Deputa.tion allowance for plague duty. 
(11) Allowance for attendance on boarders in 

hostels 
(ui) Allowance as Lecturer in PhysIology. 
The pay of If, MilItary Assistant Surgeon in 

charge of a dlstnct IS not Ilufficlent to enable hrrn 
to malDtalD the position reqUIred of him, and Mr. 
Crump recommends that It should he fixed at 
Rs. 400, rising by annuaJ increments of Rs. 40 to 
Rs. 900, no dIstmctlon being made a.ccording to 
grade. 

(c) PROVINCI4L SUBORDINATE MEDICAL SERVICE. 
Pay . ..-The Service of Civil ASSIstant Surgeons, 

originally designated as Sub-ASSIstant Surgeons 
was created in 1838, and in Home Department 
ResolutIon, dated the 6th Ja.nuary, 1849, was 
graded as under:-

Pet mensem. 
Rs. 
100 Third grade, under 7 years' service 

Second grade, a.fter 7 years' service 
and afte~ passing the profeSSIOnal 
exammatIon . 150 

FIrst grade, a.fter 14 years' service 
and after passing a second pro-
fesshmal exammation... . .. 200 

For supernum~rary duty the Secretary of State 
in his Despatch No. 323, dated the 16th October; 
18f\4, sanctIOned the following Bcale of reduced 
pay'-

Third grade, per mensem ... 
SecJni" " 
FIrst " " 

These rates of pay were in force in 
Pl'ovinces in 1890. 

Rs. 
50 

100 
150 
these 

In 1891 memorials from certain Civil Assistant 
Surgeons in Bengal, in which they prayed for an 
Improvement in their emoluments, were submitted 
to Government, but no improvement in pay was 
sanctIoned by the Government of India. They 
however, modified the rules regarding the pay of 
supernumerary Assista.nt Surgeons and l!anctioned 
grades of "Employed Pay" and "Unemployed 
Pay." In 1895 a CommIttee was appomted to 
enquire ;nto the status of CiVil Assistant Surgeons 
in Bengal, and the result was the following 
changes sanctioned by the Government of IndIa. 
in their Home Department Resolution No 1141-50, 
dated the 22nd August, 1898:-

(1) Abolition of "Unemployed Pay" of all 
grades. 

(2) The creatIon of a semor grade on Rs 300 a 
month. 

(3) The raserva.tlOn of some CIvil Surgeoncles 
for CIvil ASSIstant Surgeons 

The change (1) resulted 1D the pay of Rs. 100 
pel' mensem bemg drawn contmuously hom the 
date of entry mto servlCe up to 7 years and thus 
the rate of pay in force m these ProVlD~es m 1900 
was pra~tIcaJly the same as that stated above 
VIZ.:- ' 

Third grade, under 7 years ~6'0 
Second grade, after 7 years' ServIce on 

'passmg the examinatIOn 150 
First grade, after 14 years' sel'Vlce and 

on paossmg the exammatIOn . . 200 
The crea~lon. of the eemor grade on Rs. 300, 

whlCh WaA! sanctIoned at 10 per cent. of the total 
strength of CIvil ASSIstant Surgeons was not m
tIoduced in the Central ProVlDces ~d Berar tIll 
1906,. and the rates of pay now m force III these 
ProvInces are'-

Rs 
3rd grade, under 7 years' serVlce 100 
2nd g~ade, a.bove 7 years' serVIce, 

subJect 1N passmg septenmal 
ex:tmmatlOn 150 

1st grade, above 14 years' serVICe, 
suble~t to P8lSslDg septerullal 
exammatI.>n 200 

Semor grade (without examma-
tIOn) , by selectIon 300 

Two CIvIl Surgeoncles 400-20---500 
Note.-Of the two CiVIl Surgeoncies reserved for CIVIl 

Assistant Surgeons only one IS at present held by a CIVIl 
ASSIstant Surgeon and the other by an Uncovenanted 
MedIcal Officer 

Allowances -The allowances drawn by CiVIl 
Assistant Surgeons in 1890 were:-

1. Rs 50 per mensem by the CiVIl Assistant Sur
geon In charge of the Victona HOSPItal, Jubbul
pore. 

2. Rs 50 per mens em by the CIvil ASSIstant Sur
geon in <;h.arge of the Mam DIspensary, Saugor. 

In addltIOn to the above, an allowance of Rs. 50 
per mensem was sanctIoned for the CIVIl ASSIstant 
Surgeon attached to the Chief CommisslOner's 
Camp. 

In 1900 the followmg allowances were drawn:-
1. Rs. 75 per mensem, actmg allowance for hold

ing temporary Civil medical charge by CIVIl 
Assistant Surgeons of the Balaghat and Wardha 
Districts. 

2. Rs. 50 per mensem as jail allowances to Civil 
Assistant Surgeons as Supermtendents of Distnct 
J alis, Balaghat and Wardha. 

S. Deputation allowance at Rs. 2 a day to Civil 
Assistant Surgeons on plague duty. 

The allowance in force at present (1913) are:-

Per mt'nselu 
No 

(I) Civil Assistant Surgeon attached to Chief Commissioner's Camp... .., ." 
(2) Civil Assistant Surgeon aoting tempora.nIy or permanently as a Civil Surgeon ... 
(3) Jail allowanoe to CIvil AssIstant Surgeon aotmg temporan1y or permanently as 

50 
Pay starting at Re. 400 

The full jaIl allowance if there is 1\ Civil Surgeon ... ... ... ... ... ... ... .., .. , 

(4) Assistant to CIvIl Surgeon, Amraotl and Akola. a local allowance each of... 
(5) Sub-Divisional Medical Officer. Khamgaon. a local allowance of... 
(6) Sub-DiVISional Medical Officer. Bl\Sim, a local allowance of... .., 
(7) Civil Assistant Surgeon for the charge of the X-Ray Apparatus at the VIctoria 

Hospital. Jubbulpore ... ... ... ... ... ... .., ... 
(8) Allowance to Civil Assistant Surgeon in charge of the Victona Hospital. Jubbul

pore. for medICal charge of the Hostel attached to the Tramwg College. 
Jubbulpore... ... ... ... ... ... .., ... ... .., 

(9) CivIl AsSIStant Surgeons for attendance on students in Hostels attached to 
Government Schools 

(lO) Civil Assistant Stlrgeons holding addItional charge of Jail and Police Hospitals, 
a local allowance at ..• 

a jail in his charge. 
30 
50 
30 

20 

30 
30 

Re 5 per mensem for 15 boarders 
and under; Re. 8 per mensem 
for over 15 and under 25; 
Rs. 10 for 25 boarders. Beyond 
25 boarders an additIonal 
rupee one per mensem for every 
5 or less boarders. 

20 
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Permensem. 

(11) Civil Assistant Surgeon in addltionaJ charge of the Police Hospital, Drug 
Re. 
10 

(12) Civil Assistant Surgeon in addltlOnal charge of the Magisterial Lock.up, Drug... 10 

(13) CiVll Assistant Surgeon deputed to plague duty... 2 or 3 a day. 

(14) Civil ~lStant Surgeons in the Central PrOVlD.ces, wlule engaged on plague duty 
withIn their own charges and as part of their ordinary duties, are granted :

(a) Actual <lonveyance expenses If not entrusted with inoculation. 
(b) If trusted With inoculatIon, Rs. 2 a day (llTespectIve of pay drawn) 

and actual conveyance expenses. 

(15) The following loc801 allowances have recently been sanctioned to CiVIl Assistant 
Surgeons appointed as teachers and lecturers at the new Nagpur Medlcal 
School:-

(a) 1st grade CIVll Assistant Surgeon at '" 
(b) Twot 2nd grade CIVll AsSIStant Surgeons at ••• .•• • •• 
(e) 3rd grade CIVllAsslStant Surgeon at '" ••• ..• • .. 

100· 
75 
50 
50 
25 

(d) Part time CiVllAsslStant Surgeon of the Mayo Hospital, Nagpur 
(e) Warden of the School ••• • .• 
(f) House·rent a.llowa.nce to Warden and whole-time CIVIl AssIStant 

Surgeon 20 

* FIOUl 11113·1b. 

The scale of pay sanctlOned for OIVll ASSistant 
Surgeons IS suffiCient to attract as many candidates 
as the Provmce requires, and the candidates ob
tamed are Improvmg In quallty. There IS there
fore no necessity for an mcrease m the present 
rates (If pay and allowances, except m regard to 
the allowance for the charge (If the BaslID Sub
DlvislOn. Owmg to the small practICe obtamable 
m thiS place It IS unpopular, and as the work is 
lIDportant, the charge allowance sh(luld be raised 
from Rs. 30 to Rs. 50 per mens em. 

3 7.'he 'II/umber oj posts ~n each grade and the prQ1)~
Slon, ~j any, made In the cadre jor ~ea1)e and tralnmg. 

(a) INDIAN MEDICAL SElI.VICE 

-There IS 1;10 fixed number of posts in each rank, 
but there are two dasses of OIVII Surgeoncles, VIZ., 
first and second class. The number {)f first class 
OlVll Surgeoncles Is fixed at f{)ur, and that of the 
second class at ten. 

Excludmg the Jail Department, m whIch leave 
vacanCies of Indian Medical Service officers are 
filled by the Director-General, Indian Medical Ser
Vice, the number of sanctlOned cadre appomtments 
of Indian Medical SerVice officers in the Medical 
Depa,rtment, excludmg the Inspector-General of 
CiVil hospitals but mcluding the SanItary O<lm
mlSSlonilr and chief plague {)fficer is sixteen, and 
at 20 per cent. on tlils three Indian Medical Ser
vice officers are allowed as a leave reserve for the 
Medical Department of these Provinces. 

There is no reserve allowed for Indian Medical 
Service Officers deputed to the classes for trairung 
in X-Ray<s, Malaria and BacterIol{)gicaJ Techmque. 
The vacancies are filled by the temporary appomt
meIlll; of an A!!slstant Surge{)n (Military or Olvil) 
serving at thil tlIDe In the Province. 

In dealmg with the question of pay of officers 
of the Indian Medical Service transferred to Olvil 
employ, it has been pomted out that the pay of 
an officer must be regulated a.ccording to lus 
Military rank, and the quesblon of the rela.tion of 
the pay in CiVil empl{)y to the pay of the MIlItary 
ranli will now be conSidered. 

An officer of t.he Indian Medacal Service holding 
a Civil Surgeoncy of the second-class draws Rs 50 
per mensem less than the pay of a. MIhtary Officer 
of slIDilar rank, who often holds charge of other 
lDstitutlOn'S besides the ReglIDent, and in conSil
quence he draws special allowances; the result is 
that the ea.tmings of an officer in Military employ 
are often in excess of the pay of his rank. 

A Civnl Surgeon no doubt receives an all{)wance 
for the charge of the Jail, and in his note on the 
JaJil Service, the Officiating Ohlef Commissioner 
has recommended that the rates of allowances for 
such charges should be increased. 

t ODe frOI1l 1910-16. 

Tws, however, will not brmg th., total pay of a. 
Olvll Surgeon of a. 2nd qlasa dutrict up to the 
same amouilit tha.t an officer of slIDllar rank In 
l\bhtary employ may be receivmg; With the in· 
('i'e.a.se m the numbers of OIVIl AsslIItant Surgeona 
and the better 'l.uabficatlOns these officers now 
possess, the receipts of officers of the Indl8Jl 
Medical ServlCe from prlva.te practice, espeCially 
In the smaller dIstricts, are steadily dechnmg, and 
an mcreruse In the pay of the 2nd class OIVIl 
Surgeoncy is eS66ntlal. In View of the extra. 
allowances now obtaana.ble in MIlitary employ 8Jld 
the declme m private practice, Mr. (;rump recom
mends tha.t m addItion to the increase of the )al1 
allowance which he has recommended In hiS 
memorandum ()n the J a.U Service the pay of & ~d 
class OlVll Surgeoncy be fixed at Rs. 50 per mensem 
a.bove that. of an officer of 611IUlar rank In Military 
employ. 

A CIVIl Surgeon of the 1st class dra.WII a.t present 
Rs. 50 more than the pay of M.lht&ry Officer of 
BIinular rank, and appointment to & Clvll Sur
geoncy of the 1st cIa.Bs should be made by selec
tIOn, and not by mere senIorlty. This system 
a.cts as a valuable Incentive to good work and 
sh{)uld be mainta.ined; but the present difference 
of Re. 100 per mens em between the two cla.sses UI 
msuffiOlent and Mr. Orump recommends that the 
pay of a. CIVIl Surgeoncy' of the 1st class be fixed 
a.t Rs. 200 per mensem above the pay of an officer 
of slIDilar rank in .Military employ. 

At present out of 14 CiVIl Surgeoncltl8 reserved 
for officers of the Indian Medical Service, only 4 
are of the 1st class. As the selectIon for & 1st 
cla.ss Civil Surgeoncy depends on ment, this u 
not suffiCient, as With only 4 posts out of 14, a. 
1st class Olvll Surgeoncy is only obta.ma.ble at & 
comparatively late point in an officer's service. 
The Officiatmg Chief Commissioner acoorwngly 
reoommends that 50 per cent. of the Civu SJU'o 
p;eoncies reserved for officers of the Indian Mewcal 
Service in a PrOVince should be of the 1st class. 
With the present cadre in these Provinces there 
would then be 7 CIVIl SurgeonCies of the 1st class 
and 7 of the 2nd class. 

(b) I~wIA.N SUBORDINATE MEDICAL SERVICE. 

There are at present 14 sanctioned appomt
menta of Military Assistant SurgeoIl6 In the 
CeIltral ProvlDces and Berar, of which-

9 are in the Medica.l Department; 
4 are in the Ba.rutary Department; 
1 is an the J&ll Department. 

Of the 9 appomtments in the Medical Department, 
6 are independent medica.l cha.rges of districts and 
3 are subordina.te charges. 

-The posts in each grade a.t the present time a.re 
as under:-
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MedIC: .. l Sarutary JaLi Total. 

-----
IndPpen.\ SOlbordl- Indepen-I Snbordl-

dent. I nate. 
Indepen-I Subordl. Indepen·1 Subordl' I All poets. 

dent. nate 

-------~ ~-

Senior As81Stant Surgoon Wlthl 1 I ... . .. 
'" Honorary rank of Captain. 
Senior AssIStant Surgeon Wlth, 1 ... . .. 
... Honorary rank of Lieutenant. 
AsSistant Surgeons. 1st Class •.. 2 ... . .. 
AssIStant Surgeons, 2nd Class ••• 2 2 ... 
AssIStant Surgeons, 3rd Class ... . .. 1 1 
AssIStant Surgeons, 4th Class ... . .. I 

.,. . .. 
/-. 

Total ... . .. 6\ 3 1 

--------~ 

There il no fixed number sanctioned in each 
grade. It varIes With promotIon in Mlhtary rank. 

P"ovi,ion made In the cad". /01' leave and tTalnmg.
The CIVti Depa.rtment may employ as many 
Mllitary ASSistant Surgeons as It has work for, and 
8.8 the servIce of Millta.ry ASSIstant SurgeoW! IS 
properly a MIlItary sernee and Its members lent 
to the CiVIl Department subJect to recall to mili
tary flervlCe when necessary, the DIrector·General, 
Indian Merucal SerVIce, makes arrangements to 
provIde substItutes in long-leave vacancies. Loca.l 
arrangements are made by appomtmg CIVIl ASSIS
tant Surgeons m short pnVIlege leave vacancies and 
In the vacanCIes ca.used by deputatIon for tra,lIung 
m Malaria, X-Ray and Bactenological techmque, 
etc. There IS therefore no reserve for leave and 
traming of Mlhtary ASSIstant Surgeons in these 
Provinces, and none is reqUIred. 

(c) PIlOVINCIAL SUBOIlDINATIl MEDICAL SERVICE. 

There are at present 31 sanctioned appomtments 
of CIvil Assistant SurgeolllS )Q these Provmces, of 
which-

22 are in ch~e of lhspensaries. 
2 are Sub-DIVIsional MedIcal Officers. 
2 are Assist.&nts to Civil Surgeons. 
1 is on deputatIon in the S&nltaryDepartment 

as Malaria Officer. 
*3 are in Medical School, Nagpur. 

(Recently sanctioned by the Local 
AdminIstratIOn. ) 

*1 is in Chtldren's HOSPItal, Jubbulpore. 
(Recently sanctioned by the Local 

Admin18trati()n.) 

31 

The posts in each grade Me as f()llows:-
3 semor grade at 10 per cent. of the total 

strength. 
21st grade 1 There is no fixed number sanc-
4 2nd gra<le tioned in each grade. It 

22 3rd grade vanes on paSSIng the pro
fessional examinations. 

31 
Pf'o1/i,ion made in the cadre /01' lea"e and training -

In accordance with paragraph 4 of the Govern
ment of India, Home Department, Resolution No. 
4-326-39, dated the 17th June, 1887, there should be 
a leave reserve at the rate of 15 per cent. on the 
number of appointments sanctioned. This would 
be about five There is no such permanent reserve 
a.t present. Short leave vacancies &fe filled up by 
the appomtment of Sub-Assistant Surgeons. 

4. What appointments outside the authOf'i,ed cadre 
are held temporarily, or otherwise, by office,., of thB 

Bennee. 
(a) INDIAN MEDICAL SERVICE. 

Two appointments in the Sanitary Department 
a.re outside the authorised cadre\ viz., (1) the Chief 
Plague MedicsJ. Officer, and (2) tne Special Malaria. 
Olbcer -

• These institutions have not yet been opened, and 
these four Civil Assistant Surgeons are at present em
ployed as a temporary reserve. 

dent. nate dent. I nate i 

. .. .., I .. 1 : . .. 1 

I 
, 

. .. . .. . .. 1 I . . 1 
i . .. 1 3' 3 

. .. 2 4 
3 .. , . 1 4 ' I 5 

, . .. 
3 

... ~ .. ~ I- ::. .~ i 6r= 
(b) INDIAN SUBORDINATE MEDICAL SERVICE. 

Three Military ASSIstant Surgeons are employed 
111 the SanItary Department as Plague Merucal 
Officers, and another as Superrntendent or the 
Central Vaccme Depot, N agpur. 

(c) PIlOVINCIAL SUBORDINATE MEDICAL SERVICE. 

The sernces of two CIVIl ASSIstant Surgeons have 
been placed at the dlsposa.! of the SanItary Com
InlSSIOner, Ce!ltra.! Provmces. 

5. Whether any add,tlOn U Tequlrfd to the pTe.ent 
cadre.-Extra. posts are belIlg added to the cadre 
of the ProvmcIa.! Subordmate MedICal ServIte as 
the state of the PrOVInCIa.! finances permits. The 
ChIef CommISSioner has recently apphed to the 
Government of indIa for the services of an IndIan 
MedICal ServIce officer for charge of the Lunatic 
Asylum at Nagpur. 

The 22 CIVIl Surgeoncles are at present dIstri
buted as rollows:-

14 reserved for cfficars of the Indian Medical 
SerVICe. 

6 for officers of the Indian Suborchnate Medical 
SerVIce. 

2 for Civil Assi6tant Surgeons 
The appomtments of OIVlI Surge~m of the 11 

distncts, VIZ., Nagpur, Jubbulpore t Ratpur, Nlmar, 
Seom, Chand!!'l Hoshangabad, Bilaspur, Saugor, 
Amraoti and .rurola are reserved for officers of the 
IndIan MediCa.! ServICe, while three of the remam
mg' 11 dIstricts must be so held. 

\Vlth the rapId expanSIon of raIlway communica
tIon m these Provinces, the general development 
of the Province and the mcreased attentIOn now 
being paId to samtatlOn and the mcrease of medical 
rdief

t 
the importance of many of the dIstricts whIch 

may De held in the alternative by officers of the 
Inruan Medical Service, MilItary .ASSIstant Sur
geons (ir CiVIl Assistant Surgeons has lIlcreased 
smce this distnbution was made, and It IS destrable 
that the number of Civil Surgeoncles to be held by 
officers of the Indian Merucal Service should be 
mcreased. 

Out of the districts which are not necessarily 
reserved for officers of the Indian MedIcal ServIce, 
it is desirable that the following districts should 
ordinanly be in charge of an officer of the indian 
Medical ServIce, VIZ. Chhindwara, Buldana. Yeot
mal and Betul, and he therefore rerommends that 
the number of officers of the Inruan Medical Service 
t.o be employed as Ctvtl Surgeons in these Pro
vmces should be raIsed from 14 to 15. The employ. 
ment of MIlitary Assistant Surgeons as Civil Sur
geons is justified by the fact tha.t the complete 
withdrawal of such posts from this Service mIght 
seriously a.ffect recruItment forthe MIlitary ServIce. 
but even granting thIS, Mr. Crump consIders that 
the proportion of six Civil SurgeoncieB to nine 
appointments heJd by officers of this c1a.ss is too 
large, and that this number might well be reduced 
to fou!'. The appointment of Superintendent of the 
Centrallail. Ralpur, is now open to officers of this 
Sernce, so that there would still be five superior 
posts open to them. 

Both educationally and professionally the qualifi
cations of the Civil Assistant Sur!reon are at pre
sent superior to those of the Military Assistant 
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Surgeons, and while one post now held by the Mili
tary ASSistant Surgeon should be transferred to the 
1:8t of posts to be held by an -Officer oLthe Indian 
Medical Service, the seoond post should be thrown 
open. to the Provincial SubordInate Medical 
SeI'Vlce. 

Under the new regulations regarding the grant of 
study leav~ the l'enod cf leave taken by officers of 
the Indian Medical Service is now considerably 
longer. At the present time there is a. reserve of 
three officers for leave vacancies in this Service, and 

the officers noW' on leave have gone for periods of 
two years, two years and 9! months, and one year 
and nIne months respectively, so that no officer of 
the indIan Medical Senrlce can be granted leave, 
other than priVIlege leave or leave on medical cer
tIficate, for at least one year and mne months. 
The leave reserve of three is thus no longer suffi
c:ent, and the percentage allowed for the leave 
reserve should be raised from 20 per cent. to 25 per 
cent. The leave reserve would thus be raised from 
three to four. 

APPENDIX No. XXXVII. 
Memorandum prepared by the Admtmstration of the Central PrO'IJl'/ICt8 alld Berar relahng to the 

Sanitary Department. 
The Sanitary Department in the Central Pro

VInces contains only one appointment, that of the 
Sanitary CommissIOner. The appointment, which 
i3 held by_ an Indian Medical Service officer of the 
rank of Major, da.tes from the 1st February, 1910. 
The salary of the post is Rs 1,250, rising by annual 
increments of Rs. 50 to Rs 1,'750. 

In the Sanitary Department are employed in 
connection with special plague and malana duty 
the following officers of the Indian Medical SerVIce, 
the Indian Subordinate Medical Service and the 
Provincial SubordInate Medical SerVice, whose ser
vices are temporarily lent for the purpose:
one Indian Medical Service officer-Major (malaria 
duty), two Civil Assistant Surgeons (malaria.. duty), 
one Indian Medical Service officer-Captain (plague 

duty), four Military ASSistant Sur~eon8 (including 
one retired officer) (plague duty), one MIlItary 
Assistant Surgeon as SuperIntendent, Vaccine 
DElIJot. 

While employed in the Sanitary Department, 
these officers are under the control of the Samtary 
Commissioner, who has power to utilise theIr ser
vices in the way he thinks fit, but punishment and 
the grant of leave are matters which are dealt 
with by the Inspector-General of CiVil hospitals on 
the report of the Sanitary Commissioner. 

It is not proposed for the present to make any 
addition to the Sanitary Department in these Pro
vinces by the appoIntment of Deputy Samtary 
Commissioners. 

APPENDIX No. XXXVIII. 
Memorandum prepared by the Administration of the Oentral PTO'IJinceB and Berar relating to the 

Jad Department. 
1. The present regulations as to recru~tment, train- Within their first two years of service in the Jail 

ing and probatlon, and whether these regulations are Department. 
satt,'fact07 y.-The personn~l of the J ail Departm~nt The charge of District Jails is held by the medical 
ill the Central ProvInces IS drawn from tIie indIan officers in charge of the Cicl dIStrictS. 
Medical Service and the Indian SubordInate 
Medical Department The regulations concerning 
these two services have been dealt with in the 
memorandum on the Medical Service. Officers of 
the Indian Medical Service who are selected to 
serve in the Jail Department are given the option 
of reverting from that Department at any time 

1890. 

Posts. INo 
PaypM I mensem. 

... 1 

Re. 
(a) 

Superintendents of 1st 
Class Centra.l 
JaiIs-
(i.) Jubbulpore 1 (b) 1,000 

(Ii.) Nagpur 1 (b) 7 
950 

Pos ts. 

a} 

2. The rate, 01 pay and allowancea in force in 1890 
and 1900 and at the present time, and whether the 
present ratea 01 pay and allowance. are ,ati'factory.
The rates of pay and allowances in 1890, 1900, 
and at the present time in the JaIl Department are 
as follows :-

1900. 1913. 

I 
I I Pay per Pay per 

!No. mensem. Posts. ! ~o. mensem. 
i 

... J 

Re. 
Inspector-General of: 

Re. .. , 1 1,500 

Superinten 
Class Ce 
viz

Jubbulpor 

dents of 1st 

I 
Pl'lBons. I 

Superintendents of 1st 
ntraJ Jails, 

e and 
Nagpur. 

dent of Supe;inten 
2nd Class 
Jail

Raipur 

Central 

... ... 

2 I (c) 700-
I 50-950. 

I 
I 
I 

1 I 550-

I 
50-'700. 

C)ass Central JaIls'l 
1)IZ.-

Jubbulpore and 2 650-
Nagpur 1,550 

Superintendent of 
2nd C1a.ss Central I 
JaIl-

Raipur ., . .,,\ 1 (d) 550-
50-700. 

I 

NOTEs.-(a) In 1890 and 1900 the post of Inspector-General of Prisons and Inspector-General of Police was held jointly 
by one officer. These two Departments were separated in 1903 and an officer of the Indlan MedIcal Service 
was placed on deputation with an allowance of Re. 250 per mensem. The pennanent post of Inspector
General of Prisons was created in 1905 on Rs. 1,500, to be held by&n Indian MedIcal Sel'Vlce Officer. 

(b) Pay of the appointments. 
(c) Rising in the case of Medical Officers after 18 years' service in the Jrul Department to Rs. 1,200. 
(d) The appointment of Superintendent of the Central J&Il, Ralpur, may be held by & Military Assistant Surgeon 

,'on the understanding that a thoroughly suitable and derservmg man 18 avaIlable. Tlus is the pay of the 
appomtment when held by a. Military ASSlBtant Surgeon 
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Under the scale of pay now in force It is pOSSible 
that the SuperIntendents of the first class Central 
Jail. of Nagpur or Jubbulpore might be drawmg 
Rs. 1,550 per mensem, while the Inspector-General 
of Jails, though senior to them, only received 
Rs. 1,500 per mensem. Such a scale is unsatisfac
tory, and 4S thl) Inspectol'-General of Jails in the 
Central Provinces is responSible for the working of 
three Central J ads and 18 District J ails, Mr. Crump 
conSiders that the pay of the Inspector-General of 
Jails should be fixed at Rs. 1,50(}-5(}-1,800. 

The charge of the 18 District JaIls in the 
Central Provinces and Berar is held by the 
CIVil Surgeons of the districts. Of these, 16 are 
at present classed 08.S fourth class jails for which 
the allowance is Rs. 50 per mens em and two 
as third class jails, for which the allowance is 
Rs 75 per mensem. In their dispatch No. 212, 
dated the 16th July, 1903, in the Finance and Com
merce Department, to the Secretary of State the 

Government of India recommended that the scale 
of allowances for the executive charge of a JaIl 
should be revised, and pointed out, that since 1868, 
when it was framed, tlie duties of the supennten
dent of a jaIl had become more onerous and that 
the work was wstasteful to the maJonty of medical 
officers. 

The Secretary of State, m his dispatch No. 20 
(PublIc), dated the 3rd February, 1905, rejected the 
proposal on the ground that he had sanctIOned a 
hIgher pay for medical officers. 

This hIgher pay, however, does not compensate 
CIvIl Surgeons for the more exactmg dutIes now 
regmred of them m the supervisIOn of District 
Jails and CIvIl Surgeons stIll complain that the 

• remuneratIon at present in force IS insufficient to 
compensate them for this responsible and dis
tasteful work. Mr. Crump accordmgly recommends 
the adoptIOn of the scale proposed by the Govern
ment of India in 1903, viz. -

Rs 
For 1st 

.. 2nd 

.. 3rd 
" 4th 
" 5th 
.. 6th 

class Jails containing 700 or more prlBOners 250 per mensem. 
500 to 699 200 .. 300 to 499 150 
150 to 299 100 
50 to 149 75 

less than 50 25 

3. The number 01 post. in each grade and the pTo'lnnon, il any, made In the cadre lor leave and tra~ntng 

Posts Number Present pay 
permensem. 

Inspector.General of PrIsons-Lieutenant·Colonel 
Supenntendents,lst C11lo8S Central Ja.ll-Majors ••• 

Do. -Capunn-Otficiat,ng in ab8ence on leave 0/ one 0/ the above ' 

1 
2 
1 

Rs. 
1,500 
1,050 

725 
IIt1 

600 
officers. 

Superintendent, 2nd C1ass CentraJ Ja.il (Raipur)-MJhtary AssIStant Surgeon 1 

There is no special cadre for the J au Department 
in the Central Provinces, and no provislOn made 
for leave or trainmg. 

4. What appolntment, O'Utside the authori.ea cadre 

are held tempola'llly, or otherwue, by officeTl ot the 
Service -Nil. 

5. Whether any add~tlOO tS required to the pre.ent 
cadre.-Nu. 

APPE~DIX No. XXXIX. 

lIlemorandum prepared by the Administration 01 the Central Province8 and Berar relahng to the ServICe 
01 Cwl! ASSistant Surgeon' In the Central Provmces and Berar. 

HISTORY. Pnor to the year 1902 ClvIl ASSistant Surgeons 
were members of a.n Impenal SerVIce. Fluctua.
twns m the number senmg m the Provmce were 
partly due to the uncertamty of the supply and 
partly to the fa.ct tha.t certam charges (6 g., 
Warora Colliery and various railways) staffed 
by them were subsequently abolished. The un
certa.mty of supply was due to the fact that up 
to the Ye&r J9O-J the service was Imper18.l, and the 
needs of these Provmoos had to be considered 
WIth those of other ProvlUces, and also In relatIOn 
to the Indian .MewcaJ SeiVlce and MIlitary 
ASSistant SurgeoWl, "inth whom OlvIl ASSIstant 
Surgeons were pa.rtI&liy interchangeable. The 
usual duties of CIVU ASSIStant Surgeons were the 
cha.rge of Mam Dispensanes and of StatIOns or 
Sub-DIVIsioWl whose unportance did not warrant 
the appomtment of a member of the IndIan 
Mewea.l SerVIce, but ill the early years of the 

In 1878 the number of CIVIl ASSistant Surgeons 
servmg ill the Province wa.s 7, and the estImaA;ed 
yea.rly requirement 1. 

In 1887 the full sanctioned cadre was 12, but 
the number actuaJ1y fervlDg was 10. The reserve 
wa.s fixed in thIS yea.r at 15 :per cent. Between 
1892 and 1906 the number servmg varIed between 
13 and 16. 

In 1906 the number was definitely fixed, for the 
first tune, at 13. Subsequent addltlOns to the 
cadre were made a.s follows:-

1906 
1909 
1911 
1912 

1 
1 
2 

. . the adwtion 
and thIS number has of 10 more was sanctioned, 

now been made up. 
The present strength is 27*. These are graded Senice they also frequently offiCiated as Civil 

Surgeons for lengthy periods, e g., in 1&87 as many 
as five CIvil SurgeonCles out of a total of 14 were 
held by ClVI.J. As6istant Surgeons. In the year 
1902 the servIce was proVincialised, and from that 
time appomtments were made direct from College 
to the Central Provinces Service. There are now . 
only two CIVil Assistant Surgeons left who have 
served In other Provinres. 

as follows:-
SeDlor Grade 
FIrst Grade 
Second Grade 
ThIrd Grade 

2 
3 
4 

18 

• Excludmg the C1Yl1 Assistant Surgeon holdmg the 
a\II'Omtment of CivIl Surgeon. 
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ApPOINTlItENTS AND PROMOTION. 

In 1909 the power to sanction additions to the 
cadre was delegated to the Local Government by 
the Government of India.. 

The grades a.re Senior, First, Second lLDd Tlurd. 
Appointment to the Senior Grade is made by 
selection, which lies w~th the Inspector-General of 
C1\7U Hosp\tals. The number m the Senior Grade 
must not exceed 10 per oent. of the total cadre. 
VacancIes need not necessanly be filled, and only 
thorou~hly competent officers are to be selected 
for it. 

Promotion to the First and Second Grades is 
dependent on (1) seven years' service in the lower 
grade, (2) passmg lLD eXanIins.tion as a teat of fit-
ness Candidates passing at their first oppor- • 
tUnIty after completmg the requisite seven yea.rs 
of service in .the lower grade are lromoted from 
the date of completing that perio and not from 
the date of 6XanIination. The Local Government 
may exempt indIvidual Civdl Assistant Surgeons 
£Vom the exanllnatioDs at its dIscretion. Exemp
tiollJS are usually granted to officers holding the 
degree of M D, MS., or M.O., of a. recognised 
Indian University or lLDV of the higher English 
qualIficatioDs such as FRO. S 

In addition to these appointments one CIvil 
Surgeoncy is reserved for CIvil Assistant Surgeons 
It was resolved that; two Civil Surgooncies should 
be reserved for Olvil Assistant Surgeons in the 
Oentral Provinces This scale WIll be enforced on 
the retIrement of Dr T W Quinn. an officer in the 
U ncovenanroed Service. holding a CiVIl Surgeoncy. 

QUALIFICATIONS. 

The qualification for' appointment as OivIl 
Assista.nt Surgeon is a diploma in Medicine lLDd 
Surgery of any recognised University The follow
ing are the qualifications of the Civil Assista.nJt 
Surgeons at lJreseIlJ\; serva.ng in the provinces:-

MBB S 1 
L M. lLDd S. . 24 
MB. a 

The folI'Owing are the Universities represented 
in these degrees:-

Punjab 11 
Bombay 11 
Oalcutta 6 

Selections are made from passed clLDdidates 
who have been given Mhola.rships lLDd from regis
tered candidates as vacancies occur. 

DUTIES. 
Civil Assistant Surgeons serve in two Depart

ments-
1. Medical, under the Inspector-General of CivIl 

HospItals. 
B. Sanitary, under the Sanitary Commissioner. 

Appointment. 

Assistant Surgeon a.ttached to the Re. 60 
Chief Commissioner's Camp. 

Allowance. 

1. MIlllICAL. 

The duties of Civil Assistant Surgeons are very 
similar to those of Civil Surgeons to whom they 
may ,be atta.ched as assistants. The duties of a 
CIvu Surgeon are:-

1. MedIcal charge of "entitled" persons, u., 
officials, police, etc. 

2. Admmistration and periodical inspection of rJl 
hOSpItalS lLDd dispensa.ries in hiB dIstrIct, and of 
theIr ~per8onnel. 

s. Superintendence of Dlstrict Jails. 
4. Inspection of vaccmation throughout the 

dIstrict. 
5. All duties connected with the sanitation of the 

district. 
6. Medico-legal work in connection with criminal 

cases. 
7. Examination (If recruits (MIlItary, Police, Rail

way, etc.). 
8. Inspection of factories under the Act. 
Of these duties Civil Assistant SurgeonsJ when 

Assistants to CIVU Sur~eons, do not undertake 
Bupermtendence of the DIstrict Jail or inspection of 
fActories. 

Note.-The Sub-DIViSIOnal MedIcal Omeera, Elhehpur 
and Baslm, have been appointed a8 In!'.Pectora of factofl~. 
wltlun the local hmlts of their respectIve Bub-divislOna. 

Charges held by CivIl Assistant Surgeons are:
(a) Certain Mam Dispensaries. 
(b) Mayo and VIctoria. Hospitals at Nagpur and 

Jubbulpore, respectIvely. 
(c) Camp of the ChIef Commissioner. 
Special duties upon which they may' be put 

are:-
1 Plague inoculation. 
B. Charge of plague camps. 
3. Cholera. duty. 
4. Fa.mme duty. 
5. Vaccination inspection duty. 
6 Medical and sanita.ry duties in connection with 

la.rge fairs. 
2 SANITUY. 

Under the Sanitary Commissioner one Civil Assis
tant Surgeon is employed on special duty for the 
investigation of malaria. 

PAY AND ALLOWANCES. 
The following are the pay and allowances with 

the numbers serving in each grade at the present 
time:- Pay. 

Civil Surgeon 1 
Jail allowance 

Senior grade 2 
FIrst " 3 
Second " 4 
Third" ." ... 18 ... 
Allowances are gIven as under:-

Remarks. 

I 

Rs. 
35(}-30-500 
50 

300 
200 
150 
100 

••• 1 Drawn while on tour in addition to his grade pay 
\ and travelling allowance under the ordmary 

Assistant Surgeon in place of Civil 
Surgeon sent to Pa.chmarbi. 

, rules_ 
Acting allowance on the minimum! AsSIStant Surgeon while in charge of the Civil 

pay (Rs 350) J&1 allowance/ Stabon during the deputatIOn of the Civil 
Rs. 50.' • I Surgeon to Pa.chmarhi is entitl~ to actmg 

allowance under ArtICle 142 (b) Civ1l Samce 
i Regulations, and J all allowance. 

Rs. 6 per mensem for 15 boarders, The bIll in which the allowances are drawn should 
and under' Re. 8 for over 15, be supported by a certmcate shOWIng the 
and under 25. I average number of boarders in residence dunng 

Civil AssiAtant Surgeons for atten
dance on studentS in hostels 
attached to Government schools 

Assistant Surgeon in charge of 
detachment of Native Troops. 

Re. 10 for 25 boarders. Bey<lnd, the month. 
25 boarders an addltional Re.: 
1 per mensem for every Ii or' 
less boarders. I . 

Re. 20 ••• ... ••• '.,1 This local allowance is ~ted l<! ~ Civil Asststant 
Surgeon when placed lD addibon to hiS own I duties in independent chArge of a. detachment 

, of Native troops below the strength of a wiDg 
of a Native Infantry or Cavalry Regiment, 
but it is not paid by tile Civil Department. 
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Appointment. Allowanoe. 

Civil Assistant Surgeon. W. v.l RB. 20 per U1&naem 
Kane. for ch!.rge of the X.Ray! 
apparatus at the Victoria Hoe·: 

This allowance together with the allowance for 
. medIcal charge of the hostel attached to the 
Trammg College. Jubbulpore, should not m 

PIta!, Jubbulpore. I 
Assultant to Civil Surgeon. Class pay pl'U8 local allowance 

A.m.raoti.1 Re.30. 

anyone month exceed Re. 50. 
These appomtmente are reserved for ClVll .A.ssls-

Assultant to Civil Surgeon. AkoJa. 
tant Surgeons. The local allowance 18 dra.wn 
subject to the proV18O that the total emolument 
drawn does not exceed an aggrega.te of BB. 250 
a month. 

CiVll Assistant Surgeon. Grade pay pl'U8 local 
KhaID.gaon.1 Re.50. 

allowance I The local allowance IS drawn subject to the pro· 
V180 that the total emolument drawn does not 

I 
I 

CiVll AsIllstant Surgeon, Basim! Grade pay pZ'U8 local 
Sub·DlVlsion. 1 Re. 30. 

allowance I 

exceed an aggregate of Re. 250 per month_ 
Is to be regarded as AssIstant to the elVll 
Surgeon of lus dlstnct. 

The Sub-DIvIsional MedIcal Officers, Elhchpur 
and Basun, draw a fee of Rs. 32 m theIr capacIty 
of Ins,Pectors of FactorIes for each inspection of 
factorIes in their sub-diVISIons employwg 200 or 
more persons, and a fee of Rs. 16 for the inspectlOn 
of any factory employmg less than 200 persons. 

The charges of BaSlm and Elhchpur are reserved 
for Mlhtary ASSIstant Surgeons, but Clvll ASSIstant 
Surgeons may be appomted when Mlhtary Assistant 
for more than seven days:-

CIvil ASSIstant Surgeons may OffiCIate as CIvil 
Surgeonfl. When m temporary charge of a CiVIl 
StatIon actmg allowance IS drawn on the mmimum 
pay (Rs. 350) fixed for an officer holdmg permanent 
charge. Rules relatmg to increments are mopera
bve as the perlOd of officiatlOn never exceeds one 
year. The ,average yea1'1y officiation of a. CIvil 
Assistant Surgeon as CIvIl Surgeon for the five 
years ending 31at May, 1912, IS 17 days. 

A CIvil Ass18tant Burgoon, while officiating in 
charge of a CIVil StatlOn, is enhtled to draw act
ing allowance on the mmimum pay (Rs. 350) fixed 
for' an officer of his class holding permanent 
charge. The period of such temporary ServIce 
does not, however, count for increment and inItial 
pay under ArtlCles 155 &D.d 156, respectively, of 
CIvil Service RegulatJons. 

In the Central Provmces the undermentioned 
allowances may be granted under the orders of the 
Local Government to It Civil Assistant Surgeon 
performing the duties of the CIvil Surgeon at 
headquarters, whtie the latter is absent on duty 
Surgeons a.re not a.vaila.ble. 

(I.} If the substantIve holder of the charge IS a 
CommisslOned MedIcal Officer;-

Rs. 
To a. CIVJ) ASSistant Surgoon, First or 

Second Grade, a. local allowance of 75 
To a CIvIl ASSIstant Surgeon, Thud 

Grade, a local allowance of . 50 
(11 ) If the substantIve holde.r of the charge IS a. 

CivIl ASSIstant Surgeon or an officer of the Indian 
Subordmate Medical Department:-

Rs 
In all cases a. local allowance of 50 

TRAVELLING ALLOW.l..'iCES 

CIvil ASSIstant Surgeons draw travellmg allow
ances admISSIble under the Clvll SerVice Regula
tions for second class officers. A CIvIl ASSIstant 
i:lurgoon is entitled to travelling allowance for 8. 

Journey to attend an exammatlon for promotIon 
to a. higher grade, and If he pa.sses the examma
ti(ln, for the return Journey to hiS own statIon. 
CIVil ASSIstant Surgeons who hold mdependent 
medical charge of CIvIl dIstrIcts are granted 
travellmg allow~ce a.t first class rates. 

REDUCED PAY. 
ASSIstant Surgeons gwIty of mIsconduct are 

!lable to be placed on "reduced pay" at the 
followmg rates;-

1st Grade 
2nd " 
3rd " 

Per mens em 
RH. 
150 
100 

50 

APPENDIX XL. 
(Referred to m paragraph 58538-EVldence of Lieutenant-Colonel R. H. Elliot.) 

Government o/Indw Hamil Department Notlfication No. 1192 (Medical), dated Oalcutta, the 
20th. December, 1911. 

In supersession of the orders contained in the 
Home Department notUication No. 607, dated the 
1st July, 1907, and of all eXisting orders on the 
subject, the Governor-General in CouncIl IS pleased 
to make the followmg rules, which wIll be ap
plicable to BrItIsh India. and Natlve States, re
garding the receIpt by medical officers of Govern
ment of fees (mcludmg honoraria. or presents "hich 
may be offered for serVices rendered) for profes
slOnal serVIces, whether for an ordmary visit, or 
consultatlOn, or confinement, or a surglcal opera-
tIOn, In certain cases:- . 

(1) Whenever attendance on a Ruling Chief 
or his famIly or dependents, or on an Indian of 
position who holds a. hereditary title conferred, 
or recognised by Government, of rank not 
below that of Raja or Nawab, or his fanuly or' ,. 

dependents, involves the absence of a medical 
officer from rus statIon, he shall be perIDltted 
to demand or receIve such fees as may be 
arranged between hunself and the person em
ploymg him, provided that he does not with
out the speCial perIDlSSlOn of the local (lovern
ment, obtamed as prOVided below, demand or 
receive, m addItion to his travellmg expenses, 
a hIgher fee than Rs. 500 3 day for the first 
three days and Rs. 250 a. day thereafter, the 
full dally fee being gIven for every complete 
period of 24 hours' absence, With a propor
tionate fee for perIods of less than 24 hours. 

(2) For snn11ar attendance not involving 
a bsence from lus head-quarters, 3 medical 
officer may demand or receIve fees in accord
ance with the scale which he has fixed for his 
patients genera.lly. 
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(3) Before accepting or demanding from a 
Ruhng Chief or Indians of posItion, as referred 
to in rule (1), a fee in excess of the rates laId 
down in rules (1) and (2) above, a medIcal 
officer must report the case confidentially to 
the local administrative medical officer, who 
will obtain unofficially and communicate to 
him, \ the orders of the local Government. 
When taking the orders of Government the 
administrative medieal officer Will be careful 
not to disclose any of the medical particulars 
of the case. 

(4) Local Governments and Administrations 
shall have full power to dIspose of all easel 
so reported to them, but sha.ll be at lIberty 
to consult the Director-General, IndIan MedIcal 
Service, or to refer any particular case for the 
orders of the Government of IndIa. 

(5) Fees for operations and confinements 
may be accepted equal in amount to those 
current In SImIlar CIrcumstances In the pro
fession In the United Kingdom. 

2. The Home Department notIfication No. 100, 
dated the 2nd February, 1911, is hereby cancelled. 

APPENDIX No. XLI. 

Statement with detail, by Prol'inces, of the Cidl Appmntmenb on Rs. 200 a Month and 0'1187' held by 
Europeans, Anglo-Indians, and Indians, on the lst April 1913, in the Medieal* Department. 

TQTAL STATEMENT. 

--------------~------------------------~----------------------------------------

PaT· 

1. 

B.s. 
200-300 
300---400 
400-500 
500-600 
600-700 
700-800 
800-900 
900-1,000 

1,000-1,200 
1,200-1,400 
1,400-1,600 
1,600-1,800 
1,800-2,000 
2,000-2,500 
2,500-3,000 

Total ... 

Number of Employe's in each Grade or Class. 

Hindus (mcludmg Slkha and Parsis). 

J 
2 3. 4. 5 6 7 8. 9 10. 11. 12. 13. 16. 16. 17. 

I I I 
141 5 31 27 2 26 6 6 14 i 81 2 10' 93 7 
116 7 41 19 7 16 1 1 8 I 52 1 6 59 4 
31 9 15 2 2 2 - - - 6 - 21 I 7 -- -,-
41 29 7 1 - - - - -: 2 - i 2 2 - 1 
41 34 1 1 1 1 - - I 14 -'I 6 - -,-
65 46 11 1 - 2 - 1 - 421 - - 4 1 4 1_ 
41 38 Ii 2 - - - - - - -: 2 - - 1-
16 14 2, - - - - - - - - - - - 1 -

;g !i "'5
1 

II =; = 1 = = } =, =i ~ = 11= 
24 22 1 - - - - - _I 11 1 -: -i-
II 11 - _:=i_ - - - - _1- - - -1-
~ ~ = =1 = ~ = = = = I = = =1 = = __ 

_3 -=-_=L=_I-=- -J-=--=-'-=J-=--=-:-=-I-=-
615 294 1151 54! 13 I 47 8 8 ~ 11531 3 I 20 1176 14 I 15 t 1 

5 
5 ,_ 

DETAILS BY PRoVINCES. 

I.-Madrcu. 

~ Ii = Ilr ' I I = I = = :! = r _: I = I 
~g~~g t =1 t _I = = = =1 = -i =1 =! 
600-700 10 91 - - i 1 - - -: - 1 : 1 I -! 
700-800 11 7 - 1!- 1 - -1-12: 2,11 
800-900 331- - - - - -1- -I --I 
1,==g~ !! II -= = = = = = I 1-: =! = i - -
~:!~~:!~ !"4 ~ = = = = = I = =' _ I = =: = I 1 
1,800-2,000 2 2 - - - - - - I - - - I -, - I - i - -
2,500-3,000 I 1 1 I - - - - - --=.J - - I - I - -' - - -

Total ... iOO32jM-2---1---1-1-=- 21 - -6-!-=-, ______ ~I~_l ! __ ~ ___ _ 
* The figures for the Medlt'al Department cover the cases of all officers of the Indian Meihcal ServIce and of the lo,iJan 

SubordlQate MedIcal Department (MIlitary ASSIstant Surgeons) m CIVIl med,c,,) employ in the "ar10U9 provmce8, and of the 
uncovenanted medIcal officers, where they are fOWld, and of the CIvil ABBlBtant Surgeons. 



Pay. 

1 

Rs .• 
200-300 
300-400 
40Q-...500 
500-600 
600-700 
700-800 
800-900 
900-1,000 

1,000-1,200 
1,200-1,400 
1,400-1,600 
1,600-1,800 
2,000-2,500 
2,500-3,000 

Total 

Rs. 
200-300 
300-400 
400-500 
500-600 
600-700 
700-800 
800-900 
900-;-1,000 

1,000-1,200 
1,200-1,400 
1,400-1,600 
1,600-1,800 
1,800-2,000 
2.500-3,000 

Total .,. 

APPENDICES. 

AnmmIX XLI. (continued). 

II.-Bombay. 

Number of Em ploy_ 111 each Grade or Claaa. 

Ii! 
Hmdllll (Illcludlng SlkhB IUId Parsis). I 
tit :i I ~~ oil :9 

1 ~ 
.... 

~1i~ = . ; 

1 " :i <3...::. <3 .... " " .. "" • 1 " .. ~ ~.E e -=-~ 1 .. ~g .. ".e 'g 
~ .c ~e " .. ..c t4 :I W ..q eW :ip. .... 

-e .... a 
OJ .. 

c:q \14 c:q 

I 
2 8 4. 5. 6 7 8 9 

I 1 

231 

1 
1 

, 
1 I I -\ - 1 8 1 - - 2 

I~ I -' 4 - - , - 1 -
I 2 1 -I -, - - I -

1 [ - - - - - -, 
7 1 41 -I - -I - -i 
7 7 I I - I - -, - - _. 

1 

~! =: ~I 
10 . 1 

-, 
-I 

2 
4 I -i 

m.-BengaZ. 

I I i I I I I : 

I ~g \ i! ~ 1~ I =. : 1 =: ~ 
9421- 2--
99------

1 
7 5 1 - -I - - -

732-- 1-
651-----
2 2 - - -I - - -

3 3 - - -_1'-_1 - -
7 6 1 - - -
8 8 - - - -I - -

~Eo 
0" 

a-5~ 
=",!! "0 ~ .... u 
~:s 
0] 

"5 

10 

1 
-----

7 
3 

1 

I 

, 

1 
1 

.~ =0 ... -90 .. .... tIl" .., -!! .... W 

~8 

11 12 

4 -
1 1 -
1 . -

1 - -
1 -- -1 

1 

27' -
17 -
3 -

1 
21 -

... 
~a;. 

:as 
Iii ... .. 

'f --.g..'!i I .. p. 

~fl 
~ ~ I o. 
E-t-

IS 14 

I 
lO 141 
b 7' 
1 2[ 

- -
2 3, 

1 - -

! 
I 

- i 27 
_I 17 
-I 3 

1 
2 

=1 = = 
--I --' -_I _ 

.. 
" .. 
'0 .. 
e 
~ 

.d = 
~ 

15 

-
---
--

I 
1 

1 

! 
.1 
j 
0 .. .. 
'8 .... 

16 

1 
1 ---

-

-I -
-I _ 

_I _ 
-I _ 

I 

=1 = 

365 

I 
1! :a ... .., 
= c:q 

17. 

-
--
-
-
-

22--- -- 1 

2 2 - - - -I - - - - -' - - - - -

,,: I ~ 18 i 181 : 19 1 I· ;1--1-1 -+--50-:' 1-;00 -2 ;-1-

IV.-Bihar ana Oriua. 
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APPENDIX Xr.I. (con.timwl). 

V.-The United Pt'Oflincu o/Agm and Oudh. 

- - ~----~ 

Number of EmploJM in "lOch GI'Blle or elas •. 
i 

Hmdus (including SIkhs and Parsis) I 

Pay. 

II b. al ,,~ as .. ., " 
lj~ 

~ ~ !4 "d ;; .. .. :c c; 
1 -" ! .. - a G t~ e " .. .. I 

" .. "':!'Q .a I r... 9" :I 
~ ,l'Q 

a;;; :II -ii 
-:;; ~ 
!l" 
~~ 

" ,~ 
';'i ;;; .. ~ 
«l~o ::I'" 

~ 
"d-

:lo~ as ~ ]-5*0 
"0 

:ES;..! 
;;;1", 

" J~ ril t.Q 
t~ 8 

'" 0 -:zt E ... ~ 
0-" 
~ 

to :j 
~ 
::I t;-
o....:. <i 
"' .. ~ .::.,g ] le 
~~ :I 

t ~ 

" .. 
bel l'Q 

7 8 ______ ~1 ______ ~~~ __ ~~~ __ ~ ______ ~ _____ 9 __ ~~10 __ ~1_1 ___ '~2 __ , 1~ 14 1~ 1ro 17 

RB. 
200-300 
300-400 
400-500 
500-600 
600-700 
700--800 
800--900 
900-1,000 

1,000-1,200 
1.200-1.400 
1,400-1,600 
2,000--2.500 

Tota.l •.• 

RB. 
200-300 
300--400 
4~ 
500-600 
600--700 
700-800 
800--900 
900--1,000 

1,000-1,200 
1,200-1,400 
1,400--1,600 
2,000-2,500 

Tota.l ... 
-

RB. 
200-300 
300-400 
400-500 
IiOO-6OO 
600-700 
700-800 
800-900 

1,000-1,200 
1,200--1,400 
1,400-1,600 
1.600-1,800 
2,000-2,500 

I' i,l I i 
13 2 3 4: 1 I' - - I - 2 7 - - I 7 11 I - -
20 2 5 4 3 5 -: - - I 12 - _-I 12 - -
311- 1----'1 - 1---
9 7 - 1 _, - - - - i 1 - - 1 1 --
3 3 - - - - - - - 1- -, - - - - -

13 12 1 - - - - -' - ! - -, - - - - -
8 8 - - - - -, - - - - I - - - - -

I 2 2 - _I - - -I - - - -I - - -1- -
1 1 - -1- - - - -, - -, - - - -'-

15 15 - - - - -I - - i - - I - - - - -

~ ~ = = = = = =,=1= ='= =1=1=:= 
8915510- 9 -5ISl-=-:-=--2-)21-=-;-=- 2l1~-=-: -

~--~ ~ -- - -- - --- -----

Vr.-The Punjab.' 

- - - - ---
I I I I , 

I _I 3i -12 1 2 - 1 1 - - 1 3 2 5 1 -
19 3 2 2 4 1 - - 2 9 1 -I 10 1 I 3 -
3 1 1 - 1 - - - - 1 - =1 1 -I - -
3 2 - - 1 - - - - I - 1 =1 - -
2 2 - - - - - - - 1 - - - - - -
5 2 1 - - - - - - I - - - - -I - -
1 1 - - - - - - - - - - -ill -2 2 - - - - - - - 1 - - - - - - -
2 2 - - - - - - -

I 
- - - - - - -

13 12 1 - - - - - - - - - - - - -
3 3 - - - - - - - - - - - - -
1 1 - - - - - - -1- -I - - - ----- f--1--'_-

-a I-=-~ f--
66 32 7 2 7 2 3 I 14 171 41 6 -

VU.-Burma. 

=1 _I I 
21-16 16 1 27 - 8 6 4, 3 3 - - , 

12 1 9 1 - - - - 1 - - 1 
1 - ) 1-

3 1 2 - -I - - - - - - =1 - - =11 14 8 4 - -I - - - - -

1 

_i - 1 
I 

2 1 - - - 1 - - - 1 1 - -I-I -) 11 4, 7 - - - - - - - -I - -1-
6 6 - - - - - - - - =1 =1 - -1-
2 2 - - - - - - - - - - -i-, 
5 4 - - - - 1 - - 1 - -I 1 ' - -,-
2 1 1 - - - - - - - - 1 -I - =,= , 
1 1 - - - - - - - - - -I =1 -
1 1 - - - - - - - - - -I - - -I 

1 1---1- \ 31 19 j 21 al Tota.l ..• 86 30 31 7 5 " - 19 -I - 1 -I 
1 I 



Pal· 

Rs 
200-300 
300-400 
400-500 
500-600 
600-700 
700-800 
800-900 
900-1,000 1,200-1,400 

1,400-1,600 
2,000-2,500 

Total ... 

Rs. 
200-300 
300-400 
~ 
500-600 
600-700 
700-800 
800-900 
900--1,000 

2.000-2.500 

·U>PENDICES • 367 

J 
3. 

3' -
6 ( -
2 

4. 

~I 

.APPv.""DIX XLL (c01ltinu~a) 

-I 

2: 

Number of Employe.. Ul each Grade or Class. 

HtndQ8 (mclllchng Slkha and ParoU!). 

6 7 8 

I 
-I S 
-, -

9 10 

1 

11. 

S 
3 

It. 18 

3 
3 

15. 16 tT. 

1 
5 5 ~ =!= = = = = 1= = = = = =,= 31- - -1- - - -!- - - - -f-3 
3 

il 
2 -I 1, -, - - - - i 1 - - 1 - -
I -I -1-1- - - -, - - - - - -
1: -_1- - - - - -! - - - - - -
1, ,-i -, - - - - (- - 1 1 - - ,-

I 1 -! -, -, - - - - 1 - - - - - -:-

2sT14:-6-;-3-[=-:-s-'-=-:-=---I-I-7--=--1---S--=- -=- -

IX-Aaaam. 

I ' 
::=1 1 1 2' ~I_, 
3, 21' 1 -! 1 

2 1 _1. ,f I I 
2' 2 1 - =1 

,I 'i - - -'-I 
, -, 

3( 
3 ' 
-: -i 
-I , 
-I -I 
-I -I 

-, 
1 

3 
3 

, -I 

r -i 
-I 
-I 

1 

-: 

Total •• , 
i'~: = : : i 1 -I -j 

20, 11 -S-,-2-'-=- 4, - -, 6, -! 6 ---1---(---
________ ~---~I--~ __ ~I--~I------~I~------'----------------~--~-----------

APPENDIX No. XLII. 

Statement 01 the eim' ~ppointmenb on R,. 200 a Mcmth and O1Ier held by Europwftl, Anglo-Indiaftl, atul 
Indwnl, on th, Id April, 1913, in tha Indian Su.bordJf/Dte Mt4ical Deparlm6flt-{AppointmMt. under 
the Government o/Indsa). 

Pay. 

Rs. 
200-300 
300-400 

.700-800 

Total 

Number of Employ .. Ul each Grade Dr Class 

Hindll8 (lDclllchng Slkba and Parol8). 

B. 4. 6. 6 1. 8. • 10. 11. It. 13. 1&. 16 

II : 1 : I = I ~il--...J-i -"';':"-I~ __ -i-I ---l-~~' 1--+---1--'-1--'- I , I I "'1 5! 1 4 -; - - -I - I - ! -I - - - - - Il-
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APPENDIX No. XLIII. 

Statement, with. Detaila by Pro'llifICe., 01 the OWIl Appointml'nt' on RI. 200 tl MOllth and o"er held by 
European" Anglo-Indwm, a1ld Indiana, on th.e !at ApriZ, 1913, in tke Jalls Department. 

-----------~----------------------------------------------------------Number of Employ<!a in each Grade or Claaa. 

lImdl1ll (mcludmg Stkha aad Pat8Ui). 

too:i ~ ],.:. 
9.....0 .... 

to:.·; :!;i' ~e;- :!s 
e!ll I> :i ~oS]S ,,; !i cO:: 
i:2 ] ~ ]oS~ til... ~ r; If.!! 
oS ~ .: til ,,- 3.! - d:: ~ B 
~~.~ ~~ ~ ~_g l3-; 
~ a -5~""~ a;f 

Pay 

J 
• .. .. 
~ 
a 
a .g 

:;1\ 

14 p:! o~ ~~ 
______ ~1 ______ ~2~_~8~._"_~4.~ __ 5~~6~~~~.~8~.~~9~.~~1~O.~_1~1~.~~12~.~~18~~14~1~15~.~~1~6~I~t7~. 

Rs. 
20()-3oo 300-400 
400-500 
1)()()-600 
600-700 
700--800 
800-900 
900-1,000 

1,000-1,200 
1,400-1,600 
1,800-2,000 
2,000-2,500 

Total .•• 

Rs. 
200-300 
300-400 
40()-5oo 
l)()()-6oo 
700-800 
800-900 

1,000-1,200 
2,000-2,500 

Total 

I 1 

6 8 4. 2 3 -; 1 3 13 1 1 1 15' 3 -'-
7' 2 4 -' - - -I - -, - -: 1 l' - - -

11 91 -,- - - - -1-111 '-,--
3 2 1 -, - - -i - - , -1-

1 
- - -1 - -

3 1 1 -I - - -' - -' - - 1 1 - - -
5 5 - - - -I - _ ..... - - I - - - - -
7 7 - =1 _ - - - - 1_. _I - - _: __ 

~ ~ =1 =1 = = =1 = = i =1 1 = =1 =; = = 
! ~ = =1 = = =1 =1 =! = ,i = 'I =1 = 4 4 -. -I - - - - - I - -/ - -, - - -

9s15s15i-4-1-2-1-3--=-I-I-I-3-i!31 2 !-4-191-3- - -::: 

DETAlLS BY PBOVINCES. 

I.-MadMl. 

:1 =1: -i -i =1 =i 
~ I ~*I 1 - 1 = ! - : 
21 2 -1 -I! -I 

1 2 21 -I -I '- I -I 
1 3 3 ~ - - -I -, -, - 1 - - -, - -I -I-
I 1 11 - -, - -: -I -\- I - - -, - - - ---1------,------,--1--,----------,----

14 I 91 5 - I -I - i - i - i - i - - - - - - 1-

-I 
-i 
-i 

--------------- ----

Rs. 
20()-3oo 
30()-4oo 
400-500 
600-700 
800-900 
900-1,000 

1,800-2,000 
2,00()-2,5OO 

Total '" 

* CommiSSioned Medical Officer undergotug trammg at the Pemtentuu-y on 1st Apnl. 

IL-Bomlxly. 

I 
2 - 1 - - -1- - - - - 11 1 

I 1 - - - - _1- - ___ II 
5 5 - - - -, - - - - - - - - -

Iii I : I 11_-1-1_1 __ I-! __ ~I--
15 11 1 - , - . - f - 3 I 31 - - --

! I'; 



Pay. 

Re. 
200-300 
300-400 
400-500 
700-800 
800-900 
900-1,000 

1,000-1,200 
1,400-1,600 
2,000-2,500 

Total ... 

Re. 
200-300 
300-400 
5()()""'oo() 
800-900 

1,000-1,200 
1,800-2,000 

Total ... 

Re. 
800-900 

1,200-1,600 
2,000-2,500 

11 
2 
1 
1 
1 
2 
1 
2 
1 

21 

4 
1 
1 
1 
1 
2 
1 
1 
1 

13 

4 

1 

APPENDICES. 

A.nENDIX XLIII. (continued). 

5 

2 

m.-Bengal. 

Number of Employes iu each Grade or Clasa. 

HlQdu8 (mc!udlDg Sikhs and Panus). 

IV.-Bihar and Oris8a. 

.. ~ ,,0 """, 
" 0 tii: 
3.!! 
00 
E-t" 

ai 

" .. 
~ 
a 
a 

~ 

369 

: : .... 1 ~ =1_ = =1 ~: ~ =! =1 ~ ~ = 
: : = = = - = =1 1= = = = = = ~.!. = = = = = = =1= 1 = 1,= - = 

131'-5-I--I-I--2-1--_-I-~-=- 2 1-4\-11--=-15-2 -_ 

1 
I) 

1 

1 
I) 

1 

V.-'l'he Uniteil Provi7ICU 0/ Agraana Qudk. 
-------------cc----;-

i I 
-I -

\ = =11=:=~i = 
- - - I - - I---+---+--

Tutal '" r---;---7-
1
--_-

il--_-I--_-'!---- -=-I--=-r=-'-=- - - - 1 - --- ---

Re. 
200-300 
700-800 
900-1,000 

1,800-2,000 

VI.-'l'AB Punjab. 

I f _f_I--_I-_: 2 U
1 

__ I __ r--

2

-t-_

1

_r-_1 3 ~~ 
Total •.• 9 5 - -i 2 -I - - - ·2 1 -j 3 1 - -

vn.-Burmtl. 

lJA 
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Ann/rolx XLIIL (continued). 

vm.-TlIe Central Provinces. 

------------~----------------------------------------------------------

Pay. 

1. 

Re. 
600-700 

1,000-1,200 
1,400-1,600 

Total ... 

2. 8. 

Number of Employes in each Grade or Ciaas. 

Hindus (mcludIng Sikhs and ParmI 

1 

i 
7. 8. I \I 10. 11. 13 H. 16 tT. 

I: I I 'I : i ~I 
l~ 11-1- - -\- _1- - -1- - --
~ ~ =1 =1 = = = II = = = = = = = - = -'I 3 -1 II--=-r--=r=- --=- --=-i--=-;--=- -\--=-r-=- -

------------~--~--~~--~--~--~--~--~--~--~--~--~~--~--~--

APPENDIX No. XLIV. 

'Statement, with detaib by PTo1lillces, of the Owil Appointment. on Il,. 200 a Month. and oveT held by 
EUTopean., A."11lo-1oo~an', and Indian., on the lit April, 1918, in the Sanitary Deparlm~t. 

Number of Emp\oyc!s In eacb Grade or Class. 

Hindus (moluding Slkh8 and Parsia). 

!Ie 
b/) i ~e 1;-

t J 
til a ~ ~ ~ ~i~ !S ~~ If " ~ 

,. 
Pay. 

~ 
,. 

:i "0....;. ~ ~ . 1· ~ C3"':' ,!! ~ 
~h .., .. 

~ 
.S ~ .&' 1 "'-5" as 

~ '1 i" H 0 ~2 ~atll til ... "Q, ! :11 "'i i ~ .:l !~ 
.. 

l~ P4 ,:q 
111< J 

CQ II '8 ~~ )1\ oil 

a gfiS.£! ... ! !! a 
" ~ ,:q PI 0 

1. t. a. c. 6. 6 'I. 8. 0 10 11. 12. 18 14. n. 18. 11. 

I I 
, 

1 
, I 
I I , 

I i Ea. 

~I 200-300 5 - 3 2 - - - - - - - 2 - - -
400-500 2 - 2 - - - - - - - - - - - -
500-600 5 - 1 1 - 1 - - - 2 - 1 3 1 -1-.600-700 1 - - 1 - - - - - 1 - - 1 - - -
700-800 8 6 1 1 - - - - - 1 - - 1 - -1-800-900 6 4 - - - - - - 1 1 - 1 2 - - -
900-1,000 3 3 - - - - - - - - - - - - -1-

1,000-1,200 5 4 1 - - - - - - - - - - - _1-
1,200-1,400 1 1 - - - - - - - I - - - - - -!-
1,400-1,600 3 3 - - - - - - - - - - - -
1.600-1,800 3 3 - - - - - - , I - - - =L=-L -,-1,800-2,000 3 3 - - - - _i - -1 

451271-81~ 
- '---

~n -i Total ... 1 2 9 11 -I-I 
I 

DE'l'AIIB BY PBOVDl'CES. 

L-MadrtZll. 

'wi Ea. I ' I -w, * -~ - I - - =i = = =c 1,400-1,600 1 1 - - - - - - - i - -
Total ... 2 2 - - - - - - -I - - -1- - -1-

-



I. 

Re. 
7~8OO 
8~900 
900-1.000 

1.000-1.200 
1.200-1.400 
1.600-1.800 
1.~2.000 

Total •. , 

Re. 
200-300 
500-600 
7~800 

1.000-1.200 
1.6~1.8OO 

Total '" 
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U.-Bomball. 

Number of Emplryee in each Grade or CIau 

Huulue (including Sikhs and Pal818). 
------..,--

J 
z. 8. 4. Ii. 6. 7. 8. 9. 10 11. 12. 18. 15 16 11. 

1 Ii = 1_ 
1 

-, -
1 

2 3 1 - i 

~ ~ =f-I = I ~ i 
1 1 = = = - -I - - - _, - - - -I-
II - - -!- -1- -:- -'-,-1-

11 r-;- -_-1--+\-_-1'--1-1-1-1 ---=-1-1 1-2 ,--=- -=-i -

m.-Bengal. 

, I _I I 
2 -

I I 
I - - -

2 - - - - - -
I 1 - - - - -
I 1 -I - - - - -
1 1 I - - - - -

3
1 1'-1-f-- I 1 7 - -, -I -
1 I I I , , 

IV.-Bihar and OTi88a. 

-- -, 

- I -, , - - -; - - -- - -I - -I _I 

- 1 -
i 

-

----

-
1 ' --

- , 

1 

I 
1 I 
1 

-I 
I 

2 
I 

1 
-' , 
_I 

1 

-1-

,--'-

-------------.---.--~---,---,---.--~---~--~--.---~~~-.---,---.--

~600 r 2 -I I _I - II 1 - - -~ I - i -~~~-=--t-~-r--
700-800 ; I 1 I - - I - - - I -' - - I - -
1.~2.000! 1 1~-1. - - - - - -1-'- -:-i-

Total '" 1-4- 2 [ 1 -=T--=-I-l-~I--=-I-=- -1--=T-=--I-I-!-=-)--=-

Re. 
600-600 1 
600-700 1 
700-800 2 2 

V.-Th6 United Provincea of Agra and Oudh 

1 
1 

1 
1 

1 
1 

I.4~1.600 1-_1_I-_l_I-__ I-_-I-_f---+-+--I---r--:-T-~;---t--::-r--I-----
Tot&/.... 5 3 - 2 - - - - - 2 -I - 2 

I I I ' 1~1200 k 1-$ -~ _Ii -1- -: -1- - - -1'600-1'800 ' 1 1 - - - - - - - I - I -, - I - - - -

• To~l ... i ~ 1-2 1 - -I- - - -=-!-=j~~-=-I-I-=-I-=--=-
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VII.-Burma. 

Number of Employe's in each Grade or Claaa. 

Hmdue (mc1udmg Sikhs aDd Pal'Slll). 

Pay. 

-.s. :;;;-
~~ 
{~ 

~! 
.e! 
~cC 

17. ___ 1 ______ -'. __ 2 -L-=-3~~4::... +....:6::..--7-_G~...!........:.7~-.:8::... ~ __ 9~.:..........::IJ::._~...:1:..:1--' .. ......::12::.~...:.1::.3-:._..:1~4 _I~ __ 16_ 

I I I 1 I I I 
B.s. 

200-300 
400-500 
700-800 
800-900 
900-1,000 

S 
2 
2 
1 
1 
1 
1 

=1 i ~ = = = = = ~ =' =I.!. 
1111 ~ = = = = = ~ =: _I 

_I 
1 

I,OOO-I,~ 
1.800-2,000 11 ~ 1--: I: i 

il-s-!-o--I--2-1----"-1 -_-1--_-1--_-: .. -_-
1

'--2 ~!~I2--=-I--=- -Total ... 

VIII.-Oemral Provinces. 

I :~~~I 1- ~I ! Iii I 
1,400-1,600 1 1 - - - - - - I - - - -! - - I - -
8~900 1'1--i----I--I-~~, !--

Total ••. -2 I 2 - '-=-r-=---=---=- - I-=-r-=-i-~.=L=l 

B.s. 
700-800 

______________ L- ·1·1-1 1-1-1-1-1 1 -I I ' 1--1--1'---

-)- -)-

APPENDIX XLV. 

Regula-tiona/or the e:ramulation 01 candidate, lor admission to His Majesty" Indian Med4caZ 8e1'11ice. 

1. The regulations are those in force at the pre
sent time. They are subject to any alterations that 
may be detel'IIllIled on. 

2. Oandidates must be natural-born subjects of 
His Majesty, of European or East Indlan descent, 
9£ $ound bodily health, and, in the opinion of 
the Secretary of State for India in Council, in all 
respects sUltable to hold commissions in the Indian 
Medical Service. They may be married or un
married. They must possess, under the Medical 
Acts m forl(e at the time of their aJ?pointment a 
qualification registrable in Great Bnt~in and he
land. No candldate will be permitted to compete 
more than three tImes. 

Candldates for the January examination in each 
year must be between 21 and 28 years of age on 
the 1st February in that year, and candldates for 
the July examination must be between 21 and 28 
years on the 1st August. 

~'. They must tubscribe and send in to the 
l\.hlItary Secretary, IndIa Office, Westminster, sa 
as to :reach that address by the date fi~ed in the 
adlleriuement 0/ the e~amination, a declaration 
accordmg to the enclosed form. 

4. This declaration must be accompanied by the 
followmg documents!--

a. Proof of age either by Registrar-General's 
certificate or, where such certificate is unattam
able, by the candldate's own statutory declaration, 
forms for which can be obtained at the India Office, 
supported, if required by the Secretary of State, by 
such evidence as he may ,consider satisfactory. A 
certificate of baptism which does not alford proof 
of age WIll be useless. 

[N.B.-In the ccue 01 Native. a/India and TamiZ, 
01 Oeylon, it 'Will be necellary 10f' a Oandidate to 
obtain a certificate 0/ age and nationality ill'Ued in 
aCCOf'dance with Annexure 1. A Oandidate 0/ Ead 
Indian desceflt, not bOf'n in Brituh India, will be 
required to 'JYfadlu.ce a cert'ficate 01 age aM nationality 
Irom the GO'Dernment 0/ the country in which he wa.t 
bOf'n, ,howi1lg (a.t in the calli 0/ Native ca'lldidatea 
not bOf'fI in Hi. Majuty" Dam,ni01lo', see AMl8xure 
1.), that he " the '0110 Of' grand.on 0/ a penon bom itt 
Briti,h I'lldia.] 

b. A recommendation and certificate of moral 
character from two ref!pon~ble persons-not mem
bers of the candidate's own fainily~to the effect 
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that he is of regular and steady habits and hkely 
in evt;ry respect to prove crewtable to the serVlce 
If adnutted. 

c. A certificate of havmg attended a course of 
instruction for not less than three months at an 
ophthalmic hospital, or the ophthahmc derartment 
of a geuera.l hospital, which course shal include 
mstructlon in the errors of refractIOn. 

d. Some evidence of having obtained a regis
tl able qualification. 

e. Any European educated in Inwa., and any' 
Native of that country whether born in British 
India or not, and whether he has received his 
mewcal education in India. or not, will be required 
to produce a. certificate signed by the Dlrector
General, Indian MedIcal Service, that he is a suit
able person to hold a. commissIOn in the Indian 
Medical Service. A candidate should apply to the 
DIrector-General, Indian Medical Service, for the 
necessary certificate at least three months before 
the date on wruch the declaration of candidature 
IS to be submitted under Rule 3. This rule is also 
applicable to Tamils of Ceylon. 

o. The Secretary of State for India reserves the 
right of deciding whether any candidate may be 
allowed to compete for a commissIOn m ilis 
Majesty's IndIan Medical Service. 

6. The phYSICal fitness of each candidate will be 
determined by a Board of Medical Officers, who 
are required to certify that his vision is sufficiently 
good to enable rum to pass the tests * laid down 
by the Regulations. 

• These are as follows '-
1. Squint, or any morbid condition of the eyes or of the 

lIds of eIther eye hable to the risk of aggravation or recur· 
rence, will cause the reJection of the candidate. 

2. Tho examinatIOn for determining the acuteness of 
vIsion includes two tests; one for d,et .. nt the other for 
llear vIsion. The Arm., test types will be used for the test 
for distant Vision, Without glasses, except where other· 
wise stated below, at. a distance of 20 feet; and Snellen's 
Optotypi for the test for near vision, Without glasses, at 
any distance selected by the candidate. Each eye will be 
examined separately, and the lids must be kept wide open 
durlllg the test. The candidate must. be able to read the 
tests without hesitation in ordinary daylight. 

3. A candidate possessing acuteness of VISion, according 
to one of the standards herem laid down, will not be 
reJected on account of an error of refraction, prOVided that 
the error of refraction, in the following cases, does 1l0t 
exceed the limits mentioned, VIZ.: (a) in the case of 
mlloplO, that the error of refraction does not exceed 2·5 D; 
(II) \ha. any oo1'1'tlction for astIgmatism does not exceed 
2'5 D; and, in the C38e of myopic astigmatism, that the 
total error of refraction does not exceed 2'5 D. 

4. SubJect to the foregoing conditions, the standards of 
the minimum acuteness of vision With which a candidate 
Will be accepted are as follows :-

Standard I 
Right Eye:-

Distant vision -V. = 6/6. 
Near vislOn.-Reads 0, 6 

Left Eye -
Distant vision.-V. = 6/6 
Near Vlslon.-Reads 0, 6. 

StandaTa 11 
Better Eye :-

Distant vision.-V. = 6/6. 
Near vision.-Reads 0, 6. 

Worse Eye'-
Distant vision -V, without glasses, = not below 

6/60, and after correctIOn With glasses, = not 
below 6/24. 

Near vision.-Reads 1. 
Standard 111. 

Better Eye :-
Distant vision.-V, without glasses, = not below 

6/?A.; and after correctIOn with glasses, = not 
below 6/6. 

Near vision.-Reads 0, 8. 
Worse Eye.-

Distant vision -V without glasses, = not below 
6/?A.; and after 'correction With glasses, = not 
below 6/12. 

Near vision.-Reads 1. 
N.B.-In all other respects candidates for these two 

branches of the Service must come up to ~he standard of 
phYSical requirements laid' down for candidates for com
mISSions in the Army. 

Every canwdate must also be free from all 
orgaruc dIsease, and from constitutIOnal weakness, 
or other dlsablhty lIkely to unfit hIm for nuhtary 
serVIce in Inwa. More detalled regulations as to 
the phySIcal reqUIrements Will be forwarded on 
apphcatlon. t 

7. Candidates will be requued to pay a fee of £1 
before bemg exammed by the Medical Board. 

S. On proving possessIOn of the foreg0l1l8 
quahfications, the candidate Will be exammed by 
the ExaIDmlng Buard m the followin~ subjects, 
and the highest number of marks obtamable w1l1 
be wstributed as follows:-

Marks 
(21 •• ) Medicme, mclu<hng Therapeutics 1,200 
( ) Surgery, mcludmg w8eases of the 

eye ... .. 
(3.~ Apphed Anatomy and PhYSIOlogy 
(4. Pathology and Bacteriology 
(5. MIdwifery and Diseases of Women 

and Cluldren 

1,200 
600 
900 

600 
(6.) Matena Medica, Pharmacology, and 

TOXICology 600 
N.B -The exammatIOn m mewcme and surgery 

w1l1 be in part practical, and wIll mclude opera
tIOns on the dead body, the applIcatIOn of surgICal 
apparatus, and the exanunatlOn of medICal and 
surgICal patients at the bedSide 

No syllabus is Issued in the subjects of the ex
aminatIOn, but It wlll be conducted so as to test 
the general knowledge of the canchdate III all 
subjects 

No candidate shall be conSIdered eh~lble who 
shall not have obtamed at least one thlTd of the 
marks obtamable 10 each of the above subJects 
and one half of the aggregate mad s for all the 
subjects. 

9. Having gamed a place at the entrance ex
aminatIOn tho successful canwdates Will be com
nussioned as Lieutenants on probatIOn and will be 
granted about a month's leave. They Will then be 
reqUired to attend two successive courses of two 
months each at the Royal Army MedICa.1 College 
and at Aldershot respecbvely. 

The course at the Royal Army Medical College 
will be 10'-

(1.) HYgIene. 
(2 ) Mihtary and Tropical Medicme. 
(3 ) lhhtary Surfery 
(4.) Pathology 0 diseases and inJuries inCI

dental to nuhtarIm~~d tropical serVlce. 
(5.) Mlhtary Mewca! A IstratIon 

The course at Aldershot Will mclude m .. tr"ctlOD 
in:-(1'1 Internal Economy. 

(2. Army Service Corps subjects. 
(3. Hospital AdminIstration 
(4. Stretcher and Ambulance Drill. 
(5. Equitation. 

t Candidates may, if they wish It, undergo a preliminary 
exammatlOn by the Medical Board, which meets at the 
India Office every Tuesday, under the followmg condi
tIOns :-

(a) Applications must be addressed to the Under Secre
tary of State, India Office, Whitehall, London, accom· 
pamed by a fee of two gumeas. 

(b) Candidates must llay their travelling expenses. 
(e) Candidates considered to be unfit by the Medical 

Board at this prelImmary examination are not bound to 
accept its opImon, but may, at the, .. own nse, contmue 
their studies, with the knowledge that they will have to 
submit themselves for a. final medical exammatlOn by the 
Medical Board, prior to the examination. 

(d) On the other hand, It must be dlStmctly understood 
that the prelimmary exammatlOn by the Medical Board IS 
held solely for the candidate's information, and that, If 
after that examination he is reported to be apparently fit, 
he has not on that account any claim to be accepted as 
physically fit when he presents himself for the final Medi· 
cal Exammation, npon which alone his acceptance or 
reJection will depend. Candidates may be considered fit 
for the SerVice at the prelIminary examination, but may 
be found at the final examinatIOn to be unfit, either on 
account of some physical defect which did not exISt or 
passed undetected at the prehmmary examinatIOn, or for 
other reasons. 
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At the end of each course they will be examined 
III the subjects taught, and in order to quahfiy 
each Lieutenant on probation must obtaiu 50 per 
cent. of the total maxunum marks. A Lieutenant 
on probation who falls to qualIfy in either of these 
eX&'DllllatIOns wlll be liable to removal from the 
service, but may be allowed to undergo both 
courses again, if speclally recommended, and 
should he then qualify m both he will be placed 
at the bottom of the list and rus commission post
dated. Should he agam fail in elther examina.
tion his commission WIll not be confirmed. A 
Lleutenant on probation specially allowed a. 
second tnal wlll recelve no pay in the interval 
between the first and second periods of instruction. 

A Lieutenant on probatIon who is prevented by 
slckness from attending the examinations at the 
conclUSIOn of the courses of instructl;>n may be 
permltted to go through them agam or be granted 
a speClal examination. HIS pay when granted sick 
leave is governed by paragraph 12. 

10. The rank of Lieutenant on probation Will 
have effect from the date on which the result of 
the entrance eXamInatIOn ]8 announced a.nd the 
rank of Lleutenant wtll not be confirmed until the 
final eXamInatIOn, held at the conclusion of the 
period of instructIOn, has been passed. 

11 Lieutenants on ~robation wIll receive an 
allowance of 14s. per diem (except under the pro
visions of paragraphs 12 and 14); and during the 
period of Instruction they wlll be provided wlth 
quarters T Dr, _wheILquarters are bot provided, wlth 
the usual allowances of a subaltern in lieu there
of, to cover all costs of maintenance. They wIll be 
required to provide themselves with uniform, and 
a detailed list of the articles of uniform required 
will be sent to each successful candidate. 

12. A Lieutenant on probation who is granted 
sick leave before the completIon of his course of 
Instruction and final admission to the service will 
receive pay at the rate of lOs. 6d. a day for the 
period of his sick leave. (See also paragraph 4 of 
the attached Memorandum.) 

13. Candidates will be required to conform to 
such rules 01 dlilcipime as may from time to time 
be laId down. _ _ _ __ __ -

14. A Lieutenant who, within a reasonable period 
before the date at which he would otherwise sail 
for India, furnishes proof of his election to .IL 
Resident Appointment or to a preliminar~ appoint
ment leading in due cc·urse to a Resident Appoint
ment at a recognised civil hospital (8e1l Annexure 
II), may be seconded for a period not exceedmg 
one ~ear from the date on which he takes up such 
appomtment, provided that be joins it within three 
months of ~assmg his final examination, and that 
he holds himself in readiness to sail lor India 
wi~hin fourteen d!lYs of the termination of the ap
pomtment. Whlle seconded he will receive no 
pay .from. Indian funds, but his ser~ce towards pro
motIon, mcrease of' pay, and penSIon, will reckon 

from the date borne on his commission. No officer 
can be seconded until he has passed rus final 
examinatIOn. 

In specla.l cases permission may be granted to 
Lieutenants to delay their departure for India., in 
order to sit for some further professional examma.
tion. Lieutenants remainins in England under 
such circumstances will recelve no pay for any 
penod beyond two months from tbe date of the 

. termination of the course of instruction, unless the 
period elapslDg before the day on whlch the 
mal' ority of the Lieutenants of the same Eemonty 
SM to India. exceeds two months, in which case 
Lieutenants allowed to 'remain lD England wlll 
receive pay up to that day. In such cases pay wIll 
re-commence on the day of embarkation for India. 

All the proVlsions of this clause are subject to 
the general exigencies of the serVlC,? 

15. Before the commission of a Lieutenant on 
probation is confirmed he must be registered under 
the Medical Acts in force at the time of his ap
pOIntment. 

16. Officers appointed to the Indian Medical Ser
vice will be placed on one list, theIr pOSItIOn on it 
being determined by the combined results of the 
prehminary and final examinations They wlll be 
liable for mihtary employment in any part of India., 
but with a Vlew to future transfers to Civil em
ployment, they will stand posted to one 01 the 
followil1g ciVlI areas'-

1. Madras and Burma. 
2. Bombay Wlth Aden. 
3 Upper Provinces, i.e, United ProvlDces, 

Punjab, and Central Provinces. 
4. Lower Provinces, i.e, Bengal, Bihar and 

Orissa, and Assam. 
The allocation of officers to these areas of em

ployment will be determined upon a consideration 
of all the circumstances, including, as far as pos
Sible the candidate's own wishes. 

Officers transferred to civil employment, though 
ordinarily employed Wlthin the area to which they 
may have been assigned, will remalD lIable to em
ployment elsewhere according to the eXIgencies of 
the service. 

17 A successful candidate .. who has been specially 
employed in consequence 0% 8. national emt'rgt'ncy 
either as an offil'er, or in a position usually filled 
by an officer, will be allowed, under certain cir
cumstances, to reckon such service towards pension. 

India Office, 
March, 1913. 

Examinations for admission to the service are 
held twice in the year, usually in January and July. 

N.B -The exact date of the next examination 
and the number of appointments will be notified 
in the newspapers in due course. 

Cl\ndidates ma.y be supplied, on application, 
with copies of the papers set at certain prpvious 
examinations. 

ANNEXURE I. 

CEaTIFICATES OF AGE AI'!D NATIONALITY REQUIRED BY NATIVES OF INDIA.. 

General Order of thB Government 01 India, iUlt~ 22nd May, 1903. 

Mihtary (MedlcaZ) Department, No. 477. 

Th~ Governor-General in Council is pleased to 
publish the following rules under which certificates 
of age and natIOnahty will be issued to natives of 
India. who are candidates for the eXanJinations for 
the Indian Medlcal Service held in England:-

General Rules applicable to all CandiiUlteB 
I. A candidate for admission to compete in 

Engl.and for the Indian Medical Service is 
reqUlred before leaVIng India to obtain a. certifi
cate ~f age. and ~~tionality, signed. should he be 
a reSIdent m Bntlsh Inwa, by the Secretary to 
Government of the Province or the Cornnrissioner 
oC the Division WIthin which his famIly resides; 

or, should he reside m a. Native State bY' the 
highest Pohtical Officer accrewted to t1e Sta.te 
m which hIS fa.mil.y resides. 

Note -In the ,ase of & candidate who haa proceeded to 
England Without obtammg a certdicate, the certIficate may 
be granted to his father or guardian, proVIded that the 
latter produces the requisIte evidence and, when malung 
the applicatIOn, states when the candIdate went. to England 
and where he has been resldmg dllnDg his stay m that 
country. 

n. In order to obtain a. certifica.te, a. candidate 
is required, if reSIdent in Bnush India., to_ prove 
the date and place of his blrlh before the Ma.gl&
trate of the district in which his family reSIdes, or, 
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if resident in a. Native 8ta.te, before the Politica.l 
Officer of the State in which his famdy resides. 

III. A candidate must, if resident in Bntish 
IndIa, Bi~nify to the Secretary to Government of 
the ProvInce or the Commissioner of the Division 
111 whlCh his famdy resides, his desIre to compete 
not less than three months before the date on 
which he proposes to go to England. If resident 
withm a. N abve State, he must Ingnifr his desire 
111 lIke manner to the ,highest PolItic a Officer ac
credited to the Sta.te within which his family 
reBid" •. 

The officer to whom the application is made shall 
forward it for the purpose of enquiry to the MagiS
trate of the district or Pohtica.l Officer of the 
State 1Il which the applicant's famlly resides. 

IV. The Magistrate or Political Officer to whom 
such applicatIOn has been forwarded shall call 
upon the candidate to appear and give evidence 
of the date and place of hIS bIrth, and of his 
nationalIty, WIthin one month. He will carefully 
examme mto the value of the eVIdence given, and 
forward a. summary of It With certIfied copies of 
all documents tendered, and hIS comments and 
opinion, to the officer who forwarded the applica
tIon to him for enquiry. 

V. The documentary evidence which II. cllJldidate 
may be expected to produce compnse&(at The horoscope. 

(b Family books. 
(c Tradesmen's account books showing entries 

relatmg to the bIrth. 
(d) The record of admission in the registers 

of the school in which the can<lidate was 
educated, and the record of the candidate's 
age at various periodlCa.l 6chool examina
tIons. 

(e) If the candidate IS matriculated, It certIfied 
copy of his applica.tion to the Registrar. 

Oral testimony of persons acquainted with the 
candidate's family or otherwIse a.ble to give 
relevant evidence, will aJso be taken; and the 
candidate is required to comply to the best of his 
power, with any requisition the Magistrate or 
PolitIcal Officer, a.s the case may be; may make in 
order to clear up any doubt as to the purport of 
the documentary proof. 

VI. Any declaration of age made after the ap
plIcation of these rules on the occasion of seekirig 
admission to any university examina.tiun, educa
tional institution, or Government office, or other
wise recorded in IL forma.l a.nd dehberate manner, 
will be taken as conclusive evidence in disproof 
of the subsequent assertion by the s&me person 
that he is of dIfferent age to that so declared or 
recorded. 

Rule. to apply to Oandidate, born in He. Majesty" 
DominiO'n'. 

VII. If the Secretary to Government, Commis
sioner of a Division, or the highest Political 
Officer accredited to the State, a.s the case may be, 
shall be satisfied by the papers submitted that the 
candidate has stated the date and place of his 
birth correctly, he will issue a. certificate declaring 
that the candidate has submitted the ,Proofs of 
his birth to the Magistrate of the distnct or the 
Political Officer of the State, as the case may be, 
and has satisfied him that he WILS actually born on 
or about the date sta.ted by him, vii., the 
day of , at , a place 

withm HIS Majesty's DominioI18. The nature of 
the eVidence produced by the ca.ndidate must be 
stated in the certificate, which shall be gIven m 
the following form:-

I hereby certify that , who 
111 a cand1date for the Ind1an Mewcal ServIce, has Bub
m1tted the proofa of h18 buth detailed below, and has 
satlSfa.ctonly shown that he was actually born on or about 
the date stated, ViZ , the day 
of , at a place 
wlthin His Majesty's DomlDlOns. 

(Here enter detal1s ) 

vm. If the Secretary to Government, Commis
SIOner of a DlvislOn, or the highest PolItical Officer 
accredIted to the State, as the case may be, finds 
reason to dIsbeheve that the candIdate was born 
on the day or at the place asserted by hlID, the 
certIficate will be refused, and the candIdate Will 
be unable to obtain admISSIOn to the competitIve 
exammatIon for the IndIan MedIcal SerVlce. 

IX. Where the date and place of the birth have 
been formally reSIstered m a register kept by 
any pubhc officer m BrItIsh IndIa, an extract from 
the register, duly certified by the proper offiCial, 
shall be accepted as suffiClent proof of the da.te 
and place of the bIrth. 

Rule. to apply to Oandtdate. not bom within HfI 
Marsty', Domulion8 

X. In addition to the particulars reqUIred by 
Rule II., a. candIdate not born m HIS Majesty's 
Dominions must also prove that he is the son or 
grandson of a. person born 10 those dominions. 

XI. If the Secretary to Government, CommIS
sioner of a Division, or the highest PolItical Officer 
accredited to the State, as the case may be, shall 
be satisfied by the papers submItted that the 
candidate has stated the date and place of hiS 
birth correctly, and has estabhshed the fact that, 
thou~h born without the limits of HIB Majesty's 
Dommions, he is the .son or grandson of a. person 
born in those dominions, he wlll issue a certIficate 
in the following form, stating the nature of the 
evidence produced regardmg the candidate's 
birth:-

I hereby certify that , who 
is a candIdate for the Ind1an Medical Serv1ce, has sub
mitt,pi! the proofs of his b1rth detaIled below and has 
satisfactonly sl.o",,, that he was actually born on or about 
the date stated, viz., the day 
of , and tha~ ho wall horn 
at. a place WIthout HIS Majesty's 

Dominions but that he is the ~d~-- of a person born , gran SOD 

In those domiruons 
(Here enter details) 
xn. If the Secretary to Government, Commis

sioner of a Division, or the highest PohtIcal Officer 
accredited to the State, as the case mll\Y be, finda 
reason to doubt that the candidate was born on 
the day asserted by him, or that he is the son 
or grandson of a {>!lrson born in His Majesty's 
Dominions, the certIficate will be refu'Jed, and the 
candidate will be unable to obtain admiSSIOn to the 
competitive examina.tion for the lndian Medical 
Service. . 

Note -A TamIl of Ceylon will be required to produce a 
cert1ficate of age and natlonahty. signed by the Secretary 
to the Government of Ceylon, similar to that referred to 
in the foregoing regulations as required from natives of 
India, and th1s cert1ficate must show that. evidence has 
been produced that the candIdate lS the son or grandson 
of a person born in Bntish Ind1a. 

ANNEXURE II. 

List 01 Recognised Oivil Hospital. lOT the SecondIng 01 Office'TI beforB Sa4UIIf} lor India. 

Nature of HOSPlta.l. Hospital. 

General London:
Chacing CraBB. 
Guy's. 
KlOg'S College. 
London. 

England and Walel. 
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Hospital. 

London:
MIddlesex. 
Seamen's, Greenwich. * 
St. Bartholomew's. 
St. George's. 
St. Mary's. 
St. Thomas's. 
University College. 
West London. 
Westminster. 

England and Wale •• 

Brompton Hospital for ConsUID,ption and Diseases of the Chest. * 
Queen's Square, National HospItal for Paralyzed and Eplleptic.* 
POlllar. (Senior House Surgeon only.) 

BIrmmgham :
-General. 
Queen's. 

Bradford :-Roya1 Infirmary. 
Bnghton :-Sussex County Hospital. 
Bristol:-

Royal Infirmary. 
General. 

Cambndge :-Addenbrook's. 
Cardiff :~ardlff Infirmary. 
Exeter :-Devon and Exeter. 
Leeds :-Genera1 Infirmary .. 
Leicester :-Leicester Infirmary. 
Liverpool :-

David Lewis Northern. 
Royal Infirmary. 
Southern. 

Manchester :-Roya1 Infirmary. 
Newcastle-on-Tyne:-Newcastle Royal Infirmary. 
Norwich :-Norfolk and Norwich. 
N ottmgham :-General. 
Oxford :-Radclrlfe Infirmary. 
Plymouth :-South Devon and East Cornwall. 
Sheffield :-

Royal Infirmary. 
Royal. 

Stoke-upon-Trent :-N orth Staffordshire Infirmary. 
,Swansea :-General and Eye. 
Wolverhampton :-Wolverhampton and Staffordshire General. 

Scotland. 
Aberdeen :-Royal Infirmary. 
Dundeo-o-ltoyal Infirmary. 

-r;umburgh :-Royal Infirmary .. 
Glasgow:-

Royal Infirmary. 
Western Infirmary. 
Victoria Infirmary. 

Belfast:-Royal Victoria. 
Cork:-

North Infirmary. 
South Infirmary. 

Dublin:-
The Adelaide. 
The Royal City of Dublin. 
The J ems Street. 
The Mater Mlsericordire. 
The Meath. 
Mercer's. 

Ireland. 

The Richmond, Whitworth, and Hardwick 
St. Vincent's. 
SIr PatrIck Dun's. 
Dr. Steevens'. 

Royal London Ophthalmic, Cit, Road, London, E.C. (Moornelds). 
Westminster OphthalmIc Hospltal. 
South London Royal Ey~ Hospital, St. George's Circus, a.E. 
Manchester Royal Eye HospitaJ. 
Birmingham and Midland Eye Hospital. 
Bra.dford Eye and Ear Hospital. 
Liverpool Eye and Ear HospItal. 
BrIstol Eye Hospital. 
Liverpool and Midland Counties Eye Infirmary. 
Newcastle-upon-Tyne, Northumberland, Durham, and Newcastle 

Infirmary for IHseases of the Eye. 
Glasgow Eye Infirmary. 
Glasgow Ophthalmic Institution. 
Edinburgh Eye Ear, and Throat Infinnary. 
Dublin Royal Victoria. Eye and Ear Hospital. 

• For Medical Appointmentll only. 
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Hospital. 

Queen. Charlotte's Lying-in Hospital. 
Samantan Free HOSPItal. 
Chelsea. Hospital for Women. 

# \!1ir . 

Sheffield J eS80p Hospital for Women. 
LlV:erpool HOSPItal for Women. 
Edinburgh Roya~ MaternIty and SImpson Memorial Hospital 
Glas~ow Matermty HOSPItal. 
Dublin:-

Rotunda. Lying-in Hospita.l. 
Coombe Lymg-in Hospital. 

Bethlem Royal Hospital. 
All County Asylums of 200 beds and over. 
Perth. James Murray's Royal Asylum. 
Northampton. St. Andrew's Hospital for Mental Diseases. 
Dublin:-
Richm~md Asylum. 
St. Patnck's Hospital for Mental DIseases. 

Hospital for SICk OhIldren, Great Ormond Street. 
Evelma HOSPItal for Sick OhIldren. 
East London HospItal for Ohildren. 
North-Eastern Hospital for OhIldren, Hackney Road. 
LIverpool Infirmary for Children. 
Bradford Vhlidren's HospItal 
Manchester Ohildren's Hospltal. 
Newcastle-upon-Tyne Hospltal for SICk Children. 
Birmingham and Midland Free Hospltal for SIck Children 
Royal Edmburgh Hospital for SICk OhIldren. 
Royal Aberdeen HospItal for Slck ChIldren. 
Glasgow Royal HospItal for SICk ChIldren. 
Dublm. Hospltal for OhIldren (Temple Street). 

St. Peter's HospItal for Srone and Genito-urinary Diseases. 

ANNEXURE III 

Memorandum regarding the ponhon 01 officers appointed to Hts Majesty's Indtan Medica' Service 

i 

1. This memorandum is based on the regulations 
1.:1 force at the present tIme. They are subJect to 
any alterations that may be determined on. 

receIves pay at the rate laid down in paragraph 
16, less Rs. 10. 8. 0 (148.) a. day until tlie anIOWlt 
advanced, u any, IS adJusted 

PASSAGE TO INDU. 

2. Officers on appointment are, when possible, 
provided with passage to Indra by troop transport; 
when such accommodatIon is not available, passage 
at the publIc expense is prOVIded by pnvate 
steanIer, or a passage allowance is granted, If pre
ferred. The wives of married officers Are wso 
~titled to .passage by troop transport, but If that 
IS not available, they cannot be granted passage 
by pnvate steamer, nor will passage allowance be 
granted on their behalf. 

3. An,r officer who may neglect or refuse to pro
ceed to India if ordered to do so WIthin two months 
from the date of terminatmg his course of instruc
tion, or within 14 days of the terminatIon of his 
hospital appointment If the Secretary of State for 
India has perIDltted him to hold one, will be con
sidered as having forfeIted his commissison, unless 
special cllcumstances shall, in the opinion of the 
Secretary of State in Council, justify a departure 
from thIS regulation. 

PAY PREVIOUS TO ARRIVAL IN INDIA. 

4. The rate of pay: drawn by Lieutenants of the 
Indian Medrcal Service previous to arrival in India 
IS laId down in paragraphs 11, 12, and 14 of the 
Regulations. A lieutenent who is deta.ined by 
illness in this country will be paid at the rate of 
£250 a year from the date on which he would 
otherwise have embarked untIl the date of em
barkation, and at the rate of 148. a. day during the 
voyage to India.. (For rates subsequent to their 
landIng in IndIa., Bee paras. 16, 17, 18, and 19 of this 
memorandum. ) 

Pay under the Regulations referred to above is 
issued in this country up to the date of embarka.
tIOn, a.nd an a.dvance of two months' pay at the 
BanIe rate is also made before embarkation, If 
reqUIred. On arnval in IndIa a LIeutenant 

GRADES AND PRECEDENCE. 

5. Th" grades of Officers in the IndIan MedIcal 
ServIce are SlX m number, viz.:-

1. Surgeon-Genera.! (ranking as Major-
General). * 

2. Colonel. 
3. Lieutenant-Colonel. 
4. MaJor 
5. Oa.ptain. 
6. Lieutenant. 

APPOINTMENT AND PROMOTION. 

6. A Lieutena.nt's Commission dates from the 
day on whlch the result of the examinatIon at 
whIch he IS admItted IS announced. 

An officer will not be permItted to remain in the 
service if at any tIme during the first three yea.rs 
from the date of first commISSlon his retentIon 
therem lS considered undeSIrable. 

7. A LIeutenant is promoted to Captain on com
pletion of three ,ears' full-payt servIce from da.te 
of first CommiSSIon, If he has previously qua.Wied 
for promotIon in such manner as may be 
prescrIbed. 

8. A Captain, if in aJ1 respects qua.lified and 
recommended. is promoted to Major on completion 
of 9 years' full-pa.y* service in the rank of Captain, 
but this promotion may be accelera.ted by not more 
than six months in the case of officers who fulfil 
certain _s~cified conditions. 

9. A Major, if in all respects qua.lified and re
commended, IS {lromoted to Lieutenant-Colonel on 
completion of eIght years' full-pay* service in the 
rank of Major, and a. certain number of 

• The Director-General, Indian :r.{edical Service, will 
rank elther as MaJor-General or Lieutenant.-General, as 
may be declded in each case by the Secretary of State for 
India in Council. 

t See, however. para. 41. 
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Lieutenant-Colonels may be specially selected for 
Increased pay for ablhty and ment. 

10. All promotions from the rank of Lieutenant
Oolonel to that of Oolonel, and from the rank of 
Oolonel to that of Surgeon-General, are given by 
selectIon for abIlIty and merit. 

11. Oaptains of at least six years' servIce, Majors 
and Lieutenant-Colonels of the IndIan MerucaJ 
Service may receive brevet promotion for dIstin
gUIshed servICe. 

12. On appoIntment as Honorary Physician or 
Honorary Surgeon to HIS Majesty, an Officer below 
the rank of Oolonel may be promoted to the brevet 
rank of Colonel. 

TENURE OF OFFICE IN ADMINISTRATIVE GRADES. 

13. The tenure of office of Surgeons-General and 
Oolonels is hmited to five years. 

14 Oolonels, if not disquahfied by age, are 
eligible eIther for employment for a second tour 
of duty in the SanIe grade, or for employment In 
the higher grade of Surgeon-GeneraJ by promotion 
thereto. 

15 Absence on leave In excess of eight months, 
exclUSive of prlVllege leave, during a five years' 
tour of duty Involves forfeiture of appointment. 

PAY AND ALLOWANCES t 
16. The following are the monthly rates of Indian 

pay drawn by Officers of the IndIan MedlcaJ Service 
from the date of theIr arrIval in Indla:-

. 

18. Officers in military employment and below 
the rank of Lieutenant-Colonel are ehglble, if 
quahfied, to hold anyone of 50 specIalists' appolDt
ments at RH. 60 per mensem extra allowance m 

~
a) Prevention of disease (char~e of laboratory), 
b) Advanced opera,t!ve surgery, (c) OphthaJmology, d) Skiagraphy, (e) Mldwlfery and ruseases 0 

women and children, (f) Mental dIseases, (0) 
Otology, Larynology, and Rhinology. 

Oandidates for these posts, before appointment, 
must give proof of special knowledge in the subJect 
selected, by means of diplomas, certIficates, etc., 
or, If considered necessary.!. in a prIvate intervlew, 
to the satisfaction of the uirector-General, Indian 
Merucal Service. 

19. No O{licer. however employed, can draw more 
than the grade pay of hIS rank (see llara~raph 16) 
unbl he has passed the exammabon In Hmdustanl 
known as the "Lower Standard." Failure to 
pass disqualIfies an officer, even when holdmg a. 
substantive or officiating charge, from receivlDg 
any portion of the staff 8Jlowances of the appomt
ment. 

20. Surgeons-General and Oolonels, on vacatmg 
office at the expiration of the five years' tour of 
duty, are permitted to draw in I nd~a an unem
ployed salary of Rs. 1,350 per mensem in the 
former, and Rs. 1,000 in the latter case, for a. 
period of six months from the date of their vacating 

In Permanent 
MedlCsl In Officiatmg Charge of a 

Rank Unemployed Grade Pay Stall' Pay Medl~al RegIment Charge of a Pay. 
(Ie, Gr.lde Regiment Pay+Staft' 

Pay) 

Ra. I Rs. Rs. I Rs. I Rs. 
Lieutenant 420 350 ]50 425 500 
Captain 475 400 150 475 I 5{;0 

after 5 years' service .. 475 450 150 52lJ 600 
" 500 150 575 650 
" 

after 7 years' sarvice .. - i after 10 years' serVice - 550 150 625 700 
" 650 1;'0 725 : 800 Major - I 

" 
after 3 years' serVIce as MaJor - 750 150 825 I 900 

Lieutenant·Colonel . . - 900 350 1,075 1,250 

" " 
after 25 years' service - 900 400 1,100 

! 
1,300 

" " 
speOially selected for In- - 1,000 400 

I 
1,200 1,4-00 

creased pay I I 

NOTEs-(a) An Officer m officlatmg charge of a regiment, prOVided he has l>&8Sed the Lower Stan:iard examinabon In 
Hllldus&am, draws grade pay plus half the staff pay of the pLrlll&nent IUcumbent, but hlB half ,taft pay Will 
not be less than Rs. 100 per mensem 1U any case 

(b) An Officer of less than Beven years' serVICe, holdmg no specific appolDtment, draws unemployed pay, and 
c'mtIDues to draw It when holding offiClat\U~ or substantive medical charge of a native regiment unless be 
has passed the J,ower Standar t examlnatlOn (sell para 19) Au Officer of more than seven years' service 
draws gmde pay alone when nnemployed. Staff pay IS the pay of an appolDtment, and is drawn m additIOn 
to grade pay. . 

(c) Horse allowance 18 gra.nted to Officers 1U medICal charge of cavalry reglmenta at the rate of Re. 90 a month to 
Lieute'!ant.Colonels aud Majors, and Rs 60 a month to Captalllll and Lieutenants. 

17. The principal administrative appointments 
are held by Oolonels and Surgeons-General on the 
following consolida.ted salaries:-

Colonel, 16 (some in civll employ), from Rs. 
1,800 to Rs. 2,500 per mensem. 

Surgeon-GeneraJ, 1 at Rs. 2,200 per mensem. 
Surgeon-General, 2 at Rs. 2,500 per mensem. 
Surgeon-General (The Director-GeneraJ 

I.M.S.), 1 at Rs. 3,000 per mensem. 

t Note to paras. 16 to ro.-Under present arrangements, 
officers of the Indian Medical Service who are not statu
tory natives of India, receive exchange compensation 
allowance, to compensate them for the fall of the value of 
the rupe... The allowance consista of an addition to theU" 
salaries (subject to certain limitations) equal to half the 
dlfierenc.. between their salarIes converted at (1) Is 6d. 
the rupee, and (2) the standard Government rate, which 
has been fixed at is. 4d. the rupee until further notice. 

office, after which they are placed whlle unemployed 
on the followmg scale of pay:-

After 30 years' service on full 
pay ... 

After 25 yea.ra' service on full 
pay ... 

After 20 years' service on full 
pa'y. or on promotion, should 
thIS penod of serVIce not be 
completed 

PIUV J. 111 PUCTICl!l. 

Snrgeon-
Genpral. Colonel. 
Per diem Per chem. 
£!'. d. ••. d. 

2 5 0 1 14 0 

2 5 0 1 10 0 

200 1 8 0 

21. Except in the administrative grades and in 
certain speciaJ appointments, medica.I officers are 
not debarred from takmg private pra~tice, 80 long 
as it does not interfere WIth their proper duties. 
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CIVIL ApPOINTl[ENTS. 

22. A large number of civil a.ppointments are 
ordInarily filled up from officers of the IndIan 
MedIcal Service. Officers are reguired to perform 
two years' regunental duty in India. before they 
can be consIdered ehglble for civil employment, 
and wIll, on transfer to civil employment, be placed 
on proba.tion for a. period of two years. The 
prIncipal appointments, together with the salanes 
attached to each, are stated in the following 
table.-

leave without pay, is placed on temporary half-pay 
or the retired bst, as the circumstances of the case 
may reqUlre. An officer is also hable to be placed 
on half-payor the retIred hst should his health 
require an undue amount of leave, whether in or 
out of India. 

27. Leave may be granted at any tillle but solely 
at the dIscretion of the authonties In India under 
whom an officer may be serving. 

28 An officer on leave, whether in IndIa or out 
of IndIa, IS reqUlred to reJoIn at once on being 

Salary per Mensem 

Appronmate 1-----------,----------
Number of 1 I De.criphon of Appointment Appomtments When held by I 'I 

III each Class a LIeutenant. When held by When held by I 
I Colonel a MaJor I a CaptaIn. 

When held 
by a 

L,eutenant 

Inspectors-General of CIVIl HospItals I 
Samtary CommiSSIoner wIth Government ofl 

Ind!8 
Inspectors-General of PrIsons ... I' 

PrmClpals of Medical Colleges . ., 
ProfessorIal AppOIntments . 
SanItary CommIssIoners ... . 
Deputy Sanitary CommISSIoners .. . I 
BacteriologIcal Appomtments .. . I' 

SlIpermtendents of Central LunatIC Asylums 
SuperIntendents of Central JaIls 
CIVIl Surgeoncles (FIrst Class) . I 
CIVIl SurgeonCles (Second Class) 
ProbatIonary ChemICal Exammer I 
Officers deputed to Plagne duty 

6 
1 

8 
5 

32 
8 

13 
11 
6 

31 
37 

171 
1 

20· 

Rs Rs 
2,250-2,500 
2,000-2,500 

1,500-2,000 
1,650-1,800 1,200-1,300 
1,500-],650 11,050-1,150 
1,250-1,800 I for all ranks 
1,4-50-1,600 1,000-1,100 
],500-1,600 I 1,050-1,150 . 
1,400-1,550 I' 1,050-1,150 
],300-1,550 850-1,050 
1,300-1,4to 850-950 
1,200-1,3;)0: 750-850 

I 

],450 11,000-1,100, 

Rs 

800-950 

750-900 
700-900 
700-900 
600-850 I 

600-750 
500-650 
600-750 
750-900 

750 

700 
65u 
650 

550-650 
550 
451: 
550 
70C 

* This number is only temporary and 18 liable to reVlSlon 

An allowance of Rs. 100 per mensem is also at 
present granted, m addition to the above scale, to 
the ChIef Plague Medical Officers in certain 
prOVInces. 

23 There are also lUX Chemical Examiners with 
Re. 800-1 650 per mensem, and a number of Port 
Health Officers with Rs. 750-1,950 per mensem. 
Other appoIntments of ReSIdent Sur~eons and 
Physicians at hospItals, etc., are on salanes rangmg 
from Rs, 700 to 1,650 per mensem. There are also 
a certam number of appomtments under the 
PolitIcal Department on salanes rangmg from 
Rs. 450 to 1,450 per mensem, exclusive of local 
allowances. 

W;4VE RULES. 

(Paras. 24 (2) to 27 apply only to OfJicera m M,lttary 
Employ) 

24. Officers of the Indian Medical SerVIce, below 
the rank of Colonel, may be granted:-

(1.) Pnvuege leave under such regula.tions as 
may from tIme to tIme be in force. 

(2.) Leave out of India, for no longer period than 
one year, capable of extension to two years' 
a.bsence from duty, on the followmg pay:

.£ 
On nrst appoIntment .. ., 250 a year. 
After the commencement of the 

10th year's service for penSIOn 300 " 
After the commencement of the 

15th year's serVIce for pension 450 " 
After the commencement of the 

20th year's service for pension 600 " 
After the commencement of the 

25th year's serVIce for pension 700 " 
(3.) Leave m India but for the period of one 

;tear only, on full IDIhtary pay and half the 
Staff pay of appointment. 

25. No extension of leave involving absence from 
duty for more than two years, whether ta.ken In or 
out of India, can be ~ranted except on specially 
urgent grounds and WIthout pay. 

26. An officer unable on account of the state of 
his health to return to duty within the ma.ximum 
period of two years' absence, unless he is under 
pa.ragraph 25 specia.lly granted an extension of 

recalled to duty, unless certIfied by a MedIcal 
Board to be unfit to do so 

29. Officers of the AdmInIstratIve Grades may be 
granted leave not exceedIng eight months, beSIdes 
prIvIlege le~ve, during then tenure of appointment. 

30. Extra leave (known as study leave) may be 
granted to officers desirous of purSUIng special 
courses of study at the rate of one month's leave 
for each year's serVIce up to 12 months in all. 

HONOURS A..'ilD REW A:aDS. 

31. Officers of the IndIan Medical SerVIce are 
elIgible for the IDllitary dIstinction of the Order 
of the B<1th, and for other orders, Bntish and 
IndIan, and for good serVIce penSIOns. 

Six of the most mentorlOUS officers on the active 
list are named Honorary PhYSICIans, and SIX are 
named HonoralY Surgeons to HIS Majesty. 

RETIRING PENSIONS ASD HALF-PAY. 

32. Officers of the Indian MedIcal Service are 
alIo" cd to retIre on the following scale of penSIOn, 
on completIon of the required ,periods of service:

Per Ann 
.£ 

After 17 years' service for pension 300 

" 18" " " 320 
" 19 " ,,360 
" 20" " " 400 
" 21" " " 420 
" 22" " " 440 
" 23" " " 460 
" 24" " " .. 480 
" 25" " " 500 
" 26., " ., 540 
" 27" " " 580 
" 271" " " .. 600 
" 28" " " 620 
" 29" " " 660 
" 30" " " . 700 

33. Service for pensioD reckons from date of nrst 
commIssion, and includes all leave t:J.ken under the 
rules quoted in paragraphs 24 to 30. (See al.ro para
graph 41 ) 

34. A Surgeon-General, after three years' active 
employment in that appoIntment, IS entitled to 
retire upon a. pension of £350 per annum, in ad
dItion to that to which he may be entItled under 
the above scale. 
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35. A Colonel IS entltled, after three years' active 
employment m that appomtment, to retue upon a 
penSIOn of £125 per annum, m adrution to the pen
sion to which he may be entltled under the above 
scale~ and after five years of such employment on 
an addltlonal pension of £250 mall. 

36. In each of the above cases stated in para
graphs 34 and 35, eIght months' absence on leave, 
as well as pnvIleg:e leave~ is allowed to count to
warda actual serVlce m tnose grades. (See para.
graph 29.) 

37. A Surgeon-General or Colonel who has com
pleted hIa term of service and has reverted to 
British pay (see paragraph 20) may reside in Europe, 
at the same time qualifying for hIgher penSIOn. 

38. With a view to maintaining the efficiency of 
the service, all officers of the rank of LIeutenant
Colonel and Major are placed on the retued list 
when they have attained the age of 55 years, the 
DIrector-General, IndIan Medical Service, when he 
has attained the age of 62 years, and all other 
Surgeon-Generals and Colonels when they have 
attamed the age of 60 years. In any speCIal case 
where It would appear to be for the good of the 
serVIce that an officer should be continued in em
ployment, he may be so continued, subject in each 
case to the sanction of the Secretary of State for 
Indla in Council. 

39 Officers placed on temporary or permanent 
half-pay (see paragraph 26) are granted half-pay at 
the following rates:-

Rates of Half-Pay. 

Per Diem. I Per Annum. 

£ 8. d. £ s d. 
Under 5 years' service 0 6 0 109 10 0 
After 5 years' service . 0 8 0 146 0 0 

.. 10 years' serVIce 010 0 182 10 0 

.. 15 years' serVice o 13 6 246 7 6 
Lieutenant -Colonel, under 3 

years' servil?e ItS such 0 0 365 0 0 
Lieutenant - Colonel. over 3 

years' serVl\.,e as such 1 7 6 501 17 6 

Sur~eou-GeneraI8 and Colonel~, when ID CIrcumstances ID 

whICh other officers would draw half-pay, receive the unem
ployed pay of their Tauk (See para. 20)' Officers cannot 
retlIe In IndIa on half-pay. 

An officer of less than three years' service, 
although he may be transferred to the hall-pay hst 
under the general conwtions of transfer, \ull not. 
be granted any half-pay unless hls unfitness has 
been caused by duty. 

INVALID PENSIONS. 

40. An officer who has become "permanently in
capaCitated for further service in Inwa on account. 
of 'UIlfitness caused by duty may be granted an 
invahd pension on the following scale:-

Per Annum. 
£ 

After 16 years' pension service ... 272 
" 15 " "" 252 
" 14" "" 232 
" 13" "" 212 
" 12 " "" 192 

41. TIme (not exceedmg one year) passed on 
temporary half-pay reckons as service for promo
tion and penSIOn, in the case of an officer placed 
on half-pay on account. of medical unfitness caused 
by duty, mihtary or CIVIL 

42. Officers of the Indian Medical SerVIce are 
liable, after retirement on pension before com
pletmg 30 years' serVIce, to recall to mIlitary duty 
in case of any great emergency ansing, up to M 
years of age. 

"'OUND PENSIONS 

43. Officers are entitled to the same allowances 
on account of wounds receIved in action and 
inJuries sustained through the performance of 
military duty, otherWIse than m action, all are 
granted to combatant officers of HIS MaJesty'. 
Indian Military Forces holding the correspondmg 
military rank. 

F.lKILY PENSIONS. 

44 The claims to pension of widows and families 
of officers are treated under the proviSIOns of sllch 
Royal Warrant regulatmg the grant of pensIOns to 
the widows and families of BrItish officers as may 
be m force at the time being. 

45. The widows and families of officers are also 
entitled to pensions under the Inwan Service 
Family PensIOn RegulatIOns, and subscnptlon 
under those RegulatIOns, from the date of arnval 
in India, is a condItIOn of appomtmcnt, except in 
the case of Natives of India, for whom It is optional. 

March, 1913 

APPENDIX No. XLVI. 

.Officials, non-offic~aZ, and associations who furnished written Evidence to the Royal Commislioft 'In con
nection W1.th their enqulry 'flto the Medlccd Sennee., including the la_' and Ban,tar1l Departmene., b~t 
who were not orally examined. 

1. Lieutenant-Colonel Sir J. R. Roberts, I.M.S., 
C.I.E., Surgoon to HlS Excellency the Vlceroy. 

2. Dr. O. A. Owen, M.D., F.R.C.S., Medical 
Praditioner, Lahore. 

3. M. K. DIxit, Esq., Barrister-at-Law. 
4. M. M. Ohdedar, Esq., Medical Practitioner, 

Lucknow. 
5. Major W. E. McKechnie, I.M.S., Civil Surgeon 

of Etawah. 
6. Lieutenant W. Marchant, I.S.M.D. 
7. Col. C. J. Bamber, I.M.S., Inspector-General 

of Civil Hospitals, PunJab. 
8. Lieutenant-Colonel J. R. Adie, I.M.S., Civil 

Surgeon. 
9. Lieutenant-Colonel H. Austen Smith, M.B., 

I.M.S;,? CiVIl Surgeon, Simla. East. 
10. Lieutenant-Colonel P. St. C. More, I.M.S., 

Civil Surgeon, SiaJkot. 
11. Major J. A. Blac~ I.M.S., Chemical 

Examiner to Government, runjab. 
12. Major W. H. C. Forster, I.M.S., Professor 

of Pathology, Medical College, Lahore. 

13. Major M. Corry, I.M.S., Civil Surgeon, 
Multan. 

14. Major J. G. Swan, I.M.S., Civu Surgeon, 
Jullundur. 

15. Oa.ptain S. H. Lee Abbott, I.M.S., CIvil 
Surgeon, Ferozepore_ 

16. Captain N. M. Wilson, I.M.S., Officiating 
CIvIl Surgeon, Dera. Ghazi Kban. 

17. Captam R. T. Wells, I.M.S., Officia.ting 
Deputy Sanitary Commissioner, PunJab. 

18_ Captain R. H. Bott, I.M.S_, Professor of 
Anatomy~ Merucal College, Lahore. 

19. ASSIstant Surgeon W. C. Deeks, Civu 
Surgeon, Gujranwala, and Beven other assistant 
surgeons. 

20. Lieutenant C. W. E. Kerr, I.S.M.D., North
Western RaIlway Hospital, Ra.walpindi, and seven 
other aSSIstant surgeons on Tailways. 

21. Rai Sahib Lachhman Das, V.H.A.S., Civil 
Surgeon, Mlanwali. 

22. Senior Assistant Surgeon Rai Sahib Pandit 
Balkishan Kaul, Lecturer on Medicine, Materia 
Meruca. and Hygiene, Medical School, Lahore. 
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23. Syed Mohamed Varis, Esq., M.D., M.S. 
(Edm.), late Plague Mewcal Officer of the UnIted 
Provmces. 

24. Kaushla. Nandan Sahay, Esq., B.A., B.B. 
25. The Secretary, European Defence Associar 

tion, 1 Mangoe Lane, Calcutta.. 
26. Dr. H. J. Augustine. L.R.C.P. and S. (Edin.), 

Uncovenanted Medical Officer and Civll Surgeon, 
Northern Shan Sta.tes, Burma.. 

27. A. K. Sen, Esq., L.M.S., Honorary Magis
tra.te on behalf of qualified Indian Me<ilcal Prac
titioners of Rangoon. 

28. Lieutena.nt Thomas D. Bonnar, 18.M.D., 
Civil Surgeon, Assam. 

29. Dr. S. K. Mullick, M.S., M.D. (Edin.), 
Secretary, All India. MedIca.! AssociatIOn. 

30. Dr. W. Lubeck, M.R.C.8., L.R.C.P., etc., 
Ohief MedICal Officer, Eastern Benga.! State Rail
way. 

31. Lieutenant,..Oolonel F. J. Drury, M.B, 
I.M.S., Inspector-General of Civd HospItals, 
BIhar and Orissa. 

32. Lleutenant,..Colonel R. H. Maddox, 1M.S, 
Civil Surgeon, Gaya.. 

33. Major A. F. Stevens, lM.S, Civil Surgeon, 
Haza.ribagh. 

34. MaJor S. Anderson, lM.S., Civil Surgeon, 
Sambalpur. 

35. Major J. G. P. Murray. I.M.S., CivH Sur
geon, Cuttack. 

36. Ma~or V. E H. Lindesay. lM'~l Ranchi. 
37. MltJor M. II Th ...... "loy. I.M. S., Civil 

Surgeon. Shahabad. 
38. Captain L. Cook, M.B., F.R.C.S., 1M.S., 

Special PI~ue Officer. Patnn.. 
39. Olliptam W. C. Rose. 1M.S., Deputy Sa.ni

tary Oommissioner BIhar and Orissa.. 
40. Oaptain G. Holroyd, I M.S., Superintendent 

of the Bhaga.!pur Central Jail. 
41. Ba.bu Binod Biha.ri Ghosa.l, 1st Grade 

Assistant Surgeon, Monghyr. 
42. Babu Brajendra. N ath Basu, Assistant Sur

g~n, in charge Deoghur Sub-Division and 
Dlspensa.ry. 

43. Babu Bipin Bihari Sen Gupta, Assistant 
Surgeon, 2nd Grade, Jamui DIspensary, District 
Monghyr. 

44 Babu Kshirod Ohandra Ghosh, Assistant 
Surgeon, m charge of Dhanbaid Sllb-Division and 
Dispensary in the district of Manbhum. 

45. Babu Akshoy Kumar Mukharjee 2nd Grade 
Assistant Surgeon, Hathwa Victoria Hospital. 

46. Babu Surendra N a.th Sen Gupta, Assistant 
Surgeon. Buxar. 

47. Babu Debendra N a.th Ghosh, Assistant 
Surgeon X-Ray'e Class. Dehra. Dun. 

48. Babu Satis Chandra. Mitra, Assistant Bur
geon. Sadr Hospital. Purnea. 

49. Babus Nirod Chandra MukherjI, Debendra 
Natb Mukherji and Blpin Bihari Basak, Cuttack. 

50. Babu Nandalal Mukharji. Assistant Bur
geon, Purulia. CharItable Dispensary. 

51. Babu Chanc!ra. Kanta Chakravarti, Assistant 
Surgeon, Chapra. 

52. Syed Mllkhtar Ahmad, Assistant Surgeon, 
Biha.r. 

53. Babu Sanatan Pujari, Assistant Surgeon, 
Samastipur. 

54. Messrs. Byed Muhammad Afzal. (Teacher of 
Surgery and Anatomv, Temple Medical School, 
Patna), and eight ot11ers. 

55. l3abu Kali Prasanna Lahiri, Civil Surgeon, 
Pala.mau. 

56. Babu Biman Bihari Basu, Assistant Bur
geon, Ra.nchi. 

57. Babu Kalidas Pal, Assistant Surgeon, 
Begusarai. • 

58. Babu Jatindra. Nath Bose. ASSIstant Bur-
geon, Ranchi. . 

59. Ba.bu Tarak N ath Mitra., Asslstant Surgeon, 
Dumraon. 

60. Babu Bijayananda. Sen Gupta, M.B., 
Assistant Surgeon, Monghyr. 

61. Messrs. Muhamma.d Sulaiman Asruff and 
Kedar N ath Madali. 

62. Ahmad Karim, Esq., Assist!lJlt Surgeon, 
Barh, District Patna., Bihar Iln~ Onssa.. 

63. Babu Buresh Chandra. Mitra., Assistant 
Surgeon, PllgrIm HospItal, Gaya.. 

64. RaJeswa.r Prasad, Esq. ASSIstant Surgeon, 
Pubhc Works Department HospItal, Ra.mnagar, 
Champaran. 

65. Babu Surendra. Nath Neogi, B.A., M.B., 
S€.nior ASSIstant Surgeon, Guidlh, DIstrIct 
Haza.ribagh. 

66. Rai SaJIib Tripura Charan Guha, Assistant 
Surgeon, BettIah. 

67. Babu Surendra. Nath Ghosh, ASSIstant Sur
geon, Hazan~~~ 

68. Ral B Ohandra Ghosh Bahadur, 
ASSIstant Surgeon, Doranda. 

69. Babu Ram Chandra MItra, ASSIstant Sur
geon, BaJa.sore. 

70. Babu Ha.ri Mohon Sen, Senior Assijltant 
Surgeon. in charge, Sub-DIVISIon and Dispensary, 
Dinapore. 

71. Babu Sarat Chandra Sur. Assistant Surgeon 
in charge of the Motlhan HospItal, MotIhari. 

72-. Khan Bahadur Daud-ur Rahman, Senior 
Surgeon, Muzaffarpur. 

73. J. J. Srmlvasagam Plllay. Esq. B A., 
L R.C P. & S (Edm.) etc .• Assistant to DistrIct 
Medical and Samtary Officer, Guntur (Supplement 
to the Memorandum of Clm Assistant Surgeons 
mde paragraphs 57994-58000). 

74. Sam Mamckan, Esq 
'I'~. c .. pta. .... D-~G. Rai, I.M.S .• Acting District 

Medical and Sanitary Officer, N ellore. 
76 Major S. Bose. lM..S., Dlstr1C't Medical and 

Sanitary Officer, GodavarI. 
77. The members of the All-IndIa Sub-ASSIstant 

SurEeons' Association. Bangalore CIty (submItted 
by P. S. Ramachandrier, Esq., General Secretary). 

78. The lepresentatives of the CIvil Apothecaries, 
viz.: B. D. Frazer, Esq., and other CIvil Apothe
canes. 

79. W. J Dunlop, Esq., and other CIVIl Apothe
canes 

80. B. Raghavendra Rao. Esq.. 1st grade CIvil 
Apothecary, in charge of the MuniCIpal Hospital, 
Bezwada. 

81 A. S. Vittal Rau. Esq, Civil Apothecary 
(Malabar District, Madras PreSIdency). 

82. DastaghIr Khan Saheb, CiVIl Apothecary. 
Ongole, Madras. 

83. Lieutenant-Colonel R K. Mltter, LM.S., 
District Medical and Sanitary Officer, Salem, 
Madras Presidl:lncy. -_~ __ - -

84. Messrs. Vasudeo RlLjaram Gupta and Chuit,.. 
man Sakharam Deole, Honorary Secretaries (on 
behalf of the Deccan Sabha Poona). 

85. Khan Bahadur Dossabhai Pestonji, Assistant 
Surgeon (Retired). 

86. Rai Bahadur Devendra Nath Choudhuri, 
President, Municipal Committee, Raipur, O.P. (OD 
behalf of the Civil Assistant Surgeons). 

87. Captain D. O'C. Murphy, I.S.M.D., Civil 
Surgeon. Buldan&. 

88. H. W. Prescott. Esq., House Surgeon. and 
eight Assistant Surgeons, of St. George's Hospital, 
Bombay; also R. G. lves, Esq., Civil Assistant 
Surgeon, Panchmahals. 

89. CIvil Assistant Surgeons of the Madras Pre
sidency· Memorial drawn UIl by a Sub-Committee 
under the Presidency of G. Rama Rao, Esq., M.B. 
and C.M. 

90. The Council of the London (Royal Free 
Hospital) School of Medicine f!2r Women. 

91. Sir F. S. P. Lely, K.C.S.I. (Statement on the 
inadequacy of the Medical Service, with special 
reference to women.) 

92. Lieutenant,..Colonel W. J. Buchana.n, I.M.S., 
Insnector-General of Prisons, Bengal (on the 
Indian Medical Service and the Jail Department). 

93. Lieutenant-Colonel G. J. H. Bell. M.B., 
lM.S., Inspeclor-General of Prisons, Burma.. 

94. Drilbrijc:mdralal Mitra, on behalf of indepen
dent medical practitioners in Oalcutta, for the 
Reform of the Civil Medical Department. 

95. Lieutenant,..Colonel E. O. Hare. I.M.S., 
Sanitary Commissioner for Bihar and Orissa. 

96. Nanabhai Dayabhai Daru. Esq. Lieutenant,.. 
Oolonel W. J. Buchanan, I.M.S. (Bengal), and 
Lieutenant-Colonel G. J. H. Bell, I.M.S. (Burma). 
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97. Sir William Osler, Bart., Regius Professor of 
Medicme, Oxford. 

98. Dr. George Murray, M.D., of the University, 
Manchester. 

99. Dr. H. D. Rolleston, of St. George's Hospital, 
London 

100. Sir A. Bowlby, Kt., C.M.G., of Manchester 
Square, London. 

A.PPENDIX XLVII. 

Statement* lOT the period 110m 1903 to 1913 to 'how the flll/l7/\ber of caMulates who apphed and competed lOT 
the Ind,oo Medical Service, the marks obtained by the 1st and 12th candidate, amI the number 0/ 
Ind~an8 8uccessful. (Vide paragraph 56,405.)' ' 

i No 01 ! 

Year 
No. of 

AppolDt
ments 

No of 
Apphcants 

No of Applicants, I 
No of Applicants who actually 

Apphcants who actually appeared I Marks obtamed 'I No of 
to each .appeared at tbe by 1st and 12Lh Indiana 
AppOint- at the EXBmlDotlOn candidates 'Isucceaaful 

1903 

., 
1907 

January 
July . 
January 
July • 
January 
July . 
January 
July • 
January 
July • 
January 
July . 
January 
July • 
January 
July • 
January 
July . 
January 
July • 
Januarv 
July . 
January 

w July • 

13 
16 
20 
13 
14 
14 
23 
20 
:23 
14 
16 
20 
12 
21 
13 
Iii 
14 
12 
12 
12 
12 
12 
20 
15 

44 
47 
.w. 
43 
40 
45 
52 
56 
36 
36 
58 
47 
38 
55 
3'3 
36 
26 
28 
38 
31 
2'1 
33 
83 
28 

ment I Examin. to each . 
atlon Appomt.. I 

men' I I 

338 
293 
220 
:3 30 
285 
321 
226 
280 
1"56 
257 
362 
235 
316 
261 
253 
240 
185 
233 
316 
2&8 
2'33 
275 
1"65 
186 

41 
42 
42 
33 
35 
42 
44 
47 
30 
33 
50 
41 
33 
48 
27 
29 
21 
25 
24 
2Q 
22 
22 
22 
17 

315 
262 
210 
253 
250 
300 
1'91 
235 
1'30 
2'35 
312 
205 
275 
22!.i 
207 
1'93 
1'50 
2-013 
200 
241 
183 
I·Ra 
1·10 
113 

------,----

3413-2812 
3729-:l064 
3515-2810 
354.~29S7 
~572-3026 
S407~054 
3761-322~ 
3879-'3210 
3998-3057 
4120-3349 
3988-3.'i54 
3834-3316 
4016-3188 
3997-3366 
3629-3112 
3773-3206 
3691-3035 
880&-3186 
3447-2958 
3718-3068 
3707-3008 
31>17--2878 
3tl5&-3088 
3304-2709 

1 
ml 

1 
llll 
llll 

1 
1 
1 
5 
1 
2 
5 
2 
4 
2 
:{ 
3 

llll 
3 
1 
3 
5 
7 
7 

* ThiS etatemt'nt has been prepared from figures snpplted by tbe India Office. 

APPENDIX XLVIII. 

Oorrespondence regarding the question 0/ limiting or Teducing the cllliZ cadTe 01 the Indilur. Medical Serme, 
VlZ., (1.) Des~atch from the Government 01 India to the Secretary 01 State 10! India, No. 21, Home 
Department l ;;~::n, dated 17th November, 1910; (ii.) Despatch Irom the Secretary 01 State lOT Indw. 
to the Government 01 I'lldia, No. 243, Public, dated 22nd N01Jember, 1912; (iii.) Vupatc1t. from the 
Government of India to the Secretary 01 State for Ind'UJ, No.2, Home Department (Medical), dated 
5th March, 1914. (Vide paragraph 56,512.) 

(1) Despatch from'the Government of Ind'UJ to the 
SeCTetary oJ. State lOT India, No. 21, Home De
paTtment <.;~:n, dated 17th NQvember, 1910. 

Lord George Hamilton, in his Despatch No. 45, 
dated the 4th May, 1899, referred to the great 
increase in the Indian MedicaJ. Service which had 
taken place between the yea.rs 1884 and 1899, and 
asked whether means could not be found to reduce 
the estabhshment or at any rate to restrict its 
increa.se. Later, in his Despatch No.6, dated the 
18th January, 1900 written in reply to the des
patch from Lord (m;zon's Government, No. 185, 
dated the 26th October, 1899, he rema.rked that 
the question of reducing the esta.blishment of the 
Indian Medical Sernce or of restricting its growth 

was one which deserved a.ttention, both on the 
ground of economy and also WIth reference to the 
recruitment question; and that the two questions 
were closely connected, beca.use any fs.ilure in the 
supply: of ca.ndida.tes JDlght call for remedIes 
involving considerable permanent increase of 
expendIture. He observed tha.t it was cle&!' that 
if the increase of the number of medical officers 
in the pay of Government, or the speclahsa.tion of 
their functions, were to keep pace with the 
growth of an immense populatIon, the extension 
of the service might proceed indefinitely. He 
assumed that he would have the concurrence of 
the Government of India. in thinking tha.t an 
attempt to organise medical relief or research on 
a. scale which would be much larger than tha.t 
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which W8.1 required for administrative duties was 
nuther expedient nor practlcable, and added that 
It was of materIal importance that no unpedunents 
should be placed m the way of the gra.dual lipread 
through the interior of India of an Independent 
medical profession, which alone could adequately 
supply the needs of the people. 

2. Lord George Hamilton reverted to the ques
tion in hiB Despatches No. 29, dated the 15th 
March, 1900, and No. 157, da.ted the 13th 
December, 1900, in cOlmection WIth a scheme for 
Improvmg the adminIstratIOn of asylums m IndIa 
by the appointment of officers of the IndIan 
MedIcal Service 4S whole-tune supermtendents. 
III the former he raised the questIOn whether, If 
persons possessmg SpeCIal knowledge and ex
perIence of mental dIseases were requIred, it 
would not be better to obtam, at the beginnmg, 
one or more experts from England for the pur
pose. In the latter he said that the point for 
dIscussion was whether Government were bound 
to provide from the IndIan MedIcal Service for 
the growin~ needs, beyond the ordinary admmis
tratIVe dutIes, Qf the country in respect of medica.! 
relief, and suggested that the tune might have 
come for determining whether the IndIan Medical 
Service should contmue to be treated as the sole 
source of 8uppl:y for demands that were sure to 
multiply indefinItely, and that were provided for 
in other countries by resort to an open profession 
He then went on to urge the advisabIlIty of gIving 
Bome of the appointments which were reserved for 
the Indian Medical Service to men selected from 
the medical profession generally. He observed 
tha.b lIuch men existed at present in Indla in 
limited numbers only, but that tha.t was partly the 
result of theIr practical exclusion from all official 
recognition in connection with public offices. He 
a.dded that it would be ot great benefit to India 
generally if medical men were w establish them
selves in private practice in the country in the 
same w~ as they dId in other parts of the Empire, 
WIthout lDcreasmlt the m.edical servIce connected 
with the Army. In his Despatch No. 43, dated 
the 26th April, 1901, he repeated several of these 
arguments, and emphasised the fact that the 
IndIan MedIcal Service was primarily a, milita1"1 
service, and tha.t its first and only indispensable 
duty was the medical charge of the Indian Army 
Lord Curzon's Government, in paragraph 14 of 
their Despatch No. 86, dated the 13th June, 1901, 
expressed their full concurrence in Lord George 
Hamilwn's opinion that it was most undesirable 
to a.ttempt to provide from the Indian MedIcal 
Service for tiie growing needs, beyond the 
ordinary administra.tive duties, of the oountry in 
respect of medica.! relief. They observed that the 
growth of an independent medical profession in 
India was a development which th~x would wel
come, and that they would be ill-disposed w 
recommend any meawres which might retard it. 
On the other hand, they expressed the opinion 
that the development of such a. profession must 
necessarily be a. slow and gradual progress. 

3. Throughout the whole Qf this correspondenl'll 
the point on which most stress was laid was the 
impossibllity of Jlroviding by extensions of the 
Indian Medical Service for the growin~ medical 
needs of the people of the country, as distmguished 
from the ordinary requirements of the adminis
tration. No suggestion was made that medica.! 
officers Qf Indian nationa.!ity should be substituted 
for EuroJl.ean medical officers, and in fact Lord 
George Hamilton appears to ha.ve thought that 
European medical me~ if encouraged by the 
prospect of obtaining \j()vernment a.ppointments, 
could be induced to establish themselves in private 
practice in India as they have done in other parts 
of the Empire. We think it necessary to 
emphasise this point, beca.use the fact that the 
previous correspondence was not sufficiently re
ferred to or considered in our despatch of the 20th 
August, 1908, or in the letter wh1ch we addressed 
to Local Governments after we received your 
Lordship's despatch of 11th December, 1908, has, 
we find, given rise to much misunderstanding. 
Several of the Local Governments, in particular 

the Punjab, have inferred that the main obJect 
aImed at was the transfer of a considerable 
Dumber of appomtments, now held by a serVIce 
mamly European, to medIcal officers of Indlan 
natIOnalIty, even at a senous loss of effiCIency. 
We regret that thIS Dllsunderstandmg should 
have occurred, as it has obscured the mam Issues 
raIsed, which are (1) how far 1t IS posslblE; for 
Government to stunula.te the growth of an mde
pendent medICa.1 professlOn, (2) whether, and, If 
80, how far, the allotment to the Indlan MedIcal 
Service of the CIVIl posts, whIch they now hold, 
operates to dIscourage the growth of such a pro
feSSIOn; and (3) how far the WIthdrawal of such 
appomtments, so far as practIcable and expe<ilent, 
from that servIce, would Berve to encourage It. 
The questIOn how far it is pOllslble or expedIent 
to substItute for officers of the IndIan MedICal 
Serv,ice medical l,llen of IndIan natIOnalIty or 
med.lca.! men recrulted m IndIa, though one which 
~eflts our most careful attention, cannot be con
SIdered a.s more than one of the subsldlary points 
for consideration. 

4. In 1908 we {JOinted out that about Qne-third 
of the CIvil appomtments now held by the Indlan 
Medica.l Servlce do not form any part of the war 
reserve, and that consequently there would be no 
objection, fr-9m a mIlItary pomt of Vlew, to theIr 
transfer to medIcal men not belongmg to that 
service. 8tartmg from that premIse we concluded 
that, subject w eertajn specUieJ ",,':u'~'" Q "on
siderable number of "tbe o.ppomtments not 
mcluded in the war reserve mIght gradually he 
transferred to medIcal men not belongIng to the 
Indian Medical Service. We had not at that tIme 
had the advantage of the opmions of local 
Governments, and we regret to find that we 
gravely underestImated the objections, on other 
grounds than those connected WIth the require
ments of the Indian Army m tune of war, to the 
trensfer of appomtments whIch we contemplated. 
We have now given the whole question our most 
careful consideration in the lIght of the opmIOns 
of local Governments, copIes of which are en
closed with this despatch. We recognise most 
fully the importance of encouraging the growth 
of a private medical profession and the impoAsi
bility of the Indian Medica.! Service bemg 
expanded so as to meet all the medIcal needs of 
India.. But we feel bound to recede from the 
poSItion which we preVIOusly wok up, because on 
n..rther consideration of the question we are con
vinced that the mere transfer of a certain number 
of Government appointments from the IndIan 
Meruca.l ServIce to private practitioners would do 
practically nothing to encourage th~ growth of an 
mdependent profession; that most of the ciVIl 
appointments now held by the Indian Medical 
Service could not suitably be givp-n t<J men not 
in regIllar Government service, with whom their 
private practice would be the first consideration; 
and that the retention of a considerable number of 
superiQr civil medica.l appointments for the IndIan 
Medical Service is essentIa.!, not only in the 
interests of administrative efficienc),", but alSo for 
the purpose of ma.kIng the s~ce Itself attractive 
to able medical men. In short, while we adhere 
to the views previously expressed, that it is un
pract~cable to 'provide from the Indian Merucal 
Service for the growing needs, beyond the 
ordinary administrative duties, or the country m 
respect of medical relief, we hold !ltrongl~ tha.t 
the appointments now held by officers of the IndIan 
Medica.! Service are required strIctly for ordinary 
admmistratlVe duties, which cannot suita.bly be 
performed by men otherwise recruited. 

6. As indicated above, the most important 
question which we have to consider is what can be 
done by Government to encourage the develop
ment of an independent medical profession. It has
been assumed in previous correspondence tha.t the 
chief, if not the sole, cause- operating againRt the 
development of such a. profession is the fact that 
most medical appointments have hitherto been 
retained for the Indian Medical Service. The 
letters received from the Local Governments prove 
oonclusively that this is not the case. In the 
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first place, it is manifest that before a large supply 
of medical practitioners quahfied according to 
'Western methods can be called into eXIstence, 
there must be a wlde-spread demand for thenl. 
The fact that there is not, at the present time, 
such a demand is almost entirely due to the Clr
cumstance that the mass of the :people are still 
C{;ntent with the kamraj, haklmJ• 'Vaid, oJha and the 
hke who are trained accoraing to indlgenous 
methods, &tid who exist in very large numbers 
everywhere. When the mass of the people be
come dissatisfied with men of this class and require 
the services of medIcal men qualilled accordmg 
to Western methods, the supply will readIly be 
forthcommg. The demand already eXIsts in some 
of the clties and large towns, and will no doubt 
mcrease in such pla('es as time goes on, and it 
wIll, doubtless/ similarly extend in due ('O'UrSA to 
the country dlstncts. The letters of the Local 
Governments show very clearly that wliat l8 
wanted for the encouragement of the school of 
allopathic medicine is the gradual converSlon of 
the people to this system, and that the mere 
transfer of a certain number of appomtments from 
the Indian Medlcal Service to 'pnvate practi
tioners would have no effect in that dIrection. 
Oll the contrary, as the Bombay Government have 
pomted out, such a measure might have a posi
tively detnmental effect, as it might lead young 
men to try by various methods to secure Govern
ment a.N"' .... _ .. ats. Instead of settling down to 
private practlce. Tile withdrawal of Indian 
MedIcal Service officers, except with due circum
spection, would also operate in another way 
against the develop !!lent of an mdependent 
medlcal profession. ,We would instance the city 
of Ahmedabad in the Bombay Presidency. There, 
origina.lly, the civil surgeon had all the allo:pathic 
practice, and there were no private p'ractItIoners 
other that the kamraj and the hke, tra.ined 
according to indigenous methods. At the present 
time the civil surgeon has t!carcel,Y any private 
practice, almost the whole of hls time being 
devoted to his administrative duties. On the 
other hand, there are a large number of private 
allopathic practitioners, and this happy resUlt has 
been due entirely to the confidence ill the allo
pathic system engendered by successive Indian 
Medical Service officers. Thls beneficial process 
has been ~oing on everywhere in India., and it 
would be, ill our opinion, a fatal mistake to check 
it by withdrawmg the very men who are making 
allopathic medicine popular. 

6. Government can, however, assist the develop
ment of an independent profession, and some of 
the chief ways in which they can do so are:-

(l) By providing, as they do at present, and 
as they should do in an increasing mea.sure in 
the future, so far as may be necessary, 
Government colleges and schools for the in
struction of qualified practitioners. 

(il) By throwing open, as has already been 
agreed to by the Government of Bengal, the 
appointments of house physician and house 
surgeon in the large Presidency Government 
hospitals to the best students of each year,' 
whether or not they propose to enter Govern
ment service. 

(lii) By encouraging the establishment of 
medical colleges and schools affiliated to the 
universities ~r to Government medlcal schools, 
but conducted by independent medical prac
titioners. We are already taking steps to 
this effect in Oalcutta and Bombay. It is 
well known that the Government colleges and 
schools cannot provide for more than a frac
tion of those who apply for admission. There 
is, therefore, ample room for well-equipped 
and adequately staffed unofficial colleges and 
schools. The professorships at such colleges 
and schools, if established, would afford the 
experience which c&n be derived from practice 
in hospitals, which is so important, anil which 
we wish to see extended. 

(iv) By demonstrating, !Ls they do 8:t present, 
and as they should do m an ever-mcreasing 
measure in the future, both throu gh the 

agency of theIr own officers and through that 
of the various local authoritles, the advantages 
of Western methods ill hospltals and dispen
saries. 

(v) By associa.ting selected private practi
tioners with the staJI of Government ho~pltals, 
as honorary physiclans and surgeons, and by 
allowing them faclhtles for consultatIons at 
Government hospltals and the use of the 
operating theatre, as has already been done 
lD some instances in Bombar. the United 
Provmces and the Central Provmces. We ro
gard thiS as a most important measure. It Will 
not enable us to make any reductlOn in the 
number of the Indlan Medlcal Service officers 
at present at the hospitals. but we hope that It 
may operate to prevent a further mcrease of 
such officers. 

We have also under our consideratlon another 
important question, referred to b'y the PunJab 
Government and the Central Provmces Adminis
tration, namely, whether anything can be done 
to stop, or at any rate to lessen, the abuse of 
charitable hospitals and dIspensaries and the un
fair competitlOn caused to private practitlOners 
by allowmg free attendance and frf'e medlcine to 
well-to-do persons. We have consulted the local 
Governments on this subject, and propose to 
examme it carefully when we receive their replies. 

7. A further most far-reaching step which 
Government can take towards assisting the de
velopment of an independent medical llrofession is 
by making provision for the reglstration of 
medical practltioners qualified to practise accord
ing to Western methods. This question haa 
attracted attention in this country for many years, 
but hltherto nothing effectual has been done, be
cause too much has been attempted or llroposed. 
The dlfficulties connected with the subJect have 
undoubtedly been great, owing to the fact that the 
mass of the people stIll prefer to patronise the 
kamraJ and other practitioners trained accordmg 
to indigenous methods. Any measure which pur
ported to confer benefits on medlcal practitioners, 
qualilled according to Western methods and con
sequently the rivals of the kaviTaj and the hire, 
was bound to provoke OppOI!Ition. It was there
fore necessary to wait until the fonner class had 
become considerable both in point of numbers and 
influence before action could profitably be taken. 
The Government of Bombay have now proposed to 
enact a local Registration Act and to provide for 
the creation of a medical council. They propose 
to secure their object as far as possible in the first 
place by the grant of privile~es to qualilled prac
titioners, rather than by the mfliction of penalties 
upon unqualified persons. When a register of 
qualilled practitioners has been framed. the fact 
of being a. registered practitioner wlll in itself be 
a. gualillcation; unqualified practitioners will be 
sufficiently marked out by the fact that they are 
not registered; and registered practitioners will 
take care to make the most of the fact The regis
tered practitioners, backed by the MedIcal Council, 
will in course of time become a powerful bod!. 
capable of making their influence felt; and then It 
will be easy, if it is thought desirable to do so, to 
make the provisions of the law more stringent. The 
Government of Bengal. which also desires to legis
late on the subject, have been advised to frame 
their Bill on similar lines. 

8. We 'propose to examine Be]?arately 8. sugges
tIon made by the United ProvlDces Government 
tha.t the rules regardmg retirement should be 
modified so as to allow an assistant surgeon or 
sub-assistant sur~eon, who may have a c.hance of 
an opening in prlvate practice, to take it up with
out losing all the benefit of his Government service. 
We have already authorised Local Governments to 
empower properly 9ualilled medical practitioners 
to sign medical certificates regardin~ non-gazetted 
Government servants without reqwring that the 
certificates should be countersigned bJ a. Govern
ment medical officer; the old rule lD the Civil 
Service Regulations having tended to divert to 
Government medical officers nractice which might 
otherwise have gone to private practitioners. 
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9. HaNing eXfllained what appeared to us to be 
the chIef practIcal means of developing an inde
pendent merucal professIon, we will now deal wIth 
two of the further questions referred to in para.
graph 4 of tlua despatch, VIZ.:-

(i) Whether, and, if so how far, the allot
ment to the Indla.n MedICal SerVlce of civil 
posts, which they now hold operates to rus
courage the growth of a.n in~ependent mewcal 
profession; 

(ii) How far the withdrawal of such appoint
ments, so far as practIcable and experuent, 
from that service would serve to encourage It. 

10. As regards these questions, we cite some of 
the views expressed by the Local Governments. 
The Chief CommiSSIOner, Central Provmces, 
writes :~" This cry,., that the existence of the 
"Indian Medical 1:ierVICe and of t.he salaried 
"medical servIces of Government subordmate to 
"it, is militating against the creatIOn of an lnde
"pendent merucal profeSSIOn, is a speClOUS one 
"whICh will not bear close examinatIOn. So far 
" as the Indian agency employed is concerned, the 
"change suggested merely substitutes one set of 
" men for another set of men, a set of men engaged 
"by temporary contract for particular posts for a 
" set of men engaged by permanent contract for a 
" particular service, men without dIscipline for men 
" under dlscipline, men who cannot be replaced by 
"transfer if mefficient or guilty of misconduct for 
"men who can be replaced. There is involved, 
"therefore, a very serious loss of effiClency, there 
"is no addition to the medical practItIOners of the 
fI country and no increase in the number of patients 
" treated. As regards the Indian Medical Service 
" if the civil portIOn of this service were replaced 
"by Indian doctors, there would agam be no net 
II increase in medical practitioners nor in patIents 
" treated. There would, in the Central Provinces 
"and Berar, be Bome 10 or 12 appointments held 
" by Indians which are now held by Europeans, but 
"the objectio:>ns already ur~ed are so formIdable as 
" to make such a step unthmkable. The cry for an 
" independent medical profession therefore resolves 
" itself into the familiar cry for appointments under 
"Government and for the substltution of Indian 
.. for European agency." Again he wrltes '-" In a 
1/ smgle sentence, what the budding Indian medIcal 
"profession is really askmg lor 19 salarles; what 
''It really requires for its proper establishment and 
"expansion is not salaries but patients; and 
"patients; if it is worth anything, it will obtain 
"for Itself out of India's untreated millions" 
The Government of the Punjab have made 
certain proposals for giving up certain appoint
ments against the wishes of theIr officers and 
their own Judgment, in the belief that it 
is the settled policy of Government that this 
should be done. The letter of the Local Govern
ment adds! however, "But Sir Louis Dane does 
" noh disgwse from hlIDself the fact that the course 
.. which he is thus prepared to adopt for the pur
.. pose of promtJting the more extensive employ
.. mcnt of Indlans in the medical service cannot be 
It described as a step in the direction of fostering 
.. a. profession of private medical practitioners." 
The Government of Ben~al wrIte :-" Once an officer 
.. has accepted an appomtment under Government 
fI he necessarily ceases to be independent, and the 
.. work which he undertakes on behalf of Govern-
1/ ment will occupy the greater portion of his time; 
1/ that' is to say, he will be a Government servant 
.. first and only secondarily a private practitioner." 
The Government of the United Provinces observe :
.. That it is desirable to encourage the ~rowth of 
"such a profession (an independent medical/ro
.. fession) is an opinion which is strongly hel by 
" the Lieutenant-Governor. He fully agrees in this 
.. respect with the view of the Secretary of State 
"and of the Government of India. But be does 
"not consider that the growth can be fostered by 
"petty changes in the system of Government ser
f< vioe. The establishment of such a profession is 
" im~ossible without the existence of a demand for 
"it.' And again :_IC If any independent prac-
1/ titioner accepted Government service, he would 
.. either cease to be independent or he would be 

.. useless as a Government officer" And further :
"There are only 46 such officers (Inruan Merucal 
"SerVlce officers) m a proVlDce conUlmmg 47t m11-
"hons of people, m whIch there are always on duty 
"about 190 IndIan Clvll servants, 85 pohce officers 
" recrUlted in England, and 60 or more officers of 
"the Pubhc Works Department sllrularly recruited. 
" HIS Honour recoguises that the mam strength of 
"this argument hes m the acceptamce of the fact 
"that the adminlstratlve dutIes whIch the Inruan 
"Mewcal Service officer has to perform are of an 
"lIDportance equal to that of the dutIes of officers 
" of the other departments named He himself has 
"no doubt that this is the case He does not COD
" SIder it necessary to elaborate the argument that 
" among 47j milhon~ of people a staff of 46 IndIan 
"Merucal Service officers IS the lowest that could 
"be entertamed A body of highly quaWied men 
" of at least thIS number could always be fully em
"ployed (apart from the neceSSIty of entertamm~ 
"them for the purposes of the Government itself) 
"as consultants m the practIce of aSSIstant sur
"geons and the eXlstmg private practItIOners" 
The Government of Bombay are of the same 
opinion, and, m connectIOn Wlth t,he memonal 
(referred to in paragraph 29 and 30 of thIS des
patch) of SIr Bhalchandra Knshna urgmg that 
more appomtments should be gIven to private 
medIcal practItioners, they say -" The acceptance 
" of the proposals con tamed m the m'~monal would 
:: ~n the cpmi<;)fi of the Governor m OouncII, result 

m the creatIOn of a Government medIcal service 
II wholly recruIted m IndIa, and tins would in no 
"way further the object m Vlew, which is to foster 
II the growth of an independent medIcal profession 
"apart from Government servIce" 

11. We fully agree WIth the Local Governments, 
whose remarks we have quoted above that the 
giving of a few appointments here and there which 
are now held by the Indian Medical SerVIce to men 
not belongmg to that service would not have any 
appreciable effect on the development of an inde
pendent medIcal profession. It is necessary, we 
think, to lay particular stress on tlus pomt, be
cause ollce It is admitted, It follows that, through
out the remamder of the diSCUSSIOn of the 
proposed WIthdrawal of appointments from 
the IndIan Merucal ServIce, the question IS 
not one of encouragmg the growth of an 
independent medical prufesslon, but that referred 
to at the close of parall'raph 4 of tlus despatch, viz., 
the question of substItuting, so far as expedient 
and practicable, for officers of the Inwan Medical 
SerVlce, medical men of IndIan nationality or 
medical men recruited in IndIa The dtstinction 
between these two quite separate questions was 
not, we consider; sufficiently brought out in our 
previous despatcn. We wili now lroceed to con
sider how far It is experuent an practicable to 
give effect to such a policy. 

12. In this connection the first point which we 
think it desirable to emphasise is the importance 
of not doing anything which would lower the 
attractiveness of the Indian Mewcal Service. As 
Your Lordship is aware, of the total number of 
officers of that service in civil employ, two-thirds 
represen~ the war reservez wluch cannot in any cir
cumstances be encroachea. upon. while the remain
ing one-third are officers who are employed solely 
on ciVll duties. Although we stated in our des
patch of the 20th August, 1908, that there would 
be no objection, from a mlhtary ,Point of view, to 
the transfer to independent practItioners of all the 
civil appointments held by that one-third, it is 
obvious that, if all or a lar~e number of these ap
pointments were to be given away to private 
medlcal practitioners, the attractiveness of the 
Indian Medical Service would be greatly dimin
ished. We admitted in that Despatch that this 
dan~er existed, but we were inclined to think thaI; 
as the process would be gradual, and as, by the 
time that a large number of local candidates was 
forthcoming, it was possible that the number of 
medical schools and professorial chairs would have 
increased, there would be no difficulty in retaining 
for the Indian Medical Service a proportion of prize 
appointments sufficient to maintain its attractive-

liB 
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ness. There 1S ample e\idence, however, that the 
pubhcatlOn of our DesPlttch, together with Lord 
Morley's Despatches of the 9th August, 1907, and 
11th December, 1908, has already glvLn nse to wlde
spreai uneasmess m professlOnal euclea. We have 
exammed the Erttlsh MedICal Journal, the Lancet, 
and the Indwn Medlcal Uazette and we cite below 
the gist of some of the more lIDportant articles 
on thiS s~bJect. An article of the 15th May, 
1909, m the Ent,,'" }.J edlcal Journal, stated that the 
Despatch of the Secretary of State had produced 
a feehng of serIOus apprehensIOn among the 
officers of the Indian .Medical SerVlce, and a 
further article, publlshed on the 22nd MaYt 

1909, 
observed that, 1£ the ClVll hst of the ndlan 
Medical Serv~ce were reduced, the result would 
be that mstead of nearly two-thuds of the service 
bewg able to look forward to the profeSSIOnal 
opportumtles in civll hfe wwch practically all 
enter m the expectation of attammg wlthm three 
or four y\lalS of reacwng India, only a minority 
would be able to obtam civil w()rk, and that only 
after a number of years in m1htary employ. The 
article expressed the hope that the present un
cert.amty as to the future of this famous service 
would soon be settled in such a manner as fully 
to main tam lts prospects and traditIOns, 88 other
wise the standard of entnes would mev1tably de
tenorate rapldly. On the 4th September, 1909, an 
artlcle appeared In the same journal pomtmg out 
that the prospects of the Royal Army Medical 
Corps had materially Improved m recent years, 
and that this was another reason for Cll.:umspec
tlOn as regards curtalllng the attractiveness of the 
Indian MedlCal SerVlce. The Lancet, in an artlcle 
of the lOth July, 1909, expressed the opmion that 
the proposals of the Government of Inula and the 
Secretary of State would affect the Indian Medical 
SerVlce lDJuriously. Again, on the 20th August, 
1909, an article in the same journal pomted out 
that there was less competltion now tuan formerly 
for the various medlCal services, that this was the 
more unfortunate, inasmuch as fewer men were 
now entermg the medical profeSSIOn as a whole in 
England, ani that it was undesirable that the 
attl'actlOn$ of the medical services should be re
duced, as those of the Indian Medical Service 
would inevitably be, if the proposals in the pub
lished despatches were carlled out. The Indian 
Med~caZ Gazette had two articles (m January and 
August, 1909) on similar lines. We would remark, 
in addltion to what is stated in the articles above 
cited, that it is well known that, owing to the 
advance already made by In(ilan private prac
titioners, particulady in the cities and large towns 
of India, the private practice of members of the 
Indian Medical Service is considerably less than 
it was 3'ears ago. While this is most satIsfactory 
as evidence of the progress made by the inde
pendent medical profession of this country, it 
seems to tiS a further res son for not adding un
necessarily to the growing difficulties of recruiting 
for the Indian Medical Service. 

13. Lord Morley referred in his Despatch of the 
11th December, 1908, to dIfficulties in the matter 
of rt'cruitment if further increases to the Indian 
Medical Service were allowed. We submit, how
ever. that it is, on the otht'r hand, neqessary to 
take into account the fact that recruitment must 
be affected by proposals which tend to make the 
Indian Medical Service less attractive. Statistics 
of the examinations for the last five years show 
that there have been hardly more than two 
qualified candidat.es for each vacancy, and that on 
one occa.sion (February, 1907) there were only 25 
candidates for 23 vacancies. We have no statistics 
for years immediatelf preceding 1904, but we are 
informed that in preVIOUS years the proportion was 
very much Jarll'er. We have also been informed by 
the Director-General, Indian Medical Service, that 
the general standard of the candid~tes for the 
January, 1910, eX'lmination was below the average, 
and that the results were still worse at the examina
tion of July. 1910. 

14. We will now discuss the difficulties which 
have been pointed out bv Local Governments as 
regards giving effect to the proposed policy. In 

the first place. Local Governments make it clear 
that clVlI surgeoncles, lIhich form the bulk of the 
appomtments held by Inwan Medlcal ServIce 
othcers, cannot posSlbly be held by pnvate frae
tltlOners. We recogIused. m paragraph 7 0 our 
Despatch of the 20th August. 1908, that difficulties 
might anse m connectIOn WIth glVlDg such ap
pomtillents to locally recrwted men, on account of 
the multlpllclty of gratuItous serVlces wluch are 
demanded of CIVil surgeons, and that patIents 
entitled to such services Wlght complam of neglect. 
We hoped, however, that these difficultIes would 
not be insuperable and would tend to diminIsh 
with the Increase in the number of practltlOners 
who were quahfied to hold such appointments and 
were anxIous to hold them. We are constrained 
to abandon tills opinion, as the reports of the 
local Governments make it clear that the proposal 
is impracticable. For instance. the Government of 
Bomba~ say:-

, The question of appointing private prac
titioners to hold charge of mofussil Civil sur
geoncies is one of great importance. The 
difficulties of carrymg on the duties of a. ciVlI 
surgeoncy with a man In ch.uge who is entuely 
Independent of t.he Government seem to be 
insuperable. The ciVil surgeon IS not only 
entrusted with the medical care of Government 
servants and their families, but he is also the 
final merucal and surgical authonty m a dlstrlct 
contaimng often a milhon or more of souls; the 
admmistrator of a hospital, a jaIl, and several 
dispensaries; the samtary adViser of a mUnIci
pallty; the professional adviser of the civil 
servants and most of their famliies; the Gov
ernment medical referee in the enrolment of 
the subordinate civil servants and pohce, and 
on questions relating to sick leave and retire
ments on pension caJlsed by dl-health; and lastl but by no means least, he is the final ana 
expert adViser of the Clown on all matters :per
taming to homicide, suicide. rape, mfanticlde, 
grievous hurt. and all other med/co-Iegal work 
of the gravest and most responSible character. 
It al?pears impossible for Government to 
exerCise the necessary control over any private 
practitioner, and it is certain that, if he has any 
practice of his own, the interests of Govern
ment will be sacrificed to it. The ordinary 
duties of a civil surgeon, if effiCIently per
formeJ, are of themselves sufficient to occupy 
nearly all his time, and most ciVlI surgeons 
have little leisure to devote to private work. 
It cannot therefore be supposed that a private 
practitioner, with even a fairly large practice 
of his own, can possibly give that lIme to Gov
ernment work wwch is necessary." 

The other Governments are equally emphat~c. 
Their letters show that the civil surgeon is the 
right-hand man of Government In respect of 
medical matters, and that his apPointment is an 
administrative post which can only be held by a 
whole-lIme servant of Government. Of the many 
important duties of the civil surgeon, medico-legal 
wClk alone would require that he should be a 
whole-time officer. JaIl work is also of a great im
portance, and, combined as it is at every point with 
medical work, must be performed by a Govern
ment servant. It is not work which a. private 
practitioner would ever care to take up. The 
proposal referred to in our Despatch of August, 
1908, to break up the service of civil assistant 
surgeons and to make over such appointments to 
private medical practitioners haa sIDce been found 
to be entirely impracticable, and, for the reasons 
given in our Des.Jlatch of the 26th May, 1910, we 
have abandoned It definitely. The Government of 
Burma. has indeed appomted a priva.te practitioner 
as civil surgeon in the Tharawaddy district, 'Which 
is close to Rangoon, but the difficulties which they 
have experienced in 'Obtaining a suitable man 
have served to illustrate the much greater difficul
ties which would occar if any a.ttempt 'Were made 
to employ private practitioners as civil surgeons 
in up-country stations. The 'Work of civil surgeons, 
hke that of civil assistant surgeons, is chiefly 
of an administrative character, and it is not 
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the clasa of work which men who look chiefly 
to pflvate practice can be expected either to do 
well or to be a.nXIOUB to do at all. We have no 
herlltation in coming to the conclusion that the 
proposal to appol~t Indum pnvate pract!tionera 
a1 CIvil Burgeons 18, generally speaking, lDlpra,c.. 
tic able, and that it should be abandonea. 

15. Nor is it practicable to recruit locally, save 
in exceptional cases, European medical men SUIt
able for ciVil surgeonCles. Lord George 
Hamilton, in urging that It would be "a great 
$' benefit to India. generally that medical men 
"should estabhsh themselves in prIvate practice 
"in the country in the same way as they do m 
"other parts of the Empire without entermg the 
"medical service connected with the army," 
seems to have had in mmd the conditIOns which 
obtam in Great BrItain and in the ColoDles, where 
the population IS of European race or buth. As 
8. matter of fact, European doctors can never be 
expected to establIsh themselves in thiS countT}' 
outside the largest towns, save in exceptional 
areas, such as Assam, where there is a. consider
able European population, and the appomtment 
of such men to CivIl surgeonCles in those excep
tIOnal places would Beem to be a. matter of very 
doubtful advantage. It would merel,f mean the 
recrwtment here and there of a.n individual man 
who would ha.ve to be r~laced by his employers 
by another recruit from EJ!gland. It would be of 
no practical advantage to Government, and would 
in most cases cause considerable inconvenience to 
the employers who had brought the men out from 
England. Similarly, a. European who had settled 
m 8. city or large town might, here a.nd there, be 
willIng to enter the servIce of Government, but 
it is by no means clear that such an arrangement 
would be of advantage to Government. 

16. We agree with the Local Governments that 
the only practical method of recruitmg Civil 
8ur~eons locally is to promote selected civIl 
assistant Burgeons to such posts as far as is prac
ticable. ThIS is, we consider, a. perfectly legIti
mate and proper way of rewardmg merit in men 
who have succeeded in their professlOn and who 
have been trained to administrative work. Civil 
assistant surgeons are, for the most part, men 
with qualIfications superior to those 01 the 
ordinary private medical practitioner, with the 
exception of the pick of those engaged in practice 
in the Cities and large towns. We think It desIr
a.ble to lay stress (In this point. Lord Morley's 
recent despatch on the subject of the Chair of 
Anatomy at Calcutta. seems rather to Buggest that 
he regarded the CIVil assistant surgeon as being 
inferior to the ordinary indian independent prac
titioner, whereas, as a. matter of fact, the reverse 
IS the case. The civil assista.nt surgeon-unhke 
the militarr assistant surgeon, who is a. warrant 
officer tramed at Government expense in a. 
Government medical college, and given 8. coIiege 
certificate to enable him to work in Government 
employ and as a. general practitioner-begins his 
career as a. private medicaJ student, pays for his 
own education, and must, previous to his entry 
into Government employ, have obtained eith'lr the 
M.B. degree or the hcense (L.M.S.) of 8. recognised 
IndIan University. Many civil assistant surgeons 
are extremely distinguished men, and 8. consider
able number of them have European qualificatIOns. 
These men would naturally object strongly to being 
considered inferior, as candIdates for Government 
posts, to the ordmary practitioner who ha.s neither 
theIr knowledge nor expePi.ence. It is to these men 
that any app()intments which may be WIthdrawn 
from Indian Medical Service officers shonld, In our 
oinnion, be given, and it will cause great discon
tent a.nd will lower the standard of efficiencY' If they 
are not given the preference which they deseJ;Ve. 
A certam number of clvIl surgeoncies is already 
reserved for civil assistant surgeons, and it is pos
Sible that 8. few more may from tIme to time, with
out objectlOn, be made over to them. 

17. There is, however, a. very decided and sharp 
hne which indicates the limit of eII'ployment of 
these men in the posts referred to, and that is the 
obligation which rests upon Government to provide 

medical a.id to their European officers in the 
varIOus serVlces. ThiS matter, which IS not r&
fel'red to lD our recent correspondence With your 
predecessor, 18 very clearly set forth m the replIes 
of Local Governments. Although It IS nowhere 
laid down tha.t European ofhcers are entitled to 
attendance by European medIcal officers, It IS 
perfectly natural that they should Wish to be 
treated by such officers, Just as It IS natural that 
persons of other natlOnahtJes should Wish to be 
treated by medical men of thell own race Th18 
is a matter of speclalllDportance m a country hke 
India, where Europeans are hVlDg under what are, 
chmatIcally, very trymg conditIons. Still more 
lDlportant IS It that European officers should know 
that they can, WIthout unreasonable expense, pro
cure the serVIces of European medIcal ofhcers for 
theIr faunhes. Anythmg which would spread a. 
behef that Government were careless of the 
interests of their European officers In tlus respect 
would, we.are convmced, have a very adverse etfect 
upon the recrUItment of the European serVIces m 
general. Nothmg ought to be done, therefore, 
whICh would lead to such a reduction of European 
CivIl surgeons as would have the disastrous result 
referred to, and we would deprecate With the 
strongest emphaSIS such a proposal as that made 
by the PunJab Government, agaInst the WIshes of 
their own officers and agamst their own Judgment, 
but in deference to what they thought were the 
Wishes of higher authOrItIes, to gIve up to CIVil 
assIstant surgeons such a number of CIVil surgeon· 
cies as would lead to the unfortunate result alluded 
to. In this connectIon we would lDvlte your Lord
ship's attention to the memOrIals from Government 
officers forwarded wltb our despatch of the 24th 
February, 1910 We support those memorials, 
strongly, and do not ~ropose to take the achon 
suggested by the PunJab Government. 

18. We now tum to the case of Civil appoint
ment~ other than civil surgeoncies, usually held 
by omcers of the Indian Medical Service These 
are posts held by high administratIve medIcal 
officers (such as the DIrector-General, IndIan 
MedIcal SerVice, surgeons-general and Inspedors
~eneral of Civil hospItals), inspectors-general of 
laIls, sanitary commiSSIOners, deputy saOltary 
commissioners, professors, chpmical analysers and 
officers aSSigned to other special posts. It is, we 
thmk, obvious that the chief administrative officers 
of Government in the medical, saOltary, and, in 
some cases, the jail departments should belong to 
that service. It is also necessary that the Govern
ment medIcal colleges and schools, wi-ich not only 
train the medical subordmates, Civil and mlhtary, 
whom Government require for theIr own immedIate 
work, but 'whIch afford at present the only oppor
tunities for satisfactory medical instructIon avaIl
able in India, should be manned to a. conSIderable 
extent by officers of that serVIce, in order that diS
cipline and 8. high standard of effiCIency may be 
maintained. There would be no objection, how
ever, provided that fully qualified local candidates 
were forthcoming, and subJect to the llDlitations 
indicated in this despatch, in giving some of the 
professorial appointments to such persons. It 
should, however, be understood that any such can
didates must be fully qualIfied, and that the claims 
of civil assistant Burgeons would receIve adequate 
conSIderation. For the men who complam most 
that they cannot obtain Government appomtments 
are not, generally speaking, the successful private 
practItioners, whose practice is far too good to 
a.now of their taking up Government work, but 
men who cannot make & sufficient livmg for them
selves. 

19. We are of opinion, therefore, that when 
locally recruited medical men are required for 
appomtments which are, or which have been in the 
past, held by officers of the indIan MedICal ServIce, 
they should ordmarily be taken from the ranks of 
the ciVil assistant surgeons. We would recruIt 
from a.mongst private medical practItioners, 
European and Indian, resident in India, only in 
exceptional cases, and in such cases would appoint 
them, not as members of a. service, but on special 
terms and for a specific period, as we have already 

2B2 
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done in the case of Ma.ung Aung Tun, House 
Surgeon of the General HOSPItal .Rangoon, and 
of Mr. Bentley, who has been employed on SpeCIal 
wvestlgatlons m Eastern Bengal and m Bombay. 
When European medlcal men are required from 
England, we are convmced that It IS both expedIent 
a.nd m the long run economIcal to recrUlt them m 
the IndIan\Medlcal SerVlce. To recruIt m England 
a. small number of men for Isolated posts would 
gIve rIse to adminIstratIve dlfficultles. To recrwt 
a. large number of them would practlcally mean the 
formatzon of a. second European MedIcal ServIce, 
whIch would, as stated m paragraph 6 of our 
Despatch of the 20th August, 1908, doubtless put 
forward cla.ims to be treated precIsely m the same 
wa;y as the IndIan MedIcal SerVICe. Further, the 
recruitment of Europeans for partIcular posts, such 
as those of the BactenologlCal Department, would 
probably result m our havmg to engage, on special 
rates of pay, preclBely the same men who, If 
eXIstmg arrangements are maintamed, would come 
mto the IndIan Medical ServIce In order to spend 
theu hves on research and who would be content 
WIth lower rates of pay as members of the serVIce 

. than they would demand if they were especially 
recruited for isolated llosts. 

20. Before leaving thIS question, we would invite 
Your LordshIp's attentIOn to Chapter VITI. (pages 
129-136) of the Report of the Decentrallsatlon Com
miSSIOn. The CommISSIon conSIdered the question 
of the Clvd MedIcal Department and dIscussed the 
proposals, made by the Government of Madras m 
1899 but not accepted by the G9vernment of IndIa, 
for a completely separate cadre of Indian Medical 
Service officers for duty in that PreSIdency, and 
the proposal made in 1903 by the Government of 
Bombay for a separate clvil medIcal service. The 
CommiSSIon was, however, of opIDlon that any such 
proposals would revolutionise the character of the 
IndIan Medical Service and might lead to serious 
dlfficultles m recruitment, and would not, even If 
the members of such a servIce were gIven pre
lIminary traming wlth Indian troops, adequately 
provide for mihtary requirements. The Commis
SIon had not before it the particular proposal now 
under dIscussion, VIZ., that that portion of the 
civil cadre, which must, in the event of war be 
retamed for civil purposes, should be recruited, as 
far as pOSSIble, locally, but it is clear that It was 
impressed by the general 3idvantages of the I,re
sent system. 

21. Finally, we- give some statistics to illustrate 
the impracticabilIty of making any reduction in the 
number of Indian Medical Service officers employed 
solely on eivll dUties, that is to say, those not 
belonging to the war reserve. Excludmg 11 officers 
in the Bacteriological Department, who do not hold 
cadre }>?sts, three officers in the Assay Department, 
to whICh we have decided to make no further lJer
manent appointments from the Indian Medical 
Servicel the Surgeon Naturalist, and the whole of 
the ciVll leave reserves, there are at present 114 
Indian MedIcal Service eivil cadre appointments 
not included in the war reserve. Of these appoint,. 
ments, 98 are under Local Governments, 10 under 
the Foreign Department, and Sl~ including the 
Director-General, Indian Medical I::iervice, ana our 
Sanitary: CommISSIoner, under the Home Depart
ment. Of the 98 ~sts under Local Governments, 
29 are held by administrative medical officers, 
sanitary commissioners, inspectors-general of 
prisons, and chemical anaiysers, 16 by professors 
at Government medical colleges, and 53 by civil 
surgeons, jaIl superintendents, and the like. We 
have already referred to the posts held by adminis
trative medIcal officers and heads of departments 
and to the professorial and other special posts. 
As for the remaining 53 appointments under 
Local Governments, we would point out that, 
in the event of a mobilisation of the whole 
army, DOt only the war reserve of the Indian 
Medical Service, but all milItary assistant sur
geons, would be withdrawn, and each of 
the Local Governments would be left with only 
seven or eight Indian Medical Service officers, in 
addition to heads of departments and a few officers 
holding special posts, to conduct the ordinary civil 

medical &dmmistration, to hold cha:rge of the larger 
Jails and to cope WIth epldenuc disease. Local 
Governments would, no doubt, be able to mcrease 
their medIcal staff by re-empl0YIng pensIoned CIvIl 
aSSIstant surgeons and sub-asSIstant Burgeons, and 
they might succeed In secunng the servIces of a 
few prxvate practltloners. But we are strongly of 
opmlon that the margm of European medIcal 
officers, whIch would be left at the dIsposal of Local 
Governments m the event of the mobwsa.tlon of 
the army, would be the-mIDlmum wluch would be 
compatIble with wety. 

22. We sum u.p our conclusions as follows:-
(1) An mdependent medIca.l profession 

tramed on Western lmes is steadrly growmg 
up m IndIa, but It has yet to overcome Ita 
universal rIval in the form of the ka1)1.7'aJ, haklml 
vaul, oJha, and the hke, who are trame<1 
a.ccordmg to indigenous methods and in whom 
the mass of the population stIll trust. 

(2) Government can do much to encourage 
an independent medIcal 'profesSIOn in the 
various ways enumerated In th18 Despatch. 

(3) The gIving up of a few appomtments to 
pnvate medical practltIOners will have no 
appreciable effect on the development of an 
mdependent medIcal profeSSIOn, and mIght, on 
the contrary, tend to hmder a. healthy develop
ment. 

(4) The present policy of reduction, which was 
inaugurated WIthout preVIOUS reference to the 
Local Governments, has already ~Iven rIse to 
conSIderable uneasmess in professIonal circles, 
and, if carned further, is hkely to cause a. 
deClded detenoratlon m the ltidian Medlcal 
ServIce. 

(5) The bulk of the civil sur~eoncies must be 
manned by officers of the IndIan MedIcal Ser
vice, exceptIOns being made m favour of CIVlI 
asSIstant surgeons. 

(6) The Government medical colleges and 
schools must, in the main, be manned by 
officers of the Indian MedIcal ServIce, but a. 
few professorxal posts can be made avaIlable 
to locally recruited men. 

(7) European medIcal men cannot be ex
pected to esta.blish themselves in this country! 
except in cltles and large towns, and in special 
areas where there is a. large European popula.
tion, and it is, generally speakmg, undesirable 
to recrUIt from among them. 

(8) When European medIcal men are re
quired, they should usually be recruited in the 
IndIan Medical SerVICe. Indians and Euro
peans recruited locally in speCIal cases should 
be employed on special terms. 

23. We now turn to the specific orders passed in 
Lord Morley's Despatch of the 11th December, 
1908, that there is to be no further increase in the 
civil cadre of the Indian Medical Service, and 
further that we should endeavour to reduce the 
present strength. We have considered that de
cision WIth special reference to the question as to 
how many of the superior medical appomtments 
in IndIa can safely be made over to men recrwted 
in IndIa. The Public SerVlce CommiSSIOn of 1887 
discussed a similar question in regard to the IndIan 
CIVIl Service, and it was decided that the officers 
recruited to that service should form a C{)1'P~ d'ilde 
a certain proportion of superior posts not assigned 
to that selvice being made avaliable for the Pro
vinCIal Civil SerVlce. The proportion of superior 
posts so made available was 166 per cent. SImilar 
principles have been apphed to the recrwtment of 
other services. In the Public Works Department 
out of 434 superior posts, namely those of executi~e 
engineers, superintending engineers, and chief 
engineers, 75, or 17 per cent., are reserved for the 
provincial!.. and the remainder for the Imperial 
Service. In the Forest Service it is proposed to 
dIvide the higher forest appointments into major 
and minor charges, and to allot to men recruited 
in India 20 per cent. of the major posts. As rega.rds 
the superIor medical service the question has never 
been raised, owing to the necessity for proVlding 
for the employment in times of r·eace in civil work 
of the war reserve of the lJ)dian Medica.l Service. 
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W c find that, excluding plague and bactenologIcal 
appOIntments and appomtments m the Assay De
partment, to wluch department, as hall already 
been stated, it IS proposed that me meal officers 
should not be appomted lD future, the total number 
of Bupenor memcal appomtments actually m eXIst
ence, or wluch it IS proposed to create In the lID
memate future, 1S 464. Of thes.e., 354 are actually 
held by officers of the Inman Merucal ServICe m 
the civll cadre (240 by officers belongmg to the war 
reserve, and 114 by officers m CIvIl employ outSIde 
the war reserve), whIle 110 are held by, or are open 
to, medical men recrwted m IndIa. Of these 110 
posts, 35 are held, or are to be held, by cIvil 
assistant surgeons, 55 by military aSSIstant sur
geonD, 10 by uncovenanted medIcal officers (of 
whom no more are bemg recrwted) or by pnvate 
pract1tlonen; whlle the balance of 10 has not yet 
been ass1gned, but may be g1ven e1ther to c1vIl 
asslstant I::lurgeons or pr1vate practitioners. The 
military assistant surgeons are Europeans or 
Euras1ans, but they all rece1ve theIr memcal 
educatIon in Inma, and must, therefore, be classed 
as mdigenous practitioners. The proportion of 
posts at present available for men recrUIted locally 
IS, thereft're, 23 7 per cent. It 1S, we cons1der, a 
very reasonable proportIOn, and it compares very 
favourably with the percentages fixed in respect of 
other services. 

24. The existmg orders place us 1D a posltion of 
conslderable dlfficulty. W hen a new appointment 
18 proposed and we are convinced after cons1dering 
the posslbllity of providmg for It otherw1se, that it 
cannot be filled sat1sfactorIly at the moment except 
by an officer of the Indian Medical SerVIce, we can
not gIve effect to this decision w1thout tallmg on 
Bome Local Government to resign a civil surgeoncy 
held by an officer of the Indlan MedICal Ser
V1ce and to appoint in h1s place an assis
tant surgeon or a ~nvate practitioner. For 
example, the increase lD the staff of the Rangoon 
General Hospital recently sanctioned by Lord 
Morley led to a reduction of the number of Inman 
MedlCal Service C1Vll sur~eons in a province in 
which, as is shown convincmgly in the Government 
of .Burma's letter No. 1521, dated the 30th June, 
1909t the number of civil surgeons belonging to that 
service is already inadequate. To take another 
lDstance, we have recently, in accordance with the 
recommendatIOns of the Conference on Mala.ria 
wh1ch met at Simla last year, placed a specially 
quahfied officer of the Indian Medical Service on 
deputation to investigate endemic malaria in Jlar
ticular areas. Under the orders contained in Lord 
Morley's Military Despatch No.4, dated the 21st 
January, 1910, we are permitted to second this 
officer, as his deputation is expected to last for 
more than a year, but, If we do so we must ask 
some Local Government to Fourrender an IndIan 
Medical Service cH'il surgeon temporarily. We 
would ur~e strongly that the orders in Lord 
Morley's Despatch of the 11th December, 1908, and 
in that just referred to, should be withdrawn. The 
object aimed at should not be, we think, merely the 
negative object of llmiting or reducing the nUDlber 
of C1vll appointments held br the Indian Medical 
SerVIce. We propose, as we have said already, to 
do all in our power to further the growth of an 
independent medical profession, and we propose 
also, as fully quahfied canmdates become available, 
and so far as considerations of efficiency and the 
legitima.te claims of European servants of Govern
ment residing in the interior of the country will 
admit, to increase the nUDlber of superior medical 
appointments open to men recrUlted in India. But 
we are convinced, on the grounds urged in this 
desp9tch, that it is disastrous that the creation of 
an a.ppointment of undoubted utIlity. whether per
manent or temporary, for which at the moment no 
really qualified candidates are available in India 
outside the Indian Medlcal Service, should involve, 
as at. present, the reduction of another Indian 
Medical Service appointment, usually a. civil sur
p;eoncy in a remote station. We propose, there
fore, that, in lieu of the arrangements rendered 
necessary accordmg to the orders at present in 
force, which we have found to be most detrimental, 

the case of each new appomtment should be con
s1dered on Its ments, and that, If we are convmced 
that In eXlstmg CIrcumstances It can only be filled 
from the Inman Memcall::)erVIce, and If ",e succeed 
m satlsfYlDg your Lordsrup that thls IS the case, 
no reductlOn of an Iudlan Memcal SerVlce appomt
ment should be made when the new appomtment 
IS created, We would apply the same rule to tem
porary appomtments and deputatIOns, but we 
would ask that we may be allowed to sanctIOn 
temporary appointments and deputatIons of Indian 
MedlCal SerVIce officers w1thout correspondmg re
ductIons in the cadre, wlthout reference to your 
Lordsrup or, at least, wlthout your prevIOus 
sanctIOn. 

25. We would also ask your Lordship to recon
Sider, m the llght of the above remarks, and of 
those contained lD paragraph 21 of trus despatch, 
the dec1s10n given 10 Lord Morley's Despatch No. 
134 (Revenue), dated the 13th November, 1908, 
reJectmg our proposal that, when sanctlOned ap
pomtments m the BactenologJ.cal Department are 
held by Inman MedIcal SerVlce officers, they should 
be treated for the time belOg as cadre appoint
ments of that serVlCe. We have no desne to re
serve these bpeclal appomtments for the Indian 
Medical Serv1ce, and we would welcome the oppor-· 
tunity of allottmg them to natIves of Indla if there 
were any who were fully quahfied for them. The 
success of the department, however, and the bene
fits whlCh 1tS work can confer on the country, 
depend entrrely on the class of men whom we can 
recrwt The man appomted to investlgate the 
etiology of d1sease must not only have had a very 
complete general sC1entmc tramm~, but must 
possess powers of observation, imtlatlOn, industry, 
and enthUSiasm. So far we have not been able to 
find, among the Indian assistants employed in the 
department or among candldates 10 this country for 
Government posts, this special aptItude in a degree 
suffiCient to warrant theu employment on an inde
pendent or semI-independent mvestIgatIon. '" e 
could no doubt recruit men 1n England for the de
partment on special terms. But to do so would, 
as we have alread:v inmcated almost certamly be 
more expensive and would undoubtedly be less con
venient. While bacteriological appomtments are 
actually held by Indian MedlCal SerVIce officers, we 
think that 1t is only reasonable that they should be 
treated, for the time being, as cadre appointments, 
for the purpose of calculating the usual leave re
serve for the Indian Medical SerVlce. We trust, 
therefore, that :vour Lordship w111 now be able to 
sanction the pro'posal made in our Fmance Depart
ment Despatch No. 211 of the 23rd July, 1908 

26. We desire to assure your Lordsh1p that we 
have made the proposals contained in trus Despatch 
only after the most careful and protracted con
sideration. Weare convinced that If the orders in 
Lord Morley's Despatch of the 11th December, 1908, 
restricting the Indian Medical Servlce civll cadre 
to its present strength, continue in force, and still 
more if any reductIon of that cadre is insisted on, 
the attractiveness of the service will be greatly 
dlmirushed, the efficiency of the medical and 
sanitary administration of the country wil! be 

,gravely impaired, the substitution of inferior for 
superior men will retard, instead of accelerating, 
the spread of Western medicine in India, and 3 
grave amount of discontent, which could not fail to 
affect recruitment, will be provoked am')ne: all the 
Indian services which are recruited in England. 
We would also reiterate what we stated 1D para
graph 5 of this despatch, that the appointments 
now held by officers of the Indian Medical Service 
are required strictly for the ordmary administrative 
duties of the country in respect of medical relief, 
which cannot suitably be performed by men other
wise recruited. 

27. Before we conclude this despatch we must 
invite rour Lordship's attention to the memorial 
from Slr Bhalchandra Krishna, berewith forwarded 
which we held over until we could include ou~ 
observations Oll it in a discussion of the whole 
question. We fully concur with the view ex
pressed by the Bomba.y Government that accept
ance of the proposals contained in the memorial 
would result in the creation of a Government 
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Medical Service wholly recruited in India, and that 
this would in no way further the growth of an in
dependent medical profession. The memorial, 
whICh, we may observe, overlooks the fact that 
IndIans arc admitted to the Indian Medical 
Ser.vICe, is based, we consider, on a. misconception. 
It IS In no way unreasonable that Government 
medical· col~eges and schools should, in the main, 
be officered by whole-hme Government servants, 
especIally when, as in the case (If the Grant 
Medical College, Bombay, mihtary a~sistant sur
geons (Europeans and Eurasians) are trained in the 
college for service with the army. As we have 
already explained, we are willmg that, subject to 
certain specified conditions, fully qualified Indians 
should be a'ppomted to a certain proportIon of the 
professorships in Government mstJtutions. What, 
how~ver, the .independent medical profe.sslOn ought 
to aIm at chiefly IS not to secure appoIntments in 
Government mstitutIons, but

l 
as is indicated by 

the Bombay Government, ana as we have already 
suggested to the Government. of Bengal, to estabhsh 
theIr own medIcal colleges and schoola affiliated to 
the Umverslty 01' to Government medical schools 
and competIng in healthy rIvalry with the Govern~ 
ment InstitutIons. In such institutions there would 
be ample scope for local talent 

28. The complamt made In the memorial regard
ing the combInatIOn of professorships at the Grant 
MedIcal College IS adequately answered in para
graph 12 of the letter of the Bombay Government, 
and in the analysis forwarded WIth that letter. 
Apart from the regular combInation of major and 
mInor chairs, which is an economIcal arrangement, 
such combmatIons lasted only for a comparatively 
brIef perIOd ill each case, and the arran~ements 
were made as a matter of administrative con
venience. The complamt made in paragraph 11 
of the memorial that the military head of the ser
vice claIms a share in the control of the Grant 
Medical College and the Jamsetli Jljibh<>y Hospital 
seem~ to us particularly unreasonable. The control 
exerCised by the DIrector of Public Instruction 
is an anomaly dating from a tIme when that officer 
was supposed to control every kind of educatIon. 
In our opiDlon the Director of Public Instruction 
should have nothing to do with medical institutions 
and the military head of the serVlCe, namely, the 
Surgeon-General, should have sole control. We 
are unable to support the prayers made in the 
memorial with the exception of the last, which 
relates to civil assistant surgeons. The pOSItion of 
these officers, and the possibility of assigning to 
them a larger share of superior appointments, have 
been discussed elsewhere in this despatch. 

We have, etc., 
(Signed) MINTO. 

O'M. CREA.GH. 
G. FLEETWOOD WILSON. 
S. P. SINHA.. 
B. ROBERTSON. 
J. L. JENKINS. 
R. W. CARLYLE. 

(Enclosures not reprinted.) 

(ii) Despatch from the Secretary of State for India 
to the Secretary of State for India, No. 243, 
Public, dated 22nd November, 1912 

1 have carefully considered in Council your 
Predecessor's despatch in the Home Department, 
No. 21, dated 17th November, 1910, regardmg the 
unoffiCial medical profeRsion In India, and the civil 
cadre of the Indian Medical Service. 

2. I may say at once that after a full examina
tion of the despatch and its enclosures I accept 
thf) view of vour Government that the question of 
the steps to be taken to promote the growth of the 
unofficial medIcal profession must be treated as 
distinct from the question of limiting or reducing 
the Civil cadre of the Indian Medical Service, and 
that I am in general agreement with your Govern
ment on both questions. For this reason, instead 
of following in detaIl your predecessor's examina
tion of the recent discussions in which these two 
questions have been considered in relation to one 

-- --- - -----
another, I propose to sta.te. Wlthout dllect reference 
to the rrevlous correspondence, the conclus)ons to 
which have been led by my own eXaIDlnatlon of 
the question. 

3. In the first place, I am much impressed with 
the military consldera.tions mvolved. The ethclency 
of the Army m the event of moblhsatIon requllas 
that a. War Reserve amountmg to at least two
thIrds of the CIVU cadre of the Indian MedIc&l 
ServIce should be avrulable at short notIce, and no 
more economical method of provldmg tnis War 
Reserve than the eXisting one has yet been d1ll
covered. There IS &lso a. large proportIOn of 
CivIl posts, mcludmg the highest admmlstra.tive 
ap'pomtments, amountmg to hardly less than one
thIrd of the whole cadre, WbiCh It would be most 
unWIse In time of stress to entrust to others than 
members of a. trained and disciphned service. It 
is also, I believe, generally adnlltted that the 
a.ttractIveness of the IndIan Medical SerVIce to 
young doctors is largely dependent on the number 
and character of the CIVil posts, and to dlIDIDlSh 
thiS number materially or to Withdraw even a. 
comparatively small proportion of the hIgher ~osta 
hItherto included in the cadre could not fail to 
have an unfavourable effect upon recrUitment, and, 
consequently upon the effiCIency of the whole 
serVIce, both on the ciVil and on the military Inde. 
Furthermore, in the mterests of the western system 
of medicine generally, mcludmg those of the 
unoffiCIal medical practitioners themselves, it IS 
deSIrable, at least for the present, to maintalD a. 
system by which in every part of the country 
demonstrations of Its practic8.1 value WIll be con
tlDuously afforded by medical officers of UD
doubtedly good qualIficatIOns. Moreover, it IS 
impossIble to disregard the Bp'eclal needs of 
European officers and their famIlies. I am thua 
unable! under existm~ condItions, to contemplate 
any suostantlal reductIOn of the service. 

4. I have read with interest and lBatisfaction 
that ~ortion of Lord Minto's despatch (pd.l'agraphs 
6-8), m which he mdlcated a variety of methods 
by which Government can aSSist, and in some cases 
are already assIstmg, the development of the 
unofficial medical profeSSion. Perhaps the chief 
of these is the makIng provision for the registration 
of medical practitioners qualIfied to practice ac
cording to the western methods. The Government 
of Bombay have taken the first step in this dIrec
tion by j>assing a. Registration Act, and I trust that, 
before long, experIence of ItS workIng may justIfy 
the introduction of similar legislation for other 
provinces. I may here observe that m my opinion 
tht" value of Buch legislation will to a. great extent 
depend on the maintenance of Bome fixed mlDlIDUlD 
standard of attainment for all medical men. 

5. I observe, however, that while your Govern
ment have come to the conclUSIOn, in which I 
agree, that the constitution of the Indian Medical 
ServIce must remain for the present at least 
substantially unchanged, you, at the Bame tIme, 
indIcate certain dIrectIOns in whIch it may be 
pOSSIble and deSIrable to continue the polIc;r of 
increasing, so far a.s is permitted by consideratIons 
of efficiency and the reasonable claIms of European 
servants of Government resIdmg in the interior of 
the country, the number of superior medIcal 
appointments open to men recruited in India. I 
welcome, as did my predecessors, every opportunity 
of takin~ a. step, however small, m furtherance of 
this policy. Your despatch mentions that Bome 
more professorIal appointments might be filled by 
local candIdates prOVided they are fully quahfied, 
and that it is pOSSIble that a few more civu 
surgeoncles may, without objectIon, from time to 
time be handed over to CivIl Assistant-Surgeons. 
In thiS connection it is to be remembered tha.t 
a Royal Commission on the Public Services has 
been appointed, and that It would be undesirable 
to make any large change of the kmd unbl the 
Commission has reported; in the meant!me, pro
posals affectm~ indIVIdual &pJJointmenta can of 
course be conSidered on their menta. 

6. I also accept the view of Lord Minto's 
Government that there is ordinarily DO advantage 
in recruiting a. medIcal man from tlie UnIted King-
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dom, otherwise than througb the Indian Medical 
Service. But I lUll not prepared to say that this 
course should never be adopted. Cucumstancea 
ha.ve arisen lD the past In which there was imme
diate need for men of special experience who 
were not aVailable in India. eIther from the Indian 
MedlCaJ Service or otherwise, and I know of no 
reason to suppose tha.t & case of the kind will never 
occur aga.lll. Such a. ca.se must be dealt with on 
its merits, and If a. man ha.s to be recruited spccially 
from the United Kmgdom for a. particular post a. 
special contract should be made with him the 
terms of which ill each ca.se will requue the closest 
scrutinY· 

7. The present appea.ra to me to be a. suitable 
opportunity for conSidering the case of the Military 
ASSistant Surgeons employed as CIvil Surgeons. It 
is necessary to have & reserve of Military ASSistant 
Surgeons; and, as with the Indian Medical Service, 
it IS conveDIent and economical to employ this 
reserve in civIl duties. Their professional effiCiency 
is &Iso advanced by this means. These men, how
ever! are not recruIted With reference to any 
quahficatlOns for the llllportant duties of a CivIl 
Burgeon and they are, as a. rule, unsUitable for 
the wort It ma'y therefore be desirable that as 
far 811 pOSSible Civil surgeoncles DOt reserved for 
the IndIan Medical Service should be given to 
CIvil Assistant Surgeons. 1 leave it to your 
Government to consider whether effect can usefully 
be gIven to thiS suggestion. 

8. I pass now to the request of Lord Minto's 
Government that the existing orders under whIch 
there can be no further increase in the ciVil cadre 
of the Indian Medlc&l Service may be WIthdrawn, 
that in future the case of each new appomtment 
mar be considered on Ita merits, and that if 1 am 
satisfied that in existing circumstances It can only 
be filled from the Indian Medical Service no 
reductIon of another Indian Medical Service 
appomtment ma~ be made when the new appoint
ment is created. The orders in question were 
based on the belief that the development of the un
offiCial medlcaJ profession would be aided by leaving 
as many Government appointments as pOSSible to 
private practitioners> whether recruited m India or 
In England. As I have already said I am persuaded 
that thIS view is not supported by the recent 
investigations. But I still consider that the Indian 
MedICal SerVIce should be restricted to the milttary 
needs of the country, and this for two reasons, 
first, the necessity for economy, and secondly, 
the desnabllitr of increasing, as far as may be, 
the number 0 important posta held by Indians. 
Whether any important step can be taken towards 
attainlDg tbis latter object is a. question with 
which it will be easier to deal effectively after the' 
Public Service Commission has issued Its report. 
In the meantime it does not appear to me necessary 
to maintain an order which has served its purpose 
in causing p, searching investillation to be made 
into the important subJects dealt With in the 
despatch, and which at the same time has, as you 
point out, caused some serious admimstrative 
lDconvenience. 1 lUll therefore prepared to con
sider the case of each new ap~ointment on its 
ments 10 aC'cordanee With your VIews, but it must 
be understood that any ~roposaJ for an increase in 
the civtl ]losts included In the cadre of the Indian 
Medical Service will, in future, be subjected to the 
closest scrutiny. 

9. 1 ha.ve also decided, on consideration of 
paragraph 25 of your despatch, to accept the pro
posal that when sanctIoned appointments in the 
Bacteriological Dt'partment are held by Indian 
Medical Service officers they should be treated for 
the time being as cadre appointments of that 
Service. 

10. Your Excellency's Government will under
stand tha.t the conclusions now stated must be 
regarded as provislOnal, and that it is possible 
that the enquiries to be conducted br the new 
Public Service Commission may necesslta.te a. re
examina.hon of the whole question. 

I have, etc., 
(Signed) CuWE. 

(ui) De.patch from the G01Jernment 01 India to the 
Secretary 01 State lor IndUli No. 2 (ltIedieal) 
cUlted the 5th MaTch, 1914. 

We have the honour to refer to Your 
Lordship'S Public despatch No 243, dated the 22nd 
November, 1912/ regardmg the unoffiCIal medical 
profeSSion m Inwa. and the CIVil cadre of the Indian 
l\Iedlcal Service. Weare glad to learn that Your 
Lordshtp has accepted the view of Lord Mmto's 
Government that the questIOn of the steps to be 
taken to promote the growth of the unoffi(,lal medI
cal professlOn must be treated as dlstmct from that 
of lImltlng or reducmg the ClvU cadre of the Indian 
Medical Service. Our predecessors' despatch of 
the 17th November, 1910, suggested a vanety of 
methods by whtch Government could assist fJr, m 
some cases, was already asslstmg, the development 
of the unofficial medical profeSSIOn in India, and 
lVe indicate hrIefly the subsequcnt developments of 
some of the questIOns then raIsed'-

(l) The questions of the regIstration of medi
cal practitIOners, of the growth of unofficllll 
medIcal lnshtuhons dnd of penahsmg bogus 
medical degrees have been conSidered further, 
and we forward for Your LordshIp'S mforma
tion a copy of our Home Secretary's letter of 
the 23rd May, 1913, whICh has been addressed 
to local Governments and AdmlDIstratlOns 
on the subject We feel no doubt that re
forms on the hnes lDdlcated Will commend 
themsf>lves to all those who have the lDterests 
of medical educatIOn 1D India at heart, and we 
trust that befure lon~ somethlDg effectual will 
be done m the duectlOn mdicated 

(u) In February, 1911, we conmlted selected 
local Governments With regard to the sugges
tIOn to employ passed students of medical 
colleges, whether they enter Government ser
VIce or not, as house phYSICians and house 
surgeons in Government hospitals, a plan 
wluch had commended Itself to the Govern
ment of Bengal, but lD VIew of the ~eneral1y 
unfavourable repltes received we deCided not 
to {'roceed further with thiS specific proposal. 

(m) The su~gestlOn to associate selected 
private practitIOners with the staff of Govern
ment hospitals has been received favourably by 
the majority of local Governments. 

(lV) The question referred to at the end of 
paragraph 6 of the despatch of the 17th Novem
ber, 1910i has been disposed of by the Issue of 
the reso ution on the subject of gratuitous 
medical assistance in charitable hospitals and 
dispensaries, which Your LordshIp had ap
prove:! in your Public despatch No. 252, dated 
the 6th December, 1912. 

2. Your Lordship bas left it to our discretion to 
decide whether effect can usefully be gIven to the 
suggestion that, as far as possible, Civil 8urgeoncies 
not reserved for the Indian Medical Service should 
be given to Civil assistant surgeons instead of to 
military assistant 8ur~eons. This matter has re
ceived our careful conSideration, but we are strong1l 
averse from any reductIOn in the number of CIvil 
surgeoncies held by mlhtary assistant surgeons or 
of any redlstnbutIon of the proportion of posts 
held br. this class of officer. There are altogether 
712 military assistant surgeons in the cadre, of 
whom 164 are serving under local Governments but 
the total number of CIVIl surgeoncies reserved for 
them is only 51. The questIOn of reducing the pro
portIOns of independent to subordinate posts held 
by mihtary assIstant surgeons, by the substItution 
of chil assistant surgeons in the independent ap
pointments, was conSidered in 1903, when it was 
deCIded that no change was necessary, as It was 
fealed that such a. proposal might tend to dis
COtlralre milttary assistant surgeons of the best type 
from becoming candidates for civil employnlPnt, 
and of seriously affecting recruitment for the Ser
vice. To that opinion we still hold. AU military 
assistant surgeons in civil employ are liable to 
recall for active service, and they constitute an im
portant part of the war reserve. Since they already 
fall short of the number required for complete 
mobIlisation, any reduction in their number would, 
in our opinion, be a grave mistake. Some of them 
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possess exceptional quahtications) and the majority 
make up in adminIstratIve capacIty what they may 
lack in profeSSional ability, and given equal medIcal 
attainments the military assistant surgeon fre
quently makes a. better civu surgeon than a CIvil 
assIstant surgeon. We have under conSIderation 
propcsals made by our DIrector-General of the 
Inruan Merucal Service to provide facilities for the 
better medIcal education of military assIstant sur
geons, and Iwhen effect IS given to these recom
mendatIons the professional qualifications of these 
officers should be greatly improved. 

3. There are several proposals pending before 
us for an increase of the civIl cadre of the Indian 
MedIcal Service, whICh we shall hereafter submit 
separately for Your Lordship's orders. In all these 
cases we hope that we WIll be able to show that, 
lookmg to the work to be done, the services of 
Indian Medica.l officers are inruspensable. In vie!{ 
of the growmg medical needs of the country whicli 
necessItate the employment of a larger IItaJI of 
medIcal officers, some expansion of the Indian 
Medical Service is inevitabl,e, and such expansion 
should not, in our opinion, be regarded from a 
different standpoint from the enlargement of any 
other cadre in response to the development of the 
work to be performed 

We have, etc., 
HARDINGE of PENSlIUJlST. 
O'MOORE CREAGH. 
R. W. CARLYLE 
HAllCOURT BUTLER. 
R. H. CRADDOCK. 
W. H. CLARK. 
W. S. MEYER. 

ENCLOSURES IN ABOVE. 

(i) Oircular letter from the Hrm'ble. Mr. H. 
Wheeler, 0.1 E., Secretary to the Government of 
IndUl, to Local GO'Vernments* other than Bombay 
and Bengal, No. 305-312 (Home Department, 
Medical), dated Simla, the 23rd May, 1913. 

who had no right to them was observed as long
ago as 1882, but it did not assume serious dunen
Slons for another twenty-five years. The same 
aspect of the general question was again brought 
h nobce by the Government of Bengal m 1908; 
but the fact that the evu was of comparatively 
recent development and practically confined to a. 
single city disposed the Government of Indul. to 
a policy 01 caution. They approved the prmciple 
of a provincial Medical Registration Act, but whue 
recogmsmg the eVIl of bogus degrees, they sug· 
gested to the local Government that an opportunity 
of reform should be first afforded to those medIcal 
institution~ whose JlrlVlleges would be threatened 
bv the further legislation which the Government 
01 Ben~al had in view, and of combming their 
forces moo one impI'oved college which might 
receive Government reCOgnItion. Unfortunately, 

,the experience of the past few years has show'! 
that no such spontane(lus reform can be expected, 
and the Government of India feel no longer any 
hesltatton in proposing to undertake general 
legislation. 

3. In puttmg their suggestions for legislation 
before local Governments, the Government of 
India think it well to remove certam poSSIble mis
apprehensions. In the first place, they have no 
deSIre to discourage the growth of independent 
medIcal institutions. They would rather "ish to 
see such instItutions extended, for in Calcutta, and 
probably elsewhere, the existing Government 
Medical Colleges are unable to meet the demands 
for instruction. Private institutions should pro
vide valuable opportunities for professional and 
clinical work to prIvate practitioners, which cannot 
fall to raise the standard and promote the develoJl'" 
ment of an mdependent medical profession, and, 
prOVIded that a mmimum standard of efficiency m 
equipment and trainmg is inSIsted upon, the 
GOvernment of IndIa desire that every possible 
encouragement may be given to them. 

4. In the second place, the Government of India. 
have no intentIon of legislating to prevent 
" Ayurvedic" Colleges and simuar instItutions 
from conferring degrees, nor to penalise Kavira)I, 

Sir,-I am directed to invite your attention to the HakuM, Vaid3, and such practitioners, in the exer. 
question of legislating' in order to penalise the cise of their profession. On the other hand, they 
use of bogus medIcal de!!'rees. The Governor 'd th t th bli' I I ti'tl d to b 
General in Council is satisfied that there is 80 conSI er a e pu c IS c eu y en e e 
growing opinion in this country m favour of the protected against a. practItioner who professes to 

treat his patients according to the European 
stricter supervision of persons who practise system of medlcme under cover of spurious quahfi· 
Western methods of medicine. Evidence of this cations, whether conferred by one of the corres. 
opInion is to be found in the general acceptance pondence colleges of America., or by proprietary 
accorded in Bombay to the Medical Registration mstltutions such as exist in Calcutta. or Dacca... 
Act whIch became law in that Presidency last year, 5. The Government of India. have considered care
and in the initiation of legislation on sunilar lines fully whether the evu of bogus medIcal degrees 
by the Government of Bengal. Both these pro- h uld t b h k d h b al h b 
VlDcial measures proceed on thelrinciple of con- a 0 no e c ec e rat er Iy provmCI t an y 

Imperial legislatIon. They find, however, that 
fernng privileges upon gualifte persons rather pnvate medIcal institutIons in Calcutta. are 
than of inflicting penaltIes on the unqualified. tt d d b il f a.lm t f Ind 
They create representative Medical CouncIls which a. en e y pup s rom os every part 0 Is., 

. . a.nd particularly by students whose general educs.-
will mamtain a. regIster of all medIcal practItioners tIonal attainments are infenor to those required 
a.nd of their qualttications; a.nd they restrict the for admIssIon to the Government medical colleges 
exercise of certain definite functions to those prac- of their own provinces, and that studenta from 
titioners whom the MedIcal Council has registered. these mstItutions return to their homes &lid there 
The Governor-General in Council, however, con- . h h b . d d 
siders that it is now pOSSIble to take a. step further, compete WIt t e etter equlppe can Idates who 

have gone through a reCOgnIsed course under 
and to proceed by means of a general Act to pro- qualttied teachers. In these circumstances the 
hlbit aJl institutions not affiliated to any University Govel"Ill!lent of India. think that if the eVIl is to be 
nor recognised by Government, from granting any ff all b d I' . . 
medIcal degrees and titles which bear a. colourable e ectu y com ate, egIslatIon m the ImperIal 

bl Council is preferable. 
resem ance to re~istrable qualIfications and 6 Th I . I h' h h G Indi 
further to prohibit mdividual practitioners from . e egIs atIon w IC t e overnment of a. 

d . . h have in VIew would penalise the conferment of any 
a vertlsmg t at they hold such degrees. medical diploma. or degree by any unrecognised 

2. It is as much in the interest of the independent institution, and would permIt nersons who use such 
private P!actitioner as in that of officers of the F.. 
Indian Medical Service and of the subordinate degrees or diplomas, or nott that they possess 
medical departments that the field of nrivate dirt~emt' dto ble pr05ectut~d't't t' legislha~lhon were 
practice should not be overrun with untrafted or ec e on y agams ms I u Ions w IC confer 
half-trained men, whose titles may convey to the degrees WIthout proper authority, the mischIef 
ignorant that they hold degrees or gualiftcations ca1l;sed by t~e use of bogus degr~ea issued bY' insti· 
to which their actual attainments gIve them no ~tions outSIde IndIa. .would remam unto~chedl and, 
claim whatever. Tpe mischie~ caused by the un- ~h:!.~~a: J:;e~~l~ wtichefh~sh:v:::'~1:h!s 
scrupulous assumptIon of medical degrees by men . ~r '!Vhi~h haye been confe~ed by u1:lrecognised 

mshtutIons, IS not to penalIse profeSSIonal ineffi
• Madras, Umted ProVlDces, Punjab, Burma, BIhar and ciency, but to prevent fra.ud, the Government of 

OrIssa, Central ProvInces, Assam, and Coorg India. think that the further temedy is justified. 
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7. Accordingly the Government of India. propose 
that legIslation be undertaken-

(1) to prohibit-
(aj unauthorised persons or bodies from granting 

any' degrees or diplomas or licences, or colourahle 
wlltatlOns thereof, to practise the Western methods 
of medicme which are recognised by the Indian 
Universlties and the General Councli of MedIcal 
Educatlon and RegIfltration m Grea.t Bnta.inj and 

(b) the issue by any person of e.ny such degrees, 
dIpfomas, or hcences, or colourable imltations of 
Buch documents; and 

(2) to pena.l1se-
(a) the grantIng or issue of such degrees, 

diplomas, or licences; and 
(b) the use of such degrees, diploma.s, or licences 

by medlcal practitIoners. 
S. If the principle of this legislation is agreed to 

the Government of India would ask you to con
Blder further whether a. bill to effect the registra.
tion of medical practitioners should not also be 
introduced with the obJect of (rovidIng that the 
control of the registration 0 degrees m each 
province may be placed in the hands of So Medlcal 
(X)uncIl (such as has already come into existence 
in Bombay), which will declare what degrees, 
licences, and diploma.s are registrable, and wlll 
take dlsciplInary action a.gainst medical practl
tioners convlcted of crime or of misconduct. 

9. The Government of India anticipate, indeed, 
that before long it may be desirable that the work 
of these provincial Medical Councils should be 
co-ordmated by one supreme body, more par
ticularly if the Councils, m addition to performing 
their ordinary functions under the Registration Act 
of the province, are pven power to confer recogni
tion upon those medIcal schools and colleges whose 
training, staff, syllabuses, and equipment merit it, 
or to establish, Bubject to their general supervision, 

a. College of Physicians and Surgeons as at 
Bombay, on the lmes of those m the Uwted 
Kmgdom, to appomt exammers and grant ruplomas, 
such as the M.R.C.S. or the L.R.C.P., for persons 
whose means do not permIt them to proceed to the 
UwversIty degree in medICIne. 

10. The Government of India have now indicated 
the scope of the legislatIOn whlch they contempla.te, 
a.nd the directions to whIch, as at present adVlsed, 
they are rusposed to look for a further development 
of merucal pohcy. They feel httle doubt that 
reforms on such lmes will commend themselves to 
all those who have the interests of medlcal educa.
tion in indIa at heart, but they would be glad 
to be favoured WIth any crlticlsms whlch you 
may wish to offer, after consultmg assocIations or 
persons whose opmions are of value WIth partlCular 
regard to the scope or aims of the proposed bIll. 
I am to request that, If poSSIble, a reply may be 
sent to this letter by the 15th October next. 

(ii) Letter from the Hon'ble. Mr. H. Wheeler, C.I.E., 
Secretary to the G01Jernment of Indta, to the Secre
tary to the Governments of Bombal/ and Bengal, 
Nos. 313-314, Home DepartmeJIt (Medical), dated 
Simla, the 23rd May, 1913. 

With reference to correspondence ending with 
I 8196, dat<-d tne 30th NovembeT, 1912 

your etter No. 48b-Medl , ddt.>d Ihe 17th February, 1913, 

I am directed to forward for the consideration of 
His Excellency the Governor m Council a copy of 
a. letter Nos. 305-312, dated the 23rd May, 1913, 
which has been addressed to all local Governments 
other than the Governments of Bombay and Bengal, 
and to request that the Government of Indla may 
be favoured with the opmlOns of His Excellency 
the Governor m Council, after consulting aSsocia.
tions and J,lersons concerned upon the proposaJs 
made therem. 
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Assay Department: 

Appointments, method, and proposal, 5856~; 
Pedle'l', 58569.' 

Recruitment conditions . p.343 
Assistant Surgeons: 

Civil (see Provincia.l Subordmate Medical Depart
ment). 

Increase of number of appointments for, in sub-
wvisions deSirable, Roqera ... . .. 570BO 

Inspector-General able to find out profeSSIOnal 
capabillties of all, Hu1T'I-8...... 57019 

Military (see IndIan Subordinate Medical Depart
ment). 

Sub-Assistant Surgeons as (aee' 'UfldeT Sub
ASSistant Surgeons). 

SURGICAL WORK: 
Ample op~ortunities of showing capacity as 

surgeon In mulassal dispensary, Sm~th 58177 • 
Larger proportIOn of major operations should 

generally be done bYl Bhat ... 58394,58405 
Practice re, in Englana, Ball... . .. 58506 
Prachce by WItness aa regards giVlDg facilities, 

H. SmIth, 50669 j p. 291. 
Association of Medical Women in India: 

Constitution and rules 58349,583564 
DeputatIOn to Secretary of State, 1912 ... 58349 
Membership, Benson '" ••. ... ." 58364 
Memorial ... " . ." ... 58349 
Memorial to Secretary of State for India, 1910 

5B349 

B 
Bacteriological Department: 

AMALGAMATION WITH SANITARY DEPARTMENT: 
Advantages, and advocated, Brcrunnng Slmth, 

56850; Banne'l'man, 57734 57778. 
would be Approved if Director-General the 

head and SanItary COIDIDlssioner staff officer, 
Lukla ... ........... 66440 

Interchange tetween departments, greatest 
discretIon necessary, Bannerman ... 57734 

Proposal not agreed with, at any rate in 
Madras, J1Lshce ... ... 57937-41,5794~ 

Schemes, Robertson, 56870, 56874, 56876, 56885, 
56893; C'le:nesha, 57206, 57209, 57238; Harvey, 
57499, 57504, 57507-13, 57517, 57528-32. 

would be Unworkable if transfer of officers 
between departments involved, Hutchlnstm 

58246 
no Applications received from Civil Assistant 

Surgeons to do research work in laboratones, 
Harrey •.. •.. ... ... ... 57522 

ApPolDtment to, shculd involve absence of con
nectIOn with or hen on ProVlDcla.1 employ-
ment, Harvey •.• 57502,57504 

Block in, Robertson '" .•. .... •. , 56893 
Closer connection between laboratories and hos

pitals deSIred, and proposal. Harvey 

CONDITIONS OF SERVIC1l: 
57499,57515 

Disadvantages, and question of remedy, Haney 

Particulars, HaT'I1ey '" 
57499,67504 

... 67499 
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Bacteriological Department-etmtl1~~. 
DeputatlOn to field work, hardships in connec

tIOn with, and proposed mcrease of pay, 
Haney .,. 67499,57504 

DIRECTORS o. LABORATORIES; 
FunctIOns, and prvposal re, Harvey.. 57499 
Pay, etc., should be on par With that of PnnCI

pal of medlcal coileges, and suggestIOn TIl, 
Harvey... ..• ... .., 57504,57506 

Enlar~ement, suggestIOn, Harvey .,. 57497 
lmpenal, and should remam so, Han'eY 

57502,57504 
Independent practitioners workmg in labora

tones, practice re, etc, Haney 57522,57534-5 
INDIANS. 

should Begin as Assistants, Haney ... 57523 
Favoured, and recrUltment scheme, Haney 

57502 57504,57514 
None, although apphcatlOns invited, Robertson. 

. 56896 
Other than In Indian Medical Service if wllhng 

to undertake work, would probably have 
applied, Han'ey •.• • . •.. . . 57523 

if RecrUlted, positIOn should be exactly the 
same as that of Europeans as regards work 
done, Harvey •.. . • ... .,. 57521 

Increase in cadre, and number of Asslstants 
advocated, Harvey 57497,57504,57507,57520 

Interchange of officers wlth Sanltary Depart
ment, power for, in special cases would be 
approved, Jushce ., ... ... . .. 57947 

Interchange of opmion between SaDltary Depart
ment and! Important1 H utchtnijp1l 58246,58253 

Juniors shou d be memoels of Indian Medical 
SerVice, but men in charge should be experts 
from England, Caddy... •. 57622 

LEA.VE: 
DifficultIes of obtammg, sometimes, Harvey 

67501 
Facihties for attendance at conferences, etc., 

suggested, Har"t)/ . .,. 57501 
Importance of, Harvf>Y 57501,57504 

MEDICAL LABORATORIES: 
Complamt rll insufficiency of, would be a. matter 

for local Inspector-General, Luklll ., 56455 
Number, and place, Robertson .. , 56879 
Private practice in, Robertson. ... . 56880 

one Officer not a member of Indian Medical Ser-
nce, llof1er~ •.• ••. ••. .. .,. 57061 

Officers not from Indian MedIcal Service, Hart'ey 
57506,57519 

Officers officiating in, should receive full pay 
after probatIOn period, Harvey •.. 57500,57504 

Opportumties while in mihtary employ for 
research, and value of course at Millbank, 
Harvey •.. ••• ..• •. . 57525 

Pay, present and proposed, Robertson, 56873; 
Harvey, 57500. 

Period m military employ before entering, 
Haney... •.. ••. •.. • . 57536 

PRIVATE PRACTICE: 
should be Allowed, bub fees should go to 

Government, Robertson ... . . • .. 56889' 
Fees for: 

Abobtion of taking of private fees, and 
crediting of to Government, su~gestion, 
and proposed compensatIOn, Harvey 

57500,57504,57518 
Anomalies of system, Haney •.. • .. 57500 

PROBATIO'f AND TRAINING: 
Probation period: 

Eight months, reason for, HarvfY " 57525 
Twelve months suggested, Han'e1f 

57498,57504,57525 
Suggestions r6 training, Harvey 

57498,57504,57539-41 
System, Haney ••• 57498,57538 

RECRUlTMEYr : 
Direct, from civil employ in hospitals not 

known of, Harvey. .. ..• . .. 57542 
from Indian Medical Service or outside, ques-

tion of, Harvtrlf '" ••. 57526,57527 
Non-Indian Medical Service men eligible for, 

Robertson ... '" • . . •.. 56896 
by Selection approved, Han'M/ •.• . .. 57537 
by Selection from best candidates from fJrofes

sion in India. and Eniliand and Indian 
Mt'dical Service advocated, B&w, 58331; Bhat, 
58393 (6-'1). 

Bacteriological Department---conhnued. 
RECRUlHlENT-conhnued. 

of SpeCialists from England might be necessary, 
and steps should be taken re traming, Harrey 

57497,57524 
System, Hartey, 57497, 57506; p. 343. 
after Three or four years' serVIce preferred, 

Harvey... .. .... . 57536 
RelatIons with Indian Civil SerVIce good, Han.ey 

57503 
not Reserved for Inman Medical Service, but 

officers serve ill, and system satIsfactory, 
Rogen •. '" • 57061 

Secondmg of officel s for Provmclal SerVIce, sug-
gestIOn re, Haney. ... .. 57502 

Staff, HaTtey . . 57497,57506 
UnpopularIty, and reason, Harvey . 57516 
(see also under names of PrOVInces.) 

BaIrd, Major R. F., I.M.S., evidence of 
56465-56517 

Ball, Su Charles Bent, Bart., M.D., F.R.C.S., 
evidence of 58473-58510 

Banarli, Nil Ratan, M.B., Umted Provinces, 
eVIdence of . 56554-56587 

Bancroft, Lieutenant C. R. W., I.S.M.D., Assam, 
eVIdence of .... 57670-57703 

Baniyas and Vaisyas, civil appomtments on Rs. 200 
a month and over held by, 1st Apnl, 1913 

pp. 364-72 
Bannerman, Surgeon-General W. B., C.S.I., M.D., 

D.Sc., I.M.S., Madras, eVidence of 
57727-57785; pp. 329-34 

BaptIst, ASSIstant Surgeon A. A. E., BIhar and 
OrIssa, eVldence of . 57432-57457 

Barada Kanta 11ay, ASSIstant Surgeon, BIhar and 
Onssa, eVldence of 57458--57495 

Barat, Rai Bahadur S. N., M.B., Central PrOVInces, 
eVidence of.. . . . . 58417-58450 

Bawa Jiwan Smgh, Lieutenant-COlonel, I.M.S., 
BIhar and Onssa, eVIdence of 57351-57390 

Beg, Muza Yaqub, L.M.S., Punjab, eVidence of 
56735-56775 

Benares Hospital, honorary physician, BaIrd 
56482,56489 

Bengal: 
ASSISTANT SUlIGEONB: 
Cadre, amalgamatIOn of Assam cadre with (/lee 

under Assam). 
Civil employ, period before transfer to, HarNS 

56965 
CIVIL SUlIGEONS' 

Competition with independent practitioners, 
M~tra. .. . . ••• ... . .. 57179 

Newly appointed, many passed through hospi
tals before taking up duties, Harril . 57017 

Hospital appointments, holding of, by Civil Sur-
geons the great grIevance, Mltra ... 57165 

INDEP!:NDENT MEDICAL PRACTITIONERS: 
Admission to hospitals under consideration, 

M,tra ... ... •.. .,. ., 57143 
Incomes affected by competition of Civil 

Surgeons, MItra •.• ••• ••• . .. 57165 
in Independent charge of wards would not be 

approved, Lyonl.. . .,. . .. 58107 
Indlan: 

Ability of, Mitra ... . . ... 57138 (2) 
Number, number of Indians and Europeans, 

and quaWications, MItra 
5'1138 (5), 57140 

Qualifications, Sinar ... 57576 
INDIAN MEDICAL SERVICE: 

Memorandum of committee of officers of 
57020-31 

Memorandum by Government, and Minute of 
Dissent by the Hon. Nawab Syed Shamsul 
Huda .. pp. 301-4 

INDIAN SUlIORDINATE MEDICAL DEPAUnaNT: 
not EIiglbl~ for appointments at medical 

schools, HarrY •.. ..• •.. . .. 57015 
Fixed hmitt'd numbers of appointments to 

honorary lieutenant and honorary captain, 
lrlllmon •.. ... •.. . • 57100 

Memorandum by Government r6 ••• p. 305 
Memorandum of officers 57084-9 
Promotion, method ... . .. p. 305 
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Bengal-continued. 
lNDIAR SUlIORDINATE MEDICAL DEPARTMEliT-

continued. 
Temporary post of Inspector or Certifying Sur

geon for factories held by officers of ... p. 305 
Indians, virtual exclusion from higher appoint-

ments, and hardships, Mltra •.. '" 57138 
Inspector-General of CIvll Hospitals, anomalous 

posItIon of, and suggestlOns re improvement, 
Boger,... ... 57079 

JAIL DEPhnmNT: • 
Civil Surgeons in charge of district jails: 

Allowances, 1890, 1900, 1907, 1913 ... p. 309 
Classification of Jalls according to popula-

tion objected to ... . ... p. 309 
Inadequacy of allowances ... p. 309 

Inspector-General: 
Decision by Government of India to reduce 

pay, and protest by local government 
p. 308 

Memorandum by Government pp. 308-9 
Smaller jails, collateral charges to CIvll Sur-

geons ... ... ... ... ... .. p. 308 
Special appointments on special rates of pay 

p. 308 
Superintendent of Jail Manufactures, abolition 

of appomtment proposed ... p. 308 
Supermtendent of J uvemle Jail, pay ... p. 309 

no Medical institutions maintained entIrely by 
public contributions, HarriB ." 56991 

MEDICAL SClIOOLS, TEAClIERS: 
Allowances ... ... ... ... . .. p. 306 
Method of appointment, term of, etc., Ham, 

56955 
PROVINCIAL MEDICAL DEPARTMFNT: 

Assistance by Sub-ASSIstant Surgeons at one dis
pensary, and arrangement re payment by 
Dispensary Fund and Government, Hams 

56955 
Memorandum .. , 57106-14 
Memorandum by Government, re ... p. 306 
TItle of t, Bengal Medical Service" for locally 

recruited. service, not objected to, Harris 
57003 

REGISTRATION ACT: • 
Approved, but present Bill not severe enough, 

Caddv ......... ... 57608 
under Consideration, HarrtS ... ... 56973 
Dlfficulties, but advantages to be derived, 

Mitra... ... . . ... ... .., 57142 
Needed, but difficulties seen in supporting 

present Medical Bill, Slrcar .. , 57554 
SANITARY DEPARTMENT: 

Commissioners: 
Appointment of Professor of Hygiene at 

Calcutta Medlcal College held by 
p. 307 

Increase of pay would be justified ... p. 307 
Commissioned officers, Clemesha... . .. 57239 
Deputy Sanitary Commissioners: 

Increase of Rs 100 in staff allowance would 
be justified . . ... . .. p. 307 

Specialz for dealing with hygiene and 
sarutation of schools desired ... p. 307 

Executive work increasing, and further in-
crease anticipated, Clemesha .. ... 57242 

Memorandum bv Bengal Government p. 306-7 
Subordinate officers, allowances considered 

adequate . ... ... ... 307 
(see also Calcutta and 3ubject headings.) 

Benson, Miss Annette M., M.D., B.Sc., Bombay, 
evidence of ... .., ... ... 58349-58391 

Bhalchandra :Krishna, Sir, :Kt., L.X., Bombay, 
evidence of ... ... .. ... 58264-58318 

Bhat, W. R., D.P.B:. (Cantab.), L.R.C.P. (Edin.), 
Berar, eVidence of ... ... ... 58393-58416 

Bihar and Orissa: 
CIVIL SURGEONS: 

Pay, importance of increase p. 309-10 
INDEPENDENT MEDICAL PRACTITIONERS: 

Access to hospitals, question of, Va'UlJhan 
57402, 57413, 57414 

Oompetition with civil surgeons, Vaughan 
57421 

Fees and comparison with civil surgeon, 
Vaughan .. , .•• ... ... ... 57421 

INDIAN SUlIORDINATE MEDICAL DEPARTMENT: 
Memorandum by 57432-9 

Bihar and Orissa-continued. 
JAIL DEPARnu:NT: 

Certain jaus held by Civil Surgeons as col-
lateral duty, Bawa bwan Smgh ... ... 57352 

I> Central J8.l1s and 5 or 6 district, advocated, 
Bawa bwan s"ngh.... '" . ... 57366 

District Ja118, arrangements in absence of clvll 
surgeon, Bawa bwan Smgh. '" ... 57377 

Inwan members, Bawa Jswan S~ngh. 57359,57371 
Number of j8.lls and sub-Jalls and orgamsation 

of department, Bawa bwan Stll!Jh. 
57351, 57365, 57369 57389-90 

MedIcal men, good deal of practice for, t"auyhan 
57421 

Memorandum by Government ... p. 309-10 
Private hospitals and voluntary placmg of Bome, 

t.nder Government supervision, raughan 
57413 

Sub-divisional arrangements, Barada Kanta Ba'll 
57484 

(Bee alBo subject headings) 
Bombay: 

BACIIELORSlIIP OF HYGIENE: 
Acceptance of, for second-class health officers 

recommended Hutchinson • . ... 58263 
not Comparabie with V.P.H. in England, 

H utchinaon ..• 58256-58263 
Chemical Analyser to Government, work of, 

Gha3wa!a ... '" ... ... ... 58196 
CIVIL SURGEONS: 

Private practiceL decrease, and reaSODS, and 
income from, J. B. Smtth. ••• 58147,58161 

Sind allowance not granted, although granted 
in other services, J. B. Smith... ... 58147 

College of Physicians and Surgeons, Lyon. 58093 
Gokaldas Tejpal Hospital, surgeon, inadequacy 

of pay, J. B. Smith. ... • . 58147 
GRANT MEDICAL COLLEGE: 

Control over, objection to system, Bomba"l 
Medual Unwn ... ... ... 58265 (7) 

Honorary surgeons and physicians, Lyona 58123 
Honorary surgeons, no complaints heard of not 

getting bona fide work to do, Lukl' '" 56417 
Independent practitioners on staff, Luk" 

56394,56455,56460 
Midwifery trainin~, Lyon5... . ... 58096 
Minor yrofessorshi'ps and lectureships, Indiana 

inz Lyon, ... '" '" .. ... 58113 
Protessors : 

of Anatomy, difference in salary from other 
professors as debarred from private 
practice, Lyona ... ... • .. 58124 

Appointments, and how held, Lukil 
pp. 286, 335-7 

Changes, particulars reJ Lvon. • .. 58091 
Fully quahned for WOrK, LiJon, ••. 58089 
Indian Medical Service officers, not too 

overburdened with private practice to 
attend satisfactorily to educational 
work, LyOnB... ... ... • .. 58121 

Major chairs similar to major chairs m 
England, and minor to mmor, Lyon. 

58115 
Pay, rates, and inadequacy, J. B. Smith. 

58147 
of Physiology and Histology, holding of 

chair of hygiene by, satiifa.ctory, lfiJonI 
58114 

Qualifications: lfijon6... ... ... p. 334 
Statement sllowing varied professorial 

chairs occupIed bv certain Indian 
Medical Service officers at different 
times to suit exigencies of the Service, 
Cwrsetji .......... p. 342 

Teaching experience, Lyonl pp. 334--5,337-8 
Transfers without regard to qualifications, 

Lukis ... '" ... ... ... 56373 
Training good, Lyonl '" '" ... '" 58096 
Work on same level as in England, Lyonlf 58123 

HOSPITALS: 
Government: 

Medical officers no lenger allowed to take 
fees for operations, J. B. Smith 58147 

More needed, and might be staffed by pri
vate practitioners, Lyonl ... 58093,58107 

Private practItioners : 
not Employed. and difficulty, Lyons 51\093 
Experiment, Rog"'... '" ... 57045 

Parsi, Lyonl, 58093; Cursdji, 58278. 
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BombaJ'-continuea. 
HOSl'ITJ..LS-(:Ontinuea. 

Prlvate, and staff, Lyrml, 68119; CUTlet31, 68278, 
68303. 

Women's, Ben801l. ... 68363 
Independent Medical College, possibility of 

starting, Luku '" •.. ... 66392 
INDEPENDENT MEDICAL PRACTITIONERS: 

In HOllpltals, fnction heard of, BogeTB ••. 67046 
Inmans, number wIth registrable quaWica-

tIons, Lyrm8 ••• ••. 68095 
Statement .. , ... 68319 

INDLUi' MEDICAL SERVICE: 
Bombay CIty: 

All officers should receive full pay of ap-
pointment held, J. B. Smdh .. , 68147 

Officers~ J. B. Sm~th... • .. 68147 
RepresentatIon of officers ... p. 338-41 
Small incomes IIULde from private practice, 

J. B. Sm~th, '" ... 68147 
INDUN SUBORDINATE MEDICAL DEPARTlI4ENT: 

Memorandum by... '" 58032-9 
Memorandum by Government ... p. 347-8 
N one wIth registrable quahficatIOns, MacQu.een 

68041 
Transfer to civil employ over heads of semors, 

few instances, MacQueen ... ... ... 68042 
JA.IL DEPARTlI4ENT: 

no Central lalls controlled by Military Assis-
tant Surgeons, Lowsrm.. ,.. ... 68233 

no CIvil ASsIstant Surgeons in sole charge of 
dIstrIct jaIls, and not favoured, LowBon 

68231-2 
CIvil Assistant Surgeon in charge of Sind jail, 

LoWBon ....... . .. 68219-58220 
Olvil Surgeons: 

Acting_ as Superintendent and Medical 
Officer, proposed pay, Lowsrm ... 68208 

Appomted to district jalls, pay very un-
satIsfactory, Lowson ... .. 68229 

Time occupied by work, Lowlrm 68217,58228 
Olerical establishment, pay increased, Lowson 

68205, 58208 
House allowance, should be reconsidered and 

increased in certain prisons, Lowson •. 68208 
House allowance advocated for Personal Assis

tant to Inspector-General of Prisons, Lowson 
58208 

Indian Medical Service officers: 
Pay, proposed scale! Lowwn.. . . 68208 

Jailors and deputr jaIlors, increase of pay 
under consideratIon, Jackaon Lowson 

68205,58208 
Jailors, promoted warders!. no special standard 

of education laid down, JAWson ... 58223 
J aIls for Europeans, none reserved exclusively, 

Lowson ............... 58224 
List of prisons and officers, Jackson, Lowson 

p. 213, 58213 
Memorandum by Government ... pp. 348-51 
New jails being built, Lowson ... 58225 
Probation and training, system, Lowson '" 58206 
no Self-supporting jails, LO'U!son... ... 58222 
Sub-jails, abolition of certain, contemplated, 

but not of district jails, Lowson .. 68226 
Supe~intendents : 

frequent Changes, Lowson .. 58226 
CIVIl ASsIsta.nt Surgeons as, Lowlon ... 58231 
Consulting practice a.lJowed, but none to be 

had, Lowson ." ... ... ... 58226 
Mihtary Assistant Surgeons as, question 

of, Lowson ... 58214,58217,68218,68230 
Promoted, pay under consideration, 

LoU!son ...... .. 58208 
Promotion from jailors: 

Found satisfactory, and all Europeans, 
except one Parsi, Lowson ." 68213,58231 

Prisons managed by, UJ-U!son ... 58217 
Unpopularity of service, Lowson . 58205,68216 
Warders, mostly domiciled Europeans, having 

been at Anglo-Indian school, no standard 
of education la.id down, Lowson ... ... 58227 

J .ut:SETJEl!I J EEJ'EEBHOY HOSl'lTAL: 
Employment of private practitioners, Lyona 

58093 
Junior members, inadequacy of pay, Smith 

58147 

BombaJ'~tmuea. 
JAMSETJEE JELJEEBHOY HOSPITA.~nhnu.ed. 

Number of beds under Fllst, Second, a.nd 
Honorary_ S\J.rgeonll and companson With 
London Umverslty College HospItal, How 

58343,58347 
Private pra.ctitIOners on staff, LuklB 

56394,66465,66460 
Memoranda by Government ." pp. 343-51 
Obscure epidenucll, procedure Te mvestIga.tIon, 

H utchtnson .. .. . . .. 58261 
Poona, Hyderabad, and .A.hmedabad. teachmg 

not up to UDlversIty standard, Curset), 

Presidency sllXgeons, Bombay CIty 
of pay, Sm~th . . ... . ' 

68311 
inadequacy 

.. 58147 
PROVINCIAL MEDICAL DEPARTMENT: 

Attendance at bactenologlCal course or course 
of X-ray work, not known of, Ghaswala 68201 

none Deputed to attend lectures m X-rays 
or bacterlOlogy Lyons ., .. 58141 

M.B B S. (new degree) to be substituted for 
L.M. and S. .. . .... p.348 

MemorandllID by Government. ... p. 348 
Proposals for unprovement of condItions of 

serVICe and status, Ghaswala . 58203 
Statement by.. .... 68178-84 

RegIstratlOn Act working well, Lyons .. 58094 
SANITARY DEPARTlI4ENT 

Closer contact WIth Inman CIVIl ServIce officers 
deSIrable, Hutchmson ... 68242 

CIVIl Surgeon consulted re samtary conditIons, 
but has no connection now WIth vaccmation, 
H utchmson .. . . 58258 

CommissIoner: 
Co-operatIOn With Sanitary Engmeer, and 

suggestIOns TC, H utchmson 58242 
proposed Salary, Hutch~nson .. 68238 

Deputy Sanitary CommlsslOner: 
Allowances proposed, Hutch~nson . 58238 
One post at least. set apart for CIVIl 

ASSIstant Surgeons, suggestIon, 
Gha3wala.. . 58180,58190 

QuaWications laid down for, and proposed 
Improvement, Hutchtnson . 58255 

Recrmtment from lower ranks would be 
obJected to, Hutchlnson .. 58259 

Supervision of vaccinators practically the 
only duty that can be effiCiently per
formed by, Hutchtnson '" 68237,58245 

EducatlOn of the people, Hutchinson . 58251 
HIgher appointments, neither Bachelorship or 

degree of Doctor of HygIene, Bombay, suffi-
cient for, Hutchinson .. , ... . 58263 

Independent medical practItioners in, 
Hutchinson ... .. .. 58237, 58238, 68240 

Indian Medical SerVIce officers, study leave in 
,England on entering department advocated, 
H utchinaon ........... 68255 

Inwans, one appointment specially reserved 
for, Hutchtnson . • .. ... 58241,68266 

Leave: 
Furlough, half period on full pay should 

be allowed, Hutchinson .. .., 58239 
Lecturers to go rOlmd villages, experiment, 

Hutchtnson ... ... .. ... .. 58251 
no Limitation on employment of Indians, and 

service entirely Provincial, Hutchinson 68241 
Memorandum by Government p. 346-7 
Monotony of work, Hutchinson .. 58237,58245 
Officers on malaria work and inoculation duty 

in connection wIth plague, Hutchtnson 58257 
Pensions, Indian MedIcal Service officer entitled 

to, under service rules, independent practi-
tioners not eligible, Hutchtn801l. . 58240 

Probation, system, Hutchimon •. . .. 58236 
Special malaria course and training in tropical 

hygiene advocated, Hutchinson ... .. 58255 
Staff, Hutchin801l. ... ... ... . . 58234 
Unpopularity of service, Hutchinson ... 58237 

Surgeon-General, memorandum re admission of 
Sub-Assistant Surgeons to ranks of Assistant 
Surgeons pp. 353-4 

VACCINATION: 
Placing of, under control of District Local 

Board and Municipalities, suggestion, 
Hutchinson .. , ... 58237,58245,58248,58254 

Transfer to District Boards, non-success of 
experiment, Hutchi'MO'n... '" ... 58249 

Univ~rsity, number of women qualifying in medi-
cme, 20 years up to 1912, Bemon ... 58385 
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Bombay--continued. 
Women students in arts and science colleges, 

number, 1913, Benson •.. 58383 
(lee also IJUIJ jeet headM(Js.) 

Bombay MedIcal Union: 
Boycott of " Service" officers ... p. 341 
Membership, C1I.rset3i .. , .. 58267,58287 
Memorandum by • . ... 58264-58265 
Representatives of (see Bhalchandra Krishna and 

CUrsctJl, Dr. Jehangir J.). 
Brahmans (including Shenvis), civil appointments 

on Rs. 200 a month and over held by, 1st April, 
1913 ... pp. 364-72 

British Medical AssociatIon: 
OonstitutIOn 
Memorandum by 

'" 58533,58536 
58511-58530, 58532-4, 58536, 

58540, 58542, 58544 
Browning Smith, Lieutenant-Colonel S., I.M.S., 

Punjab, eVIdence of... ... . .. 56837-56866 
Buddhists, civil appointments on Rs. 200 a month 

and over held by, 1st April, 1913 .. , pp. 364-72 
Burma: 

no Asiatics sufficiently qualified to be visiting 
phYSICians or surgeons of hospitals, 
Hammond ••. 57282 

ASSIstant Health Officers, Mihtary Assistant 
Surgeons as, "hyar ... '" ... 57321 

Assistant Surgeons, Burmans of ~ood social 
status, etc., not attracted to serVIce, A iyar 

57322 
Chamber of Commerce, correspondence with 

Government, November, 1913, re need for 
more European medical officers pp. 299-300 

Ohemical examiner and bacteriologist to be 
excluded from Inwan Medical Service cadre 

p.312 
OIVIL EMPLOY: 

Drawbacks of, Hammond... .. ... 57246 
Periods in military employ before, Hammond 

57257 
Olvil hospitals, opportunities given to officers 

during mll.ltary employ to attend, Hammond 
57259 

OIVIL SURGEONS: 
Po~ted to hospitals for training in some cases, 

Hammond ... . • ... . . . . 57275 
Residence in district for long period necessary 

before confidence of Burmans obtained, 
Hammond ... .., ... . ... 57262 

Uncovenantcd Medical Service officers as, but 
service to be abolished .. . .. p. 313 

Oost of living higher than in Madras, Aiyar 
57345 

European medical officers, some large st.tions 
without, Hammond •. , ...... 57266 

European qualified men, need for increase, 
Hammond, 57284; p. 300. 

Extracts from "Rangoon Gazette" ... pp. 299--301 
Health Officers, Milltary ASElistant Surgeons as 

p.314 
INDEPENDENT MEDICAL PRACTITIONERS: 

no Arrangements for, to be on visiting staffs 
of Government hospitals, and considered 
undesirablel Hammond . '" ... 57268 

Government nospitals open to, for attendance 
at any time, Hammond •.. ... • .. 57268 

Professional quahfications not equal to those 
of Indian Medical Service officers, Hammond 

57278 
Small number, Aiyar, 57322; pp. 300, 300-1. 

INDIAN MEDICAL SERVICE: 
Leave: 

Pay during, hardships, Hammond •.. 57279 
Memorandum by . ... ... 57244-52 
Restriction of claim for relaxation of orders re 

pp.299-301 
INDIAN SUlIORDINATE MEDICAL DEPARTMENT: 

Civil employment, arrangements '" ... p. 313 
Furlough pay, inadequacy, and recommenda-

tion, Hefferma'1l .. , .. , • ... 57290 
Memorandum by... ... '" 27286-93 
Officers come from any part of India, Hefferman 

57300 
1)n Plague duty, inadequacy. of travelling allow-

1oDce8, and recommendatIOn, Hefferman 
57289,57313 

BurmlL-i:ontmued. 
INDIAN SUBORDINATE MEDICAL DEPARTlolEN'l'-

continued. 
PrelimInary general educatIOn and professional 

study, and progressive advance in, l1e!fermun 
57286 

Recruitment, method... '" ... pp. 312-3 
Transfer to CivIl employ, recommendatIOn re 

trammg on, etc., Hefferman ... . .. 57287 
Inspector-C.eneral of CIVil hospitals, post IS 

reserved for IndIan MedIcal Service officer of 
Madras cadre ... p. 312 

JAIL DEPARl'MENT: 
IndIan Superintendents of district jails, JJawa 

bwan Slngh .. ... '" • • .. 57371 
no Grades ... p. 312 
Jailors: 

Provision of quarters or house allowance 
p.315 

on Plague, epidemic, or malarial duty, pro-
posed allowancest Aiyar... .•. ... 57317 

RecrUItment of ad<1Itional Indian MedICal Ser
vice officers deSIred as reserve, but negatIved 
by Government of Inwa '" ... • .. p. 313 

Supermtendents : 
Posts reserved for Indian Medical Service 

officers ......... ~. 310 
Probation and training system, and opmion 

re... ...... . .. p. 310 
Medical profession not popular, Atyar ... 57344 
Medical school, slow development of, referred to 

p.3oo 
Memorandum by GoverI:ment pp. 310-5 
Port Health Officer, leave vacancy sometImes 

filled by Indian Medical SerVIce officer 

PROVINCIAL MEDICAL DEPA.lI.TM1!:NT: 
p.312 

Allowances, recommendation re, Aiyar ... 57317 
Designation .. PrOVincial MedIcal Service of 

Burma" and same status and privilege as 
other ProvulCial Services claimed, Aeyar 

57316 
Development of service desired, Hammond 

, 57269 
Higher standard of proficiency in Burmese 

should not be insisted on than for Indian 
Medical Service officers, Aiyar 57316,57350 

Memorandum by... ... ... 57314--22 
no ObJection to posts held by most of, being 

held by private practitioners, but men not 
hkely to care to jom service under present 
terms, Aiyar ... .. ... ... . .. 57338 

Provinces from which recruited, A illar .,. 57333 
Relations with Commissioned MedIcal Officers 

satisfactory, but serving under Milltary 
Assistant Surgeons objected to, ..4. iya'l' 57320 

Surgical work, extent of, and more facilIties 
advocated, Aiyar ... ... 57328,57346-8 

Training m hospitals after recruitment, sug-
gestIOn, A ~yar •.. .., .•. 57315,57327 

Quackery in, and need for registration, Hammood 
57270 

Rangoon Central Jail, new appointment of 
Deputy Superintendent, April, 1913, and pay, 
etc. ... ... ... ... '" .. p. 313 

SA.NITARY DEPARTMENT: 
Oommissioners and Deputies, Indian Medical 

Service officers, and recruItment method, and 
approval of... . . •.. ... . .. p. 310 

Formation of, with officers drafted from Pro
vincial Medical Service, scheme, Aiyar 57321 

Non-pensIonable, scheme of Government of 
India, Aiyar... . ... '" ... 57321 

Rural sanitation, importaI'ce of, Aiyar ... 57321 
Station hospitals, instItution of, desirable and 

po~sible, Hammond. .. ... ... 57258 
UNCOVENANTED MEDICAL SERVICE: 

Burma allowance, increase desired .. p. 316 
Memorials ... ... ... .. pp. 31H 
Pay, rates, and mcrease desired... ... p. 316 
Pension, full, after 25 years' service desired 

p.316 
Position of, etc., Fell ... '" {lp. 315,316 
Private practice practically non-eXIstent 

Unpopularity of service in ... 
WESTERN MEDICINE: 

Monopoly enJoyed by Government 
Aiyar... ... . . 

Progress, Aiyar ... 
(Bee also au.b jed headi1l(J~.) 

p.31611Ot, 
. .p. 300 

service, 
'" 57341 
'" 57341 
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Caddy, Dr. Adrian, M.D., r.R.C.S., evidence of 
57586-57635 

Cadre: 
Amalgamation of Assam and Bengal cadres (.u 

'Under Assam). 
CIVIL ASSIstANT SUltGEON8: 

AppoIntments held outside, Assam, Jl. 318; 
Benga.l, p. 306; Bombay, p. 348; Burma, 
p. 314; Central ProvlOces and Berar, p. 359; 
Madras, p. 326, PunJab, p. 296. 

Increase, questwn of necessity of, Assam, 
p. 318; Bengal, p. 306, Ha1"'n8, 66957, Da8, 
57103; Bombay, p. 348; Burma, p. 314; 
Central Provmces and Berar, p. 359; Madras, 
p. 326; Punjab, p. 296. 

Number of posts, and provision for leave and 
traming, Assam, p. 318; Bengal, p. 306; 
Bombay p. 348, Bombay Mechcal UnIOn, 
58,264 (3); Burma, p. 314. Atyer, 67324; 
Central Prov1Oces and Berar. pp. 359. 362; 
Madras, p. 326; Punjab, pp. 295-6; Fleming. 
66701. 

INDIAN MEnIC~L SERVICE: 

Appointments held outside, Assam, p. 317; 
Bengal. p. 304; Bihar and Onssa, pp. 309-10; 
Bombay. p. 346, Burma, p. 313; Central Pro
vinces and Berar. p. 359; Madras, p. 322; 
Punjab. p. 293 j United Provinces, F.' 297. 

Increase,questlOn of necessity 0, Assam, 
p. 3l'l1; Bengal. p. 304; Bihar and Orissa, 
pp. 309-10; Bombay, p. 346; Burma, p. 312; 
Hammo~ 57255, 57264-5+. 57274, 57277, 57284; 
Central rrovinces and .!jerar, pp 358, 360; 
Madras. p. 322; Umted Provinces, p. 297. 

Number of posts, and provision for leave and 
training, Assam, p. 317, Scott, 67640; Bengal, 
p. 304, Harris 66975, 57000, 57015-16, 57025, 
Roger" 67042, Mitra, 5'7138 (2), 67165; Bihar 
and Orissa, pp. 309-10. Vaughan, 57399, 57404; 
Bombay. p. 346. Lyons).,. 68097; Burma. p. 3121 Hammond, 57264-65; uentral Provmces ana 
Berar. pp. 358, 360; Madras, p. 322; Punjab. 
pp. 292-3; United Provinces, p. 297. 

JUL DEPUTlONT: 
Appointments held outside. Bengal, p 309; 

Bombay. p. 348; Burma, p. 315; Madras. 
p.328. 

Increase, question of necessity of, Bengal. 
p. 309; Bombay, p. 348; Burma. p. 315; Cen
tral Provinces and Berar, p. 361; Madras. 
p.328. 

Number of posts. and provision for leave and 
training. Bengal, p. 309; Bombay, pp. 348, 
350-1 j Burma. pp. 312, 315 i Central Provinces 
and Berar, pp. 360-1; Maaras, p. 328. 

MrLrTUY ASSISTANT SURGEONS: 

Appointments held outside, Assam, ~. 318; 
Bengal, p. 305 i... Bombay, p. 348; Burma, 
p. 31~ j Central rroV}Dces and Berar, p. 359; 
Madras. p. 325; PunJa.b. :po 295. 

Increase, question of neceSSity of, p. 2'76, p. 2'79 j 
Assam, p. 318; Bengal. p. 305; Bombay 
p. 348; Burma, p. 314; Central Provinces and 
Berar, p. 359; Madras, p. 325; Punjab, p. 295. 

Number of posts and proviSion for leave and 
training. Assam, p. 318; Bengal, p. 305, 
G1Umon. 57087. Cl7090 57093; Bengal, Mitra, 
67038 (8); Bihar and Orissa. Baptist. 57440; 
Bombay, p. 348. Bombay MedICal UlIion. 58264 
(3); Burma. p. 313; Central Provinces and 
Berar, pp .. 358-9. Rodqerl. 58460; Madras, 
p. 325, PunJab. pp. 293-5. 

SANITARY DEPARTMENT: 
Appointments held outside, Bombay, p. 346; 

Madras. p. 327. 
Increase, question of necessity of, Robertson. 

56868, 66870, 56874-6 t... Bombay. p. 346; Cen
tral Provmces and lSerar, p. 360; Madras, 
p. 327; Punjab, Brow'Mng Sm~th, 66843, 56849. 
56852. 

Number of posts and provision for leave and 
tram ins, Robertson. 56867 (17), 56876; Bengal, 
p. 307; Bombay, p. 346, Hufchtnson, 68239; 
Central ProVlnces and Berar, Clemesha. 
57231-4, 57243 j Madras, p. 326, Justice. 57933. 
57936; Punjab, BT01D1/.ing Sm,th. 56838 

Cadle~hnued. 
SUB-ASSISTA..."IT SUltGEON8, BUltlU: 

AppOlntments held outSide .. p. 315 
Increase. questlOn of necessity of ... p. 315 
Number of posts and prOUSlOn for leave and 

traUllD.g p. 314-5 
Calcutta: 

Belgachia private mewcal school. number of beds 
and patients and students, Caddy .. 67603 

Campbell Medical School, general hospital With 
speCial departments attached to, Das 57130 

Doctorlf. relatlOns between Indian and English, 
Rogers . 57078 

HOSPITALS: 
Appomtments outSide Inwan Medical SerVlce, 

CivIl ASSistant Surgeons should have pre
ference over outSiders, 57114, Das, 57125. 

Decrease m number of Inwan women attending 
gynIecological out-patient department swce 
admisslOn of Inwan students, Bogers, 07081-2; 
Dal, 67129. 

Eden 
MidWlfery and gynlllcological cases, faClh-

ties for students, S~rcar.. ... 57566 
General. 

Number of beds. in-patients and out
patients, and mortahty, 1911, and com
parlson of mortallty With PreSidency 
General Hospital, Caddy ... 67592 

Third ReSident Surgeon reqUIred ... p. 304 
Mayo, lOdependent prachtlOners might be 

employed as experiment, Rogers . 67045 
PreSidency General' 

Number of beds and number of out-patIents 
treated, 1911, and comparison With 
London, Caddy ... ... 67592,67619 

ReSIdent appowtments. pnvate practlCe, 
Caddy . . 67692,67620-1 

Private, Mttrll . . ... .. ... 67161 
Scheme under consideration for attaching inde

pendent practitioners to two of, Harril, 
56971, 56986; Mitra, 57151, 57153, 57159--60. 

Work of ASSistant Surgeons 10, Mdrll .. 57152 
(BU also 'Under Medical College below.) 

INDEPENDEYl' MEDICAL PRACTITIONERS: 
Competltion with members of Inwan Mewcal 

SerVlce, Harris, 56971, 56986; M~tTa, 57177. 
Nature of pracilces, Mltra ... . 57177 
QualIficatlOns, Strcar, 57549-60; Caddy, 57592. 

57594 
MEDICAL COLLEGE: 

certalO Appointments should be reserved for 
ASSistant Surgeons, Das... ... 57114,67131 

Appointments outside Indian Medical SerVlce, 
CiVll ASSistant Surgeons should have pre
ference over outSiders. 57114; Dasl 67125. 

certain Appointments reserved lor Indian 
Medical SerVlce. Harri... 56994,57005 

ASSIstant Professors: 
Allowances ...:. ... p. 306 
None. and no difficulty in fillmg leave 

vacancies. Harris... . . ... 66995 
Bacteriological Department, Assistant Surgeons 

attached to, allowances. .. . p. 306 
Eye Hospital. additlOnal resident officer will 

be required ... ... ... .. p. 304 
HOSPital: 

Assistance of private practitioners. ques-
tlOn of, Roger, •.. ... ... 57046 

House appointments. holdmg of, by men 
not in Government serVlce, Harris 

56961,57009 
Staffing, comparison with London hospitals, 

Rogen...... .... .. 57046 
Surgeonsl number. and more theatres 

woul<1 be reqUIred With increase, Harris 
67008 

Laboratory improved, but training given not as 
good as in England Pedler ... • .. 58571 

Medi~l-!le, surgery, and midwuery, adequacy of 
trammg, S~rrar ••• .. ... ... 57567 

Officiatmg and temporary vacancies should be 
filled. from Indian Medical Service cadre, 
Harru... ... ... ... ... ... 56961 

Number of patients and students, Caddy 57603 
Principal. private practice, Caddy... ... 57621 
Professors: 

Cases of nnsuitable appointments, M,tra 
57138 (4).57162 
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Calcutta-continued. 
MEDICAL COLLEGE-COntinued. 

Professors-conhnued. 
History of chairs and persons holdmg, 

Lukis ...... pp. 270-3.286 
Inwans as, II aTTis ... ... 56997-8 
PartIculars re holders of different chairs, 

MItra.. ... ... ... 57184-95 
Qualifications, and teaching experience, 

Harris, 57007; Bogers, 57054; Slrcar, 
, 57557; Lulcu, pp. 26!}-70 270. 

Temporary vacanCIes shouid be filled by 
AssIstant Professors or any member of 
the service specially qualIfied ... 57114 

Throwmg open of more chairs to non
IndIan Medic;al Service officers not 
advocated, HaTTis ... ... 56961 

Transfers: 
Complaint re, M~tra 

57138(4),57162,57188,57190 
not Excessive, Bogers ... • •• 57054 
of Officer to chair without adequate quali

fications, no cases in recent years, 
Bogers .. . .. 57055 

Training: 
Comparison with English, HaTTi. ... 66974 
rughly Efficient, and graduates should ~et 

greater opportunIties of performmg 
work of kmd performed by members of 
Indian Medical Service, ShamS'Ul Huda 

p.304 
Medical School and College of Physicians and 

Surgeons of Bengal, State assistance, Luk,s 
66392 

MEDICAL SCHOOLS, ETC. : 
Exammers, appointment method, Mitra 57141 
Four, not recognised by Government, Lukis 

66391 
Names, and numbers of students, Mitra 67141 
Private: . 

Appointments, proposed quahfications, 
Sircar.. ... ... ... 57584-5 

Classes
i 

etc., Mitra . . .. .. 57158 
Particu ars, HaTTM, 56970; Swear, 57575. 
State assistance desirable, M~tra ... 67141 

Midwifery and gynrecology, facilities for students, 
Bogers, 57081-2; S~rear, 57566-7. 

PRIVATE PRA.CTICE: 
Decrease, and extent, Caddy, 57598, 57629 ; 

p.301. 
no Diminution, Mitra... . • 67178 

SCHOOL OF TROPICAL MEDICINE 
Men in Indian Medical Service could ade

quately fill chair,' but some whole-time 
research appointments would be necessary, 
Bogers .. ... I .. 57062 

Scheme referred to, 1911, L1~ki8 -... ... p. 283 
Teaching instItutions, independent medical pro

fession should have no connection WIth, Das 
67136 

Cambridge University, no difficulties of racial 
character, and no obstacle to Indians being 
given hospital practice, AUbut 5858!}-90 

Central Provinces and Berar: 
CIVIL SUllGEONS: 

1st Class: 
Appointment to, should be by selection, not 

mere seniority '" ... ... p. 358 
Pay, and increase advocated by Adlnims-

tration "',' ... ... p. 358 
2nd Class, below that of officer in milItary 

employ, and increase advocated by Adminis
tration . . . .. ... p. 358 

Independent Medical Practitioners, quahfica.-
tion~ Bhat ... ......... 58406 

Indian l::iubordinate Medical Department, State-
ment by .. , ... '" ... 68451-58472 

Inspector-General of Civil Hospitals, pay, and 
comparison with other provinces, and in
crease advocated by Admmistration ... p. 356 

JAIL DEPARTMENT' 
Civil Surgeons in charge of district jails, pay 

proposed by Adlninistration ... .., p. 361 
DIstrIct jails, charge held by medical officers 

in' charge of civIl distlicts ... . .. p. 360 
Indian Medical Service officers, option of 

reversion ... ... ... ... p. 360 
Inspector-General, increase in pay advocated 

by Administration ..... ." p. 361 
Memorandum by Government pp.360-1 

Central Provinces and Berar-conhnued. 
Memorandum by Government ... 
Private mewcal instltutlons, Bhat 

68407,58413-4,68416 
PROVINCLU. MEDICAL SERVICE: 

. •. p. 354 

DutIes. '" .. p. 362 
HIstory of serVIce ... ... p. 361 
Memorandum by .. ,... 58417-24 
Memorandum by Government pp. 361-3 
PrIvate practIce, Badger.... ... ... 68471 
Probation and training, regulations ... p. 355 
Promotlon system ... ... ... ... p. 362 

§ualIfications '" ... .., ... . .. p. 362 
ualIty of candidates improvlD~... .. p. 358 
ecruitment method and regulations 

Travelling allowances 
SANITARY DEPARTMENT: 

pp.355,362 
... p. 363 

Commissioner the only aI-polDtment, and pay 
of, etc. ... ... ... ... . ... p. 360 

Employment of Indian MedIcal Service officers 
on special plague and malaria duty ., p. 360 

Memorandum by Government .. p. 360 
(see also aubjeet llead~n(J&.) 

Ceylon, holding of Civil Surgeoncies by natives 
or Eurasians, Caddy ... ... ... 67614 

Chaudhuri, Major M. N., I.M.S., Madras, evidence 
of ............... 67829-67872 

Chemkal Analysers' Department, recruitment and 
training system ... ... . ... p. 343 

Chemical Department: 
Certam admg appointments at least should be 

available to CIVIl Assistant Surgeons, Beg 
66765 

Indian Medical Service men, probation, GT!a8wala 
68197 

Chemists, Professional: 
AGRICULTURAL SERVICE: 

Leave, conditions and recommendations, Pedler 
68554 

Pensions, conditions and recommendations, 
Pedler... ... ... ... .., ... 58555 

Posts, Pedler... '" ... ... ... 68511 
Recruitment, probation and pay, particulars 

and proposed improvements, Pedler 
58552-3, 118569 

in En~land, salarit's, Pedler... ... ... 68574 
Exammers to the Government of India, recruit

ment method, and selection from profession 
of chemistry advocated, Pedler 

68548.58569,58573 
Fellowship of Institute of Chemistry conSIdered 

desirable quahfication, Pedler ... .., 685711 
INDIAN ORDNANCE DEPARTMENT: 

ConditIOns of service, pay, etc., and proposed 
alteratIOns, Pedler... ... ... 5855H4 

Recruitment, method and recommendations, 
Pedler.. ... ... ... .., 58559,58564 

Indian Medical Service officers, appointment of, 
not approved, Pedler... ... 68548 

List of appointments, Pedler ... 68547 
PROFESSORS AND TEACHERS: 

Pay and status, and improvement advocated, 
Pedler... .., ... '" ... .. 58550 

RecrUltment method, Pedler ... .. 58550 
Recruitment, recommendations, Pedler 

68548, 118567, 58574-7 
Status, complaint Te, Pedler ... ... 58548 

Church Missionary Society, European medical 
staff, etc., Lankeste1' ... 66920-1, 56923 

Civil Assistant Surgeons (Bee Provincial Medical 
Department). 

Civil Medical Service: 
Advantages to be derived from scheme, Bombay 

MedicaZ UMon, 58265 (12); Curaetji, 58268. 
All races in India, and Europeans remaining in 

India should be represented, and 30 per cent. 
should be brought from Europe, Bama Rao 

, 58027 
Conditions of service, proposed, Barat ... 68419 
proposed Constitution, J. B. Smith ." 58150 
Control, Director and Assistant, proposal Till 

Bombay Medtcal UMon ... ... 58265 (9) 
Local allowance advocated for small places, or 

those without large practice, Bhaf 
• 58394, 68395 
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Civil Medical Service-conhnued. 
Men Ilhould be reqwred to sign covenant to 

serve lD Dllhtary capacity if required, .lhtTa 
57149 

Need for, BaTat ••. 58425 
no Officer of military service should be taken 

over to civil slde unless quaWied men not 
otherwise obtalnable Boot .•• . •• 58399 

Proposals of Surgeons-General Crawford and 
Cunnmgham, 1881, and attItude of Govern-
ment Bombay Medual UlIl<m '" 68264 (5) 

elltimate~ Saving as result of proposals, Bomba]! 
Med1.Ca~ UntOn, 58265 (12) note; CUTlet)J, 
58270, 58271, 58290, 58308. 

Schemes, Beg, 66740, 66742; Mltra, 57139, 57149, 
57167, 67174-5, 57183; NaiT, 57895, 57896, 
57905, 57908, 57917- 9, 57922; V'jaya, 
Baghavalu, 57979, 57985; Bama Bao, 57994-
58000, 58007; Bombay Med1.Cal Union, 58265; 
C'I//rBetJi, 58268, 58282, 58284, 58294-7, 58306--7, 
58309; Bhalchandra KN8hna, 58313 58317; Bhat, 
58393, 58400, 58401-2, 58410; Barat, 68417, 
68418, 58425, 58442. 

War reserve in case of, Vijalla Baghavalu, 67985, 
57988; llama Bao, 67995, 58007; Bhat, 
58393 (8). 

Civil Surgeoncies: 
Number held by Indians, United Provinces, 

BaiTd •.. .,. . . 56490 
Number held by, and number proposed for Clvil 

Assistant Surgeons, Assam, pp. 318-9, Ban
croft, 67702, ~:lukherji, 57713, 67725; Bengal, 
HaTTis, 50965, 57015-6; Bihar and Onssa, 
pp. 309-10; Vaughan, 57429, BaTada Konta Bay, 
57460, 57476, 57481; Bombay, MacQu,een, 58046, 
.Lyons, 58106, Smith, 58164, Gha8wala, 58180

i 58187, 58191, 58195, 58198-200, Bombay Medwa 
Union, 58265 (14); Burma, Hammond, 57265, 
Hefferman, 57307, Aiyar, 57316, 57322, 57331; 
Central Provinces ahd Berar, pp. 859-360, 
362-3, Barat, 58425, 58445; Madras, Itynadale, 
57876, 57890; Punjab, pp. 293, 296, Sawhney, 
56588 (6), 56597, 56602, 56621, Beg, 56736A, 
56740} 56747, 56768; United Provinces, p. 297, 
BaiTa, 56471, 56478, BanarJil 56559, 56566. 

(8ee also 'Under Provincial Medical Department.) 
Number held by, and number proposed for 

, Indian MedIcal Service officers, Bengal, 
HaTT's, 57000, 57015-6, MitTa 57138 (2) ; Bihar 
and Orissa, pp. 309-10, Vaughan, 57399, 67331; 
Burma, p. 313, Hammond, 57265, Hefferman 
57307, Aiyar, 57316; Central Provinces and 
Berar, pp. 359-60; BaTat, 58425, 58445; United 
Provinces, p. 297, Baird, 56471. 

Number held by, and number proposed for 
Mihtary Assistant Surgeons,Luku,5640~56429; 
Assam, p. 318, Bancroft, 57673, 57696; ljengal, 
HaTTJS..1.. 67000, 57015-6; Mitra, 67138 (2); Blhar 
and urissa, pp. 309-10, Vaughan, 57399; 
Bombay, p. 348, MacQueen, 58046-7 j Burma, 
Hammond, 57265, Hefferman, 57307 Ai-yor, 
57316, 57320; Central Provinces and Berar, 
pp. 356-7, 369-60, BaTat, 58423, 58425, 58445; 
~fadras, Lynadale, 5781l1. llama Rao, 58021-2; 
Punjab, Beg, 56736A, 56740, 56747, Fleming, 
56709, 56713. 

Civil Surgeons: 
Appointment of Assistant Surgeons as, not 

objected to, as temporary measure, H. SmttTi. 
56646 

Appointments should, as far as practicable, he 
open to Indlan medical profeSSiOn, 
Bhalchandra Kruhna .,. '" ••. 58318 

Assistant Surgeon appointed ast.not necessarily 
equal to average Indian Medical Service 
officer holding post, Baird '" 56514,86517 

Assistant Sur~eons might be exempted from 
British traming before appointment as, but 
British training desirable, Sawhney .. 56597 

Charge of mIlitary police battalions or detach
ments without extra pay, hardship, and 
recommendation, Hammond, 57281; Scott, 
57639, 57659-61, 57668. 

Civil AsslStant Surgeons as (see under Provincial 
Medical Department). 

1st Class, qualitications F.R C S. or M.D., 
objectIon to non-insistence on, Caddy 57592 

2nd Class: 
Abolition advocated, Rogers •.. 57040 

CIvil SurgeollB-umhnu.ed. 
2nd Class-continu.ed. 

Pay: 
Increase advocated, MilleT ... • .• 57789 
should be Slime as that of permanent 

medIcal officer of regunent, Scott 57639 
Reduction of grade pay of Junior officers on 

bemg posted to, unfaIrness of, BogeTs, 57024, 
57039. 

CLASSIFICATION INTO 1sT AND 2ND CLA.IlSE8: 
AbolitiOn advocated, 57024 j p. 339. 
Reason not apparent, ChaudhuTl .• 57832,57853 
RetentIOn of, not necessary, Ham. .,. 56938 

Competltlve examinatlon scheme, Sawhney 
56597,56604 

Confinin~ of, to officers of Indian Medlcal 
Service deslfed, H. Smtth .. 56683 

ConsultatIOns, officers should be encouraged to 
charge fee, H. Sm~tk •.. 56639,56649,66668 

Decreased emoluments, Baird • . . .. 66509 
DefinIte status In order of precedence advocated, 

and proposal, Bapttst . . . 57438,57457 
Duties, Lu1.ts, 66370; Batrd, 66471, 56498, 56511, 

66521; Sa1Ohll~Y, 96588 (7), H. Smith, 56639; 
Mitra, 57176; Bltatl 58399. 

Emoluments, companson WIth Army Medical 
Corps, Ba~rd . ..... . 56484 

Filling of posts by mdependent practltioners 
straight away not desired, but no objectIon 
otherWIse, AtyaT . . 57346 

FrictlOn WIth Deputy CommIssioner occaslOnally 
on prmciples of admmlstratlOn, and recom
mendatlOn, H Sm,th . 56640 

General practlCe confined to European families, 
consultmg practlce only with Indian patIents, 
H. Smith 56668 

Government duties, increase, J. B Smtth 58147 
Hard worked, but not over-worked, Lubs 56413 
INDIANS: 

Collectors and District Judges would oppose 
appomtment of, on large scale, BatTd 56471 

If Employment extended, appomtment should 
be offered after ten years' serVlce, and faCIli
ties given for study leave in England, BatTd 

66471,56479,66480 
Europeans prefer to be attended by European 

doctors I BatTd . . .. . . 56471 
Large numDer should be thrown open to mde-

pendent practitlOners, MttTa. 57138 (6) 
MEDICO-LEGAL 'YORK BY' 

Medlco-Iegal expert in every large district 
advocated instead of, Lankester .. 56901 

Temptations in, H Smith .. . •. 56639,56678 
Military Assistant Surgeons as (see under Indian 

Subordinate MedIcal Service). 
PAY: 

Acting allowances, abolition advocated, and 
full pay should be glven, Mdler .,. 57789 

Charge allowance for civil hospital advocated, 
Ste'L'fflS01I ••• .' 58059 

Comparison with pay of regimental surgeons, 
J. B. Smith ... . •.. •.. . . 68147 

Estimate of average income (including private 
practice) ... ... . . ... . .. p. 298 

should be Fixed to cover all duties (Govern
ment taking over fees from private p'ractice), 
and should be equal to Indian CiVil Service 
officers, J. B. Smith .. . .. 58147,58160 

Inadequacy, Stevenson, Ityona, 58059; J. B. 
Smith, 58147. 

if Increased, officer might accep.t responsibility 
for free attendance on families of officials, 
Vauqhan . . ... .., .,. . . 57406 

Less than pay of officer in charge of regiment, 
reason, Miller . . .., .. 57789 

Maximum, should be reached after 12 years' 
service, Baptist ... •.. .,. 57434 note 

Private practice should be disregarded in 
fixing, J. B. Smith ... • .. 58147 

Rates, J. B. Smith ... . .. 58147 
proposed Scale, Baptist, 57434, 57444; Rama 

Bao, 57996; Bombay Medical Union, 68265 (10) ; 

P p.29~. t dmit • t ti t • to h . erDllSSlon 0 a prlva e pa en S ill OSPl-
t&18 for operation or treatment and to 
receive 75 per cent. of fees suggested, 
L"'jOflII .,. ••• ••• ••• ••• • 58059 

Period spent as Assistant to, as Deputy Sunerin
tende:lt of I,unatic Asylum, and officiating 
CIvil Surgeon, should count toward'! incre
ment when confirmed as, PaT7cin!Cm 56520 
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CivU Surgeons-continued. 
QUALIFICATIONS: 

BrItIsh qualIfications should be essential con
dItIon, ~aw}tney, 56591, 56604; H. SmIth, 56679. 

Mimmum qualificatlOn recogmsed by the CIvd 
MedIcal Councd should be insisted on, 
S\roor ..• ... ....... .. 57M3 

Needed, Ba,rd, 56517' H. Smtth, 56639. 
Registrable, essentia!, G'Illmon ... ... 57103 

RECRUITMENT: ' 
by open Co:nl'etition in India, scheme, Bomball 

Medt/ial Unwn ... .. ... 58265 (10) 
EnglIsh traimng should be a conrution, and 

facilities should be gIven for study abroad, 
Beg ... ...... ... 56735,56752 

Period of service before, rule, BanarJi . 66564 
from Senior Assistants, reasons for officers not 

carmg to accept in some cases Beg ... 56750 
Sphere of seleotlOn should be widened, and any 

AssIstant Surgeon with ten years' serVIce be 
eligIble, Banarj."... .. •• 56554 

after from 1(}-15 years' service considered t.he 
ideal, Banarll ... ... ... ... 66564 

12 years' serVIce in department before: 
Advocated, Parkinson ...... 56518 
Rule not oonsidered necessary by United 

Provinces Government... .. p. 298 
Relief from non-professional duties advocated as 

far as pOSSIble, Lankester 66901,56913,66925 
Relievmg of, of portion of present functions, 

questlOn of, Lukis ." ... . . ... 66440 
Reserved for Indian Medical Service officers, 

1st class, 50 per cent. advocated, recommen
dation rt proportion by AdminIstration of 
Central Pro"inces and Berar... ... p. 358 

Routine duties, increase .. p. 301 
Specialisation by, opinion Til, H. Srrn.th ... 56685 
Subordmation to Colleotor, objection to, ;T. B. 

Smlth.. ... ... ... ... ... 68151 
Teachers of special subjects in medical schools 

should be promoted to pay and prIVIleges of, 
when turn comes, without having to take 
post, J. B. Smtth... ... ... ... 58150 

Throwing open of larger number to Assistant 
Surgeons objected to by Bengal Government 

p.304 
of Towns with large European population might 

be reserved for Europeans, Bhat 
58393 (8), 58398 

constant Tran~fers, and disadvantage, Sawhney, 
56588 (7), 56618; Mitra, 57170. 

Work, increase .. ....... .. p. 309 
Work becoming more adrr.inistrative, and less 

opportunIty for outSIde :practice, and should 
be taken mto account m question of pay, 
Luku.. ... ... ... .. ... 56445 

(see also Indian Medical Service and under names 
of Provinces.) 

Clemesha, Major W. W., I.M.S., Bengal, evidence 
of ... ... ... ... ... ... 57198-57243 

Conditions 01 Service, Provlllcial Medical Depart
ment (CIVll AsslStant Surgeons): 

Better men would be attracted If prospects im-
proved, Gha8Wala... . . .. .,. 58186 

Comparison with that of Mihtary ASSistant. 
Surgeons, BanarJt, 56559; Beg, 56736.&. 

First-class men no longer attracted to owing to, 
Lyons, 58122; Bombay Med~l V mOil, 
58265 (13). 

Less good chlss obtained now, J. B. Smlth 
58164 

Prospects, poorness of, and comparison WIth 
other serVIces, Bombay Medu:al. Vnlon 

58264 (1) 
Revision may become necessary, EaTle pp. 31~20 
(.ee auo Leave, Pay, etc.) 

Contldential Reports: 
on Civil Assistant Surgeons, abolItion advocated, 

BaTada Kanta Ray... ... ... ... 67494 
L'WUN MEDICAL SnVJCE: 

Matters affecting professional conduct or quali
fications should be referred to Director
Gen~ral If Surgeon-General'. opinion not 
agreed with... ... ... ... ... 68530 

System, and recommendations, M1Zler, 57793; 
58530. 

Cost 01 Llving, increase, Lukis, 56344; Baif'd, 1>6463, 
56468, 56515; 56521; Banar}i, 66556; Beg, 56737, 
56757; 57024; Roger., 57052; GIZlmon, 57086; 
Hefferman, 57289; Aiya~ 57317; Vaughan, 67394; 
BancToft, 57673' Macvueen, 58035; StevenBon, 
Lyon" 5807:1; Barat, 58420; Rodqer., 58454 ; 
58513; A.llbutt, 58578; pp. 295, 297, 301. 

Crofts, Surgeon-General A. M., letter 5634~55 

Curset!i, Dr. lehangir I., M.D~ L.R.C.P. and S., 
L.M. 8.J1d S., Bombay, evidence of 

68264-58311, p. 342 

D 

DalZiel, Major R. M., I.M.S., Punjab, evidence of 
66796--56836 

Das, Dr. Xedar Bath, M.D., Calcutta, evidence of 
67106-57137 

Director-General, Indian Medical Service: 
on Appointment. should receive decoration of 

KnIghthood of Inruan Order and be ex-officio 
member of Vioeroy'. Executive Council, 
H. Smith ... ... ••• .., 56640,56690 

should have been Civil Surgeon, H. Sm.th 56641 
Confining of to Bengal establIshment, objected 

to, sho;Jd be open to all three PresidencIe8, 
Mlller, 57788, 57816; J. B. Smith, 58146) p. 339. 

as J omt Secretary to Government of india in 
Home Department, desired by serVIce, Luku 

56346,56414,56448 
should be supreme Medical head of medIcal 

colleges, H. Bmith... ... .. ... 56641 
Pay, Rs. 5,000 a month advocated, H. Bm.th 

Colonial Medical Service, popularity, Ball 66636 
58476,58508 Director of Medical Services, Army Headquarters: 

Conditions of SerVice, Indian Medical Service: Appomtment should be held alterna.tely by 
Importance of bemg such as to cause content, officer of ROYj.1 Army Medical Corp8 and 

Mlller... ... ... ... ... . . 57788 Indian Merucal Service, M&lle1-, 57788; P 339. 
Improveme!lt, need for, Luku ... pp. 277,281 Confining <!t in rractice, to officers of Royal 
Improvement, better class of men would be Army medica Corps, objected to, J. B. 

attracted, Parkmson ... ... ... 56340' Smith... ... '" ... ... ... 68146 
Lack of faCIlIties in military service for profes- Dispensaries, management by municipahtles, 

sional work, and suggestions, Lyons ... 58058 Mitra ... 57157 
Officers should be regarded as permanently in 

civil employ after two years, Lukis District ApPOintments, should be thrown open to 
, 56345,66447 professlOn general!>" and best men appointed 

Unsatisfactor;y nature of service from profes- by Board of SelectIon, scheme and proposal re 
sional pomt of view, Hammond ... 57246 pay, Mltf'a 57138 (5)-(6), 57146, 57147, 57155, 

Seniority hst must be separate for each province, 57181-2 
Rogers... ... ... ... 57067 District :Medical Omcera: 

(see also Leave, Pay, dc.) Increased powers advoca.tedt Millert .57793; 58529 
Conditions ot Service, IndJan Subordinate :Medical Sub-divisional, reCruItment Dy public advertIse-

Department (Military Assistant Surgeons): ment, scheme, Mitra ... 57139' 
Oorrespondence regarding Improvement of pay Dublin University: 

and prospects between Government of India. Decreased popUlarity of Indian Medical Service 
• and Secretary of State, 1913, 1914 pp. 275--82 in, Ban 58474--8,58508 
Opinions of headmasters of European schools Te, Degree8, Ball .. ... ... ... ... 58509 

Rodgers ... .. ... 58462 Men not shifted from one chair to another, and 
Satisfactory, Lynsdale '" ... 57876 professors have all had teaching expenence, 
(Bee also Leave, Pay, etc.) Ball •. 68494 
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Dilflerm Fund, work of, etc., and inadequacy of, 
lJenson ••• 68367,68373,68377,68379 

Dysentery, investigation, Luku ..• p. 290 

E 
Earle, The Hon. Sir Archdale, X.C.I.E., Assam, 

note by... ... pp. 318-20 
Elliot'{ Lieutenant-Colonel B. H., I.M.S., evidence 

0... ... ... ... 68611-68645, pp. 263-4 
England, visit to, necessal')' at some stage, and best 

after passmg examination, lJa7at ... 68443 
Europeans, clvli appointments on Rs. 200 a. month 

ItIld over held by, 1st Aprli, 1913... pp. 364-72 

F 
Factories, Medical IllSpection: 

Abandonment of, M1Uer ... 
Allowance, Mlller 

Famll1es, Medical Attendance for (aee 
Attendance ). 

. . 67789 

... 67818 
Medical 

Family Pension Fund: 
CIVU Assistant Surgeons, scheme, A'YaT 

67319,67336 
hladequacy of proVlsion, and proposed improve

ment and lOvestigatlon, Hams, 66940, MlZler, 
67791, 67826-7; 68618; p. 340. 

Office).'s conslder that better terms would be 
obtained from insurance company, Scott 

67661 
QuestlOn whether Provident Fund more satIsfac-

tory, Hammond ... '" ... '" 67249 
Reduction of rates about five years ago, Roger. 

67061 
Subscriptions, voluntary increased rates should 

be allowed, Boger., 67026, 67043, 67061; 
Stevemon, Lyrm., 68061. 

Terms provided by fund poor, and 0:rtion should 
be granted to insure 10 approve companies, 
or provident fund be started 

67026,67043,67061 
FeU, G. B. H., C.I.E., I.C.S., Burma, letter 

pp. 316-6 
Fleming, Lieutenant I. r., I.S.M.D., Punjab, 

evidence of ... ... ... .. 66693-66734 
Free Medica.l Attendance (lee Medical Attendance). 
Furlough (.et 'lUlder Leave). 

G 
General Malarial Committee, functions and work 

of, eto., Luk18 .. pp. 288-9 
General Medical Council, functions, Ball ... 68604 
Ghaswala, Assistant Surgeon B. E., Bombay, 

evidence of ... .. ... ... 68178-68204 
Gillmon, Honorary Captain I. C., I.S.M.D., 

Bengal, eVidence of... ... ." 57084-57105 
Grant Medical College (see under Bombay). 
Gynmcology (see Midwifery and Gynrecology). 

H 
Hammond, :Major r. A., I.M.S., Burma, evidence 

of .•• .. . ... 57244-57285, pp. 299-301 
Harris, Colonel G. F. A., C.S.I., M.D., I.M.S., 

Bengal, evidence of ... .., 66935-57019 
HaneTI Major W. F., M.A., M.B., D.P.H., I.M.S., 

eVldence of ... ... '" .. 57496-57542 
Health Omcers: 

Ind1an, few really satisfactory, Clemesha .• 67205 
OJ!' MUNICIPALITIES: 

Counclls prefe~ to appoint their own men, and 
advantage of, Robertson... ... ... 66894 

Embodying of all, in an Imperial Samtary 
Department not advocated, :Robertson 56891 

Employment of men in Government serVlce, 
and arrangements re, HaTTll . 66955,66987 

Government sen ice not advocated, local 
authoCltles prefer to select their own men, 
Clfmesha . • 57226-7 

Indian Medical Service officers formerly, 
:Robertson ." ... 56894 

Quahfications, HutchinSMl... • . . 68259 
Sanitary Board should control, promotion, 

transfer and dismissal of, Hutchinson 
58237,58252 

Separate service advocated, Sawhney 66688 (8) 

Health Omcers-~1)1dinued. 
of the Port of Calcutta, post fille,d by non-Indian 

MedIcal Serv1ce oihLer ." . p. 306-7 
Security of tenure unportant, ClenL~ha . 67241 
SelectlOn from best candIdates from profeSSIOn 1n 

India or England d.dvocated, hAat 58393 (6-7) 
SpeClal course m IndIan meUlOds desuable for, 

and questIOn of method, Clemeaha 67240 
(Bee also under SanItary Department.) 

Hefferman, LIeutenant W. H. M., I.S.M.D., 
Burma .. . . . ... 57286-57313 

Higher Posts: 
Monopoly of Indian Mewcal SerVlee, StrcaTi 67543, llama Bao, 57994; Bombay Alethea 

Umon, 68264 (2), CurJet)l, 58272, 58281; Bhat, 
58393. 

ObjectlOn to inclusion of Inwan med1cal men, 
Bhat .. ... .. . .. . 68393 

Recrwtment by competitive exammatlOn 1n 
Indla advocated, except those reqwnng 
expert knowledge, recrUItment to whICh to 
be by selectIOn, Bilat 58393 (6), 58400 

Standard forI should be mmunum qua]wcatlOn 
required oy General Mewcal Councll, M \tra 

57138 (8) 
Hindus, CIVlI appointments on Rs 200 a month and 

over held by, 1st Apnl, 1913 . pp. 364-72 
Hospitals: 

DISTRICT HEADQUARTERS, PROVINCllLISATION' 
Advocated, Chaudhun 67846,67850,57867,57871; 

Reasons for proposal, Mlller 
GOVERNMENT: 

58529 
57824,67828 

Abuse of, by well-to-do people, and unfa1rness
of, Luha, 66411, Caddy, 57592; M~ller, 57789; 
Chaudhun, 57831; 58521' p. 341. 

AdmlsslOn of Independ'ent Medical Practi
tlonen (aee under Independent Mewcal 
Practitioners). 

AdmiSSIOn of young graduates for courses or 
instructlOn, proposal approved, Natr, 57898; 
V'Jaya Rayhatalu1 57987; CursetJ~, 58277. 

Anomaly of exclUSIOn of Inwans In Ind1a and 
not m England, Row. .. 68319 

Appomtments ~ 
Grievance Te shutting out of quahfied inde· 

pendent practItIOners, Row 58340--1 
now Occup1ed by Mllitary Assi$tants, ques

tion of openmg to CIVlI Ass1stants, 
Lyons ... '" 68101 

Proposed rates of pay Crofts 66354 (6) 
Assistant PhyslCians or Surgeons, honorary, 

suggestion, CuraetJ' •. . 58299 
ASSistant Surgeons, taking of, on permanent 

staff, proposal, Bllat . . . . 58394 
CiVlI and Mlhtary, suggestjld, J. B. Smtth 

58155 
Competition with private pract1ce, Luk18 

56389 
Drafting of officers 10 mihtary employ IOto, 

to act during vacancies 10 summer would be 
approved, Lyom.. 58112 

Fees from patients should all be credited to 
funds of local hosp1tals, Lankeater 56913,66916 

Free medlCal attendance, resolution of Govern
ment of India. re, February, 1913, LukLl 

pp. 283-4 
House appointments, selection from best 

students of the year, whether wishmg to join 
Government employment or not, Medical 
College, Calcutta, should be general rule, 
Luk18.. .. . . . ..' 66437, p. 285 

House Surgeoncies of important ciVll hospItals, 
debarring of Indians from, as monopoly of 
MllItal')' Assistant Surgeons, Ghasu:ala 

68183,58194 
Increase of size and magnificence in large CIties 

at expense of distrIct dispensaries, Caddy 
57692 

Management and visiting, Barada Kanta Rat( 
57495 

Medical officers allowed in some provinces to 
charge fees to well-to-do patients for consul
tations or operations in, but nQt in others 
and uniform rule advocated, J. B. Smtih ' 

. 68147 
Me~lcal officers should be. allowed f~~s p.341 
PaYl.ng wards, and unhtl! competItIOn with 

prIvate homes and pn~ate practitioners 
Hammond, 57283; Caddy, 67592, 57621, 67627. ' 
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Hospitals-conhfliued. 
GOVERNMENT--COntmued. 

Post-graduate work, arrangements not satis-
factory, CUlrsetil '" '" 58301 

Presidency towns, surgeons and physiclans, 
selectlon from best candIdates from profes
Slon in IndIa or England advocated, Bhat 

58393 (6-7) 
INSPECTOR-GENERAL OF CIVIL HOSPItALS; 

should ~ave been Civil'Surgeon, H. Sm~th 
56641 

Anomalous position of, and suggestions Til im-
provement, BOlJer8... ... '" ... 57079 

should be Ex-oHiciO member of Local Govern-
ment Council, H. Sm~th... ... ... 56640 

Pay, inadequacy of, and proposal, Balrd, 56468; 
p. 299. 

as Secretary to Governments, advocated, Luki" 
56346; Ba~rd, 56472; HarNs, 56943, 56990, 
57030; Bogers. 57079. 

Out-door 'patIents, members of committees of 
MunicIpal Board as, Bamda Kanta Bay 

57495 
PRIVA.TE; 

Standard, HaTTu ... 57002 
State aId; 

Advocated, Lankeater 56901,56906-7,56917, 
56924,56927-8 

would be Approved, if conditIOn of effi-
cIency, CursetJi .. . .. 58278 

Scheme for, in Calcutta under considera-
tIon/ HaTTu .... ... 56970 

Private practItioners in the mofussil as medical 
officers of, for fixed perIods on small allow
ance, proposal not agreed with, Curset)'/. 

58310 
Superintendents, obJections to private practICe, 

Caddy ...... ... ... 57592 
not good Trainmg ground in gynrecological cases, 

Sawhney ... ... ." . ... 56612 
Understaffed, Ba1,rd, 56481, Lankester, 56904 
VIS~TING CHARGE; 

Degree of M.B. Edinburgh not beheved to 
entltle man to hold, JIammond .... . 57285 

no FrictIOn anticipated, but men, either Indian 
MedICal Service officers or prIvate practl
tIOners/ might serve apprenticeship before 
admisslon tOt Bow... ... . .. 58326 

Women's, run by women doctors advocated, 
Viiaya Bagha'Valu.. ... . 57982,57989 

Women treated 10, but majority will not take 
advantage of treatment as given by male 
officers, Benson '" .. , ... ... 58369 

Housing, House Rent Allowance, &c. 
CIVIL ASSISTANT SURGEONS;-

Better quarters should be provided in the 
mufassal, HaTTis, 56955; Das, 57108. 

Free quarters proVided 10 some places only, 
and claim Te, Mukherji... '" 57711,57721 

House rent in lieu of free quarters, should only 
be given in cases where men debarred from 
any famlly or consulting practice, Harris 

56955 
Quarters should be l?rovided, and should be 

free in some sub-diVisions, Mukherji .. 57711 
CIVIL SURGEONS: 

House should be allotted to, in each section, 
Hammond . ... .. ... • .• 57246 

Residential quarters should be provided by 
State... ... .. ... ... . .. p. 293 

Indian Medical Service, official residences, 
drawbacks of system, and remedy proposed, 
Mdler .. • .. 57794 

Hutchinson, Maior F. H. G., M.B., C.M. (Edin.), 
D.P.H., D.T.M. and H. (Camb.), Bombay, 
evidence of ... . . . ... 58234-63 

Hygiene, need for good school in India, and sug-
gestion, Clemesha ... 57215, 5721S-9, 57228 

Independent Medical Practitioners: 
Admisflion of, on contract terms to Government 

posts, experiment might be tried, Das 57124 
Advantages to be derived, Chaudhun .. 57854 

Independent Medical Practitioners-conhnued. 
ADMISSION TO GOVERNMENT HOSPITA.L8: 

Appointments should not be given unless 20 or 
30 men WIth supenor quahficatlons to choose 
from, Caddy... ... ... ... 57592, 57l'>99 

some appo1Otments of physicla.ns and surgeons 
m Madras General and speCial hospltals 
mlght be made from, V,]aya Rayhavatu 07982 

one or two Appo1Otments might be given to, 
but reasonable salary would be necessary, 
Caddy... 57092,57599-600 

Conmtlons not the same as in England, and 
not such as to Justilf, Vaughan. . • •. 57420 

as Consulting physIcians and surgeons, sug-
gestIOn, Bhat ...... 58393 (13), 58404. 

posSlble Dilliculties, and proposed remedy, 
HaTTIS... ... ... .. ... ... 56972 

Experiment being tried in Bombay, and nught 
be tried at Mayo Hospital, Calcutta, lloger, 

67045 
Facilities advocated, 'Bow ... . . 58322 
Friction, quelJtlon of, Rogers, 57046; Vaughan, 

57414; Caddy, 57601; llama Bao, 58030; Bhat, 
58404, 58408, 58411. 

as Honorary Physiclans and Surgeons; 
Advocated, and suggestlons, Luku, 563G3-4, 

56438, 56455; Baird, 56473, 56514; 
Sawhney, 56538 (7), 56597, 56600, 
56609-10; Lankeste":J 56901, 66905, 56929; 
Mitra, 57143-4; >StTCar, 67553; Y l.Jaya 
Bagha'Valu, 67982, 57991; Rama Rao, 
67996; Bhat, 58393 (13), 58408 j p. 319. 

Admtional establishments would be in-
volved, Harl''!. .., .. .. 67008 

Alternate days WIth hospital surgeons for 
operating, suggestion, Curaet], ... 58299 

would only be able to Attend two or three 
times a week, Bannerman ... 57780 

If Employed, should be given full charge of 
wards, BalTd .... . . . 56482 

Experiment would he approved in certain 
hospitals, but not in a medical college, 
Roger' ... .... . . . 57076 

in Non-teaching hospltals, experiment 
might be tned, Das .. ... 67131 

Proposal approved, but care must be taken 
in Selec.tIOn, Na~r.. .. ... 67898 

Question of, and pOSSIble objections, H. 
Smith. ... ... ... ... 56639,56648 

would not be Satisfactory in any teaching 
hospltal, HaTTl' ... .. ... 56971 

Scheme, Calcutta, HaTTU, 56971, 56986; 
Mitra, 57161, 57]53, 67159-60 

Scheme would be given fair tnal, Ham. 
56961 

Special wards to older private pracbtioners 
would be approved, CUTset)) . 58277 

in Teaching hospitals, objections, Da. 
. 57131 

should be Treated in same 'way as paid 
staff, and no frictIon need occur, 
CU'l'setj~ ..... .. 58277 

Hospitals would welcome, Boger. . . 57077 
8.S House Physicians and Surgeons would be 

approved, MilleT... ... ... ... 57804 
House Surgeoncies in larger district hospItals 

might be offered to recently quahfied men, 
Balrd... ... ... ... ... 56473,56481 

as Pathologist, etc., at civil hospitals, with sub
sequent charge of wards would be approved, 
H. Smith ... .., .•. • .. 56639,56648 

Practitioner should be under Principal in 
regard to discipline, but should be equal with 
regard to staff, Caddy ... . 57602 

Question of, Ham., 56986; C""'I',etii, 58000. 
as Temporary Assistant Surgeons and Physi

cians for short periods, suggestIOn, Boot 
58393 (13), 584041 58410 

might be Tried in large towns as expenment, 
Barada Kanta Bay... • .. 57473,57489 

would be Undesirable, Hammtmd ... ... 57268 
should IDtimately be a.llowed indef.endent 

charge of wards, and even of hospita , RmII 
58337 

as Visiting Physicians and Surgeons: 
no Practitioner having connection with drug" 

shop should become, Barada Kanta Bav 
57493 

Suggestions, Vijaya Bagha1:aCu, 57981: R01D, 
58326-8. 



INDEX. 405 

Independent Medical Practitioners-contmued. 
ADMISSION TO GOVEB!UIENT HosPIT.u.s-contmued. 

Young men just '!tartlng In professlon would be 
preferred, system approved lo order to glVe 
men expenence, not to assist staff, H. Srmth 

66658 
Admission to posts in the service, such as profes

sOrial chairs, experiment mighJ; be tried, 
Barada Kanta Bay... ... ... 67477,67489 

Allowances to, In consideration of performmg 
dutIes' of Civil Surgeons, system IDlght be 
extended, Lankester ... . ... 66901 

Branch dispensaries, might be placed in charge 
of, sug~estion, Lankester ... ... .. 66922 

Causes which check development of profeSSIon, 
Lukil... . .... . • .. 66347 

Claims of, and criticism of despatch of Govern
ment of India to Secretary of State, 20th 
August, 1908, Bombay Medical U'Mon, 
68265 (11)' Cursetjl, 58274, 58280, 58297. 

Class for which greatest demand by public, Balrd 
66504 

Competition of Government servants, and pro-
posed remedy, VtJaya Bavhavalu ... 67982 

CompetItion of medical miSSionaries, Lukts 
56383,56388 

CompetItion with private practice, LuktB, 56385, 
66387; Bogers, 67052 i pp. 301, 341. 

Complaint of deprivatIon of practice by Civil 
Surgeons, reply to, Batrd .. . 56473 

jf Connected with drug store would be disquali-
fied from practice, Vaughan 57426 

" Contract" practIce, CaddV 57593 
DIfficulty of qualified men obtaining living outSIde 

Government service, Harns ... '" 66961 
Disabihties as compared with men in the service, 

Bawhney, 66588 (12); Rogers, 57076; Mttra, 
57148; LukiB, P 285. 

growing Dil'content among, Sawhne1J.. 56588 (13) 
Displacing of Indian Medical Service officer by, 

some milItary and administrative training 
would be necessary, and suggestion, Mttra 

57174,57183 
Encoura~ement ol, icstead of expansion of Indian 

Medical SerVice, objections to, by Bengal 
Government ... ... . . ... ... p. 304 

Europeans, nature of employment, LukiB ... 56383 
greater Facilities and encouragement desirable, 

Sawhney, 56689 (12), 56600; Jlijaya Raghavalu, 
57982, 57983; LllktB, p. 277. 

Facilities for hospital experience, lack of, and 
suggestion, Baird, 56473; Barna Bao, 58008. 

Fees, H. SlMth. .. ... ... • .. 56659,56665 
Government assistance and co-operation advo

cated, and Buggestions, Lankesfef' 56901,56903 
Government encouragement, Baird '" ... 56473 
Hospital practice or professorships needed for 

success of, Baird .•. 56503 
INDUN: 

Cases known of Europeans or Anglo-Indians 
preferring, Flemt'llq ... '" ... 56733 

Chiefly in larger towns
i 

Luku ... • .. 56383 
Debarred from hospita practice, Luku 

56426,p.285 
Europeans generally do not object to employ

ing, Sawhney, 56599, 56603; Ghaswala, 58204; 
Bhalchandra Krishna, 58312; Barat, 58425. 

Extended employment should be given by 
creating new posts, such as Civil Sur~eoncies, 
not by cutting down number of appomtments 
held by Indian Medical Service, Baird 56465 

Grievances of medical graduates, Bombav 
Medual Union ... ... ... '" 58264 

Increase Lukis ......... .,. 56383 
Increasi~g. capaCIty of graduates, Bombay 

Medical Union, 58264 (4); Cllrsetji, 58268. 
Indian male doctors, few Indian women at-

tended by, Boger, .... ... 57082 
doing MidWIfery work. ROlTer. ... 57082-3 
not Suitable for attending European women and 

children ... ......... 56525 
Inquiry among, re volunteering for military ser-

vice, not known of, :Af1.tra .. . .. 57149 
Lack of in country districts, reason, Mitra 57146 
Numbe; of European men, women, and Indians, 

who are on 'British Medical Register, Caddll 
57592 

Number compared with number in Great Britain 
and Ireland, Lukis .. ... ... ••• 56459 

Independent MedIcal Practitioners-conhnu.ed. 
Number, and few would be avallable w case of 

war, Luku .. ... ... .. 66365,56422 
OfferlOg of Civil Surgeoncies to, not advocated, 

If more given should be to selected ClVll an<1 
Mlhtary ASSistant Surgeons, Lukll ... 56390 

certam Percentage of appowtments lo superIor 
branch of Merucal SerVIce should be thrown 
open to, V,]aya Raghavalu . ... 57982 

PolIcy advocated ~th view to encouragwg 
growth of, lillkll .. . 56427 

POSItion of, Baird, 56473; H. Smtth, 56686. 
Post-graduate course, extenSIon needed, RogerB 

57076 
Profession overstocked in Punjab, and position 

ofl H. Smlth... ... 56639,56648,56662 
Quahncations, Batrd, 56490; Harns, 67001-2, 

57007; p. 304-
Registration, position and unportance of, Lllku 

56384 
ScientIfic publications, disadvantage as regards, 

Sircar... . ... . . . . 57574 
Services might be utilIsed in some cases by Civil 

Surgeons, La'llkester ... . . 56901 
with Small hospital, subSidy from Local or DIS

trict Board or Governm£nt to enable mcrease 
in number of beds, no objection to, Bhat 

68409,58413 
Subsidy allowances to, to settle In vlllage cen

tres and give free treatment when necessary, 
proposal, Lankester . ... 56901,56909 

(Bee also under names of Provinces.) 
Indian Christians, ciVIl appointments on Rs 200 

a month and over held by, 1st Apnl, 1913 
pp 364-72 

Indian Civil Medical Service (see CiVll Medical 
SerVIce). 

Indian Family Pension Fund (see Family Pension 
Fund). 

"Indian Medical Corps": 
MIlItary ASSIstant Surgeons in civil employ 

would approve of proposal, Parkinson 66545 
Proposal under consideratIOn, LukiB .. 66398 

Indian Medical Research Journal, Luku . p.291 
Indian Medical Service: 

ABouTIoN: 
not Desired} Barat ..... ... 68435 
and Recrwtment of individuals for short 

perIods on contracts, objections to proposal, 
Bannerman .. ... ... 57735 

or Reduction in number: 
not Advocated, Caddy... ... 57593 
Correspondence between Government of 

• India and Secretary of State, 19HH2 
pp. 382-93 

Order for gradual reduction, WIthdrawal 
would help to restore popularIty of 
serVlce, LyOnB ... 58126 

ADJ01iI1snu.TIV!l A.PPOINTl1ENTS: 
Absence of, on ciVll side, J. B. Smith. ... 58146 
proposed Pay Bombay Med1.caZ Union 58265 (8) 
Recrwtmem by Secretary of State from pro-

fession in Europe and IndIa irrespective of 
race, etc., advocated, Bombay Medlfal Union 

58265 (8) 
Tenure of office ... ... p. 378 

Amalgamation of, WIth Royal Army Medical 
Corps would obviate any dlfficulty ,.e war 
reserve, StrOOT ... . ... . .. 57582 

Appointment and promotion, regulations 
p. 377-8 

Appointments held by, Bhat ... 58393 
AppomtmentR outside, quaWied men should be 

appomted irrespective of where quaWica
tions obtained, HaTT'i8, 56961; 57114. 

Appointments with Government of India, all but 
one held by officers of Bengal establIshment, 
J. B. Sm,th ... • . ... 58146 

Attitude towards non-official insitutions and indi
viduals, and co-operation advocated, and 
suggestions, Lanknter . . 56901,56903-29 

Civil 'appointments, list and regulation ... p. 379 
ClVIL Em-LOY: 

Advantae:es, Baptist .. • . 574-a7 
Application'l : 

no Df'cIine, BOiler. • ... ... 57068 
Fewer from Indians than Eng-lish, explana

tion, Bogen, 57074; Mitra, 57147; 
Chaudhuri, 57840, 57864. 
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Indian MedIcal SerVlce-oontmued. 
CIVIL EM!'LOY-001£hnued. 
Apphcatlons-cont~nued. 

ProportIons and numbers of Europeans and 
IndIans applymg, Luku, 563bO, 56361. 
56423; Royers,' 57068. 

ProportIOn of ofhcers applymg for, Luk~, 
p.269 

Compulsory attendltnce at ciV1l hospItal before, 
suggestIOn, f av.yltan ... ... .. 57400 

Local G\>-vernments have no VOIce in selectIOn 
of officers, Luk~8 .• ..• ... ..• 56368 

Officers trd.nsferred to, should be transferred 
outr~ght and put on full civll pnvileges, 
H. 1S11I~th ••• ... ... . . .,. 66636 

Officers of eight years' standmg m CIvil De
partment should not be transferred to 
MIhtary branch unless m case of unusual 
emelgency, OhaudhuTi •.. ••. .,. 67831 

Officers fitted to perform duties WIthout 
further traming, lI!llleT... ... ... 67801 

Officers always return to! after takmg furlough 
unless furlough taken <lurmg first three years 
of serVlCe in, BaIrd ... ... ... 66486 

Penod of Inlhtary service before: • 
2 years sufficlent. Hammond, 67257;, 

Chaudhv.r~, 67840. • 
2-3 yearS advocated, Vaughan ... 67400 
4-6 years would be ideal, Harri, .. , 66965 
6 years not too long, Bannerman, 57729 i 

Mlller, 67800. 
6-6l years not too long, Lyons, 68085; J. B. 

Sm~tll, 68155. 
8 years too long, 5 should be maximum, 

BatTi. ... ... . .• 56465,56497 
Average, and perIod in different provinces, 

Lu,ku, 56360-1; Rogers, 57075. 
DIsadvantages of, Lankester 

66900,56901,56911,56912,66930 
more. Fac~hties during, for becoming effi-

CIent m surglcal work, J. B. Sm~th 

Limi
. . 68165 
tatlOn of, would be dIfficult WIthout 

system of selection, and objection to 
Luku ... •.• ... . .. 6636i 

Long term due to reductlOn in number of 
appomtmentfl avadable, H. Sm.th 

66671 
should be Made to gain real medical expe

rience, and suggestions, Rogerll ... 57036 
Posslbihty of shortemng, Luku .. , p. 269 
Reduction advocated, and opinion re suit-

able period, Roger, ... 67035,67047 
ReductIOn of CIvil posts leading to mcrease 
, of, disadvantages Rogers.. . 67023 

Taking part in civil hospital work during, 
.B~nnerman, 57729; Lyons, 68085. 

Trammg WIth experIenced CIVIl Surgeon 
would be an advantage, Lyons ••• 68087 

Value of, Ba~rd, 66466, 56466; Rogers, 67021, 
57022, 67035; Caddy, 67596; pp. 298, 301. 

Proposal that no officer in, shall become Mili
tary PrincIpal Medical Officer unless return
ing permanently to military duty on attaining 
grade of advanced Lieutenant-Colonel under 
dIscussIOn, Luk18 .. . . .,. ., p. 269 

Reversion to mIlitary employment: 
on Attaining rank of Colonel, not neces-

sary, H. S~th. ... 66654 
Procedure explained and arrangement 

approved, Lu"ku ... .., •.. 66369 
Question of reason, etc., Bannerman 

57777,57782 
Resolution of Government of India, May, 

1913, Lukis .. •. , . . .. p. 269 
System, Lukts, 66412, 66416 ; Bannerman, 

57755. 
of Unsuitable officers should be made easier, 

Stevenson, Lvons .• , ..• . 58062 
Roster system, and question of selection in-

stead, HaTT~8 .,. ... ... .., 66967 
Rule in Madras rll training in general hospital, 

not unlversal, but proposal TS in Burma, 
Luh.... , ., ... ... ...56463 

Senior, trall/ilfer to military side towards end of 
service, not objected to, Lyons... • .• 58103 

Short training under Civil Surgeon might be 
advantageous. but not really necessary, 
VauQh.!tn, 57400, 57407, 57418, 57423; J. B. 
Bmtth. ... • .. 58157 

Indian Medical Service-wntmued. 
CIVIL E:an>x.oy-conhnued. 

Sought after chiefly on ground of improved 
status, l'a1k,nscm '" ... ... • .• 56530 

Transfer to: 
by Semonty, not selectlOn, necessary, 

Roge?,... ... ..• ... ... 57048 
~ystem, Bannerman, 57751; pp. 316, 343, 354 
System, and proposed alteratIon, Lyon" 

58135; J. B. /:Smith, 58146. 08156. 
Wlthdrawal, system... ... '" ... p. 343 
Work m CIvIl hospltal before, desirable and 

Inlght be made oblIgatory, Hammond ' 

C 
.. d' 57259,57271 

OmInlSSIOne medIcal officer should be at head 
of .every dIstrict, H. Sm.th ..• . .. 56639 

COIDInlSSlOnS, recommendatlOn rll dating, Dalzu:!. 
. 66804 

no real ComparIson WIth Royal Army Medical 
Corps, Mttra ... '" ... ... • •. 57166 

Complamts against officers, proposed procedure 
H . . Smdh '" ... •.• '" ... 66640 

CondItions. do not prevent production of famoua 
speCIalists, NaIr ... 57915 

CONFINING OF, TO MILITABY SIDE: 
Advocated .... Lankester, 66900, 5C901, 66911, 66924, 

56930; Jlutra, 57139; SlTcar, 67544, 67551; 
V \Jaya Raghavalu, 57982; Ramo, llao, 57994; 
Bombay Medwal Union, 68265; Curlet}I, 68268, 
68294; Barat" 58417, 68425. 

Ob~ectlon tOI by Admmistratlon of Central Pro-
vmces an.! Berar... .... '" ... p. 354 

Departmental exammations, re-establishment not 
. advocated, HarTla... ... ... • .. 66999 

Dlspro,PortlOnate strength of Civil branch to re-
,qwrementa of war ~eserve, Row ... 68319 

Enlistment of one serVIce for milltary and CIvil 
duties, advantage ... ... '" ... p. 343 

strong Esprit de Corps, but ca.rrying of to ex-
tremes at times, Caddy... ... ~ .. 57593 

EUlLol'EANS IN: 

no Definite proportions should be laid down, 
Roger. •.• ••. ... •• '" ... 57072 

Preponderance of, essential. 67021; Stll1enson, 
68062. 

Proportion, 90-95 per cent. advocated ... 67021 
Unpopularlty of serving under Indlan officers, 

BaU ... ••• ... ... ..• 58477-8 
Extra mihtary appointments of "Staff Sur

geons" and "Sur~eon In charge of the Can
to!lIDent J:Iospltal ' should be equally and 
fauly dIVlded between Royal Army Medical 
Corps and '" ... '" ... ... p. 339 

Facihties for Improving professional knowledge 
• durmg m~htary service, Lyom... ... 68085 

High.est posSlble standard of quallfication essen-
tIal ., p.301 

HONOURS A.ND REWABDS: 
Regulations ... • ... p. 379 
Small number received, and comparison with 

Indian Civll Service J. B. Smith, 68146; p. 204 
Statement showin~ decorations conferred on 

officers now servlllg, J. B. Smith. pp. 202-4 
Uneven dIstribution} J. B. Smith ... .., 58146 

Increase of staff neeClcd, Lankester 
56900,66901,56903,66924 

Increase in strength not advocated as non
service men should be able to f~l future 
req~rements, Caddy... • . 57593 

Inruans In (au under Indians). 
in Jail Department (8ell under Jail Department). 
Lendlllg of officers to Native States should be 

discontinued Sawhney '" 56588 (10) 56616 
Manning of civd medical service by, obJe~tlOn8, 

Rama Ral) ... . . .., ... 57994,58015 
a MilItary service, and essential to State, Luk£l 

, 66444 
Lord Morley s views rll, Bombay MedwaZ U1HOn. 

.• 58264 (5) 
Non-extenslon on Clvil side, reconsideration of 

orders urged by Ben~al Government ... p. 304 
Number of surgeons on British Medical RegIster, 

Caddy '" ... ... ... ... • .. 57592 
Passage to India, regulations ... p. 377 
Personnel satisfactory, Lankeater ... 56900 
Placing of officers under Indian Civil Service 

officers in certain circumstances, objection to, 
J. B. S~th. ... . .. 581M 



UDEX. 407 

Indian Medical Service-wnhnued. 
Populanty of lIerVlCe, Caddll '" ••• 1'17591 
Populanty, reqUlJ'ements necessary for mcreas-

mg, Lyom ... .. ••. ..• . •. 68133 
POfutlOn In CIvil ilst of provmce should be deter

mlned by total serVlce m case of ofhcers 
applymg for CIVll employ \\ithout delay and 
not decilOmg an offer of, Rogen 57030,57060 

Posts allocated for research work alone, neces
sary, and should be Increased, Cur,et)l 1'18289 

Posts open to and reserved for, AssambScott, 
57653, 1'17657; Burma, pp. 310, 312; nlted 
Provinces, pp. 297-8. 

PU.CTlSING APPOINTMENTS: 
Decrease m proportIOn, Lttku . 56385 
Statement of, 1885, 1913, Lttkt. .,. p. 282 

no Pressure on officers to ~o through course of 
School or Tropical MediclDe m England, but 
accelerated promotIOn ffilght be receIved as 
result, J. B. Smlth .•. .., . . .. 58170 

ProportIOn of appomtments should be thrown 
open to IndIans,!lcno .. •.• . .. 58333 

no Real companson WIth Royal Army Mewcal 
Corps

r 
!logers .. •.• '" ..• 57057 

Reglstrab e Bntlsh medical quahfication essen-
tlal ... . . . '" .. p.310 

RelatIOns with other serVIces, and recommenda-
,tlOn, H. Smlth. ••. ••. ... • .. 56640 

RelatIOns with other services satu;factory, as a 
rule, Batrd, 56472; HarTl8! 66942, 57028; 
Hammond, 5721'11; ChalldJtllN, 57836; J. B. 
Smdh 58151; Lyons, 58064. 

RelatlOnshlp of mIlItary and civil sides approved, 
and reasons) Rogers ••. . • • .. 67021 

Replace~ent ot, by mdependent practItIOners, 
Impb8BIbihty of, at present, Ellwt .. 58524 

Reserve for European army m Inwa as well as 
Indla.n army, Bannerman ••• '" ... 57759 

ScientIfic publications, J. D. Smith. •.. .. 68169 
Secondmg newly joinl'd men at general hospItals, 

Caddy... .., .,. •.. '" .•• 57586 
Separation of many departments from, advo-

cated, Saw]IflIl'Y ... •.. '" .. 56597 
Speciahsmg, and research work, opportumtles, 

Bannerman ..• ... •.. 67763,67765 
Standard, importance of raising ... 58513 
Statement showing different classes of work on 

which officers employed, 1885, 1913, Luk" 
p.282 

System of employment of mihtary men in CIVIl 
Department, objection to, Na,r ... 57895 

System of lending officer'S from, to Civil Depart
ment no longer necessary, and objection tOI Bombay Medical UnIon ... " 58264 (2) 

Tendl'ncy to development of vested mterest8, and 
abuses, Caddy ... '" ... • .. 67592 

United ProvlDce'S and the Punjab the faVOUrIte 
prOVlDces, HOrJer,... ... '" ••. 57075 

UnpopularIty, and reasons, Luku, 56356-7, 56415, 
56420, 56453; Batrd, 66465, 66476, 56478, 56512, 
56516, 56565; H. SmIth, 56643, 56657; Lankester, 
56900; H arri" 56943, 56963; 57023, 57031; 
Hammond, 57252; HaTtey, 67526; Lyon" 58136; 
Ball, 58474-8, 58488, 68493, 58508; Allbutt, 
58578-9, 58583, 58588, 58512, 58513; Ellwt, 
68535; pp. 296-7, 301, 304. 

War reserve (see that htle). 
Work and responsibihty, increase, Luku, 56344; 

Baird, 56468. 
(see also Conditions of Service, Leave, Pay, and 

under names of ProVillces). 
Indian Ordnance Department: 

ConstItution ... •.. . . . .. 58557 
Profl'ssional chemists (see under Chemists, Pro

feSSlOn3.I). 
Reorganisation of manufacturing department 

under civilIa:l control proposed ... 58564 
Indian Research Fund Association, work of, etc., 

Luh, ... p. 289 

Indian Subordinate Medical Department (Ml11tarl 
A.ssistant Surgeons) : 

Appoiqtment to represent, in office of Director
General not recommended by Government 
of India. or by DIrector-General, p. 276; 
LttI.l', p 279. 

As~is+.:t"ts to Civil Surgeons, increased a.llowance 
advocated, Rodgers ... ••• ••. • •• 58454 

Indian Subordinate lIedical Departmen\--rontuuud. 
not Attractlve, and number of applIcants made-

quate, l'!emI1l9 .•. •• .•• . •• 56702 
CADRE, ~DITION TO 

Proposal not agreed WIth, 1911, Lu1..£1 •• p.279 
Requested by serVlce, not recommended by 

Government of Inwa.. . p . .l.6 
Canwdates of purely IndIan ongm should be 

permltted to Jom, Mul..hu}l ... 57711 
CapaCIty for duties in case of war, Mahr 66792 

CIVIL EJUJ.:)Y \ SEUCTlOY !"OR' 
by Compet·tve examlIlatlon deSIred by some 

officers, H.efferman.. • . 57287 
by DIrector-General approved by majonty, 

Hefferman ••• •• . 57287 
EVldence of bemg capable operating surgeon 

should be condltion of, J. B. Smith. . 58100 
Gnevance re, and suggested regular systeml 

but statement WIthdrawn as present methOd 
satlsfactory and desllable, Banc10ft 

57670,57680 
no Hard and fast rule known for, &'ttlmon 

57089 
Men should be transferred to ProvlDclal medl

cal cadrebbe recogn~sed as officers of Indlan 
.MedIcal epartment, and tItle of MIlItary 
ASSIstant Surgeon be dropped, He,iferman 

57238,57297 
Officer should, on first appoIntment, be sent to 

large hospltal in PreSIdency town as House 
Surgeon, Par1..t1l30n 56019 

Penod of mlhtary serVl('e before' 
6 years as a rule, l'lem Ing .. • . 56705 
7 years, and certainly not less than 5, ad-

vocated, Hefferman. • .57237,57296 
8 years not too long, If well spent, Parkrnson 

56528 
8-10 years, hmit of, suggested, GIUmon 

57089 
Dependent on number of vacanCles, 

Flemt1l9 •.. 56702 
no FlXed period, appoIntments given as 

encouragement, MacQuee71 58050 
PerIod in large CIVlI hospItal or medical college 

before, advocated, (hllmon 57089,57097,57102 
Posting as supernumerary to college hospital 

for at least three months, suggestion, 
Flemtng ..•. . .. M694 

Private practice pOSSIble at once, Parkinson 
56548 

Reversion to milltary duty: 
Powers, on account of unfitness, should be 

limited to one or two years, Flemtng 

System 
by Selection, 

57432. 

56693,56707,56726 
•.. ... •. pp 293-4,317 

and approval of, 56518; Bapt1Bt, 

Suggestions for improvement ... 56518 
System, and perIod, Luku . . 56408-10,66434 
Training on, recommendation re, Hefferman 

57287 
Unsatisfactory, and proposed method, Lynsdale 

57873,57884,57888-9 
CIVIL POSTS: 

Disproportionately large number) How ... 58319 
Effect of holding, on efficient MIlItary Service 

whl'n rl'qaired, referred to, Row •.. 68319 
should not be Held by, Barat •.• • .. 58423 
Nature oft and romparison with those held by 

Sub-Asslstant Surgeons, Bombay Mtdi<-.a1 
Union •. ... ••... 58265 (16) 

should be Transfrrred to Indian Civil MedIcal 
Servicl' and Provmcial MedIral Servlcel Bombay Medical UnlO!' . 1)8265 (16) (l7) 

:or Crm. SURGEO~CU:S: 
Acting: 

in Leave vacancy, half charge aIlow
anre should be drawn, Baru:roft, 57675 j 
Ly"adal~, 57876. 

Periods of not less than a Yl'ar should count 
towards increml'nts ... • •. p 298 

Appointment usually from house surgeons 
haVlng had preliminary course at large 
hospItal, Bancroft .. ••. •.. • .. 57698 

Appointments not satisfactory... . .. 56518 
Best stations not generally gIven to, Fleminq 

56709,56727,56732 
should Connt service for increment irrespective 

of grade, Hefferman '" 57288,57312 
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IN CIVil. SURGEONcms-eO'/l.tinued. 

should be Distnbuted all over India, Aiyar 
. . 57320 

Honorary comInlsslOned rank advocated, Steven-
80'/1. Lyons .. •.• .,. ••• ••• 58072 

Larger percentage of posts should be reserved 
for, Bancroft ... ••• •.. .•. • •• 57673 

Less ~portant districts should continue to be 
put In\charge of, Baptut ••• ••• ... 57437 

Method of selectIon, Bancroft •.• • •• 57705 
Number of posts reserved for, Luku 66403,56429 
Pay, lnadequacy of, and proposed scale, BaJrd 

66606, 56621; Flemtng, '66696, 56700, 56718! 
HaTNs, 56947; GiUmon, 67086; Hefferman: 
67289; Bancroft, 67673, Lyn8dale, 57876; 
MacQueen, 58035; Stwenson Lyons, 58072' 
Rodgers, 58463, 68454; p. 317. ' 

Rates, Beg ... ... ... ... • .. 56740 
Registrable medical qualification should be 

essentIal ... ... . ... ... p. 310 
SeniorIty in CIvil Department should count 

from date of first appointment to, F'lemtng 

considered Suitable, rluki' ••• 
DESIGNATION: 

56695 
... 56404 

Bengal, Bombay, Madras Services, no1; ap
proved, Hefferman, 57306; Baphst, 57449; 
MacQWlen, 58049. 

Change not advoca.ted, Luku ... ... p~ 278 
Change to IndIan MedIcal Department objected 

to by UnIted Provlnces Government ... p. 298 
" Subordinate" objected to, and proposals re al

ternative title, Grofts, 56363, 56354 (4), 56520' 
Park~rlSon, 66534; Fleming, 56700; Beg, 56736A.: 
56746; Mahr, 56782; Harris, 66951 66978' 
Rogers, 57080; Gillmon, 57089, 57095; H~fferman: 
57293, 57299; Baptut, 57439, 57448; Bancroft, 
57672, 57678; Bannerman, 57740; Lynsdale, 
67879, 57882; MacQueen, 58034 j Stevenson Lyons, 

. 3~071; Rodgers, 58458, 58466. 
DlstrIct and second class central jails suitable 

for employment of, Rodgcrs •. . . 58461 
DutIes, FlemMg... ... ... .., '" 56705 
always on Duty, grievance considered legitimate, 

and better payor pension suggested, BaLrd 
56493 

should be Employed in charge of sub-divisions of 
. large dIstricts, 11. S!,uth ... ... 56641,56679 

WIth En8'hsh qualificatlOns, and few teaching 
a~pomt.ment~ l;eld, ~odgers .. 58469,58471 

Equahty WIth CIVIl ASSIstants, same Unlversity 
tests must be passed, Barada Kanta RaV 

57475 
4th class, some appointments specially reserved 

for, ParktnsO'/l. ... ." ••. • •. 56538 
Free quarters, present system, and proposal, 

Lynsdale .... 57879,57886,57891,57894 
General provincial list, question of, Lu1«s ... 56398 
Hard-and-fast line between Military Assistant 

Surgeons and Sub-Assistant Surgeons should 
be done away WIth, Bombay Med1.cat UMon 

HONORARY RANK' 
58265 (16) 

Impossibility of attaining rank of Honorary 
Major under Royal Warrant, (hllmon ..• 67103 

Prejudice again lit, and transfer to bottom of 
Imperial lh,t suggested as alternative, 
Gillmcn . ... . . 57099 

HONOURS, REWAJl.DS .om- TITLES: 
not Granted to, and recognition of good service 

such as bestowal of Honorary Assistant 
Surgeon to VIceroy, etc., suggested, 
Hefferman . . ... ... ... • .. 57293 

Ka~ser-i-Hind, I.S.O., etc, should be more 
hberally awarded, Harris, 56952; Gillmon, 
57089. 

Indians, exclusion of (see 'Under Indians). 
Larger proportion of officers kept in Military 

Department, but no difficulty ,.e getting 
sufficient experience, MacQWlen... '" 58051 

Listed posts in Imperial Service, system would 
be approved, (hUman . . ..~ ... 57099 

Majoritr do~iciled. community, employment of 
Ind!ans lmpossible, Grofts '" .. 56351 

Matermty cases, same advantage of practice in 
as CIVIl side, Hefferman ... . . ... 57305 

Members should be eligible for all appointments 
now held by memh.ers of Indian Medical 
Service, DQ.I ... ...... ... 67108 

Indian Subordinate Medical Department-eontd. 
Midwifery experience, 1"'lem1.""!J ... • .. 66705 
in Mihtary employ, liable to become rusty, 

GUlman ••• ••• • •. 57089,57097,57102 
More good men would be attracted If condItions 

better, MacQueen ••• 58041,58048 08053 
Placing of CivIl Assistants under (ate' ",ndcr 

Provincial MedIcal Service). 
Placing of officers m charge of dIstricts protested 

agamst, Sawhney '" ... ••• 66588 (11) 
POSItion should be equalised WIth that of Civil 

Surgeon, Luku .. ..• .., 0638()-1 
POSItion and prestige in a hospital not affected 

by absence of regIstrable qualUication, 
Hefferman .. ... .,. ... ... 57303 

Posts open to, or reserved for, Bihar and Orissa, 
p. 348; PunJab, pp. 294-5 j Beg, 56740. 

Posts reserved for, reasons against holdmg of, by 
CiVIl Assistant Surgeons, l'ark"'fl.son •. 56542 

Proposal rei in connection WIth scheme for Civil 
Medica Service, Barat •• ... • .. 58429 

PROSPECTS: 

Assam, BancrOft .. 
Bomhay Medtca lTnion 
Comparison with ciVIl 

57689-92 
58264 (3) 

assistants, BanarJi, 
56559; Beg, 66736.&.. 

when QualIfied should be eligible for house ap
pomtments at Medical College Hospital 
equally WIth CIvil students, Harm ." 66945 

QUALIFICA.TIONS : 
Advocated, Hefferman •. , 67287,57309 
Comparison with Civil Assistants, Lukll, 

56379-8, 66449; Banar:Jl, 56559, 66568, 66586 j 
l!'lemina, 56733 j Beg, 66740; Ghaswala, 58180 j 
Barat, 58423. 

Educational qualUications should be raised 
p. 298 

Equal with those of Civil Assistant Surgeons: 
Advocated, Rogers, 67044; Bancroft, 67681; 

G",Umon, 57091; Baptut, 57441, 67443, 
57447; MacQutpn, 58041. 

One list might be possible, Flemin(1 .. , 56712 
Members deSIrOUS of obtaining BritIsh qualI

ficatIons should be perInltted to appear for 
examinations WIthout haVIng to pass pre
hminary test, Bancroft... ." 57671,57678 

Officers able to go to England and enter Indian 
Medical Service or obtaIn English qualIfica
tion merely average men, but if men had 
means, greater percentage would be able to 
obtain, ParklnsO'fl... .,. ." ••. 66553 

RaiSIng of, and improvement of prospects, 
better recrUItment would result, Fle1M""!J 

5671,4 
Recommendations by General Medical Council, 

BatZ .. ... .. .,. .,. 58481-2 
RegIstrable, if granted, many would go to 

England and try. for hig~e\' distinctions or 
enter Indian MedIcal SerVIce. Rodgers ..• 68468 

ON RAILWAYS: 
Appointment, method, :AIahr ... • •• 66785 
Appointments should all be held by .. p. 295 
in Assam, none, Bancroft •.• .., .• , 67686 
Common cadre WIth ether Military Assistant 

Surgeons: 
Advocated by service, MaU,. •.. 66778,66787 
no ObJection seen, Fleming... . .. 56711 
no Particular obJection to lhllmon •.• 57096 

Leave, recommendations, Mai",,. •.. ." 56780 
MIdwifery work, Maur .,. 66793 
Number, lfIahr . .,. .,. 66784 
Pay, proposed scale, MaUr .,. ... 56779,56790 
Pensions under CIvIl Service regulations advo-

cated, Mallr ... ••• .., ... 56781 
POSItion, and comparison with civil and IDlh

tary employ, Mahr, 56786, 66791; Ham" 
56979. 

Probation, three years instead of five advo-
cated, Mahr ... ... ... . •. 66777 

should be Recognised as belonging to superior 
staff of raIlways, Bancroft .,. ." 56672 

Relations with other departments cordial, 
MaUr '" ... ~ •• 56782 

Separate cadre, Lukis .,. 56399 
Recognition by Government or General Medical 

Council retrospective, suggestion re, l1'm<iale, 
57879 j Hodgen, 68458. 
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Indian Subordinate Medical Department.--ecmtd. 
WITH REGISTRABLE QUALIFICATIONS: 

Placing of, under man w;thout, would not be 
approved, lhllmcm '" '" . . ... 57105 

Promotion as licutenant in Indian Medical 
SerVice desirable, GUlmcm .. 51103 

REGI8TR4TlO:( • 
Difficulties, Ball '" 58483-4 
General Medical Councd wIlhng to r've credit 

for course at medical college, Bal 58484 
REL4TIONS WITH OTHER SERVlC!:S 

Personal equatIOn the main consideration, 
Hams ....... 56951 

Satisfactory, 56525; Banlroft, 57677, MacQueen, 
58039; StetenBOn, lAJonl, 58076. 

Relatively favourable pOSition of members com
pared to Indian professional men in Civil 
employ of Government as regards educatIOn, 
etc., Row ... 58319 

Reorganisation into warrant officers' branch 
of Indian Medical Service, question of, 
GzllmQ1/" 57101; BaptMt, 57450, 57455; Bancroft, 
57693. 

Reports on, in Annual Confidential Reports as to 
desirabilIty of retentIOn lD servICe on certam 
grounds, cllncellatlOn of Indian Army order 
requested, GdlmQ1/, . • • . • • 57084 

Research work, best men should be encouraged 
to take up, HarTl8 ... .. • 56948 

RESERVATIO:( OF CERTAIN POSTS FOR: 
no Reason, Beg . . 56762,56775 
Reasons, Bannerman.. 5'P742 

proposed Relegation to military em~loy modified, 
sufficient that lIame qualificatlOns as CIVIl 
Assistant Surgeons should be necessary, 
Barnt .. 58437 

in Sanitary Department, increased allowance 
advocated, Rodgers '" 58454 

Serving under Clvll Assistant, cases known, and 
no objectlOn, but officers would prefer to be 
under Indian Medical SerVice officer, Mahr 

56792 
in Sub-divisional medical charge, increased 

allowance advocated, Rodgers . 58454 
Strength of, on military and on civil SIde, Luku 

56429 
Temporarily employed on plague duty, on trans

fer to nermanent cn'il employ, date of 
entering -Civil emplov should count from date 
of deputation on plague duty, Hefferman 

57288 
dll'ferent Test from Civil Assistant Surgeons, 

greater effect on status out of· country, same 
position in India, Fleming .. 56703 

War reserve, Luki3, 56430, 56457; 56518; Flemmg, 
56700. 

(see also Conditions of Service, Leave, Pay, and 
under names of ProvlDces.) 

Indians: 
in Bacteriological Department (see tTlat ttile). 
as Deputy Sanitary Commissioners (see und/lT 

Sanitary Department). 
not Efficient for certalD posts, and Europeans 

preferred, Fleming ... '" 56699,56723-5 
European training advantageous, CUTsetji. 

58282,58284 
EXCLUSION OF, FROM INDIAN SUBORDINATE MEDICAL 

SERVICE: 
Objected to, Bombay Medical Unton, 58265 (16), 

Row, 58319. 
Reasons, Mahr, 56781; Harris, 56950; Bancroft, 

57676; Stevenson, Lyons, 58074, 58143. 
Impression amon~, of not getting best posts not 

justIfied, Lukl8 ... • . • . ... 56423 
IN INDIAN MEDICAL SERVICE' 

Exclusion of, not deSIred, BaTat .. ... 68441 
Few, and reasons, Mitra, 57138, 57146, Bama 

Rao 57994. 
less Good professionally than Europeans owing 

to lack of facilities for learning, Caddy 
57590 

Limit: 
Advocated, StlJ'l·PlIS01l... • • .. 58062 
not Advocated, If high standard of qualifi

cation mamtamed among successful 
randidat.es, Ly01lS ••• .. 58067,58084 

Indlans-wntl1lued. 
IN blDUS MEDICAL SERVlCE-COnttllued. 

Number of, Bengal, Hanu, 56964, Boger., 67072, 
Mttra, 57165, BIhar and Onssa, Vaughan., 
57399; Bombay MedICal Unwn., 58264 (3); 
Burma, Hammond, 57254; Madras, Ban.nerman, 
57728, OhaudhuTl, 57839; PunJab, H. Smtth, 
56664; U mtcd ProvInces, Balrd, 56490, 
Banar)il 56559. 

Number lDcreasmg, and service may in time 
become exclUSIvely Indian, liogen, 57071; 
J. B. Smtth, 58150. 

ObJected to, and reasons, Vau!Jhan, 57397, 
57410-2; Bancroft, 57677 

not ObJected to, but should be transferred to 
Civil Branch after three or four years, Caddy 

57590 
20 per cent. proposed, H. Smith 

56633, 56645, 56655, 56664, 56681, 56683, 66692 
ProportlOn should be small, and reasons, M,ller 

57792, 57809, 57815 
ProportIOn III last five years considered too 

high . . .. p. 338 
ProportIOn, and serViCe not hkely to be very 

popular among, at any rate for some years, 
Earle. . .. .... p. 318 

Prospects should be llllproved in order to 
attract best men, N a~r. . 57927,67929 

Recrwtment: 
Handicap to, Bomba!) MedIcal Unwn, 68264; 

Curset)l, 58288, Bhat, 58393 (6), 58410. 
CertIficates of age and natIOnality required 

by natives of Indial General Order of 
Government of India, May, 1903 

pp. 374-5 
Hardship of belllg reqUIred to pass 

examlllatlon III England and to serve 
III milItary posts before CIVIl employ, 
Row .. .. ... 58319 

of Men haVing f&lled in India, H. Smtih 
56645 

Nomlllation from Director-General re-
quired, Mlller . . ... 57811 

Nommation from Local Government advo-
cated, H Sm~th ... 56633,56645,56664 

NOIDlDatlOn by PrlDcipals of medical col
leges, suggestlOn, Ba~rd ... 56465,56494 

Proportion of Indians successful accordrng 
to number of candIdates, L'Uku ... 56405 

SpeCial means of entty not advocated, 
J B Smtth. 58150 

Whole currIculum should be taken in 
England, H Smdh 56634,56644-5, 

56656, 56683, 56687 
Reply to arguments against, Chau.dhuri 

57835,57862-3 
no RestrictIOns, Hammond... . '" 57256 
good ScientIfic and research work would be 

done If faCilities gIVen, Cflau.dhuri 
57860-1,57866 

Trainmg: 
1 ye:tr U1 British medical college before 

conung out to India, suggestions, 
Bazrd, 56465, Bow, 58324-5 

2 years in England: 
should be a. condition, Natr, 57900,57913; 

IA/OTU, 58084, 58105; Curletji, 68282, 
58284, 58305. 

3 years in England favoured, and scheme, 
Chaudh'Urt, 57839, 57841, 57845; 58515. 

All Indians should have some training in 
England, Bhalchcndra Kri.hna ... 58315 

PortlOn of, should be spent in England, not 
less than 2-21 y.-ara Vauqhan ... 57405 

Scholarships for medicai twtion in England 
would be approved, Lul~.,. ... 56432 

Unfair treatment of, as regards districts 
~ven, etc., Mztra. ... ... ... 57147 

no LlIDitations on employment of, in commisslOned 
ranks, Band . • . ... . . ... 56471 

Manv, go to England to studf, Nair- ... 5'1926 
PossibilIty of good careers III private colleges, 

Luku ... . . ... ... ... ... 56424 
Proportion in service, and proportion will in-

crease, Luki4 .. , • . ... ... 56358 
in Sanitary Department (see under Sanitary 

Department). 
Trained in IndIa. should under/lO practical course 

of midWIfery and instruction in diseases of 
women and children before entering service, 
Lukil ... ... ••• ••• .... 56375-6 
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Indian~ntinlled. 

TRAINING: 
ill England or India, question, Sawhney 

06624--6 
in Europe, suggestion, Sawhney ... • .. 66592 

(see also 'Under names of Provinces.) 
Indian Students: 

most big London hospitals, practicallr shut 
doors agaInst, at present, but belIeved to be 
only temporar" Sawhney 56588 (6), 66594, 

\ 06606, 66620, 66625 
Possibility of ~etting hospital experience ... in 

England, BaIrd, 56496; Roger$ ... ... 5.064 
VISit to England for further training, value of, 

Sircar... ... ... 57572 
Inspector-General of Civil Hospitals (BIl6 'Under 

Hospitals). 
Inspector-General of Jails (see 'Under Jail Depart

ment). 
Institute of Chemistry of Great Britain and 

Ireland: 
would Give facilities for training candIdates from 

IndIa, Petiler ...... .. .. 58576 
List of universities; etc., recognised for traimng 

of candIdates lOr examInations of, Pedler 
68570 

Memorandum by, PetIler . .. 58546-68568 
ObJects of, Pedler ... 58546 
QualIficatIOns for membership, PetIler .. 58546 
Pharmaceutical cheInists not represented, Pedler 

58548 
could send Representat,ives to sit upon selectIOn 

committees at India Office, but dIrect repre
sentation not considered necessary, Pedler 

68577 

J 

Jackson, Colonel J., M.B., I.M.S., Bombay, state-
ment ... ... ... .., • . 68205-11 

Jail Department: 
certam Advantages, Vauqhan ... . .. 57419 
Ahenlsts should be In charge of all jails, Bhat 

68412 
ApplicatIOns, steady streaml and return to ciVlI 

work from, seldom aske<1 for, Ham, ... 56989 
All appoIntments in subordinate staff, including 

Deputy J allors, should be thrown open to 
European", Anglo-Indians, and non-Euro
peans Macnamara ... ...... 57954 

All-India. 'list not advocated, and objections, 
Bawa J,wan Smgh, 57361; Macna~rl!i 57964: 

Application of Articles 119 and 140 CIVl SerVlce 
RegulatIOns to JaIl officers conSidered 8. 
grievance/ and proviso to Article 140 should 
be exten<1ed to, Macnamara ... ... 67956 

Allocation of, Rogers .. 67066 
Attractions of, and grievance chiefly in regard 

to pay, Bawa J,wan SUlgh .. ... 67374 
CENTRAL JAILS: 

Allowance for medical charge of, inadequacy, 
Mdler.. ... ... ." .. , ... 67789 

Superintendents (SIl6 'Under Superintenden,ts 
below) 

Civil appointments on Re. 200 a. month and over 
held by Europeans

i 
Anglo-Indians, and 

Indians, on 1st Apr!, 1913 pp. 368-70 
Civil ASSistant Surgeons and Civil Surgeons 

.entering as medical officers, etc., duties 
satisfactorily dlscharged, and Bome appoint
ments might be thrown open to those fitted, 
Macnamara...... .. ... 67978 

Clerical establishment, recrnitment proposal, 
Macnamara.. • ... •• 67948 

ConditIOns of service, and hardships, Dal~iel 
66798-9 

Director-General of Prisons, proposed appoint-
ment, Dabel .. 66802,56804 

Disease in jails, Dalziel ... 56833 
DISTRICT: 

Medical charge of, allowance advocated, M,7ler 
57789 

Remova.l from control of Civil Surgeons 
desired! LyQna .. ... • . ... 58098 

SubstitutIOn of central jails would be possible, 
Bawa Jiwan S'ngh... ... ... 57366,67379 

Superintendents (see 'Under Superintendents 
below). 

JaU Department-continued. 
Dlstnct and Sub-diviSIOnal medical officers 

should be in charge of, for extra. allowance, 
Sircar... ... ... ... ... ... 57544 

Duties and hours of different officers, Lawson 
68207 

FacilIties to study European prison management 
would be favoured, Macnamara •.• • .. 67975 

Grade promotions should be given after fixed 
number of years' serVlce, and not be depen
dent on vacancies, Macnamara ... 6791il 

Health of prIsoners, improvement, Macnamara 
, 57976 

Imperial organisatIOn favoured to certain extent, 
but Local Governments should appoint own 
Inspector-General, applymg to Government 
of IndIa if necessary, Macnamarca ... 6791)8 

Imperial service favoured, Lotl.son... ... 68212 
Importance of, and recommendation re raising 

status and effiCiency, Dalz1>el .. ... 66804 
INSPECTOR-GENERAL: 

should be Appointed for ten years, proposed 
pay Strcar... ... ... .. .. 57544 

AppoIntment should be made by Government 
of IndIa, but Local Governments should 
have veto, DalzUll.. ... 66820 

one Indian only, and IndIans apparently do 
not apply, Dalnel ... .. 66809 

Pay: 
Inadequacy of, B.HTd, 66468' p. 299. 
same Rate advocated for ali, Dalztel 56814 
Uniform rate of Re. 2,000 a month advocated 

for, of every maJor prOVInce, Ba1va 
Jtwan Stngh.... .. ... '" 67355 

Promotion to, should be made irrespective of 
province, Dalziel 56802,66804,56811,66819, 

66823 
Interference from outside excessiv~ and manage

ment entirely by Inspector-ueneral under 
orders of Government advocated, Macnamara 

57955,67977 
JAILORS : 

Deputy, recruitment proposal, Macnamara 
67948 

need for, in certain prisons. 
... 58211 

European, 
l,OW801f, ... 

QuahtIes reqnired, LO'W1on • 

LEAVE: 

... 58211 

Casua.l, recommendation, Macnamara .. , 57952 
not much Difficulty in giving, but small reserve 

necessary, Macnamara- .. , 67963 
Difficulty of obtaining, and suglSestions re 

extra privLlege leave, and permiSSIOn to a~cu
mulate up to six months, or compensatIOn, 
Dalz1>el... .., '" • ... 66800,66815 

Furlough: 
on Full pay should count for pension, 

Macnamara...... ... 67952 
Half on full pay a.dvocated, Macnamara 

, 67952 
should be more Liberal than in other services, 

lIacnamara ... ..... 67952 
New rul:S Wlder consideration of Government 

of Indla. considered satisfactory, Luwlon 
68209 

Privilege accumulation up to SIX months 
should be allowed, Macnamara. . . 67952 

Reserve: . 
Local, necessary, B!JwCf' Jiwan f!mqh. 67~ 
Separatioa from Indian Medical Sel"Vlce 

advocated, and scheme, Ball~a Jiwa1\. 
Si1l{Jh .. 67353,67387 

Rules satisfactory Bawa Jiwa1\. Stngh. ... 67356 
Vacancies, I¥'rang~ments re, Dalziel 66800,66815 

Lock-ups, Bawa Jiwan Slngh. ... '" 57378 
Medical Officers of large jails, recrnitment .by 

selection from best candidates from profesSlon 
in India. and England advocated, Bhat 

58393 (6-7) 
Medical subordinates for servic~ in jails, sI.stem 

and substitution of speCial Subora~ate 
:Medical Service advocated, Bawa Jlwan 
Singh ... 57352 

Medical work, nature of, Dalziel ... 56822 
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.JaU Department-conhmud. 
PAY: 

Inadequate, and increase advocated BaJTd 
66468; Dalziel, 66799; Ham., 66938: 67024: 
lloljera, 67038; Vaughan, 67404; MaC1lamara, 
67951; pp. 299, 310, 339. 

should be Increased lD proportion to work 
done, not to compensate for loss of private 
practice, Royer, •.. .•• .,. . .. 67050 

Rates ln 1890, 1900, and 1913, and scale pro
posed, Bengal, p. 308; Bombay, pp. 348-9' 
Burma, pp. 310-2, 315; Central Provinces and 
Berar, p. 360; Madras, pp. 327-8; Umted Pro
vmces p. 299 

lately Revised, and further 
required, ()haudhuri .•. 

Scale, Bawa JJwan Singh 
PENSIONS: 

alterauon not 
. .• 67832 
... 57355 

Full, of rank, condltions re three years' service 
consldered hard, Macnamara .. '.. 67953 

Inducement to take, at elt\"lier date suggested, 
Dalzw .,. . . •.• ... .. .. 66801 

on same Lines as other Provincial Services and 
opmion re, Law80n • ••. ••• .,. 68210 

after 10 years' good service, proposal, Sircar 
67644,67656 

Rules satisfactory, Bawa Jiwan Sin!}h ... 67356 
not very Popular, Bawa Jiwan Singh 67383 
PROBATION" 4N"D TIl.4INING: 

Nature of, Macnamara .. ... . . 67976 
Re_gulatlOns considered satisfactory by Bombay 

Government ... . . .. .. . .. p. 348 
Reserve, suggestion, Bawa Jiwan Singh 67387 
SuggestIOns and schemes, H. Smith, 56634; 

Bawa bwan Singh, 67353, 67360, 57369, 57375, 
57378, 57386; MaC'namara, 67948, 57949. 

System .. pp. 327,343 
no regular System, and one supernumerary 

officer in each province undergoing traming 
and scheme suggested, Dabd 

56797,66810,56811,56827 
before Taking charge of jalls, not satisfactory 

in practice, Macnamara •. • .. 57961 
Provincial Departments for all practical pur

poses, hardship and examples, and should be 
made absolutely Imperial, Dalz/.el 

RECRUI'DlENT : 
56802,56804,56811,56819 

by Government of India and Director-General 
from whole of India, objections to proposal, 
M~llfr .•. ••• '" •. , .•. 57802-3 

no Difficulty in getting officers, Luki, .. 56400 
Method, Bengal, p. 308; Bihar and Orissa, Bawa 
J~wan Sznqh, 57352; Bombay, pp. 343, 348, 
1.ow.on, 68206; Butmlt, p. 315, Madras, p. 327, 
Macnamara, 57948; Punjab, p 296, Dalriel, 
56796, nG825. 

Non-medical officers from outside not approved, 
and from subol'dmates preferred, Macnamara 

57948,57959 
Relations with Indian Civil Service cordial, Bawa 

Jiu'an Sin!}h •.. .. ..• ..• . .. 57358 
Reluctance of officers to join, or to remain in, and 

reasons, Dalziel .•. 56796,56806,56817,56830 
Retirement, reduction of period of service 

advocated, Macnamara .. 57953 
Separation from Indian Medical Service cadre 

advocated and scheme, Bau'a. bwan Singh 
67353 

.,. 56400 Staff and charges, Lukil 
SUB-JAILS : 

Arrangements f'e supervision, etc., Bawa jiwfln 
Singh ..• 57390 

Sub-Assistant Surgeons and Assistant Surgeons 
have no inclination for work, Bawa bua" 
Sinqh. •.. 57390 

Subordmate service, departmental examination 
before promotion to lugher grade advocated 
Bawa Jiu'an SZ7Igh '" •. , 57353 

SU'PEll.INTEN"DENTS· 
Appointments might be kept to own province, 

and should be permanent, Dalziel 
66All-2,56819,56823 

Benefits from jail labour, Dalztel.. .,. 56828 
Central Jails: 

Appointment should go to members of 
medical profession outside Indian 
Medical Service, Sawllney 66588 (9) 

.TaU Department-conhllued. 
SUl'UDl1 ENDENTs-conh .. u.ed. 

Central J alls-contl1wed 
Consulting practice. 

Allowed, but men seldom have, Batca 
Jlwan S,n9h 57376,57381 

BO Small that officers would glve up 
prl Vllege for small compensatlOn, Bawa 
Jzwall ~lnyh ... ... . .• 57387 

Disadvantages of posts. . .. p. 309 
Europeans only should be appomted, BaIrd 

56471 
Giving of certam number of pObts to men 

seconded from pollce after <-ertam 
number of years' servlce, proposal not 
favoured, Macnamara . 57971 

Indlan MedIcal ServlCe better than out
slders, dlfficulty m second class Jalla 
owmg to low pay, Macnamara . 57970 

Members of subordlnate serVlce not llkely 
to be suitable, Macnamala .. 57967 

Mihtary Asslstant Surgeons as, would not 
be approved, BatVa Jiu'an Singh 57362 

Non-medIcal Bupenntendents, Jalls less 
satIsfactonly managed than those 
under memeal officers, Macllamara 

57916 
One for each Commissionerslup, proposal, 

Bawa Jman Smgh .. 57366 
Pay: 

Inadequa.cy of, and recommendatlOD. re, 
Ba~rd.. . 56468 

Should be at hIgher rates than those 
of Indlan l\f edleal SerVlce officers m 
ordmary civll employ pp. 308-9 

RecrUltment by advertlslDg, scheme, Strcar 
57544,57556 

Sarutary officers In cha.rge of, instead of 
officers of IndIan Medlcal Service not 
advocated, Robertson 56892 

Civll Assistant Surgeons acting as, would not 
be objected to, HarT1s . 56961 

District .1 alls : 
Civll ASSIstant Surgeons m temporary 

charge of: 
Approved, and recommendation re pay, 

Barada Kanta Ra'l/ • • 67492 
Condition of 10 years' serVlce should be 

abollshed, Be!} 56736 
Civil Surgeons: 

Position, BalL'a Ji'ran Singh 57378 
Reluctance to undertake work, Bawa 

J ,wan Singh ... 57372,57382,57388 
Time required for dally superviSIOn, 

Bawa bwan Sinqh •.. '" 5'7363,57367 
Indians at, known of, Dalziel .•. . 56816 

European, need for, in certam prisons, :J acksOfl" 
Low&on. ..• .,. ... . . 68211,68216 

Executive ability required, and military train-
ing useful for, Hefferman ... •.. . .. 67312 

House rent in lieu of free quarters, sum should 
be sufficient, Macnamara ..• .. • .. 57950 

Indlan Civil Service officers would not accept 
posts, Dalziel ... .., 56822 

Indian Medlcal Service officers as: 
Advantages and reasons, Dalziel, 56809, 

56822, 56824, 56829, 56832; Ba'Da Jiwan 
SJngh, 67362, 57370t 57384, 57368; Mae
namara, 57976' JackSOfI" Lowaon, 58205. 

Approval of empioyment of, MacnamaTa, 
57960. 

Best men not attracted by work, 1.owaon 
58208 

Conditions of service same as those of 
Medical SerVlce, but work more 
specialised, etc., Bawa Jiwan Singh 

67354 
should Date seniority from date of joining 

department, Macnamara, 57950, 57962; 
Low'I}fl" 58215 

should Enter service after 3 or 4 years' 
service, MacnamaTa ••. . .. 57962 

should Enter serVlce as soon 8S posslblEl 
after joining, and might be attached 
to central jail for 3 months' training 
Inwaon ••• .•• .,. ••• ••• 58221 

should Join department permanently after 
2 years' military service, Bawa bwa'1l 
Singh ••• • .• 57370 
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.Tail Department-contmued. 
SUPERINTENDENT8-i:Onhnued. 

IndIan Medical SerVlce Officers as-conhnued. 
Non-Europeans, no restrictIons, Bawa 

J'twan Singh. ... '" '" 1>7356,1>7359 
Objection to, Lankester '" •.. • .. 06901 
Option of reversion within two years, Bawa 

bwan Smgh ... ...... 1>7273 
Removal of appointments from service 

WQuld not affect recrwtment, Rogers 
~. • 57066 

no Special qualifications, Macnamara 1>7972 
Successfull and recruitment of outsiders not 

desiraole, Dalziel... ... 1>6807-8 
System should be abolished, Bhat ... 58399 
TIme taken by work, R~gerB .. 1>7038,57058 
Two years should be allowed for passing 

vernacular test, Macnamara ... 1>7950 
Work no less important than that of 

Professors, Bawa bwan S'tngh ... 57380 
no Jailor or Assistant Surgeon ever in charge 

of a jail, Dalz'tel ... ... . ... 56826 
Military Assistant Surgeons as: 

not Advocated, Europeans preferred, 
Dalz'te£ ... ... '" ... ... 56809 

no Jealousy on part of jailors antici
pated

l 
but gazetted officers preferred, 

Dalzie ... ... ... ... ... 56826 
Non-military Indians, not successful, H. Smith 

56639 
Pay inadequate, increase to level of rates 

sanctioned for Professors advocated, Bawa 
Jiwan S'tngh... ... '" ... 57355,57363 

Private practice not prohibited, but none to 
take, Dalziel . . ... '" '" 06818,56821 

Training (see Probation and Training abO'Ve). 
Warder Service should be made pensiona\>le, 

Bawa Jiwan Smgh... '" '" ... 57356 
WORX: 

Nature of, Rogers ... '" 
Reduction advocated where 

Macnamara.. .. '" 

... ... 57038 
hours too long, 

... 57950 
(Bee a£So under names of Provinces.) 

Justice, Major W. A., I.M.S., Madras, evidence of 
57933-57947 

K 

Kaiyasthas (including Prabhus), civil appoint
ments on Rs. 200 a month and over held by, 
1st April, 1913 ... pp. 364-72 

Kala Aza!,', reseltrches, and results, Ituku 
pp.289-90 

King, Colonel, proposals for organisation of Sani-
tary SerVlce, Madras, Just'tee " 57933A 

Eshatryas, civil appointments on Rs. 200 a month 
and over hilid by, 1st April, 1913... pp. 364-72 

L 
• Lahore Medical College: 

OpPOSItion of Government to appointment of 
men outside IndIan MedIcal ServIce as pro
fessors, Sawhney.. '" .•. 56588 (12) 

Penod for which CIVlI Assistant Surgeons 
attached to, Beg ... 56767 

PRINeII' AL: 
Pay, inadequacy of, and recommendation 

p.293 
Superintendent of Lahcre Hospital should be 

separate appointment ... ... ... p. 293 
PROFESSORS: 

AppOlntments, and how held, Lukl. ... p. 286 
HIstory of chairs, and persons holding, Luku 

pp. 271, 273-4 
Pay, recommendation re •.• ... • .. p. 293 
QualIfications and teaching expenence, Lukis 

p.270 
Transfers from one chair to another, explana-

tion, H. Smith ... 5ti670 
Lahore Medical SChoOl

l 
separation from college, 

and puttmg of who e management and teach
ing In hands of CIvil Assistant Surgeons advo-
cated, Beg ... '" ... ... 56736A 

Lankester, Dr. A., evidence of ... 5689~56934 

Leave, small departments should be Imperial as 
regards, H. Sm,th. ... ... ... ... 66641 

Leave, Indian Medical Service: 
Allowance!! dlfferences between ciVlI and mIlI-

ta"y 01llcers, and proposal, Luk" ... 56402 
CASUAL: 

Granting of, should lie entirely in hands of 
local k:lurgeon-General ... ... . .. p. 253 

Increase advocated, -Ba1rd, 56469; M,Uer, 
57790; J. B. Smith\ 581~8.i 58519; p. 340. 

Practice varIes un<1er ll1l1erent Local Gov-
ernments~ H. Smlth ... ... ... 1>6637 

Recommen<1ation re, H. Smdh. ". . .. 06637 
Rules should be relaxed, Hammond ". 57248 

Closure of, on account of war, famine, etc., 
Miller, 57790; J. B. Smdh, 58148; 1>8519. 

Conditions, J. B. Smith ... 58148 
Difficulty of obtaining, and reasons, Roger., 

57042; Ho.mmond, 57248. 
Each officer might

9
be allowed six years on full 

pay of second class CiVIl Surgeon, J. B. 
Sm'tth ... ... 1>8148 

Eighteen months as maximum amount to be 
taken at one time, not obJectIonable, but no 
special reason for ... ". p. 299 

at Frequent intervals, importance of, Hammond 
57248 

Frequent visits to Europe, importance of, J. B. 
Smith... ... ... ... ". 58148,58272 

Full amount cannot always be taken, lAtki. 56450 
FURLOUGH: 

Accumulation should not be allowed, Caddy 
57589 

of Administrative officers, alteration of rule 
advocated, J. B. Sm1th ... ... . 58148 

Allowances: 
Conditions, J. B. Smith ". 58148 
Increase advocated, Chaudhuri, 57833 ; 

Lyons, 58060. 
Method of calculating, recommendation, 

Rcoger.... ... ... ... . 57025 
Military officers should draw either mIli

tary or ciVIl pay, whichever most, 
H. Smith, 56637; ROfTerB, 57059. 

Recommendations, LukM ... • .. 56345 
Scales, J. B. Smith ... ... ... 58148 

Amount laid down adequate, but imposslbllity 
of takin~ ... ... ... ... ... 58519 

CommutatIon of portion into leave on full pay: 
Desired by senice, J. B. Smith .. 58162 
Pro~osal, Chaudhuri ... . . ... 57833 

ComparIson of conditions of, of officers in civil 
and milItary employ, J. B. Smdh ... 58148 

Difficulty of taking, owing to expense, Caddy 
57589 

Eight years' service before rule should be 
altered, Hammond, 57248; 'J. B. Smith, 1>8148. 

Eighteen months should be maximum period, 
Baird ... ... ... ... ... ... 56469 

after Fifteen years should be available at two 
years' interval, Vaughan ". ... ". 57395 

more Frequent and for shorter periods advo
cated, Caddy, 57589; Lyons, 58060; J. B. Sm'l.th, 
58148. 

Full amount not always able to be taken, 
Mlller, 57790, 57825; J. B. Smith, 58148t .58172. 

Men in ciVlI employ on, should retain tien on 
stations as far as possible, IAtkia ... 56441 

Non-allowing of, over 55, unfair, H. Sm'l.th 
56637 

One year should be allowed a.fter four years' 
service, H. Sm'l.th . . ... . . ... 56637 

Service for, under civil rules should be counted 
from date of first performing civil duties, 
J. B. Sm~th... ... ... ... ... 58148 

Prohibition of, to officer officia.ting in CiVIl 
Department until made permanent, unless 
place lost on roster for civil employment, 
alteration of rule advocated, J. B. Sm~tl/, 

58148 
Rule re three years' probation or previous con

firmation in chil employ before earnin~, 
under civil rules, should be rescinded. 
Hammond.. ...... 57248,57267 

Six months for every five yea.rs' service advo-
cated, Rama &0 ... ... 57997 

Officers seldom 1\'0 on lengthy leave without 
studying in England, Rogm ... 57035 
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Leave, Indian Medical Service-eont.nued. 
PIUVII.EGE: 

Accumulation with furlough in Royal. A:Lmy 
Mewcal Cerps, IIamnumd. .•• .., 57272 

Accumulation. 
should be Allowed, and suggestions T'I! 

period, H. Smdh, 56637, 56677, Ham,. 
mcmd, 57248; Vaughan, 57395; Ohaudh.v.n, 
57833. 

Forty days each year advocated, Bama Bao 
57997 

on Same lmes as in Royal Army Medical Corps, 
Hammond .. 57248 

RFSERVE: 
Inadequate, Mlller..... . .. 51507 
beheved to be Inadequate, and 1Ovestigation 
~d~ .. . ~~ 

Method of calculating, recommendation Te, 
lloger. ••• .. 67025 

RegulatlOns ... p. 379 
STUDY: 

Allowances, inadequate, Boger8 •. . 57025 
Cadre should be lncreased to allow for absen

tees on,.. without interference with leave of 
other omcera, J. B. Sm~th . 58148,68175 

should be Extended to all grades of service, 
Rama Rao .. ... . ./57997 

Penod required, ROflera ... 67042 
Recognised institutJOns for, and approval by 

Secretary of State required, Vaughan 57409 
Speclal study leave should be abolIshed, but 

extra pay given for certificates and degrees 
obtamed dur10g leave, Oaddy 

57589,57607,57625,57634 
first Three years in civil employ should qualify 

for, under civll rates, 57025; Boger" 57041, 
57059. 

Vacancies, arrangements re filling, BanarJ~ 56574 
Leave, IndIan Subordinate :Medical Department: 

Benefit of rules of superior services advocated, 
Bancroft . . ... ... . . 57674 

Casual, 15 days during year advocated, Harn. 
56948 

Civil Service leave rules advocated, Oroft, 
66354 (31) 

Conditions satisfactory on the whole, Lyon. 58073 
Frequently not taken, Bancroft .. . 57675 
FURLOUGH: 

Allowance: 
Calculation on salary drawn in civil em

ploy, at rates admiSSible to officers of 
Pronncial Services, advocated, Heffer
man ...... ... 57290,57301 

Privilege leave under civil regulations, 
Hefferman .. , ... ... • .. 57310 

Recommendation re, liukil .. , p. 279 
should be Regulated by Civil SerVIce 

re,gulations, Rodger. .. ... 58455 
Same rules as other military officers in 

ciVil employ desired, Flemlng ... 66721 
Scale recommended by Government of 

India. ..... ... . .. p 276 
Improvement advocated, or improvement in 

penmon, and latter would be preferred by 
officers, Fleming ... .. ... .., 56710 

Inclusion 10 senkes to be benefitted by rules of 
superior services apphcable to Europeans 
desued, ParkinsOfl.. ... ... ... 56522 

Officers should be able to obtain, in same way as 
Indian Medical SerVice, ParkinlOfi 56537 

PRIVILEGE: 
Disadvantage with regard to, HeffeTman 57304 
Frequently not granted, or availed of, Ly'Ttldale 

67878 
Six weeks and accumulation up to 41 months, 

would be satisfied, but six months would be 
necessary for gomg to England for experi
ence, ParhnlOfi ... .. ... 66539,66549 

for Two months, tlnd permission to accumulate 
to six months, desired. ParkinsOfi ••• 56522 

Small amount taken, ParhllBOfi 56522 
STUDY: • 

Advocated, and suggestions re, Oroft., 
66354 (32); IMkil, 56436; 56522; Fleminq, 
56697; Mahr, 56777, 56788; HarNI, 56948; 
G~UmOfl, 67087; Hefferma$, 57293, 57302; 
Baptist, 67435, 67442; BanCTo[~ 57674, 57697, 
57701; Lynadale, 57877, 57885; Macqueen, 58036, 
58043; StevensOfl, LyOfl8, 58073; Rogers, 58455; 
p. 279. 

• 
Leave, Indian Subordinate Kedical Department

c:ontmued. 
STUDY--<:onhnuea. 

Request re, by serVice, and recommendatlOnB 
of Uovernment of Indla.... .. ... p. 276 

will be Ullllecessary If post-graduate courses 
arranged ... ... '" ... .., p. 299 

Two months on full pay each year impractIcable 
p.299 

Leave, ProvinCial Medical SerVIce: 
Better arrangements needed, Bama Bao ... 58006 
CASUAL: 

10-15 days would be approved, HarNI ... 66957 
15 days advocated, Barada Kanta Ray • 57462 
20 days advocated Dal. . ... 57110 
21 days advocated, Banar)~ .. . 56557 
more Scope should be allowed for, Beg .. 56737 

FURLOUGH: 
Amount "earned" should be not less than 

one-sIxth of actual serVIce, ,hyar .. 57318 
RecommendatlOn re, Dos, 57110, Barat, 58421, 

58427. 
Furlough an;' leave on urgent pnvate ~affairs 

should be granted as 10 other Government 
serVices, Haffu ... . . ... 5695'1 

should be Granted as in other Government 
serVIces, Lyons ... 58081 

PRIVILEGE: 
AccumulatIOn up to six months should be 

allowed, Beg, 56737' Barat, 58421. 
more Faclhtles shoufd be gIven to avail of, 
Mukher)~ .. . . 57708 

Sixty days 10 calendar year advocated, "hyar 
57318 

56737 ; Barat, Two months advocated, Beg, 
58421, 58427, 58436 

Reserve mad equate, and should be lOcreased, 
Harr1$, 56957, Dos, 57108. 

Rules, mowfication accordmg to proposed 
amendments 10 Government of Inwa, FlOan
clal Department, CIrcular No. 674, CiVil 
Service RegulatIons, 1912, advocated, Atyar 

57318 
STUDY: 

Advocated, and suggestions re, Lukl.8, 56436; 
Banar1~, 66557; }jeg, 56737, 56745, HOff." 
56954, 5695'1, 57012, 57017, Das, 57108, 57110; 
.4 tyar, 57316, 57318, 57330, Barada Kanta Bay, 
57459, 57462, 57486, M ukherj1J. 57708, Banner
man, 57785; Ly01l8, 58081; liha3wala, 58181, 
Bhat, 58396; Barat, 58421. 

in England, scholarslup8 might be gIven to best 
men .. Harru . . .. . . . 57012 

shoula be Recognised as service on full pay, 
DaB, 57107, Barada Kanta Ray, 6'1459. 

should not be Restricted to Inwa even when 
Calcutta School of Tropical Mewcine opened, 
HaT'NI ... .... • ... 57012 

w1l1 be Unnecessary If post-graduate courses 
arranged .. ... '" .. . p. 299 

on Urgent private affairs, taking of, in instal-
ments should be allowed, Das 57110 

Library, should be attached to every Sudder hos
pital for use of medIcal officers, BanaT]i 

56560,66575 
Listed Posts, for membera of subordmate service 

or outside prl4:titioners scheme might be tried, 
Mitra.. .., 671'15 

Local Services, all words suggesting inferiority 
should be ehminated, J. B. Smdh .. 68150 

Lowson, Major C. S., :M.B., I.M.S. Bombay, evi-
dence of .......... 58206-58233 

Lucknow Kedical College: 
Military AsSIstant Surgeons holding appoint

ments such as lectureships at, should have 
reglStrable qua.lifications, IMku ... p. 280 

Professorial appointments, and how held, IMku 
p.286 

Lukis, Surgeon-General Sir C. Parde)" X.C.S.I., 
evidence of ... 56344-56464, pp. 26~291 

Lunatic Asylums: 
Allowances should be more liberal ... .,. p. 339 
Medical officers, recruitment by selection from 

best canwdates from profession in India and 
England advocated, Bhat ... 58393 (6-'1) 

SUl'EJm"'TENDENTS : 
Appointments should go to members of medi

cal profession outside Indian M.eilical Ser
vice, Sawhney ... ••• ••• 56588 (9) 

/ 
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Lunatic Asylu~nhn'Ued. 
SUPERINTENDENTs--conhn'Ued. 

Central, specIal traIning and experience re-
qwred ..... ..• • •• p. 343 

Deputy, proposed scale of "Pay, Bancroft 
57673 

Lynsdale. Captain A. W. J., I.S.M.D.. Madras, 
evidence of ... 57873-57894 

Lyons, Surgeon-Generallt. W. S., M.D., Bombay, 
eVIdenc,e of ... . 68066-68143, pp. 834--8 

\ 

M 

Macnamara, Lieutenant-Colonel R. J., M.D •• 
I.l\f.S •• Madras, evidence of ... 57947-57978 

MacQueen, Captain J. E. B •• I.S.M.D •• Bombay, 
evidence of ... . ... . .. 68032-58055 

Madras: 
Central Lunatlo Asylum, superin~ndent, special 

teaclung allowance advocated, M1ZZer 57789 
CIVIL SURGEONS:, 

Increase, suggestions, Ohaudh'l£ri ... 57858 
PositIOn, dIfference from that of Civil Surgeon 

10 Northern India, Bannerman, 57741; Bama 
Rao, 68021. 

few Prospects of higher appointments, Ohaud-
hun '" ... .... ... 57831 

Time taken by work, and scarcity of private 
practice" Oha'Udh'l£r1. ....... 57831 

Deputy Sanltary ComInissioners, duties, Banner
man, 57746; Jushce, 57940-1. 

Deputy Surgeon-Generals, creation suggested, 
Oha'Udh'l£r1. ... 57831 

HOSPITALS: 
Charge of, Ranta Rao ...... 58023 
Employment of young graduates as residents, 

scheme, Bannerman 57736,57747-8,57770 
Independent practItioners: 

as Honorary physicians and surgeons, 
proceedings re, Na1.r • . ... 57928 

ObjectIOns to proposal, Bannerman ... 57736 
Suggestion, V1.jaya Raghaval'l£ ... 57982 

Hospitals and employment of Assistant Surgeons, 
and unusual complaint of always remaining 
Assistants, Rarna Bao ... 58020 

INDEPENDENT PBACTITIONEltS: 
QualIfications, Bannerman... 57756,57772-3 
War reserve from, question of, N a~r ... 57920 

INDIAN MEDICAL SERVICll: 
Cost of, per head, and cost of Assistant Sur

geons and CIVIl Apothecaries, Rama Rao 
58007 

Increase of pay and free attendance on famihes, 
reasons agamst, Bannerman 57744 note 

Leave, dIfficultIes, Bannerman ... 57738 
Memorandum by Government. pp. 320-2 
Officers in CIvil employ, statement by 57786-94 
Reduction would be objected to, Miller ... 57792 

INDIAN SUBORDINATE MEDICAL DEPA.1I.TMENT: 
Memorandu\Il by Government pp. 322-5 
Statement by.. 57873-94 

Indians, complaint that posts not given to, where 
much private practice, Rarna Rao ... 58022 

JAIL DEPARTMENT. 
CentJ:al jails four out of six: in charge of 

Indian Medical Service men, and advantages, 
Bannerman '" ... . • ... .., 57760 

Charges not very popular with Indian Medical 
Service, Macnamara ... ... .., 57973 

District, charge of, Macnamara... 57968-9 
Medical officers, many changes during last 

seven or eight years, Macnamara ... 57965 
Memorandum by Government pp. 327-8 

Ma.laria. officers, J v.stica ... 57944 
MEDICAL COLLEGE: 

Indians from, admission into Indian Medical 
Service WIthin year or two of arrival in 
&gland, Bannerman ... 57771 

Professors: 
Appointments, and how held, Lukia ... p. 286 
Conditions, etc. ... ... .. p. 322 
Names and aualifica.tions of men having 

heH posts, Bannerman .. pp. 329-34 ' 
Pay, rates pp.321-2 

Madras-conhn'Ued. 
MEDICAL COLLEGE---Wntmued. 
Professors~ontm'Ued. 

Presentl all adequately specia.lIsed in par-
tICUlar branch, Bannerman ... 67732 

PrIvate practIce, Bannerman ... • .. 57758 
Trammg, comparIson WIth trammg in England, 

Bannerman ... ...... . • 57737 
MEDICAL GBADtTATES' AssoclATION: 

MembershIp, V~Jaya llagha'/,l,du ... 57984 
Memorandum br ... ... ... 57979-83 

Pla~e, no specia. officers, Jv.stice... . .. 57944 
Police surgeon, creatIOn suggested, ChaudhuTI 

57831 
no Private medIcal colleges or hospItals, but 

would be deslla.ble, Nau' ... ." 57899 
Private practice, value increased, Bannerman 

57757 
PROVINCIAL MEDICAL SEltVICE: 

10 BacterIOlogIcal Department, pay and allow-
ances ... ... ... ... . .. p. 326 

Charge and local allowances ... p. 326 
ChemIcal Exammer's Department, pay and 

allowances ... ... '" '" ... p. 326 
more HIgher appointments should be thrown 

open to\ Oha'Udhuri ...... 57835,57847 
Memoran<lum by Government ... pp. 32fHJ 

ProVlncIal Service, questIOn of formation, M tller 
57792 

Research work, institutions and facilities for 
IndIans, Bannerman .. 57769 

SANITARY DEPUTlLENT: 
proposed ConstItutIOn, Ohalldhuri ... 57831 
Memora.ndwn, by Government '" pp. 326-7 

SanItary SerVIce, proposals for organisatIOn of, 
Justice ...... 67933A,57942 

(8ee also 8'Ubject head1.nga.) 

Malir. J .• Punjab, evidence of . 56776-56795 
Medical Administration, scheme, Mttra ... 67139 
Medical Attendance: 

EUROPEAN' 
Complaint against Government by members of 

services of lack of ... ... ... ... P 301 
RecrUItment to all services being affected by no 

assurance' of, Roger. '" '" ... 57070 
ON FAMILIES OF CIVIL OFFICERS: 

Free, recommendation re, H. Smtth. .. , 56636 
Reasons agamst, Bannerman ... 67744 
Value almost negligIble, Lyon. ... ... 58127 

Free for Government officers results, and 
doubt as to advisability, Caddy ... 57592,67593 

Medical Colleges, Government: 
Advantages of BrItish schools over, MilleT 

57786,57796-9,67821 
Assista,Qts or Demonstrators, admission of IndIan 

MedIcal Service officers or ptlvate practi
tIOners as, with chance of riSIng to hIghest 
positions, advocated, RO'ID ... 68323,58342 

Central college at Calcutta, and abolItion of 
Bombay and Madras colleges, suggestion by 
officers, Flemmg ... 56729 

CONTROL: 
by Director of Public Instruction and Boa.rd of 

Medical Education advocated, StrCaT 
57544,57569 

by Education Department, question of, Ourset}i 
58293 

DEMONSTRATORS: 
should be Appointed Professors if 8uitable, 
S~Tcar... • ... '" ... 67544,57562 

Appointment by public advertisement, scheme, 
Mttra.. 57138 (5), 57139,57145,57163,57171 

Salary, proposed, &rear ... ... ... 57544 
Educational status good, and comparison of value 

of traininlf with English, Beg... ... 56744 
Founding of mdependent medical schools advo-

cated, 1911, Luki,... . . ... ... p. 285 
Grant should be made from Education grant, 

H. Smtth ... . ... ... . .. 66641 
Indians from, as good as Europeans from BrItish 

medical schools, O'U'1'setji ... • . 58276,58282 
Military Assistant Surgeons holding certain 

appointments at, should have registrable 
quahfications: Lukia ... • .. pp. 280,281 

Non-offiCIal me<lical aid might be utilised, 
Lanke!ter ... .•. ... ... •.. 56901 

Opportunities to outside faculty to gain experi-
ence in, of first importance, Oaddy 57606 
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Medical Colleges, Government--conhntud. 
P&INCIl'A.LS: 

Pay, inadequacy of, Baird ... .. . .. 56468 
Recruitment from teaching sta.ff of great Euro

pean schools of medlcme, suggest lOn, Itam" 
Bao ••. .,. .•• • . .,. • .. 57996 

Sa.lary and term of appointment, proposal, 
8&rcar .. ..• •.. ..• .. .. 57544 

PROal-TIOl( SYSTEM: 
Agreed to by Secretary of State 
Proposed, huM. ... . . 

PBOFESSOBS : 

p.281 
.. p.277 

Anatomy and Physiology: 
Age lImIt, 23-28 recommended, 8awhney 

56593,56622 
Private practice should not be allowed, 

Nair . ... ... .•. .. 57895 
should be Well paId and pensionable, and 

not be permItted to practIce, 8awhney 
56588 (5), 56614 

AppOintments of Inruans and Europeans fairly 
proportionate to numbers in service, hub. 

56451 
Assistant: 

Advantages to be derived, Bhalchand1a 
KTlshna ... •.• •.. .. 58314 

should be Appointed Professors if suitable, 
8,rear... •.. ., ... 57544,57562 

Appomtment by public advertisement advo
cated, and scheme, Mdra 

67138 (5), 67139, 57145, 57163, 57171 
should be in Charge of hospItals attached 

to colleges, 8trear ." . . 57544 
Complaint of demal of professorshIp, 

llama llao ... ... ... 58018 
Military traming of value, but no reason 

for inSIsting on if need for medIcal 
education and rehef grew, Lyon. 58108 

Pay, inadequacy, and proposed scale, 
S,rcart .57544: Bama BaD, 58018. 

Scheme, AlltTa... .•. . ... 67164 
Better, would not come out at treble present 

pay, H. Smith •.. ... . . .. 66691 
certain Chairs to which men should devote 

themselves permanently, Bal'.. .., 58491 
Changes: 

Frequent, and objections to, Sawhney, 
56588 (4), 56596, 56619; S,rcar, 57564-5; 
Nai~ 57895, 57901-21 57923, 57931; 
Bombay Medical Umon, 58265 (7); 
CUTSet", 58286; Bow, 58319; Bhat, 58403. 

more Frequent than at nome, unaVOidable, 
Luku, p. 270

t
' Lyons, p. 335. 

as Frequent in ondon, Ly01ll •. 58104 
should be 10 Charge of hospitals attached to 

c01lel$e8, S,rear .. . . ... ... 57544 
ConditIOns of service should be those of pro

fessors in other Government colleges, N alr 
57895 

Criticisms of defective qualifications, lack of 
teaching experience, and transfers without 
regard to qualifications~yno instance known 
as regards Bengal and upper India, Lukt, 

56373, pp. 269-274 
from England, question of pay necessary, 

Allbutt . • ... ..• ... • .• 58594,58597 
Experience and qualifications desirable for 

different chairs, Allbutt.. . 68584-7 
Expert knowledge inadequate, etc, Bombay 

Medical Uniim •• . . ..• 58265 (7) 
should go to Europe from time to time for 

studYI 8awhne1l .•• •• • .• 56623.56627 
Hardship of exclusion of Indian medical men, 

Row ... ... ... ... ... ... 58319 
Inerease of staff advocated, and two or three 

Professors needed fpr each subject. Row 
58332,58338,58342 

Independent men as : 
an Administrative question, Dos .. 57131 
Approved, Earl, •.• .. • . ... p. 319 
would not have Bad effect on recruitment 

for Indian Medical Service, Cadd'l 
57609 

Men might be obtained, Sircar 57549-50 
no Objection if suitable, Baird ... 56502 
Outside practitioners should be given 

opportunity of occupying, but no non
service men seen who would be com
petent, Oadd" .,. . .. 57603.57623 

would be as Qualified, and ready to fill 
chairs, Da. ." .. ... .. 57134 

Medical Colleges, Government-wntintud. 
PBoFESSOall--contl1lued. 

Indian graduates would be as suitable given 
equal opportunItIes, Bombay Med&eal Unwn 

58265 (7) 
Inruan Medical SerVIce officers: 

Monopoly of, and obJectlOns to, Sawhne'l, 
56588 (4), 56619, Mitra, 57138 (4-5) (7), 
57184; Curatt}l, 58305 

Monopoly of, reason, Luku. 56424-5 
ObjectlOn to, N a£T . .. 57895,57961 
OpmlOn re, Svrcar, 57568, AUbutt, 58585-{}. 
Recruitment always pOSSIble, HarT'/.s 

56992,57005,57007 
Removal of posts from, loss of best quali

fied men now entermg serVIce would 
result, Rogers . 57057 

System, abolItlOn not deslrable, Rogers 
57057 

Inruans: 
Appointment of some, advocated, and 

suggestlOn, Rarna Rao 58003,58013 
Large number could be obtamed m course 

of time, Rama Raa . " 58025 
Questron of, Harr/.& 56997-8 

should Keep to chairS durmg period of serVlCe, 
N a~r •. .. . . • .. 57895, 579lO 

Lea.ve, ASSIstant Professor should act, Sowhney 
56596,56630-1 

should be Open to CIvIl Surgeons If fit, Curset}, 
58304 

Pay, proposal, SITcar, 57544; Nalr, 57895; 
Bombay Medlool Unwn, 58265 (7). 

PenSIons, after ten years' good serVIce, pro-
posed, 811'001'... . 67544 

PerIOd of service before appomtment to 
different chairs, Rogers ... . 57063 

Physlology chair and Ophthalmology chair, 
formerly one, Ellwt . " . 58543 

Possibility of findmg suitable men in India, 
CUTset}l ... . '" ... .. 58279 

Private practice 
Anatomv and physiology professors should 

not be allowed, professors on subjects 
hke medIcme and surgery might be 
allowed consultmg practice and to hold 
honorary appomtments in State hospI
tals, Nair 57895 

no CompetItion wlth students, Baird 56502 
ConnectlOn Wlth commerCial firms, etc, 

should be stopped, Bombay Medical 
UnW1l. ... 58265 (7) 

Consultmg practice' 
should be Allowed in certain appoint

ments only, Bombay Medu:al Unwll. 
68265 (7) 

Only, advocated, Dos, 57131; Mttra, 57139 
could be Contmued after appointment, 

MltTa .. .... 57172 
suggested Curtailment, protest against 

Opinion Te, .<tUbutt ... 
58522 

'" 58595 
57544,57580 Recommendation re, S,rear 

Restnction to own subjects: 
Advocated and approved, Lukis, 56443; 

Baird, 56483, 8awh1UJY, 56588 (5), 56614; 
H. Smith 56649. 

not Possibie entirely, Harns . 57014 
some Private practItloners lIkely to accept 

posts, ROID ••• ••• • • • • 58329,58334 
considered Prize appointments, H. SmIth, 

56670; HarN, 57013-4. 
Qua.IIfications, Mitra, 57184-95; Ball, 58485, 

58490, 58505; .<tUbutt, 58582, 58596. 
Qualifications: 

F.R.C S. or M D, objection to non-insis-
tence onl Cadd" ... . .. 57592 

Posts should be gj.ven to men with home 
qualIfications for the present, Caddy 

57592 
Required, 81rcar, 57573, 57584; BaU, 58501. 

Recruitment: 
by Advertisement in Grellt Britain and 

India: 
Advocated. and Bcheme. MitTa, 57138 (5), 

51139, 57145, 57163, 57171; S£rcar, 57544, 
57548-50, 5755H1; Nair, 67901, 57906; 
Vijaya, 57986. 

Assistant Professors would be necessary, 
and men could be found in India, Nair 

57906,67911-2 
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Medical Colleges, Government-contmued. 
PBOFES80B9-COntmued. 

Recruitment-contWl'Ued. 
Doubt whether many men would be ob

tained, but no objectIon to system 
bemg trie~t except on ground of ex-
pense, Caaay •.• 57615-6 

would be Ideal, Dall ... ... ... 57126 
not Objected to rl sUltable men obtam-

able, Lyons... ... .., ... 58125 
Posslbihty of obtainmg men, Bama Bao 
\ 58013 

All-India hat: 
Advocated, hukiB, 56363, 56373, 56462; H. 

Bmtth, 56641, 56652; Harns, 56968. 
not AdvocatedJ and Local Government 

should have last voice in, even if Gov
ernment of India applied to, Bannerman 

57732 
Objections to proposal, Miller ... 51802 
Officers would probably favour, Vaughan 

57401 
Appointments made without regard to 

seniority, with a few exceptions, Harns 
56992 

of Best man, whether in Indian Medical 
Service or not, advocated, Bhat, 
58393 (6-7); Ball, 58567 

Board of selection for appointment oft 
from quaWied men in the service ana 
profession generally in India or Eng-
land, not favoured, HarriB ... 56994 

Common hst desired, Scott • 57652 
Confinmg of, to outside medical practi-

tioners not advocated, Bhat . 58406 
Criticism, Bama Bao .. 57994 
no Difficulty in securing quahfied persons 

introduction of outslders unnecessary, 
and would be objected to, Bannerman 

57764,57775-6 
fairly Early in service advocated, Ball 

from England: 
58500,58502 

Advantage, Caddy. .. ... 57609 
Advocated, on same pay and periods of 

serVlce as High Court Judges, (faddy 
57592,57611 

no Difficulty anticipated, but high 
salaries and pension would be neces
sary, Bannerman .. .. ... 57774 

Higher salaries would be necessary, 
Cursetji ,... .. .. ... 58279 

ObjectIOns to proposal . ... p. 341 
Possibility doubted, Lyon$ ... . .. 58090 

from Experts advocated, and proposed 
method, Nair, 57895; V'/,Jaya Baghavalu, 
57983. 

of 50 per cent. from teaching staff of great 
European schools of medicine, sugges
tion. Bama Raa ... 67996 

Half from Indians, graduates of British 
universities, and half from European 
graduates, and later on locally from 
men passed out from Indian colleges, 
scheme, Sawhney 

56588(5),56591,56594,56632 
Improvement in method advocated, Bow 

58342 
by Local Governments preferred, Lyons 

58088 
Men seldom promoted to, under seven or 

eight years' service, H. Smith .. 56667 
Method, Imperial iu theory but Provincial 

in practIce, H. Smith ... 66641 
Objections to present system, Bombay 

Medtcal Union ... ... 58265 (7) 
should be Open to profession and Indian 

Medical Service, Bow .. , '" 58336 
from Outside: 

not Objected to, if selection carefully 
made, but no real advantage seen, 
H. Smuh .. '" ... .. 56653 

Objection to, and many men able to dis
char~e duties among Indian Medical 
SeuIce, Chaudhuri 57849,57857,57868 

l'ossible, if necessary, Ball ... ... 58502 
Question of, and not favoured, HarriB 

56992-4,57007 

Medical Colleges, Government-conu1Itled. 
PROFESSOR&-conhnued. 

RecrUltment-CDnbn'Ued. 
Provmclal preferred to all-India list, but 

applicatIOn might be made to Govern
ment of IndIa, If no local officer avaIl
able, J. B. Smlth.... ... • .. 68168 

SelectIOn br Secretary of State from entue 
mewca {>rofesslOn in IndIa and Europe 

. Irrespective of colour, etc., advocatedl • BombayMedtcalFnwn ... 68265(7} 
Selectioll only from medIcal practltlOners 

having made subject their own, advo
cated, and should be allowed l'rivate 
practIce, Bhat ... 58393 (13), 68406 

System, Lukis, 66442; Rogers, 57057. 
Separate serVIce advocated, and schemel 

Bawhney ... ... .., ... 56088 (5) 
Speciahsation for, from early part of career, 

deSIrable, Da. ... 57126 
S peciahsts : 

Desirable, and suggestions, Mitra 
57138(4-5),67145 

Rare, and changes too frequent, SITcar 
67543,67547,57577-8 

not sufficiently Specialists, Our set), 58276,58286 
Table showmg present aPPollltments, and how 

held, hukis... ... ... '" ... p. 286 
Term oj appo~tment, and opinion re, H. Smuh, 

56667; Harns, 57011; Das, 57126. 
Term of service, proposed, Sircar .. 57544 
Transfers, on promotion to administrative 

grade at end of about 30 years' serVIce only, 
H. Bmuh ... ... ... ... • .. 56660 

Understudies, proposal re, J. B. Smith, 68165, 
58171; pp. 340-1. 

Want of identification with interests of stu
dents, and seldom succeeded by, Sircar 

57563,57583 
Wholesale openmg of posts to non-Indian 

MedIcal Service men not advocated, Caddy 
\ 67592 

Selection of two men per annum by Principals to 
be sent to England for special trainIng, pro-
posal approved, hukis ." '" ... 66446 

Special departments, lack of, Luki, ... 56378 
Staff, three grades proposed, SI1car ." 67562 
Teaching appomtments, transfers should be as 

few as pOSSIble, Barada Kanta Bay ... 67460 
Thousands of quahfied men and hundreds of dis

tingUlshed graduates from, Bama Bao 
57994,58026 

TRAINING: 
Comparison WIth Europe, Lukt8, 56375-8, 

Sawhney, 66588 (3) (4), 56590, 56596, 56602, 
56626. 

Facilities in India for general training of medi
cal men as good as in England, Roger. 57034 

Good in spIte of changes m chairs, but some 
credit should be given to capacity of students 
and to coaching' of Indian tutors III colleges, 
Bhalchandra Knshna ... '" ... 58316 

High standard of teaching, and European staff 
must contlllue, Mlller .. , '" ... 57792 

Improvement needed, Sawhney, 56588 (4) ; 
Bama Bao, 1)8003. 

Midwifery, any deficiency made up by experi
ence in mlhtary hospital, Parkinson ... 56550 

in Midwifery and dlseases of women and chIl
dren, inadequacy of, Lukil, 66375, 66428, 
56454; Ba~rd, 56479. 

Understaffe~ LUkt, ... ... ... ... 56378 
Up-to-date trom purely professional point of 

view, but not good training-grounds for & 

military service, H. Smtth •. 56645,56656 
(see also under names of Provinces and of 

particular Colleges.) 
Medical Colleges, Private: 

Cm:riculum, etc., Mitra ... 67150 
GOVERNMENT ASSISTANCE: 

Approved rl students go up for Government 
examinations, Caddv .. ... 67603-4 

Complaints of private practitioners would be 
removed to some extent, Sircar 57553,57563 

of First importance, Caddy '" ... 57606 
PossibIlity of starting, Sawhney, 56609, 56628; 

Nair, 57908. . 
Students passlD~ out from, should have privilege 

of registratlon, Blrcar .. 57576 
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Medical Degree.s, standard lower in India than 
m England, Caddy... ..• '" ..• 57626 

Medical Department, ciyil appointments on 
Rs. 200 a month and over held by Europeans, 
Anglo·Inwa.l8, and Inwans, on 1st April, 1913 

pp.364-7 
MedIcal EducatIonal Department, scheme, V'Jaya 

Baghavalu • . ... • .. 57979 
Medical Examinations, control should be removed 

from Government, Metra ... 57154 

Medical MlSsionaries. increase in number, and 
competitIon of, liuk16, 56383, 56388; J. B Sm~th, 
58147. 

Medical Omcers: 
should be on Footmg of equahty with Indian 

CivlI Service and regarded rather as adVlsers 
than subordinates of revenue heads of dis
tricts, Bama Roo . . . .. 58000 

Mihtary trainlDg, suggestion, SITcar 
57551,57556,57570 

of various Port Trusts, Post and TelegI"aph 
Depa.rtments, Pilotage Service, State Rail
ways, and some hospitals, recruitment by 
pubhc advertisement suggested, Caddy 

57592,57626 
RECRUITMENT BY ADVERTISEMENT: 

on Contract terms, scheme, Stroor 
57544, 57551, 57555, 57571, 57579, 57581 

Question of possibIlity, etc., Caddy ... 57617 

Medical Omcers 01 Health (.ee Health Officers) 
Medical Register, nature of record, Ball ... 58509 
Medical Registration: 

ACT: 
Favoured, but not considered very urgent, 

Caddy. •.. .. 57632 
Imperial Act desirable, Ha'T1"i3 . 56973 
Needed, Lanke8teT " •.. ... .. 56910 

Desirable, Hammond, 57276; Barada Kanta Ray, 
5M76. 

Quahfications, Ball 
Question of qualifications 

Surgeons, lium. .. 
(see also urukr Bengal.) 

Medical Reliel: 

58504 
of Military Assistant 

p.277 (3) 

Advantage of Government service over indivi
dual appointments on contract terms, HaT'/"t6 

56969 
Given by municirahtIes or District Boards, and 

continuance 0 system advocated, M~tra 57154 
Importance of extending, and suggestions, 

LankesteT 56901,56903,56926 
7.ledical Schools: 

Control by Director of Public Instruction and 
Board of Mewcal Education advocated, 
S,roor ., 57544,57569 

LECTUltERS, ETC.: 
should be in Charge of hospitals attached to 

schools, St'rcar .•. ... 57544 
proposed Pay, Siroo'r •.• . .. 57544 
Recruitment: 

by Advertisement, proposal, Mitra, 57139; 
StrOOT, 67544. 

from Medical practitioners having special
ised in subject, advocated, and should 
be allowed priVate practice, Bhat 

58393 (13) 
Recommendation rt selection, DM ... 67108 
by Selection from best candidates from 

profession in India or England advo-
cated, Bhat •.. . . .. 68393 (6-7) 

Supermtendents, should be members of teaching 
staff and be entitled to additional allowance, 
S~'rcaT .,. '" 67544 

V ERNA.CULAR : 
Particulars 're, Mitra .. .... . 57169 
Superintendent should have knowledge of 

vernacular of province, Mttra '" 57169 
Medical Service: 

Makmg of, wholly Indian, not aimed at, Mitm 
57167 

Paid, essentia.l for some years to come, Na.r 
57895,57896 

Reorganisation of, and admission of Indian 
graduates, claim to, Bombay Medical Umon 

58264 (5) 

Medicine, Western System: 
growmg Popularity of, Sawhney .. . 56607 
Value more recognised than 15 years ago, and 

therefore more room for mewcal practi
tioners, M,tra . 57180 

MedIcal Students in England, traming in elemen-
tary physics and chemistry, Ball 58503 

Medico-legal Expert, advocated in every large 
district, Lankester '" 56901,56932 

Midwifer, and Gynmcology: 
ObJectIOn of IndIan" omen to men doctors, Lukl8 

TRA.I~DlG : 
56377,56428,56454 

Difficulty in giving practical training in IndIa, 
and defectiveness of, Lankester, 56923, HaN"t8, 
56974, Rogers, 57033, 57070, 57081-2 

Facilities for, in India, and possibIlities of 
effiCtent traming, Das, 57119. 57121, M~tTa, 
571 n, tit1jar, 57332, 57334, MtllPr, 57810 

Practical, in England should be lUslsted on for 
Indian Medical ServlCe officers, Harns 

56974 
Military Assistant Surgeons (3ee Indian Subordi

nate Medical Department) 
Millbank (see under ProbatIOn and Trainmg, Indian 

MedICal Service) 
Mlller, Major A., I.M.S., Madras, eVIdence of 

57786-57828 
Mitra, Dr. Mrigendralal, M.D., F.R.C.S. (Edm.), 

eVldence of . 57138-57197 
Muhammadans, ciVlI appomtmentff on Rs 200 a 

month and over held by, 1st Apnl, 1913 
pp 364-72 

MukherJi, Assistant Surgeon Shashanka Mohan, 
Assam, evidence of .. 57704-57726 

Multan Jail
i 

viSIted by Inspector-General of CiVlI 
Hospita s, Dalziel . 56831 

N 
Nair, Dr. T. M., M.D. (Edin.), Madras, evidence 

of 57895-57932 
Native Chiefs, Medical Attendance on: 

CompIa.mt Te 1 ules, J B. Sm~th, 58147; p. 341 
Government of India, Home Department, N oti-

fication, December, 1911, Ellwt " pp. 363-4 
National Association for Supplymg Female Medi· 

cal Aid to the Women of India, rules for 
women's medical service formed by, and sanc
tIOned by Government, Benson . .. 58357 

o 
Omcial Residences (see tinder Heusing, etc.). 

p 

Parkinson, Captain 1. T., I.S.M.D., evidence of 
5651H6553 

Parm, civd appointments on Rs. 200 a month and 
over held by, 1st April, 1913 ... pp. 364-72 

Pay, Indian Medical Service: 
Acting allowances should be abolished and full 

pay of appomtment given ... . .. p. 340 
all Allowances should be consolidated in Clvd 

Surgeons' pa~ and consolidated pay ~e sam.e 
as that of 1lldlan Army officers m CIvil 
employ, H. Smith •.. •.. . . 66636,66672 

Allowance/ increased pay should form part of 
consolidated pay, and not an allowance, 
Lyons .. , 58066 

Ample .. Caddy... ••• '" 57588,57598 
special Assam allowance advocated, Bcott 

57638,57639 
all officers of Colonel's rank should receive same 

pay, H. Sm~th ... " •.• 56636 
Compamon with Inwan Civil Service, J. B. 

Sm~th. ... " 58147 
Comparison with Pohtical, Indian Forest, 

Police, and Publi~ Works Departments, 
H . . SmIth ••• p. 42 

2D 
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Pay, Indian Medical Service-rontmued. 
()omparison wIth Royal Army Merucal Corps, 

H. Sm~th, 6661H; 1Iu.k~8, p. 283; p. 297. 
Comparlson Wlth salanes paId to professors at 

Edmburgh University, Daa •• , •.. 57128 
Grade and substantlve rates should be raised 

proportIOnately to mcreased cost of hvmg 
p.339 

House rent, wlthdrawal from officers not debarred 
from private practice, recommendatIon 
urged, and suggestIOn re ... •.. pp. 339-40 

Inadequa~ of, Hammond, 57247, 57260; Chaudhun, 
57832; pp. 301, 339. 

INCREASE: 
Attendance of families free of charge: 

Reasons against, Ba'lll1leTman ••. 57744 note 
Officers would probably agree, Lyons 58099 

Decrease in private practice a reason for, 
H. Smtth, 56663; Hatmmond, 57252. 

Justified by expense of educatIon, AUbutt 
58580 

Need for, Rogers, 57052; Mlller, 57789, 57805; 
pp. 309-10. 

Propcsal, Vaughan . ... ... .. 57394 
of 30 per cent. all round advocated, Harris 

56938,57024 
Increasc m pay between rufferent ranks should 

be glven m annual moieties . . .. p. 339 
Jail allowances (see under JaIl Department). 
more or less on Level with IndIan CivIl Service 

would not be objected to, if pnvate practIce 
then forbldden, LyOn,8 ..• •.• .•. 58116 

Local allowances, unsatisfactoriness of givmg 
salary by way of, J. B. Sm~th... . .. 58147 

less than In Military employ on first appointment, 
and alteratIOn advocated, liuk~8, 56406 ; 
Baird, 56468, Miller, 57789, 57812, pp. 301, 
304. 

MIlitary pohce battalions, allowance for medical 
charge of, advocated, Scott 

57639, 57659-61, 57668 
Officers on consolidated pay (,.fl., achmnistrative 

officers) should on appointment be held to 
vacate allowances, and these should be 
available for other officers .. ... p. 298 

Political Department time-scale advocated, 
H. Smtth ... . ... . . ." 56651 

Previous to arrival In IndIa, regulations .. p. 377 
Rates m 1890, 1900, and 1913

t 
and scale proposed, 

Assam, pp. 316-7; Benga , pp. 302-3; Bombay, 
pp. 343-5; Burma, p. 311, Hammond, 57247, 
57260, 57263, 57280, Soott, 576391 Earle, 
pp. 318-9; Central Provinces ana Berar, 
pp. 355-6 ; Madras, pp. 320--2; Punjab, 
pp. 292-3. 

Rates originally based on fact of ,Possibility of 
augmentation by private practIce ... p. 339 

Regulation re passing m Hindustani before draw
ing more than grade pay of rank, unfairness 
of, and proposed alteration, J. B. Sm.th, 
58145; p. 339. 

Regulations ... p. 378 
Revision needed, and reasons, Vaughan ... 57394 
proposed Scale, Parklnson ... 56521 
of Service as a whole, increase to compensate 

for depreciation in purchasing power of the 
rupee advocated, BaIrd ... ... ... 56468 

in Specialised appointments, inadequacy .. p. 340 
Summary of recommendations, liukis .. , 56348 
proposed Time-scale, Chaudhuri ... . .. 57832 
Touring increasing, and tentage and house 

allowance should be granted, Chaudh'Uri 
57832,57870 

Tradition that pay originally fixed in such a way 
that together with private practice equal to 
Indian Civil Service, J. B. Smith, ... 58147 

TRAVELLING ALLOWANCE ON TRA.NBFER: 
Demands considered moderate by United 

Provinces Government .. ... . .. p. 298 
Inadequate, and reasonable cost should be 

prOVIded, EUiot • .... • .. 58517 
proposed Rate, Chaudh'Uri ... ... 57832 

Pay, Indian Subordinate Medical J)epartment: 
Allowance for jails and charge of military police 

advocated~ Lynsdale .... • .. 57876 
Change not aavocated, 1911, Lukis ... ... p. 278 
Comparison with Civil Assistant Surgeons, 

FlemJi,ng, 56736; Beg, 56774; 
Compensatlon in lieu of quarters ... p ... 324 

Pay, Indian Subordina.te Medic~ Department
contu.ued. 

Field allowance, incre'!.se recommended by 
Director-General not considered necessary 
by Government of India... ... ... P 276 

FinanCIal statement showmg effect of proposals, 
Luku .• , ... '" ... '" pp. 279-80 

Foreign and deputation allowances, proposed, 
liukis ... . . ... ... ... • .. p. 279 

GRADE: 
Comparison with other departments, Croft. 

M355 
Increase advocated, Croft. ... 56354 (1) 

Higher in clvil employ than m mihtary employ, 
but expenses greater, Parkl1l'on ... 56542 

Higher than Clvil Assistant Surgeons, reason, 
Rodgers ............... 58471 

Inadequacy, Harris, 56947; Bancroft, 57673, 57682; 
Lynsdale, 57876; V ~3aya Raghaval'U, 57981, 
57983; MacQueen, 68035; Bombay Medlool 
Unum, 58265 (16); Luku, p. 278. 

INCREASE: 
Sanctioned by Secretary of State, 1914 ... p. 281 

Local allowances, claim recommendation by 
Director-General, and views of Government 
of Indla ... p. 276 

Lower
l
. than to Civil Asslstants, no reason for, 

(humon ....... ... . .. 57091 
Men of sufficiently high prelimmary education 

not attracted owing to lowness of, Banner-
man '" ." ... ••• ... • .. 57781 

Officers transferred to civil employ other than 
Clvil Surgeoncies should be pla.ced on sa.me 
footmg as Clvil ASSlstant Surgeons as re
gards conditions of, accordmg to length of 
service, Hefferman... ... .., ... 57289 

Payment of Civil Assistants at same rates would 
not be objected to, Baptist ... • .. 57452 

Period spent as Assistant to CiVIl Surgeon, 
Deputy Superintendent of a Lunatic Asylum, 
and while offiCIating as CivIl Surgeon shoul<1 
count towards increment when confirmed, 
Bancroft ... 57672,57685,57695,57703 

Rates, and comparison with other serVIces, 
MacQueen ... '" ... .., ... p. 186 

Rates in 1890, 1900, and 1913t and scale proposed, 
Assam, p. 317; Benga, p. 305; Bombay, 

. pp. 347-8, Burma, p. 313t.,. Hefferman, 57289; 
Central Provmces and .Herar, pp. 356-7; 
Madras, pp. 324-5; Punjab, p. 294. 

Scale, Parkinson ... 56531,56538 
Scale at present, scale asked for by petitioners, 

and scale recommended by Director-General, 
and VIews of Government of India. re 

pp. 275-6, 278 
Scale proposed, Croft., 56354; Harril, 56947; 

(hUmon, 57086; Bflncroft, 57673, 57678; Lym
dale, 57876; MacQueen, 58035; Stevenson, Lyons, 
58072; liuku, p. 278; pp. 299, 3t7. 

TRA.VELLING ALLOWANCE: 
First-class advocated when travelling on duty, 

Bancroft . .... . .. 57678,57684 
Recommendation, erofu, 56354 (30); Rod!JeTS, 

58453. 

Pay, Provincial Medical Service: 
Acting allowance, lower than that of Military 

Assistants, and increase advocated, Beg 
56736 ... 

should Bear same proportion to Indian Medica.l 
Service a'J in case of other ClvIl Services, 
Beg •.• 56740 

Boarding-house allowance, increase advocated, 
Beg ... ...... 56736. 

Comparison with Military Assistants, Fleming, 
56734; Beg, 56774. 

Comparison with other departments, Beg, 56737; 
GhaJwala, 58180. 

Dally allowance, inadequacy of, and increase 
advocated, Beg ... ... ... '" 56736 

Extra conveyance allowance when jails or sub
jails at Bome difltance from hospital ad
vocated ... ... ....... • .. 67109 

Higher than Military Assistant Surgeons, no 
reason for, (hUmon •.• •• ... • .. 67091 

House rent, same ,a.s Military Assistants ad-
vocated, Beg ... ... ••. • •. 56736A 
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Pay. Provincial Medical Servlce-conhnued. 
Inadequacy of, Baird, 06487; Banarji, 56556; Beg 

56737, 56757; Harri" 66956; Atyar, 57317; 
Ra11UJ Rao.,. 58005; I/yon&, 68080, 58100; Bombay 
Medwal UMon, 58265 (13); Barat, 68420 
58425, 58435, 58444. ' 

INCREA.SE: 
Advocated, and w0!lld be approve<1 Baird, 

66471, 56515; Park'llll101l, 56544; J. .Ii. Smtth., 
58163-4. 

Claim to, Beg .. , • ... .. 56769 
not consldered Necessary by Lieutenant-

Governor, Bihar and Onssa. ... . . p. 310 
or more Opp,ortunities for promotion, question 

of, Banarji ... 56567 
Lower than Military Assistant Surgeons, reason, 

Parbnson, 56544, 56547; Rodgers, 58471. 
Police and sub-jail allowances, inadequacy, Beg 

66736 
Presidency house rent advocated except when 

quarters proVlded, Das ... .. '" 57108 
sa.me Rate' for military and civll branches not 

objected to, if on same list, Flemtng, 56722, 
56731; Bapttst, 57452. 

Rates in 1890, 1900, and 1913, Assam, p. 318; 
Bengal, p. 306; Bombay, p. 348; Burma, p. 314, 
A iyar, 57317, 57335, 57339; Central Provinces 
and Berar, pp. 358, 362-3; Madras, pp. 32lH1; 
Punjab, p. 295. 

proposed Scale, Banarji, 56556, 56570-1; Beg, 
56737, 56757; Harri" 56956, 57109; Das, 57127; 
Barada Kanta Ray, 57461, 57471; Mukher:Ji, 
57707; Atyar, 57317; Bannerman, 57741; I/yon& 
58080, 58138; Gha8'Wata, 58180; Bombay Medical 
Union, 58265 (13), (14); Bhat, 58395; Barat, 
58420, 58426, 58435. 

Subordinate charges, increase by 50 per cent. on 
the military slde advocated, Ftemtng 

56696,56700 
Sufficient for time being, and further improve

ment must depend on financial considera
tions ... p. 299 

Pedler, Sir A., C.I.E., F.R.S., evidence of 
58546,58577 

Pensions, Indian Medical Service: 
of Administrative grades, option of lump sum or 

extra pension advocated ... .. ... p. 340 
Comparison with Indian Army, H. SfMth, 56638, 

56674; J. B. Smith, 58149. 
Conditions . pp. 379-80 
Conditions and approval, Oaddy, 57591, 57598; 

~teven8cm., I/yons l 58061. 
Full, many officers unable to qualify for, Baird, 

56470, 56485; Hammond, 57249. 
Inadequacy of, .and increase advocated, Dalziel 

56803; p. 340 
Increase of rates after 27 and 30 years' service 

advocated, 'Vaughan.. ... 57396 
Recommendation re, H. Smtth ... 56638 
Same for civil and military officers, Luki. 

56402,56461 
Scale fairly liberal and no change advocated, 

Ham, ....... ... . . 56940 
Service for, methods of countmg, and proposal, 

Rog.ers, 57029; Va-ughan, 57408, 57424; J. B. 
Smdh, 58149; p. 299. 

after 10 years' good service, proposal, SirCQr 
57544,57552 

Widows and children (866 Family Pension Fund). 
Pensions, Indian Subordinate Medical Depart. 

ment: 
ArbItrary equivalent in sterlin~~ocated, 

Malir... ... ... ... /.. ) ... 56781 
Calculated on military ran~grievance, 

Malir... ... •.• • .. 56789 
Civil rules not recommended... . .. p. 299 
Full pension of rank on retirement, irrespective 

of period of service 10 each, advocated, 
Fleming, 56698, 56720; Gillmon, 57088; Ba'MT'Oft, 
57675; Lymdale, 57878, 57893; MacQueen, 
58037, 58044; Stevens-m, I/yon8, 58074; Luku, 
P 279. 

should be Granted according to Civil Service 
regulations, Hefferman, 56523. 57291, 57298; 
BapttSt, 57436, 5744lH1, 57451; Bancroft, 57675; 
Rodgers, 58456. 

Improvement advocated, Orofts 56354 (2) 

Penaiona, Indian Subordinate Medical Depart
ment-ronhnuea. 

Membe.rs in civil employ should recelve full 
clvil penSIOns, G.llmon ... .. 57088,57094 

RecommendatIOn of Jomt Committee sup-
ported, RarrtS .... . ... 56949 

RecommendatIOns received by Government of 
I~cha .. . ... ... .. . P 276 

Revlslo~ necessary, Rodger, . .. 58456 
SeparatIOn of clVlI from military slde and grant 

of ciVIl pension proposed, Radge:a 
. 58456,58465,58470 

Speclal, should be granted for long and 
merltoflOuS serVlCe, lhllmon .. .. 57088 

Pensions, PrOVIncial Medlcal Department: 
after 20 years advocated, Bey .. 56758 
after 25 years' serV1ce would be agreed to 

Harris " . . .. 56958 
Full, all officers not able to draw, Beg 56739 
Graduated, after 15 years of penSIOnable 

serVlce advocated, Atyar . 57319,57336 
Peshawar Mission HOSPItal, Lankcster, 56902 56904 

56907-8, 56914-15, 56917, 56923, 56930' 5693i 
56934. ' 

Pilot SeryiceJ medical officer, post should be 
advertiSed, Caddy 57592,57626,57635 

Plague: 
Researches and results, Luhs . . . p. 290 
SpeCIal engagement of officers from England 

tned, but not successful, HaTTM . 57006 
Poona Medical School, employment of private 

practltIoners 10 hospital, J B. Smtth . 58159 

Port Health Omcers, fixed allowance advocated, 
Mtlter ... . • 57789 

Port Trust, post should be advertlsed, Caddy 
57635 

Post-Mortems: 
by Assistant Surgeons under responsibility of 

Clvil Surgeon, and one officer only should 
have responslbility Lankester 56918,56932-3 

Checking of Assistant Surgeons' reports by CIvil 
Surgeons approved, HaTTu . 56961 

by Civil Asslstant Surgeons at sub-divisions only, 
Beg .. .•. ... '" 56761 

Reports of Assistant Surgeons should not 
ordinarily be required to be counter-signed 
by Civil Surgeons, Daa •.. 57114 

Private Practice: 
Advantages, if Government duty not neglected, 

Baird ... . . • . . .. 56492,56499 
not materially Affected by existence of Indlan 

private practitioners, Nair .. .. 57925 
in Assam, little, or none, Scott, 57638, 57654-5, 

57666; Bancroft, 57673, 57683; Mukherj1, 57716, 
57720; Earle, p. 319. 

Bacteriological Department <,ee that htte). 
in Benga.l, good in about 17 districts, Mitra 57176 
Competition of hospitals, Luku 56389 
Competition of independent practitioners, Luku 

CONSULTING PRACTICE: 
56385,56387,p.301 

Confining of. to: 
Practicability doubted, Baird ... 56483 
Suggestion, Vtjaya Ragha1'Olu ... ... 57982 

Interpretation questIOn, BaU, 58510; Ellwt, 
58538. 

Decrease, !Juku, 56344, 56386-9, 56411, 56452; 
Baird, 56468, 56484; Banarji, 56556; H. Smtth, 
56636, 56663; Harris, 56996, 67024; Roger" 
57037,57049,57052,57073; Mltra, 57170, 57178-9; 
Hammond, 57252; Vaughan, 57394, 57402, 
57421; Bancroft, 57673; BanMTman, 57757; 
Miller, 57789; Nair, 57924-5; llama llao, 58005; 
Stevenson, LyoM, 58059, 58072; J. B. Smith, 
58147, 58161; Gha8Wala, 58180, 58190, 58262; 
Bombay Medical Unio1f., 58265 (13); Barat, 
58435, 58438, 58«9; BaU, 58492; Elliot, 58537 j 
pp. 297, 298, 301, 309, 339. 

Extent and value of, Bihar and Orissa, Baptist, 
57441, 57455, Barada Kanta Raff, 57472; 
Burma, Hammond, 57247, 57261-2, 57283; 
United Provinces, Banarji, 56565, 56582. 

Government interference with, Elliot 
58513, 58520, 58541 

Incomes from, H. Smith, 56663, 56692; Beg, 56767; 
Robertson, 56871. 

2 D 2 
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Private Practice-continued. 
INDUN MEDICAL SERncE; 

Attraction of serVlce, Miller •.• 67794,68622 
Decrease posslble m Mofussil, but no decrease 

in Bombay, and competltlon With prIvate 
practltioners, Curset,'!. •• , ... ... 58276 

Decreasing tlme and energy for, Banarj. 56556 
on Natlve Oruefs (see Natlve Ohiefs). 
no effect on Number of men wrlhng to serve 

m Service, but effect on competitlon, Boger. 
57069 

Number \0£ officers wlth, Ba,rd... ... 66473 
Orders Of Government re, not a breach of 

Statute of 1772, Bawd ... ... ... 66477 
Pay fixed on assumptlOn of. augmentation 

by, EUwt . • . . ... ... ... 68522 
Personal acceptance of fees should be 

abolished, and compensatlOn given, Lankester 
56916 

Preservation of facilities, importance of, M",ller 
67788, Elhot, 68523, 68524. 

Prorubition of .. and increase of pay; 
Advocatea, Bama Bao ... .., 67996 
ObJection t~ Oaddy ... .. ... 67633 
would be .tloon to independent practl-

tlOners, Bow ... .. 58346 
Regulations .... ... p. 378 
Restrictlons ; 

Further, fear of, Elhot . . ... 68522.68638 
Dlsadvantages trom public point of view, 

Row... ... ... ... ... 68346 
Rights of independent practitioners as 

motive, reply to, Elliot ... .., 68624 
some Sections of the public would object, 

Lyons ... ... '" ... ... 68130 
Rights of Miller, 57794; ElUot, 68520-2. 
no Time tor, owmg to mcrease of Government 

duties, Lyonll ... ... •. ... .., 68137 
Indlans do better in, than Europeans, Lyons 

58124 
RESTRICTIONS; 

Oivrl Assistant Surgeons, not advocated, Beg 
56736A 

Letter from Government of India to Local 
Governments re, May, 1913, Luki8 pp. 285-6 

in Some instances, as regards Oivrl Assistant 
Surgeons, Beg ... 56764 

Right of, should not be interfered with, Baird 
66465 

Ruin of, by appointment of railway doctors, 
Lukis ... . . ... .., 56388 

Size, question of, Baird ... 56488 
Specialisation, difficulty ... 58522 
Taking of fees for, uneducated Indians do not 

distinguish between fee and bribe, Lankester 
56916 

no Time for, if conscientious and hardworking, 
Bama Bao ... ... ... ." ... 58017 

(see alsQ under names of Provinces.) 

Private Practitioners (see Independent Medical 
Practitioners) . 

Probation and Training, Indian Medical Service: 
ALDERBROT OOUllBE; 

Approved, and should continue, 57022; 
Hammonil, 57245; Vaughan, 57416; Miller, 
57787 57817; J. B. Smith, 58168; P 338. 

Good, but sug~estions for improved course in 
tropical medicine, Baird... ... ... 56466 

Training at station hQspitals instead of, ques-
tion of, f7aughan ...... .. 57416 

Value 0[, Vaughan, 57425; 58516. 
AFTER ARRIVAL IN INDU' 

Suggestions, Miller ... ." 67787, 57823 
Suggestions ,.e course in hospitals, Harris, 

56966; Oaddy, 57587, 57595, 57618; Mdler, 
57801; Chaudhuri, 57844; Stevenaon, Lyons, 
58057; Bhat, 58394. 

for Bacteriological or other special departments, 
recommendation re, Barada Kanta Ray 57459 

at Oalcutta School of Tropieal Medicine, six 
months recommended .. , p. 298 

IN ENGLAND; 
after Entering service advocated for higher 

grades, Bama Rao... '" .. , 58004.58009 
Essential, and period suggested, 57022; Rogera, 

57083, 57064-5, 57070-1. 
Importance of, Scott ... 57649 

Probation and Training, Indian Kedical Service 
-i:ontmucd. 

IN ENGLU.J>-rontmuea. 
at London School of Tropical Medicine advo-

cated, J. B. Sm'lth... ... ... ... 5814:> 
Two years at least, advocated, Na'lT 

57900,57903 
Europeans should have course at Indian medlcal 

college after trammg In England, Barat 
58434 

as House Surgeon for IIlX months and House 
PhysiCIan for six months at hospltal of re
pute on same pay as while attendmg Royal 
Army Merucal College advocated, J. B. Sm'!.th. 

58145 
Indians, in England, importance of, Scott .. , 57649 
MILLBANK OOUllBE: 

Oourse in India proposed instead of, Hammond, 
57245; Vaughan, 57416, 58516; pp. 338-9. 

Oourse at, or slmllar course at School of 
Tropical Medicine in Indlan also necessary, 
Boger,... ... ... ... ... • . 57022 

Good, but suggestlon for improved course In 
tropical medicine, Baird... ... '" 66466 

QuestlOn of taking, in India. instead, J. B. Smlth 
68168 

should be Retained, M,ller .. , '" 57787,57817 
V alue of, but Aldershot course less necessary, 

Harvey... ... ... ... ... ... 57525 
Officers should be deputed to work under experi

enced Oivil Surgeon for two or three montha 
J?309 

Officers to be given two months' course of traming 
at School of Tropical Merucme, Oalcutta, 
when opened, Luku ... 1'16359,66407 

POST-GRADVATE OOUllSE8; 
Facilltiesl...Lukt. .., ... .. 56359,56407 
Scheme, J10mbay Medt.eal Umon ... 58265 (10) 

Post-graduate man should be qualified before, 
Chaudhuri ...... ... 67866 

Probationary period, counting of, towards ser
vice for promotlOn, grievance re non-retro
spective effect ... .., ... ... 58527 

Professional training in England should be com
pulsory, and one to two years advocated, 
Harris ... ... ... ... ... ... 56936 

Regulations generally satisfactory ... ... p. 301 
Scheme, H. STniith ... 56634 
Servin~ in military capacity before transfer to 

civrl side, Luku ... . ... ... 56406 
System, Luki8, 56359 j Chaudhuri, 57830. 

Probation and Training, Indian Subordinate 
Medical Department: 

more Advantage in maternity practice than 
CivIl Assistants from being stationed at 
mihtary hospitals, Baptut . . '" 57447 

Admission to college, proposed qualifications, 
Mukherji ... ... ... ... . .. 57705 

OertificateS' should be granted showing course 
taken and number of lectures attended, 
MacQueen ... ... . . ... ... 58033 

Comparison with Civil Assistants, Parkinson, 
56551-2; Banarj~, 56559, 56568, 56586; Fleming, 
56716; Mahr, 56795; Baptut, 57443, 57456; 
Ghaswala, 58180. 

Oourse
i 

St. John's Ambulance, first aid, and 
dri I advocated, Mukherj'i '" ... 57705 

same Oourse as ClVIl Assistant Surgeons desir
able, but difficulty of poor prehminary edu-
catlOn, Bannerman... ... ... 57739,57749 

Oourse of study . . pp. 323-4 
no Difference in course of studies in Oalcutta 

Medical Oollege between milItary students 
and, known of, PaTkmBtm 56551-2 

Diploma granted should be recognisable by 
General Medical Oouncil, 56526; Parkinson, 
56532, 56534; FleIIlIing, 56693; MaUr, 56777; 
lhllmo-n, 57085, 57091; Hefferman, 57287; 
Baptist, 57439, 57441, 57443, 57453; Ba'Mroft, 
57671,67678,57681; IA;mda~, 57874; MacQueen, 
58033; Bodgerl, 58452, 58462, 58468; p. 305. 

EX.uDNATION; 
Decrease in number of ca.ndidates, and unsatis-

factory results, Luki8... . p. 280 
should be Same as for civil medical studcnbl, 

Steven3on, LyOfIA ... 58070 
at Expense of State, Lukia, 56397, 56435; BanaTji, 

56559; A,yar, 57326; Ghaswala, 58180. 
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Probation an1 Training, Indian Subordinate 
MedIcal Department--conhnued. 

Facllities to proceed for study in En~la.nd 
desued, Lynsdale, 57879, IlodgerB, 58458. 

FIVE YUJl.S' COURSE. 
Advocated, 56519; Parkmwn, 56532 56534' 

FltT1Wllg, 56693, 56704, 56716; Mall: 56777' 
Haf'T1,8, 56945; G~llmon. 57085, 57091: 57098; 
Hefferman, 57287; Baptut, 57447, 57453--4; 
Bancroft, 57671, 57699; MukherJl, 57705; 
Lynsdale, 57874; MacQueen, 58033; Stevenson, 
Lyons, 58070, Bombay MedwaZ Un~, 
58265 (17), Rodfjen, 58452, 58462; pp. 294 298 
M~ , , 

Extension of course agreed to by Secretary of 
State... . . . . ... ... ... p. 281 

Members would be prepared to face, if condl-
tIOn.s of serVlLe improved, Bodgers .. 58467 

QuestIon 0& Luku... ... pp. 278,280,281 
would not .tt.emedy lower quahficatIOns unless 

better type obtained, and university degree 
might be made obligatory, Bama Bao 58014 

rour yel1:rs' training at present, FZeming .. 56706 
III Hospltals, opportumtles and advantages of 

Hefferman ... . . . ... ... 5731i 
Men mlght come forward and undertake payment 

of part of training If better rate of pay pro-
~sed, Hefferman ..... 57295 

PartIculars re, Hefferman 57308-9 
POST-G1U.DUATE COURSES: 

Officers should be encouraged to attend, and 
Slt for exammatIOn, Lynsdale ... . 57874 

Officers should be permltted to attend, at own 
expense, and SIt for exammation, Bodgers 

58452 
after about 12 years' service recommended 

. p.298 
PractIcally the same as that undergone by 

Indian uni.versity men, GillmO'll • 57086 
RecommendatIOn, Crofh .. .., 56354 (3) 
Recruits capable of bearing expense of own train-

ing not anticipated, (hUm on ... 57091 
Regulations satisfactoIX, Punjab .. pp 293-4 
I'hould be Same as for CivIl students, L'Uhs 

56380; Harris, 56945, 56£77. ' 
SUNDARD OJ!' PRELIMINARY EDUCATION: 

Domiciled community would probably be able 
to provHe sufficient candidates If pay and 
prospects of service improved, Bancroft 57694 

should be Raised, 56519; Harr13, 56944, 56977; 
(hUmon, 57085, 57091, 57098; Hefferman, 57286, 
57295, 57303; Bapt13t, 57453, Bancroft, 57671; 
Lynsdale, 57873, 5788b, 57892; MacQueen, 
58033; Stevenson; Lyons. 58069; Bombay MedwaZ 
Union, 58265 ~17); Badger" 58451, 58462-4; 
L'Uhs, pp. 277-8, 281, 294, 305 

Stipends during, Bombal( Medical Union 58265 (16) 
Three years' probation mstead of five advocated, 

Fleming ... . . ... .. . . 56694 
Variations in different provinces, and more uni-

form system desirable, Baptut .. . 57433 
Views of Government of India re .. . p.275 

Probation and Training, Provincial Medical 
Department: 

no AdditIOnal training required except in special 
departments, Harris, 56954; Da8, 57107 ; 
Lyons, 58078. 

before Admission, and sufficiency of, Ghaswala 
58179 

Comparison with Military Assistants, Parkmwn, 
56551-2; Banarji, 56559, 56568, 56586; Fleming, 
56716; Mahr. 56795; Baptist, 57443, 57456; 
Ghaswala. 58180. 

Cost. Ramo. Bao .. , ... ... 58024 
in Hospltal. suggestion, Aiyar, 57315, 57327; 

Vvons, 58140. 
after Joining, no further test necessary, Ghall1JJala 

- 58179 
One year's probation should continue, Lyons 

58078 
at Own expense, Luki.!, 56397. 56435; Banarji, 

56559; A'lyar, 57315, 57326; GhaswakJ, 58180 
Period of nine months satisfactory, but services 

should be promptly terminated at end, if 
retention not desired, A illar ., .. 57315 

Post-graduate study. proposal, M'Ukherji .. , 57705 
Qualitications for admission and period of train

ing for Civil Assistant Surgeons, A iyar 57315 

Probation and Training, Provincial Medical 
Department-contmuea. 

~uggestions, Ramo. Bao... ... .. .. 58012 
Surgical, su:geons freshly recruited should be 

placed lD large dlvlBlonal hospItal for at 
lea.st three months before being lD charge of 
dlspensa.ry, Banarji 56560 

Promotion, Indian Yedical Service: 
Accelerated, as reward for approved serVIce 1D 

the country, suggestIOns, and questIon of, 
Hammond, 57247; Stetensoo, Lyons 580(;0 
58134. ' , 

TO ADHINISTRATIVE GRADE AND SELECTED LIST 
Age hmit may have to be relaxed, H. Smtth 

56638 
more Care should be taken, H Smith 

D 
.. 56635, 56688 

Ispanty lD years of service lD dllferent pro
VInces, and general hst suggested, Ba~rd 

. 56467 
General list for, approved, Harris 56968 
no Ground for revlsmg arrangements seen by 
. United Provinces Government .. , . p 298 
m . Regard to officers attaining rank of 

L.Ieutenant-Colonel after over 20 years' ser
VIce favoured, H. Sm%th. . 56650 

System and hardship, and recommendation 
H Sm,th '. ". .. ... 56635,56650 

Strict medlcal exanunatIOn and more recogni
tion of professlonal merit ~dvocated, H. Smith 

56635,56688 
General hst for, favoured, and list introduced 

l>Ith effect from January, 1897, Lukis 56362 
Improvement, suggestIons for, J. B Sm~th 58146 
Pen?ds at. Netley, and after leaving, untIl arrival 

In India should count towards p 340 
Officers on selected hst, formal notIce of inten

tIO;t to retIre, or on leave preparatory to 
retIrement, name should be removed from list 
and vacancy be .filled, Baird ., 56467 

Passmg. over of officer on selected list for pro
motIon to admlDlstrative rank, name should 
be removed from hst and vacancy filled by 
promotion, Baird . 56467 

Prospects, and comparison with Royal Army 
l'Iedlcal Corps, J B. Sm1th .. 58146 

~egulat~ons, J. B Smlth . . .. 58146 
III Speclahsed branches, all-India list desirable, 

Harr~6 .. . 56968,57018 

Promotion, Indian Subordinate Medical Depart
ment: 

COlllMON LIST WITH CIVIL ASSISTANT SURGEONS 
not Advocated, Baptm . . . .. 57441 
Propo.sed, Luku .. ... .. 56463A 
Questio':1 of, Das .. , . . .. .. 57123 

Exammations favoured, but no fundamental ob
jection to study leave instead, though not a 
real a!ternat.ive, Vaughan . 57417,57430 

from FIrst to semor grades should be by seniority 
and limit to number of lieutenants and ca~ 
tains pe removed. . ... .., p. M5 

Exammatlon, subjects ... p. 324 
GRADE: 

Departmental, Harris... .., 57019 
Recommendation re method ... .., p. 299 

to Honorary rank of major, claim to be regarded 
as supernumerary to authorised number of 
captains on, not recommended, LuktB 

pp. 276,279 
System, GillmO'll 57104, p. 324 

Promotion, Provincial Medical Department: 
Comm(\n list with Military ASSistant Surgeons 

(see under Promotion, IndIan Subordinate 
Medical Service). 

EXA.mNA TIONB : 
might be Abolished if men had similar facili

ties for further tra.ining, and availed them
selves of, HaTTt8 .. , . . . .. , 56999 

Abolition advocatted, Beg, 56736A, 56753; Das, 
57108, 57135; Barada Kania Bay, 57460, 57494; 
Ghalnmla, 58180, 58188: Barat, 58420. 

entire Abolition not advocated, but alteration 
suggested. Lyons.. . '" ... 58111 

proposed Alteration or abolition, M'Ukherji 
57706,57714 
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Promotion, Provincial Medical Department-
contvn'Ued. 

ExunNATION8--COnhn'Ued. 

Complained 0t_ Bombay Medt/;al U mon 58265 (13) 
Exemp.tions, .l:l.aT'J"l,s, 56985; p. 362. 
no F8J.lures (Burma), and abolition advocated, 

.chyar ... ..• .,. .•• •.• • .. 57330 
First e¥amination should be held after five 

years and second abolished, Banarj, .•. 56560 
KeepIng up to date of professIonal knowledge 

more important, and suggestIon, A $yar 
\ 57316,57330 

if considered Necessary should be kept for 
Indian Medical Service officers also, GhaBwala 

58180 
Officers taking study leave and passing higher 

examination might be exempted, BaMrj$ 
56560 

Post-graduate course or study leave advocated 
Instead, Luku, 56407; Banarjl, 56563; Beg, 
56753; Bannerman, 57'743; Bama Rao, 58002; 
Ghaswala, 58188; p. 298. 

should be Practical, Earns ... • .. 56955,57019 
Retentlon advocated, except in special case, 

Harns . . .,. 56955,56984 
Retention, but reduction to five years, and held 

twice a year, advocated, Barat 
58426,58439,58448 

Value of, and abolition objected to unless 
scheme for post-graduate training or study 
leave substituted, Bannerman ..• . •. 57761 

to First grade, acceleration by obtaining higher 
degree or special qualification, suggestion, 
Lyons •.. ... 58080 

Grade, after five years' service in each grade, 
advocated, Beg, 56736A' Barat, 58420. 

more Posts in higher grades advocated, Beg 
56736A 

System .. . .. p. 326 
to Uncovenanted Medical Service, formerly, but 

not now, and grievance, Ghaswala . 58184 
Provincial Medical Department: 

Adverse reports~ charges should be explicit and 
definite, ana be communicated to officer, for 
explanation, Harris . .., 56955,57108 

5 YEARS' AGREEMIlNT' 
AbolitlOn, no objection to, as experiment, 

Bannerman .. , 57784 
Objections to, and abolition advocated, 

Banar31, 56555; Beg, 56736, 56759; Harris, 
56953, 57106; DaB, 57116; Aiyar, 57329, 57341; 
Barada Kanta Bay, 57458, 57469; M'UkherJi, 
57706, 57724; Bama Bao, 58001; Ghaswala, 
58193; p. 318. 

Retention advocated by United Provinces 
Government ... .., p. 298 

All, as gazetted officers, proposal not objected 
to, Bannerman .... ... ... • .. 57783 

ALLOWANCE TO, FOR ATTENDING ON SICX GOVERNMENT 
SERVANTS: 

Advocated, DaB ...... ... 57114 
would not be Approved, Earru .•• • .. 56961 

,ApPOINTMENT AS HONORARY PHYSICIANS AND 
SURGEONS: 

Experiment could not be carried out success-
fully in small stations, Banar;i ... .• 56584 

Separate wards and staff should be at disposal 
of, Banarj.... ... ... .., 56579,56584 

Certain posts open to, and not to Military Assis-
tants, Baptiat.. •.. ... ... ... 57441 

in Charge of dispensaries entitled to free resi
dence, but improvement of in some places 
needed, Banar;i. ... ... . .. 56555 

in Charge of Sadr or sub-divisional dispensary 
should have whole-time clerk, Barada Kanta 
Ray ... 57460 

Chemical Department, at least acting appoint-
ments in, should be available to, Beg .. 56765 

Civil appointments held by Military Assistant 
Surgeons should be transferred to, Bomba'll 
Med~cal Umon 58265 (14) (16) 

IN CIVIL SURGEONCIES: 
Best posts not generally given, Fleminq 

56709,56727,56732 
Competition directly for higher service, sug-

gestion, Barat ... ... 58440 

Provincial Medical Department-contin'lled. 
IN CIVIL SURGEOSCIEs--contvn'Ued. 

Employment more extensively of Indian Civil 
Assistant Surgeons, not recommended, ex
cept on very restrIcted scale, and reasons, 
Bawd ... 56471 

English training, question of necessity, etc., 
Da. ... ... ... ... ... .., 117120 

Frequent transfers of Senior Assistant Sur-
geons undeSIrable, Beg .. . . ... 56735 

should be Graded for precedence with other 
district officers, Lyons ... ... ... 118079 

some Important posts formerly held now being 
given to Military ASSistants, Beg ... 56737 

Inadequate number, and Increase proposed, 
Banarji. 56559, 56566; Beg, 56736~, 56740, 
56747; DaB, 57108, 57119; Bamt, 58447. 

Inefficiency of officers, H. S1IIII.th. .. 56639,56646 
no Instances known of incompetency, Flemlng 

56733 
Number of posts reserved, Luku ... 56403,56429 
Officiating appointments: 

Allowances, terms unsatisfactory, but 
under consideration, Earle ... p. 320 

Periods of not less than a. year should 
count towards increments ... p. 298 

Subsequent confirmation in appointment, 
increments should be drawn from begin
rung of offiCIatIng appointment, Harris, 
56961; 57114. 

One year's resident work in medical college 
would fit man for, M'Ukher). . .. 57717,57726 

Pay: 
Inadequate, Lyons... ... 118139 
Present, Bey ... ... ... 56740 
proposed Scale, BaMrji, 56556, 56571 j 

57109; Barada. Kanta Ray, 574611 57471; 
M'IIkherjil 57707; ltIJons, 58080; GlLaSwala, 
58180; Bnal, 58395; Barat, 58420. 

Periods of service before appointment, Da. 
57120 

Posts must be on line of rail, Lyon, ... 58106 
Posts should be reserved for, without fixed 

station, equal in number to those held by 
Military Assistants~ and suggested method 
of recruitment, M1.I.~herj~ ... 57706 

Promotion: 
not Desired by most capable of Civil Assis

tant Surgeons, Baird, 56471; Banari~, 
56654, 56565; Bombay Medical U mon, 
58265 (14). 

Evidence of being capable operating sur
geon should be condition of, J. B. Smith. 

58150 
too Late in career, Beg, 56768; Barat, 58426, 

58432. 
of Most capable men after 14 years' service 

advocated, DaB ... ... .., 57109 
of Officers other than those of senior grade 

possible ... ... ... ... p. 298 
Question of, Lukis ... 56396 
Selection from most capable men in senior 

grade advocated, and pay should be 
from Rs. 600 to Rs. 750, Ba1'ada Kanta 
Ray ... 57461 

of Senior grade, often inadvisable ... p. 298 
after 10 years' Service, advocated Ai1Jar, 

57316; Beg, 56735, 56751, 56771; Bombay 
MedicaZ Union, 58265 (14); Barat, 58426, 
58432. 

at Younger age advocated, Da., 57120; 
Ghaswala, 58192 . 

Proportion of Civil Surgeoncies: 
25 per cent. advocated, Barada Kanta Bay 

57481 
50 per cent. advocate~ Sawhney 

56588 ~ 6),56597,56602,56621 
One-fifth advocated, Bombay Medical U'MOft 

58265 (14) 
Unfair as compared with that of Military 

Assistant Surgeons, Bi.rcaT ... 57543 
Prospects, Bombay Medical Union ... 58264 (3) 
Reservation of fixed stations for, and objections 

to, and abolItion advocated, Beg, 56736, 56749; 
57108. 
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Provincial :Medical Departmen~tmued. 
IN CIVIL 8 UllGEONCIElJ-(:01ltin ued. 

Scheme for study leave before takmg up post, 
not advocated, H. Smlth ... . 56673 

should Take turn in rotation with Indian MedI
cal SerVice officers for, and all second-class 
districts should be thrown open to, Barada 
Kanta llay ..• 57460,57488 

Third and fourth class should not be appomted, 
(hllmO'll. •.. •.. ... ... . .. 57091 

Two years' study in England before, proposal 
not agreed With, but short tra.lDlng advan
tageous, Da. •.. ... . . . 57134 

War reserve could be provided for by increase 
m Royal Army Medical Corps, Sawhney 

06621 
Work and responsibility same as that of Indian 

Medical Service officer, but status low, and 
hardsrup of, Lyons ... 58142 

CommendatlOn by Crawford-Cunmngham Com-
lIllttee, Bombay MeduaZ UMOn.. 58265 (13) 

DARBARIS: 
All officers should be ... .. 
Recommendation re rank, Banar)l 

Deputation for higher education to 
certain posts, suggestion, Bel) • 

DESIGN.lTION: 

.. p.298 
56560 

quahfy for 
56736A. 

Bengal, Madras, etc., Services, dl1Iiculty, 
Hammond ... ..' • ... 57276 

Objections to, and proposed alteration, Lukt .. , 
56395; Banarjl, 1>6555, 1>6569; Bey, 56736, 
56736A; Harris, 56955; 57108, Da8, 57118; 
A ayar, 57316; MJonB, 58079; Barada Kanta Bay, 
57460; Bama Bao, 58001; Ghaswala, 58184, 
Bombay Medual UniO'll., 58265 (l3, 14); p. 310. 

a.s DIspensary officer, harsh and humlhating 
rules, GhaswaZa ... . . 58184 

District Medical Officers' appointments now 
given to, Ohaudh'UN ... 57869 

Distinct serVlce advocated, M'Ukherjl ... 57706 
few Domiciled Europeans or Anglo-Indians, 

owing to want of prelinlinary education, 
better class would be attracted if prospects 
improved, Bannerman. . .. 57767 

Employment In sub-divisions, suggestions, Baird, 
56481; H. Sm'/,th, 56641, 56679. 

EXEXPTION FROM ARMS ACT: 
Claimed, BaMrjl, 56560; Bel}, 56736A, 56755; 

57114; Barada Kanta Ray, 57466, 57481-2; 
Barat, 58424. 

a Matter of general policy, Hams .. 56961 
as Ex-officio member of MuniCIpal CommIttees 

advocated, Bey ••.... 56736J. 
Facilities to compete for Indian Medical Service 

examination, suggestion, M ukherj1 ••. 57711 
Families of men dying ol mfection contracted in 

discharge of duties should be provided for by 
Government as in military service, Dal 57111 

FEEs TO, FOR ATTENDING CASES IN COUllT IN wmcu: 
GOVERNMENT NOT l'ROSECtTTOR: 

would not be Objected to, Harris ••. 56961 
Recommendations. Dal ... '.. . .. 57114 

Functions and pOSItion, Sawhney .. 56588 (2) 
Good stations, all officers should have turn m, 

Mukher~ ... ... .•. •.. • •. 57706 
History of service, Punjab .. .. p. 295 
Honours inadequate grant of, Ba1'at ... 58424 
Hospital'hours, and complaint 1'8, Banarji 56581 
Invitatiolll to ciVil functions,. treatment should 

be equal to that of memoers of other sister 
services, Ba1'at ••. ••• . . .•• 58424 

Larger employment in higher posts, claim to, 
Bey, 56740; Gkaswala, 58184. 

Leaving service as dissatisfied with conditions, 
Rama Bao ..• ••• ••. ... '" 58016 

Less im~ortant districts should continue to be 
put m charge of, and proposed proportion, 
Baptut .,. .'. 57437 

no Limitations on employment of non-Europeans, 
and service- entirely provinCial, Lyons... 58082 

Medico-legal work, no remuneration for, and 
hardship, Bel} ••• ... ••• 56736J. 

Members drawing Rs. 300 and above should.b~ 
treated as first-class officers and have pnVl
lege of attending levee, Das .. '" 57114 

Midwifery, possibility of gettmg experience, Beg 
56760 

Provincial J4edlcal Department-<01ltlllued. 
MIlItary Aslllstant serVlng under, cases known, 

and no obJection, but officers would prefer 
W be under IndIan Medical Service officer, 
Mallr ... ... .. 56792 

Military Assistant Surgeons haVi\ more oppor
tunities of tilling offiCiating appomtments 
than, ihya1' •... . . ... 5;349 

Military Assistantfl should be put on same footmg 
In point of quahficahonfl, Beg ... 5675a 

Military Assistants nught serve under, lD some 
cases, Bel} ... •..• 56770 

in Mufassal, quarters, arrangements, Harris 
56988 

One guaranteed appomtment at least every year 
should be reserved for ~z:.aduate of Kmg 
George's MedIcal College (Umted ProvlDces) 
standing first m final UIllverslty exammatlOn, 
BanaT)1 ... 56554 

greater Opportunities for doing mdependent 
hospital and research work advocated 5il08 

Pecuniary help to widows or families of men 
dying of mfectlOus mseases or aCCident con
tracted in and by public serVICes, proposal 
would be approved, HarNs. 56958 

PUCING OF, VNDER MILITARY ASSrST..L"ITS· 
cannot Always be aVOided, Harru 56961 
no Complamts heard, Parkm30n . 56:>33 
no Pnma faCl.e cause of discontent, Parkinson 

56543 
Objected to, unless with registrable qualifica-

tIOns, Gltaawala. . 58189 
ObjectIons to, Beg, 56736, 56748, 56763. Das, 

57111; A~yar, 57320; Bombay Medtcal ['1tWIt, 
58265 (13); Barat, 58423, 58429. 

PLACING OF, UNDER RAILWAY ClllEF MEDICAL 
OFFICER NOT IN llmIJ.N' MEDICAL SERVICE 

cannot Always be avoided, Hams 56061 
ObjectIon to, Das . 5i114 

POBt-~raduate course after about 12 years' ser-
VIce recommended . . . . . p. 298 

Posts open to or reserved for, Burma, p. 314, 
Hefferman, 57293; United ProVlnces, p. 297 

should have Preference over outsiders for what
ever posts thrown open, Das .. 57114,57125 

PRIVA.TE PRACTICE: 
Amount of, Punjab, FZem~ng. 56709 
ApPoWltments in wruch, not allowed: 

Allowance should be given, Dal . 57114 
Increase of pay would.> be preferred w 

rving allowances, HarN8... . 56961 
Cases 0 , With more practice than Civil Sur-

geons, Baptut ..... .. 5i441 
(sell al&o Private Practice.) 

Promotion of Sub-Assistant Surgeons to ($a under 
Sub-AsslStant Surgeons). 

separate Provmcial Medical Service open to 
Indians possessing quaWications registrable 
in England, scheme Sawhney 56588 (6) 

Qualifications, comparison with Military Assis
tants, Luku, 56379, 56449; Banarjl, 56559, 
56568, 56586; Fleming, 66733; Beg, 56740; 
GhaswaZa, 58180; Barat, 58423. 

ON R.An.WAYS : 
DIsadvantages of posts, Bel} • • '.' 56736 
should be Treated IlS "officers," Harril, 56955; 

57108. 
Relations with other services, personal equation 

the main consideration, HarN8 •.. . .. 56960 
special Research work and post-graduate hospital 

work, faCilities should be granted, HafTU 
66955 

Research work, no 8{,plications received from 
surgeons to work In laboratories, Harvey 

57522 
Scheme put forward by Lieut-Colonel Newman 

worth consideration, Ro"er, ... . .. 57027 
Schemes, Sawhney, 56588 (6), 66597, 66611, 56615; 

67112; Bombay lled,cal UnlO'll., 58265; 58525. 
Senior members might be treated as "first-cla.ss 

officers" and given privilege of attending 
levees, HamJ •.. '.. . .. 56961 

Service should be entirely under Medical Depart-
ment, M'UkMrji . . . . • •. 57710 

Social discourtellles complained of, Banarj. 
56555 

on Stall of every Civil Surgeoncy, would be an 
improvement, llama Ra!) '.. . '" '" 58031 
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Provincial Medical Department-cmunued. 
Status, improvement advocated, and all should 

be entItled to attend Durbars, Beg, 66736A; 
J. B. Sm~th, 68163--4. 

Status, and no obJection to term "Doctor" If 
quaWied, Harns ... . . . 56983 

same Status 'and privIleges as Provincial CIvIl 
Service officers deslred, A~!lar.. . .. 67316 

seml-SubordinatIOn to district boards, and aboli-
. tlon advocated, Banar3l '" .. , 66555,56673 

should be Superintendent of sub-jall hke ClvU 
Surgeon m dIstrict jaIls, Das, 57113; Barada 
Konta Ray, 57465, 67478, 57483; Mukherji, 
57710 

SURGICAL WORK: 
no Complaint as regards bIg districts, but 

grIevance In smaller. Barat .. , 58446 
Extent of, Baird ., " . 56491,56500 
Fuller facilitIes advocated, Banar3l, 56577-8, 

56585, Beg, 56736A, 56754; Da8, 57122; Aiyar, 
57327-8t.. 67346-8; Barada Kanta Ray, 57474, 
57490; J:Cama Rao, 58010--1 58031. 

no real GrIevance beheved to eXIst, Vaughan 
57415,57428 

ceriam OperatIOns must be kept by ClVU Sur-
geons, Vaughan . 57422,57431 

Opportumties, Vaughan. .. 57422,67431 
no Truth m complaint, Chaudhurt .. 57855,57872 

In Temporary aharge of ClVlI station, should be 
Supermtendent of jail, Das .. 57114 

Temporary serVICe, abolItion advocated, Beg 
56735 

Tenure in unhealthy stations should be for 
shorter period, and suggestion re special 
allowance, Das, 57108; M'Ukher]i, 57706, 57715. 

Throwing open of all second-class dIstrlcts to, 
proposal not approved, HarnB .. ... 56955 

TRANSFERS: 
all Applications should be refused, unless 

special reasons advanced, Beg .. , 56766,56773 
Frequent· 

not Desirable, Beg . 56736A,56766 
DIfficulty of aVOIding, in some cases, HarnB 

56955 
should be Discouraged, 57108; Barada 

Kanta Ray, 57460, 57491. 
Travelling allowances on, actual expenses, 

suggestIOn, Barat . . ... . . 58420 
V olunteer corps, men should be allowed to join, 

M'Ukher1l ...... 57711 
should be War reserve, Sawhney .. 56598 
Work, experience of, Baird ... ... . . 56492 
(see also Conditions of SerVlce, Leave, Pay, and 

under names of Provinces.) 
Public Health Department, amalgamation of Sani

tary and BacterIOlogical Departments into (see 
Amalgamation with Sanitary Department under 
Bacteriological Department) 

Public Health Examination Di).>loma, grant to one 
student by certain uDlverslty, Das . 57137 

Punjab: 
Chemical Examiner, pay inadequate, and should 

be lIDproved . .... p. 293 
INDlA.N MEDICAL SERVICE: 

Probation, system .... ... p. 292 
Three appomtments taken from, and result, 

H. Sm~th ... . . . ... ... 56671 
INDEPENDENT MEDICAL PRA.CTITIONERS· 

PosItion and registrable qualification of, H. 
Sm~th.. .. .. 56639,56648,56662,56686 

would be Willing to act in case of war, Sawhney 
56601 

Inspector-General of Civil HospItals, inadequacy 
of pay, and recommendation re.. ... p. 293 

JAn. DEPARTMENT: 
Indian Medical Service officers in, and number 

considered sufficient at present ... p. 296 
Jailors: 

Good men, but should not be promoted to 
Superintendentships, Dalz~el '" 56834 

all Indians, Dalziel... ... 56826 
Official Visitors to jails, Dalziel 56835-6 
Organisation ... ... .. ... . p. 296 
Recruitment, method and regulations con-

sidered satisfactory ... ." ... p. 296 
Lunatic Asylum, Superintendent, recommenda-

tion '1'e pay... ... ... .., ... p. 293 
MedlCal College (see Lahore). 

Punlab-contmued. 
MEDICAL DEPA..&TMD''T: 

Memorandum by officers 
MEDICAL UNIOll'. 

56693-700 

CompOSition, etc., Sawhney ... . .. 56608, M613 
Memorandum. . . ... . . . . 56588 

MuniCIpal Act, large powers given by, but a. dead 
letter at present, BrowMng Sm~th. ... 66855 

Officers on special malarial duty, and speCIal 
plague officer, Browning SmIth.. .., 56863 

Peasantry well to do, but not wuhng to pay for 
medical attendance, and need for steps being 
taken, H. Smith ... ." ... .., 56688 

Professorship, minor, allowance for charge of 
p.293 

Public health classes to be started, Brownmg 
Smdh... .. ... ... . . 56847,56865 

Regulations re recruitment and probation satis
factory, but improvement needed in trainmg 

SANITARY DEPARTMENT: 
p.292 

Commissioners and Deputy, recommendation 
re pal.. ... . ... ... . . p. 293 

ConditlOns of recruiting Indians, and Lahore 
medIcal authOrIties should prOVIde public 
health course, Browning Smlth ... 56837,56847 

Indian Deputy Sanitary Commissioners belDg 
employed under new scheme, BrOll)'/!.'lng Smith 

56864 
work to Sanitary Inspectors, class started, and 

be done by, etc., Brownmg Sm~th 
56855,56861-2,56864,56863 

Surgical pra.ctice higher than in other prOVlnces, 
but medicine in early stages, H. Sm~th 

56662,56666 
Transfers, no great ~rievance, H. Smith .. 66676 
(see also subject head1-nga.) 

R 
Railways: 

Allowances given by railway companies, system, 
Lukis .. . '" .. ... .. 56418 

Appointments should all be held by Milltary 
ASSIstant Surgeons ... ... . .. p. 295 

Indian Subordinate Medical Department, memo
randum of members employed on 66776-83 

Medical officers, pay, proposed scale, Bancroft 
57673 

Mihtary Assistant Surgeons on (,ee under Inman 
Subordinate Medical Department). 

Rama Rao Avargal, M.R. Ry. Rao Sahib C. B., 
M.D., Madras, evidence of ... 67994-58031 

Rangoon: 
General hospital, staff inadequate, and increase 

desirable, Hammond 67274 j p. 300. 
Medical school, partic;;Jars re, A1-yaf' ... 67343 

ReCruitment, Indian Medical Service: 
Average age, H. Sm",th .. , ... 56661,56674 
Better class of man would be forthcoming If con

ditions of service improved, Iiums 66433, 56464 
BOARD OF SEL~ON: 

Proposal not agreed with, LyOn8 ... 68056, 58065 
Candidates with F.R.O.S. or M.D. degrees, ha.n

dlcap to, and proposed remedy, Caddy 

OANDIDATES: 
57586,57624 

Decreaset Bannerman ... ... . . 57763 
from Inaia, at least three years in BritJ.sh 

medical school should be requirQd, Mlller 
677861 67796 

should be Selected on merits irrespective of 
class or community, Bama Rao ... ... 57999 

Class of recrmts essentially the same as in 
Indian CiVIl Service, H. Smlth ... . 56661 

CompetltIve examination in England, essential, 
Chaudh'UTi ... 57829 

CompetItive examination preferred if servlce 
restored to old populanty, Lyons .. 58065 

should be Confined to men having had medical 
education in England, ChawJh'UTi ... 57851 

Directly by Government of India or Director
General from whole of Inma, objections to 
proposal, Miller ... ... ... .., 57802 

in England, considered essential by United 
Provinces Government... ... . .. p. 296 

Europeans and Indians Ehould be recruited in 
same way, Earle ... p. 318 
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Recruitment, Indian Medical Servlce-contmued. 
EUMDUTlON: 

eandidatcs, deterioratlOn lU quality, and 
decrease III number, Lt.hl 

56357,56405,56415,66420 
Held' twice a year, Lu1.ls . .. 66405 
Holdmg of house surgeollCY or demollstrator

bhlP to count as marks, proposal not 
approved, Batra •.. • . • 564&5 

Hmdustams should be abollshed from .. p. 338 
of Indmns in England, .system, LUhlS 56406 
Markmg, and proposed alteratiOns, Luk18, 

56376, Lyons, 68131-2, Ball, 584GS, AUbutt, 
68581. 

Oral and practIcal exammatlOns, rugher pro-
portlOn of maIks advocated. .. p. 33~ 

PractlCal, scope should be lllcreascd and 
!>cope of theoretIcal exammation deCIeased, 
BalL ... .., 58479,5849fj-9 

should be a8 Practical as pOSSIble, Bannerman, 
57762; lJ1 ~lIer, 57786, ,stevenson, Lyons, 58056, 
68131; J. lJ. Smtth, 58150, EUwt, 58515, 
Allbutt, 58581-

Proposal re, Ball . . . 58479-80 
Graduates in medIcme elIgIble to compete for 

IndIan Mewcal SerVIce exammation WIthout 
further study m England, .1tyar . 57315 

Inwa Office MedIcal Board should be more 
exactmg as regards physical reqUIrements, 
H. Smtth 66633,56675 

Inwans (see that htle) 
of IndIans and Enghsh on egual terms advo

cated, but no direct recrultmg from IndIa, 
Lankesiel" . 56900 

of Indlviduais on contract, proposal not agreed 
WIth, Bannerman, 57779; Curset)'!, 58269, 
58302; ~arle, p. 319. 

JOint exammatlOn for Naval 11edlcal SerVIce, 
Indian Medical, Royal Army Medical Corps, 
and Colonial SerVlces, advocated, at defilllte 
dates, Caddy .. . . 57586 

LIst of recogmsed ciVIl hospItals for secondmg 
of officers before salhng for Inwa pp. 375-7 

Mcmorandum regardmg PO~Ition of ofhcers ap
pomted to HIS Majesty's Inwan MedIcal 
oelvlCe .. , pp. 377-80 

of Men having falled in IndIa, Beg 66740 
few Men marrIed at time of commg from Eng-

land, H. SIIHth . • 56661 
Men now going m for medIcine more effiCIent 

than formerly, Allbutt. . 58583 
Method of . pp 292,310,320 
Non-success of last batch of candIdates If stan

dard had not been lowered, rumours heard, 
Miller " • ... 5i820 

Number of candidates "'ho applied and com
peted, marks obtained by 1st and 12th can
dIdates, and number of Indians successful, 
1903-1914 . . P 382 

Number of recrmts every vear, Lll1..,S 56405 
One or two years' study· in Great BrItain or 

Ireland should be cJndltion . p. 298 
Regulatrons for the eXamInatiOn of candIdates 

pp 372-80 
ReSident appomtment at hospital before, 

greater importance should be attached to, 
HammQnd, 57244; Mtller, 57787. 

Residence in Europe for Inwans, oplfilon 1e 
period, Hammond .. .. 57244,57256 

Selection, combmation of some form of, with 
exammatlOn suggested, Hammond ., 57244 

SIl\{ULl'ANEOUS EXAMI1UTIONS. 

Advocated. and scheme. Be'l, 56740, »6742-3; 
VtJalJa Raghavalu, 57983, 57990; BaJat, 58425. 

not Advocated, Rogers, 57021; Balat, 58441-2 
Trainmg in England would be essential, Rogers 

. 57022 
Simultaneous and separate exammatlons, im-

pOSSlblllty, H. SmIth. 56633 
System, Mitra •• • . 57138 
System satIsfactory, Baird, 56465. Hammond, 

57244; Miller, 57786; J. B. Sm~th, 58144; 
pp. 301] 316, 3313. 

entire Traming in European school should be 
conditiOn of, and sugge~tion re scholarships 
to IndIans, J. B. Sm1th. . 58144,58176 

'fwo or three years' training in England should 
be made condItion of, ChaudhllTl 57859,57865 

Unsatisfactory results of recent exammation, 
Elliot .. 58511 

Recrwtment, IndJan Suborwnate Medical SerVIce: 
AbE Lnnr 

17-21) proposed, FlemtlVJ, 56693; Htfferman, 
57£1)6. 

18-20 advocated, Harns, 56944, (T,Hmon, 67091. 
Age ot, too young, lhllmon .. .. . 57100 
no AlteratIOn adl'(Jcated, Maltr .. • • 56776 
HIgher course of educatIOn for competItIve 

elltrance exannnatlOn advo<.ated, ~ Itmmg, 
5669.3, 56704, 56711, Mallr, 66776 

11ethod, Bengal, p. 305, Han IS, 56944-5, Bombay, 
p ~47, Uentral PrOVInces and Herar, 
pp 354-5, ..'.ladras, pp 322-4 

lCl Open malket hom anglo-luwans and Euro
peans not conSIdered pOSSIble, lUac(.!llem 

58055 
PARESIAGE RULES 

~hould be Enforc<:d mOle &tllCtly, Han"', 
56'JH, 569';'6, GdlmoTl, 57084, 57000, Bancroft, 
576 jQ; LYltsdale, 578.3, 57882, lUac(Jueen, 
580,32, 55U45, 5S052, 5'>054, ,,,telfMon, LyOIIS, 

550\)9, LuklS, pp 277, au5 
ReaEon for, ]Jlad.!lltC/l 

blandard of educatlOn reqUlred 
GIUmon 

58052 
fOI, too low, 

57085 
RecrUitment, ProvinCIal MedIcal Service: 

Candidates, plenty at present, Beg 66757 
Claims of btudents of other medical colleges m 

Calcutta Will have to be conSIdered when 
estabh~hed, Hai/ls 56953 

COMPETIfIVE Ex.urrSATICJS 
mIght be PObslble m tillle, Hal rlS .. 56953 
ouggestIOn, Chaudhur'l 57835 

by (Joveinment duect on recommendatIOn of 
Surgeon-General, suggebtIOn re, Ghaswala 

58178,58186 
Greater care m selectIOn of candidates advo-

cated, Ultasu ala . 58186 
of Men havmg held hou&e appomtments at 

medIcal college hospItal would be preferred, 
Harns ... 56954 

Method, Assam, p 318, Bengal, p 306, Harn., 
56D5.3, Bihar and Or1s~a, iJarada Kanta Ray, 
57458, 57468, Bombay, p 343, Lyons, 58077, 
Uhaslj,ala, 58178, Burma, p. 314, ,ityar, 57314, 
Madras, p 325, Punjab, p 295, Umted Pro
vmces, Banal )1, 50554 

PrefeI'ence should be gIven to those m first class 
accordrug to semorIty, Ghaswala .. 58178 

RecommendatiOns, Das, 57106, 57117, Mu1.,herl!, 
57704 

RegIster of apphcatlOn~, suggestlOn, Ghaswala 
58178 

SelectIOn should be deCIded by result of UUlver
Sity examlllatlOn, Barada Kanta IW.y 

57458,57468,57487 
SubmISSIon of names by College CounCIl, would 

be approved, Harns . 56953,56980 
RegistratIon (see 1I1edlCui Registration). 

RelapSing l'ever, researche~, and results, Lukis 
p.290 

Research and Special Appomtments, recruitment 
by pubhc advertisement, scheme, Mttra 

57139 
Research Work: 

FIeld for, and encouragement advo('ated, Ball 
58500 

in Government mstrtubons, opportunity to inde
pendent practitIoners to take part 10, Luk.s 

56456 
Important that ample opportunItIes and large 

rewards should be given for, Allbutt 58598 
by IndIan Merucal SerVlce, not much in the past, 

but some good work done recently, Caddy 
57610 

Recruitment by advertisement, proposal, and 
proposed pay, S~Tcar .... 57544 

Retirement, Indian Medical Service: 
Age, extended some years ago, but unsatisfac-

tory, Ba.rd. . . 56510 
FlnT-FlYE YUBS' RULE: 

Advocated, J. B Smith.. .. .. 58146 
if Other concession made, advocated ... p. 299 

GratUlty on same lines as in Naval Medical 
Sprvice and Royal Army ~ewcal Corps to 
officers wlshmg to retire after certain 
number of years' sernce advocated, 
Hammond '" 57249 
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Retirement, Indian Medical Service-continued. 
Proposals r6 shorter penods IIIIld amount of pen-

SIOn, Chaudhun •.. . 67834 
ReductIOn of period of sernce for, advocated, 

BMrd, 66478, 66485.;, Flem~ng, 56698, 56719, 
Ham'11UYJUl, 67249; llama Rao, 57998; Bhat, 
58397. . 

Recommendation re period ... . .. p. 340 
Regulations . .... pp. 379--80 

Retirement, Indian Subordinate Medical Depart
ment: " 

REDUCTION' OF PERIOD OF SERVICE: 
Advocated, 56523, (htlmon, 57088, Bancroft, 

57675; Lynsdale, 57878. 
Oiaim not agreed wIth, 1911, Luk~8 p. 279 
Doubt If advantage would be taken of as few 

officers could afford to retire early, Hefferman 
57291 

no Reason for , p. 299 
Retirement, ProvincIal, MedIcal Department: 

REDUCTION OF PERIOD OF SERVICE· 
Advocated, BanarJ~, 56558, 56572, 57111; ihywr, 

57319; Barada Kanta ]lay, 57463; Mukher)l, 
57709; Barat, 58422, 58428 

no Reason for. . p 299 
R,obertson, Major J. C., M.B., I.M.S., eVIdence of 

56867-56898 
Rodgers, Military AsslStant Surgeon R. T., Central 

Provinces, eVldence of 58451-58472 

Rogers, Lieutenant-Colonel Leonard, M.D., 
F.R.C.S., C.I.E., I.M.S., eVIdence of 

57020-57083 
Row, Dr. R., M.D., D.Sc., Bombay, eVldence of 

58319-58348 
Royal Army Medical Corps: 

AmalgamatIOn WIth IndIan MedIcal Service 
would ob'llate any dIfficulty re war reserve, 
8~rcar... .. .. 57582 

Exammation, particulars re, and, calculated to 
select better and more useful class of man 
than IndIan MedIcal SerVIce examination, 
Ball , . 58479,58508 

Increased populanty, Baird, 56516, Ball, 58475, 
58487; Allbutt, 58579; p. 297. 

Number of men in IndIa who are on British 
Medical Register, Gaddy . 57592 

no ProfeSSIOnal trainmg in same sense as m 
IndIan Subordmate Medical Department, 
Flemmg . . 56708 

Recruitment, unmixed European blood a condI-
tion, Ball 58486 

Subordmate, aU belong to Corps, Parkinson 
56341 

S 
Sanitary Awakening, Clemesha .. .. 57213 
II The Samtary Awakenmg of IndIa," by Sllfgeon-

General SIr Pardey Lukis . . pp. 287-91 
Sanitary Department: 

Amalgamation WIth BacteriologIcal Department 
(see under BacteriologIcal Department). 

.\D.alysis of water and milk could be done by, 
and wIll be takell over, Browmng Sm~th 

• 56851 
AppOIntments outSIde IndIan Medical Service, 

graduates of Indian universities should be 
equally ehgible With candidates holding 
BrItish quahficatlOns, Vas . 57114,57132 

Assistant Surgeons lent for speCIal malana duty 
when reqmred .. p 307 

Attitude of municlpahtles towards, Glemesha 
57205,57216-7 

men Attracted to, by subject, but no attractIon 
in pay and prospects, BrowMng Sm~th 56844 

must be made more AttractIve, Robertson . 56898 
COMMISSIONERS: 

Duties, Robertson, 56888; Clemes/ta, 57242. 
Man from England would be rank fatlme, 

Gaddy . . . "57630 
should be OffiCial head of department, and 

With two experts form PrOVIdent Board of 
Samtation, Sucar.. .. . . . . 57544 

Pay " 
ComparIson With offiCIals in other sen-ices, 

J. B Smtth . . . . . 58147 
Inadequacy of, Ba~rd ... . ". 56468 

Sanltary Department---wnUnued. 
COMMISSIONERs-contInued. 

should Possebs dIploma of PublIc Health p 310 
Post reserved for IndIan MedIcal Service 

officer, conditIOns, etc. p 326 
Recrmtment: 

Methods, and approval of ,. ' .. p. 300 
Selection from best candidates from pro· 

fessIOn In IndIa or Engla.nd advocated, 
Bhat . .. 58393 (6-7 ) 

Responblblhty, etc, of work, and pay should 
equal that of Inspector-General of Prisons, 
Clemesha • 57202 

as Secretaries to Governments advocated, 
Batrd . . .,. 56472 

Term of appointment, Clemesha .. 57231 
Decentralisation and provIncialIlImg of, mistakE' 

of, Clemesha •..... •.• • .. 57200 
DEPUTY S.t.NI'lA.nY CO.IDUSSI010 as: 

Arduous nature of work, (,~e1ll£sha 57201- 2 
Appomtments should seldom be given to 

IndIans not members of service,· but recom· 
mendation re qualIfications 1ll case of, Ba~rd 

56471 
Appomtment of selected sanitary mspectors ab, 

not recommended, t'lemes"a •.. • •• 57236 
FunctIOns, Brownmg Smdh 56857 
IndIan Medical SerVIce officers as, comparIson 

of pay with that in other branches, and in· 
crease advocated, Brou,ntny Smtth . 5083!) 

should almost Invariably be officers of Indian 
Medical Service who have received speCial 
training In tropical diseases and as officers 
of public health ... .,. p. 310 

Indians as· 
ObjectlOns to, Olemesha 

57205,57216-57224,57238 
Practical trainmg deSIrable, OlemesT,a 

572()0 
at Present, Olernes"a.. . 57205,6721(1 
fully guahfied IndIan would make effiCIent 

officer if some experIence In England, 
Ba~rd 56508 

Leavp. 
in Hot weather, every facility bhould be 

gIven for, Oleme,ha.. . 57203,57222 
bhould be Separated from that of MedIral 

Department, Olemesha ... 67203,572:34 
Study, Importance of, Glemesha 57203 

Pay, madequacy of, and suggestion re, Cleml'slta 

QuahficatIons, etc. 
Recrmtment: 

57202,57210 
p 327 

Government of India resolution, and G.O., 
14th March, 1913, Justice 57933B, D 

:Method, and approval of, generally speak-
lUg • . • p.306 

non-Service, dissatisfied with pay, Robertson 
56884 

Study in England necessary, Oll'meAha . 57240 
Designation objected to, and II Public Heath" 

proposed, Brownm!l Smtth . . 56841 
DIs~ociation from Medical Service, need for, 

Vi;oya Raghawlu ... . . . 57982,5798:3 
District mE'dical and sanitary officers p. 327 (c) 
District officers, increased power advocated, 

:M tller ... .. •.. ." . . 58529 
European experience, value of, Hutchinson 58262 
Examination for D.P.H. in England, not appro-

priate for IndIa, Oleml'sha' ... 57215,57228 
Executive powers, lack of, a hardslup, but un-

a voidable, llobertson. . . .. 56870,56886 
ExecutIve and research departments should be 

more OF less interchangeable, Clemesha 

Functions,. Browning Smith 
HEALTH OFFICERS: 

57209,57221 
... 56849 

.. 57933 
appoint-
57933c,D 

Appointment, scheme, Jusilee 
Government of India resolution re 

ment, 14th March, 1913, Justice ... 
Proposal re appointment, etc., Nalr 

57895,57905,57930 
Recruitment method pp. 306-7 

Hygrene teaching should be vested in. and 
scheme, Olemesha ..• ._ .. ' 57214-5 

no Hy~iene speciahsts from England, but bac-
terlOlo~sts brought out, Clemeaha •. 57230 

one ImperIal hst, suggestIon, llobert8lm 
56870,56874,56876,56878 
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Sanitary Department-contmlUd. 
htPERUL SERVICE: 

Advocated, and 8cheme, Brot/;mng Smtth, 56840, 
56848, 56862; Clemc,ha, fl7206, fl721l-2, fl7220, 
57225, 57238. 

Officer once posted to province would be 
entirely under Local Government, Clemuha 

57212 
Independent from Medical Department, and 

approved, Browning 8m",th ... . .. 56866 
INDUN MEDICAL SERVICE OFFICERS; 

Posts no longer reserved for ... pp. 343,346 
Pubhc health diploma requued, Bannerman 

57745 
non-Indian Medical Service men ln, Clemesha 

57208 
INDIANS; 

AdIDltted to higher ranks if possessing Engllsh 
quahfication m public health, but mscon
tent wlll arise from, Browmng S1Mth 

56837,56858 
Europel\Ds preferable, Browning Smith, 56854, 

56856; llobertson, 56881. 
at Present, Robertson .• 56881,56882 
Traming m England' 

Question, Robertson .. . . 56895 
SuggestlOn re, and question of recrUltment, 

Robertson . . 56884 
must be under Inspector-General as regards 

administration, but on techmcal questIons 
Samtary Commissioner should be indepen
dent, Brownmg Sm'lth .. 56866 

LEAVE 
Conditions, Robertson . 56872 
Treatmg of department as Impenal Depart-

ment for, questlOn of. . . p 299 
should be Left entirely to MuniClpahties and 

District Boards, N atr . ... 57895 
Long experience needed by officers before being 

able to wnte good samtary report on a tour, 
Clemesha . . .. . .. fl7229 

Men faihng to obtain Lahore quahficatlOn and 
succeedmg m England, Browmng Smtth 

56837,56846,56858 
Obtaining of men from England on five years' 

contracts questlOn of, Clemesha . 57224 
Officers m char~e of work 10 many instances 

Without speCial qualif;catlOns, Nair 
57895,57904 

Officers, loss of touch with professlOnal work, 
and proposed remedy, Robertson .. 56870 

Orgamsation, Luku, p. 291; Robertson, 56870 ; 
Jushce, 57932, 57942. 

Origin and history of, Robertson 56867 
PAY; 

Allowance should be made to all members of 
Indian Medical Service debarred from 
pnvate practice, Clemesh't ... . . 57210 

Comparlson with Indian Medical Service, 
Robertson . . . . . . .. 56871 

non-Inman Medical Service officers, propor
tionate increase might be gIvell, Robertson 

56883 
Lately revised, and further /l.lteration not 

necessary, Chaudhuri ... . 57832 
of Members not belongmg to the serVice, no 

change needed at present, Robertson 56871 
Proposals, no estimate made of cost, Robertson 

56883 
Rates in 1'l90, 1900, and 1913, and scale pro

posed, Bengal, pp. 302-3, 307; Bombay, 
pp. 346-7; Burma, p. 310, Madras, p. 327. 

Rl"commendations, Baird, 56468; Robn-tson, 
56871, 56874; Bombay Medlcal Union, 
58265 (10); p. 299. 

Scale . p. 299 
PF,,"SIONS: 

Condltions satisfactory, Clemuha . . .. 57204 
Same as for Indian Medical Service for officers 

of, for others service non-pensionable, 
Robertson .. 56872 

after Ten years' good service, proposed, Siroor 
I 57544 

PROBATION AND TRAI~G: 
Practical traini.n~ in England might be valu

able m some directions, but more useful in 
India, Browninq Smtth .. . . ... 56857 

no Special training or probation requued after 
recruitment, CU>me.'<1.a ... .. ... 57200 

SanItary Department-ccmtmued. 
PROBATION ASD TRA.INL"G-<onhnlUd. 

Suggestions, Batrd, 56466; H. Smith, 56634, 
Robertson, 56874. 

System ... '" ... p. 346 
System, and suggestIon re, Bobeltson ... 56869 

PROMOTION: 

all-India. list: 
Advantages and dlsadvantages, Hutchmson 

58247,58248 
Advocated, Harru, 56968, 57018, Clemesha, 

57206, 57211-2, 57220; Bannerman, 57731. 
ObJectlons to, Justl,(e . . 57936 

Poor prospects, and Irregularity of, Robertson 

Slowness of, Clemesha 
Pubhc health dIplomas 

Robertson . . 
QuahficatIOns advocated 
RECRUITMENT 

56870,56887,56897 
... 57206 

in Inma univerSities, 
. 56886 
.. p. 298 

by Advertlsement, proposal, Mttra, 57139; 
Svcar, 57544. 

Appomtment made under Local Government 
should be directly under that Government 
and subject only to Its orders, Robertson 

56870,56874,56878 
Best quahfied men should be appomted ure

spectlve of where quahficatIOns secured, 
Hams . . 56961 

by Government of India or Director-General 
from whole of Indla, objectIons to proposal, 
M101ler . 57802-3 

from Indian 1I1edical Service 
Advantage" Brow1H1Iq SmIth 
must Contmue for some time, 

. . 56844 
Robert.on 

56870 
ObJcction to, NaIr . 57893,57932 

of Medlcal men f10m England, 1902, Browmng 
Smtth . . . . 56844 

Method, Robertson, 56868, Bengal, Clemesha, 
57199-200, Bombay, pp. 343, 346, Hutchtnson, 
58235-6, 58213, 58250; PunJaD, p 293 

from OutSide Indian M edlcal SerVlce. 
Necessary to get all staff required, and 

partlCulars re, Robertson. . 56881 
to Sa::l1tary CommisslOner's Department, 

making of, purely ProVlnclal, would be 
an advantage, Robertson. 56898 

Proposals, Bombay Medual UnIOn, 58265 (10), 
Curset)t, 58273. 

SuggestIOn re, and necessary period of service 
before, Baird 56465 

Samtary Assistants, recruitment methods p. 327 
Samtary experience of military memcal officers, 

good trammg for, Clemesha .. 57200 
Samtary Inspectors. separate course bemg or-

gamsed for, Clemesha .... 57236 
Separate service, scheme, Rama Rao 57995 
Subormnate Samtary Inspectors, not hkely to 

tend to mspel sanitary 19norance of the pro
vince, Cleme~ha . ... 57235 

Supervising staff, Importance of, and need for 
best men obtainable, Robertson.. 56867 (20) 

Term of serVlce, proposal, StrOOT... • . 57544 
should be Thrown open to best men, whether 

Indian Memcal Service or not, Row ... 58331 
Tourmg, excessive and constant, and hardships, 

Robertson .• • '" . 56870 
Unpopularity of, Robertson, 56867 (21), 56870, 

56881; Clemesha, 57206, 57210. 
Women inspectors, question of, Br01Lning Smith 

56860 
(see alAo under names of Provinces) 

Sanitation: 
Cost would be met by local bodies under pro

posed scheme for Civli Memcal Department, 
M,tra .. .... .. 57156 

Ignorance on part of municipahties and people, 
etc., Clemesha 57235,57238 

Public interest in, Robertson . 56867,56876-7 

Sawhney, Bhagat Ram Rai Sahib, K.B., B.S. 
(Durham), L.R.C.P., M.R.C.S. (England), 
L.M.S., Punjab, eVldence of .. 56588-56632 

School of Tropical Medicine, no difficulty antIci
pated in obtaming professors, and better men 
obtainable from India than England, H. Smtth 

56680 
Scott, Captain L. B., I.M.S., Assam, evidence of 

57636-67669 
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Sikhs, clvll appointments on Rs. 200 & month and 
over held by, 1st April, 1913 ... pp. 364-72 

Sircar, Dr. Nllratan, M.A., M.D., Calcutta, evi-
denc. of ... 67643--6768[) 

Smith, Lieutenant-Colonel H., I.M.S., PunJab, 
evidence of . ... ... 66633--66692, p. 291 

Smith, Lieutenant-Colonel J. D., I.14.S., Bombay, 
eVldence of .. 08141<-68177 

Sl'ecialists: \ 
Lack of, in India, reason, Caddy ... 67628,07631 
System re appointments, Lukt. 06371-2 

Station Hospital System: 
Advantages to be derived, Luk/,S, 66361; Rogerl, 

07036, 67036; Vauahan, 57400; Muler, 07822. 
Effect, questlOn of, Ban1Wl man, 07730; Luku, 

p. 269. 
Establishment, advocated, H. Smtth, 06636 ; 

Hammond, 07246, 57253, 57271; Stetensoll, 
Lyons, 58058, 58086 

ExplanatIOn, and method of worklDg, compari
son with reglmental hospital system, Uaddy 

07612-3 
Opportunities of Military Assistant Surgeons 

trammg m, and advantage of, Hefferman 

Posslbility of, Rogers 
Question of, HarTis, 66966, 

67597. 

07311 
... 07036 

06967; Caddy, 07593, 

Trammg at, mstead of at Aldershot, question of 
Vauahan ." 67416 

Stevenson, H. W., memorandum re admission of 
Sub-AssIstant Surgeons to rank of Asslstant 
Surgeons pp. 353-4 

Study Leave (aet u1Ider Leave). 

Sub-Assistant Surgeons: 
Appomtment In all mufassal stations advocated 

07108 
Capabihtles of, HarrtS . . . .. , 56955 
Civll posts held by, comparison with those held 

by MllItary ASSIstant Surgeons, Bombav 
MedIcal Unwn ... ... 08265 (16) 

as Honorary Assistant Sq.rgeons, approved, but 
men should not be incorporated m Clvil 
Asslstant Surgeon cadre, Barat ... 58430 

Number and prospects, Bombay Medlcal Umon 
58264 (3) 

PAY: 
Inadequacy, Bombay Medical Umon 58265 (16) 
Proposed, Bhat •. .. 58393 (11),58395 

Pay and prospects inadequate, Earle ... p. 320 
PROMOTION TO ASSISTA.NT SURGEONS: 

Bengal Government's views re, 1913 .,. p. 352 
Flfth of total posts of Civil Assistant Surgeons 

should be reserved for, promotion to be by 
selection after 10 years approved service, 
Bombay Med~cal Umon . . .. 68265(17) 

Letter from officiatmg second secretary to the 
Chief COl)lIDlssioner of Assam, 1913 pp. 352-3 

MemorandUlll by Surgeon-General With the 
Government of Bombav . .. pp. 353--4 

Question of, Harris 56982; Barada Kanta Ray, 
57485; p. 295. 

Recruitment and training, suggestions, Rama 
Rao, 07995, 58029 i Bombay Med~cal U 1Iaon, 
58265 (17) 

Status, need for improvement, and suggestions, 
Bhat . 58393 (10-11) 

Subordinate Medical Service, scheme, Bombay 
Medical U nt01l ............ 58265 

Sudras, civil appointments on Rs. 200 a month and 
. over held by, 1st April, 1913 . pp. 364-72 
Sur~eons-General : 

Duect access to Government needed, J. B. Smith 
08174 

Official system of communication with Govern
ment not satisfactory, Bannerman, 07754; 
M~ller, 57793. 

all Orders of Government relating to Medical 
Department should be issued over signature 
of . . '" ... ... ... .., p. 340 

Pay, comparison Wlth officials in other servlces, 
J B. Sm\th... ... ... ... .., 58147 

PERSONAL AND CONFIDENTIAL ASSISTANT: 
Junior officer of IndIan Medical Service as, 

strongly advocated, Harru , .. 06943 

Surgeons-General-contlnued. 
PERSONAL AND CO:liI'IDENTU.L ASSlSTANT-contmued. 

should be Under-Secretary to Government In 
Merucal and Sanitary Departments, M,ller, 
07793; Elliot, 58528. 

PositIOn In relation to Local Governments, and 
difficulties caused by, EUlOt ... • .• 08528 

should be Secretary to Government, Luku, 66346; 
Harru, 06943, 06990; Miller, 57793; I. B. 
Smtth, 58152; Ellwt, 68528. 

T 
Training (see Probation and Training). 
Transfers, Indian Medical Service: 

Actual expenses should be granted, H. Sm1th 
M636 

Desirable for man to stay as long as posSlble in 
station, LuLu ... ... ... . 66441 

Frequency of, results, J'auahan, 57394, 67427 i 
EUlOt, 58517 i p. 339. 

FREQUENCY: 

DeCl'ease in, prIvate practice would fu.crease, 
ElltQt ... ... ... ... ... 68539 

strong Feeling against, and some improve-
ment, Elliot .. .• ... . • . 08539 

Frequent, drawback of, but certain transfers 
meVltable, H. Smith. ... ... 66676-6 

Reasonable cost of, should be provided by 
Government, Miller ... ••• " 67788 

neasonable notIce should be given as far as 
posslble, and more hberal travellIng allow
ances granted ... ... ... .., p. 339 

Source of expense to officers, and transfer allow
ance somewhat on Imes of the "arrant in 
Military SerVlce proposed, J'al.lghan ••. 67427 

Unavoidable, but expense of, and recommenda-
tion, Balrd . " . . . . . 56467 

Unnecessary, should be avoided, 1Jhat ... 58394 

u 
Uncovenanted Medical Service: 

Abolition advocated, Das. .., 
No longer eXIstIng, Bombay Medical 

... 57112 
U,U.Oft 

68264 (3) 
Revival not advocated, Harri. ... 66959 
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