
~REP~_Rl.-

OF THE . 

.BC. 8. '11(. 
'17opo 

IlEAL Til SURVEY· Af~D ~DEV£LDPf.1EfjJ 
.. ~ ,,. "' t -

cor,lr.liTTEE · . 

VoL Ill .. 

~ .., '"" ' 1-
;F1lBLISJDID JIY ftiB MAN.Ae~ o:r PuBLIC.A.i.'Iows •. DBLHf. , 

• .. .. •; .. • .A' • - ~ 

' 'P:lUJTBD BY 1J.'HB ':MANAGER, GoVERN:M:El\TOJ' OJ' l.NDIA "P&ESS, S~ 
' <:. .1,946. # .. • • • Jy 

·~ Prke : Be. 1' ~muu ~2· ~ z;.~ !Jtl. · 



.·REPORT 
OF THE 

IIEALTH SURVEY AND DEVELOPMENT 
COMMITTE~ 

VeL Ill 

. Appendices 

~ 

P'PimHJNI"FZD4'- 1tY 'l.'Bll MAw•..._ GoVJnll!1Y111111' cw Twnu 'P08l!t. ~ 
• ',18<14 



TABLE OF CONTENTS. 

APPENDICES 

Na. 
1 .statement. showing average area and populatiOn of ad­

ministrative uwts in the Provinces 
2 Stair and hospital acoomm~tion_in prun~y unit. secondar7 

-unit and district headquarters organisation m the long-
term programme ·•. , 

:3 - Stair of a 200-bed hoopita.l and the administrative organhation 
in a secondary uwt • • , . 

4 Population of ind.iridu&l provinces covered by the scheme 
at the end of first &ve and ten years • • :. • • 

.& A suggested scheme of implementation of the programme in 
mchvidnal provincesdurmgthefirst ten ;years • • 

oG ·Total provision of hospital beds of all types at the end.of the 
first five and ten years • • • .. • • • _ •• 

"7 A provincial nutrition organisation 
$ A provmcial venereal diseases orgaDJSation and 1.ts e:~q:enditure 
'9 Estimates of expenditure on mental institutions • ,. · 

t.O Estimates of expenditure on leprosy organisations · •• 
1.1 Estimate of doctors required at the end of first five· and 

&rst ten years ~ • • 
12 Estimate bf nurses for hospitals and disrent;aries required 

at the end offirstfi.v-ndfirst ten years. 
' 13 Nurseries in the Soviet Union ... 

H Provincia.Im&lariaorga.nisatton 
~8 Model Mosquito Ordinance-

.f.6 
1.7 

18 

lt 

United States Publie Health Sernce 
Destruction of mosq1ntoes, Straits Settlement 
Antimosqmtoprovisionin the :Bombay Municipal Act 
Lepr081J; 

.. 
E1ttracts from the Annual RC}lort or' the l'ublic Health· 

CommiBBioner with the Govenunent of India for 1936 

Extract from the Report on Leprosy and its eontrol m Indi&" 
(1941) by a Special Committee appmnted ,.by the. Central 
Advisory Boa.rd of Hea.lth • • ~ 

Centres where facilities for radium and deep X-ray treatments 
are provided • • • • • • • • • • 

.M efti,aJ rliae.tuu : •, 

3 

6 

7 

13 
14 
15 
16 
19 

~3 

24 
25 
26 

28 
3(• 
33 

41 

42 

:21 Report by lJoL M. .Taylor U 

.22 Mental Hospita.ls in India with their ~ed strength ~ 
place of location , 75 

:23 Stair and es~tesof eostforthree typesofment(ll institutions 76 

~ Report on Town and Village Planning ill India by :B. R. Kagal 79 

26 Functions of the Cential &Dd Provincia.l Jvater and Draina.ge 
Boazd8 •• •• •• •• • • •• 99 

26 A note rega.rding the action taken in the Province of Madras to 
improve the administration of local bodies 101 

:27 :Modern Health Administration for a Mumcipal Corporation 107 
:ZS Memorandum on the traimng of ~ l."be :Basic Doctor' and 

aomeproblemsrelating!omedicaleducation •• 108 



ii 

No. 
29 Scheme for the traintng of the .Ba.sic Doctor during his under­

graduate course 1D preventive mediCine and pubhc health 

30 .Estlm tes of staff for a medical college put forward by the Good-
• enough 'Comra1ttee • . . •. 

31 Drat course~ for the :Bachelor of Dental Surgery Degree ••. 

32 Syllabus for the 'Diploma • course in Pharmacy . • •• 

33 Syllabus and entrance requirements for the proposed dipioina 
in publi~ health engmeering • • • • • • • • 

34 Course in public health engineering for students qualifying 
for a. degree in Engineer!Dg •• 

. 35 A short c~urse of t;airung in public health engineering for en-
gineering superv1sors lll small municipalities • • • • 

• 36 Curriculu~ of !tudles for sanitary inspectors 

37 Syllabus for Prehminary TralDing Course for Nurses 

38 Syllabus for the Junior Nur&ng Certdica.te 

39 Syllabus for the Senior NurBlllg~Certlfica.te 

40 Curr1culum for pre-nursing group of one year in High Schools 
tn India ~ . . •• 

41 Syllabus for Midwives Training Courses 
42 Syllabus for technicians• course •• 

43 Course for radiographers 

44 Extract from a booklet descrtbmg the functions e>f the Re­
/ g1stry of Medical Technologists of the American Society 

of Clinical Pathologists • • • • • • · •• 

45 Schools for Occupational Therapists, Physical Therapists and 
Cllllica.l Laboratory Technicians • • •. 

46 Course of training recommended for rese&rch workers 

47 Theneedfora.nlnstituteofthe:History of Medicine in India 
by Henry E. S1gerist •• 

48 Division of Provincial Nursing Councils Registers 

49 Roll of Assistant Nurses-A.C.I. 1532, Nurses Act 1943 

60 Composition of the proposed Central Nursing C9uncil 

61 Composition of Central Pharmaceutical Counl!ll and Provincial 
Pharttnaceut1cal Council · •• • 

62 Pharmacy and :Poisons Act 1933 
63 Categories and types of medical and ancillary personnel that-will 

.be available on demobihsatlon- • • • • •• 
~ . 

6j Total estimates of cost, non-reourr.ing and recurring, during the 
first and second five years !J!eriods • • • • · •• 

_ 55. Details of t~e Three-Million unit and other schemes--index 

56. _Press communique announcing the appointment of the 
Health Survey and Development Committee •• 

57. Com?osition of the Advisory Committee~ of the Healtlt 
Survey and Dc'!elopment Committee ~ 

58. Li'it vf written memoranda and reports con3idered by tbe 
H~altb Sur .. •y und Development Committee 

- 144 

148 
153 
}()fi. 

15~ 

162 

164_ 

165 

170 

173 
l7S 

183 
184 
187 

190 

191 

191 
201 

204 

21~ 

216 
217 

218 
219 

220 

247 
2681 

3:11 

au 

331 



Ul 

. 
HE.AL'.rH.S~r:EY ;AND DE~L?PMENT COMMITTEE~ 

Clw.irman. - . . 
Sir .JosEPH J\mmE, K.p.S.I., K.C.I.E., C.D.E. 

'" . . '\ 

Members. 
Dr. R. A.~ .:.A..MEsuR, President,. fudian";, ..,.Medic~ ASsociation.-

.... ' .. . ..,. 

Rai Bahadur :Dr. A. C'. BANERJEA, C.I.E., ·Directp:c. 6f ~Public 
_ Healtli:, United Provinces. _ ., - · ~ ' ~ • · 

}Outn, Bahadur Dr. A. H. Bufr, Dir:ector of Public Health, Punjab. 

Dr. R. B. CHAND~CH~:F.R.C.S., Chief Medical Officer, Bar'oda.~ 
State: "- • · - "' " ·- - ' ' 

..- 11 .,r ~ "" F ,_ "(< .,* -

Col. E. CoTTER, C.l.E._.,-I.M.S .• PU.bli<? Jlealt.h Commissioner with 
't the_Govemment of lndiaw ·· · _ _ . ,_, - _ 

Dr. (ifrs.) D. J'. R: D~ABHOY, M.D., M.R.p.P. (Lond.J, e;President. 
· of the .A.ll.:'Jndia Association of MedicaL'}¥ om~. Bombay. 

Dr. J', B. GRANT. c:B.E:; M.D"l' Directo~i rAU-In~ Institute of 
Hygiene_ and Public H~lth, Calcutta, (1939-45). 

khan Bahadut • .Dr. M.· A: H4m:Ifn, ·M.D:,: M.R.C.P., Member 
Medical Council of In~a,. Professor. of Pathology, Luckno~ 

~ .. University- · - ' 1 · 

Lt.-Genl. J. B. HANcE, K.C.I.E., C.I.E.,.,. O.B.E., I.M.S.,_ Direct~r · 
~·.... General, Indian Medica:I Service; : ~ . . 

Sir Ibmt~ ~o_!.LAND, C.I.E.,_F.R.Q.S., C.Jt!!.S."~ospital, Quett~.­
Sir Fmm:ErocK J~s. ~.B.E., M.~.A., Mem~r, Central A.dviso:rj-:· 

Board of Health. . · 
N. :M . .:foslii, Esqun;e: M.L . .A.- •• 

Lt . .:Col. (Miss). H. M. LAzARus, F!R.c:s.~ I.M.S., Chief_l~etll~al 
... Office!, Women'• Medical SerVice. . 

, -- II' ~ • 

Pandit 1:.. K,. M.AITRA, 1\!.L.A.~ Member, Cen.~l Advisory Board nf 
Health. - · .. · - _. 

- Diwan · Bahadur. Dr. ·sir LAKsHMA.N.&sw:,Aia: ,Mun~ • .., M.D: 
- · V!ce-C'.nancellor, Madras University. ' -~ '"'· , .. " - . 

D~. U. B. NARA.1'ANRAO, President, AU-India Medi~al.Licentiates' 
- Association (1939-45 - · · 

Dr. Vxsaw.a. NATH, }1.A., M.D., F.}t.C:s:~ Me~be;,--Medlcal Council 
of India. - · ' · , · . - ; ~ .. ...~~ . 

Major General W. C. PATON, C.I.E.""l\-t-C., K.P.H., 1.M.S., Surgeon 
General with the Government of Bengal; (1~41-45). 

Dr. B. C. _RoY,_ M.R.c:r., F.R:C.S., "PreSident, M~dical Council 
,. of India. (1939-45). - ~ , _ 

fhe Hon'ble Mr. P. N. SAPBLT, Mem~er. Council of State, and 
- Me~ber; Central Advisory ·Board of Health: 



IT 

Lt.-Col. B. Z. SHAH, M.R.C.S., L.R.C.P., I.M.S., (Retd.), Superin-
tendent, Mental Hospital, Poona. 

B. SHIVA RAo, Esquire. 
Mrs. K. SHUFF! TYA13JI, .J.P., K.I.H. 
Dr. H. R. WADHWANI, K.I.H., .J.P. Minister for Public Healt~ 

Smd, till April 1945. · 

Secrelolry. 

Rao Bahadur Dr. K. C. K. E. RAJA. 

Dr. M. AHMED. 

Captain A. BANERJI. 

Joint Secretaries. 

Dr. K. T. JUNGALWALLA. 

Rai Bahadur MAN MoHAN. 

Rao Bahadur Dr. 8. RAM.AKRISHN.AN. 



APPENDIX 1. 
8taJDMnt l'kotd,ng IINet'a{Je Mea and 1JOptMtion of adminW-~· units m thiS Pf'()IMI.CU, 

Per district '' Range ofVaria.ti~. 
I 

,, -
Name of Province. ' No. of Area in I Am'!!• Average . ' 

\ 

Area in aq. mile11, ,Population. 
l districts. •IJ· miles, Population area (1n populat1on. • sq. miles) I 

- " 
Madras .. .. .. *24. *126,136 *48,564,329 *5,255•7 *2,023t514 989i 'io 9,107 209,709 to 3,929,425. 
Bomba.y ... .. . . 19 76,4.43 20,849,840 4,023•3 1,097,360 1531 to 6,646 261,147 to 1,373,466 
Benga.l "' .... . . .. t26 f77,408 t60,306,525 t2,867·0 t2.155,468 561 to 6,156 247,053 to 6,023,768 
United Provinoea. .. . .. 48 106,247 55,020,617 2,213·3 1,146,263 . ·976 to 1.5,628 266,244 to 3,963,574 
Punj&b .. .. .. 30 99,089 28,418,819 3,303·0 947,294 80 to 9,979 38,576 t 1,695,375 
B1har • • • 'II :· .. 16 69,745 36,340,llil 4,359•1 2,271,269 2,164 to 7,159 912,734 to 3,457,070 
C. P. and Berar •• . . .. 19 98,676 16,813,684 5,177·6 884,926 2,435 to 9,205 438,342 to 1,549,509 
A:seam .. .. . . 14 54,961 10,204,733 3,925•1 728,910 571 _ to 8,142 6,512 to 3,116,602 
N •• w.F. P. .. .. 6 14,263 3,038,067 2,377•2 506,344 1,098 to ~ 4,216 289,404 to 851,833. 
Or1se& .. .. ·l ' 6 

·I 

32,198 .8,728,544 ,5,366·3 1,454,757 2,194 to 9,875 1.029,430 to . 2,431,427 
Smd .. . . .. 8 4:8,136,' 4,535,008 f 6,017·0 566,876 1,969 to 13,649 304,034- to 758,748' 
'Ba.lnohistan .. .. . . 6 M,456 501,631 9,076·0 ' 83,605 ' 40'h to -~9,429 6,009 to 164,899 . .. . 

j .. -



Jllame of Province 

. 1 

1. 'Madras 
--, 2. :Bombay •• 

.3. C. P. and Berar 
4. Unit.ed Provinces .s: Punjab 
6. N.-W. F. i'. 
'7. Sind 
8. Or1ssa. 

9. Bengal 
10. Assam 
ll. B1ha.r 

... 
APPENDIX 1-contd. 7 

· Name of NWLber Area Popula­
tion 

1 
admiDis- .of (in. sq. 
trative unit. such miJes) 

., umts. 
2 • 3 4 5 

Taluk 233 125,790 48,764,329 
Taluk 186 76,443 20,849,840 
Tehsll 99 98,408 16,813,584 
Tehstl 206 106,149 55,020,617 
Tehsll 115 91,571 28,418,819 - Tehsd - 18 13,618 3,038,067 I'' 
Ta.luk 67 48,136 4,535,008 

:: {Ta.lnk•~ - 21 17,532 2,983.126 
Thana 51· 13,815 6,745,418 
Thana.·· 609 77,442 60,306,525 

Average ATerage. 
area. "l popula-
(In sq. tiOD. 
miles.} 

6 7 

539·9 209.289 
·411·0 112,096 
994·0 169,83+ 

·516·3 267,090 
796·3 247,120 
751·0 168,781 

.718·4 67,687 
834·8 142,0M 

- 270·9 112,655 
127·2 99.025 

Thana 131 65,043 10,204,733 - 420·2 77,899 
Thana. 201 69,355 36,340,151 845·0 180,797 

*Ta.luk in respect of the port1on taken from Madras Presidency & Thana in respeet. 
.t 1-hat which was taken from •• Bdmr & Or.issa • ., -



APPENDIX e. : 
Long-term Progfhmm~. 

Staff and hospital accQ.mmodation in primary unit, 'SOO(Yndarg unit attd ilis-
- 1frtct headquarters organisation in -ike ]png-tertn programme. ' - -

PRIMARY UNIT. 
Name 

<lontrdbng Officers 
llllet.hool Officers 

Ctler Bta!f f - , h 

Pu.bhc health nurses 
Midwivelil •• •• 

_ Sanitary 1nspectors •• 
H-lth &BBistants 
Fl~ter rrustry 
Inferior serva.htA : : 't 

"76-bed 1wBpltal : 
liurses1 $ 

' :Ma.tron- "'-. 
Assistant Ma.trcn 
Night&ster 
Theatn- &star 
Ward filiBtera ._., 
Staff"Nursea 

~· .. 
Hospital social workers •• 
Ward attendants .. : 
Coml)OUfl()ets • ! - - •. 
Cooks • ... : .~ 
K1tchen servants 
Sweepers 
Mistr;y 
Malis 

. ' . . -

. ·-

-~ -
"t: 
.. . ~ .. 
.,. 

. ... < ,. ..... 
··-

1 
6 

• 6 
2 
2 
l 

1.0 

1 
1 

Administrah~e Officers:.· 
6SO-bed lwBpltaJ: • ' , 

Beads of the sections of medl· 
cine, surgery, materruty, 
~hology & T. ~·- • •• 

" Medica.l Offict"rs : 
~mor vuu.ttng ofti.cei!l (Part-time) 
JUIUor •• 
Res,dent M. 0, 
Ana.esthetllrts , 
Pathologists 
Hol\be staff' 

.. -
Ntwsu :~ 

Matron~~ •• ~· 

I 

20 
13 
15 
18 
u 
~s 

: ;t' • .Assu1~t 'Matron 
Ststh Tutor " 

l 
1 
I 
l 
3 

l 
4 

12 ~ 
Night ~ister -:" " 
Theatre Sisters • • • ,. • 

i 
8 
3 
3 
3 
8 
1 
2 

Wa.rd 0. P. & Special depart-
ment Sisters • . • • : 

Ass.tsta.Dt n1gt.t siste:.:_ 
Staff nurses_ ' 
Home IJister; 
Home keeper •• 
Hospital social workers 
Night 111ta~ nurses 

Kit~8taJJ: 
coolie 
Servants 

Swee.Pers 
Mistry 
Mab 

... 

. -
'• . 

!l$, 
' .1"' 
·us 

- 1 
l 

~ Ja 
2 

... • ~"*- i" - ... 
'Other staff: , _ . ' •' 

Assistant Public Health Engineer 1 
Semor· pubhc health nurses • , j 
Sanitary mspwtoZ'!J 3 
Wa.rd attenda.nbl 1n 
Compounders · ' 2G 

Clerical: 
Bead cle!k -: 
Clerke •• -' 
StatistiCal clerk 
T-yplstS "aoif 

'· -
1 
4. 
1 
3 



.A.PPENDIX!,2-contd. 
Long-term Programme-eontd. 

Diatrid Headguarten OrganiBalion. 

Name 

.Administrative Bfa.Jf: 
Officer in. charge of district health services 
Deputies 

!,600-bed Hospital: , 
Heads of sections of medicine, maternity. surgery an,d pathology •• 
Research workers , ,_. 
Res~rch workers T. :B. 

M adieal ojJicers : 
· Senior medical officers 

Junior medical otlicel'B 
Resident M. 0. . . 
Registrar & An.a.esthetist 
Pa.thoJogJst 
House staff 

N.,.au: 
Matron. Superintendent 
Matron 
Assistant ~tatron • 
Sister Tutor 
Night Sister 
Theatre Sister ~ • • • 
Sister nurses (for ward O. P. A Specla.J Deptt.) •• 
Assista.n t night sister _ 
Night staff nurse 
Staff nurse 
House sisters 
Houae keeper •• 
Hospital aooial worker 
Jamada.r 
Ward attendants 
Pharmacist 
Compounders 

EUc'Ae• ata.f!: 
Head oook 
Cook 
Kitchen servants 
Mistr,y 
Sweeper& •• 
Mali •• 

Public HetlltA Engineeri'llf: 
Sanitary engineer& 
Asaistant sanitaq engineers 
Draftsmen. •• 
Inspector engineering 

, F1tter mechanic 1;;: at 

.. 

' - Supervisory health visitor •• 
. _ Supervisory sanitary inspector •• 

Clerical BtoJ/ : 
Head clerk 
Accountant 

, Ass~ accountant 
Clerke 
Statistkal clerk 

-.. 

•.. 

"'\ 

.. 

• 

-.-­No. -

•. 1 
•• 4 ora 

28 
28 
30 
23 
24 

IIG 

1 
3-

• • • 4 
4-
4 

12" 
160-

4 
• • . 8. 

•• - 421 
4 
4-

60 
10< 

200 
4-

100., 

6(). 
eo 

8 
200 
L.U 

2 
IS. 
;l 
2. 
1 

·1 
1 

1 
1 
2 

16 
4 



5 
. -A.:PPENDIX 3. 

·Short-term Programme. . 
&aif of tJ 20{)-b&l Aospital rmcl tAe administrattw twganisation in tJ secon4ary vsu_ 

Natne No. ·Scale of pay. 

Rs. .; 

Superintendem • • • • • • • • 
M. 0. •s in-Charge of Departments -of Medioine. Surgery,mid-

wifery & Gynaeoology .;e •• • • • , •• 
M. 0. in-Oh&rge of Laboratory •• 
House stafF •• • • • • "5 •• 

1 500-30-800 

2 400-30-700 
1 400-30-700 
6 250-25-500 

AssiBta.nt M.. 0. in charge of LabOratory 
Part-tune Doctor& • ~ • •• 
Matron •• 

2 250-25-500 
• 3 100p.m • 
1 200-10-300 

Aeaista.nt Matron 1 150-5-200 
SiBter Tutor 1 140-5-190 
Night Sister 
Theater SJSters 

1 135-5-185 
2 125-5-176 

Wa.rdSISters 4 Il5-5-165 
Staff Nurses 19 100-5-1'75 
StafF Nurses •• l7 - 75-5-.-125 .... .2 75-G-125 

1 I00-5-HiO 
Night Staff Nurses 
House 8111ter 
House keeper •• 1 . 100-~150 -
Senior pharmacist 
Laboratory teohnicians 
Caretaker •• 
Laboratory attendants 
Phlll'IIla.Cist • • • 
Ward attendants 
.Sweepers 
Cooks •• 
Mali •• 
Mistry.. • 
Clerk •• 
Stenographer 
Clerk •• 
Peons •• •• 
:X.-Rav Stalf: 
Senior M. 0 (X-Ray) •• 
AssiBtant M. 0. (X-Ray) •• 
Technicl&Il • • • • 
Nurse •• ' 

Attendants • 
Dental Service : 

.. 

. 

'--. ... 

'•. 

1 
3 
1 
3 
6 

16• 
16 
8' -
4 
I 
I 
1 
I 
2 

• 1 
1 
1 
1 
1 -
2 

60--3-90 
60-5-100 
40-.2--60 
30--2-50 
40-2-60 
30-.2-50 
25-I-35 
30-2-50. 

"25-I-85 
40-2-60 

IIS0-10-250 
100-5--200 
75-5-1150 
25~-55 

-400--30-700 
250-25-50. 

J.aO-Io-250 
100-5-150 
75-5-l!SO 
25-2-55 

OrthodentalSurgeon.. 1 375-28-750 
DentiSts . • • • .2 250-.-25-500 
Dental hygienists <. 4 - 80-5-130 

Administrative organisation in a seconda:rg unit . 
.Name 

AdmHlistrative Meilical Officer •• 
Deputy Administrative Medical Officer 
Ass1stant AdnutUBtrat1ve Medical Officer 

(Matermty and Child Welfare) 
AsSistant Puhho Health Engmeer 
Semor Samtary Inspectors •• 
Semor Public Health NlU'Bes 
Head Clerk 
Statistical Clerk 
Stenographers •• 
Clerk (1st Division) 
Clarka (2nd Dtvltllon) 
Inferior B&rVanta ; • 
Dentist •• 
Demal Hyeieoi.ta •• 

·~ 

-No. Scale ofpay. 
Rs. , 

1,000-50-1.208 
1 500--30--800 

. l 400-30-708 
l 4.00-30-'106 
2 150-19--250 
2 15()-;-10-200 

200-10-300 
1 200-10-300 
3 100-JJ-200 
1 150-10-258 
2 '15-6-160-
6 ~2--D5 
1 250-2G-IJOO 
2 80-D-139 
) 30-s-.J I 



APPENDIX4. 
The- Popttlaticm of individt«~,l provinces cvvereJl by (ke scheme at the entl 
' - - • . of first five and ten years. _ .. , . -

1. Ma.driLII 
2. Bombay-_ 
3. Bengal 
4. U.P. 
5. B1har 
6., Orissa 

i
'l.: Punja& •• 

C.P.&Be~ 
Assam 

10~ Sind •• 
U. M.-W. F. P. 

.. 

. Total . . . . 

t 

End of five - End often 
yearlf. - .. years • 

9,600,000 25,920,000 -
- 1,600,000 11,400,000 
10,400,000 - !$1,200 ,000 
19,200,000 28,800,000> 
6,400,000 18,560,000 
2,400,000 4,560,000 

10,800,000 1.6,800,000 
6,080,000 9,120,000 
2,800,000 5,600,00() 
1,600,000 - 2,560,000 
1.~.ooo 1.680,000 

78,080.000 1.56,200.0() .. 



APPEID>IX a. 
A suggested scheme of implementation of tit,~ progra;,me in intl,ividual ~ 

~ovinces during tke first ten years. _-
IUJJBAS {M DlsTBro'rs). ) ·.,. 

-~ 

19U Populattoo.4S 56 mdlteat -
"'PRIM:AB.Y UNI'l'S. SEOONDARY UNITti. 

i No. of Popl1br No. of No. of No. of No. of No. of 
Prunary fix on d1s- 30-bed Beoon- 200-bed. 500-bed 
UUilB served. peliBat'leB hospif61s dary hosp1tela hospttal 

(40,000 1n pri· lD 1tD.l'fa~ lD 1 

Year. popula- matynn•lB prxmary aecondary 
'I; ion) eaca an-. e.. IIDJ1lS. 
tn a havu>g 

dU!trict. ~WOC.II16t'• 
geacyand 

two 
mali<>rn> tJy 

beds.. 

In Year ~ 200,000 5 l' l l 
2...t 5 200,000 6 ~ 1 1 
3td 5 .200,000 5 • I l •• " 280,000 '1 • 1 l 
li6 JO 40e,OOO 10 s l 1 .. . 13 520,000 13 .. 1 l .,. 18 840,000 16 & -- 1 I. •• ... 19 '160,000> 19 II 1!1 I I. ... ... S3 9.20,000 23 11 I I l 
~ .. 21 1080,~ n u 11 I 

"" ' / ~~~~~-------;-

)kqr&AY (91 Dll!r_-rOl'!!l) ltU Po~"J.l,.t~ 31l•S5 llulh-.: 

PRTKAR!UNI'l'S. p~~ARY UNI'rS. 

No. of- i'opula.- }l{o. of No. of '• No' df No. of No. of> 
P.ounary fuon d.... - 30-bed Bedon- 200-ood 500-be.l 
untlB aerved.. penaaries hosp1tala dary hoaptta.hl h<npitAhl. 

{40,000 lD pri- • ID DlllW. ID 

v-. 'popnJa- }!!>ary nn1lB prunary BeCOndory 
t10n) each un•llr. ~ !111tfll. 
in a- having 

diatra<4 twoemer-
aeneyarul 

two 
llaatenrtiy 

bed~~. 
.... 

.... Y-- • aoo.oco 4i l l l 
SDd a aoo.ooo a l l l ... 5 .1100,000 5 I I l ... .. ' 280,000 'I' I l 1 
scr. 10 ~.ooo 10 8 t t 
et.h 11 440,000 -u • t I 

' ~· \ 
?crt )j! 481},~ 12 4 l l 
8th 18 520,000 Ia 6 l 1 
9CI& :14 560,000 l4 ., I 1 

lOth 16 000,000 15 a . / .e 1 



B 

' -APPENDIX rJ-ecmtl. 
B• .. .u. (28 DmTaiors). 1941 Population 60·31 m.iliJou. 

PRIMARY UNITS. SECPNDABY UNITS. 

No. of Popula-" No. of No. of No. of No. of No. of 
l'rimar7 tlon dis· 30.bed Seoon- 200-bed 500-bed 
unite served. p~~es hospitals d&ry - hospitals hospitals. 

Year. (40,000 mpn- in muts. in 
popula- mary unite ~ seCIOlldary 

tion) each muts. units. 
in a · having 

distnot. twoemer· 
gencyand 

two 
matemity 

( 
beds. 

lat Year- 5 200,000 5 1 1 I 
-.2nd •• 5 200,000 5 1 .I 1 
Brd .. 5 200,000 -5 I I I 
4th ... 7 280,000 7 2 1 1 
lit.la IO 400,000 10 2 I 1 
-Gth 14 560,000 14 4 1 1 "i 7t.la 18 V20,000 18 6- 2 1 
flth ' 22 880,000 22 8 2 I 1 
~th 26 1,040,000 26 11 2 1 1 

"lOth 30 1,200,000 '30 lfj 2 1 1' 

VmBD bovn~<-~ (4& DlsTBIC'IS). 1941 Population 55·0~ millioas 

PBJMARY UNITS.. SECONDARY UNITS.. 

No. of Po pula- - No. of No. of No. of No. of No. of. 
P.nmary tion WB• 30-bed Secon- 200.bed .. 50(). bed. 

muts served. pensaries' hospitals d&ry hospitals hospitals. 
(40,000 inpri- in mute. m 

;Year. popula- mary units primary secondary 
~on) each unite. <. units. 
ma ha'ring 

cJietriot. twoemer-
genc;yand 

two 
maternity 

beds. 

--bt Year 15 ~.ooo 15 1 1 1 ... 
2nd 15 200,000 15 1 1 1 .. .. 
3rd 15 200,000 15 l 1 1 ' .. 4tla • 

"' '280,000 7 2 1 1 .... 
• th 10 coo,ooo I 10 2 1 1 .... ll ..w.ooo H 8 1 1 .,. .. lS 480,000 12 4 1 1 ..... •• 13 1.20,000 13 • 1 1 ... 

' 
... :w aeo.ooo 14! • 1 1 - •• u eoo.ooo u· •• lt l I 



1st Year 
2nd 
3rd 
•t~~ 
CUll 
6tll 
'1&11 
8th 
9th 

lGtll 

Year. 

lat Year 
2nd 
3ld ... 
6&h 

... 
6tb 
7tla 
8tb 
tbll 
lOall 

APPENDIX 5-c:onll. _ 
' lNJ. Population. 38•34. ~.~ 

PB.IMARY UNITS. SECONDARY UNITS. 

No. of 
Primary 

umllB 
(40,000 

~ 
ina 

cbstrict. 

6-
5 
5 
'1 

19 
13 
17 
21 

25 
29 

No. m. 
~ 
{40,600 
popular 

tlon) 
ma 

cl1strd.. 

II 
IS 
6 
'l 

10 
11 
13 
llJ 
l7 
ID 

200,000 
200,000 

No. of No. o£ 
dJs- 30-hed 

peDS&r.es hosp1tala 
inpri- in 

mary units primar)r 
each unillB. 

havmg 
twoemer· 
gencyand. 

two 

-~ 
5 
5 

·1 
1 

200,ooo· 5 --1 
280,000 
400,000 
-6.20,000 
680,000 
840,000 

1,000,000 
1,~60,000 

'1 
19 
13 
l'l 
21 

\ . ' 25 
29 

No. of 
cbs-

Popnla.­
tlon 

served. pensanes 
mpn­

maryumts 
each 

havmg' 
two emer­
gency and 

2 
2 
4 
6 
8 

n 
1>1 

j 

·No. of 
30-bed 

hospttala 
m 

ma!:'~t ... 
beds.3 

200,000 5 1"· 
200,000 6 I' 
200,000 6 I 
280,000 7 2 
400,000 10 '2 
440,000 u 3 
620,000 13 4 
600,000 IS • 680,000 q 17 • '160,000 lD •• 

No. of 
Seoon·' 
da.ry 

UnillB. 

1 
1 
'1 
l 
1 
1 
2 
2 
2 

t. ~ 

No. of No. r:4 
2)0-bed 500-bed 

hospd;a.ls bospita.Js. 
in • 

secondary 
units. 

1 
1 
1 .., 
1 
1 
1 1 
1 1 
1 1; 
1 1 

194J P~pulatwn · 8·73 DUlli;me. 

SEOONDA.RY UNITS 

No. of, 
Secon­
dary 

• DllltS:. 

I 
l 
l 
l , 
I 

J 
l 
I 
2 

'2 
2 

No. of ' No. of 
20()..bed 500-bed 
hospitals hosptW.ls. 

m 
aeoondary 

lliUt&. 

-1 
1 
1 
1 
I 
l 
1 
1 
I 
1 

_;;. 

.-c.; t..,. .. 
4 • 

•• 4 

.. ' 
"i 
I 
l 
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-A~ENDIX 5- contd. 
mdbona.. PvlrnB {31l Dr~TRl:CTS). 1941 Populataon !8·U 

PRIMARY UNITS. SECONDARY UNITS. 

No. of Popula-:.- No. of No. of No. of No. of No. of 
Pr.>mary t1on dis- 31)-bed Sebon- 200-bed .500-bad 
nntts served. pensarteoa hospitals dary hospttala hosptta.la_ 

(40,000 tn pn- lD nntts. ID 

Yea~ 
popula- marynnits prtmary secondary 

t10JU each nn1ts. nntts. 
tn a having 

d1atnct. twoemer-
gency a.nd 

two 
maternity 

beds. 

l•tYear 5 200,000 5 1 1 1 
~d 6 200,000 5 1 1 I 
3rd. 5 200,000 5 1 1 1 
4th ... ., 28Q,OOO 7 2 1 1 
5th 9 360,000 9 2 1 1. 
6th 10 400,000 10 3 1 1 
'i't;h 11 440,000 11 4 1 ,1 
8th .. 12 480,000 12 5 1 1 
illlb. 13 520,000 13 6 1 1 

lOt& 14 560,000 u ., 1 1 

OB:!ftoB.t.r. P'aoYiliOSII • _BBJU.B (19 DUITB.IOTS). UKI Popn!at;ion 18·81 miDI-~ 

PRIMARY UNITS. SECONDARY UNITS. 

No. of Popula. No. of No. of No. of No. of No. of 
Primary f;ion dis- 30-bed &eon- 200-bed 500-becl. 

~ UDJ'IB &ervtld. penanea hospitals dary hospdala bo..ptt.la. 
(40,000 ID pri· tn untlio. in 

r-. 
popnla· mary units pn:marj aeeondary 
fnon) each UU!fla. unita. 
in a hanng 

d~&tracl. twoemer-
pncyand ·-..... tni'7" 
• 'beda • 

.JIJIY_. & 100,000 5 l 1 1·-
he! • 300,000 6 l 1 I ' . ' .... 6 100,000, 5 1 I I 

~6 

4th ., 282,000 T I I - 1 .... 
$t.b 8 320,000. 8 2 J 1 
6Ul 8 320,000 8 1- 1 l 
'7th -8 360,000 9 3 1 1 
8tla 10 400,000 10 4 l 1 
9th ll 440,000 II 5 1 1 

-doth 11 680,0Q0 u 6 1 l 



ll 

~K (14 DIST&lf'TS). 

WY-
bel 
3rll 
4t~ 
$ta 

••• "In 
tftll ... 1--

~ (8 Dmstar&l. 

y.,..._ 

1111 Ycet' 
2Dil 
8rd ..... .. 
~ 
?a ... .. ... .. -
~-

PRIMARY UNITS. 

No. elf 
PrnnaTY 

U:DJtll 
(40,000 
popula-

fllOn) ..... 
d111tnct. 

5 
5 • 5 

' ~ lj 
6 
? 
8 
9 

JO 

P~la- No of ,,.:No. of 
t10A dt!O· 3}-bP<J. 

served. pen•aYiea haqut&ls 
lD~• lll 

maryllnJts prunary 
eactl u1n1a. 

MV'iJl# 
two~Eom:er­

'g&~~ey&nd 
t­

matE!rni~ 
be4ro. 

~.ooo li 
200,000 5 
200,000 6 
200,000 >. 5 
200,000 5 
uo.ooo 6 
~.ooo 7 
3!0,000 8 
340,000 9 
coo.ooo :. .-10 

_....__ 

1 
l 
I 

! 
t 

~' 

PRDU.RY UNITs; 

No. of- Popnla- No. of No. of 
Primary t100 o. .... 3()-bed 
un1ts sezved. J)ens&!'U.S hospitals 

{40,000 lD pri- ID 
popnla- Bl&rynnttll pri111&17 

':!0':!- !l&Ch lltllts. 
bavtng 

<h•·"'- twoemer-
r-Y•n4 

two .,...,nuv 
beda. 

$ 1!00,000 - s l 
$ 200,000 5 1 
/j soo,ooo ii l 
4 200,000_ 3 I 
1$ .200,000 8 l 
5 ===· 5 l 
6 • !I 
8 240,000 8 2 
7 280,000 

"' 3 • ~.ooo 8 4 

·SECONDARY UNITS. ~ 

No of. 
Sehoa­
dary 
'llntts. 

1 
1 
1 
1 
i 
1 
1 
1 
1 
1 

No of No. of .. _ 
200-bed 500-bed 
hosptta.ls hospttals.1 

in 
11000ndary 

untts .. _ *~ 

1' 
1 

- - 1 
1 
1 
l 
I 
1 
l 
1 

. . 

........... 

....... -

" lMI Populat.,on «·l>i miltioa. 

SECONDARY UNITS. - , 

No. of No. of No. of 
r 

Beoon- 200-bed 500-bed 
dary hosp.t..ls h<lBpit&la.-
unda,. lll 

1!8CO~J 
.untta. 

.._ :~ 

I I ~ ~· 
I 1 •• # 

1 1 
1 I 
1 - 1 
1 I 
l I 
1 1 
1 l 
I I . / 
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APPENDIX ft-contl. 
lf, W. F. P. (I l>IS'J'B.I<n'B). 1941 Population 3·0! millioae. 

PRIMARY l1NITS. SECONDARY UNITS. 
~ 

No. of Popula- No. of No. of No. of No. of No. of 
Pnmary lilon dis- 30-bed Seoon- 200-bed 500-bed 

umta served. pensa.riea hospitals' dary hospitals hospitals. 
(4.0,000 inpri- in umta. m 

Year. 
popula- mary units primary secondary 
lilon) each Ulllta. 1DUf,a. 
ina having 

district. twoemer-
• gencyand 

two 
mateJ'Jllf7 

beds. 

I at Year 5 200,000/ 5 / 1 1 1 
~d 5 200,000 5~ 1 1 1 
3rd 6 200,000 6 1 1 1 
4th 6 200,000 6 1 1 1 
6th 6 200,000 IS 1 1 1 
6th 6 200,000 6 1 1 1 
'7th- 6 240,000 6 2 1 1 
8th 8 240,000 8 2 1 1 
9th 6 240,000 6 2 1 1 
lOth .. 

~ 

'7 280,000 -7 3 1 1 
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, _ .L\.PPENDir 6. 
Tolal provision of hospital beds of all types at the end of tke .for~t five 4Atl 

General beds-
1. Primary u.nit dispeMariea •• 
2. Thirty-bed hospitals •• 
3. 200-bed hospitals 
~4. 500-bed hospitals--
5. Mecboal colleges 

Tuberealoais beds 

'Ezistiog 

Total •• 
Ap:roxima.tely · •• 
Population - •• 

Bate per 1,000 population 

ten year•. 
End of first Endoffirft 
&~years. tenyea.ra. 

7,808 - 15,620 
12,120 59.700 
43,200 43.200 

69.500 
17.000 - 32,600 

80.128 220,620 
6,800 13.200 

88,728 233,820 
1•.ooo 28,000 

100,728 261,820 
9~000, 18,000 

. 109,726 279,820 
73,000 ~ 73,000 

182,782 . 352,820 
183,000 363,000 

330 millions 345 millions. 
0·.55 1'•03 



.A.PPENDlX '1, 
A provincial nutJrition organis_ation.. 

Name. 

814Jf- > • \. 

Chief Nutrition Officer 
Field- # 

Field workers 
Infenor servants 

L"boratorg-
Chlef Assistant 

(Ohem•Btry &: Biochemistry) 
Chemist • • • • ' 
Laboratory assistants 
Aruma.l attendants 
Inferior servants 

Qjfiee- -
Stenographer 
Typist clerks 
Statistician 
Art1st 
Infer1!>r seryants 

No. 

1 

•,• 3 
3' 

1 

I 
3 
3 
3 

' 1 
2 
1 
1 
2 

Soale. 

Rs. 6(){).-40--1,000. 

Rs. 300-20--500. 
Rs. 25-2-55. 

Rs. 300-20--500. 

Its. 150--10--250 
Rs. 50-5-100. 
Rs. 25-2-55. 
Rs. 25-2-55. 

Rs. 75-5-150. 
Rs. 60-5-100. 
Rs. 150-10-250. 
Rs. 100-5-150. 
Rs. 25-2-55. 
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APPENDIX &. 

A. Provincial venet"eal diseases organisation and its expenditure. . 
.DuailB of EzJJeJUitlvre. . let five years 1. ProfiUleu&l orga1'n8Ghoft--o Ten years • 

lstyea.r •.•• 1,80,696 Rs. Ra. 

2nd 1,83,898 ~"L 
3rd 1,87,081 
4th 1,90,273 
5th . ~· 1,93,446 9,35,394 X II= 1,02,59,3S4 

6th 1,9'l,l08 
'7th 2,00,31'1 

~-8th 2,03,948 

'9th -~ 2,06,738 
lOth 2,09,949 19,53,454 X ll= ~~4,87,17 

2. DiBtrtd orga•1.8tllioJr-
lstyea.r - 13,497 
2nd .. -14,039 
3rd ... 14,582 
4th . Ui,l25 
t>th ~l 1&,668 72,911 X216= 1,57 ,48, '1_76 
~t.h ;. 16,382 
'7th 16,934 
8th 17,485 
9th ,: 18,037'· 

3,46,33,00& ' lOth 18,589 1,60,338 X .216 = 
3. PurcluJBe o/ DT<¥9--- _ .. 

1st year 4,000 
'2nd 4,000 
3rd - 4,QOI) 
4th 6,000 
t>th 8,000 2U>~x .214=r ~6,,1.,,00Q 

~th 10.4-00 
"lth .. .. 12,800. 
8th .. ~ ' 15,200 
9th 18,4(){) 

lOth 2l,fi()O 1~,400 ~ 216;::::;:> 2,25.~0~4M-

Total ~·, Ll.6.~ll0 "1,86, '71.401 

, STAFF. 
Name. 

I. Provincial Organisation--
. Officer :m charge •• 

Assistant officers in charge 
Propaganda officer 
SoCial worker supervisor •• 
Propaganda workers 
Clerks 
Accountant 
Stenographers· 
Infenor servants 

~. Distrr.ct el•nw organi&ation­
Meduml officer 
SoCial worker 
Clerk 
Peon 
Sweeper 

3. Pravis10n for 

purchase of drug-

-.. 

No. 

\ .1 
l 2 

l 
1 
8 
3 
1 
2 
2 

Scale. 

Rs. 600-40-1~000. 
Rs. 600-30-800. 
Rs. 350-25-000. 
Rs.250--25--500. 

-Rs.I00-5-150. 
Rs- 100--5---200. 
Rs. 160-5----250. 
Rs.l00--5-200. 
Rs. 25-2--55. 

-1 &.'25o.;...25---500. 
I . Rs. !25-~160.­
l Rs. 100--5-200. 
1 _ Rs. 25-2-55. 
1 Rs. 25-1-35. 
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APPENDIX D. 
ESTIMA.'XES OF EXPENDITURE ON MENTAL lNSlil OTIO.NS. 

Fisrt five gt!Qra. 

(1) ImprovemeDts in. mental hospito.ls. 

(a) Madras 
(b) Poona. 
{c) Agra 
(d) Nagpur • , , •• 
(e} Lahore 

(new hospital1,600 beds) •• 
(/) Ranchi 

(Eoropea.n Mental Hospital} 
(g) Ranchi 

(Indian Mental Hospital) •• 
(A) Thana 

(Converted into Mental Deftcien.q or Senile 
Home) • • •• • •• 

(2} Opening of two new mental hospitals in :Bombay & 
, Calcutta. • • • • • • • • • • 

(3) Bede-9,000 
(Tote.l number in all the above eight mental hospi~ 

tale including 2 new ones) 
@ Rs. 1,000{· per bed X 6 ,-rs - _. . • 

(4) Training of nnrsea in. mental hospiw-2 :years 
ooutse-100 nnrses to 'be admitted for training eaca 
~ number of nurses that require- stipends eto. 

in first five yeara=900. @ 75/- per month 
900 x 76 X 12 months 

Non-recurring Recurring 
·Rs. Ra. 

'10,00,oo0 
10,00,000 
26,00,000 
26,00,600 

6'0,00,000 

10.00,000 

10,00,000 

G,oo.ooo 

1,67,00,000. 

(6} Training of doctors in the United Kingdom 20 X 8,000 )( 5 

Doolen. 

(6) Salaries of Central e.nd ProvinDiaJ Jdenta.l omcera: 
Centre 
Provinces •• 

(7) lrla.intenanoe charges o .-.capital 1r0rks ' 

-
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APPENDIX 9-c:ont4. 
-

ESTDIA.TBS 01!' EXPENDITUBB ON MENTAL ~INSTfl'U'ftOltS •. . 
< - Second jWe yeara. · 

fl) Improvements to the .remaiaing mental hospitals : Non-.reo~ RecUJTiDg 

{Rs.) (Rs.) -

' .. 1 (a) .Ahmedabad (500 bed11) 
(b) Ratnagiri •• 
(e) Dharwar 

- (d) Ca.licm 
(e) Walta.ir ... en Ba.reilly-{100 bede) 
(g) 'Bena.res 
(h) Hydera.bad (Sind) 
Ci) .AI!sa.-[1,000 bedsl 

,_ ~~ Bs.Jo.oo,oo~ pe(hoapital 

. Io.oo.ooo x s = 

' r <' - " 

<' . 110,00,000 
', 

(S) Opemng of five new mental ho•pitals in Jla.drae, Pull­
jab. U.P.. 'Bihar and Central Provinoes, each witJa 
&00 bed~, @ Rs. 22, lakhs ~ hosp1ta:J for lm;il~ , • 
and eqmpment • • •.• • ; • • • • I,io.oo.ooo 

(3) lncue&SIDg the 'bed strength of the two new menta) 
- hospitals in Ca.loutt& and Bombay • staded in the 
... five years, from 200 to 500 beds · · 

lluurrirtg :­
{~) Total beds 

l 

Total (n?n-zoeeurring) • • • Bs. 

(lsli five years , ' ~nd five :years) 
• 9,000 + 9,000 

=18,000 
@ Rs. 1,000 per bed per year for five years 

{5) Tra.iniJJg of ~ses-50 nurees to be admitted ea.oh 
yee.r for two years course. Ea.ch nurse gets Bs. 75' 
p.m. as .Upend during training 550X75xl2= • --• 

(6) Training ot doqto.rs : 
.2oxs.ooox0- .. •• - r 

(7) Salaries of Central and Provinoial Mental }Oetttre _ 
Ofiioers attached to the £~Bspeotjve health -
orga.ni&ations · • • • • • Provinoee 

(8} Jrfaintena.nbe charges on capital works 

., 

p.oo.oo.~ 

.. 
4;95,000 

s.eo,ooe 

l.'13,4'tlo 

Io,u.35e 

38,37,008 -

•• 113.37,810 

14.49.96,920 



APPENDIX 9--ndl. 
Mental BeaUh Orqanisacion. 

f'Jfnlre: (Further details.) 
let year. 2nd year. 3rd year. 4th year. 5thyeaJ: 6th year. 7th year. 8th year. 9th year. lOth year. 

Mental Officer at the Centre @ Rs. 
Ra. 

1,900-50-2,100 .. 22,800 23,400 24,000 24,600 25,200 25,200 25,200 25,200 25,200 25,200 
Pension @ Rs. 176 p.m. 2,112 2,112 2,112 2,112 2,112 2,112 2,112 2,112 2,112 2,112 
Leave salary @ 15 p.c. .. 3,420 3,510 3,600 3,690 3,780 3,780 3,780 3,780 3,780 3,780 
Allowances .. 3,600 3,600 3,600 3,600 3,~00 3,600 3.600 3,600 3,600 3,600 

Total .. 31,932 32,622 33,312 34,002 34,~92 34,962 34,692 34,692 34,692 34,692 

let five years. Rs. 1,66,560. 
Second five years. Rs.l,73,460. 
lst ten years. Rs. 3,40,020. 

Pr~lllfiCtli 1st year, 2nd year. 3rdyear. 4th year. 5th year. 6th year. 7th year. 8th year. 9th year. lOth year. 
.... 
00 

Provincial Mental Officer @ 
Ra. 600-40-1,000 plus 7,200 7,680 8,160 8,640 9,120 9,600 10,080 10,560 11,040 11,520 
250 p.m. as special pay 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 
Pension @ Rs. 98 p.m. 1,176 1,176 1,176 1,176 1,176 1,176 1,176 1,176 1,176 1,176 

Leave salary @ 15 p.c. 1,530 1,602 1,674 1,746 1,818 1,890 1,962 2,034 2,106 2,178 
Allowances . • . . 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 

Total .. 14,906 15,458 16,010 16,562 17,114: 17,666 18,218 18,770 19,322 ·19,&7, . 

· let fl.ve lears. Rs. 80.050. 
Second ve years. Ra, 93,850. 
lst ten yeare. Ra.1, 73,900. 

Rs. 
For eleven Provinces : bt fl.ve yea.re: 80,050 X 11 - 8,80,550} R 1 90Q 

Second fin Y'f'&rs: 93,850X 11;,.10,32,350 let ten years= s.l9, 2, • 
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APPENDIX 10. 
ESTDUTBB 0:1' E::n>ENDITUU ON LEPROSY O:&GANIBATIONB. 

• Leprosy (Centre). 
Central Lepros} Institute • • 1st five years. lat tell yeara. 

:Non-nomring expenditure •• 
Beurring: 

VainteD&DOe @ S p.o. per year on the a.bove 
capital works • • • • • • 

•Annual reourriDg oost inoluding salaries of staff. 
eto. 

Rs. 
79,782 
82,930 
86,07'l 
89,223 
92,372 
95,520· 
98,66& 

1,01,816 
<1,(}4.963 
1,08,110 

Rs. Rs. 

6,00.000 



APf.EHDIX 1e-.ne6. 
Stqff oJt'M OentroJ. ~ l~ (ltwt.W d.etfils). 

:ato. let year. 2nd yea.r. 3rd yea.r. 4.th ;ree.r. ltb yw-. 6th year.·· 7th yea.r •. 8th year. 9th year. lOth year, 

flhlef @ 1,250-IIG-1,750 .. 1 15,000 15,600 16,200 16,800 17.'00 18,000 18,600 19,200 19,800 !0,400 
ltDlor Assistant.- @ 1\a, 800 ... I 

·40-1,200 . ' .. 2 19,200 20,160 21,120 .. 22,080 28,04Q U,OOO 24,960 25,920 26,880 27,84(! 
Juior Aaaietante- @ R1. 60(,-

2 14,400 15,120 U1,840 16,660 17,280 18,000 • ao-9oo .. • .. 18,720 19,440 20,160 20,880 
l1olal worker-@ R1. 875-211--750 1 4,600 4,800 5,100 11,~00 IS,70C 6,000 6,800 . 6,600 6,900. 7,200 
Other etalf inoluding ministerial 

· etalf inoludins oontingenolee @ •• 
.:R•· 16,000 per year ..... 111,000 16,000 16,000 111,000 111,000 15,000 16,000 16,000 111,000 16,000 

l'oeloD & leave ealary chargee , 11,682 12,250 12,817 13,386 13,962 14,620 115,088 16,6116 16,223 16,790 

Total Rs, 79,782 82,930 86,077 80,225 92,372 ' 95,1120 98,608 1,01,8US 1,04,963 1,08,110 

\i 



'21" 

APPENDIX 10-eonf4. 
Lepro8f1 {Provinces). 

Non-1"l0ttrring. 1st five years. lat ten veara. 
Rs. J;ta., 

r..- Jnoreasing tbe~xisti.ng beds provision by I4,.ooo beds 
for instttuti.ona.l treatment, in the first five years @ 
Rs. 1.000 per bed per year ~.40,00,000 

Adding a similar provision during the secOnd five 
years 

Tota.l (non-recurring) 

(N.B.-WorkiDg details ue given below item by ~tem..) 
D. Ilecurftng. 

(a) ~ @ 3 p.o. pr 3ea.r On the above • • 
uon-.recurring expenditure. as8111Iling the same 
annual increaae in the number of beds •• 

(6~ Anrmal recurring oost for m&intalning. from. 
year to year. the above-metion.ed beds @ Rs. 400 
per bed per year • 

-(c) Cost of Provincial Leprosy organisations, after 
• reduotion of the total by one-thud, to_ conform 

more correctly to varying provincia.! reeds •• 
(d) Propaganda and publicity @ Rs. 5,000 per 

,.. province per year 
"' (e} FiDanoia.l help to voluntary organisations @ 
~ Rs. 125 per bed per year. f~ IO,O(){l beds durirlg 
~ iihe first five years • • · ·• ~ 
Adding a simd.a.r provision during tne second five 

A. • .p&rS • a • • • • • • • • •,. 

fn Development of Gronp _Isolation ~1omea @ 
-&a. 3 la.khs per year •• , , , • • • 

8,40.090 

1,68,00,000 

24.94..646 

2.75000 

62,50.000' 
\ 

' 
- f 

.15,00,000 

8'1,80,00. 

6,16.~.<ioo 

55.t~.92~ 

5,5&.1)08 

, .. 
:1.s1 ..ae.eee 
'' 

30,00,018 

------------~~------
2,Sl,fJ9,646 • - s.i2.59.92G ------/ 

Deltdls: 
(a) It is assumed tha.li the· increase of 14:,000 beds·~ affocthd evenly 

-ove'f the first :five years. or 2.800 beds are added every year. -A similar 
annual provision will be made during the second five year period also. 

' · Maintenance @ 3 p.c. p.&. 

l!Mntenance c'/uUgea on : 
1ft year capital expenditure Ra. 28,00,000 
1m!~ 
.3rd 
4tll 
,l;tla • 

6t1a 
7th 
8tlt 
8tll 

I nth 
' ~ 

.. 
.. 
.. 

" .. .. H .. .. 

lst five yeam. lst t6n yea.rs 

3,36,000 
, 2,52,000 
- 1,68,000 .-

84.000 

8.40,000 

'1,56,009 
6,72,006 
5,88,008 
5,04,001 

- 4,20,001 



(b) . 
New beds. 

Is\ year 2,800 
2nd year 2,800 
3rd year 2,800 
4th year 2,800 
&th year 2.800 

6th year / 2,800 
7th year 2,800 
8th year 2,800 
9th year 2,800 
lo.b. ~ear 2,800 

~-

APPENDIX 10-concltl. 

Total beds. 

2,800 
5,600 
8,400 

11,200 
14,000 

16,800 
19,600 
22,400 
25,200 
28,000 

Total maintenance charges. 
Rs. 

11,20,000 
2.2,40,000 
33,60,000 
44,80,000 Rs. 
66)00,000 1,68,00,000 

67,20000 
78,40,000 
89,60,000 

1,00,80,000 
1,12,00,000 

(c) Details of annual expenditure on ProvinciBl ~prosy Orga.nisationl\1. 
R~r. 

lat year 62,333 
2nd year • • 65,653 
3:td year 67,554 
4th year 70,764 
i'h year 73,975 340,179 X 11 X 2 

3 24,94,646 
flth year 
7~ year 
Sth year 
9th year 

l.,h year 

77,6« 
80,871 
84,320 
87,328 
90,557 7,00,899X 11 X2 

3 = 55,79,92& 

(.I) 6000XllX5 ' 
1st ten years 2,75,000+2,75,000 

(e) 1st five years=lO,OOOX 125Xli 
2nd five yeara=20,000X 12liX 5 

•. = 5,50,000 

Total ten yea.ra • • 1,25,00,000+62,50,000 <n lst five yean 3,00,000X5 
. Ten years • • 15,00,000+ 15,00,000 

=62,50,000 
=1,25,00,000 

= 1,87,50.00& 
=15~00,000 
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APPENDIX 11. 

,. .t ~ ' ' 

.EsTDU.TE OP DOOTOB8 REQUIRED AT Tlll!l END O:B, FIRST FIVE "ll!:ABB 
AND FIRST 'J.'EN YEARS • 

.Medical Collegu: 
Pilst five years. 

The est~te for a inedieal college has 
been based on the suggestions put 
forward by the Goodenough Com· 
mittee, namely • for p!eClinical B1lh• 
:jecta 69 and for clinica.l 81lbjeota 119 
in each college. • 

188X24 =4.5:1,_2 43Xl88 Total required ~ .: =Iii, OM 
~Unil; . 

2 Doctors for each priJn¥y unit 2Xl962 =3.904. llx3905 =7,818 
• 30 Bed hospital: 1 Doctor eacll lx404- =404- 1X1990 =l,VDe 

lltictmdtugUnil: 
3X216 -648 3x355 • 3 M.O. •s for each secondary unit ~ • , =1,061 

200 Bed hospitlrJa : 15 Doctors for each 15X216 =3,240 lox2I6 =3,240 
800 Bed hosPital • • • • I5xl39 =2085 
Mobile, dental organisations _ •• 1X355 =SiG 
District headquarters mganisa.tiou : two 

2X216 =432 doctors for each • • • • ... =432 
tJefllral DirectorGfe I 20xn 

21 21 
.Protzi1Jdal DireetorGte : =220 228 
2'Wbercu~: 

5 Doctors for each 200-bed hospital 
5X33 =165 lixM =330' 1 :40 •• •• 

' Main clinics 3 for each •• 3x33 =9!! 3X66 =193 
District clinics: 2 fOI' each •• 2X183 • =366 I 2X366 =732 
Travelling tuberouloaia clinics Ixno =7le 

.M4111ol diseGaea : ' -
1 Doctor for 60 beds: 9,000 new beds 

in eaclt period .. 
.Mti~Mia: 

180 .... see 
Jlead~a • " .. 44 
Deput1es ... •• -

ioxu 
.. 2Z 

Control Unit. 10 for each pNVinoe =1J.C 25Xll =275 
~= . 

350 14,000 beds. 1 doctor tor 40 '100 
r-.ea~~: 

Provineea sxn -=66 lOXll =118 
Districts ·1x211 ,=216 2X218 =.U 

.-.Aool MaltA~ 
2 tor each ~ince 

NtllrUtoa; 
2x 11 == ... 4.)(11 =44 

IJ to• eaeh ProYin• 5X 11 =56 li5 

~ lG_.CUS .Jt,3W 



APPENDIX 12. 
~~~ of mwses for Aospito.ts IINl dispensrwies f"egt~We4 Ill the etul of 

flt"•t jitJe atul foBt ten tJeMB. 
First jiw gusrs. 

Primary" unite chspens&nes • • • •• 
ao-bed hospitals : 8 nurses per hospital 

1952Xh= 1,952 
- 404X8= 3,232 

1 Secondrg Ut&if. 
200 bed hospitals 60 nurses per hospital 
600 bed hospitals 125 nurses per hospital 

Hospstal6 attached to Medical College8. 
1.000 heds in each and 250 nurses 

Ptdlercul<Jsis. 

216X50= .. 

.200 bed hospital for every centre, 
each hospital will have 20 nurses . 33 x 20= 
Travelling tub&rculosis clinica : One nurse 
in each • • • • • • •• 

Mental. 
8,000 new beds in each period, 
1 nurse for 20 beds •• 

Leprollfl. 
'ro provide for 14,000 beds in e&ch period.: 
1 ~urse for 20 beds • • • • 

Prsmarg Ut&tt. 
Public health nurses per unit 

Sec.ondGI'f/ UMI. 
~ ~nior public health nurses per unit 

Pubu-eulosis. 

Totals 

Three public he&lth nurses for every main .clinic 
Two for every district clinic : • • • 
I,-

Bclwoi Health. 
1 Senior public health nurses for every Province 

Total number of nurses required ( public health 
nurses aA4 hospital nurses) 

10,800 

6,000 

• 
660 

Nil 

450 

700 

23,'194, 

7,808 •. 

216X2=432 

33X3= 99 
183X2=366 

llX1=U. 

8.716 

32,510 

First let& 1JUII's. 
3905x 1=3, 906 

1990X 8=15,929 

216X50=10,800 
139xl25=17,375 

250X 43=10,750 

66X20=1,320-,.. 
710x 1,;;710 

tOO 

1,400 

63,080 

3905 X 4~ 15,610 

3ooXZ=718 

. . 
66x3=118 

366X2=73' 

22xl="22 

17,28Z 

80,362 



APPENDIX IS 

NuRSERIES m THE SOVIET U.NIO.Ill. 

(Extract from ProjesiJOf' HeMy E. Bigenst's book .. Socialised Melicinem ~e 
-soviet Union~'.) 

The Soviet nursery serves a. three-fold purpoS&. It.hberates the ~orking . 
woman, it cares for the child, and it educates the child as wella:s the mother. 
The director of the nursery is generally a woman physician and the st_a.:ll 

• consists of doctors, psychologists, and nurses. Most nurseries have a. capamty 
~ of hom about 50 to 125 children. They are organised in three divisions : one 
• for the infants under one year, 9:r;te for children in the second year, and one 

for those in 'the third year. Some :nurseries are operated in shifts according 
tO the working hours of the mothers. ' 

- -- ' f 

Today the equipment and routine of Soviet·n~series are more or less 
standardised and similar institutions are found in Mescow and in the ,Cau-

. casus,. as well as in Central Asia and Siberia. On her way to work the mother 
J.rings her child to the ntirsery, undresses hini, puts the plothes in a locker, 
and delivers the nude child to a nurse who weighs him and gives him to the 
pediatrician for a. routine examination. The temperature is taken andil 
any symptoms are discovered, the child is brought to the infirmary or, in 
~se of more serious illness, to the hospital. If a child is found to be dirty 
and neglected, the mother and chiltl are sent home and a visiting nurse goes 

_to inspect it. Once in the nursery,- the child is dressed in nursery clothing 
and joins the children of his age. small infants are kept in cribs; they have 
toys to play with, and at regular intervals the mothers come to nurse them. 
The mother removes her. working dress, and puts on a sterilised gown es­
pecially made for the purpose with elits at the breasts. After having fell 
the child, the mother rect~iv.:es her own lunch in the nursery free of charge. 
In such a way a very close Co-operation develops between the nursery work­
~ an~ the mothers, who ate in daily oontact with pediatricians. , In J;he 
nursenes, mothers learn how: a child should properly be{ .dressed an(! fe~ 
They learn that fresh: air i~ not harmful to children, as wa" believed :for qen­
turies and is still believed in many partS of Europe.- Home visitor~ inspect 
the living places regularly, in order to find out under ~hat conditions the 
ohildren live. · · ' 

1- .. 4 - .... : ~ 

· Once a child begins to crawl~ he enters the second group. He then playa 
i-o the pen and has a dilferent set of ,toys. Gradually he is taught to develop 
certain habits, such as bathing a.nd eating. 1Ie learns to ·urinate and go 
to the stool at definite times. Special tables accornmodatmg three children 
have been devised for, me~ds, on the assumption that one nurse can: feed 
three children. Eating in groups also develops a certain spirit of co-operation 
ior regardless of how greedy a child may be, he soon learns that he has tG 
a.wa.it his turn. At the age of one year and nine months a child is expecte<i 
to he able to undress alone and at th.e age of two and a half years he is ex· 
pected to make his own bed and to dress himself. Part of the standard. 
eq~p~ent of every nursery is a sta~case· and slide. At the age of two ·the 
child 1s expected to be able to wa:UC: upstairs, ana at two years· · a:l}-d ··ninN 
months, to walk downstairs witltou't holding ·on to the banitit.e'r.~~·'Olde\: 
children play in groups ; th£>ir tovs are automobiles, locomotives, aeroplanea,• 
traotor-. beaide-., of course. dolls and teddy bears. They sing a_nd daace·· _. 
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Whenever possible, they play out-of-doors shovelling snow, and chopping 
wood. In t.he summer many nurseries are moved to t.he country. The 
children are brought in contact with nature and labour, and there is no more 
touching sight than to see a brigade o£ youngsters watching a. herd of cattle 
or observing the work of a. tractor and listening to an explanation of ita use. 

At the age of t4I'ee the child leaves the nursery as an independent little 
citizen, who is healthy in mind and body and does not have to rely on adults 
in his da.ily living habits. During these three years the mother has had a. 
thorough education t.ha.t will prov~ valuable to her in rearing later children. 

APPEM>IX 14:. 

Promncitil Malaria Organisation. ' 

(a) Provincial Headquarters staff: 

Flrst five years. Second five years. 

Assistant Director of Health Sei'Vlces (Malariology) 
Entomologist 

1 
I 
l Sanitary Engineer 

Overseers 
Draftsman 
Antimalar1a Officer 
Laboratory As111stants •• 
Antima.laria Assistants 
Clerke 
Insect collectors 
Inferior serva.nts 
Sweepers 

4 The same staff. 
1 
1 
5 
2 
3 .. 8 
2 
2 

(b) Regional Organiaation.-While five Deputy Assistant Directors 
are eventually to be provided in all the major provinces none will be appoint­
ed during the first five years and only two such posts will be created during 
~~e second five years. 

First Jive ye&rll. 

Nll 

(c) Malaria Otmtrol Unit. 1 

StaJf of one unit:­
Antimalaria assistant 
Lab01'8oto!y aeaistanta 
Malaria Supenison 
'lliaV7 
meld •orbn· 

1 
2 
a 
1 

u 

Seeond five years. 
Deputy Assistant Directors of 

Health ~ 
Clerb ,2 

Number of malaria control units to be 
eatablished during the 

First 6ve years. Second live yean. 

10 IS 
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List of equipment requireil fO: tki; P_f'ovincial H eadq:ualrters Unit. 

1. Microscopes, high power 

2. Microscopes, dJ.ssectm.g, small 

3. Microscopes~ dJ.ssecting, binocular 

Ten. 

Ten. 
Two. 

4. Other laboratory equipment of the type of hand lenses, breed-
ing cages, glassware, balance, pnmus stoves, etc., including 'red (A 1 ... 
cheiiUca.ls • ;- J>:s requ1 year "'> 

alltoment of Rs. SO() • 

5. Surveyor's equipment for the sanitary Engineel' and his statf 
5. ~yclea :. 1 Ten. 
7. ;!YPewriters. standaril • · Two. • 

8. Typewritera. portable One. 
9. Epidia.soope for instructional purposes One • 

10. Cinema. Projectol' instructional purposes •• One. 

List of equipment f'equ:wed fm- t1ts PiovinciaJ ~:onwol~ Unit. 
(a) Transport-

(1) Trucks, 3/4 ton 4X 4, weapons ca.l'rier 

(2) Trucks, 3/'i ton, 4 X 4 (Jeep) 

(b} Tentage--

Tents, 160 pound 

(c)' Sprayers, spraying equipment, etc.!-• 

•• , T1ro • 

• :-One. 

(1) Petrol driven sprayers, 1 to 2 H, P. ••• ~. , Four. 
(2) 1\USH type hand sprayers ·~ f ~ -.. One hundred. 

(3) Knapsack spra.yet"B, oil . . •• • --~· ~. Twelve. · 
(4) Stirrup pampa, double barrel, complete .;n_th speeial nozdet~, --

la.nces,-ete. .. . _ .. • - 1 ~"' ",.- ,- , •• - .~•., Twenty. 
(5) Empty drams. 40 gallons • • Five. 

(6) Empty drums', 5 gallons Twenty. 

(7) Empty drams. 1 gallon Twent~. 

(8) Buckets~ 3-4 gallons Forty. 
(ol) Field Worker's Implements-

(1) Roee • • • • Two dozeu. 

(2) Piclk -• 
(3) J!achetea • • 
{~).h-. wood eutting 

,. 

(a) Laboratory ~quipment such a.s hand lenses. breeding cagee, 
catching apparatus. glassware. balance, primus stoves. etc. 

(f) !'ertable typewrlfAno 
r 1 .... "'ik ..._ _.-.,"' .,* 4

• 

OB• dozea. 
Two~. 

Sur.: 

As required (A yW. -
Jy allotment_ of Ita. 
3.000/- ' 
0-. > 



APPENDIX. 15. 
HODEL MosQUITO O:BDINANOB. 

• UniteiL States PubUc Healll Bennce. 
"- SectionJ.-It shall be ~awful for any person to hav~. keep, lnaintain, 
cause, or permit wj.thin the corporate limits of ••••••.••••• any collection of 
standing or fiowin~ water in .which mosquitoes breed or are likely ~ breed, 
unless such collect1on ot water is treated so as effectually to prevent such 
breeding. · 

Section 2.---Collections of water in which mosquitoes breed or are likely 
to breed ·are those contained in ditches, ponds, pools, excavations, holes, 
depressions, open cess-pools, privy vaults, fountains, cisterns, tanks, shallow 
wells, barrelS, troughs (except horse troughs in frequent use), urns, cans, 
boxes,- bottlea~ tu,bs, buckets, defective house roof gutters, tanks or .flush 

• closets; -or other water containers. _ . ' 

;. Biction 3.-The natural presence of mosquito larvae in standing or run­
. Ding water 1iliall pe evidence that mosquitoes are breeding there. 

". - 'Bectw;. 4.-Collections of water in which mosquitoes breed or are likely 
..: to breed shall be treated by such one or more of the following methods as­
.hall be approved by the health officer :-

. (Here follows description of methods). 

'• Section 5.-In case the person responsible for the condition of premises 
-on which mosquitoes breed or are likely to breed, fails or refuses to take 
necessary measures to prevent their breedi:dg within three days after notice iB 
writing has been given him by the health officers, or within such longer time 
.after such notice as may be specified in the notice, the said person responsible 
shall be deemed guilty of a violation of this ordinance ; and for each day after 
'the expiration of three days from the day on which such notice is given him, ' 
.or for each day after the expiration of the time specified in the notice, as the 
GL88 may be. that the person responsible fails or refuses to take such measures, 

. the said person responsible shall be det"med guilty of a separate violation of 
.this ordinance, and in case of such failure or refusal of the person responsible, 
tlie health ofijcer is authorised to take necessary measures to prevent the breed 

. ing of mosquitoes, and all necessary costs incurred by the health officer fo 
that purpose shall be a charge against the person responsible. , 

Section 6.-For the purpose of this ordinance the pe:rSon responsible for 
the condition of any premises is the person using or occupying the same i 
-or, in case no person is using or occupying the premises, the person who by 
law is entitled to the immediate possession of the same ; or in case the pre­
mises are used or occupied by two pr mort) tenants ,of a .common la~dlord; · 
each tenant, however, is responsible for that part of the premises, which he 
wcupies to the exclusion of the other tenants ; provided, that in case the 
premises are occupied by a tenant under an yearly or monthly tenancy, or 
under a lease for not more than a year, or under any lease whereby the lessor 
is expressly or impliedly obligated to keep the premises in repair. and- tb\' 
eollection of standing or flowing water in" which mosquitoes breed oi. are 
likely to breed is owing to the disrepair of the building or buildings, or te 
any natural quality of the premises, or to any conditions that existed at the 
time when the tenant entered into possession, or to anything done oa the , 



.. 
.premises by the landlord d~g the ·exi~tence of the tenancy or lease. then 
and in_ such case, the landlord is the person responm'"ble l yrootiled fort1ter. 
that any-person who hPta caused to-exist on any premises of which he is not 
the owner, landlor<!o occupant, or tenant any collection of water' in which 
m.osquito~s breed or are likely to breed is responsible, as well as the ow!lert­
landlord1 te~~t. o~ ~ccnpant, as the case may be. , ,. 

Sectitm, 7.---F~.; the1rurpose ol enfo;cing the provisions of this ordinance 
the health officer,_ or his lawful subordinate. may at aU 'reasonable times 
enter in and upon any premises within his jurisdiction. ·. · •. 

Sect::On· 8.-Any person found guilty of a violation of this ordinance, as­
described in Section 5 hereof .. shall be punished by a nne of not less than 
one dollar($ 1) and not more than twenty-five dollars($ 25). -··i·:·., . 
. Secfio~ 9.-This ordinance shall be in full for~ and effect "'nand after 

the (-.-- -~·· ... )day from the day on which it is approved.- ·, •~ · · · 
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. APPENDIX 16. 
DESTRUCTION Ol!' MosQUITOES! 

Straits Settlements. 
Ordinance No. 114. 

·.ro provide for 'the destruction of mosquitoes :- . 
1. Short title. Application.-This Ordinance shall apply to all property 

of every description including that belonging to or vested in or maintained 
'by the...,Crown. 

2. Interpret~ion.-In this Ordinance, unless there is something repug-
nant in the subject or context, -

" HoUSEl " includes dwelling house, warehouse, office, shop, school 
and any other building in which persons are em­
ployed;. 

•• Mosquito 'u--. • means the insect and includes its eggs, larvae and 
pupae; 

« Owner ·~ includes the person for the time being receiving the rent 
of any premises, whether on his own account or aa 
agent or trustee or as receiver, or who would receive 
the same if such land or house were let to a tenant, 
and includes the Crown ; 

"ONupier., •• means the person in occupation/of any premises or 
having the charge, management or control thereof 
either on his own account or all. agent of another 
person but does not include ~ lodger : 

Premiaea., . . includes mossuages, buildings, lands, easements a.nd 
hereditaments of any tenure, whether open or en­
closed, whether built on or not, whether public 
private, and whether maintained or not under 
statutory authority ; 

"Sanitary 
Authority " means within any Municipal limits, the Municipal 

Health Officer and in any Rural District, the Rural 
Board Health Officer. 

8. Bntf"tJ and inspectiofi b!J Banitaf'g authority or authorised person.-(1) 
The sanitary authority o-r any person authorised by him eitht r generally or 
specially in that behaU in writing may, between the hours of six in the morny­
iJag and six in the evening, with or without assistants, entt..r and Examine an a 
premises in order to ascertain wh~ther they or any thing thett..on are in a 
condition favourable to the propagation or harbouring of mosquitpes ; prc­
vi4.ed that no person shall, unless with the consent of the occupier, thereof. 
enter any house under this section without twelve hours' previous notice 
being given to the occupier, if any, thereof. 

' (2) Subject to such notice as aforesaid, the owner and the occupier of any 
premises shall permit the sanitary authority or any person so authorised DJ' 
him as aforesaid with or .without assistants to have access tbf!>rl'to and to 
any part thereof for the purpose of. subsection (1) and. shall supply all such 
information as the sanitary authority requires and as is reasonably nece ssa.ry 
for that purpoae. 
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4. tktteral ptJ'tller of &anitaryautlwritg to ortler action.-(l) The sanitary 
authority. if as a result of any such examination it appears to.]rlm that any 
premises or anything thereon is favourable to the propagation or harbouring 
of mo~uitoes, may, by order in'writing addressed to the owner or occupier 
of such •premises direct him within a specified time to take such specified 
measures with..Tegard to the premises or for the treatment, destruction or 
.removal of anything thereon as may bring tht.m into a condition not 
favourable to the propagation or harbouring of mosquitoes. ' , 

(2) In particular and without prejudice to the generality of the powers 
aforesaid the sanitary authority may in such order direct the owner 
or occupier to drain any land or fill u.p inequalities in the surface thereof 
so as to keep the land permanently free from standing water to the extent 
required by the order. , ,. ':. • 

_ o: PotDer of sa.nita~ autlwritg to order covering of tanks, etc.!_(l) The 
sanitary authority may, by order in writing, direct the occupier of any pre­
mises so to cover within a specified time and keep continuously covered any 
specified vessel or receptacle, including any tank or cistern, on or appertaining 
to the premises that mosqnitotis shall be unable to enter such vesstsl or 
receptacle. , -

{2) Where any premises are unciccupiPd SUCh order may be addressed 
te the owner thereof as if ..he was the occupier. ' 

6. Power ofsan-ittwy u.utlwritg to talce P,.evemive mearuTu . .:_Th~ ;..nitary 
authority or any person authorised by him, either generally or specially in 
that behalf in writing may also, with the consent of the occupierJ take such 
measures as are reasonably necessary~ . 

(a) to destroy mosquitoes wherever found ; _ 
- (b) to collect and remove empty tins, cans, bottles or other re<;epts.cles 

i..a which mosquitoes may breed ; · 
(c), to cutdown and remove any grass, bamboo stumps, forn or unde~ 

growth in which mosquitoes are likely to breed or be harboured; 
'(d) to bring any water or swamp into a condition not favourable to the 

propagation or harbouring of mosquitoes ; 
(e) to :6.ll with concrete or otherwise treat holes or hollows in trees 

which hold or are likely to h_old. water. 
'1. Enforcement of order.~(l) If the ownet or occupier of any premises 

on whom an order under section 4 or 5 has been served fails to comply with 
the terms thereof, the sanitary authority or any person authorised by him. 
either generally or specially in that behalf in writing II1ay enter upon or into 
the sai4 premises with such assistants and things as are necessary and may 
perform and do thereon or therein all acts and things r~qnired by the said 
order to be performed or done, and the cost thereof shall be recoverable 'from 
the owner or occupier by the sanitary authority. 

(2} If the amount of such-nosts is not paid by,the party liable to pay the 
sa.me within seven days after demand, such amount may be reported to a_ 
Police Court and recovered il! the same way as 1f it was a fi.ne imposed by such 
Oourt. 

(3) Nothing in this section shall atiect any liability of any person to 
prosecution and punishmen\ _under se~tiou. 8. · ' 
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8. Penalty for default.-( I) Any owner or occupier of any premises on 
whom an order und('r section 4 or 5 has been served, who neglects to co~ply 
with the terms _thereof, shall be liable, on conviction by a Police- Court, to a 
fine not exceeding five hundred dollars or to imprisonment of either descrip-

. tion for a term which may extend to six months. 

. (2) No pf'lrs~n shall be punishable under this st>ction for neglect to co~ ply 
Wlth any order m respect whE'reof he has appealed asbereinafterprovided 
unless such order has been confirmed on appeal. 

10. Persom; unable to meet necessary expenditure~-If it appears to the 
sanitary authority after due inquiry that any person has not the means to meet 
the necessary expenses of doing anything required to be done by him under 
6his Ordinance, such necessary expenses may be met from Municipal or Rural 
Board Funds, as the case may be.· 

11. No compensation.-No person shall be entitled to compE'nsation for 
any expense incurred or damage occasioned by any order given or act done 
in pursuance of this Ordinance or any rule made thereunder unless sueD. 
damage has been occasioned maliciously or without reasonable cause. 

13. Penaltgforobstructing sanitary authority.-Any person, who obabucie 
the sanitary authority or any person authorised by rom or any person engaged • 
in carrying out this Ordinance in any act authorised by this Ordinance, shall 
lua liable, on conviction by a Police Court, to a fine not exceeding two hundred 
dollars or to imprisonment of t>it~er descript_ion for a term which may extend: 
to three months. 

14. Penalty for injunng works, etc., executed. etc., by sanitary authority.­
A.ny person who, without the eonsent~f the sanitary authority.interferes with. 
mjures, destroys or renders useless any works executed or any materials or-

- things placed in, under or upon any premises by or under the orders of the 
sanitary authority, sh~ll be liable, on conviction before a Police Court, to a 
fine not exceeding five hundred dollars, and tho sanitary authority may in 
addition recover from such person in the same manner as if it was fine­
imposed by a Police Court, such costs and expenses as it incurs in re-executing 
the works or replacing the materials or things so interfered with, injured,.. 
destroyed or rendered useless. · 

15. Duty of owner and occupier to protect works jM destructiOft. of mosqui­
toes.-(!} Where the sanitary authority or any department of Government or 
the Municipality has constructed any works with the object of preventing the 
breeding of mosquitoes whether before or after the coming into force of this 
Ordinance the onwerand the occupier of the premises on which such works 
stand shall prevent such premises being ust>d in any manner whatsoever that is 
likely to cause or has caused the deterioration or to lessen the•effi.ciency of 
auch works. 

(2) Penalty.-Where any such premises are used in such a manner as to 
lessen the full efficiency of such worlis the owner and the occupier of such 
premises shall subject to sub-section (4) be liabie on conviction before a 
Police Court to a fine not exceeding five hundred dollars and the sanitary 
authority may enter upon the premises and execute any necessary repairs or 
work thereon and recover from such person in the same mannn as if it was. 
fine imposed by a Police Court such costs and expense~ as it tht>l'c>by mcms 
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APPENDIX t7. . 
ANTulosQuJTo PBo"ISJON J'N THE :Bo»BA'r MUNICIPAL Am. 

' St>A;titm. 3.-Dejinitio• qf term3 :--

.., (l) " Water toorl: " includes a lake, stream. spring. pu!D-P• HServoi1', 
<Biaterll$, tank, duct, whether covered or open, sluice~ mainpipe culvert. 
(lngine and any machiJlery._ Ian~ building or thing for supply or used for 
•upptying water.. _ • , . : 

{z) •~ Nuiaa'IU¥,. includes -any- act, omission. pla<'e or thing wJ:Peh 
.ca~s Q.r ia likely to cause injury, danger. annoyance or ofience to 'the 
ense/of sight. smelling or hearing,. -or which is or may be dangerous to lit., 
or injurious to health or property. , · · • ~-

(aa) cc Da:ngeroUB Disease .. means choleraandanye11demic. epide~' 
or infectious disease by which the life of man is enda.ngen d. · ,., 

Hectior. 61.-M~ to be yroviilei/'for bg tluJ CMporation.-It shall be 
lncmnbent on the corporation to make adequate provision, by any means of . 
measures .which. is lawfully .competent to them to use or take, for eaeh of 
~ following matters, namely ~ · · ·/ , ' 

- - (d) The J:ecla.matio~ of unhealthy localiti~, the remo':al of noxious 
vegetation and generally the abatemt.nt of alt nuisances. · ~ 

{g) Measures for preventing and checking -the s,pread' of dangerolJII 
dis~ases. . ~ ' ' - _, 

Se,ctia.. 64.-BpeciaJ Junctilms oft~ Gommissioner.~3} subject, whe~-­
eve-r it is in this Act expressly so directed, tf? the approval or sanction of the 
.corporation or the standing committee and subject also to all other restriction•, 
limitations a.nd conditions imposed \ly~thls Act, the entire executive power 
fo~ t~e purpose of carrying out the provisi~ns,.of this Act vesta ia the Com .. 
~neE. ..., · _-. 

- Section 68.-Municipal o.fficers may be empower6tllo ezercis• ~ of '114 
potDer8 of the Commissiotzer.-{1) Any of the powers. dutj.es or functions eoa .. 
ler:ted or imposedupoaorvestedin the CommissioneE by any of th& ~tiona, 
eub-sections, or clauses mentioned:in sub-section (2) may be exe-rcised, pe:r~ 
formed or discharged, under the Commissioner's control and subject 'M hb 
~vision and to snch conditions and limitations, if any, as he shall think tit. to 
J'rescribe, by any municipal officer whom thtt...Commissioner, generally er 
epecially empowers in writi1tg in this behalf; and in each of the 8&id sections, 
aub-seetions and clauses the word •• Commissioner " shall1 to the extea11 
to which any munici:pal officer is so empowered, be deemed to includ~ such 
.,mcer. -

(2) The sections, suh-sectio~ and clauses pf t~ .Aei :refened to iB eu~ 
eection (1) are the following namely:-

279, 374:, 317. 381. 381A. 488, 489. -
.8editm 274.-Pf'ovisiona as W cistem.s.--(1) The Commissioner mat 

wnenever it shall appear to him to be necessary. by written notiee -require, . 
that any premises furnished with a private water-supply from any muJrid,.Al 
w"ter-wor~ shall. within a reasonable period. which shall be prescribed it 
tile said notice,. be propded with a. atora.ge cistern of such size, material, qualitt 
~d de$Cnptio:n. and with such. fittings and placed in such a romtion and -wiih -
IPJ~'b JD.eana of acceaa N h.e thinks fit.. ' 

U:1342HSDC a 



Section 219.-Power to cut off private water-supply or to tum off water .-(1) 
The Commissioner may cut oft the connection between any municipal water­
work and any premises to which a private water-supply is :furnished by the 
corporation or turn oft the water from such premises in any of the following 
cases. namely:-

(b) if the owner or occupier of the wemises neglects, within the period 
prescnbed in this behalf in any notice given under sub-section {l) of section 
27 4. to comply with any reqllisition made to him by the Commissioner re­
garding the provision of a storage-cistern, or the means of access thereto. 
provided that ............ the Commissioner shall not take action withou• 
the sanction of the standing committee. 

Section 314.-Pou:er to inspect premises for sanitary purposes.-Th& 
Commissioner may inspect any building or other premises for the purpose of 
ascertaining the sanitary conditions thereof. (But see Section 488). 

Section 371.-Negleded premises.-If it shall appear to the Commi.ssioner 
that any premises are overgrown with rank and noisome vegetation or ar~ 
otherwiSe in an unwholesome or filthy condition. or. by reason of their no• 
being properly enclosed are resorted to by the public for purposes of nature, 
or are otherwise a nuisance to the neighbouring inhabitants, the Com:mia­
sioner may, by written notice, require the owner or occupier of l!llcD 
premises to cleanse, clear or enclose the same, or, with the approval of the 
standing committee, may require him to take such other order with the am• 
as the Commissioner thinks necessary. 

- Section 381.-Filling in of pools, etc •• which are a nuisance.- ( &) If in thtt 
opinion of the Commissioner-

(a) any pool, ditch, tank, well, pond, quarry-hole, drain, watercours~ 
or any collection of water, or 

(b) any cistern, receptacle for water or any article or thing capable of 
containing water whether or not such cistern or receptacle~ article or thing 
contains water and is within or outside a building, or 

(c) any land on wluch water accumulates or is likely to accumulate, 
or 

{d) any premises or part of any premises occupied or unoccupied, or 
under construction, reconstruction or demolition, is or is hkely to becomes 
a breeding place of mosquitoes or which is in other respects, a nuisance 
as defined in clause {z) of section 3. 

(it) The Commissioner may by notice in writing require the person by 
whose act, default or sufferance, a nuisance arises, exists or continues. or ia 
likely to arise, and the owner, lessee or occupier of the land, building or pre­
mises on which the nuisance arisea, exists or continues or is likely to arise, 
or any one or more of such person, owner, lessee and occupier, to remove. 
discontinue or abate the nuisance by taking such measures and by executing 
mch work in such manner with such JlUiterials as the Commissioner shall 
prescribe in such notice. 

(i1-i) The Commissioner may also by any notica under clause (ia), or by 
another notice, served on such person, owner, lessee and occupier, or on any 
one or more of them require them or any one or more of them to take all ste~ 
requUite or necessary to prevent a recurrence of the nuisance, and may, if he 
thiWr• it desirable, specify any work to be executed or measures to be carriell 
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out for that purpose, and may serve any_fu~her such. notice n~twithsta.n~ing 
that the nuisance mav have been abated or removed, if he conSlders that 1t IS. 
likely to recur. ~ - • 

Provided that if 'at any -~ime withln six months from the date of the service. 
of any such notice, th~ nuisance recurs through the failure of the person or· 

-persons upon- whom subh notice bas been served to comply with the r~quire... 
menta contained in such notice, such person or persons shall be liable w1tho 
any further notice to the penalties provided in this Act foT ..nftences under 
this section. 

( it1) Where the nuisance arises or exists or is likely to arise or recur m 
eonnection with the construction, reeonstrubtion or demolition of any pre­
mises, or part of any preiDJ.Bes, the Commissioner may in addition to serving 
any notice on any one or more of the perso~a.s mentioned in clause (ii) ~~erv• 
any such notice on any architect, contractor or other person employed ~ 
carry out such work of construction, reconstruction or demolition, and also o. 
any sub-contractor employed by such contractor or other person." or any' 
eue or more of such contractor,, person and sub-contra.ctor.-

• 8ectioA 381A.-Permission for_ tte111 well, etc.-(1) No new well, tank, 
pond, cistern or fountain shall be dug or constructed without the l>reviou& 
permission in writing of the Commissioner. ' 

- (2) If any such work is begun or completed without such permissk>•~ 
~e Commissioner may either-

(a) by written notice require the oWner or other person .;ho bas don• 
such work to fill up or demolish such work in such manner as the Com• 
missioner shall prescribe, or ·. J • • , • 

(b) grant written p~rm.ission to retain such work, but such·~~-0~ 
shall not exempt such owner froni proceedings for contravening the pr. 
visions of sub-section (1). 

' Section 46t.~By-laws,for wkal purposes to be made.-The eorporatio» 
may from time to time make by-laws, not inconsistent with this Act with 
nepect to the following matters. namely :-;- ' 

(a) regulating, in any particular not specifically provided for in this 
Act, the construction, maintenance and control of draint~, ventilation.-.bt.fta 
or pipes, cess-pools, water-closets, privies, latrines, urinala, drainage~worJr:, 
of every description, whether belonging to the corporation o-r to other pel'aOta• 
municipal_ water-works, private communication-pipes a~d public street. J 

(b) regulating all matters a~d thlngs connected with the supply atatl 
use of water. 

&ctiot& 471.-certain ·offencu punisTUrble with fin&-whoeTer 
(a) contravenes any provision of any of the ection•. IIUb-aectiou or 

elauses mentioned in the first column of the following t&ble, or of -:r 
t'e£U;lation made thereunder ; or · 

3A. 
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{f1) fails to comply with any requisition lawfully made upo•1n:;, under 
any•of the said sections, sub-sections or clauses; 

sball be punished, for each such offence, with :fine which may t>Xtend to tlle 
amount mentioned in tha.t beha.lf in the third column of the said table. 

SeetJon. sab-seetion 
or claqse. 

Section 274 

Section377 
Section381 

Section 381A, eub­
ee<;tlon (1). 

Seetion 381 A sub­
section (2). 

Subject. 

Requisition to provide storage cisterns a.nd 
other fittings to be used for connections 
Wlth water works. 

Reqmsition tO cleanse, e_tc., neglected premises 
ReqwBltiOn to fill in pools... etc., which are a 

nuisance. 
Digging or constructing well, etc.,-without per· 

IDlllSlOn. 

Requisition to fill in or demohsh well, etc. 

J\ne which may 
be imposed. 

60 
1>0 

600 

500 

Section 472.-Continu.ing offences.-Whoever, after having been con­
yjcted of-

'(a) contravtlning any provision of any of 'thE' sections, sub-sections 
-or clauses mentioned in the first col~mn of the following table, or of any 
.regulation made, thereunder, or 

(b) failing to comply with any n'quisition lawfqlly made upon him 
under any of the said sections, sub-sections or clauses, 

eontinues to contravene the sa.id_p!ovision or to neglect to comply with the 
eaid requisition, or fails to remove or rectify any work or thing done in 
contravention of the said provision, as the case may be, sha.ll be punished for 
each day that he continues so to o:ffend, with fine which may e;p;end to the 
amount mentioned in that behalf in the third column of the said table. 

Section, sub-section 
or clause. 

Se.e$1011 3'17 
Seetion 381 

Section ISlA, sub-eeotion 
C2). 

Subject. 

Regu'la.tion to cleanse. etc •• neglect.eu premiMs 
Requis1tion to fill m pooJs, etc., wh1ch are a 

nuisance. 
Reqms1t10n to fill in or pemolilh well, ete. 

Daily 
Fmewhieh 

Ill&)" be 
imposed. 

.Section 488.-Power of entry.-The Commissioner may enter into or 
.,PI'll any building or land, with or without assistance or worl..-men. in order to 
~••ke any inspection or survey or to execute any work which is authorised by 
ibis Aet. or by any regulation or by-law framed under this Act to be made or 
executed, or which it is necessary for any of the purposes, or in pursuance of 
a•y of the provisions. of this Act or of any such regulation or by-law, to make 
•esecu~. 

l'rovided tbat-
(c) except when it-is in this Act otherwise expressly p~ovided. no auoll 

•try ahall be made between aunset and sunrise l 
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(b) -except when it is ia th!s Act otherwise expressty provided. no J>uild· 
ing which is used as a human dwelling shall be so entered, unless with the 
consent of the occupier thereof. without giving the said.'occupier not \~sa 
than twenty-four hours• previous written notice ot the Intention to make 
such entry, and unless for any sufficient reason it . shall be 4eemed iD-
expedient to furnish such information, of the Pn:Pose the}'E'of; ' 

(c) sufficient notice shall in every instance be given.. even- when any 
premises ma.y otherwise be entered without notice, t. enable the inmate& 
of any apartment appropriated to females tq..remo-.., to some par' of the 
premises where their privacy need not be disturbed C . / . .. : , . 

(d) due regard shall always be nad, so lat aS may be compati'b!e triU. 
the exigencies of the purpose for which the entry is 1natie, to \ht! _ atJeial 
and religious usages of the occupants vt the premises entered. 

, Sectioft ..J89.-Enfor~ of ordMa to e:r:ecuU tDOrks, etc.-(1) When ariy 
requisition or order is made, by written notice, by the Commissioner or by any 
municipal officer empowered under section 68 in this behalf, under any sectien_. 
aub-section or clause of this Act mentioned m sub-section (2), a reaeonable 
period shall be prescnDed in such notice for carrying such requisition oc ord.•r 
into effect and if, within the ~riod so prescribed, such requisition or order or 
any portion of such requisition or order is not complied with, the Commissiqner 
may take such measures or eause such work to be executed or s-uch thing to ~ 
done as shall, in his opinion~ be necessary for giving due effect to the requisi­
tion___or order so made, and, unless it is otherwise in this Act expressly proVIded. 
the expenses thereof shall be paid by the person or by any one of the persona ·' 
to whom such requisition or order was !,'ddressed. . -

(2)- The sections, sub-sections and clauses of this Act referred to in sub-
aeetion (I) are the following, namely:-_ -

274, 377 • 381. 381A. 
~ (3) The Commissioner may. take any measure, 1!xecute any wo;k or cat<se 

a&ything to be done under this section, whether or not the person who has 
failed to comply ,nth the requisition or order is liable to punishment.or haa 
been prosecuted or sentenced to any punishment for such failure. - . 

Bectioft 517.-Legal proceedinga.-(1) -rh.e Commissioner may-

(a) take, or withdraw from, proceedings against any person whc ia 
charged with-=- .--

(~) any offence again~t this Act; 

(ii) any offence which affects or is likely to affect a~y property or 
interest of the corporation or the due administration· of this Act 1 

(iii)_ committing any nuisance whatsoever.-

• &ctitm 518.-PotDer 1o 00f1t!ll'nment. 1o protJitk f,; performt:mee of dutiu 
M! de/aull of Gft1/ municipal authority. (1) If, upon complaint being made t. 
llim and after such inquiry as he thinks fit to make, it shall at any time appear., 
te the Governor in Council that any of the provisions of sections 61, 381 anti 
~lA. • ••••• have not "been or are not being duly carried out or enfoi'C8d. 
the Governor in Council may make an order _prescribing a period within whie\ nc• provision shall be carried !lut or enforCed.. 
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· (2) Provided, that, except in any eaae which appears to the Govemor 
ia Council to be one of emergency, no such order shall be made UJ!til after the 
~expiry of one. month from th~ date of ~rvice of'!' written notice on th~ c_orpo­
l'ation, and, if the Governor m Council shall think fit, on the CoiDIDlBBioner. 
requiring eause to be shown why such order should not be made, nor until the 
ca1UI6, if any, so: shown has been considered by the GovernOl' in Council. 
· (3) If, within the period prescribed in an order made under sub-section 
(1) the provision is not carried out or enforced, the Governor in Council may 
appoint some person to carry out or enforce the same and may direct that the 
expense of carrying out or enforcing such provision together with such :reason­
able remuneration to the person carrying out or enforcing the same as the 
Governor in Council aha~ determine, and the cost of the proceedings under 
tbia section ahall be paid out of the municipal fund. 
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APPENDIX 18. 
ltXTB.ACTS PROM THE ANNUAL REPORT oF THE PuBLIC HE.AI.m 

ColllMISSIONER WITH THE GoVERNMENT OF INDIA FOR 1936. 
(lJ The Leprosy Oolong at Uzualroli in .Africa. . 

During 1936-37 the colony had a. total population of 1,061 inhg~.bita.nts, 
.of whom 901 were resident pauents on 31st March, 1937. A few years pr&-

. .flously the site of the colony was a. dense jungle, but Dr. Brown, the :first 
'Medical Superintendent, ·who built up the institution,' worked with enthu­
aiasm, patience and tact and since August, 1932, when. the first patients were 
admitted, the colony has grown into a. community of lepers, who carry-, out 
-among themselves all the functions of civilized life including agriculture, 
indostry, housing, education of the children, social activities and even mainte.J 
11ance of law. All patients are expected to work. Every able-bodied 
-patient receives on admission a. farm and a certain quantity of seed ; at 
harvest time he has to return a portion to the commn:riity store. V a.rious 
local agricultural products are produced. The palm oil industry is a. :flourish· 
-ing concern, whilst othe~ industries include weaving, ea..cving~ tailoring, net 
-making, manufacture of musical instruments, basket making and soap manu-
.tactnre. The cultivation of Hydnocarpus wightiana is also being attempted. 
1toad making and house-building are important occupations and blacksmithll 
and carpenters thrive. . All of the 170 childi:Pn in. the -eolony attend the school 
.which is staffed by eight teachers, some of whom had teaching , experience 

-befme they joined the colony. · ' 
As the outside population have a prejudice against buying articles ma.dt 

<by lepers, theSe are sold by t~e patient& to thei,r fellow patients, so that inter­
.. AI CQnsnmption forms the main incentive for industrial activity. 

Exercise for the patiE-nts is by no means neglected. For many, their 
.occupations a.fiord sufficient exercise in the opsn air ; fop- those who work 
&doors, like teachers and nurses, football. volley ball and tennis provide 
ftcre&tion and exercis<'. ' · · _ . · 

The most admirable part of the community life is the excellent discipline 
.and spirit of harmony that prevail among the inmates although about 300 
-villages are represented in the colony. All .offences are triad by a court 
-consisting of the Chief assistt.d by a. council of headmen and a head. woman 
.and although all have a right of appeal to a special court con~ucted by the 
-medical officer. if,s jurisdiction is seldom ncce§s&ry. . ' .. ' ;;.· 

Seventeen babies have been born in the colony to leper mothers: These 
,infants were all separated from their mothers at birth and w~n> 'admitted to a 
&hies honsa, where they were brought up on 'artificial foods, exception being 
made in the case of small and feeble· infB.nts, 'which-were permitted to be> 
breast-fed by the mothers, care being taken to . prevent contact with the 
mother except at th,. nipple. 

All patients received treatment on modern linf.s a.nd_during the year" 1'1 
persons were dischargt'd as cured because of •• absence of symptoms, return of 
pigme~ta.tion and seDS!I.tion in the patches, and repeatE-d negative bacterio­
llogical examinations. •• 

The whole institution is managed on an economical basis and running 
.eoets amount to the incredibly small sum of about Rs. 3-8-0 per patient per 
month, this including the sta.fi comprised of a Medical Superintendent, a Too 
8 worker who looks after the industrial and agricultural side of the wor1r. 



lady hononry worker, who at.unda to the una:ff~ted children and the nur­
sing staJL This is a surprisingly fine achievt>ment and it has been rendered' 
poBBlvle only because of the spirit of sell-sacrifice that the founder brough• 
to task he had 888umed, his genius for organisation and an undc:mtanding­
sympathy which enabled him to win the confidenoe of the African and enlis\ 
JUs CCH>peration for his own betterment. 

(2) Forest Farm Colony at Mangaltarai in tM Central Prooincet~. 
This is a co-operative undertaking, Government, the America• 

1\&:ennoDite Mission and the Mission to LepY'll an being represented on thr 
Bo.ud of Control.:-

" Its primary purpooe is to re-establish in life arrested cases of the­
disease who :have cleared up in Mission Homes in the Central Provinces 
and Berar, but who need to live under healthy conditions and with some· 
assurance of ~livelihood if the risk of relapse is to be reduced to a minimum. 
lt is also for healthy children of lepers, that they too may :have opportunity" 
of winning from the forest their own farmstead. ., -

An area of 6,288 acres was ~set aside by the Goveril~Mnt for the purpose of 
~viding holdings of 15 acres each and the terms of the settlement pro~.­
that, for the first two years, 20 per cent. of the pt"nJOns admitted might be­
non-leprous people with agricultural exp6rience in order to help the regular 
colonists to settle down to an agricultural life. The Government provided 
funds_ for water supply and for clearing the land, whilst the Mission to Leper:" 
sanctioned a grant to help the colonists to tide over the first few months until 
the harvesting of the :first crops. The American Mennonite Mission eanctioned 
the appointment of one of its members as the m&n&gf.r of the colony and 118' 
~ed him.seH with orga~ing the work. establishing a rural school. introduc­
Ing a medical service,. supervising a co-operative society and dealing with the­
many othf'r problems of a pioneer venture. The development of this under· 
taking will be watched with interest ; ita success Will no doubt encourag~_ 
others to make aimilar attempts to relieve the leprosy situation of the country· 

The great importance of protecting children from infc:ction has a!Radr 
been emphasised and, under existing conditions, it is almcst impossible to­
prevent spread of infection to this 81ISCeptible group of the community. T~• 
~vel~pml"nt of leper colonies sJlould be able to play a prominent part~ tbia. 
~~.bon. In the .first place.· provi.Yon can be made for the segregation -4{ 
iafants born to k.prous mothers ; secondly, life in the colony is itaelf an eda­
eation to the ftaident patient in that he learns to avoid infecting othem ; 
a~ lastly, when he is discharged. he can hf'lp to spread the knowledge he has-. 
£&1ned amongst his friends and acquaintancea. 



APPENDIX It. 
~or no• 'l'BE RBPOBT ON LEPROSY AND ITS CoNTROL m 1NDU:(194l) 
:BY 4 REOIAL ColllllTTEE .APPOINTED BY THE: CENBA.L ADVISORY Bo.A:&D or 

HEALTH.-

Certam principles recommended by thia COmmittee for ,egulating future-
leprosy legislation. · , -

(1) The disease should be notifiable but notification should be eonfi· 
deatial and confined to cases wko are infective. The present legislatioD> 
for the notification of leprosyis to 'a large~e~tent a dead letter • 

..: (2) Le~tioii should provide pom to isolate;_infective cases which> 
are a danger to the community. For paupers who are suffering from lepro:­
sy,. however, as defined in Section 2 of the_ present Lepers Act, legal power 
ahould apply to all cases. • ... 

. (3) A patient .compulsorily isolated outside!_hia own home should be-
~ maintained at public expense. , - - , 

(4) WheD. a pauper suffr.ring from leprosy is removed, t'o ali asytu:n\>_ 
1ll!lder legal po~ers the complete cost of his maintenance m· the asfiUJD-
should be met' by the administrative authority applying the!Act. -

(5) Legislation should include powers for th~' Health Office~ -~ 
.examins cases who are suspected to be in an infective condition. :_ _ · • 

(6} Legal powers regarding the occupation oi patients .with leprosy­
detailed in the present Lepers ~t .. shall be retained but for infective eases-
only. - : . 

- (7) The powers of arrest:.and :removal of a person who appears to be a. 
pauper suffering from leprosy should be entrusted to the health authori· 
tiei and the services of the Police ealled in only when difficulty ariSes; _ 

- (8) Legal power should be provided whereby a persou' who, after com-­
mittal to an asylum, absconds. can be committed to a Leper Jail by order 
of a magistrate. Section 12 of the Lepers Ac~ provides for arrest without; 
warrant and return to the asylum of persons compulsorily isolated.. 1hla-
i8 inadequate. -



Province. 

1 Delht 

I U. P. 

APPBimll tO. 
b6111iu uTNre JCICilitiu for radium tmd tiMtp ;:...,"11 tr61Jtmt1lt~Me prooalt4. 

Whether faoJ.htJes for radium 
treatmentextst. If so, in 
whioh hospital. 

Yes. At Lady Hardinge Hos. 
pttal. 

Remarks. 

No .. .. Itia proposed as apartofbe-
yea.r plan of postwar reoon. 
struotion and development ot 
the Medwal Department in this 
provtnoe to esta.bbsh a radium 
institute at the Medical Col­
lege, Agra. 

Whether deep X-ray therapy 
18 provided. If so, in wh1oh 

hospital. 

No. 

Remarks. 

Yea. At the MedioaiCollege, Two more deep X.ray therapy 
Agra, and King George's units are proposed to be lll· 
Med1oal College, Luoknow. stalled in the Province under 

_ postwar reoonstruotion sohema 
(Gorakhpur & Benares). 

8 Bihar Yes. At Patna Medical Col. 
' lege Hospital. 

' C.P.&Berar No .. It is proposed to provide rad'ium 
treatment, when the New Mayo 
Hospital, Nagpur, is built in 
the ave.yea.r postwar plan. 

Yes. At l'atna Medioal Col. 
lege, Hospital. 

a Ajmer 
8 Coorg 
7 Madra• 

8 N.W.r..P. 

•• No 
No •• •• , 
Yea. At Barnard Institute 
of Radiology, Government 
Geueral Hospital, Madras, 
& King George Hospital, 
Vizagapatam, 

No .. 

No. 

No • 
No. 

It is proposed to provide dee-p 
X.ra.y therapy when the New 
Mayo Hosp1tal, Nagpur, is 
built in thE> tlve.year postwar 
plan. 

.. 
Yes. .At Barnard Institute 
o£ Radiology, Government 
GeneralHospital, Madras and 
Erskine Hospital, Madura, 

Arrangements are being made No. 
to provide faoUitiea for radium 
treatment in Lady Reading 
Ho.tpital, Peshawar. .. 

Arrangements are being made 
to provide deep-:X:.ray theraoy 
in the Lady Reading Hospita~ 
Peahawar, 

1 



0 Beoga.l " .. Yes, 1. Medical College .. Yes. I. Medioal College .. 
Hospital, Calcutta (Govern. Hospital, Calcutta (Govern. 
ment). 2. Presidency Qe. ment). 2. Presidency Ge. 
neral Hospital, Calcutta neral Hospital, Calcutta. 

. ' (Government) •. 3. Carmi. 3. Campbell Hospital, 
ohA.el Hospital, Belgachia, Calcutta (Apparatus out of 

, Calcutta ( rivate), 4. Chit. order): 
taranjan Bevil. Sadan, Cal. 
outta (Private). 

10 Assam Yes, At Welshl\fissionHos. ' No. 
pita!, Shillong (380 mgms. 
of radium). 

11 Baluchistan No No. 

12 Orissa Yes, , At Outta'ok General No. 
Hospital. ~. w. 

13 Bombay Yea: At Tata Memorial Yes. At I. J. J. Group of 
Hospital, Parol, Bombay. Hospitals (Bombay Govern. 

ment). 2. G. T. Hospital, 
Bombay (Government). 3. 
· Tata Memorial Hospital,· 
Parol, Bombay (Private). 
4. K.E.M1 Hospital,Parel, 

· Bombay (Municipal Hospi. 
tal). ' . ' 

14 Sind No No 
' • I 

15 PUI).jab Yes. At 1. Mayo f.nd · Yes. At I. Mayo Hoe. · · ... 
2. Lady Willingdon Hospi~ pita!, Lahore. 2. . Victoria 
tala, Lahore. Jubilee Hospital, Amrihar. 
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RBPO&T sY CoLoNEL-M. TAYLOR. o.B.E., M.D., n.P.H.;· I.M.s •• ~ oN BI!P 
TOUR oP MENTAL HosPITALS AT THE REQUEtlT OF THE HEALTH SURv~'F 
..urn DEVELOPMENT Co:MMITTEE. -

CALCUTTA. 
Ccommenced my tour-on 30th December, 1944, in order to meet Dr­

G. Bose, in Calcutta, as he intended leaving the city on 1st .January, 19-lOo­
for so_!D.e weeks. ~ 

In Calcutta, I visited and inspected the following :-
(1) Lumbini Park Mental Hospital and Clinic. 
{2) The Mental Hospital for Male Patients at Mankundu. 

- (3) The Mental Hospital for Females. 78, Lower Circular RoatL 
Calcutta. ' 

(4) The Observation Ward, Bhawanipore. 
(5) The Out-door Neuro-Psychiatric Clinic, Medical College Bos­

pital, Calcutta. 
(6} The Out-door Neuro-Psychiatric Clinic, Carmichael M~ca) 

College, Calcutta. -
Lumbini Park Mental Hospital. ~ 

This institution is managed by the Indian Psycho-Analytical Society_ 
The daily average number of in-patients treated is 20 (males 14, female.,. 
~l. During the period 5th February, 1940, to 31st December, 1941. a total 
of 175 new mental cases attended the Outdoor Clinic. 

The Outdoor Clinic at Lumbini Park Mental Hospital is also open to­
General Patients (8,191 was the total number~ attending from day to day 
during the period 5th February 19ID-- 31st December 1941). 

There are two Resident Physicians, the respective salaries being Rs. 100/-­
and Rs. 75/- per mensem, and a number of honorary visiting physici~n& 
who attend for a total of 14 hours per week. The work of the outdoor­
clinic and routine work can leave very little time at the disposal of the reei­
dent physicians for ward work, and the salaries paid to the Nursing Person-­
nel would inilicate that the nursing care cannot be of a very high standard. 

The Senior Nurse receives a. salary of Rs. 20. and the three remaining 
members of the Nursing Staff recei~e salaries at the rate of Rs. 15 per men­
sem, plus food and lodging. Sixteen male attendants receive salaries at­
Rs. 25, and five female attendants Rs. 10,. plus food and lodging. 
· It is stated in the report from 5th February 1940 to 1st December 19U 
that •• for want of funda trained nurses cannot be employed. to look aftet 
the P&tienta ". 

The rates for indoor patients are as foDowa :- Rs. 
(i) First Class Bed 300 p.Dl.. 
(it) Second Class Bed • r 200 p.m. 

- (iit) Third Class Bed • • 150 p.m. 
and •• a special charge shall be made if special nllr'Sin8 haa to be arrange<! 
lor ; this shan only be done 'with the written sanction of the guardians ; tli& 
eh&rge for the special nurse shan be paid. in advance. Special medicines wil& 
altiO be charged for at cost price ••. _ · 

• I 
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'l'he Y&tea at the European M;~tal Hospital, Ranchi &l'e as follows .. -... ...,_ 

"''*(J) First Class (incl~ve of three private attendant.B) 
""(ia) Second Class (inclusive of two private attend-

Rs . 
30Qp.m. 

ants) 200 p.m. 
{na) Third Class 46 p.m. 

~ Euro:rean diet, all drugs, and no charge lor extras. - ' 
_ • In (a) and (it-) the guardians are called upon to meet the cost of 

" Dearness Allowance ,. to the private attendants at the scale all sanc-
tioned by Go!ernment. - , - . · 

It is obvious that (a pari from the one free bed} . Lmnbini farlt Ment@,l 
Hospital cannot~ at present, be ~<!ely patronised by th~ ge~u~rtJ. commu-

mity. - - : . . : 
Owing to the small number3 the per capita rate is eitremely hig4~:z •• 

Us. 2.rnn pe11 annum. · , 
It has been pointed out that the visiting physicians who are all highly 

..qualified, spend. a toia.l of 14 hours per ~week in. the hospital. +'his can 
18Clal'oely be. c.onsidered adequate for. specialized treatment.. One of th~ 
lumorary physicians is a M.R.C.r.""B., D.P.M .• but he visit!! one dalf per 
"Week for two hours. · B;onorary Physicians are, as a rule, ve~ jealous of 

_ -dleir prctrogative but _take their responsibilities lightly. . · 
, The equipment is neither extensive, nor modem, and the environ­

wnent of the hospital leaves much to lSe desired: There is little provisio• 
'!for diversion, ~ccupational therapy, or rehabili~tion. - ' -., -

The institution to aJJ, intents and purposes is a ;private D;ome,' ~nti • 
~hAmpered as it is by its extensive outdoor clinic for general patients, and 
Jack of funds, it cannot be considered lJ. satisfactory institut~n for 1-he treat­
cn.ent of mental patients._ A.s at- present conducted, I do not rate the faci-

. litiea fol' training very highly. - This institution,. given ~e~uate.., fo11d8 
w meet the ~t of expansion on m~ern lin~ would, in tim~. ·become both. 
.a. useful hosp1tal, and a good teaching school . ·, 

. lla.nlmndu Mental Hospital, Calco.tta. _ .-
~he M..,Ie Section of t~ hospital is situated at Mank:undu. •bout U 

•!liles from Calcutta. City. and the Female Section f.t 7a_, :(.Qwer ~Jar 
twa~ Carou~. . , , 

The daily averag~ number ol. patienta io both' •ection!l, ia 66 (:Dlale_a 4:3. 
~-13). • - -

The aims of this institution according to the prospectus are)- . 
(t.) To provide for up-to-da.te institutioQal tr . -Ttt ilf me11ta.l 

-cues, and to place the same within the reach of the lL -...ea. 
(ii) To provide facilities for training in. and research m Psychiatry 

and Pi"vchological Therapy. 
(t.u) 1.o t.ca.1" -cp •nur-res for attending to ·mental eases. 

The lack ol tund$ has. so br, prevented these aims. and all that can lle 
~d for t.he inst. .. cution, at present, is -that even the standard of custodial 
-eaze cannot yet be ccnsidered satisfactory. ·· 

In the male section at Mankundu, the buildings are good, buf; in a very 
etad state of ~epair. and the compound (there is no Mali) ia ~11 absolute 
jungle. J found the patients lUlder poor cont1ol~ and the wJu,le 3t1»osphere 

_ d tAe hospital waa aoat dep~~ 
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The Mental HOSPital for Females. 
The female section (75, Lower Ciroul~r Road, Calcutta) is located iD. 

a rented house, not vexy suitable for the purpose, but the patients appeared 
to be happier and better cared for. 

I gained the impression that the Nursing Personnel in both sections. 
was of poor quality and totally inadequate. 

Here again, there is an imposing list of Visiting Physicians. Their­
hours of attendance are not specrlied, but the state of the institution, as a. 
whole, reflects no credit on any one. It stands as an indictment to Bengal. 

The Chief Medical Officer and the Secretary to the Court of Governor& 
of this hospital, who accompanied me on my visit, are well aware of the .limi­
tations of this Institution, as is the Court of Governors. The Court haa­
ap~led to Government for financial aid, and they have ofiered to hand. 
the institution over to the control of Government. If financial aid is not 
forthcoming the Court envisages the early ,closure' of this hospital. The­
buildings and land were a gift, but, as is usual with such gifts. carry no­
endowment. 

The Court of Governors in 194Lappointed a sub-committee to enquire-
into the management of this.. hospital. The following are some extracts-
from the report of the sub-committee :-

•• While paying our highest compliments to the Founder Secretary 
for his bold and single-handed efiorts, we cannot but state that the hos-: 
pital has. so far, been working with thoroughly inadequate equipment". 

u It seems that the authorities of the hospital had no idea of th& 
eminence which this institution was destined to rise to in so short a 
time. Considering the difficulties of managing mental patients in private 
homes and the hardship entailed in securing accommodation in the 
Ranchi Hospital (Indian) where the accommodation is scarcely snfficien~ 
for Criminal Lunatics•, it is no wonder that the first non-official attempt 
in this line was· kindly received, leniently judged, and -eagerly availed 
of by the public. We hold. however, that the hospital should be 
properly equipped without farther delay ... 

I endorse the comments of this sub-committee with regard to the 
Founder-Secretary, whom I had the pleasure of meeting, and I would also 
pay a tribute to the medical men who have attempted the impossible with 
the meagre resources at their disposal and the numerous handicaps with 
which they had to contend. The results attained, in spite of the 7Tery for­
midable obstacles, reO.ect credit on the entire staff. They have, m a sma1l 
measure, assumed a responsibility which Government and the Corporation 
have, so far, shirked. -

U. Fifty pcJ '"'e- . ..he patients in this hospital are non-paying, and the 
maintenance vharges for paying patients are mush less than at Lumbini 
Park. 

The attending physicians receive travelling allowance only, while the 
remuneration of the nursing stafi and attendants is rather less than is nor­
mally paid to menials. 

*The statement in this repo~ that the accommodation in the Indian 
Mental Hospital, Ranchi, is scaroely sufficient for criminal lunatics. ;. 

1. o correct. The total authorised accommodation is for 1,300 patient.. 
.mil the number of criminal patients at present under treatment ia 4::21 
(males 392. femal• 29). -
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Until adequate funds are available for vast improvements in the build• 
ings. adequate whole-time. qualified personnel. and modern equipment. 
this institution is neither in a position to render modern treatment in tluP 
psychoses, nor to &fiord any facilities for teaching in Psychiatry. · 

Menial Observation Ward. Bhawanipore, 
• . _ Calcutta. / .. - _ 

This institution receives Magistrates' cases. and patients for ob&el'- . 
vation sent by the police authorities. 

The Superintendent is the professor of Medical .Jurisprudence ia th~ 
University. and, as a Bid~Hine. he is Lecturer in · Mental Diseases. Th• 
Buildings are first class, in very good order (rather over-done with massive 
iroa bars). and located in a central area. of the city. There are 30 beds-. 
and the daily average number of patients is 10. · : . 

It is here that the D.nder-graduates :receive their instruction in the pay• : 
chiatry (ten lecture demonstrations), and to augment l;he clinical material. 
twelve patients are transported from the Indian Mental .Hospital. Banchi.. 
The patients so transported are- classified into three groups :-: 

Group 1. Idiocy {1), Imbecility (I); ·Obsessional Neurosis (1), G.P.I. (1). 

Group ll. - Mania (2), Melancholia (1), Dem~nlia Paranoides (1). 
Group Ill. Dementia Praecox (Sc~phr~nia) (1), Paraaoia (1) 

Confusional Insanity (1), Drug Psychosis(l). : 
• · . The training of the Calcutta Undergraduates in this most important 
branch .of medicine is totally inadequate. The students are merely being 
e~loited. The first essential step would be to divorce Psychiatry from Medie&l 
junsprudence and appoint a Psychiatrist as Lecturer, and the Second. 

, and more important, the provision of suitabl6 clinical materiaL 
· I am of the opinion that this instit'ution could be modemised at a ~maD 
cost and could more efficiently contribute to psychiatric education. r 
suggested to the.Surgeon-General that it woulq make an ad.Wrable Psychiatric 
Unit, with ou~patientdepartmentand beds. The Observation Ward would 
also be possible in. the same Unit. The Surgeon-General agreed. 

The Psychol~gi~ Clinic, C~chael Medical College. Calcutta. 
This clinic is open from 8 a.m. to lOa.m. on Tuesdaysand Thursday• 

-Outd,oor patients· only r > • 

Dr. G. Bose ia.in charge of the Clinic and is assisted by Dr. Nagendra. • 
nath De, M.B., D.T.M. (Cal.), M.R.O.P.E., D.P.M. (Lond.), and l:h. S. 
Banerjee, B.Sc., M.B. (Cal.), D.P.H. (Lond.). - · 

During 1943, 57 new eases from Calcutta and 17. from the moftussil 
received treatment at this eliirl.e, and 17 old e&Be$ from Calcutta and 5 from 
the mofiussil also attended. The total number of patients reeeiving treat-­
ment during 1943, was 96, the average daily attendance was 4: (1 new. 3 old 
eases), and included Psychoneurotic& and Psych~tics. 

The total expenditure for the year amounted to Rs. 4:2-2-0. 
Clinical lectures and demonstrations were held regularly for senio• 

lltudents of the Carmichael Medi.eat College, and Post-Graduate students of 
~ She Department of Psychiatry, University of Calcutta. 



• ( lJniq lor Neurology an4 Ps7chialry. Mental CoDege Hospital. Calcutta. 

PHYSlCIAN IN CHARGE-Dr. Chandra Saha, 1\I.Se •• M.D •• D.T.K. 
(Cal.), F.R.F.P.S. (Glas.), _M.R.C.P. (Lond.}.. 

'This clinic opened in July 1937, closed in December 1941, re--opeaed 
in July 1943, closed again 1943, and again re-opened in March 1944:. . 

As will be seen, this Neuro-Psychiatric ~linic has had a chequeftd 
.career. and in his report of 1942, the Pyhsician-in.-eharge states ~·for want 
.of beds and rooms, special methods of treatment and investigation can11ot 
be undertaken , • , _ 

When this clinic did function, the daily average number of patients 
was, new cases 1 • S. old eases 4, in the proportion of two Psychiatric to cne 
Neurological case. 

The Physician-in-charge rightly states that the clinic is still in its embry-
.o:aic stage, and he has a scheme for further development. . _ 

The Principal of the College is against Neuro-Psychiatric Clinics, and 
-considers there should be separate- Neurological and Psychiatric Clinica. 
"The consensus of present day opinion is in favour of the Principal's viewa. 
- - Both cljnics are poorly eqmpped, and conducted ~ntirely by Honorary 
Physicians, a subject ,which I shall deal wi'th later. · ' 

While in C~lcutta I took the opportunity of calling on the Surgeon­
-General with 1(he Government of Bengal, the Secretary, Public Health and 
Local Self-Government, Government of Bengal, and the Registrar, Cal7. 
.eutta University. I also made contact with many other gentlemen, includ­
-ing the Professor of Physiology, Medical College, but space is too 'short to 
~ve details of all.r discussions. They will be embodied in my General Re­
marks. 

I left Calcutta. having formed the opinion that the mental hospitala 
.and clinics which I visited there cannot be considered satisfactory, and are 
far below the atandard which one would expect to find in a Uqive~ty City.· 

There is a crying need for a modern Me~ tal Hospital for Indiana in. Cal­
'OUtta of at least 250 beds-both in the interests of the community and the 
university. The bulk of the clinical material passes to the Indian Men­
tal Hospital, Ranchis and it is not feasible eithet to send large number of 
patients from Ranchi to Calcutta, ot to send Medical S~dents to Ranchi. 

The question of expanding and modernizing the existing Mental 11~ 
t>itals in Calcut~ would be a matter for the Bengal Government ; it is ad­
visable that institutions where a teaching pl"ogramme is carried out shoQ!d 
.come _entirely tmder Government contxol and l!lupervision. 

It would be more economical, and would lead to greater efficiency, to 
b1lild in Calcutta a modern Mental Hospital of 250 beds on a suitable aite. 
:lfith a view t;o possible later expansion to 1,.000 beds. 

A need which is equally urgent is a Home for Mental Defectives of at 
1eut.200 b~. 

If the climate in Lahore, Bombay, Agra, Nagpur, Madras, is not eon­
ltidered a bar to the erection of Mental Hospitals, then the project is feasible 
In Calcutta, and should be seriously considered before further expansioa 
programmes are underta.k~n at Ranchi. 
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MADRAS. 

In Machas. my programme included visits to th(\ followin~ 
(1) The Government Mental Hospital. ' 

'(2) General Hospital, Madras. 
(3) The Madras University. , 
(4) The Madras Medical College. 
(5) The Stanley M~cal College. 
(6) Nursery Schools and Montessori Schools. 
(7) The Children's A,id Society. 

The Government Mental Hospital 
The hospital is built over a large area (approximately 60 acres}, and 

there is ample ground space and playing fields. The buildings are good· 
and are kept in a good state of repan. ' 

The daily average number of patients during 19*3 -.yae · 1,223 (males-
861, females 362). There are no criminal patients. · , 

The hoapital_is grossly overcrowded, and only a small percentage of the 
patients have cots. Some of the best wards are at present requisitioned for 
A.R.P. work. 

In spite of this, the custodial care is of a reasonably good, standard (by 
the term " Custodial Care " I mean the orderly and systematic methods by 
which physical, recreational, and hygienic activities are regularly carried 
on). · , . ·, ~ .. 

· The Medical Superintendent holds the degree' of M.B.B.S. ·(Madras),. 
and has heeD. on the staff of the hospital for 14 years; the members of the 
medical staff are temporary, and belong to the General SerVice c&.dre, and 

• are not highly qualified. · 

The Deputy Superintendent' who had been on the stafi for 2-8/12 year& 
informed me that he was working in the Mental Hospital merely "' becaus& 
he had been posted there ••, and he sounded as if he had a grievance. 

Of the 7 Medical Officers one holds the M.R.C.S .• L.R.O.P •• ~nd L.M.S.S.A ... 
(Lond.), and six are L.l[.Ps. There are two women apothecaries. The 
Medical Superintendent says he is handicapp.ed by continual clianges in the 
Medical Stafi. The Deputy Supetintendent with 2-8/12 years service hold& 
the longest record of service of the present sta:IL 

The Medical Superintendent has had no Post-Graduate courses of ia­
struction. and the standard of Psycho-therapy can well be imagined. The 
Medical Stafi is barely sufficient to· give proper medical and surgical care­
to all the patients who develop acute or chronic physical disease during the 
course of their Psychoses. The ratio per eent discharged ;recovered to daily 
average strength' is 10"79, and the ratio pel" cent of cases recovered to diree• 
admissions is only 12.20. These figures indicate that detention rather 
than therapy is the main function of this institution. · 

The Medical Superintendent is responsible for the training of Under­
Graduates from the Madras, Stanley and Missionary Medical Colleges. 
There are four courses (12 lectures and demonstrations) per annum ; the 
average number of students attending each course being 35. The numb• 
of students receiving instruction is 'therefore 140 per annum. 
H13421IBDC ' 



l am of the opinion that this responsibility is too heavy for the p~ 
Superintendent, who has had no clinical or Post-Graduate experience out­
aide the Madras Mental Hospital. I understand the )(adras Government 
proposes to press for the release of the permanent Superintendent who is 
at present serving as a Psychiatrist in the Axmy, and I consider that this 
is an urgent necessity. 

There are no Outdoor Psychiatric Clinics at any of the Madras Hospitals, 
and this is well, for there are no officers with the qualifications and experience 
to conduct sue~ clinics. .. 

There are at present no facilities in Madras for Post-Graduate training 
in Psychiatry. I shall return to this subject in my General Remarks. Let 
me, however, quote Lt.-Col. G. R. McRobert, I.M.S., Professor of Medicine. 
Madras, one of the ablest men in the Medical profession in India today, in 
an address he delivered recently before the Council of Post-Graduate Me«i­
cal Education of the University of Madras :-

•• For diseases of Mind we hr.ve not in the whole Madras Presidency, 
.rth its teeming millions, and vast amount of mental disorder and Psy­
choneuroses, a single Mental E:q_1ert, technically quahfied to teach even 
up to the pass M.B. standard, far less to instruct Specialists." 

The Social Services which I was invited to visit in Madras are still in 
'the pioneering stage. They included the Children's Aid Society, 
Egmore; the Madras VIgilance Assomation, Mylapore; the Nursery School 
Projects (Vepery Nursery School}, and one of the Montessori Schools. They 

:are, no doubt, being conducted conscientiously by persons who are trying to 
.do the job to the best of their abihty, but theyla.cktha.tPsychiatric back­
\ground which makes for efficiency. There will be no co-ordination in these 
~ial Services until Madras has an organized Mental Health Service. 
Efficiency is not possible until an adequa.te number of trained Psychiatrists 
and Psychologists is available. · 

I 'do not believe that Psychiatry is the answer to all problems in life, 
but there is no doubt that a Psychiatric approach to the understanding of 
:human behaviour should be made to an increasing extent by all workem 
in the fielda of Physiological, Social, and Psychological maladaptation. 

BAN GALORE 

My programme here included visits to the 
(1) Government Mental Hospital, 

(2) Government Med1cal Schools, 
(3) Government General Hospitals, 

and I had interviews with the Senior Surgeon (the Administrative Medi­
~ Officer, l\lysore Government), the Residency Surgeon, and some of the 
Teaching Staff at the General Hosp1tals. 

M3sore Govarument Mental Hospital 

After the depressing expenence at. ~he Mental Hospitals in Calo~tta 
end 1\fadr.as, it was a real pleasure to vts1t the B-1nga.lore Mental Ilosptt&L 
The Hospital is comparatively new (1937), and has been· planned on the 
Villa ey.tem, the latest design for Mental Hospita.Ja. The spaoioua la.wna 
and gard•n• are wen kept. 
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Aooom.m.oda.tion is available fo~ 300 patients .(males 200, females' 100), 
'!:'he pavilions for male and female patients are self-contained, and arranged 
b1 a square quadrangle, "'Pith unit;s of 4 to 20 patients. There are single 
rooms (rather sma.ll) in each pavilion, which are intended for bo~roWI 
ptimts. , 

Special rooms are provided for paying patients, · and some Oottagea 
are available for well-to-do patients. " 

All the essentials for modern treatment are present in t;hls hospital-'"' 
modern HydrOtherapeutic Units, ·a well-equip~d Opeyation Thea~e. a 
Psychological Laboratory, conducted by a full-time qualified Psychologist; 
a useful Occupational Therapy Department. a Club and Diversional · Th~ 
~apy Units, excellent Surgical and, Laboratory Equipment, and extensive 
Fruit and V egeta.ble Garden, where patients so inclined can occupy them• 
.alves. ·. , 

Electrical Convulsant Therapy appara~ and an Encephalography Unit 
will be installed as soon as they are available on the market. 

The Hospital is supervised by two Boards of Visitors, ~B.e, composed of 
· State Officials, deals with the interests of Mysore State pat~ents, the second, 

composed of Magistrates, Medical Officers of important hospitals, and a 
few- non-officials, looks after the inter~ts of Civi\. Patients (non -M ysore) 
and patients from the Military Area. ,, . · 
· The Hospital receives paying patients from any· part of India, provi .. 

ded there is a reasonable expectation of .recovery.· , · ' 
Patients are to a large extent selected, and,· in the circu.m.staneeBs ~h& 

recovery rate to direct admissions exceeds 40 per cent. #This high recoverf 
rate is the best indication ,of th~ standard of treatment. , , · 

The types of. paJa~ts undergoing treatment in this hospital incl.;_d4 
the Schizophrenic-Paranoid Group, the Affective Group, the Organic Reo 
action Group, 'the Psycho-Neurotic Group, Epilepsy, Pre-senile, Senile and 
Arterio-Sclerotic Dementia.s~· and" Mental Deficiency. ' 

, Th~ clinical m'aierful, ·is. ample, ~th for under-graduate and post-
craduate teaching. • . / ' ' -

The hospital also conducts a daily Oat-Patient -:{Department, where 
Psycho-Neurotics and patients who do not require hospitalization, and those 
who have been discharged but need continuation of treatment are attended. 

- In\ addition to the above clas~ of patients, many cas~s are referred to 
this clinic for opinion where a Psychological basis for physical symptoms 
is au.spected. Problem Children, Delinquents, Dull and Backward Child• 
ren of various grades and types, and children suffering from Bfeeeh 
defects, etc., are also treated. The number of out-_patients (new and old) 
attending the Out-Door Clinic during 194:3, was 5,24:2, and during the sam~ 
period. 705 adults and 162 children were examined. in the ~sychological 
Laboratory. The Psychologist hopes for additional equipment in the neal 
futare, and plans for the extension of buildings are already in hand. Th4 
extension will includ.e a Research L!Lboratory ~and a jNenrologioal Labora4 

iiory. 
r The Case Records are admi£ably maintained, and l!clinical assistanU 

and students have an excellent opportunity of a detailed.lstndy of oasei 
pJaoed at their disposaL ' 
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'.the ifo;pit;tii; .... ;~ognized as a teaching institution for the M.B.B.S.,. 
and BA. (Hons.) in Psychology of the Mysore University, and the L.M.P. 
course o:f the Medical School. The hospital is also recognized as a School 
for post-graduate work and some research ·work is already being u:oder--
taken. , 
. The staff as a whole gives the impression of high standard of efficiency. 

This hospital, as at present conducted, is well adapted for both under-
· gradate and post-graduate teaching, but a caution is necessary. 'I'he 
Medical Superintendent is a highly . trained and e:x:penenced teacher 
and clinician, but there is no Deputy Superintendent and under-study. 
The Supermtendent is on a ten years contract which IS completed in March 
1945. 1t is doubtful if he Will remam in the serviCe of the Mysore Govern­
ment, and the scale of pay is so inadequate that it will never command the 
services of a man of comparable ability to the present Superintendent. In 
short, the Bangalore Mental Hospital is a " one man show " ran by Dr. 
Govindaswamy. If Dr. Go·vindaswamy leaves Bangalore, the Mental Hos~ 
pital will deteriorate~ and the teaching facilities will disappear. , 

There is an adequate sta.ff, on a poor scale of pay. My remarks on Nur..­
sing Personnel apply equally to this Institution as to all the others visited .. 

I would o.ffer the followmg criticism on the layout of the Bangalore 
Mental Hospital. The resident1al qua1ters are much too near the hospital 
wards. The residence of the Medical Superintendent is less than a stone'e 
throw from the residence of some of h1s subordmates. .Bangalcre Mental 
Hospital might well be accepted as a model, but these defects shGuld be 
Ji.Voided in tLe erection of new Hospitals. 

POONA.1 
At Poona, l vimted the Central Mental Hospital, and the Medical Echool 

Rosp1tal, and had interviews with Lt.-Col. B. Z. Shah, l.M.S. {Retd.), ;Medi­
cal :Supenntendent of the Mental Hospital, and Lt.-Col. S. Prall, J.M-.S., 
Civil Surgeon and Superin~endent of the Medical School Hospital. 

Central)Uental Hospital, Poona. 
This institution is &tuated at Yeravda, about 7 miles from Poona City, 

and is convemently w1thin reach of the students of the Medical School .. 
1 understand the Poona Medical School will be up-graded to the statU& oi 
a College in the near future. 

The authorized accommodation is as follows :-

Europeans 
Indian Section No. 1 
lnilian Section No.2 
Acute Section 
Jnfirmary 

Total 

Male 
141 
124 
456 
34 
79 

784 

Female 
74 

127 
178 

11 
83 

Total 
215 
251 
584 

45 
132 

1,227 

The daily average number of patients during 1943 was 1,326--abnost 100 
more than the authonsed scale, and since the authorized scale, according to 
floor space is none too generous, this hospital can, at present, be described a• 

ov er-crowded. 
During 1943 there were only 21 Voluntary ~tienta. 



' O~upati~nal Th~apy h;s been restri~~,!i "'owing ·b<i· the difficulty "ur. 
'Procuring raw materials, and Diversion Therapy for a.ll patients has no~ beeu 
possible o$g to lack of funds. ' ' · 

The total annual expenditure (1943) was Its. 4,90,927 ; the amount 
'l'eoeived from paying patients was Rs. 1,47,627,· so that the totalcostfalling 
-on Government amounted to Rs. 3,43~300. 

The annual total Pf!" capita cost in 1943 was Rs. 368"28, and it can 
~herefore be assumed that in normal times the per capita cost was . much 
less than one Rupee per day. , . . 

_ Stalf.-The Superintendent, due to the present emergency, is a retired 
I. M. S. officer who does not profess to be a Psychiatrist, and the remaining 

members of the professional staff lack experience .in Psychiatry. , 
' ' In 1942 the ratio per cent. of patients discharged recovered to direct 

admissions was 15•89. This is a very satisfactory figure considering that 
the hospital has insufficient medical sta:ff to give more than curspry attention 

-to patients. · · , ' . ' ' · 
This institution could be eonv~rted into a first 'class 1\lental Hospital 

-with very little expenditur~ The buildings are good, well kept, and suitabl~ 
Some Of the massive iron barS might Well be remOVed. ' I : 

The equipment in a.ll departments is poor,' but this can quite easily ~e 
'l'emedied as fund.s' become available.· 'The outstanding deficiencies in thif 
hospital are the lack of trained Psychiatrists, and trained nurses,· and the 
Bombay Government will have to work on, the theory that more and better 
trained professional personnel is- the urgent' need of the Central Mental 
Hospital at Poona. · . ~ • , t ~ . - , - , · r ' 
' Eight lecture8, with demonstrations, are given t0 the' students of the 

B. J'. Medical School, Poona. by 'the Medical Superintendent, and, with t.he 
11resent sta:ff, this hospital is q_uite unable to extend its teaching burden to 
include either M. B. students or Post-Graduate. · · · · 

There is no Psychiatric Clinic· at the .Bt J. Medical School Hospita1. and 
.at present there ,is no sclieme to include' one in the near future. 

~ ' • ,._ ' , j ~ 

· BOMBAY~ . ' ' ' ,' 
My programme in Bombay included interviews with the Surgeon-General, 

tlle Begistrar o1 the University, the Dean of the Medical Faculty of the Uni­
versity, the Dean of Seth G. S. Medical College , the·Principal of the Grant 
Medical College_.. the Hon. Psychiatrists, Grant Medical College, and the Bo.t~. 
Lecturer in Psychiatry, G. S. Medical College, and others. 

I visited the Psychiatric Clinic. J. J. ·Group 9f Hospitals, theN. M. Mental 
H~ita.I. Thana, the Indian Institute of Psychiatry and Mental Hygiene. 
and the Child Guidance Clinic. Sir D. J. Tata School of Social Work. 

Thana MentQI Hol»lbt.o ' 
This institution is Situated about 2Q-25 miles from Bombay. Althougfl 

not very old (1901) it cannot be described as a Modern Mental HospitaL. ,,Iu 
present func;tion is obviously one of segregation rather than of active therapy. 

The daily average D1lmber of patien~ durlng 1944: was f)QQ• ~a' n~mb~ 
.eoneiderably in exeel!l! of the ·authorised scale.! , , , r , , • , 

' The ratio per oent. of patients discharged ~ecovered to direot admissiona 
duringl944 was 20~ ' & figure which refteets credit on the Superintendent and· bU 
eta.ff. 



The number of Voluntary patients in 1944 was 40, and the daily averag• 
llUJnber of criminal patients fat" the same period was 32·5. 

There is, I understand, a scheme for improving the present hospital,. 
or alternatively to erect a new Mental Hospital. The latter alternative seeiD.I' 
the better, but with a programme for a Post-Graduate course in Psychiatry 
and a large number of Undergraduates in Medicine, it would be worth while 
eonsidering the erection of a modern Mental Hospital on the same lines as th8' 
Mental Hospital, Bangalore, of about 25G--300 beds, and on a site accessible 
to both teachers and students. Almost a whole forenoon or afternoon t. 
exp-:nded in travelling to and fro:rn. this institution by those attending de:rn.on.e­
trations. 

The Out-Patient Psychiatric Clinic-J. J. Group of Hospitals, is undu 
the direction of Dr. Masani, the Hon. Psychiatrist, who holds a D.P.M. There 
are 4 beds allotted for in-patients, and the average number of patients said to 
attend the Outdoor Clinic, is 12. The clinic functions twice weekly, and 
the Physician's sessions extend from 2 to 3 hours. The clinic is poo~l,7 
equipped, and the House Physician (who is shared by the T. B. Clinic}, J8. 
.studying for his M. D. degree in Midwifery and Gynaecology. 

Students for the M. B. degree attend this clinic for 7 or 8 sessions ; the7 
have 14lecture demonstrations at the Grant Medical College, and five demone­
trations at the Thana Mental Hospital. The Hon. Physician's suggestions to 
increase the lectures to 50 will, no doubt, be strongly opposed, in view of th• 
already over-loaded curriculum. 

Seth G. S. Medical College. 

There is no regular out-door Psychiatric Clinic and no beds allotted fow 
Psychiatric cases. The Hon. Lecturer in Psychiatry visits when called 
upon. He is M.B. B.S. (Bombay), and did an extensive post-graduate courae 
(18 months) in the U.S.A. His VIsits average two per week, and the number of 
patient-s seen average two per week. , 

Diploma in Psychological Medicine. I have studied very carefull1 
the Syllabus for the Diploma of Psychological Medicine of the Bombay Qm­
versity, and I have had lengthy discussions on it with the Surgeon-General, 
Bombay, the University authorities, and the two Physicians on whom will 
fall the burden of teaching in Psychology and Psychiatry. 

I did not discuss the teaching of Anatomy and Physiology of the Central 
Nervous System. There is no Psychological Department in the University. 
and the two Hon. Physician-Lecturers will have no Psychological Laboratory 
at their disposal. The out-door Psychiatric Clinics are poorly-equipped fo1 
teaching purposes, while the Mental Hospital at Thana cannot be described 
as of a very high standard. 

The Bombay Diploma in Psychological Medicine requires no training m 
Experimental and Practical Psychology, but I cannot see how Psychology 
oan be taught in a scientific manner without a Psychological Laboratory, and 
• well-equipped Psychological Department. 

:P.,.m&try cannot be learned from books and didactic lectures. It mun 
oome aa the result of actual contact with patients. Theories may be die­
eussed. in the Class Room, but when we attempt to fit them to conditions U 
the7 are, something is missing, and that something is skill and understancfins 
which can only be acquired throu~h the medium of clinical experienoe. 
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1 am definitely of the opinion tna.t teachers in Psycnologie&J. Medicine mua• 
have long experience of full time clinical work in Mental Hospitals. This i& 
particularly important in Post-Graduate instruction. 

I :have discussed this question in some detail. I would remind the­
Committee that I am discussing Principles and not individuals, and with the 
present facilities for teaching I cannot be convinced that the standard of the 
Diplc>ma in Psychological Medicine, Bombay, will be very high, and I believe 
most of the authorities I have interviewed take this logical view also. 

I do not suggest that th'e scheme be dropped. On the contrary, a 
beginning must be made sometime, but the authorities must press on scheme& 
which will ensure better fac~ties for training. 

The Superintendent, Thana Mental Hospital, has shown me Plans for a 
new Mental Hospital, and has given me a note embodying his suggestioll8' 
for improvements. The document is too lengthy and in too great detail for 
inclusion in this report, but I have suggested that it be forwarded to the 
proper a..uthoritiel! for careful consideration. 

- It would be more convenient for teachers and students if a site for a 
modern Mental Hospital could be found nearer the Medical Schools. 

The Travelling .Allowances granted to the Honorary Physicians permit; 
them to visit the Thana Mental Hospital once per week-occasionally twicew 
It takes approximately 21 to 3 hours in travelling, and therefore the time at 
their disposal for Psychotherapy and Clinical Study can be but limited. 
Teaching at Thana Mental Hospital should obviously be the entire respon-
Bib!J.ity of the Superintendent of the Mental Hospital. · 

Social Services in Bombay. 
A creditable start has been made, and I was greatly impressed by the 

work of the Child Guidance Clinic of the Sir Dorabji Tata Institute of Social 
Sciences. The number of children dealt with is small. During 1939, the 
number of new cases admitted was 63, and 11 old cases remained from 1938w 
In spite of these small numbers, this institution will be of great kelp in the­
training of both undergraduates and post-graduates in the study of Problem. 
Ohildren, and Child Psychology. · '-

In the latest published report {1939) it was claimed that c• the reSults of: 
the work were gratifying, taking into account the extreme infancy of the­
Olinic, and the shortage of trained Stafi ". This has been the usual experienC8" 
of most Clinics. Further development of this Child Guidance Clinic will 
bring forth well-trained Psychiatric Social W o ckers, who will be eapableo 
of treating the family members, while the Psychial.xist works with the patient. 

. lfAGPUB. , 

I visited the Nagpur Mental Hospital, the Mayo' Hospital and had dis­
cussions with the Inspector-General of Civil Hospitals, the Superintenden~ 
:Medical School, and the Superintendent of ~he Mental Hospital. 

- The lfagpur (Central Provinces and Berar) Mental HospitaL 

The Medical Superintendent (Dr. J. Roy, M.B., D.P.M.) handed me a 
note with •• Certain suggestions regarding the Post-War Reorganization 
Scheme about medical relief and health development ,. • These are ol 
interest and I shall enumerate some of them briefly. He says:-

(1) " It is not known definitely' whethet the Medical Relief .Aclvisory 
Oommitc]ee of the Health Survey and Develop :nent Committee will adW. 
~ - ~ .. - ... _ ---
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the Central Gover~ent to consider ~. Health Problems and its Develop­
ment " as an All-India problem or whether the Government of India will 
decide to leave these problems for the consideration of Provincial Govern­
ments for necessary action. H it is the latter, then it must be admitted that 
there will be no uniformity in the execution of th~ scheme, as some of the 
Provinces may not be in a positton to give effect even to the most urgent 
needs on account of thei~ financial position." 

I agree entirely. 

(2) He recommends the creation of a Mental Health Service as in the 
United Kingdom or United States, ~erica, and advises :-

(a) Compulsory Primary Education of the right type. 

(b) Creation of a Mental Health Service consisting of Psychiatrists 
Psychologists and trained Social Workers. 

{c) Systematic psychometric investigation of all school-going children 
ti.nd necessary gradation as regards their capability to pursue different 
vocations. This imphes specially trained vocational and industrial Psy­
ehologists. 

(d) Creation of separate and independent chairs in Psychiatry and 
Psychology in aU the Universtties. There must be under-graduate and 
post-graduate courses. 

(e) Psychology and Principles of Psychological Medicine must be 
included in the curricula of Medical Education. 

(/) Children's Clinics must be as Wlde-spread as possible. 

He also strongly advocates that "'the Health Problem (both Mental and 
Physical) be treated and dealt with as a Central Subject by the Central-Gov­
ernmen.t to ensure a.niformity, as otherwise, it is just possible that some of the 
Provincial Governments may find it beyond their financial resources to give 
full effect to the scheme for which grant of a subvention might become neces­
sary. 

It is not possible to enumerate all of Dr. Roy's observations. The above 
would be the ideal, and in due course will be practiCable, but it is more than a 
.quarter of a century since the United States of America and United Kingdom. 
wok up Mental Health problems, and since the subject, has, so far been 
ehirked in India, we cannot expect the ideal scheme to materialise for some 
.considerable timP. 

The Mental Hospital has accommodation for 600 patients (beds do not 
yet exist for all patients, and in the Isolation Block they are of cement }­
Males 458, Females 112. There is no oth~r Mental Hospital in the Central 
Provinces. The 1931 Cen.._'"lls revealed the Ins.ane Population of the Central 
Provinces to be 5,033 (Males 3,161, Females 1,872}. There would appear to he a 
<elear case for increasing the accommodation. 

The ho!!pital is of a very poor type, and some of the buildings date from 
the first half of the Nineteenth Century. The ratio per cent. of patients 
discharged recovered direct admissions during 1944 was 21 ·15. In view 
4»f the numerous handicaps, this fi,oure is very creditable. 
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'. The following is- the list of def~. as prepared by the Medical Superin-, 
tendent :- , · 

(1.) Inadequacy of the Medical Staff. 
(i-.) Inadequacy of the Nursing Staff. 
(ii1.) Very poor quality of the Attendant Staff. 
(iv) No Neuro-Surgeon, no Biochemist, no Pathologist. (La.bora­

tiory buildings have been completed, but the scale o! pay is''not likely to 
attract a good Bio-Chen:rist). , 

(v) Some of the "uildings are of the archaic type. 
(m) There are no Occupational Therapists no:t· Physical Oulturists. 
(mt) Inadquacy of memal establishment. \ 
(vii?.) Very low scale of pay'for all Staff (Medical, Nursing, Attenda:D.ts). 
(ix) Mental Defectives have to be admitted along with the Psychotic 

in the same hospital, as a result of the definition •• Lunatic , [SectiOn 3 ( 4) 
of the Indian Lunacy Act, 1912]. - ' , 
I do not think the Superintendent has oeen ungenerous. I might add that,· 

in my opinion, .it is the poorest type of M~ntal Hospital, I have visited in· 
Ind:i.3., which has Gove:mment support. In his 'observations the Medical 
Superintendent states ! n From time to time the unsatisfactory state of affairs 
had been brought to notice of the Government, and a six-year plannecl scheme 
was submitte4 in 1938, to which effect is being given, as far as war' conditions 
will permit;." He concludes with the following :• ."'I made it clear at that. 
time that my reoommendations were '()n1y the first stage tow~Uds making 
this hospital a hospital for Mental Diseases in fact as well as in name". · ' 

Students for the L. M. P. Diploma ~ceive five lectur~, which is included 
a.s a branch of Medicalr Jurisprudence, but there is an advance on Bengal­
the Medical Superintendent of the Mental Hospital is the Lecturer. 

There is a' proposal under consider~tion-to in~lude a· short ,course in 
Psychology in the curriculum of the Medical Schoo~ Students, Nagpur. This 
is a step in the right direction. , . , . . . _ . · ' 

There are no facilities fol' Post-Graduate study in Nagpur~ and there are., 
60 far, no Psychiatric' units in the General Hospitals. 

My General Remarks apply to Nagpur. , . , 
It appears to me to be a mistake to go on with piece-meal expenditure 

on a Mental Hospital, which for all practical purposes is obsolete. The present 
Mental Hospital, with certain improvements, might well he converted into 
.a home for Senile and Chronic cases, but for the treatment of the Psychoses 
and Psycho-neuroses, and a teaching programme; a new Mental Hospital 
4>f 500 beds (sited with a view to ultimate extension to 1,000 beds) should 
~ the immediate target. · · 

, .,, AGRA. , . 
At Agra I ha.d lengthy discussions with Major-General Buckley. Prin­

eipa~ of the Agra Medical College, ,some of the Professorial Staff of th.; 
Medical College, and Dr. La1, Superintendent of the Mental Hospital. 

. Mental HOSPital. ' . ' . ' ' ' . 
- ' r, '~ , ' • ' l,.. ' 

The accommodation in this hospital is for 600 patientS, and the daily 
.average number under treatment during 19/U,. was 517 • 32. . : .u , • ", ,. ; '~ 1 

There are no Voluntary patients and no Criminal patients. 
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This hospital stands in need of many improvements. The Superinten­
dent is enthusiastic, and is doing his utmost to make progress. He is M.B. 
B.S., and had a short course of training at the European Menta.l Hospital ... 
Ranchi, before he took over charge of the hospital about two years ago, and 
he hopes that the United Provinces Government will grant him facilities to 
proceed to the United Kingdom to obtain the Diploma in Psychological 
Medicine at an early date. 

I propose to make some q.uotations from his answers to my Questionnaire~ 
He states:-

. {1) "There are no nursing arrangements of any sort. Even patients 
With Enteric, Pneumonia and other debilitating diseases get no nursing. 
The:r are at the mercy of so-called attendants, popular idea being that they 
are JUst hke Warders of .Jails. They hesitate to touch patients when un­
clean, not to mention giving them bedpans or urinals, or cleaning them 
wh?n D;ecessary. They look to the sweepers to do all t~ for the patients. 
It IB difficult to undertake a.ny specialised treatment. Without team work,. 
the main constituents of which should be efficient nursing and medical care. 
For special treatment hke Cardiazol shock, Continuous Narcosis, Pyre­
totherapy, and Hydrotherapy, careful watchmg and tending is necessary 
during and after treatment. To carry on this job it is necessary that trained 
nurses should be appointed in the Male Section and trained female nurse& 
Bhould be appointed in the Female Section •••••••••••••.•••••••••• •• • 

.. In my opinion due to the above difficulties itisnecessa.rythat nurse& 
be appointed for the Mental Hospital before any real attempt to give modern 
specialised treatment can be seriously undertaken. Nine male nurses fol! 
the Male Section of this hospital, and six female nurses for the Female Section 
should be appointed in the first instance!' 

cc Hydrotherapy-In this hospital there is only one Hydrotherapy Tub 
in the Male Section and one in the Female Section. The result is that not 
more than one patient can be treated in each Section. For this treatment 
to be effective it is necessary that the patients should be in the bath for &-10 
hours ••.•..•.........•...•.•...•. I think there should be at least nine. 
tubs before the bare needs could be met with."' 

The Superintendent has constructive proposals for Occupational Therapy,. 
Recreational Therapy, etc., and he has hopes that they will receive 
sympathetic consideration in the near future. 

The Superintendent goes on to state :-

•• Increase in the number of attendants is absolutely necessary in order 
to reduce restraint to a minimum. The other Mental Hospitals spend double 
the 81lDl that is spent in this hospital per patient on supervision. Unless the 
number of attendants is doubled, the restraint abolished, outbursts of • 
violence and destructive tendencies of the patients cannot be stopped, and 
unless the patients have a feeling of freedom, the progress of mental deterior&­
tion in the mentally sick cannot be e:ffectively checked." 

•• Staff-There are only two Medical Officers in the Male Section with a 
population of about. 400 patients--at least two more Medical Officers are 
required ~ cany out special treatment, and look after the patients e:ffectively 
--one should be Psychologist. One additional Medica.I Officer for the Female 
Section is an absolute necessity.• , 
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• Diei--The diet of Class lli patients is very poor a.s compared witlt 
other hospitals. They have hardly any changes. · The sa.nie menu of dal roti 
In the morning. and roti sag in the evening goes on, day in and day out, and. 
one can imagme the monotony of the meals and the patient's feelings aud 
reactions. Other Mental Hospitals spend about double the sum per pa.tien• 
that is spent here on diet. Better diet. with occasional changes, will improve 
the physical health, and the mental health, too, will certam.Iy improve. •• 

The Medical Superintendent has submitted the diet Schedule of the 
Indian Mental Hospital, Ranchi, and has invited the attention of the autho­
rities to the marked difierence. He has also submitted scheme for improye. \ 
ment in the kitchens. 

' He has also suggested that an apparatus for electrical convulsant therapy 
beins~ed- . - . .- .. - -

' I need hardly say that I endorse the condemnations enumerated by the 
Medical Superintendent, and I am of the 'opinion that they are worthy of 
consideration from the Medico-Legal as well as the humane point of view. 

, It might be mentioned that in this hospital a v~ry large number of the 
patients have been suffering from anklyostomiasis. This dlfficult problem 

- is being tackled by the sta:ff. but it is still prevalent to an alarming extent.. 
I think further comment on this institution is superfluous. · , 

A course of 18 lectures is given to the M. B. students of the Agra Medical 
College. the Lucknow Medical College, and -the Lady Hardinge Medical Ool­
lege. Delhi, and three lectures in normal Psychology are given to 2nd yeu 
students of th~ Agra Medical College. - ' . · 
1 • • Post-Graduate teaching is not contemplated at this school, and in: my 

opinion, the burden of teaching M. B. students is too heavy. and cannot b• 
carried out efficiently by the present Superintendent until he_ has taken the. 
D.P.M. course himself. ' . · · 
· The Superintendent. however, has very progressive views,· and has the 

makings of a :first class Superintendent' and Clinical ·teacher. He deserve&< 
every encouragement. and he should be given every facility to carry out m. 
etudy programme. • · · ' · ' 

t > 1 1 ' 

LAHORE• ' 
At Lahore I visited the Punjab Mental Ho~pital,. and had lengthy inter-' 

views with the Inspector-General of Civil Hospitals, aad a Conference was also 
arranged by the Inspector-General of Civll Hospitals, which. was attended 
by the Pnncipal, K. E. l\'ledical College, Lahore, the Principal, Balak Ram 
Medical College, Lahore, the Principal, Glancy Medical College, Amritsar, the­
:Principal, Aiya Medical School, Ludlua.na, the Registrar, Punjab University. 
and the Secretary, Punjab State Meilical Facul1.y. , .r 

' 'J;'unjab Mental Hospital. · · · · 
This hospito~~.l has an a~tho~~d accomm~da.tion fm: l,300 patients, and 

the daily averar;e nun;tber under tr~tment- during 1943 was 1,226·14. 
The present Medical Superintendent is a retired P. C. M.S. Officer, am\ 

holds the degree of M.B.B.S. Before appointment to this onerous pan 
(the Punjab Mental Hospital is one of the largest in India) he had no expe-
rience whatsoever of Mental Hospitals o_r Psychiatry. · · · -

I propotte to quote from a statement prepared by the Superintendent Ia 
anawer to my QuestioDll8iro. 
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(1) .. The Medical Stafi is most inadequate. This becomes very evident 
-when one compares it with the Staff of the Mayo Hospital, e.q., for 85 beds 
for sane, responsive and co-operating patients in a section of the Mayo 
Hospital there at'e, one Phvsiman, one Clinical Assistant, and three House 
Surgeons, besides fully qualified nurses, etc. This staff is purely for the 
treatment of the cas~. and have nothing to do with administrative, or Labo­
ratory work, etc'. In the Mental Hospital there are 1,225 patients with only 
one Medical Superintendent, one Deputy Superintendent, and one Assistant 
Superintendent, on general duty, recently engaged, one Lady Doctor, two 
Sub-Assistant Surgeons, and two part-time House Surgeons who work for a 
couple of hours only. The patients are resistive, mute, unresponsive, un­
clean and filthy in their habits, and some have to be tube-fed. They have 
to be looked after, treated for physical ailments and mental troubles ....•••• 
• . . , ........................ A thousand and one other administrative 

-duties are to be carried out by this meagre staff. They (the Medical Staff) 
fail or are rather forced into the habit of neglecting duties and then become 
callous, and finally their emotional apathy becomes level with that of a , 
Schizophrenic. It will take a doctor 20 hours to devote one minute to a 
lot of 1,200 patients!' 

The Superintendent goes on to say-
« If any of our patients suffers from a physical ailment which we ca.nnot 

properly diagnose for lack of famlities or lack of specialized knowledge, we send 
such cases to the Mayo Hospital. Generally there is great difficulty, I do not 
say reluctance, for, as a rule, 'a bed is not available." 

The Superintendent further points out that although the Asylum has 
'been converted into a so-called hospital, the .. contents of a bottle cannot be 
altered hy changing the label." He savs: •• the same bars, the same rotten 
-cells, tl.e same counterparts of Jail Warders as Attendants remain. The 
trained nurse, the sympathetic Warders, the specially qualified doctor, are 
all conspicuous by their absence. There are no special facilities or apparatus 
for newly discovered forms of mental treatment;." He points out that- the 
hospital is a detention camp for criminal cases, and an asylum for demented 
non-criminal cases. He suggests that a Visiting Surgeon and Physician 
be appointed from the Mayo Hospital, but even with this arrangement, he 
-considers that the Staff should at least be doubled. 

There are no outdoor Psychiatric Clinics connected with General Hos­
pitals in Lahore, and I agree with the Superintendent when he says that it 
will be several years before such Clinics can enter the realm of practical 
politics. He rightly states that .. the training received by our Medical men 
in Psychiatry is very scanty, and they are likely to make a muddle of it if 
they are encouraged to meddle in this line." 

There are three new Wards with accommodation for 300 patients in this 
hospital (completed in 1937), and they are of a good type. The accomm.oda· 
tion for the remaining 1,000 patients can only be described as deplorable. 
There is almost a 100 per cent. infestation of .Ascam Lumbricoides in the 
'hospital population. An entirely new hospital built on modern lines is an 
'1ll'gent necessity. 

The Medical Superintenden~ admits his limitations. He has no know• 
ledge of Mental Diseases, and his own statements reveal how such a situation 
'Te&Cts on a subordinate staff. He is most unhappy in the appointment, and 
is merely there from a sense of duty in the present emergency, I am of the · 
opinion that the most urgent requirement in this hospital is the appointmen' 

>C)f a qualified Medical Superintendent. 
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The Medical Superintendent is reJporudble f~r~ the training of ~ M:B­
..B.S., and 60 L.S.M.JI', 1:$tudents, per annum. ·He sums up the situation bim-
o:eelf when he states t;hat the ~· tra.ming recmved is very scanty ". , 

There are at present no facilities m Lahore for Postgraduate teaching ~ 
_Fsycholog:tcal Medicine, and ,none is contemplated in the near future~ 
. My lunited Survey of the conditions in the Pnhiab Mental Hospital 
eonvmce!l me that in thls l.IlStitutlon -adequate understandmg of Mental 

.J)isorders, and adequate Therapy are both wanting. The. problem is very 
complex but urgent. . . 

After my visl.t to the Punjab Mental Hospital I read in the daily paper 
that the Provmcial Government hat! a scheme for relieving the congestlon 
and overcrowding in PunJab Jalls by openmg more jails under their first 
D.ve-year plan. l-'roVIsion IS to be made for 30,000 prisoners, and in place of 
the old fashioned Jall buildings, modern structures have been planned which 
Will have flush latnnes; etc ... · , , , .. , . , , 

These jails will have orgamzed Occupational . Therapy Schemes,. and. 
expansion of the present Jail hbraiies and education staff. , , , 

The Punjab Mental Hosp1tal is worse than inany of the Central Ja:ll& 
I have visited in India. ~'he Government of the PunJab will no doubt exer­
eise. in some measure, the same solicitude for unfortunate patients whose 
only crime is that they sufier from Mental Diseases, which, in the major~ty 
of cases, can be cured or relieved. · _ ' 

RANCBI •. 
Indian· I'Iental Hospital, Ranchi. 

' I visited this hospital on 6th February, 1945. . 
The daily average number of patientS during 1943-44 ''was 1297•82. 

(males 1,034"41, females 263"41) of whom 424"04 (males 389"72, femalea­
M • 32) were Criminal patients. 

This hospital is of a very high standard' and compares favourably with 
t.he new Mental Hosp1tal in Bangalore. It' is ' in advance of the Bangalore 
Mental Hosp1tal, as all patients are allowed beds, bed-hnen and mattresses. 
whereas a large number of the patients in the Ban~alore Mental Hospital 
sleep on mats on the floor. - 1 ' '· , 

The Medical Superintendent is a very able member of the P:rOvincl;i • 
MedicalServree, Bihar, and holds the degree ofM. B. (Cal.)' and the D.T.M. 
& H. (Lond.). He was on the Sta:ff of the European Mental HospitM for 
eome time as Medical Officer, and later as Deputy Superintendent. He ie 
anxious t-o obtam and prepare to study for a Diploma in Psychological 
Medicine in the United Kingdom, and I consider he is the right type for 
employment in a Mental Hospital Service. 

The :first Deputy Superintendent holds the M. D: in Psychological 
Medicine of Patna. lJniversity, but has little clinical experience. I bav• 
stressed the need for a high standard and uniformity in M.D. degrees in India. 
and until such uniforiillty IS attained, I think such Degrees cannot be serious­
ly considered when making appoiotments. 

The second Deputy Supenntendent is M. B. (Cal.), with no special 
training in Psychiatry, while the remaining five Medical Officers hold the 

~ L.l\:l.P. Diploma. 
In the Female Section there is a Matron and, four nurses-all general 

tramed-and the management of the patients and the W a.rds is auperio11 
to any other .hospital I have visited on this tour." ~ . 



62 

There are no Occupational Therapists, but a well organized Work D&­
partment exists and its beneficial efiects are evident. The department givea 
an impression of industry aud contentment. 

The' Diversion.al Therapy Department is being developed, and the hos­
pital has its own Cinema, and weQ.-equipped entertainment rooms. These 
a.re, at present, located in ·one of tlie Wards, but a separate unit is desirable, 
and I understood this will be considered as soon as building p-rogrammes 
can return to normal. 

The pe-r capita rate per annam is Rs. 570-10-0- much highe-r than any 
-other Mental Hospital for Indians only, but the additional expenditure is 
reflected in the whole atmosphere of the institution- it is a Mental Hospital. 

The ratio per cent. of cases discharged recovered to direct admissions in 
1943-44 was 24· 53, a very creditable figw:e, in view of the large number of 
Criminal patients, who_ can only be discharged after their individual cases have 
been considered by Government. It is the exception for any criminal cases 
to be discharged in less than five years from the date of theu admission to 
hospital. 

The students from Patna University attend the hospital for a period of 
three weeks, for what is described as intensive training in Mental DiseaseS 
in accordance with the Curriculum passed by the Board of Studies of the 
Patna University. The number of lectures per Course is 20, and 34: students 
attend in two batches. I consider it is not fair to call upon the present Medi­
cal Superintendent to conduct these courses of instru~tion. It is a very 
heavy burden for which, in my opinion, he is not yet equipped. I do not 
consider Post-Graduate Students would benefit from attendance at this 
institution until the standard of the Professional Group has been raised. 

European Mental Hospital, Ranchi. 
This hospital is built on modern lines and has accommodation fo.J: 300 

patients. It was visited recently by the Consultant Psychiatrist of the British 
Axroy, who has had a vast experience of Mental Hospitals all over the World. 
He considers that the European Mental Hospital, Ranchi, compar619 favour­
ably with any hospital he has visited. Other eminent Psychiatrists have made 
similar comment~. 

The Superintendent is a Specialist in Psychiatry. The Deputy Superin­
tendent is on Military Service and.is a Graded Psychiatrist, and the two House 
Physicians have 21 years and 16 years service in the Hospital respectively. 
The present Deputy Superintendent is employed as a temporary measure, 
but is not a Psychiatrist. 

There is at present a Military Wing of 60 beds and the Officer Commanding 
is an experienced Psychiatrist, a former Deputy Superintendent of one of the 
largest Mental Hospitals in England,and Psychiatrist to 1ihe Scottish Command. 
There is also one R. A.M. C. officer who has a limited knowledge of Psychiatry. 

During the past two years the ratio per cent. of patients discharged 
recovered to direct admissions averaged 56· 33, and 4 per cent. were discharged 
improved. • ' 

The number of Voluntary patients admitted during 1943-44 was 113 
aa compared with 86 the previous year. In both years there were more 
'Voluntary patients than Committed patients. 

The per capita. cost per annum in 1943-44 {exclusive of interest on loans) 
was Rs. 2,015, but in previous years was between Rs. 1,200 and Rs. 1.300. 

The Hospital is well staffed. 



Nwsifl(J.-One Matron and twelv~ General Tramed Nurses. The Matroa 
l&olds triple qualifications-General Training~ C.M.B., and t:he Certificate 
of Proficiency in Mental Nursing of the Royal Medical-Psychological Associa­
'tion. Of the twelve Nurses seven hold the Certificate of Proficieooy 
in Mental Nursing, and had it not been for the present emergency with 
eonsta.nt changes among the junior Sisters, all would have been in posse&­
eion of 4ili.e Royal Medico-Psychological AssOciation Certificates. 

Attendants.-There are 94" attendants (males 46, -females 48) m0at 
-of whom have gained the First Aid Certificate, and the Home Nursing Oerbi· 
iicate (St. John's Ambulance), l>ut.- in addition, there are 148 private atteni-
-ants (males 57, females 91). · 

l'his high proportion of nurses and attendants is to a large extent tho 
reason for the success of the Hospital as a treatment centre. Seclusion and 
restraint are not permitted, and all maniacal or excitable cases are treated 
'by hydrotherapy or continuous narcosis. 

The Occupational Therapy Department is in charge of a General T.rained 
Sister who holds a diploma in Occupational Therapy and there are in addition 
~o full-time Occupational Therapists. There are 25 instructors in the 
various arts and crafts. · _ , 

Dwerswn--This department is highly developed and includes a modern 
Gymnasium under the control of a qualified physical oulLorist. There are 
entertainment halls, library, and other amenities conducted by qualified 
personnel. The Cinema. at the Indian Mental Hospital is frequently placed 
at the disposal of this hospitaL _ · 

Outdoor .dmusement.-There are tennis courts, football., hockey, and 
· .cricket grounds situated outside the hospital. 

Okapels.-There are Church 'of England and Roma.11 Catholic ChapelS 
and Chaplains of both denominations are detailed for duty in t~e hospital. 

Treatment.-All modern methods o1 treatment are employed, and there 
.are electrical convulsant Therapy units in both Male and Female Sections. 
.and as soon as circumstances permit. an electro-encephalography UDili will be 
.installed. 

There is a well-equipped operation theatre and laboratories, "etc. A 
-11pecial Psychological Laboratory has been built. but there is, at present, no 
Psychologist on the staff, and the Medical Staff have little time for experi-
tnental work, as they are fully occupied in the Wards. · 

Teaching.-Pos;t-Graduate courses are lield, and during 1943-44 seven 
iltudents attended the Course of Instruction. The Course includes Psychiatry 
{Clinical and Theoretical), Forensic Psychiatry, and .Mental Hospital 
.Administration. The instruction covers the ground in Psychiatry only, for 
the D.P.M. or the M. D. in Psychological Medicine. There are no facilities 
for the study of advanced Anatomy, Physiology and Histology of the Central 
Nervous System, or Experimenflal Psychology. 

The Hospital is recognised as a training school fo:t the D.P.M. by the 
University of London and as a Teaching School for Nurses by the Royal· 
Medico-Psychological Association. 

Six Post-graduate students could be trained per annum, and the Course 
would cover the requirements for the .Medico-Psychological Certificate, or 
the six months hospital residence -required by the regulations for most Di~ 
loma.te in Psychological .Medicine. Students preparing to take the Diploma 
in PsychologiCal Medicine would require to proceed to the United Kingdom 
.to complete the requisite course. . 
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F_t .A sum of Rs. 100 per month per student is payable to the Board -;;1 
'Trustees of the Hospital. 

. GENERAL REMARKS. 
The Mental Hospitals. 

Mental Hospital Administration is a Speciality to which men should de­
vote their entire lives.. They can then formu1ate policies arising from their 
experience and calculated to bring advantage to the patients. 

Industry has point~d the- way for hpspital administration. Efficient 
management is an indispensable factor in organization. Industrial leaders 
insist that a man who has been thoroughly tramed in a special line of business, 
and has shown charactenstics that stamp lum as a leader, is cheap at any price. 
He is the one to promote business and safeguard industrial interest, but 
Government rarely apphes th1s lesson. Seven of the largest Mental Hospi­
tals in India have men appointed as Superintendents at salaries that a first 
class Mechanic in Tatas Works would scorn, six of them have little or no 
Post-Graduate experience or training in Psychological Medicine, and yet. 
these men have been charged with the supervision of large hospitals, and 
what is more important, human hves. The Deputy Superintenden1;S and sub­
ordinate Medical Sta:ff are more or less of a temporary nature, utterly 
untrained in Psychiatry. Broadly speaking, the Institutions function. 
stagnant and dead, with a routine ciDttodial care, in some instances of a very 
poor standard, meted out to patients. • 

The main interest, in the past appears to have been economic, but, in th& 
, future, the professional group must be the dominant one. 
\- Every Mental Hospital which I have visited in India is disgracefully· 
under-staffed. They have scarcely enough professional workers to give more 
than cursory attention to the patients, to say nothing of carrying a teaching 
burden. With an average ratio of 1 Medical Officer to 200 patients or more, 
there can be little trme for the instruction of students. Government will 
have to work on the theory that more and better trained professional PBr!30Dnel 
is the urgent need of Mental Hospitals. The policy of increasing bed capacity. 
which incidentally has led to gross overcrowding in most of the Mental Hos­
pitals rather than personnel, has been stressed in the past, but the cure of 
mental patients and the prevention of Mental Diseases wiH not be accom­
plished by the use of bricks and mortar. 

Two Responsibilities confront us- ' 
( ') Instruction of Personnel. 
(i1.) Instruction of Students who come for practical experience in 

Psychiatry. 
The resources of the Medical Schools and Mental 'Hospitals in India do 

not permit of Post:r-Graduate teaching, and for the training of personnel for 
the Mental Hospitals, India will have to rely on foreign assistance for some 
years to come--ten years at lea~t. . 

The Course of Instruction for a Diploma in Psychological Medicine must 
embody an entire Mental Hygiene Scheme: Emphasis on prophylaxis and 
prevention must be in line with the principles of modern prevEm.tive medicine. 

This is a suitable time for Government to take account of stock, overhaul 
resources, and re-chart the Course for the nc.>xt 30 years. Public opinion will 
eoon demand that patients in Government Mental Hospitals must be cared 
for by experienced and well-trained individuals 

Medical Superintendent.-lt is desirable to have a Superintendent who 
ill well qua.li1ied. Every Psychiatrist 'bas seen cases in which eye specialists 
llave tried to correct failing vision by refraction in a patient suffering from 
G. P. I. Surgeo.- han freq11ently been gailty of operating on ltysterica 



.and psychi,atrists have called the complaints of patients~ l!omatic delusioa 
until the pittient finally dled of cancer.- - -

In addition to holdmg the Diploma. in Psychological Medicine, it would be 
-desirable for the Medical Superintendent to. hold a higher degree in Med:ciue 
-or Surgery. ' • 

The Deputy Superintendents should aL~o be highly qualified men with a 
D.P. M. and capable of understudying the Superintendent._ There should be 
a Deputy Supermtendent in both Male and Female Sections of every Mental 
Hospital. '- · -

- The Senior-Medical Officers in both Male and Female Sections should hold 
the Diploma. in-P ~ychologtcal Medicine, and understudy the Deputy Superm- · 
'tendent. . 

The ultimate aim should be that all Medical Officers must obtain the Dip­
loma in Psychological Medicine, and it is to be hoped that the Universities of 
Bombay and Calcutta will. in the course of a few years, be able to grant 'the 
.aiploma.s, and, -perhaps i.a.ter, the Ma.d:ra.s a.nd Punjab Unive.r~nties. I think 
'this rush by all Provincial Universities to institute Post-9raduate diploma 
is premature. The trained personnel will not be available for years.· , ~ 

There are four very ()ld 'Medical Schools in-Scotland with much greater • 
facilities for teaching Psychiatry than any School in India, but, so far, only' 
Edinburgh University has instituted a Diploma in Psychiatry. . -

In London there are only two Schools wluch conduct courses for the 
Diploma in Psychological MediCine, a.nd, as far :as I am aware, Leeds and 
Manchester are the only Universities in "England which have -a Diploma in 
Psychological- Medicine Course. The London University and tlJ,e Royal, 
COllege of Physicians and Surgeons grant a Diploma. in Psychologtca1 Medicille,_ 
b11t merely function as examming bodies. · . · 

There is no uniformity in the teaching of I'sychiat.ry in any of the SchooJs. 
in ~dia: pa.refully thought out cours~ of instruction_ are req~isite for sue~ 
a programme both for M. B: and Post-Graduate students. It IS no use pre.­
~nding tha.,t ;E'sychological M~cine is being- taught anywhere in India.. 
Students cannot be exploited much longer, but must be given something that 
will repay them for their hard work and sacrifices. ' ' , 

My tour has brought home to me .that in a teaching programme the Men­
tal Hospital will form the one stable factor. Chnics .may come 'and go. 
organizations for the correction of this and that difficulty may come i!lto. 
eXIStence, flourish and fade, but the Mental Hospital goes on hence the need· 
for a modern Menta.J. Hospital within. easy :reach of .the Medical School. 
The Mental Hospital can become a. tower of strength in the Psychiatric world 
if it will turn its attention to a more active Psychiatric leadership. · 

1 have not been convinced that the utilization ~f Honorary Physicians 
in India is a Bllccess in a. teaching progamme. As already pointed out, -on« 
finds that Honorary Physicians are, ~s a rule, very jealous of their pre­
rogatives, but take &their responsibilities lightly. There. are. of course. ex• 
eeptions. . 
• I have had talks with several J" Honorary Physicians •• • and there is a. 

feeling of discontent among them. Most of them are overburdened with 
personal problems and preoccupied wi~h earning a. livelihood. They cannoi> 
give of their best to a teaching programme,- if harassed by financial worries. 
and no f'...overnment ha.~ the right to ask it · -

To obtain real service in Mental Htol:!pit!l.ls. Teaching Programmes. Psy~ 
-phiatrie Clinics, Social Services, etc .• it is essential to have a Mental Health 
m:u-ZJISDO-



Bervi~, and that Medical Officers should be specially recruited for it. Officer& 
entering this Service must be made to realize that they are entering a very 
fi.ne serVIce for which they Will have to train rigorously. 

It is essential that a systematic plan be under the control of one indivi­
dual, whose main business and responsibility it is. Without such centrali­
zation we shall get wasted eftort and duplication. It will be nec'essary to 
visualize a plan which may take years to maturf'. In India, it is obviou& 
that the Medical Superintendents of Mental Hospitals_must assume greater 
responsibilities. The Mental Hospitals have become isolated units, having 
little contact with the Community they serve. and in most cases, are objects 
of fear and suspicion. 

The Medical Superintendent of the Mental Hospital must become the­
Chief Medical Officer, Mental Health Servi~ in his area or Province, and be­
come the adviser in Mental Health matters to the Chief Administrative Medi­
cal Officer. In addition he should be ex-officio the Senior Physician and 
supervise the work of all Psychiatric Clinics. He should be the individual 
to coordinate and lead any Mental Hygiene movement, and to supervise the 
work of Social Services. As the Mental Health Service expands, he may have 
to take over the Mental Health Department in the dlice of the Chief 
Admcnistrative Medical Officer. 

He should therefore have competent Deputy Superintendents, so tha~ 
.he can be at liberty to inaugurate and carry out. as rapidly as circumstance& 
will permit, a comprehensive programme dealing with all general phases of 
-the Mental Diseases problem and education. 

Every Mental Hospital in the vicinity of a Medical School must become 
a teaching hospital, and the professional group in such a hospital must be the 
dotninant one. Here again the Medical Superintendent must be the Direc­
tor of Clinical Work. 

The teaching hospital, from a therapeutic point of view, is superior to 
he one which does not have an educational outlook_ The mere presence of 

a group of young students, interested, enthusiastic, and intellectually alive, 
prevents hospital inertia. Teaching and being taught stimulatEs every mem­
ber of the professional stafi, and keeps the entire organisation on the qu-i 
t'iw. The sum total to an educational programme is to place the patient 

.and his needs on a higher plan. -
No one will deny the necessity for highly trained Specialists in the various 

Geld. of Psychiatry in India. At present·their number is negligible, and of 
these, the more experienced Clinicians are nearing the age of retirement. 

The service must be made attractive, and graduates in medicine with a 
eatisfactory academic career behind them must be ~lected. They should be 
given a resident appvintment in a Mental Hospital in India for 6 to 12 months 
and then aent.to the U.K. or the U. S. A. for Post-Graduate training. If 
twelve scholarships were granted annually for ten years there would bto a 
au.cleus of men to take over the nsponsible posts as Superintendents, and 
Deputy Superintendents, and later lt>adership in this Speciality. The practice 
of granting Study Leave to Graduates in the Medical Services mighi be 

.eontinued. but few can avail themseves of the privilege. The Post Graduate 
student has to expend a large sum in Travelling Expenses, which, in many 
.eases, is borrowed. He hopes to recompense himself later in Practice, bu~ 
-this is not feasible in a Mental Service, and must be taken into account when 
Graduates are sent abroad. No student should receive any fellowship in 
.xcess of maintenance, cost of books, and instruction. To pay any one to 
take an education indicates that the educational oftering is not very valuab~ 



Men fur Subordinate Posts may be trained i~ this country. and nntilsuch 
time as Medical Colleges can institute a uruform ami practicable syllabus for 
a Diploma in Psychological Medicme, I would suggest that Medical Officers 
be encouraged to obtain the Certificate Psycholog~cal Medicine (M.P.C::) grant­
ed by the Royal Medico-Psychological Association. There is a stroag 
membership of the Indian Division of the Royal Medico-Psychologica£ 
.Association, and there would be no difficulty in arranging for the examinatio:a 
to be held in India. 
_ A beginning in this modest manne:t: (it was done in the U. K.) would be 

preferable to granting Diplomata of a low standard which might late:r 
prove an embarrassment to Government. The more able men who obtain the· 
M.P.C. would probably later proceed to a Diploma in Psychological Medicine • 
.As an incentive Medical Officers who obtain a D.P.M.. or M.P.C. should be 
granted a Special Pay. All holders of the,D.P.M. i~ the M('ntal Service in 
the U. K. rE'Ct"ived an annual Wiowanoe of £50. If Universities are to gtant an 
lL D. degree in- Psychological Medicine, there ~hould be & uniform high 
standard for the whole of India. , ' 

The general standard of the Mental Hospitals I have seen is poo~. 
-Economic factors will always affect scientific cop.siderations. It may not be 
possible to do as much Psychiatric research as one desires because sufficient 

-money is not available: but certainly the quality of professional work is s..W­
ject to no such limitations. There m:y be too few physicians, but this is 

...no legitimate reason why administrative medical officers should not get the 
best ones available, and JJ.old them to a high level of professional performance. 
Financial security is not the 1i.rst requisite to hospital progress - the desire 
and enthusiasm for progressive chau_ge JUUSt always C!>me first. -

There is an urgent necessity for better trained Nurses. On the nmsiDg 
ata:ft of a 'Mental Hospital depends -the harmony which exists betwe_en the 
hospital and patient, and that may mean the difference between success and 
failure of treatment. H a patient is constantly irritated by tactless handling, 
exasperated by petty tyrannies, and annoyed by inflexible rules enforced by · 
poorly informed attendants,- and improperly ¥ned nuises, he soon develope 
the idea. that his welfare is not the first eonsid~ration. There is a type of 
Psychological abuse of mental patients which may be much more disastrous 
tlum any kind of physical abUS£. • 

An institution with a poorly trained and inadettuate nursing staff starts 
with a definite handicap which will seriously interfere with its efforts. The 
social environment as represented by the nurse and attendant is of much 
pater importance than.J;he colour of the Wards, selection of the furniture, 
einemas, radios, ete. Pleasant-surroundings are a hollow mockery when a 
small minded unintelligent attendant constantly thwarts the patient in his 
attempts to enjoy them. 

The Psychia~c Nurse performs a more difficult and exacting task than 
any General Nurse, and she should have correspondingly bettet ~ueational 
atandards. Mental Hospitam have , not taken their educational responsi~ 
bilities too seriously. There can be no valid exCU86 for the failure of a Mental 
Hospital to instruct its own people. Machinery exists in In~ for the grant­
ing of a Certificate for Proficiency in. Mental Nursing by the Royal Medico­
Psychological Association, but, so far, only the European Mental Hospital 
at Ranchi has trained nurses for this Certificate'. All Mental Hospitals iD 
India which employ General Trained nurses should take immediate steps tG 
proeure uc.gnition as traininc schools by the Association, and they should 

~A 
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train and. encourage the1r nurses to Cobta.in tht> Cettificate. This will mean a 
sacrlfice in time, but adrrumstrative Medical Officers should brml!' home to 
supermtendents of Mental Hospitals that they have a responsibility m this 
field, and must prepare to carry out thai; responsibility. Tht> Board of Trus­
tees of the Ell.ropean Mental Hospital at Ranchi stipulate that all Nursing 
S1ster.s must, durmg an early stage of their Service, obtain the Certificate of 
Proficiency m Mental Nursmg, and the majority of them did. Bef.Jre the 
war there were numerous indwations thd.t good nurs~>s were turning to Psy­
chiatric nursmg, and there was a Large wa1ting list of good ca.ndtdates for 
employment at the European Mental Hospital. This may be due, in some 
r~spect, to the reputation this institutiOn has acqwred, and to the -gene­
rous terms of their employment. The aim should be that al1 wards, male 
and female, should have a carefully selectE-d, will-trained Psychiatric Nurse 
in charge. This may take years to achieve in India, 1ut I maiutain that it is 

- practlcable. 
Given a competent Psychiatric NGrse in e~erj' ward, the question of 

attendants remams. Where are we to get to.e Ward Personnel ! Axe we 
to go on with the present Personnel, who do not receive training even of the-
..most superficial character ~ ~ 

It is surprising that many of the individuals placed in a ward of filthy, 
.. aes'tructive, violent, profane, noisy patienta, can maintain their emotional 
.- eqmhbnum and remain human. It .. is only because of their fundamental 
_decency, and not because they have any spark of real understandmg of the 
,-basic Situation. I have been connected wtth Mental Hospitals too long not 
- to appreciate the difficulties inherent in this situation, but, in spite of these 
~<ddficultiei3, I cannot feel that attempts to change the situation are impossible. 

'Something can and muat be done to increase the number and improve the 
quality of Ward Personnel. At the European Mental Ho~pital, Ranehi, all 
attendants, male and ft>male, are required to attend courses of instruction in 
First Aid, and Home Nursing, a.nd a very large number have aheady obtained 
the St. John's Ambulance Certificate in both subjects, and it is amazing what 
this small beginning has achieved. The nursing care and treatment of the 
,~Patients improved to an enormous extent. The utilization of young and 
jrow.ature people-and there is much of it--for ward work, is, in my opinion, 
_a very questiOnable procedure. Adolescents should not be in chargtJ 

•- of Psychiatric patients. They are not sufficiently stabilized emotionally to be 
i pl~.r~!l in Bnch P.- situationt 

- 'rhe Indian Division ol the Royal Medico-Psychological AssocUJ.tion have 
under consideration a scheme for the granting qi a Certificate .to _\Vard 
Attendants and at Ranchi it is proposed that an attendant would m hia first 
vear of scrrlce obtain the First Aid Certificate, i~ the . second the H?me 
Nurqing Certificate, and in the third the Certifica~ m Mental Nursmg. 
IIa.nd Books in the Vernacular have already been published. 

For the -Certificate in Mental Nursing the Course would be of an element­
ary character, and a course of about 14: lectures would suffice. My sugges-
tion for the lectures is as follows :- -

I. History of Mental Disorder. 
2. Mental Disease as a Public Health Problem. 
3. The Infection- Exhaustion Psycbose~. 
4:. The Toxic Psychoses. 
fi. General Paresis. 
6. The Symptomatic Psychoses. 
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7. AttE>no .. ee.aotie and Senile Psychoses. 
S. Borderland States. 
9. Manic-depressive Psychoses. 
10. Schizophrenia. 
ll. What is Mental Hygiene!,-
12. Mental Hygiene of Childhood. 
13. Mental Hygiene of Adolescence. 
U. The Human Personality. , _ , 

Both theoretical and practical instructions are essential. It will be seen 
that the above scheme of lectures, if accepted, will introduce the Attendant 
to Psychiatry through the Psychoses which ha.ve a. direct physica.l ea.usa.tion. 
The su:n,pler the course, and the more gradually it develops from the physica.l 
to the highly complex psychological. the more successful it will be. The 
war has. unfortuna.tely. delayed this scheme, but it is hoped that the Indian 
Division of the Royal Medico-Psychological.Associa.tion will meet this year. 
Most of the Medical Superintendents of Mental Hospitals in India. and 
Ceylon are members of the .AssociaJ;ion. , , · ' 

. The custom of generalizing about ratios of Ward Personnel which 
takes no account of admission and discharge ra.tes .. the kind of service given 
to the patient. or the numbel" of essential subsidiary departments carried on. 
is a mistake. All of these.must be considered when Ward Personnel ratios 
are being worked out. (See notes under European Ment.al Hospital, Ra.nchi). 

Psychotics adjust themselves at different levels. 
A. Social Recovery --. (the ideal aim). . ' 

>B. Social Institutional Adjustment. 
C. Institutional Adjustment. 
D. Dete~oration. .: 

It was dPpressmg to find the, enormous, number of patientS who havP. 
c• deteriorated ••, and what was worse, the general attitude of pessimism and 
indifierence winch characterised the situation. - ' - ' 

-The standards of care which prevail in the hospital are responsible to~ 
oonsidereable .extent fo~ the level at which patients adjust. If, the ideal' ot 
the institution iB the diSCharge of patients, if the professional stafi is held to 
a high level of accountability for-£uch discharges, and if the administration ill 
ealled upon to defend continued residence in the institution, the last three 
groups will not be as large as they are. The foUrth group is a definite indict~ 
ment of the-therapeutic standards in the Mental Hospitals in India. '.The 
vast majority of these patients have been permitted to slump into this condi~ 
tion of deterioration because the routine was not sufficiently insistent and com, 
peDing to keep them in reality even for brief intervals. ; 

In all the hospitals I visited there·is a need for a more systematic anq 
better conceived plan of work therapy. None of them e~cept the European. 
Mental Hospital, Ranchi, employ Occupational Therapists. In advanced,. 
countries, Occupational Therapy has developed to the point where its 
representatives hl).ve become indispensable to many General Hospitals, Tuber::' 
cular, Orthopaedic, and Mental ·Hospitals._ In Occupational Therapy we 
have a powerful therapeutic weapon for the Psychiatric pati9nt.- Organized 
systematic work is better treatment than the careless haphazard occupation 
in some of the hospitals. The important thing is to create throughout the_ 
]tospita.l an atmosphere of industryz and ~ make occupation an activity ~1!-fi 
ae approved by the patients. 
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More can be done in the way of Diversional Therapy; A .Mentatl:[ospital 
with all modern types of therapy equipment, and installation is sr..ll a house 
of sorrow and discontent. Everything that can serve to alleviate any of this 
discontent shonld be utilized. Entertainment is therapeutic, it speciahses the 
patients' mind an-! interest, and it is bringing him back to reality. Money 
spent on entertainment is a good investment, and the budget allotments under 
this head shonld be generous. Suitable programmes can readily be made 
available if the necesEary funds are forthcoming. , 

All arteriosclerotic, decrepit and senile patients should be housed 
separately. They are fundamentally medical and nursing problems, and 
!Should be, under the supervision of the Medical Serv1.ces. Kindly and 
numane custodial care in special Homes would be more economical than 
treating them in Mental Hospitals. At least 50 per cent. of the patients ill 
Mental Hospitals in India conld be cared for in such Homes. 

'In the U.K. there has been a definite demand on the part of the public 
for psychiatric clinics, and fortunately there has been a definite swing away 
from the extravagant claims of early-expo~ents of Mental Hygiene towards 
a recognition of the limits of preventive Psychiatry. While no specific pre­
ventive measures have been discovered enough sound knowledge has been 
accumulated to show that a continuance and extension of outdoor clinics is 
a logical procedure. 

The Directorship of either an adult or child clinic is a full-time positio:R. 
A successful Clinic will not remain so long, if it is the Secondary responsibility 
of anyone. 1.'he immediate establishment of Psychiatric Chnies in General 
Hosp1tals is not feasible in India at present, as there is no trained personnel. 
To establish them before efficient personnel is available wonld be extremely 
bad propaganda. I have already made the suggestion that the Medical 
Superintendents of Mental Hospitals shonld be ex-officio the Senior Physicians 
of all such Clinics. There is no reason why the General Hospital should not, 
in due course, bPar its share of mental disease prevention. It is a problem of 
Public· Health, and as such is of interest to every agency interested in ibis 
important activity. The General Hospital sees patients in the pre-Psychotie 
etage, and they are in a favourable position to influence the education of Psy­
chiatrists. When trained personnel is available, it is to be hoped that 
Psycbiatrie Departments in General Hospitals will be the rule rather than the 
exception. 

These can only come when sufficient trained Psychiatrists and Social 
Workers are available. The collaboration of Psychiatrist and Social W orke:r 
results in a therapeutic programme which is better balanced than is possible 
when each works alone. 

The actual contact with patients in the early stages of maladjustment 
will be through the General Practitioner, Teacher, .Juvenile Courts, Proba­
tion Officer, Police, Social Worker, Y. M. C. A., Y. W. C. A., Boy Scouts, 
Girl Gnides and Parents, but the Mental Hospital has a proprietary interest 
in the pre-Psychotic and delinquent child. The Child Guidance patient be-­
comes the mental ease of tomorrow. The patients who will be received by the 
Ments.l HospitallO, 15, 20 years hence are in the schools, and many of them 
showing behaviour abnormalities that stamp them as potential Psychotics. 
It seems that the Mental Hospital has a grave responsibility in this field of 
prevention and !IlUSt prepare to assume that duty as quickly as personnel e-an 
be ~ured and trained to do .. the work. 
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The stress laid upon ~;,rk with children iB entirely justifiable when oae­
-eonsiders that prevention is most hopeful in childhood. _ It is the golden a.g& 
for Mental Hygiene. The Child Guidance Clinic will be the imputant phase­
-of preventive psychiatry. ;lt will take many years to plough the ground and 
prepare it foJ: the seed. Even administrative Medical Officers wiJl probably ~ 
look on this extension of clinical facilities with a jaundiced eye. The prepara­
-tion must be a period of organization and education. The average man has­
little nnderstanding of this kind of work with children. He is apt to think 
~t a Child Guidance Clinic is interested only in feeble-minded or psychotic 
-individuals. These Clinics should in due course form a part of the Pediatric 
'Department of every General Hospital. ' -

In spite of considerable progress towards a more healthy attitude in re­
_gard to 1Iental Disease, the old ideas of disgrace and stigma rue hard, aud the 
prejudice of_ the people must be taken into account. The relationship vf 
Psychiatry and the Law requires attention. If the Mental Hospital is to do 
~odwork: it must have the sympathy_fUld support of the community. The 
walls of ignorance, superstition and suspicion will have to be torn down and a 
friendly relationship established. We must teach the people that we will 
-tltafl our hcspitaJS correctly • and tha\ Mental Hospitals are directed by honest 
well-trained scientific men who are trying to render service to the patients. 
-Good-will towards Mental Hospitals must be created. The process will be. ' 
-long. but may be built by : - ' . - , 

{1) Letting the community know that the-Menta Hospital has a weal 
service to be given. , · 

(2) Convincing people that they need what it has to e>fler~ 
(3) Making it easily obtainable. 
(4) Making people glad that they can have what the i~tutioa has to 

offer. . - - _ _ _ 

The goal of such edneational effort should be more than to add to the prestige­
<Of the hospital. The ultimate purpose should be Mental Health. This is the­
-day of Preventive Medicine. Psychiatry shouJd be thinking in terms of pre-
-vention as well as cure.- < 

I am appendin& to this Report copies of the ~dermentioned, which I 
:forwarded some time ago to every administrative Medical Officer in India.. 
I find they are being seriously considered, and I .would suggest that they be 

..ca_refully examined by the, Committee. 
*{1) The Interim Report on the Recommendations regarding the­

Mental Health Service by the Royal Medico-Psychological Association. 
-' *(2) Recommendations regarding the Future of Psychiatry by the 
British Medical ·.Association. , 

*(3) The Royal Medico-Psychological Asso~iation Revised Recomme:a-
dations. - - • · 

SUMMARY~ 
The majority of the Mental Hospitals in India are quite out Df date • 

.and are designed for detention and safe custody without regard to curative 
treatment. The worst of them-the Punjab Mental .Hospital, the 
'Thana Mental Hospit.al, the Agra Mental Hospital, and the Na.gpur' Mental 
Hospital savour of the Workhouse and the Prison. and should be rebuilt. 
"The remainder should be improved and modernized in accordanee with the 
oeuggestions of the Medical Superintendents. Bombay and Calcutta urgently 

• Net .,ri..w. 
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require modern Mental Hospitals to meet ~oth the needs of the community 
and the Medical Colleges, and these should fohn part of any schemes for 
reconstruction or expansion. The Superintendent of ~ the Indian Menta} 
Hospital, Ranchl, has put forward schemes for expansion, but this hospital is­
quite large enough for any single Psychiatric Unit, and it is too far from 
Calcutta to be of service in any teachmg programme. 

There is grosa inadequacy in the medical personnel in all the Mental 
Hospitals both numerically and in specialised qualification. Most of the Medical 
Officers employed as Superintendents and Deputy~ Superintendents possess.. 
neither the status nor the experience which would justify the description of 
Consultant or Specialist in the ordinary usage of that word. A Mental Health. 
Semce Is necessary with improvement in the status, pay, and conditions ot 
Bervice of the Medical Staff, with increased opportunities for purely profes-
sional work. -

To remedy these defects foreign assistance will be required :for at least.. 
ten years. Generous terms should be offered to highly qualified Special:ist&­
to take charge of Mental Hosp1tals, the teaching programmes, and to organize 
the SoCial Services during the transit10n period. Selected graduates {as­
tnany as possible) after a period of residence in a Mental Hospital in India. 
should be sent to the U. K. or the U. S. A. for Post-Graduate trarning in Psy­
chological Medicine. For some time~ subordinate Medical Officer.; might b~ 
encouraged to obtain the Med1co-Psychologica.l Certificate, granted by the­
Royal Medico-Psychological Association. 

The numerical and professional inadequacy of the Nursing staff and­
Attendants requires urgent attention. There is no reason why admmistrative­
Medical Officers should not tackle this problem immediately. The Indian­
Division of the Royal Medico-Psychological Association would be prepared to 
assist. 

Psychiatry developed as the method of treatment of those individua.l8-
whose mental illness necessitated segregation from the rest of society. This 
distinction, although important socially, is medically irrelevant, for there­
is only a. difference of degree between the majority of patients in Mental 
Hospitals and the far more numerous sufferers from less severe ment.al dis­
orders. ~ .For one case of maior mental illness there are, undoubtedly, many­
cases of minor mental illness~ Preventive Psychiatry, therefore, outside the­
Mental Hospital is of paramount importance. To open Psychiatric clinie& 
in General Hospitals before there is trained personnel to conduct them 
would be bad propaganda. In the U.K. modern developments in Mental 
Health Services are doing much to lessen fears and prejudices among the­
public, but they are still a factor to be reckoned with; and in India. the 
greatest caution will be necessary. The movement to open Psychiatric­
Departments in General Hospitals in. the U.K. and U.S.A. has coincided.. 
with the development of methods of treatment, which have made it 
possible to treat successfully as out-patients many who would formerly 
have required inpatient treatment. Events have thus lent their support­
to the movement to emphasize the links between Psychiatry and General 
li'ledicine to the advantage of both. It is vital that n any future organi­
zation of Medicine, Psychiatry shall not remain segregated, and it should 
take its place in the general scheme, subject to the provision of adequat& 
Md well trained personnel. . 
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The few Psychiatric Clinics which have been opened in 'COnnectlo~ with 
General Hospitals in India are of the make-shift variety. and ~e facU:tie.s 
for...dia.gnosis and tiea.tment are not satisfactory. Where tne Mental Ho~p1tala 
are accessible it may be desirabl~> *-o set up consultmg centres under their owb 
roofs. This expenment has proved successful in the Bangalore 1\Ien~l 
Hospital and for Sen ice Patients at the Euro_pea.n Mental Hosp1tal, Raru..hi. 
Whatever steps are t.a.kef! with .regard to Psychiatric Clinics they ~ be 
adequate only if the arrangements allow Psychiatrists in Mental Hosp1tals to 
engage actively in ou1-patient work in the Psychiatric Departments of Gene~ 
Hospita1s. The Senior Clinician in the Mental Hospital sho~ld hold the semor 
post in the Psychiatric Department of the General Hospital. Junior mental 
hoapital doctom shouLl be appointed as assistants in General liospitals where 
they would take part in the work of the psychiatric out-patient department, 
If all hospital medical staffs were adequately remunerated, and if domiciliary 
work became a :recognized part of the hospital service, 1t would become 
possible for an interchange between Psychiatric Staff of Mental and General 
Hospitals. Unless arrangements are made on these lines there is_ a danger 
that Psychiatrists on the Staffs of ~neral Hospitals will ignore or be unaware 
of the opportunities offe1 ed by Mental Hospitals and the progress in therapy o~ 
research being made in them. 

In the :IY:emorandum submitted by me to the Health Survey and DeveloP"' 
ment Committee in Feb:nm.ry 1944, I stressed the need for Central ControL 
This special arrangement for the coordination and direction of Psychiatric 
work is necessary because of the many intricacies of the subject. technic~ 
sociological, and legal. Provincial Administrative Medical Officers, as a_ 
rule, have had no specialized -training in Psychiatry, and jf the Mental Health 
Services in the country are to be directed by them, the integration of Psy­
ehiatry into the whole medical structure, which is so desirable, will be 
frustrated. 

The Director-General or the Prlncipal Medical Officer of a National 
Health Service, who will be advising the Minister, will himself be advised by 
various senior officers concerned with clinicat services, preventive medicine, 
etc., and itis at this level that a Directorate of Mental Health :fits in. I have 
suggested that for the present the Superintendent of the Mental Hospital 
should advise the Provincial Administration on Mental Health problem,_ as 
the Mental Health Service develops there should be at the periphery 
ad.min.istrative officers of Mental Health, who must have direct access to the 
Director of Mental Health at the Centre, as well as relations with. Provincial 
a~thorities. In this way the Social and Preventive aspects of Psyuhiatry 
will ~ given full opportunities for development. Grants or subsidie-S should 
only be made to Provincial Authorities subject to adequate control and super-
vision from the Centre. · 

The cardinal points in the Indian Lunacy Act~ 1912, have -outlived their 
use~nees. Legal restraint has undoubtedly J:Qade the- public reluctant to 
avail themselves of Mental Hospitals, and has militated against the early trea.t­
~e!lt of mental illness. Legal changes are imperative which will make pro­
yun.on f?r trea~ent of patients without the stigma of certification, but thil! 
lS a BUbJec~ outside ~he scope of this report. It might be suggested, however, 
tha~ all pnvate Mental Hospitals. Nursing Homes and pay-beds for mental 
patients should be brought under Government control and supervision. 

Many patients of this category are being treated in Mental HospitalS and 
~o arrangement is most unsatisfact-ory. 
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Legislation to deal with this very wide problem is urgent. Thl.t q_uezstioJI 
is also oubide the scope of this report, but any scheme will require the pro­
vision of suitable institutions and Colonies and it is tmggeSted that in the_ 
post;-War period many suitable institutions will be available; for instance the 
Military Camp at Ram.garh in Bihar would require little or no alteration to · 
form a suitable Colony for ro.ooo to 50,000 Mental Deficient& Doctors to -
be employed in such Colonies will. in addition to training in Psychiatry. 
require special. training in Mental Deficiency. • 

A Mental Health &rvice should cover at least the Psychiatric require­
ments in Schools. Child Guidance Clinics, Psychiatric advice to approved 
schools. Borstallnsti.tutions. J"uvenile J"ails. Remand Homes, Colonies of the 
Hostel type for delinquents and Psychopaths. but to formulate schemes 
will be the duty of the Directorate of Mental Health. 

The public still regards the Mental Hospital, and all Services connected 
with Mental,.Health with unwarranted dread, and the Psychotherapist with 
doubt, derision, and awe. Education of the public must proceed pari pa38V 
with the development of the Mental Health Service. 

Finally, I would stress that the conditions in some of the Mental Hoepitala 
in India today are disgraceful. and have the makings of a major public 
ecandal. It is suggested that a copy of this report be sent to every 
A.dministrative Medical Officer in India. -

. 
MOORE TAYLOR. O.B.E., Jd.D .• D.P.IL. 

Colottel. I.M .8. 

Medical Buperi~ Rmtdai Europm11 Melllal H~pil.al 
a lid 

Hmy. Coasultald Pqc;Aiatnst, Bastena Commaad. ltulia. 
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APF~NDlX 22. 
llmrr..u. HosPITALs IN INnu. wiTH ':tHEIR BED STRBNGTH AND PL&OB or 

LOCATION. 

' . 
a. :Bihar •• 

-
4. :Bombay 

5. C. P. & :Berar 
•• Delhi •• 
T. Kacbaa 

.Lot;at;cm. 

• : Tezpur :Mental Hospital. ASSAm 

No mental hospitaL Arrangements are 
made with the Bihar Govenunent for 
the admission of mental oases in the­
European and Indum. :Mental Hospital& 
at Ra.nehi. There are number ofpr1vate -
institations for Lunatics. ' 

European :Mental Hospital. Ra.nchi •• 
Indian :Mental Hosp1tal. Ranehi 

# 

Central Mental Hospital. Yeravda 
N. :M:. :Mental Hospital. Thana 
Mental Hospital. Ahmedabad 
Mental Hospital, Ratnagiri 
:M:entaJ Hospital. Dha.rwar 

Mental Hospital. Nagpur 

Nil. 

-

·No. ofNtl& 
'1UJ 

271 
1.380 

1,651 

1.227 ' 
390 
267 
176 • 
199 

.2.269 
800 

888 
3M 
184 

:Mental Hospital. Kadras 
ltfental Hospital. Calicut 
Hental Hospi~l. Wa.Itair 

1,416 

(Orlminal lunatics ~ confined in the Mental .Tail at Caddalore). 
8. N. W • .P.P. 

H. Panjab 

11. '0. P ••• 

ltfental Barracks 2 in the Central pri-
son. Peshawar, under sep&rate staff •• -

Cases are eent to :Bihar, Indian Mental 
Hospital, Kanke (Ra.nchi) where 60 
bed& are reserved for caees coming 
fro~ OriSSA. . 

Punjab Mental Hospital. Lahore 

Mental Hospital. Agra. 
Mental Hospital. :Bareill;r 
Mental Hospital. :Benarea 

U. 8iDd •• Sir C. J. Hent&l Hospital. Hyderabad •• 

Itldi8a Stale. 
lB. lf,yiiO!e • • :M:;rsore Mental Hospital, :Bangalore 

Total bed aooommodaticm 

'140 

1,408 

817 
408 
S31 

1.366 
843 

300 300 

10,188 
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STAFF AND ESTIMATES OF COST FOR THREE TYPES OF MENTAL INSTITUTIONS• 

Recurrent Expenses of a Thousand-bed Mental Hospital. 

Grade. 

Psychiatrist Superintendent.. __ 1,000--50-1,500 
1 Psychiatrist Deputy Superintendent 750-50-1,000 

18 Psychiatrists • . 350-25-650 
8 OccupatiOn Therapeutists 200-10-300 
1 Psychologist . • 250-15-475 
2 Psychiatric Social Workers • • 250-15--475 
1 P. Assistant to Superintendent 300-15-525 
1 Senior Matron 300-10--450 
2 Junior Matrons 250-10-350 

50 Nurses 125-5-200 
500 Attendants 35-5--50 

50 Memals . • . . . • 20-1-~m 
10 Clerks, Accountant, Storekeeper 100-5--200 

1 Recorder Statistician 200-10-300 
1 Hea.d Cook 40-1-50 

10 Cooks . • • • 30-1--40 
15 Durwans, Peonfl, etc. 25--1-30 

Food @ Rs. 25 per head 
Medlcmes, Chemicals, eto. 
Washerma.n, Barba.r, Da.rzi • • • • 

- Repair a.nd Repla.cements of beddings, 
orockery,etc. •• 

OccupatiOn Therapy Mat-erial •• 
Electricity, Telephone, coke for boiler, 

etc. • . • • • . 
Mamtenance of Grounds, Garden 
Miscellaneous, inoludmg stamps, sta­
tionery, form, eto. • . 

Monthly 
expenditure­
in Rupees. 

1,000 
750' 

6,300' 
1,600 

250 
500 
300 
300 
500 

6,250 
17,500 

1,000 
1,000 

200 
40 

30() 
375 

25,000 
2,500 
1,000 

4,000 
5,000 

!,ooo-
1,ooo 
4,000 

Total 82,665 

Annual Recurring Ex· 
pendlture 9,91,980' 

Annual per capita. ex­
penditure for 1,000 
patients, say 1,00& 

The entire staff is to be provided with free unfurnished quarters. 

There Will be an outdoor psychiatric clinic and a child guidance clinic attached to 
- the hospital and conducted by the staff. 

Capital Expend1tu~ on buildmgs, equipments, t'tc., will be approximately 
Rs.10,00,000. 

A:U pay mentioned above is consolidated and no special allowance ia recommended. 



1 
2 
l 
4 
4 

:50 
1 
1 
2 

26 
.1.00 

DO 
6 

1 
1 

10 
J.O 

117 

Betmrrent Ezpemes of a T/Wuaand-Betl Mental Dejiciency Home. 

-,-

Psychiatrist Su~rintendent 
Psychiatrists 
Physician-General 
Psychiatric Social Workers 
Psychologists - •• 
Tra.med Teachers • • • • 
Personal Assistant to Superintendent 
Senior Matron 
.Junior Matrons 
Nttrse~~ • . • • - •• 
Ayahs--female attendants •. 
Menials • • • . -· 
Clerks including accountant, storekeeper 
etc. • •· 

Recorder Statistician . 
HeadCook . 
Cooks •• •• 
Darwans, peons, etc. 
Food @ Rs. 20 pey head 
MediCmes, chemicals, etc. • • 

. Washerman, Barber, :Pa.rzi, etc. 

, .. 
.·r 
' . ... 

Bepa.1r and Replacement of Beddings, 

850-25-1,000 
350-25-650 
300-25-500 
250-16....-.....475 
250-15--475 
250-15-475 
300-15-525 
300-10-450 
250-10-350 
125-5-200 •• 
35-0-50 
20-1-30 

100-5-200 •• 
'200-10-300. 
4-0-1-50 
30-1-40 
25.---;-1-30 

Monthly 
expenditure 
1n&upees. 

850 
•700 

300 
1.000 
1,000 

". 12,500 
300 

-300 
500 

3,125 
3,500 
1,000 

500 
- 200 

40 
300 
250 

20,000 
1,000 
1,000 

Crockery, etc. _ • • • • t... •• 
Electricity, Telephone, Coke' for JSoiler, etc. 
Maiatenance of Grounds, Gardens, etc. . • 
.MiscellaneoliS including stamps. statiOnary, 

4,000 
2,000 
1,000 

etc. - "'· 4,000 

Total 59,:!66 

Annual Recurring Expen-
ses -12 X 59,365 = 7,12,380 

Annual per capita ex-
penditure for 1,000 pa-

tients = say • • 700 
The entire staff is .to be 
prov1ded With free un-
furnished quarters. 

Cap1tal Expenditure- on 
bwldmgs, equipment&, 
quarters for staff, etc., 
approximately= 10,00,000 

- I 
Becunent E:eperu1ea of a Tlwusa~Bed Mental, ~ome for senile and inculrable 

I 
2 
e 
I 
1 
1 
2 

.26 

cases., 

PsyclUatrist Supermtendent 
Resident PsychiatrJSt 
General Physicians •• 
Psychologist • • • • • • 
Personal Atten~t to Superintendent •. 
Senior Matron • •• • • ' •• 
Junior MatroJUI 
Nurses 

Grade. 

850-25-1.000 
350-2~50 
300-25-500 
250-15--476 
300-15-525 
300-10-450 
250--r1o-350 
126-5-200 

Montl:ily 
expenditure 
in Rupees. 

850 
350 
600 
250 
300 
300 
500 

3.126 
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~rrenl E~;emu of a Tiousand-.]Jed Mental Honu: for aenile an4 
a i1lC1.Wable caaer.-(eontd) -

Grade. 

75J Male Attend&nta • • •• . 35-5--50 
75 Female Attendants or Ayalui 35-5--50 
eo lrfeniaJB • • • • • • • • 20-I-30 

6 Clerks inoluding accountant, store-keeper 
eto. • • • • 

1 Reoo:rder Statistician 
1 Head Coo:Jt. A 

10 Cooks •• •• 
10 Durwans. P~ eto. 

Food @ Rs. 20 per head 
Hedioinea, ohemicaJB. eto. • • 
Waaherm&Jt, Barber, Darzi, eto. • • 
Repair and Replaoement of Beddings, 

- crockery, ete. • • • • • • 

100--5-200 •• 
20()...;-10-300 
40-1--50 
30-1--40 
26-1-30 

.. ). 

Electricity, Telephone, Coke for :Boiler, eto. 
Maintenance of Gzounds, Gardens, ete. -~ 
.KiBoeUaneo- including r~. atam~. 

atauoneJy, eto. 

:Monthly 
expenditure 
in Rupee&. 

GOO 
200 
40 

300 
250 

20,000 
1,000 
1,000 

4.000 
2.000 
1,000 

Tota.l ~816 

Ann-.1 Reoarring h-
penses 121 X 45,81& - 6,4.9.'180 

Annual per -pita ex-
pendiW!e for 1,000 pa.-
tienr.-a:r •• 650 

The entire sta1f i£1 to he 
pzovided with free 1111• 
furnished quarters. 

Capital Expenditure OD. 
btilldioga. equipments. 
quanem for ataJf, eto., 
approldma~ == 10,00,000 



_ APPENDIX 24:. 
•REPORT ON TOWN AND VILLAGE PLANNING IN INDIA. 

BY 
n. R. KAaAL. 

1. INTRODUCTION.~ 
1. The Government of India, in the J?epartment of. ;Education, Health 

and Lands, placed the services -?f the writer at the. d.ispo~ of t~e Health 
Sutvey.and Development CoiDIIllttee under the Chairmanship of Sn- Joseph 
Bhore to advise the Committee on town and village planning. 'l'he Com­
mittee desired .. to have a picture of what has been done and what should b& 
done in the future in order to promote Town Planning as an integral part of 
the development of civil life on orderly lines in urban and rural areas.'' [The 
Secretary's (Health Survey and Development Committee), letter, 16-1/G of 
the 19th September 1944]. . · · 

2. Th~ tour, lasting two months, from the 9th October, 1944: to the 8th 
December, 1944: included the following towns and the,adjoining rural areas :- -

Delhi, Simla, Lahore, Karachi, Hyderabad (Sind). Ahmedabad. 
Baroda, Bombay, 'Poona, Kirkee, Bangalore, Madras, Hyderabad 
(Deccan}, Nagpur,_Jamshedp'!X, Calcutta, 'Patna and Cawnpore. , . 

3. Before commencing the tour, a set of four questionnaires (Appendix ll)­
waa issued for eliciting available information. The names of the institutions 
and persons to whom the questionnaires were issued are 1!-t Appendix I~I. 

4. The list of those who have given replies to the questionnaires is a\ 
Appendix V. Details of memoranda :received in the course of the enqlliry 
are at Appendix VI. The list of persons interviewed during the tour is a• -
Appendix IV. . 

6. The terms of reference set out by the Hf>alth Survey and Developmen1 
Committee in their letter dated the 19th September, 194:4: were very wide. 
The writer had to determine the soope of the enquiry consistent with the time 
limit of two months prescribed fo:r the purpose. The object, therefore, was 
to make a rapid survey of the points outlined in the questionnaires. The 
principles underlying th:e issues raised..and the proplems sug~ted in the ques­
tionnaires are in their turn based on the memorandum alreaay submitted by 
the writer. in February 194:4:, to the Committe~attached herewith as 
A.ppend!l L - • · 

6. The memorandum deals with the recent advances in the science and 
pn.ctice of town-planning with special reference to the English practice and 
it forms the general background of this enquiry and the recommendations 
made in thia report. 

7. Apart from the disadvant.ages inherent in a -rapid survey of tbia 
aature. the present abnormal war conditions have tended to exaggerate and 
rliatort the normal situation and present a confused picture. Eftort has~ 
JD.&de to make due allowance for these disturbing factors. 

8. Town 'Planning. as it is understood at present, is a provincial respon­
!libility. Senior officers of the Provincial Governments and States, whom 
~e writer was able to contact in the course of the tour, showed a keen interest. 
in the problem and generally expressed a desire to obtain a picture of the con• 
iitions prevailing in thdr respective areas. While this could not be done. 
n detail, an attempt has been. made to deal more fully, 'ProvincewiBP. with the 

•The appendices rei'efred to in- this report have not been pr.inted . . 
' 
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special :features which at once mark out one Province or State from the others. 
This it is hoped. would make the report mort" useful to the individual Provinces 
~n~rned. It should, at the same time, give a fair idea to the Governmt>nt 
of India not only of the measure of success or failure attained but also of the 
working that produced the results. The conclusions drawn in the body of 
the report axe based on the material contained in the Appendices refe:rrin<Y to 
the different Provinces and States. "' 

9. The section on '' A short History of Town Planning in India "attempts 
to make a general survey of the situation. The other sections deal with the 
mam aspects of the subject, fliz., Education, Legislation, Finance and Ad­
ministration. Village planning, Location of Industry and' Housing are dealt 
with in separate sections. The writer's suggestions fo:r dealing with v;a:r struc­
tures are dealt with separately. In the body of the report as we11 as in the 
Appendices dealing with the Provinces and the States, the lines on which 
recommendations are to be made are indicated and the final recommendations. 
divided into two categories, one the short term and the other the long te:rn:i 
are embodied in the last section. _ 

2. A SHORT HISTORY OF TOWN PLA.NJ.'JNG IN INDIA. 
10. The history of town planning in India has been. and is, an unequal 

and continyous struggle. It began in 1912 with the " Battle of the Sites " 
on the question of th<> se]ection of a siU> forth<. location of the new capital near 
Delhi {Appendix IX). Unfortnnatdy, this has been the only initial, though 
Sp€ctacular, success in " the battle of scienCE> and of faith in the future 
of the new Capital against a'lSOCiation and sentiment ••. H the town planners 
of New Delhi have succeeded, it is not due to any weakness of th£- opposition 
bnt to tht> towering personalities of the experts and to the vision displayed by 
the then Viceroy and Governor-GE"neral (late Lord Haxdinge) and the then 
Secretary of State for India, in supporting the town planners. Since then,· 
the champions of town planning ha"l"£: consistently failed. Calcutta, Cawnpore 
and Madras havb provided proof of these failures in thu course of this rapid 
enquiry (Appendices XVII. XVIII and XIV). Indications of similar trends iD 
other places are not wanting. Dt.tailed enquiries in all the Provinces and 
StatE:s in this respect are liklely to be helpful to the areas concerned so as 
to avo1d earlitr mistakt.s, if any, when their respective town planning depart­
ments are established and begin functioning. 

11. The real danger, however, is not so much of active hostility -rthongh 
this cannot be :ruled out completely in the absence of strong and informed 
public opinion) as of a steady dechne in and neglect of the initial high standard. 
This is exemphfied by accretions hke Shahdaxa in the suburbs of New Delhi 
(Appendix IX). 

12. The Goven:iment of India did not restrict their interest to the adop­
tion of the latest town planning principles in the layout and development of 
the new Capital area. They impressed upon the Provincial and State Gov­
ernments the need for regulating and controlling the growth of their towns. 
The first report of the New Capital Town Planning Committee is dated the 
13th Jnne,l912. The Government of India's letter to the Madras Govern­
ment on the subject, in 1912, runs as follows :-

•• The Government of India are of opinion that the question of town 
planning is one of great and growing importance. The great majority of 
large Indian towns and cities are surrounded by insanitary quart~rs whi<'h 
llave been permitted to grow up without any sort of control and wh1ch are 
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often the sta.n,ing grounds of plague and other diseases and a large popui&­
tion is crammed into an altogether inadequate space. There is also the grow­
ing tendency -of_ suburban landlords to refu.se to let agricultural land for 
building purposes and it is becoming mo!e and more difficult to m~et the 
increasing demand for land among large classes of the population for im­
proved dwellings amidst more sanitary and healthy surroundings. The 
art of town planning is of comparatively modern growth, and it is only 
recently that town planning experts have arisen, in very small numbers 
even in Europe. The matter is therefore one in which progress must neces­
sarily be slow, but_ the Government of India are of opinion that a begin· 
ning ean be made by enquiries as to the necessity for town planning.,.!<lgis-
lation and the form which such legislation should take." · -

13. The Government of India also indicated the main lines on which BD 

Act might be drawn up-. The sugg~stions were ba.Jred -mainly on tfie proVl­
aions of the English Housing and Town Pl;t.nning Act of 1909. The Govern­
ment of India further sta.ted that the question of town planning, so far as it 
a.:IIected Ind1a.n cities and towns, needed examination from the following points 
of view:-

{a} the extension of existing towns, and 
(b) the improvement and opening out of existing insanitary areas in 

old to.wns. 
_ The Government of India. opined that, where land on the outskirts of a 

town was mainly agricultural and could be acquired cheaply en bloc, the bettet 
policy would b~ for the local authority to p~hase outright. and secure a 
return by prenuum and ground rents as buildings extended, Instead of de­
pending on devel~pment taxes. But where an existing- town had l!_een allow­
ed to grow up in a haphazard way with vested interests in the surt,ou.ndings,~ 
the acquisition of land would of necessity be of a much more '~xpensive and 
diffumlt character owing to delays in litigation and the rise m_prices of land. 
It is in such eases that control would be preferable to acq-uisition, wh1ch in-c 

. deed for :financial reasons would, on a large scale, be impQsSible. The object 
-of the suggestions made was to :rende1: it possible to ~~t:rol future urban de­
velopment and to provide'fo1: the expansion of popu)a.tion Without imposing 
increasing burden on the general revenues or the rttllources of local bodies such 
as were usually involved when urban land could. be acquired only under the 
Land Acquisition Act. ; . . · -_ , ~ 

14. Active interest in town plan.ning became evident in the Provincee 
and States from about this time. Two of the leading town planners in Eng­
land, Prof. Sir Patrick Geddes a.n(l Mr~ H. V. Lanchester, -were invited to 
visit India and. advise their client£,.· The reports of these experts vary from 
the mere statement of a few o~ the local problems (for which no solution watt -
suggested) to the submission of detailed schemes, plans and estimates accor­
ding to the experts' terms of employment a.nd length of stay in the provinefo 
011 Sta~ concerned. Some of the provinces, like the United Provinces, em ... 
ployed full-time consulting architects (a reference has been made to the 
Master Plan prepared by Mr. Lishman, CoDsulting Architect to the Govern- -:. 
ment of the United Provinces in Appendix XVIII). 

15. Prof. Sir Patrick Geddes and Mr. H. V. Lanchester, jointly and seve­
_rally, advised,.amongst others, the Provinces of Madras and the Central Pro-­
vinces and Berar, and the States of Baroda., Gwalior and Indore. The Bom­
bay University, in 1921. established a School of Sociology and oftered. its 
first Professorship to Ptof. Sir :Patrick Geddes. 
Hl342RSDO -
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16. By far the most interesting report, however, is that prepared by Mr. 
E. P. Richards, a noted English town planner, at the request of the Calcutta 
Improvement Trust. A separate reference has been made to it in Appendix 
XVII. 

17. Since 1921, interest in the subject has steadily de'clined, except in 
the States of Hyderaba.d, Mysore and Baroda., and the Punjab in British India.. 

18. Three aspects of this initial progress and decline are striking ; these 
refer to the measures adopted by the Government of India. and the States of 
Hyderabad and Mysore. The interest taken by the Government of India 
fr6m time to time was an " occasional burst of insight " and not sustained, and 
so was the response. The mitiative for the town planning movement was 
taken by the Government " from the top ., instead of its coming « from below", 
as in the ease of England (Appendix A of Appendix'!) where the lead for re­
form in town and country planning was given by the public, the P. E. P. (Politi­
cal and Economic Planning), the Town Planmng Inst1tute and the Royal 
Institute of British Architects. The Government accepted the lead and fol­
l@wed it up With necessary enquiries and legislation. In contrast, the Cent­
ral and Provincial Governments in India have not taken adeq\1ate steps even 
to implement the recommendations made by the Holland Commission in 
1918 {Appendix XX) on the scientific and technical aspects ol town planning 

'd by the Whitley Commission in 19'~0 (Appendix XlV) on town planning 
.;. ~. lation. As a rule, the provincial Governments have not shown any active 
-~..:..- tin the subject unt1l recently when post-war problems came to the fore. 
}l~~ circumstances, the decline was inevitable in British India. 
n~<t"'lt. 

~~h progress seen in Hydera.bad, Mysore and Baroda can be traced 
. -i- - ~"" 'sons. The Government interest in thf'se States has been sus­

to. ddim:~ :;e\ ··e means adopted to achieve the results have been different. 
~raed, ~~,~-lr'~ '"od~ States sent scholars to study the theory and practice 
f Y hera ~· :.~._,:,. ''l.nd under town planning experts for a period of several 

0 t e su JeC i4, f'f!?J-- ·re not confined to flying visits of senior officials. The 
years. These stu<lw~ w~ ~tate were given opportunities of training in order 
stulier;i's In r:tur~-~<? thefi ... and later they were given responsible positions 

- to stu Y oca eon 1 lons flh. . ~ed all the assistance they needed by way of 
as town planners. They reeet"' ~on from the Public Health and pther Gov­
necessartydand tadequtate Tcoh-opert~~t. ·e, and later encouragement, on the part 

· ernmen epar men s. e 1n1 13 n. 
,of the Sta1e, was thus assured. . h b •• 1'" 

h th h d the 1nterest as een more persona 
, ~0. ln Mysore, on t e 0 • ~~ ~:n 1 ~ ' "Y the Ruler and the former De-
othan o~cia~, thanks .~0 t~: ~!~:J.:~:~!:e'" n'-..,t been encouraged by schola:~ 
wan, Su Mirza Isroo.l • a J]niversity through the eng~­
ships or by facilities provlded by the },~~~ fro1ovt time to time the State 
neering college. ForeigD; expert~ ha~e 1 a :th ~especl. to 1\Iysore a"nd Banga­
Officials on town planmng, par cutS.: Y th State does not seem to have bene­
lore, but the presence of tb.e~e exper .s ln e as to an extent. There is 
fitted so far the Myso~e engm~e~s or t~=n~:; a::erioratin~ to the level of the 
thus the danger of thls type 0 own P as the ex erts leave the State. While 
present British Indian sta~dards as boo~ore specfacular, the Hyderaba.d type 
the Mysore type of plamung may e 

is more permanent. NNING EDUCATION 
3. TOWN PLA · 

· · t Ianning through lessons on 
21. The laek of general ~duc~tlon m own-p ula. ed b promoted 

environment, health and hy&lene tn schools, oi pop r uca. on 
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f)y a technical society of town-planners or by municipalities and trusts, if only 
for reasons of enlightened self-interest, and of technical education through en­
gineenng colleges or architectural schools, is pnma.nly responsible for the con­
-ditions obtaimng in the e.ountry at present. General and popular educatwr 
is no less important than the technical education. W1thout general educa­
tion. public oninion, stroiUl enorurh to influence the standards of municipa 
and improvement trust ~stration. can neither be expected nor created. 

I' ~2. Post-war education would need a civic as: well as an industria1 bia1 
ior creating a balanced community. , 

'23. The view held by some of our administrators that .. The general 
principles of town planning are now fairly understood and lt should be possible 
for the Town Planning ~~ttee (of a municipality) to apply them in indivi· 
dnal~ •• (ApJXndix Xl V) is not suppcr..ed by English administrators. 

24. Sir Gwilym G1bhon, C.B., C.B.E., D.So., Ex-Drrector of the Local 
Government Division of the Ministry of Health, England, a distinguished 
Civil Servant for half a century, in his book, .. No. ~Problems of Town and 
Country Planning •• says : ' . :-. 

"' The need for research in t'own and country pl~nning is at least as 
great as in any other field. The planner of today is much in the same posi­
tion as the medical pra.ct1tiont>r of some generations ago. - His practice !s 
largely empirical, with occasional bursts of insight. The body social is not 
less complex than the body physical and certaiiJy not less difficult to under-
stand." ' · ' 

25. l;f the above would apply to England, it woy.ld certainly· apply wft.h. 
much gn-ater force t.o Indian conditions. Research in housing and town 
planning forms an important part of the programme of the Intf>rnational 
Housing and Town Planb.ing Congress as indiCated in the appefidi~ attached 
to ApP?:Pdix I. The technical body for the promotion of town planning sug-
gested m paragraph 28 shoul~ pay special attention to research. ' f ' 

26. There are no Degree or Diploma courses in town planning in the coun­
try. The subject is not taught in any of the enginE>ering colleges. Ordinary 
facilities in the shape of technical books in college and university libraries are 
.not available t.o students wishing to study the subject on their own. No 
enquiries for trained personnel are received by the principals of enginet>ring 
colleges from Government departments, municipalities or improvemen~ 
trUBts. . . - ,, , · 

27. Few of the public works. municipal or trust engineers, have the time 
or the opportunity to follow the town planning movement even in its literature. 
much less to know it, at first hand, from the success or blunders of other cities. 
But even accepting what can be done at a distance or even from a brief Visit 
of an expert or advising of'fict,r, the real danger rell11iins not that of sbe~~ 
etc.-absurdly wrong perhaps--but of the low 1:1tandard of_the mass of ClVlO 

an~ municipal art. From tne confused growth of our past, we tend to ba 
eamly contented with any improvements ; this, however, will riot long satisfr 
US. still less will it satisfy the next generation. 

28. The benefit derived by the Hyderabad State by sending abroad 
students for town planning education and training has been indicated in Section 
.2 of the report and in Appendix XIX (on Town Planning & Indian States). 
1 he Government of India have a scheme under consideration to send studenta 

for training to Europe and America as a part of Post-War Planning. Some of 
these scholarships, commensurate with the importance of the subject, should 

u. 
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l>e earmarked for town planning. The Central Government should, as early 
as possible, call a conference of persons connt>cted ~1th the administratiOn~ 
emence, practiCe and education of town plannmg, Witll the obj(-d of promoting. 
the ear1y establishment of town-plannmg courses m Universities and Archi­
tectural Schools and of creating a body, analogous to the Road Cong:re~:~s, to 
watch the mterests of the Sc1ence of town planning in all 1ts aspec~. 

4. LEGISLATION. 
30. The first reaction of st>veral admimstrators, officers and public men 

to the suggestion that more energetic efforts are needed for slum clearance i& 
that the existing lf"gislatne powers a:re inadequate and that m the ~xll!ting 
conditions shun clearance and rehousing are beyond the financial capacity of 
local self-government adm.irustrations and of town planrung and town Improve­
ment agencies. 

31. All town-planning, town improvement and improvement trust legitr 
la.tion in India enacted after 1919 provides for:- -

(a) the determination of the amount of compensation to be awarded 
for the land acquired -on the basis of the market value on the date of publica­
tum of the notification for acquisition under Sec. 6 of the Land AcqUISltwn 
Act. 1894; _ 

(b) the market value of the land to be the market value according to 
the use to which the land was put at the date with reference to which the 
market value is to be determined ; 

{c) powers to disn;gard increast..d value of land and buildings if it is 
·-speCially high by reason of the use thereof in a manner which could be res­

trained by any court, or is contrary to law or public pohcy or is detrimental 
to the health of the inmates of the building or to the public health (Madra& 

- Town Planning Act, 1920) ; 
(d) ampler-powers by adding a separate schedule to the different acts~ 

giving powers for further modifications rn the Land Acquisition Act, 1894. 
which among others provide for privileges mentioned in (a), (b) ·and (c} 
above, and 

(e) the recovery of betterment contribution from owners of properties 
improved by a trust scheme. 

32. It is not poss1ble to accept the suggestion that these powers are not 
ample, at any rate, to ·make a beginning. On the other hand, 1t is sug~sted 
by some of those who have carefully studied the Acts that these powers are 
far in advance of similar powers in English legislation at present. It is not 
within the scope of this report to examine in detali, the merits of the two 
extreme views ; the truth hes nearer the latter than the former. In the Punjab­
and in the Hyderabad State where full use is mad~ of the existing powers, 
there is no complaint about the lack of powers. The Punjab claJIDS that the 
.existing legislatiOn .. gives rl:'asonably wide planning powers ., . The Hydera­
oad State planning authonties are satisfied that they have u practically all the 
powers needed for regional, town and village plannmg ". The actual working 
cf the existing powers is, therefon>, of greater importance for the purpose of 
this enquiry. 

~3. In the course of the enquiry it was disclosed that many of the officers 
responsible fo;r tho administration of the trusts or for tendering advice as 
valuers were not even awar~ of the nature of the existrng powers. In no case 
were these powers being fully used, although tht:y have eXlsted for nearly a 
quarter of a ct:ntury in some provinces. 
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M~ Although lc;gislation enacted prior -to 1919 did not contain thea&, 
'Special powers, there is nothing to show th&t any attempts have been made~. 
-either by thE> Bengal Government to seek these powers for the Calcutta Im­
provement Trust (1911), or by tho Bombay Government to revise the now 
completely out-of-date Town Planning Act of 1915. A complete case for a. 
~upplementary Act for town planning was made for Calcutta, as early as 1914 
by Mr. E. P. Richards, at the request of the Chairman. and Trustees for the 
Improvemt:nt of Calcutta (Appendix XVII) but no action seems to have been 
taken to implement the recommendations made in the rc.>port. What can be:. 
-achieved even through theJimited powers under the Bombay Act is, how~ver, 
illustrated by the example of the Hubli Municipality (Appendix XIII). The 
municipal borough of H ubli, in the Bombay _Preside~cy, .was superse<!ed by' 

-Government on the 5th."[ anuary 1939 and it was handed over to a newly elected 
body on the 1st .Tuly 1944. The work done by the Executive Officer during 
"the period of superst>.ssion of four. and a half years (of which nearly four years 
are covered by the War) can be seen from the answers (Appendices VII & VIII) _ 
'Bupplied to the questionnaires I and II. -

35. Jt WOuld thus appear that the trouble does-not liP SO much with the 
1aek of pow~rs as with thE' lack of tho use of the existing powas, or lack of the 
desire to change them even when change has been recommended. ' 

36. Housing legislation which mainly deal& with subsidiei;l for poor class­
housing is in a ddierent category. No serious attempt has been made>so far_ 
in India to deal with the housing problem either through state, municipal. · 
eooperative or private agencies. The results of the cooperative housing m9ve­
ment in the provinces of Bombay and Madra.S have not been very encouraging. 
It is ho~d that this question will no doubt receive simultaneous attention· 
and further town and village planning legislation will include a1so housing 
legislation on the lines of the English precedent. - · 

. 5. FINANCE. 
37. Slnm. clearanoo and ho_nsing af the POO'! (who are-not capable of_ 

paying an economic rent for the minimum accommodation they require lor 
themst:lves and their families), involve financial considerations. It has. 
been stared by most administrators that finance is the crux of the question 
.and that slum clearance and housing have been held up for want- of adequate 
~tate aid. According to thp CbiE>f Commissioner of Delhi, •• The Government 
~f India have proceeded .on the principle that the ~lhi Improvement Trust. 
&heroes, in the aggregate, must be financially self-supporting. " Timely 
action in preventing the creation of slums would no doubt be mote economi­
.eal in the long run. The loss in preventible deaths, in ill~health, suffering 
and consequent inefficiency eannot be measured in terms of money as also 
that from fatigue and lack of leisure with its colll'.equ~nt effect on the cultural 
activitit--s of the people. The losses in man-hours in unnecessary travel to and 
f~om work tl;tough traffic jams in lar~ cities have now co.me to be assessed 
fairly accurately. - . 

3B. All tho above factors will have to be taken into consideration before 
the Government -decide to continue their policy to ask the slum clearing and 
housing aut\w:rities to make their schemes self-supporting. Towns with 
their slums are man~ made. The responsibility for creating and continuing 
"them has to be shared by tht. Govt~rnmcnt, the industries and the public. 
If Local Self-Governments have failed, the Government's share in that failure 
.due to errors uf omission and commission cannot be entirely disowned. 
IJenefits of industry are shared by the Government through taxation. It is aD 
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admitted faet that most of the slums are a direct n:sult of unplanne·l and 
uncontrolled industrial d .. velopment. The unsuspecting and ignorant vil­
la~r is drawn to the to\VllS by the Jure of employment and thus adds to 
th~ slum popnl:~tion.. 

39. Hospitals, '.r.B. samtoria and preventive measu..Y'bs against smallpox .. 
plague and other infectious chseases are not expected to be financially sdf­
SUp?Ortmg. High persona~ connected with Government administration 
make L"'t'q ut>nt appeals for funds, and in fact secure thc,m, for what &r$ 

elnsidered as desen-ing causes. These appeals. and ph.ilanthropl.Sts wh~> 
readily respond to them. are rightly ble&;ed by thE" community. But th& 
root eause of all the disease and squalor, the slums. is allowed to multiply 
without Government accepting adequate responsibility for financing remedial 
and preventive mt.asures. 

40 . .All the bt'nefits that free and compnlsory education can bring ~ 
the child that is born and bred and lak.r lives and dies in the slums would 
be of doubtful value. The effo!cts of environs on the mind of the growing­
child are too well known to need emphasis.. Any amount of educotion, 
how-cv<:.r well-plannl"d and co..--tly. during the years six and fourt~n. cannot. 
compensate for the permam.nt harm done by environs.. The..<oe tenl to keep 
the individual •• as mean as the s"..reet he lives in ". Thi3 will have to h& 
eo!l.Sidered by the Gm·errun~:-nt in apportioning the available finance between. 
slum clear-ance and housing on the one hand and other nation building ao­
b.ntie.s on the other. The responsibility for financing slum clearanee and 
housing has bt.en recognised by English legislation and aeceptE:d in practice. 
lk>yond the rent-paying capacity of the worker, thf> financial responsibility 
for housing is apportioned between municipal taxation and C'TOvnnment. 
snb3idy. After their taxable capacity has bct>n ascertained. Indian munici­
palities should be made to bear their full share in slum clearance schemes.. 
Having done this, the Goverrunl'nt would have to make their ·own contribu-
tion for making up the deficits. _ 

41. At pre8<!nt the ~neral practice is to allow JiJZOOl receipts to be set 
aside for town improvements_ Legisbtion in order to reduce financial 1•urdens. 
to the minimum is nect:ss .. uy, wht.re it dou not exist, on the Jinl"s suggested 
in the preceding section. .. But in addition to legiMation, it is e&.'lential 
that there shall be a definite and progressive policy and, as a ne~ 
corollary, funds to implement it .. as has rightly been pointed ont in the. 
preface to the Report on the Re-organization of L"rban Administration in. 
the Central Provinces (19-1.3). 

6. A.Dl~~TRA.TIOX. 
42. Town planning is a social science in its purpose while its considera­

tions of efficiency and costs are economic. In the matter of physical planning 
both en~ring and architectural problems come in. The obj€'<'ti~ is 
shaped and given the authority of the community and-then administered 
through legislation and the governmt.nt&l machinery which is broadly des­
cri~d as administration. 

4 >. The efficient a.iministration of snch a complex pha..~ of the community 
hle of the people must ne«>ssarily be equally comlpex. 

4-t . .T udging from the preS('nt conditions in the country. d~aling with this 
particular aspect of administration as reV('aled in the pronnfi's deJtJ~ with in 
the app<-ndices, th~ Go..-ernments appean>d to be satisfit-d to .. hol.I the ring 
to enablt2 a multitude of ri-val individuals to advance their c:-wn intel'f:sts an<i 
thus, by a bent-fioent &lchemy. to promote the interests of civili~tion ""-
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Where results are to be obtained througli tho working of the Local &,If-Gov­
ernment institutions, Governments will have to recognise the ineffectiveness. 
of the passive supt>rvisory, or at best exhortatory, role which the parent de­
partments are at present used to &.~ume. This will have to give pla,c., to ~ 
bold policy of forecasting, coordination and following up. 

45. The Government of India, by setting up an elaborate machinery for 
post-war planning, have come to recognize that there is no peculiar " demo­
cratic-virtue in incompetent administration. Town planning should reeto'ive­
the right " priority •• in the ]>roadest sense. What is more, the public needs 
to be educated in formulating opinion on these priortties. Administrative 
organisations and methods will have to be adjuskd to ensure the fullest and mos~­
rapid ~ffect. 

46. Financial and accountancy considerations' which dominate- a 
present, and the belief that administration is merely a regulatory, policing 
and taxing mechanism, will have to give place to the conception of Government 
as the nation's common instrument for ensuring the welfan- of tlte community. 

47. In the early stagEs of the development of town planninginEngland, 
the question as to which parent department should ~· bring up the baby •• 
was settled by the traditional hit and miss method. First, thu Ministry of 
~Walth and later the Ministry of Works weru trkd. · But final!y, a separ~t.e 
Ministry for Town and Country Planning has been 'established. It is not 
necessa-ry that we, in India, need ~peat the experiment. We might as won 
study the results of the experimept and avoid the now discarded intermediate 
steps by creating &>parate M"mistrit s in the Province-s anJ establishing a 
corresponding organization at the ~ntre to provide the n6CE.Ssary coordination,. 
expert advice and stimulus_ 
• 48. Issu&s and problems should be solved in proportion to thtir national 
tmportance ; when there is lack of coordination, they art. l!oh·ed rath£>r in 
proportion to the strength of inividual departments. The- only method of 
semuing action on a neglect~d subject, in the present conditions, is to create a 
new Ministry. Failing this, the neglect is bound to continue notwithstanding 
the best intentions. · . 

49. If th& Governiilf>nt of India take 'effective mcas~ Without ar.Y 
delay. both in respect of the short term and long term rt.-commendation6 
made in this report. it should be possible to synchronise the adjustmen~ 
of the right relationship ~between thE> people, their work and their place with 
the raising of the standard of living through the National planning on a com-
prehensive scale. , , ' 

- 00. The permanent civil s~rvant cannot be blamt.d for the consequencee 
w~~re the advice rendered by him is not acceptA:d by-the Mi~ster. But he 
will have to bear a fm share of the responsibility if his opinions and the 
technique for obtaining the information and for shaping and n.pn.senting 
the policy provE. ill-advised too oft.en. It is her~ that he should share hia 
~ponsibility with properly trained ·wchnil"al advisers. Given the' 
knowledge and the will to do it, he is in- a position to adopt, and alter where 
necessary, the techniques which the individual Minil!!ter is notina position 
to do. , - ' . 

7. VILLAGE PLANNING. 

51. The problem of the unearned increment accruing to th~ owner of 
the land near towns and industrial areas owing to urban developme11t vitally 
affects 'rillago and eountry plannmg. Freedom to use such land {or any 
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purpose without control of any kind either by the State or the local authorities 
further tends to promote usage of vacant land in a manner detrimental 
to t.ho community. 

52. A reference has been made t-o the Barlow Report on the distribution 
of the industrial population in the next section. Two other reports Pl;lblish&d 
in England of equal importance are the reports of the expert comnnttee on 
Compensation and Betterment under the Chairmanship of Justice Uthwatt 
and t.he -ot.her of the conunitt~e on Land Utilisation in Rural Areas under the 
chairmanship of Lord Scott. Bnef notes on these reports are at Appendices 
XXI and XXII. 

53. The object of village pla.nning can best be descnbed in the terms 
that were referred to the Scott Committee for report. They are{-

" To consider the conditions which should govern bmlding and other 
constructional development in country areas consistent with the maintenanc-e 
of agriculture, and in particular the factors a:ffcctmg the location of indus­
try, having regard to economic operation, part time and seasonal employment, 
the well-bemg of rural communities and the preservation of rural amenities. " 

54. Lord Scott and his committee rightly understood the direction ~ 
mean that the conditions to be imposed on constructional development m 
the <>cu;:rtryside must be such as will be consistent with the maintenance of 
a prosperous and progresstve agriculture, and that pre-war prevalence of 
malnutritlonal diseases must never again be allowed to :recur. 

55. In the course of the enquiry, the Scott Committee became convinced 
that there is an innate love of nature deeply implanted in the- heart of man 
and that the .. drift from the land '' has helm occasioned in large measure hy 
economic inequalities between town and country rather than by any deep love 
ef supposed urban-joys. They agree with the vi~ws stated by Mr. G. M. 
Trevelyan : .. Today most of us are baniShed to the cities not without 
deleterious e:ffeets on imagination, inspiration and creative power. But 
some still live in the country, and some still come out on holidays to the 
()Ountry to dnnk in with the zest of a thirsty man the delights of natural 
beauty and return to th6 town re-invigorated in soul. •• In this natural 
desire to seek escape from the town back to nature and to the villages, 
prest;rvation of the existing natural amenitit:!s of the -countryside plays a 
ver:y important part. It is quite distinct from the provision of amenities 
like a pure wa~r supply, drainage, medical aid, markets and communications. 

56. The ~chnique of planning for villages is not different fro~ th_!lot 
for. t~wns. It has, however, to be modified according to the needs, charac­
tertstict:~, customs and standards of living. It is in this sphere that the 
knowledge o£ local conditions, customs and habits plays a very important part. 

57. T!te location of the market place in relation to the village, of the 
man~ pzts, the cattle shed and grain-store in relation to the home a:re 
so~e. ol the problems that need SJ.>ecial study and tactful handling. The 
p~mple of ".neighbourhood units •• adopted in the town can be worked into 
a VIllage< setting plan to enable one unit to serve ~veral viUa~. 

58. The house plan has to be adopt~d to the customs of the poeple and 
to the needs of the cottage industry existing in or suited to the community. 
Weavers, goldsmiths, ironsmiths, carpenters, washermenand petty shopkeepttrs 
have all their special needs; a weaver needs large room or a covered verandah 
for .b.1M loom while an ironsmith or silversmith requires a well ventilated work 
room. 
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59. .fown and villa~ planning th~· complem~t and are complemente( 
by each othor. ' - ' · 

60. At present even less attention i ~ being ~d in the country to vill.ag« 
planning than to town planning. The Government of India circulars to,t~4 

Provinces and States in 1912 dealt only with town planning. ~dded empha.st: 
on village planning is of a comparatively :recent ongin even m the Wcsterl 
countries which have advanced considerably in town planning. In Englanrl 

- the necessary attention. is being pa1d to this aspect only after the co~mence· 
ment of the present war. ' ' ·· 

61. Road planning and large sc;i;']e electrification ahd irrigation projec~ 
would certallily help rura) areas, but If planning principles are not simul!&neons­
ly applied to the villages as well as to the to'V"ns at this juncture, there IS a da~­
ger of more ultimate ha~m than good being done to the rural population. ~ulti· 
plication of roads without adequate legislative pro-vision against !tib~on 
development would Jlrove disastrous. Even Ribbon development legiSlatiOn 
might fad to produce the necessary results due to unsatisfactory dual control 
(f1ide para. 67 of the next section). ' c -

62. Colo~tion sche~es for the ret~ned soldiers and for the' educated 
unemployed are being planned and execuwd in the-Hyderabad State. These 

_and similar schemes for special groups could well form a marked feature-of 
our future village planning. · 

63. Hydro-electric, irrigation and water s~pply B<'hemes create_ problems 
of a different kind. Impounding reservoirs submerge existing villages and 
new areas brought undt-r irrigation reqmrll new village s1tes.· Temporary 
sites occupied by labour brought for the construction of dams, head works, 
and canals show a tendency to become permanent. · 

- 6(. The Revenue Departments, Public Works Departments or the 
parent departments responsible for the major schemes have not so far paid 
much attention for planning for the rural areas and pQpulations affected 
by their schemes. This kind of planning needs more goodwill, professional 
advice and coordination than money. , _ , : 

8. THE LOCATION OF INDUSTRY. 
65. The Office of the Economic Adviser' to the Government of India has 

recently prepared a Memorandum on "' The Location of Industry in India ". 
~ This Memorandum has two appendices ; one is a summary of 1 th~ majority 
re~ort of the Royar Commission on the DiStribution of the Industrial Pop a­
lation of Great Britain, and the other is a summary of the report prepared 
by the P. E. P. (Political and Economic Planning) on -the same subject. 
The two 11ppendices ~re relevant to this enquiry. Similar summaries of the 
two reports could have been produced in this report as appendices, but to 
avoid repetition, a reference to the Mem~randum and appendi~s is invited. 

66. Thereis, however, one important feature of the Royal Commission 
Report w~ch needs emphasis. The Memorandum refers only to the majority. 
report of the Royal Commission and not to the minority report. The minority 
re~ is, signed by three Commissioners--Prof. Patrick Abercrombie, Mr. 
Herbert H. Elvin and Mrs. Harmoine Hichens. Prof. Abercrombie has, in 
addition, added a Dis&entient Memorandum on •• Planning in relation to the­
Location of Industry ". While t4e Royal Commission unanimously accepted 
certain conclusions on the completion of the enquiry the recommendations 

_ in the majority report, in the opinio~ of Prof. Patrick Abercrombie and his 



Other t\1\oo colleagues, do not go far enough. Town planners would probably 
agree with Prof. Abercrombie for reasons given by him in his Dissentient 
Mt>morandum. 

, 67. The P. E. P. Report deals more fully with the relationship between 
tht; location of Industry and Town and Country Planning and this has a vital 
bearing on this enquiry.- The Report had suggested the establishment of an­
Industrial Development Commission and in this connec~n it says :-

~· It has been pointed out already that the proposed Industrial Deve!oP'"' 
ment Commission would not override in any way the zonin~ provisions and 
town and country planning schemes. The relationship between town and 
country planmng and the control of Industrial location must, however, 
be rather more fully dz.scussed, as considerable confusion exists overit, 
Parliament itsell recently, through the Restriction of Ribbon Develop­
ment Act, 1935, created serious fresh difficulties (wherever major roads 
are concerned) by requiring two different sets of authorities, working under 
different Acts and different Ministries, to deal with the same development 
proposals from much the same standpoint, but with diilerent method&. 
It is clearly desirable both that this part1cular duplication should be correc­
ted and that any fresh machinery brought into existence should provide 
for the smoothest possible cooperation and the clearest possible division 
of field between tow:a and c~untry planning and related activities. 

•• The basis for separating the functions is clear enough. Town and 
Country Pla.nning is essentially control of the use of the land. In any 
particular area it has to reconcile the claims of industrial, residential, 
and other uses in such a way as to secure the best pattern of development, 
taking into account both economy and amenities. It is vital to town and 

· country planning that new industry of any type should not be permitted 
in the middle of a residential zone, but it is usually irrelavent to the town 
planner whether a p-roposed new mdust.rial building -is to be used for re­
pairing motor cars or for manufacturing cigarettes. On the other nand, it 
is of no importance forthenatmnalguidance oflocationofindustrywhether 
a new factory at Coventry is in the middle of the town or on the east side or 
on the west ; the main consideration from this angle is what the factory is 
going to make, and whether it ought to be in the Coventry area at all. 

" There is 'no reason therefore to fear that the jurisdiction of a.n Industria] 
Development Commission would either duplicate or overlap with town and 
country planning, the Commission would simply fill what town planners 
have long recognised as an embarrassing gap, and the existence of such a. 
body with a clear, long-range policy and mechanism for the guidance of in­
dustrial development nationally and regionally would be of great assistance 
to them, even in existing condit10n:'l" (pages 257 and 258 of the P. E. P. 
Report on the Location of Industry in Great Britain, March 1939). 

68. The Government of India should no doubt take steps for controlling 
and directing the location of mdustries. Elaborate planning through the 
Plann~g and Development Department is already proceeding. At the 
same hmeact10n to promote Town and V1llage Planning with special reference 
to zoning provisions and to ensure coordination between the economic and 
physical aspects of the location of industry on the lines suggestt>d by t.he 
P. E. P. in the preceding paragraph is equally urgent and important. 
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9. HOUSING. 
69. Housing today is a study of human 1elationship in a balanced 

community. Reconditioning of houses also means reconditioning in every 
way the hves of their in~bitants. Sociologically, its greatest value is to> 
be noticed in those areas which have not yet qUite lost the halo of re~ectabilitY' 
but which, without outside help, are. bound to lose it in the course of a few 
years. Its scope is certainly not restricted to the provision of a few colonie& 
meantfor the middle class population outside the towns like Bombay, Madra& 
and Ahmedabad. ' 

70. The present war has a:ffected housing in many ways as it did during 
the last one. For the duration of the war, construction, except for war 
requirements, is restricted and controlled. The housing statistics in 191S. 
showed that, in that year, the total valt1e of houses approved for construction. 
by EngllBh local authonties was only 4% of_ that of 1913. In European. 
countnes there was similar fall in construction for residential -purposes. In 
thirty five German towns, the number of new constructions fell.during the 
period, from 45,000 to 1.172 ; in Vienna from 13,000 to 36. Towards the end' 
oi the last war, the housing industry in belligerent countries came almost to. 
a standstill. · 

'11. Indian housing has probably been so far a:ffected in the present 
war as European housing was during the lakt war. Further deterioration 
in the situation is almost certain. Experience of the last war showed that the 
conditions further deteriorated after the armistice. The crisis was actually 
reached, in Europe, sometime between 1922 and 1923. 

72. The return of the soldier with a new outlook on life, the reluctance oi 
the agricultural worker to return to his pre-war job and the rapid changes. 
in the iointfamily system which might necessitate millions of new households 
without any increase in the population are some of the problems that materially 
a.:ffect the. supply of residential accommodation. · • 

73. Rapid industrialisation after the war would be an a.ddjtionalstrain 
at a time when. as the experience of the last war showed, the pressure on the 
housing acco~o<J.ation would be at its worst. · , ' 

74. No attempt l.s made ~in this report to_describe the existing housmg 
conditions in the rural, the urban and industrial areas. More detailed surveys 
are being made by the Health Survey and Development Committee through 
their special sub-committees and by the Labour Investigation Committee­
appointed by the Labour Department of the Government of India. 

75. The Whitley Commission have described the conditions of industrial 
housing, in 1930, in the following ;terms :~ · 

•• Neglect of sanitation is often evidenced by heaps of rotting garbage 
and pools of sewage, whilst the absence of latrines enhances thE' general 
pollution of air and soil. Houses, many without phnths, windows and 
adequate ventilation, usually consist of t single small room, the only 
openmg being a door way often too low 'l;o enter without stooping. In 
order to secure some privacy, old kerosene tms and gunny bags are used to 
form screens which further restrict the entrance of light and air. In dwell­
ings such as these, human beings are born, sleep and eat, live and dte". (Ex­
tract from chapter XV, pages 271-272, of the Whitley Commission Report). 
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76. Since 1930, the conditions appear to hav~ steadily worsened. War 
work in industrial towns has no doubt contributed considerably to this 
worsening process. It is feared that it would worsen further, if judged by 
the experience of the last war. -

77. Tl!e Whitley Coml'nission held the view that the important causes 
contributing to the unsatisfactory situation were the _lack of coordmation 
between the employers, the local authorities and the Government, and the 
.apparent doubt as to where the responsibility for the situation should lie. 
"These causes st1ll exist. 

78. Stricter enforcement of municipal regulations would no doubt consi­
-derably improve environmental conditions. But these measures alone cannot 
reduce overcrowding, which is no less a health problem than lack of water 
-supply and drainage. 

79. There is no !!ousing legislation in Ind1a. The English practice is 
to combine housing legislation with Town and Country J>lanning Legislation 
and it sho,,ld he tned in India. Unless housing legislation with the provision 
'for adequate State-aid is introduced in the Provmces and Indian States, na 
material improvement in the housing conditions can he expected. 

80. State aid according to the English practice has been in the proportion 
-<>f twice the financial aid the local bodies are asked to make to subsidise poor 
-class housing. Help through tax exemptions is more common on the continent 
-<>f Europe and i~ the U.S.A. In Belgium, for instance, all buildings built since 
1928, the ra.teable value of which d1d not exceed a certain figure, are exempt 
for ten years hom land tax. In the U.S. A., a ten yea-r tax exemption was 
calculated to amount to a relief to the extent of 1/3 of the cost of the bullding. 

81. The first effects of direct state subsidies in England were striking, 
but so became its later abuse. The relief did not normally reach the section 
of the community that needed it most. In the course of this enquiry· also 
-similar abuse was noticed in a case where State aided housi11g is being promoted. 
Aid, as given at present in England, generally tak.es the form of rent rebates 
to individulil tenants, based on their capacity to pay and the are~ they occupy. 

82.~Ch.eap credit facilities and guarantees can alone enable local bodies 
1;o undertake housing responstbihties on a large scale. Cooperative Buildings 
Sooietles have failed to show satisfactory results in the Bombay Presidency. 
i:;tate-aided housing has also been tried in the Bombay but only on a very 
-small scale, in the suburbs of Bombay. 

83. The Government should follow a bold policy, and encourage Building 
:Societies, promoting home-ownership and individual thrift, to be formed and 
-registered. These provide a safe and easy way of saving, and an advantageous 
-way of borrowing, for the economic classes able to meet their housing obli-
-gations. Insurance Companies would then interest themselves in helping 
1;he bu1lding societies in covering certain risks on tl1e lives of the borrowing 
members. 

84. Charil-able Building Trusts for the benefits of the less fortunate 
memhersoff~ecommunityarecommon amongst Parsees, Jains and Khojas 
in Bomb?.y. These correspond to the. Housing Societies in England. The 
Goverpn;ent and the local authonties should encourage such Trusts in every 
possiHe manner. Enquiries show that these trusts have so far received no 

help, let alone encouragement. 
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85. The housing of the villagt>r in his Village, as also in the toW!! where 
he migrates as an industrial labourer, presents a special problem. ..., 

86. This type of labour is only casual to the town while it has its deep 
rootis in the village. The habits of this type of worker should be made more 
hygienic but there is no reason why he should be denied the .. atmosphere u 

of his native village even when he is working for industry. He is more .. at. 
home'-" m a bul}tee than in a chawl. He loves his front and back courtyard 
and would hke to own his milch cattle if conditions permit. In effect he trie& 
to reproduce his village conditions if he is given the opportunity. He can 
build his own hut with the kind of material which he has handled in the village. 
He yearns for his village chowpal (meeting place) and fondly remembers the 
pleasant nights he spent in bhajan, kirtan or folksongs with his village com· 
panions. He tries liard to remain unsophisticated, wedded to his rural culture. 
· 87. Land is plentiful in India. With proper <listribution of iniJ.ustry 
and control on land usage, it ~hould be possible to 'keep down land values. , 
U properly planned_. India ln~J.Y never need to develop vertically for her 
residential requirements needed for the, villager migrating -to . the town. 
It is cheaper to the state and to the local bodies to provide for the housing 
of this kind of worker._ Attempts have been made on these linef'J in J'amshed­
pur. Madras arid Nagpur with varying degrees of success. The experience of 
the working of over a quarter of a century is avaa:lable and should be useful 
if carefully analysed.- · . • . · 

88. The land_ intended for these " urban villages ". sh~uld be levelled, .. 
laid with roads and drained.- Water supply through public hydrants and 

_sanitary conveniences are to be provided only at certain points. Community 
centres, shops. schools and other public buildings are to be the only permanent 
buildings in these areas. For the rest, the vacant land should be dj.vided into-

·plots of suitable and varying sizes and leased out to the workers on well­
~ COnsidered terms. Conditions of transfer should ensure that the leas~ rights 

are not acquired by the 1~1 • bania" in settlement of a debt. Standard 
plans of buildings should be supphed. »uilding material should be made­
available at the site through municipal or Government agency. The bulk 
of construction can then be left to the worker, but if he needs help,. it can be­
supplied, like the material, at cost. If the worker so desires, the entire­
construction can be undertaken on his behalf, the payments being made by 
the worker in easy instalments. In such a scheme, the urge to own one#s own 
house would be strong. If the worker is a temporary resident and only w-ant& 
accommodation on a rental, it should be possible to provide it for him in mruiiej.. 
pal or state-owned buildings on some of the sites. 

89. These buildings would be only of a semi-permanent nature, made 
from locally available material. Consequently they would be comparatively 
cheap. More than cheapness, they would h~ve an important advantage which 
a permane~t building does not posaess. With the steep rise in the standard 
of living, which is the main object of our National planning, the popular ideq.s 
about housing requirements would change rapidly. The next generation 
would probably not care to live in the houses which the present one consider& 
suitable and cOnvenient. A semi-permanent building can more easily be 
discarded in such circumstances than a permanent one. May be, the next 
generation would like to have, and could afto;rd, a water connection and a 
water-closet inside the house and the municip.a.hty can, by then, extend iUI 
services to mee~ the demand which-it cannot possibly do--at present. 



90. Starting with the urban village, these methods can be extended 
bv the District authorities to the rural areas, where the initiative can be left 
fu an increasing measure to the VIllager who has more abidmg interest in 
his home. -

10. WAR-TIME BUILDINGS. 
91. Hundr;ds of crores of rupees must have been spent on buildings 

constructed for War needs. Some of them would probably be required 
for the future peace time needs of the Defence Department ; accordmg to the 
normal practice, those not required would be sold by public auction after 
the war. This ma.tter would affect town planning in several ways. 

92. Many o[ the buildings in urban areas have been located on sites which 
formed the lungs of the areas or were intended for some other permanent use. 
The pace at which these bmlding~ were planned and coru>tructed left no time 
for well-thought-out plans and substantial coru>tructioll. Also for want of 
the required building materials like steel and cement, buildings of semi­
permanent type had to be erected and unseasoned local timber had to be 
substituted for the usual seasoned Burmah teak. 

93. With all these disadvantages, it should be possible to save to the 
country crores of rupees, if the problem of disposing of the wartime buildings 
is systematically solved. 

94. It has been suggested that a large number of these buildings have been 
constructed on behalf of His Majesty's Government who might insist upoll 
the structures, when not required, being sold by auction to ensure the best 
scrap value in the open market. If so, it is for the Government of India to 
examine the possible disadvantages of such a policy and convey to Ria 
Majesty's-Qovernment their coru>idered views. 

· 95. In urban areas, where this type of construction has been on the largest 
scale, land values have nsen considerably. Inflation and the tendency o~ the 
part of the investing public to go in for land, at a. time when the .Japanese 
danger on our eastern boundary was considered real, have both further 
tended to raise values of vacant land to absurdly high levels. Those who 
have bought lands at such high prices have not been able to derive any benefit 
out of the present demand for housing due to non-availability of building 
material or State control on what httle is available. Their only hope therefore 
lies in waiting for the material to become cheap so that it may compensate 
for the high cost of the land and thus level up the total investment on the 
completed building. 

96. After the \Var, it is not likely that prices of new building material 
will reach prewar levels, at any rate, for some considerable time. The only 
alternative for the speculative builders, therefore will lie in the second-hand 
material hkely to be released from semi-permanent war structures. There is 
thus a real danger of a scramble for indiscriminate jerry building with the help 
of such material in the urban areas. This may lead to the creation of n:ore 
slums unless the Government takes suitable precautions to prevent it. 

97. Municipalities, Improvement Trusts and Government departments 
can, however, make use of the nmterial available from the war structures 
for their poor class housing schemes. Such schemes, if pro}>erly planned and 
located, would ensure to the State the financial benefit which would other­
wise go to the land speculator to the detriment of architectural propriety and 
biiildin~ standa.rlla. 
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98. The scope~ or utilization of war structures in rural areas is much 
larger~ Some of the areas laid with roads, services and electricity can well 
form the nucleii for locating new or dispersed industries. These serviced 
localities can also be used for sitting sa tell1te towns, market places or villages 
depending on their size and s1tuation. The material from dismantlt'd. build­
ings can be utilized by district municipalities or auth_orities on the same lines 
as those suggested for the urban areas. Longer use could be made of suitable 
buildings as they stand or Wlth the necessary alterations because in rnr8.1 
areas there would not be the Ba.me urgency or need for clearing the sitE's as 
might be j;he case in congested towns. 

• 99. The problem, though vast, is so important that it should be handled 
aa.tisfactortly on the lines indicated above by a special technical section of 
the department for handling· the work of the disposal of War contracts and 
~ar materials. ~ · • 

11. A SUMMARY OF RECOMMENDATIONS. 
100. A summary of the recommendations made in the body of the report 

has been arranged in this section in two categories, one short term and <the 
.nther long term. The first paragraphs (A) under each heading deals With 
the recommendations that can be given immediate effect, while those in the 
..second (B) indicate the lines on which thee long term policy of the Gov~rnment 
.should be based. 

EDUCATION. 
101 (A). {a) Asmall conference of persons of officials and non-officials 

-connected with the administration, technique, practice, edu~tion of town 
planning and Local Self-Government should be convened by the Government 
.of India. The conference should be asked to report on : ~ ' - -

(i) the introduction of town planning courses in the existing Archl-
J;ectural schools and Engineering colleges ; · · . 

(it) the scope and length of the courses ; 
(i;i) the method of practical training '; 

(iv) the centre or centres where such COl].rSes can be immediately 
introduced, having regard to the existing standard of technical knowledge, ' 
.experience, and other facilities available to train students ;· · 

{v) the best means of obtaining and making available in the country 
'technical advice for immediate and short term requirements; , 

(m) such other matters a& the GovernlQent of India may desire to 
~efer. · · · , , _ 

(b) A body, analogouq to the Road Congress, should be constituted to 
promote the science, technique, education and reseaxch in· town planning. 

(c) Institutions like the Gokhale School of Economics in Poona; which 
_ are carrying on civic surveys, shol!ld be encouraged financially and students 

.should be sent to such institutions for training. 
, (d) Sc~ola.rshlps for s~dying town planning outside India, and~· Guest •• 

professorships should be 1DBtituted. 

1C2 (B). (a) General education in all its stages, from the primary to tha 
college ata.ge should be given a civic bias. · 



(b) Creation of a strong civic sense in the public should form an important 
feature of the policy of the Government, municipalities, technical institutions 
and smentmc bodtes, through pubhc1ty, exhibitions and museums. • 

(c) Chairs for sociology should be established in the Uruversities. 
(d) ·where such chairs exist, students should be encouraged to take up 

civic surveys, hkely to be helpful to town planning, for their post-graduate 
work and thesis. 

(e) Designs for important layouts and public buildings in the 
country should be obtained by open competitions, the selection bemg left 
to a panel of judges drawn from all parts of India. 

LEGISLATION. 
103 (A). (a) Full use should be made of existing legislation, while its 

defects, if any, must be carefully examined with the help of technical ad­
visers. 

(b) Obsolete Legislative Acts should be revised and brought up-to-date. 
(c) Town planrung, town improvement, and prevention of nbbon 

development legislation 'lhould be enacted where it does not exist. 
(d) In drafting legislation, advice of town planners should be made 

available to the adminlst1ators and legtslators. 
{e) Improvement Tct\Sts should be established where necessary, in areaS 

which are allowed by the municipalities to deteriorate. But the creation 
of trusts must be preced~::d by comprehensive surveys, definite programmes 
and the :6xat10n of suitable town planning and housing standards. 

(J) Until a sufficient number of town planners of a suitable type to advise 
the individual provinces on important matters of legislation are available 
in the country, the Central Government should make available technical 
advice fo!._ those provinces and States that ask for it. 

104 (B). (a) Housing legislation should be considered an immediate 
post-war problem of high priorit,-. 

(b) An expert committee of the Legislative Department of the Govern­
ment of India should examine the provisions of the Land Acquisition Act of 
1894 in the light of the present town planning needs; and amendments to the 
Act should be suitably made. instead of a multiplicity of piecemeal amend· 
ments to the town planning and town improvement Acts of the provinces 
concerned. 

FINANCE. 
105 (A). Slum clearance schemes cannot be expected to be financially 

sell-supporting. The financial responsiblity for these projects should be 
shared between the Government, the municipalities and the industries that 
benefit by the large congregation of populations in towns, on an equitable 
basis. 

106 (B). Housing finance, like housing legislation~ is an:imm.c:diate 
post-war problem of high priority. -

ADMINISTRATION. 
107 (A). (a) At the Centro, a Town Planning Officer with a suitable 

designation and status, should be appointed to ensure the co-ordination 
between departments, to tender advice and to provide stimulus. 

(b) Departments for Town and Village Planning should. be cr£ated 
in the Provinces under a Minister. 
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- (c) In the Provinces, the 1\finisters and the Administrators should ~e 
advised by a Provincial Town Planner who should have the status of a. Chief 
Engineer of the Public Works Department. 

{d) The Government eontrol and direction of the Local Sell-Government 
machinery should be more effective. 

(e) There should be no hesitation, on purely mvic groun~. in either mending 
or ending municipal inefficiency, obstruction .and other objectiona.ble features-

(/) In superseded municiyalities, local officers should be directed to llli'k& 
out denmte programmes !a be ea.rried out within specified periods. -

(g) Model building b~-laws for local bodie<J should be drafted and circulair 
ed. Local bodies should be required to adopt and enforce them. • . 

{k) Inter-departmental co-operation and co-ordination. either througli 
a liaison Officer or any other machinery, is eSSl'ntial ior the success of town 
planning schemes. - · , 

108 (B). {a) Corporation, Mumcipal and_ District Board legislation 
should be examined and revised where necessary to bring it in line with 1'6-

, cognized and up-to-date town planning principles and practice. 
(b) It should be made -obligatory on municipalities notified by Govt. 

to have executive officers witJl statutory powers. 

_-VILLAGE PLANNING. 

109(A). (a) Problems of .. unearned increments-" in Ia.nd values,·- and 
" marginal •• development should be effectively controlled by stricter measures 
of_ preventive and directive, pla~g. - · 

• (b) Co-ordination between Town' Planning, "Revenue, -Agriculture and 
Industries Deparlments is vital. This co-ordination can best be effected 
through the Town Planning Department for the purpose of siting of new 
industries o:~:. the dispersal of existing ones. - , , _ 

(c) Ribbon development should be strictly controlli:d by one single 
authority. _ ' -

(d) Inequalities batwoon rural and urban amenities should be minimised• 
(e} ExiSting rural amenities should be pre~rved. -
{f) The layout of market places in relation t.o a group of smaller villages. 

as •• neighbourhood units ••, new sires for villages submerged by hydro- · 
electric projects or for new communitJ.~:~s, and colouising virgin countryside 
brought under cultivation by irrigation proJects have to be plann6d well 
ahead. -

-
UO(B). (a) ProvinCE's should, through thoir experienced revenue ofticia.la 

ol" expert committees, examine the powers necessary to- regulate the conversion 
of agricultural into building land in, or in the vicinity of, large towns. Land 
Revenue Acts will have to be revised substantially to co-ordinate the land 
revenue policy, village planning and the location of industry. 

LOCATION OF INDUSTRY. 
111. Loca.tion of industry is go;.erned by economic, social a;d strategic 

considerations .• T!te town planner is best_smted_ to advise on the sociologi­
cal aspects of this unportant problem. His serviCes should be freely_ utilised 
in ~ec~~g th: broad_policy, on a national. and regional '&asis ; while t~e. 10iting 
of indiVIdual mdustrial areas and factones l:!hould be the :respoDSlbilit} of' 
the Town Planning Department. 
Hl342HSDC 7 
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HOUSING. 
112(A). (a) 'l'he recommendations contained in the Holland and Whitley 

Commission reports, as far as thfy refer to steps that can be implemented 
in a short term policy, should be given immediate eftect. 

(b) Cooperative and building societies and philanthropic building 
trusts should be encouraged by the Government and local bodies. 

. (c) Credit facilities should be given to ooop.,rative societies on a liberal 
soale. 

(tl) • Company, toWIJS, like .Jamshedpur and Batanagar., should be 
encouraged. ' 

(e) Vertical development for housing should be avoided as far as possible. 
(/) The bt>st that is in village culture should be preserved even while 

providing for the housing of th" villager employed in industry, as suggested 
iR paragraph 86 of the report. 

(g) Cheaper type of housing, both in the urban and rural areas, should 
be encouraged on the lines sugg .... sted in paragraphs ss-and 108 in the report. 

113(B). (a) The recommendations contained in the Holland and 
Whitley Commission reports on housing and allied matters should be fully 
implemented. , ' 

(b) Recommendation made in this report nuder Legislation and Finance 
Jparagraphs 104: (B) (a} and 106 (B) ] may be seen. 

WAR-TIME BUILDINGS. 
"114. A special technical section, under the Department for the Dis}'OS&l 1 

--of War Contracts and War l\fatcria1s, should be created to deal with this 
question, on the lines suggested in the report (paragraph 99). 

J'.AJIBBEDPUR: B. R. KAGAL. 
Dared 24-1-4.5. 



APPENDIX 25. 

Functwns of the Oentral and Provincial Water and Il?aMu:zge Boarils• 

{a) The Central Water and Drainage Board. 

The functions of the Board may broadlY. cover the following aspects of 
water and drainage -problems;-

1. To lay down general principles to be adopted in respect of:-

(a) investigation and preparation of water and drainage schemes 
in the provinces, including the minimum techinical deta.ils to 
be gathered during such investigations; ' 

(b) the order of priority in the investigation and execution of such 
worlm; 

(c) the sources to be co~dered for water supplies; 

(d) types of distribution systems to 'be adopted ; 

(e) nature and frequency of examinations for ~he control of quality 
of water supplied for public consumption, including the 
!;Jta.ndards of quality to be maintained in water supplies of 
varying magnitude; 

(/) standards to be aimed at in the maintenance of water works 
urban and rura.I.:as regards mechanical equipment and plant' 
control; 

(g) the training and licensing of water operators; and 

(k) plant controlla.bor_!l.tories, including their equipment and staft. 

2. To act as an nformation)lureau for the supply of, information regard-
11& the latest developments in respect of water and drainage problems to 

Jlrovincial authorities and others interested in _water and drainage problems. 

3. To advise on the conservation of water and its distribution on an 
inter-pr6vincial basis. 

4:. To advise on inter-provincial)iver pollution p;oblems. -

5. To promote research into special p~oblems such as the presen~ of 
Jluorides in water and the treatment of industrial waste. 

6. To investigate sewage disposal and excreta disposal methods in 
.t, far as they aflect the development of _water supplies. 

'1. To recommend to the Central Government the ~nctioning of grantS 
I rom Central funds for water and drainage works in the provinces. 

7A 
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(b} The Provincia.l Water and Drainage Boards. 

The.fun~tions of a Provincial Board will be mainly those enumerated 
above for the Central ~oard in 80' far as they apply to the province concerned. 
While the former will b~ independent of the Central Board, it is to be 
expected that the general principles laid down by the Central Board in 
regard to the development of water and drainage schemes will_be followed 
in the provinces, as far as Jocal circumstances permit, and that there will, 
in consequence, be a reasonable measure of co-ordination of provincia 
e:liort in these fields. 

The Provincial. Boards will be responsible for the active pr~motion of 
& plaim.ed development of water and .drainage projects in their respective 
areas. The Central Board will perform the same f11nctions in the Centrally 
)\dministered Areas. 
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.APPENDIX 26. 

A twte 'Tegariti"1} the acticm ~ in the Pf'ooiii.ce of Mad'las to imfW~ 
the administration of local bod~es. 

The action taken in the ProVince of Madras to control the administration 
of local bodies in order to increase their efficiency may be collSi.dered unde1' 
two heads, namely, (1) the period before the Public Health Act was enacted in 
1939 and (2) the subsequent period. -:For both periods the administrative and 
legi&Iative measures taken towards the attainment of the purpose in view will 
be considered together in this note. 

Before the enactment of the Madras Public Ht"alth Act. 
During this period the legal measures taken relate to the three Local Self. 

government Acts, the Madras City .Municipal Act, the Madras District 
MunicipalitiE's Act and,the Madras Local Boards Act, 'which -regulate the 
administration of local bodies in municipalities and in non-municipal areas. 
These Acts were passed in 1920 a short time before-the Reforms brought into 
being by the Government of· India Act of 1919. caipe into_ operation in 
1921. 

(a} ProtFincialisation. of Health Officers.-During the official years 1921-22-
and 1922-23 the Provincial Government introduced a scheme of district health 
organisation for the rural areas m five districts and in the subsequent year 
,extended it practically all over the Province. A District Health Officer with 
a Health (or Sanitary) Inspector under 1rim fox each taluk: was appointed to 
work nnder the Presidebt of the District Board and the whole expenditure· was 
111et from provincial revenues. At that time a few of the larger munici:pa.lities 
bad Health {)fficers who were appointed by the municipal councils concerned 
&a members of their estabhsh.ment. In 1924. the Municipal Health Offiee:ra 
we:re als9 provinc1ahl>ed bt the Govf">rnment of Madras. - r 

,Under the Local &If-government Acts the right of appointing health 
officers had been vested in the local body concerned but the fact that Govern­
ment bore the whole expen<hture in respect of th.e district health organisation 
and three-fourths of the cost :for muruCipal .h('alth office~ helped to prevent 
oppoaition for the t1!lle being from the local bodies to this assumption of power 
by Government. A few years later. however, one municipal council decidl'd to 
exercise its legal right to appoint its health officor although this decision 
entailed the forfeiture of the usnal grant given by Government. To -meet 
this situation the Provincial Government acquired in 1933, the stat_utory 
power to appoint health officers employed by municipal and non-municipal 
local authorities through. suitable -amendments to the respective 
aections m the Madras District Municipalities _Act and the Madras Local 
Boards Act. 

(b) In exercise of the rule-making powers conferred on the :provincial 
Government by certain section of the two Self-government Acts. Cholera 
J'Nvention and Control Rules were ma.do for municipal and non-municipal 
areas by the Govt>rnment of Madras in 1932. Under these rules the :recotnmen• 
_dations of Health Offi_cE'r for additional staff and equipme~t during the preval­
ence of the durease or m the even-& of a t.breaten6d outbreak of it must be met 
by the local authority, any difference of opinion between the two being referred 
to the Director of Public Health for final decision. ' 

(c) In regard to vaccination against smallpox all the three Acts provide that 
it shall be compulsory in. rural and municipal areas " in :respect of' such persons 
and to such extent as may be preseribed ". Taking advantage of this power 
•11iJ , accepting that ~- ~aceination • · includes revaccination, the Provincial 
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Government made, through the statutory rules which it -framed. 
reva.ooina.tien, compulsory for all people living in rural and municipal areas at 
intervals of 10 years. 

(d) Under the rule-making powers the Provincial Government prescribed 
from time to time the qualifications of the various classes of health stair 
that will be employed by local authorities. 

(e) In order to improve the general administration of municipalities Govem­
ment acquired power, in 1933, to appoint Commissioners by a suitable amend­
ment of the District Municipalities Act. It _was also provided that, when a 
Commissioner was appointed, he would repla~ the Chairman as the 
" Executive authority" of the municipality. _ 

It must not be suppo8ed that the appointment of Commissioners has so 
curtailed the powers of municipalities as to constitute a threat to local self· 
government. The Commissioner has only very limited powers as regards the 
incurring of expenditure without the sanction of the Municipal Council,. 
but control over tlie municipal staff and routine administration have_ been 
transferred to him. Th<" Chairman continues to convene the meetings of the 
Municipal Counml and to preside over them. He is by virtue of his office 
a member of every Committee of the .Counml. Lastly 1t is obligatory on the 
Provincial Government to transfer the Comnnssioner if the Council passe!!, 
at a special meeting convened for the purpose, a resolution asking for such 
removal by a two-thirds majority vote. 

It will be seen that, even before the Madras Public Health Act wa• 
passed the Provincial Governm(jnt had taken action on fairly extensive linee 
to control local bodies in the fields of general and health administration. · 

BE-fore the Public Health Act of 1939 the Director of Public Health had 
no statutory power to advise local authorities in respect of health mattera 
while the health officers serving under Municipal Councils and District Boards 
had only advisory functions. Th(> Public Health Act ~hanged this position. 
The relevant sections are given in an appendix to this note. It will be _seen 
from Section 6(1) that the powers of the Provincial Government for controlling 
local authorities are extensive and that Sub-section (2) of this Section enabln 
the Government to transfer these powers to the Director of Public Health and 
the members of his staff. Under section 7 the Director of Public Health ha• 
the power to recommend lor adoption by any local authority such measurea 
as he may consider necessary for improving the public health administratioa 
in the local area or for saft>guarding the public health tht:rein and any differ­
ence of opinion that may arise owing to financial or other reasons Will be re­
ferred to Government for final decision. Under section 13 the Director of 
Public Health has been given certaiu powers over the public health establish· 
ments maintained by local bodies. 

Under Section 14 the health officer can exercise sup.!rvision and control 
ever all the other members of the public health establishment of local bod.iee. 
although appointments, transfers and punishment are subject to the approval 
of the executive authority, which is in the case of a municipality the Com.m.ia"" 
eioner and of a District Board, the President of the Board. In either cMe 
final decision rests with the Provincial Government. 

Section 16 transfers the functions and the duties of the t>xecutive authority 
In respect of various provisions n-lating to health in a number of Acts to the 
health officer. Thus be is no longer merely an adviser. In matters such • 
prosecutions for the enforcement of law, he can act ind~ndently of the Prew 
lident ef the· District Beard who is likely to be subject to local pressure. 
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- Rules regardmgnotifiable infectious chseasee which Lave been framed 
u~der the Madras Public Health Act and revised rules under the Municipal 
and Local Boards Acts in respect of chQ}era have strengthened the hands of the 
Lealth officer for taking prompt and energetic action. The existing adminis­
trative and legal position has been succinctly stated by the Director of 

_Public Health and hls woros are quoted below :-
" The Madras Public Health Act confers powers on Government to 

appoint spc::cial Ht.alth Officers in the areas affected by or threatened with 
- epidemics ; the Director of Public Health also possesses powers in connection. 

with prevention and control of epidemics ; in addition t.o giving genera) 
directions to local bodJ.es on the above subject, ·he may assign to any local 
area the l'Ublie health personnel from otht:r areas. Health Officers have 
tlOWers under the Public Health Act to appoint additional staffs, concentrate 
in an area members of the sta:IJ from other places in their jurisdiction, purchase 
medicines and equipment, carry out disinfection m~asuros, etc. The last of 
these powers is conferred on Health Inspectors also. "'Wlien the Collect.or of the 

• District notifies An area to btt affected by or threatened with an epidemic of 
any of the notified diseases, of which cholera is one, the Health Officer gets 
additional JlOWers. viz., eontrol of movementa of population and goods, disin­
fection, closure of markets.· enforcement of inoculations and vaccinations and 
other kindred measures. It may'also be stated in this connection tha*' 
rulas to supplement these measures have been framed in several instances by 
Govemment and these rules have the force of law.•• 

AN EXTRACT FROM THE MAnRAs.PuBLIC HEAL'.I'H AcT, 1939. 
PowERS oF THE GovERNMENT.AND OF THE DmECTOR oF PuBLIC ~ 

HEALTH. 

- 6. PowerB of the GO'Ve<rnment and of the Directo'f' of PubZw Health atUl hia 
lltaff.-(1) The Government shall have power to inspect._control and super­
intend the operations of local authorities under this Act. 

(2) The Government may from tinie to time, define the powers to be 
exercised, and the duties to be performed, by -the Director of PubliQ 
Health or any member of his stafi for the purposes of sub-section 11). 

(3) Nothing contained in sub-sections (l)and (2) shall be deemed toefiect. 
or derogate from, any powers possessed by the Government or the District; 
Collector under any other law for the time being in force. 

6-A. Powe<r of GOf)e<J'n,ment to di'f'ect perjO'fmance by distf-ict board of any 
function devoWilrt,g on panckayats.-(1) _The Government may, by notification 
direct that in respect of any function to be performed by a local authority 
under this Act and specified in the notification, the district board and not the 
pa.nchayat shall be theJocal authority in all or any areas in the district which 
are comprised within the jurisdiction of a panchayat. -

(2) Where a direction is issued under sub-sec~ion (I) i~ resp~ct of anY. 
function, the Gove~ent may, by general or special order- -

(a) determine, or provide for the determination of, the expenses 
incurred by the district board in performing such function in the area o:r 
areas comprised within the jurisdiction of any panchayat or panchayate. 
and 

(b) apportion, or provide for the apportionment of. such.. expenses 
between the district board and the pancha.yat or panckaya.ts concerned. 
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-
7. Powers of the Director of Public Health to advise local a'l./lJumties.­

The Director of Public Health may, from time to time as occasion requires~ 
recommend for adoption, by any local authority, such measures as may be 

_necessary for improving the public health administration in the local area, 
or for safeguarding the public health there in ; 

_ Provided that if on account of financial or other reasons, any local autho­
rity is unable to carry out such measure~ or if there is any difference of opinion 
between the local authority and the Director, the matter shall be referred to 
the Government whose decision shall be final. 

PUBLIC HEALTH ESTABLISHMENTS OF LOCAL AUTHORITIES. 

8. Public Health staff in ZoooZ areas.-{1) The public health establish­
ment of every local authonty (other than the Corporation of Madras) shall he 
on such scale as the Government may from time to time direct. 

(2) The authorities who may make appointments to the public health 
esta.bhshments referred to in sub-section (1), the conditions of service of the 
members of such establishments, and the duties of such members shall, 
notwithstanding anything contained. in the Madras District Municipalities 
Act, 1920, or the Madras Local Boards -Act, 1920 be goveTned by regulations 
not inconsistent with this Act, made by tho Government. Such regulations 
may lay down the extent to which the Director of Public Health shall have 
.disciplinary control over the memb('ts of such public health establish­
ments. (Madras Act V of 1920. MadTas Act XIV of 1920.)• 

9. Appointment of the Health Officer.-(1) A local authority shall if 
-so required by the Government include the post of a. Health Officer in the 
establishment schedule. 

(2) Notwithstanding anything contained m the Madras District Muni­
cipalities Act, 192(\, or 'the Madras Local Boards Act, 1920, the Govern­
ment-(Madras Act V of 1920. Madras Act XIV of 1920.) 

(a) shall appoint the Health Officers of all the local authorities (other 
than the Corporation o{ l\iadras) in respect whereof a dtrection is- issued 
under sub-eection (1), and 

(b) may recover from each such local authority, the-whole or such 
proportion of the salary and allowances paid to the Health Officer, and 
such contribution towards his leave allowances, pension and provident fund 
as the Government may, by gen('ral or special order, determine. 

1<'. Appointment of temporary Health. OfficerS- in. emergencies.-(1) In 
the event of the prevalence or threatened outbreak of any infectious disease 
in any local area, or of any unusual mortahty therein,.the Government may, 
by order, appoint temporarily for such period as may he specified therein, 
-one or more Add1tional Health officers, for the treatment of such infectious 
disease and preventing it from spreading, or for investigating the cause_ of 
and preventing, such mortality, as the case may be. 

(2) For the purpose of sub-section (1) the Government may, appoint 
any medical practitioner registered under the _Madras Medical Registration 
Act, 1914:, either on an honorary basis or on such salary or allowances or 
both, as the Government may fix. The salary and allowance~ shall be pay­
able from the funds of the local authority. (MadTas Act IV of 1920.) 

, 11. Delegation of powers of Health Ojficer.-The Government may, by 
"" ~neral or special order, authorise any officer of the Government or of a.local 

' 



authority, to exercise such of tho powers of a Health Officer undo! thia .Aet 
. in such area, and subject to such restrictions, limitations and conditions and 
-to such control and revision, as may be specrlied in such order. 

12. Appointment of persons to carry out the provisions of this .A.ct.­
(1) Notwithstanding anything contained in this Act or in any other Act 
or Acts governing the loeal authority or authorities concerned, the Govern­
ment may, by general or special order. appoint any person or persons to carry 
ut such provisions of this Act, and in such areas as may be specified in the 

<0 d • . 
0

r er. • ,_ _ . _ 
(2) The expenses incurred by such person o:r persons in doing so shall 

be met from the funds of the local authority or authorities concerned, either 
-wholly or in part, and. where more than one local authority is concerned, in 
1mch proportions, as may be determined J>y the Government. - • -

13. Powers of Di'rector of Public -Health OfJet" public lieaUk sto:f! of local 
authorities.-(1) Subject to such :rules as may be -prescribed, including :rules 
for consultation with the executive authorities concerned, the Director of 
Public Health shall have power:-

(a) to tralUlfer any member of the· public health establishment of a. 
local authority to the public health establishment of another local authority; 
and · - ._-

(b) in times of emergency, to assign one or mo:re members of the public 
health establishment of one local authority for tempo~ry duty in the­
area of another local authority. 

(2) Nothing ~ntained in clause (~)of sub-section (l} shall apply to th~ 
Corporation of Madras. - -

{.3) In the case ref~:r.red to in clause {b) of sub-section (1) the-local-author i­
ty within whose jurisdiction the member or members of th~ public health 
~st.ablishment of another local authority are working, shall payfor the period., 
-of such temporary d1;1ty, the salary and allowances of such member or members · 
.and such contribution towards their leave allowances, pension and provident 
fund as the Governemt may, by general or special order, determine. 

U.. Health O.fficer's' control over F;blw health ;taff.-(1) The Health 
- -Qfficer in charge of any local area shall exercise supervision and control over 
all other members of the public health establishment in such area. 

-(2) (a) Save as otherwise provided in this Cha':pter or in any rules or 
regulations made under it, all appointments, transfers and punishments of the 
members of the public health establishment under the supervision and control 
.of the Health Officer shall be made by the Health Officer, subject to the appro­
~al of the e~utive authority. 

(b) If for any reAson the executive au_tho:rity disagrees with the orders of 
the Healt:Fi Officer under clause (a), the executive authority. shall rder' the 
matter to the Government whose decision shall be finaL -

15. Local autluwitg to provide adequate facilities to the Health. Qfficetr.­
Ev?ry local authority shall provide its Ht>alth Officer with such clerical 
&SSlStanCP, office accommodation, furniture, equipment, stationery, and forms 
as may in the opinion of the Director o:f Public Health be necessary for the 
proper conduct of the bBSiness of such Health Officer. • 
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16. .Authorisation of Health Officer to perfor;, the functiontJ of the­
ea:ecutive amhority in public hef4th matters.-Notwithnanding anything 
contained in the Madras City Municipal Act, 1919, the Madras District 
Municipalities Act, 1920, the Madras Local Boards Act, 1920, ·the Madra& 
Prevention of Adulteration Act, 1918, and the Places of Public Resor• 
Act, 1888, the Health Officer of a local authority shall perform such of the 
functions, and discharge such of the duties, of its executive authority in 
regard to public health matters und~ any of the provisions applicable_ 
to such local authority contained in the Acts afor~said, subject to such 
appeal and control as the Government may, by general or special ordeP, 
determine. (Madras .Act IV of 1919. Madras .Act Y of' 1920. MadTM 
Act XI_V of 1920. Madras Aet Ill of 1918. MadTas .Act II of 1,888.) 
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APPENDIX 28. 
Memorandum on the training of •• The Basic Doctor •• and some problems 

• relating to medica) education. 
PART I. 

I.-EDUCATIONAL PIUNCll"LES. 

The -aiin of medical education is to produce a body of medical men,. 
capable of maximum &>rvice to tht) community. In most communitit~s the. 
doctor has been looked upon as an educated man whose opinion on problems­
other than those of medical interest carry a ctrtain weight. The mt-m?ers 
of the medical profession, more than those of any other learned profeRSton, 
come into contact with all types and grades of parsons, from th? .mo~t c:tl',.. 
tured to the unlettered and from those occupying the- highest pOSition m ~fe­
to the commoner who with rufficulty earns his daily wages. H he is to m~n­
tain that position which he has held in the past, it is essential that tho medical' 
man should have a high standard of general education and a broad outlG?k, 
professionally and otherwise, beyond the limitations of an examination. 
syllabus, however well planned that may be. 

Tbe mt>nical course. whatever its duration, will not permit of a student­
being taught more than a certain amount .. This is particularly true in then 
clinics! years during which it is impossible to attempt to provide the studen~ 
with anythmg bke the knowledge which he will require in his future profession­
al earef'r. Orgamsed post-graduate education is therefore usentia.l. The 
main t>mpbasis m undrlr-graduate teaching must be on the inculcation of 
principlesaud methods to enable the student to learn for mmself and think. 
obsen e and draw correct inlerences. It serves no u.sofnl purpose to impart 
to tum a large number of facta most of which may become out of date. Pro­
vid .. d a :>tu.-lent .a tal1ght correct methods, he will continue to learn for th& 
res• of his life, but if methods have been inadequately or incorrectly presented: 
to him, his f'£!ucation is apt to cease on qualification. 

There is anothe~ fundamental consideration which has not in the past 
been given due prominence. From the first, medical education must b& 
carried out against a background of original investigation and research. 
Throughout his career the student must be made to realise that science and' 
medwine are always progressing and that it is the duty of every medical :man 
to try and make his contribution of original observations and new ideas . 

. Undergraduate medical ~>dncation has in the past been concerned perhaps­
too much with the curative aspect of medicine. Preventive medicine must 
now eome to the forefront and the duty of the medical profession should be 
largely to prevent rather than to cure disease. • The promotion of. health, the 
prevention of illness and the treatment of disease should all bo dealt With in 

1
the curriculum, but greater emphasis must be placed on the :first of these 
,than has been the case in the past. , ' 

11.-SuB-DrnsroNs oe MEDICAL EnucA'TlON 
These may be classified under the following progressive stages 

(a) General education-at school or University. 
(b) Preliminary scientific education. ' 
(c) Pr&-clinica.l scientific education. 
(.f) Clinical education. 
(e) Medical Examinations. 
(f) Internship as House Slll'gt!on or Phystclal.. 
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(a) & (b) General Education and PreliminarY Scientific Education. 
The standard of general education required at present for entrance to a 

eollege of mechcine in Indian Universitif>s is the Inter-science, an exam.inatioa 
conducted eithe:t by Universities or in some provinces by special Boards. The 
Inter-science qualification, if talren in Physics, Chemistry and Natural science--

- the medical group---ilnables the candidate to proceed immediately to the study 
of the medical subjects of the curriculum. In a few Universities, candidatea 
pass the Inter-science with at least Physics and Chemistry as optional subjects 
and tht'n undergo further training in Physics, Chemistry and Natural scienoe 
for a period ranging from 6 months to 9 months (or one academic year). 

It is a debatable question (a) whether th" whole of the teaching of thea 
fundamental sciences should be entrusted to Intermediate Colleges or (b) 
whether this instruction should also be given 1n Meclical Colleges. 

There are certain considerations which arise jn this connection •. These 
are:- - -

(1) Laboratory facilities at Intermediate CollegE'S 1n most Universi­
ties vary widllly and the equipment of very few approaches the-standards 
maintained in Medical Colleges. . . . -

(2) In many Universities 1 p~tical test is not held. 
(3) The teachlng of the subjects for the medical course should have a , 

definite medical trend. This is difficult to ensure in Intermediate Collegea 
where future medical students are in a minority and the teachers are.not in 
direct touch with medical needs. In Medical Colleges, the whole teaching 
is, or should he, directed to the Jl!edical students' requirements. ' 

(4) The existence.9f these departments in a medical college and the close 
association of the professors With the pre-clinic&l and clinical professors are 
advantagE's from the point. of view both of teaching and of research. 

Three alt&rnatives would therefore seem possible : 
I. To allow studt>nts who pass the Inter-science in the medical group to 

join the medical COUl'Se proper. . -
2. To let Inter-science candidates take-a special course in the Prelimi­

nary sciences, ranging from 6 to 9 months, and then join the medical eourlill' 
proper. 

3. To let these subjects be taught with the necessary vocational biae 
togethe:t with s;he pre-clinical sciences, i.e., (1) Applied Physics with Physio­
!'>gy (2) Biology with Anatomy and Physiology. (3) Organic and Phpieal 
Chemistry with Biochemistry. • ' 

Good arguments for and against' these alternatives may be advanced. 
. Summary of Recommendations on Pre-medical Education. 

(a) That the general education to be required from medical student.tl 
llhould be improved ; · 

(b) That it is desirable that two years should be spent after the matri­
enl&tion during which period the student should he taught the subjects of 
Physics. Chemistry (inorganic and organic} and Biology, bosides English and 
the Elements of Statistics ; · 

(c) That tho training should be such as to bring out the vocational biaa 
u it relates to medical science ; 

(4) That there should be an examination which includes a practical test l 
the course autl thto t.est should be planned by a joint ColilU)ittee of the Facul-
ties of Scie!l~ and lft>Jicine ; · 
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(e) That such training should be given by experienced senior teachers 
who have had opportunities of studying the requirements of the medical 
eurriculum ; 
~ (f) That with this end in view, detailed syllabi should be prepared in the 
··lifierent subjects, and 

(g) If these requirements cannot be complied with, the student should 
after passing the Inter-science be given a special course of instruction for a 
period of six months, at the end of which he should be examined in these 
subjects by a written and a practical test. 

(c) Pre-clinical Scientific Education. 
The subjects of study at this period are :­
(1) Anatomy including Embryology .. 
(2) Physiology including Experimental Physiology and Bio-chemistry. 
(3) Pharmacology. · 
(4) Elementary courses in Psychology and some of the clinical laboratory 

sciences. • 
(5) General Pathology and Micro-Biology. 
These t..ourses cover a period of two academic years (or six terms at 

preh•mt) 
Tl<ere has been some criticism in regard to the training given to medical 

students m the.so ~:~ubjects. The main points objected to are:-
{1) Too much detail is taught and is expected from the student, so that 

he becomes lost in a forest of detail and dabs not achieve a sound knowledge 
of fundamentals. 

(2) The practical arplication of these subjects to hls later studiE'S is not 
brought home to tho student. 

(3) The transition from pre-clinical to clinical studies is too abrupt. 
(4) The student in his clinical period of training dat.-s not have Applied 

A11a.tomy and Applied P~ysiology taught by his pre-clinical professors.-
Anatomy.-The facts which medical students are required to remember 

should he reduced to a mimmum. Anatomv, it has been stated, should 
be taught from th~> point of view of evolution and in relatiOn to f1.mction, so 
as to giVe the student a concept of the structure of the body as a whole. 
Every student Rhould dissect the whol~ body once but, ha,·mg seen all tlle 
necessary details of structure, h<> should not be expected to memorise more 
than is necessary. Anatomical defail which is required for special surgical 
purposes should be stressed later during the clinical period, and memorised in 
~onjunction with its practical surgical application. Tho department of Ana­
tomy should be organised in the clo~st association with the teaching hospital 
and should be readily accessible to clinical students for reference concerning 
anatomical problems arising in their work. 

Supply ofhodie.'ljor dissectwn.-There is con...idt'rablt3 apprehension among 
teachers of Anatomy regarding a possible insufficiency in the supply of bodies 
for the teaching of Anatomy and Operative Surgery. This is a matter which 
requires careful cons1deration by tho authorities concerned. 

PTI.ysiowgy.--This should take up the greater part of the time of the 
student in the Pre-clinical period. It would be well if Bio-cheinistry were 
taught as one continuous subject by a chemist with a m<'tlical qualification 
who nnderstands the rf'lationship between Chemistry, Physiology and 
JDeiticine and also if Bio-physics and Applied phvsics were tallJ!ht with 
particular reference to the study of Physiolo~y. ~ 
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Histology is taught in some colleges in the department of Anatomy &B.d 
tn others in the department of Physiology. This is a matter best left to the 
decision of the Universities cOncerne:d. , ' 

PAarmaoology.-This subjeet may be divided int.o two parts : on_!! part 
to be taught in conjunction with Physiology and the other in conjunction 
with clinical medicine. The first part includes those drugs with a 1..-uown and 
demonstrable physiological action on experimental animals. The second 
part -comprises those drugs which _have an action which is only 
understood by observing their effect on patients or which are used as chemo­
therapeutic agents in the treatment of_disease. 

-· In some eolleges, Pharmacology_ is taught in the second year of the 
medical course, whi1e in others it U. taught in the third year after the candi­
date has passed in Physiology. If the subject can be taught in t.wo stages, 
the first part should be included with Experimental Physiology .. and the 
second part, Applied Pharmacology, witl! Therapeutics in the clmical period. 
The physician should work in close relation with the pha:rmacologiBt. 

Psyclwlogg.-An elementary course is to be given _in this subject so that 
the student's attention may be directed to the importance of the mind as well 
as the body. At a -later stage this knowledge will be applied, in Psychiatry, 
to mental disorders. Coordioation is -required bet.ween Psychology • 
Psychiatry and Clinical MediCine. ~-

Methods of clinical examinatwn..--.lt is laid down in the existing regulation 
that elementary methods of clinical examination, includiog the interpretation 
of physical signs, the use of the stethoscope and opthalmoscope, and intro-­
duction to general Pathology and Bacteriology should be taught in the pre­
clinical penod - It has hitherto not been possible in most Universities to. 
an:ange for this teaching up to the required standard. 

Number of student.s.-Opinion varies considerably as to the optimum 
• number of students at an institution. Som" would have it at 60 while-others 

hold that it should ordinarily not exceed 80 and only in exceptional instance& 
reach 100 ¥>tudents per annum. It, is the number of student.s that should 
determine the size of a teaching hospital and -not tJice 'Ve'Tsa Addi­
tional beds required for the population should be arranged for in non-teaching 
hospitals. 

The possibility of some students Bitting for the B. Se. in Physiology o~ 
Anatomy and thus gaining a fundamental degree in these subjects should not 
be lost sight of. 

Number of ..teachers required.-Modern cducatioruiJ methods demand a. 
high ratio of teachers to students. It may be stated that t.he proportion of 
teachers to teach in the subjects of Anatomy and Physiology should not be leSJI 
than 1 to 10, and of these teachers at least hall bhould ht' full-time members 
of the regular staft-i.e •• not including demonstrators. 

Besides these permanent teachers there should be part-time teachers• 
two for each of the departments of Anatomy and Physiology. These part­
time teachers should be junior specialists attached to the suxgical and medical 
units of the teaching hospital and they should give part of their time to teach­
ing Anatomy and_ Physiology in their relation to the clinical subjects. There 
should be also a part-time radiologist attached, preferably with a diagnostic 
outfit at his disposal in the College. -
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The practice of employing, as part-time teachers in the pre-clinical 
eubjects, men who at the same time hold part-time appointments of the 
'Junior Specialist' or the 'Registrar' status in the hospital, has much tore· 
commend it. Both climcal and pre-clinical work benefit from the liaison, and 
teach~s themselves keep in touch With recent developmeJ;tts in the basic 
sciences. Such appointments, to be of maximum value. must give the 
holders reasonable opportunities for individual work, and should not be taken 
merely as a means of ret.aining a conne~tion with the hospital or department. 
Appointments of this type should as a rule bd held for a maximum period of 
three years. 

Hospital, msits during pre-clinical training.-Students undergoing train­
ing in Anatomy and Physiology should be required to visit the wards of a 
teaching hospital in small groups about once a fortnight during the second 
year. At these visits the part-time clinical teachers should demonstrate 
cases suitable for impressing the student with the value of a sound knowledge 
of Anatomy and Physiology and so stimulate his interest in those subjects. 
They should be shown cases of inflammation, fractures, hernia and similar 
conditions on the surgical side, while on the medical side cases of Jaundice 
.Anaemia, Arrythmias of the heart, Hyperthyroidism, etc., will impress the 
student with the importance of Physiology. The examination of typical 
pathological flu1ds could also be done in order to stimulate the student's 
interest at an early stage in laboratory investigations. 

Length of course.-At present the course extends over two academic 
years or six: terms. Intermediate holidays badly interrupt proper t...aching 
and the smtained interest that the student should take in his work. It should 
be possible to limit holidays, as is done during the clinical period of training. 

Stajj.-It is important that, if properly qualified members are to be re­
cruited, the staff should be wE'll paid and that there should be cadres t>stablish­
ed in the pre-clinical subJects. Demonstrators and clinicians may be part­
time and may work their way up to become clinical specialists. but the 
senior members should devote their whole-time to teaching and research and 
should be adequately paid. · 

The importance of trained technicians in the departments engaged in 
pm-clinical education cannot be over emphasised. • 

Summary of recommendations on Pre-clinical subjects. 
That the teaching of Anatomy requires revision in moat Colleges and that 

the number of didactic lectures should be curtailed radically while the number 
of lecture demonstrations should be increased and preferably given to smaller 
classes; 

That dissect1on should cover the whole human body and should be under 
better supervision and guidance ; 

That a considerable increase in the number of teachers is required if the 
an.bject is to be taught properly and within a shorter period than at present ; 

That the number of·permanent senior sta:ff, Professors, Additional Pro­
f&SSors, Assistant Professors or Senior Demonstrators should be 1 : 30 or 40, 
while the Junior Demonstrators should be 1 : 10 students in the Department; 

That a proportion of the Demonstrators should also be part-time clinical 
assistants in the hospital but these Demonstrators should work under the 
direction of the head of the Anatomy Department ; 
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That alternatively, if possiblt-. a full-time teachez may be a ppointed !'S an 
:Associate or Assistant Professor who will be a teacher of Anatomy with. 
-clinical duties in the hospital ; · · · , 

That it is deairable to have cadres established for the pre-clinical subiecta 
which will provide life careers for those decting ; , · 

That the teachers and part-time teachers should be adequately paid and 
that full-time Professors of Anatomy _should be paid on much the same scale · 
as the full-time Proft-ssors in Clinical subjects ; · -

That there should be close cooperation and collaboration 'between the 
teachers of the' various pre-clinical subjects, and between the teachers of pre­
elinical and clinical subjects and preventive medicine ; 

That ,it -is necessary Plat opportunities should be available for students 
in the pre-clini<>al subjects and preventive medicine to be shown ca&'s in the 
wards, and that demonstrations should b~ given to impress the student with 
the value that knowledge of the&' subjects will have for him Jater in his c~r. 

That, with a view to make the student realise the importance of evolu- · 
t.ion, a .study -of comparative anatomy is desirable) · 

That radiological demonstrations should be given to the &tudent and that 
& diagnostic set should be fitted-in the department; . ' 

That if the fundamental impro~.ements suggested above are carried out, 
namely, increasbd facilities and incrc ased number of teachers, etc., it should 
be possible to teach .Anatomy in 600 to 700 hours which should include the 
teaching of embryology ; - .. 
' • That in general the principles stated above regar~g the teaching of Ana.· 
tomy apply also to the teaching of Physiology ; · 

That the teachers in Physiology may be pure physiologist or physiologists 
with medical qualifications, but the principal qualification should be in Physio­
logy with re.s<:oareh experience in tD.at speciality; . . 

That in Physiology. asia Anatomy, it is desirable to associate wi'th tlie 
~;taft clinicians or at least the status of a Registrar, and theoe should be full-
time reachers; I - •_ ' ,• ' 

That the subject of Histology may be taught in either the Department 
<Of Physiology or that of Anatomy, but the importance of the functional 
aspect should be stressed in teaching this subject; 

That Bioc~mistry may be taught in the Department of P4ysiology or· 
may be established as a separate Department but the teaching of the su_bject 
to undergraduates should be undertaken bl close cooperation with the Pro­
fessor of Phyftiology ; _ · ' 

That applied Physiology should be taught in the clinical course eith~:r 
by 3 Professor of Physiology or hy a Clinical Professor with special training 
in that &ubject ; , - · -

That the total number of hours devoted to the study of Physiology shall 
be 600 to 700 as in Anatomy, with 100 to 150 hours devoted to Biocheoo 
mistry; -

That the Department.of Physiology should be organised on a wider basis 
than merely the teaching of undergraduates, so that research and post­
graduate teaching can form a fundamental part of the work of the Department 1 

That it is desirable that special facilities should be made available lor a 
medical student to qualify for a Degree in the pre-clinical subjects of Anatomy 
or Physiology ; 
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That a course of lectures in elementary Psychology and an introductory"' 
eourse of lectures in Pharmacology should be given towards the later ha.H of. 
pre-clinical training. · ~ 

Clinical Education. • . '. 
' Length of Course.__;_This can best be decided by considering the length 

of time required to be dt:.voted by theo student to study and attendance at the 
difie.rent clinics. The facilities necessary for proper clinical training will be 
referred to in greater detail in a later chapter, but emphasis may at this .stage 
be laid upon certain aspects of education which are not conducive to efficient 
training : ' ; -

(i) Too many didactic lectures are being given in colleges, with little 
benefit to the student. .,.. 

(ii) There is imperfect correlation in the teaching of Pathology, Bac­
teriology, Hygiene, Medicine and Surgery. 

(iii) There is often repetition of. the same theme, with possible divergence& 
in methods of teaching and consequent waste of time and energy. 

{it~) Clinical teaching is not considered as the prime duty <>f the staff in a. 
teaching hospital, with the result that clinical teachers are overworked and 
have often neither the time nor the energy to devote even the necessary two 
hours a day to supervision of the students entrusted to their charge. 

(t1) The number of students poskd undl'r each clinical teacher is too 
large for effective personal atwntion and. guidance. ' 

(t~•) The junior staff are not giveon the opportunities that they should 
have, to participate in clinical instruction ; nor are they always selected witn 
this object in view. 

(vii) In some medical colleges students are still required to spend an 
undue proportion of time in watching major operations. For most students 
this time could be !'pent more profitably in acquiring, under superviSion, 
practical experience w those surgical procedures that are Jikely to fall to the 
lot of the general practitioner. 

(viii) There is httle or no coordination, and Jess planning, in clinical 
instruction, among tho different clinical tl>a.chers of a department (medwine. 
surgery or obstetrrc::. and gynd.ecology), so that the student who passed from 
one clinical tedcher to another, not infrequently is treated to a repetition 
of the same theme, with little variation. 

(ix) The proper 8€loction of cases suitable for ~md<>r-graduate teaching 
and the availability of such cases at the proper time, are matters that are 
hardly ever taken eogwsance of in admitting cases to a ted.chmg hospit<~.l. 
Oases of primary im po.rtance for the general practitioner t..re usuaHy not a vall­
able, and not infrequently the wards are filled with rare and complicated 
cases, the study of which, interesting as it doubtless is to the specialist, is not 
suited to the undE'r-graduate. 

(x) Teaching in the out-patient department in many institutions is entire­
. ly wanting, while overcrowded, insanitary, noisy and bustled surroundings 

such as at present exist, can never afford the atmo.spht>re for proper clinical 
teaching. ~· 

(xi) The students have now to go from hospital to hospital to attend 
the specialities, with the result that much preciou'l time is lost, and energy 
wasted. The specialities themselves are often taught without the funda­
mental background of medicine and surgery. 
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' .... Transition from Pre-clinWal to clinical BJudies.-ln considering pre· 
otinical studies it was &tated that the transition will be 'facilitated- · 

- ~ ... (a). By the· students in Anatomy and Physiology being taught sQme por­
tions of the subjGcts by part-time clinical teachers and conducte,d in batches 

-. throJigli the wards of a teaching hospital. · .• 
(b) By an introductory courSe of l~cture demonstrations in Elementary 

Pathology# Bacteriology, etc. 
(c) By a special course of preliminary instruction given at the beginning 

of the clinical cou:tse. - , . 
· We will now co~der the nature and periods ofinstruetio.n rt-quired lor 
the difierent subjects of the clinical curriculum. No student should enter 
on these cour~res before be bas quahfied, in the Pre-clinical subjects of study~ 

. Medicine.-The course of instruction in Medicine may consist of:~ 
A. (i) Three months' preli.mirlary instruction which wi11 be common to-

Medicine and Surgery. . · - ' · 
.-· $,._ {ii) Six mf,nths" in-p~atient clerking . .;• . 

(iii) Three monthsll out-patient clerking, and 
(w) Lecture demonstr~tions. 

B. Courses of instruction in· the other subjects of the clinical course 
which should be spread over a. period of three academic years. 

A. ( i) · Prelimi'l'«l!ry ifiBtf'udion.-This course should essentially be one in 
Applied Anatomy and Physiology combined wifu detailed instruction as to 
how to conduct the routine exammation of a patient and to record the findings. 
There skould be no distinction between '~medical' cases and ' surgical • cases, 
though one or othBr of th~e may l~eelepted with advantage for illustrating 
Rpecifi.c symptoms and signs of d.isetll!fe. The course should be conducted 
jointly by the Heads qf the Department!> of M~dicine£ Surgery an<J. Pathology. 

At each session the whole group ~eets w lliscuss the principles and receive­
instruction, and is then divided into small groups of not more than 10 stu­
dents, preferably less, who examine illustrative pat1~I!.ts under the guidance 
of a junior member of the staff or a demonstrator. 'The organisation necessary 
to conduct such a course is considerable and necessitates a fi.hng system in 
which patients suitable and accessible are recorded, as well as a knowledge of 
the marerial available in the hospital. The full educative value .of such 
courses will not be utilized if there be not a sufficient number of suitable 
cases in the hospita~. This can be remedied if the Heads of the Departments 
can call on the Assistants and Registrars of all wards to cooperate. 

After the first six or eight weeks of the course each _student should be 
allotted a few patients in the wards for full examination and recording .. the 
patients being both • surgical• and • medical•. Stres~should be placed at 
this stage on the accuracy of observation and of recording, ~nd on the part 
played by laboratory and instrumental in.eiihods in obtaining a.ccuracy and 
in amplifying the clinical examination. · 

A. (i') In-patient clerking.-Thesix months allotted to in-pafilentcle:rk­
ing in medical wards should be divided into two ~eriods ef three months 
each. • · , 

(a) The first p&iod of three months should be taken as soo~ as convenient 
after the preliminary instruction period. The student, should during this 
period. examine and record fully as ma.ny cases of ~ilerenli typea ot ill-health 
Hl342HSDO 8 
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and disease as can be under. supervision, and follow their pr9gress. Het 
should not be required to examme and record more cases than he can investi­
gate thoroughly. There must be no hurried work and what be does must 
be checked and supervised. He should accompany the physician on ward • 
rounds and report the cases allotted to him. It is helpful if, during this _ 
period, he attends the out-patient along with the unit on days when the unit 
is responsible for admissions, so that he can see the new cases that are to b• 
admitted and follow up the cases which may attend the- out-patient of the 
unit concerned after discharge. * • ~ • • 

(b) The se?ond period of in-patient clerking should be" tak~n during the 
nnal year under the care of the professor and his associates or assistants. 
'.rhe cases should be selected largely for thei:t' value for teaching purposes or 

•, research. The number of students under each clinical lecturer should not 
exceed ten and the lecturer should be responstble for the examination arul 
recording of all new cases and should conduct the teaching. He wtll, how­
ever, hand the group over to any member of the teaching stafi who is specially 
interested in the system under discussion, such as the neurologist or the en­
docrinologist. It is very necessary to see that one of the students shoulci 
present the case to his fellows in the group. 

A. (iii) Outpatient ckrking.-It has aheady been stated that when &, 

student is clerking in the wards he should attend if possible the out-patient 
1116SSlons to whtch the pat1ents from his ward return for follow-up or continua.­
tion of treatment. 

In add1tion to this he should spend 3 months in the general medical out-­
patient department. He should not, however, take any part in a crowd~ 
aut-patient department where the physicmn is forced to do hurried and iD.­
oomplete examinations. Such an example is bad for the student and encouras­
es him to take shortcuts and :rE-sort to clever guessing. Every -new case 
should have a complete h1st.ory and physical examination and be fully re­
corded, and the student should be asked to take only such new cases as he 
os.n investigate thoroughly. He should then present the case briefly to the 
physician, who checks the findings and decides on disposal and treatment. 

To enable the out-patient departments of most general hospitals to be 
used efficiently for teaching very drastic and far-reaching improvements are 
required. Hurned work, which is so bad an example to the beginner, is to 
be avoidPd. 

A. { iv) Lectures in. medicin.e.-At present students arE' given set lectur~ 
in the class room which are attended by them mostly for the sake of l'egistPr­
ing attendance. Too many t.heonticallectures are gtven and not mfrequently · 

· the t1me spent at tltese lectures could have been better spent at the 
bed-side in the wal'ds. _ " · 

In the Continental and American systems th~ Umversity occupies a 
· liominant positiOn, the vanous dt>partments being under the charge of a 

University Professor with a skilled full-time staff working under him. The 
professor instructs all the students in a particular subject and ~ives large­
ecalt- demonstrations at daily clinical lectures, accompamed by diagrams, 
specimens, etc. In Germany such departments u"hder the cnt:rol of pro­
fessors are known as • Kliniks '. Atta-ched to each of these are lecture 'fOOIDS 

laBoratories, rooms for atudents_ eto. 



It w~u\t appea-r that the best results are secured by combining the t1n 
sptCI,tls;o t~e Conti.J;lenta.l and American system of clinicallecture-demonstt& 
tions to large classes with the bed-side clinics and clinical clerking so mucl 
in .:vogue.· ·Xhe lectures in subjects like Medicine and Surge-ry should be give• 
with a view to explaining certain fundamentals of each group of diseises and 
'to gtving a connected view of applied Anatomy, applied Physiologt ana 
Pathology an,d chief methods of clirucal investigation and diagnosis togethe1 
with meth~tof ke&tm~nt of disease of the difterent systems. The student 
.should then be,jn' position ~ study for'himseU the details in a suitable text-­
book. No Professor of Medicine or Surgery can de11.l with every knowll 
dist?ase. or even the majority of s"!lch dtseases, and. it-is futile to give a theore-

. tical discourse on many of the diseases which are not commonly met witk. 
The majority of th~ lectures should be illustrated with clinical cases;. patho-

• Iogtcal speeimens • .radiologi9al films. charts, etc., and these lectures should 
_bt; carefully planned and prepared. -

· . Surgery.-The\eaching in Surgery should be planned -on the same linea 
as that of Medicine: -;_,After the three months prelimina-ry training, student~! 

• should spend 6 months in clerking and 3 months in the out-patient depart-
""ment. ' r • .-. 

_ Obstetrics ;n.d Gynaeool,ogy.-The Obstetrics department shonld form & 

wmg of the main teaching hospital, or a separate hospital .for women and 
~hildren may _be built in tl!e same campus and used for teaching purposes. 

_It; ptust detract from the value of :the teaching and be a great waste of time' 
if th;e student has to spend much time in travelling between hospitals. For 
the atudent:s sake it is essential to have, in,. the main centre or. 'Very close te 
it, a. department of "'bste,trics sufficiently large for th~ teachhlg" of stUdents. 
A bed strength of 100 for obstetrics and 50 for gynaecology may suffice for-
&n 'annual intake of 70 stug,ents or the;reabouts. • -._ . _ _. ,, . . . ' 

- ~ .... ,_ \: .... l 

-.. The period of clinical work should 'be not less than six months, three 
months of which should be spent in the final year and. at leas); one month of 
this period. should, be spent in reside~ee. The Indian Medical Cow:cil, ~ 
the General Medical Council. insists on each student ·personally conductmg 
20 cases of labour and this procedure has led to incorrect certification in ... both 
countries. Accorili.ng f;o this rigid stand,ard" a student may conduct 20...,~es 
,of normal labour -either in hospitals 01: ~ domiciliary practice. and not liave 
.witf!essed a ~gle cas~ of abnormal labour. ' · " 

· ; J~ ~ more. valiialile for th~ stude~t to spend his time in a hospital wh~• 
he can only get 10 or 15 cases and yet see a larg~ number of abnormah"t1e8 ~ 
than t.o conduct 20 deliveries i~ a. district 01: maternity' 'home and see no a\_ .. > 

normal dehveries. Dqmicili.ary practice is invaluable as this gives·ths 
stud(>nt an insight into social medicine, but it is neither necessary nor pro~ 
fitable for him to spend.a..,dlSproportionate period of time in attendance oa. 
cases in the dis,.tric~. • _,, _ : ~ ~· - .. -;. .. · "" 

. Attendanb£11 ~f.. iJ,n antenaW and postnatal out-patient clinic., elnking 
in ante-natal wards, a1;ten~nce fl.t Gynrecologicalout-patientclinic ~nd ~ards 
~nd the follow np.oi th~neonatal cases aN of importance. The time deyo­
~ ~to Qbstetrica 'and gyt.mcology should be in tha proportio:a 
~ ;.t...- ·-· 
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There is a pomt of v1ew frequently expressed that midwives and medical 
students should not be trained In the same hospital There is naturally con­
eta.nt friction between the two as to who should take the ca.se, but if a proper 
system of domiciliary conduct of cases be introduced for midwives to whom 
it is essential. and if a planned programme of case taking be arranged, there 
should be no room for complaint. 

General practitioners who practice midwifery shoul~ have had post-
3raduate hosp1tal experience. The average general practitwner does not 
want to do obstetrics, .and if some form of group practice, as is envisagedr 
is evolved, it is hkely that one man would do the whole of the 
obstetrical work of the group. Such a person should have obtamed adequate 
posfrgraduate experience in obstetncs. The need for conducting 20 cases­
ltefore graduation will probably be less in the future than hitherto, while 
more post-graduate work in obstetrics will be called for. 

Pathology.-Pathology should be taugh~ through aU the years of the 
chnical period. This does not necessarily mean any increase in the time­
&evoted to pathological teaching, but that it should be spaced so as to over­
lap with clinical instruction and Aot be relegated to a short period of in­
te~sive study. 

There are two solutiOns to the question as to when an introductory course 
m Pathology should be given. i. That instruction in general Pathology 
a.nd Bacteriology should be given before students enter the wards. ii. That 
instruction should begin co-incidentally with clirucal studies. 

It WQuld appear that if students, during their pre-clinical studies, are 
familiarised with certain aspects of Pathology through conducted tours in 
the wards, the introductory course in Pathology would more pro1itably and 
suitably be given during the three months preliminary training at the com-
mencement of clinical studies. ' 

Included in the department, or as&,ociated with it, should be the four 
branches of Pathology viz., Bacteriology, Clinical Pathology, Morbid His­
tology and Chemical Pathology. The primary function of a pathological 
department in a medical college is the acquisitiOn and dissemination of know­
ledge. The Pathology derartment bemg the key department in under­
graduate and post-graduate teaching and in research, the professors or senior 
members should not be saddled wrth a great deal of J:outine duties and ad­
ministrative work. Their work should be lim1ted to that connected with 
research, while all routme work connected with other hospitals in the city 
or province should be done by a separate staff, who will, however, have the 
benefit of consulting the professors of the department. 

Correlation of the teaching of JJiedicine by pathologuts and physicians.­
This presents difficulties and is not practicable over the whole fields of Medi­
cine and Surgery, but in certain selected cases such a combined method of 
tea.ehing would be of value. In public health there is scope for a wider col­
laboration in the teaching in Bacteriology and Immunology. In some im­
portant b<roups of diseases the system of combined lectures by the staff in 
J\1edlcine, Pathology, Bacteriology and Preventive Medicine would be of 
great benefit, as a complete pictur~ would be presented and unnecessary 
repetition •voided. 
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~ PatAoiogy.--Clinioai Pathology i.e; a de..-elopment of wha111188il' 

· to be called ~test room work •. -There should be for each medical tmit a ward 
laboratory ltttached, while in the surgical units two units may share a labo"" 
ratory room. These should ha located in close proximity to the wards eon;..o. 
eerned so as to facilitate the work of the students. Besides these ward labo­
ratories there should be a eenttal clinical laboratory for the whole hos1>1tal 
in charge of the professor or a senior assistant -..vhere pathological, bacterio· · 
logical and bio--chemical investigations ~Vlll be earned out This central 
laboratory,..and the ward laboratories, should be under the supervision of 
the profeS.sor who should be responsible for ruf?.ning them efficiently. , • 

There are two aspects of clinical pathology 'V"iz •• (1 )-the teaching ofthe 
existEmce of tests as applied to the sick patients and all that such tests im~ 
ply, and (2) the actual technique _of the tests. The students should be taught 
to perform the simpler types of laboratory tests which they will have to 
carry out as general practitioners, but the actual technique of the more com­
plicated or rarer tests need not'be emphasised..unless the students are in-
tending to specialise later. - - • -
, B:eamination.-Opinion is -divided as" io whether Pathology should 
.come into theJinal examination. but the general trend of opinion is that it 
should be as near to the end of the student's course as possible. The. view 
is held that, while Pathology should be allowed to play a large part in the : 
training and qualification of students, it should remain with experienced 
dinicians to say whether a man is suitable to practice. If scientists, such as 
pathologists, come into the final examination it would magnify the im­
portance of their subject. It has therefore been suggested that the exami­
nation in pathology proper should be held 6 months to one academic. year be­
fore the final test. It is not suggested that the final examination will not 
include questions in Pathology or the examination of pathological speci­
mens or slides, but such examinations should be in the hands of clinicians.' 

PDat-Mortem.s.-This most valuable method of teaching Pathology re-
1_uires greater attention in most colleges. Difficulties are no doubt increas­
ing, but with effort and zeal more advantage should be taken of the oppor­
-tunities to ascertain the pa\hological conditlOnS which actually were the cau­
ses of death. and students afforded all facilities to attend at convenient hours. 
The post-mortem room should be so constructed that it will have all the 
advantages of a. clin.ica.l lecture theatre and a. side room laboratory shonld 
be available for demonstration of details. 

1 

PUblic Health.-This subject is offub.da.mental importance, for the future 
.of medicine lies in the prevention of diseases and not only in their cure. , Al­
though it is hid dqwn by the med.ical council that " Throughout the whole 
period of study the attentiOn of the st11dent should be directed by his teachers 
(a) to the importance of the measures by which normal health-may be assessed 
and maintained:; and (b) to the principles and practice of the prevention of 
Disease "• little has been achieved in this respect. Few colleges here or else­
where have a plAnned method of approach to tackle the problem. The im- -
portance of social medicine is even now but imperfectly rea)ised. The follow 
up of cases is defective, the enquiry into environment hygiene is perfunctory · 
and the follow lip in the home to stud;r conditions there with a view to ar­
riving at more satisfactory conclusions m regard to the inftuence of home con­
ditions on the causatitm or the prevention of diseases is hardly ever attempt­
ed. Too much theGretical presentation of the subject is attempted and too 
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'liiltle regard paid to tbe pra.ctical and applied aspects of preventive mefli­
oine. 

The extensive adnunistrat1ve duties connected with public health Wlll 
tievol~e on those with post-graduate quahficatiODS in the subject. The 
general practitioner, however, has to deal With individual and fannly hygiene 
and home surroundmgs and the student should therefore be given opportu-

# 11.it1es during his climcal stud1es to fanuliarise himself with such condition~ 
It would be well1f he could for some period be attached to a Health Centre 
and avail himself of the opportunities to study home conditions. 

This subject must be taught in 1t; scientific aspecm together-with Pa­
thology m the third and probably in the fourth year, while the applied aspect. 
will be taught throughout the clmical years, more particularly in the fourth 
and final years. Teachers of Hygiene should be members of the Publie 
Health Department who are actively engaged in Public Ht>alth work or who 
were till recently so engaged. If officials m the Pubhc Health Department. 
are seconded to a teaching post, they should be so seconded for a maximUm 
period not exceeding five years. 

SP.ECIAL DEPARTMENTS. 

The student is at present required to attend the special depart• 
.ments of--

1. Opthalmology. 
2. Oto-Rhino-Laryngology. 
3. Dermatology. 
4. Venereology. 
5. Psychiatry. 
6·. Infectious disease!!. 
7. Tuberculosis. 
8. Orthopaedics. 
S. Anaesthetics. 
1(\. Radiology. 
11. Vaccination. 
12. Pediatrics. 

The multiplicity of the specialities has led to a gra~e problem in undeY­
gaduate medical education. In many colleges these departments are lo­
eated in special hospitals far away from the teaching centre and stude_n!s 
llave thus to expend much time and energy in journeys between hospl.­
tal.s. 

Speciahsation has certain adva~tages. It provides for more exact dia!­
aosis of dtfficult cases and is better for treatment. In an undergraduat. 
achool a reasonable compromise betweetf too little specialisation and toe-
much is always required. -

It is essential however that special departments should be developed 
within~he mam teaching centre. This will allow the student to see a large 
vaiiety oi cases anJ. 1t should be a principle that members of the stafl sho?ld 
l>e allowed to teach on cases not under their immediate care. Each medical 
sc.hool hospital should t lwrefore bavc as many of these departments as possible, 
w1th a number o_f _beds for all the specialities together equal to ~he nnm:ber 
for gencra.l medtcme and surgery. These beds will make 1t poss1ble 
f?r groups of cases to be seen by tho studentl'l in a relatively short 
MJn('. 
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There has been a tendency of recent ~ars for many physici&:u 
,and surgeons to take up new branches of medicmc and surgery and prac~ie. 
them exclusively. Neurology, !Jar<hology, Diabetes, Diseases of the cheet, 
Urogenital surgery,_ Thoracic su:tgery, Neuro-sur~·ry. Orthopa.edic sur~ery., 
Fractures and Traumatic" sur_gery are outstan<hng examples. This practiee 
is tending to the formation of new special departments and has create• 
a major problem in undergraduate medical education. 

When a man of unusual ability and origmality appears, another member 
of the staff with simllar interest should be encouraged to work with him ani.· 
the necessary departments should be provided for them. The department. 

'ahould be adapted to the men rather than the men to an existinc 
· 4lepartment. · 

This insistence that special departments should be located in the ~aia , 
teaching centre ,does aot im-ply that spemal hospitals are not requir.ed. · 0• ' 

. the other hand. the existence of such special hosp1tals is desirable hom the 
point of view of the speciality concf"rned as well asjor purpo~es of post-graduate 
teaching. Tho} opportumty s.:fforded for a number of specialu;ts to meet ani. • 
exch~nge views in a special hospital is of great advantage.. H SIJC~ special . 
.losp1tals are located in the same compound or m very close pro~ty te · 
the main teaching hospital they would serve the three-fold p1lrpose of afforcl- • 
ing facilities fo.r- , · ~ ~ • "' 

(a) Under-graduate teaching. ·~ 

{b) Post-graduate _teaching, and 
(c) Opportunities for contact and consultation with the regular mecb · 

eal and surgi~l sta.:ff and other specialists. 
_ A question ~f some importance is the place that these specialities sh•R 

'"-ll.old in the examination of the undergraduate. Some of the specialities ar:e _ 
IOW given prominence with a separate paper and viva-vor.e devoted to tlre 
IJpeciality. Some share that honour with one or more specialities or find-. 
:P~ in the papers on medicine and surgery. In other eases it is open te 
the examiners to inclade a question on the speciality in the papers-or clinieals 
in Medicine, or Surgery. The chief aim of the final test of the undergradua'k 
o~~hould be to ascertain if he bas a comprehensive view of the main subjeefl.& 
ef Medicine, Surgery ..and ObstetriC& and the inclusion of specialities, or evo 
their possible inclusion'; throws an extra strain on the student sometimes \8 
the detriment; of his general outlook. Two alternatives are thus avail-
able; - -

· {l) That knowledge of J;he specialities should be tested at the fi.Da.1 
examination either in the written, clinical or oral. 

(2} That the student should be required to pass an elementary exami-
nation m the speciaiity conducted by the teacher before' pr(!ceeding to tile 

_ final medical examination. 

. dphthalmology.-It i» .~ssential that the student should be instruetetl 
m the diagnosis and treatment of injuries and the common disorders of the 
eye. ~e should. be able to use the ophthalmbscope wi,th sufficient slc~ 'J;e 
7ecogmse the more important changes in the fundus due to general diseases. 
It should be possible to give this essential instruction in the ophthalmic de­
partment of a general teaching hospital in a three months• course, eomplli­
Bing clinical instruction and attendance at a course of lectures and demons­
tratio:as. Ia .:view of tae importance ot thill eubie.ct, more partielillady ill 
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tropical oountrtt:s, it would. appear desi~ab:e t~at eve_r~ student .should be 
examined in ophthalmology before qualifymg m med.icme. 

Oto-Rhino-Laryngology.-Training in this speciality should consist of 
instruction in the use of ordinary mstruments and methods of examination 
se as to recognise the appearance of normal structures and to carry out simple 
tests of function. The period of clinical teaching should be t;hr~e ·months, 
dnting which the student should attend the out-pat1ent department, twice 
a week for two hours, and the wards or demonstrations once a week. A few 
systematic lectures may be given as a preliminary. 

Dermatology.-There should be a depa~tment of Dermatology in every 
teaching hospital, which should consist of an out-patient department with 
adequate accommod.a.;tion and a reasonable proport1on of beds for the investi­
ga.tion and treatment of inpatients. Elementary instruction in the mor­
phology • physiology and pathology of the skin should be given to students 
wh<t should then attend a course of clinical instruction in the out-patient 
department and wards on one or two days during a period of 3 
motlths. 

Venereology.-Although this subject enters into the field of medicine, 
surgery, obstetrics and gynaecology and every other speciality, there is an 
adva.ntage in the student attending a department of venereology, both out­
patient and wards for special instruction in th1s subject. 

Psyckiatt·y.-This subject should be dealt with both in the preliminary 
course m the pre-chnical period and also in the clirueal period. Apart from 
the special hospitals for mental diseases which obviously should be located 
at a distance, the main teaching centre should have an out-patlent depart­
ment and an observation ward for teaching purposes. A student should do 
three months clerking on psychiatric eases in the out-patient department with 
one attendance a week. A teacher should not handle more than 6 students 
at a clinic 1f students are to take an active part. 

Infechou.s diseMes.-At present the teaching of infectious diseases is 
very defective. The hosp1tals are poorly equipped and the staff in many 
cases are not selected from the point of VIeW of teaching. The seasonal pre­
valence of certain infections makes it difficuH .. for the student to study th$ 
different t.ypes with which he should be acquainted. 

It has been suggested that a certam number of beds should be provided 
in every undergraduate teacbl.ng hospital both in the interests of patients 
and in the mterestfl of teach\ng, so that a patient who develoilS an infec­
tious fever wh1le in a general hospital can continue his treatment in a fever· 
ward of the same hospital without being transferred to a fever hospital. 
Thls can be done if the system of glass cabms in vogue in some continental 
clinics be mtroduced. 

At present m this country cases of Typhoid and Puet peral fevers are 
treated m general hospitals and in wmgs of maternity hosp1tals although in 
Great Bntan1 such cases are transferred to fever hospitals. There is now a 
changed outlook and 1t is realised that typhoid fever teaches a lesson iJl medi­
cal treatment and nursin~ te<'hmquc almo<;;t unparalleled by any other 
disease. · _ 

If it is impracticable to implement these suggestions the only speciali­
ties that need be taught outside the teaching centre will be infectious ruseases 
a:r.ad menf;a 1 diseases. 



Ortkopll&fics.-The student, sh~uld be introd..;ced to tha st\ldy of ortho­
paedic principles and practice immediately after passing the pre-cliniea.l scieB.­
cea, i.e., during his first three months of preliminary ~struction. At this 
stage with anatomical and physiological knowledge fresh in his mind he is 
well able to comprehend those principles which underlie the diagnosis and 
treatment of disabilities of the loco~motor system. The teaching should be 
given in the casualty out-patient department and in the orthopaedic ward. 

The student should receive further clinicai.'instruction in orthopaedics 
in the third and fourth years as a dresser. In the final year teaching should 
be provided in the orthopaedic out-patient clinics, and in fracture cliDiQS,., 
as part of the general out-patient teaching facilities. Seminars, ward classes 
and revision classes should also be arranged for small groups of senior, stu­
dents. It should be emphasised that an experienced clinical tutor is 
an essential member of the sta.fi of all Univ~rsity orthopaedic _teaching de-
partments. · 

BGtliology. 
(A) Pre-dittica1. years.-Radfological demonstrations en anatomical and 

physiological subjects shQ.uld be more widely introduced and demonstrations 
should be give!). by members of the radiologic8.1 staff when feasible. in colla­
boration with teachers in Anatomy and Physiology. It has been po~ted 
out that one member of the radiological department should be recognised 
as a. part-time tea.cher of the pre-cliDica! subjects. As few radiological de­
partments can oiler the apace for large class demonstratioi's, medical 
schools should be equipped with appropriate apparatus which could also be • 
used for research purposes. -

(B) Olmical years.-The object of instruction during this period is to 
tea.ch student the diagnostic and the-rapeutic value of radiology. , ,_ , 

{C) Radio-Diagnosis.-1. Demonstrations as to how diagnostic radio-
logy may help the student in his pra.ctim;. , • , , • · 

2. The X-ray a.ppearance of lesions -commonly encountered in hespital 
or general practice. • , . ' 

3.. The rationale of, and preparation for, various X-ray investigations. 
_(D) Badw tkerapy.-Undergraduates should be instructed in (a) Types 

of cases in which radio-therapy is of value, and its contra indic~tions. 
(b) The implications of radio-therapy so far as the patient is concerned. 

i.e., length and severity of treatment and reactions observed. . • 
{c) Tlie results obtained. and possible sequelae,. It is not necessary 

for t!te undergradUate student to be taught details of radio-therapeutic tech-
nique. "' 

A few formal lectures should be arranged in orde£ to explam the princi­
ples of radiotherapy and the biological reactions involved.. These should 
be given in the final year, but there should be throughout the clinical course 
a close cooperation of the medical and surgical staff with the Radiological 
Department. 

An.tiesthesia.-This is a much neglected department in mest teaching 
institutions. Students should be taught by a fully qualified anaesthetist 
t'nd must have opportunities for administering anaesthetics under super· 
vision. The appointment of ' clerk to the anaesthetist • sho\1ld be held by 
every student durin::. his surgical posting . . ' 
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Pediatrica....,-Tbis ~bject as it concerns the older child snon1a be taught 
in the children's department which every teaching hospital must have within 
it..s premises. The teachmg of the physiology and pathology of neo-natal 
life should more properly be in the hands of a pediatrician m the obstetrie 
wing of the hospital or in a separate maternity hospital in the compound. 
Special hospitals for children should be used for post-graduate teaching. 
Students should be posted for at least one month to the pediatric departm~nt 
when atta:_ched to the medical department. 

Tuberculosis.-Every teaching hospital should mamtain a tuberculosis 
dispensary and also a tuberculosis ward for the treatment of acute cases. 
Every student should be required to attend a three months course consisting 
ef out-patient attendances and 15 or 2(' clinical demonstrations in the wards. 
These demonstrations and such lectures as are given in this department should 
form part of the general teaching of medwme which every student is 
required to have. In this subject especially, clinical demonstrations a.re 
of far greater value than didactic lectures. The preventive aspect of this 
disease should be brought home to the· student by domiciliary visits and 
demonstrations of the positive measures which are needed to limit the 
infection. 

Dentistry.-It is not possible in all cases for Dental Schools to be run 
alongside medical schools. In some cases Dental Schools will have to be 
•eparate institutions, but in future planning it is well to take note of the fact 
that, botlr from the academic and financial points of view, it is logical for 
:medical and dental education to be carried out in the same teaching centre. 

~ In other centres, dental departments should be opened and the students 
ehould be given a short practical course in the subject and taught the im­
portance of dental care in the maintenance of health. 
li'Ot"ensic Medicine. 

The questions that arise are : 
1. Is a .separate course of Forensic Medicine necessary in the medi-

cal curriculum 1 • 
2. If so, what should be its scope ! 
3. At what stage of the curriculum should this instruction lie 

• given~ 
4. Where and by whom should the instruction be given¥ 

A aepara te 'course in Forensic Medicin~ is definitely necessary, as without 
...: such a course, the student could not be instructed in the numero:!).s medico­

legal problems which will confront him when he enters general practice. 
(~) Duration and tin?-e when instruction should be git•en.-A cours"e not 

exceedmg 40 lectures with demonstrations and medico-legal post-mortems 
may be given. It should be taught at a stage when the student has already 
obtained some instruction in medicine, surgery and obstetrics. It would 
not be wise to place it in the final year, for the final year should be devoted 
to the three main subjects. The best time is the penultimate year, the sub-
ject being covered within two terms ~f that year. • 

(ii) By whorn should it be taught ?-There are three alternatives­
(a) By a person specially appointed for the purpose . 

. (b) By a police surgeon. 
(c) By al_ecturer in the department •f patholou 
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The subject is certainly best 1:aug.ht by""thc:r'peifue sutgeon pwvided he 
is suitably qualified. The proper quahfi.cati9il 'is ,a good expenence in the 
Department of Patholog11.tive~ years) w1th a highe• ctua.lificatton in that sub­
ject. Alternatively it may be taught in the Dep~rtment of Pathology, but 
in such a. case an assistant of the department should' be specially trained fox 
the purpose. • " 

The undergraduate must have a grounding in.. Fo~:risic Medi~}ne. 
A. faulty opinion in an ordinary medical case may be of som~ inconveniE"nce 
-to the patient but a faulty opinion in medlco-legal matters may do permanent 
damage to a person's reputation and may endanger hif~ hbertx or, 

, even his life! . , ..... : ., ' "'- ' .,. . .-.. : · 

,The -present position in regard to· the inv~stigati'on ~of iztedic<f-lega.l 
problems is very unsatisfactory. Every medical practitioner m charge of' 
a remote dispensary whatever hi_s qualification ·or experience~ is asked te.. 

, undertake medico-legal post-mortems in complicated cases b:t crime and• he 
is liable tO be held in question thereafter. The presumption-hi that every·· 
medical man is competent to undertake t.hese responsibilities, but unfortun­
ately neither the profession~ nor _the Judiciary br the State have stopped to 
~nsider the absurdity of such a presumption. . .,., ..., ~· 

Assuming the esta.blis~ent of a State medic~l ;;rnee 1~ the futur&'o~ 
the lines we have-envisaged, a general practitioner attached to~ hea.tlh cen- · 
t.re might take up medico-legal work to the extent of a minor speciality. .The 

~ more eomphcated work should be undertaken by a speciali~t, or his advice . 
ehould be available to the practitioner. · ' · · •· 

(iit.) An Institute of Forensic Medicme.-There is' need for a central 
Institute which Wlllserve the triple· purpos~ of- (a) Training specialists and 
teachers in Forensic Medicine; (b)_ carrying on research with part1cula."r 
reference to conditions in the Tropics and- India ; (c)- to be ·a centre 
for expert ad vice. ' " 

Such a centre might well be located in a University ee~tre, Bombay~ 
Madras pr Calcutta, or perhaps Delhi. if prospects of its early estabhshment 
are brighter there. • 

Resident faeilities for students.-=-~e advantages whiclf -~I t~u.lt, 
from students residing in the h&pital during a portion of their cliniea1 aourse 
are becoming increasingly clear. At present, in many colleges, th~ student 
resides for at least one month during his period of training ill obstetrie$,; 
Similarly it is impera~ve that he shuuld spend at least a month whije work-­
ing in medical or surgical wards. The minimum period of residence' sliould 
be three months, the maximum. six months. This period uf residence ~houl4 
be in the final year of study. During his stay the hospital sho~ld be respoJ!­
sible for providing the student with the necesSa.ry amenities~ the student, 
paying for his hoard only at !'easona.ble rat_es. 

It is important to see that separate common rooms and study rooms &.!'• 
·provided, as otherwise the period of residence would not be ut11ised to ~he. 
best advantage in studying and following the practice of the hospital. 

H a period of ~IX months residence is feasible the student may spend 
two months in the study of PractiCal Obstetrics ; one month in Surgery ; 
&ne month in Casualty work and Orthopaedics ; one month in Medicine • 
eae month in Pediatrics. During this period of residence, the student 11houhl 
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Ita enc@ura.ged to do responsible work, and he may be a~signed 5 to 6 beds 
which he will look after under the supervision of a senior houseman or re­
tsident officer. 

Tke student's healtk.-The clinical curriculum should be so planned 
that students,can have at least one month's holiday, and preferably six weeks, 
every year. The health of the student should be the concern of the medical 
school which should provide routine clinical and X-ray examination of the 
chest once a year. Advice and treatment f01: medical students should be 
available from the experts of the medical school. EverY' teaching hospital 
should reserve a few beds, preferably in a separate ward·, for the care of the 
sick under-graduate medical ,stude:Q.t._ It ought to be impressed on autho­
rities that this should not be considered a special favour. but that the mana­
gements of hospitals owe a moral obligation to students and nurses who come 
constantly in contact with diseased conditions, to provide hospital accommo-
dation if they should need it, free and in separate cubicles. 1 

Steps should also be taken to see that students are able to obtain good 
mid-day meals at a reasonable price in or near the medical school and. 
that the school shall also contain adequate common rooms. All clinical 
students must be able to enjoy regular exercise in the open air. 

• Post-academic residence.-One of the urgent reforms needed is a compul­
sory House appointment for every medical student at the end of his course 
and as soon as he is qualified. At present the majority of students on their 
own imtia.tive seek House appointments and nearly 70 to 80 per cent. of 
them are so posted. The period of compulsory post-academ1c residence 
should be twelve months and this should be after graduation, but before 
regist}a tion. 

There are several ways of spending these twelve months, as, for 
exa.mple:-

1. 6 months in medical and 6 in surgical wards. 
2. 4 months medical, 4: surgical and 4: obstetric, wards. 
3. 6 months in the main hospital in surgical o:r medical wards and 

the rest at a health centre, or special department, or hospital. 
4:. The rotating system of being posted every 3 months to 

different sections. • -
Whatever form of practice a student is going to adopt he should take 

a House appointment for a periqd of six months. The question of how he 
spends the second six months would depend on the branch of medicine he 
proposes to take up. There should not be any further examination at the 
end of the period of 12 months. A certificate of satisfactory work and con­
duct should be regarded as sufficient. 

During this period every house surgeon should be in personal charge 
of at least 20, preferably 25 beds, and not more, but he should work under 
the supervision of a permanent member· of the unit and under his 
guidance. . 

To ensure that every student passing out is posted as a House Surgeon, 
.a survey should be made of the regi.onal hospitals, and such o! those as satis­
fy the standards should be included in the scheme. The University should 
be responsible for approving such hospitals and one of the clinical stafi should, 
on behalf of the University, periodically inspect the hospitals which take 
l:'esidenta. 
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: During the ~mpulsory period of House appointment, every House-man 
should be provided with prope;-residential facilities, and should be paid ade­
quately for his services, so that he may be free from financial worries and 
devote all his time to th~ duties assigned to him. · 

The remuneration given for these appointments may take the form of 
(a) Free board and residence, free laundry, etc., with a pocket allowance, or 
(b) Free residence and an allowance ranging fro~ Bs. 60 to ,Rs. 75 per men-
aem. 

Dunng this time a cour~e of lectures on medteal ethics and the conduct. 
of practice might be given. The course should include instruction in the' 
organisation of medical and social services available to the community and 
in the methods of using those services. Such a course would be of -greater 
n.lue at this stage than during a student's final year, when he is overwhelmed 
with work in preparing for the final examinatio~ · 

StiWtlliUIIf'Y of recommendations on clinical studies. 
That the Department of Preventive and Social Medicine should be or; 

ganised on the same lines as the pre-clinical and clinical departments with 
centres of teaching and researeh facilities : * • - " 

That this department should have control facilities (field work), i.e:. 
facilities for the organisation' and control of the rural and urban community 
fields attached to the department for demonstrating.the prip.ciples and prac-
tice of preventive and !JOcial medicine. " , 

That the staft should co~ of the following :-

Urban. 

Professor Associate or 
Asst. Professor, 5 De­
monstrators. 

Rural. 

Profe.JBor Associate or 
Asstt. Professor, Sani­
tary Engineer (F. T.), 
12M.O. H. - · 

Hospital~· 
<.College}., 

Professor, 9. &cial 
~orker~ 36 Case 
Workers. 

The total being 23, with six senior teachers and exclusive of social workers. 
In a rural unit, not more than two students should be holding intern apr oint­
ments in a primary unit. 

That, at a very early stage, facilities and. trained personnel should be 
made available to put into operation the scheme of training in preventive. 
medicine which the Oommittee consider as essential- for the training of 
the basic doctor. A copy of that scheme is given as appendix ~9. , 

!I'hat, in the meantime, the preyentive medicine aspect should be stress­
ed in the teaching of every subject throughout the clinical course, and the 
student be given an insight into social medicine by conta.~ts with home and 
community life. 

That a. note embodying these recommendations in regard to training in 
preventive medicine should be circulated to all medical institutions and 
Univeraities fo:r informatioB.. 
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Tba.t a H sp1tal Social Service should be_estahlished as soon as trained 
personnel are available. ·"" -

·rhat an introductory course of instruction in el~mentary Psychology 

3 
d Pathology. should be given to the ~~udents by the Professors of the De­

p:rtments concerned either in ~h? la~er_ha1f of the pre-c\in~e~l per~od or in 
the fi.rst three months of the climcal per10d.. ~1\iethods of chmcal diagnosis, 
.including laboratory technique an?- _the elements of nursing and dietetics 
with an introduction to social medicme, should be taught at the beginning 
of the clinical period. . ' ·-

That clinical records should be carefully written up and they should 
be preserved and these records should. be under the charge of a responsible 
member of the staff. -

That, in the teaching hospitals, clinical pathological conferences should 
be periodically convened at wJ:tich a11 the members of the clinical and patho­
logical staffs should be present. The s~nior students should also be 
present. . •. . · 

That, just as pre-clinical teaching should have a clinical hiM, cltnical 
teachmg shou'id be conducted 'with the scientific bias emphasised 
at ev.erv stage. . 

• That the following should be the periods of clinical clerking and posQng 
o{ stud:nts to wards, it being understood that proper emphasis is laid on out~ 
patient trafning, especially in the junior stage : 

' i\1edidb.i . . . . 3 months junior and 3 months senior. 
Smgi£a.l M ~ • _ • • 3 months junior and 3 months senior • 

. Obstetr.ics ~d Gy-
> "' naecology, ··in- • 
,4 .. eluding_. Pedia­

trics.. , . · 
, •• Speci~lities 

. 
3"months junior and 3 months senior. 
9 months .divided into periods of 3 month;~ 

each for surgical, medical and social medi­
cine. 

(The above periods, added together, make a total of 27 months. Spe­
cialities may be attended daily for one month or for 2 day>~ in a week 
for 3 months). 

That the last three months should be available to the student to attend 
such clinics as he may feel inclined to. 

(NoTE.-A view was expressed that 6 m.onths is not sufficient for sur­
gical and medical wards posting and the out-patient clinic should play a. 
larger part.} 

That this scheme can ·be brought into operation providecj that the or­
ganisation of departments arE~ on the lines suggested, and that well quali­
fied and well tr!M.n.ed teachers are availa.ble in sufficient numbers, so that 
there il'l a. proportion of,} : 8 junior teachers and 1 : 10 for senior 
teachers. 

That every clinio"al teacher should emphasise the physiological as;eat! 
of his subject and should impress on the student the social and preventive 
aspQ(lts of m~icine. : .,. . 

T.hat there should be full-time professors in each of the subjects ?1 
Medicine: Surgery 1ll1d Obstetrlca with Gynaeoology. 

"\ t 
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That, in the teaching of Pbstetries, special emphasis should be laid oa. 
the antenatal physiology o( l~bour. The question of adequate training ia 
Pediatrics should be further -eonsidered.r ' 

~ • ~ .. """.r • -
That domiciliary practic& should '!>e encouraged and that this shoultl 

be particularly emphasis<>.A for womeA~stud~l!ts. ' ' 
.~}; r • ~........ . 

That all students should De m ;esi'dence for at least 3 months, one month 
being spent in each of the departments of Medicine, Surgery and • Oh&­
tetries. 

That the number of beds in a. unit should be at least 40, and that 8 or l(t_ 
studt>nts should be attached to each unit. 

Recommendations on Pathology. , 
That there should be a well-organised department of Pathology in each. 

teaching centre to include the departmAnts of Morbid Anatomy. Micro-Bio­
l_ogy (Bacteriology and Parasitology), Experimental Pathology an~ Clini-
eal Pathology ; · · 

.. ' That, in each institution, there shonld be a Bda.rd consisting of. the 
Pathologist, Clinician, Physiologist and. Anatomist, meeting at least once a 
term to coordmate the teaching of those subiects in the .climcal 
period; ' -

- That experimental Pathology ~hould form an ~ssential part of the work ~ 
of the department, and that mammalian experiments should be ,:demo~ .... 
trated to the students ; _ . · ~ -t -., • .... . . . 

That the teaching of Micro-Biology, Ba9teriology and Parasitologyslio1Ud, 
be coordinated with the teaching of social medjcine,;. -and.· ~at·' 
there should be opportunities for demonstr~tio~s during' fi~ld wqrk r.;; -~ 

That, in the teaching of Morbid Anatomy, planned metno~ ~of teachtng' · 
should be laid down in consultation with the Professors of Surgelj- lJ.nd Medj.-
cme; ' ~",.;:!--,c ... ~~ 

That Pathology and Bacteriology should be taught throughout tbe perio4-
of clinical studies. About 600-hours are likely to be required, e::chi'sive;' 
cf the time spent at Autopsies ; ~ • ;; · 

That the Physician and the Surgeon concerned should a.ttend the post­
mortem with the students, a.nd .. hould pa.rticipate with the Patholo~st in 
the discussion and exposition of the poet-mortem findings in so far as these 
bear a relation to the clinical findings _and diagnosis ; _ · ··~ 

That the s~!'f should be whole time and should cons\st of:- ' 
A full-time Professor ; 
Three Assistant Professors, ~r Readers, of _whom one will be for 

. Clinical Pathology. and one for Micro-Biology : 
One or-two Associate Professors, who shquld be either junior or senior 

PhysiCJans or Surgeons, the idea bemg to associate also a junior or senior 
Obstetrician and Gynaecologist with the teaching. 
' That the Head of the Department of Pathology should be Ex-Officio 

Consulting Pathologist to the teaching hospital ; - .. : ·~ -
• ~ That.Jn view of the importance of Autopsies in the traUrlng of_t.he m.edi-

-ca.J stu~ent, j~ was for constd.eration whether State legislation was necessary ~ 
to make ~hem obligatory when the physician· or surge~l'i i~ e.ha.rge~ Pt the z 
c~se. co.rundered them to be necessary. -
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Fo;ensic Medwine.-That Forensic Medicine should be taught by' a per­
son who should be a whole-time teacher and should have a sound knowledge 
of Patpology and also a post-graduate qualification in Pathology or 
Medicine. 
Ge'M'!'aZ Recom-mendations. 

That Clinical Clerking in Social Medicine should be performed in the 
afternoon in the 4th year while working in the specialities, and in two groups i 
the total number of hours being 100 ; 

That Pharmaey may be taught in ~he earher part of the elinieal 
course: I . 

That the second course in Pharmacology may be correlated with the 
}petnres and clinical demonstrations in Medicine ; 

That Toxicology should be taught with forensic medicine ; 
That Therapeutics should be taught in the latter hall of the elinieal 

period j 
That there should be a department of Pharmacology and Therapeutics 

together with experimental therapeutics ; 
That the stafi of that depar~ent should include a whol~time Professor 

of Pharmacology and an Associate Professor of Therapeutics and assistants,· 
one of whom should be a chemist ; 

. That every teaching hospital should have at least one fully qualified 
pharmacist and tha:t he should assist the department of pharmacy,; 

That it is desirable that, in the clinical professorial units, one of the 
assistants should be a trained pathologist and that he should be available for­
teaching, rE?search and consultation ; 

That samples of blood, urine, faeces, smears, etc., should be examined in 
the side laboratories'and that these laboratories should be equipped for this 
purpose) 

That, as far as possible, autopsies should be done at a fixed time but, m 
cases where this is not possible, the pathological specimens collected from the 
post-mortem should be exhib~d for 24 hours in a. convenient place together 
With full clinical or pathological notes on the case ; 

That there should be a Museum under a. full-time Director, containing a 
small and adequate number of specimens in each subject selected from the­
point of undergraduate teaching and ~ith full.notes available. 

That the teaching of operative su~gery and applied-anatomy might be 
covered in 30 or 40 classes.-(a series of window dissections is particularly 
useful for the study of Regional anatomy). 

Opinion was divergent as to wh~ther undergraduates .should be given 
training in operative surgeq on the cadaver, and whether an examination 
should be conducted on the dead body. 

. That it was extremely desirable that every medical student should be 
g1v?n adequate training in First Aid and Ambulance work in the pre-clinical , 
period and that those who joi~ed the U.T.O. should be exempted as it was 
considered that they would be sufficiently trained. 
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1e) Medical Bzami'IUJtions. 
- • The system of examinations for the undergraduate who has entered on 

tria regular medical studies deserves careful consideration. In a publicagon' 
issued not long ago under the arresting title "'An examination of examina­
tions"', by Sir Philip Hartog, it was made clear that, even in the valuation of 
"the written script.- there were wide variations between examiners, the varia­
tions ranging between 30 per eent. aM 15 to Sn per eent. The possibility of 
such variations is not less in the conduct of clinical and viva-voce examina­
tions_ Well trained a.nd seasoned examiners are an asset~ but there is an 
advantage in gradua.lly including (resh talent. so that the system 9f examina-
tion should not be petrified and static. • , · _ 

In a well regulated scheme, there should be internal and external exam.i.­
'".lers in equal proportion. This is not always possible in India, where long 
distances, time needed for examinations and the expenditure likely to be 
incurred may make it difficult. Examinations have,' after all, a limited value, 
but the more important con.~deration is the provision of' adequate facilities 
for teaching, competent sta.fi with a liberal number of teaChers and the provi­
sion of well equipped laboratories, a library and an adequate range and variety 
of eases. The conception which medical councils have apparently acted on .. 
that an inspection of examinations furnishes material to judge of the standard. 
of medical qualifications, should be radically revised. 

There should be three examinations in the course :-
1. ~t the end of the pre~linical peri~d., ' _ , 
2. A year or 6 months, preferably a year, prior to the last year o'f study. 
8. The final test at the end of the course, in medicine, surgel')" and 

obstetrics. ' 

It is desirable that examiners should desist from asking about ram or . 
eomplicated conditions, and should devote their attention to the commoner 
diseases m~t with in practice. . Their task is to find out what the student kno"'s•,. 
rather than what he does not know. 

It is also desirable that examiners should devote sometime t9 the prepara­
tion of the ·practical and clinical tests and should themselves conduct these­
tests, or examine fully and· study t.he clinical cases before they are set to the 
students. An examiner should have no more facilities for the diagnosis of a 
ca.se than are available for the candidate, and emphasis should be more on 
methods of approach and reasoning than on the giving of a diagnosis. 

Summary of r~iom on Medical Bxaminat.icms. -' -
That there should be, in the whole medical course, two exa.mina.tiona 

held; one a.t the end of the pre-clinical period including the subjects of anatomy. 
physiology and pharmacology, and the other at the end of the cJ.inica.l period 
when the following six subjects shall be ~:ffered =- _ 

Preventive and social Medicine. Medical Jurisprudence, Medicine 
including Therapeutics and Medical Specia.litJ.es, Surgery including Surgical 
Specialities. Obstetrics and Gynaecology including pediatrics, and Patho. 
~gy. . ' 

That a· st;{dent ean pass in each subject separately provided:, however. 
that he shall complete a pass in Medicine, Surgery, Obstetrics and Gynaecolo­
gy within a. maximum period of 18 months. The medical examinations should 
beheld twice a year. (Note.-It should however, be open to the University· 
Hl342HSDC 9 
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-to ho]d an exainination in the subjects of Patbology, ,Forensic M¢icine and. 
Preventive Medicine, six. months to one year before the final examination 
in Medicine, Surgery and Obstetrics). , 

That no student shall be allowed to enter on his clinical course of studies. 
until he has passe<\ the ?pre-clinical examination. 

That, so far as possible, external examiners should be associated with th6' 
eonduct of the examinations, and that it should be the aim of all Universities­
to see that, in medical examinations, at least half the examiners are external.. 

There should be no attempt to impose a stereo-typed curriculum through­
out the country. A wide margin of hberty should be allowed to indivic!ual 
medical schools and Universities to develop their own potentialities and eve» 
to experiment. Reforms and improvements can more easily and quickly be 
brought about in this way. Where reforms have to await agreement among 
a large number of institutions, the results are invariably a compromise, and 
'a sense of frustration is developed in those institutions, which desire to initiate 
refor.DJS. · 

(/)Internship as Home Surgeon or Pkysician.-Thereshould be, for aU 
students, one year' of internship after the final quahfying examination and the 
authority responsible shauld eertify that that internship has been satisfactO­
rily fulfilled. 'This period should not give the student the rights of a fu)) 
practitioner, but during it he should work under the supervision of a Senior 
Officer. . . 

That the conc:htions under whicp hospitals should be recognised for intern­
ship shol!ld be considered and definite :rules laid down by the Universityr 
Such hospitals should be periodically inspected and reported upon. 

:fhe intern should not displace senior housemen. clinical assistants and 
.resident assistants. The need for such senior housemen will be all the greater,_ 
for effective supervision and h~lp. ' -

A careful record sbould be maintained of clinical work carried on ancl 
such l't'cords should be certified by the Senior Officer under whom the student 
works. -

During this period, in whichever ward he is posted, the intern should 
perform duties in thE' out-patient department and should work in the clinical 
pathological laboratories. During the whole of this period. he should be 
earefully supervist-d and guided. 

That there should be latitude given to the authorities concerned to post 
the intern to any of the following assignments provided a three months • intern-
•hip in a public health unit is always included. , 

1. Six months surgiea.I or six months medical work. 
2. Four months medical, four months surgical or four months obstetrical 

•ork. 
\ 

3. Three months rotation including, medical, surgical, obstetrical work 
and public and rural health Cf>ntres. · · 

That the numbers of beds assigned to ~ach ini:Mn should be between 
)0 and 20 . 

• That the !ntern should be gi~en free residence in the hospi~l and should 
rooe1ve a subSIStence allowance of Rs. 60 to 75. 

'Jlhat, as far .as po.ssible: the inU.rn should spend six: months in a primary 
tuehin~ eentre e1ther 1n the first or the second half of the period. , 
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That, during the period of internship, a few lectures on 'medica! and legal 
responsibilities should bt: given by a. person seleeted by the University. , -

Essentials in a hospital approved for intern&.' . . 
The hospitals approved for the trainmg of int4>rns during_ the 

last year of the graduate course should comply , with some general 
basic principles. In enunciating these principles it is not intt;nded 
to interfere with the administration, or the gen~raJ po~cy, · of 
individual hospitals· which may be recognised for the above purpose. It ia 
however bPlieved that, in the interests of better medical t>ducation and of 
improved scientific and ethical care of the patients, there should be a wiae 
agreement on the minimum requirements to be met regarding conditions of 
service, organisation of training and educational facilities available at -such 
inStitutions._ It is therefore considered that an acceptance of these general 

~principles by the hospital authorities is necessary .. if they intend to take up 
the training of interns. . '' -

I. Hospitals eligible /or approval.-Only general, hospitals _should b8 
eligiblP, which have at least. 100 beds ~th. a minimum dauy average of 75 
patients, and which provide a variety of medical, surgical,. obstt-tncal ana 
pediatric patients either in the hospital proper or through sui~ble affiliations 
with other institutions. ' . 

ll. prganisation.-The,organisation should consist of a Governing Body 
having authority and respo.nsibility to execute the decision arrived at by such 
a body. In the case of Government, or Municipal, institutions this body 
should havt~ statutory powers conferred on it, enabling it to give e:liect to its 
.resolutions within the framework of the general policy and within the limits 
ef the budget provisions sanctioned by the Govtrnment' or .the Municipality. 

An Executive Officer, or a Superintendent, should be responsible for the 
actual carrying out of the resolutions adopted by the Governing Body. The 
Executive Officer should be assisted by adequate and competent personnel.: 
Such an officer should be· crelected on an All-India basis and should not be 
appointed for a period of less than five years. . , 

ill. Btajf.-T.he appointment of the sui.fi constitutes the-mos'li essential 
feature in the organisation of an institution. The stafi should be composed 
of regular physicians who are properly qualified as to training, licensure and 
ethical standing. - , . -

1. Senior Bta.IJ.-There must be an organised stafi of physicians who 
hold the degree of doctor of medicine, or an equivalent post-graduate quali­
fication. from acceptable medical colleges ; who are of unquestioned profession­
al and moral inte¢ty ; who are proficient in general practice, or in the special 
fields to which they devote themselves ; who give personal attention to the 
patients under their charge and who will provide adequate facilities, instruo­
tion and that sympathetic cooperation without which interns and graduate 
atudents cannot obtain the pr~ical training for which they are serving the 
llOspital. , · · - · 

. 2. Grailuates in Medicine.-The hospital must not. only confine member­
ship of its staff to reputable practitioners who have obtained post-graduate 
degrees but should also selt:.ct a junior sta:ff from suitable graduates in medi­
cine. The conditions regarding ethics and character must apply to every 
person permitted to trPat or prescribe for the sick in the hospital, or in any of 
its departments. Conditions regarding graduation do not apply to th• 
treatment of patients by nurses, .messeurs, and technical assistants wl.!d 
acting under the orders of any physician on the attending staff. 

OA 
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3. StojfOOfi.Jer~.-The hospital staff should eondnct a regular monthly 
staff confel'f'ncc at which the work of the various hospital departments ia 
considered and where interesting hospital cases and sel~cted autopsy reports 
may be pre&onted for general dlscussion. The interns should be expected to 
attend the&: meetings and should be t>ncouragt.d to tak~ an active part in the 
iiseussions. 

IV. N urses.-A competent nursing staff should oo provided by employing 
a sufficient number of nu:rsbs who are graduatA>s of schools of nln'smg r(:;cognis­
ed by the registering a uthGrity for nurses, or by maintaining a school for their 
training All nursing should be supervised by quahfied registered graduatRs. 

V. Records.-The accumulated experience of most of the teaching hospi­
tals in other countries has shown that no improvement in the treatment of 
patients and tho training of medical students could be etlE'cted without the 
organisation and functioning of a.n efficient department of medical recorda. 
An adequate record system should therefore be maintained in all approv~d 
hospitals. No particular system or set of forms is recommended since requir.,.. 
menta are not the s ... me under varying circumstances. The average case 
tecord should conform to the following standards :-

1. The case records should be comprised of complete histories giving the 
patients complaint, physical examination at time of admission to the hospital, 
preliminary diagnosis, laboratory findings, description of opers.tion, if any .. 
progress notes, final diagnosis, condition on discharge and, in case of death# 
autopsy findings if SPClmSd. 

!. Case Notcs.-The histories should show, by signatures or ini~ all 
l)ersons writing them, or parts of them, as WE'll as the staff members by whom 
the histories are verified. Likewise, all orders and progress notes should be 
initialled or signed. 

3. A competent clerk should have charge of th~ records pertaining to 
patients. To be of educational value the records must be so handled as to 
be readtly accessible when desired for special study or reference work. There 
111hould be an alphabetical indE-x of patirnts, with cross files according to diagno­
.ns, operations, etc. Lists should also be kept of patients according to depart­
ments, i.e., medical, surgical, obstetrical, padiatric genitourinary, gyna,c,colo­
gical, eye, E'ar, nose and throat, tuberculOSlS, etc., and of hospital days or daily 
,.-vcrage of patients, deaths and autopsies. Histories should be filed so as to 
be eas.lly accessibJe. Complete monthly reports and annual summaries should 
be prepared covering the various hospital departments. ' 

VI. Laboratories.-A clinical laboratory in the hospital should be equip­
ped both for the ordinary routine U>sts, and also for the more technical bact"rio­
logic, serologic, chemical, basal metabolic, and tissue examinations. A 
compettmt physician-pathologist (not only a trained t<.chnician) must be in 
charge of the laboratory, who shall BUpt".:rvise the work in general and person­
ally examine all tissues from the operating rooms and furnish reports of gross 
or microscopE' findings ac. indicated. Records must be kept in the laborator7 
of aU work carried out by the department, and copies should be filed with the 
ratient's clinical record. 

2 • .All tissues removed in the operating room should be cxammed, des­
cribed and diagnosed by a competent pathologist, ex~1·ting tissues. such aa 
tonsils and teeth. in which the pathologic changt's are quite oLvious. 
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A physician-pathologist should be em.J;lloyed on a fnD-time or part-time ' 
basis. When this is not practicable, arrangements should b~ made with a 
consulting pathologist for tissue diagnosis, post-mortem work and the inter­
pretation of the more complicated tt>sts and determinations in clinical an41 
iJOI'gical pathology, as well as in g£nera.l clinical laboratory work. The patho­
logist should preferably be one who has received specialised trainmg after 
graduation for at least one year in Clinical Pathology at an institution recog-
~d for this purpose. ' -

3. In as much as the percentage of autopsies has come to be recognised 
as an index of the educational activities in a hospital, no institution should be 
approv'ld for the training of interns which does not have a record of autopsies 
of at least 15 per cent. This condition may be difficult to comply with in aD 
parts of India at present. but it should be the aim and endeavour of all hospi­
tals to attain to it in the course of the next ten years. The autopsies should 
preferably be performed in the hospital by, or under the supervision of, the 
hospital pathologist who has special knowledge of this type of work and who 
ean furnish reports that include a summary of the clinical records and a detail· 
ed description of gross and microscopic :findings. · ' 

Vll. Librarg.-1. A sepa.ratt>, suitable ::reading room in the building 
ahould be provided for the use of the medica;I staff and the interns. .A librarian 
or library clerk should be appointed to look after the issue and care of boob 
and journals. . " - • · 

2- An annual grant of at least Rs. 1,000 should be allocated for books and 
periodicals (i'.e.,excluding salaries of st&fi and cost of furniture, etc.) and of this 
amonnt at least Ra. 500 be spent on current medical periodicals (foreign and 
Indian J oiu-nals). The balance to be spent on reference books, monographs 
and annna.l reviews. t 

3~ It is essential that all journals should be bonnd at the end of the yeu. 
and bpt for reft>renoe. 

I. An initial expenditure of about Rs. 5>000 for purchasing referenee 
books, etc. and perhaps including a microfilm reader would be a desirable 
addition. ' - · 

The above sugge~Stions relate to a hOl:lpital with 100 beds. For bigger 
ltospita.ls with a larger staff and facilities for training a larger number of . 
interns, • correspondingly larger expenditure on library faeihties would be 
desirable. ' 

VIII. Department of Radiology.-This department should be equipped 
for at least roentgenographic and roentgenoscopic procedures and must be 
directed by a physician-roentgenologist who is properly q-qa~fied for the work 
which the dt>parlment purports to do. Records of the work carried out must 
be on file in the department, and copies should be filed with the clinical cb.arte. 

IX. Records of Interns• Wor.k.-Each hospital should keep a. weekly or 
monthly record of each intern•s work. · This information is most conveniently· 
supplied to the snpe:ril}tendent of the record office by the interns themselvea 
f)ll special forms where space is provided for the following :-Period covered; 
serviCC' ; number pf patients admitted on service ; number of histories and 
physical examinations; number of ant.sthetics given; number of operations 
assisted at ; number performed ; number of deliveries attended ; number 
performed ; autopsies attended ; hours in laboratory ; lectmes attended ; 
.tiDies attended, etc. , -
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' X. Admission to the Approoea List.-Application for Approval. Hospi­
tals that wish to be accredited for intern tra.ming should apply to the Council 
on Medical Education and Hospitals, or such orgamsation as may be properly 
constituted by the Unive!.sities .• A list of approved hosp~tals should be circu­
lated to the different Umversttzos and the haads of medical colleges at stated 
intervals. 

PART II. 
THE REQUIREMENTS OF A. MEDICAL CoLLEGE. 

(NoTE.-This subject ia brought to the notice of the authorities concerned 
because of its importance m the light of new developments.) 
(1) As a result' of the survey of medical t.ducation, it is hoped that medi­

cal colleges will consider the need for reorganisation and that plans fo:r exten­
sion and improvement of existing structures and facilities will be prepared. 

(2) Active steps are being taken in several provinces to convert medical 
schools to medical colleges. 

(3) It is expected that as a result of the recommendations of this Com­
mittee dtfierent provinces will open new medical colleges and plan them on 
modern lines. 

It seems, therefore, desirable that there should be set down a general 
idea of the require-ments of an ideal medical college. · 

The ideal medical sc1wol should he capable of providing the stud .. nt with 
the whole of his medical education, from the timo of his entering the school 
until he is qualified, after which a resident post should be found for him. 
either in his own school or elsewhere, before he goes into practice. 

Site.-To allow adequate room for the en.ction of a. medical school, it ia 
suggested that a site of from 100 to 150 acres in extent should be available 
to accommodate :- , 

(a) The Medical School with its pre-clinical departments. 
(b) A General Hospital. 
(c) A series of special hospitals, institutes or units. The whole site 

should form a. teaching hospital centre, and its component parts should be 
comprehensive enough to provide the nucleus of teaching in all subjects, . 
as well as the direction of research and of post-graduate studies. Each 
of the institutes or units should be flexible enough in construction to allow 
for expansion if .necessary. • 

(d) Quarters for a full-time sta.ff. _ 
An alternative suggestion is that the teaching centre shall provide units 

for the specialities to be utilised for u~dergraduate teaching, while special 
hospitals are located within a convenient distance and utilised for the instruc­
tion of post-graduates, and specialists who aspire to become consultants. 

Numhe<r of students.-This must depend both on the accommodation and 
facilities available in the pre-clinical departments and on the number of beds 
and the clinical material available in the associated hospital. 

· The number of students that should be admitted into a medical school has 
been the subject of considerable discussion. 

It 'has been suggested-
(!) that 50 admissions a year is desirable, 
(2) that 60 to 70 should he an optimum, and 
(3) that normally 100 should be the maximum. 
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In the medical school proper there should be an adequate number of large 
and small lecture Halls ; laboratories, preparation rooms, etc. ; a library and 
-reading rooms ; common rooms ; a departmr:nt of rPSE'arch with special facili-
ties. • • ' 

Well planned and weU equipped laboratories, however. cannot provide 
<Satisfactory St..rvice unless they are manned by an adt-quate number of suit­
..ably trained technical assistants. . The sekction of these should not ~ by the 
haphazard mf:thods of the past. Their training should be systPmatised by 

instruction in technical schools or departments, and they should be a<lli­
-qua.tely paid. ' ' 

As distinct from individual departmental requirements, certain facilities 
..and equipment of a general character are needed. Museums, including a. 
radiological mUBeum, should be readily acces'sible to all students and should 
contain sections specially arranged for tta.ching purposes. Means both for 
-taking and for showing cinema films to students should" also be pr-;>vided~ 

Many departments such as Biology, Anatomy, Physiology, Pathology, 
Experimental Medicine and Surgery, Pharmacology, ,Bacteriology and Mid­
wifery as well as the re.search unit require to maintain live stock. This need 
u best and most efficiently met by organising a central animal ~rm under the 
-care of a Veterinary Surg<:>on, whf>re Genealogical lJ"IStories would be kept. 
Each unit could indent on the farm but should have its own animal house 
'tiil~er propt'r conditions where t~e department ':woiilil carry out ,its i~vesti-
,gations. , · ' ' 

. The actual accommodation of the dt.partmtnts should be o~ an ample 
1!C&le so as to permit of any expansion to meet future requirements in the 
:advance of mt.dical education. Not !nfn-quently work has had to be carried 
·-on under cramped conditions as old buildings have beeome out of date and 
·inadequate for the expanding work of medical education and research. 
, , Hospital acoommodation.-The hospital in a teachi.D.g centre should be so 
designed and organised as to meet both the needs of the patients and the 
requirements of students and also to be suitable for the n.search work of the 
--sta:II. Wherever post-war 'Construction of teaching centres or reconstruc-
-tion of such centres may be needed opportunity should be taken to see that aU 
-three aspects of work carried on in a teaching centre are fully provided for. 
' It is very desirable that a teaching hospital should be provided with 
proper residential accommodation for its full-time junior sta.fi, for i~ students 
in thPir last yt.ar of study and for in~rns. ' 

Number ofbeds required in a teaching centre~-:-The number of beds required 
tSb.ould be based in gen6.ral on the number of students admitted in a year. 
It may be statEd that there should be 10 beds per st-b.dent admitted, and that 
half this number should be for general medical and surgical caS(>s in equal 
proportions, and the other half for the specialities, which should be provided 
for within the area of the teaching centre. ' 

A rough plan would be to provide, in a 1,000 'bed hospital,, for-
- . :Beds. 

Medical 250 
Surgical 250 
Obstet"ne • • ' • • 100 
Gynaecological ••'' 50 
Opbthalmio •• 50 
E. N. T. •• •• 30 
Dermatology • • ~0 

' Radlo-Tht>r&pE'Utioa 20 
"Tuberculosis JO 
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Beds 
I>ental •• 10 
Orthopaedic wtth fra.etureB 50 
Pediatric 50 
~a u 
Others 25 
Research pool 50 

1t a:hould be emphasised, however, that the number of teachers rather than 
the amount of chnical material or beds available should determine the number 
'Of students annually admitted. 

There should bl> in each teaching :hospital :-
1. Lecture rooms for clinical demonstrations. 
2. Test-rooms. 
3. Out-patient departments. 

Lecttlre rooms.-There should be two main lecture :rooms for the whole 
hospi!a-1, to seat at least 100 and equipped with black boards, facilities for 
micro-projection and for wheeling in patients, with an ante-room where they 
could be accommodated until required for demonstration. 

One small clinical dt-monstration room for each unit, to accommodate 
about 30 students, is desirable. 

Tt:$t rooms.-There should be one test room (ward laboratory) provided 
for each clinical unit. There should be at least one test room for thto out­
patient (genual) and one test room for the skin and venereal departments. 

Olinicallaboratory.-Tht-re should be a large well equipped central labo­
ratory for the whole hospital, where the more complicated tests, Bacteriologi­
cal, Pathological and Biochemical, will be conduct:ed. 

Out-patient Departm~u.-ln many hospitals, perhaps the least well 
eq_uipped and organised section is the out-pati£nt department. Yet this. 
department furnishes a wealth of clinical material for teaching purposes and,. 
forming as it does a link between domiciliary practiC6 and institutional prac­
tice, should be of the grea«st value for teaching. The first essential in an 
out-patients departments is to make the out-patients comfortable during the 
long period of waiting. There should be adequate waiting, examination and 
undressing rooms, and arrangements made for som~ form of canteen service. 

It is desirable to have separate small cubicles where the teacher may 
systematically examme the patient and demonstrate to the students. The 
mixing up of old and new cases is not desirable. Careful records should be 
kept, and an intelligent secretariat should be maintained for cataloguing and 
indexing the cards, and for issuing them to the patients. Every special 
department should have its own out-patient chnic. 

The need for speciallaboYatory faCihties and for a diagnostic radiological 
outfit need not be emphasised. , 

The medical and surgical out-patient departments sJ10uld be conducted 
by the medical or surgical units on their respective days for admission, and 
the students posted to the unit should attend the out-patient department 
on such days. Depending on the number of -out-patient cases, it may be 
necessary for more than one unit (1\Iedical or Surgtcal) to attend. 

There should be a well organised casualty department in each hospital,. 
situated in the out-patient department and every student should receive 
instruction in accident work. • 

Adequate range and variety of cases and the linl.. ing up of hospitals f<W-
Ceaching purp0$68. _ - · 
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. Regiona.lisation of hospitals for undergraduate and postrgra.duate teach~ 
ing will be of considerable use in as much -as it will be possible to draw a great 
variety of cases from the!le hospitals for teaching purposes. The hospitals, 
if properly staffed, could be used for posting junior students as medical 
clerks or surgical cressers, for posting housemen and for refresher courses 
for students who had failed aud were required to put in an additional three 
months work. 

l!ekabilitaticm ce»tTes.-Reha.bilitation centres should be available at 
a convenient distance for use by teaching hospitals so that convalescents 
and chronic cases may be transferred to such centres and be under, the care 
of a trained staff sent from the teaching hospital. Such centre, besides giving 
reasonable rest for the patient, would relieve the congestion in teaching hos­
pitals and would enable the students to follow up cases by a weekly visit with 
a member of the senior staff. 

Staff of the Medici» Bchoo'C and Hospital.-The preclinical and clinical 
laboratory staft should be full-time, the heads of the respective depa.xtro.ente 
being full-time professors with a sufficient number of senior and junic:r 
assistants and demonstrators. There should be 1 teacher for every ~ or 10 
students, the number of demonstrators being restricted to two-fifths of the 
total staff~ In all practical classes there should be at least 1 teacher to super­
vise 15 students and the practical classes should be small, the total number 
attending at a time being limited to 30 or a maximum of 40. - ~ . · 
CUnical Staff. , , , 

Types of teGcler.-There are three types of teachers who lna.y be em-
ployed:- , . ~ . . - , , . , , 

I. Heads of departments en charge of Utlits-.-Those may be in charge o:l 
the three units of medicine, surgery and midwifery. These should be full-
time. ' ' 

2. Part-time teaciers.-Part-time clinical te'achers are val~able as they 
are in contact with the problems of general and consulting practice and can 
provide a variety of experience and teaching. They must, however, devote 
an adequate part of their time to teaching, and should receive remuneration 
for teaching _duties and hospital services. Such salaries should carry with 
them definite obligations in this respect. + · . 

3. Senior and :Ju;nior teachers.-These should be available in sufficien5 
:numbers. The senior teacher ~ best fitted for practical teaching; while the 
Junior teacher is best :fitted for the inculcation of routine methods of examin­
ing patients and for assisting the student with problems arising' during his 
studies. · · 

In making appointments to the staff of a teaching hospital teaching 
ability should carey due weight. . 

Full-time staff(clinical).-Full-time heads of the departments of Medicine,. 
Surgery and Obstetrics, together with full-time assistants, are needed to 
organise teaching and research in the subjects. 
. The full-time professor should, however, have no control over the clinical 
work of part-time teachers, nor exercise any authority over other members 
of the staff who are not working under him directly, except in the matter of 
coordinating teaching in the department concerned. With good-will on 
both sides and with a. genuine interest in teaching an harmonious relation­
ship ought to exist and the full-time head ef the unit should be looked tO 
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1or help and advice in regulating teaching in the best interests of the school. 
For purposes of clinical lecture demonstrations, the chnical material of the 
hosp1tal should be made available to all teachers (clinical and pre-clinical). 

A full-trme professor should be appointed without the right of practice • 
. Such a person should be selected for his outstanding abilities and should have 
.had a large experience of the practice of his profession, both domimhary and 
institutional. His ability to teach and ,to enter into cordial relations with 
his colleagues should be taken into consideration. His salary should be such 
as to secure the right type and to free him hom all financial embarrassment . 
.A salary of Rs. 1,5()0-....-2,()()(\ is not excessive. 

The juniof- teaching staff, as well as one or two senior assistants, should 
bold whole-time ~laried posts and should have no right to practice. 

Part-time appointw.ents.-Part-time clinical teachers are of value as 
they are in contact with problems of general and consulting practice and 
are best fitted to train future general practitioners. By the~ number they 
provid'e variety of experience and teaching. They must, however, devote 
an adequate part of their time to teaching. A£. hospital teachers in the clinical 
period should receive salaries. In the part-time postis, outside consulting 
work must not be allowed to impair the efficiency of hospital work an~ teach­
ing, and some arrangements as to supervi,sion and control should be made 
by the authorities of the hospital concerned. Regular attendance and regular 
hours of teaching should be observed by all members of the teaching staii ; 
.and other distractions, whether of administration or professional work. 
-should not be permitted to prejudice this essential work. 

Status of teachers.-It is of fundamental importance that medical teach­
~rs should have complete freedom in the control of the beds in their charge 
.and in their methods of teaching and treatment. The teacher should have 
full clinical charge of the beds allotted to him subject only to the general 
-administrative supervision of the Dean, or Superintendent, of the hospital. 

Salaries may vary in the diiierent grades but should be such as to attract 
in each grade the right type of person. Part-time clinical teachers may be 
.appointed for a period of 5 years in the first instance and may be con­
tinued for a further period of 5 years subject to a satisfactory review of work 
.at the end of each period. 

The following scales are suggested : 

Full-time Head • • • • 
Full-tune Senior Assistant 
Full-tune Junior Assistant 
Part-t1me non-professional staff. 
Part-t1me Jun1or staff .. 
Reg1strar 
Semor residents 

Rs.p.m. 
1500 to 2000 
500to 1000 
300to 600 
500 
250 to 350 
300 to 450 
200to 300 

For all full-time posts reasonable arrangement for study leave should be 
made. Facilities for study leave should also be available for part-time teach­
ers when reappointed to their posts. 

Librat"y.--The position of the library should receive special consideration 
in a Medical College. It must be confessed that, in the past, library facilities 
both for the staff and for the students have been rather meagre. In medicine 
new books and new editions are constantly being published and no member 
of the staft can be expected to possess a complete library of his own. Medical 
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journals have also to be obtained io. more than one language: A. College 
should therefore make generous provision annually for its hbrary. A_t the 
same time care should be taken to see that such facilities are made ava1lable 
<to all members of the stafi, and that a few senior members should not have 
a monopoly of the' latest literature. Subject to the needs of the stafi, the 
medical practitioners of the locality should have access to these books in th~ 
library premises, but not fQr taking away. ' 

.The need for a section of the library being reserved for l!tudents deserves 
~mpha.sis. ~he heads of the departments should carefully select suitable 
books and see that they are made available to students. More than one 
eopy may be needed in some cases. A proportionate allotment of funds 
11hould be spent on the students' hbrary. This may1be fixed at one-fourth 
of the total allotment. It is desirable that med1cal journals should also be 
made available to students, and that some selected journals should be kept 
in the students' reading room. 

A well qualified librarian, preferably one who knows more than one 
modern European language, should be appointed on an adequate salary. 

Bt>lect:itm of Medical8ttulents.-This has been the subject of careful study 
in many countries. It is generally recognised now' that, in the profe~on. 

, of medicine, the doctor is dealing wit}} people xather than With. 
abstract diseases. Although a scientific attitude is necessary in a doctor 
it is not absolutely t"ssential, and character, culture and ability to deal 
with men often prove to be more practical attributes. . 

The &election of the best studt"nts is difficult and de~ands considerable 
~xperienee. It may, however, be stated that while Pmphasis should undoubted­
ly be laid to a certain extent on academic attainments, a great deal has 
also to be placed on the previous college record, personality, physical fi.tn~ss 
and character as judged by the share taken by the candidate in school and 
college activitit.s such as sport, dramatic and debating societies and in public 
service. The general suitability of a candidate should be fi.na~y determined 
iD a personal interview. by a selection committee. 

Women students.-In view of the large numbers of women doctors needed, 
.every medical college should admit women students in reasonable numbers, 
and for some years special facilities should be made available in order to 
attract them. It is signiBcant that, with the exception of the Government~ 
ef Madras. which gives free medical education to women students, no otheJ' 
provincial Government has so far given any special facilities to women. 
Yet the need for women doctors is greater in Northern Inru~ than elsewhere. 

A due proportion should be maintained of men a~d women doctors. 
Thtt wastage is greater in the case of women doctors, both during training 
and subsequently. The ultimate proportion of men to women students 
should be approximately three to one. - - _ 

Summary of recommendations on tke selection of students.-Tha.t in the 
selection of students the academic record should be given its due weight 
but physical :fitnt>ss and any special athletic record, inter-collegiate or inter- ' 
University, should be takf'n into account. When aptitude te~sts are avail­
able, they should be utilised in· the selection of students, while a personal 
interview will serve a useful purpose. , , , 

That in judging academic records the University record should be taken 
into account. It is not desirable to hold a separate academic test to judge 
the standard. , 
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Recommendations a8 to women's education and the selection of wo~ 
cafidt.data.-That in view of the large number of women doctors needed,. 
more medical coll~ges should oo open for women. 

That facilities should be made available, by way of free studentships 
to encouraae more poor and deserving women students to study medicine. 

0 I 

That the question of taking bonds from them to serve as Doctors Ior 
a certain penod should be ultimately dropped. 

Research.-~neral questions of medical research and the manner in 
which research should be organised. fostered, and encouraged are being deal\ 
with by a separate sub-committee, but the place of :reSI'arch in a medical 
coll~..ge needs consideration here. 

The whole attitude of medical colleges towards research should be en­
livt:ut>d. It should be reahsed that a medical college does not entirely 
fulfil its functions if it contents itself only with training doctom and treating 
patients. The advancement of knowledge should be the third objective 
of every teaching unit. 

In all toaching hospitals sufficient funds should be available for :research, 
and the post-graduate education of the younger men should include ample 
opportunities for training in methods of original investigation. A block 
of beds ehould be set apart for a res~arch unit and should be made available 
under suitable supervision, for teaching as well as for research. 

There should be an advisory committee in the Hospital, on which should 
be representatives of the clinical, pre-clinical and scientific departments,. 
which will advise aa to the best provision to be made. for yoUllg medical 
graduates to be drilled in research m~>thods. 

Deam of college8 and hospitals.-The administrative responsibilities of 
colleges and teaching hospitals, the care of the stud~nts and thl' varied duties 
imposed on heads of institutions make it necessary to consider whetht"l' Deans 
of colleges and hospitals should not be appointed as whole-time offi.cem with 
little or no teaching or clinical responsibiliti~s. It is impossible for a person 
who is the head of a departmt"nt to have the time or the energy to undertake 
these ttsponsibilities without the sacrifice of some part of his more import­
ant dutit>s. 

The Dean should be appointed for a period not exceeding five yearS 
and should be selected from among the full-time professors. During thiS 
period he should have no clinical or teaching duties. 

·.Age of Teaching Staff -While there may be exceptional cases where 
members of the teaching staff can carry on their duties efficiently to an ad­
vanced a~, it is desirable in general to limit the age to 55. Faciliti"s for 
the continuance of ttsearch work should, however, be available to such 
officers, should they desire them after retirem~>nt. 

Grants to teaching centru.-The question of assisting teaching hospitals 
by educational grants deserves careful consideration. Medical culleges 
are now managed by-

(1) Provincial Governments. • 
(2) Municipal Corporations. 
(3) Private bodies acting as Trusts or eorporations. 
(4} Mission Agencies. 
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So far there are no colleges mnat!ged by the Government of India direct. 
nor have an~ grants been specially given to medical colleges managed by 
any of the above bodies.' 

In the report of the Central Advisory Board of Education, the suggestion 
has been put forward that there should be a University Grants ComiDlttee 
erected, on the lines of the Grants Committee, to n::commE>nd treasury grants 
to various educational institutions. If such a committee is constituted, the 

• medical collego proper-i.e-. the laboratories and departments of pre-clinical 
and clinical sciences, will share with other colleges of scienoo in the allocation 
of grants. The amenities for students should also be considered. 

For creating improvements in medical education, however, it is important 
that (1) teaching hospitals should receive grant., with a view to ensure proper 
standards in teaching. treatment and research. The teaching hospital will 
have much greater commitments in salaries of teach~· and the ,number of 
men employed will be much greater than iD. a non-teaching institution.. The 
hospital will require the services of full-time teachers who have made a mark 

, in their profession, while part-time teachers should also be paid for their 
teaching and hospital duties~ (2) The supply of proper accommodation for 
House-men. Junior and Resident sta:ff and Deans, the equipment and special. 
inetruments needed, the laboratories. lecture rooms and cubicles for clinic 
both in the in-patient and out-patient departments, the better equipped 
operation theatres _ needrd-all these .require special grants. In the past. 
much of this accommodation and equipment has not been made availabl~ 
with the result that teaching has too often su.:ffered. ' 

A special " Teaching Hospitals' Grants Committee ., should be set up 
'to recommend, obtain and award grants l;o these institutions., on the basis 
-that the hospital does not fall below the standardofefficiency that should be 
aimed at by & properly equipped and conducted hospital. It 'may roughly 
bt, stat.Pd that a teaching hospital requires 25 to 35 per cent extra money fm , 
expenditure on itMms such as those mentioned above. 

I 

The grant may be based_on two calculatio~ 
· (1) A basic allocation taking into consideration the num~ of 

students and the range of services available. 
(2) A supplementary allocation related to .special needs and the special 

features of individllill institutions. _ · . 
The distribution of th8 grants ·by this committee should be without 

prejudioo to. or interference with, grants whlch may be given by the proposed 
University Grants Committee. ' 



APPENDIX 29. 

ScMme for tlie trai ni11!] of the ~ doctor during his uniiergrad'f.U:Iie course in 
, preoentive medicine and public health. 

The Sub-committee deahng with the curriculum for the training of the­
•• basic •• doctor dHalt witn the subject of undergradnatd training in public­
health and·preventive medicine at its meeting on Tuesday, 4th J'uly, 1944-
Among th~ papers circulated, an Interim Report of the Social and Preven­
tive Medicine Committee of the Royal College of Physiciaru;, Londob, (Octo­
ber 1943), a note by Dr. J'. B. Grant. on u undergraduate training in preven­
tive medicine and public ,health .. and another note by him on •• Hospital 
social service ", received special consideration. 

The following :recommendations were made 'by the Sub-committee:-
. 1. The schemeoftrainingforthe basicdoctorshonld incorporate'the idea. 
that the teaching of preventive and social medicine should permeate the wholeo 
eoarse. The interim Report of the Royal College of Physicians (October 1943), 
on this subject must be consulted for a picture as to how this can be 
done by teaching in these matters running parallel with that of the three eli-~ 
nical subjects for a three-year course. · 

2. The department of preventive medicine and public health in a medka! 
college must be provided with the same standard of academic facilities as are 
accepted as essential for the pre-clinical and clinical departments., This im­
plies a full-time stafi provided with facilities for the inv\:stigations of health 
problems in university controlled rural and urban community centn.s in whick 
the student can be given opportuniti~s of participation in supervised health 
work. The training in preventive medicine given to the student should be 
on the lines described under the heading ... (B) Preventive Medicine for the 
General Practitioner •• on pages 2 & 3 in Dr. Grant's note n Undergraduate 
Training in Preventive Medicine and Public Health ~·- The method of tea­
ching dt-scribed is that which was developed in a modem college hospitaJ and 
is quoted below for the sake of easy reference. 

•• Patients residing in the Area who visited the hospital were utilised for 
follow-up from the preventive standpoint. Preventive teaching was based 
upon th" following generalisations: (a) The primary aim of medical educa.­
tion is the preparation of general practitioners, (b) the goal of the medical pro· 
fession should be medical service both preventive and curative~ (c) a preven­
tive habit is necessary to induce the general practitioner to adopt in his cLilly 
practice of medicine an attitude and spirit of scientific prevention. ( -l} habit,.. 
can only be cultivated through the repetition of the same function under cer­
tain conditions. A preventive habit in clinical medicine can only be cultiva­
ted in the practice of clinical medicine and not elsewhere. 

The procedure adopted was as follows : (a) individuals for preventive 
study were obtained through tho hospital and outdoor~(b) investigation of the 
aocial-enviionmental factors of the cases and the microbiologum) aetiology of 
the disease was undertaken by officers of the Health Station of the Area. 

( i) The fust visit was to investigate home environmental factors, pel'­
sonal habits, family attitude and other social, health or :related factors which. 
might have a bearing on the illness; 

(i') The second visit was to check the extent to which the patient and... 
family co-operated in following treatment and advice ; 

(iit) Subsequent visits were to collect any mismg data .. nd for follow-up. 
of the case J ' 



• (iv) Fm8Jly, at dismissal o! a case, a summary was maae o! ~;ne nn<llilg& 
including statements comm~ntjing on the value of the perm~at1on procedw:e:' 
in the case. . . 

Due both to the crowded clerkship J)eriod as weU as that certain diseases. 
more readily lend themselves to demonstration of preven,on, preventive rou­
tines were practised only in the following eleven categories :-

1. Smallpox' . 
2. Diptheria 
3. Scarlet Fever 
4. Typhoid Fever 
5. Syphilis 
6. Gonorrhot:a 
Y. Tuberculosis 

· 8 . .Ante-natal cases 
9 .. Postpartum cases. . , 

10 • .All children below a~ of ftve 
· ;11. Infantile diarrhoea~ · . , 

. · .A special officer frOm the' pepartme~t ~f fublic Health of the Colle~ 
was detailed speeifieally to the hospital to supervise the cases and t.he .&tu­
dents' routines. Briefly the latter were as follows : .All patients eo~ng to­
the hospital from the area were designated by rt-eord forms of a special colour 
in order that students and hospital staff would be aware of the patients' re­
sidence. The Registrar notifi.e~ the names of all such cases immediately too 
the Department's medical office~ at the Health Station. Each case was taken 
up by, a ht>alth visitor until the case was· closed and. where indicated by a. 
medical officer. The reports of the results of· the preventive measures un­
dertaken were E>ent from the Health Station for inclusion in the patient's. 
hospital record. In the mt'antime, if the patient was a hospitalized case,. 
the medical clerk after completing his clipical routines, and if the case came 
under one· of the ll categories, :would go to the patient's home to dete:mune 
the social-enviropment or specific microbiological factors causing the disease­
aad diagnose the preventive measun>s tha.t might be indicated in each instance. 
This the student would add to his recm:d of the case. Then on wa.rd-rounds, 
the student would present 2 diagnoses : first, as to the clinical condition ; and: 
second, as to the aetiological factors together with, in ec1.ch instance, the the­
rapeutic recommendations indicated. Diagnoses and therapy would then be­
commented upon consecutively ,by the clinician and the public health officer. 
In case of death and autopsy, the case WQuld be presented at the routine eli~ 
Jlical-pathological-conference where diagnosis, etiology and prevention would 
be discussed jointly by the pathologist, clinician and the public health offiC6r. 
Preventive :results o-;er a period reported were: Failed 8%. Indiflerent 25°/

0
, 

Benefitted 67%. The most essential factor in " fiLi}ure .. , or .. indifferent •• ,., 
was social economic in a community whose economic level was approximately 
that of urban India, the chief reason being that the College was not w.lling 
to provide the per capita funds for prevention which it provided for treatment­
Thus while, on teaching grounds the hospital gave free treatment to fi'l% of 
patients and costing severa.! lakhs per annum in ordf'r to demonstrate clinicalj 
diagnosis and therapy. the few requirt'd dollars per case were unobtainable 
to prevent recurrence of the etiolopcal causes bringing the case to the hospital' 
in the :first instance."' 

3. Public health administration has three objects in view, namely, the 
maintenance of health, prevention of sickness and early d.lagnosis and cure­
of disease. It seeks to achieve these objects through organized eommUBit)P 



effort in order to ensure their more efiective fulfilment than if left to the rds­
ponsibility of the individual. In the training of the medical student the res­
ponsibility for each of these ~fft:Jren~ asrJects of public. health is shared by 
various teachmg departments. For 1ru.tance, the teaching of the student in 
the medical knowlt>dge necessary for the maintenance of health is the res­
ponsibility chiefly of the Depart~ent of Physiology. That of prevt-ntion of 
disease is shared betwei'n MICrobiOlogy and Pathology; and the tt>aching of 
the applicatiOn of the methods of early dutgnosis and preventive treatment of 
dtsease is a responsibility sh.ued between the teachers of Clinical Medicine~ 
Surgery and Obstetrics. The ta~ of the Public Healt:h and Preventive Me­
dicine Ddpa.Ttment of the colleg"' 1s that of demonstrating to the student the 
utilisation of the instruction g~ven in these 83Veral departments in the lif~ of 
the community. through organised effort, in order to achieve the 
three objectives outlined above. Such training can be given adt~quately 
onJy if the students are afforded opportunities to teach themselves through 
participation in the preventive health work carried out in a field centre under· 
the direction of reachers, who are the health administrators. Separate urban 
and rural centers will be required for each medical college because the t>nvuon­
mental and odler health factors associated with the two types of areaa yarJ 
widely. 

4:t: An eSSt'ntial feature of such field training centres should be the p~ 
' vision for the required administrative control to the authorities of the medical 

college concerned. A method by which such control, on a basis of cooperation 
bt-tween local health authorities and the management of the college can be 
secured, may be illustrated by describing the Singur Health Centre which has 
been recently organised under the ]oint auspices of the Government of India 
and the Government of Bengal and which provides a field training centre to 
the 411-lndia Institute of Hygiene and Public Health, Calcutta. The Gov­
ernment of Bengal and the Local authorities of the area included within the 
scht-me together shoulder the financial burden for the health organisation that 
has been set up for the routine health administration of the centre. At the 
same time the Government of India is cooperating in the scheme by making 
'I.Vailable to the centre the technical advice and guidance which the Director, 
Professors and their .Assistants of the Institute can ofier. There is a Techni­
')al Adviser consisting of the Director of the Institu~. the Director of Public 
Health, the Surgt'on General with the Government of Bengal and Cf:rtain other 
9fficia1s. The day to day administration is in the hands of a Committee con­
sisting of the Professors of Institute. The recruitment of personnt>! is to be 
:ione by the Technical Advisory Committee in order to ensure that there­
quisite standard of proft.ssional skill and ~g is secured. 

In order to give the staff of the Institute the requisite legal standing for 
active participation in the health administration of the area, the necessary 
legal powers and the status of health officers have been conferred on them by 
the Government of Bengal. 

5. From the point of view of tho Provincial Government the main ad­
vantage that the centre ofiers is that it provides facilities for the dt•velopment 
and demonstration of efficient methods of administration and for the training 
of health pE"rsonnol in these methods. Successive batches of d;fierent types 
of health personnel will have to bt> trained if an adequate expansion of health 
services in the province is to be attt>mpted within a reasonable length of time. 
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I. :hom the point of the Institute the advantages are that the oentnr 
povidu facilities corresponding to a teaching hospital for the field training of 
tile llta4ents aa wen as opportunities for the different sections of the Institut. 
to Investigate community health problems and experiments in methods of 
..tmlnisUation. 

f. Another fundamental requirement for organising the teaching of social 
medloille on sound lines is the provision of an adequate social service~ at­
\aohed to the teaching hospital. Such a service does not exist at present any­
when Ia India. The development of facilities for the training of hospital 
aoala1 woUm& is therefore ur~ntly required. , - _ -

8. A.a ngards lectures, 25 houm should be devoted to an introductory 
eo.,. Ia aooial medicine. this training being given as early as possible in 
cm!u to orient the outlook of the student. Perhaps the period which has been 
4nlgoated ae a bridge between the pre--clinical and th.e clinical studies may 
-pmve nitable for the purpose. Fifty houm of lectures on public health are 
noommended lor the third year and another week, comprising in all about 
25 ho'81'8, between the 4th ~d 5th year. shDuld be devoted to giving the stu­
d.n.. theoretloal instruction regarding community health administration. 
"fh• the theofttical training will tota.llOO houm. ' 

9. A.a regards practical trainini. it is essential that the student should 
· pt one month•s clerkship in the 4th year in the urban and rural centres . to­
pthu. .After the qualifying examination of the tota.l period of one year of 
fatanship, at least three months should be devoted to training in public health 
a4mlnlstiation in the two types of centres. In view of the importance of 
tM nral het.lth problem. in the country it is desirable that. of this period of 
latemahip, at least two months shou1d be spent in the rural training centre. 
Oa tM 9ther hand, of the proposed clerkship of one month in the fourth year,.. 
tldl!period may be equally distributed between the~ urban and the rural ceu-r­
tre.. 

BlUUISDO 
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APPENDIX 30. 
Bllimalu of staff for G medical college put /Of"U?aril by t.\4 G~i 

OommiJ.le.e. _ 

GefterSl Notu.~(l) The nature of the appointlllents is indicated u foDow.r • 
W.T. (M} Whole-time appointment on staff of the medical schooL 

W.T. (C) Whole time service within the teachingeentre. althoughODl~ ·~· 
time member of the staff of the medical schooL 

P.T. (C) Part-time teacher of medical school and part-time member of m-edi-
cal staff' of the teaching centre. 

(2) The estimates are considered reasonable for a school that admit. 
approximately 100 students' yea:r to b.rt.h the pre-<'linical and clinical_~ 
of the couxse. 

(3} .As stated. in the report a common pattem of l>t.affing tor all medical 
schools would be undesirable. There are bound to be considerable local varia-­
tions. Tl.e estimatu Bel Otlt below are quoud J116ely to t1lualrate tke ~ •J 
#I a .fling which the Committee oonsiilers 'Will have to be aimed ot m fulure. Prt~- -

• f1inon in tl.e tJariouB ilepMtments ftOt inclt.uletl a'r1W1i!J tlte3e e:~:amplu slwtdd N­
Dj an tWder tllat tDill •~-ure a proper bala'nce. 

(4) It has bee-n assumed that there will be a centra.I.Uation of various ser­
vices and accommodation, such as animal houses, mechanical and carpeniz7 
workshops, photographic and art departments. The technical sta1I given­
ln the examples below is e:cdusit:e of technical sta:II on 611Ch centralized services. 

(5) The provision for secretary-typists is intended for both medical achool 
and hospital work of the departments. · • 

DIVISION OF PRE-CLINICAL STUDIES. 

DEPARTKBNT OJf AlfATOJIY. 

4fuumption.-The department will be responsible for teaching histology 
and the morphological aspects of biology, as proposed in chapter 7 of the Be­
port. 
I Profeaaor •• W.T. (K) 

• :Readers o:r seoior leo- W.T. (M) 
turers.. 

• Lecturers • • • • W.T. (K). 
Aaistant • • •• W.T. (M:). 

Head of tae departmen~ 
Normally the two readers will be speoi lid­

in those branches of anatomy ia which the 
professor is not a speoialisti thwr. if t.he 
professor is an embryologift. Cllle or t.he 
readers might be a speoia.Iis\ in aeurology 
and the other in the biological aapeo'W oE 

• anatomy and possibly also in hinology. 

(It has been assumed that the above will devote approximately half 
time to teaching and halli.ime to research). 

e-s Demonat:ratora W.T. (C) The number of demonstrators mquired wiJJ. 
some may varyaccordmgtothea.mountof time whioh 
be W.T. (M). each person devotee to the department.. 

- The estunate of 6-8 is baaed oo. the-· 
ammpt1on that. on average. each demon-. 
trato~ will spend 4--0 half-days .. week a 
the department of anatomy, spending lh• 
restofhistimein theohnioal departmenU. 



I Teacher of radiological Probably 
·anatomy. W.T. (0) hnt 

part-time 
(i.lf. 2-3 
half-chLys a 
week} in 
anatomy 
depa.rt.ment. 

~eeA•ical ossillltmiB [a.ll W.T. (M)] 
B Grade A technical aBBista.nts 

2 Grade B i;echiuoal aBBista.nts-

3 Grade 0 technical assistants. 
B Laboratory apprentices. 
Cle&nera.. 
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Preferably thlB teacher should be on the 
dmg~~.ostio aide of the radiology d .. 
partment of the pa~t teaching hospita.l. · 

One. say • for diaaecting room. etc.. and the 
other for histology and embryology. _ 

One. say. for biological work and ·the other 
for photo-micrography. 

[See General Note {4) above]. -
Beere~Mial ossialanu. · 
l Secretary-typist. • • W.T. (lll). 

P.YstoLOGY {INCLUDING 'BIOCREMISTRY, PBARMA COLOOY AND PsYCHo-
, . LOGY) •• • 

Assumptt9n8.-(l )' The department will normally be organiSed in 3 sub· 
departments, viz. :-(t.) hnm.aa physiology; ( ii) biochemistry (including bio­
physics); (in) experimental physiology and pharmacology. (In some schools, 
experimental physiology and pharmacology may form separate sub-depart-. 
ments, while in other schools a sub-department of pharmacology might be 
associated with one of the clinical departments). · ' 

(2) At the head of each sub-department will normally be a professor, 
reader, or l!enior lecturer. · · 
. (8) One ~f the professorial heads of the sub-deparlments will act also as 
the head of the whole department~ : , . · 
3--4 Heads of sub-depart- W.T. (M) Each a professor or reader or senior }.ectnrer. 

mente. 
4 Leotnrere •• ;. W.T. (M) 

a.:...lOAssistantlecturere. A few W.T. 
asel8ta.nts and demon- (M); the 
strators. ' • rest W.T. 

{0). 

To aetas ®puties to jlea.da of sub.oepart: 
menta.. 

Distributed among sub-departments as. re-o 
quired. As in the department of anatomy 
most of these teachers may be part-time 
in the department 9f physiology and part· 
time in the clinioa.l departments. 

~eeA•icaltUsiBtcmts [all W.T. (M)]. 
1 Grade A technical assistant. 
S--4 Grade B technical assistants 
&-5 Technical alliJistants in training 
Cleaners. 

• "lDiatributed- a.mong the- va.rious sub-depart-· 
:: J mente a.s rewured. • 

[See General Note (4) above]. 
'JUJretariaJaBIJiBttuu:e. 
!olinimum of. 3 Secretary-typists [W.T. (M)]. 

DIVISION OF PATHOLOGY. 
Alfsumptt,ns.-(1) The division. of pathology will normally be divided 

into 4 departments, vi,:. :-(t.) morbid anat.omy ; (i'1 bacteriology (iii.) che-
tnical pathology ; (iv) clinical pathology. . 
• (2) At _the head of each department will be a professor,. reader or aenio• 
~~. · lOA 
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(3) The director oi the division of pathology will be the departm-ental 
head most suited to administrative work. 

( i) The various departments will be responsible for the pathological work 
ol the pannt teaching hospital and perhaps also of certain associated tea­
ohing hospitals. 

• Departmental heads.. W.T. (~I) 
• Leoturera •• W.T. (M) 

• Besident assistants W.T.(M) 

W.T.(M) l 
W.T.(C) J 

ProfeS80rs, readers or senior lecturers. 
One for each department. They will be per­

soJUI of 4 or more years• experience in theu 
subject. 

One for ea.ch department. They will be per• 
sons who propose to make a career in pa 
thology. 

One whole-time and one part-time for each 
department. Some may be obtain­
ing experience in pathological procedure• 
before embarking on a ca.rreer m clinical 
medicine or surgery. 

In some places additional assistants may be required in one or m~ of 
the departments. Additional staff, such as pOBt-graduate trainees in patho­
logy (i.e. men who intend to become pathologists but are not yet fitted to be in­
charge of either routine work or teaching) and special research workers, may 
be distributed among the departments of the division as may be converuent. 
Pathologrsts working with special departments have not been included. 

•.c•••cal cu.UtaAt&. [W.T.(M)]. 
Morb1d Bacteriology. Chemical 

.Anatomy. Pathology. 
Grade A technical as- 1 1 1 

Bista.nt. 
Grade B technical a•- 4 (1 for post- 1 for medis. 1 

•lBtant. mortems. 1 for te&chmg. 
1 for muse- 1 for research 

um. 
1 for teaching, 
1 for research.) 

Grade C technical 2 2 2 
uis&tant. 

B.y in training 1 1 1 
Oleaners 1 1 1 

[See General Note (4) above]. 

6Hrlltlrisl tullllllaau. [W .T. (M)]. 
Beoretary-typia\ • • 2 (1 for post- 1 

mortemsand 
museum). 

1 

DIVISION OP MEDIOINE. 

Clmical 
Pathology • 

1-

6 {3 for hospita 
work. 1 
for teach. 
ing ; 1 for 
research). 

2 

i 

1 

DaP.&BntSNT o-. GENERAL 'Mltnton.'ll: (INCLUDING NEUROLOGY) • 

.d11umptW...-(l) For the purposes of tea.ebing and research the de­
pwtment will have a whole-time professor of medicine a.s its a.ca.demio h6ad, 
and for t ea.ching and research purposes will be organized on the lines des­
cribed in chapter 9, paragraph 20. 

(2) The department will have 250 beds. 
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' 
J3) The professor of Medicine will be t4e academic h~ of th~ division of 

medicine. . 
1 Professor Ofmedicin~ W.T. (M) .. Aca.demio director of depa.rtment. a.nd phJ''" 

• sicl&Il in teaching centre. ' 
2 Readers or senior lec­

turer. 
8 Physicians a.nd a.ssist.. 

a.nt physic1a.ns. 

10 Auista.nts •• 

W.T. (M) •• Onewtll bedeputya.ca.demiodireotor. Eaoh 
, will be a. physic1a.n in tea.ohing centre. 

Most P.T. (C): It has been assumed that these clinical tea~ 
but some of chera will norma.lly devote half-time Ol' 
the junior more to the work of the teaching cenU. 
&BBistant (including teaching a.nd research). 
physicia.na • 
may be 
W.T. (C). 

W.T, {C) Includes grades ~ow some-times oalled Reglft 
tra.r. Four of the a.ssista.nts should be n­
Jndent. 

10 Pre-registration house- W.T. (C}. 
physicians. 

In some medica.l schools there may be in addition tO the professot of me-_ 
dicine other whole or part-time professom in this department, e.g , a profea .. 
11or in neurology. · 
Technical fUBiattmU. 
5 Teclinioa.l assista.nts of 

various gr.a.d.es. 
W.T. {M) 'Io serve all deparlments of the ·division ef 

medicine. -
Beeretar•al aBBi8taru;e. 
6 Secreta.ry-typists W.T. (M) •• " To serve all departments of the division of 

medicine •• 
[Wtth regard to other departments in the dtvisionofmediCme see General Note (IJ 

above.] 

DIVISION OF SURGERY. 
DEPARTMENT OF GENERAL SURGERY,. • 

..dssumptwn.-~.-(1) For purposes of teaching and research the depart­
ment will be organized on the same lines as the department of general med.ictne 
and will have 250 beds. • 

(2) Smgica.l specialities are included except ear, nose and throat .and 
opthalmic departments. 
1 Professor of surgery • • W.T. (M) 

3 Readers or senior lec­
turers.· 

8 Surgeons 

10 Aasista.nts •• 

'W.T. {M) 

P.T. {C} . 

Some W.T.(C). 
othersP.T. 
(C). 

B-.:-10 Pre-registration W.T. (C). . 
house-surgeons. 

Academic director of the department a.nd a 
surgeon in the teaching centre. • 

Deputy a.co.demic directors of department 
(one may be a. reader in experimental BU• 
gary). 

Devoting half-time to the work of the tea­
ching centre (includingtea.ching and ...,_ 
search). _ · • 

S~me will be resident.-

In some schools there may be. in a.dd1tion to the professor of surgery, other whole 
t.ime or part-tune professors m thlB department. 
Technical aBs.stams. [W.T. (M)]. 
6 Technical assista.nts of 

various gra.dfl.S. 
Secretarial a&Bistance. 

To serve a.ll departments of the divis1ou. 

8 Secreta.ry-typists · • • W.T. (M). • • To serve all departments of the division. 
· {With regard to other departments of the division of surgery see General Note (3) 

above.] 
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DIVISION OF OBSTETRICS & GYNAECOLOGY. 
~ssumpnona.-(1} For the purposes of teaching and research the divi­

sion will have a whole;time profe~or of obstetrics and gyna.ecology as its aca­
demic head. 

(2) The division will ha.ve 100 obstetrical and 50 ~ecological beds. 

{3) The staff will be responsible for some domiciliary midwifery worh 
and lor the teaching of both obstetrics and gynaecology. 

-1 Professor W.T. (M) Academic director. 
1 Reader or aenior leotur- W.T. {M) Deputya.cademicdirector. 

er. 
2 Obstetrtomus and gy- P.T. (C) 

naecologists. 
8 AsstStants •• W.T. (C) 

7 House-surgeons W.T. (C). 

Will be senior clinical teachers. 

This number is desirable if the division is to 
train future specialists. 

[One of the aenior staff and one of the assistant physicians on the staff of the depart­
ment of ohdd health will be associated with the division of obstetrics and gynaecology in 
respect of the care and management of new-born infants.] 
PulmkaltUaiatanta. [all W.T. (M)J. 
3 Technical a.ss1sta.nts of variollS grades. 
8tlCI"etarialtUaiatance. 
3 Secreta.ry-t_?'Pists W.T. (M). 
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APPENDIX 31. 
Draft caurses for the Bcwhelor of Dmtal Surgery Degre.6.[ 

The degree of Bachelor of Dental S~gery shall be a.war<¥d to a candl­
t1ate who "having passed the Intermediate examip.ation in Science of an ap­
JII'OY•d University with Physics, Chemistry and Natural Science as th~r sub­
taote of study has put in attendance at approved courses of atudy for a period of 
Dot lesa tlian four years. There shall be four examinations, 1st, 2nd, 3rd and 
:J'laal professional examinations for the B. D. 8~ The examination shall be 
Wl'ltten, Oral and Practical. The subjects covered in the different yeara ef 
... d,. shall be as follows :- - - -

' Fovr yeatrs• B. D. 8. Course~ 
(Ope1r to students who have pa884fd the F.So.. Examination• meafeal 

O.O•p, or equivalent examination). · 
. Fms'Ji YEAR • 

.(•) Leoturea :-
1. HtiiD&n .Anatomy. 
2. Hnman Physiology with Histology. 

(b) Practical :- , 
1. Dissections and AnatomiCal Demonstrations in Anatomy • 

. 2. Practical Physiology with Histology. - ' 
First Professional B.· D . .S. Examination in Anatomy and fhplolOgy 

with Histology. - · · 
SECOND Y!iAB. 

(•) Lectures·:-
1. General and Dental Materia Medica. 
'2. General Pathology .and Bacteriology. 
'S. Medicine. • . -
f.. Surgery- . • , -
ft. Human and _comparative Dental Anatomy, Physiology and Dental 

Dlnology. 
I. Junior Dental Prosthetics •. 

{&) Practical :,- • ' -
1. Elementary .Pharmacy and Demonstrations in General Materia. Me.· -

dloa. 
2. Practical Pathology and Bacteri{)logy. _ 
3. General Hospital Practice with instructions in Clinical Medicipe ancl 

8ugery in the Hospital. 
4. PRctieal Dental Histology. 

_ ft. Dental Prosthetics Laboratory Instructions. 
Second Professional B. D S. Exaniination in General Pathology and Bae­

ierlology. Human and Comparative Dental Anatomy, Physiology and Dental 
Hiatology and General and Dental Materia Medica. 

(s) Lectures :-
1. Medicine. 
2.-Surgery:. 

TmBD YEAR. 

3. Dental Surgery and Pathology with Dental Bacteriology. 
4. Senior Dental Prosthetics. Crown and Bridge Prosthesis. 
ft. Dental Metallurgy. 
8. Operative Dentistry. 
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APPENDJX 32.· 

Syllab~ for the • Diploma • course in Pharmacy. 

Admission requiremems, etc.-Matriculates Ol" candidates with etuiva­
lent qualification will be eligible for admission to this course. Studen•. 
with additional training in mathematics and science subjects will be given. 
apecial preference at the time of admission. The candidates must be Ao\ 
less thf.Jl 16 years of age at the date of admission. The Matriculation Mw­
tiftcate or a certificate from the head of the institution in which the .. ndi-
date last studied will alone be accepted as evidence of age. _ -

Persons who have passed the Compoundership Examination unde• the 
State Medical faculty of Bengal may join the Diploma in Pharmacy Ooune._ 
if desired. Such students will be required to undergo training for one yea .. 
only. The course of studies and special exercises which they will have te 
take will be decided by the Pharmaceutical Council that will b•· ereah4.. 
aubieet to the final sa.n?tion of the local Government. 

Terms, lectures, etc.-The course of study will be for two'years. A. yea• 
aha.U be apht into two terms of fov.r and half months each, inclusive oi holi­
days, for theoretical lectures and practical work in the institution. The. 
last three months of the year shall oe set apart for practicar work eitheJt 
in recognised drug stores, hosp1tals, or manufacturing fume (apprentice­
ship period). If this cannot be arranged, thls period may be !!pent in the 
college laboratory doing special practical exercises under the guidance of: 
teachers. The first, term· may be fixed from 1st July to 14th Novembe• 
and the second ter:m.from 15th November to 31st March. The apprentice­
ship period will therefore fall from the 1st Apnl to 30th June of each yeal'. 

Every lecture shall cover a pe:r!od of not less than 45 ~nutes inclu.ive. 
of time allowed by the college rules for the assembling of the st~dent•. .A ~ 
period of practical work or class exercise or class examination of not lea• 
than 45 m.mutes shall be considered to be equivalent to a lecture. 
• -No student shan be considered to .ftave prosecuted a regular coune ot' 
etudy in any subject for an examination unless he has attended at -.. 
'15 per cent. of the lectures delivered in that subject. • 

The candidates must maintain laboratory note-books for all praotloal 
classes which shall be examined and marked by the examiners. Tae Bo\e. 
books :must be signed at frequent intervals by the Professor ander whom 
the candidate& work. · 

Clas3 ezamiftaticm. ew.-The candidates shall be 'required to pau: aa 
examination in each term which will generally be held in the last week of each. 
term and shall consist of written, oral and practical examinations in 'which 
due consideration shall be given t-o the credits obtained by the examineaa 
during their whole sessional work. A student failing to pass in two subjeete­
in a term will not be promoted to the next higher class. }ror tiiose who 
fail in one subject only, a provisional promotion to the next higher clas• may 
be permitted, provided he submits to a fresh examination in this subj~ 
during the period of the s~eond term. Fresh attendance at theoretical lec­
tures and practical demonstrationli need not be insisted upon unleaa the. 
candidates have also failed in the practical part. of the test examinaeion. 
el' have proved themselves particularly backward in sessional work. .A 
candidate who has secured the minimum pass marks in sessional work in 



156_ 

-.ny subj eot at any examination, if re-appearing a• the same examination 
1n any su bsequen_t term, m?-Y have J;Us previous pass marks in the sessional •••k in that subJeCt re-cred1ted to h1m. 

Ftn. al examination.-'The :final examination shall be conducted unde~r 
·the auspices of a ~oard authorised to grant the diploma. Th& examination 
shall be held twice a year and shall consist of written, oral and practical 
e:zamination. Sessional work will also be taken into consideration. Dip­
loma will be granted after passing the :final examination and on satisfaetory 
ecmpletion of at lea.st two apprensticeship terms in a recognised institu­
tion ~ be decided upon by the •• Pharmaceutiea.l Oouncil ••. 

A candidate who fa.ils to pass the :final examination may be admi\ted 
t• one or more subsequent exa.mination provided that he has attended a 
beth oourse of instructiOn to the sa.tisfaction of the Principal of the college. 
After four failures, a candidate shall not be admitted to any further en.ml· 
nation. -

Otwriculum for the Dipl-oma in Pharmacy OoWFse, showing the distnou­
lion of subjects to be taught in each term. and the n.umbef' of lecttW~ ClAd 
practical classes. 

Jl'lnt 7ear-F1rst term : 
1. Biology- (i) Botany 

, (ii~ Zoology 
1. Phyatcs . . . . 
B. Inorga.nio Chemistry • 
6. Ana.temy and Phys10logy 
IS. Pha.rma.eelltical Ai.'Ithmetic 

To taT 

Ybn Ye&l"--Second term: 
1. Physics . • . . 
I. Inorganic Chemistry • • , 
8. Theory and Practice of Pharmacy 
4. Pharmaceutical Lat1n .• 

I. H~gieue, F1rst Aid and Dressing : • 
(1) Hygxene & Sanitation •• 
(ii) First Aid 
(i,i) Dresszng 

Total 

&oond Year-F1rst Term: 
I. Organxc Chemistry •. 
I. Pharmacognosy • . • • 
8. Theory and Practice of Pb,a.rmacy 
4. Despensing Pharmacy 
G. Forensic Pharmacy • • • • 
6. Pharmaceutical Economics 
r. Qttantita.t"•e Ana,lysis • 

Toto.l 

Theoretical Parctical 
classes per cJa.sees per 
week (hours). week (hours). 

2 4 
2 4 
-2 2 
2 2 
4. 4 
1 

13 1.8 

2 2 
2 2 
4 4 
1 

2 
2 • 1 .2 

u 12 

4 4 
3 4 
2 2 
2 4 
2 
3 

8 

16 22 
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Theoretical 
c]asses per 

week (hours). 
'Second yea.r-Second Term. 

~. Phannaceutica.l Chemisky • • 4 
2. Theory and Practice of Pha.rma.cy' 4 
3. D1Bpenmng Pharmacy · • .,_ 2 
4- Pha.rmacognosy • • • • , • • • • 3 
6. Materia Medlc&o Pharmacology and Toxicology 4 

Prctical 
ela.sses pel' 
~k(hours). 

8 
8 
4 
4 

----~~--------~~--
Total .. 17 

The two-year curriculu1n f0'1' the Diploma. in PhCIITma,{}y Ootirse Showing 'A• 
- number of Lectur;es and P~acticaZ classes required. _. 

Biology (£) Botany ' •• 
_ (ii) ·Zoology •• 

Anatomy and Physiology. 
Physics. •• _ • • •• •• ; . 
Inorga.ntc ChemiStry • • • • . • . • • 
Qualitative and Quantitative Analysts, includmg ch-

nical exa.mma.t10n of urine -;. • • • 
-organic Chenustry- ·-· · • • • • ' •• 
Theory and Pra.ct1ee of Pharmacy (mclud~g Pharma­

ceuttcs.l Technique and Opers.tmns. Exammabon 
.. of Pha.rcopoeial E<ubsta.nces, etc ) .•. 

Dispensmg Pharmacy . • • • . • 
Pharmacognosy • • • 
Pha.rma.oeutics.l ChelUIBtry 
Pha.rma.eeutical La.tm 
Pharm.a.ceuttcal Arithmetic 
Pha.rma.ceutical Eumomics 
Forensic Pharmacy 

.Hygiene, First-Aid and Dressing-

- Leoture Lab. 
houm. "' hours. 

25 30 
25 , so· 
60 '30 
60 60 
40- 60 

}50 
60 
50 
so 
20 
20 
20 
30 

120 
60 

150 
120' 
90 

,60 

(~) Hygrene & Sanitation "'· 30 
(ii) Fust-A1d • • • • ...,. •• • 30 
(is•) Dressmg • • . .. • • • , 15 

30 
30 

Total' 
hour&. 

56 
55 
90 

- 120 
,. 100 

~20-
120 

300 
ISO uo-
140 
20 
20 
20 
30 

30 
80 
45 
60 Materia Mechca. Pharmacology and Tqxico1ogy • • 60, 

--------~~----~--~~ 
1, ·T?~l , 835 870 

Note :-The •• Syllabus .. is intended· tQ ;indicate the subject matter that may he 
profitably tanght. the mmimum amount of tune that should be spent m presenting such 
material to the students and the exammations that should be conducted to test the pro. 
feSinonal e.nd applied knowledge of the candidates. It is not designed to interfere with 
any ftexibility m eourse of study or freedom in methodsofipstructwn. as may be thoug&• 
fit by the teachmg staff. -

v 
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APPENDIX 33. 
Bytlabus and entrance requirements for the proposed Diploma in P~ 

Health Engi'I&U'fing. 
The course will consist of academic instrnction and demonstrations fo• 

8 months or 1,150 working hours, followed by an t:>xamination, and 6 months 
of assigned practical training at selected centres. In the case of candidates 
not already in services, the praptical training will he extended to 1 year. 
The candidate will he awarded a degree or diploma such as M. Sc. (Publio 
Health Engineering) after satisfactory completion· of practical training. 

Admissio!!S should be restricted to Engineers between the ag~s of Z 
•nd 40, already engaged in the Provinces and States of India, industrial or­
ganisations, -municipalities and corporations, on works related to public 
health,~such as water supplies, sewage works, refuse disposal, holl8i.ng, 
malaria, control, t>tc. Apphcants should be carefully se.Iected, should posseu 
a degree in engine£:rmg as proof of a theoretical background and should be 
recommended by their employers for the special course. They should be 
given leave and other facilities. They should be guaranteed security of theh 
position. 

SYLLABUS. 
The course Will include the study of eight compulsory subjects and one. 

of three optional subjects. 
COMPULSORY SUBJECTS. 

1. Sanitary bacteriology.-Bacterial environment, metabolism, carbo~ 
and nitrogen cycles. The role of bacteria m disease. Collection of sample& 
of water for bacteriological examination. Bacteriology of water, sewage.,. 

• 110il, air, milk, etc. Sterilisation. 
Approximately 14: lectures and 30 hours practical. 
2. Sanitary biologg.-Alga.e, fresh water biology, typical organisms ot 

eewage, sludges, activated slugde, trickling filters, etc. /River pollution 
and beach pollution and their effects. Life of animals and insects concern&d 
in the transmission of important diseases. Disinfection, fumigation, dis­
inft!lstation. Elementary physiology and nutrition. 

Approximately 48 lectures and 30 hours practical. 
3. Epiil.emiology and Ptiblic Health Administratio?i.-Origin and spre!'d 

of the more common diseases such as malaria, smallpox, cholera, typhotd, 
plague, typhus, in:B.uenza.; tuberculosis, etc. Relation between environmen~ 
and health. Personal hygiene and prophylaxis. Organisation and adminia­
t.ration of public health in India and elsewhere. Port health and quaran­
tine. 

Approximately 45 lectures and 30 hours practical. 
4. Btatistics.-General and vital statistics. Application of statistics 

to engineering problems of rainfall, run ofi,1loods, population growth, sewage 
. and water treatment. · 

Approximately 25 lectures and 4:0 hours practical. 
5. Water supply and sewerage. 
(a) Water Bupply.-Design of projects of various types. ~ethods of 

preliminary investigation of new projecta. Estimate~ of reqmrements of 
water, and the development and conservation of vanous types of s<?w;eea 
of water supply. Rainfall, runofi, and yield' of catchments. Stat1stioal 
analysis of data of estimation of minimum yield, maximum :Hoods, eto. 
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Gftlund water. Relation between geology and water supplies. Yield and 
4evelopment of wells and tube wells. Design and construction of river in­
takes, storage works, .clear water and service reservoirs, balancing tanks, 
"Stand pipes, pumping stations, ~tc. Design of pumping plant, air lift systems, 
•to. Distribution systems, pressures and capacity. Specification and con­
atraction ·of water works ; pipe lines and anciliaues. Pumping. Hot 
'wa~r supply. Economics and maintenance of water works. 

(b) Drainage a'Nl 'sewerage.--Design and investigation of sewerage and 
.drainage projects. Estimation- of sewage, infiltration of ground water and 
•torm water from data on population, soil, intensity and duration of storms, •t.o. Hydraulics and design _of separate and combined sewers and drains, 
eyphons, separators: manholes, silt -pits, eto. Ventilation, cleansing and main­
tenance of drains and sewers. Design of sewage pumping stations and equip­
ment. 

Approximately 100 lectures and 200 hours practichl. ~ 
6. Theory of water purification an.:( sewage treatment.-Wholesome water. 

Standards for public and indnstrial use. Quality of water and sewage. 
Chemical and bacteriological -analysis' and their sigmfi.cance. Biochemical 
ozygen demand and its determination. Principles of _sedimentation, coagula­
tion, control of algae, filtration, aeration, taste and odour control, disinfec­
tion of water and sewage effi.uents. -,Water softening. CorrosiOn pontrol 
and incrustation control. Removal of iion, manganese, 6to. Sedimentation 
'Ol sewage. Anaerobic digestion of sludge. Sludge gas collection and utilisa­
tion. Activated sludge process. Trickling filters. Stability tests for sew­
•ge effluents and determination of their strength. River pollution problems. 
Analysis and specifications of chemicals used in water purification and sew­
age treatment. Manurial value. of sewage. Dilution and irrigation. Ele-
mentary analysis of gases. .... .._ · 

Approximately 40 lectures and 60 hours practical. 
, 7. Design of water pu.rijication a'Nl sewage treatment plants.-( a} Design 

and construction of structures for screening, aeration, chemical treatment_. 
(ooagmation), rapid and slow sand filtration, disinfection, softening, defenisa­
tlon etc. Water laboratories. ~ 

(b) Design and construction of structures for screening, grit removal, 
Hdimentation and skimming of septic, Imhoff, sludge-digestion and humus 
tanka ; trickling filters, contact beds, activated sludge plants, sludge drying 

• beds. vacuum filters eto. Disposal of efilo.ents on land and in waters. Esti­
.ma~ river pollution and safe loads for seH purification. Sewage ~bora-
~. . 

Approximately 100 lect~ and 130. ho~ practical. 
8. General sanitation.-(a) Street cleansing, refuse collection and dis­

~011&1 by various methods, including incineration and composting. 
(b) Ventilation, air' conditioning, heating, cooling, noise and dust control, 

•moke abatement. Methoas of air an<l gas analysis, dust counting etc. 
(c) Principles of village and town planning, zoning, healthful hoq.sing, 

and slum clearance. 
(tl) Type plans, construction and sanitation of hospitals, 8chools, slaugh­

ter houses, dairies, food and drink establishments, markets, eating establish­
~t. s~g pools, disinfector stations. etc. Rat proof and :fty proof and 
mosquito proof construction. Sanitary survey and" reporting. 

(d) Rural sanitation problems. Latrines and trenching grounds. 
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Approximately 40 lectures and 70 hours practical. 
Optional Courses (of which one is to be selected). 
1. Malaria engineering.-Life history and habits of vectors. Malaria 

eurveys. Recurrent, naturalistic, and perman(.nt methods of controlling 
Jarvae and adult mosquitoes. Design of antimalarial drai'ns in various cir­
cumstances. Canalisation. Flushing. River training. Clearing. Sub-soil 
drainage. Filling. Adult spray killing mt-thods. Construction of sprays. 
Preparation o£ larvicid£..8 and inaecticides. Screening of houses. Relation, 
between engineering construction, irrigation and malaria. Malaria control 
for engineering projects,-etc. 

Approximately 25 lectures and 75 hours practical. 
2. Indust'Tial Hygiene.-Elementaey physiological hygiene. More de­

ta.iled class and laboratory instruction on ventilation, air conditioning. dust~ 
smoke and fume control, occupational risks, abnormal atmospl1eres, safety 
measures, comfort, etc. 

Approximately 25 1ectures and 75 hours practical. 
3. Disposal of indust'l'ial wastes.-Nature-and treatment of wastes pro-, 

duced at various stage~ in the leading industries in Ind1a, such as textiles,. 
paper, brewing, tanning, dyeing, metals, etc., etc. 

Approximately 40 lectures and 60 hours practical. 
Practical training for the degree of Master of Science in Sanitary Engineerang,.. 

The academic instruction for 8 months proposed for this course will b& 
eupplemented by practical training as in the case of other branches of engineer­
Ing in order to give the student a real insight into some of the actual prob­
lems awaiting him, and the prevailing engineering practiO(..s, whether they 
are modern or out-of-date. 

The practical training will consist generally of the following :-
(1) Engineering and Sanitary investigation of projects--for water 

1111pplies, improvements etc. for drainage, sewage purification etc. for 25-
working da)'B. _ 

(2) Design, drawing and estimating for such projects for 25 working 
days. 

(3) Actual construction of sanitary works-water supplies. sewage 
works. refuse disposal plants, markets, hospitals ete.-for 25 working 
days. • 

(4) Operation and maintenance of water purification plants, sewage 
treatment plants, refuse treatment plants .. labDratory control of plant 
operation etc.-for 25 working da)'B. 

Additional training may he given in the optional subjects, or the training 
outlined above may he intensified or prolonged at the option of the candidate­
or of the Director of the Institute. 

The training may he arranged with the public. health engineering depart- -
menta of the Governments of Madras, Bombay, Delhi, Punjab, United Pro­
vinces, Bengal and Mysore, or with Corporations of Madras, Bombay, Karachi 
and Calcutta or at Tatanaga.r or Hydera.bad (Deccan). In each case the 
Director of-the Institute will negotiate and arrange details to ensure the right 
type of training and supervision. Students will be consulted and assigned 
to their own provinces for training if possible. In special circumstances. 
a student who is employed already on important public health engineering 
works :tna.y be allowed to count his service towards such practical ~g. 
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During the period of practical training studenta must work under the 
administrative control of the officers to whom they are assigned, and observ• 
all the disciplinary rules in force. They must submit a report on their work 
and a record of their attendance through the respective officers nnder wholll 
they may be undergoing training. The ofl}.oers will alao report confidentially 
to the Director. about the work of the trainees. BesidE'S, the Professor of 
Sanitary Engineering may. if he wishes, inspect the work of the students 
during their training. 

When the practical training prescribed or approved for- each student 
has been satisfactorily completed. the Dir~tor will recom~nd the award 
of the degn;e to the s~dent. 
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APPENDIX 34. 
Crmrte tft Public Health engineering jM engineering students qualifying for 

a degree in Engineering. 
I. Ifllroduction.-Engineering operations_ must be carried out without 

'~n4angering public he~lth. The best way to ensure this will be by providing 
.Jmentary instruction on the essential principles of health, the causation 
•f -&.ease, the relation between engineering construction and public health, 
and the ways in which the engineer can cooperate with the health organisa-­
'tlon In the ordinary course of his duties. 

The present graduate course in engineering is already overburdened and 
inTOlve th6 applications of basic scientific principles in various fields. Sani· 
tary engin66ring is taught only to civil engineers, mainly as the application 
of the principles of hydraulics in the fi.eld of water supply, drainage and sewer· 
age. n occupies a minor place in the curriculum leading to a Civil degree. 
It cannot be called public health engineering, though it is the nearest ap­
l!_Oach to it. 

II. Scope and wei!Jh(age. to be allotted to the course.-It is obviously im­
poul.ble to teach public health engineering in detail, but every engineer and 
e•bordinate may be given instruction in elementary public health principles 
through lectures for about 30 hours in the class room and demonstrations fol' 
50 hours, without seriously overburdening the course. There must be a 
eeparate paper on public health engineering for all engineering students, 
earrymg Cl to 8% of the total marks in the final examination. 

III. BgUabus.-T~e syllapus may be as follows :-

A.l~ry: 
Boope of public health and sanita.t10n, Evolut1on of modern 

publio health, anc1ent and modern theories 
B)ementa.ry phy1uology and nutntion •• 

~"icable Diua8es: 
Baotena,-their biology, environment, metabolism, functions in 

Daturt"'a eoonomy-oarbon and n1trogen cycles, eto. 
IDfeotion, oontag1on, transm.isl'<ion, inc\1bation, oonta.cts, C&lTI-

era, immunity, epide:mi8s and endemics • - • • • • 
OboJera., typhoid, dysentery ... - •• 
8mallpox, vaooinat1on, vaccinE's, virus<>s, colds, inlluenza. 
Plague • • •• 
:Malaria. yellow fever, dengue 
Bookworm 
Tuberculosis 

··~= Moaqultoea 
Pllea •• 
Bats and fleas, lice 

D..d~: 
PersOD&l hygiene • • • • • • 
Water, water purification, sanita.ry aspects •• 
Sewage, sewage purifioa.tion. latrines •• 
Air, ventilation, dust, smoke, fumes &nd lighting 
Refuse ootleotion aDd dtspos&l. .8y control •• 
DUiafE!otion and disinfestation •• • 
Food and lnllk, dair1es, refrigeration, boiling, preservation, 
w handling and transport, restaurants 
Malaria control .. 
11a1a.r1a and engineering oonstruohon 
Hygieue of houSinfl 

Demon­
Leotm:e. stra.tions. 

hrs. hrs. 

1 
2 c 

2 8 

1 
1 ~ 
I 
1 
1 
I 2 
I 2 

1 2 
1 2 
l 2 

1 
2 4 
2 4 
2 j 

1 3 
1 2 

J s 
2 4 
1 2 
1 2 

30 oo 



163 

IV. Pofititm of tAu Btibject in the General Oourse.-The_ best time to teach 
t.hia eourse will be at the end of the 3rd year, or in the first term of the final 
-,.ear. The course requires only 16 additional working days and may actually 

- be spread over a period of two months, .allotting 2 hours every day for publio 
llealth engineering during those 2 months.. Ther& are a number of holidays 
-ba the ordinary College term~ and it will be possible to cut down these holidays 
by 16 .. or to give special evening classes. Tht~reby, no part of the regular 
engineering instruction need be oqrltted. ' But the course. must form an 
Integral part of the curriculum~ and candidates must obtain a pass in this 
eubject to qualify for the degree or diploma. 

The instruction may be given by visiting lecturers if there is no competent 
person in the faculty of the College to ~aeh any subject. Care must be tak:eu 
to emphasise the engineering implications, not the clinical aspecU!. 

... .. .. i • ... 
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APPENDIX 35. 
4, sluwt COUt'Btl of tt'aining in fJtlbUo kealtA engineering for Bn!Jif&eerift!l 

~"' supen;isors in BmaU municipalitia. , 
• •• I: Lm.gt'A of OoUt'se.-The course may consist of academio instruclao; 

lor 3 months. followt'd by assigned practical training f~ 3 months so aa te­
mee~ their actual needs. on wbieh the students will report in detaiL 
II. T'M Ourriculum mag ~ as folltno• . , 

A. l'ltkotlr.u;tory. 
Boope of public health and sanitation. ancient and modem theo-

.nea • • • • • • • • • • • • 
Elementary physiology and nutrition • • • • • • 

lt. (a) Elementary ba.oteriology. environment, biology. metabolism 
and functions of baoteria. Bacteria. of wa.ter, sewage, milk. air, 
soil. use of miorosoope • • • • • • • • • • 

(b) Biology of water purification a.n.d sewage disposal, river pollu­
• tion, fish hfe, eto. . • • • • • • - . • • • 
(e) Entomology-Mosquitoes~ 1hes, rats, 11eas, tioks,lioe, aandflies, 

a.nkylostoma. • • • • • • . • • • • • 
(4) Chemistry of water pnrifica.t1on and sewage treatmen' illlllndiDg 

dis.infuotxon . • . • . • • • • • • • 
C. Commua.icabk diBeaaes. -

Ma.Ia.na, yellow fever. da.ngne 
Plague • • • • 
Cholera, typhoid, dysentery 
Hookworm .• •• 
Tube.roulosJs •• 
Pn'lumonia. in6uenza. •• 
Smallpox. chickenpox, eto. • • 
Epidemics and epidemic control 
PubJio health administration 

D. BtatUJtica. 
Gen<"ra.l st.nt1stlcs, mean, standard deviatiOn, rates, eto. 

E. ..4 pp 'ieatiOI•. 
Hydraulic~ 
'VntE"r supply and purification, design, etc. • • • • • • ' 
Latrines. sewerage. sewage disposal, dra.umge, refuse disposa.l, 
, plumbing • • • • . • • • • • • • 
Fo<'d a.nd lllilk preservahon., transport. handling, restaurants. 

ll•arkets, slaughter houses, eto. -
Townplanmng. zon1ng, housing. lighting, ventilation, dust 

control, fa.otor1es. eto. . • ~ • • • • • • • 
Malal"ta control . . . . 
Rat oontroJ. fJy control. rural sanitation, fairs and festivals, 

dt smfeotion. eto. • • . • • • • • . • 

RoliN. 

Leot~ L&br 

1 ..... 
3 • 
8 15-

3 6 , 14 

8 1:1 

H 
I 

~ 

1 ,, 14" 

5 16 
-Io 30:: 

t 

10- 3() 

;J .!J.: 
4 • ' 6 'l.J. 

5 ' 10" 

1- 85 185 

At the end of 3 months theoretical instru.'oti~n, an exanrlnation will be held 
consisting of 2 written papers (one for parts A, B, 0, D and the other for pan 
E) and a practical test. The candidates who J?&SS these will proceed to theil 
practical training and report on it. If their work is satisfactory and thei:t 
report shows capacity to deal with the problems that may face them, thet 
mn.y be awarded a " Certificate in public health engineering ••. 



APPENDIX 36. 

Ou1'f'iculum of Stu.tliu for Sanitarg ImpeclorB. 

So.bjeot. 

L-lffkollfldof'u. 
8oope of public health. sa.nita.tion. hygiene • • • • ' 
EvOlution of pnblio health-modem po.blio health methods 
Duties and o'!ligations of a B&llitary in.s~butea eaPDtial -.Il.-Elementary physiology 
Personal hygiene 

.m. Comm.-ic~Wk tliastuu.'\ 

.... ... 

.. 
for 

-
Infection. modes of traDsmisaion, ohanil.ela of infection. fnoo.ba.tion period; 

qUil.l'&ntiDe, contacts. oarriera ; mined oases; preventive :m.euure •• 
mfOI'Jila.tio:a about epidemio-..Invest.iption. iaolation. awveilJ&noe. dill. 
~ inkction. 
Epidemio and Blld~ di~teases 
6mallpox. vaooination • • • 
Cholera., inoculation , , • • .., 
Typhoid. dysentery · > •• ~ 1 • • • • ~ • • 

... 
Cluckenpox. measles, mumps. whooping OODgh. diptheria 
Hookworm and hookworu\ treatment • • .. • -
1rfalaria .. • • ,..'! • • .... ... ...., , 

Leprosy. syPJnus • -.. . •• ·~ • •- -
Management of au outbzea.k of infectious diseasea • • • • • • 
Taking of specimens for bacteriological uamination in pls.go.e. ohoJera,; 

typhoid.,rabi~..: •• 01• ,. ... .,. &~ ••, , ~· 

IV..-.AnMnalg, i~ etc..~ tl~ 
' 1\losqintoes, anopheles. 

Plies. '-
.. , • "Rats and fleas.<> · 

<" Bed llJJgB,Iio& •• 

't-~eetilm and tlirinJ~ 
· Water S1l])plies.• -

..Doncurrent a.nd termins.l disinfection in iD!eotiou• diseases. 
, Fumigation U1 plague work.. 

~ n..:...Sun~eyi,§ afVlfeNlUflll CHill tlratring. 
Chain survey; plane table, field slmoJW:rg. -· · 
Levellmg, dra.inage. , 
Dm;wing ~. seationa, IIO&lea,. enl&rgement reduotion. reproduotion • -

YII..-Buildiiig -~m-.. ':,. • ·,'; ' ' - -
Building materials. • ·:;;,. ~ _ 
Buildmg oonriftrotion. 
Vi)Ja.ge and town platminc. 
Estimating. . ' ' " • ~, 
Execution of worb. ~ ._ • 
~pla.ns. -
Ventil&tion,light~. eto. 

~Water ~mppl1J • 
. IJeurces. conservation. 
Sinking of wellB and tube wells. repairs. • 
hrdicatio~ttlement, filtration. disinfection. 
OoDecrtioa •f samples. 

- -

• •• 
Bow-a. 

1 

a 
z 

r 
2 
2 

_2 
2 
2 
.1' 
1 
1 

1 

• 

• n .. 



166 

CtWt"iculum of Studia for Sanitarg I n8p«1tora-eontd. 

Subject. Hou.ra. 

IX.:-ColkctiOfi and diapoaal of ezcreta and rq.._. 
Latrines--ddl"erent types. 
Soakage pits, urinals, catch pits. 
Septic tanks and title fields. 
Manure pita. '.trenchlns. 
Refuse .collection, orgatusatlon and methods. 
Composting, dumping 1 

X.-Di8powl of the dead J 

.XI.-Oollection. of fJital stattstics. 
Machinery, population, census, rates, tabulation, infant moriabty ratt.Os 4 

DI.-Food and milk sanitation.. 
Nutrition. 
Milk, da.ir1es, slaughter houses, markets, samphng of food at1d nulk 8 

XIll.-Fairs and festivals; sarais, dharmasa1as. Layout, water Bllpply, ia.t­
rioes, refuse colle~10n and dJ.sposal, control of animals and food esta.bhsh­
ments, control of communicable chses.ses, a.ccommoda.tion, clea.ning up at 
end of fest1va.I, police. 
Sa.ra.is, dharamsa.Ias, choultries 3 

XJ:V.-Sclwol san.itatton. 1 
XV.-Publte HeaUk Administration.. 

!Local aiid provincial set up. 
!Rela.ttons with other departments : 

XVL-Pttblu: health lawe e 
XVfi.-HealtA Edtteaticm methods. 

Their importance tn rural work. 
Personal contact, discussions, village and school talks, lantern, mnema, 

leaflets, press articles, exhibitions and type plaiis and.models. 
School health procedures _ 4 

XVIII.-Bealth Un.it work a 
XIX.-M alaria COfl.trol • 

.Mlnor drainage and Dlling. 
Larval control by oiling a.nd pa.rlSfP'66D. 
.Adult spray killing. 
Malaria. and irrigation. 
Na.turallst1c methods C 

XX.-()jfiu routif'Ul • • S 
XXI.-M etllnda of in.spectiOfi and carrying out of San.ltarp 11urt;eg._ 

Rural latrines, trenchmg grounds, wefis, markets. slaughterhouses. 
offensive trades, camps. water supplies, reporting, carrymg out re-
pairs 12 

lltiU.-Matern.itu and Child Welfars •• 2 

1tX.IU..-Legal procedures. 
~ing charges, evidence, etc. 6 

XXIV.--Bewerage and sewaue disposal. plumbtn.g 6 
xxv.-o.tre.asiw trades, in.dtt8trial kygienc 2 

JtXV1:.-'V-eatilalion. atmoap]lerie pollutiOfi a 
Seminare, tasts, etc. 10 

ToW 140 



). Bucket latrine .• 
a. Deep pit latrine •• 
3. Bored hole latrine 
4. Mound latrine •• 
D. Water seal plate latrine 
6. Pubhc latrme •• 
7. Squatting plates 
8. Urma.Is 
D. Septic tanks 

10. Markets 
11. Meat stalls 
12. Dairres 
13. Gala eartsta.nd •• 
14. Slaughter house • • • • 
15. Offensive tradeso Lillle kiln 
16. Tanneries •• # 

17. Wells, tube wells 
18. Dis1nfection of wells 
19. DISinfection of tanks 
20. Chlonna.tion of water •• 
21. Trenclnnggronud •• 
22. Catch p1ts and sealed pits 
23. Compost making 
24. Refuse destructor 
25. Camp incinerators •• 
26. Water BA.mple for analysis 
27. :MUk sample for ana.lysis •• 
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I • • 

··} .. 

··} .. 
-·. 

28. Hookworm treatment • • • • 
29. Vaooination against smallpox •• 
30. Vaootnation against typhoid a.nd cholera. 
31. Widal test •• 

... 

, 

,. 
.· ~ 

32. Preparation of vaccine • • • , • • • • . • ~ •• 
33. Pasteur treatment and despatch and examina.tion of brain for rabies in 

dogs • • -~ • • • • -~. 
34. Housing • • • • • • } 
35. Disinfection of a house • • • •• 
36. Insanitary and obstructive buildings 
37. Aerated water factories • • • • 
38. Barbers' shop 
39. Laundries • • .. • 
40. Maternity and child we1f&re clinics 
41. Visit to health museum •• 
42. Infectious disease hospital 
43. Leprosy clinic . • - • • • .• 
~ Blood fOr malaria • • . • • • • 
45. Spemmena of faeces for hook worm infection 
46. Dissection of rats for plague 
4 7. Antimalaria measures 
48. Cemetery 
49. Sewage farm • • • •• 
00.. Samta.ry Assistant's office } 
61. M. 0. H.'s office •• 
152. MidWife's office • • • • 
63. Birth and death registration 
64. Tabulation of vital statistics 
65. , Schoolsamta.tion. •• 
66. Health education procedme 
67. Mosquito surveys 
08. Calcui fwrugation 
69. Office routiDe • • # • 

60. Court procedure •• 
61. Water purification plant •• 
6Z. Fairs and festivals 

... 
"·. 

.. .. 

.. 

Holll's. 

J 
2 
2 
a 
1 
1 

.3 
~ 

2 
2; 
.l 
} 

a. 
2 
l 
2: 

" 4. 
1. 
2: 

4-

l 
_,1. 

l. 
~ 
4 
4· 
:1 
~ 
l 
1 
& 
} 

~ 

lU 
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1. Construction of squatting plate 
.2. •• / p1.t latrine 
3. borehole latrine 
4. bucket latrine 
li. sealed pits 
6. catch pits 
7. water seal latrine 
8. public latrine 

10. .. wells . • • • •• 
9. , urinals .• } 

11. - •• tube wells 
12. DisinfectiOn of water and test for efficiency •• 
~ 3. Sanitary inspection of eating honse 
14. Bakeries -
15. Ma.rkets 
16. Meat stall& 
17. Fish stalls 
18. Da.iries .. 
19. Oartstan~ a.nd sha.ndies 
20. Gram stores •• 
21. Slaughter houses •• 
22. Offensive trades : Ta.nneries, Lime kiln a.nd Brick kilns 
23. L&llDdries ' •• 
24. Trenchmg grollDd 
25. Compost makmg 
28. Manure p1ts 
27. Incinerator . . . . 
28. W a.ter sample for analysis 
29. Milk sample for analysiS •. 
30. Preparation for mass Hookworm treatment 
31. Technique of vaOCins.tion against sma.llpox •• 
32. Technique of va.coins.tion against cholera 
33. Blood for wids.l . • • • • • 
34. Sample of dog's brain for examination for rabies 
35. Housing with regard to Housing laws 
36. Oooly hnes and temporary labour oamps 
37. Disinfection of a honse and articles within •• 
38. Insanitary buildings 
39. Obstructive buildings 
4o0. Barber's shop •• 
41. Aerated water factories 
42. Health centres •• 
43. Leprosy clmic • • • • 
44. Taking blood samples for malaria •• 
4o5. Taking specimen of faeces for examination 
46. Rat dissectiOn .• 
47. Cemetery and cre1ns.tion grollDd 
-4,8. Sewage form • • • • 
49. School health survey • • . • • • 
.liO. Health Survey of village, sa.rais. dharamsalas 
li1. Mosquito larval survey 
li2. Court procedure -
.li3. Plumbing •. 
.li4. Water supplies, chlorination testing, etc. • I 
.li5. Sewerage • • • • 
66. Sewage disposal-seVeral types 
1;1. Court procedure •• 
.liS. Food samples • • • • 
li9. Smoke and other nuisances} 
60. Inspection of factories •• 
61. Restaurants 

Hours. 
10 

2 
7 
5 
2 
3 
6 
2 

14. 

6 
2 
2 
2 
2 
2 
2 
s 
2 
2 
6 
1 
3 ., 6 
2 • 12 
2 
3 

38 
30 

4: 
4o 

's 
G 
4 
4 
4 
2 
2 
4 
2 
6 
4 
4 
4 
4 
2 - 3 
4 
3 
4 
8 
8 

u 
~ 
2~ 

I 
2 

305 
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82. Street eel~ } - -
83. Refuse collection in toWDS • • • • 
C4. Sanitary survey of siU1118o flO-, 1Vater supplies 
85. Pl&ns and drawings • • • • ,. 
88. Enlargement and reduction 
87. Sketching 
-88. Estimating 
49. Surveying •• 
'10. Field sketching •• 
'JJ. 'Building oonstruotion •• 
-z:a. _Kalaria eontrol and drainage 

~·· 

Total 

Heu8. 

-8 
..... 18 .. 11 

6 • • 18 -
12 

6 
18 

&19 
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APPENDIX 37i 
Svllab-us for Preliminary Training 00Uf'sefor Nurses'! 

Age for admission to be not less than 17 yeaTs. 
The best' education available at any stage of development m a country 

is the only standard that should be accepted for nursing. A lack of edu• 
cated. girls, however, is only part of the problem, the real problem is how 
to attract the best there are at level of education available. The beat edu· 
cated and most intelligent will be attracted to the nursing course in pro• 
portion to its immediate interest, and to its future opportunities for remu• 
nel'ative work, in a profession of good standing in the community. The 
nursing course can be made of interest only if it is ca;refully correlated wita 
the existing educational backgrounds of the students, and realistically link· 
ed to community and home conditions, and also presented in a sympath• 
tic atmosphere of student-teacher relationship throughout the course rathe.­
than in an atmosphere of reproof to an ignorant and unskilled employee .. 
With such safeguards. despite low standards of education and correspond· 
mgly simple professional training, the best students available at the time: 
will be attracted and will make a real contribution to the Health Servicft 
in hosp1tal and in the community. 

The basic preliminary course (syllabus given) is intended to incorporak 
these ideas and instil a preventive approach to health from the commence­
ment. Furthermore, this basic course so planned will provide those studente 
who do not continue through the full professional course, valuable expe· 
rience, immediately applicable to take back with them to their own hom• 
and villages, and will hkewise make them influential in increasing the num~ 
ber of desirable applicants for instruction. 

Length of Course.-The course should not be less than 14 week:s-18-
week:s for studies and 1 week for examination. This permits of 3 seasiona­
annually, allowing 10 weeks for transfers and admission of students, ana 
holidays for teaching stafis. _ 

Hours.-Approximate hours per week 34, allowing for Saturday afte:r-­
noon and Sunday free. 

Stafi:-It is suggested that the S1Ster Tutor in charge of this Sohoot 
should hold the necessary qualification for teaching in addition to Oerli· 
ficate of General Nursing. 

If the number of students demand an ass1stant tutor, the minimum quali­
fication of such assistant should be Registered Nurse with practical expe­
rience in hospital and ward administration and capable of contributing her 
full share to the general work of the School. 

Salaries for teaching staff-
Senior Sister Tutor-Rs. 200-10-250 p.m. 
Assistant Sister Tutor-Rs. 150-5-200 
and in addition both sHould receive-free furnished accommodatloa,. 

messing, uniform and dhobi allowance and service. 
Lectures. Hours. Practical Demonstration. 

Group: 
J. Elementary Anatomy and phy- Study Class and Laboratory work _. 

aiology Elementary Biology 35 



01'01lp. 
n. Introduction to Preventive 

Medicme--Per.sonal and En­
vironmental Hygiene-Pnnoi­
ples and Practice of Health. 
teaoh.mg. Introduction to a,. 
neral Psyoh.ology 

In •• ~ .. 
IV. Elementar;y Dietetics 

V. Nuraing-lst year group lee· 
tures, including simple nursing 
procedliJ."eB--~ Aid-Home 
Nursing Bandaging •• 

VI. Elementary EcOnomics & 
Social Science. Socl&l Service 
-Dift"erent types of (a) Comm.u­
nity Organisa.tions-Societi­
lDBtitntums. General and Social 
Ho~~pitals. (b) Th.e family 

VH. Physical Culture •• 

VIII. Child De;.elopment---Ce.re of 

IX. Elementary Domestic Science 
including needle work- Laund­
ry- Gardening. vegetables. 
fruit. ftowera, etc. - •• 

Total 

1'71 

20 

Practical Demonstration 

Students Health. Examinations 
Records-VuutstoWater wor~ 
Sewage Farms--demonstrations 
Of Balllples of disinfectants- Ele-
mentary Bacteriology-In-ocula­
tion-V accinat1on, etc. 

Physics and Chemistry 
20 Practical cookery-Diets for Health 

adults and cluldren 

30 

15 

Bed making-:Bathing of patients. 
Taking Temperatures-Pulse, 
Rei!piration-Wnting upcharte­
Noting record of oe.ses-Gilneral 
Methods of cleaning wards, Equip· 
ment, etc •• Preparation for simple 
nursing prooedu~Prepa.ration 
and method of giving enema to 

- adults and children. Administra­
tion of med1cine. Supervised 
visits to hOBpital-wards 

Visits to :Bustees, village homes & 
markets-Town markets-Da1nes 

--Co-operative Soc1eties-Labourera 
Tenements-Middle Class Fls.ts­
Orphanag-Volunta.ry Social 
Agencies •. 

Gymnasti-Team - games, Folk 
dances, etc. • • • • • • 

8 VIsits to Infa.nt Welfare Centres & 
Schools--prevention of blmdneas 

l5 
143 

innewborn •• 
In the Class •• 
In the Garden 

Total 

~· 

101)-

-18 

- IG-
13-
11 

MICROBIOLOGY. (INCLUDED IN ELEMENTARY BACTERI­
OLOGY. 

(Group II of P.reJimituz,.y Training School SyllalN,s A.UackedJ. 
Ume ~. - Unit 1. 

Micro-organisms and their reJa.tion to man Introduction to the nse of the mioi'O• 
-helpful & hannful. sco~amma.t10n of sunple ob-

Yoast and mo~re formation. biologi- jects easy to see such as a drop ol' 
oal act1v1ty; requirements for hfe and m1lk, salt, crystal, ha1r, etc •. 
growth importance to man in food produc- Exammation of prepared' slidea o# 
tion. industr;y medicines such as ergot, etc. yeasts. moulds, and bacteria of 

d1fferent varieties. 
:Bacteria., reproduction, biological activity ; 
destrnotion ; general ptcture of bacteria in 
the normal healthy human body, basis of 
classlfica.tion, stain.ina' and identifications, 
Disease produot1on ; the effect of the bacte­
r.l& and their toxins on the body. 

U11it B. 
Where pathogenic orga.nisme are lound and 
how infectwn is lipread. -

Sources of infection in dirt. water. fooQ. air 
Dll bod7 diSoh.arges. 

ote byoks to be kept and drawiDg to­
be made of each shde examiDed. 

Uni.t B. 
Examinations under the mfc.ronope 

of fty's leg, village water supplf• eti· • 
ture made by student, breathiDB oa­
med!a, touching med1a, three.' anct 
mouth oultun. from memhel'll of \U­
ols.ss. 
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Modes of transfer~reo~op -air borne. 
carriers. human, UUJeot, anunals. . . 

7•i• a. 
Con\rol and destruction of mioro.organiiiDlS. 
The effect o.f the env~nm.ent on the life of 
mioro-orga.n1sms. Moisture, food, tem­
pera.ture,light, Oxygen. 

Disinfection, sterilization, fumigation, Bena.­
sis a.ntesepsis and asepsis, their use in the 
ho;pital and in the home. Stress on the 
.dangers and results of oa.~essness. 

(If possible simple demonstrations of 
this kind to be shown to hospital in­
patients and relatives by students 
and health teaching given.)~ 

Unit 8. 
Simple experiments to show the> , 
effect of common physical and 
chemical agents on micrO-orga.• 
nisms, such as sunlight, heat. oold. 
drying, iodine, alcohol, etc. 
Tests for sterility of things whioh 
have been sterilized and kep•. 
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APPENDIX 38. 

SYLI.Anus FOB "rHB J"umoB NURSING CEBTII'ICA~ 

Length of course 3 years, age for Gdmissicm 17 yeqkB. 

tO Lectures &; Lecture demonstrations to be gi-.en by_& c-ertificated 
nursing sister. Institutional & Domicilary methods should be ta.ught through 
tile entire course. ' -

Revision classes during first year for students who have passed through 
the P.T.B. Full lectures for other students.- ' 

Hospital Ethics-Etiquette Qualifica.tio~ e~irentia.l to the making of 
·Jt good nurse. Ma.intena.noe of health, uniform. General rules of the hoe-

. pital and nurses home. -- · 
· • - The ward .ita cleanliness, brightness, tidiness, ventila.ti~, care of lava­
- tories, 'bathrooms. sluice-rooms, utensils-their care and cleanliness. 

Hospital equipment-ita cost, ear6, Dressings,-Kinds, uses, costa. 
: Rubber appliances--care and preservation ol mackintoshes~_ Air and Watel! 
beds. Hot water bottles-care, filling, precautions: Linen~re of~ checking, 
Inventories. • 

Bed-bed~gs, care, disinfection. Bed makmg. --Type , of beds 
Changing . of linen-methods. Nursing positions. ~g of patients. 
Giving of bed-pans, etc. - - ' --

Patieits---$dmission-how to receive. Preparation for stretcher case: 
J.l'racto.res. Collapse. JLemorrhage-Fits. Removal of clothing. Ob­
eervations to be made while admitting ., patient. Last bftiees. 

Baths-on the bed-in the bath-:room--preparations. Cases that should 
GOt be bathed withoo.t permission. Care and cleanliness of the hair. -

Bath-medicated. Hot .Air-vapour. Surgical l>athspacb, hot and cold 
t!ponging-het. tepid. cold. ~ " , ' _ · 

AdministratioD. of drugs and how to give tnmple mediein~ 
Observation of urine, stools~ sputu.m. voiD.it, discharges. SpecruaeD&-

uving of Exer~ta-disinfection and disposal. 
Tempe:ra.ture-pulse--respiration. Clinical Thetmometet. 
Care of the mouth. Care o1 the back-bedsores. 
Enemata-kinds-requisites---methods of administration~ 
Applications. Heat. moist and dry-cold iced. leecaps fomentatione-

ttimple-medica.l surgical. Poultices-Linseed.-mustard~ha.rcoal-bread.. 
Evaporating lotions-Counter irritants. Blisters, Leeches. Cupping-#e$ 
and dry. 

Bandaging-12 demonstrations. 
Sickroom Cookery-Theory & practical demonstrations. 15 hours. 
Food-contamination-preservation. ~~omp_osition-ditut.ion-

eare of-contamination-adulteration. Food values. 
_Preparing of trays.:...Serving of meals..-feeding of patie:o~~ , ,!,dan-_,.., 

feeding. 
Predigested food-making-value-uses. of. Bengera 'food-Meat 

.Bdracttr. Peptonised milk-whey-junke~. .Jelly-Albumin water. 
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Eggs-fish. Mehtods of preparing-cooking-serving.-- Vegetables­
fruit-method of preparing-cooking-serving. Child-care of-diet fot 
healthy and sick. ~ - l!u.ll 

Special diets. 
Hygiene Lectures & Demonstrations. 20 Hrs. to be given by a Doctor._ 

preferably with Public Health e:x:pe·rience. 
Personal hygiene--aids to health-habits-fresh air. Cleanliness-. 

Exercise-food-rest-clothing., , 
Atmosphere-Atmospheric-Pressure, composition of air, various impuri-­

ties. Heat radiation-Conduction-convection-Body Heat, evapor!-tion. 
Ventilation in health and disease. Light-natural and artificial. 
Water--sources Qf drinking water-rain-springs-rivers-wells. 

1 -f;: Distribution of watt:r-mains service pipes-head pipes-cisterns. Puri­
fication-pollution-storage-filtration-chemicals. Ozonisation ultra­
violet rays. 

Refuse-collection-removal--disposal. 
House and Hospital-Water carriage system-Conservancy. 
System-sewage system. Disposal-purification of sewage. 
Drainage system-traps-soil pipe-water pipe. 
Sanitary conveniences and appliances-water closets-sinks-bathe-­

basins. 
Infection-disinfection--methods. 
The part played by the agency of water~food-air in the tropieal 'dis­

eases. 1!1\lch as cholera, dysentery, the enteric group of fever." Pneumonia­
plague. 

- Personal and Gene~al prophylaxis. . 
The part played in tropical diseases by insects such as lice, bed buga.,. 

fteas--sand fties-mo'squitoes-worms and other intestine parasites. 
Personal and General Prophylaxis. 
Anatomy and Physiology. 30 lectures and demonstrations. 
To be given by a Doctor. Revision lectures by Sister Tutor. 
The bony skeleton-names of bones-types-position in the body. 
Classification of bones-composition-structure-joints-varieties etc: 
The muscular system-voluntary and involuntary. Difference in theu 

mode of action. Position of the chief muscles in the body. Anatomy of the 
thorax and abdomen. 

The lungs and their passages. The heart-the circulation of the blood.. 
Structure of the chief blood and lymphatic system. 
The mouth-teeth-intestinal tract. 
Classes of foodstuffs-fats--carbohydrates-proteins-absorption cl 

food products. 
The skin-sweet glands-hair-nails, the urinary system. 
The nervous sy~m. ' · 
Reproductive organs. 
Special senses. 
Ductless glands.· 
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Lectut"ea on Medical Disea&e3.-20 Lectures to be given by a Doctor in 
ddition-20 lectures on nursing care in each dise&se to be given by the sister 
wtor, in co-ordination with the Doctor's lectures. Institutional & Domiciliary 
cnethods should be considered. · · 

The cause of disease and human pathology. 
Alimentary system ; the more important diseases and their chief symp· 

"toms. 
Respiratory system ; cough. breathing in .disease. ~he more importan\ 

· <Ciiseases and their symptoms. ' - . 
Tuberculosis : symptoms. cause, disposal of sputum, sanatorium trea\­

"SDent, light. air, food prevention. 
Circulatory diseases ; the more important diseases and their sympto1D8. 

Heart disease. Rheumatism, Cholera. . · 
4 Excretory system : urine in disease. Chief diseases of the kidney and 

.their symptoms. Diabetes. 
Central nervous system. Chief diseases and symptoms. Convulsions. 

'fit&. 
Natural and artificial protection against~- Immunity, inoculation 

and va.cci.uation. Bacteriology. _ · ' · 
Infectious diseases; smallpox, Enteric, Dysentery, Measle&. Chicken­

pox, Whooping cough. Diptheria.. 
Isolation and disinfection of-

Introduction ; maJ.a.:ria, black water, relapsing fever. 
Kala aza.r, plague, leprosy.; 
Beri beri, scurvy, pel\a.~ 
Cholera, dysentery, hepatitis. 
Spt11e, ankylosto9)iassis, filariasis. 
Snake bite, hydrophobia, heat stroke. 

. -
Diet m disease. Pre..Wgestion of foods, Special diets. 
Nnt:rient enemata. Proprietary preparatiou, their wree and dangers. 

Deficiency diseases. 
Medical emergencies, fainting. syncope, epileptic fits, , convu1sio:ns, 

t>leeding, colic, etc. ' 
Drttgs ami. Poisons.-Dt11gs and remedies. _ Tbeir sources, nature, '?lasses, 

'l!letbod of use, common poisou, symptoms and treatment. , 
t Lm,urea on Surgical Diseasea.-20 lectures to be given by a Doctor in 
addition-20 Lectures on Nursing· care bJ Sister Tutor in co-ordination with 
-the Doctor's lectures. · - , 

-Micro organism ; infection ; infla.mation, suppuration, cellulitis. Teta-
-nus. tuberculo818, etc. 

Principles of asepsis ; antiseptics, sterilization. influence of atmospheric 
'Pressure, of boiling water and steam. _ 

Haemorrhage, varieties o~ first aid and surgical treatment. 
Preparation of patients for operation. Duties of nilrse in the operatioa 

-theatre. Operations in private houses. 6 

Injuries, shock, oontuaions, wounds Tarietiea and p:roceuU ~~ "healing. 
CJomplicataons. treatment. · 
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BllrDS ttnd scald~.> Ulceration; ,gangrene. tumour, cancer of breast. 
FractUres and -~Ioc'a.tion, including mst aid treatment ~ Orthopaedic-

Surgery. Causes of deformity. ' 

Diseases of bones.and joint~. Use of splints. Head and spme injuries. 
Operations on the mouth: Empyema. · _.. 

Abdominal surgery ; ~a~trlc and duodenal ulcer, gastric ..$all stones. 
appendicitis. Intea~_!l.l obshuctio11. etc. -

- Oaecostomy and colostomy. Hernia, varieties. complications operation-. 
to.. ·., - -

· Common diseases of 'rectum and anus. Istula. haem~n:hoide carchin-­
oma, :Qiseases of n.riuary sys~m. Prostate, Care of patients after operation. 
. Anaesthetics :-Short accodnt of action of general and 1~1 anaesthetiC&. 

Oommon anaesthetics. Preparations- of anaestheticts table. Preparation. 
of patients for general anaesthesia .. Management while under general anaesthe­
tic. Methods of artificial respiration. Care of_ patients during recovery. 
Treatment of th~ after effects of anaesthesia. · · ' 

Gynaec0logy.-12lectur~ to be given by a Doctor. 
Structure and functions of the ovaries, fallopian tubes, uterus vagina; 

Disorders of menstruation and menopause. Vaginal discharges, New growths 
of voaries and uterus. · 

Preparation of patients for examination. Douche. 
Thampoons, Plugs, Pessariel!l. 
Nursing after major and minor operations. 
Nursing of cases of Eye Diseases-6lectures. 
Anatomy and physwlogy briefl.y. 

Instruments for examination. Foreign bodies':' discharge from the ear. 
How to syringe 'I Use of dry heat in acute inflammation of ear. Application 
of fomentations. Application of heat and cold. (Lieters coils}. Appli~tion 
of leeches, blisters, etc., ov-er the mastoid process, ear drops. Dressing a.fter 
ear operations. Brief description of anatomy and physiology of the nose. 
Pharynx and laryns. Hygiene of the mouth with yeference to the fl!sease 
of the nose-pharynx and laryns ; Sl'raying and couching. Haemorrhage from 
the npse and throat. Nasal discharges. Obstructions. to breathing and 
•wallowing. Gargles mouth washes. Inhalations. ·How tQ paint the thoat 
instNments for operations. Tonsies and adenoids. Abscess of throat. 
Tracheotomy. Administration of food in painful diseases of, and after ope­
rations on the throat. 

Ski• di«eaaea 6 lectures. 
Skin, anatomy and ·physiology. Application of .remedies. Lo~ 

Hmments, ointments, pastes, powders", Common diseases,. boils, ring-worm, 
itoh, eczema, psoriasis, secondary infections. Cleansing of s)cin, Removal of 
nsts. 

V~! ~ lectvrea. 

Syphilis and Gonorrhoea. 
A. brief aeooun~ of causea-mode of infection-signa & symptoms. 
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-- · Prophyla.xi&---ieneral rUles regarding infe~tiVit)'land modes of t:ralla-
iniuion of venereal du!Bases and theu prevention.· 

~ ..._ Nuislng Care of patients of v;nereal diseaSes.. 
Knowledge of steriliza.tiou 1 of syringes. • 
Principles of dressing syphilitic wounds. 
Oare of eye. and uretha in Gonorrhoea. 
Urethial douches. ~ · "- · 
P:z:ostatic massage. J.l'or male JlluseB• · 
Making of smears. ' -"' _. · 

-- .-;· ;.I' Nursing' o.( cAiZdr~20 hours. 
r • ... (10 lectQres by a doctor and 1<! lectures bl' the Sister Tutor). 

~The deve1opment of a ·aonnal ohild-health" requirements. General-'" 
-~trinciplei of infant feeding-the feeding of children 1lp to 2 years. , , 

' ~ The observation ol. children in health and sickness. cries. stools. attitude 
ei the child. sympto~ etc. • '-' ' , · - _ - ·~ . . . 

· The nursing of chilcken including the giving of medicines-treatments- · 
eeding and occup~ti.onal therapy. ' 
- Special diseases of chndren. 
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APPENDIX 39. 
SYLLABUS FOR THE SENIOR N URSINQ CERTIFICATE. 

Length of course-3 years. 
HistoryoJNursingandEthics.-20Hour&-In 1st Year, after the P.T.S. 

~Revision). 
. Unit I.-The pre-christian period-ideas of disease in the primitive 
'world and resulting methods of treatment-medicine in ancient India, China, 
"Egypt, Greece, Rome. · 

Unit II.-Nursing in the early Christian era-the deaconesses, the 
Roman matrons Monastricism, the development of hospitals. 

Unit III.-Aristocratic and Military. Influences--the influence of Feu­
dalism-the knights and ladies of St. John of Jeruselum, of St. Lazarus, etc. 

Unit IV.-Defuoc~atic and Secular Tendencies iu Medical Nursing ordei'E!. 
'Social and economic changes following the crusades ; St. Francis of Asshi 
and his Orders-St. Claire and the poor Claires, the Beguines. 

Unit V.-Transition from Medieval to Modern era-Political, social and 
-economic changes as a background of the period. The closing of monastries­
~he extension of the servant nurse system. · 

Unit VI.-Pre-Nightingale Reformers :-
St. Vincent do Paul and Milee. Le Gras John Howard, Elizabeth Fry, 

the work of the FJeidners at Kaisersworth. 
Unit VTI.-Florence Ni~'htinga.le-Her life, her work in the Crimean 

War, the founding of the Nursing School at St. Thomas Hospital. Her 
interest in India and Reforms. 

Unit VIII.-Contempora.ry d~ve1opments-the discoveries of Pasteur, 
Lister Kf't>k, t>fC. The rt>Jaticmship of Nursing to hospital reform. 

Unit JX.-Nursin~ in Inilia. in the modern days-the introduction and 
growth of Nursine in India-development of schools-examination and regis­

-tration--a bri«>f nview of nm-;in~ organisations in India today. 
Unit X.-The Public Health Nurse-the story of her develonment"in 

various countries and the nf"ed of such nurses in India. -
Unit XI..;-TJ,fl> f'ontrihution of the nurse of today to the History of N~U­

aing--tbe reP"f'f\nsibility of the nursing student to her profess;~n-her heritage 
-and opportunities. "" 

'"'First Ye.ar after the P.T.8. 
A.dt~afUll'd Nur.wnn .Arl<~.-2 llours 3 ~es a week foT 34. weeks, 102 hours. 

Unit 1 .-f'ollN'ting and send in~ specimens-Urine, st.ool, sl)ntum. 
-eerebro- spinal fluid Oum haT -puncture, cest.ernal puncture} blood, kidney 
funotion t.e!lt.<~-gastrle analysis, abdominal paracentesis, etc. 

Unit 2.-Providing the patients with a healthy t-nvironm~nt both -physical 
and mt-ntal. tht> "f'RtlPnt'R t'omfort and safety, sup-portive numn~ measures. 
The uses f\f RT'l'liallf't>R, ha,.k Tf'¢-s, t'radles, air rin!!B, -piUows, sand bags, knee 
pillows, htlrlul'f' hoard, brAdford frame, baclrin$! frame. Positions, lifting 
and turnina tile -pat.ient. Use of the wheel chair. heart table. etc. 

Unit ~.-Prf>-Operative and po8t-opera.tive nursing care. 
Unit 4.-Givina of flnidR and druas by rt>et.a1 drip-bypOdennoe~ a•d 

iotrannous methods. Techniques ued in Ute hospital and in the homt. 
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Unit IS • ...::: Planning the nUrsing care to pre-ride for the patient.' indind...t 
needs. ' ' - e ~ - • - • ,. ' • 

Unit .6--lt~gnising and providing fo! the n~ of ~~th te&chin~ M 
patients and: relatives ~ answering patients, questions, gt~ exp~n&tiona 
of hygiene and..requirements of healthy livmg, demonstrating nursu;g care 
and Uledical treatment tlle patient will need after discharge. Teaching th._ 
adaptation of the .PriDciples of health to the _ _patients way of living. ' ' 

Unit 7,...:.......T~rapeutic treatments. In each case ways of winning t& .. -
patients ~ooperation and methods used in' the home· should be included. 
Surgical dressing. care of plaster casts, counter irritanta, hot and cold appli­

,- cations. -Packs, sponges, inhalations. ''Hot air and -steam tents' irrigation 
and donches.,. The administration .of oxygen,· all Important therapeutie 
techniques. . .,.. • ·· .,. ~ · - -

, . , Unit 8.-Ca.re of the dead. · . . ~ . 
~ Unit 9.-Nursing techniqu~ 1l8ed in diseas~ of the eye,~· nose and 

r throat. "':;', ,, . - . • 
Unit io.-Nursing techniques adapted to the nursing of infan~ and_ 

children: .. _ _ ~ .. _ 
Combif'Uil course to n.tn tkrotlgk the 2nd Year-190 Hrs. 

This course should bring together int~ one course thll pathology, medi~ -
cine and medical nursing, surgery and surgical nursing, materia medica. _ 
diet and the public health knowledge each nurse needs as a foundation for her _ 
work in the hospital or in the home. -·An attempt is made to arrange the 
material in good psychological-order and integrate it into a unit. The medical 
and surgical lectures should be given by doctors and followed by the SisteR 
Tutors' lecture giving the special nursing care in the conditions considered. 
The p_rinciples underlying good nursing care in each case should be applied 
to conditions in the hospital and in the homes. Stress should be placed on 
health teaching and prevention of disease througho!}t the course by th• 
Sister Tutor and the doctors. The materia medica and diet •herapy should-
be related to conditions studied. ' - ' 

Unit I.-Introduction fuM:edica.l and Surgical Nursing:-
The eJiect of disease on the body-tissue changes, inflammatory procesau.. 

nfections-general and loca.l-hemorrhage .. embolism. and shock. 
Unit H.-Operative Aseptic Technique :-

.-."' ~ ~pe~ general principles, 81U'gica.l cleanliness, sterilization b7 Heat. 
by antiseptica. 

Preparation of patient for operation. Post operative care., Operatioa 
Theatre-- - -

Preparation of operating Theatre. lighting, heating, ventilation. eqalp­
ment, instruments in common use. Operative procedures-nnrses dutiea. 

Preparation for operation in private house--Anaesthetics, general spinal 
~1, local anaesthetics in common use, their general character. 

Special Nursing eare of cases given anaesthetics. · 
Unit III.-Nursing in diseases of the respiratory system:-

1. Medical aspects of diseases of the sinuses_ to..m-, ~ 'llniehoa 
and bronchi. . 

2. Surgery of the eame including bronchoscopy~ 
S. "Nuraing care in,thoae ooaditiou.. 

Hl342HSDC u 
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4. Diseases of the lungs-Pneumonias, lung abscess, pulmona.ry 
emphysema., pulmonary tuberculosis. - ' 

.5. Operation on the lungs and for conditions of the lung-lobectomy 
rib re1eetions-drainage of lilng abscess. · • 

·6. Nursing care in the above with special stress on health teaching 
position-use of special equipment-slings-sand bags-care of drainage 
!&action, etc. - ' 

U.nit IV.-Nursing in diseases of the circulatory system and:~ 
1. Heart diseases, myocarditis, erdocarditis and valvular diseases 

patbology, symptoms, treatment. 
2. Nursing care in heart diseast>. 
3. Blood transfusion-indication, various types, use of plasma, dry 

blood, etc. . 
4:. Diseases of the blood and lymphatics, anaemias, Raynauds, Buer­

ger's and Hodgkin's disease. 
Unit V.-Disease of the Gastrointestinal system:- ~ . 

l. Diseases of the mouth, throat and stomach. 
2 . .Surgery in structure of the esophagus, gastric ulcer, malignan\ 

~umours of the stomach. 
3. Special nursing care in such cases-Health teaching necessary for 

-.ueh cases. 
4. Diseases of the intestinal tract, typhoid, dysenterys. 
5. Surgery of the intestinal tract-intestinal obstructions) appendi-

ei,Qs, hernia, resection, etc. 
6. Nursing care in diseases and operations on the intestinal tract. 
!1. Operations on the colon, rectum and anus. • 
8. Nursing care in the same. 

Umt VL--Conditions of the urinary tract :-
1. Diseases of the kidney, urethra, bladder. 
2. Operations on the urinary tract. 

3. Nursing care in the above-including an understanding of kidney 
fu:action tests, special treatments, etc. 

Unit VII.-Conditions of the musculo skeletal system :-
1. Fractures, dislocations, sprains and their treatment. 
~- Diseases of the bones and joints, acute and chronic arthritis. rheu-

matic fever. . 
3. Tuberculosis of the bone and joints--deformaties, and operation• 

~-~ -
4:. Nursing care in orthopaedic Disease&-inclnding special point& 

~~arcling traction., frames, splints and plaster-helping the patieni witla 
i1U. ptoblems of rehabilitation and the care of orthopaedic cases in the 

\ •ome. 
Onit VIII.-Diseases of the skin :-

1. Diseases of the skin and their medical trea.tment. 
~. Buna, aealds, skin grafting, Pla.Stic operations. 
~. lf~ care in akin eol?ditiou. 
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Unit IX.-Conditions affecting the muscular system :-
1. Tumours benigi\ and malignant with stress on early attention. 
2. Nursing care--health .teaching every nurse should do. ' 

, Dnit x.-Conditions of the endocrine glands and metabqlj.sm :-
1. Thyroid c~nditions, diabetes. ~ 
1 Surgery in Thyroid conditions. 

_3. Nursing care in such cases with special reference to teac~g the 
patient and his relatives. - '- ~ 

Unit D.--Conditions of the nervous system -:-- • 
1. Chprea, epilepsy, general paresis, tabes dorsalis, neurHies; sciatica. 

etc. -
2. Operations on the brain and spinal cord. 

" 3. Nursing in the above. _ 
Unit XII.~ynaecological and Geneto-urinacy conditions-!-

1. Hygiene and health of sex-life with _special reference !o the psycha-
logica.l aspects. _ ' 
' -2 .• Gynaecological conditions and medical treatment. 
· 3. Surgical treatment of gynaecological conditions. 

4. Nursing care in the above. 
6. Medical aspects of geruto-urinary disease. 
6. Surgery of the genito-urinary tract. ~ 

7. Nursing c~re in conditions of the genito-urinary trac.... • 
Unit XIII.--Cond.itions of the eye, ear and nose :-

1. Eye health: 
1. Diseases of ~he eye--medical and surgical treatment. 
S. Nursing care in eye conditions. 
4:. Disease of the nose and ear including the prevention of deafness. 
6. Nursing care in the above. 

· Unit XIV.-Deficiency diseases :- " 
1. Deficiency diseases-their prevalence in India. early symfto11111' 

and prevention. 
2. The Nurses responsibility in health instrnetion & nursing eare. 

Unit X.V.-Tropical diseases :- , . 
Malaria, black water, relapsing and yellow fever. ' 
Kala ~r, plague, leprosy. 
Cholera, dysentery. hepatitis. 
Sprue, ankylostomiasis, filariasis. 
Snake bite, hydrophobia, heat stroke. 
2. Nursing care in the hospital and in the hom~ with special streea o~ 

llealth teaching and prevention. 
Unit XV.-Comm.unic&ble diseases:-

1. Measles, chickenpox, small-pox. diphtheria, etc. _ 
2. Nursing care in the hospital and in the home witJa special Br.res& OD 

prevention of spread of the disease and health teachmg. _ , 
, 3. Gonorrhoea and syphilis with stresa on prever.tion ani controL 

· ~ Nursing care in the above and the nursea responsibility for health 
te.ching. - ' 

lk 
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TIDRD YEAR OOURSE .. 
l'[wsing of cki1ilf'etr-20~kours. 

1 (10 JOOtures by a doctor and 10 lectures by the Sister Tutor.) 
£he- development of -a normal child-health requirements. Genera 

pnnciples of infant feeding-the feeding of children up to 2 years 
The obserVation of children in health and sickness, ~rie-.. stools. attitudt 

.of the child-symptoms, etc. ' · 
The nursing of cluldren including the giving of medicine~trea'.mrllto-

_feeding and occupational therapy. . 
E!pecial diseases of children. 
" : · Mental kygien.e-15 hours. 
Mental health and ~equir;ments for a well balanced personality. The 

needs of the individual-types of personality-mental and emotional develop-, 
went--instincts, the subconscioUS mind--common neurological condition•, 
eauses, preventive measures, sublimation. _ The problem of mental dise&HR 
m the communi~-pra~tical psychology; . . _ 

The princi'J!les and pratico of war antl hospital management.-30 houra. 
Ward administratio~, the principles of supervision, assigning of duties,. 

hosp1tal housekeeping, inventories and ordering equipment and supplies. -
'I'he selection of staff-staff education, budgets, records, hou~ing and 

health of the staff, medical examinations and supervision of the health of the 
•ta.fi, the prevention of diseases, care of sick nurses. Making the best use of 
resources at band-a planned programme for improvement. Opportumtiee-_ 
for o bserva.tion and practice of principles taught should be given. 

Professwnal Problems--15 hours. -
The problems and responsibilities of the young graduate-how to applf 

for a post--cont.ract&-ethical responSibilities-proft>.ssional opportunities. 
• NurSing organisations in India-their orga~tion, aims and work......i 

professional Journals-the InternatiOnal Council of Nurses, the Red Cross. 
Nursing legislation, registration, what are desirable laws-thE-ir purpoeee., 

the nurses responsibility for nursing and health legislatiOn. Legal-
matt.t>rs. ' 

lud1a.'s needs in the nursing field-trends -and developinents iti India' 
and other countries. 

Health Problems in India to-d4y-20 hours. 
A consideration of the health problems of the eountry and attempts 

that are btmg made to met-t them. Malaria, leprosy, tuberculosis, venereal 
Jis~a.ses, ma.tt'rmty and Gblld welfare, school health, industrial health pro• 
bl .. m-.. R..tral health-economlC factors tn national health-health education. 
the need and method-preventive meillcme. the respoD15ibibty of th• nurH 
Pro bl~ms \0 he local eonununity. 
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APPENDIX ((); ,., .... 
• (Jva!uOULl7Jl •o:a PRE~IIfUBSINQ GROUP OJ!' 1 TEAle llf ma:o: l!itmOOW Dl IlfDd.. 

· Subjeete. "Taught b7 • 
.l.Datomy and Physiology~ Doctor. 
Hygiene •• Doctor. 
Pirst Aid • • • ~ ~· , ,_ •• ~ Doctor. _ 
Physics & phemistry & Practical Phylliology University Gradvab, 
Biology • • • • '. • " • . ~ -Do. 

-Paychology • .. • • • • :.· ... Do. 
Dietetics and practical cookery • • • • • "-~· Do. 
English Language & Essay writing •• _ ~- ;;. Do. 
Home Nursing St. .John & Red Cross Standard .... Registered Nurse 

- • lnstmctor. 
Mother Cra.ft • • • • • ,_ Do. 
Biatory' of Nursing • • • • • .. ~ • • Do. 

Vudte to InStitutio1111, Games a.nd Physical Tr~:-
ExaminatioJ,l at the end of course. " "' ' 
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APPENDIX 41. 
SYLLABUS UR MIDWIVES TRAINING COURSES. 

# Syllabu&jot' M idwitJes Diploma or Oertificat~. 
1. The period of professional study between the date of admission &I 

midwife pupil and the date of examination for any diploma or certifi.catAJ 
which entitles the holder thereof to be registered in Part I of the regism ei 
mid wives shall be a period of certified study of not less than 18 months : 

Provided that a fully trained nurse shall be admitted to the ex'aminatiou 
in 'midwifery afte't not less than MX months training on obstetrics if she C&ll' 

1atisfy tho requirements of rules 1 and 2 of Part I of this Appendix in aU 
respects other than that of the period spent under training as a midwifery 
etudent: 

Provided further that for a period of twenty four months from the Uth 
December, 1935 midwi,ves with twelve months training •hall be eligible fat' 
registration. _ -

2. In every course of professional study and exa.mination, the following 
aubjects shall be included :~ 

(i) Gyanacology.-An elementary knowledge of menstruation, a.bnor­
malities in menstruation, displacements of the uterus, growths and tumoura­
(cancer) in the pelvis (uterus and adnexa) and inflammatory conditions of the 
T&giua. , 

(ii) Antenata] care.-The training shou1d include attendance at a& 
antenatal clinic, if possible, or study of antenatal cases. Notes of at least 
ten of such cases should be written in the case book. 1 

(t~l) Midwifery.-(In any scheme of examination for midwives, empha&ie 
should be laid upon the practical aepects of midwifery and the actual condue• 
of normal and abnormal labours, wlule the training is given both in theory 
and the practice of the subject.) 

Asepsis and antisepsis in midwifery. Some of the common antieeptiM" 
ued in midwifery and the way to prepare them. The disinf~ction of the-
penon'• olothing and appliances. _ 

Elementary general physiology and anatomy of the femal& pelvis and th. 
organs of generation, both external and internal. 

Obstetrical diagnosia. 
Management of normal pregnancy. 
Hygiene of normal pregnancy. 
Hygiene and care of the pregnant woman and the unbore child. 
Labour and its ph(..nomenon. 
Signs and symptoms of abnormal pregnancy. 
Management of normal labour. 
Diagnosis and management of abnormal pruentatio:aa face~ brevf 

pelvis present~~~.tions, transverse presentations, multi. pie pregnancy. 
Oa.re of the puerperium and its management. 
Complications of the puerperium including puerperal sepsis and eepti• 

lafeetions. Causes, symptoms, diagnosis and methods of treatment. 
HaemorrahagN of pregnancy antepartum and postpartum. 
Toxemias of pregnancy t~.lbuminuria, eclampsia hyperemesis. 

. Abortion, misea.rria&e and premature labour. 
~trauterine pregnancy. 



185 

:Precipitate labour, uterine, inertia. rupture of tlte uterus, cau..., 
11ymptoms, diagnosis and treatment. 

Prolonged labour. . _ 
Disease of the decidua and ovum; hydramnili.s and vesicnlar mole. 
Contracted pelvis-diagnosis-com_!llon vatrieties-symptoma ....... tre&t-

-~~ -
D!st.a.ses associated with pu,·rperium~ystiti&-ma.stitia-phl•&-: 

mas.La-pnerpetal insanity. 
Some common obstetrical operatione and the dutiea oi_ th• mi41rife. 

therein. · - · 
Vaginal examination during normal labour under supenisiea. 

(io) Care of the infant with pr&rlicular refereaee t...­
Asphyxia .neonatorum. 
Ophth&lamia. .neonatomm. " 
Infantile di.t.r.rhoea. 
Convulsions. ~ 
Care of the premature infant. 
Management of the new born, both matu~ and prema.tux.. 
Breast feeding and arti6cial feeding. -

(v) Venereal diseases :-Syphilis and gonorrhoea with special reffrreaee' to 
their efiects on the pregnatnt and parturient woman. 

(t~i) An elementary knowledge of the followi.ng diseaaes eommon &ll th• 
tl:opics with special reference to their effect on pr•&naacy lah••r. a.•• puer-
perium:- ~ 

(1) Malaria.. 
(2) Kala-Azar. 
(3) Smallpox and eruptive fevars. 
(!\ Typhoids. - ' _ 
(5) hfluenz& pneumonia, tuberculosis. 
(6) Anaemia.. 
(7) Hook~worm. 
(8) Leprosy. , 

(m) General principles of sick nurSing:-
N ursing as a pr()fession and hospital etiquette. 
Work in the waid. · . 
Observation and care of the pa.tieJ".L t 

Temperature, pulse, respirabon, clinical chart and bedaiie repor 
Eed-ma.king and sponging.- ~ 
Contagion and disinfection. • 
Ca.thewisation : bladder and bowel wash. 
Enema and doucht-s. 
Hot and cold application. 
Administration of food and medicine. 
Invalid cooking. 
Som& emergencies. 
Care of the dead. 
Cold sponging. 
Prevention and care of bed-sores. 
Different kinds of haemorrhage. 
Arrest and Sre$tment of the same. 
Personal and surgical hygiene. • 
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11• candidate ahall be p41rmitted to appear for the examinati-on, unless 
•he produ.eu a certi.ficate to the e:ffect that she has-

(a) personally attended 20 labour cases. 
(b) _nursed twenty lying-in women and their infanta du.ring the ten 

clays followmg labour, 
(e) attended not leu than 10 an~natal CR8es, and 
(d) attended not. Jess than two-thll:da of the lectures and demonstra­

-ti81l• liven ia. eonneciion with the curriculum laid down. 



APPENDIX 42 
SYLLABUS .POD TECHNIOI..&lia' CoURSB. 

Group I (".c., Anatomy and Ph'!!rioiog'!J); 

PART I. 
A.-A.NATOKY-p_t:riot/.6 monthfl.-

1. Elements of Anatomy of the human body with •pecia.I reference to 
Osteology. - -

2. Cleaning and care of bonett--preparaffion ol skeletons. 
· 3; Training in the care and uses of drlierent instruments used ill tlle ~ 
section of the human body. " - • . r 

4. Instrnmenta.in the preparation of different fluids used as a fixative 
for the dead body. 

5. Record keeping of the stock of the department. 
G. Training in making arrangement for a leeture-demorustratioll. 
7. Use of a rough balance. - - .., 

B.-PHYSIOLOGY-Period 6 tn.on,t,b. - ' -
' l. Cleaning of glassware and other pieces of apparatus used. 

2. Train~d in the operation and care of routino~horatory equipment 
e1roh as miscrosoopes, water bath, etc. .... • 

3. Staining method, including preparation of simple s\a:\ns. 
4. Handling of Laboratory animals.- -
li. Preparation of simple reagents. 
6. Technique of examination of urine and blood. 
7.· Use o1 a rough balance. 
8. Preparation of solutions used for qualitative test.' 
9. Muscle and nerve preparation of frog"' 

·10. Induction coil a~d tht:ir uses. . 
11. Setting up of B. M. ·R. and other apparatuses. 
12 . .Maintaining of iecords, if any. 
13. Caie and managment of uxperimental animals. 
1 t. Glass blowing. 
Examination at the end of one year·s~ourse. . 
Oandidates will be given Iectuie-demonstration by th• staff of the depart• 

ment. 
P.u:r II. 

• A..~ANATOMY-Period 4 mnnlks, 

1. Injectiens-pre.serva.tion of dead body. 
2. Methods in embalming of tho human dead body. 
3. Arrangement for the dissection of human -body. 
4. Care and mounting of specimens for museum. 

- 5. Training in the preparation of part for dissection and the methods 
used for a n.IDe display of the part. _. , -

6. Histological technique-training , the Department of Pathology 
and Phyaielov if require4i. 
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B.-PL. ':IIOLOGY-Period 8 months. 

1. Px·eparations of reagents for volumetric and gravimetric analy~:>is. 
2. Preparation of various fixativE's and btaining reagents required, iD 

histopathological work. 
3. Use of the microtomt.". 
4. Embeddmg tissue. and cutting of sectiQn. 
5. Different methods of staining tissue. 
6. Methods employed for kiihng experimental and other laboratcry 

animals. 
7. Training in setting up of d.rnin8 and kynograph. 
8. Methods usod for microphotograph and the w.e of Epidia9cope, etc. 
Final examinatiOn at the end of 2 years .. 

COURSE FOB LABORATORY TECKNJCUlf~. 
For Grotf,p II (i.e., Pathology, Bacte_riolo,qg a~ Biochemistry). 

PART I. 
ONE YEAR's couRsE. 

1.-Preparatwn and Ste'!tliaation of glassware ad medi,'lt. 

(i) Glassware--Preparation, cleaD.ing and sterilization. 
(ii) Preparation of simple media and combined media, including method. 

of their sterilization. Care and operation of different types of sterili.sers and 
hot-air ovens. • - -

II.-Gtneral Bacteriological ana Para.ff.toloqical Technique. 

(i) 'Training in the operation and care of routine laboratory equipment 
such as mi.scroscope, incuba~rs, water baths and centrifuges, etc. 

(i1) Staining methods including preparation of simple s~. 
(iii) Cultnul methods and use of medla. 
(iv) Technique of Agglutination tests. ~ , • 
(v) Disinfection and sterilisation of contaminated material. 
(vi) Handling of laboratory animals. 

III.-Serolo~J'ical 'Technique. 

(i) Care of apparatus used in the tests. 
(ti) Preparation of materia] for examination. 

IV-Osre and Management of Experimental animals. 
- V-Ma·infenanc.e uf records. 

VI-Olntical Laboratory Methods. 
(i) Preparation of simple reagents, e.g., Fehling"s and Leishman •. t.W.. 
(ii) Staining of smeara by routine method~, tJ.g., Gram.~. Ziehl-Neilson. 
(iii) Technique of examination of Urine, Faeces, Sputum, •Blood, ete. 

Qualitative). 

VII.-Atten.fance in. the Post-Mortem Room. 

(i} To get acquainted with the nee of instruments &D;d render intelligens 
assistance to the Pathologist. ' 

(ic) Collection and handhng ~f pathological material received from the 
hospital and }lOst-mortem room. 

(iii) The candidates will havo lecture-demonstrations once a week by 
' one of the medtcal officers of the der<~.rtment. 



189 

VIII.-Biochemist~g. 
(i\ Cleaning the glassware, calorimeter and other pieces ef -.ppH&twa uecl. 
(ii) Preparation. for Fractional Test .Mea.l1 and for othet' teete lib DdA•T 

Function., Liver Function Tests. ete. ' 
(ua) Use of a rough balance. 
(•17) Preparation of solutions used for qualitative test& , 
(fl) Technique for simpls-qua1itative tests used in routin.e Biochemioal 

analysis. · 
(vi) Setting of apparatus for routine quantitative Biochemiealanaly& 
(11ii) Setting up of B. M. R. apparatus. ' · 
The candidates will have lecture-demonstrations once a w .. k Oil f111tda.-

mental principles. ' · 
An examination will be held at the end of the whole eovn. 

P.ta-r n. 
ONE n .l.R ·s cotJBSE. 

~ 1.-0linir.al Laboratory Mdltods. 
(a) Instructions in the preparation of diff(.rent reagents ~required ia 

Olin.ical Laboratory for examination of Urine, Bloo~ Faecel!1 Sputum, O.S.F ..­
etc. 

(b) Setting up of apparatus for the various tests. 
(c) Use of microscope. 

II.-H isto-Patkology. 
(aJ Preparation of various fixatives and staining reagents used in Hiato-

Pathological work. , , -
(b) Use of.the microtome. 
(c) Embedding and section-cutting. 
(tl) Different methods of staining. 

- III.-Bi<Jckemislry. / 

(a) Use of a Se~tive Balance. - , • . 
(b) Use and calibra~o:n.. of Volumetric measuring apparatus. 
(c) Preparation ol standard Volumetric Solutions and accurar.cy m 

Volumetric anal_ysis. _ .. > • 

(d} Principles of Colorimetry and Nephelometry. 
(e) Care and use of 'micro analytical apparatus. 
(/} Preparation -of reagents lor routine biochemical analysi&. 
(g) Technique of routine quantitativ-e :Biochemical analysis of blood. 

Pathological firuds and concretions. ' ' 
· IV.-.A.tlvance TecknUJ.ues. 

(a) Preparation of special media.. 
, (~) _Advanced bacteriological and serologi<jal technique with speeia I 

merence to identificatio~ of organisms and vaccine manufacture. 
(c) Preparation of reagents and stains. 

- (d) Advanced parasitological technique. - , 
(e) Management, care and handling of experimental animala and .,.tech­

aique associated with their use in research. 
(j) Maintenance of records. 
Candidates will have lecture demonstration in such subjects as ceneral 

Bacteriology. Immunity and Elementary Physiology. 
Examinatien will be held at the end of the whole coura~~. 
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APPENDIX 43 • 

. COURIIJI: 70R RADIOGRA.PliERS. 

' PART I. 
Six montlul tuition followed by examination. 

Ekmtmtary .t.fnatomy.-Skeletal bone..~piphysis in Embryo, in infa.noy 
and in adults. Skull with reference to military Fossa, Cranial Fossa, blood 
_vessel grooves fractures; the diploe and Lumbar vertebrae-long and shod 
bones of the extremity. 

Pn1J.-H.ology.-Elemeiitary knowledge of the special o~gans of the body­
()ther Brain, spinal cord, lungs and bPart, oesophagus, stomach, in~stine• 
(large and small), appendix, liver, spleen, pancreas and ductless glands. 

Patlwlogy.-Lesions.. of the skull-Diseases of the heart and lungs­
Viscerae o{ abdomen, bony tumours, etc. 

~ PART IT. -
Twelve months' tu,ition followed bY ~amination. 

Radiography; Radiotherapy and Electrology suitable for Certffi.ecl 
, Radiological Asl!iatants. 

HisTORY, LECTURES. 

ApparatttS.-Construction, wiring and assembling Val~e and X-Ra7 
tubes, types, construction and properties._ Care and control of apparatus. 

Radiograplzy.-Radiographic technique-Care o£ patients while in the 
Radiographic Department. ~ 

Dark Room.-Photowaphy and Dark Room Technique. 
• Radium & X-Ray Treatment.-Superficial and Deep exposures--filtere-­
~adiation Dangers--Care of patients while irr the Department. 
' .Electrology:-Prineiples of Electrical, Light al!d Heat. TreatmeBt. 
Methods o.f application-Care of patients during treat;ment. 

EledrocardiOgraphy.-Principle and application of the instrument. -:­
PART III. 

6 months' Practical work in the different seetions of an'J.In.stitute 'of 
Depal'tmeD:~ of Ra.?.iology. 
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APPENDIX'«.,,. 

. Eztract from a booklet descnbtF~g the ftmctions of the Registry of Metlfea! 
Teck'IWlooistB of ths Americat~ Society of Clinical Patholoqists_. . 

· The Rt-gtstry ot Medical Technologists has established certain s~nd: 
arda for workers who desi:re to follow this vocation, and it conducts exa~ 
tions for those who meet the qualifications. The Technologist who is,~ 
fied by the Registry of :Medical Technologists is recognized by leading c~oal 
pathologists and well-informed physicians as having adequate _qnahficatio~ 
and enjoys a definite professional stanqmg as a result of the Regtstry's recog-_ 
D.ition.. 

· The'"Registry has b~n so successful in its work that it .has become th• 
quasi-official body in this- country for certifying the qualifications. «1 
laboratory workers. Its -work is heartily,endorsed by the leading medi~ 
and hospital organizations, notably the American Medical Asso~:aa­
tiollp the American College of Surgeons, the American Hospital Association. 
the Catholic Hoapital Association, and many others, all of which commen<l 
its aims and objectives and recomme'i:td to their respective nietnbers the.ao-

, c.eptance o_f the Registry certificate as proof of the competence of a Medical 
TechnologiSt. Staff mspectors of the American Medical Association and Ame­
rican College of Surgeons. in their periodic-visits ~ hospitals. car~y 
observe whether or not the workers in the clinical laboratories have Registry 
certificates. The Rep:istry, in brief, while purely voluntary and non-coercive,. 
is universally accepted as the authoritative organ for qualifying the labo- · 
ratory technicians of the_ Uni'ted States and Canada. 

The conduct of the &Jrlgtry is vested1in a board of six members, who are 
elected by the American Society of Clinical Pathologists. -

The office of the Registry is conducted by a -;egistrar approved by th•~ 
Board. who~nder the dllection of the Chairman and with the aid of c}erks* 
attends to_ the necessarily voluminous correspondence, '!c-routine bnsmess, 
book-keeping, and -elaborate filing system required in the 1nanagem~n1i o~ 
what has become a trn1y useful and important institution-~·: "_- _ . · -·· ~ 

_An ~dvisory Committe~ of five Medical Technologi~ ~i~s the~~ o! 
RegiSt;ry m the conduct of Its work. Two members of th.i& com~ttee are­
members of the Ametican Society of Medical Technologists_ an~ j;hree. are 
chosen from the registrants who are not members of the Anieric&JJ Somety 
of Medical Technologists. ~ · , - -

Eligibiluy. .. • 
Applicants for the Registry examination must have ira<Jnated bo~ an 

accredited high-schoo1 or have received an equivalent education .. ,. In addition, 
. th~y must have attended a course of at least two years at a college. or ~ 

· versity accredited by the rt-gional professional colleae 'associatxo~. II.. these 
• tw~.yea.rs emphasis must have been placed on ehe"mistry and biology ...... _ • .. 

. After ~he necessary collegP credits have been acqUired, 'the applicant 
must have Instruction for at lea.dt twelve consecutive months in an approved 
training school Jor Medical Technologists, -or an apprenticeship instruct~on 
of at least twelve conMecutJve months under a quahfied clini,::al pathologiSt. 

. Examtno.twn. of Applicant~~: - ~ 
Applica~ts who have met tbP above requirementa·will be permitted fiG 

take thP ~egiStry exammatlon. 'J'wie4!' a ye.ar, usually in April and October. 
exam.matlons are conducte:-d in ovt>r JOO localitiea in the United State& and­
Canada. The examinatio~s art> In ch~p;•_ of cliniea.l J*thologiats, u-.all! • 
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members of the American Society of Clinical Pathologists. An effort is made 
to send applicanTS to the nearest examiners. Applicants are never assigned 
to examiners under whom they have been trained, or in whose laboratory 
they are employed. Under no circumstances are exemptions from the exa­
mination allowed. 

The exa.mmation is divided izi'to two parts : 
1. A written examination usually consisting of ten questions. . 
2. An oral and practical examination during which the applicant. 

are asked to carry out under the eye of the examiner or his assistant certain 
standard laboratory procedures. besides answering questions demo~ 
tratin~ their knowledge in Medical Technology. 

, The questions for both.' the oral and written tests are formulated by 
members of the Board of Registry and sent under seal to each local examiner. 
The latter then marks the results of the practical test and sends these and the 
aru~wers to the written test to the registrar, who in turn transmits them • to 
the official examiner. By this method a fair and.impartial judgmen\ ia 

reached. . .. -

The pt"aotieal examination and the written examination have equal 
vame, and a passing grade of 70 per cent. must be received in each. 

- Tille of Reqistrant. 
The csrtdicate issued by the B()ard designates the holder as a ; Medical 

Technologist who is competent to render general technical service in a 
cliaicallaboratory under the supervision of a qualified clinical pathologist. 
or if working in a physician's offi.oe to perform routine Ia. bora. tory tests foz 
hie. patients!' 
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APPENDIX 45. 
t;cnooLS FOB OccuPATIONAL THERAPISTS, PHYSICAL TREBAPISTS AllfD 

CumcAL LABoRATORY TECHNICIANS. 

Council on Medical Education and Hospitals. 

AMERICAN MEDICAL ASSOCIATION. 
Essentials of an Acceptable Sclwol for Clinical Laboratory Technicians. 

1.--QrganUation. 
• 1~ Acceptable schools for training laboratory technicians may be con­

-ducted by universities. colleges, -hospitals or public heal~h laboratories. 
2. The Council has promulgated atandards for this type of training to 

~pply physicians, hospitals and prospective students with reliable informa-
-tion and for the protection of the public. • 

3. Responsibility for co..i"rses in -hospitals should be placed on the hos­
t~ital administration rather than the laboratory director.· Ia colleges and 
universities this responsibility is on the controlling board, as for other courses. 

4. Resources for continued operation of the school should be insured 
-through regular budgets, gifts or endowments bu~ not entirely through 
-students' tuition fees. Experience has shown that commercial schools -ope- -
n.ted for profit frequently do not adhere to proper ethical and educatioD 
•tandards and are, therefore, not acceptable. 

_ 5. There must be available transcripts pf high school, ~llege work and · 
-ether credentials. Attendance and grades of atudents shall be carefully 
_.recorded, by means of which an exact knowledge ~y be obtained regarding 
each student's work. - -

~- At least two or more students should be enrolled in each class.­

fl.-Faculty. 
7. The School should have a competent teaching staff. - The -Director 

4111U!t be a graduate in medicine and a pathologist of recognized ability. He 
iJhall take part in and be responsible for the actual conduct .of the training 
Q>Urse. He shall be in daily attendance for sufficient time to supervise 
tJroperly the laboratory work and teaching. ·· 

8. In laboratory practice the enrolment shall not exceed one student 
1io each member of the teaching staff. The sta.ft should include not less thaD 
~ne salaried instructor who is a registered technician or eligible for registration 
1n addition to the laboratory director. - - , 

III.-OZinical Facilities. 

_"" 9. Each student should receive practice training, adequat"e in kind and 
.amount under competent supervision, in a hospital laboratory. The hospital 
-11hould be registered by and be othel'Wise acceptable to the Council on Medical 
:Education and Hospitals ol the American Medical Association and have a 
minimum of 2,000 yearly admissions. There should be a minimum of 15 009 
-tests and examinations carried out in the laboratOry department annu~y. 

10. Adequate spa.ce.lighi and moder:n equipment shall be pro-rided in the 
kboratory department. A library containing up-to-date references, .texts 
and scientific periodicals pertaining to c~llaboratory work and pathology 
d.ou141 be maintained. - " -



• 11. Sa.tullactory r~ord systems .shall be p~vid..u for a.ll worx: carried 
on m the department. Mo.r.tL.ly and aB.nual classi£cation of the work of the 
department. s!;ould be })reparcd. , "-, _ 

~ Jv,.-;i;urriculum. 
12. A. Candidates for admission should be able to r;atisfy one oi line 

following requirements : ' -
1. Two years of college work, including chemistry. biology a.nd physic. 

from an acc1edJ.ted collt>ge or umversity. -
~ 2. Gradu'!-bon from a school of nursing recognized by the state boarcl 
of nurse ex&Dllllers, and m additJ.on college chemistry. _.... . 

B. Th~ course of training shall be not less than twelve months in duratioa 
and s)la~I include the following divis!ons : 
.1~ Bioc}Jemu,tiy. 4. ~arasitology. 
2. Hem11,tology. _. 5. Histologic technic. 
8. ~Bact.enology. 6. Serology. 

The' lllStructwn shall include : 
•· l· _;rext ass1gnments. _ 3. DPmonstrations. 

2 ... Lectilre'S:, · < ,., • 4. Quizzes. , 
5. E~ah.unat1on:--~~tte~, oral and practical. 

V.-Ethu;s. 

13. Exhorbitant fees and wmmercial advertising shall be considered 
unethical. r" "- • - ' 

• 14: Schools co~ducted prunarily for the purpose of substituting student. 
for pSJd ,techmcians W:ill not be COnSJdered for approval. 
J • ' " ' --
EssE~~ o_F .AN .. ACCEPTA~LE ScnooL FoR-PHYsiCAL TB.E~Y TEcHNIOIANL. 

l.-01-gantzalW'n. 1 

-- 1. A scho~l for physical therapy techmcians should be incorporated .. 
or~d~t t& non-profit instit.ution. Its board of trusteElJ! should be composecl 
of pubhc Ppinted men or women havtng no financial interest in the operation& 
of the school. The trustees should serve for fairly long and overlapping term& • 

. ,If the choice of trustees is vested m any other body than the board itself. 
that fact should be clearly stated. Officers and faculty of the school should 
be appointed by -the board. 
• 2. A.ffiliation with a college, univl"r~ity or medical ~hool is highiT 

• d~auable but is not an absolute requrrement. 

" ... , _ H.-Faculty. . 
3. Thf' school should have a compet.ent teaching sta:fl, graded and orga­

nized by departments. Appointments should be based on thorough educa tioa 
and training and successful teachmg t>xpenence. Nommat10ns for faculty­
poSitlOlJB should be made in &C'Cordance w1th academic cu"!tom. The sta:ll 
should include not less than one qua.hfiP.d ~alaned instructor and in each 
mstltntlon where prat>tlcu.l .traininl!: is cu.rrif"d pn not less than one qualified 
phylilcal therapist. Th.- qut>1:1tlon of full-time and part-time appointment. 

"ia not -&l'l important .aa_the quahGClltlOnl'l of the instructors. who should ·be 
"'specialists or exceptionally ~wt-lltra.int"d a.nq, well quahfied m the hnes they 

··~ .t.eaelnng. 



- n1.-P~Rl. 
4:. The school should o~, or enjoy the use of, buildings sufficient in !Ue 

to provide adequate lecture rooms, class laboratories and administration 
offices. Adequate equipmen:t should include anatomic charts, manikinB. 
models, streopticons and other aids to etieetive teaching. It is suggested 
that dissecting materials should be provided to enable each student to disseci 
or have the benefit of demonstra.tion of dissection of a.t least the lateral half 
of the human cadaver. Skeletons and clisaniculated bones should be mp-

,. plied. There should be a h"brary receiving regularly all the scientific periodi­
-eala pertaining to physiea.l therapy, -current numbers of which should 'be 
~y accessible to the students. 

IV.-OTMW:al Facihtia. 
li._Provision ehould be made for each student to receive practice training 

adequate- in kind and amount under competent superVISion in physical therapy 
in a h011pital or other institution aocepl;able to the Council on Medical Educa-
tion and Hospitals of the American Medical Association. · 

V.-~. 

6. Experience ha.a sho'll'fn that a. modern school oi physical therapy 
cannot as a rule be maintained by the income from students' fees. •No physical 
therapy 8chool, therefore, should expect to secure approval which d~ea pot 
have a substantial income in addition to students" fees. '* ' 

VI.-A.dmutistration. 
; , -

7. Th~re should be carefUl and intelligent supervision of \he entire schooP 
by an executive officer who, by training and experience, _is fitted to interpret 
the prevailing standards in physical therapy education, and who is clothed 
with suffictent authority to carry them into effect. "- - ~- _ f • 

8. There should be satisfactory rec01:ds, showing conveniently and iD 
deta.il the credentials, attendance, grades and accounts of the students, by 
means of which an exact knowledge can be obtained regarding eaeh studeal'• 
work. - Except for good cause, such as for illness, no credit should be give.a 
for any course when the attendance_haa been less than 90 per cent. of the full 
time. ~ 

VII.-R~irements for Admission. _ 
. t. Candidates for admission should be able to satisfy one of the followiDg 

reqwrementa : 

(a) Two years or sixty semester hours of college, inclu<lliig courses iB 
. physica and.._ biology. , 

(b) Graduation from an· accredited school of nursing. ' 
(c) Graduation from an accredited ~SChool of physica.I education. 

Courses in general physics, chemistry and biology are highly recommended 
for all who seek to enter training in physical therap:r,.-

10.- The admission-of students' to the physical t}J.e-;apy school- must 
be in the hands -of,a responm.ble committee or exa.miner, whose recorda-' 
shall always be open for inspection. Documenta.ry evidence-of the student•a 
preliminary education should be obtained and kept on file. When the phy.o 
aical therapy school is an inte-gral part of the university, this work Wiua.lly 
devolves on,.the university examiner. - • · -
Hl342HBDC 13 
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11. Advanced standing may be granted to students for work done in other 
aeeepta.ble physical therapy schools or hospital departments, provided the 
entrance requirements and other essentials herein set forth have been complied 
with. Official verification of the student's previous physical therapy work 
ehould be obtained by direct correspondence with the schools previously 
attended, and his prehminary qualifications should also be verified and re--
eorded the same as for :first-year students. ~ , 

12. Complete physical examination of each student admitted should be 
eonducted under the auspices of the school. . • 

vtn.-Publicaeions. 
13. The B<'hoo-1 should issue, at least annually, a bulletin settmg forth thE 

character of tne work which it offers. Such announcement should contaii 
.a list of tbe members cf the faculty with their respective .qualrlications. 

IX.-M inimum Ctt'f"f'iculum. 

r---------~~--------~ 
Subjects. Theory 

. ~natomy (includtng applied anatomy, demonstratio;u. o:a 
eadaver.andlecture) • • • • • • • . !UO · 

Cliniea.l practice 
Electrothera.py 30 
Ethics and adnunistratio;u. 5 
Hydrotherapy • 5 
Ma.s11age' • . 16 
Pathology • • 30 
Physiology • • • • • • • • 30 
\J>nnmple~< of physical therapy as applied to :-

'MedJcine 16 
Neurology 10 
Orthopedics . . . • • . 15 

-Surgery (mcluding surgtco.l observation} 15 
'Psychology 15 
Therapeutic exercise 30 
Electtves ;15 

Total 1,200 hours 4 70 

Lab. & Praetletl 
irainm •• 

400 
45 

Io 
46 

~ 

30 
16 
30 
30 

75 

730 

SuggestRd ele-ctives : asepsis, banda¢ng, :first aid, history of physical 
therapy, hygiene, joint measurements. office routine, occupational therapy • 
.records, soCial service. 

All subjects should be taught by qualified teachers. 
Length of course: Not less than nine months. 

EssENTIALS oF AN ACCEPTABLE ScHooL oll' OccUPATIONAL THERAYY. 

I.-Organization. 
l. A school of occupational therapy should be incorporated under the 

lawR regulating associations operated not for profit. The control should be 
veRtf>d i"Q a board of trus~ees composed of public spirited men or women having 
no finan<'ial interest in the operation of the school. The trustees should 
serve for fairly long and overlapping terms. If the choice of trustees is vested 
in any other body than the board itseH, this fact should be cle.arly stated. 
Officers and farulty of the school should be appointed by the board. 

2. Afii.uar:ran w:tth a college, univenity or medical school is highly desir­
able but is ao& an absolute requirement. 
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3. Schools of ~ccupatioul therapy should not be operated by hospital-. 
mdependently. It is understood, however, that hospitals are needed. for 
practice training in the several branches of occupational therapy as reqUll'ed 
under clinical affili<j,tions. 

ll.-Resou'Toes. 

• Experience has sho~ that an adequate school of occupational therapy 
ea.nnot be maintained solely by the income from students' fees. No occupa­
tional therapy school, therefore, ~hould expect to secure approval which does 
not have a substantial additional income. ' 

. IIl.-Facultg. 

The school should have a competent teaching staff, graded and organized 
•y departments. Appomtment-s should he based on thorough education and 
'training and successful· teaching experience. _The staff should include no 
less than one regular salaried mstructor and one registered occupational 
-therapi¢. The question of full-time and part-time appointment-s is not at1 

important as the quahfications of the instructors, who should he specialists. 
-or exce{>tionally well tTa.ined in the lines they are teaching. 

IV.-Plant. 
1. The school should own, or enjoy the use of, buildings sufficient in Bize. 

'to provide adequate lecture rooms, class laboratories and_ administratioa: 
-offices. Equipment should he adequate ftb' efficient teaching in the varioua. 
-departments. 

2. A h"brary containing standard texts and leading periodicals in eeeu.-
ptional therapy should be pro~ded, · · 

V .-Admi'liistrat.icm. 
1. Supervision.-There should he careful and intelligent· supervision of 

-the entire school by the dean, dirootor or other executive officer who, by train­
ing and experiellce, is fitted to interpret the prevailing standards and who ia 
-olothed with sufficient authority to carry them into effec~ ' 

2. Recorda.-There should he a good system of records showmg conve­
niently and in detail the credentials, attendance, gra.de.s and accounts of th& 
atudents, by -means of which an exact 1..-nowledge can be obtained regarding 
-each student's ~work. Schools should require, that students be in actual 
-attendance within the first week of each annual session and thereafter. Except. 
ior good ~use, no credit should be given for any course when attendance haa 
been less than 80 per cent. _ 

. 3. c,.~iaJ8.-The admission of students to the occupational therapy 
school must be in the hands of a responsible committee or examiner, whose 
-records shall always be open for inspection. Documentary eVIdence of th• 
-tJtudent's preliminary education should be obtained and kept on file. Whea 
i;he occupational therapy school is an.integral part of the university, this wod: 
118Ually devolves on the examiner or registrar. . • 

4:. Advanced Bta'fi.tlittg.-At the discretion of ~he administration, ad• 
•anced standing may he granted for work (or experience) requir,. in the oecupa­
~onal therapy curriculum which has been done in other aecrfd1ted institutions. 
<lfficial verification of preVIous work (or experience) ahould be obtained by 
-direct correapondence. Prelimlnary qualifications should also be venfied and 
neordecl. 
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5. Numbe¥ of students.-Th\!1 number of students admitted to the training 
course should not be excessive. In practical work of a la.borator1 nature­
the number of students that can ee adequat~ly snpervised by a smgle ins­
-tructor is, in general experience, about fifteen: in lectures the number m.ay 
be m.uch larger. A close persond.l contact between students and m.em.be:r. 
of the teaching staff is essenti&l. 

6. DiscipJine.-All training schools reserve the right to drop a. studen~ 
a~ any tim.e for any cause which the school authorities deem. euffi.cient. · 

7. Ptcblications.-The school should issue, at least biennially. a bulleti& 
setting forth the cnaracter of the work which it offers. Such an announcement 
.tlou}d contain a list of the members !>£ the faculty with their respective quaU-: 
-&.cationa. _ 

VI.-C1Nnrical AJiiUatWn8. 
1. No student should be eligible for entrance into clinical training untit 

ahe has satisfactorily completed at least one academic year, equal to thirty 
!MUQester credits, fifteen of which should be in biological science, social scienee,.. 
theory of occupational therapy and clinical subjects and fifteen in therapeutiC' 
eccupations. 

2. HO'<-pitals or institutions affiliating for clinical training ahould be­
. earefully judged by the board of directors of the school concerned and be ac­
eeptable to the Council on Medical Education and Hospitals and should not, 

- be considered eligible for training of students unless the director of the occu­
pational therapy department is a competent occupational therapist qualified-
to handle students. ' 

3. The occJlpational therapy director of each training department should 
be considered a m.embe.r of a special committee on the training school staft 
and at all times be in close contact with the director of the school. 

4. A well defined programme of lectures, clinics and staft meetings 
should be offered by the hospital to each group of students. -

5. Written records, case studies and examinations should be reqnired of 
each student. Students should obtain satisfactory rating in clinical training-
before a diploma is granted. _ 

, 6. Uniform written records specially covering the student's personal 
Adjustment as well as general ability should be kept by the occupational 
-therapy director of each department, regular copy of which should be -sent to 
-the school at frequent intervals and all reports filed in the individual student•.-
;record at the school. 

VII.-Pr~f'equiBites for Admission. 
1. Age.-The admission of candidates should he governed by the!fact­

t.hat it is required that ~h student be not less than 21 years of age at grad a. 
$ion. · 

2. Education.-All candidates must furnish proof of having completed a­
high school education or its equivalent. Equivalent of high school should be 
<AdJudged and recorded by the_ admissions comrmttee of the school. In addi­
$ion> all candidates except those fo.r the degree course, must have had at 
leari one year and preferably two years of further accredited education or 
euccesaful professional training or experience. 

Candidates for admission to tr~ining course in a college o.r university 
which is combined with work leading to a bachelor's degree should be reqntreds 
lo comply with the regular entrance requiremen4-, of the institution concerned. 



3~ C'h.zracter.-;-A.H candidates should be required to preaenfi evidence of 
pod character and general fitness, the evidence of which should be investi• 
gated and duly weighed by the school concerned. 

- !. Health.-All students should be giyen a medical examinaJ;ion unde:r­
Ule supervision of the school as soon as practicable after admission, and thie 
examination should be repeAted annually. The first examination, at least, 
should include a truberculin test followed by a ~entgen examination of the 
ehest when indicated. -

' VIII.-Curricu!um . 
. 1. Lel'lf}th of oourBe.-The minimum length of the course should be 

~wenty-:fi.ve calendar months (100 weeks) of full-time training. The course 
-should include not leas than sixteen months (sixty-four weeks) of theoretical 
and technical instruction an«l not less than nine months' (thirty-six weeks) 
.of hospital pr~ce-training under competent supervision : all as set forth 
in~ detail in"taucceeding sections. -

-- 2. Distribution of -Time.-The tw9 years devoted to theoretical and 
tieehnical training should include not less than sixty semester hours; of 

·which not lees than thirty semester hours should consist of didactic' i..Jlstruc-
1iion and not less than twenty-five hours of technical instruction in therapeutio 
-occupations. 
~ (a)1Theoretical.-The hours devoted to theoretical training should h. 
still further ~bdivided as follows:- . _ . , ,. , . , -

.p) BfologieScienees t~n.;clude:. , 
.Anatomy 1 
Kinesiology J Neurology 

. :Physiology • • -
Psychiatry 

· Psychology 
(2) SoCial Sciences to include : 

Boeiology • • 1 
Delmquency a.nd Cnme • j . . ; . 
Booial and Educational Agencies 

-(8) Theory of Occupational Therapy to include: 
Interpreta.t1ve courses covering the principlel!l and practi~ of 

occnpatronal therapy m relation to orthopa.ed.t~ 
ped.Ja.tnC!!. tuliercnlosis. psychiatry. general medicil!e. 
surgery and other special field.! ~. • • , 

"') Clmical SubJects to include : 

&m~ter hours • 

16 

Bhndness a.nd DeafnesB •• • • • • • • • • • } 
Cardiac Diseaeee .. •• •• •• .. ..._._ •• 
Communicable Diseases (including bacterioloQ if this 11nbjeet ill 
- notgivenelsewhere). -

General Medical and Surgical Condition• • • .-w ' • ; 

Orthopaedles • • • • • • • • • • > •• 

T11bereulos1B - • • • • - • • • • • • 
o(ti) Elective~~ 

To6al 

3 

30 

_ (b) Technical.-Beea.use of the increasing demands of the medical pro­
-fessions for qualified therapists trained in special fields applicable to the 
education and training of disabled persons as well as to the treatment of the­
aick. there must be a certain amount of flexibility in technical requirements. 

Concentration may be in the field of Therapeutic Arts and Oraf~ .. in some 
branch of Educatwnal Tkerapg, or in Rec-reational Tkerapg. 



A minimum of thirty semetst>r hours"'should he devoted to technioal 
traming. The major portion may be allotted to concentration in one fielcl 
and, in this case, survey courses should be given in the other fi,.lds. 

(1) The Field of Therapeutic Arts and Crafts to includetJ 
Design. 
Leather. 
Metal. 
Plastic Arts. 
Textiles. 
Wood. 

(2) The Field of Educational Therapy to include : 
Adult Education. 
Fine and Applied Arts. 
Rome Economics. 
Hospital Library Management. 
Primary and Secondary Education. 

(3) The Field of Recreational Therapy to include : 
Dramatics. 
Gardening. 
Music. 
Physical Educatio:o. 
Social Recreation. 

Advanced standing may be given to students already qualifted ill on. 
or more branches of the three fields. Such persons may then be given survey 
courses in the other fields of concf'ntration, and practice in the applieation. 
of their speciality to the t.reatmt-nt of disabled persona. 

(c) Clinical A.ffiliat«ms.-The time devoted to hospital practice-tra.iniug 
·shall be not less than nine mo~ths spent in the following types of hospitals:-

Mental hospital • . . . • . 
Tuberculosis sanatoriums or eerT.eea 
General ho~p1tala •• 
Children's ho~p1tals or services •. 
Orthopaedic hosp1tals or serricea •. 

The remaining three months optional. 

• • Not less than two montu. 
• • Not less than one month. 
• • Not :!.ess than one month.; 
• • Not less tban one month. 
• • Not }epa than one month. 

The Council acknowledges the splendid cooperation extended by tu 
Yarious schools included in the study and also the help of the officers and 
Educational Committee of the American Occupational Therapy Associatioll. 
The Council will continue actively in the promulgation of high standards for 
schools of occupational therapy. Periodic re-examination of the approTea 
-echools will be made and revisions of the ]ist wm be published as indicated. 



APPENDIX U. 
COURSE OJr TBAINDTG REcOMMENDED JrOB RESEABC11 WOBKEBS. 

1st year (intern yea.r) . .,-Act as demonstrator and assist in class laborato­
ry preparations; take such supplementary courses in pure or applied scienN 
as individuals may tequire. 

2n4 year. .Junior assistant.-Assist in preparing class demonstrations i 
assist in research ; participate, in rotation, in departmental routine ; bu1ld up 
perso.na.l :reference filea and notes for teaching, through historical reading " 
prepare reviews for seminars. -

3rd year. Assistant.--Supervise demonstrators ; assist in demonstra­
tions ; give ata.ted lectures ; assist in class examinations ; participate, in rota­
tion, in departmental routines ; assist in research in association with others 1 
undertake independent research ; continue historical reading and the build­
ing up of :reference files and notes ; assume responsibility for routine reporting 
on cunent literature in one field. 

4th year. Senior Assista.nt.-8upervise junior usistants ; give staW 
demonstrations-and lectures ; assist in professional or final examinationaJ 
complete rotation in departmental routines and in taking charge of seminu 
programmes ; carry out independent research ; complete preparations of per­
IIOnal reference :files and notes for teaching ; ·prepare lists ~f equipmeat,. 
•pparatu. etc., with addresses of suppliers. prices. etc. ; prepMe a bu.dget. 

During the period of training, provision should be- made 'lor trainbas to 
acquire a working knowledge of biomathematics, languages (e.g., French. 
GemJaD and basic Latin) and library 'methOds. Opportunities should be de­
Y eloped to ensure co:qtacts with workers in other fields of medicine' and otlup 
faculties; to promote reading of current events and non-mediea.l literatllH• 
te ensure acquaintance with industrial. agricultural and Government proeea­
.ea and organization ao as to develop a general understanding of contempo­
rary life and of the place and potentialities of medicine ; to develop team work. 
discipline and leadership; service in a mediea.l 0. T. C., participation in athle­
tica and in various eocietiea should be required or encouraged. In pracfioe. 
it may be found expedient and economical to arrange for instruction in ault­
jeeta of more or leu eommen intereat for groups of ttainees from different 
xeld. of study. . 

Special .4~ Xraimng.-Arrangementa should be made to enable 
fHJLstaniling trainees to go abroad to work with an acknowledged master, ill 
their respective fields of study, for at least one year and to visit wokrers ia 
other countries and in other universities on completion -of their period c 
etudy. Thisahould be :regarded as part of the training necessary to develop 
the Tery best men. It also provides a basis for future international coopera­
tion and raises the standard of endeavour to an international, rather thaa 
llHrOW national, leveL 

TM FWU. of Training.-ln view of the advances made in both the p-. 
&ad applied aspects of medicine, and opportunities for advancement reault­
ing therefrom, as well aa new problems which they have created, i' ia 
•uggested in connection with the teacher training programme :that tiM 
following teaching fields be covered :~ 

A trainee would be expeeted to cover the aubjects undet one mam fielclt 
(indicated by Roman numbers), but in the ease where ~;here are positions ava.il­
able for specialization within afield (e.g .• lectureship or professorship in bao­
teriology or parasitology in the field of microbiology) the trainee would spencl 
.futhec time ea the •peeia.JitJy.' 



L-.dnatomy :-
(a) Anatomy­

(-;,) Histology, 
(i,.) Descnptive Anatomy, 
(•it) Neural Anatomy, 
(iv) Racial Anatomy, 
(v) Anthropology. 

(b) Developmental Morphology­
(i) Embryology and genetics, 
(ii) Pos tnata.l growth, maintenance and repair* 
(iii) Decline and degeneration. 

11.-Physiology :- , 
(t) Syst.emic:Physiology, 
lit.) Human (or organism) Physiology, 
(ii1) Biostatistics. 

III.-Biockemistry ~-
(o) Biochemistry proper- -

(•) Physical Chemistry, 
(i") Organie Chemistry. 
(iit) Physiological Chemistry. 

(b-) Normal Nutrition. 
IV .-PiwrmtMXJlogy :-

( i) Experimental or normal Pharmacology, 
(ii) Therapeutics or Pathological Pharmacology, 
(ii-;,) Pharmaceutical Chemistry, 
(iv) Chemotherapy. 

V.-Patlu>logy :-
(a) Pathology proper-

(-;,) Morbid Anatomy and Histology, 
{ii) Experimental Pathology, 
(itz.) Chnica.l Pathology. 

(b) Forensic Medicine. 
(c) Micro biology~ 

(a) Parasitology and Medical Zoology. 
(i,.) Bacteriology, 
(iit) Immunology and Serology, 
(iv) Mycology. 

VI.-Clmical Medicin~ :­
(a) General Medicine-

(i) Communicable diseases.­
(o) Malariology, 
(b) Other Vector spread dieeases, 
(c) Non-vector spread diseases-

tuberculosis, 
venereal diseases etc. 

(ii) Metabolic diseases, 
(itt) Cardio-vascular diseases, 
(iv) Respiratory diseases. 
(v) Diseases of the digestive system, 
(t.>t) Diseases of haematopoioetic (blood forming) system., 
(mt) Diseases of the ductless glands (endocrinology). 
(tnit) Dermatology (<hseases of sl..-in). 



VII.-Neurologg and Neuro-Swrgerg 
VIII.-Psychiatry. 
fX.-Burgerg :-

. (1.) General Surgery (including abdominal surgery). 
(it) Orthopaedic Surgery, 
{iii) Chest Surgery, 
{iv) Surgery of ear, nose a.nd throat, • 
(v) Ophthalmology, , 
(m) Reconstructive (Plastic) Surgery, 
{vii) Genito-Urinary Surgery. 

X.-.A 'IUJe8ihetW.. 
XI.-Disea.res and conditions peculeor to tGOmenJ 

- (i) Obstetrics. 
(i~) Gynaecology. · 

XIL-Paed,atrics. 
XIII.-Radjologg :-. 

(i) Radiation and Physiotherapy, 
(it.) X-Ra.ys,. ~ · 
(iit.) Radium. 

XIV.-Prophyladic Medicine :- 1 
(a) Epidemiology and Vital Stati6tios, 
(b) Social Pathology, • _ ~ 
(e) Hygiene- · 

(~) Health Education, ·. 
(i~) Control of Diseases- ' 
, a. communicable, · 
_ b. nutritional, 

c. mental. ' , . 
(d) Public Health Administration~ 
{e) Maternity and Child Welfare, ~ ' 

' (f) School Health,· · ~ 
(g) Occupational Health­

(i) Industrial, 
- • (it.) Agricultural. • • 

(h) Public Health Engineering.• 
. XV.-Social Medicine :;_ ~ 

(t.) Applied Epidemiology. 
(it.) Social Pathology. 
( ii~) Social Surveys, 
( w) Social Experiment,_ 
(t1) Study of Health per IW. • ;; 

XVI.-Histofy of :lleilicine. , ., 
XVII.-Collegi".ate School of N umng :-

('a) Vocational Nursing. • • 
. (ti) Public Health Nursine;, 

(iu) Nursing Administration, _ 
(iv) Nursing J;~ducation, 
(v)·Nursing Research & Experiment. 

XVIII.-Dental MediciJU?. . . . 
~ -. :'Trainees mll8t be provided with an adequate stipend throughout tltetr 
eourse of traiuing, an teachers must be- full-time. employee.. ~ . ' ' 



APPENDIX 47. 
THE !fEED FOR AN INSTITUTE OF THE HISTORY OF 1\IEDIOINE 

IN INDIA. 

Henry E. Bigerist. 
It is no longer necessary to stress the value of studies an_d of academic 

instruction in the history of medicine. Since 1905, the year when the Leipzig 
Instit,ute was founded by Karl Sudhoff, one country after another bas de­
velop4'd . similar instjtutions. They became cultural centres from which 
the field of historical studies was broadent>d considerably and medicine wa• 
greatly enriched. -

A survey undertaken in the Unitt"d States in 1937 revealed that courses 
in the subject were offered in 54 of the 77 medical schools then existing1

• 

It must be admittt"d, howt-ver, that in the majority of these schools the 
standard of instruction in medical history was far below their general academic 
standard, and that only very few of them engaged in serious ~search. Never­
theless, the mt>re fact that 70 per cent. of all medical schools thought it advis­
able to include medical history in the curnculum shows that the significance 
and possibilities of the subject have been recognized. 

I. 
Ia a OOllD.try aaeh u India a centre of studi~s in the history of medi­

eiae ia more nooossal'J' than anywh&re else, because in India ancient and 
mediaeval medicine are still alive- and are practised on a laig~ scale. It ie 
l'lG exaggeration to say that the ovErwhelming majority of the people of 
Iadia. receive medical care only from indigenous practitioners. They eithe:2 
follow the principles of the Ayu.,.-ve la-the Science of Longevity-as it de­
veloped in the Atreya school of Brahmin doctors qver two thousand yeare 
age or they are adepts of the U na?&t, or Greek school of medici.Re whick 
actually is Arabo-Persian medicintt- te mention only the two major syste:ma. 

The fact that indigenous medicine plays such a. very important p•rt ia 
the life of the Indian people ia frequently minimized or even igrored. And -
yet it represents a very tangible :reality that must be faced openly when­
ever plans are elaborated fo~ improving the health conditions of the · oountry 
particularly since its popularity is growing rather than diminishing. 
New indigenous schools are being founded. They are subsidized by the 
government in several provinces. The Osmania University of Ryderabad 
has a 1\ledical College which is a Unani Medicd.l College. The :Medical Prac­
titioner's Act of Bombay of 1938 admits graduates of indigenous schools to 
th.e Medical Register. 
. At first sight it se~ms strange that these ancient indigenous-systems are 
able to compete with modern scientific medicine. It was not strange ia 
the 17th and 18th centuries when the two worlds :first entered into contact. 
At that time European medicine was developing new theoretical foundation• 
but in practice, in the treatment of disease it was hardly more effective tha.a 
Greek, or Hindu, or Arabic medicine. But today ! Nobody can deny 
that scientific mfldicine during the last hundted years has made tremendous _ 
strides. Bacteriology and immunology have permitted us to combat com­
municable diseases most effectively and to eradicate many of them. ModerD 
surgery i-' able to save thousands of human li-ves that would have been lo&t 



only fifty years ago. Pediatrics, more t;han any other branch of medlcine,. 
is responsible for the decrease of dt>ath rates and for the greater liff' expec­
tancy. The treiJ.tment of int.ernal diseases, fora long time the step-child of 
medif"ine, has greatly progressed also. The discovery of hormones and 
vitamjnes made it posSible to attack certain diseases at the root, and in the 
last few years thu sulpha-drugs and penicillin have proved to be formidabt. 
weapo~s in the treatment of many formerly deadly disE>ascs. How thea 
was it possible for indigenous mechcal systems to survive ! 

The reasons are not difficult to find. India with its 19 University Medi­
cal Colleges and 19 Medical Schools has produced physicians -trained in scienti• 
fic medicine, but not enough of them. It is impossible for 55,000 doc!'<>r& 
to give medical care to a population of nearly 400 million, particularly ~I~c• 
economic necessity forces the majority o_f doctors to practise in the c1t1es, 
while ~0 per cent. of the people live in rural distriets. The sick villager. 
therefore, has hardly any choice ; if he wants help and advice he must haT• 
recourS(! to an indigenous practitioner. 

There are Rural Dispensaries operated by the provincial or local govern­
ments, staffed with scientific doctors. These diBpE>nsaries, however. are M 
a rule v.>ry poorly equipped ; the doctor sees hundreds of patients ttV"ery 
day, ao that he has not tho time to examine the sick and to treat him indin-
4ua1Jy. Be f"-&n at best practise a primitive type of first-aid and botU.­
medicim· ..which are hardly apt to demonstrate the superiority of 'Westen~ 
medical seienee. The salary Of the dispensary doctor, moreover, ia so mise.­
ably emall, that he is forced to make a liVIng through private practie.e. :B~ 
the average villager is too poor to pay for his services and to plll'chase :ha 
import.ed ch.-mical drugs. And so the sick call on the indigeno~ practitioB.e~ 
who himsell ia a villager, whose drngs consist of native herbs that are_cheap. 
and whoso theore~cal views conform with the religious views of the pa_tient;. 

The indigenous systems of medicine. both Ayurveda and Unani, a~ 
strongly philosophical in outlook.' although their original character hu 
degenerated in many ways. The theory of the three elements in one, of 
the four humors in the other, are~a.ttempts to visualize the organism as a 
microcosm and to place it into relation.qhip with the macrocosm of the lllli­
•erse. Hindu philosophy as it crystallized in the system of the Tan~ 
looks at the human body and at the universe as a manifestation of divin. 
substance and energy, a concept the e!~ments of which can be traced back 
to Vedic traditions. The three elements wind, bile, and phlegm are £>ymbo1a 
of the aerial, fiery, and liquid forces of life-ent.rgy. Throughout ita history 
Ayurvedic medicine was an attf'mpt to interpret the phenomena of hfe and 
deatb, of h~alth and disease, philosophically. 

Dnani medicine. on the other hand, through the Persian and Arabie 
tradition goes back to Galenic. Hippocratic and Pythagorean views ancl 
having passed through the filter of Avicenna, it acquired many element. 
of Aristottlia.n philosophy. 

Indian culture is deeply imbued with philosophy, and this is why not 
enly illiterate villagers but highly educated men-sometimes prefer the indi­
genous systems to scif.ntific m£dicine and rise to their defence. They claim 
that the medicine that came from the West is too mechanical, that it is soul­
less. that it has no philosophy, that it is foreign to Indian thought, while the 
indigenous systems ate d~ply rooted in the religious and philosophical 
trachtions of the country, and represent one aspect of the general 11.ttitude 
towards aa.tum and maD. • 



Thf're is another most }>O'v<>rlul force that is backing the indigenou• 
•ystems of medicine, Indian nationalism. The country is in a period of 
transition. After oonturies of stagnation the people of India are awaken· 
tng to new life and look into the future. A regula:r"Rennaissanceis taking 
pla(',e A nation which had developed a great civilization at a time when 
we in the West were still savages, which for certain historical r('asons toe> 
-complex to be discusood here declined, is now reasserting itself. 
, At such a historical moment the ~ople look back with pride to thei_r 
eultural heritage. It is the common ground on which they stand. Tha 
classical literaturE' is published in new editions. The cinema instead of 
iilming gangster stories revives Sakuntala. , Young girls dye. their palms 
and soles with henna and re.enaet old dances. The eonntry's archaeo­
logical remains are carefully preservecl, tactfully restored, and visited by 
thousands. Hindus and Moslems, Sikhs and Parsis alike admire the paint­
ings of Ajanta, the scUlptures of Elefanta, the t-emples of Madura and the 
palaces oi the Mogul empf:'rors. ·They justly feel, beyond communal lines, 
that they are theirs. 

And when it comes to medicine, they remember their history also. J nat 
u we look to IDppocrats as the father of medicine, they look to theh own 
-elassics to Caraka, Susruta, VagbhatQ who collected and pr<3served the 
medical lor& of their time : or to the classics of Arabie and Persian medicine 
who in the early Middle .Ages had assimilated, enriched and systematized 
the Greek tradition and were far ahead of their colleagues in the West. 
Indians remember with pride that in the 3rd C('ntmy B. C Asoka, the 
.great Buddhist Mau:rya 1.-ing had provided medical services for rich and 
poor, for men and animals, throughout his ern:pire ; that he had hospitals 
built in town and country, for men and animals, at a time whf'n there was 
not a single hospital in the Western world. 

This great medical tradition is not dead. It is alive like the Vedas, the 
Upanisads or l:he Immortal .Megha.duta~ likt> the Qoran, the Dustan and the 
Gulistan. It is no wonder that IDdia reasserting itself is backing up ita 
own systems of medidnf'. 

II. 
So far, so good-but medicine is neither poetry nor philosophy It is 

-a craft, a techne as the Greeks called it, with an emint-ntly practical pur­
po~. , Its goal in every country is the same, namt-ly to promote the people's 
aealth, to prevent disease, to'restore health when it has broken down, and 
whenever necessary, to rehabl:itate the former patient so that he may remaiB 
• 118eful ~ember of society. , 

The question naturally arises : have the indigenous systems succeeded 
in establishing a high standard of health in India ! The question can be 
anBwered scientifically because health conditions can be measured and 
ean be t>~pressed in figures. When we consult these figures and find that 
in 1937 thf. general dt-ath rate was 22· 4, the infantile mortality rate 162, 
and the average life expectancy only 27 years, we must conclude that hehlth 
conditions are very bad in India today. infinitely worse than in countries 
that have universally acoopted scientific medicine. -

lt is well known that health conditions are determined not only by the 
status of m\}dicint'l but also by the general standard of living-which in 
India is extremely low. 'Vhcn people have not enough to eat, constantly 
suffer from malnutrition and live in a poor sanitary ~nvironment t~ey !-re 
always threatened by disease and have little resistance to o:ffe~. Scienti1io 



medl.eine • .however, has forged weapons with which it ~ pomnblo to eradi­
cate diseases even under poor living c:.onditions. The numerous diseal!!e& 
carr:ed by water and food can be brought under control by general publio 
haalth measures. The various methods of immunization p6rmit- the pre­
vention of diseases which today still take a. heavy toll of life in India, and 
the new methods of treatment can save thousands of human lives that would 
be lost otherwise .. The incidence of malaria, India•a great Clm!t"1 could be-. 
reduced ~nsid{:.rably if the- doctors had enough auzilia.ry persoilllf:l avail­
able that they oould steer and guide. 

H Indians take a historical attitude toward their indigenOWI ays~ms of 
medicine, thty will be justly proud in r&alizing what a great advance theee 
systems represented a1 1/leir time, in anitiqnity a~d the Middle Agee. They 
li>ronght many eJfective drug~~ to the people, many nluable dietetic and 
evf>n surgical treatments. Bnt Indians will also :realize that condition& 
have greatly changt>d. The new science that developed from the 16th cen­
tury on creatud. a new foundation of medicine, a new anatomy, physiolo~ 
and pathology on the basis of which new systema of public health and of 
clinical mt.dicinb could be developed with infinitely more effective methoda 
of pr&vention and cnr&. The theory of medicine, the views w• have of th• 
causes and mechanisms of disease are .not a luxury but determine our actions. 
The concepts of wind. bile and phlegm or of blood, phlegm, yellow bile and 
black bile represented useful working hypotheses at their time, but the new 
!lcienee ha~ demonstrated that the actions attributed to them are the n>sult 
:lf specula.tioi1 and do not correspond to a reality, while .it is possible to ex­
plain the phenomena of health and disease with concepts of biology, physiC& 
and chemistry in an infinitt.ly mor& satisfactory way, one that permits testing 
in experiments and has led to brilliant practical results. ' 

Indians, then,fore, who have the welfare of their people at heart, twho 
want them to live without being constantly fettered by the bonds of dis­
ease, cannot but accept scientific modicine and work to promote it and to 
see it applied on a nation-wide scale so that it may reach every single village. 
It. of course, is not easy-to apply modem science to one field of human en­
deavour whil" oth~r basic functions of social life such as agriculture and 
industry remain mediaeval and women ar& kept in purdah. And this x__aiBea 
the question : is it at all desirable for a nation to accept science and technolo~ _ 
or would it be better for the people to remain static. to live poor and content­
ed, bearing sufft.rings with resignation, leading a contemplative life and hop­
big for a better lot in the 'hereafter ! The question seems justified in view 
of the e'9il use that has been made ot' science in recent years. It is futile, -
however, because there is no choice. No nation ca.n .. expect to survive iD 
the present world as a nation unless it accepts science with all its implicationa. 
And science in itseH is neither good nor evil. -It is an instrument in the hand. 
of man, and it ia he who is good or e"ril.. 

India, after centuries of stagnation, is awake today and baa expreued 
ita determination to free the people from age-old bo.nda. Thousands of 
young men and women are flocking to the lllliversities, hundreda of them 
travel abroad for post-graduate study. Already India has produced physi­
~ chemists and biologists of world renown. IDdustries are being de­
veloped. T~ great rivers dammed by £ngineering sJrill, ·will produce wate.l' 
for irrigation and power for new industries that will absorb the rural surplna­
population. India possesses the manpower and natural resources needed 

- to make it a prosperous country in which the people will be free to produ~ 
••• eultural values aa they did in the past. Thia may Hem Utopiaa i& · . . 



v.iew,of the many traditional barriers of caste. and religious taboos that tend 
to divide the people, but tho examp]t> of other countries has shown thct how­
-ever rigid the traditional superstructure may appear, it breaks down very 
rapidly where there is a strong popuiar movement that attacks the basic 
-elements of economic and social life. · 

In the same way scientific medicine must be devdoped. Promismg 
beginnings have already been made and plans are elaborated for the future. 
Tho line to be taken is clear. The country needs more and better trained 
pe-rsonnel, research~rs, teachers, doctors and legions of auxihcry personnel. 
It needs more and bLtter equipmt...nt. And it needs first of all a system of 
health services that will make fuil usa of the personnel and eqUipment avail­
able and will bring it int~ the reach of everybody. 

Scientifically trained doctors will gradually replace the indigenous practi­
tioners. The argument that indigenous medicine is cheaper will no longer 
hold, because medicine will not be a service that is sold to the people in the 
'Open market, but a public serviCe to which they are entitled, one that is 
iinanced on public ftmds. Similarly the argument that mdigenous drugs 
must be preserved because they art: Wlthin the financiaf means of the villager 
will vanish, because drugs will not be sold but rust:ributhd to those who 
need them, and the development of a state-owned -and operated pharmaceu­
-tical industry will coDSiderably reduce the cost of production of modem scien­
tific drugs. 

Such a development will obviously take a long, time-, and meanwhite 
the country will continue to have tens of thousands of indigenous practi­
tioners, registered and non-registe~d, trained in schools and trained through 
apprenticeship. It wouid be worthwhile to study whether these practition­
-ers could not be used during the period of transition as auxiliary personnel. 
In some of their schools students are given a sprinkling of scientific medicine~ 
and while it is obviously impossible to combinu modern medical science with 
ancient and mediaeval theories, it should be possible to train these students 
for a_ few specific functions such as the combating o£ malaria, vaccinatioD 
and other immunizations, the supervision of wells and latrines and other 
public health measures. 

III. 
It seems to me that in such a period of transition an Institute of the 

History of Medicine could play a very important part. 
The Government of India plans~to establish a National Medical College, 

a model medical college that would become a national centre of medical 
research and a training ground for highly quaWied physicians, specialists, 
and academic teacht~rs. This undoubtedly is an ext'.ellent plan that will give 
a tremt.ndous stimuius to the- development of medicine in India and will 
raise the standard of medical education and const quently-of practice. 

The opportunity of creating a nt>w school is one that occurs very rarely 
.and presents great opportunities that shouid not be missed. It is extremely 
difficuit to modernize an old school that is burdened with the weight of a 
great tradition. A b~ness en~rprise that dot>s not keep abreast of the time 
soon collapses, but out-moded universities may carry on indefinitely, much 
to the detriment of the country. 

Wheever founds a new medical college today must be fully aware of the 
changes that have occurred in medicine and society and of the social and 
eeonomic structUN into which the products of the college. the physicians. 

• 



wiD. have to fit. It would be a mistake therefore menoly·to copy a BritieJ. 
or American pattNu. When· the Johns Hopkins School of Medicine was 
opt"Ded in Baltimore in 1893 it wa.s neither an-plica of a British. French or 
German !Wbool. It had taken over elements of the various European systems 
but bad blended them to form a new pattern that was in many ways better 
than the existing ones, and this is -one rt·ason why the school became se 
influential. ;-

India is neither Britain OT America. , It is a tropical country, and its 
eocial and economic structure is totally different. And while the medical 
science in which students are instructed is basically thu same all ovt:,.r the 
world. tht'l application of this science varies a great deal. In small countriea 
aucb as Switzerland or Holland the problem of rural medicine hardly ~xists 

. because citJ.toB are never far away and hospitals and specialists can be reached 
easily. In tomorrow's India the great majority of all doctors must be sciel\­
tifica.lly well trained physicians prepared to practise in rural districts among 
poor people under an organized system of medical services. But they will 
llave to be mont than mere therapists; they will have to be teachers and 
1100ial workers. leaders and friends of the people" leading them to a healthier 
and happier life. An Institute of Social Medicine should, therefon-1 be 
eo.nsidered. 

The new cqllege, I am well aware, intend. to be primarily· a eent.re of 
wesearcb and a training ground for specialists and teachers. It is just• for 
that reason 'that it should emphasize tht. social aspects of medicine. Re-­
~~earoh is- needed not only in th.- scienetl but also in the sociology of medicine-­
and in India pt:rhaps more than anywhere else. It is a fallacy to believe 
that the application of scientific results takes care of itself. It does not, 
as we have found in every country, and the most brilliant discoveries are 
wasted unlt>BS they am be applied on a mass-scale. The teachers who will 
eome from thiR college, on the other hand, no matt~r whuther tb.eyare physio-

_logists or surgeons should all carry_ that social outlook into whatever _col­
leges they may be callud. The National Collt.ge will set a new pattern of 
medical education in India, one that undoubtedly will be followed by the 
other schools. 

Similarly, since India is eonfronted with the problem of indigenous 
medical SY.!Itf>ms and will be so far a long time, an Institute of the History 
of Madicine could greatly help to clarify the situation, and I should like to 
outline briefly what I would consider the major tasks of such an Inst1tute. 

The history of medicine is both history and medicine. It is a historical 
discipline like the history of art or th~ history of philosophy. It L.elps to 
give us a more comt>Iete picture of the history of civilization, because it is 
obviously not unimportant to know what diseases affected the people in 
the past, what..they did not protect and restore their health and what 
thoughts guided their action. 

· But the history of medicine is also medicine. By analyzing develop­
ments and trenda it permits us to understand_ a. situation more clearly and 
to act more intelligently. We all kno:w that success or failure of our 
medical work depend not only on the scientific knowledge we possess hut 
also on a great variety of other non-medical factors, on economic, social, 
'1'9ligious, philosophical. political factors that are the result of- historical 
developments. Unl~s we are aware of them and understand them many 
of our e.llorta will be wasted. 



··91G 

An Institllte of the History of Medicme in India. will devote it.s re­
searches primarily to the history of Indian medicine and of medicine in 
fndia, from tht' Vedic period to our days. It will investigate the medical 
heritage of the country dispassionately and critically, not in order to prove 
a point. It will endeavour to reconstruct and envisage the medical past 
of India from the perspective of history, in relation to and as nart of the 
general civilization of the various periods. .~: 

In order to be able to write history the historian must first proceed 
analytically investigating and intarpreting historical sources which ia 
many cases have to be made available first. The chie-f medico-historieal 
sources are texts and the Indian medical literature still teqUJ.res a great! 
deal of purely philological work. Many texts still ha.ve to be edif;e(l criti­
oally and many have to be translated. One of the most important Sa.nsk:rit 
medical cla.ssica, Vagbhata•s Astangahrdayasamhita. wa-s translated only a 
few years ago. I am convinced that ~here are still many medical texts buried 
in manuscripts that have not yet been touched. Our Johns Hopkins Institute 
possesses a collection of Sjnhalese medir..al ma.n118Cripts written on palm leavea 
that have not been edited and therefore have obviouslv never been translated 
'-.r-eYaluated. · 

The etudy of texts will not be limited to book& written in Sanskrit, 
Prakrit or Pali but will be extended to Arabic and P.ersian books and to 
those written in vemaeuk languages. Sources of medical history, how­
ever, _are not only medical books. Othttr- books, mligious, theological~ 
philosophical, and histories, biographies, memoirs, etc., may contain vala­
able information concerning health and medical -conditions at a givea 
time. It will, therefore, be necessary to canvass the entire Indian litera­
ture for medical data. Dr. D. V. S. Reddy of Andhra Medical College 
in Vizagapatam has shown how the Rock Edicts of .Asoka are a rich source 
.for our knowledge of medical conditions at the height of the 1\Ia.urya empire. 

- There can be no doubt that such books as the Ain-i-Akbari and the autobio­
graphies of the Mogul emperors contain a great deal that is of medical in­
terest. 

Boo]rs, however, are not the only sources of medical history. The 
antiquities, sculptures, paintings, buildings, instruments and othe.r object. 
ef archaeological research may be able to shed light on health and medical 
eonditions and must therefore be consulted. The elaborate bathing facili­
ties in Mogul palaces were a luxury, to- be sure, but also had hygienie­
oonsequences and it mattered a great deal what kind of drinking water 
people had available and how they disposed of their sewage. 

In a country like India where traditions have persisted tenaciously through 
the centuries and where the Middle Ages ar& still alive in many ways, the medi­
eal folklore is another rich historical source that must be consulted. This, 
however, ·must be done cautiously and eritically because folklore alwaytt ia 
a big hodgepodge in which ancient, mediaeval and modern vieW& are inex-
tricably JD]xed. -

The Institute will not limit ita studies to India because India was 
aever isolated from the rest of the world. The Aryan conquerors came 
from the northwest a.nd brought views and concepts that belo!lged to 
tlle common stock of all Indo-European races. Babylonian civilizatioa 
radiated far over Asia, and India had intercourse with China at an early 
date. The caravan was a factor that greatly contributed to the spreading 

. of stories, ideas, knowledge and skills all over the continent. Invading 
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armies il}variabl;y had,s':ttgeons, who· brought know~~ to foreign Jande 
and learned from tb,em, The ipflue_nce of A,lexandeJ! the. (}JtOat'§, •!tn"t 
paigq. is ~!'fleo.~d not pnly in the sculptures of G11ondhar~Jo but in ~q~y wan. 
and fndian, drugs were sold in Alexandri~. 'fhe close ~lations of .Judi& 
with the Islamic world need not be emphasized he~ ancJ from the 16th 
be~~ury ~n Indi~ · h~{l-inter--!'6la.tionships ~th .~;u.rope; • The Inst.itut!t, 
~here{OI'9 will !J~dy j;he: !Ustory o! Indian mttdici~~ as part of the llJliveraal 
Jaistory ~ef, ~l!di~~--«t· - . ~ ~· .!" -- .. ~ 

The qr:itical_ evaluatloJl of historical sources. ~rlqita..U.s to .reconstruct 
the past. In thtt case oi medicine it permits WI to ~:ctain:.i~ sufficie)lti. 
BOtQ'Ce8 are available-:-what diseases afllicted the peo.Ple in vario)UI periods, how 
thoi~ Jivea W4,'!_tl a.fie~~ by th~m. wha~ they djd tq ma:in~ al'}.q. ~t9rcJ their. 
heal~h ~t\. ~J}~t ~~':mght~ wer& guiding their a~~~J}.S~ ""'.. l e ' 1• ..- ~, • • 

The history, of medicjne difiers basically. from most , other historical­
disciplines that exan'Jine happenings and phenomena whioh occurred onoe~­
because it is the history of a craft, of techniques and skills, We thetbfore 
want to know p.ot only what people did in the past to m.aintai:m. and restore­
thek health, but also whother they dtd a good job or not, whethe~ them treat­
ments were effective or not. This is why" historian.e of medicin!t must not' 
only be historians but physicians as well. .Anci(\:qttreatments.can ~e :repea,ted, 
the efficacy of drugs can be tested in experiments. · . ; . - . - - -

The lnstit;tite will therefore in.vestigate't;he'·f.ndigeriou$ m«micai systems­
not only for their ideological content. not only as-aspects of Ind.ia's'-11:neient"' 
and mediae;v.al':eivdizati~ns a.pd as enq prOflucts of &long developtp.&,Jll: it 
will also endt:avGin! to ~valuate their pratica.l .achi~"¥:~II}.ents.· Thi,s ·9bvi­
ously does -no~ mean that th~ historical in,stitut~ shquld have 3t labo.ti;t.o~i}r~ 
for tha ~g· of drugs, Certainly~ not •• b_ut the hist~rian of medicin~ 49«h 
the basis -of lus studies of th~ classical hteratur& and: q£. field work would 
be able ro po,in.t bu~ which. treatments. and drugs should bQ wste..d • p~ , ilhtM 
phannaeoiogists .and clinicians ef the College. ·Thia. would . peJ'¥lit..- tq tt>J' 
prefiel'Ve: and to mcorpeYa.to into OU!' scientific syste:tq·J.Of, ~ed.!cinQ wha:t-..­
ever is found to, be ef value in the indigenous systems. And it would also, 
permit the objective. refutation- of claims that are not jJIStified. · ::- ,.:; , . , :, " 

. Thns the Insfatne, besides being a· humanistic centre'} would also hkve- • 
some' practical- functions that oould be extended ·in many directionsJ A · 
physician can cure an individual case of sypJri.lig ~ without any· knowledge . 
of history, but whoever plans a campaign against venereal diseases must 
take a great many non-medical factors into account and 1¥ill be confr~nttld · 
with social, economic and religious .conditions that are the result of hi~to~i-. 
cal developments of which he should be aware. Health ~ducation is was~d 
unle8s it is somehow oombmed with Rducation in crtizenshi,p which is impos-: r 
sible without history. I should think that at the prf!sent mo:tnent when··. 
India is planning to develop its medical services and to bring }lealth to. th~ 
villages. the cooperation of a physician who, can think in ~rms of history, 
should be extremely ~aluable. . And the Institute by collaborating ~h the 
departments of social medicine, hygiene and public health should be able to 
:make important cont~bution!l. - · 

~ . J;V. / 

• - Ther~-i~ ~Mther
1 

field i~ which the Institute "Qf. the ;ffi~~ry of Medicin& 
&IJ a department of a Nat1pnal M;_edical College co~d ren4e:J: greats~~· 
the_ liel4.of ec;l!lcapon.. If! ~o~4 ~~ly enrich the ~~c;~~m- . • , .. , 
Hl342HSDC • ' 14 
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Whenev~r a countr! a;do~ts ~ientific medicine it usually does it witk 
great !'nthustasm and 1s Inclined to fhrow everything overboard that w 
ao~ 8Clence. . ~he re~ult is that physicians are produced who are highly 
tr&l.D~d teehnic1ans :nth out an~ ~ducation, high grade specialists who see 

. o!'-'y. one small section of medicme and have lost sight of the goal. Medi­
eane xs. not ~ natural bu~ a socittl science. Its target is to keep men adjusted 
to theu soc1al and phySical enVU'onment as useful members of society and to 
r~djwtt them when prevention has broken down. Methods of the ~atural 
e?lences have to be applied to this ond ... Jmt. the goal is social and the physi­
.czau should alwan keep this broad.:purpose in view. · .. • -.; · 

-' lf I am correctly informed, the ~~veral educa.ti~i>f the S~>Ye~ge medical 
•tudent in India-as in many other countries-is~ rather "Scanty. From· 
t:he tnoment he leaves the secondary_ school his training is along scientifio 
!lines. He has the added handicap·that ·he is instruck>d in a foreign la.D­
,guage-by !l~cess!-ty in ~ew . of tho diversity of Indian languages. He 
may be .famtlia.r WI~h English literature from Chaucer to Kipling and hardly 
~ow his own ~lasslCS. I met Indians who admitted that they would 1ind ito 
ddiicult to deliver a lecture in their own Urdu or Bengali or whatever their 
~other tongue may have boon. _ This peculiar situation obviously tends ~ 
divoZ'<!• the small educated upper class from the mass of the people. But if · 
there 1s one profession that must be close to the people it certainly is the medi-­
eal pro.fession, because the doctor must not only be a therapist but a teacher 
.an<} friend of tbe people he serves . 

.. llii8Uuetion in medical history. if properly conducted, eould greatly eoa­
'iribute to the training of an educated physician. It would teach the Btu­
-dent history, tho history of his own country but. also the history of the worlcl 
~with. a bias on medicine that would bring the subject much closer to him.. 
lft would teach him to look at modern medicine from the perspective of tU. 
ltery and. to see it in all its econmic. .social,. n-ligious and phllosophi&impliea­
~.as the .n-sult of a long development, as a dynamic proceSB. He would 
soon ofind that scientific medicine has a philosophy also. We t-oO look at the. 
human body as a microcosm in the midst of "the mier®osm. fh&- same 
elem6nts that constitute the organism are found in the outside world, and th• 
same physico-chemical forces are aaf4ug in: both. . The physician thus 
~ined would have a much clearer idea: of the task of m.m.cine and of the. 
part he is called upon to play in society. . · , 

Such instruction would also help to develop the spirit that must animate 
tile physician in his work. He must realize that medicine is not a mea.na 
of be ootning rich but a service to the peopele. Tho same splendid ~irit that. 
droye an elite of medical students to volunteer their services during the 
recent Bengal famine must permeate the entire mE-dical corps at all ti.mea. 
Only in such a way will it be possible to carr:f out an ambitious programme. 
an.d to bring health to the villages. 

The Johns Hopkins School of Medicine is often looked upon as the ex­
ample of a school that succeeded in creating a new pattern of medical educa-­
finn in its country by raising entrance requirements and emphasizing 
scientific instruction in the laboratory and at the bedside of patients. This 
is eorreet but one should also remember that the men who made the School 
~amous were not only great scientists but humanists also. Osler, Welch, Kelly 
Halst4td were keenly interested in the history of medicine and !lever missed an 
~pportunity to impart historical knowledge to their students. In 1890. 
eoe year after the opening of the Hospital. three yeara before the, School opened. 

' 
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at. doors, they founded the .Johns Hopkins Medical History Club which is
4

ioday 
iD the fifty-fifth year of its activities. Osler·a lrlstorical and philosophical 
eaaya will remain a source of inepiration lQng after hia scientific papers and 
hia textbook are forgotten! When_ the ~hQOl was opened in 1893 the iaew 
eurriculum included a course in the history of medicine that was given by 
~ohn Billings. one of tho great pioneers of American medicine, who eke• up 
the plans for the Hop:khls Hospital and was largerly responsible for the new 
eurriculum. qd at the end of his career William Welch~ in 1929. ·ereated 
&he '.Johns Hopkins Institute of the History of Medicine,~the first of its kind 
m llle -United Statesr I think: these facts are highly &ipilieao\ aM pro-
"Pide food. for ~ftectiop. -

v. 
After all that has been ~d, it is easily apparent what the ~ of 

nch an institute must be. It will require personnel and equipment. Since 
-it will not be possible to find a physician well trained in methods of histoU.. 
eal research who masters equally well Sanskrit.-- Greek; Arabic and Persian, 
the- Institute will need a stafi of at least three scholars who will work as a 
eooperative group. One of them, a student of Sanskrit and other Indian 
languages will speciali:&e o~ Hindu medicine. - The second will devote his 
HSearches primarily to the Moslem phase of Indian medicine and will the.te- • 
fore be an expert in Arabic and Pemian medicin~t, while the third will be a 
general medical historian and will study the history of Westem me-.. ia 
he :relations with the East and the !'is~ o_f scientific medicine~ - -

The staffwill require tools for reserach, that is. collootiona aDd among· 
them primarily a collection of books. The library of the ID&tiiute will 
Include the basio medico-historical literature-books and jomnala-medi-· 
eal texts in the best edipons and translations available, and as Pl&D7 •fer.. 
e.ce books as possible. It _should also include a number -of non-medieal 
~ ~c)-~-.Oaolat""im political, social and economic histoly,. Uae 
history of. philosophy, :reli~ and other disciplines, books ,,hat aa ooa,.. 
naatly needed for general orientation. 

The Institute will in additiqn collect other documents pertaining t. the 
.JM(tieal history of India, manuscripts, -photograplas, portraits. objeets BUCh· 
u instruments,' etc. and it may consider the creation of a mnaenm ot iDdi- ' 
pnoua drngs. · ' 

Whoever organizes ab.ch an Institute today IJ!OSt endeavour to :Jelieve 
the "Tesearch and teaching stafi of administrative burdens as mneh as pos­
aible..,. -UniVersity administration is in many countries the most wasteful 
and climbersomo of all administrations in that it uses highly trained scien• 
tUts and scholars for the solution of petty administrative problems that 
oonld be handled by general office workers jost as•well if not better,~ and 
this greatly reduces the efficiency of a faculty. Tho Nationallfedical Col• 
lege will obviously have a strong Medical Library and it would be advis­
able to build the institute of tho History of Medicine in connection with 
or as an annex to the Library, so that the technical administration of the 
lDatitute could be handled by special employees. of the Library. Thill 
would permit the stafi of the Institute to devote all their efforts to :168Gl!a011 
and the teaching of students. 

This is not the place to discuss matters of budget, but the.J& ean be no 
!lonbt that the oost of erecting and operating such •an Jnstitnte would be 
mneh. smaller than that of any other department of the Coll~ge. And tb• 
·~ eould be imruU'!Jttrably great, to the College and to the OoDntry • 
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~;. ~ . ~·. ·~ .:,.. .l, T~~sl .. -in oth~~pro~nce!'~ 

>}\"'"'+ ~ • fJ ~I 0. ""'i' ~ .. ~.1.- 4 -'~ ?~.c..flii~_; 
' ~, - ' BEALTl£ VLSITO:RS REGISTER. ' ~ _J 

·Nurseheait1ivisitors. ~~- • '' • Tra.inedi~.hei-ownp~vin~ •. 
__ ••. •• ~ .: .,, ~ '.~;!aQ!ed in·. other prt!vi~I!B .. 

Trained ex-India. . ; , · 
... -~ ~ .. ""-

B-1 --Hee.Iih-Visitors - Trd.inea • in her own province: 
JJ-2 ,. - Trained. .i:tl i>ther provinces.- ., .. ., ",;, ...._ .,_ - .. - ~ ... _,.,. ,. ... - .. ., ' 
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.APPENDIX 49. 

1loU ~/ Asnsta1n,i Nurses..:;.-..A..C.I.1532. Nurses Act, 1943. 
1. Under the authority-of the Nurses Act, 1943. the Geneml Nurainl 

.Council for England and Wales fortns and keeps a roll of Assistant Nurees 
and makes rules for the formation, mainteba.nce and publication of the RoU . 
and regulates the conditions of admission to the Roll. 

2. The .. Rules and Schedules to the Rules for Existing Assistant NlD'• 
ees and Assistant Nurses with Intermediate Qualifications framed by the 
General Nursing Council for England and Wales under Part I of the Nur&ep''• 
Act, 19{3 ,. have now been published. " _ ~ -

3. Under those Rules every person who desires to obtain admiasioll 
to the Roll as an Existing Assistant Nlirse must apply within two years aU. 
4th February 1944, on which date Part III of the Rules came into operation. 
Applicants must produce evidence that they have had specified periods ot 
whole-time training or experience befo.re 17th Marek. 1943 in the nursing of 
the sick under the ~pervision of tramed 'nursing sta:ff in a hospital or insf;i.. 
tu.tion. 

4:. Those who are not qualified to obtain admission to the Rolf as au 
:Existing Assistant Nurse must apply before the date on which Rules re­
lating to training and examination made under the Act come into operation. 
This date bas not yet been decided but in all probability will be 31st De­
cember, 1946.. Such applicants must produce evidence that before the dat. 

_ on which the rules relating to training and examination come into operation. 
they have bad specified periods of whole-time, training or experience in the 
nursing of the sick under the supervision of trained' nursing staff in a hospital 
or institution. '-

5. Ev~ry R.A.M.O. other rank, A.T.S. auxiliary,V .A.D. memnet, OK 

any other army p~rsonnel with nursing and_ midwifery training. or I ex­
perience. who desires to apply for admission to the Roll Qf Assistant Nur­
ea, should study the Rules referred to in para. 2 above, copies of which can 
be obtained from the General Nursing Council for England and Wales. 23,­
l'ortland Place, London, W. 1. (Price Is. 0.) In the case of medical nni.tL 
it ia suggested that one or more copies be obtained by the O.C. Unit· by ap­
plying to C. 2 (c) (Books), War Office and that the rules rega;rding admis­
sion to the Roll be explained to all interested personnel. 

6. It ia important that applications for admission to the Assistant 
Nurses Roll be received at the General Nursing Council for England and 
Wales before the expiration of the periods of grace referred -to-
above. _ -

(A IJ1IJD.IIl.&l7 of this A.O.I. ia No. 113 in the series" Notice Board Informa-
1oion "'.) - ' 
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APPENDIX 50. -
Compositiot& of the Proposed Centnzl N u.r3ing 

Cou'I&Cil. 

· 1. ~of lite Co-uncil.-Virector- General~, Indian Medical Service. 
in the mat instance, and later elected by the Council from amongst its me~ 
llers.. . 

Memhera. 

2. Chief: Lady Superintendent, Auxiliary Nursing Service, 
M&mber & Secretary. Office of thP D.G., I.M.S. • • t 

3. The Assistant to~tbe Surgeon Gener~ (Nursin~)~ Mad-
rq ;.. . ' I. 

L One Certified Nurse·:representing trahung echooJs for DDJ'8!'8 
• depute.J byeacliProvincialNursingCouncil • • • • 10 

G. A senior member of the Niasing Profession working in each 
of the following areas-
Delhi Province, N.W.F.P., •Baluchistan and Central 

India 
&. President of the Trained · N nrses Association of In.: 

dia . 
7. Direm.or of the School of NursingAdministration ~ 
8. Chlef Principal Matron, Medical Directorate 
9. Tho Lady Superintendent. Lady Readin~ Health School, 

Delhi ~ .. 
10. The Chief Lady Superintendent, Lady Minto's Indian Nur­

sing Association 
11. The Public Health Commissioner with the Gov~rnment of 

12. 

13. 

u. 

16. 

India ' • • • •• 
The D.iro..tor of Maternity and Child Welfare, Indian Red 

Cross Society •• 
The Administrative Medical Officers or the Directors of Pub-

lic Health in 10 Provinces • . .. • • • 
4 members nominated by the Governor General-in-Council, 

I ofwhom_mnst be Registered Nurse {War~ Sisto!) 
and I Health Visitor : the other 2 preferably ladies with 
distinguished records of serviCE' for the advancemen~ 
of women's interests 

1 member of the Educational Serviett, preferably Inspectrese 
-of Schools 

16. It will be seen that this membership includes_ 23 members 
of the nursing profession, 12 members of the medical 
profession exclusive of the President, and that wider 
aspects of advancement of women and ~ducation 
is also secured. 

-, 

.. 
I 
1 .. 
i 

l 

) 

I 

lO 

•• 
1 

. 

It should not be a matter of great cbfficulty to provide a complete aDd 
.-presentative Executive Committee from its members. 
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··APPENDIX ... 51. 

Compo~ of the Centb-a~ PkdrmaceuticaZ Council. ' 
A Prut:smENT · 

Eleven members-:-one nominated from each Provincial Council. 
· Ii1 addition, representatives of the medical pr~fe~io1. should b~ included 

and it will be essential to ensure adequate r~presentation of the pharmaceu­
tical teaching profession. 

, ~permanent ~ecre~ry and p~obably a,per!I}anent leg.al.f!~Y\se~: will be 
~qmred. . . . ... 

Composition· of a Provincial Pha;r~icdl Oou'l'fCit. 
A :President, to be elected bY, the members at their first meeting.: ' 
14 members representmg the pharmaceutical trade, edudation' and otber 

pharinaceutical interests. These members should be, in the' first instance, 
elected by the teaching institutions; local pharmaceutical bodies and cham~ 
bers_of commerce. One member should be a medioal practitioner. ' 

~ Permaneht Secretary. 



APPENDIX 52: ~ 
PliARK.A.OY .A.JID PoisoNS Am, 1933. -- ' 

· ~ q Pkamuzcists from- Register (U.K.) "''" 
{1) If a registered pharmacist. or a: .person employed by him h!~ the 

earrying on of his business bas been conyicted of any such criminal offence. 
or been guilty of mch misconduct as, in the opinion 'Df the *Statutory Com­
mittee. renders him, or in the case of an employee, would, if he were a regis­
tered pharmacist. render him unfit to be on the register. the commi,.ttee. 
after making inquiry into the case, may~ subject to the provisions of this 
Ac~ direct the registrar to remove the name of the pharmacist from:'": the 
n~. . ~ 

(2) If the Statutory Committee thinks fit in ~ny case so to do, it , may,. 
either of its own motion or on the application of .the person concerned, direct 
the registrar to restore to the register, either without fee or on paytndnt of 
auch fee, not. exceeding the fee payable on registrations [as a· pharmacist,. 
.as may be preScribed by byelaws. any name ()r entry which bas been removed 
(iom the re~-; .,. -.. j _ - . ::- - • · 

Provided that, where an appeal EO the High Court against the removal 
of a. name from the register has been d.ismiSset:l by the. High Court, a Wzec­
taon under this sub-section in respect of that name shB.ll not- talie eftect unless 
.approved by ~he ~vy Council ' ~: 1 _ .J; ; · ~ ._: ' 

(3} The power: of the *Council to remove members from the Society a~ 
the power of the Privy Council to direct the removal of ~mea from the re­
gister shall cease, but. nothing in this section· sha»; aftec~ .th~ provisions of 
ten, eleven and twelve oft~ Pharmacy Act, 1868, with respect to the ~asure 
from the register of :names and entries in the ilases. to which those sectionS-
respectively reJa.te. ~ · - ~ : .- ~· f' -. . 

•NOTE.!-The 1933 Act established. the Statutory Committee and. ves-­
tefl in -it certain . of the powers previous!~ held by the Council aa 
a whole. ' - , - 1 



APPENDIX IS3. . 
' " 

CATEGORIES AND TYPES OF MEDICAL AND ANCILLARY PEI!SONNELTB;IL'l WJLL 13 .AVAIL.AELE ONDEMOBD.JSATIO), 

CAr.EGORY 1-Mlmic.u. Omens (MA.I.B & FJUW.B)- , • 
Tnls- . 

11 A" PhoBe with Higher Qm.lijieaiW-nlm~ a, 'l'gpu of Emplogmmefor whicla su~ 
F. R. 0. S. , (a) General Medicalemployment .... . , 
M. S. • • (b) Pubbo Health work a.nd .Administration •• 
M, R. C. P. (c) Specialist appointment on the staffs of teach· 
M. D. • • ing hospitals. . 
M. R. 0. 0. G. (d) Higher teaching posts in Medical Colleges a.nd 
D.P. H. Schools. . 
D. M. R. E. (e) Research work .. .. • • - .. >In rec&gniaed cadrea of Government 'Service, 
D. 0. • • (/) Superintendent. of:MentalHospita.la, S&natoria I MunictpalBoa.rds,DiatrictEoards,IndianSta.tee, 
D. 0. M.S. (T. B. Leprosy), Institutes of Hygiene a.nd J Railway Medical Service, 
D. L~ 0. Pathological Laboratories. Duft'erin Fund Service, • 
D.P. M. (g) Lectures in Physiology at Universities or . MiBBion Hospitals and Large Public hospital. . • "'~ 
D. 0. G. , , Colleges appointments in Public Health Depart· ' 1 ~ 
D. B., etc., tto. mente or tn ol~ical Laboratories,' · · 

' '. 
'' B " BWJgnut.du Speciali1t1 in one or 

otlHr of tlH folkwing subjects :-
Anaesthatica •• 
Dermatology • , .,. , , 
Gynaecology • • · • , •• 
Hygience mcluding Malariology, Medi-

cine. • 
Mental Dfaea.ses \. 

, Qllthalmology •• 
Dtaea.sea of E. N, & T. 
Pathology , • 
Radiology and Surgery 
Malariology •• 
Neurology •• 
VenereologJ •• 
fllJiioloQ' , , " , • 

J 
- . 

., , 
Recognised Specialists with higher academic 

qualliications will fall automatically under 
Type" A". 

Recognised Specialists without higher academic 
qualdicationa will fall a11tornaticall1 unclQ&' 
Type "0 ", -



"0 "Graded S,ulalillf.l m oru! or the other (a) Publio' Health Work moluding Malatioloo • 
, ofthuubJeote mentlor~ed under l)'pe (b) Reaearoh work .. .. •• .. 

" D '.', ,, . (c) Teaching poa" in Medical College~ and Sohoola 
• (d) _8peoia11sta in non-teaohiDg hoepitala · •• 

. ' 

• I 

" D '' Utatl.ti4tel •• 
' .\ 

(e) Mental Asylum• • • , • • • • , 
(/) T. B. Sanatoria, hospitala and Clinioa · '•; 
(g) Leper Aayluma, hospitala and Clinic• , • 
(h) V. D. hospitals and Obnica • • , , 
(a) Inat1tutu of Hygiene and Pathological Labo· 

ratoriea. · , . • 
(J) Junior lecturere in . Physiology and appoiDt· 

menta in Olmical Laboratories, • 
(a) General Medical Employment •• 
(b) School Medical Officers • , , , , , 
(c) Child Welfare and Maternity Centrel •• 
(d) Stalf appointments in Sanatoria .(T. :8.1 alid 

;Leprosy). · · ' , • 
(e) Subsidized Practitionere and M. So. for tl.ural 

Development Soh_emes. , 
(/),Tea Gardena 1 • , ••, • , • , 

(g) Shipping Companies •• 
(h) Faotoriea and Milia .. .. 

,I, 

w teoognJaed oadret of •­
Government Service, 
Municipal Boa.rd11 
District Boa.rda, 
Indian Statee, , 
Railway Med1ca.l Service, · 
Dulferin Fund Service, 
'Miulor~ Hoapital11 anci Luge Publichoepitull, 

h reoogu.laect oadrea a1 mentioned a.bofe, 
' 

• "E" Licmtiatu (with L. P. B. or D. T.M. (a) Public Health Work , • 
quabfication). , (b) Rural and Urban M. 0. Ha. •'• 

· (c) School Medical Officers • , , • 
(d) Child Welfare and Maternity Centres 

.• ., 1 In recognised cadrel of s-

J
Govemment Service. 

u F '1 Licerttiatu •• 
~ ! ( • ' I' 

u G" Ntdrititm ezpertl 
Employment aa under " D 11

, , .r , • ,, 
• • AppolUtmeuts in Public Health Organ1zationa, 

Relief Organizations, Phya1ology Departments 
ofUn1veraltiea,CoUegea, large hoapitala, Reaeareh 

I 

Laboratories. , 
On :B.IQod Tranafuaion work in Umveraitlea, eto. • • "H n BlooJ Trafl8/'ll.litm Ojftcer1. .. 

CATEGORY U-DDTAL OmcD& (l.A.D.O.)­
• 'l'nll t (1) ThOHwith ~.Jt.qualii•tklna}.Teaehert~, ill ~ical ~llege .aad 8ohoola 

• , • ,(:) 'l'l!.cMe -.i. ~diu .,.tihUC18.11 Ap.,.,Wtall()._ .-kW Oli~" I• ~..._ 

Munic1pal Boa.rda, 
District Boards ' · 
Indian States, . 
Railway Med1ca.l Service, 
lfieaion Hospitale, and Large PubliCI ~ospita.ll. 



O.&.TEGOBY W-lfvull-

' T'!'Ha : :~ . , !• • , • • !l'rpu.of &~tlf ior wl&lM.If'ltabfs. ' 
• 1~ .. J.M.N.S. (2') II (.B)- · . . . 

.A..I.N.S..B. and 1'rtsi'lld. Nurw 
off4e .A...N.S. , . , 

· These consist of 'personnel fully trained 1. Inspectres!ltll of Nursing Services under Go'V• ) 
in the Medicaland Surgical Nursing emm.ent, ' , '. ' , '· 1 In recognised eadree·of :-. 

• of men, women and children, and are 2. Appointments as :- 1 • • t Government Service, 
1 state registered either in India, (a) Ma.tronsofhospitals(aft erfurtherspec.ialtrairung) Indian States, 

the U.K ••. or the British Domuuons (b) S1~ter Tutors (after further speCial ttaining) . . Rail~~ys Medical Service, 
and Colowes. (c) Sisters. •.• • .- , r • • • • Muwcipal Boards, 

(d) Staff Nurses,· , • • .. • • .. District Boards, . · 
(e)!Bea.lth,VtaltO:t'B (after further special training)']· Dufferin Fund Service and Publie Bospila.l 
(f) D1strict Nurses • • . • • . . • Private Hospitals a.nd Nursing Homes. 
(g), Sanator1a Nursmg Staff ; • .. .. _ 
(h) Infectious D1eeases hospitals Nursing Staff •• 
(i) Nurses in Infant, Child Welfare and Maternity ' 

Centres (after further special training). llO 
(j) NW'set in T. B. Clinics (Female)~ · t ~. ;_ 
(k) Nurses in V. D. Clinics (Female). 
(l) Nurses in Mental hospitals (aftezr further 

.special trammg). • ' 
!. JlriteNwrau-

'lhesearefull;yrtrainedNurseuegister· (a) StalfNurse& · •• · •· , •• 1 In.recognisedca.dresof:-
ed by the Provinc1alNursmg Regietera.tion (b) Health Visitors (after further training) . • • \ Government Service, 
Councils and directly recruited ae V. C. Os. (c) Sanator~Nursing Staff' , • .. ... Indian States. 
in the Army. (d) Nurses in InfectiOUS Diseases hospitals (Male) Railway Mlldical Service, · · 

(e) Nur~~es in T. B. Clinics (Male) • • , • • } Municipal-Boards, 
• 1 • · ' · I D1strlct Boards, and Public Hospitals, 

(/} Nut'ses in V. Dl Clinics(Male) ~ •. • I Private- l:Iosptta.lsa.nd Nursing Homes. 
(g) Nurses in Mental hospitals (after further I · · · , 

tra.ining); , • • J 1 

3. Uncerti6.cated partially trained female Only su1table a.s Proba.tio11er Nurae• ~ hoapitals ' 
, N'IU'&N employed in the Army under the lwh.lob are training schools to enable them• to 

.A. N. s, SchGme. • , · · · ' complete their training. When oertiftoated, 
1 theyean beemployed •• detailed, under item 

S ofTypel. _ 



c. lpuialiaeslmprover8 (Male)- ~ · 
These consist of a class educated upto/Syllabusofthatraining a., atAppendllt ':A" •• 

. the 9th standard who havereceived .J · • ' 
further J.xmy trairung. , • 

Suitable for emvlo~t u· Probationer Nor• 
in hospitals which are training aohools to enable 
them to complete their trainmg and obtain 
civllregJatration, When certiftcated, they can' 
be employed in the appointments mentioned 
£orT;rpe2. 

5. NUI'su OrderUu-
(a) With Military Nursing Diploma (24 1 

months' course), , • _ , 

· lb) With 3rd G:rade Nuraing certificate , J Syllabu11 of the traimng as at A p~nchx " B 11 

1 (G) W1th 2nd Grade Nursing Cel'tlficate. 
" (9 months' course). • , , 
(l~ ~ith 1st Grade N~s1ng Certificate 

A certain number of this claas will be suitable aa 
Pro bat1oners in tra.Jnmg schools to qualify as Male 
Nurses and to enable them to complete theirtr&i%1• 

.)ng a.s Cn;1l Ma.~,,N111ses., .~en certi1icated, 
,.. they can be employed in the appointments men. 

tioned for Type 2, ' 
Do. and for hospitals employing uncerti-

fied Nurses. 

{e) Special .:Trea.tment Ordfl]:ltes, (V. D.J 
Mut have 2nd Grade :Nursing Certifi· 
ca.te and 8rd'Cla.ss Roma.n• Urdu Cer· ' 
tificate o£Examina.tion with obnical• 

For Hospitala employing uncertified Nurses. 
, Do. • ~ ' 

Syllabus of the training as at Appen,dut "C". · For V. D. ~ospttal• and CJ.inice, 

" t • ' • t ... ~t;•tlll"i $'>1 "t, u lll\f~~' ...... 

training 111 V. J), Course 3 months. • ' 
~J) Mental Nursing Orderhes. 3 months' Sylla.bus of the training a.s at AppendiX "D " 

,course)-Educationand Nursmg Cer· 
, tifica.te as under (e). • • 

~ I J t ' ' \ ' t '' "' .t tf) -..,. -:t~) 

) • J •• , • • 

. , For Mental Asylums and CliniCiio 

(rr~OperationsRoom Attendants • ' ... Sylla.bllll of the trainmg as at Ap11ondJx "E" " 
(4: mQnths' course.) Nursmg certdicate 

· , as uvder (e). 3rd Class certificate of 
educatJon m English. ' 

(k) Ophthalmic Orderh,es. , ·, . 1 
(3 weeks' course.) Minimum qualifi. ' 

' • eations required 2nd Nursing Certifiea.te 
; . & 3:td Cla.ss English Certificate of Ejlu-

1 ' cation or A. V. VI, 
' ( i) Dental Orderlies .N 
, (j) )(aseeare · • - .. 



CATEGO:&'r IV-~ 
Tnlac 
1. llatliogrtlpMr- , ' 

Clan IU J'ov months' intensive tra.in·1 
~~ . . 
Cla.aa n Six months' tra~ing I • • S;yllabua ol the ttallli&~~M • ' .lpt>e.lldiJ: " F " 
Class I Nme months after completion 
of the Course for Ct&ss n and passing 
that examination, 

0 

A. Classes accepted for the above oours\a 1 
(G) Directly recrmted V. C. Oa. 
(b) Specialist Improvers. 

Class m Four months' ~tensive train. I 

•' f 

2. Labt'll'a.tory AsmtMitB- l 
ing and enmination. ' ~ 

Caees II Mter Six :months, intensive JSyDabua of the trabdua "' at Appea&z "G" 
tra~ing and satisfactory result. · 

Class I Mter nine months Do. ' , 
Classet1 accepted for the above 001l1'M!8 :-
(11) Directly recruited V. C. Oa. 
(b) Speciabtt Improvers. 

3, 0omtJO'UAtWB-
Ciaase8 accepted by the Army-
, (1) FulJy certificated from Provinoea 

' 
}

(rJ) X-Rayl)epar'tmenta oth~spltals, Ol' ' 
(6) For flll'ther training nect!88&11 for aach 

appointments in the CiviL , , ' 

J . 

1 . J. ' ' . 
I (G) Employment. fn l'athological Labonl.toriea in 

J 
Colleges and Institutes, a.nd Hospitals La bora. 
~ea,or 1 0 

(~) For further tr~ng ~~~ceasary for llllch appoiat· 
menta in Civil. ' 

• •I 

'Fer employment 'as Compounders~ eto. 



APPENDIX •• A'" .. 
lNDLUi ARJIY JmDICAL co:aP~ (NUBSniQ 8BO'I'IOB). 

I. Indiaa Hospital Corps was transferred eo-bloc }o the I . .LM. 
IGnnation of the Jatter-3 April. 1943. · 

· 2. _ A. L (I) Specialll4/43]s th~ authority for Terma of~· -pay, ete. 
•I an ranks and categories of the t.A.M.C. • 

3. . Nvr.w.g 8ectitm. (Com~tion). _ 
- - • ~. - ~ i ~ i ' -

- Viceroy Comliussioned Officers. V. c.· Os.~ubedar-Majora, ~ubedan. 
- --·- i > ' 

.hmadarL ···-The V. OlOa~ includeiRadi~ppe~ Labo~ey ~nts. azul 
Kale Nurses:- Suitably qualified. ~en can be duectly ~mite<!_ as V. 0. Oa. ,-

Male Nt.WlleB. Qualifications requii-ed.. 

Oiv,il Nursing Diploma and regiatra.tion:in .Provincial register: 

Directly recruited Male Nurses are automatically graded as Grade 1 
for Grade Pay of B.s. 60 p.m. in _addition: to pay of rank. 

Loborlllmy .Asristanti tiM Radi.ograplrers. 

B. Se.. with special subjects._ equivalent scientific qualilicatiomf or pmcti­
ea) eiperience. 

; 
Radiographers in po.sse.ssion of Certificate of Reiliogmphical-~ 

lladru are also graded. as Grade I. 

Other Radiographers and Laboratory .Aasiatanta appear befo.re a1rade 
~ Boazd and on the .l"eBults are gr.adecl I. II or III accozdiDg tO their 
~tions. . 

llGM cmd File.-Minimum educa.tional standard requ..ired for recruits w 
'1M Nursing Section is Anglo-~er~ular VL 

P~JB.--;Ra. 18 p.m. })aisc pay (Sepoy)_and ~ aU~wance of Ita. 18 

p.m;. • ' ,. .- ' , ~ ' 
• 8pecialist Improver Cbs.-"-In additi~n- to the ordinary Nursing Orderly 

a aew Cla.ss called. Specialist Improver Class has been introduced. These 
pemoJIDe} are recruited from the pre-matriculation class and received, in addi­
tjon to basic pay of Rs. 18 tra.ining allowance of Rs. 32 t p.m. which give

8 
them a total of Rs. ~ p.m. They intended for special training as Laboratory 
A.aaistanta, Radiographers and Male N arsea and for_ eventual promotioa to 
11. 0. 0. ftDk. 



n .... { .. r. • •. , 
Eduoa.tional Standard :L 

Reeruitin~ Soure~ , • ,_ Nursmg Qclerly ' •• 
---- '"' ' • ' ' ' • ' ' Sp&cJahst Improv'er 
~ " ; ,". ~ • i ~ ' \ •.. f 1 t ~ ~ , J 

•• A. V. VI. 
• • J're..M&tri11.o 

.... 

. ! '• 

Total Oour~~e . ' .• ' 12 week&. 
Nursing lnstruct.ion • • 6 wee& • 

.- .~ ~ ~ . 
Stnf/ 

•· Technical Trg. Officer • •• · 1 
Matron Instructor ' • • 1 
-Male Nurse IDIItnlotore • • 11 

- ....... ci ............. 

~ . .. 
~e of .M:echca.l and Su1gie&l equtpm-t, 

UJd6 W. D. letter 'No. 9862/lJD. :M. S. ~ 
(c). c!ated the 8th September, 19~. • 

~ -r.t· · , . -~ ]!.. 1 

~i.Seleoted 'tr~. ~Qll; .11' t,.· -:: ~lecW trg, bps-~~ " --.~ I 
[ 

pita1s Soutfu.rn , p1ta.ls C. ~., • 
Army. m&nd. • · <. 

~A.'· 1:-:< 'Traln;ng ih selectd Ho8jntals.- · :. .. 
. (a) 1st and 2nd Nursing Cer'tiJicates z--<- ---· •·· 

1st Nursing Certificate 2 monthsi< 
~n<}. ~wsing Oe~tific!Lt~ , ~ ; 1 4 IQ.9D.\hs, ! 

(b) Staff. . . .. • J ._ ,v_.._.~. ~ -,.,, .... ,; 
Training Officer app9inted by 0. C. hospital.. vide ~hese ~ead­

qua.rtel's letter No. 10001/D. M.S. l(f) of 12th April; 1943.- --
Hospital Matron assisted by selected Sister (M. N. S.) 
Two Male Nurse Instructors. ' 

(c) Equipment.. 
Vide {Under issue). 

(d) Syllalni8. , • 
, Vide th~se Headquarters letter No. 10001/D. M.S. 1{/), dated ~he 12tl! 

~pril, and 16,tb, August, 1943,. 
2. 3rd Nursing Certificate :-

6 months, training. 
3. Mill~ Nursing Diploma :-

9 months' training. 
B. Specialist Improver class fmdergo training upto 2nd Nursing Certi­

ficate in selected hospitals in Southern Army, after which they are available 
for posting to selected hospitals in other Armies/Command, tJide letter No. 
10001/llfD. M.S. 1 {/) oi 27th January, 1944:. · -, 



~"-:*"' . ~ -

O. A. V. VI eta~ are posted ~:setectecf hospitals in an Anniea/ • 
~te.Eastern•Comtnlnd &nd 14.th Army • - They are-retained in these •1 

hoei>itala upiio the 2nd Nursing bertm.C"a.te on completi?n of which~they ~ 
available f• posting to other hospita18 and fi.eld medica{. units, Wle No. 10001/ 
-D. JL S. 1 (J) of lOth Novem'Ber~ 1943. ' 
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APPENDIX ••B". 

SYLLABUS FOB MlLIT~Y NURSING DIPLOMA (AT TII1Il END 011' 24 :MoliTlJS}. 

Svrgif:al Lectures.- , . 
' 1: Nursing of compound fractures.. E.ffocts of prossure. Oa.re of 
aprains and dpflocatioru.. 

2~ Nursing of Ear, Nose and Throat cases. Preparation far operatioo 
and after nursing care. S~g of ears. 

3. Nursing of, eya cases. _ Preparation for operation. After caze. 
Feeding and nursing of eye injuries. ., 

4. Preparation of cases for various examinations. Cystosc:py. Sia­
miodoB:"copy. Rectal wash out. Care of Haemorrhoid cases and other Reo-
tal-operation cases. -

5. Preparation fo1 X-Ray examination. X-Ray treatment. Radium.. 
6. Preparation for anaesthetic table. Special requirements for local 

general, spinal, rectal, intravenous anaesthesia. Preparation for Lum~ 
puncture. 

7. PrE"paration of operating theatre. Cleansing of theatre. Cleans­
'ing of theatre prior to operations. Use of steam sterilizers. (High 
pressure) Preparation of ligatures and sutures, tubes,_ dressings, plugging and 
lubricants. ' ' 

a: Instruments in use· for various operations. Methods of steri­
lizing same. Treatment of electrical appliances in common use. 

9. Sharp instruments, their care and preservation. Method of sending 
apecimens for examination. 

10. Special method packing drums for operation theatre nse. Treab-
ment of gloves and other rubber applianc.::s. • • 

11. Duties of Orderly in operating theatre. Qualities to be _di.splayecl. 
observation, promptness, quiet efficic-ncy to be elaborated. Position ot 
paticmt, 6tc. , · 

12. Nursing of the more severe burns and scalds. 
13. Inflammation. suppuration, ulceration gangrene. 
U. Nursing of cases of injuries to and diseases of joints. 

Medical Lectures.-
1. Nursing of acute infections fevers. Scarlet fever. Measles, Chicken­

pox, Mumps, Small-pox. 
2. Nursing of Diphtheria, complications which may arise. Nursing 

of Tracheotomy cases. 
3. Nursing of Cerebro-spinal meningitis. Lumber puncture.' Injec­

tions of anti Toxins. 
4. Nursing of diseases affecting the ncn-ous system, Meningitis, MJ11-

Jitis, A..pollexy, Epilepsy, Hysteria, Neurasthenil.. 
5. Nursing of tropical disease, Enterio (Typhoid fever) Para­

•nhoid. 
· G. Nursing of tropical diseases eontinued,. Typhus •. Flasn•. sandBy 

fever, Dysentery, Malaria. 



• , 7. Nursing of heat stroke. severe cases of 'heat exhaut.ion. Du.sue, 
eholera, sprue. - . 

8. Nursing of diseases of tho pancrcase and liver.-_ 'Jaundice, Jiver lr.ta-
acess, diabetes. Special diets.. · 

9. Diseases resulting from Faulty nutrition. Beri-beri. seurvy~ 

10: Nursing of diseases of the mouth, throat and stomach. _ 

11. Nursing and treatment of skin cases, ringworm, ec.t.ema, ~biea. 
Unpetigo. · 

12. Administration and action of drltgs. 
0> 

1. Surgery of the abdomen, amputations. Haemorrhage ; -primMy, 
rQflCti.onary and ~ondary. The. heali.ng of wounds. 

2. Shock, intravenous i.nfu.sions. Blood transfusion. 
3. Burns. First aid treatment ; treatment in hospital. 
4. Contents Of Nos. 1 and 2 Field Ambulance Panniers. Surgical in· 

tru.ments description, sterilization and cleaning of. 
- ' 

J). Definitions-hygiene, sanitation, cofl!3ervancy. Causation of ' 
disease. · 

6. Environment in relation to hygiene ;!clothing, climate, work. ~ 
personal hygiene. Diseases resulting hom environment. 

7. Germs-origins, species. 'The chain of infection"' Prevention of and 
protection against disease. • 

8. Water supplies--wu.tcr-borne diseases. Food)npplies. food'~, 
and their prevention,. 

9. Excremental diseases. 
10. Droplet infections. 
11,. Diseas~s transmitted by animals. 

12. Diseases transmitted by .Personal 

13. Disinfection. 
contact-exposnre-~j'nry .. '' 

14. Chemical warfare. Nursing and treatment of gas 'casualties. De-
fensive measures. · " · ' ...:, 

_15. Poisoning. General lines of treatment. 

16. Medicines and their administration. Action <lf some-of the com-
moner drugs. L '. 

11~ Enema.b; remedial applications ; baths. packs. 
18. Diseaees of•the heart and pericardium. 



. SYLLABUS POR 3&D GRADE NURSING O•&TIPICATB (AT TBK END Oll' 15 
MONTIIS). 

- Sur:7ictJl.-
1. Qualifications of a good Surgical Nurse. Asepsis. Sterilization 

of appliances used. Preparation of syringes, lotions, lubricants, tubes, plug-
ging, drains, etc. · -

2. N arsing of clean and dirty surgical cases. Method of arranging work. 
Correct method of carrying out a dressing. elearing up, etc. Use of drainage 
tubes changing same. Removal of sutures. 

3. Preparation of patient for (a) Anaesthetic (b) Operation. Special 
preparation for various cases, and special after care required. 

4:. Special preparation for bone operations to be elaborated salines. 
ll'eCtal intravenous, continuous drip. ' 

5. Preparation for and after-nursing of cases under Spinal ana-esthesia. 
-<Jomplications which may arise. - -

6. Elaboratinn of preparation and after nursing of abdominal, head. 
.chest, rectal and operations. _ · 

7. Spinal injuries, admission of. nursing of and special operations 
connected therewith. 

· 8. Nursing of cases of severe gunshot wounds. Methods of resuscitation. 
(}are of septic wounds. Treatment of shock. ' 

9. Haemorrhage, Primary, Seconda'~'v. Signs and symptoms. 
Treatment. 

10. After nursing of amputation cases. Use of tourinqnet. Blood 
transfusion. 

11. Nursing of gastric cases. Feeding Diet scales. 
Medical.- • 

I 
1. Ward management. Admission of patients. How extras are 

drawn. Hygiene·and feeding of patients. 
2. Observation of the sick elaborated. Importance of clear and con­

-Cise reports. Position in bed; movement of patients. Disposal of the 
dead. 

3. Diets in various 
food. 

diseases. Laying of trays. Preservation of 

4. Enemata stimulant, sedative, nutrient, drip continuous, details of 
appliances used. · · 

5. Incontinence 'rotention, suppression_ of urine. Nursing cases of 
Oystit Pyelitis, Nephritis. J. 

6. Urine testing. D~monstration. 
7. Nursing of diseases of the respiratory system Pnellm.onia, Bronchitis,­

Pleurisy, Pleural affusion. 
8. Potai's Aspirator, Aspiration of fluid. Dl'monstration of Aspi­

~ r&tor. 
9. 

10. 
'Meal. 

Nursing care of Heart cases and acuti rheumatism. 
N nrsing of gastric uses. Test Meal. Stomach lavage, Barium 

11. Nursing 
ut..nsila. 

cases of · Tuberculosis. Feeding: Disinfection of 



LEcTuREs TO BE DELIVERED nv MEDICAL OFFICERS ~- Col!f­
.JUNC"l''ON' Wll'll !!IE SYLLABUS OP T&A.INING. 

1. Burns and scalds, shock, loss of c~nsciousneas and fits. ' 
, 2. The eye and ear (elementary}. . - . 

Suffocation. Electric shock and specw.l similar conditions.· Efiecta, 
of cold. # 

. 3. Drowning; rescue and resuscitation. ·Poisoning. Infectious dis.,. 
eases. Personal hygiene of the nursing orderly. Disinfection~ 

'- Revision of skeleton ; composition of structure of bone~ cartilage., · 
ligaments and joints. Surgical automy and surgery of head, faee and 
spine. 

5. The muscular system. Structure and function of muscles. Mus­
cular development. Internal work done. Energy and heat •. 

6. The cavity of the thorax, situation and functions of ~ontents. The 
systemic circulation. blood vessels ; composition and function of the blood. 
The spleen. · • •· • 1 , l 

- . ' . ' . 
7. The respiratory system ; air and food passages. Mechanism of reS-

piration ; the pulmonary eircnlation. Surgery_ of the chest, empyema .tra-
ch~tomy. • ' ' · 

· 8. The cavities of the abdomen and pelviS. The digestive system~ 
.alimentary tract, teeth, glands, peristalsis, food and nutrition; the protal\. 
circulation. · ' -

. 9.. Diseases and surgery of 'the rectum ; c.omparison of natural, and 
artificial feeding. The unnary system and pro{!tate. - · , 

- 10. Suppression, incontinence and rebmtion of urine. 'Catheters and· 
catheterizatiOn (to include practical instruction in the passage of soft 
rubber catheters). Urine testing.' · - · ' · • • • 

ll. The nervous system-; b;ain and spinal cord; nerve cord and ending;; 
the.sympathetic cystem ; reflex action. Surgery of nerves. ' 

-· 12. A'D.atomy and functions of the organs of _the special sens~ 1: 
eye; nose,_ ton.:,auet ear and larynx ; removal of foreign bodies ; elementary 
surgery. • 

13. The lymphatic sy8tem ; lymph, lymphatic glands and channe'ts: 
Sepsis. 

SYLLABUS :FoR 2ND GRADE ·NuRSiNG CERTIFIC~TE {AT..THE END 
OF 9 JIIIONTHS). ' - • 

Elementary Nf.W'si'II!J.~ , 

1. Ward management, ventilation," JD.ethods ~~cleaning and care ot 
war~ ~uipment ; admission of patients, disposal of Kit; taking of patient••' ~ 
partiClilars, etc. Giving of bedpans and urinals. . • . · •. 

2. Disposal of soiled linen and dressings. Disinfection of infected· llni~; 
ete/ Hospital etiquette and discipline. • · 

3.· Bedmaking. Speciai beds, Rhe~matism, Heart Fracture, Ope~ation, "· 
Accident. Lifting ~nd turning of patients. Preparation of air and water, 
beds (to be demonstrated). · ~"" - i"' "'' ..... 
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4:. Admission of stretcher cases. Hygiene of patient. W a.shing. 
feeding and treatment of helpless cases. Pressure sores and their pre­
Tention. ' 

5. Observation of the patient. Position, expression, colour, secre­
tions, excreta., expectoration, appetite, dilirium. sleep. 

6. Observation of pt. condt ; Temperature, pulse, respirations, charting 
same. Recording of intake and output in special cases. Method of ac!curate 
note taking. Reports verbal and written. 

!"'; 1. Administration of medicine, inhalations, admimstration of oxy­
gen. Lotions, varieties and strengths. Weights and Measures in common 
llSe, domestic equivalents. Demonstrations .. 

8. Administration of gargles, painting of throats. Application of 
~ye lotions and drops. Use of. 

9. Preparation of various kinds of poultices, antiphlogistine, fomen­
tations medical and surgical. Hot water bottles their uses and dangers. 
Use of ice bags; method of filling and applying. Soap and water enema. 
Demonstration. ' 

10. Pyrexia and Hyper-pym:x:ia., nursing of, Rigors treatment of, Nur­
sing of non-infectious fevers. 

U. Responsibilities regarding' saving of specime~ of nrine, stools. 
sputum, vomit. Care of fo-reign bodies discovered in specimens. Disposal 
of infected specimens. Demonstration. 

12. Nursing of infectious cases. I'solation. Disinfection of linen, 
~creta, etc. Personal bel~ngings of patient and how to render all 
free from infection. Disinfection of hospital equipment and uten­
sil& 

13. Methods of reducing temperatures. Sponging. Baths varioW! 
cleaning, medicated, hot air, local. 

14:. Surgical cleanliness. Cleansing and sterilization of instruments, 
mackintoshes, catheters, gloves, Dressing trolley requirement.s. Driuns, how 
to pack and use. To be demonstrated. 

LEcrruRES To BE DELIVERED BY liEDIOAL 0FFIOERS IN CoN.:ruNCTION 
WITH THE SYLLABUS OF TRA.INING. 

2nd Grade Nursing Oertijicale. 
1. The construction of the human body. The skeleton. Recognition 

and descriptionl of the principal bones ; cartilages, ligaments and 
joints. / 

!. The muscular system. Structure and function of muscles. The 
cavities formed by the skeleton and their contents. 

3. The circulatory system ; the heart and blood vessels ; tho bleod. 
Thp spleen. 

l. The respiratory system ; the organs of respiration, their struc­
iure, functions. Composition of air. The air and food passages. 

5. The digestive system ; the alimentary cana1 and digestive glands 
the teeth. The digestion of food. 



8. The nervous system ; th~ b~ .:00. spinal cord, motGr, 88DIIOrY aad _ 
,.,..mpathetic nerves. . . 

'l. The excretory system. The lymphatic system. 
• . 8. Wounds and their treatment. Antisepsis and asepsis. Dressii:tg 

-and healing of wounds. . . .. 
$. Fimt Field and Shell Dressings. Instruments. Contents of SUI'-

gical Havel'S&Ck and Medical Companion. · · 
10. Haemorr}lage. 
11. Fractures and their treatment. 

· 12. Fractures (continued); special fractures and splints. .. DislocatioDS 
anc1 sprains. • _ 

By'Uabusfot' 1st fkatle Ntwsing Certijicate. ; 
This can be obtained at the end of the 2 weeks' Recruits ~ J 

.tur&tion of the Course 6 week& 

SYLLABUS •• • 

Elementary Anatomy and .Physiology and First-Aid. 
Types of Hospital cases. · · · 
Hospital ward furniture and applianoos. 
Wad administration--bed linen, etc./ 
~ed-making. ~tc.~-moving of patients. 
Drugs-methods of administration. Poisons. 
Poultices; fomentations, plasters etc. 
Fevers--taking of temperature. Charta. 
Taking and recording of pulse and respiration. 
Toilet-bed sores. · · 

. DispoSJJ.l of excreta (Field Service Hygiene notes). · ' 
Special appliances (enemas. catheters, stomach tubes). 
Instruments and dressings used in the ward. 
Sepsis and asepsis-wound infection. 
Antiseptics, sterilization and disinfection. 
Baths and sponging of patients. 
Restoration methods-shooks. . , 
Nursing emergencies-haemorrhage, collapse. 
Use of Plaster of Paris-plaster techniqu~ · 
"Taking and disposal of specimens for la~ratories. • 
In addition, Lectures ancl Instruction will be given in the following 
Common infectious cases. - . , · 
Nursing of fever cases. , · ' 
Nursing of skin cases. . , ' 
Nursing of special cases-heart, pneumonia, eto. 
Pre-and post-operative treatment. 
Bums-nursing and care of. 
Nursing of fracture cases. 
Ear, nose and tluoat and eye eases. 
Diets and feeding. 1 

Observation'of patients. 
Use of enema, catheter, stomach tube. etc. 

· Urin.e testing. 
Management of cases of heafi-stroke.. 



· ,APPENDIX •• C •: •.. -~ .' 
SfNJI!iol T.,BQtnuml, Orderlies (llldiun1• 

)Juration -of_ Courie : 3 montlis. 
· · To attend the Course, candidates_ mu~t have ~ minimum quali!i~attoa 

as noted beTow :- _ · 
' · (a) 2n..d Grade Nursing Certificate. 

(b) 3rd Class Roman Urdu Certificate of Education. 
At the end of the Course an examination will be held. 

. • SYLLABUS 01!' TRA.INING--SPECIAL TUA.TMElfiT 0RDlfRLIE8- {IBDIA.N). 

CLAss III. -
(A) GENERAL.~ - · 

. 1. Elemeata-ry anatomy and physiology of the genito-tll'inuy tract in 
the Dl&le. · · 

2. General 'deseripti.on of venereal diseases. ~ , ' · 
3. Grouping of patients according to diseases. Latrines and ba.to 

accommodation. Ward discipline. 
4. Marking and disinfecting clothing. Method of dealing with clothing 

of venereal patients. Feeding utt-nsils. 
5. General duties of a special treatment orderly. 
6. Action for the admission and preliminary treatment oi~ pat.ien* 

snifering from V.D. · 
1. Procedure regarding continuation of treatmen-t as an out-patient 

In the army or as a civilian following discharge hom the army. - . 
- 8. Description of a P. T. Room. - · 

9. Duties orthe orderly ifc. P. T •. Room. _ · . · 
10. Description of ,common skin di~ases, their treatment an~ nursing. 

{B) SYPHILIS.- . 
1. General description of syphilis, causes and mode ofin!ectioli. 
2. :Method of taking specimens for laboratory examination. 
3. :Method and reason for taking blood. 
4. General and local treatment with special reference to nursing~ _' , 
5. Preparation of patient for specific treatment. Method of adminje-

tration. · , 
6. Duties in the treatment r~om as regards minor operations. dre~ 

•ud local applications. -
7. Soft Chancre 1 
8. Climatic Buboe }- Bri~f description. 
9. Herpes Genta.lis J · ...._ "' ,. 

(0) GONORRHOEA.- "~ • 
1. General description of gonorrohea, causes and mode of infection. 
2. Treatment with special roferenet, to nursing and care of complicatioas. 
3. Description and uses of instruments. · 

, I; Instruction in irrigation room. . 
5. Prevention and treatment of gonorrhea ophthalmia. 
6. Urethrites Simloex 1 
1. Phmiosis and Paraphimosis }- Brief description. 
B. Venereal W a.rds 



-
(D) L.A.BORA.TOBr_ ROUT~NE.-71f time -permit6. 

1. Glass ware-care of glass, microscope slides, teet-tubes. eto. 
2. The' microscope-mechanism, care and maintenance. , _ ~ 
3. The Chemical Balance-care and mainten~ 
4. Pfe~~on and ~U:~tion of soluti?ns: 
5. Descnption of trammgm of, smears. 

Intensive training in V.D. Wards for'• period of 12 weeks when not ~ 
Dg Jectmea. . . • 
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APPENDIX "b ". 
Mental "'ursing Order~ (lndiaft). 

Duration of Course : 3' months. 
To attend the Course, candidates must have a minimum qualiiication 

.. noted below :-
(a) 2nd Grade Nursing Certificate. 
(b) 3rd Class Roman Urdu Certificate of Education. 

During the period of training, personnel will be employed only in psychia.­
-trlo wards and will undertake general and specialist nursing duties in these 
warda. 

On the termination of the Course, a report will be submitted. 
SYLLABUS.-

SEOTION A. THE MIND IN HEALTH. 

1. Payclwlogy.-Definition. mind and body-relationships; instincts and 
reflexes ; three aspects of mind ; cognition (knowing}, aiiecticn (feeling) and 
conation (striving); sensation, perception; conePption. Special sensations; 
hearing, vision,-1imell, taste, skin sensations ; V1scoral; anaesthetic, apper­
ception ; meaning, ideation ; association of ideas, imagination ; memory ; 
-einOtion; passion, mood temperam~nt; volition, atti!ntion; complex. 

2. The mind conscious and unconscious-repression ; projection 1 
unt:rojection ; dreams.-

3. Elementary anatomy and physology of O.N .S. brain ; spm:f cord 
peripheral nerves. 

'SEOTION B. THE MIND IN DISEASES. 

1. Psyclwpahologg.-Definition. Classification psychoneurosis, pay· 
chosis, psychopetbic states, mental deficiency. 

2., Signa and Symptoms.- ' 
(A) PltgsioZogical. 

(4) Sensory; loss, excess, perversion ; pain. 
(b) Motor; weakness, loss, inco-ordi.na.tion ; tremor ;·spasm, rigidity 

.convulsion ; atrophy and phypertrophy. 
(c) Reflexes. 
(d) Condition of skin, muscles, bones, joints, circulatory, respiratory, 

.elementary urinary reproductive and endocrine systems. 
(e) Stigmata of Degeneration. 
(f) Types of physique. 

(B) Psychological. _ 

•' 

(a) Sensation, analgesia, ps.rasthesia, Changes in V'lSCeralsensation. 

(bJ Perception, illusion, hallucinations-~ypes. 
(c) Ideation, diminution, acceleration, obsessions. 
(d) Judgment ; delusions. 
(e) Memory, amnesia-types 
(/l Aftection, apathy, excess, liability j prevailin~ moods I de'{>reasiOil 

•phoria. 



(g) Volition and behaviour. diminution, overactivity, ;'- diso;ders of 
behaviour, impulses, mannerisms, degradation. , 

(i) Speech ; mutism, disconnection, ~coherence. 
(t) Combinations of the above terms, as in stupor, confusion, depressioz:. 

SECTION C.-
THE EXAMINATION AND NURSING OJ!' MENTAL. DISABILITY. 

1. Attitude of M. N. 0. to patients. · 
2: Points in examination. 
Attitude of patient towards examination ; personal hygiene ; genera l 

phyaieal condttion; loss of weight, physical exhaustion. HeTedity, enviroa­
ment ; mental stress and conflict. Recent disease ors wound& Recent 
hiatozy of ma.la.ria, dysentezy. typhus, infestation, nutritional deficiency 1 
.heat exllaustion, alcoholism ; drug addiction. -

3. Management according to clinical condition e.g. elated, excited, 
eoiay, destructive. violent, suspicious, resistive, confused, atuperose, depressed; 

~ Observation of fits. Differential diagnosis. Malingering: 
- . li. Methods in treatment • simple psychotherapy-(persuasion, suggestion. 

encouragement), sedatives; diversional therapy. M.N:Os. duties in: nar­
eoanalysis, continuous narcosis, convulsant therapy, hydrotherapy, pyro-
therapy. : 

6.. Feeding of patients, ora~ nasal and rectal feeding. . 
'1: Emergencies; attempted suicide. artificial resyiration, use of stomach 

•be J first aid (e.g. arrest of haemorrhage). - · ' 

SE01'ION D. 
GENEJUL DUTIES O:F !tl. N. 0. 

1. Reecption of new patient ; inspection for bruises ; abrasions ; blist9ra 
and other signs of injury. Searching of patients for dangerous objects. 

2. Ward discipline-general principlee. · -
3. Bathing of patients and rules .for baths. 
i. Bedding and clothing-inspection, testrictions and precautions. 
6. Observations of patients at nights. , 
8 Arrangements for actively suicidal patients. 
T. Use of mechanical restraint. 
8. Observation and Reports : slePp, food, weight, 'bowels and bladder 

~haviour and habits. Sleep and wieght charts. Medicine {sedative) book. 
9, Duties of M. N ... O. in connection with transfer, discharge or death of 

patient. Any fonn9 used in }lSychatric ward.: 
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, APPENDIX •• E ." 

- ~ " .. • J .: 4 

Operating Room A.Uetulants. 

• SYLt.ABUS. 

G.i!:NEB.AL 'DUTIES IN AN OPERATION THEATRE. 

(a) Instruction in the theory and practice of sterilization-the care 
and use of the commonot: types of sterilizers-method of sterilizing v&Ii.QUS 
iJ;~Stmments and articles used in the operating theatre and the handliDg of 
sterile--cleansing and care of hanc:la and nails. · 

(b) The 'care. preparation and cleaning of the opet:ation theatr&--ita 
annexes and furniture=-preparation of patients fo~ operation and supervision. 
of their transfer from, and to the wards. 

(c) Preparation, u&e . ..and storage of antiseptics and-.solutions in w.in 
the theatre-the sterilization and' storage of water. . 
· (d) Preparation, use and storage of commoner kinds of ligatures and 

suture material-types of needles and conditions under which varioua types.. 
are required. 

(e) Preparation of dressings; swabs, packs etc. method of arrangirg 
and packing drums ; the care and inspection of gloves. -

(j) Care and supervision of surgical instruments, rubber goods, etc. 
(g) The responsibilities of the operating room attendant with regard tiol--' 

l. The patient. ' - -
2~ Asepsis in the theatre. 

1 
-

3. Emergency apparatus (tracheotomy, transfuSion and infusion &eta.) 1 

THEATRE TECHNIQUE & CARE OP PATIENTS. ' 

(a) Care of patients during operation ; positions used in various opera­
tions ; duties in case of collapse during operations including preparation of 
transfusion apparatus and saline. -

(b) Knowledge of contents of the various gas cylinders used in the 
operating theatre, their distinguishing marks, their care and maintenan~ 
preparation of anaesthetist's table-apparatus required-duties in an emer­
gency-artificial respiration-raising and lowering of operating table--
what to do with the tongue. -

(c) Preparation of patients and instruments required for special opera-
tions, e.g., iniection of haemorrhoids, varicose veins, cystoscopy. , 

(d) Duties of operating room attendants in connection with the admini&­
tration of special anaesthesia-position of patients, care of patients ,duri n 
and after injection-local anaesthesia-solutio~s used and their streng\hs., . 

(e) The identifi.eation of all instruments likely to be used in the operatinfl 
theatre and wards, their construction. the method of taking apart and puttin& 
together of compound instruments. -· 
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-APPENDIX ce 1!' ". 

- 871la'buse8 for ~11rses _are as follows :-(Subjects &s at Appendix A). 
(a) Rtuf:iogt-aphers, Class III. Four months of intensive training. 

lat month./ ....... ~ ' 
Subject cc A *" daily lectures and_ demonstrations. 
Subject •• E •• lectures and demonstrations and Dark_ Room Work. 

2Nd and3rd months. ' " 
Subject •• B " daily lectures and demonstrations. 
Subject •• D " lectures and demonstrations. ' 

4tA znonth. • , , 
Subject •• D n continued. 
Subject " C " and u 11' .. lectures or demonstrations. 

The students will also receive instruction·in office work and in the forma 
uaed and the regulations in force in inilitary X-Ray Departments. 

. , During the_course the student will attend regularly at the X-Ray room.~ 
- too learn the procedure, therein. . 

At the end of this course the student will be required to sit for an exa­
mination in the subjects taught. those who satisfy the examiners being graded 
as Radiographers Class ID. • 

(o) Radiographer. ezas8 II. 
Six months work in the X-Ray Department of a large hospital under 

a Specialist in Radiology, during which he should receive further instruction 
in the subjects of his first course and also instruction and lectures in subject 
•• G ~· .. 

At the end of this six months he will have to pass an examination in the 
subjects above, for promotion to Radiographer Class II. 

(c) Radiographer, Class 1. .. --
A farther 9 monthS work in an X-Ray Department' on 'the completion-of 

which, if recommended by- a Specialist in Radiology, he would sit for a 
_ further examjnation for protnotion to Radi,ographer Class I. 

APPENDIX u A '". 
Su:B.JEOT " A ,. • 

. rkysicB. 
Static electricity. Attraction and Repulsion. Conductors and Insula· 

tors, condensers. Electrostatic measurements, Magnetism. Electric current-s, 
c1irect and alternating. Electro magnetic Induction. Measurements and 
measuring instruments. Dynamos, electric motors and converters. Atomic 
physics. Electro magnetic radiations. Wave length and int(,nsity, charac­
teristic radiation. Absorption, scattering and_ filtration on radiation. 
Radiation Measurements •. 

SUBJECT ,, B ". 
Electrical supply and distribution. A. C. and D. C. currents. Meters. 

X-Ray apparatus, Coils and interrupters. Transformers and rectifiers. 
X-Ray tubes. gas and hot cathode, Valve, Production of X'· Rays. Accessory 
apparatus. mete:rs, switches. Auto-transformezs, timers and stabilisers.· 



StJB.JI!ICT " c ••. 
Anatomy and Physiology. Elementary development. Bones and jomta. 

Ossiftcat.ion. Surface markings. Normal appearance on radiographer of 
bones and of soft tissues rendered opaque. 

• SUBJECT •• D ,, • 
Radiography. Positioning. Localisation, stereoscopy. Specialexa:mina• 

tiona. Protection. 
SUBJECT •• E ... 

Photography, Photographical Chemistry. Developing andfudng. Dark 
toom technique. Faults in exposure and development. Their caUBes and 
ou:re. ' ', . 

S~BJEC'r •• F ". 
Types of apparatus used in the Army_ in India, their construction and 

characteristics. Causes of and tracing {)f faults. Running repairs. 
StJBnar " G ". · . 

Electro medical apparatus~ Contraction of muscles, effect-s of Gelvanism 
and Faradism. Heating and its· effects. Infra red rays. Ultra violet 
rays and their effects. Diathermy apparatus and its use. 
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APPENDIX •• G ". 
Syllabuses of courses af'e as follows :--

Lahor-attwy A.ssutant, Olass III.-Fouz months of intensive training. 
Syllabus at Appendix .. A ••. · ' . , -

At the -end of this course the students will·be __required to sit for an 
examination in the subjects taught. those who satisfy the examinen 
heing graded as Laboratory Assistants, Class Ill. . 

Lalxwatof'11 A.ssisttmt, Olas1 II.-A Laboratory Assistant Class IUaftu 
six months continuous employment in aJabora.toey and if reported onaaa 
satisfactory by the officer in chargQ laboratory, may be graded as Labm;a~f 
A.ssistant Class n. 

LtilJoro,t,ory A.s~ttmt, alas& 1:.-Before grading La.bora~ry, Assistant! 
01ass I, the individual mnst have been employed in·a laboratory as Laboratory 
Assistant Class II for 9 months. · · · ? 

Provided the candidates pass tho qualifying examination, bast.d on the 
syllabus at Appendix •• B " they will be graded as ·Laboratory Assistant. 
Class I. · ·' APPE:NJ?IX. -•• A ••; . ,, 

lsyTlahu.s of Tf'aining-La:lJcwatMy .Assista-nt, Ol!I.Bs 111. 
Note.-A:riny laboratory Assistants are not to be judged on their theore- • 

tical knowledge of pathology, bacteriology or biochemistry, but primarily 
on their ability to prepare apparatns, reagents and material with unfailing 
reliability. so that the officer may have dependable assistant to carry,out hD 
work. -

The course of instruction should therefore be desim:ted not with the pri­
mary intention of teaching candidates bacteriology and biochemistry but 
rather of teaching laboratory methods and cultivating technique. The 
t;ainingshouldinclude, of course, elementary clinical pathology, but with the 
object of stimulating,and maintaining tho interest of tho tr.ainee. 
, The following is a eyllabns ol training for class III labotatroy assistants 
(pathology):- .. · 

1. Labot-atory management.-Care and custody of equipment. 
2. Sterilization rnet7wh._:_Chemica1 Dry heat. Moist heat. Low 

t;emperature. Filtration. • 1 

3. FiflerB.-Types of filters. Methods of tcsung, cleaning ailCl. sterli.zing. 
Methods of use. . - - · · · 

4:. Microscopg.-Tb care'and use of th;, microscope and its component 
parts. Micrometry. Dark-ground illumination. • 

-5. Cultuf'e media.-Preparation anQ. cleaning of glassware, etc. Main­
tenance of sterility. Identification of media. Preparation and standardi­
&ation of basic media. Preparation of special media in ~ommon use. 

6. Stains anilstaininq met1wds.-The preparation of stains, and methods 
of staining, as laid down in tho official publication " Laboratory Methods 
1932 ••, together with such additions as Field's stain and Pioric acid' counter-
staiD for T. B. . · 

7. Pathogenic micro Of'ganisms.-Basic knowledge of the common patho­
genic bacteria and methods of cultivation, including anacrobhclis and the 
chief characters of m. tetani ~~ond the as gangrene clostridia. 

a. Virtues and rickettsiae.-General outline only. 
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9. Protozoa.-Recognition of malarial parasites. amoebae. Leishmans 
dono-van potties end intestinal fiagellates. 

10. Helmintk.t.-Recognition of the eggs of the common helminth 
~cy lostoma, en~robius, trichuris, taenia., hymenolepis, schistoso m. 
~ounting and preservation of worms and their eggs. 

- 11 .. Haematology.-Hb estimation. Total red and white cell counts and 
ebuple differential counts. Sedimentation rates. Blood grouping. 
- 12. S.ology.-(a) Agglutination. ' 

. H & ~ types ; methods (Dreyer•s and Felix's); preparation of aggluti-
rating 881'&. ' -

_ (b) Principles of Kahn and Wassermann tests; preparation of reagents 
and apparat~. 

t3. Vaccine prep~ation.-'-Outline. Preparation of apparatus.-
14. Maintenance of stoclc cultures. 
15. Biochemistrg._:-_Elementary, including urine a.nalysis, gastris a.na.lysia 

blood-sugar and blood urea estfinations, V an'den Bergh, cerebrospinal fluid 
(protein and chlorides), and faeces {fats, fatty acids,. bile pigments). 

16 .. Vnnarg deposils.-Simplt> microscopy. 

17. Biatology.-Preparation of tissue for sections. Cutting and sta.m­
iDg of .aections. 

IS. Post-mtWtem technique. 
19: Lo1xwalory animals.-Care, housing, feeding, breeding and handlmg 

of laboratory animj:i.ls. 
20. Office U'Ot'k.-Accounting for equipment, compilation of returns regm­

~tion of specimens and recording results of examination. 

APPENDIX" B ". 
PART A. 

8!J1.la'hus of l'I&Struction-Laboratory Assista-nt, Olaas I. 
1. Laboratory Management and me of ItO.boratorg appaf'atUB. 
2. Sterilization Methotls.-Chemical. Dry heat. Moist heat. Low tem-

perature. , Filtration. , 
3. Filtef's.-Types of :filters. Methods of testing, cleaning and s~rili.e-

ing. Methods of use. , 
4 . .JficToscopg.-The care and use of the microscope and ita componen\ 

parts. Micrometry. Dark-ground illumination . 
. 5. Culture Media.-Standardization of media. Preparation of the oo!B­

moner medica, fluid and solid, employed in J:outino work and also special 
media for the cultivation and differentiation of:- Conocooci; meningo­
oooci, pneumococci, s.treptococci, tubercle bacilli, _diphtheria bacilli. orga­
Disms of the colityph01d-dysentery groups, pathogemc anaerobes. etc. 
-;:• G. &ains an<l staining method-8.-The preparation of stains, andmetho_d.s 
ef at.aining. 
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'1. Patlwgen;..,; M icro-o;ganit~WUJ !'rul B~uic!U rliaqtwsis:-Study and 
identification of the followmg bacteria, special attention bemg pa.1d to morpho­
logy, staining, culture. biochemical reactions and agglutination tests where 
applicable. · 

(a) Tke Pgogenic Streptococci arul&apkyZooocci, the Pneumoooooeus. 
- (b) Meningococous.-Methods of isolating, identifying and typing,_ Cell 

.oount of cerebrospinal fi.uid. Precipitin test. An outline of the Gram­
negative cocci occurring as Commensals in the nose and throat. 

' (c) GetWCOCCUB.-Methods of isolation. _ 
{rl) Dip'IIJ,keria arul Dipktkeroirls.-Methods of isolation and ~dentifiea-

1iion. Virulence, tests. · - ' ,_ . • 
(e) Tubercle bacillus anil otker .A.cirl-fast baeiUi.-Methods ot' isolation. 

from sputum, urine, pus, and other material. Antiformin _method. . , 

(f) Jnte..qfinaZ Gram-negati'IJe aerobic baciUi.-Coli gr~ul! .. Enteric ~OUJ?· 
Foo~ poisoning group. Dysentery group. · Methods of lS?lation and Identi-
-fication. • . . 1 

{g) Yihric ckolerae anrl allied organisms.-Methods of isolation~ identi-
fication and differentiation. _ . -'. . 

(h) Pasturella pesti8.:-Methods of isolation and!identifica.tion. Prepara­
tion - of laboratory animals prior to inoculation of suspected material. - .... ~ . -

(i) Brucella group.-Methods of isolation and identification. 
(J) Tke lJaemophillic Bacteria anrl allierl organ~.-Methods of iSola-

1iion and identification. · 
(k)- Wouna lnfections.-AA outline of the organisms associated with gas 

gangrene. Methods of anaerobic culture. 

(l) Rickettsia groUJJ.-The Well-Felix ~action.· 

· '(m) Patkogenic anrl OommensaZ 8pirotluzctes.-Treponema pa.llidum, Spiro­
nema recurrentis, Leptospira icterohaemorrhagiae. Methods of demons­
tration. Laboratory diagnosis. 

"· 8 .. Rabies.-Method of obtaining brain of suspected animaL Prepara~ 
tion of sections from the brain. Mann's method of staining~ or William's. 
modification of Va.n-Gienson's method--(basic fuchsin-methylene blue). 

9. lf'tmgi.-The pre:Para.tion of hair or scales for ~am.ination.-
10. Protozoologg.-Recognition of malarial parasites, ~anosomes.. 

Lo.ishman-Donovan bodies. Outline and recognition of eom.mon intestinal 
protozoa and cysts. Preparation and staining _of :6.Ims by Mayer's haemalum 
and Heidenhain's iron. - -

11. Helmmtkology.-Identifi.cation of the following helminths and the 
eggs:-

Nematorles.-A.scaris lumbriooides, AnhylostO:m:es, Entorobius vermic'tl-
laru, Trichuris tricniura. -

Oestodes.-Taenia. solium, Taenia sa.ginata~ Taenia granulosa, Hymeno-
opisl hana. - · - __ 

Tromatodes.--Schistosom.a haematobium and . Schistosoma mansoni,; 
Mounting and preservation of helminths. . 
HI342HSDC 16 
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· - 12. Haematology.-Methods of obtaining blood. Methods of estimating 
haemoglobin. Fumeration of Red Blood Cells and Leucocytes. Preparation 
ef stained blood :films. Recognition of normal and abnormal cells. Deferen­
tail Leucocyte count. Reticulocytes. Examination of blood for parasites.. 
Fratility of the Red Blood Cells. Coagulation Time. Red Cell sedimen .... 
tion rate. Blood grouping. 

13. SeroZogy.-Preparation of agglutinating serum. Agglutination 
tests :-Dreyer•s Method and Felix]Technique. Agglutinin absorption tests.. 
Precipitin reactions. 

Wassermann Reaction.-Outline of thejlrinciples of the test. Preparation 
of all apparatus and reagents. 

Kahn Test.-Outline of the principles;:of the test. Preparation of aU 
apparatus and reagents. 

14:. Preparatio1~ of Vaccines.-Method of preparing an autogenous vac­
cine. 

15. Maintenance of Stoclr, Oultwres. 
16. P'l'epOII'atio?& of tissues for mic'l'oscopicol examination.-Outting and 

mounting sections by -the paraffin method. Massons rapid method. Freer• 
ing method. . 

17. Mowntiflg anul preserootion of Museum Specimens. 
18. Uf'ina"1J DepOsits, irwluiling cells and casts. 
19. Loboralof'11 animals.-Care, housing, feeding, breeding and handling 

of laboratory animals. • 

20. Custody of, and accou... - '"or, Loboralof'11 equipment.--Compilation 01 
returns. 

PART 'B. 
Oleaning, assembling and construction of apparatus employed for routine -

chemical or biochemical examina.tions. Simple glass blowing. Oare of aU 
measuring instruments. Use of spectroscope, etc. 

Essential principles of Chemistry, Distillation, Filtration, etc. :Prepara­
tion of standard solutions, indicators, estimation of P. H., etc. Volumetric 
and gravimetric methods. Chemical examinations in connection with routine 
diagnostic biochemical tests of :- -

Urine, Faeces, Blood, Cerebr9spinal Fluid, Gastric contents, etc. 
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APPENDIX,.. H ••. 
8yZZa.bus of Traim'fi!J for R. -.A.. M. O.jl. A. M. 0. Othet- Ranka. Employed 

in Opktludmic Units!Of;'lltr~. 

lstweek-
1. Anatomy. 
2. Physiology. 
3. External Diseases and the.ir trea.tmen~ 
4:. Methods of treatlpent. ' 
3. Nursing of Ophthalmic Patients. 
6. Preparation of Operation Theatre. 
7. Preparation of patient for operation 
8. Anaesthetios used. , 

::n1. week-

9. Sterilisation of Ophthalmic instruments. 
10. Sterilisation of eye drops. 
ll. Ophthalmic Apparatus and its care. 
12. Assembly of Ophthalzzrlc Apparatus. 
13. Ophthalmic lenses, neutralising of lenses measurements. for 

Mark III Spectacles, :fitting of spectacle frames. 
U. Fitting of A.rtifjcial Eyes. 
15. Records Keeping-{a) Oard Index. (b) Day book. (c) 

Spectacle Prescription Book. (~) Operation Book. (e) Month­
ly Retums. (/) Army Forms used in Ophthalmic work. 

3zclweek-
16. Short lecture on care of Electric Ophthalmic Apparatus and 

writing of same 
lT. Revision. 
18. Examination. 
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.APPENDIX •• I ·~. 

TBA.INING N:~RBING SEPOYS .AND V. 0. 0.'8 IN MAsSAGE .AND REMEDIAl. 

GYMNASTICS. 
•• Syllabus ,. • 

The course is planned to give t)le maximum of groundwork and practical 
experience in massage, zemedial gymnastics and electrical treatment in the 
period of three months. 

Each class consists of a maximum of 20 students. 
During the first month there are daily lectures on anatomy, physiology 

and the theory of massage and exercises including practical instruction. - -
The last two months are devoted to practical training in the Wards and 

Department, as well as daily lectures. 
Instruction is carried out by qualified C. S. of P. Instructors. 
The final examinations will be held at the conclusion of the course and a 

rertificate issued to those students who pass the examinations. 
The syllabus of lectures consist of :-
(1) Anatomy- - . ' -

(a) A careful study of the bones of the body, their shape and function. 
(b) The names, origin, insertions and functions of the main muscle 

and muscle groups. 
(c) A working knowledge of the joints of the body. 
(d) An elementary knowledge of the main nerve_s. 

{2) Physiology-
Th~ elementary knowledgP. of the structure and functions of the body 

9.u•l its various organs. 
(3) -Theory of massage and remedial gymnastics.-

(a) Types of massage and their uses. _ 
(b} Its application to wounds, fractures, dislocations, sprains. 

synovatis, internal derangement of the knee, bruise!!, seare re· 
heumatic diseases. A. P. 1\1. and nerve lesions. 

(c} Remedial exercises--value, restrictions and types of movement. 
Conduct of remedial exercise classes. 

(d) Technique of breathing exercises. 
- ·A. 

(4) Instruction in. the use of simple W>...ctrical equipment. 
B. 

(5) Simpk ekctf'icaT. treatments. 
(6} Elementarif plaster WOt"k. 
(7) I mtnu:tion in splints and sZi.ngs, Exercises, ;,,. Plaster $plints. - The 

~ of remedial apparatus including slings and puJleys. , 
(8) I nstroction i" Eng'ltish. 
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APPENDIX 54, 
• ESTIMATES OF COST. 

Bstun,ale8 _of cost of :NON-REOtmm:NG expenililtu/Te during the first jive years, 
second Ji'be and first ten years. 

Three-million unit scheme 
Ma.Ia.ria Orga.nisa.tion 
TubenmlOSJ.s • •• 
Mental Diseases 
Leprosy 
School Health 
Nutrition 
Professional Education=-

(a} (i) Upgra.dmg at 27 la.khs, 
conversions at 77 la.khs 
and orea.tion at 102•01a.khs 
per oollege including the asso­
oiated hospitals and training_ 
field- - -

First fiv«J Seooncl five 
ye&rs. - years. 

Ra. Ra. 
75,16,83,000 1,11,16,87,250 

9,16,800 11,10,000 
2,4.2,35,000 3,74,10,000 
1,67,00,000 ' 2,22,00,000 
1,45,00,000 1,40,00,000 

1,32,000 
6,05,000 

, the first five years._ - , 15,73,00,000 
24 colleges (9+8+7} during} -

19 colleges (7-t-3+9) during '' 
13,38,00,000 

the second five years. -
(£$) Aooommoda.tion for per. 

sonnel nnder training--
(b) Dental Education •• 
(c) Pharmaceutical Education 
(d) Public Health Engineering 

- (e) Nursing •• 
(/) Improvements t-o Associated 

hospitals for tra.miDg ot 
students during internship •• 

(g) Medical Research at Rs. 1 
la.kh per college -•• 

(h) Hospital Social workers •• 
Expendltmeon prehminary sur-
veys in four districts on the basis 
of cost for the Singur survey 
(Rs. 16,000 for a population of 
~2.000) - • • ' 

Water Supply-
(a} Rural •• 
{b) Urba.u •• .. •• 

Drainage @ Rs. 6 CI'Ores per year 
Medical Rese&.l'Ch {General provi­

sion, Provinces) -

1,08,00,000 
60,00,000-

6,25,000 
6,00,000 

4,20,00,000 

48,00,000 

24,00,000 

- 22.00,000 

10,00,00,000 
10,00,00,006 
ao,oo.oo.ooo 

20.09,000 

- 85,50,000 
-75,00,000 ' 

6,25,1>00 
4,00,000 

,.,20,00,f:!OO 

38,00,000 

-19,00,000-

10,00,00,000 
10,00,00,000 
!JO.OO,OO,OOO 

20,00,000 

First ten years. 

Ra. 
- 1,86,33,70,250 

20,26,800 
6,16,45,000 
3,89,00,000 
2,85,00,000 

1,32,000 
6,05,000 

29,11,00,000 

1,93,50,000 
1,35,00,000 

12,50,000 
10,00,000 

8,40,00,000 

86,00,000 

43,00,000 

22,00,000 

20,00,00,00D 
I 20,00,00,000 

60,00,00,000 

40,00,000 
--------------------------------------

TOTAL NoN-REctJRRING EXPENDI-
'I'URE 

EstimatJ.Dg the expenditure, re. 
ourriDg and DOU-r6Clll'l'1Dg, in 
respect of the Centre, as 6 p.e. 
in ea.eh case of the expenditme 
for the eleven Provmces to. 
gather, the figures are as shown 
below:-
qentre 

British India as-a whole-

0,22,49,808 

1,62,97 ,46,608 

1,88,69,82,250 3,42,44, 79,050 

11,32,18,935 20,54,68, 743 

2,00,02,01,185 3,62,99,47, 793 
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ESTIMATES OF COST-coned. 

Three-million unit scheme 
Central Directorate :-

(a) Officers •• 
(b) Esta.blishmenta.ndcontingen-

oies •• 
(c) Travelling allowance 

Provincial Directora.t-
{a) Offioers • • • • 
(b) Establishment and , contin­

gencies •. 
(c) Travelling allowance 

Malaria OrgailiSa.tlon .. 
Tuberculosis • • · 
Mental Disea,ses 
Venereal Diseases 
Leprosy .• 
Sohool Health 
Nn~tion •• 
ProCessional Education : 
• (a) Upgradmg at 8•25 la.khs~ 

conversion at 17 • 251akhs a.nd 
creation at 17·26 la.khs per 
college-
24 colleges (9+8+7) during 

the first five years. 
19 colleges (7+3+9) during 

the second five years .• 
(b) Dental Education 
(c) Pharmaceutical Education 
(d) Pubhc Health Engmeering 
(e) ProVIDCtal Samtary Boards 

at Rs. 5,000 per board per 
year (one board for each ' 
provmce) 

{f) Nursing .. 
(g) Health Assistants 
(h) Hospital social workers •. 
(i) Foretgn Scholarships •• 
{j) Improvements to assoc1a.ted 

hospitals for the training of 
, interns ~~tt Rs. 10,000 per 
hospital per year •• 

{k) Postgraduate medical edu­
oa.tionat.Rs.50,000peroentre 
per year _ • • •• 

(l) Med1c.sl Research in colleges 
at Rs, IJ • 26 lakh per year per 
college •• 

(m) Scholarships atRs.1,000 per 
year per student for 50 p.o. 
of the total nuD' her of adJI<tis-
sJons • • • • 

(,..) llrlaintenanoeoharges o.o total 
oa.pita.l expenditute on pro­
fessional education schemes 

Water and Drainage Boards In­
wstiga.tion Units. eto. at Ra. 2 • 6 
la.khs plr year 

REcURRING. 
First five 

years. 
Rs. 

91,91,46,~34 

37,00,000 

8,00,000 
6,25,000 

2,93,81,550 

- 44,00,000 
4&.75,000 

2,62,07,610 
6,87,71,600 
4,86,59~110 

3,16,54,110 
2,86,20,032 

18,95,630 
34,37.126 

16,65,00,000 
76,00,000 
23,00,000 

7,50,000 

2,75,000 
10,38,50,000 

31,68,000 
5,78,420 

15,00,000 

I 
~4.00,000 

12,50,000 

30,00,000 

1,34,40,000 

- 1.34, 71.500 

13,00.066 

Second five 
years. 
Rs. 

2,10,12,29,62(1 

45,50,000 

10,00,000 
6,25,000 

2,95,46,550 

60,60,000 
46,75,000 

3,85,01,887 
9,94,04,692 
9, 63,37,810 
4,70,17,292 
6,56,84,356 --

23,23,827 
42,88,185 

13,23, 75,000 
76,00,000 
23,00,()()( 
5,00,00C 

2,75,000 
10,38,50,00( 

31,68,000 

15,00,000 

19,00,000 

12,50,000 

23,75,000 

4,98,00,000 

4,55,93,250 

13,00.000 

Fu-st ten years. 

R.s. 
3,02,03, 75,85 

• 82,50,000 

18,00,009 
12,50,000 

5,89,28,100 

, 94,60,000 
93,60,000 

6,37,09,497 
15,81 .. 76,292 
14,49,96,920 . 
7,86,71,402-
9,43,04,388 

42,19,457 
'17.,25,311 

29,88,76,000 
1,50,00,000 

46,00,000' 
12,60,000 

5,60_..000 
20 77,00,000-

63,36,000 
5,78,420 

30,00,000 

43,00,000 

25,00,000 

53,75,000 

6,32,40.000 

5,90,64.'150 

26.00.000 



Kainl;eJlallCe charges @ a% per 
year on cap1ta.l works in 
eo1111eetion with Water Supply 
and Drainage Schemes • • 

Health Eduoation at Rs. 3 la.khs 
per year •• , 

.Speoia.l Ptovisxon for Industrial 
Health Servioea • • 

•edica.l Research (general provi- • 
sion, Ptoviuces) • • • • 

Ma.intena.uce charges on capital 
works erected in c01111eotion 
with Medioa.l Resea.roh 

Leave reserve a.t 
16 p.o. per year £or women aud 
10 p.o. for men perso1111el­

Women •• 
l!IIen •• 

249 

First Jive 

~ 

3,00,00,000 

15,00,000 

75.oo1ooo 

50,00,000 

1,20,000 

Second Jive Firsf; ten yean~. 
years. 

Rs. Rs. 

10,50,00,000 13.50,00,00& 

15,00,000 30,00,008 

1,00,00,000 1, 75,00,000 

50,00,000 1,00,00,008 

4,20~000 5,40,000 

--'1,59,.26, 782 11,14,65,802 
7,48,26,896 _11.75,42,610 

Total •• 1,60,46,30,456 3,12,66,04,147 4,73,12,34,603 
C>n the basis of 6 per oent. of Pro-
~ expenditure. Centre •• 9,62.77,827 • 18,75,96,249 28,38,74,071 

------------~----~------------------Tota.Ifor British India. 1,70,09,08,283 3,31,42,00,396 5,01,51,08,679 

----------------------------------------
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APPENDIX 55. 
DETAILS Ol!' THE THREE-MILLION UNIT AND OTBEB SOHEl'olES. 

INDEX. 
(Ncm-Rec~ng) 

Total non-recurring expenditure on the three-million unit scheme 
Constituent items of the non-recurring-expenditure. including ambulances 

I.-Primary Uni~ 

(a) Office building 
{b) Housing for the staff 
(c) Dispensary with e~ergency beds-buildin' and equipme.nt 

II.-:-30-bed Hospital.::_ 

(a) Bulldmg and eqmpment 
(b) Accommodation for st-aff 

III.~condary Unit­

(a) Office l!._mlding 
{b) Accommodation for the staff 
(c) Mobile Dental clinics 

IV.-200-bed Hospital-
( a) Buildmg and equipment 
(b) Accommodation for staff 

-V.-500-bed Hospital-
( a) Buildmg and equipment 
(b) Accommodation for staff 

(Recurring) 

Page> 

252 
253 

255 
255 
255 

25S 
25& 

257 
257 
25S. 

259> 
259> 

261 
261 

Total rec~urring expenditure of the three-million unit scheme 263: 
Constituent items of the recurring expenditure. including maintenance on 

21
,. 

Ambulances • • o~ 

!.;-Primary Unit-

(a) Salaries of staff • • • • • • • • • • 
(b) Dispensary :Drugs, sun~ies atd diet for emergency beds 

11.-30-bed Hospital-
'(a) Salariesofstaff 
(b) Drugs. sundries and diets 

111.--Secondary Unit-
Salaries or staff 

IV.-200-bed Hospital-
( a) Salaries of staff 
(b) Drugs, sundries and diets •• 

500-bed Hospital-
{ a) Salaries of staff 
{b) Drugs. sundries and diets 

V .-Administrative Organisation at the District Headquarters­
Salaries of staff 

VI.-Preparation of House Lists 

263: 
263: 

264.-
2M 

264.-

265 
265 

2e.s 
265 

26& 
26& 



25.i. 

Page 

VII.-Hamtewince charges on non-recurring e;s:pend.iture on tllr<e million 
unit aahem&- _ • 286 

Number of Primary Umts and dispensaries shown province-wise .288 
Number of 30-bed hospitals shown province-wise • • .288 
Number of Secondary Unite shown province-wise •• 288 
Number of 200-bed hospttals shown province-Wise.. 289 
Number of 500-bed hospitals shown province-wise , • 289 
Housing- of the staif 290 

Otlrer SclemeB. 

E:l?pllndihwe em;-: 
Preli:minary Surveys 
Water supply 
Drainage 
Central DU:eetorate 
Provinmal DU:eotorate 
ll/lala.ria 
Tuberoulosis 
Mental Diseases 
Venereal Diseases 
Leprosy 
School Health •• 

-Nutrition 
Professional Eduoa.tion :-

.. 

-

Estimates of non-reouning expenditure • •• 
Estimates of recurring expenditure- -
Expa.usion of medical colleges •• 
Scholarships •• 
Stipends for the training o£ Health Assistants 
T.raiJUBg of Hospital Social Workers -•• 

Medical Researoh 
• Health education •• 

~· 

.... 
!. .. 

Special provisiott for Industrial Hea.lthse'rnoes _ .-. 
Mainte~ e~rges @ 3% per year on capital work!( in C9IlJleotion ..rith 

eertaan BervJceS • • •• e• •• -- .. ._ • • 

291 
291 
,2Jl 
292 
292 
295 
301 
307 
310 
314• 
319 
321 

325 
327 
330 
332 
333 

-333 
334:~ 

334 
-334 

334 
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L-Primary unlta- _ 

First 
five years. 

Rs. 

(a) Offioe of the primary unit l 
(b) Housing for the primary unit staff • • ~: 33,91,60,000 67,84,93,750 

(c Primary unit dispensary, building and equip-
ment. ' 

II.-30-bed hospital-

( a) building. equipme~t, and 

(b) a.ooommo~tion for staff 
~:} 5,62,07,000 27,71,07,000 

III.-seoonda.ry unit-
~'!! omoe. housing for staff including mobil~ dental 

olinios organisations • • 3,78,00,000 - 7,41,95,000 

IV.-200-bed hospita.l-

Bull~. equipment and aooommoda.tion for staff.. 30,79,62,000 
500-bed hospital 

31,75,74,000 
46,42,60,000 

74,11,79,000 1 81,16,30,250 
Ambulanoes •• 1,05,04.000 5,17,40,000 

75 16 83,000 1,86,33,70,25 
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.Pl!.nt.&By UBIT. 
(Nor.-Recuf'ring). 

(e~) Office for ea.oh prima.ry umt 
(b) Housing for the primary unit sta1f 
(c) Dispensary buildlng and eqmpment 

Rs. 

15,000 
1,38,750 

20,000 
4.. For all \he proVlnceS, 

1st year 1080 X 1,73,750 
2ndyea.r 
3rdyear 
4oth ye11.r 376 x 1,73,'750 
.Othyear496 X1,73,750 
6th year 341 X 1,73,750 
7th year 396 X I, 73,750 
8th year 382 X 1,73,750 
9th year 414 X I, 73,750 

_10thyear420 X 1,73,750 

n. 30.bed hospital-

· (e~) Building and equipment; 
(b) Accommodll.tion for ata1f 

3. For a.ll the provinces--

1st year 216 X 1,39.250 
2nd year 
3rdyear .. 
4th year 188 X 1,39,250 
5th year 
6th year 235 x 1,39,250 
7th year 282 X 1,39,250 
8th year 274 x 1,39,250 
9th year 367 .X 1,39,250 

lOth year 428 X 1,39,250 

C.-.Ambulancea-

2 moto~h 1,2,000 } 
1 animal driven 2,000 •• 
1st year 216 X 26,000 
~year 
3rdyear 
4th year 188 X 26,000 
lith year • • •• 
6th year 236 X 26,000 
7th year 282 X 26,000 
8th year 274" X 26,000 
9th year 367 X 26,000 

lOth year 428 X 26,000 

.. 

.. 

26,000 

= 18,76,50,000 

6,53,30,000 
8,61,80,000 
5,92,48,750 

=/ 6,88,05,000 
6,63, 72,500 

- 7 .. 19,32,500 
7,29,75,000 

55,6oo 
84,250 

<,. 

3,00,78,000 

2,61,79,~0 

3,27,23, 750 
3,92,68,500 
3,81,54.000 
6,11,04,750 
5,95,99.000 < .. 

55.!16,000 

= . ' .. 
48,88,000 

61,10,000 
73,32,000 

== 71,.24,000. 
= 95,42,000' 
,= 1,11,28,000 

Rs. 

1,73,750 

88,91,60,000 

1.89,.25 

6,62.61,0f)IJ 

' 21.'11,0'1,600' 

!.06.0~.000 

• 6,17,1JJ,OOO 
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SECONDARY UNIT. 

(Non-Ihcurring.) 

111.-(a) Office for each Secondary unit •• 
(b) Housmg for the staff of the Secondary UD1t 

3. For all the-provmceS­
lst year 216 X 1,75,000 
2nd year 
3rdyear 
4th year 
othyear 
6th year 
Dental .Acco. 216 X 16,000 
7th year 66 X 1,75,000 
Dental '66 X 16,000 
8thyear6 x 1,75,000~· 
Dental 6 X 16,000 
9th year 

Dental 
lOth year 67 X 1,75,000 _ 
Denta.l67 >5 16,000 

-IV.-200-bed hospital-
(a) Building • • • • 7,00,000 

EqUipment •. 1,00,000 
(b) .Accommodation for the staff l6,25,750 

•· For all the Provinces-
1st to 5th year 216 X 14,25,750 
6th year •• 
Dental staff aooo. 216 X 44,500 
7th year 
Dental 
8th year 
Dental 
9th year 
Dental 
lOth year 

-Dental 

Rs. .. Rs. 
30,000 

1,45,000 

:1,75,000 

31,75,74,000 

No new 500 bed hospital is ever created. Tliey a.re to be conversions 
from 200-bed hospitals, but as soon as a certain number of 200-bed hospitals 
is converted into those with 500-beds an equal number of 200-bed hospitals 
iJ brought into being. · 

Building Rs. 17,50,000 
Equipment •• 2,50,000 
.Accommodation for staff b • • ,, 12,70,000 

.. 32,70,000 
Non-recurring cost of the 500-bed hospital. 

1st to 6th year 
7th year 66X32,70,000 •• 
Dental staff aooo. 66 X 70,000 •• 
8th year 6 X 32,70,000 
Dental stafF aooo. 6 X 70,000 • : 
9th year 
lOth yea.r-

67 X 32,70,000 
Dental staff acoo. 67 X 70,000 

Nil 
21,58,20,000 

46,20,000 
1,96,20,000 
I 4,20,000 

Nil. 

21,90,90,000 
46,90,000 

let ten years. 
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3-1ln.r.to.N: Ul!lllT. 
_ Pri,_., UMl. 

L (a) Ofiiee for the primary unit (non-:recurriDg) Rs. 15,000 
(6) Housing for the primary unit staff (non-reoarring). 

-

Floorspaoe 
' j Total cost 

of housing ofaooommo.. 
Primary Unit (40.000). No. for one Total. dation for 

' 
person. - one UDit. 

:M:edioal Ofiioer @ Rs. 250-
25-500 . . .. 2 2.000 4,0~0 ~-

Public Health Nurse @ - -
Rs. 100-6-12()-l()-200 4 1,500 8,000 22,600 aq. ft., , 

Nurse @ Rl!. '15-5-125 •• I 1,500 • 1,500 @ - -
Midwives @ Rs.l)o-5--100 4 1,000 4,000 

~~ ... I Trawedd&•s@ Rs.25-lj- ~ 

--40--2-50 .. . . 4 i,ooo 4,000 1,12,500 
.Sanitary inspector @ Ra. 

I0()--5--150 • • - .. 2 l,5QO 3,000 
Health assistant @ Ra. 

6()----0-100 •. .. 2 1,000 2.000-
Clerks @ Rs. 75-5-150 •• 2 1,000 2,000 , 
Fitter JWBtry @ Rs. 4G-S - 8,750 Sq. ft. 
--60 .. .. ' . . I .-- 600 500 @Rs~3 perl 

ln£etior servants-- - - sq. ft. l 
J @ Ra. 4G-2-60 •• } : .26,250 
14 @ Rs. 25-2-55 •• 15 250 3,750 

Pharmacist @ Rs. 4o-2-60 l _500 500 ' 
I 

- t 1,88.750 

(c) DispenB~UY &fi fihe pri- I -
mary unit- ~ 

(non.reourrillg). 1-
Building equipment and - -·-

t JandB .. .. . . .. . . . . 20.000 . -



II. {a} Building •• 
Equipment 

256 

(b) Aecom'IIWi-ationfor StaJ!.-Cost for housing the staft' of 30-bed hospital. 

( 

( 

-

1) Medical Officer@ Rs . .25o-
25-500 . . .. 

2) Nurse 1 @ Rs. 100-5-
175 and 7@ Rs. 75-5- I 125 •• • . • • 

3) Health assistant @ Rs. 6o-l 
5-100 •• .• 

( 

( 4) Pharmacist @ Rs. 40-2-
60 .. .. 

5) Ward attendants (I male, 
1 female) @ Rs. so-2-

.# 50 .. . . .. 
( o) Cook @ Rs. So-2-50 .• 
(7) Sweepers (1 male, 1 fe. 

male) @ Rs. 25-1--35 
(8) Ambulance drivers @ Rs! 

50 . . . . .. 

No. 

I 

8 

1 

1 . 
2 
1 

2 

3 

- -
Floor area 
per head Total I RateRs. per I 
sq. ft. sq. ft. sq. ft. 

2,000 2,000 '\.14,0~ sq. ft. ' 

J Rs. 5 per sq. 
1,500 12,000 it. 

,1,000 - 1,000 1 
' -

1.000 1.ooo 

250, 500 £, 750 sq. ft. 
260 250 @Rs. 3 sq. 

ft. 
250 500 

500 1,500 
Total .. 

' -

~ 
45,000 
10.000 

55,000 ' 

-
Total 
cost. 

Ra. 
70,000 

.. 

-

14,259-

M,250 
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SECONDARY UHIT! 
ill. No'IH'ecurring. 

(G) Office for the Seconda.ry unit· 
'-- Rs. 30,000 

(b) Housing fo~ the Secondary unil st&ft'. 

\ Floor :rs.te 
No •• of area !Total area. f Rate of Total Cost 

sq. ft. sq. ft .• Cost. Rs. 

Administrative M. 0. 
@ Rs. I,000-50o-=1,25()- 1 3,000 ··-I Rs. 5 15,000 

Deputy _L\. M. 0. 
1 1.2,500 @ Rs. 600--30-800 2,500 2,500 

Assistant A.M.O. 
@ Rs. 400--30-'100 1 'l 

1 2,500 5,000 _25,000 
,Assistant P. H. Engineer 

@ Rs. 400-30-700 1 
Senior Sanitary InspeotoriL 

2 1,759 3,500 , @ Rs. 150-10-.250 
Senior P. H. Nurses j_ 35,000 

-@ Rs. 150-10-.250 .. I 2 1,'150 3,500 
Head Clerk 

@ Rs. 200-10--300 .. 1 

}' 1,'160 3,500 1'1,509 
Statistical Clerk . 

@ Rs. .200-10-300 1 
Stenographers t .. 

@ Rs. 100-5-.200 3 1,500 I 4,,500 .22,500 
Clerk {lst Division) ' -

@ Rs. 150-10-250 . ·- 1 1,500 1,500 '1,500 
Clerks' (2nd Diyision) @ 

2 1,ooo I Rs. 3 Rs. 75-5-150 2,000 6,000 
Inferior servants 

@ Rs • .25-5--55 5 .260 1,.260 .. 3,'158 

Total 1,44,750 ,. 
or roughly Rs. 1,45,000 per .. 

. I 
Secondary Unit. 

I.,. the IJ6CO'IU1,ftve years only- tal .I CoS'f; 
Rs. 

Dentist at Rs. .250-25-500 2,000 2,000 I 10,000 
Dental Hygisnists 

21 1,000 2,000 I 6,000 @ Rs. So-5-130 

Rs. 16,000 
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Mobile Dental Clinics.· {In the second Jive years only). 
Ntm-nevning ~iture. -

Cost of_ a mobile dental clinic:mny equipped (traitor type as in 
New Zealand). 

Co$t of the towing oar •• 
Extra. cost for portable equipmente 

Total 

about 

Oalculation of total cost. 

6th year 2uix 18,000 
7th year 66X 18,000 
8th year 8 X 18,000 · 
Dthyear Nil 

lOth year 67X 18,000 

Total 

Ita. 
6,500* 

n.ooo 
450 

17.950 
or 
18,000 

Rs. 
38,88,000 
11,88,000 

1,08,000 

12,06,000 

63.90,000 

•Such a olinio, in New Zealand, ooet 320 sterling& eight years ago. For a.rnving at. 
the~ present cost another 60 p.o. has been added. 

An ambulance car attached to each 30-bed hospital coste Rs. 12,000. 



== 

' .. •• 7,00,000 
•• 1,00,000 

8,00,000 
.iOCOMmOdaticm for 1M reajJ of 200·b~ l&ospital. 

Floor area for \ 
Number. Personnel. eaoh aq. ft. ' Tota.l floor area sq. ft. 

--------------------------------·I------·1--------------------------Superintendent (Rs. 600-SG-800) • • , 1 • , 1 , .2,500 ! ' .2 500} 
Medical Oftioer in ch&.rge (Ra. 40o-3o-700) , • ' • • 8 .2,500 'l;llOO 
Bouse Staff (Ra. .21io.:-.25-ll00) •• ) • • \ • • r 8 .2,000 12,000 101,000 

lq.ft. ' Auistant M. Oa.ln Oha.rge ofLaborato11 (R1 • .2116-25- • , , 
1100) .. .. .. -.. ' •• 1..• .2 '.2,000 ' • ·,~000 \\ 

Nurses .• ... ... ., 
Senior Pharmacist (Ra. 66-3-1'10) •• 
Laboratory Teohnioiana (Ra. 60-IS-100) 
Caretaker (animals) (Ra. 46-.2-80) •• 
Laboratory attendants (Ra. 36-.1-50) 
Pharmacists (Rs. 46-2-60) •• 
ward attendants {Rs. ao-.2-60) .• • ' 
Sweepers (Rs. 25-1-35) • , • , 
Cooke (Ra. 30-2-60) • • .. ' 
Malis (Ra. 25-1-35) • • • • 
Mistrie (Rs. 40-2-60) .• • , , 

Clerk (lat Division) (Rs.lS0-16-!ISO) 
StAmographer (Rs.l00-6-200) , • . 
Clerk (2nd DiYtaion) (R1. 75-5-160) 
Peons (~ • .2~.2-55) , • • • • 

lllS'-2-KiDO 

I .. 

.. ' .. 
-.. ' .. 

..... 

.. 

;110 
1 I' 

s 
1 
8 

' 6 
16 
16 

r 8 

' 1 

l 
I l 

1 
~{'! ' 

·x,5oo" · · 75,ooo 
625 625 
626 1,875 
500 600 
250 750 
liOO 3,000 
.2ll0 4,000 
250 4,000 
.250 2,000 
250 1,000 
liOO ~ 500 ---

18,250 
aq.ft.' 

1,500 1,500} 3,000 ' 
1,500 1,300 aq. ft. 

; 11,000 
• ' 250 

,_ ___ _ 
'1,000} 1,1100 

100 , ICJ• ft. 

Rate of charge 
peraq.ft. 

.. 
' 

Rl.ti/· per sq. ft. 

.. 
Ra,3/· per sq. ft. 

lta.3[· ,. ,. 

Tote.l oha.rgo 
! ,Ra. 

3,05,000 

5f:,71SO 

' 
l!J,OOO 
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20o-B1D Bofll'JT.AL-cot!td • 
.A.ccommoclati<m for the staff of 200-betl 'hospitaZ.-co-nttl. . 

Floor area for --;--"Rate of charge j Total charge 
each sq. ft. Total floor area. sq. U. 1 

, pe• sq. ft. · .RL _ ______________ P_M_so_~_e_l·----------l Num~~~ 

~ I Senior M. 0. (X-ray) (Rs. 400-30-700) , • 
Junior M. 0. (X-ray)(Rs. 250-25-500) • . , , 
Teohmoian (X-ray) (Rs. 150-10-250) , , .• 
Nurses 1 (Ra. 100-5-150) and (1 (Rs. 75-3-123) 

Attendants (Rs. 25-2-.-55) 

1 I 
~ I 

l I 

2,500 
2,00t} 

. 1,500 
1,500. 

250 

2,5001 
2,000 l 
1,500J 
3,000 -----

500 

()my IN T.BB SECOND ll'IVB YJWtS, 

9,000 Rs.5J. per sq. ft. 45,000 
aq. ft, 

600 Rs.3f: per sq. ft. 1,500 
•q;ft. 

Total 6,25,750 
----, 

.A.ccommodatiott for the Dental Organisation aUacketl to each 200-bed 'hospitaZ. 
~J ' \ 

1 !,1500. 2,5.00) 
2 2,000. 4,000j' 

Orthodenta.l Surgeon (Rs. 373-25-760) · 
Dent1ata (Ra. 25Q-25-~00) •• •• I •• 6,1ioo Rs.S(· per sq. ft. 

tq.ft. 
32,500 

Dental hygienists (Ra. 80-13-130) '· ' 1,000.. 14,000 1 Rs.SJ .. ~I! S1Jt ft 12,000 , 1----Total 44,1500 

only b:J. the 2nd 

-----------------·-------~----~----~~--~~--------~~~~-------------~B~v_e~yea~ 



ISOO.B:mD Hosm.u. , 
Non-r~mng :-··--- -

Building & equipment.- ' I 

"Building •••••••••••• f •• ~! fill ill ••••••••••••• !I.,, .. , .. 17,80,300' .. 
~\uipment .. , , .•..••.. , • ....•. , ....... ~ ..••... , ... 2,50,000 

l, 

20,00,000 

Aocommod~ion Jor the staff pf 500-bei/, kospitoZ .. 
. -.-----------P-.-.-onn~ru-.--~--._~--~-----+N-o.--~---;fu--~~ oorarea. t Total floora.rea. sq. ft • eachaq,ft. 

Superintendent (Rs. 60o-30-900) •• 
M. 0. in charge (Ra. 400-30-700) , , 
House Staff (Rs. 250-25--600) , • 
Assistant M. 0. in oha.r8e of Laboratory 

(Rs. 250-25-liOO) • • , • 
Nurses •• 

Senior Pharmacist / 

Laboratory Teohniola.ne . . ' . Caretaker (animals) ... 
Laboratory attendants · 
Phllirmaoieta ~ • .... 
Ward attendants , • ..... n• • 
Sweepers '•. . . 
Cooks •• .. ) 
Malia .. 
Mist?' •• .. 
lnfenor servant .. 
• Clerk (let Division) .. 
Steno~apher •• 

41 Clerk 2nd Divilion) 
Lt:J. 

' .. , 
•• 

I ,. . ,~ .. ' 

' _..__ --- -,.........--
1 

',.I ' s· 
• •J ~ '~~\6:·' 

!' J 
125 

J,ISOO ~~1 . ' !,500'· , ''7,500 ' 
r - J,OOO; 12,000 2,13,800 

aq.ft. 
' 2,000 4,000 

1,1500 1,87,1500 
' 

~ . 1 
8 

'625 :6251 
6215 - 1,8715 '. .. 1 ... 3 

I 600 500 
.2150 ". 780 ~ . 

16 500 8,000 3&,7150 .. 3.2 
311 

.250 8,000 eq.ft. 
250- 8,000 . 

16 
"I 4 

1 

.250r• 4~00 I 250. ' '1, 00 I 
, '. ' 500 ISOO -

21,'' ¥ 21JO'' . \ I 500J 

1, .. 1 .. 1 l 
1,1100 ''.~} ,. 1,500 1,500 4,000 

. '1,000 '1,000 aq. ft. 
.. 

, ate of charge Total c.harg:8 : 
, . peraq. ft. (R,,) · Ra, , - --

Rs. IS per aq. ft. 10,67,600 -
I 

I 
i 

v. I 

' . i 
' lts."3 per •tt· ft, 1,01,250' 

. 

Re. G per eq. ft, 20,000 

$ ..,..;. t £2 b! tt4-



I Floor area for 
llersonneL No. I each sq. ft. 

Total floor Ram~g;- rfo't;f charge. 
' 

area sq. ft. per sq. ft. (Rs.) Rs. ..._ - -8 en.ior M. 0. (X-ray) (Ra. 400-30-700) . . .. 1 2,500 
J 'Unior M. 0. (X-ray) (Rs. 250-:1-500) .. .. 2 2,000 
T echmctana (Rs.l50-10-250) .. .. ~ . 2 1,000 
N uraea .. .. .. . . .. .. 4 1,500 

---~...----2,5001 
! 77,500 4,000 f 15,500 ' Rs. li per sq. ft . 

3,000 sq. ft. 
6,000 : 

I 

A ttendants (Rs. 25--2..-55) .. .. .. 4 2b0 1,000 - Rs, 3 per sq. ft. 3,000 
-

I 
Total .. 12,69,260 or 

Ra,l2, 70,000 

IN THE SECOND FIVE YEARS ONLY 
.A.coommodation for the Dental organisation attached \o a 500-bed hospital 

I No: sq. ft. Total sq. ft. i,ate per sq. ft. Total cost (Ra.) • . 
Officer-in .Charge of Dental Section (lb 500.30.800) 1 2,500 2,5001 : 

0 rthodental Surgeon (Ra. 375...:.25-750) •• 1 
I' 

2,500 2,500 J 11,000 Rs. 5 per sq. ft. 55,000 
D entists (Rs . .250-25-500) • • 1 .. 3 2,000 6,000 sq. ft. 
DentalBygieni!lts (Rs. 50-5...:.130) , • I 5 1,000 5,000 5,000 Rs. 3 per sq. ft. 15,000 .. 

sq. ft. 
~ -.. . . Total .. 70,000 . ' 1 

I, 
.. I I 
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L Primary bnit.. 
(a) Staff sa.lary 

Fust five yeai'B. First ten yeara-
Rs. Rs. 

- 28,92,66,264 1,05,01,52,80& 
(b) DIBpensa.ry: drugs. and sundries •• 2,45,97,600 8,17,36,700 

n. 30-betlluwpilal. ; -
(a) Staff salary • • - •• 
(b) Drags, BlUldries and diei / 
(c) Ambulance maintenance 

m. Beoonilqry U•it. 
Staffll&la.ry • •• 

IV. (o) Stair sa.Jary-
200-bedhospital •• 
600-bed hospital ' •• 

(b) Drugs, sundries and diet 
.-. 

!,95,80,980 
2,18,40,000 
1,09,20,000 

8.34.67,152 

49,11,82,59~ 
18,18,43.'7M 

200-bed hospital 10,80,60,000 21,60,00,000 
600-bed hospital • • • • • • • • 8, 72,50,000 

V. Atlmin~a Orgaausnoa cal CAe DiiJfricl ~& 6,81,65, 776 12,25, 73, 73& 
VI. Prapormi- of Horu~e LHill • • • • • • ~ 28,00,000 60,00,000 

Total 84,87,82,164 278,41,01,423 
Altai~ cAMuas- capitoluorb ln con~- vnth three miUioil unit Behema, 

Primaryunit •• • 2,44,77,900 9,49,88,626 
30-bed hospital 43,94, 730 2,41,16, 70'1 
Secondary unit 45,36,000 1,18,24,020> 
200-bed hosp1tal 3,69,55,440 8,43,03,1RO> 
500-bed hospital 2,10,42,001) 

Total 7,03,64,070 , 23,62, 7 4,432 
Grand Total 91,91,46,234 302,03, 7S,SU 

1. Primary unit. 
(a) Stafi salaries (se~for further details pp.267-268) 

· Rs. Rs. 
lst year •• _ 4,28,24,160 
2nd year • .:- 4,53,06,000 
3rdyea.r •• 4,77,84,600 
4th year -. 6,51, 72,352 
5th ~r • • 8,81, 79,152. 
6thy~ •• 10,73,63,332· 
7th year • • 12,86,81,062 -
8th year • • 15,03,49,361 
9th year • • .~ 17,45,74,156 

28,92,66,2M 

lOthyear 19,99,18,630 1,05,01,~ 

(b) Dispensarg. ,· 
Recttrring cost in respect of drugs. sundries and maintenance of. eme_. 

pooy~. ' - , . 

Drugs~. 
Sundries • • •• •• 
Emergency beds • • • • 
Two Maternity beds at.Rs. GOO per 'bed 

l 

lstyear 1080x3.7oo 
.2nd year Do. 
3rd year - Do. 
4th year 1456x 3,700 
6th year 195.2 x 3,700 
6th year 2293 X 3, 700 
7th year 2689x 3, 700 
8th year 3071 X 3, 700 

'9th year 348S X 3.700 ~ 
lOtli year 3905 x 3, 700 

.. .. 
~· .. 

Rs. 
1,500 

600 
600 

1,000 

,3,700 

.39,96,000 
39,96,000. 
39,96,000 
93,87,200 
7.2,2.2,400 
84,84,100 
99,49,300 

1,13,62,700 
1,28,94,500 
1,44,48,500 

/ . 'Rs. 

2,45,97,609 

8,1 7,38, 7«* ---
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RECURRING. 
II. 30-bed hospital. 

(a) Staff salary. (see for further details pp. 269-270). 

lsty~r •. 
2nd year 

_ 3rd year •• 
4th year .• 
.Oth year •• 
.tlth year ••. 
7th year •• 
Sthyear .• 
9tbyear 
lOth-rear 

(b) Drugs, suindries and diet.-
Drugs •• •. 
Sundries •• 
Dmt 

1st year 216 X I5,000 
2nd year 216x 15,000 
3rdyear216x 11'>,000 
4th year 404 X I5,000 
.Oth year 404 X I5,000 

-6th year 639 X I5,000 
7th year 921 X 15,000 
8th year 1195x 15,000 
9th year 1562 X 15,000 
lOth year 1990x 15,000 

(c) Ambulance maintenance. 
For 2 motors . • 6,000 
For I animal drawn 1,500 

1st year 216 x 7,600 
2nd year 216x 7,500 
3rdyear216x 7,500 
4th yea.r404 x 7,500 
.Oth year 404 X 7,500 

.. 

~ryear 

Rs. 
40,00,533 
42,40,94! 
44,81,568 
82,04,I40 
86,53,792 

1,35,34,907 
1,94, 73,328 
2,55,77,710 
3,37,78,409 
4,34,52,I35 

4,500 
1,500 
9,000 

15,000 

32,40,000 
32,40,000 
32,40,000 
60,60,000 
60,60,000 

95,85,000 
I,38,I5,000 
I, 79,25,000 
2,34,30,000 ' 
2,98,50,000 

16,20,000 
I6,20,000 
I6,20,000 
30,30,000 
30,30,000 

Rs. 

2,95,SO OJSO 

16,53,97,469 

2,18,40,000 

11,64,45,000 

-------
{)th ~ar 639 x 7,500 
'.7th year 921 X 7,500 
:8th year 1195X 7,500 
'9th year 1562x 7,500 
10th year 1990x 7,500 

Ill. Secondary Un~. 
Sta.fi sa.la.ry (see for further details pp. 271-272). 

47.92,500 
69,07,500 
89,62,500 

1,1'7,15,000 
1,49,25,000 

1st year . . 1,51,96,896 
2nd year 1,59,33,456 
3rd year • • 1,66,95,504 
4th yea.r • • 1,74,45,024 
4;th year . • I,8I,96,27~ 

2,13,00,024 
2, 74,01,406 
2,88,69,750 
2,98,80,576 

5,82,22,500 

-------
6thyea.r •• 
"Ith year •• 
~th yea.r •• 
itth yea.r •• 
I.Ot.llyea.r .~.Ga:n.»ts1 ~ 22,12.~.a66 



IV. (a) 200-bed Twspilal. 
BtaJI salary (see for further details pp: 274-276). 

lstyear •• 
2ndyear. 
Srdyea.r •• 
4-thyear •• 
lithyear •• 

6thyear •• 
7thyear •• 
8th year •• 
Dthyear •• 
lOth year 

500-IJetl lw.p&tal. 

.. 

Rs. 
3,91,8!1 ,960 
4,16,09,376 
4,40,26,632 
4,64,48,424 
4,88,70,000 

5,55,71,400 
-5,24, 76,660 

5,45,20,314 
5,71,62,126 
5,13,07,'10~ 

Staft. salary]see for further details pp. 277-280). 
', f ~ ~. "\ ~ \ 

-"'thyear •• . ... 2,83,45,482 
Sthyear •• -"· .. ... 3,24,1)9,484> 
-Gthyear ·• ... 3,40,54,044 
lOth year . . ... 6,69,84,7~ 

(b) Drugs, Bumlries an4 Diet. 
-for the 200-bed hospital. 

Drugs a.nd sun~ie! 40~· 

Diet 60,000 1,00,~ 

1st year 216 x 1:00,000 ,2,16,00,000 
-Jnd year 216 X 1,00,000 . 2,16,00,000 
-lrd year 216, X 1,00,000 2,16,00,000 
4-th year 216, X 1,00,000 ... 2,16,00,000 
Jth year 216 X 1,00,000' 2,16,00,000 
.Sth year 216 X 1,00,000 2,16,00,000 
7th year 216 x 1,00,000 -2,16,00,900 
Bth year 216 X 1,00,000 2,16,00,000 
-8thyear216x 1,00,000 2,16,00,000 
lOth ;vea.r 21e x t,oo,ooo • 2,16,00,000 

For 500-bed hospital 
~gs a.nd ~mndries 1,00,000 

Diet 1,50,000 2.50,000 
..,th year 66 X 2,50,000 1,65,00,000 
8th year 72x 2,50,000 1,80,00,000 

4Ith year 72 x 2,50,000 1,80,00,000 
Oth year 13Dx 2,60,000 .. 3.4'1,50,000 

Rs. 

22,01.44,392 
--.-. -""'7::-

l6,1~,43.7N 

10,80,00,000 

21,60,00,000 

8, 72,60,000 



(see for further details p. 281}. 

One auo{t org~tion 

Jl& •• .. 
tflt4 fifHJ gear•. 

One auch organisation 

!16 •• •• 
].t, 14m 1JtM8. / 

For .116 District Headquartera Organiaa.tion •• 

VI. Preparation of House lists - {see for further details pp. 282-285). 

1st five years . . . • I r Rs. 28la.khs • 

1st ten years . . . . 
-/ 

Be. 60 l&kha. 



I( a) BAUBIBB.-Primarg llnte 8ta/. 
_ Recming-lurther~ details. 

- Num• 1st 2nd Srd 4th IJtlt 6th 7th 8th 9th lOth 
ber. year. year, year. year. year. rear. :year. year, year, rear. 

Rs. Rs. Rs. Rs. Rs. Rs, Rs. Rs. Rs. Rso Ra. 
Mediaa.J Officer (male) @ Rs. 250-2S-J!OO • , 1 3,000 3,300 3,600 3,900 4,200 4,600 4,800. 8,100 8,400 6,700 
Medioal Officer (female)~ Rs. 260-2/l-500' •• 1 3,000 3,300 3,600 3,900 4,200 4,6<ft> 4,800 6,100 6,400 6,700 
Public Health Nurses @ $,100-5-120-10-200 4 4:,800 6,040 5,280 IS,620 6,760 6,240 6,720 7,200 7,680 8,160 
Midwives@ .,B.s. 50-5-100 • • :{._ •• 4 2,400 2,640 2,800 3,120 8,360 3,600 3,840 4,080 4,320 4,660 
Trained Dais@ Ra. 21l-1HQ-2-Il0 o, 4 1,200 1,272 1,344 1,416 1,488 1,660 1,68.2 1,704 1,776 1,848 
Sanitary Inspectors @ Ra.IOO-Il-160 • • , • .2 2,400 2,520 2,640 2,760 2,880 8,000 3,120 3,240 3,360 3,480 
Health Assistants (l male, 1 female) @ Rs~ 60-5-100 2 1,440 1,560 1,680 1,800 1,902 2,040 2,160 2,280 2,400 '2,400 
Pharmacist@ Rs. 40-2-60 , • o. , •• 1 480 604 628 662 IJ76 '600 624 648 672 '696 
Fitter Mistri @ Rs. 40-2-60 • , , • , •. ,1 480 504 "528 552 576 600 624 648 672 696· 
Clerke@ Rs. 75-3-150 • • • • • , • 2 ' 1,800 1,920 2,040 2,160 2,280 2,400 2,~20 2,640 2,760 2,880 
Inferior Servants-Jamadar@ Rs. 40-2-60 •• 1' 480 604 628 ' 652 576 600 624 648 672 ~ 696 
Others @ Ra. 211-»-1>5 • • , , .....j • 14 ' 4,200 4,536 4,872 .41,208 5,544 IS,880 6,216 6,5112 69,888 '7,224 
Nurse@ Rs. 75-6-125 , , , 1 900 960 1,020' 1,080 1,140 1,200 1,260 1,320 1,380 1,400 t-!) . •c::!) 
.Allowance for the above staft' • • , • • • 3,000 3000 a.,ooo 3,000 3,000 3,000 8,000 3,000 3,000 3,000 ~ 

. ~Mater.tlity&OhildWelfare 8,000 t ... 
Contblgencfea Sanitary Engineering 1,500 J !, 6,000 6,000 6,000 '6,000 6,000' 6,000 6,000 6,000 6,000 6,000 

l Other itema • 1,500 l 

Leave & Pensionary charges • • , • ' •• \ 144'J'f' 151 163 '178 182 216 '227 238 248 ·259 
3,928 4,239 4,542 4,84'7 5,1150 6,285- 6,6715 '7,063 7,4112 7,819 

Total •• \ ·, .. \ 39,652 41,950 44.245 46,540 48,832 52,221 64,84.2 57,461 60,080 I 62,558 

'' '' ' 1 .•. DISPBNSABY. Drugs, dieta and mndries ~ 
.. ~ ""' ~"'- -- . Drugs •• . . -'\ .. 1,1S00a.year 

Sundries .. .. .. 600 .. 
Emergency beds '•. • • • • .. 600 " 

... Two maternity beds@ Ra. tlOOper bed 1,000 

l'~foronecl~ ... S.'lOO 



,· 
ffllal _,.,,II ruJt!OI oJ 11Jlcwiu of 1taJ of all Primr.wy Units during 1M flrae 16n-year perioil. 

Year. let year. 2nd year. , 3rdyear. 4th year. lith year. 6th year. 
\ 

7th year. St.h year. 9thyw. lOth year. 

lilt (1,080X (1,080X41,950) (1,080X44,245) (l,OSOX (l,OSOX (1,080>< (l,OSOX (l,OSOX (1 osox (l,O!lOX 
39,652) 1,&8,06,000 46,540) • -48,832) 62,221) 54,842) 57,461) 60,080) 6J,5&8) 
4,28,24,160 J, 4,77,84,600 p,02,63,200 ii,27 ,88,560 6,63,98,680 4,92,29,360. 6,20,~7,880 6,48,86,400 6,'76,62,640 

2nd -· ' 8rd 
(376x 

.. 
ca1ox .. 

4t.h (376X (376X (376X (376X ;'(376x 
39,652) 41,950) 44,246) 411,540) 48,832) 52,221) 64,842) 

1,49,09,151 1,57,73,200 1,66,36,120 1,74,99,040 1,83,60,8J2 1,96,35,096 2,06,20,592 
,lith ... (496X (496X (496)( (496X (496X (496X 

39,6G2) 41,950) 44,245) 46,040) I 48,832) 52,221) 
1,96,67,392 2,08,07,200 2,19,45,520 ' 2,30,8J,840 2,42,20,672 2,59,01,616 ~ 

Gth .•. - (341X (Snx (341X (341X r:mx •0,:, 
39,652) 41,950) 44,245) 46,540) 48,832) '00 

1,35,21,332 1,43,04,950 1,50,87,545 1,58,70,140 1,64,81,212 
'lth , .. .. I · (396X (3116X (396X (.ili6X 

39,652) H,950) 44,245) 46,540 
,1,57,02,192 l,66,12,200 1,75,21,020 ' 1,84,:!11.840 

8th ·~ . (JS2X 38.!(X (382)( 
39,652) 41,950) 44,243 

1,51,47,064 1,60,24,900 1,69,01,590 
8tb ... (414X (414X 

39,652) 1 41,950) 
1,64,15,9-ZS 1,73,67 8UO 

lOth .. •f (420X 
39,65.!) 

1,66 53.840 

Tota.l for t1•e 
ftrat tel) 

, I 6,51, 72,352 12,86,81,'.)62 fll'rll I oo >i,28,24,160 4,53,06,000 4,'77,84,600 8,81, 79,152 10,72,63,332 15,03,49,361 17,4.5,74,156 19,99,18,630 

---........ 
ll'ive ;v.,.....Ba. 28,92,66,261. Ten yeara-BL1,00,01,02,80li 



tl (4). 30-BED HosPITAL 
SAt.Al!.Y or ·Sun. 

Becurring-Jurtket deta~rs. 

-------~·--------_.~----------- ·-----------------------------------------Number. 1st year.· 2nd year. 3rd year. 4th year. /Sth yaa.r. Rth year. ~th yea.r. 8th year, 9th year•. lOth .,ear. 

----------~----~~ Rs. "Rd Rs. Rs. Rs. Rs, Ra. Rs. • Rs. , Ra. 
Medioa,l Officer @ Rs. 230-

"23-500 .. .. 
Staff Nurses @ Rs. lOo-3 

-17/S •• ..· 
Nurses @ Ra. 75-5-123 
Health Assistant @ Ra. 60 

.......s-100 - •• •• 
Pharmacist @ Ra. 40-2-

60 •• .. ' .. 
War Attendants @ Ra. 80-

-2--50 .. •. 
Cook @ Rs. 30.....,.2-50 _ •• 
Sweepera @ Rs. 23-1-35 
Contmgenotea .. >.:. 
Lea.vt aala.ry-& pension con• 
~ibutiona , • ,. 

1 3,000 

1 1,200 
'7 6,300 

1 720 .. 
1 480 

2 '720 
, 1 _ .. 360 1 

2 '600 
'· ' 3,000 

~- ~ . 2,141 
I, 

~· 
3,300, p,600 

1,260 1,320 
6,720 7,140 

780 840 

504 328 

7~8 816. 
384 408 
624 • 648 

8,000 . '- 3,000 

8,900 

1,380 
7,560 

I 900 

352 

864 
432 
672 

'3,000 

4,200 

1,440 
7,980 

960 

576 

'912 
'~456 
. 696 
3,000 

4,1$00 

1,300 
8,400 

1,020 

'600 

. 960 
.480 
720· 

3,000 

··2,294 2,448- ·t-2,602 . -2,755 . ·3,273 

4,800 

1,560 
8,820 

1,080 • 

624 

1,008 
504 
744 

'3,000 

3,445 

5,100 

• 1,620 
9,240 

1,140 

,· 648 

1,056 
-528 

768 
3,000 

3,618 

1$,400 

1,680 
9,660 

1,200 

672 

1,104 
552 ' 
792 

3,000 

3,'791 : 

lJ,700 

1,740 
10,080 

1,260 • ' 

696 

'1,152 
576 
816 

' 3,000 

.8,963 

.~~--------------------------~~~·-----------------18,521 l9,634: 20,748 ,21,862 ..22.975 24,4:53 25,585 26,718 Total· 

n &.-Drugs, sundries and·diet.-
' Drugs •• 

Sundries • • · •• 
Diet (at"Rs. '3'00 per bed per year} 

.. 
.. 

4,500 • 
1,500 
"9,000 

Total 15,000 per yea:r, 

27,851 28,983 



Total co1e tn re,pect of 1alariu of staff of all the 30·bed ~ospitals for t~e first left years. 

; let., •• 2nd year. 81d year, 4th year, 6th year. 6th year. 7th year. 8thyw. 9th year. lOth year. 

Ra. Rll. Bs. Bs. Ra. Ba. Ra. Ba. Bt. Bs. 
(216 X (216 X (216 X (216 X (216 X (216 X (216 X (216 X (218)( (218X 

18,621) 19,634:) 20,748) 21,862) 22,975) 24,453) 26,685) 26,'718) 27,851) 28,983) 
let:yf!M 40,00,636 42,40,944 44,81,668 47,22,192 49,82,600 52,81,848 65,26,360 67,'71,088 60,15,816 62,60,328 
Wyw .. / 

3M year 
(188 X (188 X (188 X (188 X (188 X (188 X (188X 

18,521 (19,634:) 20,748) 21,862). 22,9711) 24,453) 25,586)1 
4th year 34,81,948 36,91,192 39,00,824 41,10,056 43,19,300 45,97,164 48,011,98() l 
lSth~ 

' Total for the 
llret lh'e 40,00,636 42,40,944 44,81,668 82,04,140 86,53,792 .. 
yean. 

(235 X (236 X (235 X (235 X (235 X IS! 

18,521) 19,634:) 20,748) 21,862) 22,975) ....:t 
Q 

8thJf!M .. 43,52,436 46,13,990 \ 48,76,780 61,37,570 53,99,125 
(282 X (282 X (282 X (282 )( 

18,&21) 19,634) 20,'748) 21,862) 
'lth'1fl&'l .. tt• I I 62,22,922 36,36,788 68,50,936 61,65,084 

(274 X (274 X (274 X 
18,621) .19,634:) 20,748) 

8th year 50,74,704 53,79,716 66,84,952 
(367 X (367 X 

18,521) 19,634:) 
9th year 67,97,207 72,05,678 

(428 X 
... 18,521 

lOthyeat .. \ 79._26,988 

Total for the eecond flve ye~N 1,35,34,907 1.94, 73,328 2,511,77,710 8,37, 78,409 4,3462,135 

--Totll for the 
~.oo .. ae lltr w. ... ~.0« 44.s~.oae sa,04J.40 88,113,'9' ~.311,34,9()7 ll,N1'1B1~4 l ~~1'1'l,7JQ l8.1'1,7t.•oa f,M~,~a" , ... 

• 1 ' 



·- BlooNt>lBt' t1m &rm. ' 
(BfCUNiflg-/IWihU' tkltltll), 

Number. lat yeat. !nd yea.r. • Srd ye•r. 4th yea.r. 5th year. 6th year. 7th year. $th year. 9th year. 10thyea.r, 

I Ra. Rs. Rs. Rs. Rs. &; Rs. Ra. Ra. Rs. 
Administrative M. 0. ' 

@ Ra. 1,000-56-1,200 1 12,00~ 12,601> 13,2~0 13,800 14.,4:00 14,4.00 14,4.00 14,400 14,400 14,400 
Deputy A.M.O. 

@ Ra. 506-36-
l G,OOO 6,360 6',720 800.. ... .. '1,080 7,440 7,800 8,160 ,8,520 8,880 9,340 

Asai&ta.nt A. M: 0. (Mater· 
nity & 0. W.) @Its. 4:00 ' 

i 4:,800' I 15,880 1 • 6,240 -36-700 •• •• 15,160 &,620 6,600 6,960 '1,320 7,680 8,040 
Asaiata.nt Public Health En· 

gineer @ Rs. 406-36- ' \, t I 
'I 

700 .. .. .. l 4:,800 5,160 ll,IS20 IS,880 6,240 6,800 6,960 7,320 7,680 s1o4o 
Somor Sanita.ry Inspectors -' 

@ Rs. 150-10-:!50 •• 2 3,1100 •, 3,840' ' \ '4,080 I 4,3.20 4,560' 4,800 IS,OISO 5,280 IS,II20 8,760 ti 
Sen1or Pubho Health Nurs· ""' es @ Rs. 150-10-250 2 3,800 3,840 4,080 4,320 4,560 4,800 6,040 5,280 5,520 5,760 
Read olerk @ Rs. 200-10 . 1 2,400 2,1520 2,640 ··- 2,760 -. 2,880 3',000 3,120 3,240 3,360 8,480 ,-300 1., ,, I 
Sta.tistioa.l olerk@ Rs. 206-

1 2,400 2,520 2,640 2,760 2,880 3,000 8,360 -10-300 .. .. 3,120 3,240 ~.480 
Stenographers @ Rs.106- '• I 

5-200 •• 3 3,600 8,'780 3,960 4:,140 4:,320 4:,500 4,680 ' 4,860 5,04-0 6,220 
Clerk (1st Division) 

1,800 '1,920 J,040 2,160 @ Rs.156-10-21SO) 1 12,280 2,4:00' 2,1120 '2,640 2,760 2,880 
Clerk (2nd Division) t 

2 1,800 1,920 2,040 2,160 2,280 2,4:00 M20' 2,640 • 2,760 '2,880 @ Ra.70-li-150 ... 
Inferior servants @ Rs. 2$ 

ti 1,1100 1,620 - 1,740 1,860 " -1,980 . 2,100 2.220 2,340 2,460 .2,580' ·~J-55 ... 
Allowances 8,400 8,400 8,400 8,400 • 8,400· I 8,400 8,400 8,400 ' 8,400 8,400 
Oontingenoies •• .. 3,000 3,000 3,000 8,000 3,000 3,000 3,000 3,000 3,000 3,000 
Pension & Leave aa.lary 

11,126 ( u:n' '

1

'12,782 
I' 

l4,217 ohe.rgea • 10,1166 U,244 13,752 14,681 16,14.4 15,631 

Total, .. Rs, · '10,331 fS,'l68 77,294. 80,7.64 14,242 87,562 .80,35'7 93,161' 911,964 118,891 



M obik Dental Organisation (One for eacA 8eoondarg Centre in t~e 8ecorul fi"e gear•J. 

Number, lat year. hd year. 3rd year; 4th year. ,5th year. 
\ ---

• 1. (' • Rs. Rs ltB'. Ra. R~r. 
Dentist @ Rs. 250-25-ISOO .... ... 1 3,000 3,300 3,600 \ Jl,900 4,200 
Dental Hyg•elllsts @ Rs. 80-5-130 .. 2 1,920 2,040 2,160 2,280 ~'1,400 
Attendant. @ Re. 30-.2-DO •• - 1 360 384 408 43, 4156 

1,007 1,092 1,176 Pene1on & leave salary •• v 1,260 1,345 
Ooet of drugs and dent~~ol ma.teriala , , •• 1,200 1,200 1,200i 1,200 1,200 
Ma.Jntenanoe, transportation and depreciation cha.rgea I " 3,600 3,600 3,600 , 3,600 3,600 3,600 

Total 11,087 11,616 12,144 12,B72 13,201 

Salaries of Btajfa of all secondary units. it 

--~------------------------------~~-----·~ 
lat year. , 2nd ~ear. 

&. Ba. 
~~ ~~ ~~ ~~ m~ ~~ ~~ ~~ 

Ra. Ba. Ra. Rlf. Ra. Ba. Ra. Rs. ' ' 
let to 6th (216 X (216 X (216 X (214 X (216 X (216 X (216X• (2111 X (2llt X (216 X 

77,294) 80,764) 84,242) 81,552) 90,357) 93,161) 95,ll64) 98,891) yt&r of the 70,356) 73, 766) 
aoherne. 1,51,115,896 1,59,33,456 1,66,95,504. 1,'74,45,024 ' 1,81,96,272 1,89,11.232 1,95,17,ll2 2,01,22,776 2,07,28,224 2,13,60,456 I 

- (66 X 70,356) (66 X 73,706) (66. )( 77,294)• (66 X8),76t) 7th year '. 
8th year 

9tbya.r 
lOthyel'lr ,. 

.. 
I .. 

46,43,496 48,68,556 51,01,404 53,30,424 
.. (6 X 70,356) (6 X 73,766) (6 X 77,294) 

4,22,136 4,42,496 4,63,764 

(67 X 
70,356)' 

47,13,851-

Tota.l • , 1,51,96,896 1,59,33,450 1,66,95,504. 1,74,45,024 1,81~116,272 1,89,11,232 2,41,60,608 
Total rsourring expendlture on Mob!le Dental Orge.ouat.lona 23,94,792 32,40,7118 

2,1!4,13,468 
34,56,282 

2,62, 72,224 
36,08,352. 

3,18,68,496 
45,03,461· 

(from the a.ooornpaoyiog 1be~~tJa), I 

1,51,96,896 1,59,33,456 l,fl6,91!,d04 1,74,41!,024- 1,81,96,27.11 2,13,06,024 2,74,01,406 2,88,69,750 2,98,80,576 3,63,7l,flli7 

• • Be. 8,34,67 ,lllll. ' ' . Seeond he year~ , • Ba. lf,38,SD,713. 
" l 



I 

- ... ~ . . 
E:r:peniliture of tA6 MoU'ts DtJ~!al Drgartisationi~tttic~J to r~conila'11J tmitB (one to eacA f~ tmil tn IA1 letXJnl 

• ·"' ' "' fi1J6gtarl only). 
---_..:--..................... fr) ......... ,.a.._ ___ ,_ ___ ~---·-~------~-------

.,6~hyea.r , .. 

1th3ear •• 

8th yea.r •• 

9th year, ,. 
lOth year ·~ 

"I 

•• .. 
',l 

.. ' 

6th ye&~•. '7th year. 
(216x 11,08'1') · (216x 11,616) 

.23,9t,791 25,09,056' 
.. (Ott X 11,087) 

'7,31,742 .. 
.. 
• • . . 

8th f:ear. 
(216 X 2,144) 

26,23,104 
(66 X 11,616) 

'7,66,656 
(8 X 11,087) 

66,522 .. .. 

9th year, 'lOth year, 1 

( 216 )( 12,672) (216x 13,201) 
27,37,152' ' 28,51,416 

(66 X 12,144) (66 ~ 12,672) 
8,01,504 ,86,352 

' (6 X 11,616) ' (8 )( 12,144} 
69,696 '72,864 .. .. (6'7 )( 11,087) 

7,42,829 

TotaJ • .. , 
\' 

23,94,'792 ' 3<il,56,282 36,08,31.12 45,03,461 ~ 

•' 
I '• -­'; I 

' 
G'faQd To~l , • l, 72,03,68li .• 

tlO' 

" w 



JOO.BJD Hosmu : 
IV. (11). SJ.w.B1' OJ Sun-Further Detatl1. 

Number lstyea.r. .2ndyeu. 3rdyear, 4th year. 5thyea.r. 6th year. 7th year. 8th year. 9th year. loth year, 
Rs. Rs. Rs. Rs. Rs. Rs. Rs. Rs. Rs. Rs. 

Superintendent. 

" @ Rs.I.I00-3()-800 •• 1 6,000 6,360 6,720' 7,080 7,440 7,800 8,160 1.18,20 8,880 9,240 
.M.O's. in-Charge of Depart. 

mente of Medicine, Sur. 
gery & Midwifery & 
Gyna.eoology, 
@ Rs. 40Q-3Q-700 •• .2 9,600 10,320 11,040 11,760 12,480 13,200 13,920 14,640 16,360 16,080 

M.O. in-Charge of La.borator,y 
5,520 @ Rs. 40Q-3Q-700 •• 1 4,800 5,160. 5,880 6,240 6,600 6,960 7,320 7,680 8,040 

House StafF. 
@ Rs. 25Q-25-500 •• 6 18,000 19,800 21,600 23,400 25,200 27,000 28,800 30,600 32,400 34,200' 

Assistant M.O. in-Charge of 
Laboratory. I 

@ Rt. 25Q-25-500 .2 6,000 6,600 7,200 7,800/ 8,400 9,000 9,600 10,200 10,800 11,400 t-:) 
....:r 

Part. time Dootors. 
3,600 • : ~,600 

~ 
@ Rs. 100 p.m. 3 3,600 3,600 3,600 1 3,600 . 3,600 3,600 3,600 3,600 

Matron. 
@ Rs. 20Q-1Q-300 •• 1 2,400 2,520 2,640 2,760 2,880 3,000 3,120 ·3,240 ' 3,360 '3,480 

Aes1stant Matron. · 
@ Rs.150-6-200 ' •• 1 1,800 1,860 1,920 1,980 .2,040 2,100 2,160 2,220 2,280 2,340 

Sister Tator. 
@ Rs. 140-6-190 .. 1 1,680 1,740 1,800 1,860 1,920 1,980 2,040 2,100 2,160 2,2.20 

Night Sister. 
1 1,620 1,680 I 1,7~0 1,860 1,9.20 1,980 2,040 2,100 2,160 @ Rs. 135-5-185 .. 1,800 

Theatre Sisters. 
@ Ra.125-6-175 .. 2 3,000 3,120 3,.240 3,360 3,480 3,600 . 3,720 3,840 3,960 4,080 

"Ward Sisters, . 
@ Rs. 115-8-165 .. 4 6,1.120 \5,760 ti,OOO 6,240 6,480 6,720' 6,960 ' 7,200 7,440 -J,680 

Staff Nurses. • 
@ Rs.l00-6-171.1' .. 19 2.2,800' 23,940 25,080 26,220 27,360 28,500 29,640 30,780 31,920 33,060 

Staff Nurses, 
24,480 @ Rs. 75-5-1!5 17 Ui,SOO 16,320 117,340 18,360 19,380 20,400 21,410 22,440 23,460 



~Night Sta.lfNurl6t. 
:I 1,800 1,920 1 2,0411.' t,l60 !,210 t,40ft !,MO'" U6&; J,880 @ Rs. 75-5-125 U2tl 

~I!ou•&...,. 
@ Rs. lOQ-li-150 l 1,200 1,260 1,320 . 1,380 1,"0 1,500 1,560 1,620 1,680 1,740 

House Keeper. , ' o @ Rs. l00--6-150 ... 1 1,200 1,260 1,320 1,380 1,440 1,500' I 1,560 1,620 1,680 1,'740 
' Seruor PharmaCist. 

@ Rs. 6()-8-90' I 1 '120 756, 792 828 864 900 936 972 l,OOS 1,044 
Laboratory TeohnJCians, I 

3,'780 · ' @ Rs. 6()-5-100 •. 8 2,160 2,340 2,5~0' .2,700 2,880 3,~60 3,240 3,420 ~,600 
Caretaker. , ~-

) 528 '648 @ Rs. 40-2-60 L 480 . 50L 651 676 .600 • ' '624- 672' 696 
Labortttorv &ttendants. I ~ 

1,512 @ Rs. ao-:-2-0o 3 I 1,080 1,15.2 1,224 1,296 t,36S 1,440 1,584 ' l,656 1,728 
'Pha,rmaoJst. ... 

@ Rs. 4o-2-60 6 2,880 3,024 8,168 3,312 3,4/i&" 3,600 a,744 a,'s8s · 4,032 4,176, 
'W a,rd attend.wts. I ' ' i \}I 

@ Rs. 30-2-50 t6 5,760 6,144 6,528 6,912. 7,296 '7,680 8,064 8,448 8,832 Ul6 
Sweepers •. ' ~ @ Rs. 25-1-35 16 4,800 4,992 5,18~ 5,376. 5,668 5,760 6,952 6,144 6,336 6,528 
Cooke. l 

c:n 
~ Rs. So-2-60 . ' 8 2,8~0 13,07~ I 3,26~ ~.456 3,64$ 3!840 4,03!, 4.224 4,416 4,608 

:Ma. • ' 
@Rs.25-1-36 4 - 1,200 1,248 -1,296 1,344. 1,392 1,440 1,488 1,536 1,484 1,632 

Mistrie. 
4.80 1

696 @ Rs. 40-2-60 .. ~ 80! 528 ,55! 578, 800, 824, 848 672 
Clerk. i %,040' ' @ Rt.liS()-10-2&0 •• 1,800 1,920 !,180 J,280 !,400 !,520 1,840 ' 2,760 2,880 
Stenographer, ' 

1 1',200 1,260 I 1,320 1,380 1,500 1.560 @ Rs.lOO-S--200 , • 1,440 1,620 1,680 1,740 
Clerk. 

980', 
,. .. 

@ Rs. 75-5-150 1 900 1,020 1,086 1,14,0' ' 1,~0!1' 1,280 1,320 1,380 1,44.0 
Peons. · 

I 'eoo @ Rs. 25-2..l65 I 2 848 898 '7" '792 liO ess 113tl 9~4 1,203 .. 
' Pension & leave ea.la.r)' .. 

""' Oh&rges. .. 13,4:39 , 24,957 28,6116 211,173 J9,78J ' 33,1Slt 3i,20o 38,881 38,561 4o,24l 
110 oontingenoiel 6,000 5,000 11,0~0 I 5,000 11,000 1,000 S,OOO 6,000 5,000 5,000 



Number let year 2nd year 3rd year 4th year 
Ba. Rs. Rs. Rs • 

. ·~·an--oe-.--­
:X.-rag 814J/. 

-----~=--6,000 5,000 5,000 5,000 

· Senior M.O.(x.ray). 
@ Rs. 400-30-700 

Aasistant M.O. (x ray). 
' @ Re. 250-25-500 l. 
Teohnioian. 

@ Rs.ll.'I0-10-250 
Nurses. 
. @ Ra.l00--$--150 •• 
@Ra:7~125 

Attendants .. 
@ Ba. 25-2-55 

..Pension & leave sa1a.ry 
oharges •• 

Dental8miu. 
Orthodental Smgeon. ' 

@ Rs. 375-25-750 
Dentists. 

@ Ra, 250-25-500 •• 
Dental Bygienist.s. 

@ Rs.SQ......5-130 •• 
Pension & leave aalary 

Ohargea •• •• 

1 

1 

l 

1 
1 

1 

2 

' 

4,800 

3,000 

1,800 

1,200 
900 
600 

5,160 5,520 5,880 

3,300 3,600 3,900 

1,920 2,040 2,160 

1,260 1,320 1,380 
960 1,020 1,080 
648 696 744 

2,647 2,818 3,010 

5th year 6th year 7th year 8th year 9th year Iqth yea-;"' 
Rs. Rs. Rs. Rs. Rs. Rs. 
5,000 G,oof ___ o:Ooo s,ooo s,ooo 5.000-

6,240 

4,200 

2,280 

1,440 
1,140 

792 

3,201 

.. , 

6,600 

4,500 

2,400 

1,500 
1,200 
840 

3,511 

4,500 

6,000 

3,840 

3,185 

6,960 

4,800 

2,520 

1,560 ' 
1,260 
888 

3,'708 

4,800 

6,600 

4,080 

3,4:73 

'7.320 

b,IOO ' 

2,640 

1,620 
1,320 

936 

3,905 

5,100 

7,200 

4,320 

3,772 

'7,680 

5,400 

2,760 

1,680 
1,380 

984 

4,103 

5,4:00 

7,800 

8,040 

5,'700 

2,880] 

1,740 
1,440 
1,032 

4,300 

5,700 

8,400 

560 4:,800 

4,072 4,371 

IV. (b). 
(Recurring). 

1,81,431$ 1,92,636 .2,03,827 2,15,039 2,26,~275 2,70,~~!..62 2,90,512 3,08,260 

Drnga, Sundriee 
&Diet.-

I ,..__ 

Re. 
4.6,000 
eo.ooo 

Tote.l 1.00.0.00 per 200-bed. b.oepitiJ.. 



~·BID HOIPl'l'.Ui. \ 

IV. (tJ) (SWBY OJ SU:rl-ll'tTB'l'DB DB'l'AJL) 
Recurring). 

Number. letyea.r 2nd year Srdyear 4th yea.r 5th year 6th year 7th year 8th year , 9th yea.t lOth year 
Rs. Ra, Rs. Ra. Ra. Ra. Ra. Rs. Ra. Re. 

Superintendent. 
1 7,!00 8,280 ' ~ Ra. 6oo-so-900 •• 7,1.)60 7,920 8,640 9,000 9,360 9,7.20 10,080 10,440 

M. 'a. in-Charge of Depart-
menta of Medicine, Sur-
~ery & Midwlfery a.nd 

yna.eoology. 
,.10,320 

\ 

~ Ra. 40o-3o-700 •• a 9,600 11,040 ~l.760 12,480 13,!00 13,9.20 14,640 15,360 16,080 \ 
111. • m·Oha.rge of La. bora. 
to~ 
@ II. 400-30-700 • , 1 4,800 5,160. 5,520 5,880 • 6,240 6,600 6,960 7,320 7,680 8,04~ 

HoueeStafl', l I 

27,000 @ Rs • .25()-25-500 •• 6 18,000 . 19,800 21,600 23,400 25,200 28,800 30,600 32,400 34,200 
A.as1Bta.nt M..O. in-Charge of '. ' ~ 

Laboratory. •1 

11,400 
..1 

@ Ra. 250-25-500 .2 6,000 6,600 7,200 78,000 8,400 9,000 9,600 10,200 10,800 
Part. time Doctors, 

@ Rs. 100 p.m. I a, 3,600 3,600 3,600 3,600 3,600 3,600 3,600 3,600 a,600. .3,600 
Matron. I 

/ 
@ Rs. 200-lo-300 •• 1 2,400 2,520 2,640 2,760 2,880 MOO 3,120 3,240 3,360 3,480. 

A.lalata.n• Matron. 
@ Ra.lli0-5-200 .. 1 1,800 1,860 1,920 

Sliter Tutot. 
1,980 ~ 2,040 2,100 2,160 2,220 .2,.280 2,340 

l Rs.l40-G-190 .. 1 1,680 1,740 1,800 1,860 l,Q20 1,980 2,040 2,100 2,160 2,220 
Ni tSiater. 

2,160 @ Ra. 136-ll-185 .. ' l 1,620 I' 1,680 1,740 :1,800 1,8~0 1,920 1,980 2,040 2,100 ' Theatre Siater. 
@ Ra.l25-15-l71 •• 3 4,GOO 4,680 4,860 G,q40 6,220 MOO 5,580 5,760 11,940 6,120 

Nigh~ Stafl'NU1'188, 
@ Re.lOO-Il-176 •• 2 2,400 2,520 /, 2,640 2,760 t 2,880 3,000 3,120 3,240 3,360 3,480 

: Als1atant Night Siatet. 
1 . 1,380 1,4:40 1,500 1,740 1,800 1,860 1,920 .._ @ Rs.llll-ll-1611 •• 1,560 1,620 1,680 

Speoial Depa.rtmentNurau. 
I 43,200 50,400 62,208 @ Ra. 1011-6-176 , • 80 86,000 37.800 39,600 41,4:00 45.000. 4:6,800 48,600 



SOO-Bat> BosmiJ...=.cOiiJa. • .. 
Number. htyea.r ~ndyeat 3rd year 4th year lith yea.r 8th year 7th year 8th year 9th year lOth yea.t 

Rs. Ra. Rs. Rs. Rs. Rs. Rs, Ra. Rs. Rs. 
Staff'Nttrs~ll. 

66, J2()\. > 68,880 @ Rs.l00-0-17rS .. 41 49,200 61,660 54,120 ' 116,680 >IS9,0~0 '' 81,500 63,960 71,340 
Staff N urse1, ·• 

aMBO @Rs.7a--5--125 42 37,800 40,320 42,840 45,8bO .,,880 50,400 62,920 55,440 57,960 
House Sister. . 

@ Re. 100-5-150 •• 1 1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 • f 1,740 
House Keeper. . 

l,El80 
t • 

@ Rs.l00-5-150 .. 1 1,200 1,260 1,320· 1,380 1,440 1,500 1,560' 1,620 1,740 
Pharmacist. 

@ Ra. 60-3-90 •'• 1 '720 . 756· 792 828 •• 864' 900 936. 972 1,008 1,044 
Laboratory Technic tans. 
' @ Rs. 60-5-100 3 2,160 2,340 2,520 2,700, 2,880 3,060 3,240 3,420 3,600 • 3,780 
Oaretake1:. 

,. 
, @ Ra. 40-~60 1 480 504 528 552 576 600 624 648 ,672 696 ' 

Laboratory attendants. 
1,368 1,728) @ Re. 30-2-50 3 1,080 1,152 1,224 1,296 1,440 1,512 1,584 1,656 

PharmaCists. t;O 

@ Rs. 40-2-60 16 '7,680 : 8,064 8,448 8,832 • 9,216 9,600' / 9,984 10,368 10,752 .. 11,136 
..... 
00 

Ward attendants. • 
@ Rs. 30-2-50 32 11,520 . 12,288 13,056 13,824 14,592 15,360 16,128 16,896 17,664 18,432 

Swe~rd. 
@' 8. 25-1-35 3.2 9,600 9,984 10,368 10,752 11,136 11,520 11,904 12,288 12,672 13,056 ' 

Cooks. •.. 
~ Ra. 30--2-110 18 ~ 5,760 6,144 6,5.28 6,91.2 7,.296 '7,680 8,064 8,448 8,832 9,216 

Mal. I 

@ Rs. ~5-1-35 4 1,200 1,248 1,.296 1,344 1,392 1,440 1,488 1,536 1,584 1,632 
Mistr1e. 

@ R,. 40-2-60 1 480 504 528 552 . 576 600 624 648 672 696 
Clerk. 

~.1120 @ Rs. 150-10-21i0 •• 1 1,800 1,920 2,040 2.160 2,280 .2,40() 2,640 2,760 2,880 
Swno!rapher. ' t . 

@ a.l00--5--200 1 1,200 ~' 1,260 1,920 1,380 1,440 1,500 1,560 1,620 1,680 1,740 l 

Clerk. 
96f @ Rs. 75-6-ltSO 1 900 • 1.020 1,080 1,140 1,200 1,260 1,320 1,380 1,440 

Inferior Servants. t 
792 ;! ' 

•' 

@ Rs, 25-2-55 .. 2 600 64.8 I 696 744 • 840 888 936 984 1,032 



.. 
11 ,39,'760 I 4u42 '" sa,s5a P~nsion & lea.ve oha.rge1 •• .42,2311 I 44,704 47,173 69,1125 , G2,19S 64,869 61.64:2 

Oontingenoies. • • 6,000 ' 6,000 6,000 6,000 6,000' •6,000 6,000 '. 6000 6,000 6,1100 
Allowa.noes ,, ' .• 1,000 6,000 1,000 MOO li,GO(J 5,000 :s,ooo ~ • 11:ooo I 5,000 5,000 
.staff of the X-ragl>eparl. 

ment. 
Senior M.O. (x-ray). 

4,800 7~320 •@ Rs. 400-30-700 11,160 6,~20 . $,880 1,24.0 8,600 6,960 7,680 8,~40 
Assistant M.O. (x·ra.y), 

@ 1\B. 250-25-.500 .I '2 6,000 6,600 7,200 •7,800 ·' '8,400 9,000 •9,600 · 1o,aoo • 10,800 . 11,400 
'l'eohnicians (x.ray). 

2 3,600 1,040 @ Rs.l50-10-250 3,840 4,080\ 4,320 4,560 ,4,800 11,280 . 5,1120 4,760 
Nurses. , 

@ Rs. 100-11-150 .. 1 1,200 1,260 1,320 1,380 1,440 1,500 1,660 1,620 1,680 J' 1,740 
_ @ Rs. 75-5-125 • .. 8 2,700 2,880 3,060 3,240 3,420 3,600 3,780 3,960 4,140 4,320, 
Attenda.nt!il. 

2.~64'' @ Rs. 25-2-l$5 .. · 4 1,200 1,.296 1,392 ·1,488 1,584 ' 1,680 1,776 1,872 1,1168 
Pension & lea.ve aalary 

3,76&. 
I I 

charges . • • • 4,071 ' 4,374 4,678 4,982_. 8,616 6,831 6,148 6,4'61 6,'776 
t1 Dental OrganiBa!ion. 

Officer-in-Charge ofDenta.~ i 1 • co 
Section. · · ' @ Rs. 500-80-800 1 6,000 6,360 8,720 ' 7,080 M40 .. . . . .. 

Orthodentalaurgeon. . ,, 
' @ Rs. 375-211-750 • , 1 4,500 4,800 6,100 1),400 5,70t ) .. • I ~~ 

Dentists .. 
@ Rs. 250-25-600 .. 3. ~9,opo , 9,900 10,800 11,70~. 12,600 

" 
,... ' .,. ' .. 

Donta.l Hygu~msts. 
I •~,'' l • 

@ Rs. 80-ll-130 $ 4,800 IJ,IOO ' 5,400 5,700 / 6,000 
Pension & leave salary . ,.. 

· cha.rges' 7,011 7,428 7,867 8,.286 8,715 .\ 
'= ' ~ I "~ --Tota.l 8,40,899 3,61,482 3,8.2,071 4,0.2,661 4,.23,2~1 ~.06,089. 4,24,584: 4,44,100 4,61,614 4,80,130 --IV (b) (Recurr~) 11 • • • Ra. r ;• 

l>ru$.& sundries 
J, 

prugs, Sundries , •. ; 1,00,000 ' , ~ :P1et . ' IOtJ ., If .. 1,60,000 ' . '. 
'l'ot~~.l . l J,AO,OOO f8l GOO-bt4 hotp~l. "' 



, I ' 

~~ w~ ~~ ·~ ~~ ~~ ~~ ~~ ~~ -~ 
i;;;tyear • • (216Xl,81,436) (216xl,92,636) (216x2,03,827) (216x215,039) (216X2,26,250) (216x2,57,276) (150X2,70,013) (144x2,d,762) (144x2,96,612) (77x3,08,260) 

"' 3,91,89,1160 4,16,09,376 4,40,28,632 4,64,48,424 4,88,70,000 5,55,71,400 • 4,05,01,91i0 4,07,17,728 ~,63,728 2,37,36,020 
8eeoud year 1 

to ~ Ntl, 
Sixth year J 
SeYeoth year 

I 

Elabth ;ye~~r, • 

Ninth yw •• 
Tenth 1fJ1t11 •• • 

,lst.biiJe&l:l 

Se'f'elltb ,_r .. 

Eipth;par •• 

Ninth 1•r ., 
Teot.by.r 

3,91,89,960 ~.18,09,376 4,40,26,632 

• • Ra. 12.01,44,392. 

Sixth year, 

.. . 
Total ,&, 

4,64,48,424 

.. (66xl,S1,435) (66xl,92,636) (66x2,03,827) (66)(2,16,039) 

1,19,74,710 1,27,13,976 l,M,52,682 l,Q,92,1174 
,, (8 Xl,81,435) (6Xl,ll2,636) (0 X2,03,827) 

4,88,70,000 . 6,66,'11,4:00 

Second five years 
1st. ten ye&l:l 

10,88,610 ' 11,56,816 

(61 X 1,81,4:35) 

l,Sl,116,146 

5,24,76,660 ll,45,20,314 ll,71,62,126 5,13,07,701 

• • Ra. 27,10,38,201. 
• • B.a. 49,11,82,593. 

S!LARY oil' STur or 500-BBD llosm.t.r.a. 
Seventh l.ear. 8th year. 9th year. 

(66 X ,70,013) (66 X 2,82,762) (66 X 2,95,612) 
+ + ' + 

66 (3,4:0,899-1,81,436) 66(3,61,482-1,92,636) 66 (3,82,071-2,03,827) 
2,83,40,482 2,98,06,128 • 8,12,87,81le 

(6 X 2,82,762) (8 X 2,95,512) 
+ + 8 (3,40,899-1,81,436) 6 (3,61,48.2-1,92,63") 

26,53,306 . 27,86,148 

lOth year. 
(66 X 3,08,260) 

+ 66 (4,02,661-ll,lli,039) 
3,27 ,28,.21J 

(8 X 2,08,260) 
+ 

8 (3,82,07J-2,03,827) 
29,19,024 

(67 )( 3,08,260) 
+· 67 (3,40,899-1,81,436) 

3,13,37,508 

2,83,411,4.82 3,24,119,484t 3,4,0,M,!Mrl 8,69,847« 

-------------------------- ---------~-------------------------------.. 11.1, UJ,l8,48,'1M 

~ 
00 
0 



tM A~we organisal!Um til IM' &eric~ Madf~•· 
(Frier ddMZs) 

Number ht year 2nd 3rd 4th 6th 4th year 7th year 8th year 9th 1e&r 10th 
year year year. yeat year 

... R~ • Rs. Rs. Rs. Rs. Rs. Ra. Ra. :RIJ, Rs. \ 

Offioer·in-Oharge of District Health Ser. 
1 16,000 16,6~0 18,000 18,000 18,000 18,000 'ricea @ Ra. 1,21J().-6o-1,300 , • 16,200 16,800 1'1,400 18,000 

De@uty (for the area outside the Scheme) 
1 • 12,000 12,600 13,200 '14,400' 14,400 14,400 14,400 Rs. l,OOG-IJo-1,200 , • • • 13,800 14,400 14,400 

Senior clerk, @ Ra. 15o-l0-250 •• l 1,800 1,920 2,040 2,160 2,280 !,400 '2,1120 t 2,640 2,760 2,880 
Second clerk, ~ Rs. 75-5-1110 •• 1 900 960 1,020 1,080 1,140 1,200 1,260 1,320 1,380 1,440 
Statistical oler @ Rs. 2DO-lo-300 1' MOO ~MOO 2,640 2,660 2,880 3,000 3,120 8,240 8,360 3,488 

3 •• 800 972 1,044 1,116 1,188 1,260 1,832 1,404 1,478 1,548 
• 
~ Inferior eervants @ Rs. 25-2-55. • • 

Oontingenoiea • . . • , · • , 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000 2,000'' 
Travelling allowances - 6,000 6,000 6,000 6,000 6,000 6,000. 6,000 6,000 6,000 ' 6,000 
Pen~ion & leave salary 9,234 9,474 9,713 9,953 10,192 10,499 10,566 10,633 10,700 10,76'7 

" 
Total •• li0,234 5.2,046 63,81>7 65,669 6'7,480 '58,759 69,198 59,637 60.078 . 60,1115 

I ' 

Beemhlr Clolt Ia rnpeet of the Dl1ttlet Jlea4Qaartm Ol'lallatlon. 
latjlvegwa.- •, Be. 

ODe 1110h OfiiiDIIIf_OD ... .. . ....... . . 11,69,288 
116 auoh orgaoll&tlolll .. ..... - ··"~ 8,81,611, 776 

ll!.tl;ffvagwa.-
Cllle 110h orplll•atloa ' .. ·~ .. , .. 1,98,185 
118 aaoll oraiDlntlw , .. 6,44,07,000 

J•llfn , •• ,_ ' 
ror 110 Dlllllet hn4Qaarten ora1111aat1oa• ~. 12;tli,73,730 

'-

N> 
g) .... 
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VI. Preparation of Houst~lists- {Furtner details). 
- "4 -

Five 9lerks (one for each primary unit) and one supervisor are provided 
for the first ti~ pqmaty units that will be set up in each district. 
J'&y- < :e.s. 

Supervisor . . _ _ 75 p.m. 
'l'ravellmg &llowftn<M> •• _ 20 p.m. -

.("'ult •• 
TraYelbug &lfo-nce 
Coatmgenmet~ • , 

1. M&dru 
J. Boaky ... 
.. Bell('ll :,...­..,..... 
4. u. P'. 
5. :Bihar 
e. Orisu 
7. PIDlJalt 
I. C.P •• JI-.M 
•• AMalll 
10. Bmll 
tt. 'N.-W:·Y. P. 

..,.~ '*' 

Tokl .. 
...... 

Tot&l 

.t 

.. 

Or roughly abor~t 

Year. 

MADRAS. 
latye&J' 5 5 5 I 120 
lnd year 6 
lrdyear 5 
4th year 7.: 2 2 1 48 
lith year 10 3 3 1 72 
lthyear 13 s 3 l '12 
7th year 16 3 s 1 72 
8th ;year 19 a 8. 1 '72 
9th ;year l!3 4 4 1 96 
lOth year 17 4 & 1 96 

!4 

!4 
!4 
24 

- 24 
IK-
!4 
24 

100p.m • 

60 p.m • 
20p.m.. J 

5 p.m.: 
(te CO"t'l'i" at!}. 

85 p.m. 

Total Coat • 
t 

TenyeM 
period. 

- Ba. 
8,9l,.H(l 
4,73,100 

10,45,200 
n;o5,%0G 

-; 6,23,880 
·, ...... i,49,400 

• "1,16,.400 

~.92.180 
2,43,600 
t,o:s.680 
64,«0 

E:cpen lit tre. 

... 

1,22,400 !8,800 

48.,960 i8.800 
• 73,440 28,800-

'13,440 28,800 
73,440 28,800 
73.~ 28.800 
97,920 28,800 
91,920 28,800 

Fl"t'8~ 

~ 
..S.SlJIM 
2,6!,20(t" 
1,58,800 

- &,62,400' 
2.zG,SO. 

si8oo-
s,83,401t 
!,D.~ 

88.->8 
80,40G 
.,J!A» 

1,51,!0& 

11,761.) 
1,02.24e" 
1.02.241) 
1,02.MO 
l,OI.MO' 
1,28.72Ct 

1,26,720 

8,91,360 

-



... 
1st year 
lmd.,_ 
3M. year 
4th year 
flthyear 
6t.hyear 
'1t& year 
8th year 
9tla year 
10th year 

t•.:: 9 
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Each Distriot> Expenditure. 

)'' X 

1 ~ 
..... .,.. 
<:"'> 

{.: .,.. 
.:i ..... ~- +~ 
D ~ d i &» '· t. 8.- ··+· • ::;i,-

t- -~ t ~ "'.- -&!~ i .fi i! :i "S ;; "l2 
~~ .,.. 

"' " I ~ ~ ~ ~ ·e ! 'a ,.,:A 'a 'a • 'i: 1-
. 

;ali 1 §. ~ ~·. ~ ~ 0 

""'" Eo< 6 02 

·BOMBAY, " 
' 5 5 ' 1 OS 19 96,900 H.800 I,UI,700o 

• 1 . . . 
• .. ... 

~· 'is 'jg 
. .. _ ... 

· si:setJ ., 1& e 1 38.'t60 22,800 

~· 
10 a .• 8 1 67· 19 08,140 22,800 80,9f0o 
II. l 1 l 19 19 ,19,380 22,800 42,181)1 

'. 
12 t > 1 I 19 • 19 r 19.380 
IS i 1 I 18 19 19,380 

• 14 1 -1 1 "19 19 - 19,380 
I& • '1 l IV "19 19.380 

' Grand Total 

_.:_;BENGAL (26 Districts) • 
.f) • li fj l' _130- - 26 
$ ' I 

li ., 
10 
14 
18 
n -30 

.~ •• ~ •• 1 

3 1 
4 I 
4 1 

.... 1 
• 1 

.... l 

-~ 
"78 
104 
104 
104 
104 
104 

"'2s 
26 
26 
26 
26 
26 
26 

1,32,600 
~,. ·~ 
~ 

63,040 
79,660 

'1,00,080 
1,06,080 
1,06,080 
1,06,080 
1,08,080 
·t 

22,800 ...~.·-22,800 "·lSi) 
22.800 U,ls.t 
22.Jrol) 42,180 
v .. - 4,'13.1Ge 

Grand Tokl 

UNITED PROVINCES (48 Districts~ , 
G 
G 

~ G 

' 10 
u 
12 
IS' 

•• 15 

li 
5 
li 
7 

Itt 
13 

'17 
. 1!1 
'26 
29 

i8 
~ 
48 

• 48 
48 
48~ 

48 

97,92(} 
1.46,880 
'' 48,960 

4.8,960 
~ 48,960 
,. 48,960 
' 48,960 

Ganci Total 

BIHAR (16 Districts) • 
• fj I fj : 'l•' • 8!) 16 .. 
2 2 
3 - 3 
3 3 

,. 4 -
4. 
4 

4 
•4 

: 4 

" 4 

~· 

1 

1 
: 1 

1 
' 1 

< 1 

32 
48 
48 
64 
M 
M 
64 

16 
16-
16 

1 16 
16 
).6 

I6 

81,600 

'32,6£0 
48,960 
48,960 
65,280 
65,280 

'65,280 
'85,280 

s-1:600 
61,600 
5'1,600 
61,600 
5'1,600 
57,600 
57,600 

19,200 
19,200 
19,200 
19,200 
19,200 
19,200 
19,2()0 

1,55,5» 
2,04,489> 
l,06,a60-
1,06,66G 
.l,00,580< 
1,06,66& 
1,00,660 

U,llli,.sol) 

1,00,800 

-51,84& 
68,16& 

:68,160-_ 
·84.~ 
84,480-'-
)4;480~ 

• 84,480 
' ' 

Gra.ndToW •• 8.\16,88() 
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Each Diatriol ~dilun. 

.a 
~ 

)( . . ·- . ~ !! 

1 l + ' X 

~~ & ., ,.. g 

l .. l CJ i + !!. 1 "S -"S ::5 
~~ ],; "8 i .g .g ,2 

l !' "S !1 "S "S I \Year. ~ .g c5 J J ~ 6 61 
ORISSA. (6 Diatricts). 

1d~ 6 6 6 1 30 6 30.800 7,200 37,800 
JDdye&r 6 
Srdyear 5 • ·-a ....... .. .. 
"tla year 

., 2 1 . 12 8 u:240 ;:200 1e: ... 
MJJ.year 10 3 3 1 18 6 I }8,300 7,200 26,1560 
-ethyear 11 I 1 1 6 6 6,120 7,200 13.321) 
7th year 13 2 2 1 12 6 6,120 7,200 13,320 
8th year 15 2 2 1 '12 fh 6,120 7 .. 00 •13,320' 
.eth year 17 2 J I 12 6 6,120 7,200 13,320 
lOth year It 2 2 I 12 6 8,120 7,200 13,320 

O.rand Total 1,49,400 

PtrnJAB (30 Districts); 
llrtyear 6 5 5 1 150 30 1.53,000 36.000 1,89,000 
Jadyear 5 
3rdyear 5 
~year 7 2 • 2 1 00 30 61,200 36.000 97,.200 
lith year . 9 2 •2 1 80 30 61,200 36.000 97,200 .. 
6thyear - 10 1 l 1 30 33 30,600 30.000 66,600 

"'7th year 11 1 1 1 30 30 30,600 36,000' 66,600 
'8th year IS 1 1 1 30 30 30,600 • 36.000 66,000 
"9th year 13 I I 1 30 30 30,600 36,000 6G,600 
lOth year 14 . 1 I 1 30 30 30,600 36,000 66600 

O~Total 7,16,400 

0. P. & BERAR (19 Districts). 
'let year 5 5 5 1 95 19 96,900 22.800" 1,11~. 700 
~ad year IS 
Srdyear 6 .. .. .. .. 

22:800 ei:oGO 4th year ., 2 2 I 38 19 38,700 
"lith year ' 8 1 1 1 19 • 19 19,380 22,800 42_180 
8th year 8 , .. .. .. 

19:380 =:800 u:I80 7th year 9 1 1 1 19 19 
8th year 10 I 1 1 19 19 19,380 22,800 42_180 
9th year II 1 I I 19 19 19,380 22,800 42_180 
-lOth year .. / II I 1, I _19 19 19,380 22,800 42,180 

Orand Total 3,H,IIO ----
ASSAM (14: Districts). 

ldyear s 5 IS 1 70 u, 71,400 18,800 aa;aoo 
211dyear 6 
3J'd year 6 
4th year • / ... 
IJth year 6 .. .. .. 

'i4 1.:280 1i:800 3i:oao 8th year • 1 I 1 14 
7th year ., J 1 1 14 14 14,280 JG.800 31,080 
8$hyear 8 J J 1 14 14 14.280 18,800 31,080 
9th year 9 I 1 1 I .f. 14 14.280 16,800 31,080 
lOll& ,.,ar 10 I 1 I u u U.ISO 11,800 81,080 

o-.a Total· 3.43.800 
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--- BaoJ& DJatnot BIEJ'A"'SIIN. 
)( 

i ·t i -.... -)( 
·i i f .a + ! ~ 

+ ~ r ·c .a -a i :a t "":i 'U '8 
~ ii" 1;. ,.., 

~ ~ 1 -.s • I '8 !a1 '8 'U .a 
~ ~.., ~ d ! ! .. 

liZ'; 6 
~ 

SIND (8 Districts). ~' ' ... 
lalyear I) 6 6 1 &0 8 40,800 t,eoo .... 
2Bdyear li 
3Jdyeaz '6 .-. 
>Mh7U~t 6 t. 
.t;t.hye&r 0 t~!• .. _ 

eUapar . 6 .. 
7Ul year 6 J, .1. 1 -.. 8 8.160 8,000 I1,'7M ... ,_ 6 . 

ilt.h ,_., ., l 1 1 8 8 8.1110 - 9,800 1'1,'181 
l-oth,_., B 1 1 '1 8 8 .... &.800 17.'780' 

GraadToW J,ea,.eao 

NORTH-WESTERN FRONTIER PROVINCE (6 Districts). . 
kt.yes.r 6 IS 6 1 30 6 

J 30,600 .'' '·~ 37,100 
:2adyea:r 6 ·~ . "'' ,.. ~·· .,. 
3rdyev 6 

&Ulyear IS 
6tbyear ~~ 

·~ 
6 

41th year 6 ; .. '" 
~ 

4t.hye&r IJ 1 . '1 l' 6 6 8,120 '1,200 13,3Jie 
8th year, 6 . , . ~ .... " ... 
fib year 8 . 
I Ot.h year -- •• "1 1- 1 - 1 6 6 - 8,120 - '1,200· l13.33t 

GrudTotaf 44.440 ... 
., 
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Mcnntenar&06 ckatfge8 em capita{ t»>rks in connec!ion with the tkres-miUio• 
unit scheme. 

'PrilluMv Utti'-­
l~yep 

;2nd:reu 
3rd.,e&r 

, 4th :year 
at-ll168Jt · •• 

&tltzetv 

'Tth year 
8th :rear 
9tll year 
lOth year 

·' l 
Total 

,.._~"tat 

1atyear 
2nd year 
3rd :rear. 
4thye~ 
Sthyear 

8th year 

7th year 
8th :rear 
~:rear-
1(}th ~ar 

8~ 
1at :rear· 
2ad~ 
3rd.yeai• 
4th :rear 
5th ,.ear 

uth :rear . ,. 
7th year 

8th :rear 

9thyear , 
lOth year 

Tot-al 

Uftil. 

Total 

" .. 
..... 

Capital expenditure 

:Ra. 

18,76,50,000 ' 

6,53,30,000 . 
'8.61,80,000 • 

5,92,48~750 

6,88,05,000 
6,63, 72,500 
7,19,32,500 
1,29,75,000 

... 

3,00,78,000 

3,27,23,'750 

3,92,68.500 
3,81,54,500 
5,11,04,750 
5,95,99,000 

3. 78,00,000 

,. ,.., 

.... ~ ~'".., 
34,5u,ooo. 

> 1,15,50,000+ 
10,56,000 

=1,26,06,000 
10,50,000+ -

96,000 
=11,;46,000 

1,17 ,25,000+ 
10,72,000 

=1.27,97,000 

:Maintenance at 3 per cent. per :rear--1st five years, 

Rs. 

2,25,18,000 

19,59,900 

,36,09,360 

45,36,000 

1st ten :reaH-

6,06,65,506'' 

1,17,51),400-
1,29,27,060-

71,09,850 

61,9i.450 
39,82,35()< 
23,61,916 

------· 

39,26,80() 

35,34,165 
22,89.Z'l9-
11i,33,14,%" 

2.41,16,707 

68,760 

--------·--------------------------------~-----------------
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.· 
MatntenancB c1uJrgea on non-recurring a;penditure. 

~':200..6etl ko.tpital. 
rJdyea.r 
~year 
.3rdyear 
4th year 
.6th year. 

<6th year 

"'ltll year 
8th year 
'9th year 
IOta year 

Total 

Sell-Bed hospital. _ 
1atyea.r ' 
~dyea!_ 
3rdyear 
4th year 
l>thyear 
•t.hyea.r 
~th year 

· 'Total 

.-. 

~. 

•• ••• i 
• • f I 

Capital expendi­
ture, 

30,79,62,000 

96,12,000 

.... .. 

• • < 

• va • 

21,68,20,000+ 
46,20,000 

=22,04,40,000 
'1,96,20.000+ 
,• 4,20,000 
=2,00,40,000 
, N~l· to 
:!1,90,90,000+ 

46,90,000 
-22.3?,80,000 

I' 

:Ma.intena.noe at 3 par cent.. per years. 
r-~·---------~ 
1st Ave yearll. 1st ten. years. 
- - < 

, .. 

:. J 

: . i• 

8,31,49, 740 \. . . 
, t' ~-

•• : ~ • tot ~ 
d~ • . . ;.. ... . 

u.~.«o · 
•' 

.. : -:i~ 

~i.9s:Z.9,6oo 
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N Uf1tbt:r of FJmMt/ units (and dispensaries luwing two maternity and two emer-
gencg beds) tn British Inilia, during tke first ten yt!4r8 Blown province-wise. 

':fotaJ lao-
eleven ~ 

JM'ad- Bom- Pun- C.P & N.W. Pro from 
~ -., bay. Bengal. U. P. Btha.r. Orissa. jab. Bemr. Allsam.Siud. F.P. ym-. ;reu 

to 
year •• 

No.DidJa. 
u 19 26 48 16 tdotA. 6 30 19 14 _8 • 216 

Jatyn~ •• 120 95 130 240 -8() 30 100 95 '10 40 30 1,080 1,089' -
fDd .... 120 95 130 240 I 80 30 100 95 70 40 30 1,080 
3rd 120 95 130 240 80 30 jli(} 95 70 40 30 1,080 
~ 168 133 182 336 112 42 210 133 70 40 30 1,456 37& 
all 240 190 260 ' 480 160 60 270 162 -70 40 30 1,952 496 
8th " .. lUI 209 364 528 208 66 300 152 84 40 30 2,293 341 " 
7th 384 228 468 576 272 78 330 171 98 48 36 2,889 39& 
8$11 456 247 572 624 336 90 360 190, 112 48 36 3,071 882-.h .... 651 266 676' 672 400 10~ 390 209 126 56 36 3,486 414 
lOUt " .. 148 280 780 720 464 114 420 228 140 64 42 3,900 420' 

/ 

Num'ber• of 80-bed hospitals during thefirst ten gt!41'B m British -India. 
(Provision in respect of these hospitals has been doubled 

• second five years). ~ 
dunng th• 

_ Total Jj, 
eleven 4> 

- Jfad., Bom- ' · N. W. Provin-.

1
...._ - 'bay. Bengal. U. P. Bthar.Onssa. Puo.- C. P. &Assam. Sind. F. P. .S ~ 

jab. Berar. :t 

No-of 
a~ 

Diatrio ... u 19 26' 48 16 / & 30 19 14 8 8 sus 
Ia\ ,_ M 19 26 48 16 6 30 lf 14 8 6 !16 21S 
fDd .. ·- M 10 26 48 16 6 so'~ 19 14 8 6 2HJ 
lid M 10 28 48 18 8 so~i 19 14 8. 8 216 
4lh 48 38 52 96 32 12 60 38 14 8 6 404 188 
5th .. '" .. 48 38- 52 96 32 12 60J 38 14 8 6 404 
8th 96 57 104 144 64 18 90 38 14. 8 6 630 . 236 
7&b -144 76 156 192 96 24 120 67 28 16 12 921 282 
8th 191 96 208 240 128 38 150 '78 42 16 12 1,195 374 
tdl 264 133 286 288 176 48 180 95 56 24 12 1,662 367 
lOth H •• 338 162 390- 384 224 60 210 114 70 32 18 1,990 423-

---
Number of secontlaty unit8 ita British India. during tie fosc teA 

gears~-

:Had-'Bom· PuD- C.P ... N.W. ~~ J! - bay. Beugal. tT. P. Bihar. on-. J&b. Bemr • .A.aiD. Bind. II. P. 
'3-! ii· 

Mo. of Dis-
~ -

trieta. M 19 !8 48 16 ' 8 30 19 14 8 • :ue 
l.t vesr M 19 26 48 UJ 6 30 18 14 > 8 8 SIB 2UI 
2nd M 10 H 48 16 -6 lJb 19 14 8 8 2UJ 
kd .... 14 19 26 48 16 6 30 19 14 8 8 216 
4th .... 24 10 26 48 18 8 30 19 14 8 8 216 
6th .... 14 19 26 48 18 8 30 19 14 8 8 216 .... Z4 19 26 48 16 8 80 19 14 8 8 218 
7th 48 19 53 48 31 8- 30 19 14 8 8 282 66 
8$11 .. .. 48 19 52 48 39 12 80 - 19 14. 8 8 288 • tt.la .... 48 19 az 48 39 12 30 10 14 8 • 288 
1 .. .... 48 ' 18 62 96 u. 12 80 19 14 8 8 866 .., 



NumlHir of ROO.:W CJM MJO.W Aospikds in BritiBA TndifJ, during tAt Fwse Ten yws, __ ............,.. .... --Maw Bombay Ben pi U.P. B1bar ~ Punj~ob c. P. & ':Sera.r Auam Sind N.~F.P. rota! 
:No. of DiaDtl. 114 111 20 48 16 6 30 . 19 14 8 216 

200· ~00. 20(1. 600· aoo. 100 1100 mo. 1100· GOO. 1100· GOO· 200· liDO• 1100· liDO• 2oo. aoo. 1100· 1100·. 1100· 1100- 200· tiOO 
Year. bed bed bed bed bed bed bed bed bed. bed bed bed bed bed bed bed bed bed bed bed bed . bed bed bed 

~~~~~~~~~~~~~~~~~ bo .. hoa. hoa• bo~Jo - 'ho8o hot· boa• 
pital. pita.!. p1tal. pltal. pite.l. plte.l. · pite.J. pita!. pttal. pita!. pita!. pita! pita! p1tal pital plte.l pite.l, pita!~ pita!. pita!; p1ta!. pita!, 

In :vear M ... 19 118 4.8 ).~ )8 Cl 30 • •l •19 .. • 14. 8 8 \ .. 218 w,., 114 .. 19 118 • • ' 4.8 16 6 
\ :: 30 .. '19 14 8 .. 8 .. 2UI 

Bl'dyeu 114 .. 19 ll6 48 .. 18 II 30 19 u 8 . 8 .•• 2111 
4th1eti1 114 ••• Ill .. '26 48 18 8 30 111 14 8 8 .. !16 
lith year ... 24 19 .. dl8 .. , 48 18 ~ . 8 30 111 14 8 a· ., 218 
8th year 24 u 18 .. 28 ... 48 18 ie 8 30 19 14 8 6 .. 216 

66 7th yea.r Sf, 10 .... ' ll6 ,26 48 . . 18 8 'a 30 19 .. 14 8 6 .. 216 
8th year 114 114 19 ... • 28 26 48 .. 16 16 - 6 30 19 14 8 8 216 '711 = 24 24 19 ie 26 26 •s 4\ 

18 16 I •• 8, 30 19 .. 14. 8 6 .. 1116 '12 
~ 24 24. 19 26 '26 48' 16 16 8 8 30 ,. 19 - -·· 14 8 8 .. 216 139 
(Q 

• I' 



.E.-Primary Units-

1st year 
2nd •• 
3rd. 
"th .. 

' 
6th •• lth .. ,_ 
7th •• lth .. 
9th 

lOth .. 
11.-30-bed li.08pWll8-

1st year 
2nd .. 
3rd .. 
4th .. 
5th 

• lth / .. 
7th .. 
8th .. 
9th .. 

lOth .. 
6ecfTIJ'lartJ Unw~ 

lst year •• 
2nd to 5th yt>.ar 
lth year (Dental) 
7th .. 
8th 
9th 

. • lOth •• 

~ltl-6ed HollpStaz 
(iJlelusive of Dent&l) 

4Dti-W Hoqita'U 

(inelusive of Dent&l) 
7th year 
lth •• 
lth .. 

1tta •• 

' .. 

.. 
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Housing of the 8ta.fl. 

Rs. Rs. Rs. 

l,OSOx 1,38,750 = 14,98,50,00o 
~--"-•: 

~--
..... 

.... t • I' " ... 
376x 1,38,750 = 6,21,'10,000. ... 
496 X 1,38,750 = 6,88,20,000 . ~7_o8,40,800 
341 X 1,38,750 = 4,73,13,750J· 
396xi,38,750 = 6,49,45,000 ... .. 

' --
- 382Xl,38,750 = 

414X 1,38,750 = 
6,30,02,500 I , 

420 X 1,38, 750 = 

216x84,250 

Issx84,25o 

235x84,250 
282x84,2bO 
274x84,250 
367x84,250 
428x~,250 

216xl,4Q.OOO =-
216x16,000 

66x (1,45,000+16,000)= 
6xl,6V10Q 

17x 1,61,000 = 

6,74,42,~ 
(),82,75,000 

1,111,98,000 

1,58,39,000 

1,97,98,750 
-2,37,58,500 
2,30,84,500 
3,09,19, 750 
3,60,59,000 

3,13,20,000 

34;56,000 
1,06,26.000 

966,000 

1,07,87,000 

• 

216X(6,25,750+44,500)= 14,47,74,00 
- - · 1st five and ten years. 

66xl2.7o,oo·o--. " ... ~ 
6Xl3,40,000 

- 8,84,40,400 
80,40,300 

54,18,18, 750 

3,40,3'7,000 ... 

16,76,57,500 

......... i • 1st tea years 
8.97,80,000 18,G2,80,00G_ 6'1 X 13,40,000 

T~W eon of aooommod!&&Dn for aU 

lsi llit~e !f64te 1al ~" ye.~ra. 
Rs. ~ • R.s. 

4.8.09, 71,000 109,76,65.250 
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PRELIMINARY SURVEYS. 

' " Before starting the proposed Jiealth developments it is desirable 
to have a st.J}"Vey to ti.nd out existing health conditions. If such a survey can 
be carrie" ovt in every district where the spheme is to be introduced WEI snail 
ha_ye re~ched,. 'the . ..idea.l arrangement. Ho:Wever, _particularly in view of the 
tra.iDed 13taff necessari this may not be possible. It is therefore suggested 
that • such Slll?'eys sh<fUld be carried OUt in the areas UQ.der our scheme in four 
distncts.in ~acb. province, which are selected 9.3 being representative of the , 
conditio~ prevailing in thp province as a whole. In Singur, for a 
population ~f about 62,100, it is understood that the silrvey, cost 
Rs. 16,000. Therefore the survey in eac4 di'iltrict will cost roughly Rs. 50,000 
and in each '!Province Rs. two lakks. For eleven Provin.cu this cost will be 
Rs. 22 lokks. 

It is desirable that health surveys shoUld be a.ooompanied by similar~~ 
nys in other fields such as agriculture, animal !tusbandry, education. etc. ' 

Urban 

Rural 

2nd five yeal'B"­
Urban 

Rural 

Tenyears-­

Urba.n 
Rill'& I 

let five yea.m 

lst ten years 

lat five )'ear& •• 

1st ten yea.rs •• 

Rl342HSDO 

N Qll·rect~rnng. 

Ra. 
10,00,00,000 1 Maint-enance at 3% pet' 

} year Rs. 1,20,00,000. 
10,00,00,000 J ,_ 

1 On previous period. 
)0.00.00,000 L- expendrture 3,00,00,000. 

J- On 2nd five y"aH' expeDditar. 
1(),00#00.000 Rs. 1,20,00,000. ' 

2o.oo,oo.ooo}M · tena total R · .. ~o oo ooo • 20,00,00,000 ' am nt'e e. u,.,. • • • 

' ,....~ . - 1 
"* -.. ~ 30,00,00,000 "'lfaintenanee lstfi'M 

~a yean . • •• 
60,00,00,000 J 1st teu ~" 

.-

. ~ Rs. -
1,20,00,000 
1,80,00,000' 

3.00,00,000 

5,!0,00.000 
8,10,00,000 

1a,lso,oo.ooo 

l,SO,OO,GOO .. 
8,10,00,000 

19 
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Ra. 
1st five yeare--

Water and Drainage Boa.rd. Investigation units @ Ra. 2. 6 lakhs per 
year ' l3,QO,OOO 

bd five yeam-
Wat_er and Drainage Board, Investigation units@ Rs. 2·61a.khs per yea.r-13,00,000 

1st ten y-m- - · • 
Rs. Ia,oo.ooo plua Rs. la.oo.ooo 26.00,000 

om cera 
-Establishment 
Travelling allowances 

Ofii.oera 
Establishment 
Travelling allowance •• 

Total 

Total 

181 flw gears. 
Rs. 

s;.oo.ooo 
s.oo.ooo 
6,25,000 

Jill len gear._ 
Rs. 

82,50,000 
18,00,000 
12,50,0<'0 

---------------------1,13,00,0CO 61,25,000 

lstji'Ve years. 
'Rs. 

2,93,81,550 
44,00,000 

• 46,75,000 

3,84-,56,050 

1 r;t llln years: 
Ra. 

5,89,2~100 

94,60,000 
• 93,50,000 

7,77,3S.l09 
------------------------------------------------------~~-------------

CENTRAL DIRECTORATE. 

Na.me. 

STAFF-
Director General of Health Services 
Deputy Direeton 
Assistant Directors a • ~ 

Name. 

STAFF-
Director of n-lth Services 
Deputy Directors 
Assistant Directol'l! 

No. 

-I 
6 

•• ~ 14 

Seal& of pa.y. 

Rs. 3,500 per men'<em, 
Rs. 2, 750 per mensem. 
Rs.1,9~.2,100. 

• J Rs. 2, 750 per mensem. 
5 Rs. 2,000--lio-2,500. 

14 Rs. 1,500--50--1,750. 



Cll~ftU l>IBIO'rOI.l'tl 

Num· lnreu 2ndJea't 
(Fwtlaer delall.a) ' 

8th;veu 7th tea't 8th 1ear tth year ,.10th Jer.f ' 8rd year 4th Jf.l&r ot.b Yea~ ber I 

D~or Gen(ll'8,1 ofHo~ll~ Ser... 
,>"· ~·· Bl •. , :aa •. ' Ra. " .ns. -Eta. R1, Eta. Eta. B.s. 

•' 
~~ea ® Rs. 3,500{· p.m. 1 42,000 42,0QO' 42,000 42,000 42;ooo • 42,000 4.2,000 42,000 42,000 42,000 Deputy Directors@ Rs. 2,750/· 

.. p.m. •• .• •• 6 '1,98,000 1,98,000" 1,98,000 1,98,000 .1.,98,000 • 1,98,000 1,98,000 l,os;ooo 1,98,000 1,98,000. Assistant Directors® Rs.l,900. 
• .:...oo-2,1oo • • • •• 14 3,19,200 3,27,600 3,36,000 3,44,400 3,52,800 3,52,800 3,52,800 3,52,800 3,52,800 3,52,800 Pen$lon & Leave Charges- 1/•t l 

'I I 'l' Pension@ Rs.l76 p.m. • J. •(' ' 1 ~ l 

44,352 I 
. per offioor •• .. ~ ' 44,352 "· 44,352 44,352 44,852 M352 4,4352 44,352 44,352 44,352 

Le&ve salary @ 15% .. ' . ll8,880 ' " 85,140 86,400 -· 87,660 • 88,920 88,920 88,920 88,920 88,920 . 83,920 

6~8'l,432 6,97,092 7,06,752 7,16,412 7,26,072 7,26,072 7,26,072 7,26,072 7,26,072 7,26,972 I > 

-1:'--- ..J 1'6' 
' RouihlY Rs. 37,00,000 Roughly Rs. 45,~0,000 = w 

tcsta.blishment. 
.. , . . .. 1,6(),000 ~ 1,60,000 1,60,000 1,60,000 1,60,000 a,oo.ooo 2,ob,ool 2,00,000 2,00,000 2,00,00() , 

Total 8,47,432 8,57,092 8,66,762 8,76,412 8,86,072 9,48,572 9,48,572 9,48,~7~ \ 9,48,572 9,48,572 I 

or roughly 
9,00,000 9,00,000 9,00,000 9,00,000 9,00,000 9,50,000 9,50,000 9,50,000 ,. 9,50,000 9,50,000 

'"'- ; : :0 .. _,I ~ 
- lst five 1ea.ra total...o41i,OO,OOO I 2nd five years tota.l-47,50,000 . ' I ,.. 0 ' 4 } -" ,,t I ~~ ..... ~ ( \ : I A( 1 I ' 

I . , .. 1,25,o00 ·1,2s,ooo· 1,25,ooo t,!s,oo~ '•1i,2S,ooo. 1,2s,ooo 1,2s,ooo t,2s,ooo 1,25,ooo 1,25,000 ----------v .... .-.+4....-~ ____ ...,.......,. __ .,... ....... v-_ ......... _ .... _..,. ....... __ .... ~ 
· lab flvtrea.ra total-6.2fi,OOO 2nd five years ~ota.l.-6,25,000. 



h&vJ.JoW. .t:IJ:aJmi,114U 
(Jtlf'Uitt tWGtll) 

Num. 
ber. 1st yeu ~nd year 3rd year 4thyea.r Sth yea:r 6th year 7th year 8th year 9th year . JOth ,-ear 

Its. Rs, B.a. Ra. Rs. Rs. Ra. Rs. Rs. Rs. 

Director of Health Se:moes 
@ Rs. 2,750 .. 1 33.000 33,000 33,000 33,000 33,000 33,000 33,00() 33,000 33,000 33,009 

Deputy Directors @ Ra. 
2,ooo-oo-2,5oo 6 1,20,000 1,23,000 1,26,000 1,29,000 1,32,000 1,35,000 1,88,0,00 1,4l,OCO 1,44,000. 1,47,000 

J.ssistant Ditectors@ Rs. 
1,50o-5o-l, 750 1' 2,52,000 2,60,400 .2,68,800 2,'77,200 2,85,600 2,94,000 2,94.,000 2,94,000 2,94,000 2,94,000 

Pension 42,240 4.2,24.0 4.2,240 I 42,24.0 42,24.0 42,24.0 4.2;240 f2,240 42,240 42,240 t8 
Leave 11a.la.ry 60,750 62,460 64,170 65,880 67,tlll0 69,300 ,69,750 70,2(0 70,650 '71,100 !flo 

Total. 3,07,990 1,21,100 15,34,210 &,4'7,320 5,6Q,430 5,73,54.0 5,76,lJ90 5,79,GVO 5,82,990 5,85,990 
.....J ..1 

bt tlve year• • 26,'71,050 28,99,500 

'Eitabliahment .. . .. 80,000 80,000 80,000 80,000 80,000 92,000 9.2,000 92,000 1!2,000 92,000 
..1 

""' 4,00,000 4,60,000 

"'"'1Una allo'W&noe1 '81,000 85,000 85,000 8&,000 ea,coo 85,000 85,000 85,{1{)0 85,000 86,000 _, .. 
~ ~,QOQ '~;s~ooo 



lULABU. (TOTAL ExPEN;DITURE). 
1st five lst ten' 
yea.ra yea.ra 

Bll. Ra. 

1,46,800 2,66.800 
7,70,000 17,60,000 

9~6,800 20 ,.26.800 

47,18.284 1,32,81,l36 
... 2,04,89,326 6,04,22,361 

Total Rs. ll,lii,0'/,61() 6,31,09, 49'1 

l#IJ'I-~: 

·eeutrallJ' Administered Areas. 

:t{oa-recurring--details of the above expenditure. 

·s~. Orga•H«ti-. 
For one Governor• a Province • Bs. 10,000 
'll'or one Centrally Adm.inistered Pro-

'rinoe ... • • ._ 2/3 {10,000) 
Por four Centrally Adp].inistered Pro. . . 
- vinoes . - -· 
Mainteuanoe Rs. 1,608 

. - Rs. 26,800 

Mtdari& Control Unita: 
For one control unit 
For five control units in each of 

these a.r<-.a.s •• · (6,000X5) 
In all the four areas (30,000 X 4) 
'Total non-recurring expenditure 

(1st five yea.rs) "" •• 
!rfa.intenanee • • ' 
"Total Main~ 

Rs. 6,000 

=Rs. • 300004}~ • 
=_Rs. 1.2o.ooo .. ' 

Rs. ~.~6.800 

... 
Baulgtla.riu .. Organisatlmt • • Nll ---

8,808 

>-ira~ Cmtlrol Utait8-There·a.:re established five additi~Jia.t control mute ln each 
..-. Total oon-reourring e:xpend1tn:re for them will be · , Rs. Rs. 1,20,00(1 

.Maintenance-Headquarters 4,020 Total 
- - - - ' Rll. 1,66,80(} 
-: lla1a.ria Control Units (old) t. 18,000 

llala.ria Control Units (new) ? ,20Q 

----~--------------Total 29,220 
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MALABIA--contd. 

P'1'011i'YWU. 

(N Qn-reeurring) 
~.r ...... 

At each headquarters Rs. 10,000 for non-recurrfng continge~iea h&v& 
been provided, so, for the eleven provinces a sum of Rs. 1,10,qoo h~ 
been provided. • 

For ten control units in each province we _have provided a sum of 
Ra. 60,000. And for the eleven Provinces this sum will be Rs. 6,60,000. 

In this way a sum of Rs. 7,70,000 for non-recurring expenditure for-
Ma~, ~ the :first 'five years, has been included in the estimates. : 

M;untena.noe at 3 p. c. per yeaz on the above sum ~ 

· In the seeO"nd five ·years for additional fifteen control _nnita we- haTtt 
p:rovided a sum oi Rs. 9,90,000, on the above basis. 

~ 

+otal for ten years 

Headquarters •• 

Maintenance : • 

RECUBBING (Centro). 

t~ jiw. yeara : .., 

Salaries of staff of headquarter's organiea.tion of one 
Governor's Province • • • • • • 

Salaries of staff for the Centrally Administered 
Area=2/3 X 3,63.816 

Salaries of staff for four ueas 

- Salaries of staff of one Malaria Control Unit 
- Salaries ofataff offiTe Malaria Control Units (o-r one 

Centrally AdministerOO area) 
Salaries of staff for four such area.s · 

Totalll&lariea for the first five years 
Total maintenance 

.)Ja.laria Institute of India @ Rs. 1• 6 lakha per year 

Total 

Its.. 
Ba. 

Rtt. 

Ra. 

Ra.. 

Rs. 

2.4:,.544 
9,.70,176 

Ra. 
9,90,00.,.. 
a.ao.ooo ~ 

16,50,000 
1,10.000 

n,BD.DOtt 

/ 
~.21.1~ 

7.47,SD-
29,89,3C)e. - ~ 

39,59,4.76 
8,80& 

7,50,000 



Blld Jiw. yetWB : 

Staft" salaries for one unit for a Go't'ernor"s Province 
Staft" salaries of one unit for a Centrally Adm.iniste1<ed 

Area. ~ . • 

Staft" salanes of fo12r Central AdliU1UBtered Areas 

Staft" salaries of one Malaria. Control Unit 

StaB" &~.laries of .five Malana Control Units 

Staft" se.lanes of all the four Areas 

StafF salaries ~ of the four areas with five 
new malaria cOntrol units esta.bhoihed 

Total sa~es (second five yea.rsl 
Total DJ&i!ltenanee _ 

Malaria. Institute of India. @ 1·5 lakhs per year 

Total 
Total for the 1st ten 7~ 

(Rec:W"ri"ff) 

Salaries of st.aft" of the headquarters 
(Malaria.) fur the first five years 

For eleven Provinces (3,63,816 x 11) 
For one controlunit_(srua.ry of staffj 
For ten (in each Province) 
Eleven Provinces 
Total for the first "ti.ve years 

(.Recurri"!!) 
PeayetWB: 

organisation 

.. 

Fo~fteen additional control units in each province' 
Eleven Provinces "'... ¥-

For additional two D.A.D.P.]I.'s and tlleir orga-
nisation& (72,02Cx 11) 

E-cpenditure on previous period'a orga.nisationa 
Headquarters Rs. 4,57 ,256x 11 

Control units -1,79,249xlOxl1 

Total for ten years 

Ma.intenanoe •• 

3,04,838 

12,15,352 

1,79,249 

8,~6.246 

35,84,980 

Rs. 

3,63,816 
40,01,976 

1,49,466 
-1.4,94,650 
1,6_4~~1,150 

Rs. 

22,41,975 
2,48,61, 725 

li(J,29,816 

1.97.1'7,390 

t __, .. -
29,220·, 

7,50,00& 

85,68,859 

1.32,87,136 

1,64,41,15{) 
40,01,976 > 

5,02.01)!61 

2.21.100 



Stall in respect of the headquart-ers, re~ional and control unit. organisation 

Name. 

H~rlerll organiBatioa :-
1\la.lariologist ' 
Entomologist 
Sanitary Engineer 
Overseen 
Draftsman 
Antimalaria Ofiicer 
LAboratory asaistanta -
Antimalaria assistants 
Cl~rka •• 
Insect collectors 
Jnrenor servants 
Sweepen 

~l Of'QGJ&iMlt~ :­

Dt>puty 
Clerk• •• 

Malaria Control Unit11 :­
.Antimalaria assistant 
Lahoratory assistants 
Ma.lana supervisors 

'!' Mistrie •• 
F1t>ld workers 

Malaria---contd. 
(Further details). -

No. 

I -
1 
1 
~ 

1 
1 
6 
2 
3 
8 
2 

2 

2 
2 

I 
2 
5 
1 

26 

Scale ofpay. 

RB. 

Goo--40--l.coo 
325-25-650--35--1.000 
325-25-6W-35--l.OOO 
1CC-5-220 
75-3-135 
325-25-650-35-1.000 
l.iC-5-150 
350-25-750. 
50-5-150 
30-l-50 
25-2-55 
25-I-35 

325-25-650--35-I.ooo 
50-6--150 

250-25-500 
50-5-150 
75---3-90-4-150 
40-2---60 
25-1-35 

----



MAL.&.at.t (11'111FIQ& 'DI1!.ut.S-co"~·) 
Tour. S.u....uxms 01 4 Ha..DQlJ.t.BTliiBS Um or M'Ar.uu 0&G!Nrl.l1'IOI' .otTBnra .t P•~to» o1 r.as rJJ.Bs. 

I o 

-J.St--20d 3rd 4th lith tlth 7th 8th 9tii lOth 
N amber, yel\r. yea.r. 1i!4!.r. Ye&J.'. yea.r. 7ear, year. ;year. ;year, l~· 

R~. Rs.' a~. B.s. Rs. R•. Rs. Ra. Rs. Ba. _..._..,.....,.._ 

BtJJrli[UIJI'tllr Vnie. 
I 

Malariologist. 
1 7,680 s;e40 11,040 ll,d20 @ Rs. 60o-4Q-l,009 7,200 8,160 9~120 9,600 1o,o8e 10,560 

Entomologist. 
@Rs. 825-25-65o-35-l,OOO 1 3,900 4,200 4,500 4,800 1.1,100 6,400 1'1,700 6,000 6,300 6,69(1 

&nita.ry Engl.lleer. 
' 4,500 5,100 ' 6,ooo• 6,600 @ Rs. 325-25-350-35-1,000 .. 3,900 4,200• 4,800 IS~-~-. 6,700 ' 6,300 

Gverseers. \ • I' 

~ Rs. 100-5-200 • 4,800 I 5,0i0 5,280 . 5,1120 5,'7GO : 6,000 6,240 6,480 6,'720 6,960' 
Draftsman. 

936 @ Ra. 75-3-135 1 000' 972 1,008 1,~44 1,080 1,116 ,1,152- 1,188 1,224. 
4ntima.la.ria. Officer. 

~ @ Rs. 325-25-650-35-1,000 8,900 4,200 4,50" 4,800 ' 5,100 5,400 1.1,700 6,000 6,300 6,600 
.Anttma.la.ria A~stst.ants I . 1:1:> 

@Rs. 3/i0-25-750 3 6,0J:) ) 6,60:> 7,20() ?,SOD 8,400 9,000 9,600 10,200 10,800 I 
0 

11,400 
La.bl)ra.fiory Asshta.nts, I : 

@Rs. 50-5-150 IJ 3,0JJ s,ioa 3,600 :1,90() 4,20l 4,50!) ,,800 5,100 5,400 ,&,700 
Olerks. I l 

@ Rs. 5()-5-150 3 1,80() 1,98(} 2,160 2,340 2,520 .!,700 . :.sso . 3,060 3,240 3,420 
XIVleol; Oolleotors. · I 

® Rs. 3D-l-50 •• .. 4 8 2,880 2,976 3,072 3,168 s,i64 3,360 3,456 3,552 3,648 3,'144. 
(nferior Sm·ants. ' I 

® Rs. 25-2--IS5 •• 2 600 64:8 • 691' 744 I 792 840 88& 936 984 1,033 
Sweepers. l 

® Rs. 25-1-35 , • 2- '600 I 648 696 '744 792 • 840 888 936 984 1,032' 
Tra.vellin.g allowa.uoe .. 7;800 7,81)() 7,8()~ 7,800- 7,81)() I '7,800 7,800 7,800 7,800 7,800 
Cou.tingenoies (reaurring) "'' 10,000 10,000 10,0001 10,000 10,000 10,000' 10.00~ 10,000 10,000 10,000 

Lean & pellBion oharges .. 7,896 8,722 9,547 10,373 11,198 i2,024 12,850 13,675 14,501 15,926 _____ .......,_..._......-..... 

-65,176 ,6S,930 72,683 76,437 80,590• 83,944 87,698 91,451 95,205 9!1,958 



MA.tABIA. (li'UBTRJ!IB DETA.IL&--contd.) 
_....., ___ - . --_ ..... 

1st 2nd 3rd 4th 5th 6th 7th 8th 9th --lOth • 
Number. ~ear. year. year. year. year. year. year. year. year. yea.r., 

8, I Rs. Rs. Rs. I Rs. Rs. Rs. Rs. Rs. Rs. 1 

One Malari11 Contf'ol Unil. 
Ani imnla.l'ia Astli~tant. 
~Re. 25o--25--750 1 3,000 3,300 3,600 3,900 4,200 4,5JO 4,800 5,100 5,400 5,7(!0 

l.a bora! ory Al!sis1 anta. 
1,320' @ RR. 5Q-5-150 2 1,200 1,440 1,560 1,680 1,800 1,920 ' 2,040 2,160 2,280 

1llalar1a Supervisors. 
5)20 @ Rs. 75-3-91)-4.-150 •• 1.5 4,500 4,680 4,860 5,040 5,400 5,640 5,880 6,120 6,360 

!IIistrio. 
@ Rs. 4G-2-60 • ~ 1 480 504 528 552 576 600 624 648 672 696 

LalJOUl'('TB. 
I 

@ Rd!li-1-35 .. .. 25 7,500 '7,800 8,100 8,400 8,700 9,000 9,300 9,600 9,900 10,200 
Tra.vellin~t allowance• 900 900 900 900 900 900 900 \ 900 900 900 
Contingencies (RE'curring) 7,500 7,500 7,5Cfl 7,500 7,500 7,500 7,500 7,500 7,500 7,500 ~ 

0 ·o 
Pt'Mit>n & Leave charges. 2,669 2,817 2,965 3,113 3,261 3,834 4,011 4,157 4,365 4,(142 . ' 

--- I 

27,749 28,821 29,893 30,965 32,037 33,534 34,695 35,825 37,017 ' 38,178 --.. ~---
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- -
I. Hospttais and clutt:CB :-Tulwrculosis hosp1ta.is ol 200 beds are to bit 

esta.b~hed for units oi 10 n;nuon popula_tion. 

33 such hospitals are required for British India by 1951 (estimated 
population 330 millions). , _ _ 

A central chnic located in the same city as the hospital and smaller c Ji­
- nics at the headquarters of each district are required. The estimates of cost10 

:recurring and non-rec~g. for all these institutions are given below :- ,._ 

Eaimates. 

_ 200-bed hospitals 
:Main oliruos 

District clmice. 
(216 districts in the u: GoTernom' 

Provinees). • 

Total 

Number of • Non-reourring. Recurring. 
institutions. in la.kba. in la.kha. 

(Rs. 1,500 per (Rs. 900 per 
bed). bed). 

33 99·0 $9•40 -
33 33 ·0 - - ' f 8·91 

-183 

(atonelakh (at Rs. 2'7,000 
for each). · for eaoh.) 

82·.35 
(Rs. 45.000 
for each). 

2D·2s 
{Rs.16.000 
for each}. 

97·69 

The main clinies located in the cities i;._ which the hospitals are eStab­
lished will be equipped and_ staffed on a more generous scale than the district 
clinics. The former will serve as training centres for doctors and nealth visl· 
tors ; the numbers to the trained to meet the requiremeJ;~.ts of the country are 
estima.ted to be 13.~ doctors and 10,000 ~ealth visitors. 

Rkefl!llk of .szdff reifUired for these -instit•.aions ,_ 

Each 200-bed hospital will require s~ially trained' doctors at the rate 
of one- doctor per 30-beds or 7 in an~ 

In the early stages it ma.y be necessary tO have 4 doctors specially tr~-
ed in tuberculosis and 3 untrained ones. ' 

The main clinics located in the cities in which the hospitals aro establlish­
M will require three doctors each. -In the beginning they may be two trained 
and one untrained. -

Each district clinic will require 2 doctors, in the initial stages one trained 
and the other untrained. 
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A statement showing the st;rength of the stalT required is given bf.low 1--

Strength ohta.ff required (doctors). 

Early lltages. 

Type of institution. No. of Number of 
-. . 

Inati- trained Trained. Untrained. 
tutiona. doctors 

200-bed hospitals .. 33 
requ1red. 

231 132 99 

Main ol in!oa 33 
(7 for ea.ch}. (4 for each}. (3 for each). 

99- 66 33 

District olinies 
(3 for each). (2 for each)~ (1 forea.ch). 

183 366" 183 183 
(2 for each). (1 for each). (1 for ea.oh). 

249 896 381 315 

Eight new training centres have been recommended by the Tuberculosis 
Sub-committee. Of these one relates to Hyderabad and its cost must be 
dedueted. The total eost in respect of the 8 new centres is 32 la.khs (non­
recuning) an~ Rs. 13 lakhs per year (recurring). Reducing these by 1/Sth 
the figures become-

(b) Training of hea1.th visitors. 

on-recurring. 
(in lakha). 

Ra. 
2!J 

Recurring. 
(m la.kha). 

Ra. 
11·375 

:Public health nurses, when trained, will take the place of health visitors. 
'These public health nurses will perform various personal health services 
'such as tho:>e a-ssociated with maternity_ and child welfare, school health, 
tubettulosis, venereal diseases, etc. It is considered that ordinarily public 
health nurses should have special training in tuberculosis for a period-of three 
months.. 

Three health visitors are requ4"ed for each of the main clinics and two for 
-each of the district clini~s. The tot.al numbers roquirt.d are shown below:.-
'Type of institution. No. of institutions. No. ofhealth visitora 

required 
:Main olini011 33 99 

(3 for eaoh ). 
Distriet clini011 183 366 

(2 for each). ----
216 465 

Numl ~ of doctors trained in. the first five y-?ar~. 

Tho existing institutions will train 75 doctors per year. Therefore w1t.hin 
the first five years period 75 X 4: (or 3?0) trained doctors will be provided by 
the existingJnstitutions. -

(Note that the batch trained in the 5th year ~ not be available for ser­
vice in the 6th year period). 
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During the IJ&Dle period of five. years the 1 new centres (Hyerdal>&d i• 
~eluded) may function on an average only for three years (they will take time­
~ be established) and two batches of studenta n1ay alone undergo t.rainin~ 
The period of training is actually 9 months but it is expected that there will -
be only one course each year. If each of tlia new institutions makes available 
12 trained doctor~~ par year their total contribution within the .fivt>-year period 
will be 168. Therefore the total number of trained doctors availabl6 within. 
the five-year period will bt· 468 (300 plU.~ 168). 

It will be seen that, if th& proposals outlined above for filling only a cer­
tain proportion of the l,)osts by doctOrs with special training ip. tuberculosis. 
during the Jtrst fiv-e-year period be accepted, the training.. tacilities outlined 
above will suffice to provide the staff required for the suggested expansion of 
tuberculosis medical institutions. -

As regards health visitors the question of training public health l!ll:lriiY' 

baa been considered els6wbere. The required number cai?' ~e made. avaiJr 
~~ - -

~s li'<'IB DoOTOBS A.JrD H:IIALTB. VJ81To:as. 

Rs. DO for doctors and_.Rs. 25for health vi.sito:rs ~suggested us stipend.S. 

The period of training for a doctor is 9 months and that for a health viSitoW' 
tlm!e month&. · 

Cost of stipends for doctors and health visitors. . . 
Jr<Jr 468 doctors at Its. 5W'per month for nine Dl<'nths 

Jl'or 500 h-i:th visitors at Its. 25 per month for three months 

(46'1 are actua.lly reqnired. the reDla.inder is provided f~r 
posa1"ble ~astage during training) 

2· I06lakha. 
0.-37 ll.lakJaa. 

Total 
2·481 or 

l'Oughly 2 • 50 Iakh.. 

Other items of expenditure include ~ve:f!i.ng expenses for poor patien~ 
help to indigent ~es, aftercare, publicity, etc. On the , basis 

of Rs. 23,500 per annum for a popn1ation of three millio!U! s~sted by the 

Tuberculosis Sub-committee the estimate of cost, under these heads. for British 
India (315 millions) d_uring the' first five years will be Rs. 25• 85 Iakh.. 
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TulJEROULOSIS, 

Estimates of cost in respect of our proposals relating to tubercruclis.. 

lsi jltJe 11ear11. 

t. Hospitals & clinics 
-:. 'l'ra.ining of doctors and health visitors •• 

(a) Training institutions •• 
-(b) Stipends for doctors and health visitors 

8. Other items of expenditure 

Total 

Maintenance on non-recurring expenditure 
@ 3 per cent. per year -

Total 

28,00,000 

2,42,35,000 

45 institutions will be imparting training to doctors. 
Number to be made s.va.Jlable 45 X 12-

Sttpends-Doctors 540 "X 50 X 9 months­
Health visitors 600 X 25 X 3 months-

tfUJ jiN years. 

1. Hospitals & clinics • • • • 
2. Training of doctors and hea.lth visitors •• 

(a) tra.mmg institutiOns 
(b) stipends • . • • 

3. Otherltt•ms of expenditure •• 
4. Maintenance on non-recurring expenditure 
&. Travelling tuberculosis cl.uucs 

Total 

let fl ve yea.ra 

Total for lilt ten years 

Nmwecurri11g. 
Rs. 

2,14,35,000 

3,74,10,000 

2,42,35,000 

6,16,45,000 

R~ng 
Rs. 

,4,87,95,000 

56,87,500. 
2,50,000 

25,85,000 

5, 73,17,500 

}4,54,100 

5,87. 71,600 

540 
Rs. 2.43 la.k.hs. 

0·45 

Ra. 2·88 or 
Rs. 3 la.k.hs. 

&c.mng. 
Rs. 

4,87,95,000 

56,87,500 
3,00,000 

25,85,000 
49,21,350 

3, 71,15,84.2 

9,94,04,692 

6,87, 71,600 
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~vxu.nm TmnmoULOsm Cumos. 

N.B.-These clinics will be brought into existence in tho second five-yeal' 
period of the scheme. In the 6th and 7th years of the scheme one such clinic 
wm be attached to each secondary unit, whereas in the 8th, 9th and lOth years 
two such units .will be associated with one secondary unit. 

llort-recuf'f'inq ezptmditur~ 

OM~..,_ 

Car Wlth generalequipmen.fi­
X-Ray mut • • -
Laboratory equipment 

One ttlinic to each 
eecondary 11n1t. { 

6thyea.r 
7th year - - -_ I 8thyea.r 

bo clinics to ea.ch-
-ndary unit.- 9th yea.r 

• ltoth year 

._,.,.,,.. ezpe»ditur&--_ 

6th yea?-
7th ye&l'. 
8th year 
9th year 

lOthyeat-

Total 

I 

Rs. 
15,000 
8,000 
1,500 

22,500 

No. of clinics Addition-
started al olinice. 

216 ... 
294 

134' 

Rs.* 
.31,9-7,664 
43,11,672 
88,42,620 
92,07,'138 

1,15,56,148 

Coot;. 
Rs. 

48,60,000· 
14,85,000 

66.15,000 

30,15,000 • -. 

1,59, 75,000 

- Total 3, 71,U;,S42 

6th year. 
Rs. 

One ·l 6th year _ (216 x 
elmioto ~ 14,804) 
eeoh se- -' 31,97,664 
eondaey 7th year •• 
UD.it. •• _ _ I 8th year 

Two clinics 
'oeaebse-l 
eondary -9th year 
RDiL llOth year 

Total • :n.97,664 

- (* Deta.tls given below). 
7th year. 8th year. 

Rs. ' Rs. 
(216 X (216 X 

15,438) 16,071) 
33,3-!1,608 34,71,336 

(66 X {66 X 15,438} 
14,804) -

9,77,064 10,18,908 
•• [{282 + 12) 

. ·-
(14,804)1 
43,52,3.76 

9th year:: lOth year 
Rs. Rs. 

(216 X (21~ X 
- 16,705) 17,338\ 
36,08,280 37,45,008 

(66 X - (66 X 
16,071) 16,705) 

10,60,686 11,02,530 
(294 X (294 X 

15,438) 1~,071) 

45,38,772 47.24,874 

(.2 X 67 x. 
14.804) 

19,8~,736 

43,11,672 88,42,620 92,07.738 1.15,56.148 

------------------------------~ Total of five yea.rs.=Rs. 3. 71.Ut.842. 
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Tll.&.vBLLtliG TUliJCBOULOSttll OL:nuos. 

Salaries, etc., of the staff. 1st yea.r. 2nd year. 3rdyear. 4tli: year. Gth ye&l' .. 

Ra. Ra. .Rs. Rs. Ra. 
1 M.O. at Rs. 250-.25-500 3,000- 3,300 3,600 3,900 4,200 
1 X-Ray tecbnJotan 

at Ra. 150-10-250 .. 1,800- 1,920 .2,040• 2,160 2,280 
1 Nurse at Re. 75-5-125 •. 900 960 1,020 1,080 1,140 
2 Attendants at Re. 30-2-00 720 768 816 864 912 
Leave salary & pei18ion charges 1,284 1,390 1,495 1,601 1,706 
Recurring annual expenditure 

on the La borate~ 1 •• 3,000 3,000 3,000 - 3,000 - 3,000 
P.ropaganda and pu lic1ty •• 500 1500 500 oOO 500 
'\famtenance, transportation 

and depreciation charges 
3,600 3.600 3,600 at Rs. 300 p.m. .• • 3,600 3,600 

Total _14,804 15,438 1_6,071 16,706 17,;338 
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BstimateB of Bzpenditure em Mental Imt.itutiom. 
First five years. 

(1) ~~ ,. -lGZ io8pitala. 

(a) Madras 
(b) Poon& •• 
(c) Agra •• 
(a) Nagpur 
(e) LahOre 
- (new hospitall.500 beds) 
(/) Ranc:hi · -

(European Mental Hospital) 

(g) Ra.nchi 
(IndJ&D Menta! Hospital) 

(A) Tha.na - _ 
(Converted into Mental Deficiency 

or Senile Home)/ 

(2) Opening of tllfo" new mental hospita.la in 

Bombay & Ca.lc~tta. 

(3) :Bedlr--9,000 

• (Totalnumber in aU the ab~veeight m~ntal 
hospitals including 2 new ones). 
@ Rs. 1,000 per bed X 6 years 

(4) Training o£ nurses in mental hospita.Js...--2 
years course---100 nurses to be admitted 
for tmining each year. 

No~~-

Rs. 
10,00,000 
10,00,000 
25,00,000 
25,00,000 

.50,00.-00Q 

10,00,000. 

5,00,000 

22,00,000 

1,61.00,000 

Total number of nurses that require sti· 
pend&. etc., in first five years = 900. 
@ 75 per month, 900 X 75 X 12 months- •• 

(5) Training of Doctor& in U.K. ' 
20 X 8_,000 X !i yeaN 

(6) Ba.la.ries of Central and Provincial -Mental 
om~· 

Centre •• 
Provinces •• • • 

. Maintenance chargee on capital works 

Total (recurring) 

111843HBDC 

8,00,000 

• 4.811.69,110 

2& 
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~stimatu of Bgpentliture on Mentallmtitutiou. 
Second five ye&.rs. 

lion-reourrh1~. Llteo~. 
~- Ra. 

(A) IDII.pronments to the remah1D1g mental hctspitals-
(•) Ahmedabad (500=beds) ) 
(b) Ra.tnagu:i (500=beds) I 

. (c) Dha.rwa.r (500= beds) J @ Rs. 10,00,000 per hoapital. 
·(fl) Cahcut (500=beds) , J 
•(e) Walta.ir (500=beds) } 10,00,000 X I= 
,(/) Baredly (IOO=beds) J 
.(g) Benares 
I(A) Hydera.bad (Sind) 
(i) Assa.m.(1,000=beds) 

90,00,000 

t(2) Opening of five new mental hospitals in 
lrla.dras, Punjab, U. P., B1har and Central 
Prevw.oos, each with 500 beds@ Rs. 22 

laklt.s perhosp1ta.l for bulldmg a.nd 
equ1pment •• • . •• • . 1,10,00,000 

4(3) Increasing the bed strength of the two new 
mental hospitals in Calcutta a.nd Bom­
bay 1 started in the first five years, from 
200 to 500 beds . . • • • • 22,00,000 

Total non-recurrmg 2,22,og,ooo 

~ng-
(4) Total beds-(lst five years 

9,000 +· 
18,000 

@ Rs. 1,000 per bed per year for five 
years •• • • •• • • 

(Ji) Training of nlU's~-.50 nlU'SeS to be admlt­
ted each year for two years colU'se. Each 

1anrse gets Rs. 75 p m. a.s stipend dur­
ing tr&mtng 550 X 75 X 12 

((6) Training of doctors ; 

2nd five years}. 
9,000 

20 X 8,000 X 6 • • ~. • • • • 
,{7) Salaries of Central a.nd Pro. ) Centre •• 

tri.ociaJ. Mental Officers attached )-
•to tB.e respective health • J Provincial 

. ,orga.niea.tions. 
{S) "'Ma.1nten~n.® .charge on non-recurring expenditure •• 

..• 

Total (recurring) ~ 

9,00,00,000 

4,96,000 

s.oo.ooo 
1,73.460 -10.'32.358 

38.37.009 

-------
~rand Total (recarrmg) of the let ten years -



, Mental Healthl.Organisahoft. 
-

lilt rea.r. 2nd yea.r. 3rd yea.r. 4th ~eO.r. 5th year. 6th year. 7th rear. 8th year. 9th yea.r. lOth kea.r. 
Bs. Rs. Rs. Rs. Rs. B.s. Rs. Rs. Rs. a. 

Provim::e1. I .L I 

Provincial Mental Officer 
9,120 @ Rs. 600-40-1,000 plua 7,20Q 7,680 8,160 8,640 9,600 10,080 10,560 11,040 ' 11,520 

250 p.m. as special pay • , 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 
Pension @ Rs. 98 p.m. I 1,176 1,176 1,176 1,176 1,17'6 1,176 1,176 1,176 1,176 1,176 

Leave aalary 1,530 1,60.2 1;674 1,74&' 1,818 1,890 1,962 2,034 2,106 2,178 
Allowances '! .2,00() .2,000 \2,000 ~l,OO() 2,000 2,000 . 2,000 2,000 2,000 2,,000 ----Total 14,906.....- 15,458 16,010 16,562 17,114 17,666 18,21~ 18,770 19,3r2 19,874 c.., 

0 
1st five years. Rs. 80,050 Second five years. Rs. 93,850. e.g 

' ' 1st ten years.==Ra.1,73,900. 
I!' or elevea Provi.noes 1st five years. Rs.80,050 X 11 == Rs. 880,550 · 1st ten years.==Rs. ~9,12,900. 

Second five years. Rs. 93,850 X 11 = Rs, 10,32,850. 

Otntre. 
Mental Officer at the Centre 

® Rs. 1,90()-50-2,100. 22,800 23,400 24,000 .2!,600 _.25,200 25,020 25,200 25,200 ' 25,200 25,200 
Pension@ Rs.l76 p.m. 2,112 2,112 2,11.2 2,112 I 2,112 2,112 2,112 2,112 2,112 2,112 
Leave a&lary@ 15 p.o. ,., 3,420 3,510 ' 3,600 3,690 3,780 3,780 3,780 3,780 3,780 3,780 
Allowance&~ • · , . 3,600 3,600 3,600' 3,600 . 3,600 3,600 3,600 3,600 3,600 3,600 

'; ---< Total 31,932 
l~ 

32,622 33,312 • 34:,002 34,692 34,69.2 34,692 34,69.2 34,692 34,692 

~ lA Ave years. Ra. 1,66,560. 'Second five yeara. I'Ra. 1,73,460 
!'-'' 

1st ten fUrs. Rs. 3,40,020 
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RZOUBlUBS 

p,.ovincioJ v tmef'eal DiBeasu Org~ati<m •m its «epeMituf'e. 

1. Prot~incial organis!Ui01l.-

Istyear 
2nd year 
3rd year 
4th year 
5th year 
6th year 
7th year 
8th year 
9th year 
,lOth yeaz: 

2. District organisatiot&.­
lstyear 
2nd year 
3rd yea.r 
4th year 
5th year 
6th year 
7th year 
8th year 
9th yea.r 
lOth year 

3. Purchase of Druga.­
lst year 
2nd year 
3rd year 
4th year 
5th year 
6th year 
7th year 
8th year 
9th year 
.lOth year 

Total 

' .. 

_lQ.fh:e years.. Ten ?rl· 

Rs. 
1,80,696-
1,83,898 
1,87,081 
1,00,273 
1,93,446 9,35,394x 11=1,02,89,334 
1,97,108 
2,00,317 
2,03,948 
2,06,738 
.2,08,949 19,53,454'x 11= 

13,497 
14,039 
14,582 
15,125 
15,668 72,911 X 216=1,57,48, 776. 
16,382 -
16,934 
17,485 
18,037 
18,589 1,60,338X 216= 

4,000 
4,000 
4,000 

- -6,000 
8,000 26.000x2I6=56.16,000. 

10,400 
12,800 
15,200 
18,400 
21,6,00 1.04,400x216= 

3,46,33,08&-

--

3,18,54,110- 7,86,71.402: 
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- I 

Pt"Dmnciol Y~ 4~ ~alitm Ma4l ~ ezpetulstun.. 
'Ss'AP-; 

c 

Name. 

:Provincial Organisation.-
Ofticer in oQ.rge 
Assistant Oftioer in charge 
Propaganda officer 
&oial workers snpervi!Hir. -.. 
Propaganda workers 
£Jerks .. 
.Accountant 
Stenographers "• -
Inferior servants 

. 

.8,. District clinic organisation.­
, ){edie&l officer 

:Booial worker · 
.Clerk •• , 
.Inferior Jl~nji ' 
Sweep&J' . 

a. Provision. for 
,purollase of druge.-

~ .r 

"-

.. 

... 

·• 

~. ... .. 
' .. 

~o.= s~ of_pay. 

i Rs. 600-10-1.000. 
,2 Rs. 1>00-30-800. -
1 Rs. 350-26-..-600.' 
l , Ri • .250-25--liOO •• 
8 Rs. 100-0-150. 
3 Rs. 100--5-200. 
1 Rsl~'2oO-
2 RB.IOO- 6--200. 
2.RS:2~~-

1 Rs • .2o0-.2G---00o. 
1: Ri. 12~50. 
1 Rs.l~200.. 
l Rs. 25-2- 55. 
1 Rs. 2*1-36. 

i 

I • 



VENEBEAL DIBUSEs-.:ohtd. 

Prwincial OrganiBatwn (further iletott1s), 

Number. lat 'f&&'l• 2nd year. 3td year. 4th year _5th year. 6th year. 7th year, 8th year. 9th year. lOth year. 

Ra. lb. Ba. Rs. Ra. Rs. Ra. ~·· Rs • Ra. 

Ollioer Inoharge • 1 7,200 7,680 '8,160 8,640 9,120 9,600 10,080 • 10,560 11,040 11,520 
@Ra. 6oo-40-l,OOO. 

' Assistant Officer iD·oharge 2 12,000 12,720 13,440 14,160 14,880 15,600 16,320 17,040 17,760 18,.ao 
@Ra. 5()()-3o-800. 

5,100 Propaganda Officer 1 4,200 4,500 4,800 5,400 5,700 6,000 6,300 6,600 6,900 
@ Rs. 35o-25--500. 

1 4,200 Social Worker Supervisor 3,000 3,300 3,600 3,900 4,500 4,800 5,100 5,100 5,700 
@ Ra. 25Q-25-500, I w 

Pro~ganda Workers , , a 9,600 110,080 10,560 11,040 11,520 12,000 12,480 12,960 13,440 13,920 .... 
Ra. 1()()-5-150. llO 

Clerke.. •• .. 8 3,600 3,780 3,960 4,140 4,320. 4,500 4,680 4,860 8,040 8,220' 
@ Ba. 1()()-5--200. 

1,860 1,920 Aooountanfl •• .. 1 1,800 1,980 2,040 2,100 2,160 2,220 2,280 2,340 
@ Ra. 15o- 5--250. 

2,640 2,'160 2,880 Steno.f:.phera • • ' s 2,400 2,520 3,000 3,120 3,240 3,360 3,480 
@ •• 1()()-5--200. 

744 Interior 1ervanta 2 600 648 696 792 840 888 936 984 1,032 
@ Ra. 25--2-55. 

1,20,000 1,20,000 1,20,000 1,20,000 1,20,000 1,20,000 1,20,000 P10paganda and publicity 1,20,000 1,20,000 1,20,000 
Ra. 10,000 p.m. ' ' 

Travelling allowance •• 3.000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 
Contingencies • , •• 3,000 3,000 3,000 3,000 • 3,000 3,000 3,000 3,000 3,000 3,000 
Pana1on cUea ve obarg88 •• 10,296 10,8lq 11,305 11,809 12,314 13,268 13,789 14,532 14,834 15,357 

,Tot.IBI. 1,80,696 1,83,898 1,87.081 1,ll0,273 1,93,466 '1,97,108 2,00,31'1 2,03,948 !,08,'138 2,00,94t 



Medical Officer • , 
@ Rs. 250-25-liOO. 

Soctal Worker .. 
@ Ra.l25-0-l50. 

Clerk .,, 
@ Rs. 1110-li-200. 

Interior servant ·' @ Ra. 25-2-li5. 
Sweeper ., 

@ Rs. 25-l-35. 
Contingencies , • • • 

@ Ra. 6,000 a year. 
l?llllllion & leave salary ~bar. 

gee 

---
;otalRs. 

VBn:a:mAL Dsw:ma-eonld. 

District OZric (Jwt_her_~_M6_~ ..... s)_. --"'---------­

Number. lat year. !nd yea,r. 8rd year. 4th yee.t. 5th year. 6
1
th yea.r. '7th year. 8th y~t. '9th yea,r. lOth year. 

Re. I Rs. , • Rs. Rs. Rs. 1 Rs • Rs. Ra. Ra. 

1 3,000 8,300 8,600 8,900 4,200 "4,500 4,800 £1,100 5,400 &,700 

1 1,500 1,560 1,620 1,680 
.,. 
1,'740 1,800 1,860 l,920 1,980 2,140 

1 1,2~ 1,260 1,320. .1\380 1,440 1,500 1,560 • 1,620 1,68() .1,740 

I . 300 324 348 ' 372 396 .. 420 444 468 492 516 

1 300 312 324 336 348 360 872 384 396 408' 

6,000 6,000 6,000 6,000 6,000 
' 

6,000 6,000 6,0~0 6,000 6,000 

/ 1,19'7 1,283 . 1,370 1,457 1,644 1,8Q2 1,898 - 1,993 2,C89 2,185 

13,497 !4,039 . 14,582 15,125 15,668 16,382 16,934 ' 17,485 \.11 18,087 18,589 

1111 • • ., !!r- ... II!! ' ~ IIIII! ,,, • •• ... ' I 
II' I ~· It! I ..... 

' 

C# ,.... .. 
w 
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Bs~mate of ezpenditm'e on Lepr081J cwgrmisatiof&B. 

LEPROSY (CENTRE). 
<Jentra.l Leprosy Inet1tute. 

Non.reourrilig expenditure 

Recurring : , , 
:Maintenanoe@ 3 p.o. per year on the above non­
recurring cost 

lat five years. I at ten lean. 

Rs. 

o,oo.ooo 
Ra. 

5,00,000 

• Annual rec111Tir.t.g cost including salaries of 
.30,000 

4,30,386 

I,oo.ooo 
9,39,462 

10,44.462 
staff, eto. 

Total (Recurring) 

"'A:snual rec111Ting cost ~m year to year.: 

'lst year 
2nd year 
3rdyea.r 
4th year 
5th year 

<6th year 
7th year 
8th year 
!9th year 
aothyear •• 

Rs. 
'19,782 
82,930 
86,0'1'1, 
89,223 
92,3'12 

95,520 
98,663 

1,01,815 
1,04,963 
1,08,110 

4,60,386 

1st 5 years. 1st ten years. 
Rs. -Rs. 

4,30,386 r 

-



"Sal<sries of Staff oJ tilt Oeti~ral Leprbaylnatdut.(lurtluw tletm1s). 
-. ' . ' 

1st rear~ 2nd year. Srd year. 4th year. 5th ;year • 6th year. 7th year. 8th year. 9th year. lOth rear. 
. :ea. Rs; . Rs. Be. &.· Be. Re. Rs. :Bs. . :a •• . -

Ghief ,, . 1 •• 
,:-, 

15,000 • I 15,600 16,200 16~800' 17,400 ls,ooo 18,600 19,200 19,800 20,400 .... 
@ 1,25o-5o-l, 750. I 

~ 

S!.'nior Asaista nts -2 , • 19,200 20,160 21,120 22,080 23,040 24,000 241960 25,920 26,880 27,840 
@ Re. 800-40-1,200 , 

14,400 : 16,560~ ' Junior Assistants 2 , • '15,120 15,840. 17,280 18,000 18,720 19,440 20,160 20,880 
@ Rs. 6D0-30-900 ' ' 

Social worker • , l , • 4,500 4,800 5,100: ~ r·400 ' 5,700 6,000 .6,300 I 6,GOO '6,900\ 7,200 
@ Rs. 875-25-750. 

Other staff in(lluding minis· . ,, ' w 
' .. 

tenal stall and including -l:n 
oontigencies @ Rs.lli,OOO I 

per ,year. •• .. 15,000 - '15,000 15,000 : 15,000 -15,000_ 16,00? 111,000 15,000 15,000 15,000 
PeD!Iioo & leave aalary , -;I 

t3,ss5 i5,088 16,'1110 obargea .. . .. l 11,682 12,250 ' 12,817 ' ,· J3,952 -14,520 "15,655 16,223 
' ' - ' .. 

'' . J. -
• I 

Total B.a. 79,782 '- 82,930, 86,0'77 89,225 92,372 ~5,520 : 98,668 1,01,815 1,04,963 1,08,110 , 
J ' .., I ' ' 
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Leprosy (contd.) 

Pf'twince : 
Non-recurring. • 1st five years. lst ten ye&ra• 

Rs. Rs. 
I. Increasing the existing bed provision by 14,000 beds 

for institutional treatment, in the first five years @ 
Rs. 1,000 per bed per year • • • • 
Adding a. s1nula.r proVIsion durmg the second five 

years , • · 

Total (n~n-reourring) 

2,80,00,00& 

1,40,00,000 2,80,00,000 

(N.B.-Working details are given below, item by item.) 

U. Reet£rring. 
Maintena.noe@3p.o. per yearon the above non-

recurring expenditure, assuming the same annual 
increase in the number of beds 

(b) Annua.l recurring cost for mamtaining from year 
to year the above-mentioned beds@ Rs. 400 per 
bed per year •• , 

(c) Cost of Provincial Leprosy Organisation, after 
reduction of the total by one-third, to conform 
more eorreotly to di.ft'ering provinda.l requiremedts. 

(d) Propaganda. and Publicity @ Rs. 5,000 per 
provmce per year 

(e) Financial help to voluntary organisatiOns @ 
Rs.l25 per bed per year, for 10,000 beds dming 
the first five years •• 
Adding a similar provision dunng the second 

five years • • • • • • • . 

(/) Development of Group Isolation Colonies @ 
Rs. 3 lakhs per year • • , • • • • 

Total (recurring) 

8,40,000 37,80,0()01 

1,68,00,000 • 8,18,00,00& 

24,94,646 50,79,92& 

2,75,000 6,50,00& 

62,50,000 

1,87,50,000 

15,00,000 30,00,000 

2,81,~9,646 9,32,59,92& 

(a) It is assumed that the increase of 14,000 beds is affected evenly over the first fiv& 
years, or 2,800 beds are added every year. A similar annual provision will beaddedduriDg .. 
the second five-year period also. - c 

1st year's capital expenditure B.s. 28,00,000 •• 
2nd year's oap1tal expenditure Rs. 28,00,000 •• 
3rd year's oap1tal expenditure Rs. 28,00,000 
4th year's cap1tal expenditure Rs. 28,00,000 
6th year's oap1tal expenditure Rs. 28,00,000 

6th year's capital expenditure Rs. 28,00,000 
7th year's capital expenditure Rs. 28,00,000 
8th year's cap1tal expenditure Rs. 28,00,000 
9~ year's capital expenditure Rs. 28,00,000 
lOth year's capital expenditure Rs. 28,00,000 

MA:INTBx.&BCB @ 3 p.o. ~ a. 
1st five years. 1st ten yean.. 

3,36,000 
2,62,000 

J,68,000 
84.000 

8,40,000 

7,68,00& 
8,72,00& 
5,88,001) 
5,04,001) 
4,20,001) 

3,36,000 
2.52,001) 
1.68,001) 

84,001) 

37.,80.001)_ 



(6) 
New beds. 

1st year 2,800 
'2nd ;year 2,800 
3rd year 2,800 
~th ;year 2,800. 
lith year 2,800 -
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Leproay (eotml}. 

Tota.l beds. 

.2,800 
6,600 
8,400 

ll,200 
14,000 

Total 
m&intenanoe. 

Rs. 
11,20,000 
22,40.000 
33,60,000 
"80,000 Ra. 
56.00,000' l.GS.OO.oect 

------------------------6th year 2,800 
7th year 2,800 
8th ;year 2,800 
9th ;year 2,800 
lOth year 2,800 

' ... ... 
16,800 
19,600. 
22,400. 
25,200 
28,000 

67,20,000 
'18,40,000 

I 89,60,000 
1,00,80,000 
1,12,00,000 

----------------------
(c) Deta.ils of a.nnna.1 expenditure on Pro'rin.cial Lep~s y Orga.nisa.t1ons. 

• (Please see next page al8o): · 
Rs. --

62,333 
' 65,553 

67,55 .. 

lst;year 
ltndyear 
3rdyear 
4th ;year 
5th ;rear 

70,764 
'13,975 3,40,I79x 11 x: • 

3 1 

6th year 
7th ;year 
8tllyea.r 
9th ;year 
lOth ;year 

77,644 
"80,871 
84,320 
87,328 
90,55'1. '7,60,899 X 11 X 2 

3 

(ti} 6,000 X 11 X 6= 2,'15,000 lst five years. 3 
Ist ten yem 2,75,000 + 2,75,000= _ 

(~) 1st five ;years = 10,000 x 125 x & =:< 62,50,000 
2nd five years = .20,000 X 125 X 5 = 1,25,CO,Ol 0 l 

Total ten ;years • • 1,25,00,000+ 62,50,000 = 
IJ) lst five ;Years • ~~ 3,00,000 X -5 - 15,00,000 

== 
1J5.7D,92tt 

o,oo.ooo-

30,00,004t Te~ ;yeara U$,00,000 + 15,00,000 = 
------------~---------------



I 
£ezwo•g (oontd.) (lflf'thtr tletlllitl., 

(Ptot~iftcial OrgMIIlsation ), 

Number. lstyear. 2nd year, 3rdyea.r. 4th year. 5th yea.r. 6th yea.r. 7th year. 8th rear. 9~ year. lOth yea•. 

B.a. Rs, Rs. Rs. Ra. Rs. Rs. Ra. Ra. '' Ra. 

Ollioer in charge • , 1 7,200 7,680 I 8,160 8,640 9,120 9,600 10,080 10.560 11.04:0 11,520 
@ Ra. 600-40-1,000. 

2 12,000 12,700 13,440 14,160 I4,88u 15,600 16,3~0 ,18,480 Aasietant Olll.oer in charge 17.04p 17,760, 
@ Rs. 500--30-800. I • 

Propaganda Officer 4,200 4,500 4,800 5,100 5,400 5,700 6,000 6,300 6,600' 6,900 
@ Re. 350-25-500. CAt 

Sooia.l Worker Supervisor 1 I 3,000 3,300 3,600 3,900 4,200 4,600 4,800 5,100 5,400 6,700 .... 
@ Re. 250-25-600. 

.(Jill 

P~a.ganda Workel'8 8 9,600 10,080 10,560 ll,04(J ,11,520 12,000 1~,480 12,960 131440' 13,920 
Rs. 100-5-15B. I '' 

.Clerks,, •• .. 3 3,600 ~,780 3,960 4,140 .. 4~320 4,500 4:,680 4,860 5,04:0 5,220 
@ Rs. 100-6-.200. 

' Accountant .. 1 1,800 1,860 1,920 1,980 2,040' 2,100 2,160 . S,22~ 2,280 2,340 ' 
@ Rs. 150-5-250. 

Stenographers •• .. 2 2,400 2,520 2,640 2,760 2,880 3,000 3.120 3,240 3,360 3,480 
@ Rs.1oo-5-.200. 

2 600 '648 696 744 792 184:0 888 936 1,032 Inferior Servants .. 984 
@ Rs. 25-2-55. 

3,000 ... 3,000 3,000 3,000 3,000 ' 3,000 3,~00 3,000 3,000 3,000. Travelling allowance •• 
Oontingen.ciee • • • • 3,000 3,000 3,000 3,000 3,0QO 3,000 3,000 3,000 3,000 3,000. 
Peneion & leave ea.la.ry cha.rgee 10,296 10,810 .11,305 11,809 12,314, 13,268 13,789 14,524 14,834 15,357 

TotalRa. 62,333 65,553 67,554 . 70,764 73,975 77,644 80,871 84,320 87,328 90,657 
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N~~~-

:For one province , • 
For eleven provinces 

Rs. 12,000 
12,000~ 11=1,32.000 

:Ma.intena.noe at s,.,.o. per year on the non.recu1'1ing 
expenditnre • • • • • • • • 7,920 -
*Salariesofst&ft'forone province for five yean 1,71,610 

.. for eleven provinces • • • _ • • • • 

•Salaries of ataff. 

Ist }We year• 

Rs. 

• . 18,87,71(' 
7,920 

18,95,630 

lst year; 31.324 
2nd - •• 3.2,823 
3rd •• 34,32.2 

l,71;6IOX 11=18,87,710 3,81,067 X 11::::. 

4th .. 35,821 
5th •• 37,320 
6th .... 38,888 
7th .. 40,390 
8th •• 41,891 
9th -•• 43,393 

_lOth •• 44,89/.i 

Total reourriug-ten~a:rs ~ 

.Tm years. 

No additional capital ~dit~e. 

Non-recurring •• 
Recurring 
Maintenance 

. • 41,91,737 
"' 27,720 



Scmoor. MB»xo.u. SJIIBv:tos.' 

(Further detaz1s). ~ 

Number, 
I , 

~~wrw~~~-~~~-~~~~~~~ 
Rs. s. Rs. Rs. Rs. t Rs. Rs. Rs., Rs. Ra. 

Otncel' in Charge@ Rs. 600-40-1,000 , , 1 7,200 7,680 8,160 8,640 9,120 9,600 10,080 1a,5ao, II,04o 11,5.20 
Assistant officer in Cha.rge @ Rs. 500-30-800 1 6,000 6,360 6,720 7,080 7,440 7,800 ·8,160 8,520 8,880 9,240 
Nurse Supervisor@ Rs. 250-25-500 1 ; 3,000 3,300 3,600 3,900 4,200 4,500 4,800 5,100. 5,400 5,700 
Clerk @ Rs. 100-5-200 .• 1 1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 1,740 
Stenographer@ Rs.I00-5-200. I 1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 1,740 
Inferior servant Rs. 25-2--55 •• I 300 324 . 348 372 396 420 444 468 492. . IH6 
Travelling allowance 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 
Contingencies • • • • 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 
Pension & Leave charges 5,424 5,639 5,854 6,069 6,284 6,568 6,786 7,()03 7,221 7,439 

w 
TotaJRs. . ., 31,324 32,823 34,322 35,821 37,320 38,888 40,390 41,891 43,393 ,44,895 ~ 

/ ------



60'1H'ecurrirrg : 
Rs. 55,000 for one' Province 
-For. the eleven Provinces •• 

Ma.intenanoe at 3 p.e. per year 

l:lectwri"'!]l 

*Sa.Ia.ries ofstaH 

321 

For one proVlllce for five y-rs 3,09,166 
~or eleven proVlllces 

•Salaries of staff 

Ist jive years. 

Rs. 
. ast~ 39,028+10,440+6,890=56,35& 'i ." 

:2nd 40,499+ll,233+7.364=59,096 
:3rd 4,1,969+12,027+7,837=61,833 
4th 0,440+ 12,820+8,310=64,570 
:lith U,9ll+l3,614+8,784=67,309-

-Gth - 46,695+14,656+9,41~70,q67 
"'lth 48,181+15,463+9,898=73,542 
8th 49,668+16,270+10,379=76,317 -
9th 51,154+17,077+10,861=79,092 

lOth ,. 52,641+17,884+II,3i=8,167. 

;JecoM jitJB gears. 
, Non-Recurring-Nothing additional: 

Total for ten years­
Non-reourrmg 
Recurring •• 
Maintenance 

' 

I 

55,000x11= 

3,09,166 X II 
=34.,00,8.26 

6,05,000 
75,98-,.261} 

1,27,050 

Ita. 
6,05,000 

36,300 

34,00,826 
36,300 

34,37,126 

Rs • 

6,00, 751 X 11 
~-.,5,98,261 

7i,.25,3ll 
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' 
~n:OB.T-TBBK PaoVINOL\.L NUTBITioN STAR. 

• Further details. 

Name. 

BtaJf:-
ChiefNutrition. Ofiioer 

Fielili-
Field workers 
Inferior servan.ts 

Laboratory :~ 
Chief Assistan.t (Chemistry & Btoohem1stry) 
Chemist 
Laboratory .Assist&n.ts 
An.ima.l Atten.dants 
In.ferior serva.n.ta ·-.• 

O.Jiic61~ 
Sten.ographer •• 
Typist olerks 
Statistician. 
Artist _ 
In.ferior serva.n.t' .. 

No. 

1 

3 -
3 

I 
I 
3 
8 
.2 

I 
.2 
1 
1 
2 

- Scale of pay. 

Rs. 60o-40--l,OOOo 

Rs. 300-2o-500. 
Rs. 25-2--55 

. 
Rs. 300-20--1i00 
Rs.l50-10-250 
Rs. 50--5-100 
Rs. 25-2--55 
Rs.25-2-55 

Rs. 75-5-ISO 
Rs. 60-5--100 
Rs. 150-10-250 
Rs. 100-5--150 
Rs. 25--.2-55 



I!Jhort.term PrOTlnoial Nl7'.l':ll.l'J.'Oll' f!l:rUJ, 
lwfAer detaill. 

liT umber, 
., , • I 

'• w~~~~~~~m~~~m~~~m~~~ 
s, Rs, Rs. Rs. a. Re. Rs. Rs. Rs. R1. 

Bta~ 
1 

1 7,200 7,680 8,640 10,560 11,040 ' 11,520 Ch1efNutrition Officer@ Ra. 60~0-1.000 8~160 9,120 9,600 10,080 
Field. y' 

Fteld workers@ Ra. 300-2~00 3 10,800 11,520 12,240 12,960 13,680 14~400 15,120 15,840 16,560 17,280 
Inferior servants @ Rs. 2ti-2-156 • • 3 ,900, 972 l;o44. 1,116 1,188 1,260 1,032 1,404 1 ,476 1,541 
Recurrmg expendlture on chemioall, travellins &J'ld • 

miscellaneous .. "' .. 16,000 16,000 16,000 16,000 16,000 16,000 16,000 16,000 16,000 16,000 
Pension k ].eave salary ' .. ,. . . 4,128 4,327 ' 4,525 4,724 4,923 6,435 5,649 5,864 6,078 6,293 

'l'otallb, ., 39,028 40,+99 41,969 43,440 44,911 46,695 48,181 ' ' 49,668 51,154 52,641 

·' 
LaboratOry~ . ' ,:a2o ··. 4,560 Chief Assistant @ Rs. SOo-2()-..000 .. 1 113,600 \ 3,840 4,080: A, BOO r 5,040' ll,280 5,520 5,780 .. 

Chemist @ Rs. 15o-1G-250 , • .. • 1 1,800 1,920 2,040 2,160 ' 2,280 2,400 2,520 2,640 2,760 2,880 
'Laboratory Assistants @ Rs.IIG-8-100 , ,. ' , a 1,800 1,980 2,160 ,2,340' ·~- 2,520 2,700 2,880 3,060 3,240 3,420 
Antma.l attendants f\ Rs. 25-2-lliS , • , ' I 3 900 972 1,044 "' 1,116 - :1,188 1,260 1,332 1,404 1,476 1,548 
•·lnfenor Servants @ s, 25-2-61 , • • · , a 900 972 1,044 1,116 . 1,188 1,260 1,332' . 1,404 1,476 1,648 
Pens1on & leave aaJary "' .. ... .. ~.440 1,549 1,659 _1,768, 1,878 2,236 ·. ~.359 2,48~ 2,605 2,72& 

.. . .. ' " t:' •· 
; I~ 

I I , 
·"' -"'-i 

Tot.l k· . ; ... 10,440 11,233 12,027 12,820 . l3,614 14,656 15,4:63 • 16,270 17,077 17,884. ... ,\ 

) 

B1342HSDC . 21 

w 
N .w . 



Ntl"l'llt'l'IOIII'. 

CFurth;d;taijs':::::contcl. 1 

I 

Number. 1st year. 2nd year. 3rd year. 4th year. 5th 6th 7th 8th 9th lOtll I 

year. , kee.r. yee.r. year. year. year. 
Rs. Rs. Rs. Rs. Ra. B. Rs. Rs. Rs. :Rs. 

Otlioe. ... 
Stenographer@ Rs. 75-6--150 •• ' .. 1 ' 900 960 1,020 1,080 1,140 1,200 1,260 '1,320 1,380 1,440 
'l)pist clerkl ~ Rs. 60-6--100 ... 2 1,440 1,560 1,680 1,800 1,920 2,040 2,160 ' 2,280 2,400 2,520 
Htatistician @ s, 150-10-25& •• 1 18,00 1,920 2,040 2,160 2,280 2,400 .2,520 2,640 ' 2,760 '2,880 
Artist @ Rs. l<l0-6-150 · •• 1 1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 1,7(1 
Inferior Servantl @Rs. 26-.t-.65 2 600 648 696 744 792 840 888 936 984: 1,032 
Peui_on_ and LeaYe ulai'J' . . .. 950 1,016 1,081 1,146 1,212 1,436 1,510 1,583 1,657 1,739 

-----r 

'l'otj\lRa. 6,890 7,364 7,837 8,310 8,784 9,411 9,898 1,0379 11,342 
Ci" 

10,861 t-0 
lflo. 

-



PROli'ESSIONAL EDUCATION. 

E8timatel. ufnon-recurring expenditure during tlle}irsl five yeara. 
Rs. R.s. 

Profeslriona.J. Education-
(a):-{i)~Upgrading (9) at Rs. 27·0 .lakhs per college 2,43,00,000 

Conversion {8) at Rs. 77 ·0 lakhs per col-
lege 6,16,00,000 

Creation (7) at Rs. 102·0 lakhs per co!• 
lege l ~· '1,14,00,000 15,73,00,0(, 

( i&) Accommodation for personnel under train­
ing ; 24 to each of" the 15 primary units 
attached to a med1cal college for 24 
colleges 

(b) ;Dental Education-
(&) 2 new colleges at Rs. 25 lakhs per oollege 
{ii) Improvmg the Lahore College -

(c) Pharmaceutical Education- • 
(I) 50 teaching centres for Lio:enfuate conrse 

at Rs. 10,000 per centre, 
{t.i) 5 colleges for gradua111t course a.t Rs. 

25,000 per crollege • • •• 

(a) Public Health Engmeering at Rs. 2 la.khs 
per centre 

{e) Nurlring-

(i) 16 Preliminary eentres a.t Rs. l·25la.khs 
pereentre · 

(it.) 100 Centres for tl'aming of Nurse pupils 
(iu) J!'or training 4,000 m1dwives each year 

(/} Improvement to 48 assoe.~ated hospitals atr 
ta.ched to 24 colleges at Rs. 1 lakh per 
college 

(g) :Medical Research in c;,neges at Rs.' 1 
Ja.k.h per collegct for _24 colleges• 

!A) Hosp1ta.l'Socia.l Worken~. 

!l'ot.a.l. 4 -

. 50,00,()00 
. lO,OO,OOG 

~.oo.ooq_ 

~.25,000 

20,00,009 
3,00.00,000 
.1.oo,oo.ooo 

._ 

1,08,00,00(} 

60,00,000 

6,25,009 

6,00,000-

' 4/l.OD,OOO 

z~.oo.ooo 

----::....,..._....-
•• #- n 4' ,22,45.25.000 
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PBO.B':lDSSIO;A..L ~DUOATIO;. ~ -
Estimates of nl)n-recurring e:r;pend~twre during aeconrl fi•e ?Jetl~F* and 

du'Fing the forst trm. 1fea!F8. 

Profeaaiona.l Education-
( a) (i) Upgrading (7) at Rs. 27•0 la.khs per col- _ 

lege • • • • • • • • 
Convers1on (3) at :Jts. 77 ·0 la.khs per 
college • • • • • • 

• Creation {!J) at Rs. 102·0 la.kha per 
college •• 

(ii) Accommodation for personnel under 

Second five 
years. 

Rs. 

1,89,09,009 

2,3l,OO,OOQ 

9,18,00,000 

13,38,00,000 

• traimng24toeachofthe 15 primary units · 
attached to a medical college for 19 colleges 

(i) 'Oent&l Education-
85,50,000 

75,00,000 Three new colleges at Rs. 25 la.kha per college 
(e) Pha.rma.oeutica.l EducatioD.- -

- (i) 50 teaching centres for 
r • Licentiates course a.t Rs. • 

Rs. 10,000 per centre 5,00,000 
(ii) 5 colleges for graduates 

ool.lrBe at Rs • .25,000 per 
college • • • • • • 1,25,000 

' - ----------
(d) Publio Health Engineering-

Two new centres at Ra. 2 lakha each 

(•) Nursing-
(i) 16 preliminary centres 

at Rs. 1• 25 lakhs per • 
centre • • • , 20,00,000 

(ti) 100 Centre. for pupil 
nurses • • • • a.oo,oo.ooo 

{itt) For training 4,000 midwivea 
at Rs. 25,000 for each • • 1,00,00,000 

, (/) 88 Aasooiated hospitala to 19 oollegea at one 
1akh per hospital , • • • • • • 

(r) -.:edioal Research in 19 colleges at Ra. one 
lakh per college •• 

(A) Hoapital Social Workera 

Total 

~.oo.ooe 

I 

.,20,00,000 

38,00,000 

19,00,~ 

Total teJa> 
years. 

Ea. 

1,93,§_0,()1. 

1,35,(}0,06(1-

12,50,0/Jfl 

11J,00,06~ 

l.io,Ofl,llll 

IB.OIJ,HII 

u.oo.HI 

Dod of tJCCOmmodation for personnel tii'Ukr 18aining in JWimarg unm f.lttacAM 
to Medical OoZlRges. 

Floor space area. 
,.­

l!'or one 

250 sq. ft. 

·For 24 

6,000 sq. ft. 

One college • • • • 
1st five yea.rs for 24 colleges 
2nd five years for 19 colleges 

Cost per 
- sq. ft. 

Rs. 
5 

= Rs. 30,000 X 15 
. = Rs. 24 X 4,50,000= 

= Rs.19 X 4,50,000= 

Total cost. 

Rs. 
30,000 

4,50,000 
1,08,00,000 

85,60,000 



.· 
• ~OI'BS:IIOII'AL EDVOA.TIO •• 

Estimates of r:C.:Cin.ng ez~diture for I'M fim flw 11;.11. , 
~) Professioii&l Education- - ~ 

• 

(~l Upgra.W.ng (9 colleges) at: Rs. 8 · 25 .,.Ia.khs 
per year per college •• l'!ll'l ' • • • • 

Conversion (8 colleges) at Rs. 17 25 lakhs 
per year per college · > • 

Crea.taon (7 colleges) at Rs. 17 • 25 la.kh~ 
per year per college -·. 

' ) 
(b) Dental Education-

(~) Two new colleges at Rs. 5 la.khs per 
college per year • • _ •• - •• 

(U) Improvmg -the Lahore College at Rs. 5 
la.khs per year ' • .-

{c) Pharmaceutioe.l Education-

(i} 50 teaching centres for L1eentia.~ ••lOurse 
at Rs. 6,000 per centre per year •• 

(i~) 5 colleges for gra.dua.te course a.t Rs. 
10,000 per college per year · •. 

(»i) Provincial Pha.rmacieutica.l Council a1; 
Rs. 10.000 per provmce per yea.r! • •• 

•<(II) Pubho Health Engineering. 3 tra.~ 
centres at Rs. 00.000 peE year per centre 

(e) Provincial Sii.mta.ry :Boards at Rs. 5.000 per 
year per board (one board for each provmce) 

(/) Nursing:_ 
(s) 16 preliminary training -centres at 

Rs. ~o.ooo per centre per year 

-c••> -100 centres for training of pupil nurses 
at Rs. 1•5 crores per year •• 

(iii) Training of 4,000 midwives each · yea.r 
'at :Rs. 49 lakhs per yeax: • • - •• 

(iv) Refresher eourses at Rs-. 0·45la.khs J,lBr 
year, • • ~ . • • • • • · 

(11} Text books a~ Rs. 0·25 Iakh pe~ year 

{g) Health ~istants 
(h) Hospi~l Social Workers 

{i) Foreign scholarships at Rs., 3 1a.kh per year ~ 
(j) Improvements to 48 associated hospitals for-

the training of hlternees {24 colleges) at 
Rs. 10,000 per hospital per year 

(k} Five instatJlt.tons for postgraduate medical 
- educat1on 11-t Rs. 60,000 per centre per 

year 

-(l) Medic~~>l research in colleges {24 collf'ges) at 
Rs. 0 • 25 Ia.kh -per year per college , •• 

{m} Scholarships a.t jts. 1,000 -per year per stu­
dentfor 50 p e. of the tot~~>l n1Uilber of 
admilismns durmg the first fi.Te yes.l'll • • • 

Rs. 

3,71,25,000 

6.90._00,000 

6,03.75,000 
·16,65.00,00(1 

- : .. 

50,00,009 

25,00,000 

- I5,o~.opo 

2,50,000 

.5,50.000 

-· " 

4.0 .oo.ooe 

7,so,oo:oot\' ·· 

2,45,00,000 

2,25,000 
1,25,000 

75,00,000-

ZJ,OO,OfJ(} 

'f,Sfl,fJIII 

Z,16,fJIII 

10,38,60,00(1 
- 31,68,00ft 

4,18.120 
15,0{},000 

24,00,001 ' 

1.2,60,00(} 

30,00,001' 
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PBOWliSSIONAL ED170A.TidN. 

Estimates of recurring expenditure for the second five years and first ten 1Jetll1'8 • . 

(a) (i) Upgrading {7 colleges) at its. 8•25lakhs per 
college per year • • • • • • 

(ii) Conversion (3 'colleges) at Rs. 17 • 25 la.khs 
per college per year •• 

- (iii) Creation (9 colleges) a.t Rs. 17 · 25 lakhs per 
college per year • • • • • .' 

(b) Dental Education-' • 
Three new colleges a.t Rs. 5 lakhs per college 

per year 

(c) Pharmaceutical Education-
(i) 50 teachmg centres for Licentiates course 

at Rs. 6,000 per centre per, year 

(ii) Five colleges for gra.dua.te course at Rs. 
10.000 per college per year • • • . 

(iii) Provincial Pharmaceutical Council at Rs. 
10,000 per province per year . • • ..-

(d) Public Health Engineering-
Two traming centres at Rs. 50,000 per ceatre 

per year 

(e) ProvincialSanitary Boards atRs. 5,000 per 
board per year • • . • 

(/)Nursing-
(~) The remainmg '16 prebmma.ry traini 1g 

centres at Rs. 50,000 per centre per year 
(~i) 100 centres for traimng pupil nurses nt 

Rs. 1· 5 crores per year for all of them • 
(1iiJ 1'ra.imng of 4,000 midWives a.t Rs. 49 1skhs 

per year . . . . . . . 
(w) Refresher courses at Rs. 0 ·45 lakh per ye."!.r 
(v) Text books at Rs. 0·25lakh per year 

(g) Health Assistants 

(h) Hosp1ta.l social workers 

(i) Foretgn scholarsh1ps at Rs. 3 lakhs per year 

(j) 88 Associate-d hospitals' for the training of mter-
nees at Rs. 10,000 per year, per hosp•tal •• 

I 

(k) Remaining.five mstitutions for post-graduate 
med1cal education at.Rs. 50,000 per centre pe-r 
year .J 

' (l) :Medical research in 19 colleges at Rs. 0·25 lakh 
per college per year • • • • 

(m) Scholarships ·at Rs. 1,000 per year per student 
for 50 p.o. of the total nnmber of admissions 

Second five 
years. 

Rs. 

2,88, 75,000 

2,58, 75,000. 

7,76,25,000 

13,23, 75,000 

75,00,000 

15,00,000 

2,50,000 

5,50,000 

23,00,000 

5,00,000 

2,75,000 

40,00,000 

7,50,00,000 

2,45,00,000 
2,25,000 
1,25,000 

10,38,50,000 

31,68,000 

15,00,000 

19,00,000 

12,50,000 

23,75,000 

4.os.oo.ooo 

First teD 
years. 

Rs. 

29,88,'16,00~ 

I,SO,OO,OOtJ' 

46.00,000 

12,50,000 

6,50,00(j< 

20,77,00,000 

63,36,00()-

30,00,00()-

43,00,000 

25,00,000 

53,'15,(}0()-

6,32,40,0fJII-



(1) Professional' Educatioft. -:-

Zd jiH yearii.--
Totai capital expenditure during the lirs.t five years is 22,45,25.000 
We assume that one fifth of this amount will be spent each year _ 

' 22.45,25,000 X 3 X 1 X 10. 
lrtaintena.noe at 3% per yeR will be 1,31.'11,/;00 

5 X 5 X 100 ?( 1 

"'- J?fltl jiH ;,_....__ 

New Gapital expenditure on aJl the schemes connected With Pro­
. fessiona.l Education is 

Kaintena.nce on this amount will be calcula.ted,on the same basis 
-as ou the capital expenditure during the first five years-

10 X 19.85.75,000 X 3 

1 X 5 X 100 · 

Calculation of maintenance on those organisations which had 
come into being during the first five yeal'8 will, however, be 
ealoula.ted for all the five ye&l'S at 3 per cient. per annum in 'llhe 
.second 'five year period- -

22,45,2'5,000 X 3 X 5 - -

100 X 5 

Total maintenance charges for 'llhe second five years 

:Ma:m1lenance -charges for the .first ten 1JB41'B 

19,85, 75,.000 

4,55,93,250 
1,34, 71,500 

S,SO,IJ4,'150 

---------



First five years: .Erq~amion of Medical Oorkges. 

'Improvement., ConveMiol'lll. New Colleges. ,... ,.... 
R~urnng. Non-recurring. Reouning. Non-recurring. 

(Rs. in lakhs) (Rs. i~ lakhs) (Rs. in lakhs) (Rs. in 1a.khs) 
Madras •• 

I 
.. (2) 12+4·5* 50+4·0* .. 

.Btmbay ,,' .. (1) 6+2·25* 25+2·0* (l) 15+2·25* 75+2·0* 
Oentral Prot inoes ' (1) 15+2·25* 75+2·0* 
emsa .. .. . . (1) 15+2·25* 75+2·0* 
Bengal .. .. (1) 6+2·25* 25+2·0* (2) I 30+4•50* 150+4·0* 
Bihar ' ~. I (1) 6+2·25* 25+2·0* (1) 15+2·25* 75+2·0* 
United Provinuli~ •• ... (1) 6+2·25* 25+2·0* .. . .. 
lanjab· •• (2) 12+4·50* 50+4·0* (1) 15+2·25* 75+2·0* 

,... 
Recurring. Non-reclllTJng. 

(Ra. in lakhs) (Ra. in lakhs) 
(2) 30+4·50* 200+4·0* 
(1) ': 15+2·25* 100+2·0~ .. 

' .. 
.(1) ' 15+2·25* 100+2·0* 

(2) 30+4·50* J 200+4:0. 

Bind .. .. .. (1} 15+2·25* 75+2·0*' 
Delhi • • . (1) 6+2·25~ 25+2·0* 

. . .. 
(1) 15+2·25* 100+2·0· 

54+20·25 225+18·0 
Expend! tUM. 

(8) 120+18·00 600+16·0 (7) 105+15·75 
,I 

700+14·0 

~ 
Tota.Je-1 

Improvement] 
Conversion · •• 

,---------A-----~--~ 
Recurring. 

(Rs. in lakhs) • 
(9) 54+20·25 
(8) 120+18·00 
(7) 105+15·75 

Non-recurring. 
(.Rs. in la.khs) 

225+18·0 
600+16·0' 
700+14·0 

• Recurring and Non-recurring expenditure in connection with a Departmeat ' 
1
1 

ofPrevent1ve ,& Social Medicine. , ' 

· Creatien 

279+54 
333 

·1525+48·0 
1573 

It ha1 beon a.'lsumed tha.t the improvement of colleges, so as to admit 120 students each year, will b3 oom?leted during \the 1i.rst year as well •• 
the eon version of school• into colleges a.nl that the newly created colleges will begin to fanot1onfrom the thlrd year. 



Madras •• ·• 
Eombay •• ·• 
tentra.I Provinces 
Orissa. •• 
Bengal ,, 
Bihar .. .. 
United Provmces •• 
Punjab 
Sind 
Delhi 

'l'ote.ls­
Improvement 
Convet'SJOD. ,,, 
Oreation 

Toto.l (in lakhs) ' 

.. 

" 

, Improvement. 
,..-~ 

Recurring. Non-reourring, 
Rs. Rs. ' 

(in lakhs) (in la.khs) 
'(2) 12+4·50* 50+4•0* 
(1) 6+2·25* 25+2·0* .. 
(1) 6+2·25* 2H2·0"' 
(1) 6+2·25* 25+2·0"' 

(i) 
.. .. 

&+2·25* 25+2·0* 
(1) 6+2·25* 25+2:0* 

... . . 
(7) 42+15·75* .175+14·0~ 

Expenditure. :' ,,.... 
Recurring. - Non-recUl'l'iitg. I 

(Rs. inlakhs) 1 (Rs. in la.khs) 
(7) 42+15•75 115+14·0 ' 
(3) 45+6·115 225+6·0 
(9) ' 135+20·25 .900+18·0 

222+42·75 1300+3S·OO 
264·75 . 1338·00 

Couverslon. , Ne'IV €ollege8. ,.. ,.. ---""\ 
Recurring. , Non-recurring. Recurring. 1't on-reourrlng. 

Rs. Rs. Rs. Rs. ' 
(in lakhs) {in lakhs) (in la.khsJ (iu la.khs) 

I .. •(3) 45+6·7"' 300+6·0* 
(1) 15+2'•25* 100+2·0* . . (1) 15+2·25* 100+2•0*' .. 

225+6:o• 15·+2·25* too+2:o• (3) 45H·71l* (1) ... 
30+4:50* -.2oo+4:o• (2) 

' m 15+2·25* 100f2·0• .. 
" • ... " 

I 

(3): 45+6•75* 225+6·0• {9) 135+20·25* 900+18·0•' 

~= ~ 
~ ~ \ I • 

, *Racumng and non recurring expendtture in connection 'IVith a Department ef 
Preventlv ~ & Social Me~C!De. 



Vears. 

!st year 
2nd year 
3rd year 
4th vcar 
lith year 

6th year ••. 
7th year 
8th year 

1 9th yl!ar 
iOth y6a.r 

No, of 
ad missions. 

2040 
2040 
3120 
3120 
3120 

4200 
4560 
4920 
5160 
I.H60 

37,440 

SOBOLUSBI.PB. 

-Duration of aoholarship in the two Amount payable @ Rs. 1,000 per 
50 per cent. of periods. year to o&oh student. 

this nnmber, r-'-----....A.------v-'-----"-------:..... 
1st five yeara. 2nd flve yeara. 1st five yeara. 2nd five yeara. , 

t 

Ra. Rs. .. 
1020 4 years 1 year I 40,80,000 10,20,000 
1960 3 years 2 years 46,80,000 31,20,000 
1560 2yeara 3 yeara 31,20,000 46,80,000 

• 1560 1 year 4 yea.ra 15,60,000 62,4:0,000 

1,34,40,000 
2100 5 yeara 1,05,00,000 w. 
2280 4 yeara 91,20,000 w-
2460 3 years 73,80,000 ~ 

2580 • 2 yeara 51,60,000 
2580 1 year 25,80,000 

.. 4,98,00,000 ' _... 

-, See {Qotnote Qn page '330 
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.t'liBSOlfAL EDUOA.TEON. 

' 
, Health ~s~. 

1 lit five ye.ars.-
Stipend at the rate of Rs. 20 per mon~h per student for 60 students R-. 
~ (2 olaesee in a year)- Rs. · 

6 )( 60 )( 20 7,200 
For two coui'BPS .... , = 14.400 
MisceJianeous f!'xpeDBes in connection 

WJ.th the field tramingincloding travell-
JDg e:xpen<iPB

1
Rs. 1,000 per month = 12,0<.0 

Total , 
For 24 centres 24 )( 26,400 
For five ye-are i )( 6,36,600 

• 

= 
-· . 

2_nd jir1e 1/f!Or-

31,68,000 lst .five years. 
31,68~00u 2nd five years. 

63,36,000 Total ten years. - f 

ls~fiue gears.-
Recurrit'lg : 

Rs. 

(1) .Tbree trained workers from abroad, one for each. centre, will meaD 
Rs. 3 X 52,100 = Rs. 1,56,300 .. 

(2) Assocw.ted staff-
Basing on the flg~re ~ ;respect of 300· beds-(in Peiping). ' 
One year = Rs. 37,020·for one yeal'. : ' 
For three years, we need only dol}ble tl,lis amount '\,Vhich jwill.!be 

74,040 - ' 
Three centres 3- X 74,040 =. R<l. 2,22,120 

(3) Expenditure on tiLe training of btudents abroad . Rs. !12,00,()()() 
• TOTAL = _Rs. 5, 78,42~ _ 



~ on-recurring Expenditure-

1st :fivr'years 
2nd five yen.rs 
1st ten yearN 

.. 

334: 

llinxo.u. Rlla:a.L&mr. 

(Pr~winc~s). 

.. - R,. 

20,l'O,UUO 
20,00,000 
40,00,000 

Maintenance charges nt 3 p. c. por yea._r c.n the above expend1tun:-

1 
. 10 X 20,00,000 X 3 

st five years---------
- . 5 X 100 

• 20,00,000 :><" 3 X 6 20,00,000 :>4> 3 X 1.0 
2nd five years + --------

100 6 X 100 

:_1,00,009+ I ,20,000 

4,20,000 

1,20,000 

1st ten years 4,20,000+1,20,000 := 

RBOUB.B.ING EXPlliNDITUB.B O:N' MlliDTOAL RlllslliAJWH. 

(General Provision). 
1st five years at Rs. 10 lakhs per year 
2nd five years . . • • . • 
1st ten years 

Health educa.ti~n at Rs. 3 lakhs per year--
. Five years • • . . . • 
Ten years • •• 

Sp~ial proviszon for industrial health se~ces­

Five years 
- Tenyears 

50,00,000 
50,00,000 

1,00,00,000 

Rs. 15 lahhs. · 
Rs. 30 lakhs. 

Rs. 76 lakht. 
Rlf. 175 lakhs. 

:JJ aintenance charges on capital works in connection with certain- services 
at 3 p. c. per annuf!?'. 

.3 lDllhon unit 
Malan& 

School 'h£"11l•h 
'Tuberculosis • . -
M"enta.J diseases 
Leopro!!Y-

Tota.l 

1st five years. 
, Rs • 

7 ,03,64, ()70 
8,808 

- 46 200 
7:920 

14,54,100 
10,02,000 

30,000 
8,40,000 

36,300 

I 

Ist ten- ve&r&f' Rs. 
23,62,74,432 

38,028 
2,21,100 

27,720 
63,75,450 
38,37,000 
1,05,000 

37,80,000 
- 1 .. 27,050 
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APPENDIXb6.· 
Pre88 Oomm;;_nique, dated the 18th ()ctober 1943, announcing-the · 
aPP!'intment of 1M Hetilth ~u'l'vey and D6'Velopmen' Oo~1nittee. 
In connection with post-war reconstructiOn. plans the Gover~en"t 

of India have appointed a com.m1ttee, to be known as the Health Survey 
and Development CoiDlillttee, to make a broad surv:ey of the present 
position in regard to health condtt~ons and health organisation-in British. 
India and to make recommendatiOns for future development. 

A drive to improve health conditiorul must necessarily be in the 
forefront of any programme directed towards improving the standa.xd of 
living in the post-war period. If dlBsipation of financia! resources and 
administra:tive effort is to be avoided, plans for the improvement o£ 
health orgamsation must be based on a comprehensive review of the health 
problem as a whole which will ta¥:e account of~ and place ui their proper. 
perspective, all the varu~us f~ors affect~ the health of the community 
with which health admlnistrat1on IB concerned. The Government of India 
believe that a broad survey of the whole health field by a central committee 
will be of considerable assistance to Governments in preparing their 
post-war :e_rogrammes and that the time has come when, in spite of th& 
difficulties ariSing from war conditiOns, such a review must be undertaken. 

The Committee appointed includes persons with practical experience 
of preventive public health work, medical relief, medical and publie 
health education, indlld~ial hea.lt!J. conditions and other aspects of th& 
health problem. The Commtttee will have power to appoint sub­
COIDJillttees to make preliminary inquir1es into particular aspects o£ the 
problem. The procedure of the Committee will necessarily have to ba 
adapted to w~ conditions and it will not be possible for the Committee asc 
a whole to inake tours of inquiry but J.t will be open to the CoiD,!Ilittee to­
have local inquiries made by small groups or sub-committees when such. 
inquiries are essential for the adequate discharge of their task. ~ 

_ The composition of the Committee will be as follows :....:.... 
Chairman-Sir Joseph Bho:re. K. C. 8. I., K. 04 I: E.~ 'C. B. E. 
Members-
1. Rai Bahadur Dr. A. C. Banerjea, C. I. E., M.B. B.S. (All.), D.P.H"" 

Director of Public Health. U.P. -
2. K. B. Dr. Abdulllamid Butt, Jd.B.B.S. (Pb.) D.:f.H. (Londo.n)~ 

D.T.M. & H. (Eng.), Directo;r of Public Health, Punjab. 
3. Dr. B. B. Cha.Iidrachud, M.B.B.S., F.R.C.S., Chief Mecllcal O.ftioer,.. 

Baroda State. 
· 4. . Lt.-Col. E. Cotter, C.I.E .• M.B., Ch. B., D.P .H., I.M.S., Publie 

Health Commissioner with the Government of -India. _ 
5. Dr. D. J. R. Dadabhoy, M.D., M.R.C.P. (Lond.), ex-President of the 

All-India Association of Medical Women~ Bombay. · _ 
. 6. Dr. J. B. Grant. B.A., M.D., M.P.H., International Health 

D1vision of the Rockefeller Foundatwn, Director, AU-India. Institute of 
Hygiene and Public Health, Calcutta. 
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7. D~. Mohammad Abdul Hameed, M.D., M.R.C.P., Memberofthe 
:Medical Council of India, PrQfessor of Pathology, Lucknow University. 

8. Col. J. B. Hance, C.I.E., O.B.E., M.D., B. Ch. (Cam.), M.R C S.,. 
F.R.C.S.(Edin.), Director General, India Medical Ser'\\ice. 

9. Sir Henry Holland, C.I.E., M.B., Ch. B., F.R.C.S. (E.), C.M.S. 
Hospital, Quetta. - · 

10. Sir Fredericl,C.Tames, O.B.E., M.L.A., Member, Central Advisory 
Board of Health. · 

111 N. M . .Joshi, Esq., M.L.A. 
12. ~ Dr._ll. ~-Lazarus, F.R.C.S. (Edin.), C.M.O., Women's Medtcal 

.Service. 
13. Pandit L. K. Maitra, ;t\f.L.A., Member, Central Advisory Board 

-of Health. - ' 
: 14:. Diwan Bahadur Dr. A. Lakshmanaswam.i Mudaliar, B.A., M.D. 
F.C.O.G., Vice-Chancellor, University of Madras, Member of the Medical 
Council Qf Iri.dia. 

15. Dr. U. B. Narayanrao, L.C.P.S. (Bomb.), Medical Practitioner, 
Bombay,- President, All-India Medical Licentiates Association. 

16. Dr. Vishwa Nath, M.A., M.D., D.P.H., D.T.M. & H., F.R.C.P., 
Member of the Medical Council of India, Medical Practitioner, l.ahore. 

17. Maj.-Gen. W. C. Pato'D., M.C., M.A., M.B., Ch. B. (Edin.), F.R. 
C.S. (Edin.), Surgeon General, Bengal. 

18. B. Shiva Rao, Esq. 
19. Dr. B. C. Roy, M.R.C.P., F.R.C.S., 'President of the Medical 

Council of India. 
20. The Hon'ble Pandit P.N. Sapru, Member, Council of State, 

Member, Central Advisory Board of Health. 
21. Lt.-Col. B. Z. Shah, M.R.C.S., L.R.C.P., I.M.S. (Retd.}, Super• 

intendent, Mental Hospital, Poona, fo:r:merly Director of Medical Services, 
.Sind. 

22. Mrs. Shuffi. Tyabji, .J.P., K.I.H.; Bombay. 
23. Dr. Hemandas R. Wadhwani, M. B. B.S. K:I.H., J.P., Minister, 

Sind. 
&cretary-Rao Bahadur Dr. K.C.K.E. Raja;"L.M. & S .. (Mad.), L.R.C. 

P. & S., L.R.F.P.S. (Edin. and Glas.), D.P.H.F {Carob.), and D.T.M. & H. 
Camb.). -
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'APPENDIX 56. 

Composi.-~ of .Advisory ()_ommiitees of the Health Survey ancl 
- Development Committee. 

{1) !NDUSTluAL HEALTH ADVISORY CoMMITTEE. 

"The Hon'ble Mr. P. N. Sapru. (Ohairmai'n) • 
. Mr. N. M. Joshi. (Vice-Chairman). 
Lt.-.General J. B. Hance. 
-coL :E. Cotter. 
"SirlFrederick James, 
Dr. B. C. Roy. 
Mr. B. Shiva Rao. 
Dr. R. .A. Amesur. , 
Dr. M. Ahmad. (Membet--&cretarg). . ~ 

(2) MEDICAL RELIEF .ADVISORY Co:M:MITrEE!io 

_Dr. B. C. Roy. (OkM-man). . , 
.sir}Henry Rolland (Vice-Chairman). 
Lt.-General J.B. Hance. 

-.Major-General W. C. Paton. 
Lt.-CoL B. Z. Shah. · -

~ Dr. R.- B. Chandrachud. 
Dr. D. J. R. Dada bhoy. 
Pandit L. K. Maitra. 
Captian A. Banexji. (Secretary). 

(3) MEDICAL RESEARCH ADVISORY CoMMITTEE. 

Lt.-General J. B. Hance.- (Chairman) 
<Col. E. Cotter. 
Dr. W. B. Aykroyd. 
Pandit L. K Maitra. 
13t.-Co1 Sir Ram Nath Chopra. 
Dr.~ VISh.wa Nath. 
Dr.C.G. Pandit. 
Dr. V. N. Patwardhan. 
Lt.-CoL H. W. Mulligan. {M~ Secretary). 

- (4) PRoFESSIONAL EDUCATION ADVISORY Co:MMITTEJI:. 

Dhvan. Bahadur Dr. A. L. Mudalia.r. (Ohawman). 
Lt.-CoL H. :M. Lazarus. (Vice-Oka.inntm). 
Lt.-Genral J. B. Hance. 
Dr. J. B. Grant. 
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(4) ~oFESSIO.NA.L EDucATION ADVISORY CoMMI'ITEE (coned.) 

Dr. Vishwa Nath: 
Dr. B. C. Roy.' 
Dr. M. A. Hameed. 
Dr. U. B. Narayanrao. 
D,r.. .B. Ramakrishna (Secretary). 

(5) PuBLIC HEALTH ADVISORY Collrlllr:IITTEE­

Col. E. Cotter. (OhaiTman). 
Dr. J. B. Grant. (Vice-Chairman). 
Lt.-Col. 0. A. Bozman. 
Si,r Frederick James. 

• The H(}n'ble Mr. P. N. Sapru . 
• Rai Bahadur Dr. A. C. Banerjea. 

· Khan Bah~dur Dr. A. H. Bntt. 
Dr. Hemandas R. Wadhwani, 
Mrs. K. Sh;un Tyabji. 

- Dr. B. C. Das Gupta. 
Mr. B. S~va Rao. 
Dr. K. T . .T unga.lwalla (Secretary} 
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.APPENDIX 57. 
List ~F written merrwra~e and t"eports consider~ by the Health Suroey. antl 

Devewpment Committee. · - ~ 

INDUSTRIAL HEALTH ADVISORY COMMITTEE. -

I. Replies to the Industrial Health que;:t{onnaire .by Dr. Donald . 
.Stewart,- one of the leading Industrial Medical Officers in England~ . 

· 2 .. Replies to the· Industrial' Health questionn3.ire. by Dr: J. J. 
:Heagerty, Director of Public Health .Ser~ces, _Canada~ 

.Sick~s I nsu;ance. 
3. A health service and sickness pay scheme for industrial workeN 

in India by Dr. K. 0. K. E. Raja and Dr. M. Ahmed. ' · · 
' 4. A note on Prof. Adarkar's Sickness Insurance Scheme by Dr. M • 

.Ahmed. · ~ ·~ • ' 
5. A not-e on the Administrative Machinery of the Industrial Health 

Insurance Scheme by Professoi B. P. A.darkar ~ . . . 
6. · Report on health insurance fo~ Industrial Workers by Piof.esso::. 

B. P. Adarkar, M. A.; {Cantab.) Offic.eronSpecial duty,.· Labour Depart--
-ment, Governnfent of India. · · · 

Mis'cella~. •. , _ . , 
7. Extract from a letter from Dr. E. R. A. Me:r:ewether, M.D;., 

M..R.C.P.;F.~.S.E.; Barrister-at-Law, H. M. Senior Medical Inspector of 
"Factories, to Sir Weldon _Darlymple Champnt:;ys. Bt., D.l\f., ;F.R.C.~ .• 
.Ministry of Health, Whitehall, London. · _ _ · · 

8. Scope and nature of welfare work rela.tmg to health in industry 
in India with special reference to Central Government undertakings Py. 
Mr. R. S. Nimbkar, Labour Welfare A.dv1ser, GoV'ernment of India. 

9. Note on Industrial Health by Sir Frederick James_ (Points taken 
·from the Report of the first British In<!ustrial Health Conference, 1943). 

· - 10. Inspection note of the factories in Bengal by Sir Frederick J am.esl 
-O.B.E., M.L.A.' : · _ 

_ 11. Copy of D. 0. letter No. F. 1 (a)/9/44, dated the 4th January. 
1944, from Mr. P.P. Pillai, International Labour Officer, Indian Branch, 
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