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MENESTRIN CAPSULES.

How do Menestrin Capsules prevent pregnancy ?

This question is often asked by some members of the medical profession, TL
capsules contain Quinine, Iron, Manganese, Ovary and Thyroid anda few other ingr » 3
dients belonging to the indigenous system of medicine, so combined as to produoé R
temporary hyperaemia in uterine mucous membrane which causes tonic contraction of '
the uterus and the resuliing menatrual flow washes the uterine cavity. This plain answer
was put to test by eminent physicians who are to-day prescribing the capsules to their
lady patients who dread pregnancy.

To be sure of action the capsules should be taken on the very day when the expeot-
ed menses did not appear,

The Therapeutic indication for prescribiig Menestrin Capsules for Amenorchoea
is quite evident from the action of all its ingredients, 8 combination of which bas been
ouring patients suffering from inveterate A menorrhoea due to any causes funotional or
otherwise.
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Original Erticles
SYMPOSIUM ON NUTRITION
INDIAN SCIENCE CONGRESS
HYDERABAD DECCAN
4TH JANUARY 1937.

On January 4th a joint discussion on
« Nutrition in relation to Human Beings,
Farm Live-Stock and Crops” was held at
the lndian Science Congress, Hyderabad.
The Chairman, Calonel Olver, Animal
Husbandry Expert, in opening the discus-
sion, referred to his Presidential Address to
the Medical and Veterinary Research
Section, in which he had already dealt with
this subject, He said that in addition to
its broad scientific interest the matter was

of the greatest practical importance and -

urgency and that it was the one above all
others which the present Viceroy had most
at heart, viz the better nutrition of the
masses. The practical aspect must therefore
always be kept in the fore front.

To the poor peasant an adequate diet was
a matter of pice and annas and to the culti-
vator, of small capital, costly model build-
ings and eXpensive processes meant nothing.

On the other hand there was ample evi-
dence that if suitably assisted, in their

villages, to dispose satisfactorily of their

produce, whether from crops or animals,
Indian ryots were not slow 10 find means of
taking advantage of such an opportunity of
improving his position, His view more than
ever after years of careful study of the sub-
ject was that the solution of this problem
must lie in the development of a well-balan-
ced system of mixed farming in India. In
‘developing such a system it was clear that

Annual Subscription %Foreign gz, é‘

JANUARY & FEBRUARY, 1937.

Single Copy As 4.
NOS. 4 &5

the greatest possible use should be made of
all the resources of modern science in
order to securs, under the varying conditions
of soil and climate the maximum return
from the cultivalle land available,

In this the provision of better and more
remunerative cattle must play an important
part and he believed that fodder crops and
cultivated grasses should take a much more
important place than hitherto. More should
no doubt be done to improve and make
better use of village and forest grazing, but
the tendency at present was to rely too much
on free grazing for the maintenance of
stock. To prodace more money for the ryot
and a better diet for the people, within the
reach of the masses, he belisved that it
would be in their best interest and that of
India if, as far as possible, every cultivator
would keep and maintain properly at least
one good vcow depending mainly on
fodder crops grown on his land. He could
thus produce enough and rich milk as well
as manure and provide better work animals,
He felt that free grazing, out of which so
mach political capital had been made, must
to a large extent be a Will-O- the-Wisp in
a ‘country where the pressure on the land
was so great, He quoted figures from the
report of a special commission of torest
officers—which, with specially selected
Animal Husbandry and Agricultural Officers,
had sat recently in Madras to show that
forest grazing could never be an important
factor in dealing with this problem while,
with better care and management, village
grazing lands might be much improved.

Finally he mentioned a matter which be
folt was of considerable practical import.
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ance, viz. the fact that since the milk of
buffaloes and cows contained approximately
equ.al percentages of the solids, not fat
maml).' protein and minerals, which are;
essential to a proper diet, buffalo’s milk
haaw.ly watered down as it usually was be-
fore it reached the consumer, was not of
sucb.high nutritive value, particularly for
growing children, as was cow’s milk with
an equal percentage of butter-fat. Cow’s
wilk being less rich in cream, will not allow
?f such .heavy watering without detection
its protein and mineral content is therefure:

high i
sOIgd.er than that of the bLuffalo milk usually

ReDer. VX R. I'karoyd, Director of Nutrition
X search, Indian Research Fund Associa-
t;lon, sax'd that many of the observations of

e resed}'ch worker on human nutrition were
of great importance to the agricultural and
animal nutrition worker, and for the guid‘ance
f)f agricultural and food production policiss
in the right direction. It was the !t)ask 1of
the human nutrition research worker to
discovx:::r and demonstrate the chief defects
of Indian dietaries. This problem could be
approached by the study of actual diets con-
stxmed by sample groups in towns and
v§llages, and by the investigation of the in-
cndfmce of food deficiency diseases and
various physiological conditions associated
vath malnutrition. Both these lines of
investigation were being followed at the
Nutrition Research Labcratory.

Thfa dietary standards put forward I
American and European physiologists sucl}:
as, for example, the standards recent)
suggested by an expert commission of thz
Laague.of Nations, purported to 1epresent
the oplimum and allowed a high margir; of
safety. Even casual observation at opc
s):.lo“fed that average Indian diets wee
dificient when compared with such optim -
standards. The nutrition worker in the I"l:imt
might however, justifiably adopt a lo;ves
standard representing a moderately sati :
fzfctory diet. But even when he had reducesc;
hx§ demands to a minimum point which
might be difficult to justify on scientific
grounds, he found that the diets of typical
Indian village families were deﬁcienf idl
terms of such minimum standards,

In dietetics “enough food took precedence
over the right sort of food.” Insufficient
jbout the caloric

gﬂhu‘ é’gm\population

n
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groups, but all the available information
suggested that large sections of the popula-
tlo.n might not have enough to eat, Ten-
tative analysis of the amount of food avail-
able.per Consumption unit in the Madras
Presxde.mcy supported this conclusion. He
was inclined to estimate the minimum
dm{y requirements per consumption unit of
gngguth Indiur} peasant family as about
f;n > 1f th? dx‘et of a peasant or labourer

elow this figure, adjustment occurred
as follows : basal metabolism was reduced
the t')ody functioning at a lower level Og
vitality, a}nd encrgy output was made con-
sonant with energy intake. In simple terms
the underfed labourer was lethargic, and his
output of work small, He xeached, a kind
of dreary adaptation to his environment
But the remarkable capacity of the humeu;
body and the human mind to adapt himself
;(l)lts;a.:x.n-starviti(m should not influence the

tion wor in setling st
Do mqﬂﬁz;&;&ttmg up standards of

carlrt;e(tlhe diet surveys which were to be

showed(i;l:' 10 various parts of the country

howed ¢ fdt there was widespread insuffi-

ol 1y .uod, then the first necessity was
p Y to increase food supply, and this

neLeSS}ty must remain the found'\’ti S

of agricultural policy, won slone

.On the qualitative side, typic i

gf:a;x?eslzﬁ(‘;;v?d Eerifuus deﬁciZ;ci:l. I'rl]‘ilears
s ack of anim: 3
as milk, egys and meat,ng?‘;ilsgr(;il:id':l 'Sud;
E:Sessﬁ (\)/egettzilbles, and fruits, Ex;)eri&::n(:s
2 wn that the addition

;x;:&is of sl:ximmed _milk to the (:ifi:tm:fntquiil;
ldian children living on a large! )ép 1
dfw!, containing uo milk or 6ggs r}(')d e
rapid acceleration of growth ar’lcll) a ey
’I;‘rt(::e?s;:, i;) ger:]er:ﬁ health and vintal;'t];'-
ge which t .
;eagisﬁat'ion of the handi(:'gi]is fﬁﬁ vbvg(iSIglh;
,See;eglex:tlgrl fed population labours, It
s ap O’d e tba.t the most serious fault
o ane lvarl;ige Indian dietetics was their
Ehativ Cac 'f)f Oné or more of the food
vl G).ntlam.e‘d 1n skimmed milk: proteins
aSSimg“ablw o\glcfxl value, vitamin B 2 and
o ¢ calcium. Probably no food of
oo de;e(:gx;;;ne f;ve(é;lil\i 1supplement average
?viczzigtl ‘mex?t.ion should yb:;s :;:(li{e O:)fegﬁgssl;
mhic ne:(g;t;lged some of the food elements
The gapd Y the poorer classes in India.
18 industry in India was in a back

LY
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public. The intention is that the Bill may be
kept ready and introduced as soon as the new
constitution comes into force.

The Surgeon-General is requested to con-
sult any associations or private bodies interest-
ed inthe matter before forwarding his reply
to Government. The action taken or proposed
to be taken in other provinces, such as
Bombay, may also be possibly ascertained
before the Bill is dralted.

The idea ‘at present is to prevent persons
assuming degrees which would mislead the
public into & belief that the holders thereof do
possess qualifications gimilar to those recog-
nized under the Indian Medical Degrees Aot
and the confirment of such degrees or diplo-
mag by unrecoguized bodies. It is not in-
tended to interfere with diplomas granted by
recognized institutions of Indian Medicine; nor
ig it the intention to put down the practice of
medicine by Vaids, Hakimsor even quacks.
The assumption of degrees and diplomas such
ag M.D. H., resembling in any way recognized
degrees of Western Medicine is what is sought
to be discouraged.”

The intention of the Government is made
quite clear that the amendments to be pro-
posed should not interfere with the practice
of medicine Ly Vaids, Hakims or even
guacks.” The concern of the Government
even in quacks may lock strange especially
to those who have belief only in the scientific
system of medicine. As the Government have
to formulate their policies depending upon
the opinions of the public whose represenla-
tives form the legislative bodies, the necessity
of the existence of the quacks apart
from Vaids and Hakims reflect the menta-
lity of the government that quacks should
form part of the unit lo afford medical re-
lief to the public. The corollary of the
situation seems to be that quacks may one
day or other be recoguised as  good practi-
tioners as those who are now registered and
may run medical institutions under the
Government and before doing so the quacks
will claim a separate Medical Register
to be recognised as such by the public who
want them. The question will likely arise
in the minds of scientifically disposed peo-
ple as to why there should be legislation to
prevent people from assuming Bogus De-
grees. The situation looks most degrading
when the local Government which has been
scrupulously avoiding to take congizance of
offences committed by Bogus Degree Hol-
ders, requires its Surgeon-General to draft
amendments to an Act which is a dead letter
to the Government and especially when the
Government had expressly indicated its in-
tention that it was not the desire of the

Government to put down ‘the practice of
medicine by Vaids, Hakims and even
quacks.” 1 could not be present at the time
this question was decided by the Council or
else 1 would have expressed my views in the
form of a suitable resolution to apprise the
Government what the Medical Council con-
sidered about the ‘intention’ of the Govern.
ment. Now that the Medical Council had
referred this question to a committes consist-
ing of Drs. Guruswami Mudatiar, Tiru-
murti, and Rama Kamath, 1 have no other
option than co-operate with this comiuittee to
assist the Surgeon-General to draft amend-
ments to the. existing Indian Medical
Degrees Act with the full hope that the
committee will be able to suggest such
amendments, which, while not frustrating the
¢ intention ’ of the Government, will enable
the practitioners belonging to the scientific
system of medicine to continue their good
work to the Society without permitting the
quacks to get into their bounds.

HoNORARY MEDICAL QFFICERS: Soon after
I heard a rumour that the designations of
Medical Licentiates on equal terms with the
Medical Graduates did not satis{y the whims
and fancies of a few in authorily and that
there were proposals before the Government
to create invidious distinctions between two
classes of Honorary Medical Officers, 1 tabled
a resolution on 7th October 1935 with the
hope of moving the same at the October
1935 Session of the Madras Medical Coun-
¢il. The resolution ran thus :

« The Madras Medical Council requests the
Government most respectfully not to contem-
plate any changes in the designation of the
Honorary Medical Officers depending upon
their qualifications as the names introduced by
the Government Committee on Honorary Medi-
cal Relief Scheme and sanctioned by the
Government on the 29th July 1632 are most
satisfactory, being consistent with the spirit
of Medical Registration Act and suggests to
the Government to introduce such names in
the designation of the Medical Officers under

their employ.”’

As this subject was not reached at the
October 1935 Session, it came up for con-
sideration at the March 1936 Session and
the resolution was passed. A copy of the
resolution was forwarded to the Government
for necessary action. In spite of this reso-
lution which was approved without any
opposition by a Statutory body consisting of
representatives of all classes of practitioners,
including the Head of the Medical Depart-
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4. Attention should be given to the de-

velopment of fisheries, nowin a very back-
ward state.

5. Pulse production and consumption
should be increased. It does not seem desi-
rable to give special attention io the popu-
larisation of soya bean,

6. Attempts should be made 1o increase
the production of vegetable and fruits,
which contain elements needed Ly the
population,

7. Red palm oil is a valuable cheap
source of vitamin ‘A’ It could probally
be produced in India.

Rao Bahadnr Viswanath, Officiating
Director, lmperial Agricultural Institute,
emphasised the importance of the condition
of the suil with reference to the nutritive
value of foodstuffs. Manurial treatment of
the soil might have the effect of producing
crops with a higher vitamin content. The
extractability or solubility of proteins in
different solvents varied with manurial
treatment. Nitrogenous manuring, while
increasing the nitrogen content of Crops,
depressed their phosphate content; on the
other band, phosphate manuring produced
a distinct increase in phosphate content,
while at the same time protein nitrogen
showed a tendency torise. The supply of
organic manures was therefore a question of
considerable importance in India,

Dr. K. C. Sen, Officer-in-Charge, Animal
Nutrition Section, Imperial Veterinary Re-
search Institute, Izatnagar, presented a note
prepared by bim in collaboration with Mr,
F. Ware, Director of the Institute. He
stressed the pointthat in India the subject
of nutrition differed very greatly from the
same subject in most other countries of the
world in the fact that while it was neces-
sary to provide sufficient fodder for an
enormous population of transport animals
there was no possibility of directly convert-
ing these animals into food for the human
population at any stage of their existence.
The result of this was that to a large extent
the human and animal populations of Ilndia
would always be in great need for the food
which van be grown on the available land.

CoLoNeL BHATIA, Professor of Physio-
logy, Grant Medical College, Bombay
emphasised the importance of nutrition in
relation to public health. There was abund-
ant evidence that the standard of nutrition
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in India was very low. Poverty was an im-
portant factor in producing malnatrition, but
itshould also te rememlered that diet in
india was regulated by custom, tradition,
and religious sanction which made the task
of the rsformer and public health worker
extremely.difficult. Colonel Bhatia referred
to the valuable work of the League of Na-
tionsin the field of nutrition. Recent reports
of the League had particularly emphasised
the value of the ‘“‘protective’ foods, viz.,
meat, eggs, fresh milk, fresh vegetables, and
fresh fruit. The speaker drew particular
attention to the enormous amount of ill-
health in pregnant and nursing mothers,
due to improper and incomplete diet, in
nany parts of India. Pregnant and lactating
women needed an abundant supply of good
milk, Diet was also of the greatest import-
ance in infancy and early childhood, Here
again milk is the crux of the problem.

Efforts should be made to educate the
public in dietetics. ‘The scientist had far
too long been living a life of proud seclu-
sion. It was high time that the valuable
knowledge gained by patient research should
bfe broadcast for the welfare of the people.
For progress on a nation-wide scale, a con-
certed efturt on the part of the people and
the Government was necessary,

SiR AXBAR HYDARI said

that as a practia
cal administrator, he o

A i had learned much by
his attending the meeting of experts, The

time had come to Consider whether a
gre‘ater proportion of public funds should
not be devoted to improving the nutrition

of the people, rather than to less vitally
lmportant objects.

Mr. Y. D, Wap, Indore, discussed the
improvement of the quality and quantity of
crops by means of enriching the sojl, The
problem of nutrition seemed o include in
its scope the betterment and maintenance of
soil condition.

Dgr. N. C. Wrigsar,
India to advise on the
dairying industry,

at present touring
development of the

. said that al} the speakers
had emphasised the high nutritional value

of millk and milk products, He stressed the
necessity of establishing a better balanced
system of agriculture, including a greatly
enlarged dairy industry, .

‘ pk. SUBBARAMANY AN, Indian Institute of
bcxer‘xces, Bangalore, discussed problems
telating to the quality of foodstufts,
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Dr. K. P. Basu, University _of.Dacca,
referred to importance of investigating the
biological value of proteins. .

Colonel Oliverin summing up said that
the main point which appeared to harve
been clearly brought out was tgat a larroe;
proportion of the ‘‘protective foods. 0
apimal origin was essential in orde‘r’ tofﬁ?-
prove the diet of the people of I.ndm. : é
great importance of anincrease in the pr?
sent consumption of milk had been Strongl');
emphasized by almost every speftker an 1d
seemed clear that far more attention need;
to be paid to Dairying tban‘bad been tt e
case in the past. [is own view was that a
better halanced system of ag.nculture fvtai
the only feasible way in wb'xch a grdea te):e
and cheaper supply of milk coul
S d. )

SGCE;G obtaining the greatest possible refll]rln
from the land such a system, wc.)uld enah)ez
the ryot to make money fron? mll'k .cl)r 8 .
or provide letter food for his fd'ml y- A
the same time it would enable him to prod
duce better working bullocks and m.or? arn‘

better farm yard manure, and w"ould mtlre:-as;,
the return from crops. An increase ‘g;k
cheaper supply of milk and better wver Y
animals could thus be producefi‘ onf e;_n}
holding of reasonable extent. I'he f%i llea€
of the meeting had in fact be'en very oo
that in order to provide a sausfac‘_t.oxyt' ot
for the people of India it was e‘bbe'nelaand
do everything possible ) to mc:leia‘s nd
cheapen the supply of ml}k and v ,n:)y ;iuw
ducts. They all recognized féxch: dbizt o
necessity for keeping the cost ¢ .t > dio 2
low as possible but upto the pre’se‘:n i had
not been found possible to rep‘ldue p o
tective foods of animal by the chea'p‘er veg

table foods. T'hus sound milk was “:‘wgﬁ
nised tobe the best and cheapest ol a

foods but he would like alsoto mefm)o'n
eggs and poullry as valuable source'(?_larll)l-
mal protein. Here poultry could easily eg
kept in every village if properly manag

- and would cost little to maintain since the

grain they consumed would .otberwlse tvcv)az
large extent be wasted, while .tbgre e
usually an abundance of the insect -
which formed an important part of th- die
of poultry.

He mentioned tbat the value of pgultry
and poultry products in Great Britain ;t
present exceeded the total value of the
wheat crop.
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Only by making the greatest possible use
of every available source of foods of animal
origin, such as milk and eggs, which were
of high dietetic value, could be the i diet
of the poople of India be made a satisfac-
tory cne and the most feasible way of pro-
viding such foods seemed to be by mixed
farming. Col. Oliver emphasised that much
more attention should be paid to subsidiary
sources such as fish.

MADRAS MEDICAL COUNCIL.

REVIEW OF THE PROCEEDINGS OF THE
CouncliL,

OCTOBER, 1036 SESSION,
By

Dr. V. Rama KaMmaTh,
Member, Madras Medical Counctl.

MISCELLANEOUS ITEMS (contd.)

MgeeTiNGS: The rule framed under the
Madras Medical Registration Act (of 1914)
requires that the Council should hold two
ordinary meetings a year, one on the first
Monday in March and the second on the
last Monday in October, and in case Monday
happens to be a holiday, the following or
the preceding Monday respectively in March
and October. This rule did not specifically
provide that in case the Agenda fixed for
the meeting was not finished on the day, the
meeting should continue day 'after day till
the Agenda fixed for that session was com-
pleted. Consequently, till about the year
1931, tbere was no record to show that the
meetings continued day after day till the
whole agenda was gone through but it may
be possible to deduce from the available
records that there were occasions after 1931
when it was not found pussible to complete
the Agenda fixed for a particular meeting
and there was an inclination more on the
part of the nominated members (espema}ly
from the mofussilj not to attend the meeting
after the day fixed in the rule. Consequently,
the Council work suffered especially so
because the Council could hold only two
meetings ordinarily, In spite of defects in
law or convention, good understanding and
love and interest in work can make up for
defects, but, authority having to be respect-
ed, it was thought necessary to amem.:l the
existing rule for the holding of ordinary
meetings of the Council and at its last meet-
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ing the Council approved to amend the
existing rule as hereunder:

“Z.‘ The Council shall hold two ordinary
lmegtnu.:s every year for the transaction of
)u'smeq.\ on such daysand at such time ag
may be ﬂgvd.by tke President. Each mectin
shull ordinaily commenee on a Monday a,ﬁ
shall Prq continued from duay to day until z:]]
Z};:nggée(?;s 1:01(;4{.0(}1 1;; the agenda huve been

$ , providos E ‘eting she
Beth o s yubtie holiday s 1O meetmg shall be

BoGus DFGREES: Apart from the menace
of quacks and charlatans as such, the
public are having a great danger from the
Bogus Degrees assemed by another class
who take deceptive advantage of the know-
ledge of the English language and assume
titles to indicate that they possess knowledge
of scientific medicine. For this purpcse
they write following their uames the names
of Degrees and Diplomas granted by rac(;g;
nised medical schonls and colleges in India
or foreign countries, and in case they prac.
tiss Homeopathy add the alphabet H after
these qualifications to prevent being prose-
cuted under the existing Medical Degrees Act
the rule implied by the additional letter be.'
ing that it is a Homeopathic qualification.
It has been possible for these veritable
unscrupuious so-called educated persons to
start bogus teaching institutions purporting
to grant as bogus medical qualifications,
These institutions bave been assuming pro-
minent notoriety in Bengal, the Punjab and
some slations in the Madras Province,
Teaching is usually being imparted by post
for conferring these bogus degrees. The
jndian Medical Degrees Act of 1916 passed
by the then Indian Legislative Council soon
after the Provincial TLegislative Councils
passed the Medical Acts, is one of the few
Acts ¢n the Statute Bock, which serves no
purpose at all.  "T'his Act has been a dead
letter, at least in the Madras Province.
To my knowledge I am not aware if at
any time, the provisions of this Act were
acted upoun even after the  authorities
were puinted out their rebpmxsibilitie;
Nobody excepting a  Local G(\vemmem’
or a local Medical Council can  take
cognizance of any oftence punishable under
this Act and the latter should have the r;
vious sanction of the Government. \Vlfer-

ever the Madras Medical Council came tt»
know about the Bogus Degres hoiders, the
Councit did request the Government tu, take
action. But the Government has been not
only apatbetic but callous, in spite of ropeat-

?d r‘eminders' from the Council that the
uﬁgds{ olf \h: Council would not permit it to
crtake the cost of criminal i
The actinne i« al prosecutions.

e Government in refusi
ion efusing
;3) undertike the prosecution of the B()«rr::i
e‘gree hnldc}rs when it knows the helplehss:-
ness of the Council, is most deplorable

m:{;{f)gp”-rtjgnﬂy has now  offered itself to
mti(m;] :ab ledical Council to prescribe a
(ttona ledtn?gnt to the callousuess of the
oy “mer}t. I'he Government of India has
addressed a4 communication to the Go

ment of.' Madras dated 22-5-1035, th VE"J:\'
ject being the Amendment of lh,e 1?152:

Medical Degrees Act. T
et 1 grees Act.  'T'he communication

INpIAN MeEDICAL DEGRERS ACT OF 1916
Drcision xot 10 AMEND

ingtiltt{: {ff‘erebnce to the correspondence end-
DA tll;s : epartment letter No. I, 46-3 34
o ook thate 'fsb September 1934, T am directed
logiay 1B in( regg;}é-r t;hemn(;aw ‘constituti(m,
i . ediea}
i;:;;?gelsgx;gli'wm come within the p‘unr(i-ig:vhg;
of etk )s;;.llll (Concurrent Legislation List
S e Sew : Slcbedule to the Government o;
e Bi f,Orr;y ccal Gpvornment which fcels
gramed Iud..urther lggmlation to regulate the
grant « undeld? Medical qualification will be
oo nd rtgke such legislation with ¢}
Gopige of tfe provincial legislature Tlie
Gover of India have, therefore, decid )
pursue the question of centra] leéislﬁzigg

to amend the i i
e 1916).‘1‘rxdmn Madical Degrees Act, 1916
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public. The intention is that the Bill may be
kept ready and introduced as soon as the new
constitution comes into foree.

The Surgeon-General is requested ¢o con~
sult any associations or private bodies interest-
ed in the matter before forwarding his reply
to Government. The action taken or proposed
{0 be taken in other provinces, such as
Bombay, may also be possibly ascertained
before the Bill is drafted.

The idea ‘at present is to prevent persons
assuming degrees which would mistead the
public into & belief that the holders thereof do
posgess qualifications gimilar to those recog-
nized under the Indian Medical Degrees Aot
and the confirment of such degrees or diplo-
mas by unrecognized bodies. It is not in-
tended to interfere with diplomas granted by
recognized institutions of Indian Medicine; nor
ig it the intention to put down the practice of
medicine by Vaids, Hakims or even quscks.
The assumption of degrees and diplomas such
ag M.D. H., resembling in any way recognized
degrees of Western Medijcine is what is sought

to be discouraged.”

The intention of the Government is made
quite clear {hat the amendments to be pro-
posed should not interfere with the practice
of medicine by Vaids, Hakims or even
guacks.,” The concern of the Government
even in quacks may look strange especially
to those who have belief only in the scientific
system of medicine. As the Government have
to farmulate their policies depending upon
the opinions of the public whose representa-
tives form the legisiative bodies, the necessity
of the existence of the quacks apart
from Vaids and Ilakims reflect the menta-
lity of the government that quacks should
form part of the unit to aftord medical re-
lief to tbe public. The corollary of the
situation seems to be that quacks may one
day or other be tecogaised as  good practi-
tioners as those who are now registered and
may run medical institutions under the
Government and before doing so the quacks
will claim a separate Medical Register
to be recognised as such by the public who
want them. The question will likely arise
in the minds of scientifically disposed peo-
ple as to why there should be legislation 1o
prevent people from assuming Bogus De-
grees, The situation looks mast degrading
when the local Government which has been
scrupulously avoiding 1o take congizance of
offences committed by Bogus Degree Hol-
ders, requires its Surgeon-General to draft
amendments to an Act which is a dead letter
to the Government and especially when the
Government had expressly indicated its in-
tontion that it was not the desire of the
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Government to put down °the practice of

medicine by Vaids, Hakims and even

guacks’ I could not be present at the time

this question was decided by the Council or
else I would have expressed my views in the

form of a suitable tesolution to apprise the
Government what the Medical Council con-
sidered about the ‘intention’ of the Govern.
ment, Now that the Medical Council bad
referred this question to a committee consist-
ing of Drs. Guruswami Mudaliar, Tiru.
murti, and Rama Kamath, I have no other
option than co-operate with this committee to
assist the Surgeon-General to draft amend-
ments to the. existing Indian Medical
Degrees Act with the full hope that the
committee will be able to suggest such
amendments, which, while not frustrating the
¢ intention ’ of the Government, will enable
the practitioners belonging to the scientific
system of medicine to continue their good
work to the Society without permitting the
quacks to get into their bounds,

HonorARY MEDICAL OFFICERS: Soon after
I heard a rumour that the designations of
Medical Licentiates on equal terms with the
Medical Graduates did not satis(y the whims
and fancies of a few in authority and thal
there were proposals before the Government
to create invidious distinctions between two
classes of Honorary Medical Officers, 1 tabled
a resolution  on 7th October 1935 with the
nope of moving the same at tha October
1935 Session of the Madras Medical Coon-
¢il.  The resolution ran thus:

« The Madras Medisal Council requests the
Government most respectfully not to contem-
plate any changes in the designation of the
Hoporary Medical Officers depending upon
their qualifications as the names introduced by
the Government Comumittee on Honorary Medi-
cal Relief Scheme and sanctionmed by the
Government on the 29th July 1532 are most
satisfactory, being consistent with the spirit
of Medical Registration Act and suggests to
the Government to introduce such vames in
the designation of the Medical Officers under

their employ.”’

As this sabject was not reached atthe
October 1935 Session, it came up for con-
sideration at the March 1936 Session and
the resolution was passed. A copy of the
resolution was forwarded to the Government
for necessary action. In spite of this reso-
lation which was approved withoat any
opposition by a Statatory body counsisting of
representatives of all classes of practitiovers,
including the Head of the Medical Depart«
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ment, the Government showed no considara-
tion and set at naught its previous order dated
29th July 1932, The genius who was at
work to bring about this unhealthy change
cannot be congratulated when it is known
that for nearly three years there was no
complaint much less any agitation regarding
the designations approved by the Govern-
ment in 1932, which made no distinction
between Graduates and Licentiates. 71his
subject had been commented upon by The
Medical Practitioner more than once last year
and the hope that better counsel would pre-
vail with the Government was not justified
as the Government would not mind adding
one more insult to the existing injuries
of castes in the medical profession which
could rot be evidently felt by the Govern-
ment on account of the notorious fact that
the recognition of castes is one of the in-
herent time-honoured policies of the Govern-
ment, So the Madras Government seems to
have taken pride to forward to the Madras
Medical Couucil its order No. 792 P. H,,
dated 24th July 1936 amending the rules re-
garding Honorary Medical Officers restrict-
ing the designations of Clinical Assistants,
Assistant Physicians, Assistant Surgeons,
Physicians and Surgeons to the Graduates
and conferring on the Licentiates (L. M, Ps.)
the titles of Licentiate Medical Officer Grade
3, Grade 2 and Grade 1, which titles are not
found anywhere in other civilised countries.
1t is really surprising to me as will be to the
rest of the profession, how the Surgeon-
General with the Government of Madras
who was expected to follow the traditions
prevailing in the country of his birth could
own the authorship of an advice which
smacks of crude orientalism. As the March
1936 meeting of the Madras Medical Coun-
cil was not presided over by the President,
the Medical Council lost an opportunity of
having first-hand knowledge of the person
who actually had the strings in his hand
before the final advice came out of the Sur-
geon-General’s Office.  When the new G. O.
came for consideration before the Medical
Council at its last meeting, I proposed while
recording the G. O, that the Government
might be pleased to reconsider their judg-
ment regarding the new designation of the
L. M. Ps. in houorary service, in view of the
resolution already submitted to the Govern-
ment on this subject denoting the disappro-
val of the new designations by the Council,
As there was an opposition to my proposition,
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I demanded a poll with the purpose of
making it known to the profession especially
the aggrieved section of it, how the wind was
blowing. The members who voted for my
proposal were Drs, Suryanarayan Rau, Tiru.
marti, Miss, Findlay and Rama Kamath and
those against were Lt. Col. Mahadevan and
Drs. Venkataswami and Satagopan. 1 would
advise the L, M. Ps. not to earn more dis-
honour by condescending to do honorary
service under a Government which without
minding its honour have dishonoured the
largest section of the Medical DProfession.
There are ways of getting out of the dis-
honourable position and I trust the L.M. Ps.
will soon find out what these ways are,

AMENDING or THE MepicaL Act: The
Council appointed a committee to go through
the question of the possible adoption of rele-
vant sections in the Bengal or other Medical
Acts and the office procedure with regard to
section 11 of the Madras Medical Registra
tion Act so as to keep the Medical Register
correct and up to date,

RerorT oF THE CURRICULUM AND Exa-
MINATION CoMMITTEE : At the General
Business Meeting of the Council held on
28th October 1935, the Council appointed
a committee {o consider the curriculum and
mode of examinations for the Madras
L. M. P. course as a result of differences
of opinion of a large majority of the mem-
bers of the Council with regard to the views
expressed by a previous committee on the
report submitted by Lt, Col. Hingston in his
Capacity as an Inspeclor of the L. M. P,
Examinations, It must be remembered that
Lt. Col. Hingston expressed in his report
that the teaching of medicine and surgery
was defective in women Medical Schools
which view was not endorsed by almost all
the members of the Council excepting per-
haps two the author of the report and
Lt. Col. Mahadevan, The report was un-
animously approved by the Council and has
been foreward to the Government. It has
bfaen published in the Abstracts Columns of
The Medical Practitioner, The Vice-
President of the Council Dr. Dyson should
be congratulated on the zeal and care
bestowed by him in drafting the Report
which has attracted the attention of the
Education Committes, General Medical
Council, Great Britain. There are tangible
signs that the Provincial Medical Councils
in India, at least some of them have
also been evincing interest in the Report
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It is to be seen how far the local Govern-
ment will move to bring about reform with
regard to the Educatiou of a class of
Medical Practitioners who form the largest
bulk in the Medical Profession.

Surt Against THE MEDICAL COUNCIL : It
might be remembered that Drs. Venkappa,
Ranganada Rau and Ramanujalu Naidu
filed a suit in the City Civil Court against
the Madras  Medical  Council and
Dr. Y. Suryanarayana Rau, alleging that the
Medical Council failed to give proper notice
to the electors when a vacancy arose in 1934
in the Medical Council which was filled
in by Dr. Suryanarayana Rau without con-
test. ‘The suit was dismissed with costs,
the judgment being delivered on 20-1-37:

InocuraTions BY Non-MepicaL MEw :
The readers might remember that The Medi-
cal Practitioner commented twice protesting
against the lay members of the Public
Health Subordinate Service, Lieing permitted
to inoculate the people as a preventive mea-
sure during cholera epidemic. "1 his proce-
dure was first introduced by Lt. Col. Webb
during his regime as Director of Public
Health, Madras and followed by his succes-
sors in office. The Council approved the
following resolution proposed by Dr. Surya
narayana Rao:

“ While strongly deprecating the practice of
non-medical men giving inoculations, this
Council respectfully requests the Government
to put an end to such practice and arrange to
appoint qualified medical men for the work"’".

It is scandalous that lay men are em-
ployed by the Government to do the work
of medical men especially in this century
when there is no dearth of qualified medical
practitioners even in villages. The question
of economy cannot be made applicable to
inoculations only. Applying the same
principle of economy if the Government
stretches its imagination still further it can
come to a logical conclusion that even the
work of the Director of Public Health may
be entrusted toa lay man. The saving
effected in the latter case will be certainly
huadred times more economical as the
inoculations performed by qualified rural
practitioners Costs only a couple of
annas or very near this amount for each
inoculation. 1t will not be a surprise that
even after the advice of a representative
statutory body of experls the Governmen-
ment will not find its way to do a right
thing as it did with regard to designation

2
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of L. M. P. honoraries. The only remedy
for curing the many ills from which
the profession has been suftering isa
powerful organisation of the Medical
Profession. In Great Britain the Parliament
dare not introduce legislative measures
effecting the medical profession unless the
Parliament consults British Medical Associa-
tion.

Derarcation 1N THE MEDIcAL CoOUN-
ciL:  As was reported by me more than
once in the columns of the journal, a defal-
cation to the extent of nearly Rs. 5,000 of
the funds of the Council took place during
tbe regime of Dr. H. Chatterjie as the
Registrar and after the conviction of the
clerk, the question of the civil responsibility
has besen engaging the attention of the
Government and the Council. During the
period of defalcation, the Registrar and
the clerk could not draw their pay for some
months, It was decided that the amount due
to the Registrar and the clerk be adjusted
towards the amount that was defalcated and
the bLalance of Rs. 2,322-11-0 be written
off. This decision was based on the advice
communicated to the Council by the Govern-
ment in G. O. No. 1388, P. H. dated
27-8-36. In this connection the Council
has bsen advised o draft suitalle by-laws
for the disciplinary control of its staff,
This decision presumes the civil liability of
the then Registrar regarding the defalcation.
To that extent, the advice of the Govern-
ment and the decision of the Council to
write off a large sum is questionable unless
it was certified by proper authorities that the
amount was irrecoverable, Frauds seem to
e common features in some public offices
at least and the remedies applied are usually
such that frauds are not likely to be prevent-
ed and will have a tendency to repeat them-
selves.

DISCIPLINARY CASES,

Mr. C, Seshachalam Nayudu, whose name
was erased from the Madras Medical
Register ona charge of fradulent registra-
tion, preferred an appeal to the ILocal
Government. The appeal was rejected as
as it was time barred.

Dr. R. Janardbana Reddi was asked to
explain on the information received by the
Council that his evidence before the Joint
Magistrate, Rajampet in a case filed against
one Sesham Nayudu could not be believed
both by the trying Magistrate and later
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by the Sessions Judge Cuddapah, before
whom the case went on appeal. The evi-
dence was with regard to a Dledical certifi-
cate granted by this doctor to the accused
in the case. The Council agreed with the
Dlsciglinary Committee that no offence was
committed by the practitioner against Medi-
cal Ethics as could be judged from the re-
corc.is submitted to them and the proceedings
against this practitioner were dropped.

“The case against Dr. V. Kannappa Pillai,
Tinnevelly for alleged professional mis.
conduct with regard to breach of confidence
between him and his patient was adjourned
to the next Session of the Council at the re-
quest of this practitioner,

The third case was a complaint from
Dr. A. Seshagiri Kau, Masulipatam, against
Civil Assistant Surgeon, Dr. K. Venugopal,
The charge against him was :

** That in Septem ing
of the treatme‘nt ofb?{'légssosr; ?)l;nt?lf’eth;an(:io:égg
of Gampalagudem, he who was taken asa
congu]tant criticised in the presence of the
patient's relativgq the prescription given by
Dr. A, Seshagiri Rao and made wholesale
changes in it and thus interferad with the
treatment qf the case ; that he also later wrote
to the Medical Atlendant to settls his fees
and quit ; that he has thus acted contrary to
rules 3 and 6 of the Codo of Medical Tthics
and hag been guilty of infamous condnct in a
professional respect.”

The Council, after examining Dr. Venu-
gopal found him ‘ not guilty,’

The fourth case was with regard to an in-
formation received by the Registrar that
Drs. K. M. Sambantham and S, Deivasika-
mony allowed their names to be printed in a
pamphlet published by the Allen (linic
Royapettah Madras, The latter expressed,
his regret for the fault committed by him
in giving a testimonial to the Allenic Com-
pany regarding a preparation, ‘Tonslit,’ and
tendered apology, He also mentioned in his
explavation that he followed somse of the
senior practitioners whose testimonials were
published in the advertisements by some
other company. He gave out the names
of Drs. C, Mutbuy, (Miss) F. A. Scott, B. a.
Nilson, Capt. R,C. Toyle, Drs.Narayanswami
Mudaliar and M. Shiva Rao. Sambantham
said he was not aware of the rules that pro-
hibited registered practitioners from grant-
ing testimonials to manufacturing firms and
informed the Registrar that he had instruct-
ed the Allen Clinic not to publish in

future any advertisement which included
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his name. The Council accepted the
apology of Dr. Deivasikamony, but
l?r. Sambantham was summoned before the
Council and the following charge was made
against him : .

. '.l‘hzn.he, w.ith full knowledge permitted a
Pes'tmlu.m.al given by him about the specific

Tonslit * to be printed in a handbill published
by the Allen Clinic, Royapettah, Madras,
whlqh is in contravention of the provisions of
section 22 of the Code of Medical Ethics ; that
he has therefore been guilty of infamous con-
duct in a professional respect.”’

The Council found this practitioner ‘guilty’
of a grave breach of professional propriety’
and be was warned to be ‘more careful in
future.’

The other practitioners mentioned in
Dr. Deivasikamony’s explanation are asked
to explain.

On an information received by the
Council, Dr. M, Abdulla was summoned on
a charge:

* (1) That he has voluntarily and falsely

assumed the title L. R.C.P. & S.' and has

thereby been guilty of in!
) nfamous i
professional rospect. conduct in 2

tic(kQ))tAnd tha§ he has been using piescription
f(/ s supplicd by tradesmen which is un-
proiessional and against the spirit of the Code

of Medical Ethics.”

The Council found bim ‘not guilty’ on the
first charge and ‘guilty’ nn the second
charge and be was ‘warned’ to be mure
careful in future.’

A'bout the beginning of July 1935, infor-
mation was received Ly the Registrar that
D'r. V: Bapanna, LALP,, distributed hand-
bills in Ganapavaram advertising about a
newly opened dispensary at Ganapavaram
w.here the public could get the benefit of ad-,-
vice from Dr. John of Nidadavole in the
treatment of diseases of the ear, nose and
throat. When the Registrar asked an ex-
planation from both the practitioners, Dr.
Bapam')a admitted his guilt and requested the
.COunCll to pardou him, whereas Dr, John
informed the Registrar amongst other things
that, soon after he came to know about the
advertisement, he told Dr, Bapanna that the
advertisement was unnecessary and objection-
?ple an.d that he needed no advertisement,
I'he Disciplinary Committes recommended
to the Council to  summon both the practi-
tioners to the Council and give each a suit-
(:able warning. Bath of them were accord-
ingly summoned to be present at the March
1936 session of the Medical Council, Dr,

I
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Bapanna appeared and pleaded guilty to the
charge and the following verdict was.
delivered :

“Dr, Bapanna, this Court had decided that
your punishment should be warning. You are
pow in possession of the Code of Medical
Ethics and it is cssential that you read it and
Jearn it. If,in future you break that Code we
shall not take such lenient action. You must
understand that this Council takes a serious
view of your action and that in future you
must not act in sueh a way.”

“Dr. Bapanna assured the House that he
would never again repeat his action, and
withdrew™.

As Dr. John did not appear either in
person or by Pleaderas required of him, the
Council resolved that Dr. John should be
taken to have admitted the truth of the
articles of cbarge against him under Rule
11 (2) of the rules framed by the Local
Government under Section 16 and that Dr.
Johu’s name be erased from the Register
and that a notice to this effect be
published in the Fort St. George Gazette
and the local medical journals, and that
Dr. Jobn should be invited to appear
personally at the next October meeting with
two certificates of good conduct and that
at that meeting the Council should decide
what further action should be taken in the
matter.

I'he resolution was duly communicated to
Dr. John after confirmation of the minutes,
and as there was a doubt regarding the pro-
cedure hitherto adopted by the Council
requiring the confirmation of the judgment
of the Council at its next meeting bafore it
was given effect to, the judgment of the
Council was not given effect to. At the
October 1936 session of the Council, Dr,
Jobn appeared before the Council with the
two certificates referred to above. A charge
was then made against him formally :

«That he with full knowledge permitted
Dr. V. Bapanna to have his name associated in
the hand bills issued by Dr. Bapanna about the
end of May 1935 with a view to secure private
practice by indirect advertisement, contrary to
the provisions of the Warning Notice and the
Code of Medical Ethics and that he is therefore
guilty of infamous conduet in a professional
respect.’’

The apology tendered by Dr. Jobn was
accepted by the Council and bis name was
oot erased from the Register as decided by
the Council at its March 1936 session.
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In the early part of the year 1935, a cor-
respondent of the ‘Hindu’ sent news to that
paper about an operation performed by Lt.
Col. K, V. Ramana Rao, LM.S,, District
Medicat Officer Krishna, under the caption
“Transplantation of Ureters, etc.” Infor-
mation was received by the Registrar com-
plaining against the propriety of publishing
a report of the operation in a lay paper.
When this information was referred to Lt.
Col. Ramapna Rao by the Registrar, the
former disclaimed that he had anything to
do with the report appearing in the ‘Hindu’
Dr. RamanaRao was advised by the President
that he should write to the Editor of the
Hindu bimself. informing the Editor that
he had nothing to do with the report. Dr
Ramana Rao expressed his regret in his
letter addressed to the Vice-President of the
Madras Medical Council, on 4th February
1936 and requested the latter to convey to
Major  General Sir Frank P. Connor,
President of the Council bis apologies for
not having written to the Editor of the
Hindu on the suggestion of the President,
in spite of the following resolution passed
by the Council at the October 1935 session
with regard to this subject and conveyed to
him soou after,

“Thig council is of opinion that Lt. Col.
Ramana Rao should immediately have dis-
claimed responsibility for the article that ap-
peared in the press or at least afterthe Pre-
sident wrote to him about it, and now directs
him to w,fite to the Council regretting bis
omission.

So the Council passed another resolution
at its March 1936 ssssion to the effect that
the attention of Lt. Col. Ramana Rao be
drawn to the resolution conveyed to him in
letter No. 183,M.R. 35 daled 18th
December 1935, This resolution was also
communicated to him and after a reminder
on 18th August, a letter was received on
11th October, 1936 from Lt, Col. Ramana
Rao wherein he tendered au apology to the
Council and this was accepted Ly the
Council at its October 1936 session,

In September, Dr. D. Kameswar Rao
Pantuly, M,B.B.S., Jeypore complained
against Dr. K. R. P. Chidambaram, Civil
Assistant Surgeon, Jeypore that the latter
did not send for the former, before he
examined two patients, both teachers under
Koraput Taluk Board, when they were sent
to the Assistant Surgeon, Jeypore by the
President, Taluk Board, who refused to
accept the certificates of Dr. D. Kameswar
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Rao. Dr. Kameswar Rao alleged that the
Civil Assistant Surgeon acted contrary to
G. 0. No. 2202, dated 19.9-34, which
made it compulsory on the part of the
Government medical officers 1o inform the
medical practitioners who granted the first
medical certificate, of the time and place of
second examination, sufficiently in advance
'.\‘rith a view to enable the medical practi-
tioner to he present at the examination, if
he chose. Dr, Chidambaram, the Civil
Assistant Surgeon, denied the allegations
and .n'le‘ntioned amongt other things that the
requisitions sent to him did not show that
those two teachers were previously examined
by D‘r. Kameswara Rao, The Discipli-
nary Committee of the Medical Council, by
a majority stated that Dr. Chidambaram
d‘ld.not contravene the Code of Medical
Ethics. There were some discrepancies in
the files that came lefore this committee
which were pointed vut by Dr, V. Rame’l
Kamath, one of the members of this com-
mittee to the Registrar who wrote to
the Agency Surgeon, XKoraput., On a
perasal of the explanation of the Agency
Surgeon, Dr, Kamath did not want to press
his point further though he could not recon-
cile the discrepancy complained against, The
Council approved of the recommendation of
the majority of the Disciplinary Committes
adverted to above and dilected the Registrar
to send a letter to Dr. K, R.P. Chidam-
baram, drawing his attention to para 7 of
the Code of Medical Ethics,

Early in 1936 information was received
by the Registrar that Dr. K. Kesava Ayyar
M.B.B.5. was under the emjloy of Messrs.,
Parry & Co., Ltd., Madras as a commercial
traveller and propagandist. The Council at
the March 1936 session decided:

" That Mr. Kesuva Ayyar be informed that
Le is acting contrary to the Code of Medical

(.4
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Ethics that the council advises Mr, Kesava
Ayyar to sever his connection with his present
e‘mployers'as s00n as possible as otherwise the
Council will have to take digciplinary steps

against him.”

In the mean while a letter was received
by the council from Messrs. Parry & Co.,
Ltd. that Dr. Kesava Ayyar was employed
solely with a view to call upon qualified
fioctors and the Vice-President opined that
lf this practitioner acted from a Medical
Iraveller’s point of view his conduct was not
q‘nethi(_'al. ‘This view was accepted by the
Council and the matter was dropped.

I have reported about the disciplinary
Cases more in detail in this review as 1
fuunfl it necessary that the registered
medical practitioners should have an idea
of the proceedings of the Councit regarding
these casey, as such proceedings will guide
them a good deal to have a correct idea
of the views of the Council regarding
breach of Medical Ethics. 1 will not
be far wrong when I say that there is a
pretty large section of the profession who
have little or no idea of the Cods of
Medical Ethics, 1am told that in America
tegu!ar lessons are given to the final ye'd;
medical students on Medical Ethjcs and
such a course is introduced or likely to Le
introduced in Great Britain. 1t is desirable
that medical schools and colleges in this
country should add the study of the Code
of Medical Ethics as a portion of the curri-
calum. Quite recently, I saw in one of
the sppplements of the British Medical
A§SUC\at10n, a report of disciplinary cases
tru'ad.by the General Medical Council, Great
Britain, and 1 have followed the pr(;cedure

followed in that re st
port keepin
local conditions, ping in view the
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Flbstracts

REPORT OF THE CURRICULUM
AND EXAMINATION
COMMITTEE (1926).

Members.
1. Dr, (Miss) Jessie Findlay, B A., M.D.

2. Major J, A W, Tiden, M.D.,, ALS,

F.R.C.S., I.).S,

3. Dr.M. R. Guroswami Mudaliar, n.A.,

M.D.
4. Dr, V. Rama Kamath, L.M.P.

Chairiman and Convener.

Dr. R, J. Dyson, M. B, Ch.B, D. I H
D.TML, & H.

{Vico-President, Madras Medical Council)
Authority.— General Business Meeting of
the Madras Medical Council beld on the
28tk October 1935— Minute No. 8.
Your Committee have made the necessary
enquiries as required Ly their terms of re-
ference.

They have carefully considered the
Report of the Conference of Represent-
atives nominated by various Universities in
England on the Medical Curricalum ; the
observations of the Medical Eduacation
Committee of the British Medical Associ-
ation and their Fourth Annual Report; a
further Report by that Ccmmittee of the
British Medical Association ; the revised
syllabus of the Andhra University ; and
various other publications in the Medical
Press. The necessity for such detailed in-
vestigation lies in the fact that the need for
certain changes in the Medical Curriculum
generally is held to be desirable by _im-
portant authorities and su far as possible
their conclusions have bLeen applied to the
Curriculum for the five-year course of the
Medical Schools in the Madras Presidency.

Your Committee therefore do not wish to
imply that the suggestions for changes are
the result of inherent faults which could
have been readily rectified in the past;
rathor the changes suggested are constructive
on the lines adopted by the authorities pre-
viously mentioned, At the same time the
Committee have constantly kept before their
minds the following conditions :—

(1) 'The social ranks from which pupils
may reasonably be expected to be drawn o
the Medical Schools.
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(2) The special conditions in respect of
tropical disease and partscularly  tropical
epidemic disease which do not apply to the
majority of the authorities mentioned above.

(3) The economics of the problem, not
only from the puint of view of the costs
necessitated to pupils, but of the costs
entailed by way of extra buildings, extra
apparatus and increased staff to the autho-
rities tesponsible for the capital and revenue
expenditore involved in the administration
of the Medical Schools of the Presidency.

Your Committee are of opinion that the
most striking feature of their investigations,
and the cruox of the problems of construc-
tive reorganization, is the c/ucational quali=
fication and capaciiy of the student before
he commences his true Medical Siudies.
the members are unanimouxly agreed that
under present-day and probably future
conditions a five-year course is a minimum
period, cxcluding that year of pre-medical
study devoted to Chemistry, Physics and
Biology ; that if the student’s educational
qualifications prior to his pre-registration
studies are lower than the standard of an
Inter Science examination, then five years
is not an adequate time in which to teach
that student. It is impossible unless the
student comes to the School with a sound
knowledge of elementary Chemistry and
Physics to give him sufficient instruction in
the time available so that he shall under-
stand the application of Chemistry and
Physics in vital processes and in scientific,
therapeutic and diagnostic measures which
are becoming increasingly common and
increasipgly important. The members are
unanimous in their conviction tbat any
attempt to curtail a Curriculum within a
period of iess than five years, or to permit
of entrance without an lnter Science qualfi-
cation, will inevitably lead to either :—

(@) A most undesirable percentage of
failures to pass the pre.registration and first
professional examinations, if strictly ap-
plied, or

(b)) 'U'be even more undesirable launch-
ing out into the difficult medical world of
qualified doctors incumpletely equipped for
their work ; in other words the undesirable
lowering of standards.

Your Committee are therefore entirely
unable to commit themselves to any approval,
actual or implied, of the continuance of the
system oObtaining at present which, they
consider, permits of the granting of a qualie
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fying licence to practise, to students inade-
quately trained. The Curriculum prepared
by your Committee is one which is equally
applicable to Medical Colleges and if
it is agreed that the minimum educational
standard requisite before the pre-registration
course commences should be an Inter Science
examination pass, then the necessity for a
difterentiation between School and College
ceases to exist. It may appear that the
Cemmittee are going beyond their terms of
reference ; but as their conclusions are based
entirely on investigations within the terms
of reference the Members consider it their
duty to place their conclusions immediately
and forcibly before the Council, as such
conclusions, if agreed to by the Council,
would necessitate an entirely different ccurse
of action from what would be necessary in
a mere revision on the present Medical
Schools’ Curriculum, methods of teaching,
and methods of examination. It has not
been possible to make detailed invastigation
into the actual methods of teaching. It
appears that under present methods of
teaching the Inter Science subjects there is
an adequate, but by no means excessive,
supply of apparatus and materials. Similarly,
the opportunities for” gaining practical ex-
perience in the subjects following the pre-
registration year up to and including the
final years appear to be sufficient.

If the suggestions contained in the
detailed Report which follows be accepted
and applied, certain changes in the system
of teaching will be necessary; but those
changes shounld be practicable within the
limits of material available, with certain
necessary additions. In respect of the pre-
registration subjects, i.e, Chemistry, Physics,
and DBiology, extension of premises and
additional equipment would however, with-
out doubt, be necessary.

REPORT IN DETAIL--A

Standard of education necessary for
acceptance as students at the
Medical Schools.

At present the minimum educational stand
ard is the S.S.L.C. It is not necessary, that
the accepted student should have any ele-
mentary knowledge of Chemistry or Physics,
It must be borue in mind that practically
speaking, adequate clementary training in
Chemistry and Physics is not obtainable in

[JARURRY & FERRUARY

tbe High Schools in ths Presidency. Unless
the Fducation Authorities of the Presidency
are able and willing to remove this defect,
the problem might be stated as follows :— -

1) Should the Medical Schools fake
upon themselves the responsibility of teach-
ing students on admission, Chemistry and
Physics up to an Inter Science standard ?

(27 Should the Medical Schools insist
on an Inter Science Pass as a minimyum
qualification Lefore admission to the School ?

(31 By forcing future entrants into ap
eatirely ** scientific education” up to the
standard of an Inter Science degree, would
the future entrants be lacking in other useful
cultural knowledge ?

(4) If the Medical Schools take the
responsibility for training up to an Iner
Science standard, is the S.S.L.C. exami.
nation sufficient indication that the student
is adequately prepared for 4 scientific
medical course ?

Your Commitiee are of opinj

: ( pinion as a
of listening to candidates’ replies at erxe::]lit-
nations that the S.S.L.C. is by no means a
high enough standard of education before
eqtrance.; they remarked that in the majorit
of cases in all examinations the students’ laci
of knpwledge of Euglish hampered both the
examiner and examinze. Qne importang result
of ‘this state of affairs is that an examinee
who had mastered the English language had to
Bnswer many more questions in ap oral ex
amlnation than had the examinee without suul;
know!edge of Euglish; it is difficult fo
examiners to 888¢5s marks fairly under su hr
conditions, Certain teachers have complainid
f)(; i\gin;‘l.)ers of(;;he Committee of the difficulty
ching students with i
ledge of English, Hhan indequate know-
Further the Committee consi
I L onsider th: i
montl_]s is far from being an adequat:c;:erisls
in which tq teach students with no l«mowled0
of the_sub]ects. Chemistry and Physicg at t%e
same time as Zoology and Botany Ay Lne
Inter Science standarg, P 1o an

Your Committee have copsi

. : onside
native which presents itgelf ; r?td tvtlﬁu;:iltel:;

the Medical
Matrioulution
would then be

or passing the S8.8.L.C, They
course with a desirably biears bre-registration
This, however, g

» &ppears to be j O
iz)nde_r the present system of eduLT;I?rtlcFlcable
residenoy, ation io ‘the

mgh(:;‘s"s(l‘)%?]%n?:e a}'e of opinion that arrange-
medical student nﬁ:;d%b‘:ﬂ?ebyI an intending
P i : an lnt Scienco
bass or its equivalent before com;}:gbt?'le’:;;
care should he t:u(;(ltle(:) é:(t) t;31:1118 Samle sime special
Englisl nsure his mast
glisli and especially geientjfie termin;{gg(\)rf.

-~
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Even in this case Zoology and Botany together
with an application of such Chemistry and
Physics as the Inter Science student has already
acquired, will still require a further period of
study over three academic terms.

Your Committee have not attempted
in the details of the Report to differ-
entiate between the bodies who are likely
to teach the subjects for the pre-regis-
tration course; they have attempted to
give certain details of desirable improve-
ments in the pre-registration curriculum,
They would draw attentiun to sections 31
and 45 of the Report of the Conference of
Representatives of various Universities, re-
produced below :—

Section 31.—* 1t is not recommended
that any change be made in the present
arrangement whereby the first two years of
the medical curriculum should be devoted
to intermediate studies, leaving three years
for the clinical period, It is helieved how-
ever, that certain re-arrangements could be
made by concerted action of the teachers so
that the course would be more harmonious,
consecutive and interesting. With this end
in view, it is recommended that the work of
the student during this period should be
arranged by a Board of Teachers represent-
ing anatomy, physiology, chemistry, bio-
chemistry, pharmacology and pathology.”

Section 45.—* The growing importance
of a knowledge of chemistry in physiology
pathology and medicine is universally recog-
nised. Not only organic chemistry but
physical and colloidal chemistry are essen-
tial for the medical student. Moreover,
the science of chemistry is advancing and
changing so rapidly that if the medical
student is to have the advantage of new
knowledge as it becomes available, frequent
conferences between the teachers of chemis-
try, bio-chemistry and physiology are
essential. It will be generally admitted that
further instrnction in chemistry is necessary
after passing the 1st MLB, or other prelimi-
nary examination and as an introduction to
Physiological chemistry, Where such in-
struction should be given and by whom is a
question which will be settled differently in
different schools. But the Conference is of
the opinion that the teaching in this subject
should be determined by conference in
which the teachers of physiology, bio-
chemistry and chemisiry meet together and
that due weight should be given to the
opinions of the teacher of physiology on

the special needs of students of medicine.
As already stated, the Conference is averse
to the holding of a special examination in
organic chemistry other than such examina-
tion in organic chemistry as may be included
by a licensing body in the 1st M.B. or other
preliminary examination. The course in
organic and physical chemistry should be
spread over the first two terms and know.
ledge of these subjects might be tested suffi-
ciently by inspection of the student’s note-
books and records of laboratory work and by
class examinations held from time to time
by the teachers of these subjects. Questivns
in organic and physical chemistry should be
included in the pre-clinical examination in
physiology and bio-chemistry. ”

—_—

REPORT IN DETAIL—B.

Your Committee’s Notes on the
Syllabus of PRE-CLINICAL
SUBJECTS including the so-called
PRE-REGISTRATION SUBJECTS.

NOTE.—A suggested curriculam in certain
subjects is attached as an appendix to this
report page 11.

1. Inorganic Chemistry.—By the ad-
dition of chromium trioxide and the
chromates the present School Sylabus will
approximate to the syllabus suggested by
the Report of the Conference of Represen-
tatives of various Universities, provided the
practical work be increased. In this practical
work your Committee suggest that it is
desirable to include such experiments as
will in the later parts of the course be appli-
cable to Public Health work.

2. Organic Chemistry.—Similasly, the
present School Syllabus approximates to
the Syllabus of the above Report; but
elementary Organic Chemistry should be
taught simuitaneously with Biology, lnor-
ganic and Physical Chemistry and Physics;
and Physiology, which at present is included
in the first three terms along with the above
subjects, should be postponed until the
following years,

For Physics again, the syllabus approxie
mates to that of the Report.

NOTE.—In comparing the syllabus of the
Medical S8chool with the syllabus of the Report
it must be very seriously questioned whether
the syllabus of the Report is not far teco {ull.
An eminent teacher of Chemistry in Madras
has stated his opinion that it is possible to set
questions within either of these syllabuses
which no student could answer and which would



]2 . THE MEDICAL PRACTITIONER

probably defeat the majority of his teachers.
Your Commitiee canoffer no solution to the
problem ariging out of this question, which ap-
pears to be a matter between teachers and
examiners who should, of course, always
remember that they are tesching students $o
become doctors and not Professors of
Chemistry or Physics.

3. Natural Science (Bontay and
Zoology).— Your Committee consider that
the syllabus for Biology up to Inter Scicnee
standard could well be improved by adopt-
ing a plan and details as is given in
Appendix A, pages 11 and 12,

So far, the student has achieved an Inter
Science standard; during his pre.-registration
course he should be taught Biology on the
lines of the syllabus included in the
Appendix pages 13 and 14,

Your Committee wish to draw attention to
the fact that in the Schools of the Presi-
dency only two terms are devoted to the
teaching of Physics and Inorganic Chemis-
try and two terms to Elementary Biology
and that, during the second year, one term
is devoted to the teaching of Organic Che-
mistry. It must be borne in mind that
students have arrived at the school with no
knowledge of Elementary Physics or Che-
mistry, Inorganic or Organic.  As a matter
of comparison they would point out that the
majority of students appearing at the
Universities in Great DBritain for which the
report so frequently referred to was origi~
nated, arrive with at least a Matriculation
standard of Chemistry and Physics and that
despite thix preliminary knowledge the re-
porters recommend that ¢ the student should
spend the first four terms of the six terms of
these two pre-clinical years in acquiring a
wider knowledge of Organic and Physical
Chemistry, in mastering tbe elements of
Physiology, and in practising Anatomical
Dissections.” 1t is, in the opinion of your
Commitiee, impossible adequately to teach
ab-initio students in two terms during which
they are also learning other subjects, suffi-
cient Chemistry and Physics to be adequately
prepared for the later application of these
subjects to Clinical Medicine and tothe in-
creasingly importaat topic of Public Health ;
especially is this true when dealing with
students who are being taught these new
subjects, each with its distinctive termi-
nology, in a language in which many of the
students are imperfectly grounded, It is at
this point in the curriculum when the most
important decision has to be made ; a policy
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of l.m'sse.t: Sfaire must inevitably lead to the
turning out of unscientific, and prohably
automatic orinstinctive diagnosticians and
tl‘lerapeutists, whereas the policy which this
Committee recommend of radical changes
must inevitably lead to grave administratti]ve
dxf’ﬁrulties, but difficulties which your Com-
mittee consider could and should be sur-
mounted.

f‘..Phyts‘ilology‘——Your Committee are of
opinion at  the syllabus is adeq
PROVIDED there be ycontimml liaison1 1?:3
co-operation between the teachers in physio-
logy and the teachers in clinical medicine
and biochemsistry ; but Physiology should be
postponed until the student bas completed
at least three academic terms in Physics
C§hemislry, Biology and FElementary ()ru‘a:
uic Chemistry ; the present period of tealch-
ing Physiology, i.c. four terms is insufficient
for the syllabus and should Le lengthened
to six terms.

5. Anatomy.—Similarly, the teaching of
An[t.lamy ‘except the most elementary fbacts
re‘latmg to Comparative Anatomy in the
BlOlOg)f course) should commence after the
pre-registration course is complete ; it should
continue for two academic years or for six
terms ; and, co-operation between the Sur-
geon and the Anatomist is esseatial, not
only for the teaching of the subject 'itself

but in order io keep alive the i
e
student. R p interest of the

NOTE.~Tn respect to p: 2
above your Compmittee csz:;?dgerr\p?l?at‘i 21123
importance z}tt:.\cbes to co-operation bet‘“;een
th‘e Anato.mls:t and the Physiologist and the
Blo-Chem'xst in order that there be a co-ordina-
ggn,fmd smultaneou§ teaching of the Functions,
tef:fu;gz‘lv;lag;lggg?mlstry of a particular sys-

6. Organic Chemistry.—The medical
aspects of Organic Chemistry should be
taught during the first two terms after the
conclusion of the pre-regisiration course.

7. Pharmacology.—This subject is
taught in three terms during the third year
At the present time the following subjects.
are peing tanght during the same period :—
f;lggsleue, pathology, post-mortem  examina-

ns, surgery, medicine, Clinica
f’“d the student is atten:iing lo(\lxlt-g::;(x)mllzg(};
in-patients teaching, Youar committee sug-
gest that this is the wrong place in the
curriculam for this subject, Experimental
Phar.mac«)logy should be taught concurrent-
ly with Physiology in the last two term »

.4

ey,
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prior to the First Professional Examination ;
there should be no separate examination
in this subject; the Therapeutics of
Pharmacology and Pharmacy should be
transferred to the clinical period. The
Committee also suggest that this is one
method which would help to make possible
the leagthening of the Chemistry and
Physics courses ; the addition of Therapeutic
Pharmacology in the fourth and fifth year
might well be made without any serious
distortion of the carriculum of the other
subjects in the fourth and fifth years.

8. Hygiene and Public Health.—The
syllabus of this sabject appears to cover the
matter necessary for an appreciation of the
subject ; but there is insufficient indication
that their true importance is being given to
the peculiar Public Health problems of India.
Your Committee consider that steps should
be taken to make this subject one of more
interest and more importance in view of its
increasing importance in the eyes of the
medical world generally, and of the interest
which it has aroused in the critical general
public. It is no great exaggeration to say
that any student who has completely mastered
the details of the various items included in
the course of instruction in Hygiene and
Public Health is, given a fair general know-
ledge of surgical diagnosis, completely equi-
pped to become an ¢ffective general practitio-
per in the rural districts of lndia; nor can
the importance be too greatly stressed of the
principles of personal and general hygiene ,
which it is the duty of the qualified practi-
tioner to disseminate amongst the general
public, inthe interests of the health of the
community. Your Committee have gained
the impressiun that this subject has been
relegated to the backwaters of comparative
unimportance, a position which it ill deserves
and from which it should be rescued at all
costs.

The teaching of these subjects should be
withheld until the final three years of the
Medical studies proper, and should continue
until the end of the final year ; the subjscts
should form an integral part of the final
examination, Medicine Group (see Ap-
pendix.

Your Commiltee are unable to comment
on the syllabus of any other subjects asno
other syllabuses have been provided,

But they would emphasise their opinion
that
3
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(1) Rudimentary Pathology should be
taught concurrently with Anatomy and
Physiology, etc., in the last two lerms before
the First Professional Examination.

(2) The teaching of Pathology should
continue till the end of the final year.

(3) The examination hoth written and
practical in this subject should be an essential
part of the three final groups: Medicine,
Surgery, and Midwifery and Gynzcology.

The curriculum from the point of view of
the times at which the other subjects are
taken up during the course appears to be
satisfactory, Jurisprudence, however, should
be included in the Medicine Group
examination,

REPORT IN DETAIL—C

Examinations.

Your Committee inspected all the April
examinations ; they make the following
suggestions as a result of such inspec-
tions : —

(1) Either a method of valuation of marks
should be laid down and strictly adhered to
or discretion within certain defined limits for
each examination should be permitted to the
examiners in that subject. No proportionate
alteration should be permitted at the Board
of Examiners’ Meeting when such discretion
has been allowed to the Examiners who
should befors thai meeting bave decided
whether the examinee has passed or failed
in the subject,

(2) The oral examination should at least
in final subjects be optional ; it should be
used only in cases of doubt when students
bave failed by a narrow margin to satisfy
their examiners in the theory, or the practi-
cal or in both ; an oral examination should
also, in their opinion, be held in order to
decide on the allocation of hopours.

(3) No examinee, nor examiner should be
detained at any practical or oral examination
for more than three hours in any one day ;
steps should be taken to avoid unnecessary
waiting by examinees before any oral exa-
mination commences,

(4) Oral examinations should take place at
the earliest possible date after the theory
and practical examinations have been held.

(5) At the Board of Examiners’ Mesting,
every candidate’s case should be read out in
complete detail ; all examiners should retain
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a copy of the marks they have awarded and
a check should be made in every subject by
all the examiners involved,

(6.) Wl‘xer} oral examinations are necessary
1o time limit should be fixed ; an exXaminee
who tends to be slow in respouse for any
cause should be made to a ;

i nSWer as many
questions as the examines who is quick in
response,

CONCLUSIONS IN BRIEF,

(1) That the present standard of prelimi-
nary education is inadequate ; and that the
minimum qualification for admission to the
Pre-registration class of the Medical School
must be an inter Science pass. >

(2) That a pre-tegistration course is e
tial even though the studentoulijlilszifrzs':;-
passed his Inter Science examination ; )"
that the Pre-registration course sboul’dam
tendiover three academic terms as it is i
possible adequately to teach the suk)'ec:t" m;
the syllabus in only two terms, e o

(8) That as close an assoc
ble between teachers of earlj
teachers of later subjects s
tained wherever an earlier
bearing on a later subject,

iation as possi.
er subjects and
hould be main-
Ssubject hasg any

(4) That the sabject of Pharmacology e
divided into two parts (1) Experimentalyand
(2) Therapeutic. Experimental Pharma-
cology of an elementary type should b taugt
conc.urrently with Phys{ology, and 'I‘herg.
peutic Pharmacology should be taught :1lona
with Medicine, Surgery and Gynaecoly, g
there should be no separate examin;niogy‘ ,
this subject which shouid be included in tlin
examinations for the major subjects, ¢

(5) Similarly, with regarq ¢
the radiments ’of the y © pabolo

taught concurrently wit
teaching of which sh
six terms in place of t
Applied Pathology sh
currently with the
Medicins, Surgery an
examination for Path
cology, should be incor i

exa_minations in the threepo:;::ggr wb::ll: the
Jurisprudence should be included e
Medicine Group eXaminatio " the

n,

(6) That more em
on the teachin
Health which

: 8
subject should [)ye’

h Physiology {the
ould be extended {,
he present four) and
ould be taught cor-
bres major subjects
d Gyuaecology, and
ology, as for Pharma-

Phasis should he laid
g of' Hygiene apg public
» 1 this country Particularly
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should be considered as subjects of primary
1importance,

(7) That there should be only two pro-
fessional 6Xaminations (1) the first Pro-
fe?sxonal taking place approximately 1wo
yfdrs after registration, consisting of, essen-
tmll).' Anatomy, Physiology, Bio-Chemistry,
Rudimentary Pathology and Experimental
P.harmacology and (2) the second Profes-
sional, comprising all the final subjects (see
appendix for details, p. 86).

{s) Tha.xt in view of the above conclusions
the question of eliminating any difterence
between Schools and Colleges of the Presi-
dency should seriously be considered,

APPENDIX A

Syllabus for Biology up to Inter
Science Standard.

(a) Borany.

(1) The main axte
life and pl
Bacteria,
Ferns,

eXternal features, mode of
ace 1n nature of the following:
Fungi, Algae, Lichens Mosses
and Floweriug Plants, , ’
(2) The external
following parts: Root,
ence, flower, fruit and s
ing of “homology” wit
tions of these,

() The work of tho root
flower including the m
tpe absorption of food
tion, Tespiration, met
food reserves, growt
gravify, pollination,
germination of gseds
expected to show
these eXperimental
Personally or in clagg demonstration

of(4gpildk;?n?ia-ture' occureuce and function
chyma vascb,lr roothairs, stomata, paren-
Vﬁssels’and ular .bur\dleS: sievetubes, fibres,
underst cambium, su'far as is required to
5 ;;d ‘h"_ Physiology in paragraph 3.
f()llu)w i eo gr‘ffcfpal Characteristics of the
in Sf)uli flel'.s"nmd tribes as exemplified
Rhamnace; ugl“ _Anouakeae, Malvaceas,
Mimosoided.e’ aptlionatae, Caesalpinoideae,
sitae, Co a8, Myrtaceae, Rubjaceas, Comp-
at ,E nvolvulaceas, Acanthaceae, Labi-
agf uphorbiaceae, Palmae, Musaceae.
uso SF?Qddleﬁ Will not be examined in the
® Microscope, Luy i is expected

morphology of the
stem, leaf, infloresc~
oed, and the mean-
b regard to modifica-

oL, stem, leaf and
ain facts concerning
and water, transpira-
abolism, the storage of
h, reaction to light and
ferti‘izaliun, and the
- Candidates will be
that they have studied
ly in living plants either

-t
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that teachers will use the microscope freely
for purposes of demonstration.

(b) Z0010GY AND PHYSIOLOGY.

The chief characters of living organisms.
Protoplasm, cell. Plants and animals, how
they agree and how they differ. Meaning
of the terms Biology, Morphology and
Physiology. Tbe Theory of Evolution
treated in an elementary manner. A general
survey of the more important Phyla in the
animal kingdom. The structure of the
following animals treated in a very element-
ary manner with special reference to their
Physiology-—amoeba, paramecium, obelia,
study of external characters, and of the
general arrangement and relations of the
chief, internal organs, as revealed by dissec-
tion, in the cockroach, the frog and tbe
rabbit. General outline of their life history.
Txternal features and the chief internal
organs of the dog-fish. Thelife history of
the butterfly, The derivation of the three
germinal layers in Amphioxus. Al the types
mentioned above are to be studied with
special reference to their environments.

The human skeleton and its parts. The
arrangements of the chief viscera in man.
The leading facts of Human Physiolog
treated in a very elementary way, The nature
of food and the manner in which it is dige-
sted and absorbed. Glands, The work of
the liver. The nature and functions of the
blood. The heart and the circulation.
Respiration, Waste products and their
removal. The temperature of the body and
bow it is maintained, The action of mus-
cles. The chief functions of the central
nervous system, nerves and sensory organs.

Candidates will be expected to be akle to
make simple diagrams to show the arrange-
ment or general features of the chief orgaus
and structares in the animal enumerated in
the syllabus. A practical knowledge of
minute struclure requiring the use of the
microscope will not be required.

i¢) PRACTICAL.

Candidates will be expected to identify
and dissect the plants and animals enumer-
ated in the ahove syllabus,
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APPENDIX B
I. Curriculum for Pre-Registration
Class.

The student is admitted to the pre-regis-
tration class only after he has passed an
Inter Science Examination.

(1) Chemistry, inorganic and physical.

(2) Chemistry, elementary organic.

(3) Physics,

(4) Biology.

The period expended over these subjects
should Le one academic year.

Note.—The syllabus provided by the Medical
Schools in Chemistry, Elementary, Organic
Chemistry and Physics appears to be adequate.
IN B1OL.OGY THE SYLLABUS COULD

WELL BE. EXTENDED TO INCLUDE THE
FOLLOWING : —

Biology.—1he curriculum in General
Biolegy should consist of not less than 60
lectures and 80 hours’ practical work in a
course of 6 months.

The whole course is intended to give the
Intermediate student of Biology a more com-
prehensive knowledge of the sabject with
special reference to the study of Mediciue.

Botany.—The students are expected to
pussess a good knowledge of the morpho-
logy and life history of the angiosperms
and in addition the following :

The structure, life history and physiology
of the Yeast, Bacteria and Mucoer. Plant
physiology including the main facts in rela-
tion to nutrition, growth and reaction to en-
vironment.

The main principles underlying the
theory of evolution-—Variation, beredity,
natural-selection, mutation and mendelism.

Comparative Anatomy.—A practical
acquaintance with the comparative anatomy
of the following animals is required :—

Hydra, earthworm, leech, cockroach, dog-
fish, frog and rabit, including an elementary
knowledge of the various animal tissues and
their functions, The skull of dog being
substituted for the skull of the rabit,

Proto Zoology.— The classification,
structure and life history of the following
Protozoans ;—

Class 1.—Sarcodina Amoeba ; (E, Histoly-
tica, E. Coli.)
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To swallow Calcium is not sufficient.
To retain it is more important.
Yet Calcinol costs no more to attain this result.

The sal:i.sFied ph)./sicians are prescribing it regularly and our samples
and particulars will perhaps encourage you to try it.

CALCINOL,

Agents :
RAPTAKOS, BRETT ¢ CO, L7D.

Bombay Calcutta
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OUT OF EVIL COMETH GOOD.

Quite true to the above expression, the
controversy about Lt. Col. Hingston’s report
submitted to the Madras Medical Council
as an Inspector appointed by the Council to
inspect the I.M.P. examinations finally led
this Council to appoint a Committee to go
through the Curricolum and Examioations
of the L.M.P. course. The evil complained
of regarding the adverse remarks of Lt. Col.
Hingston about the teaching of Medicine
and Surgery in the two Women Medical
Schools of the Madras Presidency compared
with tbat of the one Men School, which
could not be justified by the results achieved
in these schools in the past and even in the
immediate subsequent examinations, was
certainly more than counterbalanced by the
good that is expected on account of the
Curriculum and Examination Report sub-
mitted by the Commitlee of the Madras
Medical Council referred to above. The
Report has been published in its entirety in
the Abstracts Columns of the current issue.
A glance at the report should convince
the members of the medical profession
that the Committee to whom the Madras
Medical Council entrusted this responsible
and as onerous duty represented a variety of
interests not excluding Medical Education.
The Report was unanimously accepted by
the Council and forwarded to the Local
Government. It is too early or even hazar-
dous to risk an opinion on any expectation
as how the Government is likely to deal with
the report ou the eve of the expected trans-
formation of the system of Government on
which hangs a sword to wreck its consti-
tation. The Medical Council will at least
be consoled by the fact that the Report
shows signs of being considered not only by
the Medical Councils in India but also by
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the General Medical Council Great Britain,
If the Report is gone through carefully, it
will not only reveal the care and studious
attention bestowed by the Committee in
coming to conclusions but will also disclose
the anxiety of the Committee in not treading
on dangerous grounds which were likely to
destroy its good work. It is rather a risky
job to construct on dangerous foundations,
but it looks to us that the Committee was
capable of giving a good stracture withont
touching the zones of danger in the existing
system of Medical Education, much more in
the system of Examinations. Fer the same
reasons perhaps, the committee devoted only
one para on the Examinations which may
look not only disproportionate to the body
of the valuable report on Curriculum itself.
1t is likely that the Comumittee did not feel
the necessity of dealing in this report in
detail about the control of Education or the
procedure of the KExaminations of the
L.M,Ps. as the Council being convinced of
the desirability of a change in the existing
system passed a resolution in Octobst 1935
without any dissent about the need of a
State Madical Faculty for this purpose. It
is also possible that at the time the Com-
mittee were holding its sittings, they must
have a conscious or subconscious feeling that
they should not discuss about matters sub-
Judice as at this time two members of the
Medical Council, ose the Superintendent,
Stanley Medical school and Prosident, Board
of Examiners for L.M.Ps. in the person of
Lt. Col. Mahadevan and the other, the
Editor, The Medical Practitioner, in the
person of Dr. V, Rama Kamath were the
complainant and the accased in a libei case
and the complainant alleged in his com-
plaint that the Kditorial appearing in these
Columns under the caption, ‘Madras Needs
a State Medical Faculty” was defamatory of
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the complainant. Selection of Examiners
was one of the subjects treated in the
Editorial complained against, which was
counsidered by the prosecution as an animad-
version.  Selection of Examiners is a neces-
sary prelude and has an important bearing
on the Examinations. The learned Chief
Pr(;sidency Magistrate said amcmgst other
things, in the course of his orders acquitting
the accused, “It has been proved that the
§electi9n of Examiners is by a committee and
is subject to the final approval of the
Surgeon-General, But the President must in
the natural course of things exercise consi-
derable influence and such a preponderance
of Examiners from that school raises a fair
presumption that this is so0.”” Many other
things not referred to in the orders have
befen fiisclosed which should convince right
thinking people that the system of the
conduct of I..M.P, Examination is not as it
spould be. At the time the committes was
sitting, the Fxaminations which the commit-
tee inspected were held under a different
scheme, the selection of Examiners, the
question papers being dealt with by the
Surgeon-General and the examinations being
beld in a centre outside the old boundaries,
This must be yet another circumstance which
weighed with the commitiee to be brief
regarding Examinations. Yet the committes
cculd not be said to be unmindful regard-
ing other inherent defects oven after the
tentative reform brought about by the
Surgeon-General. The six sub-paras deal-
ing with Examinations are as pithy as they
are explanatory. These show that the Board
of Examiners have no control over the
Examinations. It being not proper that the
other details apart from selection of examj-
ners and those concerning question papers
are not controlled by the Board of Examiners
collectively, the Committee points out the
other defects in the conduct of Examinations
requiring immediate attention of the authori-
ties concerned. The Medical Council
perhaps expected at the time it considered
the report under reference, that the Govern-
ment would soon bring about a State
Medical Yaculty to coutrol the Education
and Examination of L.M.Ps. and did not
wish to add anything more than what the
committee had said about Examinations,
This is the logical conclusion we could
arrive at basing on the past and present
history of the LM.P. Examinations,
Though the Government is thousand times
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more busy a body than the Madras Medical
Loupcil, the Government cannot shat its eyes
agagnst what is going on under its very nose.
The Provincial Medical Councils have
power not to recognise the medical qualifi-
cations granted either by the Government or
the University, in case the Councils find the
Course of studies in these institutions defer-
tive, But itis too much to expect these
Cf)uncils to exercise this function at present.
Times are propitious even now in spite
of political turmoil, if at least a few
enthusiasts in every Provincial Medical
Council give vent to their enthusiasm
tangibly, Madras, often times nicknamed
tline benighted, has ULeen outgrowing  its
sister provinces regarding progress and
reform. It cannot be otherwise with
matlers ‘medical’. It is said that a few
members of the Madras Medical Council ia-
cluding the President feel it not a bad idea to
have a conference of the representatives of
the Provincial Councils to discuss and bring
about uniformity of action by all Councils
re'igarding the problems affecting the profes-
sion, His Excellency the Viceroy has been
shpwmg great concern regarding the welfare
of the people of this country and for this
purpose he is taking active steps to look
after their nutrition with the cooperation and
coordination of all the departments of his
Government specially concerned in this
problem. The Symposium on Nutrition
publi:e.hed in the current issue of The Medical
Practitioner should convince all concerned
that without the help of the members of the
Medical Profession, nothing substantial could
be done to work out the Viceroy's ambitious
and well-intentioned scheme concerning the
nutrition of 350 millions. So the first ste
should be to have a well organised medical;
profession. ln Great Britain and other
progressive countries, the medical profession
bav? strong and powerful organisations. In
India, such a thing has not been pos'sible
due to many causes, | should be tht;
concern of all interested in the welfare
of lndx.a's people to help the medical
profession to organise itself first 80 as to
b.e able to carry out its legitimate func
uouns, which, if usurped by others includ:
lng the Goverument, canpoy solve the
problems of the welfare of the public unless
Lo serve as an eye-wash, Nobody can hel
the Profession more than the Vicero himl-)-
self.. The unsatisfactory condition zf the
medical schools has been vividly described
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by Major-Geeneral Sir C.A. Sprawson in a
book published by him in 1935. Out of 28
medical schools in India, a large majority
of which are under the direct control of
Provincial Governments, which trained and
have sent omnt over 20,000 Licentiates,
not even one amongst thess 28 schools
comes to the standard devised by him to
suit the requirements demanded by the ever
advancing Medical Science. It is a pity that
this officer, who took the trouble of writing
this book, did not press his views either on
the Provincial Governments who run the
medical schools in India or on the Central
Government which could, if it wished, bring
pressure on the Provincial Governments to
bring about reform in the Medical Education
of the largest section of medical men, who
are entrusted to look after the health of the
public in this country, The negligence of
the Central Government looks all the more
glaring, when it is known, that it could by a
statue bring into exislence a Medical Council
of India for no other purpose than getting
recognition for the University medical
qualifications by the General Medical
Council, leaving aJone its concern for a
section of the Medical profession, the
Medical Licentiates, who number nearly
three limes the University Medical Gradu-
ates. 1t looks as if Major-General Sprawson,
was helpless to do what he had at heart.
Major General, Sir E. W, C. Bradfield can
take up the work left unfinished Dby his
predecessor, by suggesting to His Excellency
and even impressing on him that it will be
an Utopian task to think of improving the
nutrition of 350 millions of people in this
country with the help of the existing paid
machinery of the Government, either in the
Medical Department or cutside it, with whose
co-operation and co-ordination, His Excel-
lency the Viceroy expects to work out his
pet scheme of looking after the welfare of
the people of India. We therefore appeal to
His' Excellency, on behalf of the public as
well as the profession that it should
be his primary concern to build up a
medical profession, to whom he could
entrust his schems and get it worked out
with great satisfaction. For this purpose,
the first thing to be done is to institute a
Central Board for Medical Councils, as sug-
gested by us elsewhere in the last issue of
‘The Medical Practitioner and as a prelimi-
nary, call for a conference of the represen-
tatives of the Provincial Medical Councils, at

4

least two from each Province, one the official
President of the Council and the other an
elected member to be nominated by the
President of the Council. We have suggested
nomination instead of election of the second
member to expedite the conference, which
His Excellency may call through his chief
adviser, the Director-General of the
Indian Medical Service. This preliminary con-
ference may discuss about the Salient points
of reforms suggested by Major General Sir
C. A. Sprawson in his book, taking into con=
sideration at the time the report recently
published by the Madras Medical Council.
Many other topics concerning uniformity of
action that the Provincial Councils should
take regarding the problems affecting the
medical profession may also be discussed
by this conference. The travelling ali-
owance and other initial troubles and
expenditure, which the Central Govern-
ment may have to incur on this account
are certainly too trivial to be consi-
dered as an excuse for calling a conference
of the nature suggested by us. We trust that
Major-General Sir E. W, C, Bradfield will
not fail to realise that he has a splendid
opportunity to serve the medical profession
in this country and carry out his own pet
schemes regarding Medical Education about
which he has done a lot while he was in
Madras occupying a position, when it was
not possible for him to do what he can now
attempt to do and that successfully.

Mews and Conmments

Who is Senior ?: This is a knotty ques-
tion which is a source of puzzle in the
Madras Medical Service and the puzzle is
felt when vacancies arise in offices which
are coveted. At times, coveteousness be=
comes a public question when the officers
concerned in the recognition of seniority
are lucky to receive the public gaze. The
public sympathy gains more ground for the
officers, if a member of the 1. M. S. is the
person reported of having usurped the posi~
tion which is due to a member of the
Madras Medical Service. The latter service
is subdivided into two cadres, the Civil
Surgeons and the Civil Assistant Surgeons,
Amongst the 45 Civil Surgeons now in the
Civil List, there may be at least 17 who
were juniors to the then extsting Civil Asst,
Surgeons who were superseded and thgg
occupy senior positions in service as  Ciyil
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Surgeons, Personal service more than the
service in the department to which these 17
belong along with the rest of ({heir senior
brethren, should have counted for their pro-
motion. Merit and service could not have
been the test for such promotions, As has
been repeatedly mentioned in these columns,
was even possible for even a temporary
Civil Assistant Surgeon to be transformed
into a Civil Surgeon. There was an idea
Prevailing some years ago in the office that
effected the transformations that nohody
Could teach in the Vizagapatam Medical
College, unless he was made a Civil Sur-
geon, On this account, some junior Assis-
tant Surgeons were made Civil Surgeons in
spite of the existence of a large number of
Seniors. Another theory was built up that
the persons in charge of special depart-
ments must be Civil Surgeons and by this
process, some more junicrs who returned
after study leave at public expense were
made Civil Surgeons. The then existing
Assistant Surgeons who were seniors to
these juniors were not asked at the time if
they wished to go abroad at Government
expense to qualify themselves for those
posts. ‘There was one junior Assistant
Surgeon who was lucky to be appointed as
a Health Officer of the Madras Corporation
where he was not wanted later. It was con
sidered that he could not be reverted to his
grade as Assistant Surgeon, and he too
became eventually a Civil Surgeon. lhere
is an instance when an Asst. Surgeon was
promoted as a Civil Surgeon to make up
for his disappointment as another far more
junior was made a professor at the Vizag
Medical College though the former possess-
ed the necessary qualifications for the post
and was senior to this junior.

It was found too late during the days of
retrenchment {o correct the theories promul-
gated by different persons in the Medical
Department at different times. But it was
decided by the Government that some
Civil  Surgeoncies occupied by juniors
should be terminated soon after the present
incumbents are eitheir transferred from such
places due to exigencies of service or retire.
It was also laid down that Assistant Syr-
geons with special qualifications can per-
form special duties without being promoted
as Civil Surgeons. So the reckless devia-
tions from the usual rules in effecting
promotions have worked in a way that
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it is not possible to say who is senior in
the Madras Medical Service in the strict
sense this word is used in other depart-
ments of civil service, There is yet ano-
ther danger threatening to make the affairs
of seniority worse confounded and that is
the ‘war supersession’ commented in these
columns a few months ago. In such ap
atmosphere of confusion, a question hag
now arisen regarding the place of the
Superintendent, General Hospital, and it is
likely this confusion will not be less when
Lt. Col. Newcoml ceases to be the Princi-
pal, Medical College, in the near future,

Sup.ermtendent, Madras General
Hospital and Principal, Medical
College : In the preface to Civil Medical
List, there is a para which reads thus :

"‘There 1S Do separate appointment of Prin-
cipal, Medioal College, and the Superintendent
General Hospital, Madras, A selected Senior
Professor of the Medical College will be the
Prmcr.pal of the College ang the duties of the
Superintendent of the General HOSp‘itill are
entrusted to one of the Senior Physicians or
Surgeons of the institutions. A speocial i)ay

?lt;eRosf.i‘ifzz(r)s?’?r mensem is granted to each of

We will first discuss about the office of
the Superintendent, General Hospital (o ad-
Just our remarks to the sequence of cvents
It is clear that the Superintendent should.
be one of the Senior Physicians or Surgeons.
It is vague whether the seniority should
base. on.total service of the person or total
SeTVICe in a particular cadre to which an
f)ﬁ’icer Is promoted or whether the seniorit
is to be reckoned depending upon the %er}:
vice of the person in the Genera] H()spi;al
'] he wording of this para is as unhappy as ii
is un.for!unate. Consequently there have been
possibilities for the once fortunate officers
to be unfortunate and unbappy too whilst
the unlucky seniors ip service continue to be
as unfortunate as ever All the same, this
para h'as been so ingeniously worded’ that
th.e_onginal author of the preface to the
Civil Medical List and  his successors in
office can interpret the bara in any wa
most suitable to the conditions and circun)ll:
stanc.es Prevailing either in the institution
that is, the General Hospital, or in the office’
of the origin of thig Preface. No where in

the Civil Medical List js f iti
1o dentify gr s S tound a definition

Senior and the absence of
also to ha noted
we understand i,
word  ‘selected’

« The context as
Seems to be that the
appearing in the sene
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tence referring to the Principal, Medical
College applies also to the post of the
Superintendent. Regarding the post of the
Principal Medical College the preface is
less ambiguous due to the close proximity
of the word ‘selected’ immediately before
the word ‘senior.” So long the 1. M.S.
officers are to exist in the Civil List it has
to be conceded for the purpose of counting
seniority that a member of the I.M.S. has
to be considered as a Civil Surgeon th2
moment one is recruited to the I. M. S.
whereas a Civil Surgeon can count his ser-
vice as such from the day he is confirmed
as a Civil Surgeon. A Lt. Colonel has to
put in 20 vears service before he attains this
rank, Let our readers teckon the services of
all Senior Officers of the General Hospital
and the Madras Medical College and judge
for themselves who is Senior leaving the
discretion of selection to the authority re-
ferred to in the Preface of whe Civil List
and keep musing for some time recollecting
the state of affairs of both these institutiuns
about a quarter of a century ago, when the
Senior Medical Officer of the General Hos-
pital and Principal Medical College was
one person with two co.ordinating func-
tions, of theory and practice of Medicine.
Let them muse for any number of days and
if they mind the interest of these institu-
tions, the lot of the medical students and
of the patients that resort to the General
Hospital for treatment, and not of the
officers concerned, they cannot but come
to the logical and safe conclusion that the
administration of both these offices should
be entrusted to one officer who should not
have either general or consulting practice
which would bring moneyto his pocket.
If the public wish to bhave the banefit of
his consultation, the fees should be credit-
ed to the Government. This combined
officer may be styled as the Dean of both
the institutions. ‘Jhe lay Secretary may
be entrusted with the non-professional
duties so that the Dean may devote himself
entirely with the administration of teach-
ing of theory and practice of Medical
Science.

Hospital Attendance, a Second Sur-
prise ! If any institution needs a record of
the attendance of the staff doing duty in
these institutions, it is the Hospital and we
are rather surprised for the first time when
we learnt from a Government Medical Officer

in high position that none of the City
Hospitals maintain an Attendance Register
either for officers or their subordinates. It
may be said regarding a few of the officers
at the top, that the volume and quality of
work tarned out by them is of a nature that
the work itself is a record of their attendance,
Basing on this, many other routine records
that take away much of the time of the
medical officers may not be written at all.
But it must be known that records are main-
tained for the purpose of evidence which
though usually might not go toa court of
law, there is a necessity of maintaining
written records which are usefu! for the good
working of institutions concerning the life
and death of the people. The most impor-
tant and fundamental record is the atten-
dance of the officers who are the authors of
the records and if the attendance of a
particular officer is questioned, it cannot be
proved more authoritatively than by the
attendance register. The mixture of Hono-
rary and Stipendiary service in a same
institution under the control of a paid officer
is ordinarily incompatille. Such an incom-
patibility is likely to lead to grave compli-
cations at times, if there were to be a
complaint about the attendance of the
officers in a hospital. The authority who
has to sit in judgment on such complaints
will be in a sorry plight for want of Atten-
dance Register 10 weigh the oral evidence
of two contending parties, one as respectable
as the other, This consideration apart, both
the Stipendiary and the Honorary officers
should have fixed hours of attendance so as
tu enable the public to be sure to fiud these
officers in their pluces at the expected time.
The non-existence of Attendance Registers
in Government Hospitals is our second sur-
prise. ‘T'he non-registration in the Medical
Register of the names of some medical
officersin high position including amongst
them the then Director of Public Health, was
our first surprise a few years ago. We
noted our surprise in these Columns and
since then we find that all the Government
Medical Officers are now found in the
Madras Medical Register.  We thuught
then, as we are thinking now, that if
susprises are not brought to the uotice of
the authorities there is likely tu be danger tu
the public not excluding the medical profes-
sion. So we have mentioned our second
surprise in these columns as we did regar-
ding the first with the hope that the cun-
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cerned authority may consider about the
necessity of maintaining Attendance Regis-
ters not only in the city institutions but also
in the mofussil where there is a tendency of
greater danger for want of these. We may
also suggest that the hours of attendance in
State Hospitals be made uniform to suit the
convenience of the Public.

~ Conference of District Medical
Officers: We learn that the Surgeon-
General is calling a conference of the
District Medical Officers in the middle of
March. There were such conferences in the
past and it was then thought whether the
conferences were one of theroutine activities
of the Medical Department. The summon-
ing of the cunference after a lapse of a few
years makes us infer that there might not
have been materials in the Department
enough to be placed before a conference.
Our guesses may be excused as the public are
kept in the dark about such conferences.
Every year the District Collectors meet in
couference at Ooty during the hot weather.
We have no idea if the proceedings of these
conferances are not also open to the public
but we find that the subject matter of these
conferences appears in the newspapers though
not the entire proceedings. As public offices
are run for the benefit of the public, it is not
fair to keep the public ignorant of what is
done for their good. Criticisras on public
questions are conducive to progress. We
intend requesting the Surgeon-General to
permit the representatives of the Medical
Press to be present at the conference or at
least let this press know the items of dis-
cussions at the conference and the decisions
arrived at as at times idle brains may inter-
pret the sojourn of District Officers to the
City of Madras as a pastime or a change
which they cannot otherwise enjoy in a
group. We are told that the Collectors’
annual conferences at the Hills have not
been free from such criticisms. In the mean-
while may we request the Surgeon General to
consider about the dasirability of placing
hefore the Conference the subject of Atten.
dance Register ion all Government Medical

Lustitations ¢

Private Practice by Paid Officers:
It took nearly ten years for the Local Gov-
ernment to decide that running of private
hospitals or clinics by its full time officers
was a trade and as such should be prohibited,

[January & FeBkUARY

All the same, a few years ago, when it was
brought to the notice of the Government
that some of its officers owned Chemist
shops, sold medicines to their patients and
were the consultants to Chemists, the Gov-
ernm§nt took steps to stop this sort of private
practice which their officers thought was
amongst the privileges of private practice. It
cannot be said if there are not some more
still claiming this privilege, though not as
openly as they did before. The non-
application of 5 years’ tenure in a particular
station to the city of Madras, in spite of an
assurance by the Minister in charve of
Medical Portfolio on the floor of the ﬁadras
Le.gislative Council, has been encouraging
this secret service on the partof a few lucky
Medi.cal Officers. In theory as well as in
practice soliciting private practice directly
or through the mediation of Chemists, is
alsu a trade more dangerous tha .
of private hospitals as the for
the Code of Medical Ethics. The fortunate
circumstance at least for the purpose of pre.
venting breaches in the Code of Madgca;
I@thlcs, is evidently lost sight of by the
Surgeon-General who is the President of the
Ma.dr.a.s Medical Council and the trads of
soliciting private practice by the officers of
the Government in all grades is being co.uti-
nued openly by a few and secretly by man
and that more in the City of Madras. It can bg
said that, attempts were made to preven( such
brea.ches in official discipline and the pyo-
{esswn.al Codse of Ethics but these alteg ts
ended ina patting and an elderly advice ‘Ip)
ot do this in future’, Patting being ir;c .
s'1ste:.nt with  discipline, breaches are COD-
meng as 1f nothing has happened and v(vjlnlI
hfﬂppen. Evidently a few at least in service
ave Leen able to demonstrate that without
them the institutions where they are workfm
will %‘mmble down for want of them 'Il‘ig
Question naturally arises what would i:a "
1f, these retire or have a break down dsg 0‘2
'li‘drkd' labou.r Of private and public service.
aking this eveutuality into cousideratiot;
.';xll tl\:;)'se fvho bave finished 5 years service
I\I’Eadlrd'dr"is' may ife transferted  outside
, as as an experimented measure and in
case there is any break down any where
summoned back immediately, ‘I'nis experi-
$‘etxt11t is llkel_y to increase discipline and
Ith it efficiency apd prevent also the

growing tend : e
pitals, ¢ eacy of Party Politics in  Hos-

nthe running
mer is agajust
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Political Elections: We have been
watching the results of the elections and
are glad that the Medical Profession in the
Madras Presidency has one of its members,
Dr. U Rama Rao, in the Upper House and
two in the Lower. Drs. P. S. Srinivasan
and ], Samuel, The two former are repre-
sentatives of the Congress and the latter
belongs to no patty so far, as he is styled as
Independent. ‘T'his number may look too
meagre for the purpose of representation of
the medical profession as such, but the fact
that the Congress commands such a huge
majority in Madras, which was, unknown in
the anuals of the history of the political
parties in India, should more than console
the medical profession, that their affairs are
safe ; {or, in such a party there isno need
for many to plead for the common good, the
leader being obeyed implicitly. Dr. Rama
Rao has the necessary knowledge about the
grievances of the medical profession as a
whole. He had served as q representative
of the people both in the Local Council and
also in the Council of Elders at Delhi, If
the Congress decides to take up the respon-
sibility of running Provincial Autonomy in
this Province, which it can do by forciog
on the Government its views, there cannot
be a better person to voice forth the grievan-
ces of the Medical Profession than Dr. Rama
Rao. He bas two bretbren in the Lower
House to watch the interests of the profes-
sion, one of whom is & disciplined Congress-
man and the other belonging to no party.
As the ideals of the scientific system of
medicine cannot have a separate standard
for Congress, the independent memf)er may
be expected to be always with the Congress
regarding matters relating 10 the medx.cal
profession. We congratulate the profession
more than its members who were able to
get into the political Councils, for, these
would have beena drop in the ocedn of
politics, but for the Congress entry into
these Councils and trust our hopes will be
realised in the new Era of Congress Politics.

A Costly Experiment for Demons-
trating known Facts: The public
Health Department of the Government of
Madras is running an experiment for about
a year and a quarter in Poonamallee, about
12 miles from the city of Madras. “ The
main objetts of the unit are the inculcation
of the idea of self-help in the villagers and
the creation in them of a desire for bLetter

and healthy living.” The activities of the
unit where the experiment is conducted are
confined to an area of 25 square miles com-
prising 23 villages with a population of
42,000, Lt. Col. Ganapathi, Director of
Public Heath, Madras concluded his address
before Lady M. Erskine, the other day at
the Poonamallee Health Unit Exhibition by
saying:

«if T have dwelt on the activities of the
Health Unit at some length it is with the
ostensible object of bringing to the notice of
your Excellency that our purpose is to :\walgen
the public health conscienc? of the population
especially the women. Cleanliness may be
next to godliness, but if we succeed in laying
the foundation, which we believe we can, for
the development of elementary ideas of sani-
tation and for the devotion of greater attention
to the well being of the populace in general,
thereby instilling in them a sense of self-
respect and pride, we can lay the flattering
unction to our soul that our labour has not
been in vain.”

It must he shocking news to the civilived
whether in this country or elsewhere to know
that even after a century of British Rulein
India, people in villages are not made to feel
the benefits of the Public Health Depart-
ment and an experiment of over 100 years
is not having effects both on the people and
the Public Health Department, so much so
that further experiments are found necessary
whose cost worked on a rate at which the
money is now spent for the Poonamallee
Unit on a rough scale of vur own ‘we had
our own calculations as no satistics of cost
or even of results were available to us
except what we saw in the published report
of the proceedings of Exhibition in.News
papers) basing on the area of this province
comes to nearly Rs. 11422000 if the
entire area of the province is taken into con-
sideration, the area being 142,777 square
miles and to Rs, 2,22,5700 if the population
of the province isrecknoned which is about
4,67,4000. We assumed that the Scheme
costs the Government Rs, 24,000 a year.
‘I'ne experiment at the Poonamalee
looks like the attempts of an unkind
mother who knowing the good effects of
milk on the nutrition of her children gives
it only to one child leaving others on the
plea that after watching the experiment on
one child she would supply milk to the rest
of the children. This will have an effect of
an eye wash and not an experiment. It looks
as if the mother does not know to adjust her
household budget and spends a large
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amount on jewsllery or such trash not mind-
ing her primary responsibility of the well-
being of ber children. There is yet another
danger. The 42,000 people living in 25
villages who are now enjoying the benefit of
an intensive propaganda will feel the want
of it unless the service they now enjoy is not
temporary and the experiment will have
much worse reaction than the absence of
such service. It is stupendous to conceive that
the Government wil]l at any time Le able to
spend money throaghout the Province at the
rate they are now spending at Poonamallee,

The safest experiment will be for the
Governmeat t, transfer the amount of the
Budget for the Medical  Department to
Public Health Department and v versa.
The Budget Estimate for the current
year for the Medical Department was
Rs, 92,40,100 and for the Public Health
Department was Rs. 25,12,400. 1t is said
that the Government has been spending
money for the carative side of Public Health
tomake the people realise the necessity of
Preventive Medicine, 1f this is true the stage
of experiment being not necessary in this
century the Government may begin the
experiment! of spending wore money for
prevention and less for cure,  Another
measu’rg,pi- experiment woithy of trial with.
) i s L S S

«. KOO-KOOMIN
~“Has stood the test of trial py

eninent physicians as a sovereign

g remedy for WHOOPING COUGH

and other coughs in children which

are attended with spasm and difH-
cult expectoration,

Price Rs, 1-8.0.
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out spending money—-nay~-this experigent
will cost less money-—and that of combin-~
ing Preventive and Curatjve Departments
under one Administrative Head as it was in
the past.  There is little or no co-gperation
and co-ordination in  these two separate
tepurtments the effect of non-cooperation be-
tomes evident during the outbreak of Cholera
and such epidemics when the first urgent
necessity is preventing death as the stage of
preventing disease is passed. In the new
province of Orissa {he combination of the
Public Health and Medica) Administration
under one Head, is we learn, has been made
Possible.  We frust the new autonomous
Governments will copy Orissa and lessen the
toll of death and with ;t lessen the wasteful
experditure in the Medjcal Department by
entrusting the curative side of Public Health
to the members of the Medical Profession.
In the meanwhile may we suggest the desir-
ability of associating Rural Medical Practi-
tioners in all schemes of Rural Recon-
struction making them responsible units in
these schemes not in subordinate positions
as the only profession which should enjoy
independence in Rural as well as Urban
areas and that for the benefit of the Public
is the Independent Medical Profession?

ZAMA

Is being prescribed with very

[
Jﬁ good results by practitioners for

ECZEMA and similar skin diseases

{ attended with watering and itching

‘{ with or without Pustulation,
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Postings of Sub-Asst. Surgeons for the month of :
. osti
List of ; - | -
om, |
No. | Names ol Sub-Asst. Surgeons. f F o R,
U Ty '{,. F. Dy, Kalyandrug.
ey todavari Daty
1t Dr. P. Sat,y_anarayanﬂ Rao }f%“t(})y, Kalyandrug Ea%{l %):.(lg?\:\lregaej]%{zaz Dt.
2 . P. M. B. Victor Leave Govt. Hl, Harpanahali;
3{ . Vasa Narasimham L. F. Dy. Bharuva- 'L.F. Dy. Guntakal.
4 K. Vallaba Rao Dt. Hd.Qrs. HI. Tauvjore e ader D ., Qrs.
5| . A. Narasimhalu L. F. Dy. Guntakal | R?I? lTaniore. D
" rayanan . 1 ) heral, Guntur Dt.
B e Ry Govt. HI. ’Ic‘enali ore {:of‘t %5; %{:ceh&_
v{ ,, Jagga Rao Gavt, H), Cannan d. HI. Tanjore.
" Mi Ayl ilai ; . Madura,
18 " 'Il%lg.ssfi’:r]:sm?btamrmam Pillai Iﬁ?\grs. Hl.,Cnddalore. Eo;}- [I;I;'S['Jir:i(?angalam,
a :: B s Pasteur Inspituté, lam | Pasteur .Instituife, Coonoor.
}i " 'IPI g})?ii:\](f;lé;?i?yar %“ F. Dy. Tirumanga L. g Ig)y,g]hac:::;ré{:;;;n
. H. eave L. F. Dy. Dha .
) . A. Seshan . e ) . duty, Salem.
15] " R Seiyanarayams Bl e by Bddapadi g |Besere duty e oo,
16| | T.S. Dakshinamurthi D Dy. Nachiarkoil | D, Hd Qrs. Hl. Tanjo
17| K.V Il\gduh:.]ierfl;r;&n Usni |{L. F. HL. Kolacombai, Outacamvi‘lgd- —
18| ,, K. Sankaranara . L. F.Do ondam
handra Tyengar | L. F. Dy. SChldnitul' E. Godavari Agency ﬂutgm
‘ i ars a .
ég " g %?ir{"l‘li(il ilt"’_""‘ya.na‘nurth‘ II: g gi, Denkanikota, Eoll:‘eslgfogzi?ﬁg?]&lem i
21! " V. M. Ramuni Nair Leave ) Govt, HI. Gudivads, Kistna Dt.
22{ ' T. Maduramuthu Pillai Govt. HL, Magﬂlpatam Govt. Hl. Nandigama,
23 . Miss. N. Seethamma| Govt. HL Gudxvadg L F.Dy Cumbum. Kurnool Dt
24|, Miss. A. Janoki Ammal J. C. School, Ranipel Govt. Hd. Qrs. Hi, Calicut,
95! ', R.Someswara Rao Govt. Hl. Usilampatti L..F. Dy. Trithala, Malabar Dt.
‘ég " T. N. Devaraja Iyer o HL Calicut LK D; Allor Nallore Dr.
2 ”’ K. Appu Kurup rthi | Guve. Hi. Anakapalli A‘ge.ncy Duty, Vizagapatam.
28 :, Y.%uria?r::gaanszvrx;‘;i L F.HL aAllar King georg?] H;,vy;zagapatargxr
g ata ave ol . B, . aruva. :
R N U | e b
311 . K. Vallabha Rag L. F. Dy. Kelr.tl, Nilgiris Forest Collego, Colcmb?to;;;.
24 s futar S0 g e G G
%3 " gl'slii;asi Rao Iéii:? Hl., Cocanana ?f—‘iﬂle(;::y ucgi';nbacore-
35| ) B. V. Suryansrayana sdin| Lo T Dy, Ettatiyapuram | J. B
3; " D. A. Syed Nazirnd- Tinnevelly Dt. batore | L. F. Dy. Ettaiyapuram.
“sahil bhan |Central Jail, Coimbat re |Govt, W. & C, Dy. Negapatam.
37 K. C. Anantapadmana tan | Dt, Hd. Qrs, H1. Tanjo ' Govt. H1, Guddalur, Nilgiris Di.
: " Mrs. Chellamma Nilakan W. & C. Dy. Negapatam e escCé)lege, Coimbatore.
33 " Mrs. Daniel D. Kirupakaran L. F. Dy Sulur EL ‘i? Dy. Sulur, Coimbatore Dt.
" A. Ambalavanan sest College, ‘L. F.
) 5 Kolo " Cotmbators |Govt. W. & C. HL Bellary.
’ i 1 Leave ichi, Govt. Hd. Qrs. HI. Trichy.
42| ,, Miss. V. Kalyani Ammal | LOTFe, ) o kuriohi, P. W. D. Dy. Thekkadi.
43| . V. Gnaniah . Leave liege L. F. Dy. Bungalopudur,
44] || N. Krisbnaswami Madras Forestcof’ ebitore Coimbatore Dt. liout
45 ,, A. Ambalavanan oa?%sugl; }Oilll.n iGovt. Hd. Qrs. HI. Calicut.
Govt. Hd. . ‘ .
aj spatam.
46| , D.Raju . Cg,d%;"’%alyandmg {égg‘n%rydugi;;_”nzggl 11(;9 Dt
47 P. M. B. Victor Rajavommandji e Al Reeaam, Vizeg Dt.
48/ ., T: Atchutha Rao King George Hi. Vizag. ‘G'ovt'Hl. Palakonda.
. Vasa Narasimham L. ¥. H). Kurupam F Dv. Tiravadanai,Ramnad.
ég oP Suryanarayana p. w. D.Dy. Thekkadi E ¥ DYy-. Tiruppaitur.
51] , K N.Chamukutti L. ¥. Dy, Tiruvadunai | L. £ By. Tropb e,
» ) é ' attu B
2! ., 8, Narasimham '1,. F. Dy. Tirupp vt. Hi. Erode
-23 . K. 8. Rangaswami ' Vizagapatam Agency gzee“ Mary’s College, Madras.
54 0. 8. Venkataraman mis 1 Leave . Govt. Oph, Hl. Madras.
55 .. Miss. Dbansmmal Loomis (Leave
56| ,, S. Sundaresan

[
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APPROVED CONTRACEPTIVE PRODUCTS
(HOLLND-RANTOS)

Benseiior

ALL OVER THE KOROMEX has the endorsement of physicians all over the
WORLD DOCTORS  World, and it is successfully used by their patients. This medical
PRESCRIBE oonfidence is important because KOROMEX is a harmless vagi_nal
KOROMEX jelly with a long record of clinic, hospital & individual medical
endorsement. It seems certain that more than 53,000 physicians
(Regd.) and Eglglaﬁi% g(f cflil;lics ind sevferal li::ospii;als wou}d n(ﬂ; be Iiresgrlb-
. Ing if they knew of a better vaginal jelly. In ooz,

VAGINAL JELLY : collapsible tube, Rs. 3-0. Refll, Rs, 2-8.

dl(&ibsolutely the moslt reliable diaphragmaftio pessal;ietu dott; stan-

- dard design: have a coil spring rim with carefully regulated tension.

HDIIQAF}.;%RAOG%ESX The dome, made of soft pliable rubber, is of medium height. All

H-R Diaphragms are steam oured and boilable, and are guaranteed

(PESSARlES) ! against deterioration for one year, Sizes: 60, 623, 65, 673, 70, 723,
75, 80 mm dia, Each Rs, 3-8.

This professional instrument—compact and hygignio—is :

simple yet ingenious device for placing the diaphragm in correc

DIAPHRAGM position without manual manipulation of the pessary...The Intro-
INTRODUCER : ducer is provided with four tips to accommodate diaphragms sizes

(Schmitz) 65, 70,75 and 80 mm. for physicians’ use in fisting. Made of
bakelite, it is easily sterilized. Set Rs. 12-8.
PHYSICIAN'S Set contains four diaphragms of sizes most commonly used for

fitting purposes. They are 65, 70, 75 and 80 mm, The vaginal model
FITTIWI\JiS; SET is a valuable aid to the physician in the instruction of his patients...
VAG . The set also contains a fully illustrated booklet picturing the
INAL MODEL: technique of fitting point by point. Set Rs. 15-0.
With the aid of this complete set of fitting rings the physician
DIAFHRAGM is enabled to ascertain the correct size of diaphragm required by
FITTING RINGS bis patient. Nine sizes from 50 o 90 mm. rims. Arranged in slots
on the box’s sloping shelf, making them accessible, An invaluable
aid, Set, Rs. 8-8.
: An excellent antiseptic preservative of rubber. When the
RANTOS Vaginal Diaphragm is removed in the morning ard throughly
cleansed it should be liberally sprinkled with this powder. Invalua-
POWDER: ble for the protection and preservation also for physicians’ gloves
and all other rubber articles. 2 oz, can, Re. 0-12,
An aid to conception in sterility caused by adverse vaginal
conditions : non-injurious. Solves the intravaginal chemical
H. R. difficultics which are frequently the proximate cause. It reduces -
PROGENE :  the acidity of the vaginal secretions, In vials sufficient for four
applications. Vial Rs. 6-0.

DISTRIBUTORS AND STOCKISTS . .

=BOMBAY SURGICAL CoO.==

SURGICAL INSTRUMENTS & HOSPITAL SUPPLIES OF MERIT
New Cbal‘ni Roado.-....--.n.--.-nu.u.oo.n..cBoMBAY 4!

TELEPHONE 41936.........TELEGRAMS : “SURGICO"
H-R LITERATURE CIRCULATED TO MEMBERS OF THE MEDICAL PROFESSION
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How do Menestrin Capiﬁules prevent pregnancy ?

This question is often asked by someX ; :
capsules contain Quinine, Iron, Ma{:ganes .[(gszlrl;e?ndo;‘h?;i;n :g:ic:lfprot'e.;mn_. The
dients belonging to the indigenous syste of medicine, so combinedew Ott * rodugs
temporary hyperaemia in uterine mucons Jembrane which causes tonic p "o p:;oduoe
the uterus and the resulting menstrual low’; washes the uterine cavit Thi:onl l;ac on of
was put to test by eminent physicians wh&? ) tt/)-'dgy presoribing th{; pain answer
lIady patients who dread pregnaney. Jv/ .LQ -+ capsules to thelr

To be sure of action the capsules shéuld b8 taken on tu. sery ¢ ;
ed menses did not appear. N ;"‘ ! ¥ day Wovis the axpeot-

The Therapeutic indication for p}esc)\fiﬁnh Menestrin Capsules for Amenorrhoes
is quite evident from the action of all its m’sr‘edlents, a combination of which has been
ouring patients sufferiog from inveterate A0enorrhoea due to any causes functional or
otherwise, '
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IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
APPLICATION NO. 885 OF 1936.
LT. Cor.. V. MAHADEVAN, F.R.C.S, F.R.C.P. LM.S,
| Versus
V. Rama KAMATH, L.M.P. Accused.

1. The complainant is residing at No., 2, Poonamallee High Road, Madras,
2. The accused is residing atNo. 141 Purasawalkam High Road, Vepery, Madras.

Complainant.

3. The complainant is a Member of the Indian Medical Service and is at preseat
the Superintendent of the Stanley Medical School, Surgeon First District, Madras, Supsrin-
tendent Raja Sir Ramaswamy Mudatiar lying-in-Hospital, Royapuram, and President
Board of Examiners {medical).

4, The accused is a practising doctor in the City, and is also conducting and
editing a monthly medical journal called “The Medical Practitioner” published in Madras
and claiming to have largest circulation in India.

5 Jn the Issue of the said journal for O:tober, 1935, at pages 15, 16 and 29, there
was published an article under the heading, “Madras Needs a State Medical Faculty” As
the Managing Editor and Pablisher of the said journal, the accused is in Law responsible
for the publication of the said article. »

6. The complainant cbarges that the said article contain numerous statements
grossly defamatory of the complainant.

7. The complainant files herewith a copy of the Issue of the said journal marked
“A” containing the said defamatory articls, and the complainant craves that the whole of

the said article may be perused for determining how grossly defamatory the said article is,

s. In the said article, direct imputations are made against the complainant, that as
{he President of the Examiners for conducting the Government examinations for Military
Assistant Surgeons and licensed medical practitioners the complainant has been acting
improperly dishonestly and dishonourably ; and systematically by manipulating the
results of thz examinations or by other improper means adopted in connection with
the Medical Examinations by the complainant as Presideat of the Board of Examiners,
dishonestly caused or brought about on the one hand the Medical Education given or
imparted in some Medical Schools other than his own Stanley 'Medical School to be
subjected and held up to adverse criticisms aud comments by the Authorities and the
pubtic and on the other hand the Medical education given or imparted in the Stanley
Medical School which is under his own supervision to be bighly appreciated.
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. e assumed basis of fact, on which, th id i

) ASsun ; : ) , the said imputations

Et:l:;r::[e)eixa:hnmahons are “A One Man’s show”, that asp Presiden“t,e?f %}l;OHBded, o

B th,e o ComPlzilnant has the sole right of appointing all the Examine O}?Fd of

by man uyn‘czmplamant'has been a'l.)using his said position and rights for t(‘:\rs msell

o 1.p ating the examlpers examinations and the results, to boom hi 1 pl{rp().se,
elittle the others Institutions, referred to in the said article > own Institution

10. It is absolutely false as a fact, th i

of Exmiiid ‘ , A » a% the complainant as the .
O Thérzasist:e:(c))tl:mr}tc:bt of a;‘).pomtmg tt.xe examiners or Congtlecstlicxlxe‘:ﬂth:feli;)ar'd
govemment of Madras,, wbi(:lb ?fonslz?;::l;);da}:gg;z:;d bc)i’ S Gene:al With( Th‘;
overament v end various names i 3
xom appgin?;ngnzustzlgﬁttlon :ilgpmval arzd ﬁ.nal appointment by the é?]?:;iat)nt%g:;c“{m o
o Appe o ang aut resu{t. fhe Examxlnatl‘()n papers are set by the re:perlive exra _WhO
o Ghpointe ; s of the examinatioas are scrutinised and fiaally pas “by the
d of Exon oo fiaally passed by the

11. The complainant s i
. submits that the imputati i
cerning the ¢ ai putations Contained in sa t
cornis tt;; oy 1\Z;ndpilcnlnaxnst as President of the Board of Examiners amtlh eSilald 'Amde ot
b ey honesta ft(i‘lhool, are. of such a nature as to affect seriouslvpt?:rmtel?d?m o
y ol the complainant and were deliberately designe(l»e‘o t ® o o cten
) 0 to injure,

12. In any case, there ¢
. ‘an be no doubt that the ac
toason o Lo © can ] e accused knew 3
topon to b ieve -bat the said imputations would seriously harm tl, afld mUb.t o
ving regard to the responsible position that he occupies 1o complalnant’s vepu-

13- The complainant al i
so submits though fe
facts on which - ; ugh he is unable to sa .
accused, but it :? zlle,mputtgtlops were founded were invented or re)::kaltersrlesent‘ Whether the
have put the acéusedar’in ;z)sl:ea .matte;r t(l) { this nature, whore the qma“esyt “Z;‘Am?d - thg
-u . ssession of the real facts ) uiry woul

least fo slicati . al facts, the ‘o ,

r the publication of the said article could net possizliﬁ(;u}slea(i;wllz;) dlsl respox;s;ble at

acted bona fide and

the complainant believes o
therefore that i ishi
oty nar licionsly. at in pubhshm° the said defamation, the accused

articlgh Ehet;:omfplainant has been grossly defamed

. e therefore felt it is duty that the

ro i conduct of the ac S b the

gross defamation should not be allowed to go without be?niti)l:«s)i)(lrr 1lnd;11gmg in such
8 Y dealt with, The

complainant therefore appli
mp ; pplied and obtained frc 3
necessary sanction to take legal action against the .e:)cngus::]:i‘3 Goverament of Madras, the

15. The complainant fu
) rther states that the acc
andim plai arth ) 8 accused was ¢
eneunlit);])raop;;g:?i:ve‘ln pub}xshmg the libsl, He has not orbﬂprl(j:;pt%i b‘y 'ﬂ'le maticious
been instigated ¢ ahc‘omplaman.t but the complainant balievez that[1 X ey personal
g in this by certain persons inimical to the complainantth‘j 1§§Cused pas also
. 8 accused has

also by suppressio Vari and suggesti i
malicious, suggestio falsi betrayed his real object to ba  deliberate and
an

by the publication of the said

Libel{fls’rhi' lcomplainant further states that the accus

us article at the Particular mo :

certain issuss i ; menty sought  to prejudi S

the Maclira:ei etgl;:gtli)sstgng er}?lzlry and decision by a Sp};ci]auld(l F(i;;?udetermmmmn of

ouncil for the purpo T - 1tlee aPPOiﬂledb

by such f i ati : purpose. 1he accused s atte . y

y alse imputations the findings of the said Committee th\l\:;eiut;nmmed ‘0 influence
' € matter was still

under their consideration. The
16i1 . accused s
Journallstlc fair comment. has also thus Cloarly outstepped his limits of

ed by the publication of this

17. The accused has al i
offence. so further by his subsequent conduct aggravated his original
igina

18. The cause of action f i
. 4 or this complaint arose i
dic.uon of this Hon’ble Court ia October, {)935 wheSe fn urasawa
article took place. ’ @ and when ¢

lkam within the Juris-
he publication of this

19. The accused has committed
an offence punishable
ucder section 500 LP.C
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20. The complainant thersfore prays that process may be issued against the accused

and that he may be deall with according to law.
(sd) V. Mahadevan, Lt. Col.

Complainant,
Before me,
(Sd) Abbas Ali,
Clief Presidency Magistrate,
24.6-360.

affirmed to read over to the complainaut and admitted by him to be

{8d.) V. V. Srinivasan,
(8d.) P. L. Krishna lyer, Advocate for complainant

Solemnly
correct.

(Sd.) P. S. Gopalakrishna Iyer, Interpretor.

Lt. Col. Mahadevan. sworn age 48, 24.6-36. 1am the Superintendent of the
Stanley Medical School, Surgeon 1st District Madras, Iam also the President of the
Board of Examiners. I have filed this complaiat against one Dr, Kamath editor of the
Medical Practitioner for publishing an article highly defamatory of my character in Vol.
7 No. 1 October issue 1935 under the caption “Madras needs a State Medical Facuity. ”

1 pray that process be issued and justice done.
(Sd) Abbas Al,
Chicf Presidency Magistrate, 24-6-36.

.

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE. MADRAS.
BEFORE ABBAS ALl Esq., M. A,,L.L. B, BARRISTER-AT-LAW,

Chief Presidency Magistrate.
C. C. 1038 OF 1936.

Lt. Cor. V. MAHADEVAN Complainant.
Versus
V. Rayva Kamat Accused.
Charge Section 500, [. P. C. ‘
worn age 48, 30-7-36. lam a member of the
M. S. of the Madras University. I stood first in
the final year and in the year before it. I worked sometime in the General Hospital as
an Assistant Surgeon and then proceeded to England. 1got the L. M, S. commission in
Eogland. 1 served in France, in Mesopotamia and in 1923 I was transferred to the
Civil side. 1 passed the L. R. C. P. & S. of Edinburzh in 1913 (and) just before I sat for
the competitive examination, 1 was successful in the competitive examination and was
sent to India and from there I was sent to France, In 1922,

1 passed the F. R. C. S, exa-
mination of Edinburgh and in 1928. I passed the examination of M. R. C. P. and in
1036 1 was elected as an F. R. C. P.

I am holding the rank of Lieutenant Col’s for
the last 3 years. I am the Surgeon of the 1st District and Superintendent of the Stanley
Medical School, Royapuram.

| am the Supetintendent of the Raja Ramaswamy “Lying
in hospital” and president, Board of ex

aminers, medical and also the senior surgeon of
the Koyapuram Hospital. 1 am also a lecturer in Surgery, Stanley Medical School. 1 bave
filed a complaint against the accused for an alleged defamatory article,

1 have known
the accused for the last 6 years. Accused is the Editor and publisher of a magazine
called “Medical Practitioner”. ‘1his jo

arnal has the largest circulation in India. 1 say so,
from the notification given at the front page of the magazine. 'The offending article is at
p. 15-16, Vol. ViI October, 1935 under the capation

“‘Madras needs a State Medical
faculty”. 'This was the article in respect of which 1 bave filed a complaint in this court,
In col. 1. at p. 15 there is a statement to the e

flect that the Board of examiners are
selected by the President, Board of examiners. 1am the President Board of exami-
It is made there as a statement of fact, It is nc

P. W. 1. Lt. Col. Mahadevan, s
Iadian Medical Service. 1 took the L.

ners. 1t true that the Board of examiners are
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selected by me as its President, I have heen the Preside ¢ i
i‘a:: S)yea.rst. dThfe Boa.rd of exa.mi.ners are appointed as f?)tllgz(:rd -2‘;‘;: arsn‘;: ?;fmffén;:::
Ia;l ”{8:;1‘1'6 .r; committee consisting of the .Principal Medical College Sub erintr:andent
‘;eu{‘re ' ingdon 3\I§dxcal .Sch‘()ol, the Principal of the Missionar ,MedQ al S 1
\ dnd'tbs Superintendent Stanley Medical School. The presid y Yodical ! Cb.(m ’
is the Superintendent of the Stanley Medical School, The SIE)I‘ r:( enGt o anis Committee
Circular to all the Medical Colleges and Medical Schools of thits’ I:m-‘ enefal has sont 2
names of !]}e available and qualified examiners to the President o;eSldem‘y N ‘the
b%‘hool. lh.e President of the Committee consolidates thc; names fthe bt{mley Hedical
dlﬁerf:nt subjects and places before the Committes. This committze elliafn}ners fo{ e
?:ammers and a list is sent to the Surgeon-General for hijs approval S-e fztts fho desirable
© approved list to the President Board of examiners i. .) ane be sepds back
a;.»pom‘tmenl ‘or(ler according to that list, The Surge(m-Gune;r"i i‘myself, Who ISS"?S .the
al.lthonty. There is an imputation in the passage beginning fr():n ‘S‘thtb?xﬁnal Hp_poum.ng
hxm'self being the president made matters worse”. The imputation is : .d(‘t...endmg.wnh
flexible examiners and with or without their connivance, I saw ﬂn? ore o x L appointed
Passed and that I also lowered the marks of the pupils ()f nth; %ngre of my. students
)_»ercer_atage'of passes for my school than those of other sého(zll:'C’ 0”}5 an(.l a greater
L(mt.amed in the next passage is that he is attributing dishuues{ . d he' . imputation
motives t_u me. If be had meant that the results were due to bstte drtl : ‘dlishonouml)le
have'plamly put it there and there was no necessity to say “we refrai rf ed(,h\lng he Cfm%
etc, l.he. statistics referred to at p. 16 top of col. 1 are mauipulatedltn r.“-m Commenting
by ommx_ng to set out the figures for the year 1930 and also ‘0 wIt-hlS argumegt
re.sults with thosc‘uf Octuber results, [ say there is an imputation y{u tﬁg)mga‘r‘x’ng the : AP”I
\\.’lth ’the }V})l’ds, “the increased percentage...ending with the words fi‘([))dssage begml.nng
uor}s .. The suggestion is the Leiter results of my school were dua‘t lober A
while 1 was there and tbe poor 1esults of October are due to the fact (t)h[-ny] mélmpula(.ums
the president or 2xaminer to manipulate the marks, | wits the Presid dt,' nas nolgxther
President but I was away on leave for 100 days and returned jyst tj( mit o jam still the
the October examination. The passage at p. 17 in col. l)egihxjﬁn (w)i(illll ll(: d o
ttfe S. General with the Government. . .ending with the words ()cttgober b 'W()l:(ls, ” \b
hlgl'ﬂy defamatory and injures my character. The accused reiterates theexl?mmfmons 18
against me in the earlier passages and also gives a lead to the cor;nnitt: eEa ons made
Governmen‘t to go into the question of the poor results of Lad Wm:e ;ppomted' by
School. The accused says in so many words in the subsequent pasysa e ltr]lag Ty odical
to @ndnct examinations as 1 am dishonest and wants an outside a ef* s am not ft
arrival in Madras, all the practical examinations were conducted b gtwcy‘ Sqon afte'r oy
tt{gethar examining one sludent at the same time. T'he pai)r’ (,fo :xam}ners sxtng
different subjects. These pairs are so arranged that there is always one :a:n.l(xilers i whe
school teacher. The papers are set by two examiners, One willybe au ut“d e the
other will be one of the teachers of any one of the 3 medical schools T(;; bi o and tha
valuing the paper and also the practical, send me the marks I “;ith tgb }})Jeople i
Board Clerk and some times with the assistance of other examin‘ers add th oy b of the
and post them in a register. The Board of 35 examiners meet. The Board E."VJ o l?gether
result and after some discussions the resuits are passed Ly the Board an(d : -bq.mflmeﬁ th_e
pul.)lished at once. This is how the ¢xaminations are conducted and the r d-blt)dswd shed.
It is not at all a one man show as is falsely stated in the article It me'em'l ipubllshed’;
and that I can do anything which as a matter of fact it is not :;s could b‘;m' mg —
foregoing. T'his system is known to all my students and to all the L N;eePn‘ 'l’_Um po
the examiners.  We send the tabulated list v the Surgeon.General, We fc il( o s
made by the Surgeon General. Detailed minutes of the meetings of the Bujrd)wftt; l—'ule.s
ners are maintaived by me siuce 1933 and these are submitted to {he Sur ec; -G:) ‘,xdml-
few of my friends brought it to my notice that there was a black article fbont ene'ML "
Qctober issue of the Medical Practitioner, 1935, Ex. A. Ex. A1 is f};e artlilclelan eI 200 the
l\jovember issue of the above journal, and at page 49, there is a sort of ax. s“ale e
Ex. B is the journal for November, 1935 and Ex. B is the apology appearin, a;t aPU (EZ)
1 do not knuw the accused very well but taking into consideration severalgpub{)i.::g:iom;

ays before
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against me commencing from 1930 in his journal, I do not think he entertains any

“friendly feelings towards me.

Cross Examination.--1 have never been a regular reader of this magazine, Some.
times 1 used to get copies. [ can’t say if the magarine is devoted to the interests of the
medical profession and medical education. 1 have read one or two articles relating to
medical education in this magazine. I have now particular aversion to this journal. This
is the first time I beard that laudatory articles appeared about me in this magazine. I see
the article about the Royapuram Medical School Union in Vol. 3. page 407, Ex. L. I see
I am congratulated for the creditable results achieved at the recent examination but this
is marred by the next sentence wherein it is stated that we trust that the results were not
due to extraneous circumstances but to the care and attention bestowed to the students,
The extransous circumstances may also mean that the students of that year might have
been a better set. 1 see an article at p, 241 of Vol. IV. Ex. 1l in which myself and
Colunel Sprawson are congratulated for bringing about a 5 years course for the L. M. P.
I never saw this article before. 1 see it for he the first time to-day. It is not true to say that
after seeing the article 1 went to accused’s house and thanked him for it. I have never
Leen friendly with the accused nor bave I beon unfriendly towards him. In 1933, 1 gave
bim medical advice. | went to his bouse as a consultant with the late Dr. T. K. Krishna
I do not remember the date when I saw the accused in the year 1933.

I see an article at p. 147, Vol. 5 wherein 1 am congratulated for my sagacity in
bringing His Excellency to inagurate the 5 years course for the L. M. P. students,

Ex, Il

Note.—Counsel for the accused asked this witness to give his opinion on co-education.
‘I'he witness states that he being a Government servant he must carry out the orders and
as the subject is oné about which controversy is raging, he would not like to give any
The counsel insists on an answer.

Menon.

opinion.

| disallow the question s the opinion of this witness has no bearing on the facts of

this case. (Magistrate)

1 did not encourage co-education. I do not know if articles about coeducation
appeared in the ‘“Medical practitioner.” [ see atp. 155 of Vol. 8 an appreciation
of myself. It is not only an appreciation of myself but also a depreciation of
myself, Ex. 1V. Accused is a member of the Medical Council. I am also a member. 1
do not know if accused was a member of the sub-committee appointed to draft the code
1 do not now recollect if 1 proposed accused’s name as a member of
the disciplinary committee in the medical council. 1 got the minutes of the Proceedings
of the Council and I read them. 1 bave not got them here. I might have seconded
the proposal of the accused for the institution of a State Medical faculty, but I do not
recallect. 1 see the proceedings of the meeting of the Madras Medical Council held in
28th October, 1935. 1 have seconded the above resolution of the accused to have a
state Medical facully. The heading of tbe oftensive article in Ex. Al. is ““Madras needs
a State medical faculty”. The state faculty .referred to in the resolution is for the
purpose of controlling education and conducting examinations of the medical students
for non=University Medical qualifications. 1 thought it referred only to L.M.P. students.
l1see Ex. Al and in the concluding portion the writer suggests the desirability of
bringing into exXisteuce the state medical faculty. lcan’tsay if the article in Ex. Al
was subsequent to the resolution of the Medical Council of the 28th October. As the
results referred to Ex. Al were published on the 24th October, the issue must have been
of a later date. 1 do not remember if accused prefaced his resolution with a speech,
‘I'he resolution involves the abolition of the present system of “‘Board and its President”,
This resolution was carried unanimously in the Medical Council. Medicat Council
appointed Col. Hingston as the Inspector of Medical examinations and in accordance
with that he made a report to the council, which appointed a sub-committee to go iato
the matter with a view to suggest further improvements, The committee discussed the
remarks of Col. Hingston regarding the pour results of the Lady Wellingdon Medical
School, Only two members signed the report of this sub-committes. One supported

for medical ethics.
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H
Col. Hingston and the other was against, I s )
s ag . supporte i
tl;]r;o:\;l?v?at Dr'. Gurusamy I\I}](laliar wrote. Dr. '1Pi€umu?tbsovizgeloilzsft(:z o mot
sub-committee but he did not attend any of the meetings, [ E e of
tphuar;;(;:lted to be 'addressed to me signed by Dr, Tiramurthy who%e. si n'S(:e oy a letier
July, 1935. I was the convener of ths sub-committes o% thg 1;/’[“1'? oy dutad
Cross examination to continue. ° Modical Counvi

o (Sd.) ABBAS ALI
Chicf Presidency Mugstrate. ?:0-7-36

IN THE PRESIDENCY MAGISTRATE COURT, EGMORE, MADRAS
BEFORE ABBAS ALI ESQ., MALLB, BARRISTER-AT.LAW.

Chief Presidenc ;
> y Ma
C.C. 1038 of 1936, gisirate.

P. W. 1 recalled and sworn 5-5-36, Cross aminati
\{vritte.n by me dated 18th September 1935: along \vﬁtl?;:i:alt::t:; II see Ex 5 A a letter
covering 1ett_er does not show that I have ftaken exception to hij enck.)sed Ex 5. The
:ahl;en exception to every one of the findings of the sub-committe::. ﬁrids‘:egsé But I kfav.e
24';e:§)§rt (if the sub-committee forwarded by me to the Registrar Medical CX. 6'.'Ihls 18
30th- Olctob:figg?; 4 (:; Ex. 6. 1 see Ex, 7 Proceedings of the medical c?)?,?\gl} gated
amongst otbers { and at p. 3 in paraO, A. the accused hag proposed ml e
amongst Sid; Ir;)lm a committee for the recognition of medical titles of foreiy name
non iyn e 1 'e‘i.vei. [’)roposed 'the ‘name of the accused along with two tgn Fltles
pctuston in he isciplinary comml.ttee\wde para 9, B) of Ex, 7. I see th others for
g of the medical council dated 22.10-35, Ex. 8, [h © proceedings of
:Yt;s; tl;)z eexlsstlgif; tdhisciplinary .committee be continved for.a 'furtbe?v;el?o?egfal‘;:esommm
10th Magrch 1930 'en vl;\:ll?czedmgs' Isee‘ t'he proceedings of the Madical Councllln((imtbs
oo o med,ical etlh‘ \ 1CE the accuseq is included along with others for redraf:. ated
tondonts of e ot lc;. ‘x. 9. t}.1e 'llStS of examiners sent by the different s t'he
of 1my macoliet, SC 0.0ls and Principals of medical colleges are preserved to stl;perm-
Ty £ ')’n ever since I took charge. 1 took charge on the 24th Sept 'ebe“
procedure laid down for the selection of the examining board is ptember, 1930.
General and hence ‘there is no. GO, on the subject. Ex. 10 f:re :)har » Y the Surgeon-
Surge()‘n-Gfmeral. These are the amended rules published in 1933 at?t rules .fmfned by the
a_meetl_ng is held to determine who should be the examiner;D Eer fhe fistis received
dissension or some disagreement no minutes of the meeling are m i x}?pt When there is
llmdow there was no gf?nefral desire that minutes of such meetings dsllxll(t)‘:lllrtlieg. Ah f‘ar. as |
do .not make a preliminary list from out of the recommendations d g atued.
prlngpals .and heads of medical institutions. The C(Jmmimaeb ‘ma oby the various
te:ammers. in each subject 'a‘nd ask me 1o tick them and they alsod tal:ee lgiinttl;f s o
fo: ;x;a;?eerrssh iselelctgd.t kIhey are not supplied with the consolidated list of ec:r?cti?i% to f-
oS unanimouslpl 0 taxe part in the discussion. Except in one instance the -
. y selected. 1 can’t say I guide them in the selection In Dec e'xaxpmem
:1]1:9;1“8 l?eld‘therle was good .deal of discussion and dissension as 'to Whoe:ulgﬁg 1111 the
ofeex::un_nnerb. tried to guide them and they tried to guide me. Generall ) Ou,d be
iners are sent to the Surgeon-General for his selection. In ev y 40 names
of my recollection the Surgeon-General takes away one or tw.o namevserzr year to tpe best
gub'stllutes other names in tpelr place. They are borne out by records rlomthuur 1'1st dnd
names suggested by the Commitiee were not approved Ly the Sur o I(1, o year 1953
sub:stltuted 3 other names. 1 say this with reference with the rf;corgcfom Shoray and b
This was the year when there was disagreement in the meeting 1 51' produced by xpe.
and thos? of others bLefure the Surgeon-General and left it to k;m p’jficed Ty opiaion
recol{ectlon in March, 1935 the Surgeon General objected to aln-] 5 U tho best of my
examiners recommended Ly the Commitlee ultimately he changed (tm @il the names of
and made the list himself. 1 can’t say what prompted the Surggon G:;)erodrl t:neeb_names
- al to object to
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the entire list. 1 see the proceedings of an informal conference held in the Surgeon-
g other subjects it was discussed that the President of the

General’s office at which amon
Board of selection should keep the minutes of the meetings held for the selection of

examiners and the Board of examiners to formulate a rule that Superintendents of other
schools be consulted by the President Board of examiners before prescribing new rules
and regulations. Ex. 1L 1 ses agenda Nos. 7, 9 and 15. It is not a fact that the coufe~
rence was held as a result of any agitation of by the other Superintendents only. The list
of examiners is published every six months now and in olden davs every month in the
There has been a gradual dwindling of LMS, officers as
031 there were 6 L. M. S, officers in the list of board of
examiners, Royapuram Medical School. I see the list of July, 1935. there are
6 L.M.S. officers as examiners. I see the list for Jan. 1935. [ find the same number, In all
the lists my name is included. In the year 1935, 5 LM.S. officers were actually exami-~
ners. I speak from memory. (1) myself, (2) Col, Newcomb {3) Col, Webh (4) Major
Cruickshank (5) were the examiners in 1935. 1 am unable to say if Col, Webb
was actually an examiner or not, Col. Wright was a examiner but his name is not here
Col. Skinner’s name is in the book as one of the examiners but he left India in 1934.
The medical civil list contains names of people who are not examiners and omits the
names of examiners. Captain Parasuram whais one of the examiners for the year 1935 his
name does not find a place in the list of 1935. I have cited him as one of my witnesses.
He might have been an examiner for two or 3 years. Barring this list, I am notaware of
of any other list till recently. From the list of examiners 1935, 1 say these are the
examiners from the Royapuram Medical School, 6 from Wellingdon Medical School and
4 from the Vellore Medical School. In the years, 1932, 33 and 34, the proportion was
more or less the same, The fact that one school has more examiners does not place the
students of that school at an advantage. As far as I know there has been no complaint
that there are more examines from the Royapuram School thanfrom any other school.
The Royapuram Medical School exclusively for men, Lady Wellingdon and the Vellore
Schools are exclusively for women students, The candidates from all the schools have
ir practical and clinicial examinations at the Royapuram hospital
medical school. Up to 1933 I did not hear any complaints of nervousness from the
Lady candidates due to the fact that they had to appear in alien surroundings on the
other hand their results were exceedingly good. Thereafter the Standard was raised the
of Lady Wellingdon Medical School became poor and then 1 heard complaints
he Lady students being nervous. The poor resulls were due not only to
Standard but also to the absence of their teacher for about 18 months.
General’s order regarding the raising of the Standard of examination,
In the olden days an L. M. P. was declared to have passed if he secured 33 per centin
the year 1933, it was raised to 40 per cent in certain subjects and in the final year it was
raised to 50 per cent. ‘1henew five years course was instituted in lieu of the old 4 year
course. 'The examination took place in 1934 in which the marks were SOper centin
every subject. This applied to all the schools, It is not correct to say that only in 1935
there were puor results in the Lady wellingdon Medical School. Generally speaking up
to 1933 the results of the Lady students were fair compared with the men and sometimes
better. In April, 1934 the results of the women medical students was exceedingly poor.
Ex. 12 is the file containing the results of the examination from October 1926 to April,
1936. Lses Ex. 13 these are the rules framed by the Surgeon General for the conduct
of practical clinical, and oral examination for the final and other examinations. Student
are divided into 3 batches to appear before 2 sets of examiners in pairs. I have not
heard that Dr. Findlay, Kanakasabesan who were the examinersin the practical course
for April, 1935 were stiff examiners. It is a fact that the Lady students of the Wellingdon
school were sent for their practical examinations before the above named two doctors.
‘They were arranged in alphabetical order school war. This arrangement stopped in
October 1935. Now the students of all the schools are arranged in alphabetical order.
All the students now appear befure the identical set of examiners. 'I'he results of the
ox aminations held in 1933 October of the Lady Students were better than in the years
October 34 and April 35, but uot better than 1933. In any case they were much better

civil medical list.
examiners. In the year 1

to appear for the

results
indirectly about t
the raising of the
There is a Surgeon-
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than the results of the Stanley school, Royapuram. The results of the lady candidate
obtained in April, 1936 were better than the results of 1934 and 1935, In October,
1935 there was only one examiner from any one of the schools for each subject the rest
being outsiders. The statement about this matter contained in Ex, Al is correct, In
April, 1936 this practice was not followed because for the first year, we did not have any
examiner from any school, We all had outsiders. In April, 1936 for examinations
other than that of the final year we had one examiner from each of the 3 schools in all
the subjects put together. The practical and clinical examinations from October, 1935
are being conducted in the Madras Medical Collegs and the General and
Maternity Hospital. Prior to October, 1935 the senior examiner sent up the marks to me
tatulated and totalled up. This was the invariable practice exceptin one year. I do
not know if there is any rule to this effect. From October, 1935 there is a specific rule
that the marks should be totalled up by the senior examiner and sent to me. A record
of the marks was maintained by the Senjor examiner even hefore October, 1935. Inthe
conference held in December, 1934, it was resolved that on payment of Rs. 1 the failed
student can get his marks vertified and checked, by paying Rs. 2 he could get the marks
and by paying Rs. 5 within one month he can have the papers revalued. No fees were
levied before. Before 1934, it was the practice to doall these things free of charge,
There was no written rule to the above effect. Ramachandran is the name of the head
clerk who used to help me in the tabulation and writing down the marks. This Rama-
chandran still helps me in the tabulation work, Prior to 1933, it was not brought to my
notice that candidates were taking advantage of the peons for the purpose of communi-
cating with those who were waiting to come in. A rule was passed by Col. Hingston
that the peons should he watched to see that they do not take the guestion papers out-
side. I only copied and published the old rules. There were inter-school competitions
conducted every year forthe award of prizes for surgery, medicine and pharmocology.
The papers were set by the professors of the Medical College. I dot not know who
corrects these papers but 1 believe they are corrected by the setters themselves, but not by
the professors of any of the Medical Schools. It is not a fact that all the prizes were
won by the Medical Stadsats, Majority uf the Prizes were won by the women, Medical
Siudents. The statement of fact regarding the interschool prizes appearing at the bottom
of p. 16 in Ex. Al is correct but they are not complete. The results for the year 1935 is
suppressed because Stanely Medical School got the Surgery prize. Pharmocology prize was
not awarded to any one. The Lady Wellingdon student got the prize in medicine, and in
1936 Stanley Medical School did not get any prize. The bad results secured Ly the Stanley
School in October, 1935 is due to my absence on leave outside India. I was absent out
of India for 100 days. The bad results was only with reference to the final year students

who missed my teaching and also my arrangements were upset by my successor but the
results of the other years course were quite alright,

Cross examinations to continue,

(Sd.) Abas Ali,
Chief Presidency Magistrate. 5-8-36.

———n

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS AL1 EsQ., M.A., L.L.B., BARRISTER-AT-LAW.
Chief Presidency Magistrate.
C.C. 1038 of 1936, i

P. W. 1 recalled and sworn 27-8-36, Cross examination continued. I went on leave
on the 30th May, 1935 and took charge after return on 8-9-35. My successor was in
charge of the Medical School for about 100 days. There is no holiday for clinical work
in the bospital. There is a summer vacation during which lectures are not given. He
was lecturing in Surgery and alsoteaching clinical surgery to the final year students.
I say my programme was upset by my saccessor which brought about the poor results in
the final year of October, 1935 examination. 1say so for the following reasons :
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-. The students instead of being posted for their full term under one Surgeon or
physician they were asked to go to 3 different people each for 1/3 of the period.

2. The special instructions which used to be given by me and other teachers for
3 times a week called special tutorial classes were stopped.

3. My successor took away one of the assistants to the operation theatre to help him
in the operation instead of allowing him to remain in the ward and teach the students.
Instead of allowing the service of the assistant whois an F.R.C.S, and a M, S. to teach
the students his services were requistioned to enable him to learn how to operate. In the
other years the results of the Stanley Medical School were not bad. They were quite
satisfactory. Stanley fared better in the second year of October, 1935. In
the Wellingdon School one appeared and one passed: In the Vellors school
none appeared. 29 appeared from the Stanley School and 21 passed in the third
year. In the 2nd year 21 appeared from the Stanley school 6 passed. In the five year course
7 appeared from Willingdon and two passed. 29 appeared from Stanley School and 9
passed. In the 3rd year from the Willingdon School 12 appeared and 9 passed and from
the Stanley Medical School 29 appeared and 21 passed. The percentage being 757, for
Willingdon Medical School, 72.4 from the Stanley School. From the Vellore School 3
appeared for the 5 years course and one passed. This was in the 2nd year examination,
And in the 3rd year examination 7 appeared and six passed. Final year part I the resuit
of Vellore School is, one appeared one passed. Stanley 4 appsared and 4 passed. Page 1
of Ex. XII gives the results of all the School for all the years courses excepting the first
year. The reason why the Stanley Medical School fared worse than the two women
Medical Schools in April 1936 is because that during the 1/3 of the year during which I
was absent had deprived my students the benefits of my teaching and my programme
drafted for their teaching. This only applies to the medicine and surgery. In midwifery
our results were better than the Willingdon School but slightly lower than the Vellore
Mission Medical School. The Stanley has not fared well in the inter-school prizes
examination because (1) one of the examiners in one subject for these years is alsoa
lecturer in the Lady Willingdon Medical School. (2) In Stanley Medical School theoreti-
cal surgery is taught only for one year. Whereas in other schools it is taught for two
years. That is when the examination for the prize comes on in January my boys have
only done 2[3 of Surgery. Only 3 students are allowed to appear for this competition.
It is only a theory paper where women score. These examinations are conducted in their
own schools conducted by their own teachers. I make no imputation when I suggest that
one of the examiners being from the Medical School. I consider it an advantage for the
candidates to be examined in their own school, in papers set by their own teachers and
valued by themselves and supervised by themselves, L. M. P. Examinations prior to
October, 1935 were conducted in their own respective schools and with the majority of
examiners absolutely outsiders. The practical examinations for all the schools were
conducted in the Stanley Medical School. So far as the practical examination went the
women schools fared badly after 1933 and they have also fared badly in other examina-
tions. Upto 1933 there was no complaint that the Lady Students were feeling narvous
to their being examined by strangers in alien surroundings. V'he senior examiner arranges
the batches of students and the pairs of examiners. This rule was formulated by me and
not by the Surgeon-General. I do not think any question was put to the girls about
Tippu Sultan or about anything unconnected with their subject, There was nothing in
the atmosphere to make them nervous. Dr, David was the examiner from the Willingdon .
School for the inter-school prizes in Pharmacology from 1931 up to date. The results
referred to Col. 1 on page 16 of Ex. A are given at p. 29 of the same book. Ex. 14.The
results of the 2 Lady Medical Schools were better in some years than those of the
Stanley School from 1929 to 1933 in the October examinations, 1 can’t say that in the
majority of the years the 2 women Medical Schools fared batter than the Stanley
Medical School in the year 1929. ln the year 1930 the results of the Stanley Medical
School in some subjects were better than the results of the 2 women Medical Schools and
in others worse. 1 have not seen the earlier articles referred to in Exhibit A-l. I see
p. 18 of Yol V1 of the Medical Practitioner, It refers to Col. Hingston’s report and the

2
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reforms to be effected in the L. M. P, Course, Ex. 15 and 15-A, Ex.
volume and 15-A is the article in question. 1 also see

same volume written Ly one Gopal Rao, Ex. 15-B and at
there is another article entitled new L. M. P. Course,
Arasn, M. L. C. I do not know if he advocated
Medical School. 1 see Ex, 16 a Government publication of the proceedings of the Local
Legislative Council of March, 1935. 1 find Arasu, M. L. C, has advocated the closure of
the Lady Willingdon Medical School at p. 799, Ex. 16-A is speech, and at p. 801 and
802 Dr. Natesa Mudaliar has opposed the closure, Ex. 16-B. The facts referred to in
p. 16 of Ex, A-1 are correct as regards the conduct of the examinations held in October,
1935. 1 do not know the reasons that prompted the Surgeon-General tointerfere in the
manner he did. I do not know if there were any complaints that the rules regarding the

conduct of L, M. P, examinations were not strictly adbered to. As far as I know there
were no complaints,

15 is the VIth
another article atp. 154 of the
p. 178 of the same volume 1 see
Ex. 15.C I am on talking terms with
the closure of the Lady Willingdon

IN THE PRESIDENCY MAGISTRATE’S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI Eso., M.A., LL.B., BARR1STER-AT-1.AW,

Chief Presidency Mugistrat..
C. C. 1038 OF 1936.

Prosecution witness 1, recalled and sworn 3-9-36, 1 produce the 4 letters seud by
Dr. Miss Findlay of the Vellore Medical School to me Ex. 17 series. 1 did not get any
complaint from Dr, Innes, The purport of her letter is contained in the Board’s proceed-
ings, Ex. 18 (minates of the Board’s meeting dated April 1935) 1 did not get that letter
at all.  Ex. 17 series are the only letters I received from Dr. Miss Findlay. Ido not
know if Dr. Lazarus addressed any letter to the Surgeon-General about the medical
examinations. As far as I remember no letter was received by me from the Surgeon-
General in May 1935 asking me to furnish certain answers alleged to have been required
by Dr. Lazarus. I have produced the printed circular for 1933, Ex. 19. Item No, 8,
in the circular is about the conduct of peons, Iknow of a peon called Md. Ghouse.
There was no allegations against him that he was misconducting himself. He is a poen
of the Stanley Medical School attached to me as an orderly still in service. 1 have not
got Col. Hingston’s circular 1926. It is not available, The circular relating to the poens
s not available, It is not correct to say that I issued rule No. 8 in Ex. 19 as thers was
a loud complaint against the peons. T'here was no leakage of papers either in 1932 or
$933. I heard a rumour that question papers were sent to Surgeon-General’s office before
the date of examination by third parties in 1933. I went und asked the Surgeon-General,
he said there was no truth in it. 1 do not know if Rev. Latham had an advance copy of
the question papers. The question papers are not sent to me. They are sent to the
different superintendents of the various schools and as Superintendent of the Stanley
School the papers are sent to me also. I received these 7 or 8 days before the examina-
tion. My Assistant Superintendent will keep them in the *safe” in the school and not in
anybody’s house. No tatorial classes were held after the receipt of the question papers.
I see letter dated 27th August 1934 to the Surgeon General (by) the Superintendent Lady
Willington Medical Schocl. I have not seen this letter before (Ex. 20). 1 see another
letter dated 12-7-35 from the Superintendent Lady Willingdon Medical School to the
P. A. to the Surgeon General. 1 have not seen this letter either (Ex, 21) 1 was not asked
to give opinions on the suggestions contained in them. I see (. 0. No. 2484 dated
1-12-32 regarding the annual report of the Medical School. At p. 2. I find tabulated
results of the various Government Medical Schools from 1929 t 1932 (Ex. 22), 1 see at
the bottom of page 3 of kx, 22 a remark to the effect that the percentage of passes in the
Women’s Medical School was better etc. I see a similar G. O, for the year 1933 (Ex. 23)
and at p. 2, the results are given. This is the G. O. for the year 1934 (Ex. 24), The
results are set out at p, 2. G. O. No. 2913 is the G. O. for 1935 (Ex. 25) and at p. 3,
the results are given, and at p, 7. I see a list of examiners appended, for the first time. |
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i ine Examiners, I see at line 3 “examiners are
e b 2ol Fi}i zls’ri?gyrlnalgga‘:g dg; 2?:?1‘3i§ers Stanley Medical School ouvthe recom -
appomt.ed by the C(\;;nmittee consisting of the Superintendent Stan.ley Medical Scho(ﬂ’;
gend?ut::d(;fn: Eady Willingdon School and Principal Mission IVIe(IhcalyS:l}:i(;olpZeSﬂalg;e,is
g at 1is actually taking place. sa s
This s oy ? C.:j)rre(c): S:;t:c;n:l:‘xts ‘é.“(,?.d;vel:l U:Et)ughyl got.g When 1 read just now though
incorrefat. I. d nGr O is notthe G. O. It is only a copy of the' ‘raporf ser{t by thé
ethdled‘ it dle'\t‘@ The G. O. is really at the end at p. 9.. I'wo Superintendents
e buperm(;eltlhisl re ort. I presume it should be the Superintendent of the other
K;“);' C({ulq(ihfiﬁ This psssnge occurs in a letter addressed to the Government by the
edical § .

o - neral.
Surgeon-Ge Ex. 22. 1did not formulate a new set of rules after date of Ex. 22. ‘I have
L see x‘. c:;mions for the hetterment of the L, M. P. Courss. 1 must look into the
made $o AN ;uogn Asa if after Ex. 22 1 made any suggestions ornot. 1 see Ex. }0.
rgcords bdm.e C?.;dedy the rules prevailing from 1929 Ex, 10 A.are the rule:s of 1929.
Thesa rules ’b_upeljwue‘ modifications over the rales of 1929. Before t?e. meeting of the
Ex. 10 cont(nrls():;%l 1 nﬁy have suggested improvements over the ex1stmg~ rules to t'he
sot ]anu'ilry, ]1(6 ) i;llpr()xrenlents referred toin Ex. 10, The eﬁf—zct is n9t tlo give
Surgeuu-(ven&‘rd b‘a. celection of the examiners. [ see rule 3 in EX. 10 in the note x\ppen‘-
a freer _hav:\d. mt ¢ 1 tlx';t officers in charge of large hospitals should not be paper s'ettcrs.
ded to 1t it 1s ‘btiﬁe(. le 'in 1929, I see rule + in Ix. 10.  This rules relaxes tbe ngld. rule
There{ Was no suc . x(u éx'lmi“:';'; from the same school shall on no account be app()‘1 nteg
of 1929 -‘VVhe.r(?‘)yth;V:mr;e; suhj;,(.:ts. ‘The new rule says that answer papers shall be V‘flllre
as examiners ‘.“ Jﬂ‘tters whereas uader the old roles all the examiners equallyr t.s)?léxrg
only by the paper se the sapers.  In rule 5 of 1929 it is stated that the papers of ch
the work of valuiog -’ minérs who conduct the oral and practical exammalfon of l\)(lt,t o
A o k?e valued by ?xf‘* omitted in the modified rules of 1933 for the first time, 1 can’t say
?md vice versa. lln.s'.xsn was made for 6 examiners in medicine and surgery. I’erson§ w.ho
n 1938 o 33 pmvm:rience for a period of 3 yearsin the subject they ought to exam{né
had no teachm'g oL ted as examiners. P.\W. 2. (dues not) was not a teacher for 3 years
should not be dpp'om : ted as examiner in Surgery. 1 was nowhere near Madras about
when 133 was flest "gg?lt?e was a midwifery examiner but he satisfied the test bat ht? was
e ach 1n'tb1' the two years of the date of his appointment. I became a chan’ma}
not a teachfef within mittes in Ssptember, 1930, Ido not think Dr Petul. oﬁended. .thlb
of the selection C’O?in clinicat medicine and he was an examiner in chmcz.il medicine,
rule. He was teac . gs not offend the rule. My remarks are the same with {egard to
Dr. Parasutam '61:9(') ( ')f'be rule that a person should not continue to be an examiner for
Dr. Govind'a Pmd}." t followed in practice in the case of school teachers and best out-
more tban_ 3 years “. ‘n(t)be : mishehave, L do not know if this rule was rigorously followed
side examinors umebb‘ a1 Z;xamiuﬁr in Medical Jurisprudence for two or 3 years, 1 was a
prior to 1933. I o (:kis in the Medical College. Similarly when L was first appointed
lecturer for .2 or .3 xé)on 1 was not a teacher for 3 years in Suargery. 'l‘here‘ls a rlllﬁ’l}lél
as an examiner m‘ l:rgelz’ne should be a teacher of any one of the medical Schools. This
of the two paper bet,eés. ated in April 1936. L can’tsay off hand if the ahov‘e rule was
rule was completely ‘I {g§6 In October 1934 the above rule was violated with regard
relaxed prmr‘ }0 '\-I;Eruanic .chemistfy, Physiology theory and pharrgac« logy. lkyxe r.ulfa
to the PApers min ? m the same school should not be appointed in the same subject
as to, two exammelrs n(; The rule that half the total number of examiners in each
bas not been {01 U“;Pfid'erg has not been strictly followed, [see Ex. A latp 17 .1st
subject should" © O‘fl ° cé 10 ¢ a oue man show ™ 1 have nol read the previous articles
cojumn tt.le.“e' * dfrirzr?ntu therein. l'hereference to one man show refer§ tol me ; col.
un the sul)]e(.? zf Y L Lto the Surgeon-General, 1see Vol. ill p. 224 of ' Ex. 26 of the
Mah?.devax:f o 1:; 343, 352 and 369, Therein the Surgeon-General is referred to as
Medical Prdctl;u()(l‘l ofpx;]ediC’ﬂl education. 1see Vol. 1V p. 150 of Ex, 11 Ex, 1I-A, w‘he.rem
the alima e en alis referred to as a Dictator in matters relating to medical educauox}.
the Surgecin ?{e;;:m t;:) and 87 of Ex. l1—Ex, 11I-\, wherein Surgeon-General is
L ses vol. .
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fefe}'red' to as the sole arbiter of the medical education. 1 see Vol. Vi 262
in }tx" .37: It is s‘tated that postgraduate training should not be a l)m; man';;.shz)w‘-
r\“1932 General Sprawson was  the Surgeon-General. | do not not know if thB‘
accused was one of the most vigorous critic is of General Sprawson. 1 see Ex

28.a letter addressed to ths accused b > 3

8 otter S : y General Sprawso ¢ -10-

still maintain that the term “‘one man show” in Fx. A ref‘;rs to ur:e ::(tie(tio u]ule ;S)Sg.an;
not to thef .bl?rgbon-Gelleral. 1 supplied Col, Hingston with the results of the inati
On a requisition from him. 1 see Ex. 29, the . o

appointed by the medical council to report on 1h¢raep1‘ft1‘vlf)fp(;“1,;;51:?55:.0“ ‘as Inspectors
45 contains results furnished by me to him for April 1934 ;zxamina?id l(?nb.lpp. 4 g
say there that 129 candidates appeared from the Stanley Medical S?ES- 1 bge p-'45- ;
passed. As regards Vellore School 23 appedared and 5 passed, I see th OI(‘3 atns tl(l;dt o
Gza?ette dated June 12, 1934, Ex. 30. It contains the results. for the ; .(;rl.g & G'Ol‘g.e
natl‘ons. I find that‘6 pupils have passed in that year. 'I'he mistake mu't‘zn d o exfzxm\-
.clencal errcr. In Ex, 29, it is shown that 6 pupils have appeared r'b t)el o ‘to ot
included in the 129, These 6 students are of Miraj Medical Scbnollq) ltv‘;:l o] thers and
sent f.or the examination here. The Gazette shows only the Ceuire ;‘Tmed thgre an'd
(‘,af.dxdates appeared. Gazette notification is also mine, 1 am 4 huma tu-)m \\{herc theso
Mistakes in tabulation have occurred once to my knowledge CanS?dm[m,g hab‘le to err.
before one set ofvexaminers are never changed from that set. to anotha eb- onep hosted
know one Mary Nathan. No girl by name Mary Nathan was trained in 1 ??h o o ol
was trained in my school atany time. Several examiners might have { school or any girl
the list of examiners before their term of 3 years, Not one of therx; he (;efen e from
opinion with me. It is stated in Ex. A-1 page 17, col. 1. that en duirdn)[) d(lﬂerence. of
agency was not necessary as the Sargeon General hus solved the prgble);n ly L out‘sxde
nittee bas already sat once, 1 do notknow the date, Lut it must be sumewk; b vt
1935, Mr. Arasu was ore of the members of the Committee, He deli eée Tn ()Ct()befr’
our School on 15-11-35. He was not invited at my instance. 1 did not Vi?re i 'leclure .
a member of the Committee. | did not know that he Was a4 member :]'(ljlwhlhdt h:‘: o
]‘here are instances when non-medical men lectured in my school, lcan’t1 {ve .pre'md‘ed.
General Sprawson might have given inaugural address. | don’t remembergwf; mst;meS.
gave evidence on my behalf in a suit filed by my wife against me for v tt?n . -W.2
conjugal rights. P.W.2 gave evidence not in a medical or professional ca l’eS.llut:()n of
an ordinary witness to speak to some private conversation. 1 see Fx. C [I)amty ),ut as
myself before the Government, For theory papers list like Ex C u d produced it
examiners to me. I asked the Government to prosecute the accus;:d . a:i ';(:hbe i
willing, to give me permission to prosecute the accused, I am n:)t s’t‘lﬁ ;y it
apulogy contained in Ex. B-1. 1 do not know if the accused is a public \(:/(;ik:r Vi the

... (Sd. ABBAS ALl
Chief Presidency Magisirate. 3-9-36.

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI ESQ,, M.A,, L.L.B,, BARRISTER-AT-LAW.
Chicf Presidency Magisirate,
C. C. 1038 of 1936.

', W. 1. recalled and sworn, 14-9-36. Cross examination continued, 1 see kx, 31
which is a list containing the names of examinersfor 1911 10 1930, 1 see Fx, 32 ‘m'arks'
i midwitery for April 1936 for theory  and practical as given to me by my exa’miners
‘The names are not thers.  Ex. 33 contains the names of the cauditates that appeareé
for the midwifery examination, with the time table with the number,

Re-sxamination. 1 see Ex- 1I, It congratulates me. General Sprawson and inciden-
tally congratulates himself (accused). Even if the Medical Faculty comes in, I will be
just as much an important member asl am now. I am myself in favour of a u:ore demo-
cratic ipstitution than the  present one and  the propused faculty. I seo Ex. 20, lbe
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remarks of Col. Hingston made in 1934 at page 32 wherein he congratulates on t‘he high
state of efficiency attained at the examinatien and the conduct of the examinations and
there be staies that the lady students work was particulafly pour. 1 see Ex. 5. Dr.
Tirumurthy did not attend any of the meetings of the S}lbLommltlee. He was one (.)f
those who originally endorsed Col, Hingston’s report. Ex. 5-al bav? protested on his
de in going back on Col, Hiugston’s report which he ad(gpted without d.\bs.ent. and
also on the report he sent to me as President Board of examiners. In the disciplinary
sub-committee, 1 wanted ‘3 difterent branches of the medical reglrs‘ter to be represeutfad
be L.M. Ps there were only two accused and another. The another was quite
new aad so I had no other go but to recommend af.:(‘used,. I fileEx. Ea consoh(late.d
statement of passes of different subjects for differe'nt. periods for 1928 to 1936 April.
(The defence counsel objects, objection overrnled as it is not a new document but only a
consolidated statement prepared for the documents alread.y filed). 1 tgok Cl':lal'g? of
Stanley Medical School in 1930. The results had bt?gun to improve even in 1930 (i e.)
even hefore 1 came. and the reasons are given in G.0S, of 1929 and 1930 Ex. F and G.
G. 0S. 2270 of 1920 and 2448 of 1930. After 1 took charge the results of Lady
Wellingdon school improved by 10 per cent, and the results of my school by 15 per cent.
I had a better teaching staff and extra March course etc which enal‘Jled. my school to
secare better results. When the Standard was raised in 1934 examination my school
came down from 69 per cent to 50 per cent. Lady Wellingdon came down from 79 per
cent to 53 per cent. Vellore School came dowa from 73‘ percent to 34 per cent all this
in medicine 1 prepared a statement of the results in Surgery for April 193§ .for the
information of the Surgeon-General. ‘This shows that the students of L:.ady .Wﬂlmgdon
Medical School failed with every examiner, Ex, H. In 1936 April examination, all the
examiners were outsiders, Yet Lady Wellingdon Schocl fared in one subject badly
though the results are lower than 1935 October results. It was myself who suggeste'ad a
change for the different schools to one common centre for the bet}arment of the examina-
tions long before anybody complained of it and the.Surgeon-(Jeneral has quoted my
sentence in his order giving effect to my suggestions, 1 have a reply to one of the
letters of Dr. Findlay, Ex, ] is that reply. Col. Elwes c:rCula'r Of‘ 1925 rsfc?rs to the peons
and muchies, It is based on his experieuge‘of ‘the exam‘matmns held'lfl the Medical
Culiege and not in the Medical school. This circular with a few additions from Col.

. - 1% P . - H 1 9
Hingston’s circular were reprinted in 1928 by Major Barucha and when the circulars

got exhausted these wore reprinted by me.

attitu

and amongst t

IN THE PRESIDENCY MAGISTRATE’S COURT EGMORE, MADRAS.

BEFORE ABBAS ALI ESQ., M.ALL.L.B.,, BARRISTER AT LAW.
Chicf Presidency Magistrate.

C. C. 1038 of 1936.

P. W. 1, Col. Mahadevan, sworn 1.10-36, Furt-her ?ross-exumina.tion after charge,
There is no reference to the 100 days leave in the article Ex, A-1. | sa@ the poor results
in the Lady Willingdon School was partly due to the absence nf‘ Dr. l\hrss Maduram and
partly to bad teaching insufficient number of beds fo tea‘ch clinics, pdr‘tly due to the
Standard being raised. These are all the reasons. The btzmdar(,l‘ was raised for all the
schools. As the standard was raised, the teachers of the Lady Willingdon S(;hool were
not able to cope with the high standard because they were not very well (;uahﬁed. ‘Dr.
Maduram is an F. R, C. S. and an M.M. of Loadon u'f midwifery. She is a very good
teaher of midwifery but she was teaching surgery .fuf 12 years, hl'le was te.xf.ufr}g surgery
up to a low standard till 1933 und during the majority of the peygud in my school t(-)u,
the teachers were not properly qualified. Kanaﬂkasabesan taught burge‘ry ) fOf 5_ or 6 years
in General Hospital for the Medical College Students. I:Ie is M.S,, F. R. L S. of hdl‘n-
burgh with surgery as his special subject and not midwifery. He teaches operative

curgery theory. I teach main theory surgery in the Staqley Medi‘cal Sctfuol. Whe'nl
was an Assistaul-Suigeen and was the assistant 1o the Professor of Surgery in the Medical
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College, I was also Superintendent of the Madura
(Minical Surgery to the students. 1 am considered to be ¢ ot « .

L.M.S. 1 was an Assistant to the Professor Medjcal Colleg:'éli(_:fatg:ri(l:sh: fb‘?r}ge(mim the
This was in 1910 and 1911, It is false to say that I was there only for tJm; out 2 years,
teaching clinical surgery to the students. [ asked to be sent 1o the Out -atig!etar. T was
ment for a period of two or three months as I had undergone an ”pe“a‘t)i\ n ; d'e‘parl.
seut away by Col. Niblock. 1 was teaching clinical surgery in the M );L, was not
School. [ taaght there this subject 4% months, 1 did not feich theor Adura Medical
The chemistry teacher of the Lady Willingdon  Schonl was deﬁnitel( };,d b:lngle day.
satisfactory. This could be proved by records.  Her name is Miss Pa};qk (:tm to’ be uri-
has no English qualifications,  She is a 3rd class graduate of the Mac(ira: ‘L(}m‘md‘- Sl.le
Chemistry. She ceased to be a teacher after 1034, Some of the other teach fiversity in
just then been to the Medical School bad not the requisite teaching ex 6; o Whu‘had
of them did have high academic qualifications, Dr, Miss Satur tooi thl; “ellilc‘e_ Some
Mathuram in her abrence, Dr.Satur is an F.R.C.S. in widwifery as 4 pfif'e Of-Dr'
la midwifery the results of Lady Willingdon School were always (é 6:» A\tpefldl subject.
1933 and 36 looking at percentages of 1930, In 1933 October wé haxi sgu/ “.1 t‘h‘e years
they had 75%. In April 1936 1n midwifery Lady Wellingdon Sch( /l o Success and
Stavxley medical School 54%., [ ses Ex. 32, Out of 8 (:andideies from (t)l(; tfrf”t 47 o
don Medical School bLefore P.W.2 and Dr. Trasi for midwifer el ady W Hling-
passed ; Out of the 7 sent to the other batch of €Xaminers | Y only - one stadent

s : I yasue i P
and 2 with moderations  So 3 passed before Col. PlUmptreie :m?j S:th})l’ltkmoder.ttmns
Mudaliar. The Government appointed a committes to enquire ino the ‘ba‘((; rsel::;tana? m

S O e

Lady Willingdon Medical school. The commitiee was appointed in Aupust or o

ber, 1935, | was examined as a witness before that Committee prior u?ﬁm. ur be'ptem.
this case. 1 do not know if that Committee had finished itg sittines 0,], & 1mstitution of
examined me, srHngs. They bave puryy

Medical School where I used to teach

amy

Q.—Is it not a fact that the committee could

not conti
because they thought you were not answering them prope nue

your examijnatj
rly. nation

Answer. It is not true,

L do not know if my examination is left vending, I .
do not know their reasons for doing so, To x‘ny kmiv\eé;:hif)}(:;ube? IT‘YS 15 correct, |
on my bebalf to stay the enquiry on the ground that 1 was going Yt() 01'< the (,A()m.ml.ttee
cumplaint against the accused. I wasexamined jn January or Feliu. aunch a criminal
requested the Surgeon-Geueral not to transfer me after the instituti(nn‘lryf, 119\?»6. L have not
not remember if I have asked for a large representation of Bxamin(; ‘fhls (tase.‘ 1 do
Medical School because we were sending more students. 1 rs‘ rom the Stanley
of the meeting of 1933 and from which 1 would like to CL-)l'recL beef the minytey
It is true that I have asked for more fepresentation of ¢he m)'! ‘-)rmef jnswer,
Stanley Medical School on account of the fact that  Staple e;;ﬂ:it.nars in the
sent up far more boys than any other school. | see Ex gl e,rlc_a.l bch(xfl
maintained under my instructions. It is only a rough bLook, [ ha've i[.lit'. uhm bur‘;k is
Ex. 31 made prior tv my joining the Stanley Medical School ang [ o4 Sutries in
After the institution of the proceedings | compared the vriginal mingeg St.ored‘ t.hx':m out,
initialled them to indicate that they were correct becayge they there .‘\ilth Ex. 31 un’d
signature or initials, Subsequently I scored the initials because I thoy ‘:: nobody slse’s
sary as the original were in court. But I retained the initials for the eni_ ‘them urmec.es_
of ofice. EX. 31 there are two entries where the Sutgeon-Genera) ha ‘les‘ for my penf)d
the list of examiners sont up to him, Once in 1950 and again in 19%33‘ ‘lnterfer‘ed with
book. As far as 1 remember Dr, Mangeska Row did net level any c\r;li:‘i p(':r this rough
ing of the Board of examiuers for April 1936, Dr. Maugesh Row is not "vm d('(hfﬁ mest-
October, 1936 as he did not waant to be one. ¥From October, 1934 1 Codn exf‘m“‘e‘ for
ing the minutes of the pruceedings of the Board of Examiners, Dr 'L;]I_'m?r"tft'i record.
examiner in 1934, 1935 October. He did not make any “iticim' ambayya was an

) : : . 1 abo Thvsics
pXaminativn of Stanley School who was examiner in physics, Cum:;]tiu:he hl h){).sxc.\
e has Leen
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appointed by surgeon.general with the Principal of Medical College as chairman and
Mr. A. Lakshmanasamy Mudaliar as Secretary to consider 'the remarks of tl}e merabers of
the Board in the meeting held to pass the results of April 1936 examination, Superin-
tendents of Medical Schools including myself are memhersv of the Committes, The
committee is still considering the matter. 1 see Ex. X. Rule No. 7 is struck out in pen,
Ex. X was sent to me along with rule No. 7 in it on 30-1-33 but 1 got orders on 27.4-33
deleting that rule No, 7. 1 don’t think 1 suggested ths _deletiorj of that rule No.‘7,
Something like that rule No. 7 was suggested that the Presxdent"hmwelf should preside
at all the Board meetings of different years and it was passed. The present rule .has no
relatjon to that rule No 7. Examiners of different years will ff)rm a committee W}th tt{e
President presiding for thatyear. 1 see EX. XIII, Hingston’s circular. 1 bave geru_ﬁed it
as true copy. Ihave the original of Fx. XUIL buat [ have not got Hingston’s circular
referring to peons or muchies. The examiners.on theory paper we're Suppo's‘ed. to give
the marks before the practical examination, but it was found impractx_ca‘ble. This was so
from 1930 onwards. A rule was passed in 1933 which was also existing before‘tbat. 1
do deny that this rule was passed for the first time in 1933. Isee rule No. 4 in Ex. X
to the effect that the marking of the papers should be completad before the practical and
oral examinations. I see £x. X (a'. Rules passed in 1929 1 don’t find the correspondi'ng
provision in Ex X (aj. 1 can’t say now if there is any written rule bat it is the pmchc.e
in every medical examination conducted everywhere where papers are set for' these eXami-
pation but it is the practice to have the theory paper marks ready before p_racncal e)‘(am.ma-
tions begin. It is for the purpose of enabling the examiners of the practical examinations
to understand bow the candidates have fared in theory papers, so that if they had fared
badly in theory the examiners need not worry very much about them. In the hfmds of
gentlemen examiners it is not liable to abuse and we appoint gentlemen as examiners. [
see Exhibit E. It is prepared by me. The foot notes contained therein repres.ent
my remarks which are facts. 1 had it with me when my Cross examination
was going on. I think [ had it with me when I was exafnined in chief, I showed it to
my counsel before 1 was examined in chief, I got intimaiion fron} Surgeo'n General
that accused and 4 others were going to inspect the L. M.,P. }anr}xinatxons 10 be
held in April 1936. I communicated this to all t‘he Chief eXaminers. P. W. 9
is one of the Chief eXaminers. In April 1936 Examination in midwifery alto-
gether 7 out of 15 passed from Lady Willingdon Medical School, 3 were passed by the
Board by giving them extra marks. 2 by the EXaminers themselves and 2 really passed
out of these 7, one only vne of the candidates' passed fro'm the .batch of Dr.. Achutha
Menon and Dr. 1rasi. In the suit in which P.W.".{ gave evn?ence in my fax'rour in Vellore
court went against me, 1 did not file an appeal. The other. sxde‘ went on with the procee-
dings. P.W.2's and my evidence were considered py the ?ngh Court and though we did
not appeal we ultimately succeeded in vur coutentions. Every year a number of persons
are being sent to me for physical fit. 1n 1932, Abdul Katee‘m was sent to me. 1 declared
him unfit. [ don’t know if he made any Complzi§nt to Cummissioner, Lorporat‘xon of
Madras., 1 do not know if the Commissioner of Corporation wrote to Surgeon-General
that he should be examined by the Medical B(_)ard. 1da not khow if Abdal Karec?m was
examined with Medical Board nor do I know'if he was declared fit. Re:axamir{atxoxl =
This is the reply to Surgeon-General with regard to Abdul Kareem Ex. P, Ex. 31 is

posted from the Proceedings of the minutes of the meeting, Yhe original minutes of the o

Board meetings for 1935 and 1936 are in my office apd rest are hers (Q series), 1 see
Ex. X1V. The percentages are entered. ‘L here are mistakes in the last column, Adter
1935 two additional lecturers with English qualifications were appointed to Lady Willing-
don Medical School. Long before my eXamination in November, 1935, | have already
made up my miad to launch this case against this accused. When I was at Madura the
results increased from 20% to 60%. clinical and theoretical surgery are not different. In
the former we have few students by the bed side whereas in theoretical surgery we have the
whole class by the bedside, 1 am the oply person in the whole of [ndia who is an
F.R,CP. and F.R.C.S. No twu examiners from Stanley school will form a pair of
examiners and the examiners of Stanley school sitting with other professors who are the
most important examiners,
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IN THE PRESIDENCY MAGISTRATE’S COURT, EGMORE, MADRAS,
BEFORE ABBAS ALl Esq, M. A,, L. L. B, BARRISTER-AT-LAW,
Chicf Presidency Magisirate.

C. C. 1038 OF 1936.

P. W. 2, E. Achutha Menon, male 47, S. A. on 27-8-36. | am actine as 11 ubst
trician in the Government Hospital for women and children Madras, Izm a mt;d);(‘ei
graduate of Madras University and [ have got the tiiple medical qualification of l*‘d"a-
burgh (L.R.C.P. and L.R.C.S. and L.R.F.P.S)) [ am a fellow of the Royal Colle ;emf
Surgeons, Edinburgh. I have been examiner for medical examination for the Madniarﬁjl
Andhra Universities and also to the L. M, P. and military medical pupils examif:ﬂti(, (
I have been examiner for LM P. in 1920-21, but once in operative surgery also, Evenn.
now | am an examiner for L.M I, and for the Universities, 1 see Exhibit A-I. 1 remember
to have gone through this article.  When I read it the impression 1 got was .that it was
an unfair comment on the work of the President of the Board of Ext:xminers. From xx?sv
recollection I say the following passage, ““The fact that the examiners who are 1h23
members of the Board of Examiners are selected by the Superintendent of the Stanle
Medical School, himself Lbeing the President, made matters worse”, was the one lfmnz
which 1 derived that impression.  ‘T'he other impression 1 got Ly reading the article was
that the President was using questionable methods for obtaining batter results for hi;
school, 'lThere was also a suggestion that the examiners were liable o bhe influenced l):
the President. I see page 17 end of first column. By the expression “one man’s sh()v’)’
I understood it to mean that it was all conducted and manipulated by one man 'I'\h
statement of fact that it was one man’s show is not correct, 1o my knowledge it.ig N
cortrect to say thal it is the President that appoints these examiners. | do not think t;:(')l
the President is in a position to interfere with the results sybmilted by- the examin ““
I see Il column of page 15 of Ex. A. ' aminers.,

Note. passage beginning with “we refrain from commenting ... or earlier” iy i
by the counsel. The witness is asked to give his impression, What | understocd \;raE:utthl,u
the Editor did not exactly say what it was but suggests an unworthy cause for the i)eltdt
results,  Prior to 1931 each examiner used to examine a candidate alone and gi ufr
marks himself. After 1931 two examiners used to sit togetber and question the Cag;?d’ e
and put the marks. 'The candidate has to present himself before the other pair Ufne;’ dt.e
ners for another part of the same subject. | consider this as an improvemsnt over df?,l'
former method as it is advantageous to the examinees.  After the viva voce and practi ae
examinations are over the 4 examiners used to sit together tabulate the marks ang S g‘fl
to the President. 'T'he tabulation is in writing and signed by all the four examinar“ eln ‘n
Ex, C. This is a consolidated list for 1935 where all the 4 e€Xaminers have sj y i see
After all the examinations are over the President used 1o hold a meeting of ali mfne‘, i
ners in all the subjects. ‘The consolidated marks list for all the subjects are .SXd,ml-
available for scratiny by all the examiners. ‘T'he examiners used to sep if there daremdde

mistakes and after that all the results are considered and passes declared any

Cross-examination :—After 1920-1921 1 became apain . o
return from England in the year 1930, Since then I have bee?: ;nnde[;azﬁ::: n,e r 'fifler my
mostly in Midwifery. 1 am not aware of any rule that an examiner should “Utntmuu.usly
as such for more than 3 years. 1 am persunally aware of the procedure ad D;) dcfouuuue
appointment of examiners for L.M.P. course. By personal knowledge 1 meUP T{ or the
derived from the statements of other persons. [ did not personally tak an ’ nowledge
selection of the examiners. 1 did not think of any reason why 1 have bee e [?drl' in the
an examiner for 6 years except that 1 am personally qualified. | am a fxrie:n dw;] tpuously
for many years nearly qQuarter of a century, We are college mates, Kn()winn h9 P.‘ W. 1
for the last 25 years I would not believe anything tuworthy said of P, W g him as | do
the article my opinion has not a bit changed of P.W, 1, by reading Ex A
1 have marked in red pencil the passages in the article which aCCordiné )

1. In spite of
i1). InEx. A 1
O me ascribes
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uoworthy motive against P, W. 1., [ have marked such of those passages as suggest
unworthy motive or improper conduct against £. \WW, 1, 1 cannot point oot any particular
words which convey that meaning but reading it as a whole it does convey. 1 do not
remember who drew my attention to this article but not P. W. 1. Sometime in the last
month or so P, W, 1. saw me and requested me to give evidence in this case. There was
no talk about the impressions made in my mind about that article, 1 agreed to give
svidence. I cannot say or remember on what date or month 1 spoke to bim about my
impressions about this article. Once or twice 1 talked to him alout the article, I gathered
the impression that the examiners were lialle to Le influenced by the President to the
passage, ‘The examiners who were members...made matters worse.” There is no special
passage to the eftect that the President is in a position to interfere with the results of
the examinations. DBut there is insinuation and suggestion in the passage bLeginning
with “\We refrain from comment...earlier” in page 15 column 2. It did not occur to
me that the results of Women Schools are likely to be affected by tbe preponde-
rence of examiners in the Stanley Medical School. It did not occur to me that the
results of women medical schools are likely to be affected by the Practical examinations
conducted in Stanley Medical School. I was one of the examiners for midwifery practi-
cal April 1936. I can’t say definitely that the candidates from Willingdon School
appeared before me for practical test.  One bhalf of the tutal number appeared before me,
About 40 or 50. 1 do not remember now how many passed. Some girls appeared hefore
me. I can’t say if they came from Willingdon or Vellore School. At the last examination
there was a change. 1 was the examiner for theory and practical. The system of exami-
nation was the same as it was all along. In April 1936, there was a departure from the
normal course, the same set of examiners examined the candidates for practi~al and oral
which should not have been done according to the rules, Isay this was due to a mistake,
I can’t say if this mistake arose in other subjects also. It is the Chief Examiner who
arranges practical and oral examinations under the instructions from the President. The
arranging of batches of candidates appearing for examination is done by the President.
President also gives instructions to the chief examiner to the conduct of practical and
oral examinations, When the mistake happened the President could not have known it,
The practical examinations for batches 2 for various subjects take place on different dates,
I can’t say if the President was unaware all the time. 1 think on oune occasion certain
mistakes in tabulation were pointed out at the mesting of the Board of Examiners. I
think it was in connection with the Hygiene paper in October, 1935 examination. 1 do
not know if that mistake left uncorrected it would have affected the resuit of that school.
1 do not know if similar mistakes in tabulation in this year April examination and 1 was
not present, 1 do not know if the system of noting down the marks by examiners as in
Ex, C was inangurated as a result of agitation by some of the members ; but it was under
the specific instructions from P. W. 1. The instructions are given every year. They are
in writing as circulars sent round. 1 am an Ag. Civil Surgeon since 1928, 1 remember to
have read some articles in the Medical Practitioner Journal to the effect, Junior Asst,
Surgeons should not be made Civil surgeons merely by reason of Eaglish qualifications,
1 don’t consider myself coming under the category as junior Asst. Surgeon. 1 was not hurt
by it. I smiled to myself and said “Poor Kamath does not know 1 am the senior”,
There are seniors to me who are not acting civil surgeons, I was in the staff of Stanely
Medical School 1920-1921 and then again in 1930.
Re-examination. Nil
(Sd.) Abbas Ali,
Chief Presidency Magisiraie,
27-8-36.

KOO-KOOMIN
Has been extensively used by the members of the Medical Profession for
Wooping-Cough and as a matter of fact for any shasmodic cough attendant
with tenacious expectoration,

3
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IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS

BEFORE ABBAS ALl ESQ., M.ALL.B,, BARRISTER-AT-LAW
Chicf Presidency Magistrate. )
- t C. C. 1038 OF 1936,
rosecution witness 3, A, M. &, K. Ta
;h?rigg?:} giv‘i;, Sirvicg at p.resent holding theﬁtl')f?:é So“flolr:s;eg:tosrsbf I{oi?l%o?:én bfira(l)lilr
b ab(.)m P .W lox.netttheMlas:t‘ year my attention was drawn about an' article
g oo P wa.s ! “:i e Medical Practitioner, ] could not give the exact time
when my atiention recon(; ctrtahwn. Somebody mentioned it to me about the article. 1
o afrald 1 do not racoll he person whol. mentioned it to me, 1 sybge uentl r.ead
, i see it now. The impression Jeft in my mind was ?bat Py Ww.1

was guilty of serious misconduct, wnworthy of i
through the article. ¢ @ officer and 4 gontleman. 1 read

[MarcH

Cross examination :—1 have been a friend
Acq.uaintance' in the beginning ripened into intix?nfal(% YZt.e: .If;or“;hfi l‘ast 4 oor 15 Y]
advisers. We were hoth serving at Tinnevelly for about z; f;ar ¢ thore of my medical
«"ollect who. drew my attention to Ex. A.L My attention {vas ggetber. I. do not  re-
time the. article appeared. At that time none of my children w “-iw.n to it about the
down w1?h typhoid last year just about Xmas., She wasg ill for erte il1: T had a daughter
was treatmg her.‘ I can definitely say it was not he who drew u‘:)Out a tflOnth. P. W. 1.
hup about it. To that extent my memory is clear. It was P Wy ilittentlon as 1 asked
ar.tlcle to read. As_ far as I remember 1 did not discuss about.the. m. ‘-Vho gave me .the
with P W.-l. It is quite possible my daughter was i1 from Oct gms of the article
one discussion but it is possible we had another later on, 1 ha - 19-3 5. We had
knO""ledge of the facts referred to in that article. 1 have no g by 1?0 {irect personal
curriculum of studies or the course of instructions or the conductmcft nOwledge' about the
regards medical schools. I thought if the facts mentioneq in the0 tl’he ore trations as
the c.onduct of P. W, 1. was unworthy of an officer or 3 gentle article were t}'ue, then
pression. .P. W. 1. told me that the facts stated therein are wrop mani_l That is my im-
rally t.hat it was all wrong. There are words imputing it by necegé € mk.i me gene-
not duectly.. This is my opinion based on fecollection, My opj Sary .lmphcaglons but
My recollection may be wrong I read the article yesterday once D i 5 Dot fofaliible,
my hands at my request. The theme of the whole article again. P. W. 1, put it in

to imputing unworthy conduct to P. W, 1. There is no s o by onee 1Y implication

which by itself without reference to anything else can be fla:;ﬁl; s:.?gte&cei‘gl ttl;e dagiCle
pu efinite

misconduct to P. W.1. Reading it as a whole 1 ath

. . e i i

impressions would be coloured by the fact of my %rien;:l?i;havtitlmpliess\la?ni Prl())bta blIy oy
- W.1. bu was

not conscious of it. P, W, 1, treated my child, 1 did i
is the Surgeon of the District where I am living, ' ROt Pay bim for bis services. He

Re-examination. Nil.

—

IN THE PRESIDENCY MAGISTRATE’S COURT, E

BEFORE ABBAS ALl ESQ., M.ALLL.B,, BARRIS
Chief Presidency Magistrate.
C. C. 1038 OF 1936,

Prosecution witness 3, Tampoe, recalled .
mination after charge. | was livixx)lg ;n Kilgau?{?dli:f(;rg 2in10-31)6.
there for 18 months prior to July. 1 am now living in E mo,]“ {{ t
I do not know to which Dist., Egmore belongs. 1 do notgthinlj. f "
friend who could have drawn my attention to the article. P, w (1) . :
evidence in this case some little time after the case began ir.x Col.n-t‘ requested me to give

Re-examination :—Hitherto, no I. M. S. officer has charged .
my family. Iam a member of the Indian Civil service, ged me for attending on

GMORE, MADRAS.
TER-AT-LAW.,

Further cross exa=
his year, 1 lived
pauk is no, 1 Dist.
ny mutual medical

-
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IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.

BEFORE ABBAS ALl ESQ., M.A.LL.B., BARRISTER-AT-LAW.,
Chicf Presy. Magistrate.
C. C. 1038 OF 1936.

P. W. 5, Dr. Parasuraman, male 45 years, Solemnly affirmed. 1 2m a member
of the Provincial Medical Service. I am the Dy. Superintendent Mental Hospital,
Madras, Jama B, A, M. R.C.P., D. C. P.in psychiatry. I have been in Govt. ser-
vice for about 19 years, 1 am a subscriber to the Medical Practitioner. 1 have given
two articles to this journal for publication, They were published. I was an examiner
for L.M.P. from 1931 to 1933 and then again in 1935, The first time I was examiner in
medicine and in the second time in biology. 1 was an examiner in Jannary, 1936 also.
In 1931 when 1 was first appointed as an examiner there were 5 others in medicine. All
the examiners are divided into 3 groups i.e. so many students for each group. Group A
students will go for one set of cases to the first pair of examiners. Il set for one class
of cases before 11 pair of examiners and so on. Each examinee will appear before two
pairs of examiners, Each pair of examiners as soon as the examination of one student
is over, they give the marks then and there. At the end of day of the examination, we
go over to the Chief Examiner and give him our marks. Then the whole thing is com-
piled very often in our presence by the Chief Examiner and sent by him to the President
of Examiners, Invariably we sign the slips of marks and hand it over to the Chief
Examiner, Chief Examiner and another examiner signs the consolidated (list) I used to
keep copies of marks awarded by me. Before the results are announced there used to
be a meeting of the Board of Examiners. We used to meet 1f2 an hour before the
actnal meeting time, The results as tabulated are circulated amongst the examiners
who are assembled there. After we are satisfied that those results are all right, the meet-
ing begins, Then occasionally if there are doubtful cases to be discussed or grace
marks to be given to any set of candidates we discuss at that meeting. Then the results
are published as finally approved by us. On an average there would be 30 to 40 exami-
ners in the L. M, P. Board. To my knowledge, the President Board of examiners never
tried to influence our decision. 1 have read Ex. A-I, On reading it, 1 thought it re-
flected badly not ouly on the President Board of Examiners but also on the examiners.
The facts stated therein as regards appointment of examiners and conduct of examina-
tions are not correct. I have been examining lady students. I do not find them more
nervous than maie pupils. 1 do not think the examination and education for L. M. P.
course is one man’s show.

Cross examination :—I occasionally read ‘‘Medical Practitioner” though I am a
regular subscriber. The '‘Medical Practitioner” has been saying that its object and aim
was to the betterment of medical education and medical profession. From time to time
articles have appeared regarding betterment of medical profession and medical educa-
tion. 1 was examiner for3 years. Prior to my appointment as an examiner, in Medi-
cine, I was a teacher in Medical College in medicine for 2 years. 1 was teaching clini-
cal medicine to students in the hospital. 1 was never a paper setter in medicine. In
1931, 1932 I am not sure it any circular was sent us intimating that so and so as Chief
Examiner, This was done so last year in Biology. I am a double graduate in Biology.
I was not teaching Biology to medical students, Prior to 1935, 1 do not remember any rule
tegarding tabulation of marks- What I said in my eXamination in chief is what 1 did
There was no circular that we should sit together and tabulate the marks, I don’t know
there is a rule to that effect since last year. 1 do not know prior to 1933 there could be
only 4 examiners in medicine. 1 do not know if there was any change in the rules
after 1933 about candidates appearing before a particular set of examiners. The Presi-
dent of the Board of Examiners used to send us circulars, | am not able to recapitulate
at this distance of time wbat all circular stated then, The circulation was a direction to
us as regards procedure. I do not know who gives the! direction, I know this much,
Mr, Williams my seniot would tell me '‘Dr, Paraswram sit with me now’. After that
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was over he would say, “sit with some body”. He was my senior. i -
dent of the Hospital and also Professor Stanley Medical Sc{mol. [ u::i “;:”1)5 S:tp einln'ten
tion beforehand abiout examiners meeting, The meetings will be held in the %0 an 1::
Hospital, 1 do not know if Royapuram Hospital was the office of the Presiden{ E? the
Board of examiners. There may he chance of producing such intimatioxi. We .don’t

goet any intimation in writing that we should mzet half an hour before the schedule time -

of meeting. 1 go half an hour earlier. 1 find cther examiners there and we are all anxious
to know how the candidates fared in their examinations, No record of this inf(;‘ ai
meeting half an hour before the meeting is kept. 1 can’t say off hand how man :;]'1
miners of the Stanley Medical School attend the meeting, Or of the tota¥ I;J-
ber of examiners on all subjects about cne third to balf will be examiners from St'nul ;
Medical School. | saw Ex. A.1. It came only in November. They are dela e?ln le)y
about a mouth. {1 is written there also. | know EX. A, came late. T do not thinky] d z
anybody’s attention to the article of Ex, A-i. The passage which says that the »-X're'
ners are selected by the President of the Board of Examiners is not correct 1 knc) du’uj
a matter of fact that the Surgeon General appoint all examiners, therefore 'I sa th(v: tlfs
statement that the President Board of Examiners appoints, is incorrect, [ pet fb : d ;
from the President Board of Examiners, In that order there is no ref.eren(‘ge to tli= Ué el’
geon-General.  Because | know that the names are submitted to the Surgeon-Ge ee.l 'ur(—i
he makes the appointment. There is a circular by which Surgeon-General has to ive v
mission for our accepting eXaminerships. 1 can’t mention the date, month or »eg1V¢fPf;:'-
circular referred to above. | know [ bave seen one such circular of | some distz{ :rdl') oY
don’t apply to Surgeon-General for permission to accept éXaminership, I never " 1'dte% !
such permission. There is no record to my knowledge, I am not al.)le to la o “}31('1 i
on any particular record to show that statement viz,, “President board ofy ol fmds
appoints eXaminers is incorrect”. 1 read the deposition of P, W, 1, as re Orme(;tafmners
papers, {Press). In the passage beginning with It may bz seen fr.om the ;r)es 1t o %he
with passes of Stanley Medical School” as compared with the statement i eu ?.‘endmg
By looking at page 29 wherein the tables of passes ure given for Stanley 1516‘;1'2 lls :rong'
L say there is no gradual increase for the first year, Therefore the passage  pa
mentioning gradual increase is wrong. What { say is there has been n(; Din
| bave not taken into consideration the results for April 1920 a¢ i )

1930. | take the results of 1931. From 1931 tbe::: llaals)lz)ge:s ;k(‘f“ir:dﬁf)lst.ateme‘nt for
take exception to the word “gradual”. | have read again Ex. A-lb { d icroase. L
other statement which is false. 1 have been a friend of . W, fr('er ;;gfi()t ﬁﬂd .
both of us come from Palgbat [ do not know P. W, 1, pricr to 19?;1. - Thoogb

at page 16
Crease at all.

Re-examination. 1 have been a friend of accused for the lust 5 years

IN THE PRESIDENCY MAGISTRATE’'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALl LSQ., M.ALLLB., BARRlSTER-AT-LAW.,
Chicf Presidency Magistrate.

C.C. 1038 of 1936.

P. W. 6, Dr, Venkatasubba Rac, 50 years, solemnly affirmed on 17.9.: atn 2
member of Provincial Medical service on leave. 1 was acting as Su| erj -0-36. lam a
Hospital. 1 am an M.D. of Madras. D.P.M. of Royal College éf llgan.eyt u\mntal
Surgeons, England. 1 was Asst, Superintendent Stanley Medical Schao) { ysicians axid
to May, 1925 and then from Feb, 15th 1931 to 5th Deceraber 1935 :f,:n J)‘;I'Y,lw..?j
posted as physician in the General Hospital, Madras as Asst. SUPerir.ltendeei tfdét \Yas
Medical School, 1 was in charge of question papers for L. M. P. Examinnl_o aPl‘ﬁy
question papers used tole received in double sealed covers, generally rea '“ins'd ; :
insured post about a week or 10 days before the date of examination, 'l'heyoutg‘s ere d['ln
be inspected and opened and the inner cover and the seals thereon would f!r"(,'uvir wi g
pected. 1f they are ali right they will Le keptin a special cafe, the keydg;n:yh?cﬁlzs
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carried on my person. On the day of the examination for examinations commencing at
10. a.m. [ would open the sealed cover containing the concerned questions by quarter-
past nine read over the questions have them typed in a waxed paper compare the questions
and take copies of them according to the number of papers required for the examination.
In addition to the number raquired two more papers will be taken and seat to the ex-
aminers and five more for latter record in the librarv., Two examinations were conducted
every morning and every afternoon. Similarly the question papers for other subjects will
be prepared. ‘The question papers will be put into covers sealod and franked by myself
or the Superintendent. The wax paper and other rough papers are then burntin my
presence, 1he manuscript question papers and the 5 extra copies are put into the safe
and locked. The typist that types the questions is kept inside the room for half an hour
after the commencement of the examination. The sealed covers containing the question
paper are handed over to the Chief Superintendent to be taken over to the examination ball.
1 was the presiding examiner for the conduct of the examinations in the Stanley Medical
School. It is impossible for anybody to have stolen or smuggled the question papers
after they reach me. 1 was also an examiner both for L. M. P. and the University, cnce
in 1924 ia Medicine, in 1927 for medicine, in 1928 for physiology, and from 1931 to
1935 April in Pharmacology.  For the University examinership 1 take the permission of
the Surgeon-General. No permission from Surgeon-Generalis taken for L.M.P, Examiner~
ship, because there was a circular to that effect.  There is a selection committee which
selects the examiners and the President of the Committee sends these names to Surgeon-
General for approval who may approve or modify.  After the examinations are over, the
examiners used to send the marks to the President Board of Exdminers, I have had
occasion to help the President in tabulating and checking the maris. As far as I know
there was no tampering. | had occasion to read Ex. A-I. I have read it. On readiog
this article i thought there were some misstatements of actual facts and wrong inference
from insufficient data regarding the poor results in 1935 October examination in the
Stanley Medical School and intimation that some sort of partiality was shown to the
students of Stanley Medical School by examiners when the examinations were conducted
in the Stanley Medical School and Government Royapuram Hospital, 1 have also seen
the tabulation at page 29 of Exhibit A. Waere the tabulation of marks are given,
1 found only precentage of passes in April Examinations and not of October and no
number of candidates is also mentioned. The last parain Ex. A-I there are words *‘ one
man’s show”, Probably I thought it referred tu the President of the Board of Examiners
and [ also thought it wasa wrong way of putting things because if any one saw the
meeting of the Board of examiners, with over 20 or more examiners coming from the
Medical college and various schools discussing the results, one would not come to that

conclusion, L dan’t think it is true to call this system of examinations for the licentiates

as “one man’s show,”

Cross examination, 1 have known the accused for some time. He has been taking
some interest in medical education. lam not a reader of medical practitioner. ‘T'he
journal was in the Government Royapuram Hospital. Some one wasreading, may be a
doctor ur a student. After 1 read it, 1 did not draw anybody’s attention. 1 bad a talk
about this article with Prosecution witness 1. 1t may be in November last. I was em-
n the Stanley Medical school then. That was soon after the publication of the
1 broached the topic with P, W. 1 as 1 considered it as an attack on our institu-
tion. Naturally 1 was offended. The attack in the article was atiout the final year results
of October, 1935, The impression 1 got was, it was an attack upon the results of ex-
miuation of October, 1935. At page 17 of Ex. A -I.in the first column the sentence com-
mencing from ““these finil rosults as published this monlp...ending with ” than those
that could be adduced by the resulls of the (,)ctobe;‘exammation”. 1 took this passage
as an attack on the Stanley Medical Schoo‘l. Excepting publishing the results of
October, 1935 there is no other reference 0 the Stanl y Medical School. 1 say the article
because the results of an examinaticn are influenced by 5 factors.

pluyed i
article.

is not fair,
1. ‘Lhe efficiency of teaching.
2. The quality of students.
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3. The standard of examinations,
4, The idosyncracy of examiners,
5, The place of examinations.

This again, as regards the examinees themselves : ariet :
those boys who pass in the April examination stra:g;tt‘:\?a;re ?:rl‘;:l;letms— 1he first are
students. Then there is a B class of students who appeal: for O;‘et ?;TG Called.A L:lass
having failed in the April examination and there may be some who an )etr fix'dmu}atmns
October examination for the first time yet there isa C class of lslia)(; o Phoaring for
p.eriodically and fail, a problem not only to themselves, to examiner u e(;xts who ppear
tion. When there are so many factors the editor has taken 2 as ects i 0 o ho instite-
the place of examination and of the examiners which in my opini?) is viz., the change in
k.now if April 36 results of Stanley Medical School are not as oo(ri1 y n(g)tt, fair. 1 (.10 not
vious years April examinations. It may be that the women sck?ool faS d {1 results‘m pre=
I do not remember now if the resuits of October examination farg otter thls. year.
better than previous years. 1 say that the 1935 October set of our s(;ho;?l:;ey padica s

bad, The bad result was due to one of the five factors. . as particularly

Question. Were there any other factors that contributed to this bad result ?
ult

Answer., Possibly it may be due to the inefficie i

I . nt teaching i i

9f P.V\./. 1. on leave. 1 was the Asst. Superintendent at that tli[rlngenuml)irtec’1 " ~the absence
meﬂic'xency of the teaching in the absence of P, W, 1. The st.ude tanlt e . t'()'the
handling by P.W. 1. Fhat is only with regard to surgery. s lost the - clinical

Cross examipation continued:—7There is insi i i
partiality is shown to the pupils of Stanley Mediéﬁmsugl?(?ci lln ttlhe . Z’irticle‘ that
any passage in Exhibit A-T about it. That is my inference ' 'n),u cant point out
man’s show ' is used in the article not only with re%e © expression ' one
but also for the control of the medical education. P Wrenlc ° .l exa_minations
f’f the medical education, though it may be said he is in Con;rol .f - 18 not da ¢ontrol
in the Stanley Medical School. P. W. 1 is acting under the ordergl }ngdlcal examinations
all matters concerning Stanley Medical School. Itis possible as t::\ mgeon-'Geneml In
refers to Medical education also ** one man’s show” may refer to se passage in question
taking the article as a whole and also more specially concludin urgeon-General—but
1 am led to believe the one man referred to therein—probably refgrsp(t)ml;)ns of the article,
President of the Board of examiners The theme of the article is ol W. 1. who is the
Madras State Medical Faculty. Personally 1 am of opinion that it -the d§51ral,11uy of a
control of medical education should be in the hands of indeper;delt > dosirable that the
?vith any of the medical school concerned. The article further : pexsons unconnected
imparted in women medical school is not so bad as it is made out E:ysbthat T education
don Medical School has got staff with high qualifications. I am tho b 3 Ifady Willing.
and as such 1 have so to open the cover containing examination y preb:x‘dmg eXaminer
the examination. As the Assistant Superintendent I receive and si pa;;er ¢ hour befors
munications including registered, insured etc. I have received orallgr'1 o al! postal com-
Superintendent to open the outer cover and place the unopened se llnstrucuo{xs from my
safe. During the interval I carry the key of the iron safe in m ‘a od cover in the iron
has delegated that poor to keep the key etc. I open the Cove); (acred thread. P.W. 1.
room as it is not possible to do so in the examination hall which ‘m. th
(which) without doors or windows. 1 have not heard of > an
4 in Exhibit 18 not being strictly followed, 1 was pr
1.5-1935. 1see this from Ex. 18, ‘lhere was a discussion ab
treatment of certain school in that meeting, 1 do not know wh ©Out “an alleged unfair
took up the conduct of the examination in October 1935, P W)’ th.e Surgeon-Geueral
district. + FeWo L s the surgeon of 1
Re-examination. 1’he discussion at the meeting was with re
gard to a male student.

e Superintendent’s
' ! open anatomy hall
::;y tL‘Ul‘flplalnt regarding rule no,

sent at an examiners meeting on
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IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI ESQ., M.A,, LL.B., BARRISTER-AT-LAW.,

Chief Presidency Magistrate.
C. C. 1038 of 1936.

P. W. 7, Dr. P, Venkatagiri, male 51 years, solemnly affirmed on 7-9.36. I am
the Assistant Superintendent Stanley Medical Schoot and also R.M.O. Lying-in-hospital,
Royapuram and lecturer in midwifery in Stanley Medical School. lam a M.D. of the
the Madras University. 1am the examiner in midwifery course for Stanley Medical
School for L M.P. Course and Madras University and also Andhra University. 1 am a
subscriber to the *‘Medical practitioner”. Iread it. I have read an article under “news
and comments’’ at page 27. Vol. 11, No. 1, October, 1930. Ex. K is the volums, K-1.
passage in page 27: Itisa criticism of P. W. 1’s appointment as Superintendent Stanley
Medical School, as this passage appeared a few days after the appointment of P, W, 1
as Superintendent. Such a thing did not appear when other superintendents were appoint-
ed. 1 do not remember if there were any other change in Superintendent’s place just on
or abont that time in other institutions. I drew his attention to this article (K-l) about
a month or month and a half ago. 1see Vol. IL No. 5 page 184, (Febraary 1931) Ex. L
is the volume. L-1 is the article under the heading Royapuram Medical School course.
There is a criticism of P. W, 1 in that article, { have read Ex. A-1 at the time when it
was published. The passage at page beginning from “That the examiners were members
of the Board of Examiners............... made matters worse”, 1t is an incorrect statement
of facts. 1 understood there was imputation not only against P. W, 1, but also against
other members including myself. The imputation was that the examiners were partial to
one school only. I have been an examiner from 1924 except in April 1936. From my
experience I say there is no foundation for this attack on the examiners and the exami-
ners have been very fair, 1 see Ex. M. It is a memorandum dated 14-2-34 issued by
Surgeon-General regarding permission to be taken by eXaminers.

(Sd.) Abbas Ali,

Chief Presidency Magistrate,
17-9-36.

IS

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADRAS.
BEFORE ABBAS ALI Esa., M. A., L. L. B., BARRISTER-AT-LAW,
Chief Presidency Magistrate.

C. C. 1038 OF 1936.

P. W. 7, examination-in chief continuved solemnly affirmed on 18-9-36. 1 see
volume 5 No. 12 September, 1934 of the Medical Practitioner. page 307—Ex, N accused
expresses gratitude to his constituents and there is an impiication. There is a reference to
a high official. 1 think it refers to the Superintendent Stanley Medical School.

Cross Examination. At the time when 1 read Ex. N-1, it occured to me that the
article referred to P. W, 1. It has not roferred to him by name or by designation, The
words ‘‘high official in school’’ was also interesting bimself at the selection ‘‘enabled me
1o conclude that it refers to P. W. 1. There are other high officials in the teaching institu-
tion at Royapuram. 1do notknow if P.W. 1 was interesting bimself in the selection (elec-
tion) nor did I ask anybedy i P.W. 1 iaterested bimself in the selection (election). 1 did

is article at all, L drew P. W. 1’s attention to Exhibits

not draw the attention of P.W. 1 tothi :
K and L., the two articles referred to by me the other day. I did not draw the attention of

P.W. 1 to Ex. N. When P.W. 1 told me that he had filed a case against the accused thenl
{old him that accused had begun the attack long ago in his journal. In support of my asser-
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tion I produced Exs. K and L at his request. At thatti i
figure as a witness in this case. Someqdays later, helmvev:?tgédn:leuttote}}eme t%]at ! s?ou\-d
case. I did not remember about Exhibit N when I spoke to him about Ea fness In s
1 see Exhibit K. 1 have marked the passage beginning “The G(ovel:nm xhtlb“s K-and L
kr.xow of things......... (ending with) in every way. There is noreferen ent W;re o .the
witness 1 by name or designation. Because P. W. I’s appointment t lc{e o ‘roseCutum
moment I say it refers to P, W. 1. There is nothing wrong in the “e)(i- place at that
in both the columns of that page. On page 27, first columan of Ex ‘Kn lments.expressed
ence to four transfers of supsrintendents in the school for (;n. o there is o refer-
criticises these frequent transfers. I don’t remember the four tmmfe;3 yefdrs, and. the writer
1 see Ex. G. There are 4 transfers of superintendents referre«i ttf (;h uQermte.ndems_
penc3d of one year from Stanley Medical School. T'here are ot’her t f:rem, Within a
medical schools also referred to. 1 do not koow when Ex. G rr'ansfer% from other
public. I do not know if the pubication of Ex. G is delayed E.lft was puhhshed to the
p- 185, The article is written by a correspondent, [ drew th E,}r brinting. | see Ex. L,
this article as referring to him, According to me the ex reqe‘-dttém.mn‘“f P.W. 1t
matters worse” 2nd column page 15 mean led to greater difsatAils}(.ms- in Ex. A-1
sPnal‘}{nowledge of the way in which the examiners are ch(;semb ]‘;Ct‘lronf
sion ‘““made matters worse” I say that it is an attack on the éha.irméul,he of the expros-
From the same expression | say there is an implication of partiam(m «Imd the examiners,
there was any dissatis{action at . W. 1. being the President of ch.B 'do not know it
Col. Bradfield now (Major-General) was the Superintendent 0; card of examiners,
School for some years. 1 know him, Even if I see his handwriti the Stanley Medical
to say. 1 think the journal has written advocating the transfer ofl e ‘1 YL ot be able
the city. 1 want to remain bere at the fag end of my life ) 1 was medical officers from
As Asst. Superintendent of Stanley Medical School, P, \v '1 as not .hurt by this article.
1 bave been acting as Asst. Superintendent for the last 8 'mu:t(ib my mmediate superior.
subordinate for the last 5 or 6 years as R. M.O. in the lyin "in-ls]' 1 t.mve F)een P. \V. Us
P. W. 1. has to make confidential reports about his subord?nates(;‘z)p:;fel'shvery 5(Jmonths
urgeon-General,

mads
I have no per-

Re-examination. Nil.

IN THE PRESIDENCY MAGISTRATE'S COURT, EGMORE, MADR
BEFORE ABBAS ALl ESQ,, M.A., L.L.B., BARRISTER A’T LAW =

Chicf Presidency Magistrate,
C. C. 1038 of 1936.

P. W. 9 S. Rajagopal Naidu 43 S, A. on 18/9 1 am Acy
Government of Madras, lam an M. B, B. S, in Chemist s
andon Univgrsity and also I hold the diploma in Chemistryrz,;'f th
Science and Technology (London). Fellow of lnstitute of Chemue Imperial College of

I have beeﬂ‘ an examiner for LM.P, Course for Organic a :lr.% Lam an M.B.E.
from 1934. I believe I was also an Examiner for L.M.P. cours n1 \organic. Chemistry
years. 1'was also a lecturer in Chemistry in Royapuram Me dicel SO Years. ago for 2 or 3
my experience of the conduct of L.M.P. Examinations [ cap sava th chool fn 1926, From
lation by P. W, 1. It is not correct to say that these examinat{ °r9 can be no - manipu-
1 do not know who appoints these examiners. My opinio Ofy 9t a one man’s show.
conducted in a fair way. 0 18 that examinations are

g Chemical Examiner
Master of Science of

Cross-examinalion :--1 bave served under Maj
a - .
ago. 1 can’t' say if thi:s letter is in the handwriting of JIS/IrajGo:n(G;rdl Bradfiel
say it looks like his writing. 1 did not directly work under 6E§ral Bradfield. 1 can’t
Hospital for about a year in 1927. [ know now that the accused :vt:s I worked in the
appointed as oneg

d some years -
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of the Inspector by the Medical Council for the I..M.P. Examination held in April 1936.
Accused did not inform me that he was an Inspector appointed by the Medical Council.
I asked him whohe was, He did not give me a reply. As a result of some discussion
he left the hall without inspection. I do not know if this incident formed the subject
matter of some correspondence between Dr. Dyson and the Surgeon-General. Dr. Kamath
(accused) wrote to me giving his version and asking for a true version. 1 did not reply

to him. ‘| his incident formed the subject matter of an article in the Medical Practitioner.

This was some montts ago. 1 do not know if the Medical Practitivner deprecated, pro-
tested against full time Government Servant running private dispensaries. 1had a dis-
pensary at Pudupakkam when 1 was a private Practitioner and 1 continued it when 1 was
in Temporary Government service and closed it later. This was 7 or 8 years, Probably a
year or two ago a circular was issued to full time Government servants. (I remember
having read a G. O ) that they should not run private nursing homes aond dispensaries.
I did not close my dispensary as a result of any Government Order. 1 am now acting in
the Cadre of Civil Surgeons. I do not know if Medical Practitioper advocated in its
columns that simply because a man happens to have European qualifications he should
be put over the heads of seniors.

Re-examinalion :—1 did not reply to accused’s communication as the Govern-
ment servant conduct rules does not permit me to do so.

(Sd.) Abbas Ali,
18-9-36.
Chief Presidency Magistrate.

(True copy)

MEDICAL LICENTIATES THE RESEARCH
T m o LABORATORY.
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SPECIAL TWO YEARS COURSE of
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Examinations of Blood, Sputum, Urine
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VERDICT OUT SIDE THE COURT

As was mentioned by usin these columns
once before, the Editor of a journal hasa
body and a scul. He cannot lose them
either before he entered the Police Court
and even after he was dragged into. Now
that we are out of court where aver we g0,
whether it be a Hospital, a public office, in-
cluding the office of the Registrar of Cowe
operative Societies, a Druggist shop or any
other shop including those in the Moore
Market—we are greeted and then come out
expressions of congratulations, A large num-
ber have been saying to 1the effect, “From
what we were reading in the newspapers and
from what we heard, we had serious doubts
whether the case would eud in your acquital.
Thank God truth conquered,” A few who had
a legal temperament even without being Advoe
cates, and Advocates themselves said to the
effect, “We have been sympathising your lot
in the Egmore Police Court before and
after you were charged but when Drs, Tirg-
murti, Thambiah and Dyson entered the
box as witnesses for Defence, we saw
the scales turning on your side and we
rejoicad that you could not be convicted at
all after Dr. (Miss) Lazarus and others
belonging to her profession and sex deposed
for the defence.” There were a fow sharp
critics who said, “Why did you prolong the
case ¢ If your witnesses were called in the
reverse order, there would not have been a
necessity for your baving so many witnesses,”

Nobody could know our plight more than
ousselves in the surroundings where we, as
accused could not be known to the extent
the complainant was. The latter was a
Lt. Colonel bailing from the Indian
Military Medical Service occupying the
various positions described by him in his
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complaint and latter repeated while depos-
Ing as the first Prosecation witness, Added
to this, the Prosecution was in the hands
of ons of the senjor most advocates of the
Madras Bar, in 1he person of one who was
oncea Judee of the High Court.  This was
not all. - The complainant did not give a
list of his witnesses on the day he filed the
complaint which they say, is the usual pro-
cedure. After some days the complainant
filed an application in whijch anly two wit-
nesses were mentioned one fro m the Govera-
ment Mental Hospital, Madras, another from
th? Government Raoyapuram Hospital and a
third, an Advocate 5 the last two did not
appear before the Magistrate at all, the first
did, ) After the complainant was cross-
éxamined, by the Defence Counsel, a supple-
mentary list of witnesses was ,pmduced.

his procgdure being rather unusual, the
’Defence' objected to thig which was done in
d?f ap[)Ilexti«Jn to  the Magistrate with no
éé(:lC;;elVyiwfrg not alarmed nor our learned
[ ounsal VRO being our friend and a patient,
1w not only us but The Medical Practi-
tivner qlfite intimately and his regard, his
Sympathies and concern towards ’

oy apa us were
o dll:l Y more than those of any other
vocate at the Madras Bar. Having

known our Counsel even fro
we had implicit coufidence
abilities both as a Criminal
a rare combination in these
ties. So, our Counsel was ot all pertarbed
at the list of the witnesses subsequently
filed by the Lt. Colonel though the first
Dname 1o the list was that of a senjor member
of the Indian Civil Service followed by five
more Government Medjcal officers almost all
of whom were the teachers of the medical
s‘choo.l of which the complainant is the
b‘upen.nlendent and all of whom were the
Examiners for (he L.M.Ps, Who they were

m his boyhood,
in him and bis
and civil lawyer,

days of speciali- ..

-

THE MEDICAL PRACTITIONER : 125

and what they deposed could be seen from the
evidence publisbed in the earlier pages. [t is
patural that outsiders who had sympathy for
us must have been more than alarmed at the
happenings in the Police Court as they could
not know what was actually transpiring in
the court from the meagre reports of the pro-
ceedings appearing in the pewspapers. As
could be seen from the complaint, the
allegations regarding defamation were vague
the complaint did not indicate what were
the actual sentences or words that were
defamatory of the complainant. In the
complaint, it is said that we bure malice
against Lt, Col. Mabadevan, The nature of
the malice was not mentioned in the com-
plaint nor in the evidence, he later deposed.
Mention was made in the complaint that we
wrote the article in question inspired by the
enemies of the Lt. Colonel. Who these ene-
mies were, or how they influenced us was
neither said in the complaint nor later pro-
ved either by the 1.t. Colonel or his witnesses,
All this, coupled with the fact that a high in-
fluential officer of the Government had come
to the court with the purpose of vindicating
his honour about which we said nothing,
and the ioformation tbat the Government
would not prosecute vs but allowed the Lt.
Colonel to conduct the prosecution himself,
compelled our Counset toput an application
to the court praying {for exemplary punish-
ment in case the court decided to convict us
so as to enable us to appeal to the High
Court if necessary. We had to adjust our-
selves to the circumstances prevailing in the
court. All the witnesses of the complainant
were asked to depose about their impres-
sions about the article and Mr, Tampoe, a
senior 1.C.S. officer and a friend of the Lt.
Colopel depused amongst other things that
the article in queslion gave him an impres-
sion that the complainant was ‘guilty of
serious misconduct unworthy of an officer
and a gentleman.” Inour attempt to rebut
such impression, we were forced toletin

¢ evidence to the contrary from some of our

witnesses including amongst them a retired
Presidency Magistrate, We wish the puhli_c
and the profession judge our humble setvi-
ces to the medical profession and the puh!lc,
by the facts deposed by the prosecution
witnesses almost all of whom swore tc the
correctness if not the justification of our
pleadings for the profession and the public
whether they be regarding abuse of the
privileges of private practice by Government

Medical Officers, the need of transfers and
supersession of seniors in service, These
sworn statements may also belp the readers
to judge, who bore malice to whom.
The learned Judgment of the Magistrate
is based entirely on the facts mentivned
in the article and our justification in
mentioning them, Our fears before the
Judgment was delivered, were such that we
had to arm oursetves against all that was
said by the Lt. Colonel and bis witnesses.
There was yet another unfortunate circum-
stance against us. On the day fixed for our
Counsel to argue to conviuce the court that
there was no case against us and that we
might be discharged, neither he nor we
could be in the court in time on account of
serious illness of one of the members in the
household of our Counsel whom we were
treating in our professional capacity and
before the Counsel arrived we were
charged on the  evidence befure the
court at the time. We now feel along with
others of a judicial mind, that if it was
possible for our Counsel to be in the court in
time, and if he argued about the complaint
and the evidence till then let in by the Prose-
cution, which he conld have done as cleverly
and a> admirably as he did at a later stage,
we might have got out of the Dock much
earlier without causing any inconvenience to
the court, and at the same time would have
avoided all the sensation which staried sonn
after we were put on Defence. The judg-
ment of the learned Magistrate and the
depositions of the defence witnesses prece-
ding the judgment which we would publish
in the next issue would justify our remarks.

N.B.—~The depositions published are a true
copy of what was supplied to us by the court.
There may be here and there words for senten-
ces which may appear either out of context or
punctuation and therec may also be very few
spelling mistakes. All this we observed after
we got the ceriified copies. Such things are
bound to occur in courts which are not provid-
ed with steno-typists. It is really a laborious
task for a judge to take down evidence with
his own hand and at the same time devote his
attention to what is transpiring betore him. A
judge in sensational trials and even in ordinary
ones, has not only to write down what comes
out {rom the mouths of those in the witness box
but watch their demeanour which at times
helps the judge to weigh the evidence before
him more etfectively. There may also be
printer’s devils here and there. The italics
appearing in the depositions as quoted i1 the
following columns are ours,—(F.d.)
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Mews and Comments

News and Comments: Evidently the
learned Magistrate avoided to weigh the
evidence before him as he found there
was no need for it, the facts mentioned by
him in the Judgment and which appeared in
the article complained against, being per-
haps considered by the learned Magistrate
4s  coming wunder justification clauses,
explained in section 500 of the Indian
Penal Code. But many facts deposed by
witnesses on both sides supply us news for
comments which we hope will interest our
readers, counting amongst them the authori-
ties running the Medical Department and
the Government.

Lt. Col. Mahadevan speaks: Lt, Co,
Mahadevan apart from filling several repon-
sible offices, is according to his own state-
ments made in the court, ‘considered to be
one of the best Surgeons in the Indian
Medical Service’ and is ‘the only person in
India who is an F.R.C.P. and F.R.C.S. The
statements made by such an eminent person
in the court must receive the attentior of
the Government to set right matters com-
Plained of Dy him if there be any justifica-
tion in such complaints.

While questioned by the Defence Coun-
sel regarding bad results in the Stanley
Medical School in October 1935, Lt. Col,
Mabadevan said amongst other things,
“The bad results were only with refer-
ence to the final vyear students who
missed my teaching......... My successor was
in charge of the Medical School for about
100 days......... ...He was lecturing in Sur-
gery also teaching clinical surgery to the
final year students............3, My successor
took away one of the Assistants to the
operation theatre to help him in the opera-
tion instead of allowing him to remain in
the ward and teach the students, [nstead of
allowing the services of the assistant wihy
isan F. R. C. S. and an M. S. to tcach the
Stuclents, his services were requisitioned to
cnable him to lcarn how to operate.”

On 3-9-36, when the subject for crose-
examining Lt. Col. Mabadevan was with
regard to the appointment of Examiners for
the L.M.Ps., he was shown the order of the
the Government for 1935 on the report of
the Surgeon-General about the DMedical
Schools and he said, ‘I see at line 3 exami-
ners are appointed by the President, Board

[MarcaH

of Examiners, Stanley Medical School
on t.he‘ recommendation of the committee’
consisting  of the Superintendent, Stanley
M_e‘ad.xcal School, Superintenden; Ladi’
Willingdon School, and Principai Missi-
onary Medical School,’ This is no‘t a cor-
rect statement of what s actnally taking
place. | say this passage s incorrect. T did
not read this G. 0. ¢yen though [ got it.
When I read just now though embw;’ic’d n
the G. O. it is not the G O. Itis only a copy
of the report sent by different Supc‘fiilf(ﬁ;‘
deunts, szf,’ G.O. isreally at the end of
bage 9. Twy superintendents could send
this report, I presume it is the Superinten=
dent of the other medical school,  This
pfzsmge occurs in alettey addressed to the
Government by the Surgeon-General.”’

When the subject for cross examination
was about the inter-schoo) prizes and when
Lt.. Col. Mahadevan wasg asked why the
ma)<3rity of prizes were won by the women
medical schools, he said, “These examina-
ttons are conducted in theiy own schools by
their own teachers. | make no 1'mputa}ion
w/{uz I‘ suggest that one of  the examiners
being from the Medicas School.”  He meant
the Lady Willingdon School and when fur-
ther qQuestioned said that “Dy, David was
the cxaminer from the Willingdon School

Jor the inter-school prises i
‘ sesin Pharm
Jrom 1931 up 1o date.” acolegs

On_l-lO 36, when the Lt Colonel was
dt?-.p(fsmg about the poor results in the Lady
Willingdon School in 1934, he said, “ds
the s[am'/a(d was raised the teachers of the
[‘,cal_v 1% tllingdon School were not able to
cope up with the high standard becanse
tlze_)f were not very well quali fie.”

The Lt. Colonel agreed with our views
fvhen he said op 27-1-'36, ““1 consider
it an ar%vanta'ge for the candidates to be exa-
nﬁu?ed In their own school jp papers set by
t ?1’1' Own teachers, and valyed by themsel-
fvz: td;ld supervised by themselves though
et \?i pufpose of a Complaint against us
oy i iws expressed by us were cousidered ¥
Counselhp‘erhap.s on the advice of his learned
iy sl ~to be imputations against him. We
fox, Dt mind a'bout the complaint against us

T, What we did, was in good faith and for
pu.bhc gooq and we, with as much good
faith and ip Public interest have chosen
Some passages from the depositions of Lt.
Cf)l. Mahadevan, ag these were from the
witness box and not from the Editorial
table of The Medical Practitioner.

<y
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Poor Kamath: The Libel case
against us invoked sympathies for us even
from a witness of the Complainant Dr.
Achutha Menon, though this witness was
a friend of the complainant for quarter of a
century, He pitied us and said, ‘' Poor
Kamath does not know 1 am the Senior.
This was an answer to a question by the
Defence Counsel to the effect whether Dr,
Menon was aware that The Medical Practi-
tioner did not favour the idea of a junior
Asst. Surgeon being promoted as a Civil
Surgeon superseding his seniors in service,
merely on account of the former possessing
foreign qualifications. We did thank Dr.
Menon for his sympathies for us soon after
he got down from the witness hox and even
wished him better luck ai Vizagapatam, as
he was then under transfer orders heing
posted as a Professor of Midwifery, Vizag
Medical College. But in a court where our
position is to be in the Dock as a dummy
we did not wish to take more liberty than
we were allowed by the court. We thought
we would be able to tell the court that what
this witness said on a oath was not correct
a8 at the time this witness was promoted as an
Acting Civil Surgeon, there were many Assl.
Surgeons who joined service earlier than this
Junior of theirs did, at least at the time of
his promotion. The fact that this witness,
though promoted over his then seniors is not
confirmed till this day as Civil Surgeou, and
that the post which this witness was occupy-
ing at the Government Hospital for Women
& Children till he left Madras is to be filled
in future by an Asst. Surgeon, should con-
vince all whether the ‘Poor Kamath’ as
Editor of Tbe Medical Practitioner was
correct or this witness inthe witness boX.
As our Counsel, shrewd as he ever is and
was specially so during our Defence, chose
a path of least resistance especially so as bs
had an assurance from the court, more than
once that there was no need for comments
about the evidence as all that was said by
the witnesses was before the court, we are
now forced to comment on an incorrect
statement to satisfy our readers that our
comments are always bassd on fucts,

A Correction. Mr, Thampuoe, a senior
member of the 1. C. S,, Inspector of Local
Boards, in this Presidency deposed that at
the time his child was ill, she was treated
by Lt. Col. Mahadevan, and later said that
Lt, Col. Mabadevan was Surgeon, First Dis-

trict, where Mr. Thampoe was living. As
Mr. Thampue was, we are told, responsible
to fix the boundaries of the 40 Municipal
Divisions in the city, the public are likely
to be misled by the statement which we
believe this witness might have made
inadvertently. We referred to the latest
copy of the Civil Medical Code where the
boundaries of the four districts are given
and found that Kilpauk where Mr, Thampoe
lived, at the time his daughter was ill, is
not in the first District but in tbhe second.

Free Service for I. C. S.—District
Medical Officers in the Madras City
and also in the mofussil are to render free
service tothe 1. C. S, officers and other
officers belonging to superior service but the
humbler folk in the service have to pay the
I. M. S. officers a fee ranging from Rs, 15 to
20, This is really a hard rale not capable of
any reasonable or healthy construction, when
the richest are to be served free and the
poorest made to pay. Mr. Thampoe went a
step further and revealed about a convention
that the 1. M. S. did not charge fees even
for the members of his family. This is
likely to hit the }. M. 5. especially the
European section of it, some of whom at
least juniors, are now realising that their
pay is very low to maintain their status, Dis-
trict Medical Officers whether in the city or
in the mofussil, have a lot to do in the hos-
pitals to serve the public. It is desirable in
public interest that the rules of free ser-
vice to officers in the superior grades of
Government service are deleted and in the
meanwhile the Government should advise
its officers not to claim free service from
the District Surgeons for the members of
their family. This is bad in spirit as well
as in practice,

Impressions : Major portion of the evi-
dence let in by the Prosecution was about
the personal impressions of the witnesses
about the Editorial which was the subject-
matter of the complaint, and the only wit-
ness who could not say anything about facts
but gave his impressions only, was Mr.
Thampoe a friend of the complainant for
‘the last 14 or 15 years’; we have chosen
quotations from Mr, Jhampoe’s evidence
as this person being once a collector
and having handled cases similar to the one
launched by his friend in the Chief Presi-
dency Magistrate’s Court, could in our opi-
nion know the sffect of such impressions on
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the Presiding Magistrate and also on the
public mind, Mr, Thampoe said. “The
impression left in my mind was that P.\W. 1,
was guilty of sericus misconduct. unworthy
of an officer and a gentleman.” He also
said, ‘There is no single sentence in the
article which by itself without reference to
anything else can be fairly said to impute
definite misconduact to P. W, 1., ienn
Probably my impressions woutd be coloured
by the fact of my friendship with P, W. 1,
but [ was not conscious of it, P. W. 1,
treated my child. I did not pay him for his
services. He is the Surgeon of the District
where 1 am living.’

Another witness, Dr. P. Venkatagiri, Asst.
Superintendent, Stanley Medical School,
gave his impressions not only of the Edito-
rial, but recollected his impressions of the
news publisbed in The Medical Practitioner
from 1930 up to the date of the launching
of the case and though in all the news there
was no teference about his Chief, the Lt.
Colonel, it was possible for him to depose
that Lt. Cnl. Mabadevan, was the person
referred to. The items of news are marked
Exhibit K, Exbibit L, and Exhibit N. As
the journals which are these exhibits are
still in court, we have to refresh our memory
and say what these eXhibits refer to,

In 1930, before Lt. Col. Mabadevan was
appointed Superintendent, Stanley Medical
School, there were coustant changes in the
staff including the Superintendents who were
four in one yoar. We brought this to the
notice of the Government and said that in a
teaching institution, such frequent transfers
were not desirable and incidentally said to
the effect that while (hoosing the teachers
the Government should not only take
the qualifications of  the teachers into
consideration but alsu their character, as the
latter is an essential comwmodity in the
medical profession, The other incident
referred to by this witness was about the
vews published in the Journal when the
Governor of this Province was present at a
sucial function and alcoholic drinks  wers
distributed. The correspondent’s an uld boy
of the School was pleased to ouserve that
that His Excellency did not partake any
drink when offered to him. Drinks and
character were not the themes of the article,
‘Madras Needs a State Medical Faculty.” Yet
Dr. Venkatagiri was made to depose about
thesg and give his impressions.

[MaRrca

The third itemn of news was with regard
to the election of Dr. Kamath to the Madras
Medical Council, in 1934, 2 more re(‘enl
event ‘wben the Editor of "The Mer]}cal
Practitioner Dr. V. Rama Kamath was one of
the candidates. Dr. Kamath while thankin
the electorate through the columns  of thg
Joutnal mentioned that in spite of the
ramour that a high  official in  the schopl
was also interesting himself in the electio}x)m
he was able to get 1258 votes as against 66’
scored by his rival. Being a remour, we
publisbed the news in the way it came,z to
our ?mce. If we knew who this rumouared
official was, we would have made a specific
complaint to the Government as canvassing

hy GU vernment o (.ia g © eCtlonb s 18
m 1s d“‘\n 1
an Oﬂen(‘e-

I'bese impressions amused us a lot and
gave ux and the public a cue of past events
wmcfa we could not know ourselves als
de.:ﬁmtc?l‘y as Dr. Venkatagiri professed he
did. They never harmed us but ad;ied t
the sensation of the case. Evep this d'10
we say that what we wrote was in the int(ey
rest of a medical school which traips e:
class of medical practitioners who form the
the largest section in the medical profession
Whailtever might have been the pur »os;z o;
motive of Dr. Venkatagiri, it was xl;ot fai
that he attributed to uys malice depe: d'a“
on his impressions and not on fac‘:sn l\r’s’i
deep}y regret his attitude  towards us and
that in a law court where 3 witness should
kr}ow the effect of what he says ;m oath
We were pained the more when the trying
Magl.strate asked this witness while iny thb
Bf)x ‘1f be hailed from Soutn Kanare 8
district from where Dy, Kamath also c"{ o
to I\Iz}dras. We never swerved from truth w?"f;“
meutioning facts and have now taken aclvall ;
tage of the facts mentioned on oath S0 [11-
to justify that we had not nor have eve(sh
now - personal malice in  attacking thn
system of medica) administration s )

1 want to remaj
) ain here at the Fa
End of my life: One of the Govemmerﬁ

gfe(:)d’léigl Officers, Dr. Venk;xtagiri deposed on
77730 amougst  other things. ‘1 thiok th

Journal 'has writtan advocmﬁ'}ng ttiethtlrl;istf?
of Medx'cal Officers from the et I we :
to remain  here at the fag end o¥' m v:idf:
{ was not hurt by this article, 1| haveybeat;
acting as Asst. Superintendent for the last
b_momh:. 1 have been P.W, 1's subordinate
for the last 5 or 6 yeurs ag RM.O. in the

1937]

Lying-in-hospital, Royapuram”. This parti-
cular officer was in Government Maternity
Hospital for nearly as many years or perhaps
more than his stay at the Lying-in-Hospital
attached to the Stanley Medical School.  His
statement justifies our usual comments in the
journal that there should be transfers once
in 5 years in Government Medical institu-
tions. This rule is followed with regard to
the mofussil institutions but not in the city
institutions, the excuse generally given by
those who want to have particular indivi-
duals in particolar institutions being the
interest of the teaching. It wasa very
pleasant surprise to us that one of the pro-
minent medical officers at the top, in one of
city hospitals told us that even the teaching
would improve if the 5 year rule of transfer
is introduced even in teaching institutions as
the officers were likely to devote more
attention to their legitimate work than
to their popnlarity in private practice. The
Government has at present 4 such institutions,
3 for the boys and one for the girls. About a
couple of years ago, the Houn'ble Minister in
charge of Medical Portfolio made a state-
ment on the floor of the local council that 5
years’ transfer rule would be soon introduced
evenin Madras. They say thata G, O.is
ready and will be soon published. In the
interest of good administration, all service
men should be treated alike. Even the
Governors and Viceroys who have been
rendering meritorious services to the State
enjoy only 5 years’ tenute. Why not intro-
duce this healthy rule in the medical institu-
tions in this city? The tendency for Nursing
Homes, Special Clinics, and Chemists shops
will be much less directly or indirectly and
there will be more harmony and contentment
and with it more discipline in the Govern-
ment Medical Institutions. We cannot
blame anybody much less Dr. Venkatagiri
for his anxiety to remain in Madras till the
whole period of service. It is natural that
when a person is allowed by his depactmant

~ (o stick to a particular station, this person

gets somuch accustomed to the place that
he finds it quite inconvenient to leave the
same. 1he faull is in the system which per-
mits officers to be in a place indefinitely and
not in the officers whe find it hard to
change a place after permanent settlement.

Who Versus Whom.—The readers of
The Medical Practitiouer might remember
that under the caption, *is it insult or Con-
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tempt ?”’, we published news of an incident
when 2 member of the DMadras Medical
Council deputed by the Council to inspect
the L.M.P. Examinations in April 'last, was
not permitted into the examination hall for
Organic Chemistry by the two examiners,
Drs. Rajagopal Naidu and  Mannady Nayar,
of whom the former seems to be the Chief
Examiner as per (he statement made by Lt.
Col. Mabadevan in the Presidency Magis-
teate’s Court (Vide his deposition” dated
1-10-36). He deposed amongst other things
that day, “I got instruction from the Sur-
geon-General that accused (Dr. Kamath)
and four others were going to inspect the
L.M.P. examination to be held in April 1936.
1 communicated this to all the Chief Exa-
miners. P.W. 9 {Dr, S. Rajugopal Neidu) is
one of the Chisf Examiners,” Later when
P. W. 9 (Dr. Rajagopal Naidus was in the
witness hox on 18.9-36, he said regarding
ihis incident, “I know now that the accused
was appointed as one of the Inspectors by
the Medical Council for the L.M.P. Exami-
nations held in April 1936, 1he accused did
not inform me that be was an [nspector ap~
pointed by the Medical Council. I asked him
who he was. He did not give me a reply.
As a result of some discussion, he left the
hall without inspection.”

We reiterate what we said in the jouarnal
last year about this incident :—

“At the very entrance to the laboratory
where the examinations were going on the Ins-
pector introduced himsel: to the chiet examiner
of the day in Organic Chemistry. We publish
here below the conversation between the [us-
pector and the two examiners, Drs. Rajagopala
Naidu and Mannady Nayar, as sent to us by
the lnspector who reproduced it immediately
after the scene, in a letter addressed to the con-
vener of the Special Committee, Madras Medi-
cal Council :—

Dr. Naidu :—You cannot inspect, you may
just see. | can permit only oneas!l did the
other day regarding lnorganic Chemistry Exa-
mination.

Inspector : Nobody is accompanying me.

Dr. Naidu: Where is your permit? The
person who saw the practical examination in
Inorganic Chemistry brought with him a per-
mit.

Inspector, ‘Are you not aware that the
Madras Medical Council had appointed a Com-
mittee to go into the matter of Medical Educa-
tion for the L.M.P. course and that this com-
mittee have been inspecting the practical
examinations for the L..M.P. this year? May I
also know who you are and what is your posi-
tion regarding to-day’s examination?’
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Dr. Naidu : 1 am the Professor of Chemistry
Madras Medical College and the Chief Exa-
miner for L.M.P. in Organic and Inorganic
Chemistry.

Dr. Naidu then sent for Dr. Mannady Nayar
who was at the other end of the Laboratory.

Dr. Naiduto Dr. Mannady Nair: He (. e.,
Inspector) says he is an Inspector come to ins-
pect the examination conducted by us. He has
no permit. What shall we doy’

Dr. Nayar addressing the Inspector. We
canmnot aliow you to be here, will you leave
the hall ?”

Later on 6th May 1936, the Inspector sent
the following letter
uT
o
Drs. S. Raja i
.S, gopala Naidu, B. A, M. B
and A.S. Mannady Nayar, M. B. B, §. pp. B
Gentlemen, (Edu)
Having had most
: unpleasant exper;
i)he}?ractlcal examination hall on 2951é1.3xgn$veheat
ot fof you were examiners for Organic (",hem'rf
stryN?r L.M.P. students and when one of yo:x
L 'i]' ?nn_ady Na‘yar asked me to ‘go out of the
t}? t: . Wish to give you previous intimation
t aoxt 1s my turn .to-day to inspect examination'
xxé rganic Ch'emlsn:y, I have not heen suppli-
e v\sth any ‘permit’, which both of you Fc’ie
:x}::nl\/fddf'n“ln r(rjxe that day though you knew that-
edica ouncil desired to ins
-’ - € t
Il(.r;lzl‘;Pr.nexamlﬁatxons thro{ugh its inspecrzo‘:s atr}llc(]3
¢ wellas one of the memb
Madras Med.xcal Council. Kindly Ietex:xsczolfng::
l;:elr] bearer, if you wil) Permit me to enter the
a 1. to-da'y. U‘n.less you intimate to me jm-
(t;;entu:te(liy ”l; v:lntmg, I feel nervous and diffi
0 dothe duty assigned to me a -
Pe_cttlxr. Though T have addressed to ;ozncl(;l:t
jointly, I have? sent you each a separate letter
to avoid any inconvenience or delay

Inspector.

'Both of these examiners did not contr.
dict what was written in this letter, It wiali
b:e preposterous to say that both of the
dld' not know Dr, Kamath. The above dm
Positions should convince aur readers th'e t.
these two examiners knew that the Medic‘:l
Council had deputed Inspectors to ipg &Ct
the L.M.P. examinations in 1936 Apri) V;S)/hC
these two examiners for the L.M.Ps .co l(};
not recognise Dr. Kamath as ap Ins’pectl;
whom they knew before he was ap inspecto?

’
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i§ a matier {o be mused upon, T i-
h'ons of Lt. Col, Mahadevl;n who ietg:plgi':-
s1dent,' Board of Examiners ang P W.9
(s. R?Jagopala Naidu) who was thia C];ieé
examiner in Organic Chemistry  will, we are
sure, make our readers ponder over tt’xis inci-
dent to come to a decision Who versus
Whom? as could be judged from the evide[xce
of the Lt, Colonel as against Dr, Naidy,

putas :

- S;?‘I];Cto Questionable practices jp Goverp.

depending 3:1;?);0 tlinake goneral  statementg

¢ informatj

or re oy ’ ation gat

Subieclif)x::g' I'he Libel case whifh ie:f]d

Opportunit or of Whis jssye has given ug o

of tﬁe l1 ies of Proving oy stgteme »‘SOme
m being about the funning of rzjt\’ e

1spen-

saries by men j
. nin Govery

) | 1ment seryi
Rajagopala Naidy saiq during thy o Dr.

is Cross-examipafi
i amination oy 18-9.36, «

read a G. -.' .......... ...[ remembtr h . )
Nursing ho. that they should not rup F{vmg
g Bomes angd dispensaries,” private

oferred t this

pl'ivatedispe i
request the G ‘

: L Bitating ever gipce i
irol:ﬁ);zi?te“ce from 1959, wrasmggf it
O
Dr. Rai 8. We do pot Dean ¢ ot hout
* Rajagopala Najdy is stj O say that

vate dispensary, but sho

BHAT |

M.B.B.S, L
DENTAT, ?i;sR"é%:gl;“tta)

THE X-RaYy & ELEc?,
289, Esplanade, Madras. (;
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The most well-equipped dentalpsurgg to Corporatl

X-Ray, Ultra- Violet Ray, High fl'e(luenoy ourr
0896309

Y with a]) :
ent ete, electrical aPparatus such as
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SOUTH INDIAN MEDICAL
DINNER 24th MARCH '37.

To provide an opportunity for mem-
bers of the medical profession to meet,
to exchange views, and promote harmo-
nious relations among the different
sections of the profession, a dinner was
held at the Connemara Hotel last night.

It was attended by nearly a hundred and
fifty doctors, representing the many activi-
ties of doctors, private practitioners, rural
medical men, doctors in Government and
Railway services, European and Iadian, and
several lady practitioners. The function was
organised by Dr, M. Subramania Ayyar,
Rao Babadur Dr. T, S, Tirumurthi, Dr. R.J.
Dyson and Dr. V. Rama Kamath, who hope
that similar functions will be held every
year. Yesterday’s was styled the “Inaugu-
ral Dinner,” Sir Frank Connor, Surgeon
General with the Government of Madras
presided, and after dinner he proposed the
toast of the King-Emperor, which was duly
honoured.

THE PROFESSION.

Proposing the toast of the profession, Dr.
M. Subramania Ayyar said that the medical
was the best of professions, He was sorry
their prestige in this country was not as high
as in other countries. Though there were
many Medical Associations in the Presi-
dency, they all seemed to be suffering from
some chronic malady. There was a great
lack of cooperation among medical men and
women, the most important cause for which
was the existence of a number of partitions
in the profession separated entirely from
each other. There were the service men, the
independent practitioners, the railway doc-
tors, doctors belonging to the Missionary
Societies, the rural medical practitioners,
and the new and well developed section of
lady doctors.

Before 1914 the service consisted of
I.M.S. officers and civil medical subordi-
nates. The latter were considered inferior
and were not ontrusted with much work. It

was only during the Great War that the
Government became aware of the capacity
of the civil medical officers, and, as a result
of this recognition, the civil medical men
began to receive better treatment and better
pospects,

In the early years of this century inde-
pendent medical practitioners were few in

5

number, but there was some cooperation
between them. As the status of the civil
medical officers increased they developed,
so to say, a ‘‘superiority complex,” as a
result of which they began to consider the
independent practitioners inferior. This
“superiority complex” had in the present
day, greatly increased.

A little over 12 years ago the Govera-
ment, after prolonged and continved agita-
tion by the independent practitioners, con-
ceived the idea of appointing honorary
officers to their hospitals. Although the
Government had, in a halting fashion, felt
that the system had worked fairly well, the
fact remained that it had not been the suc-
cess it would and should have been, had it
received more than step-motherly affection,
at the hands of the Government. Govera-
ment appeared to "have felt that they were
helping the independent medical practi-
tioners, and that they stood to gain nothing
by the system, but really the case was the

other way about,
NorsiNG HoMmEs.

The independent medical practitioners,
had he was sorry to say. not done much for
the profession. More than 15 years ago
Dr. C.B. Rama Raco started a hospital in
this city, worked entirely by independent
practitioners. It existed for about 2 or3
years and was doing good work, but unfor-
tunately, for various reasons, it had to be
closed.

** In the city of Madras” the speaker went
on, “there are a large number of so-called
nursing homes run by individual practition-
ers. In my opinion this System is neither
good for the doctor, nor for the profession,
1t is certainly not possible to get the facili-
ties and appliances necessary to treat the
sick in these small institutions. Moreover, it
looks more commercial than professional.
The proper procedure would be for these
individual praciitioners to cooperate and
run a real nursing home, wherein the various
practitioners could have their individual
cases attended to. In the long run, this will

increase the prestige of the profession, and
will be of imwmense advantage to the public,”

“We and tbe public owe a great deal to
the Mission doctors. There are, in South
India, a number of beautiful, well-equipped
hospitals controlled by them. We are very
glad to bave with us Dr. lda Scudder,
whose indefatigable efforts have been res-
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ponsible for the beautiful and well-equipped
hospital in Vellore, which has, in addition
a'school for training our sisters in the pro-’
fession. This has helped to raise the pres.
tige of our profession and we owe a debt of
gratitude to her,

REMUNERATION TOO LOW,

“The system of appointing rural medical
practitioners was introduced with good
intentions, by the Government about 10
years ago, The expectations were then
great, but unfortunately disabilities and dis-
advantages developed later and for want of
proper remedial measures this system, I am
afraid, is not now a success, Considering the
standard of equipment necessary at present
to set up independent private practice, the
remuneration offered 1o these rural practi-
tioners was far too low and not tempting to
a well-qualified candidate.,

At the beginning of this century, added
the speaker, the railway medical service
contained few men, Now the fine and well
equipped hospital in Perambur railway
quarters was an outstanding evidence of the
great development that had taken place in
this service, but unfortunately there has been
no connexion between this service and the
independent men. To the discredit of the
latter, no railway servaat could be treated by
him even though his family might be en.
tirely under his guidance. This state of
aftairs required consideration and the
speaker hoped the railway authorities
would give its attention.

““ In this connexion | would like to bring to
your notice,” he said, “another disadvantage
in Madras, from which independent medical
men suffer. The Madras Corporation have now
developed a maternity system, and thay have
in their employ a large number of midwives,
who go from house to house to conduct labour
cases at the residences of poor patients. If, by
any chance, any such patient desijres consu]-
tation with his family medical man, this ig
denied, and the moment the doctor stepsin
the nurse leaves the patient and goes away',
Some remedy must be found for this,

The number of women in our profession
has very greatly increased, This is satisfy-
ing a necessary demand by the public onthe
profession and fits in with the scheme of
giving malternity relief. They have a great
future before them, and I hope they will add
greatly to the prestige of the profession.

“Since my entry into the profession,”
concluded Dr, Subramaniam, “great changes
have taken place in it, both scientific as well
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as economic. To increase the prestige of
the profession, I think the Government will
very soon have to consider the question of
restricting private practice now freety allow-
ed by them to service men. This may seem
strange, butl would not be surprised if a
demand for this was made in the near
futare,

“it behoves me to exhort my sisters and
l)l:ethren assembled hers, belonging to both
wings of the profession to work in harmony
and cooperation and eventually to evolve a
system of rmedical relief based on lines
obtaining in civilised Western countries,
whereby the paid medical officer in Govern-
ment institutions will cease to exist,”

THE REsponsy

) Responding to the toast, Major-General
Sir Frank Connor congratulated those who
ha(} the energy to organise the dinner
which, he understood, was the first of it&:
kind,

“We are a profession,”
which, in our beginnings
ed, in colleges and in asc,
We are united in many w
;\;: r;;]utaomy, 1become practitioners, we all
roen _melt away iato our personalities,

DO interest in ourerst-while friends, and

associate with them less 2 ;
is all wrong.” nd less. Well, that

At that dinner,
had met severa] ol

he continued, “in
we are very unit-
hools and so on,
ays, but as soon as

dSifr Frank observed, he
; riends, and made new
aiqtllxlamt.ances, and he presumed the object
o o e dinner was to meet o1d friends and
:1‘1: @ 0eW ones and to promote that friend.-
.W;:t damol_r;g them, which was strangely
) Che. +  Dbecause they were terribly busy
h;; o ;g his own groove, he presumed they
) :
i ;::ep:;ttumty to mest each other,
remely divided,” observed the
spe}a;ker, berz, more than elsewhere.
- e hoped the dingper would be continued
ty'eba.rs to come and would expand. It was
a tribute to the organisers and their purpose

thatat such short noj
tice 1
vast gathering. hey had such a

‘ CooPErATION WANTED

Frl‘r;:mh the. Programme, continued Sir

4%, D@ noticed he was put down to speak
on “Service”. He did not know what it
meant, and took it to mean “Service before
sell,” of which he said they were all the
epitome. He was there as ous who had been
a medical practitioner for many years and
nothing else, The programme named speeches
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on rural medical service, medical mis-
sionaries and railway service. They wanted
cooperation among all these classes and tt.le
one and chief effort he bad always made in
his official corporate eXistence had been to
try and do something to achieve that blend-
ing.

kRural medical practitioners were a class
whom the speaker admired greatly, ﬁe
hoped medical men wquld cooperate with
the railway medical service.

Regarding the Missiooary Service, that
was a service of which one could hardly say
enough. When he toured the presidency.he
gaw many of their institutions some of wl.nCh
he had euvied. Though those institutions
were nat financially well off, they ca'\rried
on, were splendidly equipped and continued
to do very useful service. Tl?ey‘ all 'owed a
debt of gratitude to the Missionaries who
had thus been doing selfless service.

PRIVATE PRACTITIONERS

Dr. U. Krishna Rao speaking .of the in-
dependent medical profession, said the pro-
fession was divided into difterent compart-
ments and on occasions such as th-e preser.xt
he believed they would be able to sink .thexr
prejudices, either private or pmfe.ssxonal,
and join in making themselve§ a solid com-
munity. He boped that object would be
achieved by the time they met next year.

Speaking of the honorary system, the
speaker paid a tribute to the noble. band‘of
men doing that kind of service. The
Government should not counsider that by
extending the honorary system lhfay were
obliging a section of ‘the people; on the
other hand, the eXtension of the system
tended to save large sums of money for the
government. He also hoped there would l}e
more cordial relationship between n_;e paid
men and the honoraries than now eXisted.

rring to the independent medical pro-
fesgiecfg, tbg speaker stated th_at men of that
class were between the ‘‘Devil and the deep
sea.” The devil was the poverty _o'f tht;
people and the deep sea the competxﬁmn c?c
State paid officers (hear, hear). In h{.a
opinion, State medical men should only
have consulting practice, and not be allow=
ed general practice, and be endorseq Dr.
Subramania Ayyar’s suggestion that pnyate
practitioners should join toruna hospital.
If they had not done 80, it was not because
thay were unwilling, but hecause leaders like
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Dr. Subramania Ayyar had not come for-
ward to guide them.

As Chairman of the Health Committee of
the City Council, the speaker wished to
refer to the maternity and child welfare
scheme referred to by Dr, Subramania Ayyar.
He said that the remark that the moment a
doctor was called in, the purse disappeared,
held good two years ago,

The Corporation appuinted a committee
of experts to inquire into the working of the
scheme, and on its recommendations the
rules had been amended, so that now every
patient treated by the staft of the Child
Welfare Scheme, if she desired a consulta-
tion could obtain it, and the nurse should
agree to it and help the family doctor, If
any instance of violation of that rule was
brought to his notice, the speaker promised
to look into the matter.

Continuing, Dr, Krishna Rao said they
were now on the eve of ihe reforms, They
did not know what the future would hold
for the services, for the 1ndependent profes-
sion and for the honoraries. He hoped that
the new era would in no way interfere with
the cordial and barmonious relations they
all wished for, If at the end of the year,
that happy coordination existed, he was sure
the dinner would bave served a good
purpose,

RURAL AND RAILWAY
SERVICES

Dr. Vittaldas Pai spoke on rural service.
The Surgeon-General had told them that he
had visited rural dispensaries and practitio-
ners and had seen them seemingly prospe-
rous. Perhaps that was due to the rural cli~
mate, but it was a mistake to think they
received proper remuneration. He was glad
that the Surgeun-General had told him that
he would receive a deputation from them,
and do his best to remedy their grievances
when placed before bim, 'They hoped to
arrange that deputation and hoped that their
condition would, as a result, be ameliora-
ted.

Dr. R, ]. Dyson, Chief Medical Officer,
M. and S.M. Railways, spoke on the Kail-
way Medical Service. He said that many
among them knew what the Railway Medi-
clal Service was but, they would be surprised
to hear that there existed profound igno*
rance of it in Great Britain. He had come
to this country in a spirit of adventurs, and
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had no idea of what a railway medical off-
cer would be called upon to do, People in
England asked him what he had to do as g
railway medical man and they were impres-
sed when he told them the number of Inen,
Womea and children in their care and that
they had four or five fairly big hospitals ip
their charge.

He was convinced that the railway service
man and other professional men should
meet and talk things over with a little hu-
mility, discuss things a little more frequently
their mistakes, rather than their numerous
triumphs. Thers were namerous associations
to look after their welfare and the commer-
cial welfare of various classes of the profes-
siun, but there were very few gatherings
which promoted free happy tolerance,
which they ail required. It was for that
Tfeason only that he was one of the promo-
ters of the dinner, 1le hoped they would
have a spirit of tolerance, as the bed-rock of
their association together, a little true humi.-
lity which would do them a lot of good. He
hoped they would meet in Succeeding years
and try to get o know €ach other, not as
members of one schism or another, but ag
members of a honorable profession,

MEDICAL MISSIONARIES

Dr. Galon Scudder replied for Medica]
Missionaries. The M Issionary enterprise
represented not a single missionary enter-
prise of one nation but of ajj nationalities,
They had a body of men and women who
bad brought to this Country the impact, he
knowledge, the skiil and the various agtri.
butes that were prominent in their COuntries,
The Missionaries had started a number of
wedical institutions in this Presidency, 4
hundred hospitals, well-equipped and wel]-
staffed and ministerivg to the needs of
lany villagers, He had noticed 4 great
Change in the standards of medical men and
institutions and be paid a tribute 1o the
excellent manner in which the Hospital at
Vellore was being conducted, where under
the leadership of Miss Ida Scudder they
had a staff as efficient as any in any part of
the world, So far as the Missionaries were
Concerned, he assured them that they wouyld
Cooperate with all classes of the profession
in their struggle to raise the eﬂiciency of the
profession.

They realised, he continued, that they
Were in competition with the old native

[MagrcH

Quack, Ip évery village and town, their
standard, he €mphasised, should be bigh
and  service should be gych that people
should begin to realise the worth of it.

“Our eﬂ‘i(:iency is our service ; people
should be impressag with this fact that we
are there to give them assistance,

The rura areas still requir
medical seryice and it wyg
}l;e missionaries to minjster

ed an expanded
the inteniion of
to these needs.
d harmony  was

“OUR SisTER»

Dr. Miss Ida Scudder ¢

¢ f Vi 1 i
for “Oyr Sisters,” sp ellore replied

‘ e recalled the day when
she came ¢, this Country with peyp parents

and at the sight of the suffering among the

women of |ndi, decided to be
C .
and settle here, « ome a doctor

d he Counted it 3 yreat
Privilege (o sorye her sisters in India, gThf!

longer. she worked among Indiap women,
and with young Indiap women students the

more was ghe Convinced what 6
they had ip India, T ity dotue

excellent work through

their great work,

Rao Bahadyr Dr. T. g 7y
- T, 8, 7 thi
proposed the toast of qpe guests, h?:t’:;rl\-
Hayles, Ed{tOl’ of The Madras Mail ‘and

li(;‘e 20d welfare, ust as members of he
© uca.“oual Professiopn moulded the activities

He did not consider

the journalisic Profession any less noble

than the medica], Thei
the scales 8ven as betwe,
communities, Parties, poli
It was a very difficult ¢4
was sure th, high ini
them was due to the f,

Capable of bolding the Scales even as bet-
ween ajj warring elements, and created a
really true public Opinion g4p9 84ve proper
Judgment on mey and matgry which are a
vital necessity for t i

N\
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He proposed the toast of The Mm./-'jaf:. ZZ;I;/
and the Fiydu which was entt?usntazl i,{e()il
honoured. Mr, A. A, Hayles replxlr;gf,fanzn ced
the organisers on behalf of hlm?e nd bis
fellow journalists, and referring wenapens
requests for the assistance of_ the ne I.[’)lssure
to the profession, said, Believe me!l (and X
you on behalf of The Meadras Mml‘, d |
know I can speak for the Hzmluf a s(?r; hat
we are prepared to assist the pro eSS'I ze;rible
dre not less aware than you whaf a forrible
amount of suffering exists in I‘Ddia' vhat &
great need there is for medxcat n;ide and
women in Indian tOW;]S a;r;d :y;)ué]a;): o el

& ared, as far v

;":uc;;e sll):[iﬁ’l)'i“g it. He believed _thz ptrs:f
could help the profession to ficbxe;eSimd'
solidarity which that gatherm§ Jesirec:
“Tell us what you want us to d(?, Jnd i 1
is straight, honest, and not calcfxlllaﬁnd oy
one class against anothe'r, you )Vl. n L
Madras Mail and the Hindu wﬂll‘ngk  assist
you” (hear, hear). ‘Do not !hl:)  we are
willing to assist one class agains  2nother:
We have no particular axe to gri d. We
are not interssted in one service m

in another.” o
When the late Raja of Panag.al stdrtfaﬁxed
Rural Medical scheme, the subs:dthaswork
not on the basis of the value ofﬂs fd '“u;
but on what Government Lconld ?do d e
late Raja of Panagal had ideas o :v “'guld
the scheme and if he bad lived ‘:? ould
have endeavoured to increjase the s 1pb "
the rural medical practitioners, tlfogi; pobo
continued financial stringency mig
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delayed the fulfilment of his plans, Hls aim
was that medical relief should be available
fur'even the remotest villager. 1In this con-
nexion, the speaker paid a tribute to what
the Missionaries were doing for the villagers,

In conclusion, Mr. Hayles suggested that
independent medical practitioners should go
to the villages and serve the puor. He was
sure if they went into the interiur they would
find vast scope for their services and tt;e_v
would get the backing they deserved. The
geteral practitioner in England was the
back-bone of the profession and he asked
whether it was not possible for the indepen-
dent practitioner in this couatry to develop
practices on the same lines and become'the
confidential friends as well as the medical
advisers of the villagers and townsmen.

In conclusion, Mr. Hayles thanked tl.lem
for the splendid dinner they had organised
and wished their movement for better under-
standing among medical men success.

Dr. V. Rama Kamath thanked the diners,
acknowledging the valuable help he had
received from the Surgeon-General and other
elders. In spite of some one trying to wreck
the dinner by mischievous telephone mess-
ages and in spite of several, other obstacles,
he was glad the dinner had taken place. and
was dcknowledged to be a success. The dinuer
was intended, he said, to uvnite th‘e profes:
sion, He thanked Dr. Dyson, Dr. Tlru‘murthl
and Dr, Subramania Ayyar for their help
and encouragement in getting up th(? func-
tion and also the Press for accepting the
invitation. The party then broke up.

— (The Madras Mail, dated 25-3-°37.)
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PAN-SCHlSMATlC DINNER.
By Dr. V. Rama KAMATH.

s or atleast to bring about

unity in the existing diversity in the Medical
Profession in this country, 2 Dinner was
organised in Madras which took place on
24th March, 1037 at the Counnemara Hotel.
The idea of bringing togetber members of
a noble fraternity has been in my mind for
a long time and I thought that the eve pre-
ceding the dawn of Reforms was an oppor-
tupe moment for the members of the mef;hce.xl
profession to demonstrate that dlversuy is
the very spice of nature and the existence
of inequalities i themselves assures and
should assure healthy and desirable co-
operation and co-ordination as is demons;
trated by Nature in our very fingers all o

which are not alike either in bulk or appear-
ance, but all of which work automahc:'ally in
assisting our bodies t0 fuaction harmoplously.
The non-cooperation could be seeq it them
only when they are diseased by an injury o(;‘
any such cause. The useful co-ordination an

co-operation seen in the fingers could be
seen in all other parts of the body and even
in the organs. But artificial inequalities

brought about by bumanly vested agoncies
should be put an end to- This was the aim
and purpose of this all embracing sef:tarl.an
Dinner which my fellow organiset who in-
terests bimself in theatrical activities a lso,
wished to call it by 3 Greek name Pan-
schismatic. 1 do notknow at the time I am
writing this whether Dr. Dyson takes interest
in a buffoon or a hero of both as the pamg
not only amused the Diners but indicate

f one of the four herogs, the

To demonstrat

the heart O '
organisers of the pleasant fuaction, ghe
Inaugural Pan-schismatic South Indian

Medical Dinner.
the idea of bringing
barmony in the medical profession st.rucli
e, I ran up to important and prominen
officials and non-officials and. got Bthex;
approval for this pleasant function. ,“f
found that there Was difference of opinion
amounting to obstruction from some seniors
belonging t0 provincial and honorary service
which was overcome by my young co.mrades
in both the groups, thus demonstre'nmg the
inharent virtues of the noble profession more
than the activities of the sects represgoting

gome associations.

On the very day
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In addition to the common grievances of
the rank and file in the profession in service
and outside, my young friends in the
Government institutions had another tale to
tell me. “This is a month of farewells and
we are to subscribe for Dinners and other
social parties” was another item that wor-
ried the organisers of this ‘get-together
dinner’, if I may borrow this expression from
the Madras Mail, Those who did not wish
to join were pertinently asking me and Dr.
Tirumurti who later became my joint part-
ner in canvassing, ‘What is the purpose of
this Dinner ?’ and long sentences from ihe
mouths of both of us could not couvince
them and we are glad that some of them
after the function, are blaming us especially
me for not using the pleasant expression of
the Editor of the Madras Mail, the guest of
the profession, who gave the real and actual
feeling that prevailed at the dinner table
and that in two words,

An April {ool who wished to play his part
earlier than the month when fools have to be
excused, added to our troubles through the
telephones. He was not afraid his
yoice might betray him. Onthe 20th
night at about 9 P. M. he called me
on thé phone and told my son who answer-
ed him that be was Dr. Ramasami and when
1 came to the telephone he said, ‘Dr. Dyson
speaking” and was very particular to know
how many responded. As I would not answer
him aud said ‘you could not be Dr. Dyson’
he left the telephone instrument down gruat-
ing something most indescent. The " queries
of this mischievous man continued even
after and be found that he could not baffle
me by bis repeated telephone queries during
my absence from my residence. His last
effort to wreck the function was to ring up to
jmportant Diners such as Major-General Sir
Frank P. Connor and inform them on 24th
poon that there was no Dinner. He made it
appear as if the message was from Conpemara
Hotel. There were a few more incidents
which I do not wish to mention for the
simple reason or for the fear that if I were
to mention them all, it may be possible for
the readers to spot out the April fool,

In spite of such an atmosphere, the func-
tion took place and it is not for me to say
that it was a grand success. This success
proved without a shadow of doubt that the
heart of the medical profession as a whole
is quite sound and it is possible to bring
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harmony and contentment in it removing all
the artificial inequalities and barriers,

Grades in service sbould exist and must
eXist, but it must be made possible that one
in the lowest grade may aspire and even
attain the highest. In private practice,
senjors and junjors must he the only two
grades, and it is for the people to choose
merit or qualification or both. The idio-
syncracies of tha people in the matter of
choice of doctors should not affect either
the senior or the junior in service much
more in private practice. There isa dawn
of comradeship amongst the younger gere-
ration ; that is my general feeling whersaver

. I went in the city in connection with this
pleasant function,

The cost of such function cannot be a
barrier for the profession to mest at least
once a year, There are ways and means to
make such functions so useful that (he cost
will not be a consideration. If all of us
love our profession, and not money, as was
evidenced toa large extent by our missionary
sisters and brethern, on the day the Dinner
was held the profession will shine in this
country in true colours, and the huge
problem of medical relief to the masses may
be solved by the medical fraternity itself
without the intervention of any outside
agency including the Governmeant.

Before closing I wish to give a tip to my
comra}des and sisters in Government service,
especially the humbler folk amongst them

I
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who are made to feel the hurden of farewell
or welcome functions which are usually
held for the purposes they indicate. If
there were to bea Dinner once a year of
the type we had on 24th March, the fare-
well and welcome dinners and other fugc.
tions coultd be most advantageously combined
in‘o one s0 as to honour the officials and non-
officials concerned by the entire profession,
There was also a feeling that Medical Dinners
so far arranged established pedigree instead
of cordial relationship, This being too true
1 was careful and made attempts that such
fe?ling did not prevail in our Pan-schismatic
Dinner and was trying to arrange seats in
sucha way asto have a free mixture byt
before 1 could do so, the dinners mustered
in such large numbers and had to stand out-
side the Dining Hall for much longer time
than they usually do at such a function and
thf?ugh my heart was throbbing not
being able to arrange seats to guarantee a
free miXtare even after an hour, the Diners
rushed in and sat so nicely that all of them
felt as belonging to one family in spite
of faults of omission and commission eithey
onthe part of the organisers or the Hotel
management. Now that the profession have
diagnosed the causes which keep us apart as
could be seen from the after dinner spesches
the prognosis for such yearly gatherings i;
good-and very hopeful and 1 trust that befor;

we meet next, the April fool will E
out of Madras, b Wil be also
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