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e REPORT OF THEMEDIC AL SERVICES COMMITTE, OomxIni}:%Z: the honour to submit herewith the report of the Medical Sg_rvmes
N e # 2. Theorders of the Gevernment of India appoinling the Committee, as
7 s ,; e : -+ well as the terms of reference, are contained in your letter No 16239-1 (A. D),

E dated the 15th January, 1919, to the address of the Director-General, Indian
N , _‘ : Medical Service, the first four paragraphs of which run as follows :— -
VOLUMEi . I. Report and Anmexure. = < - - ¢ T am directed to say that the Government of India have decided to
o o : o ' + appoint a committee, composed as under, to examine and report on the question
T . of the re-organization of the medieal services in Iﬁi&, . both -civil and:
- Voupug: ,%‘(,Mmutes of evidence. K . military :— - . A AL S S .

s
.
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o $ e nn e | ¥ Pri\ipENT.
] Quections ad * schemedivoirculated to witnesses, and 'ble Si ' .
s ¥r gabers plased before the Committee.  * . The Hon’ble Sir Verney Lovett, IQ.C.S.I., I.CS.

_ MEMBERS.
: . R Major-General G. Cree, C.B., C.M.G., A.M.8. - :
Major-General P. Hehir,-C.B., C.M.G., C:L.E.,, M.B., I.M.S.
Major-General H. Héndley, M.D., K.H.8,, LM,
o The Hon'ble Major-General G. G. Giffard, 0.8.1., LM:S.
o ' Lieutenant-Colonel A. Shairp, C.M.G.
Lieutenant-Colonel G. B. A. Rind.
An officer of the Home Department to be gomi.nated later.

i ' SECRETARY. &
, @& Major A A. McNeight, M.B., LM.S. '
. T . - ) .

o “ 2. The comz.nittee, which will meet in Delhi in January, 1919, should
oxa#pine the question from the standpoint that it is desirable that, there should
be s unified medical servies for India. The comngitbee i pak+a: travelling

_ committee, but if they or any of their sub-committees,. copsiier it desirable to

» + visit other places in the oburse of their enquiries, theyNbe gntherised to do so.

*3. The committee is-émpowered to summon %o Delhi -officers whose oral.
evidence is considered netessary or to consult by’ means of eorrespondence any
RE officer whose views might be valuable. - . C
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R . T . . . statement of their views. We received other written statements from public
& The Governtent of India desire that the commiftee, in carrying gut ' bodies and individuals. At the end of our examinations of witnesses our.
their duty, should ﬁ.rst formulate a general gcheu_le for the future organization co-opted colleagues favoured us with their views wiich arc sabmitted with
of the medical services in India. Thig portion of the work is urgent and the the fecor ds of these examinations.

views of the committee should be.submitted to this Department as early as

possible, in order thatthe opinions of Local Governpents-and Administrations 5. The,snb-committee formed to consider the future ofganization of the

may be obtained. Assoon as this report has b_e}!gnsubmitted,-the mittee Medical Store Department visited the Government Medical Store Dgpots at

should Proceed with the examiifation of the position of military and civil Lahore, Calcutta, Madras and Bombay. The main.committee visited the

assistand and sub-assistant surgeons and provinecial subordinate medical services: - /' dépots at the three last-named places, and examined the Medical Storekeepers

under the scheme, and also the future organization of the Medical Store - on thespet. . W

Department. In- dealing with tHese points sub-comriittees may be formed, , 6. We_have carefully considered the views of the non-official Indian

co-opting, if necessary, other officers to serve therecn. Tn this connection members of the Imperial Legislative Council, 'as expressed in the debate of the

it is desirable that the views of Indian medical men gheuld bgobtained and for 8th March; 1918. We invited the mover of the resolution on that occasion

this purpose, therefore, onie Indi#n officdr pf the*Indian Medical Service and one to favour us with any further expression of his views. He informs us that they

Indian private practitioner will be: co-opted. Tam to ask that the _names of remain unchanged. - \

smtable Indians may. be intimated to this Depqrtment as soon as possible. . 7. Whenever asked if statements or evidence wereto be treated as
8. The officer . nominated by the Home Department to serfe as a “member ' confidential, we have always replied that the decision of that question' rested

of the committee was Mr. 8. R. Hignell, C.LE.,, I.C.S. - : ‘ “with the Government of Tndia, but that, so far as we were concerned, the report
Owing to mylduties inﬁconnection with the Tinperial Legislativg Eo%ncil,' : and its appendices would be confidential. ,

I.was unfortunately preyented fromy presiding over all the meetings of the Com-" A . inine idenc e

mittee and was compelied to return to Delhi from Calcuéta when the remainder moresi.m'g:)(:'tzl:;lln;)g;ps(;ga;al'ltiecgoﬁ:&els) ::I??lla ég(zl: ltgf(aof:f;nbe recorded and the

of the Committee procesded to Madras.. I rejoined my Gdlleagues at Bombay., .

During my absénce Mt. Hignell officiated as President. - 9. We have to express our %reat obligation to all who have assisted us, t0 -
~ Lieutenant-Colone] Rind wag dnabler owing to his duties ab Army Head- the witnesses, to the Governments of the various provinces, and to tHe Heads

quartets; to accompanyiys on tour; or to serve with the Committee at‘t.er our of Departments at Delhi. - , | :

return to Simla. - i[a%gf{ M. T. Cramer-Koberts, D.S.0., of the Adjutant- ' 10, We have framed a scheme for a unified medical service; but, as we

General’s Braz._glfat Army Heqdquat('iterfs » took His place ondthe Comnalttee-of the . have stated in the report, we fully realise that this scheme cannot be carried

‘ Three In '?1111 geﬂlpmen,ﬁnst%a 0 1tW°bwler‘f ICQSE’[P'“?E ag}mexgl (—;rs 0.81 o out unless it commends itself to the War Office. We trust that it will be

Cbmgut;ee. ' t ge» we{e ; g'e'l Hon ble. Colonel Tistiter ;2?3‘0;73112’1, Bhola acceptable, as it is, in our opinion, the only scheme of a unified service which

%}Mi, b In %’ ecI(iIE sg/ner?i g -TWI ]-?SB. B ‘-g‘,"AssauEtl wf ggﬁa " Tieutenant- is practicable; and if a unified service be not introduced, many present. difficul-

cﬁtor{el' Bhola ﬁaéha:nd "lgix‘elfll‘l:nghlji;" ‘aﬁhﬁ:{l sorved with the Committee | o ties will contmue-t Wed S;choul% s.tf:tgwtha:e i s “35;’-“;},’};2 to \Isipgrfe our
: , - and \ i into twd parts, it two repor | emplated ‘'t

during our sittings at:Calentta; Madras and Bombay. Colonel Banatvala was A R ngﬁslggotg%}giz:m;:nt gfs;dd?a.; +The i(?rmulation of our 'scligme- délh{a’ndez '
- not relieyed of hik civil duties in time to join us before we reached, Bombay. | as careful an examination of details :§ we could accomplish within the time,

He sat with us there, and by the Committee after dur arrival and has occupied us continuously up to the very day of submitting this report.
p yup y aay S T

s here'and anthorisee us o

at Pagln.  tlad 11. We endeavoured to estimate the firancial effects of our proposals, but

=y Th?‘;g *,‘ SOCORIRAIY Wa 5] vas T ﬁant-coldﬁglé‘ 1. Rgﬁs, found time and data alike insufficient for the purpose. Moreover, v?;understand
O.B.E., I.M.8, Assistait’ Director-General, Indian Medical Service (Stores). from paragraph 3 (iv) of the Seccretary of State’s despatch of the T1th October,
H.e a.ss;sted oh‘fzodlleague, Y ieutenant-Colonel A. Shairp, C.M.G., in examining , 1918, to the Government of India, that what is _required of usis to produce a
t’he'question of the future otganization of the Medical Store Department. . - scheme the details of which can be worked out in England. = . :

4, famittee assewibled at Delhi'on the 22nd January, and examined 12. In conclusion we wish to bring to your fayourable notice the valuable
the grs[trh:vigges;n lf:ﬁérve"f“ on the.1lth February. The time allowed for our ‘& : - and untiring labours of our Secretary, f:l,‘_l,[al?""i‘l:v‘?" MeNeight, I. M. S, to

« enquiries was, as we speedily, distovered, very short, as they obvioﬂyﬁ; éﬁ“::? | whom we are greatly indebted. . 7 N |
i i [ v snd’ Heate g i . Oonsi i ;o . B

:zx?)gﬁ?ge?rggsr;ﬁ ogr foqn"y : wpd gﬁﬁ?nionvzeif-ﬁ % in ‘“’“’.""e"l‘;' . I have the honour to be,
We, therefore, et # ghronghoutLthey Tumbered 100 3 . | ‘

.On the 23rd i a3 Nour, visiting successively ooh i ¢ B 3.3
«Patna, Calcutta, Mj . firoxamining Witngges ab Lo B g ¢ obediont
dhese %laces. On:'t nquiries at Bombay we P,f‘?ﬂge.e ﬁ’ 4 & - Your most obedient servant,
Simla to prepare o elhi, and on tour, We 'exagfgncl?diﬁ . o
102 witnessgs, cons Koer's of the Indian Medical Serviod ) H. V. LOVETT,

vy . dical
Medical Service and Royal Army Me : : _ . . .
. Corps, 7 members of th n Med"aical Department, 21 independent private . President, Medical Services Committee
toa ~£uhoners (of , whora ,6"gte Europeans and 15 Indiang), 9 oivil assistant
" rgoona cubageigbnt wargeons, 3 mediod] missionaliss,. 8 non-official '
Indie LAE te&! ﬁ th the medical prefession, and 5 other wit- ‘ - »
5 Winfant-General in India. and 8 yepresentative of the :

mong the 43 Indian Mpdieal Service officers were '

: ts.- 5 Fmpectors-General of givil , , - .
(izac}ep%g:e:snggvz; n Pe'l‘he views of 5 Local
.to us by officers of the Indian Medical Sgrvice,
'hessGoverntaent  of Burma. sent us a Written

8 Ihdians), 4 officers of

2 Surgeons-
- * Hospitals
Governmetits
who appeared as witi
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MEDICAL SERVICES COMMITTBE :

C—Women’s Medical Service in India.

Puos REPORT.

t14. History . b0 :
t15. The Dufferia Fund .. o 50
116. Demand for more medical women of a lower grade 1 CH
[17. Women serving under local bodics ... .. Bl ' APTER I.
L18. Post-graduate courses of instruetion ... vee 1 | ' INTRODUCTORY.
-19. Women doctors as a reserve ‘. .. 3l . -
1. WE have been directed to examine and report on the question of the Purpese
D.—Nursing Services of the Army in India. re-organization of the medical services in India, both civil and military. We are 3 Hoat!
» to do this from the standpoint that it is desirable that there should e, 3f possible, Committ
20. Unsatisfactory state of nursing in military hospitals in India w0l a unified, medical service for India. We are first to formulate a general
21. The present organization . . 81 scheme for the futare re-organization of the medical services. We are then to
=z * ‘ examine the position, under our scheme, of military and eivil assistant
22. Defects in British station hospitals ... v 952 P > S ’ > ssistant and

sub-assistant surceons, and of provincial subordinate medical services, as well
23. Queen Alexandra’s Military Nursing Service for India o 92 as the future organization of the medical stores department. In dealing with
these points we were invited to form sub-committees, co-opting, if necessary,
other officers to serve thereon, and further co-opting one Indian officer of the
Tndian Medical Service and one Indian private practitioner.

24. British nursing orderlies ... b2
26. Ward servants .. 92

26. Station family hospitals e B2 2. The medical services in India are, first, the Roval Armyv Medical Corps, Medical

27. Indian station hospitals o 52 which is headed and directed by majors-general and colonels of the Army ﬁs"i;‘i‘_’gl
Medical Service, and, secondly, the Indian Medical Service. The Royal Army Royal A
B VIIL— - . 03 | Medical Corps is exclusively military and solely concerned with the care Medical
28. Summary of recommendations e 93 of British troops. It forms part of a powerful and highly efficient corps which
is entrusted with the wedical and sanitary care of the British Army in all parts
of the world. Its strength in India is determined by the War Office, which
nominates the officers detailed for duty in this country. The normal tour of
service in India for a Royal Army Medical Corps officer is five years; but this
period may be extended to seven years. The sanctioned establishment of Royal
Army Medical Corps officers in India is 320. Of these, 15 hold staff appoint-
ments and the rest nerform executive duties. The arrangement provides 4 '
- Royal Army Medical Corps officers per mille of a preswar garrison of 75,000
—_— British troops. This strength includes a leave reserve and allows for casualties,
but it does not provide any war reserve whatever in this country. .\ short
history of the Royal Army Medical Corps is given in our annexure I.

3. The Indian Medical Service is primarily military*, but its considerable The Indi
war reserve has hitherto been employed on civil duties. Four hundred and gg‘:_%ligzl
twenty-two civil medical appointments may be held by Indian Medical Service )
officers, but of these 133 are not absorbed by the ordinary war veserve, and
some may he held by medical men who do not belong to the Indian Medical
Bervice.

"The civil duties performed by Indian Medical service officers have been
described in paragraph 3 of annexure XII of the report of the Public Services
Commission (page 246) in the following terms : — «

“ (#) attendance on the police and on all Government seyvants entitled
to free medical attendance;

“ (ii) the administration and inspection of all Government hospitals and
dispensaries ; *

“(ii¢) tlhe charge of the headquarters bospital of each district and the
performance there of the more important surgical operations ;

‘“ (¢¢) the medico-legal work connected with the administration of
justice ;

* *The question whether the Medical Service is primarily wilitary or civil is one which has repeatedly
been brought forward during the century and a balf of its existence. On two occasions in the eighteenth
century, in 1764 and again ip 1796, it was divided into two separate services, m_rhtary and civil.  On both *
occasions separation was found impraotioable and the two services were speedily again united. With these two
exceptions, the question Las always been dccided in one way, and has been finally so settled, 'This decision i%,
that officers of the Indian Medical Service are ali primarily military officers, that thase in civil ewploy are only
temporarily lent for civil duty, in which they form a reserve for the army, and that they are all liable to yoeall
to military duty at any time. ” Crawford, History of the Indian Medical Service, vol. |, page 240,
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“ (v) the examination of recruits for the army, police and State employ--
ment generally ; and
“ (vi) the issue of health certificates to all Government servants’.

The Commission go on to state that' there are also other duties of a
quasi-medical character, particularly in connection with jails and the public
health, which, as a matter of economy and convenience, are entrusted to
medical officers in addition to their public duties. To perform all these duties a
regular service of officers is maintained in each province. At the head of
these organizations is the surgeon-general in Madras, Bombay, and Bengal, and
the inspector-general of civil hospitals it other provinces. Below them, at
the headquarters of each civil district, is 1 medical officer, known in Madras as
the District Medical and Sanitary Officer, and in other provinces as the Civil
Surgeon. The civil surgeon has under his orders a provincially recruited staff
of assistant and sub-assistant surgeons.

The Commissioners say, and say truly, that, “in the present coaditions of
India, if there were no State service there would be large tracts of country which
would be left without any regular provision of medical relief. We are also con-
vinced that State control is necessary in order to secure the continued and qxtend-
ed diffusion in Tndia of western medical knowledge.” These remarks this Com-
mittee entirely endorses for reasons which we shall state fux:@her on. Ti
Indian Medical Service has not only performed its military functions, adminis-
tered jails, asylums, and dispensaries, and initiated measures relating to sanil;ta-
tion and public health—it has conducted the medical education of the country.
That education is, as we shall show later, in a decidedly incomplete state.

All officers of the Indian Medical Service at first serve with troops. .After
two years’ service they may apply for civil employment in particular provinces,
but of late transfers have not generally taken place until after the cO{npletmn_ of
6 or 8 years’ service. Before the warabout 62 per cent of Indian Medical Serwcte
officers were ordinarily in civil employment, and each of these could b_e) rezezrl- -
ed to military duty at hisown request. The total strength of the serv%oﬁ alglflle
same period averaged from '750 to 775, including leave reserves. In Ma,u(:i , taﬁ’
the number of officers on military duty was 265, of whom 19 were employcd In 8 t
and administrative appointments. The remaining 240 were employed on or.cecuf
tive duties in connection with Indian troops and followers, giving a ratio 91
1-28 per mille. The total strength of Indian Medical Service of%ers Ol?t;lg:e
employment at the beginning of August, 1914, was appr(?xxma,tfly 0. Ofthe
331, distributed among 7 calls, were looked upon as available o'r 11}1 itary ; te({
in the event of general mobilization. Infact, about 350 officers were rever

ivi ili the end of ihe war. Even these, however,
from civil to military duty before _ howeve
did not suffice for military needs, and it was found necessary to utilize tle
services of private practitioners and civil assistant surgeons. At present the
Todian Medical Service includes about 800 Indian temporary officers.

4. Both the Royal Army Medical Corps in India and the Indian Medical
Service are, so far ag’ militar§ work is concerned,’ under the D}rectoy, Med(;ca_.l
Services' in India. He is a staff officer of the Commander-in-Chief and Iis
charged with the distribution of the entire medical forces at the disposal of His
Excellency. He is not, howbver, responsible for the reeruitment, promotion or
retirement of officers of either service, except, to the extent stated below, for
the promotion of Indian Medical Service officers. These g'esponsll)xlltxes pertain,
in the case of the Royal Army Medical_Corps, to the Director-General, An(xi)y
Medical Service, at the War Office, and in the case of oﬁ?wers 9f the Indian Medi-
cal Service to the Director-General of that service, who is ordinarily a member of
the Imperial Legislative Council, and works with the Government of India in
regard to civil matters through the Home Department. In promoting his officers
he has to obtain the concurrence of His Excellency the Qommander-ln-Chlef,
whose adviser in such matters is the Director, Medical Services. The latter has
hitherto been an officer of the Army Medical Service and, although the appoint-
ment may be held by an Indian Medical Service officer, it has in fact never
been so held, except for short periods in an officiating vacancy. .

The fact that the Director-General, Indian Mgd}cal Service, cannot
promote even officers in civil employment without obtaining the conourrence

The
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of the highest military authorities is explained by the circumstances that at any
time such officers may be needed for active service with troops, and that, even in
peace time, some are reverted to military duty after years of civil employment
and given military administrative appointments after short periods of prelimi-
nory training.

5. It follows then that, although an officer of the Indian Medical Service Comparative
has often been for years together in civil employment, he has in fact always f‘f

vantages o:
e two

been largely subordinate to a military chief and has been liable to recall to services.

military duty. An officer of the Royal Army Medical Corps, on the other band,
has served always in India as a military officer pure and simple. In peace time
the Indian Medical Service officer has had more varied chances and more
opportunity of adding to his income by private practice. But in time of war,
and especially during the past four and a half years, Indian Medical Service
officers who have served for years in civil employ have been at some disadvan-
tage in comparison with officers of a purely military medical service. It is not
unnatural that a measure of friction has resulted. This friction existed before
the war ; but in endeavouring to frame some plan for removing it, we have
found ourselves confronted by larger issues; and, in order that these may he
thoroughly grasped and that the ground may be cleared for the consideration
of constructive proposals, we will endeavour to trace briefly the history of our
subject for the past thirty years.

6. After receipt of the report of the Indian Army Commission of 1879 the Hf)St;"'Y of the
Surgeon-General, Her Majesty’s Forces in India, and the Surgeon-General with Meﬁjcal Corps

the Government of India (who then corresponded to the preseni Director, in Indis and of

Medical Services in India, and Director-General, Indian Medical Service) Medical

were directed to draw up a scheme for the unification of the Army fﬁg‘;}::rffg},g.

Medical Department and the Indian Medical Service into a single service The proposals
under the Government of India. They fulfilled their mission and submitted of that year,

proposals, which were not, however, approved by the War Office. That authority
propounded an alternative scheme recommending that the whole charge of the
army in India, British and Indian, should be handed over to the Army Medical
Department, and that in future the Indian Medical Service should confine its
energies to civil work. This scheme was promptly rejected by the Government
of India, and nothing was done. -

7. In the year 1897, the Army Medical Department, which had become the The proposals
Army Medical Staff, was unpopular and unable to attract sufficient recruits. ©f 1897-1902,

The Indian Medical Service however was, and had been for years, in a highly
flourishing condition. The Secretary of State for War (Lord Lansdowne)
addressed the BSecretary of State for India to the following effect: ¢ The
time has come to consider whether this difficulty cannot be smecessfully
overcome by the severance of that portion of the Army Medical Staff which is
necessarily and permanently required for Indian Serviee, from that which is
sufficient for the Imperial Service at home and in the Colouies, and by a
corresponding increase of the Indian Medical Service.” :
Discussion took place, and eventually in 1901 the Secretary of State for
India addressed the Government of India proposing :—
(@) that the establishment of officers of the Army Medical Staff, which
had become the Royal Army Medical Corps, serving in India
should be increased by 40; and, .
(0) that the rates of pay of officers below the rank of major while
gerving in India should be increased so as to bear to the proposed
British rates the same ratio that then existed between the British
and Indian scales.
To this the Government of India replied on the 13th of February, 1902,
They pointed out that the existing strength of Royal Army Medical Cofps
officers in India (322) was sufficient for peace requirements. The proposed
addition must therefore be regarded as an addition to the war reserve. It was
unuecessary for India to maintain & larger reserve of Royal Army Medica)
Corps officers for war ; whatever additional number of officers might be neces-
sary for war should belong to the Indian Medical Service, which could employ

\
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{ts oﬂice;s usefully in either war or peace service in this country. An available
surplus in the Royal Army Medical Corps could not be utilised on peace service,
and could not be employed to relieve a strain on the Indian Medical Service.

The Government considered that the existing system of maintaining the
two services side by side promoted friction. They considered the arrangement
an anachronism, only justifiable in the days when the army of the East India
Companx was entirely separate from that of the Crown. The real desideratum
was a .smgl.e medical service for the whole army in India—British and Indian.
T_o obtain this, either the military side of the Indian Medical Service must be
divorced from the civil side and united to the Royal Army Medical Corps,
which would then supply medical officers for the whole army in India; or
charge of British troops in India must be taken away from the Royal Army
Medical Corps, and all the medical work, whether military or civil, must he
undertaken by the Indian Medical Service.

The first alternative Lord Curzon’s Government rejected on the following
grounds :—

(a) separatipn of the military from the civil side of the Indian Medical
Service would result in the deterioration of both ;

(¢) the war rcserve, then economically provided by the liability of
recall to military service of medical officers in civil employ,

_ would disappear ;

(c) it was impossible for the Royal Army Medical Corps to take over
charge of the Indian Army, as that service was uopopular and
could hardly be kept at its then existing strength.

The second alternative Lord Curzon’s Government advocated. They put
forward the following arguments :—

(a) it would not, in their opinion, be injurious to the officers of the Royal
Army Medical Corps to close to them the field of Indian service ;

(4) the exclusion of the Royal Army Medical Corps from India would
not tend to any narrowing of the professional attainments of officers
of the Indian Medical Service. (No difficulty was then found in
moaintaining the high standard of qualifications possessed hy
officers entering that service) ;

(¢) they thought that a reduction in the proportion of civil appointments -

“to the total strength of the Indian Medical Service would not
geriously impair the attractions of that service;

(d) only nine Indians had received commissions in the Indian Medical
Service during the preceding two years, and it was therefore
obvious that it would be easy to arrange that this small propor-
tion should always he employed with Indian troops, or in the civil
department, so as to keep a legitiinate carcer open to the best
Indian talent ; -

(¢) efficiency would be promoted ; friction would disappear ; power would
he economized ; the machine' would work more smoothly ; the
Director-General, Indian Medical Service, would administer the
whole service.

It was proposed to call for volunteers from the Royal Army Medical Corps
iordpermanent service, and (among senior officers) for temporary service, in
ndia. :
, The Government of India submitied a dctailed scheme in accordance
with their proposals, but the Commander-in-Chicf, while signing the despatch,
added a note which entirely dissented from its main proposition. 1le was
strongly against the abolition of the Royal Army Medical Corps, so far as India
was concerned. He also counsidered that *“ it would be most unwise to divorce
the civil from the military side of the Indian Medical ‘Service.” He gave
clear and substantial reasons for his views.
The proposals of the Government of India for a unified medical service
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medical profession-in India by transferring to independent practitioners some of

‘the posts then heldby officers of the Tndian Medical Service. The Government

of India replied that, as about one-third of the Indian Medical Service officers in
civil employ did not form part of the real war reserve, there would be no military
objection to the transfer to independent practitjoners of the ecivil appointments
held by them. They stated, however, that any transfer of this kind should be
gradyal, tentative, and mainly from the bottom ; that it should be made only as
really qualified candidates became available ; that nothing should be done to
lower the efficiency of the medical schools and their hospitals ; that a sufficient
number of civil appointments should be reserved in order to provide for the

. economical employment of the war reserve of the Indian Medical Service, and

that, in determining what these appointments should be, the necessity of main-
taining the attractiveness of the Indian Medical Service should be borne in
mind. Lord Morley agreed and asked to be informed of the measures which the
Government -of India would suggest in order to carry out their proposals. At the

~ same time he ruled that no further increase of the Indian Medical Service could be

allowed, and that efforts must be made to reduce its strength by gradually and in-
creasingly recruiting in India independent medical practitioners. The Government
of India then consulted local Governments, and replied tothe Secretary of State
that, in their original despatch, they had ‘“ gravely underestimated objections,”
on other than military grounds, to the contemplated transfer of appointments.
They were now of opinion that the mere transfer of a certain number of govern-
ment sppointments from the Indian Medical Service to private practitioners
would not materially encourage the growth of an independent medical profession ;
that most of the civil appointments then held by the Indian Medical Service
could not suitably be given to men not in regular government service, with whom
private practice would naturally be the first consideration ; that the retention
of a considerable number of superior civil medical appointments for the Indian
Medical Service was essential, not only in the interests of administrative
efficiency, but also for the purpose of making the service itself attractive to
able medical men. ; It was important to do notbing which would lower the
attractiveness of the Indian Medical Service ; and, ewen though there might be
no objection, from the military point of view, to the transfer to independent
practitioners of the eivil appointments beld by one-third of the Indian Medical
Service officers in civil employ, it was obvious that the subtraction of these ap-
pointments would greatly impair the advantages of the service. :

The Secretary of State (Lord Crewe) accepted these views. He, aiso, was of
opinion that the question of the steps to be taken to promote the growth of the
unofficial medical profession in India must be treated as distinct from that of
limiting or reducing the civil cadre of the Indian Medical Service. He consi-
dered that the criterion to be adopted was that the Indian Medical 8ervice should
be restricted to the military needs of the country, both from the point of
view of economy and from that of the desirability of increasing as far as
possible the number of important posts held by Indians. He subsequently asked
for some form of statement showing approximately the manner in which military
requirements were estimated from time to_time, in order to facilitate a closer
scrutiny of any proposed additions to the uivil cadre of the Indian Medical Service.
In reply, the Government of India wrote on the 5th March, 1914 . «The civil side
of the Indian Medical Service is the medical war reserve of the army in India,
and in the event of the mobilization of the field army on a large scale our defici-
ency in medical officers (Royal Army Medical Corps and Indian Medical Service)
would be in round numbers 360, of which the shortage in the Indian Medical
Service would be about 150, while in addition there would be a deficiency in
military assistant surgeons of 246, We feel no doubt that Your Lordship will
be convinced by the figures referred to that the civil side of the Indian Medical
Service can be largely increased without exceeding potential military require-
ments.” This correspondence was edited and published in 1914.

9. In 1911, the question was further considered in the Army 'Department Digcusgion of

were not accepted by the Secretary of State. . :
P y Ty of the Government of India. The number of Indians entering the Indian é‘i’;i:'my

Lerd Morley's 8. The years 1903-6 were marked by a’ id devel : . . 1o s . e A
pesals and 1 . A Yy & very rapid development of educated Medical Service was materially increlsing. Again it was proposed to make the Lukis’s note,
ther:: on gldmn ambitions, apd the then S.eqretary of Sta:te, Lord Morley, cqnsulted the Indian Medical Service a purely civil ser\t;ice zutl’d to organize the Royal Army \
.overnment of “Indxa on the possibility of fostering the growth of an independent . Medical Corps in such a manner as to enable it to fulfil all milifary requirements.

3

’
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Indiang would enter the former ,but not the latter. A full and inter-
esting note was -recorded by Sir Paedey Lukis, thef Director-General,
Indian Medical Service. He objected that the scheme would abolish the
Indian Medical Service war reserve. There was already a complete mobiliza-
tion scheme, and the civil authorities were bound to supply 328 officers, distri
buted over six calls. In fact, complete mobilization of the Indian Army would
Tequire a total number of 652 executive Indian Medical Service officers Sir
Pardey Lukis supported this statement by figures. He pointed out that 234

" . Tndian Medical Service officers were in military employ. 'Chis figure included

officers on furlough; the number who would be medically unfit might be
computed at 5 per cent, or 12 in all; 326 officers might be surrendered
from civil employ, making a total of 548 officers available for 652
appointments. In no way could this reserve be replaced either from
England or from the independent medical profession in India. The
introductign of the 5 years’ cuvriculum had materially dedreased the
pumber of medical students in England, and the employment of civilian
practitioners in war had been by no means an unqualified success. The inde-
pendent medical profession in 1ndia was chiefly represented lgy 201 European
and Eurasian, as well as 49 Iadian practitioners with "Britlsh qualifications.
The majority of these were under contract with private firms and com-
panies. The best men among ordinary Indian practitioners were enjoying lucra-
tive practices among their fellow-countrymen. The army could not afford to
lose the services of “ well-trained and highly qualified civil surgeons, all of whom
possess four to seven years’ previous military experlence; who have an intimate
knowledge of the country, and who have had unrivalled opportum‘tles (’)'f
ators of large hospitals. ™

Sir Pardey Lukis went on to show the large percentage of higher qual‘lﬁ%
cations among Indisn Medical Service officers, especially in . the mat;ert;l)
surgery. He proved that the standard was still being maintaindd, and tha;g‘zg
death rate among Indian troops had within the past 30 years fallen fgom o
to 562, while that among British troops had only fallen from 2485 to 6°25.
He emphasized the valuable services rendered by Indian Medical Service
officers in civil employ in connection with the training of the assistant surgeons

and sub-assistant surgeons who constitute an important part of the personnel

of British and Indian military hospitals and, when drafted to civil employ, go
to swell the numbers of the war reserve. 1 .

Indian Medical Seyvice officers in imparting post-graduate instruction to officers
of both services. ‘He asserted that if, asa military medical machine, the Indian
Medical Service fell short of the standard attained by the Royal Army Medical
this deficiency was due to the maintenance in the Indian army of the

Corps, : 4!
ke egimental as opposed to the station hospital system.* The latter should

obsolete r e la
be introduced and specialists should he grouped at brigade and divisional head-

quarters, as was done in the case of the Royal Army Meédical (}orgs.

Sir Pardey pointed out, however, that the medical schools in ng!and. were
beginning not to send their best men into the Indian Medical Service as
the future of that service was considered uncertain. fodian cqndldatcs were
thus entering'ih greater number, ‘but, éf the Governmgnt of India yvould deﬁq—
itely proclaima:that they contemplated no further radical change in the con-
gtitution of the’Indian Medical Service, ®quilibrium would be re-established.

He considered that: the grievances of Indian Medical Service officers in
military employ were remediable and that to convert the Indian Medical

‘Service into & civil service would mean worse men and higher salaries. * With
all the*glamour of military rauk and titles taken away, is it conceivable
that good men will come to India to struggle for a pittance with the ever
increasing tide of Indians, except on the conditiorr that they receive far higher
pay than they do at present?” - .

Sir Pardey I.ukis’s note resulted in the dropping of the questl.on. It was
intended that a station hospital system for Indian troops should be inaugurated,
but this intention was not carried out till quite recently. It was believed in some
influential quarters that the maintenance of the regimental doctor was better
adapted to the needs and administration of the Indian Army.

#8¢e ** Nots on thd,p}trodﬁaﬁm of the Station Hospital System for Indi\un.'l‘roops " (Annesure 11},

He referred to the work done by
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10. With effect, however, from the time when Lord Morley’s propasals and Dee

potse

views regarding the future of the Indian Medical Service became known, the In

uncertainty as to its prospects began to affect competition for entrance in giez%iical‘
: CO,

England. Indian candidates too increased, and Indian private practitioners,
who had been for somc years growing in numbers and improving in quality,
greatly extended their practice among their fellow-countrymen. Private fees
and practice had already been by regulations restricted for Indian Medical
Service officers, and dwindled rapidly before this extra competition and rising
Indian nationalism. Salaries, however, remained absolutely stationary. The
service speedily declined in popularity, and in September, 1913, the Secretary
of State for India invited the assistance of the British Medical Association in
order to ascertain the causes of discontent. After careful inquiry, the Associa-
tion drew up a2 memorandum which was placed by the Secretary of State before
the Indian, Public Services Commission which sat in London in July, 1914.
The chief points dealt with in the memorandum were: (1) the inadequate scale
of remuneration ; (2) the difficulties in obtaining ordinary and study leave ;
(3) the constant irritating and damaging interference with private
practice ; and (4) the unsatisfactory position of the director-gencral and sur-
geons-general in relation to the Government of India and local governments.
Evidence on these matters was given by Colonel Elliott, on behalf of the Asso-
ciation, before the Public Services Commission. The Commission supplemented
this evidence by the testimony of a number of witnesses examined in India.

11. Their report was completed on the 14th of August, 1915, but Was, onThe rece
account of the war, not published until January, 1917. Their field of inquiry 2%%“1‘»’31‘,}?"
was limited to civil services, imperial and provincial. It related to “ the Services N

method of recruitment and the systems of training and probation ; the conditions Commission.

of service, salary, leave and pensions” ; and last but not least ** such limitations
as still exist in the. employment of ron-Europeans and the working of the
existing system of the division of services into imperial and provincial.” In
dealing with medicaiﬁervices they included in their inquiry all those appoint-

mentsowhich, though not necessarily medical in character, were then filled by
officers possessing medical qualifications, e.g., the professorships, chemical exami-
nerships and their connected posts, and the posts in the alienist; bacteriological,
sanitary, and jail departments. The more important of these were then filled
by officers forming the war reserves either of the Indian Medical Service or of
the Indian Subordinate Medical Department. The Commission dealt with pre-
war conditions. They found that there were 772 Indian Medical Service officers

in all, of whom 475, or 62 per cent, were engaged on civil duties. In the assis-

tant surgeon branch of the Iudian Subordinate Medical Department there were -

713 officers, of whom 41 per.cent were in civil employment. Only a few of them
held superior appointments. Altogether, out of a total of 566 officers in superior
civil medical employment within the sphere of the Commission’s investigations,
493, or 87 per cent, were military and 73, or 13 per cent, were civil officers.

. The Commission observed that the dependence of the civil medical
administration on the military was a subject of complaint on the part of most
non-official witnesses. It was, however, obvious that under the existing
arrangements the civil medical work of the country had hitherto been perforni-
ed satisfactorily and economically, and that no case had been made out, either
on the ground of expense or of efficiency, for ceasing to employ the medical
war reserve of the army in India on civil duty. As regards the needs of the
civil population, Government must obtain such additional assistance as might
be necessary by some form of civil recruitment. The machinery of the present
system had stood the test of previous wars, but must he re-examined in the
light of experience gained in the present great war.

The Commission laid stress on the necessity for caleulating separately ow
their merits the needs of the army and of the civil adminisiration, and for
abandoning the idea that the civil medical administration should be dependent
on the requirements of a military. reserve. At the conclusion of the
war,” they wrote, ‘it should be possible to estimate more closely than has
hitherto been the case what are the military requirements, and to what
extent these can be met by private practitioners in Euogland or in India.
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decentralization proposed by the Montagu-Chelmsford report had come i
outline, and before the present great shrinkage of medical students and med B
men in England had occurred. It does not appear that anything of this kg
entered into their calculations. Thus they did not take into account vari (
factors which have perplexed us. ]
As we havealready shown, their report was pigeon-holed from Augt ,
1915, to January, 1917, Nathing whatever was done to alleviate the discont.
of the Indian Medical Service, and in the meantime events moved fast. The gr¥
war had begun before the report of the Public Services Commission was complere
and, as it proceeded, gradually searched out weak spots and defects in militz, f‘ﬁggy of the

preparations and organization. ledical

Calculations should also be made, a i i

»and reviewed from time t® time, of the civi
:ﬁegisv'iolf the country, and a purely civil machinery should be created to xfllgeltl:
Y breq(llnrfaments. The officers forming the medical reserve of the army
should ea 1%11tted to th_e_cnnl cadres so formed. But if, after an estimate
has b :n zfnaIu 3 of the military requirements in time ef war, it is found that the
determ? 0d d ll?n Medlpgl Service _officers available for civil employment, as -
fete a,qu _sto et ¥ by military requirements, is insufficient for the needs of the
e ignggisi ]13) ilgl;,llghel:g lt;veﬁrﬁ e(:iml medical post for which no war reserve
we shall procon i in:ilicat :' f by civil recrujtment, the method of which

€y recommended imperial and provincial civil medical services. The
ervice raised

\ privileges. ” . - : .
Th e o . officers (1 lieutenant-coloncl, 3 majors, 30 captains and 48 lieutenants). Onl .
largely :); £gr:2§z :ecomm.ended that, if the military reserve were increased so 3 of these were regular officers; the remainder belonged to the Territori; PRointment
¢  endanger seriously the maintenance of a civil element in the civil Force. or Special R beld . 3 It is therefort bems:
medical administrat; it should . .. orce, pect eserve, or held temporary commissions. is therelor¢ ommittee.
. e . lon, it should be considered whether a minimum number of b that the War Off ,, . . .
civil officers in the ejvi : : et s obvious that the War ce used the Army Medical Service and Roy:
tant th e civil medical service should not be fixed. They thought it im- Army Medical Corps contingent in India as a valuable trained reserve, fo
s(i):h cn1 vitli :t‘zlfli? military officers admitted to civil cadres should take their place spheres of war outside Tudia. ’
n : [ . L ' " e . . . .
Service posts in fﬁ:srglﬁgt{n annerin which officers of the army hold Indian Clvhl The civil side of the Indian Medical Service was considerably depleted by th
; gulation provinces, orare employed in the Public Works an On the Sth of April. 1913, the Dj G 1 Indian Medical Servi
Railway Departments, S hat der sh war. On the of April, 1915, the Director-General, Indian Medical Service
’ y - epariments.  Steps s!lould also be taken to secure that, even under she prepared a memorandum showing that, whereas under existing arrangement
gravest war conditions, the civil cadres should not be unduly depleted, and in the civil administrations were bound to surrender 337 officers on mobilization ;
particular that no dislocation of th i ifi k of th e 1l 2 sers o ) : ‘brief
country should take pla ca, “’)Il‘lho t ﬁl dedu:atlzlz;l .and s.cileiltirc w.or.l 0 Py (13 they had in fact already surrendered 286 officers, and had warned 15 more t .rveytof
1 \ . They would entrust the imperial Indian civil medica : ass tive service withot ay, s i e esen
service mainly with 'thz, wor{ of supervision. I][tmgoul 4 inolude all the civil 11)): ;r;ql;;\%(lldness to proceed on active service without delay, should their service: oumecances.
surgeoncies and posts of ' similar or superior position ; and all the officers holding PO . . . . o o B
them should b.e on one list witl.) seniority as amongst themselves, counting from lThe foillzrvmgl’? ﬂls(iler:rli;l&}iﬁiﬁtim ;? n%iﬁg-éllﬁiif : Vlg‘g;&%gs (’)r? aoﬁc?:—; :
the (zay fof the1r1e_nt.ry_lonbthe ltnst. All would be equalty eligible for appoint- g&gegsggfnployéa on bac{)eriolooical work.  Minor details are needless ’
ments of a purely civil character, ° e | a i’ di L, 1
As regar(_is appointments i.n the ci';'il medical service not reserved for the by r%‘g:lli;?:?f lgiﬁsc%'rsc g;;dllel:geb‘ﬁa‘i)liedp%gﬁiilggs ngIi)f als(;?:féf: ISIIIJ.(:‘IgI;a(;nZ
war rescrve of the Indian Medlpal Servu;e or for officers of that service, they of the proviﬁcial services. Only 15 had been filled by the employment of private
would fill these by the promotion of assistant surgeons and otherwise by direct medical practitioners, or uncovenanted medical officers; 31 had been filled
civil recruitment, regard being had to the special needs of European officers by appointing civil surgeons to be in visiting charge of neighbouring districts ;
entitled to free {ne.dlcal attendance and of their families. o while 11 had tl’)een filled by placing civil surgeoncies in collateral charge of officers
The Commission recqmmended’in(-reases of salaries for higher administrative in militry employ. The administrative charge of central jails had been made
ofﬁce}s,hand a temporary increase of 12} per cent in the salaries of all other offi- over either to members of the Indian Civil Service or to police officers, or to
. cerso t'e Ipdlan Medical Service. ) . retired military assistant surgeons and uncovenanted officers who, whilst on
m‘gmg“ 12. These were the main prf{éialé of the Public Services Commission. the active list, had been in charge of district jails. Whenever a non-medical
Cdimmissigh .'I‘,wo In@mn members, Sir Mahadeo Chaubal and Mr., Justice Abdur officer was placed in administrative charge of a cgnﬁral Jail, the civil surgeon
Teported.””  Rahim, submitted separate notes. The former recommended that only a fixed took over the medical duties connected with the jail, as a collateral charge.,
proportion of the war. reserve. should be employed in the civil medicil admin- Great care had been taken to prevent any interference with teaching in the o
ili various medical colleges. Only 8 officers holding professorial appointments had 18

provincial medical services would, in eac province, carry out duties of minor im-
gfr?nc?, and.w.ould bg ocalled qj:‘ter the name of their prﬁvince, Madras (Bombay,
i :1}]ab.) Civil Medical Service. The Commission wrote as follows: “ Officers
o (x]u.h.an Medical Service, who have been admitted permanently to the

: 1an Civil Medical Service, should be at the disposal of the military authorities
only if they are not of pdmmistrative rank, and only in the event of war. The
preggnt practice by which senior officers on the civil side are promoted to hold
(Ilne 1cal commands on t_he military side towards the end of their careers pro-
g utces an unnecessary disturbance, and should be discontinued in the case of all
uture entrants. Officers already in the service should maintain their existing

istration. Mr. Rahim recommended that military officers should be admitted
only to a limited proportion, about one-third, of the superior appointments in
the civil medical service. The proposal§ of both these gentlemen were
dictated by the desire that civil should not be gghordinated to military require-
megnts. This, in a minor degree, was the view of the Commission. |
At the time of the Commission’s inquiries, out of 772 officers in the Indian
(];ledlcztx.l Sex:vxi% 64, or 7 per cent, were Indians ; but the number of Indians
ompeting in the entrance examinations m London had risen f o
and Sitm 19%11; to 8 in 1913 and 14 in 1914.  from & dn 1910
must be noted that the Commission considered one side only of the
problem before us, and also that they wrote before the scheme of p{:oviucial

g

13. Twelve officers (5 lieutenant-colonels, 5 majors and 2 captains) on t iaterially.

Indian strength of the Royal Army Medical Corps were on leave or sick lea
in Englantl on the 4th August, 1914. These were all transferred to the hor
establishment. Between the beginniug of the war and the 3lst Decembe
1915, 38 more officers of the Army Medical Service and Royal Army Medic
Corps (12 colonels, 11 lieutenant-colonels, 9 majors and 6 captains) were tran
ferred from India to England. Other regular officers of the British medic
services left India for service with the Indian Expeditionary Forces, in additic
to those who had actually accompanied them on mobilization. In place «
these officers whom she gave up, India received 82 Royal Army Medical Corj

been surrendered. One hundred and thirteen military assistant surgeons had

military duty.* .
beel}'ll:}i‘éetr;f;;ll txg)um‘.)er o}; Indi_an Medical Service officers in civil employment
who were surrendered for military duty between the dth August, 1914, and the
31st December, 1918, was 393 During the same period 71 officers were re-
turned to civil employment. The 393 officers surrendered included 197 civil

lague duty, 36 superintendents of central jails, 6

s, 1D officers on .
:ng&nt:mder?ts ((:)f lunagi)c asylums, 24 professors, 24 officers of the bacterio-

Jogical department, and 98 of the sanitary department.
90 of the Report of the Public Services Commission.

* See page
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Calculations should also be made, and reviewed from time t® time, of the civil
peeds of the country, and a purely civil machinery should be created to meet
all civil requirements. ‘The officers forming the medical reserve of the army
should be admitted to the civil cadres so formed. But if, after an estimate
has been made of the military requirements in time of war, it is found that the

number of Indian Medical Service officers available for civil employment, as

determined solely by military requirements, is insufficient for the needs of the
civil administration, then every civil medical post for which no war reserve
officer ie available should be filled by civil recrujtment, the method of which
we shall proceed to indicate.” ‘ |

They recommended imperial and provincial civil medical services. The
provincial medical services would, in eac province, carry out duties of minor im-
portance, and ‘would be called after the name of their province, Madras (Bombay,
or Pun]ab) Civil Medical Service. The Commission wrote as follows: “ Officers
of the Indign Medical Service, who have been admitted permanently to the
Indian Civil Medical Service, should be at the disposal of the military suthorities
only if they are not of administrative rank, and only in the event of war. The
present practice by which senior officers on the civil side are promoted to hold
medical commands on the military side towards the end of their careers pro-
duces an unnecessary disturbance, and should be discontinued in the case of all
future entrants. Officers already in the service should maintain their existing

\ privileges. ”

.. _ _mstances
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They further recommended that, if the military reserve wére increased so
largely as to endanger seriously the maintenance of a civil element in the civil
medical administration, it should be considered whether a minimum number of
civil officers in the civil medical service should not be fixed. They thought it im-
portant that the military officers admitted to civil cadres should take their place

with civilian officers in the manner in which officers of the army hold Indian Civil

Service posts in the regulation provinces, orape employed in the Public Works and
Railway Departments, Steps should also be taken to secure that, even under she
gravest war conditions, the civil cadres should not be unduly depleted, and in
particular that no dislocation of the educational and sciéntific work of the
country should take place. They would entrust the imperial Indian civil medical
service mainly with the, work of supervision. It would include all the civil
surgeoncies and posts of - similar or supérior position; and all the officers Holding"
them should be on one list with seniority as amongst themselves, counting from
the day of their entry on the list. All would be equally eligible. for appoint-
ments of a purely civil character, ° )

As regards appointments in the civil medical service not reserved for the
war reserve of the Indian Medical Service or for officers of that service, they
would fill these by the promotion of assistant surgeons and otherwise by direct
civil recruitment, regard being had to the spécial needs of European officers
entitled to free medical attendance and of their families. S

The Commission recommended increases of salaries for higher adwinistrative
officers, and a temporary increase of 12} per cent in the salaries of all other offi-
cers of the Indian Medical Service.

12. These were the main proposals of the Public Services Commission.

Two Indian members, Sir Mahadeo Chaubal and Mr. Justice Abdur
Rahim, submitted separate notes. The former recommended that only a fixed
proportion of the war. reserve should be employed in the civil medic:l admin-
istration. Mr. Rahim recommended that military officers should be admitted
only to a limited proportion, about one-third, of the superior appointments in
the civil medical service. The proposal§ of both these gentlemen were
dictated by the desire that civil should not be ggbordinated to military require-
ments. This, in & minor degree, was the view of the Commission.

At the time of the Commission’s inquiries, out of 772 officers in the Indian
Medical Service, 54, or 7 per cent, were Indians ; but the number of Indians
comgeping in the entrance examinations m London had risen from - in 1910
and 3 in 1911, to 8 in 1913 and 14 in 1914. '

It must be noted that ‘the Commission considered one side only of the
problem before us, and also that they wrote before the scheme of provineial

"%
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decentralization proposed by the Montagu-Chelmsford report had come ipto

outline, and before the present great shrinkage of medical students and megial
men in England had occurred. It does not appear that anything of thijg d
entered into their calculations. Thus they did not take into account vapjjus
factors which have perplexed us.

As we have already shown, their report was pigeon-holed from Augst
1915, to January, 1917, Nothing whatever was done to alleviate the discont nl':
of the Indian Medical Service, and in the meantime events moved fast. The grlat
war bad begun before the report of the Public Services Commission was complepd
and, as it proceeded, gradually searched out weak spots and defects in milj y
preparations and organization.

13. Twelve officers (5 lieutenant-colonels, 5 majors and 2 éaptains) on

in Englant on the 4th August, 1914. These were all transferred to the hgde
establishment. Between the beginniug of the war and the 31st Decemy

1916, 38 more officers of the Army Medical Service and Royal Army Med; 1
Corps (12 colonels, 11 licutenant-colonels, 9 majors and 6 captains) were trapl.
ferred from India to England. Other regular officers of the British medje
services left India for service with the Indian Expeditionary Forces, in additj
to those who had actually accompanied them on mobilization. In place
these officers whom she gave up, India received 82 Royal Army Medical Cop
officers (1 lieutenant-colonel, 3 majors, 30 captains and 48 lieutenants). On
3 of these were regular officers; the remainder belonged to the Territor
Force, or Special Reserve, or held temporary commissions. 1t is therefoy
obvious that the War Office used the Army Medical Service and ROy
Army Medical Corps contingent in India as a valuable trained reserve, fof
spheres of war outside India. ;

The civil side of the Indian Medical Service was considerably depleted by tpe
war. On the Sth of April,- 1915, the Director-General, Indian Medical Servicg,
prepared a memorandum showing that, whereas under ~ existing arrangementy
the civil administrations were bound to surrender 337 officers on mobilizatioy, -
they had in fact already surrendered 286 officers, and had warned 15 more to
be in readiness to proceed on active service without delay, should their Serviceg
be required. -

The following officers had been surrendered : 188 civil surgeons, 15 officerg
on plague duty, 17 superintendents of central jails, 8 professors, and 13
officers employed on bacteriological work. Minor details are needless.

The vacancies so. caused had been filled by various expedients, principany
by recalling all officers from leave and by promoting ecivil assistant surgeong
of the provincial services. Only 15 had been filled by the employment of priyag, o
medical practitioners, or uncovenanted medical officers; 31 had been filleq
by appointing civil surgeons to be in visiting charge of neighbouring districts ,
while 11 had been filled by placing civil surgeoncies in collateral charge of officerg
in militry employ. The administrative charge of central jails had been mage
over either to members of the Indian Civil Service or to police officers, or tq
retired military assistant surgeons and unco.vgenanted officers who, whilst op
the active list, had been in charge of district jails. Wbepgver a non-medica)
officer was placed in administrative charge of a central jail, the civil surgeon
took over the medical duties connected with the jail, as a ocollateral charge,

Great care had been taken to prevent any interferance with teaching in the"
varioas medical colleges. Only 8 officers holding professorial appointments haq

been surrendered. One hundred gnd thirteen military assistant surgeons haq

rted to military duty.* s
beeI}Trl?éeto:al number of Indian Medical Service officers in civil employment

who were surrendered for military duty between the 4th August, 1914, and.the
31st December,
turned to civil employment.

surgeons, .
sup%rintendents of lunatic asylums, 24 professors, 24 officers of the bacterio-

jogical department, and 28 of the sanitary department.
* See page 20 of the Report of the Public Services Commission.

The 393 officers surrendered included 197 civil

¢ The Medical

Indian strength of the Royal Army Medical Corps were on leave or sick lea e:ﬁ:v\%:.:s'. as

1918, was 393. During the same period 71 officers were re-

15 officers on _plague duty, 36 superintendents of central jails, 6
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14. The war thﬂIS d‘igi‘%;ea(};!log:rvice officers. Some, t00, on returning

ngements of many ' liarly exacting kind, after years of civil employment,
military duty Of: Pj,-‘;‘;j:,,{mge when serving alongside otficers of the Royal
nd 'h‘."mgelveé at a who had devoted the whole of their active careers to the

y Me(}wall orgsoreover from the reports of the Mesopotamia and Vincent-

Iriso ea'l.s’sions thai’: many Indian Medical Service officers must,
ingley C(:lmtm 10 ears or so, have suffered severely in the field for the
k the .ﬁrs] i ?’1 military medical expenditure in India had been starved in
apner mfw u:he long continued omission to introduce the station hospital
lgt pasgngrfor the lack of sufficient medical personnel and equipment. The
.ﬁ:;;’]c in assistant surgeons and sub-assistant surgeons was severely 'f‘elt
3 M&cogotamia’ and other medical establishments were quite inadequate. The
Lpplv of gtores also was unsa.tisfactory. _The reports referred to a'l‘)oYe, w!ule
rongly emphasizing  the evils of parsimony in medical adwinistration,
1iggest the conclusion that, as the medical organization of an ariny is an
ite}%;alolf}icers whose training has been almost cxclusively military. — The
;ports advised the immediate institution of the station hospital system in the
idian Avrmy and their advice has since been followed. Their publication
cercised a further depressing influence on a service already depressed.

It is clear from various evidence thatcases of friction between officers of
1¢ two medioal services occurred during the war. Itis prohable that these
rgely resulted from their sometimes widelv different antceedents, and from the
wt that, while the one service had been exclusively military, the other
ad not. It is certain that many officers of the Indian Modica! Service
cpressed their grievanoes to the British Medical Association in strong terms

e have received,” said Colonel Elliot 10 the Secretary of State last June,

a large number of letters containing cold details of the fipancial position qf
the writers, shewing that they have been living on their savings or on their
other sources of private income for the vast three-and-a half years, and are now
heavily indebt. They complain that their services have not been used to the
best advantage, and that they bave been constantly superseded by officers
junior to them ih other branches of the medical organization, and that they

are not being paid a living wage. ” -
The Gogvgmment of Indga and the Secretaryof State addressed them-

selves to remedy some of these grievances. They improved the rates of
staff pay in the field; they developed a system of ‘acqeleratc_ed and acting
promotion to prevent supersession of Indian Medical Service oflicers by officers
of the Royal Army Medical Corps, and they teok other steps. But in t(llui
meantime the report of the Public Services Commission had been pulu\lislzlga 5
Political ambitions were speaking loudly in India, and the interests of the'Indi .
Medical Service were assailed from a political quarter. - . o minent
, 16. On the Sth of March, 1918, the Hon’ble Mr. Sastri, & prominen

icid ion in t ial Legislative Council recommending
Politician, moved a resolution in the Imperia hgshould b rholly independert

of the Indian Army; that the higher merical posts,
at present filled Ly officers of the Indian Medical Bervice, should b_e transferred
to the civil meflical service; and that the c'xwl medical service should. be
recruited from the civil medical officers and the 1nc'lependen_t medical m’ofes§lon.
He also proposed that the salaries of Indian Medical Service o{hce{-s
employed on civil duty should not be enhanced as recommended by the Public
Services Commission; and that military cassistant surgeons should not be
given preference . over civil assistant surgeons, and should not receive more
than one-sixth of the higher posts reserved for subordinate medical officers.
®Mr. Sastri’s first argument was that the civil mgdical service of the
country should not be kept in subordination to the n}ihfary, so that, when
trouble came, there were « absolute dislocation and (iparalysls of eivil work through-
outthe country. The interests of the civil medical service are paramount in
themselves.” He next.argued tbat the “coming in of the Indian Medieal
Service into civil employ shutsout Indian talent, hinders the progress of the

- ry medical needs, depend upona

art of its military organization, its administration willbe best conduet-

independent medical pr_

3 . . vil Population, £ : -‘
tary both at the beginning ‘and a:i;‘:c:ﬁ(‘iv g;cg)hh? called upop tq ,,::v et l_lelaordq
not be available at all.” “ When therefore » he sa?(llr Careers, and in way ]tl.l '€ mi
separation should be made, it is imPOSSiblle A 1d, “ we arg asking ¢} ime wot
that, in crder to render civil empl or us to g that a compl

. oy . COuntengap
should be raised and a further drain im?’z:;dagt,faﬁ;ve to "3?3::; ﬂ::i !?'ugge]sti‘
r » WCIr salar

He urged that professorial chairs, upe u
the w%lfare ofpinillions, should notpb:a1 tﬁi:?:é’ S occ“P:?:?gno(f, the country
service constituted primarily for war needs. H as the ivate
«“T do not deny tl ian Med;i e finished with thelp OPCTLY of ai
y that the Indian Medical Service h Wth th win !
in the past. It has produced many eminent doctops ‘}One Wonders for oy
to the sum of medical knowledge. But when a]] this i t‘ hag contributed mu
all my heart without meaning to take away anything fsrg?;irand Isay it wi
Ingian Medical Service—let me say that it must nof be al]o‘v?r %{edlt due to t]
dominate the whole of the civil medical profession, to keep theeph-??y more
soil out of what is their rightful place, and generally.to check the o OF
independent medical profession aad treat all the professorial éhg;iowth of tl

research chairs as their private appanage, thus producing, as T saiq bI;‘ ro i
harm to the progressof the science itself, und at the same time, in ore, son
doing no good to the positions themselves.” » T nany case

In reply to Mr. Sastri, the Director-General, Indian Medical Serv;
Surgeon-General Edwards, pointed out that 34 members of the Irg.c
Medical Service had gained the blue ribbon of the scientific world, the Eelil @
ship of the Royal Society. He laid stress on the rescarch a,chievementsov
the service, on the excellence of the medical colleges, and on the small incom:
from private practice as compared with medical incomes in England. Indiar
were being admitted to the service in stéadily increasing numbers. He was nc
in favour of forming a separate Indian civil medical service. Provinei:
services could do all that couid be doune by such a service. ' The war reserv
of the Indian Medical Service would be a nucleus for these. The existence ¢
this war reserve was vital. It was the existence of this reserve that enable
the Indian difisions, when they procecded overseas, to go fully mobilized, ¢
the most critical period of the Empirc’s history.

“Tt is obvious,” he said, *“that in peace time, if military medical offices
are to be kept fully employed, less than half their numbers are amply suff
cient to carry on routine duties, and the remainder should be employed o
civil work. The Hon’ble Member may say, ¢ If this is so, why is this not don
in the Royal Army Medical Corps ® My reply is, that it wonld undoubtedl
be done, were the British army in peace time stationed in England, and wer
there a civil - medical service into which its surplus medical officers could b
drafted.”

"~ The Resolution was also opposed by Sir William Vincent, Home Mem
ber, on the ground that civil efficiency must be combined with and subserv
to military preparedness, and that the imposition of obligations for war servic
on purely civil medical officers had, so far asexperience went (e.g., in the case c
civil sub-assistant surgeons), proved a bruised reed. “ We have had,” he saic
« g number of men who have resigned their appointments, or have been dismissec
rather than accept the alternative of going on service. Further, however efficier
civil medical officers may bein civil employment, they must be totally i‘negz
perienced in military duties and would have to adjust themselves rapidly 1
war time to an organization with which theywould be entirely unfamiliar
their usefulness being proportionately impaired. Finally, P may say that th
removal ‘of purely civil officers in war-time from their ordinary employmen
would cause no greater and no less dislocation than is at present caused by. the
removal of [ndian Medical Service officers.” The Home Member also oppose:
the resolution on'the ground that it was premature, as the present was no tim
for revolutionizing the medical administration. The Government of India ha
come t0-no conclusion on the recommendation of the Public Services Commissio
that the pay of the Indian Medical Service should bq raised. He z.xr.gued tha.f:, 1
the prospect of civil employment were denigd to candlda?,tes for a military medies
service, that service would expect to be paid at a far higher rate than at presen

M
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d lost.

the vote aDp
tion was put to il.9 -
on-oTﬂl;gi;fsfllISiaﬂ mombers of the COUBYL  (\ 0 B, President of the Royal

) ing, K.C-M -
16. In February, 1018, 8ir G- Mahm’xi ing much of the work of the Indian

ollege of Surgeons of Eugland, gﬂe:mr S corded an interes
Xeﬁia\ Service in peace and mthisl‘ épo ®. | .
vhich appears as annexure 111 of rospects of the service were

. ition an N
17. Alout the same time the postti : coretary of State, and on
Bccupying the attention of the Right Hon'ble \ne f,SdeputaﬁOD from the British

returning from India he received an importan torme disappointment with

. . 2 ot T 3 _Sed ex .
Medical Association. ”tlizd;ﬁ%ti?:l g:;’i‘g;cq()ommission, and emphasized the

i f . : . Montae
the recommendations 9 ian Medical Service. In reply, Mr. Montagu
epr(;isstc;dtizndlrg;n:iit%‘:d:g(ais o;e which must give rise to the grea?est
state i hat the 1{)1011 those who were responsible for the future of the service,
appreliension among state of affairs in the service itself.

2 is t o
and must reflect & ‘;';1'3' ol;nia,;tsl:i?ﬁgo lg;,ysupply of good doctors for India. ‘‘Just

The ques’},tion WA ay, or, s0 far as anybody can see—I was going to
as India,” he sa:;i(; x;ifl?::;t? téh‘:aoguai'v"l'ces of those who help to govern her, so India
say, for ever —¢ es of those who help to govern her, unless the Euro-

cannot command the servic the Empire in India can be supplied with the best
eans who ({:.ax; l‘ ;il‘]ie ‘X;(zieltlhgf'efwe,'as you, Sir, rightly said, the Indian Medical
expert medic .

ivot upon which all other imperial services in

Service can be "ggarded;sag&eal.)l;:;ve thpat, the Indian Medical Service is a service
India depend. But, oY dependent for the satisfaction of all its manifold medical
. uiremeflt-s» and also—ang not least—for the education of future

and sanitary req dical men in India. I therefore think-it is an essential part of
! generations of mt;at the Indfan Medical Service should not be allowed to deterio-

our duty Lo 8¢® ou that I am determined to do everything that I canto
rate,.gzdﬁ;[r %a;diaass:r lgeydical service of the highest quality obtainable.”
prov?

tioned steps which had been taken to alleviate the
Mr M(:)I;tagl‘;ldli];zn Medical pService officers reverted from .CXVII to
grievanced ty. He indicated the limitation of professional oppoxtunities which
military du y'from divorcing the civil from the military side of dthe
must arlsﬁ stated that he bad no objection to according fre‘? “913
service. eMedical Service officers to practise privately within - e
to Indian d quite wide limits”. There was no reason why the indigenous
1""°°gmzed afn i(clm should not grow up in an atmosphere of free competition
medical P17 :ss ined European doctors. He considered that thg remuneration
with hlghlt}l’wl‘:‘ervice must be adequate, that the cadre of the service must provide

oﬁer;id -i?;xt leave reserve, and that the service must afford in its qrganiz'ﬁtioln
2 sgea;e& and increasing opportunities for Indians to enter it. Aided schools
inc

i ' itions of the
. i dia must be developed. Moreover; tl}e _condi .
angrié: ll;gue:t llrwle I:s 1%ree as possible fI:'om irritation, friction or annoyance.
se -
he Indian . ‘ -
Thel:rf:iijee:eg t:gether, with a view to promoting harlpony and, a8 fal.- as posslblg,
ot ing unification. There must also be a drastic re-organization of . the
B e Indian Medical Service with the Government. M1 Montagu
concluded by desling with recommendations which the deputation had made
xegarding education and recruitment.
18. On the 11th of October lnst the Secretary of State addressed the Govern-

It was supported by all the

i considered essential for -observance, if the Indian Medical
Servicel?azllt?lll)xescued from ruin. He asked that ¢ the whole mechanism
by whioh, the medical needs of India (and cspecially medical education) are to
be 8 tisﬁéﬂ in future’ should be exarpmed. He pxnted out “that‘, if it were
decided to amalgamate the Indian Medical Service ahd Royal Army Medical
Corps, the war reserve would be 80 large as practically to monopolige the civil
appointments, and the civil departments would thus become more _than ever
adjuncts of the military service, a condition of affairs which the Publio Services
Gommission recopgmended should be abandoned. What was necessary,

*The report of the debate is reproduced in volume 111 of tnis Report.

princip

ting memorandum

Medical Service and the Royal Army Medical Corps must.

£ India, forwarding coples of the above Eroceedings, and pointing out the -
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at a time when the demand for medical men elsewhere would Jar exceed
the supply, was to put before the medical profession in England a scheme
that would attract to India eandidates of the requisite qualifications and in
sufficient numbers. Half-measures and provisional schemes were no longer
practicable. The details of any scheme proposed by the Government of India
must be worked out in England in conosultation with the War Office and the
medical authorities in England. The views of the Government of India were
invited on all these points and on any other measures which seemed likely to

improve the position and prospects of the Indian Medical Service.

19, Trom the papers which have been shown to us it appears that, after The pay of i
consulting local governments regarding the proposals of the Public Services R4

Service raise
materially.,

Commission to raise the pay of the Indian Medical Service, the Government
of India made certain proposals to the Secretary of State in this connection.
On the 10thf December last the Secretary of State cabled that an increase of
pay of Indian ledical Service officers in military employment. equivalent
to 333 per cent of military grade pay, as it stood before the introduc-
tion of the station hospital system for Indian troops, was necessary.
Civil pay was also to be incrcased by 331 per cent of the grade pay
which the officers would have drawn if in military employment under the
regimental system. The increase would be announced before details had been
worked out. The revised scale of pay was intended to attract European
candidates with the highest professional qualifications.

20. The Government of India in the Army Department appointed this Appointment

Committee. At our first meeting it was explained to us that, although
paragraph 2 of our letter of appointment directed us to discuss the question of
the re-organization of the medical services in Tndia from the standpoint that
it was desirable that there should be a unified medical service, the Gov-

~ ernment of India did not intend this to prevent us from submitting different

proposals, should we consider that a unified medical service would not provide
the best solution of the problem. ‘ ,

21. It is plain from this chapter that, although the problem before us is 4 brief
not a new one, its conditions have altered remarkably since the discussions of Survey of

circumstance;

twenty vears ago. The searching experiences of a prolonged and world-wide
war against enemies armed with all the resources of modern science have
induced a strong military preference for medical services trained mainly or
exclusively with troopsin peace-time. The Royal Army Medical Corps is now
a flourishing service, while the Indian Medical Service has become depressed
and has ceased to attract the British competition which it once commanded
so easily. Medical students and medical men in the Unijted Kingdom
have becn greatly reduced in numbers. We do not know how soon this
shortage will be remedied. Medical education in England has beecome more
expensive, and medical aspirants and their fathers have become poorer.
The Government of India will have to face keen competition at a time
when in India the political balance has considerably shifted and may shift
further. An Indian career occupies a position in popular estimation in
England decidedly inferior to the position which it oocupied in 1902. Bug
while British competition has so much declined, Indian candidature for all
Government services has greatly increased and will go on increasing.

This increase does not mean that the practice of western medicine has made

. great headway against the indigenous medical systews of India. 'F'hese systems,

the Ayurvedic and Unani, Hindu and Arabie, still appeal to the masses and, in a
less degree, to the educated classés. The records of recent debatesin the
various Legislative Councils on the subject of registration of medical practi-
tioners show this clearly ; and it is probable that, when provincial governments
become in some degree dependent on popular votes, they will he fre
quently urged to spend public money on Ayurvedic and Unani schoojs
and dispensaries. On the other hand, all available funds are badly needed
for extending medical reliet and sanitary prevention on western lines. This
is manifest from the recent speech of the Director-General, Indian Medical Ser-
vice, in the Imperial Legislative Council, which appears as annexure IV of

c29DMS

Committee.
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(t)l?r report. ‘MaJor:General Edwards explained in some detail how great is
e f%eld for ¢ medical research, preventive medicine, and the cducation of the
people of India in public health measures.” We are convinced that, vnless
vigorously supported and pioneered by thoroughly efficient and energetic
government services, western medicine and methods of sanitation will rathes
lnge t.han gain grgund in this country. However much medical graduates may
multiply, they will not spontaneously incline to practice in the villages and
smaller towns where no dispensaries have been established by Government or
local bodies. Even in the Madras presidency, where English education is
comparatively wide-spread, a recent inquiry showed that in only one of all the
towns of 8,0(_)Q inhabitants or less was a single registered private practitioner of
western medicine to be found working alone in the absence of a dispensary
maintained by public funds. We cannot suppose that similar inquiries in other
provinces would show any better conditions. An increasing output of medical
graduates W}ll multiply aspirants for Government service, and wilf increase the
numbers of independent practitioners in citics and the larger towns, but will not
by itself advance western medicine or sanitation in the country at large. It will,
however, tend to hasten an already remarkable decline in private practice for
officers of the superior government medical service, and we must take this cir-
cumstance into account in considering the prospects of the future.
All these various factors have engaged ovr attention, hut before proceeding
to offer coostructive proposals, we must give some account of the minor and
provincial medical services, of thc country.

CHAPTER IL

%

PROVINCIAL AND MINOR MEDICAL SERVICES.
A.—Military.

22. The Indian Medieal Department, until last year known as the Indian
Subordinate Medical Department, counsists of two branches :—
(a) the Military Assistant Surgeon Branch, and
(%) the Military Sub-Assistant Surgeon Branch.

23. Military assistant surgeons are recruited by competition from among
Europeans and Anglo-Indians, between the ages of 16 and 20 years. The exam-
ination, which is much the same as that of standard VII, takes place carly
in February at a large number of centres. It is conducted under the ovders of
the Dircctor of Public Instruction, Bengal, and the vacancies are filled by the
Director-General, Indian Medical Service, from among candidates who have
obtained over 40 per cent. The paucity of candidates in recent years has
necessitated the lowering of this standard to 30 per cent,

_ Selected candidates are sent as militury pupils to the medical colleges
at Calcutfa? Bombay, and Madras, to undergo a four years' eourse of professional

_training at the expenmse of Government. In the two former places they are

accommodated in hostels provided by Government, in the last-named they make
their own arrangements. In each college they are under a superintendent,
who is a senior officer of the Indian Medical Department, and are trained in drill,
physical exercises, etc., by a British sergeant instructor. On completion of the
course, the principals of the colleges report as to the fitness of the students
for admission into the Indian Medical Department. Those declared fit are
examined by written Fapers issued. by the Director-General, Indian Medical
Service, and the total marks obtained determine their position in the geueral
list which is maintained. They are then gazetted as warrant officers, and
enter the service as fourth class assistant surgeons. ’

* The shortage of well-educated lads of a suitable class necesgitated improve-
ments in pay and prospects. These were introduced in November, 1914, At this
time it was determined to change the system of recruitment by competitive exa-
mination to one of nomination of selected candidates who had passed s general
educational test recegnized by the General Medical Council of Great Britain
and Irgland entitling them to be registered as medical students. A five years
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course was likewise determined on. Thig would g e —
a medical qualification registrable in the Unite, dpﬁl‘,mit Of all studenta cwenies
enter the students for the memb erShip ‘of the O dom, t was intenfi:;&l“to
Surgeons, Bombay, the State Medical Faculty Beuzgle B e e "y Sicians and
A Aot 7 , M » e correspondin
examination in Madras. At the time it was expected that these quahg
fications would be accepted by the General Medical Council as entitling
the holders to registration in the United Kingdom. This anticipation, however,
has so far not been,fulfilled, and the system cf nomination and the extension
of the eourse to five years have been beld in abeyance on account of the war.
Owing to the introduction of the Medical Degrees Act of 1916, it is now
necessary that all military assistant surgeons should obtain qualifications
registrable in India, and to comply with this act students are now entered
for the licentiate examinations of the State Medical Faculty, Bengal, the College

S i

of Physicians and Surgeons, Bombay, and the Board of Examiners, Madras.

These exaininations may be passed after a four years’ course. This is a tem-
porary arrangement only, and it is hoped that by the beginning of 1920 it will
be possible to introduce admission by nomination with a five years” professional
course.

Military assistant surgeons are recruited for service with British troops
in India, and are attached for duty to .British station hospitals; they do not
normally serve with Indian troops or under Indian Medical Service officers.
The authorized cadre is 739, of whom 303 are ordinarily in civil employment,
forming the war rescrve for the army.

94. The duties of military assistant surgeons are varied, but in British station Duties.

hospitals they include those of a clerk, compounder, ward master, steward, ‘and
store-keeper. The assistant surgeons maintain discipline in the hospital and see
that the orders in conneciion with the treatment of patients given by-the Royal
Army Medical Corps officers under whom they are serving are duly carried out.
They have. to be on duty at the hospital at all times, and to this extent
discharge the functions of a resident medical officer. They are frequently
employed to proceed in medical charge of patients or British troops moving by
rail or road from one station to another, and in such cases take the place of a
medical officer. On the whole they have little scope for essentially professional
work while on military duty.

2%5. Military assistant surgeons selected for civil employment, which is Civil
greasly prized, remain ou probation for the first 5 years, during which time
the local Government may move the Government of Indiato return fthem to
military duty if they are found unsuitable. If given an independent civil
charge, an officer of their class may, during the first 3 years of holding such
a charge, be returned to military duty, if for any reason Le is found unfit for

the post.

96. Military sub-assistant surgeons are recruited for service with Indian Military
sub-assistant
surgeons,

troops. ‘They areattached to Indian station hospitals and serve.under Indian
Medical Service officers. When the regimental system was abrogated on the
15t December, 1918, they ceased to be attached to Indian units,

The total sanctioned strength is 894. Of this number 154, . who form
the war reserve, may be employed in civil appointments, including miscellaneous
military charges and other semi-military posts. These appointments are, as a

rule, greatly prized. -

97. Recruitment is made by selection from among Indian candidates of all Recrm

classes, between the ages of 16 angl 20 years, who offer themselves at the begin- &%
ning of each session to the principals of the medical schools at Agra, Lahore,

Bombay, and Madras. . o
All candidates for employment as sub-assistant surgeons, both civil and
triculation examination or

military, are required to pass the university ma
equivalent test before admission to the medical schools. o

Formerly, the pupils were neither enrolled nor subject ‘_nq military law ; but
since 1917 they have been enrolled and placed under military law and the
principal of the medical school exercises over them thp powers of & com-

manding officer.

employment.
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__ Military students are educated at Government expense, are provided

.  With free quarters, and receive a monthly allowance of Rs. 12. They undergo a

four years’ course of professional training, and are now obliged, with the civil

studepts of their class, to enter for the licentiate examination of the College of

Physicians and Surgeons, Bombay, the Board of Examiners, Madras, and

the L.M.P., and M.P.L. diplomas of the United Provinces and the Punjab,
respectively.

‘On admission to the Indian Medical Department they are gazetted into the
service as third class sub-assistant surgeons and hold the rank of warrant
officers, being the only branch of the Indian Army who hold such rank. Those
trained at Lahore and Agra are borne on the Bengal list, those at Poona and
Ahu.uedabad on the Bombay list, and those at Madras on the Madras list.
On joining the service they sign a declaration that they will serve in the

Indian Medical Department for a period of 7 years. .

Duties, . . —_ . . .
. 28. The duties of a sub-assistant surgeon serving in an Indian station hospi-

tal correspond with those ef a military assistant surgeon in a British station
hospital, and consist mainly in those of a clerk, compoupder, and wardmas-
ter; hemaintains discipline in the hospital and, in the matter of the treatment
of patients, carries out the orders of the Indian Medical Service officer under
whom he is serving. He likewise attends to the medical wantsof the families
of the Indian units to which he may be attached, and, under a medical officer,
discharges certain sanitary duties in Indian troops’ lines. He is frequently
sent in medical charge of detachments of Indian troops moving by rail or road,
or going into camp for musketry practice, etc.

B.—Civil.

Establishment, 29. The medical service of cach province and local administration is under
the control of an administrative medical officer, and consists, besides himself, of
(«) commissioned officers of the Indian Medical Service, (?) military and c_ml
assistant surgeons, some of whom are employed as civil surgeons in medical

charge of districts, and (¢) military and civil sub-assistant surgeons.
«Pi::ii:i: %f’ﬁf 30. The surgeon-general or iuspector-general, as the hcad of the civil
head of the . medical department of the province, is responsible for the superintendence of all
department. hospitals, dispensaries, lunatic asylums and_ other similar institutions, as also
for she supervision of medical colleges and schools. He has the control of the
medical staff and arranges for the recruitment, transfer and promotion of the
’ purely provincial medical personnel. e is the adviser ofhis government upon

all matters connected with the medical administration of the province.

Indian ) 31. Each province has on its permanent staff a number of Indian Medical
‘s':},‘f,;';‘ Service officers varying from 11 in Assam to 51 in Bombay and Madras. The
officers, creation of each additional appointment in a province involvesan increase in the

Indian Medical Service cadre, and requires the sanction of the Secretary of State;
but once au' officer is allotted, unless he belongs to an imperial depart_ment or
to an appointment requiring the concurrence of the Government of India, such

. as a professorial appoifitment, he can be moved within the province at the will
of the local government. "The bulk of these officers are employed as civil
surgeons in charge of districts.

Civil agsistant, = 32. The grade of civil'assistant surgeon was established in 1847 when Gov-

m“t&m ernment authorised the formation of a superior grade of Indian practitioncrs.

and training, It is now open to Europeans, Anglo-India'ns and Indians. The number employed
in the various provinces.varies from 49 in Assam to 232 in Madras.

The present day civil assistant surgeon is a passed student of a medical
college, and he is either a graduate (M. B.) ora diplomate (L. M.S.) ofa
university.

Candidates for appointment to the provincial services are selected cither
according to their position at their final professional examination, or hy a separate
competitive examination, or by npomination.to fill vacencies or fregh appoint.
ments on the temporary establishment.

. Ou being appointed permanently to government service they are required to
execute a bond to serve the civil government for five years, or in default to pay
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a fine of Rs. 500. There is no liability for military service expressed in the
bond.

33. There are a certain number of civil surgeoncies reserved for this class. Du: T
Members of the service are employed as lecturers in the medical schools,
demonstrators and assistant professors in the colleges, as house surgeons and llémaglan
house physicians in the large hospitals, in charge of hospitals at headquatters ice must
and the larger rura} dispensaries, as assistants to the chemical examiner, in gi@iﬁitmw
various railway appointments, and as medical inspectors of schools. s.

34. So far as we have been able to ascertain the total namber of civil sub. Civ
assistant surgeons in Indiais no less than 3,442. In addition, we understand, that :3}’
a considerable number in excess are enterfained in each province on a tempo- Re
rary list. The civil sub-assistant surgeon was formerly known as the civil hospi. *™
tal assistant, and has been for years the backbone of the provincial medical
services. *He is educated at a provincial medical school, usnally distinet from
the medical eollege. A considerable number of the students receives scholar-
ships from the State, or local fund sources, but a propbrtion pay their own way.
Government is not bound to take its own scholars into its service, but naturally
prefers to take the best men of their year. As in the case of the assistant
surgeons, the sub-assistant surgeons are recruited to fill vacancies or fresh
appointments on the temporary establishment. :

Local governments have been empowered to promote sub-assistant surgeons
to the rank of civil assistant surgeon, with the pay and privileges of that class,
on the condition that the concession is jealously guarded and strictly confined
to a few men with not less than 20 years’ service, who in the exercise of their
profession have shown themselves to be possessed of very exceptional attainments.

On promotion to the permanent list the sub-assistant surgeon signs a bond
which binds him to serve the civil government for five years, but in addition he
agrees, in case of necessity, to serve on militany duty in India. The penalty
is fixed at Rs. 400 in case he commits any breach of duty which has the result
of terminating his service, or Rs. 200 for every act of disobedience of the rules
and regulations presoribed for his conduct while on military duty.

The question of altering the provisions of the bond so as to include liability
for military duty in peace and war, in or out of India, was discussed by the
Government of India and referred to local governments in 1915, owing to the
difficulty experienced in obtaining the services of medical practitioners of
this class to scrve in the field. It was decided that no alteration in the terms
of service should be made while the war lasted. buf that the whole question
of the period of civil and military services to be rendered by sub-assistant
surgeons, together with the remuneration and tours of military service to be
granted to and imposed on them, should be eonsidered after the war.

-

35. The duties, which sub-assistant surgeons may be called npon to perform Duy
are varied. They are placed in sub-charge of police, jails, lunatic asylums, and cercice |
State railway hospitals; they hold independent charge of local fuund, canal tebe u
and itinerating dispensaries; they are employed as travelling medical subordi-
nates on State railways and with survey and forest parties, and have to deal with
outbreaks of epidemic disease occurring in the vicinity of their charges. They
are employed on all kinds of duties connected with epidemics generally, and
more especially in the measures taken to cope with outbreaks at fairs and other
large gatherings. They are’ entrusted with medico-legal work as far as tHeis
own immediate charges are concerned, but they are not permitted to undertake
post-mortern examinations or to deal with such cases as the police consider
should be referred to the civil surgeon.

36. No account of the organization of the provincial medical services would Con
be complete without a reference to the compounders. This class is recrujted -
locally. They must have sufficient education to read and write in the verna-
cular, and are encouraged to obtain a working knowledge of English. Their
duties ave to compound medicines prescribed by the medical officer in charge,
to do such dressings as are delegated to them, and to assist generally in the
care and treatrent of both in and out patients.
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CHAPTER III.
THE MAIN PROBLEM.

37. Tae War has impressed upon the military authorities that the medical
requirements of armies are best met by a medical service which is progressively
aud pre-eminently military. It bas impressed upon provincial governments
that no provioce can well afford long to be denuded of the bulk of its hest
medical officers, and that care must be taken not to restrict a muoch needed
£ doctors qualified in western methods by depriving colleges of profes-
supply o qus : . S S pro =3
sors or taking specmhsts,from their partlcular_tasks. As regards, however, this
aspect of the past four years, we are not surprised that tho greatest of all wars
demanded unprecedented sacrifices from the medical as well as from other de-
partments of the civil administration. There can be no doubt that tiris depart-
ment suffered oconsiderably, that sanitary efficiency and good surgery de-
clined, and medico-legal* work deteriorated, as did also jail discipline and
management. Al} this was to be expected. But, on the whole, we see no
reason for dissenting from the considered opinion of one of our most valuable
witnesses, Colonel Mactageart, Inspector-General of Civil IHospitals in the
United Provinces, that one lesson of the war is that it is possible for local
governments to surrender a large proportion of their medical officers on a mili-
tary emergency aud still manage to maintain for a considerable time fairly
efficient medical, sanitary and jail administration, provided that the adminis-
trative officers and a proportion of the senior commissioned medical officers are
leftn civil employ.”” We would add to this provision another, which is that
this residue of officers should belong to a service of substantial merit and high
standards of duty. For as their service is, so will they be.
The lessons which this war.has taught as to the medical training best adapt-
able to service in the ficld have been explained to us by highly competent
experts and may be gathered from the pages of official reports. They ocannot

be ignored. But in applying them we must consider reasonable possibilities, as

well as the claims of medical administration in various provinces which ditfer
considerably from each other in educational development.

38. Before we offer constructive proposals we must state that everywhere
we have found the officers of the Indian Medical Service in a state of acute dis-
content, partly by reason of various grievances mentioned in our first chapter,
especially lack of leave and siraitened means, aud partly beeause  they
share in the unusual anxiety with which the future is now regarded by British
officers in all the civil services. It may be that this anxiety will lessen later,
and will be counter-balanced by a recognition that, if things are diflicult in
India, they are also difficult and uncertain elsewhere. Wecannot foretell the
future; we merely indicate the ways of thinking which now prevail in the
Indian Medioca] Service,

At present, too, the compoSition of all the medical services, imperial and
provincial, is abnormal. In both the Royal Army Medical Corps and the Indian
Medical Service there are many officers to whom leave has long been overdue.
Both are employing large numbers of temporary officers. In the Indian
Medical Service there are 354 Indian temporary captains and lieutenants
sor¥#ing overseas, as well as 331 in this country. Return to pre-war conditions
has, up to the present, been extremely slow.

So far we have written of India. Butin England, too, circumstances are
excéptional. There the supply of medical 8tudents and medical men is, and

against the needs of the United‘lgingdom. and possibly those of Egypt, Meso-
potamia, East Africa and Palestine. Altogether we are hardly in a position
to estimate the exact degree of inducement which medical service in this
country should offer, and our calculations are further disturbed by generally
abnormal conditions and ignorance of the precise extent of shrinkage in
the supply of medical students available in Great Britain. We conjecture,
however, that some number will still be attracted by an Indian career, provided
that the political prospect clears, that the pecuniary and leave conditions are
. )

- L]
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attraciive, and that candidates are not asked to pledge thewselves irrevocably
for thirty years to a service the conditions of which, they are likely to be told,
are obscure.

39. We must add another condition which, we are convinced by the evi-
dence before us, is essential, if a good class of British competitors is to be at-

shall partake of the nature of a mixed career, military, civil, professorial, sanitary,
and research, and that it shall offer the varied opportunities which appeal to men of
action as well as to men skilled in the different branches of the medical profession.
For this reason we are opposed to any attempt to start in London separate com-
petitions for two Indian medical services, a military and a civil; because the for-
mer, competing on the one side with the Royal Army Medieal Corps and on the
other side with an Indian civil medical service, would certainly, for years to
come, fail to attract safficient or worthyv British candidates. Unless we decide
to ignore abundant evidence of unquestionable authority, we must hold that a
military career in India, without any of the opportunities which civil employ-
raent affords, will appeal to few well educated European medical men, although,
on account of the good pay from the point of view of an Indian student, it
would attract candidates from this country.

We must mention an alternative solution which we have carefully
considered. It was suggested that we might make over the care of the
entire army in India to the Royal Army Medical Corps, aided by a supple-
mentary Indian branch, and convert the Tndian Medical Service into a purely
eivil serviee, the members of which would be liable to periods of military train-
ing. We did notaccept this suggestion for various reasons, of which the more
prominent were : first, that the Royal Army Medical Corps is, by charter, exclu-
sively European, and to relegate Indians to a supplementary, and what would, we
think, be considered an inferior branch of this corps would, according to much
of the evidence before us and to our own anticipations, be resented as treatment
unworthy of the part which India has played and plays in the defence of
the Empire ; and, secondly, that we find that the present Indian Medical Service
would be gencrally opposed to such an arrangement. Wedo not think that an
Tndian Medical Service which was civil from stars to finish, would in any way
recover the ground which has been Jost. It would produce a type of officer in-
ferior to the type of the past. It is true that such a service was, in a qualified

degree, contemplated by the Public Services Commission ; but, as has already

been pointed out in paragraph 12, we write under largely different conditions.

Thus the only solution of our difficult problem is the creation of one In-
dian Medical Service which will compete in London for candidates who desire
a carecr of mixed opportunities, military and civil. Such a service will, we
believe, give better all-round results than any other.

40. Tt is clear that the military authorities strongly desire a military medi-
cal seryice organized much on the lines on which the Army Medical Service and
Royal Army Medical Corps are orgapizel in England, and emphatically a
s corps *. They would be willing to spare officers of this corps to serve for
periods of five years or less in civil employment, but they would not assent
10 a continuance of\the hitherto existing arrangements whereby officers of
the Indian Medical Service remain in civil employruent for long periods and ate

L ]
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recalled to military duty at the close of such periods. 'They consider that’

arrangements of this kind produce a medical officer unsuited to army require=
ments in peace and war. .

The governments of the various provinces, on the other lla}ld, would
never assent to an arrangement whereby the officers who form the main strength
of provineial medical services were merely lent for short periods. _ They
would, however, we anticipate, be willing to utilize officers so lent, on occasions of

cpidemics and in a certain fixed number or proportion of appointments. We

think they could reasonably be required to do this in the interest of the .ffici-
ency of the medical administration of the army which defends the Empire, of
which they form part, and that in so doing the_y would l)epeﬁt their own
medical and sanitary administration. We would give the Indian army a corps

N . . eps . Gl service must
tracted to medical service in this country. The condition is, that such service serve militar,
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with its own leave and study reserves, as well as its ordinary war reserve of offi-
cers lent to civil administrations or for service under the Foreign or other
Departments of the Government of India for periods not exceeding five years.

We would also, as we shall show later, in our paragraphs 47 and 48, give that
corps a distinctly civil side.

41. This leads us to consideration of the larger question, whether it will be

0 AP Of 1 ssible to commit to tha corps, which we would call the Indian Medical Corps,
&’.—ﬁ‘i& the care of all British and Indian troops, and to absorb into it all Army
andBoyal Medical Service and Royal Army Medical Corps officers servin g in India. It
mo ﬁﬁ;",’;‘ must be remembered that these officers do not come to this country with
gorving in their corps, but ouly as officers of their corps. When they arrive they work

ticabie ?

in British station hospitals, without the non-commissioncd officers and men

dvantages of Of their corps, but with inefficient indigenous substitutes. It is therefore
toup a unificas prima facie desirable to include them in the new Indian Medical Corps, and to

It would

lead to more
¢o-ordination
betwoen milj-
tary and ci
hospital ad-
ministration,

*\

provide the combined corps with a unified service of well trained sub-
ordinates. If this can be done, all officers of the new corps will have the
same training and tradition ; all will have their own Director. The amalgs-
mation of British and Indian station hospitals will be facilitated and the friction
eugendered by the existence of two cadres of medical officers with different rates of
pay, rules of leave ‘and pensions, will disappear. There will be many other
advantages. Although at the present day it is impossible in peace time to mix
up, at once and entirely, British and Indian doctors and to use them indiscrimi-
nately for the treatment of British and Indian troops, we helieve that if there
were a unified service it would be possible to extend gradually the medical
treatment of British troops by Indian officers. The British officer and soldier
seem to object to treatment by Indian doctors, not because they are Indians, but
largely because they believe that Indian doctors have not as yet generally attained
to so high a standard of medical and surgical knowledge as have British doctors.
It is also as difficult for an Indian medical officer to understand the habits, diet

and methods of thought of the British soldier as it is for a British medical officer

to enter into the predilections, customs and manners of Indian troops of various
races. But, were the medical officers of British and Indian army hospitals to

belong to one corps, much that separates them would, we believe, gradually
disappear.

42. Indeed we may go further and say that, if our _Igdi{m Med_ica] Oorps
served both British and Indian troops, and on its.; cxynl s1de_, which we will’
subsequently discuss, supplied the mainsprings of provincial medical administra-
tion, it would be possible to get rid of much unnccessary duplication of personnel
and hospital equipment and buildings. One of our members notes: “ T have
lately been in a military station in India where the British station hospital was
staffed with 16 medical officers with only 80 patients to treat ; the Indian statzlon
hospital had 4 officers with 200 patients, and the oivil hospital had one medical

officer and 180 patients.” This was, of course, in war time, when some officers-

were waiting at particular hospitals to be sent elsewhere; hut experiences
of such a kind are not unique, ‘and we think that, with closer co-ordinsation

between British and Indian station hospitals, both staffed by officers of one -

corps, and between military and civil hospitals, also staffed by the same corps,
they should be impossible. With an Indian Medical Corps serving military
fideds on one side and civil needs on the other, far closer co-ordination than is
otherwise practicable could be arranged. b
We have indicated an ideal to which we would like to see effort dirccted.
There should be more co-operation than thére is hetwcen the military adminis-
tration and civil governments in the matter of hospital management and
hospital buildings. With a little mutual arrangement savings would be effect-
ed ; convenience and a high standard of treatment would be more easily
attainable, notably in regard to the wives and families of European oivil and
military officers. Moreover, on mobilization of the field army, were groups of
civil and military hospitals working more or less together, ficld medical units
could be despatohed with greater facility than at present, and with less disloca-
tion of hospital arrangements in India. We believe that co-opera T

 Medical Corps officers who have not volunteered ¢

the least possible disturbance or modification in its constitution.
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i ised in ( ith e do not see why it
kind was recently practised in Canada with great success. Wg, I |
should not be evgnrt)ually' practicable, at least to some extent, in this country. )
43. A substantial obstacle to'the immediate absorption into the new Indian Scheme of

1 ' 3 1 nifi
Medical Corps of all Army Medical Service and Royal Army Medical Corps and f"“ﬁ"nﬁ“

s : serve in India is, that the rapid promotion which 80 many of one corps,
ggﬁ &?;:e“gfli(i)cz:ss lllufge received during the war vyould be liable to resultin the
immediate domination of the new Indian Medical Corps by officers transferred
from the British service. It is, bowever, SO important, in our opinion, that
unification of the medical services In Il}dla should tal;e place t!)athe coyll-
sider that mo such obstacle should be permitted to stend 11}&11;33 Wa.}f t sopolsla s
for the equalization of the seniority of such officers as will be affec Ve }Vt en
the Indian Medical Corps is formed will be found in anngxufreth . A is

roposed that the new Indian Medical Cerps shall be composed of } e o cetrs
pf %)he exigting Tndian Medical Service, togethgr with oﬁicgrs who agree to
2011intarily transfer, during the next th}‘ee or four years, frox? ‘the Ar‘my
Medical Service and Royal Army Medical Corps, as well as af als%etguﬁzg
BE officers nominstel for commissig;smggs t})]f tlsxgcrliﬁ?;gl (Z&rmvaMedical
%mon‘g palstIS(J;iinpﬁzg?:&lteénegg;gg.y We feel sttongly that, if evera s:er}x}gu;
/totrps zfu]l; to he made to terminate the in(.zo.nvemencgs and fx:lcthn fn (;ica
?stlﬁpf‘rom the existence side 3}; side of tva% :)n1;§:i2};pr:féllgﬁgtse;\{zﬁ§: ntlhree 2,
' jould be made now. _ :
gﬁi v::::: r;]hp: nzl?vmiln dian Medical Corps will have becm:?e :S[llggleglfhy ﬁﬁ%a?ﬁzﬁ
to take over the W'hl?le o e ;n illitary o?iiyi(zﬁl r;‘é?i;l:'ainsell}x'icgs with a cadre
its civil side be able to assist the pr ‘ |
;)tfs r‘r:n];ﬁcaidzfﬁocrs less Jiable to depletion than the present su}i)_glry t{\?nlla ttt}éf'
Indian Medical Service. Further on we will give reasons

expectation.

If our views are adopted, the Army Medical Service and Royal Army

o join the Indian Medi-

dually revert to the home establishment during the transt-

cal Corps will gra Thus the Indian Medical Corps

i i or four years. %
3?11; bgegﬁ%egf hyth:ﬁ: gradual filling up of its cadre by voluntary transfers

r admitted
' cither nominated by the Seeretary of State or a
‘2;(1:27&;(;;1’:1’3&10%8’ London. We recommend that the becr‘eta,ry ?f S(t):—{)tte; ;20;1111%
lose no time in forming the new corps, as it 1s lmpmga?]: (})} IR W
services of volunteers from the temporary cadre both o b;l? t‘ ¥ | Ay
Medical Corps and of the Indian Medical Service before demobilization

. largely effected. There is at the present day not only a certain degree of

icti 'the two existing services but a corlsiderablfi amount of
f)l;'lggg;pi}:ﬁgth:sg reduplication ofg?ffort. ‘When one Indian Medical CorI{s }g‘z:[s)
been formed co-operation and the interchange of duties will b?- e::xéy. . f !
Indian Medical Corps will be orgar.nze(.l on the samelhncs.as tﬁe _oyla J‘rmy
Medical Corps, and asin peace time 1t will work on the station hospita systex;n,
the officets and men of these two corps will find 1t.poss1hle and m‘deed easy to
work together when they mect ontside the_houndanes of India on field serYlge.
It is our aim that the two services be so alike and be so organized on the same

‘limes, that, if in the future an Imperial Medjcal Service for the whole of the

British Empire be established, the Indian Medieal Corps should fit into it with

44. Tho new corps would include commissioned officers, military assistant Composition of
surgeons and sub-assistant surgeons, the Army Hospital Corps, the Army Bcareé ?lii?& ‘ﬁ :390 -
COI‘PSb and other hospital establishments. .\ skelcton outline of the propose Qlan M ioa
organization is given in annexure VIIL, B corne

We are not certain whether it will be uecessary, should this corps e

formed, to remove from it all colonels and general officers, as is done in

the case of the Royal Army Medical Corps. If this removal be carried out,
the title, Indian Medical Service, should be retained in order to denote officers
of these two ranks,

Tho military side of the new corps shopld have its owﬁ leave and
casualty reserve of 25 per cent and gtudy resery : o
P Study reserve of 4 Jer cent, bGSld(’B ] '
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England. Our suggestions for the organization of the corps depét, as well
as a skeleton syllabus of the course of instruction to be given at the school,
are contained in annexure VI. We suggest that, in the event of the adoption
of mechanical transport for ambulance purposes in India, the drivers and other
personnel of such transport should, after training at a ceatral raechanical trans-
port school, be incorporated in the Indian Medical Corps.

46. As will be seen from annexure VI, we propose that all junior officers Training of
of the Indian Medical Corps when they first arrive in India, as well as all 23001‘811!1

war reserve calculated on the numbers that are necessary to meet th i
requirements of the field army of India on mobilizatiozi ° mediosl
, We recommend that the military cadre of officers for the corps should be
calculated at the ratio of 3 per mille of the total strength of British and Indian
gloops and followers in the army in India. The present authorized cadres of
e l?oyal Army Medical Corps and Indian Medical Service in military employ
allow for a ratio of 4 and 1-28 per mille respectively, as shown in our para-

graphs 1 and 2. In view of the higher standard of medical treatment and Drca

ns and sub-assistant surgeons and other ranks of the corps medicine.

4 central
depot and a central depdt and school of instruction to be its educative and ial ‘
0L anc > 2 ¢ uctio. : social home. . - ced i gland. i necti
i"’%ﬁ?m In the uncertainty which prevails 4% to the fature organization and geo- vl‘fgry:lt ;1‘;’;233“3?11,3112;’1?;;?;?;1 egf;iigiéﬁcEgé’éﬁgmegf;f&spcr%';?ff?(ﬁ e
Medical Corps ({”’Jﬁiﬁliﬂ;aé(?;ﬂfimt;ogt°f}fﬁf ’;ﬁ?ﬂ;ﬁ;ﬁ‘i}a t‘iitarfh‘;n?(ﬁll% to s;lgg est an);.sliefnﬁc beginr‘ling of the warc,‘ the private medical practitioners of one of the provinces’
MO A0y ’ Wing are esscntial con- assembled together and telegraphed to His Excellency the Viceroy that

;amtatmn required in qonnection with Indian troops, the necessity for which
as alrcady been admitted in the despatches leading up to the introdue-
tion of the station hospital system, we consider that it will be necessary to
recommend that in future the general ratio be fixed at 3 per mille.
A We have already stated, in paragraph 42, that the formation of one Indian
edical Cm:ps to take over the care of both British and Indian troops will lead
to economy in _personnel and hospital buildings. But we do not consider that
this economy in personnel will allow of the employment of a smaller propor-
tion of medical officers than 3 per mille, until combined hospitals for British
and Tndian troops are introduced—and this will probably take considerable time
In Chapter V, we recommend that the medical education of military assistant
s'urgeons.should be improved to such an extent as to provide them with qualifica-
tions registrable in the United Kingdoin, or, at any rate, in India, and that, in
future, they should be employed on purely professional duties of the same nature
as those of commissioned officers. If effect is given to these proposals, and to
others which we make later on regarding the performance of duties now
allotted to assistant surgeons, it will be possible to reduce the cadre of commis-
sioned oﬁicer.s, calculated on the ratio recommended above, in proportion to the
extent to which such officers are replaced by assistant surgeons, or, a8 they may
well be called in the future, assistant medical officers.
Whether such replacement takes place or not, it is obvious that the cadre
of the Indian Medical Corps must be very much larger than that of the military
side of the present Indian Medical Service. It is of the greatest importance

that this increase should not be confined to the junijor ranks but shou}d,

include a considerable proportion of senior officers of experience. It is,
therefore, mast desirable that, if possible, a large.number of officers of the Army
Medical Service and Royal Army Medical Corps should transfer to the new
corps. Such officers would become eligible for the rates of pay of the Indian
Medical Corps, and we recommend that they should be permitted o count all
previous scrvice in India, or overseas with Indian formations, towards carning
a proportionate Indian pension. 7

We do not contemplate that it will be necessary to maintain a larger
ordinary war reserve for the unified corps than would be required for the Indian
Medical Service if the existing system were continued. In the past it was
never, so far as we can ascertain, found necessary to bring additional Royal
Army Medical Corps officers out to this country in connection with military
operations on the frontiers.

45. We consider it essential that the new Indian Medical Corps should have

ditions for ifs success:— -
(a) a good climate in which traicing can be conducted throughout
the year; oot
(b)- the presence of a large number of troops, both British and Indian ; and,
_ (e) large permanent hospitals, both British and Indian.

A central position' in India is also desirable. We realise that it may be
found necessary to have subsidiary depdts located in the areas of recruitment,
for the initial training of the rank and file. It is obvious also that the dis-
tribution of the rank and file after trainingin the central depot should so far
as_practicable be territorial, The training should be conducted on the lines
followed in the Royal Army Medical Corps Dgpét and company headquarters in

- @

assistant surgeo 1 )
when they first join it, should undergo courses of instruction at this depot.

We are in agreement with the views of Sir G. Makins*, although the
sntroducticn of the station hospital system for Indian troops has altered coudi-
tions since he wrote, that junior officers should, before they are posted to military
hospitals it India for duty, spend some time in the practical study of tropical
diseases at either a large civil hospital or a school of tropical medicine in India.
Satisfactory training in this subject cannot be obtained in England or in the
military hospitals in India, whereas the institutions which we have mentioned
above offer unrivalled opportunities for it. We recommend, therefore that
officers should, either beforc joining the depot or immediately on leaving it, be
attached for a period of 3 to 6 months to one of these institutions. We
understand that sanction has already been accorded to a proposal that newly
appointed officers of the Indian Medical Service should, on first arrival in India,
De attached to .presidency hospitals for 2 months for clinical instruction in

tropical diseases. We do not, however, consider two months a sufficient period.
‘ s

47. Behind the leave, casualty, study and war reserves of the Indian Medical The Special

Corps should be a further reserve, which we will call the Special Reserve, to be
drawn on for professional and not administrative work, only on occasions of
national emergency, and then subject to certain restrictions. 'We would recruit
this special reserve partly fiom civil assistant surgeons and independent medical

ractitioners voluntarily enrolled and periodically trained. We would suggest
that provincial governments should give the former special privileges when
enrolled, and that the latter should he granted retaiving fees, and further that
temporary rank should be given to both whilst under training, as well as
honorary rank thereafter. But we would recruit the main strength of this
special reserve from the civil side of our new Indian Medical Corps, which
we suggest.should be composed of officers who have begun their Indian career
by three or four years of military service.

It has been represented to us that there is now no need to maintain a war
reserve of officers of the Indian Medical Service, as such a reserve can safely
be composed entirely of civil assistant surgeons and independent medical prac-
titioners, all of whom, it is said, bave given signal proof of their patriotism
during the war. In view of this claim we have been at some pains to ascertain
the true facts regarding the recruitment of Indian private practitioners during
the recent war. Facts and figures supplied to us by the office of the Director-
General, Indian Medical Service, leave no doubt that there was a general dis-
inclination on the part of Indian private practitioners to proceed overseas,
although they were offered for such service the same rates of pay as temporary

over 50 of their number had rgsolved to offer their services to Govern-
ment for use in any manner considered desirable. Later on, however, so
many impossible conditions were attached. to the offer that, of the ori-
ginal numbdr of volunteers, there remained only six who were vs.'lllmg sto
cerve out of India. Of all the private medical practitioners in India
only 373 volunteered for military service, and 125 of these were not pre-
ared to proceed overseas. It must, however, be noted that, until July 1917,
only those whe held qualifications registrable in the United Kingdom were
accepted for temporary commissions. Of the 248 who volunteered for general

; * See Anpexure 111,

eserve,
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service 101 were young doctors under 28 years of age, and 44 were over that
age. Further, we are informed that, so far from® the supply of temporary
Indinn Medical Service officers having been sufficient to meet all demands in con-
nection with the war, the Commander-in-Chief in India was compelled to inform
the War Office in 1917 that he was unable to supply medical officers as re-
inforcements for Mesopotamis, Egypt and East Afijea. The War Office then
undertook to provide such re-inforcements for Indian as well as British units
1n those theatres of war, {rom among practitioners recruited from other parts of
the Empire. .

We have also made careful enquiries as to the quality of these recruits,
anq are satisfied that, as would natarally be the case, they were as a general rule
decidedly inferior to Indian regular officers of the Indian Medical Service who
had ficished their medical education in England and had at some time or other
been_accustomed to serve with troops. As the result of these enquiries we are
convinced that it would be unsafe for Government, in present circumstances, to
rely largely for its war reserve on the non-official classes. We therefore propose
Ehat the special reserve shall draw its main strength from the Indian Medical

orps.

48. Whatever may be the results of the present conferences at Paris, India

fedical Corps, Will remain a continent richin potentialities, which from time immemorial, in

) Provineial
mediocal
services.
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the words of an Indian speaker in the Imperial Legislative Coancil, * has
attracted the cupidity of powerful rulers and states.”

Moreover, the responsibilities of the British Empire, as onc of the great
powers of the world and a yiandatory of the League ofll)\'ations, are about to widen
and not to narrow. 'We must therefore reckon on the clear possibility that one
day the army in India may require belp from the imperial and provipcial

. civil medical services. For this reason, and because the civil medieal

service or services of this country must for some time at any rate, in their own
Interest, draw their chief strength from British recruitment, for which we can
devise no better door than the new Indian Medical Corps, we recommend that
this corps should include a distinctively civil side. Traosference to this civil
side should be on the basis of figures to be furnished now to the Imperial Govern-
ment by the provineial governments, who would ‘state the number of posts which:
they wish tofill as permanent civil appointments from the Indian Medical Corps.
The Imperial Government would have its own list of appointments under the
Foreign and other Departments. The holders of these posts would be liable to
be called on for military service on occasions of serious national emergency and
then only. Even on such ocecasions, if holding certain residuary, teaching, or
research appointments for which no fit incumbents could be found, they should
not be called out. When once permanently employed in civil, officers would not
revert to military duty by choice. They would continue to receive military pro-
motion in accordance with a time scale until they reached the rank of lieutenant-
colonel, after which they would receive no further advance in army rank.
Officers holding civil administrative appointments sheuld, however, be granted
special precedence in accordance with 510'6 appointments. _
- 'Wae propose, in fact, that the Inaian Medical Corps'shall recruit alike fob the
military und for the higher civil medical service, that all newly joined officers.
shall for their first three or four years serve with troops, and shall then elact
.for the civil or the military side. .As opportunity occurs, and as far as possible
in accordance with their choice, they would be assigned to temporary civil
employment for periods of b years, and would then be eligible for permanent
civil employ if they chose, and if they were approved by the provincial govern-
ment, or the aepartment of the Government of {ndia, concerned. When once
permanently civil medical officers, they would be liable to recall to 'military
duty enly-on occasions of grave national emergency. y

. »

49. We do not propose that'the civil side and the war reserve of the mili-
tary side of the Indian Medical Corps should furnish the whole of the superior civil
medical service of the.country. 'We have already stated thatit will be for each
provincial administration {9 estimate and report to‘the Government of India the
number of posts which it would réserve, as permanent a &poin’ttnents, for officers of
the civil side. Bimilarly, the military authorities would supply the figures of the
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numbers needed as an ordinary war reserve. We consider that provincial adminis-
trations are bound to employ this reserve in the interests of the defence of the
Empire, without diminishing their cadre of Indlgn Medical Corps_ofﬁcers in
permanent civil employment. By doing so, they will only partly provide for pro-
vincinl mneeds. We invite attention to the evidence of Major Norman White,

C.1.E., Sanitary Commissioner with the Government of India, which our own ex-

erience entirely endorses. The exist ing civil organization is., he says, « hqpe} essly
inadequate ” to meet the medical needs of the country. Ma]or—(zene‘lzal Rabinson,
C.B., Surgeon-General with the Government of. Bengal, told us: ¢ The Indian
Medical Service hitherto has been starved in every way, under-siaffed,
under-paid. It has consistently been starved for money both in eivil and
;?v}étsz:gation, and there are dozens of diseases.to be pre.vented, and that could
be prevented were means taken to do so. It is a question of money to a very

. large extent.” Wae are, of course, well aware that the great qbstacle to medical
and sanitary improvement is the conservative and apathetic character of the .

mass of the people who intensely prefer to walk in the ways of their fathers,
We are surc that it is beyona the wit and powser of a.ny.Government,
however wealthy and generous it may be, to produce substantial improvement,
unless it be aided by strong, persistent, and widespread popular effort. We

welcome the first sign that such an effort may one day come, in.the co-operative

movement in Bengal for medical relief and anti-malarial measures, described
to us by the Hon’ble Mr. P. C. Mitter of Calcatta. We invite careful attention
to this movement which deserves generous support from all who would see
India become a strong, prosperous, self-governing unit of the British Empire.
But all movements of this kind need encvuragement and help from parallel
Qovernment action. The Government organization and stat? of medlca‘l officers
must not be ‘“hopelessly inadequate.”” We have eximined the figures of

" modical expenditure, both imperial and provincial, for the past six years and

compared them with the figures of educational expenditure for the same period.
The medical figures are considerably less than half the education figures. To
those who know the conditions of Indi4 the former are decidedly unsatisfactory.

There is ample need for better and wider medical organization in all
provinces. Civil surgeons are over-worked ; colieges and schools are under-
staffed; far more deputy sanitary commissioners are required; research
institutes need money and workers ; travelling dispensaries could with great
advantage be indefinitely multiplied. All the provincial medical and saritary
administrations are, cven in ordinary times, undermanned. The present is
emphatically the.time for a new start. Should the proposals of the Montagu-
Chelmsford scheme be accepted by Parliament, substantial steps will immedi-
ately be taken toward the goal of responsible provincial governwent, and
provincial administration will at once become far ‘more deoent.rahzed than at
present. It is, we believe, contemplated that possibly provincial medical and
sanitary administration may pass to the control of Indian ministers. In all pro-
vinees, 8s is stated in the Montagu-Chelmsford report, and as hasbeen emphasised
by our co-opted colleague, Sir Temulji Nariman, a considerable British element is
necessary in the medical as in other branches of the civil administration. Th.e
provinces differ greatly in educatjonal progress, but all should draw their
Imain strength for medioal and sanitary progress frém adequate staffs of high
class officers. These they will draw from the new corps; but they 17111 sup‘ple;
ment these staffs by local officers whom they wxl_l .them.selves appoint. They
will thus develop their medical and sanitary a.dmlmstramons .fqr themselve{s on
secure foundations. They will nof giveup thelr' permanent eivil officers of the
Indian Medical Corps for any ordinary expedition or minor war, but only in
case of a grave national emergency. Should suqh an emergency arise,
they will do what all governments do ou these occasions and make the dest
ai'rangements that they can for filling vacancies caused by t}.le withdrawal of
any portion of the special reserve. They would hm:e to do tl.ns w}xpther or pot
their most important medical Ofﬁcers had begun their careers in nmilitary service.

Thus the provincial medical services will include officers 'be]ong}ng to
the following categories :—(a) Indian Medical Corps officers holding residuary

* « ¢ The cpidemic diseases of India particularly require study and-
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E)

appointments, who ‘can never be recalled to military duty ; (5) Indian Medical
Corps officers whoare permanently in civil employment and can only be re-
called to military duty, as professional men and not as administrators, in case of
grave national emergency; and (¢) wilitary officers of the Indian Medical Corps
in temporary civil employment. Provincial governments will be able to select
officers, who are or have been in temporary civil employment, for permanent
employment, as occasion offers. Such officers will pass into categories (¢) or (8).
Provincial governments will’also employ (d) purely civil officers whom they
will appoint themselves,

50. In considering the needs of the civil populations we should mention that
both the Bengal Chamber of Commerce and the European Association consider
that our scheme of re-organization should recognize as a basic principle that, at
every military station and at every civil district headquarters, there should be
available a European medical officer. We see no reason tb suppose that under our
scheme there willnot be a European medioal officer at every large military
station ; but we cannot propose that there shall be one at every civil district head-
quarters. This has not been the case in the past ; and in future there will be
many district headquarters at which there will be no European officials or non-
officials. At central or important places, such as divisional headquarters, there

* should always be European medical officers., It is at such places that non-

| system of
onal
etirement on

official Europeans mainly reside. Officials, however, go, where they are sent;’

and, although there will in ensuing years be a diminishing number of
European officials in outlying stations, we feel strongly that Government
should certainly arrange that Buropean medical attendance is secured for
these officials, their wives and families. European womecu in India, as a
rule, strongly prefer doctors of their own race for themselves and their children.
It is only natural that this should be so; and special arrangements must
be made in acknowledgement of the fact. European civil surgeons should
be in charge of the hill stations during the hot weather; suitable hospital
and other accommodution for the sick should be maintained at the headquarters
of civil divisions and in the larger plains stations ; and European officers of
the Indian Medical Corps should be held ready to go to outlying stations where
their services are required either for ' European officials or their wives and
familiés. The services of such medical officers should also be availeble for
European planting, railway, and other non-official communities,

51. We do not think that it will be possible to secure a sufficient supply of
European candidates for the new Indian Medical Corps unless retircments

ratuity desir- with gratuitics be permitted after fixed periods, before pension is carned.
»bl%‘toa.th-a.ot It mus: be some time before the medical profession in Britain recovers

andidates to

the new corps, its equilibrium.

" ‘\wish for the success_of the coming reforms,* he said :

A system of retivement with gratuity exists in the
Royal Army Medical Corps and in the Medical Department of the Royal
Navy. It should certainly be introduced into the Indian Medical Corps in
order to guarantee British candidates against a possible prospeot of being
tied for ‘?ife to India much against their will. It must also apply to
Indian candidates, as we cannot differentiate between races-in this maitter.
‘We believe that every effort will he made to assure the position of the services
by parliamentary legislation. But we should not be doing our duty if we did
not clearly voice certain apprehensions which are current, and we cannot do so
Yetter than by quoting from the evidence of a distinguished officer of the Indian
Medical Service. Recommending a system of possible retirement with gratuity,
and speaking ** entirely from the point of view of recruitment ” and with every

The propoeal of the Montagn-Chelml ord scheme to place the civil medical department
under an Indian minister, and the furthe; proposal to recast the constitution every ten years or
80, ¥atroduces an elemént of uncertainty into the careers of men entering a service with the
prospect of epending their lives in it, a¢ they can form no idsa of what their position will be
as regerds the more attractive civil work at least in the future except that it is almost certain
to be altered for the worse. . :

s This uncertainty will militate more against recruitment than any other factor, when it is
realized in Great Brilain. It will therefore be necessary to allow all “officers, including these
already in the service, to 1etire at .stated periods of their early seivice, before they become
pensionable, on liberal gratuities, which would enable them to buy a practice or partnerehip at

|
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home, as is already in force in the Royal Army Medical Corps and in she Medical Service of

- the Royal Navy. ~They should have this option every four or five years of their service,

The frequency with which officers availed themselves of this right would be a very valuable
guide to the Government regarding the popvlarity or otherwise of the service, which shonld
allow them to gauge any discontent in time to enable wise statesmen to take the neceseary
steps to remove the causes of such discontent hefore 'the Indian Medical Service is agaia
brought to the present position of being unable to recruit the class of men whom it used, not
long ago, to command, and which only very hberg.l and expensive remedies will now relieve.

We would suggest a system of optional retirement with the .follovn.n_g
gratuities : £ 500 after 4 years’ service ; £ 1,000 after 7 ysars’ service, with
a first class passage to England in each case for European officers.

 52. 'We have shown the reasons which impel us to recommend the con- Ce
stitution of a new Indian Medical Corps which shall absorb the present Indian ghe

Medical Service and will become the Indian imperial medical service -of the
future for bvth civil and military duties. We have stated conditions which,
we trust, will make this corps a success. Before going further, we will
briefly propose conditions for admission to 1t. o
" We consider it essential that there should be only one examiration f<_)r
the Indian Medical Corps, and that this should take place twice a year in
London. In annexture VIE, we suggesta sy]lalzus of subjects. It Wll]: be
noticed that, in accordance with the recommendation .of the Public Services
Commission, in paragraph 9 of annexure XII of their report (page 249), we
aim at making the examination more practical than it is vow. As
we wish the Indian Medieal Corps to be a corps d’élite, we consider that the
men who enter it should have received a high class training in all branches
of practical medicine. Sucha training is unobtainable in India at the .present
day. It is impossible to obtain in Indian medical colleges complete instruc-
tion in gyneecology, obstetrics, and diseases of children ; and in these colleges
generally, education in ear, nose and throat surgery, advanced X-ray therapeutics
and . electro-therapeutics is either defective or undbtainable. All candidates
should go through courses of instruction in these subjects in Great Britain.

' To give Indians a fair chance of completing all ,theé subjects of their

medical education and of competing on an equality with doctors educated in -

the United Kingdom, we suggest that Government should offer for competi-
tion in India, after nomination, a limited number of scholarships, tenable for
18 months or two years in the United Kingdom, to medical students who have
completed their third year, or to medical graduates of the five universities
at Madras, Bombay, Calcutta, Lahore and Allahabad. The scholarships, would,
as far as possible, be shared equally by the five universities, and their number
would bear some relation to the number of impending wacancies in the
Indian Medical Corps. Even if scholars did not succeed in finally obtaining
admission to the corps, they would return to India mueh the better for the
training which they had undergone, and would easily find places in the provin-
cial services, or be able to set up in private practice with good prospects of
guccess. We do not mean to esclude from the examination Indians who wish
to compete but are not scholarship-holders.

The Public Services Commission, in the paragraph quoted above,
pointed ont that medical education for, at any rate, a civil practitioner cguld
not in some respects be saiisfactorily completed “ in many parts of India ”,
owing to the customs of the country. They added : “if it be found n2cessary to

give

for them . Our suggestions are in accordance with these views. L )

We consider that, in the preseiit emergency, and before examination again
becomes the only portal of entry, temporary olficers of the Indian Medical
Service should not be excluded from nomination to,perman.ent commissions in the
Indian Medical Corps, even though their medical education has been entirely
received in India. Facilities for the completion of this education should he
accorded to such nominated officers. | | .

We have carefully considercd the view expregsed in pat:agraph 317 of .the
Montagu-Chelmsford report, that tliex:e should be, in all services now reeruited
from England, a fixed and annually rising percentage of recruitment in India.

-

Indians this training ” (in midwifery and the diseases of women and’
* children) * in the United Kingdom, suficient facilities should be provided there



e

Miscellaneous

de
an

PO

ents
nary

36 MEDICAL SERVICES COMMITTER :

We are, however, unanimously of opinion that it is not advisable to attempt to
fix a percentage of Indians to be admitted to the Indian Medical Corps.
It is our desire, as stated above, to form the ‘Indian Medical Corps into a
corps d'élite, and, whilst we consider that the State may legitimately help
Indians o appear at the London examination, we consider it of paramount
1importance that the best possible doctors should be attracted to the corps, We
believe that, if adequate professional opportunities, salaries aad leave condi-
tions are offered, the corps will in time obtain the popularity in Britain which
the Indian Medical Servige formerly enjoyed. '

53. The recruitment and prospects of the new corps will be considerably
affected by the opportunities to beo offered to its members. hoth British
and Indian, in the fields of research, bacteriology and sanitation. The Secretary
of State recognized this fact when he recently said to a deputation from the

British Medical Association : * You and I are in complete agreement in think- -
ing that opportunities for research and reward for research form an important’

part in the considerations which are necessary to ensure a good medical service
for India.” ' :

-Unless our scheme reserves to officers on both sides of the corps full
opportunities for a career in scientific medicine, # will fail to attract kighly

trained men. We would therefore admit officers of the Indian Medical Corps

to a first call on important research nnd bacteriological appointments. These
appointments are few in number. It seems probable that they will shortly be
in the gift of an Imperial Health or Advisory Board, research and hacterio-
logy remaining imperial departments. We are in favour of such arrange-
ments. In the absence of a suitable candidate from the Indian Medical
Corps for one of the principal research or bacteriological appointments, the
vacancy should be filled from outside. Officers of the corps who are admitted
to these departments should in no case afterwards be liable to recall as ordinary
military officers, but only as specialists. We would invite independent medical
practitioners who wish to take part in research to work in the Government
research institutes, giwing them a salary if necessary.

Each province should develop its own sanitary department with the help
of a sanitary commissioner who should be a member of the Indian Medioal
Corps. As many as possible of the deputy sanitary commissioners of each
province should belong to the same -corps. Sanitation is a subject which is of
vital importance to the army and which is exceedingly well taught in army
medical 'schools. It is also a subject in which the provincial governments
require additional expert aid. '

The Jail Department is about to be examined by a committee of experts,

We would provide that the imspectors-general of prisons and the superin-
tendents of central jails should helong to the civil side of the Indian Medical
Corps. No superintendent of a central jail, who bslongs to the corps should

"be considered available for military duty in any circumstances. These appoint- °

ments should be placed in the residuary category, but officers in charge of
smaller jails shoufd be available for the ordinary war reserve. Wa ‘consider
that higher jail allowances should be given to civil surgeons in executive
charge of jails. 8uch charges add greatly to their work and responsibilities,
The Publi¢ Services Commission recommended that * the teaching staff of
each govefnment college should be treated as a separate unit . 'We think, on

' the contrary, that professors in Government medical colleges should be selected,

by an Advisory Board, from a special all-Tndia lisc. No local govern-
ment can satisfactorily staff its medl_ca..l colleges on all occasions from its own
small cadre. 'We would reserve all clinical professorships for officers of the
Indian Medical Corps. We would throw sejentific professcrships open,
allowing a prior claim to officers of the corps, provided that candidates are
thoroug%ly competent to fill the particular chairs concerned. There can be no
doubt that stich opportunities are necessary to. attract to the corps men of
scentific merit and attainments. We refer only to chairs in Government
‘medical colleges. Chairs in aided colleges should be entirely open to the medi--"
profession in India and the. United Kingdom,
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We would reserve superior posts in the chemical and alienist departments
for officers of the corps, should suitable candidates be fortheoming. ‘
We would debar medical officers holding scientific posts from private
practice, giving them instead monthly a.llow_ances. :pﬁipers l}oldmg clinical
posts should be allowed consultin(;g ?nd oi)eratmg practice in their own subjects.
' ical examiners and alicnists. . .
S Shﬁglg&}i}(lzee?of the corps holding any superior chair on a professorial staff,
or a chemical examinership, or an alienist post, should be liable to recall to
ilitar: in any circumstances. o
mlhtzr Xuilgg ilrlu?iai Medical Corps officer in temporary -civ.il employme}lt
should lq)e lost to the ordinary army reserve whilst holding a scientific professorial
appointment, but he would again join the reserve [category (¢)] if and when

he gave up such an appointment.

. 7 hief principle The oniy y
54. Such are our main proposals. We }mye observed the ¢ el p ip i ,
emphasiséd by the Public Services Commission : the necessity for calculating g'lnt:;“rgg‘:&l":

heir merits the needs of the army and of the civil administration ;
i‘;l;a:f:‘;lze%?;ﬂy of opinion that the wants of each will bq best se:rved by a
system which entrusts the higher direction of n-nhtary and civil medical aﬂ’al.ra
to distinct branches of one se]ept and well-trained corps of officers who begin

i ith military service. -

thelr’;ﬁzes:;?ywalternative);o the scheme which we suggest isto abandofn all
attempts at unification, and to confine our recommendations simply to the orm-
ation of a medical corps for the [ndian army, and substantial improvements

. ; . ; 14 be
in the salaries and leave rules of the Indian Medlcal Service. It wou
’;f;::si:ry to equalize the attractions of this serviceand those of the Royal Army

ical Corps by fixing the salaries of officers of the former at considerably
%g%:;alates%ﬁag thdse.gwhich suffice for officers of the latter.

The Indian Medical Corps would, in this case, be formed by the amalgam-
ation into one corps of the officers of the military side of the Indian Medigal
Service, the sub-assistant surgeons of the Indian Medical Department, and the
rank and file of the Army Hospital Corps and Army Bearer Corps, with the
necessary establishments for Indian station hospitals. In order to carry out the
required expansion in the cadre of officers to 2 per mille, it would be necessary
to call for some volunteers from the Royal Army Medical Corps. But the
Army Medical Service and Royal Army Medical Corps would remain distinct
in India. Should this alternative be adopted, the friction and many of the
inconveniences which haveled to the appointment of our Committee will be
perpetuated. The staff of British station hospitals would then cousist of :—

: (1) officers of the Royal Army Medical Corps; ‘4 ioh
(2)- military assistant surgeons of the Indian Medical Department (to be
used, according to our proposals in chapter V, solely as profes-
sional men) ; . :
(3) some of the rack and file of the Roypl Army .Medlcal Corps;; and,
(4) some of the rank and file of the Indian Medical Corps. ,

" Under this arrangement the staif of these hospitals would consist of members
of three different services, the members of two of which (the Indian Medical
Department and the Indian Medical Corgsz would be serving under officers of a

, ich they do not in any sense belong. ) '
corpgffu:l:ﬁ;hotu;l{ the alternatige scheme would consolidate the staff of Indian
station hospitals, it would perpetuate present dlsadvan§ages -and regluphcatmnts.,
We wish, therefore, to press Government to accept unification, which seems to
us to be the only satisfactory scheme in_ tl}e clrcu.mstances. qu that from 3
military.point of view a medical corps is imperative for _the Indian Alzl'm}I', ;.n
that the pld regimental system is gone for ever, the medical corps of t et_ ndian
Army must, in the interest of economieal and smpoth mlhte}ry adxpmlstra ion, be
amalgamated wit'. the medical corps of the British Army in India. »

\

-3

55. We fully realize that the consent of the War Office is mecessary for Consent of the

" i if - the alter-
doption of our scheme.- That consent would also be necessary i v ‘
g:tai:e ssheme were adopted, as it would be impossible at present to form a the adoption

Office
ecessary for

medical corps for the Indian Army alone without including therein transfers of our scheme,

from the permanent or temporary personnel of the Royal Army Medica! Corps.

k]
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We trust that the War Office will accept the larger measure which we have
proposed in the‘interest of the whole army in India. :

We realize that the exclusion of officers of the Royal Army Medical Corps
from India would deprive that corps of a valuable ficld of experience in tropical
medlcme.. _Its.oﬂice.rs’ have, however, in other parts of the Empire, cxcellent
opportunities in this direction. To obviate any disability arising from the
closure to them of the field of research in India, we recommend that arrange-
ments should be made whereby as many officers of the Royal Army Medical
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for far wider and more general endeavours in this direction. We have done
our best to meet Indian political gpinion in so far as we could do so with the
knowledge which we have acquired of the many-sided conditions of the

problem before us.
| CHAPTER 1V.

IMPROVEMENTS IN THE OFFICER GRADE,

o Corps as is considered desirable can be attached to any of the medical institu- 57. THE causes of discontent in the Indian Medical Service are apparent General

i
l

S temindada | | from our B O L T o T e absonen o sncon of SeComtent
| Our proposals 56. We are under great obligations to the excellent report of the Publi the present high cost of living in ladia, Whlch, 1n the - P

. f::,‘::?;}g’;*’;}in Services Commission, and have oonly differed from them wh£1 we felt im 9111;3 salaries, has for years pressed heavily on all officers of the Indian services who
I o] B have wives and families and do not occupy high positions. Recruiting for the

" somue other to do so by altered circumstances, and a wider survey of the medical services intai i
. _ survey of ¢ © wives anc jaminles & e . maint wely by the tradi-
< [ de g’ﬁ;ﬁlﬁn our Uhan they were required to make, and by consideration of the lessogs taught to Indian Mellical Service was, up to the year 1900, maintained laxgely by the tradi

tions of the service founded on conditions which had even in those days passed

“tory  India by the great war. In conformity with the general proposals of the Montagu- -

Chelmsford scheme we contemplate provincial civil medical.services which
will draw their main strength from our new corps. We have carefully
considered the best means of meeting the wishes of educated Indians which
are apparent from the debate in the Imperial Legislative Council referred

to in paragraph 15 of ‘our chapter I. e have already given reasons for’

our inability to recommend the formation of a civil medical service which
would be wholly independent of the medical organization of the army in
India. We have done our best to devise a system which will differentiate
the military and civil medical services more effectively in time of war, whilst
we point the way to greater mutual assistance and complementary effort during
Ppeace.

We do not find that, even during the great war there was anything approach-
ing *“absolute dislocation and paralysis of civil work throughout the country *;
nor do we think that officers of the civil medical service should ever consider
thelnselves divorced from all obligation to take part, if so required, in the
defence of India. We by no means intend that Indian talent shall be excluded
from either the civil or the military side of our new medical corps. On the
contrary, we have proposed increased facilities for qualified Indian candidates.
We find that, so far from the drafting of Indian ‘Medical Service officers into
civil employ being a hindrance to the progress and expansion of the
independent medical profession, the latter owes its existence and growth to
this very circumstance. We -are sure that it will continue to grow, and
will grow all the faster by contact with a strong and efficient superior
civil medical service, and the influence which such a service must exercise on
the spread of western medicine and sanitation among the people. We agree
with the Public Services Commission that, *if there were no State service in
- the country, there would be large tracts which would be left without any
provision for western medical relief.” With them we “are convinced that State
control i8 necessary in order to secure the continued and extended diffusion in
India of western medical knowledge.” We are also sure that this State
control should be exercised by means of a thoroughly efficient service consist-
ingof British and Indians. The British element will, as the Secretary of

State has already realized, not be obtainable without the offer of adequate

salaries and wide professional opportunities. And, as a considerable British
element is essential, both in the interest of the progress of western medicine in
che country, and because, in the words of the Secretary of State, the medical
service is “ the pivot upon which all other imperial services in India depend,”
we recommend that measures be taken which will effectually secure it. At the
same time we have no desire either that this British element shall monopolise
the new corps, or that the latter shall absorb the civil medical services

of the country. We hope that this corps will contain a strong and high

" class Indian element, and that the governments of the various provinces

will,with the help of officers from that corps, develop their own medical
+ administrations, appointing their own officers. as occasion” arises. We further
desire that western medicine be advanced in every way possible both by Govern-
" ment and by non-official efforts, and we have emphasized the need which exists

‘away. It was still a common belief in England that India was a cheap country

to live in. India is no longer a cheap country to live in. The average oiﬁcer '
with a family pays more rent for his bungalow in India than he does for a
house in England suitable for a man of his position to live in. He alio often
pays more in servants’ wages than an officer of his position does in England.
Furthermore, he has the burden of keeping up two establishmentsin the hot sea-
son, and of the heavy travelling expenses connected with the annual move of his
family to the hills, and the journey for himself and his familyto the United
Kingdom when he can obtain leave. ~In addition, all imported articles, such as
wearing apparel and provisions, are much more expensive in India than in Eng-
land. In fact the only necessaries of life that are cheaper in India than in England
are the common articles of food produced in the country, such as meat, vegetables,
bread, etc., the cost of which forms only a small proportion of his obligatory
expenditure. The purchasing power of officers’ pay has fallen so much that in
ipany instances they are unable to save enough to meet the expenses connected
with furlough to England, including the cost of passage both ways. TUnless
an officer has saved substantially he cannot take furlough, as hisincome is then
considerably reduced. '

In 1913, Mr. Datta’s Committee, which toured India for two years, report-
od that the rise of prices in the previous few years had been 22} per cent. The
increase is now computed to be far in excess of this figure. o .

The special causes which have worked for discontent in the Indian Medical
Service are as follows :— .

(«) The salary of an Indian Medical Service officer was fixed many years

. ago on the understanding that, private practice being permitted,

a large number of officers would be able greatly to increase their

income from this source. There camrbe no dqubt that, expept in

the case of comparatively few officers, private practice has

diminished very considerably and has in many instances complete-

ly disappeared. We are, of course, aware that steps have already
been taken to remedy the inadequacy of salaries. o

(1) Although the leave rules contemplate that an o,ﬂicer.wﬂ-l ordinarily

spend 6 years on furlough out of 30 years’ service in India, the

experience of the senior officers of the service proves that leave

has been difficult and in many instances impossible to obtain.

Leave was totally closed to the Indian Medical Service during

the Burma war, the Tirah campaign, the China war, the South

African war and this war. It has also been closed, if not to the

whole service, at any rate to the civil side in some provinces, at

different times owing to plague and famine. One senior officer

who gave evidence before us stated that the average period of .

furlough enjoyed by Indian Medical Service officers in civil em-

ployment during 30 years ’ service was probably less than 3 years.

In fact the leave cadre of the service has never been sufficient to

allow of the grant to officers of the tgtal an‘)ount.of leave admissible

under regulations. Other services in India maintain higher leave ,
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reserves, although they come under similar furlough rules. The
Indian Medical Sérvice leave reserve was, till recently, 20 per cent,
the Indian Civil 8ervice 256'89 per cent, the Supply and Transport
Corps, Military Works Service, and Military Accounts Depart-
ment, 25 per cent. The majoerity of the officers of the service had,
. on the civil side at any rate, large accumulations of leave due to-
them before the war. When the benefit of study leave was granted
no extra provision was made to enlarge the leave reserve and con-
sequently, in the past, when study leave was taken it was at the
expense of ordinary furlough. It is true that sanction was accorded,
in 1916, to an increase of the leave and study reserves of the
Indian Medical Service to a total of 23} per cent, but, owing
to the cessation of recruiting, this increase has not yet had
time to have any effect. Buf if leave has been scanty work has
been abundant.
(¢) Every Indian Medical Service officer of above 15 years’ service has
told us that work has enormously increased in amount and that a
. higher standard is generally required. In the meantime medical
education has become mors expensive, more difficult, and more
prolonged. As work has increased and leave has betome more
difficult to obtain, the 30 years of Indian service have become
more onerous, but the savings of officers have at the same time
diminished. This bas led to delayed retirement, with the result
that officers have reached administrative rank too late in life.
(d) A considerable amount of discontent has existed in the Indian Medi--
cal Service on account of the fact that its military side has always
been administered by an officer of the Army Medical Service (see
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ordinary civil surgeon is so occupied with his work that he has no
time for private practice. Inaddition to this the average age at
which officers enter the service has considerably increased in
recent yeaxs.
(d) Improved position of civil administratwe officers.—Complaint has
been made that the position of the Director-General, Indian Medi-
cal Service, and surgeons-general and inspectors-general under
the Government of India and provincial governments is unsatis-
factory. This question was discussed by the Public Services
Commission. They did not recornmend that civil administrative
medical officers should be appointed secretaries to Government.
The director-general and all the administrative officers have
stated that they desire to have the right of direct access to the
Viceroy and heads of provinces, respectively. We have found
that in most of the provinces customn and good feeling between
the Government and the administrative officers have already led
to this access being given, but we think that it would be better
to constitute it a right. ,
(¢) Improvement of Indian station kospital buildings.—We recommend
that these buildings be brought up to date as early as possible.

CHAPTER V.

IMPROVEMENTS IN THE MINOR AND PROVINCIAL SERVICES,

our paragraph 4). We have already referred, in paragraph 14, A.—Military Assistant Surgeons.
to the consequences of the war to officers of the Indian Medical
Service. . . '
() Thereis a fecling that substantive promoticns to administrative-
grades have been inadequate in number in view of the increase
that has occurred in the Indian Army.
(/) The station hospital system has only just superseded the regimental
.system in the Indian army. 8tation hosfital buildings are so far
unsetisfactory. Indeed, they are generally incomplete, obsolete,.
and likely to depress, from, the point of view of their profession,
high-class medical officers who may be deputed to work in them.
In the interests of the patients and of such officers, an improved
class of building should be introduced as rapidly as is financially
possible.

59. IN no branch of the medical services have we found so much discontent Their future
as in that of the military assistant surgeons, and we have no doubt that their BIae in the
status and prospects should be improved materially. It has been suggested organization,
to us by a number of witnesses that recruitment of this class should be
discontinued, but we are convinced that this is not feasible, in view of the fact
that they fill, in the medical organization of the country, a place which cannot
be filled otherwise, except by the employment, at prohibitive cost, of additional
commissioned medical officers. The duties on the military side to which we refer
are those of assistant medical officers, or heuse surgeons, in station hospitals'
and those of medical officers in charge of small parties of troops or camps. On
the civil side they can be employed with advantage on railways, in stations on
the Persian Gulf, in out of the way stations on the frontier, in small hill
- stations and in other appointments of a similar character.

58. The remedies for all these disabilities and grievances fall naturally into

five groups :— ‘ ' . . issi dical colleg ilitary medical pupils h
\ “ies.~This i ideration. in 1914, candidates for admission to medical collegesas military medical PUpLS gqgeation,
Ez) ﬂ?g‘:a;fg e:zgml;?ve._'l_‘l}::;:: ov;g:;de:oc?:s‘:’ eirsatlt%n the officers of - must possess a preliminary education of the standard required by the Gereral

' i i i i : s s dical Council of the United Kingdom, and their course of training in the
e L T et ey Toriant oonsideration Just ggflegez will last for five years i?lstead of four. In these eircumstances

‘ i SOT ith orders issued by the Government of India, Fature
60. In future, in accordance witho y x ? standard of

now. We strongly recommend that efforts should be made by ’

Government, both on the military and on the civil side, to give,.
at as early a date-as possible, such leave to regular officers of the
Indian Medical Service as1s long overdue. We recommend also
that study leave be converted into study duty, and that officers be
granted passages o the United Kingdom and back when absent
from India on study duty. The leave, casualty and study reserves "
should be brought up to sufficient strength to enable officers to
obtain furlough in accordance with regulations.
(¢) EBarlier full pension.—We have received evidence from Indian Medi-
cal Service officers to the effect that the conditions of service have
80 chan%ed‘ that it has become.necessary to shorten the period of
service for full pension from 30 to 28 years. The reasons given
for this are, that work in India has enormously increased, that

greater résponaibility is thrown on individual officers, and that the-

military medical pupils will be able to sit.for exami'natioll.s which will, if they -
pass, give them a qualification registrable in the United Iu.ngdom.. We recom- -
mend that only those pupils be entertained whose acaQemm quahficahons are
such as to enable them to sit in the university classesin the medical colleges
and to proceed to a medical degreer  We arc of opinion that those pupils who
fail to obtain such a qualification should only bs admitted to the Indian

Medical Corps if they pass the membership examination of the College of Sur-

geons and Physicians, Bomwbay, or of one of the provincial State Medical
Faculties. We attach the greatest importance 'to this proposal because., as
already explained in paragraph 44, we contemplate in our scheme of re-organiza-
tion that the military assistant surgeon should be employed in the Indian

Medical Corps on purely professional duties of the same nature as those of &

commissioned medical officer.
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and sonditions 61. They should all be required to serve Government for a period of ten

of service.

Their
importance to
the army.

Abolition
suggested by
some

witnesses,

?n'levmo:fm’
sub-assistant
urgeons,

Pre
sducation,

¢

years in return for the free medical education which they have received.

We would make a distinotion between those military assistant surgeons
who obtain a degree and those who only secure a diploma. We suggest
tbat the former at the end of three years’service be permitted, after selec-
tion, to proceed, at Government expense where necessary, to the United
Kingdom and compete for the Indian Medical Corps commissioned ranks.
The remainder should serve Goverpment for seven years as warrant officers,
for seven years as lieutenants, for six years as captains and for the rest of their
service as majors, beyond which rank they should not rise. *

We recognize that, with the superior qualifications to be required of the
military assistant surgeon, it will be necessary to give him substantial increases

of pay and pension, though we are not in a position to recommend what these
should be.

B.—Military Sub-Assistant Surgeons.
62. The military sub-assistant surgeon is an integral part of our Indian Army

organpization, and a valuable assistant to the medical services in peace and war.

The importance of his work in the army is shown by the vast expansion of this
branch that has taken place during the war. The number of military sub-
assistant surgeons in peace time is 894, of whom 154 (the war reserve) are in
civil employment. On the 30th November, 1918, there were in military employ-
ment in [ndia 1,256, and overseas 721, a total of 1,977, or more than twice the
peace strength. This was not sufficient to meet demands from overscas forces
connected with India, and 1,323 dressers had to be entertained as substitutes.

63. Some witnesses whom we examined were in favour of the abolition of the
military sub-assistant surgeon, on the ground that the duties he now performs as
resident medical officer should be carried out by officers of commissioned rank.
We arc unable to agree to this, if only ou account of the large increase in ex-
penditure that would be involved by acceptance of the proposal.

64. The Committee received a number of represcntations from sub-assistant
surgeons and their associations. These largely dealt with questions of prelimi-
nary education for entry into the medical ‘schools; eligibility for assistant
surgenns’ appointments; the duration of the professional curriculum and the
standard of their medical education ; provision of hostels for Indian military
medical pupils ; amount of the stipend granted to such pupils; change of desig-
nation ; improvement of quarters; study periods ; grant of Indian commissions on
feaving their medical schools; increase of pay, allowances, pensions and rates of
travelling allowances.

We know of no branch of Government service to which such a large num-
ber of concessions have heen made during the last 20 years than to the one under
reference. For example, in the matter of pay we find that, up to 1910, third
class hospital assistants were in receipt of Rs. 20 per mensem, with Rs. 5 extra
if they were qualified in English; to-day they receive Rs. 60 per mensem. The
various sub-charge allowances, although fewer, have been increased in amount;
the sub-assistantenrgeon now receives free rations, and free quarters ; and the

course of his professional education has been extended from 3 to 4 years at
Government expense.

65. There is considerable disparity in the preliminary education required
of this class for admission to the various medical schools. In none is
it up to the standard required of university medical students in India,
or that of the General Medical Counecil ‘of Great Britain and Ireland, yet
sub-assistant surgeons wish to be allowed to compete for university quali-
fications and to obtain diplomas registrable in the United Kingdom. We
are of opinion that they should all be educated up to the standard of the Indian
university matriculation examination, but we do not consider that snfficient
grounds exist for us to recommend that Government should undertake the addi-
tional expenditure involved in extending their free education to the extent
which they desire, particularly as the qualifications to which they aspire are
not necessary for the duties required or likely to be required of them.
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ili istant surgeons obtair their professional training at the three Difference in
e Mlg::gi}:lssclzil?eges aid attend the same classes and do the 1same v{[q?g training of .
i hospitals as pupils of the civil assistant surgeon class. Mili- surgeons an
oy s (g)ueg'iaﬁidsu:gsgons. on t{;e other hand, receive their professional training Saperamstant
2t 8(1]1 i -alsst',hools in which the technical teaching is not up to the standazd of
at me '(11(33 1s colleg:’:‘S- For various reasons it has beeg fognd necessary to train the
;l;:i;f;nt‘ ‘:;ru-eun and sub-assistant surgeon pupils in differert institutions, even
= .
in the same city or town. ' .
Whenltheydg;%‘;ﬁsss desirable that lads of exceptlonal. talent should be given
is for further studv and advance in a medlgal career, ax;)d Wﬁ .sugggst,
ili b-assistant surgeon who has obta.med a membership dip-
}hraxfaal(l)sf’ !’:lhl:)lt];‘?:n%gv %ollege of S§rgeons and Physicians, or of a State Medical
0 3

Faculty, shall be eligible for transfer to the military assistant surgeon branch.

67. Hestels are provided in certain of the medical schools. We are of Hostels.
opinionf that they should be provided in all.

i < i i i Most of them Change of
'itnesses have asked for a change in designation. t 1 ! z
isl (18' ll)\ga:g“g(; Xssistant Surgeons. There are several reasons against this. designation
&‘V:lbl }?ecran with the name of Dresser ; then they be?ame Hospital Assistants ;
in f13}%7)]0:,they were called Sub-Assistant Surgeons, a gtle Wilfnc(};, until 18'141(,1 hag};
) vi i : ¢ present day. overnment don
e oivil assistant surgeons of the presen : :
g:engﬁi(ilrt:vlay to granting Indian commissioned rank, as suggested below, we find
it difficult to suggest a better designation than the present.

69. The military sub-assistant surgeon asks to be givena comm}SS{on aIs Zqon g%ssioned
as he ,qualiﬁeé, and he is supported in this request by some of the senior Indian ragk ry O_aél
Medical Service officers who have given ewd.ence before us. . - ggr;:ﬂg. ant

At present ahout 10 per cent of sub-assistant, surgeons hold Ind}and coril.1
missions as jemadars and subadars, but such rank is not generally at,talgp ;m i
after 20 years’ service. We understand that the Government of Iln ia t1ave
under consideration a proposal to grant Indian commissions to this ¢ asi a .agl
earlier date. Wedo not think that, under existing conditions, a su :?;Sli -
ant surgeon is fit to assume the military rfsponsﬂ’nhtles' associated vv11 the
rank of jemadar until he has had at least 5 years’ service. We would fr(ii
commend, however, that all sub-assistant surgcons should go through a ud
course of military trainirg, when they first enter the service at the propose
Indian Medical Corps Depot and School of Instruction. 1If this 1sddon% \7;2
think that every sub-assistant surgeon mlg}}t be given f:om;mss;onal 1'3,‘1;1‘0.,60‘;s
jemadar, on completing the conrse and passing an examination 1n the subj
in which he has been trained.

70. 1t has been represented to us that military sub-assistant surgeons bliisa]§ g.lg:ii;al at
down under the strain of field service more l'apldly thgn any other “lgraxtxlcierg. me %io‘ig
the Indian Army. This is ascribed largely to defects in .phys1qu;3. v le doore se .
fore recommend that they be selected with greater regard to p 1ys&ca. fi 'lclhei;'
and that they be put through a regular system of physical training during
medical school career.

71. Military sub-assistant surgeons should be required to undergo nstudyddutzﬁ7 Study period
periods at regular intervals in post-graduate courses, and at the proposed depo
and school.

i ili -assistant suregeon is now in receipt of Pay.
consider that the military sub-assistant surg : q
libgil ‘v?r:cre when the facts that he has received a.free medical educztxt};)n,
:nd is in regeipt of free rations, quarters, and clothing allowance, are taken

into account. '

73. A frequent complaint is that many sub-assistant sm'gem:is, by tb; Ckfla'lgtge Sub-charge
from the regimental to the station hospital system, have be«laln_ eprived o s‘il'
charge allowances. When regimental hospitals existed tf erﬁ Wel;le usua by
two sub-assistant surgeons attached to each, the senior o Whom. rlew sub-
charge allowance. Under the new system, in Indian station hospitals, ; sgme
of which have as many as 16 or more sub-assistant surgeans, only ome of thewn

gets this allowance.

presidency

opportunities
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The allowance for sub-medical charge of a regiment under the old system
was Rs. 10 per mensem, and was, under normal conditions, rarely drawn by
a sub-assistant snrgeon with less than 15 years’ service. To compensate for
the loss of this allowance, the pay of all sub-assistant surgeons with more than
15 years’ service has been raised by Rs. 15 per mensem. In addition, liberal
allowances for the sub-charge of Indian station hospitals have been sanctioned.
The lowest of these allowances is Rs. 15 per mensem and the highest Rs. 40,
as compared with Rs. 5 and Rs. 20 for the sub-charge of the central stores
and office of the Senior Medical Officer, Indian Medical Service, under the
old system. In these circumstances we do not consider that any casc exists for
an increase of allowances.

74. We have received many complaints that officers of this class have been
exposed to frequent—sometimes technically ¢ temporary *—transfers involving

from one 'S them in either separation from their families or excessive expense in taking

station to
another.

Allowances
while
travelling
on duty.

Pensions,

Claims to
superior
appointments,

Alleged
dirabilities,

their families with them. We should like to bring this to the notice of Gov-
ernment as being a serious and, we are disposed to think, often justified cause
of discontent.

75. The allowances, admissible under Army Regulations, India, volume I,
paragraph 907 (foot-note), to sub-assistant surgeons while travelling on duty
are, in our opinion, inadequate. Sub-assistant surgeons are required to travel
on duty, e.g.,in medical charge of troops and invalids, much more frequently
than Indian officers and men of combatant units. We understand that many
sub-assistant surgeons have been put to very considerable financial loss
through the performauce of frequent jourueys with inadequate allowanees,
We recommend that the allowances be so increased as to prevent such loss.

76. We understand that the question of the revision of the rates of pension
and family pension admissible to military sub-assistant surgeons was deferred
for consideration after the war. We recommend that these matters be taken
up as early as possible. We should like to see some form of provident fund
introduced. Many of the witnesses examined expressed their willingness to
contribute to such a fund if constituted.

C.—Civil Assistant Surgeons.

77. The cvidence we have recorded brings out the fact that the civil assist=
ant surgeon lays claim not only to the superior civil appointmeuts now open to
the military assistant surgeon, but to a larger proportion of those held in
each province by members of the Indian Medical Service. He asserts that his
clags is, as shown in the recent war, perfectly able to take the place of the Indian
Medical Service officer and of the military assistant surgeon as a war reserve.
It is unnecessary for us to give in detail the reasons why we are unable to accept
this contention.

Previously to the war assistant surgeons held only a small number, cal-
culated on a percentaze preseribed by the Government of India, of the superior
district appointments. It is doubtful if any administration would cndorse a
suggestion made to us to throw open the superior appointments now held by
civil assistant surgeons to competitive examination ; but we think that selection
for superior appointments should take place earlier in their service, perhaps at
the fourteenth year, subject to a period of probation for those who have not been
tried already in officiating appointments. At present few obtain such promotion
before twenty years' service, and the average is considerably above this
period. .

78. We will now refer to the more important of the disabilities under which
cjvil assistant surgeons allege that they laboar. Most of these are common
to all the provinces. They complain that facilities for independent work are
wanting ; that civil surgeons are inclined to monopolise the more important
surgical operations ; that they obtain no study leave or post-graduate courses.
They contend that the latter should be substituted for the septennial examin-
ations. Exception was taken in Bombay to the reservation of the resident
medical officer appointments for military assistant surgeons. Other demands
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are in connection with the conditions of service ; for pensions to be given at 25
years’ service, or 20 years on medical certificate ; abolition of the designation
of assistant surgeon, as suggested by the Public Services Commission ; eligibility
for professorial appointments in Government colleges; greater recognition on
ceremonial oceasions ; and, lastly and most important, an inecrease of pay.

79. We proceed to suggest remedies where these seem essential.

substituted for sub-assistant surgeovs in charge of dispensaries in growing
towns, and it would seem ®dvantageous for provincial governments to assist
district boards and municipalities to do this more extensively. A considerable
number of independent charges are held by graduates who have therein an oppor-
tunity for advancing their reputation. We consider that self-reliance and a
sense of responsibility might be still further developed in this class, by using
them more than at present to supcrvise the work carricd on in rural dispen-
saries by sub-assistant surgeons, and by giving them a definite place in the
sanitary work of the sub-district or tahsil in which their charge lies.

We consider that they should be required to undergo study periods at
regular intervals during their service, and that an examination should be held
after each course to test the extent to which they have profited by it.

Unless Government makes a radical change in the nomenclature of the
minor medical services, we would make no change in the designation of this
class.

As regards the claim to professorial appointments in Government colleges,
we understand that some such appointments have already been thrown open
alike to the assistant surgeon class and to the independent medical profession.
In paragraph 53 of our report we have suggested the policy which should be
adopted in making these appointments. ‘

There can he no doubt that the pay of the civil assistant surgeon is inade-
quate and that an increase for all gradesis overdue. We would indeed go
further than the recommendation made by the Public Services Commission
to the effect that the future pay of the service should be for all provinces, except
Burma, Rs. 150 rising by triennial inerements to Rs. 400, and propose that the
minimum pay of this class should be Rs. 200 per mensem. This rate we consi-
der would not be inany way excessive when the qualifications which should
be required of the civil assistunt surgeon arc taken into consideration.
We have been informed that in some provinees owing to the present low rates of
pay, Government is now not obtaining, as it should, the best men of this class.

There is a very laudable desire expressed for some kind of military train-
ing, which however most of the witnesses considered should be restricted to tie
earlier yuars of service. It would be impossible to give all civil assistant
surgeons a prolonged training such as has been suggested by some witnesses,
but we consider that, from both a military and a civil point of view, it would be
of grea* advantage if a limited number were given pericds of training at the
proposed Indian Medical Corps Depot and School of Instruction.

D.— Civil Sub-Assistant Surgeons.

80. Civil sub-assistant surgeons, on account of their numbersand the nature Status and
of their duties, form an important part of the medical erganization of the qualifications,

country, and many of them have represeoted to us that their status should b.e
improved so as to approximate to that of the civil assistant surgeon. But this
request scems to us unreasonable. The qualifications required of the two c}asses
are widely diffcrent, and the cost of raising the status of the sub-assistant
surgeon to the extent proposed would he prohibitive. We may look forward to
a time when Government will only employ on medical duties those who have
obtained a complete medical education, but for some years to come the sub-
assistant surgeon class, as at present constituted, will play an indispensable
part in the medical organization of India.

81. The pay of the civil sub-assistant <urgeon varies in the different pro- Pay.

vinces and is now much lower than that of the military ¢sub-nssistant surgeon,
The Bombay Government has adopted the time scale already in force in Madras,

Remedies pro-
‘We understand that in some provinces civil assistant surgeons are being posed,
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and we are of opinion that, considering (a) the enhanced cost of living through-
out India, (b) the nature and responsibilities of the duties that devolve upon
* them, and (¢) the temptations in connection with medico-legal work, sspecially

to junior men, the example set by these two governments should be geaerally
followed.

Desigunation. 82. We have considered the wish expressed generally by civil sub-assistant
surgeons for the abolition of their present designation. We do not consider
that their claim to be called Assistant Surgeons is justified, and we would
not adyise that the existing designation, denoting rank, as it does, should he
abolished, unless this is also done in the gase of the ciff] assistant surgeon.

Standard of 83. Weare of opinion that the sub-assistant siurgeon should have
education. 4 1ore complete medical education, and a sufficiently good general education to
enable him to obtain the fullest benefit from the instruction given to him.
The matriculation examination standard is now very generally demanded from
civil students entering a medical school, and we consider that this practice
should become universal, and also that a minimum and uniform standard

of medical education for this class should be adopted in all provinces,
- The war - 84, Although it has heen suggested to us that all civi] sub-assistant
Bty e SUrgeons should  be required to undergo mlitary training lefore admission
gurgeons to the provincial scrvices, it is doubtful whether such a radical change could

employment, D¢ Made applicable to the whole of [ndia, or indced whether it is really
necessary. We have, however, to ensure that a sufficient number of sub-
assistant surgeons ocan be made available as a war reserve for service, not onl
in India but also overseas. In the United Provinces it was considered that
it would only be necessary to extend the period of liability to remain in
Government service to 10 years, and to increase the penalty incase of default
to Rs. 1,000. We cannot think of a better solution of this diffionlt problem.
We have received a suggestion that every civil sub-assistant surgeon should be
required to sign an agreement binding him to serve wherever Lo may be re-
quired, on either civil or military duty, as a condition of service under the
civil government. We strongly recommend that, if possible, effeet. way be
given to this suggestion ; for it is obvious from the experience of the recent
war, during which the most liberal inducements completely failed to provide
an adequate number of volunteers, that it will be necessary to take steps to
ensure for the army a sufficient reserve of sub-ussistant surgeons when  they
are required in the future. We recommend, also, that those civi] sub-assistant
surgeons Who are called up for military service should be given three months
training in the proposed Indian Medical Corps Depot and Schul, at the end

of which they should be given the temporary rank of jemadar and supplied
with aniform.

Post-graduate 85. It is, if anything, more necessary for the sub-asgistant surgeon than for
courses for  the assistant surgeon to have compulsory eourses of post-graduato 1nstruction,
::,%ﬁi’:fant and these should be arranged for him at regular intervals.
We are also of opinion that arrangements should be made to bri‘rg into
district headquarters, as frequently as possible, for periods of training there, all
. . sub-assistant surgeons in oharge of rural dispensaries. .

N

( | | CHAPTER VI
MEDICAL STORE DEPARTMENT.

86. In view of the many complex and intricate problems involved in consis
The questionot dering any re-organization of the Medical Store Department, and also in view of
ao: ro::’j::gm_ the short time at our disposal, we considered it desirable to refey the whole
ttee. question to a sub-committee, consisting of Lieutenant-Colone] Shairp and Lieu-
tenant-Colonel H. Ross, Assistant Du'ectzor-Genera.I, Indian Medical Service

(Stores), who was co-opted for this pur -

- ' This sub-committee went most carefully into all the questions affecting the
‘ Medical Store Department and, although they were unable, for want ofn%ime,

-
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to visit the Medical Store Depot at Rangoon, they inspected all the depotyin
Tuodia.

b, as_aonexure IX, the full and valuable report which they Report of the
havess'&bl‘;ftegft:gd, with which those of us who belpng tothe medical services :‘!‘ilz;‘;:?‘
are in general agreement. The President, Mr. Hignell and Major Cratr}eri
Roberts feel that they have been unable, frO}n lack of time apd technica
knowledge, to give this subject as much attention as would entitle them to

express anopinion. We desire to invite particular attention to the following
pomnts v Bomb The neéessit
83. Having seen for ourselves the depots at Madras and Bombay, Xetgre Fo necessity
convinced of the necessity for the early provision of improved accomrlr];p ha rl))n tai%(:,mmoda_
t both places, and, in view of the description of the Lahore depot, whic the tion.
iommittee as a whole were unable to visit, we consider that a scheme for rebéuld-

ing it, and*for providing improved accommodatiou there also, should be (11: ken
in hand as early as practicable. More particularly is this extension ant i—,r}?-
provement of accommodation necessary in the case of the .laborat(zrles ad the

Madras and Bombay depots, if the devel ;pment _of manufgetqte an 1 e-,

pioneering of, industries in conunection with preparations from indigenous pro

ducts is to be extended.

89. We concur in the recommendations as to the closing of the laborator()lr a: &1332.:%0% 2}:

Lahore and the transfer of such maehinery as can be more usefully employe :t- Lo

one of the larger ‘depots. 'We also agree that the services of the chemist now

Lahore should be utilised elsewhere. |

90. Weare convinced that a considerable improvemeunt in .the terms of en%- Em:.l\:lmx:gs

ployment of medical storekeepers, and the establishments in medical \sto_ui SEedical
depots is urgently required. The “‘Ol‘l.i 18 z_xrrluous and by no means ocongenial storekeepers.
to the professionsl man, and we consider it most necessary that there should be
adequate provision for purposes of leave and for the due performance of the
administrative and supervisory duties. We, therefore, stro?gly support the re-
commendations of the sub-committee for an increase of. cacre and f(?r ths re-

tention of the posts of deputy medical storekeeper }Vhlch were 1nst1tu.ted as a

war measure, We are not, however, in agreement with the sub-committee in !
regard to the scales of pay and allowances wiich the_y rgcommend for the m,ed"

cal storekeepers. 'We consider that, instead of the 1ntrlc§1te system of varjous

allowances which they propose, it weuld ‘t_>e preferable to institute, if po§S1ble, a

scale of consolidated pay based upon the importance of the'work carried ou%

at each of the depots. We therefore recornmend that the medical stprekeepﬁx:s a

Madras and Bombay should be graded for purposes of pay as Assistant ; irec-

tors of Medical Services holding administrative appointments, and draw the ctr;lq-

solidated rate of pay whieh, it is understood, has been recommended for ] is
administrative grade. At Calcutta and Lahore, where the work’ is of a less

arduous nature, we consider that it would be s.uﬁiclcnt. if the Medwa} Sltore:

keepers were graded, for purposes of pay, as A ssistant Dlrectors. of nqedlc'fz serf

vices at Army Headquarters. We realise that, at the present time, in view tO

the junior rank of the officers who meust shortly succeed to these agpou;tmgn .?;

the rates of pay may appear unduly high, but we would not let this stand i

the way of our recommendations.

. g ; » Designation of
91. We support the recommendation that the designation of Medical Store- Designation of

keeper should be changed to that of Officer -in-charge, Medical Store Depot.  keeper.
92. At all the depots which we visited the deficiency in tra1!r:ed fa.r‘ld ﬁ%mgfish-
adequate establishment was brought forcibly to our nOthtji. We, tberef 0{ 1e,
strongly support the recommendation that this question shoal y nowd e b];t);'
examined, and that the scale of estabhghment sl'lo.uld befralse s 5;11 3t b?' ﬁ_
class of men entertained. Inno class is the deficiency o :lideqtua eﬂes ADUS
ment more marked than in that of compounders, ?nd we would § l"OllD y rgcoms'
mend that these men, to whom ig entrusted the issue of man%fv pmsono.l(xis r}:hgé
should be required to undergo a specific examination. We c%ns1 l;ar G a
this examination should be in the nature of a standard prescribed )lr{ ov-
ernment and should not be left to the discretion of the medical store eeper
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concerned- Compounders should be recruited from among men who hav
passed this test, or, should there be an exceptionally intelligent employee in :
depot, he might be allowed to undergo training and pass the examination at th
proposed Indian Medieal Corps Depot and School. We have been informec

+ that a serious accident occurred recently at one of the depots owing to th
deficient education of a so-called compounder, and it is most desirable that the
possibility of such ocourrences should be removed.

ﬁ?::f;nt ' 93. We consider that the number of emercent indents appears to be fa

‘ In excess of what is necessary, and we concur in the opinion of the sub-com
mittee that administrative medical officers should exercise greater conirul over
such indents and their submission,

Institutions to
o supplied b 3. We su

pport the policy recommended by the sub-committce for the

the depots, ~ supply of drugs, ete., to medical institutions in this country. ‘
Measures to " . oy eqe . i
Prevent tha 95. We arc convinced of the desirability of some form of protection as regards

adulteration the quality of drugs offered for sale in the open market. We recommend tnat

ofdrugs, the consideration of the feasibility of such a measure should be taken up as soon
as possible, though we recoznise the difficulties inherent in the iatroduction of
legislation of this nature.

Employment, 96. We are of opinion that, if our proposals, given elsewhere in this report,

:g:g‘si%i;:t with regard to the improvement of the position of military assistant surgeons

mogeons in  are accepted, the number of officers of this class employed in wmedical store

depopl store depots could be considerably reduced. It will be a waste of technical education
and the high qualifications with which we now propose that the assistant surgeon
should be invested to employ him in a subordinate position where these qualifi-
cations are of comparatively little value, We suggest, therefore, that the appoint-
ments now held by military assistant surgeons should be filled from the more
inteiligent men of the depot establishment, and that a suitable grading and scale
of pay should be devised for them and submiitted o Government by the Director-
General, Indian Medical Service. We recognise, however, that it may be
lecessary in an exceptionul case, such as that of the Rangoon depot, which is a
collateral charge, to retain the services of a military assistant surgeon for the
purpose of supervision. )

Ermployment 97. We consider it very necessary =~ that research and pharmaccutical

:nﬁegﬁgf.‘g‘a_ chemists should be employed in certain of the depots. Much valuable work

:gutici:a,l of the nature which these chemists would do has, in the past, heen performed by
emists,

some of the military assistant surgeons now employed The reduction, as sug-
gested in the previous paragraph, of the number of assistant surgeons employed
in these depots would increase the necessity for employing chemists, although

we consider that this necessity would not be obviated by their retention.
Eggifgmgti list 98. We strongly support the recomm endation for the staudardization of
18 in depo:;ls. the forms in use in medical store depots and for the revision of the equipment

list. Tt is most desirable that the latter should always be kept up to date.

ncreasein the 99. The sub-committee has recommended that certajn- work, such as the
Seoorthe  pricing of the homo indents, should be thrown upon the office of the Director-
director- ~  General, Indian Medical Service.  If these proposals are accepted, the staff in
":&‘igl“h dicay the office of the Director-General should be increased. We are of opi-
lervice, o yiion that the senior officer dealing with questions rogarding medical stores, in

this office, should be graded asa Deputy Diroctor-General, Indian Medical Ser-
vice, and that heshould be assisted by an officer graded as Assistant Director-
General, together with a suitable staff of olérks. ~ "These appointments shoyld
be open tothe cadre of the Medical Store Department, which should be
increased permanently, or temporarily, to the extent necessary.

‘erification of 100. We regret that we are unable to Support in their entire
Locks. of the sub-committee with regard to the verification of stocks.
that a reduction in this verification to the extent apparently contemplated by
the sub-committee might possibly prove disastrons. We, therefore, recom-
. mend that the complete verification of all stocks held in medical store depots
should be undertaken at least once in every three years.

ty the views
¢ consider
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101. We are convinced of the necessity for a change in the §ystem} of 3335,‘3'; sgf ac-
accounti.ng at present in force in medical store depots, and we consider that
that recommended by the sub-committee should be adopted, at any rate as an

o e e th tion of the future control of The future
7 uched upon the question of the .

the 1\1{0(211031‘7 eS}t]ngee B%%:ftxyféntto in the lzavent o(fl our proposals for an Indian ﬁg’;;ﬁ‘m‘;i{he
Medi e1 Corps being accepted. The large civil obligations of the depart-

ot & t% make it impossible to place it undei’the Commander-in-Chief.
men;ch Seevrl?ole we are inclined to recommend that the Medical Store Department
glrcl)ulde ;:e pla’ced under that Department of the Government of India which
;vill in future control the civil medical service.

i
CHAPTER VIL *

MISCELLANEOUS.

A.—Sanitary and Bacteriological Departments.

siderable amount of information connected with the Co-operation
aﬂmii(i)gramgnhgfl lzsgrﬁiﬁ(én;}d?}?g) lSa-nitz}ry and bacteriological f]iﬁpartme;nts EE%%{%OM
ar disposal, but we are chiefly indebted to the report of the confer- and oliuio
placed‘at OU'l: r I;nd bacteriological experts held at Delbi, in December last.
ence‘?‘fesz;x;z a:lganimously of of)jinion that to obtain the best results there must

be closer co-operation between medical research and applied preventive and

curative medicine. .
104. We would recommend the fOrmatiqn of one Impenal He(aialth Boax:di Health boards,
with the head of the Indian eivil medical service as its pres.ldqn{,, a?ﬁl ] plrovgl_t.':lgQ
health boards with the administrative heads of the provincial medical services
R aeséggg?&efﬁgﬁn;necessary, a directorship of medical research is
creatg’ a,tshzvn this director and tbe Sanitary Commissioner with lt)he g‘rove{';lhmtellllt
of Tndia would be the more important members of the central boar ; vgl e
Deputy Director-General, Indian Medical Service, as ’secreta;y. 0 nS e‘fr?-
vinces the members would advantageously' and convemently' e / 1? \;}n}i .315{
Commissiorer, the Inspector-General of It’régons,fa reg;;*(e};t;gtg;g;z }? Ol; :nle gf1tc§e
Council of Registration, either a representative of m Cied ; Fneineer.
ical college, and the provincial Sanitaty Enginee .
%;%%ssl?;;r?{f %}sull(:icalla:;?rzd’:ﬁe poweg to co-opt members for long or short periods

as required. : : ity for a more liberal Expansion o
105. The Secretary of State has emphasized tl'“’ nelc%sst )t’ 0 Sa We would the depart.
ision of public health institutes_ and research laboratories. > WOUC ments,

provision 1l that has been said in Lhis connection, and add that our inquiries

endorse Lhow oreat the future expansion of the bacterlologlcal. and sani-

m;eszggggslfenemlfy must be, if there is to be an adequate expansion of sani-

S

tary work in India. | . '
N 106. There is great need for more omge’is'olfxlthi type (]O'fnth)?lzll)ilidliia%%;d:;i% ATy ork:
) ider, be highly trained in public he
Servjce Ofﬁcgli'c,:inv;hoagiu;t’lzge (z::l);o3 ldg}e men “accustomed  to cont.'rol othprs. ,‘
trop 1cql lrge not ’however, confine these appointments to tpe Indian Medical -
We w oub t offer inducements to attract the best men trained in the (;Umted
Service, but 0 India, whether European or Indian. At present g‘.ooh Hi‘ta{l
ngdom({) rtml.(,d from preparing themselves for a career in publIIC hea tl |
are ofton ehcr voor prospects which such a career now offet:s. t is ﬁo
owing to tthe patter of pay but also in the conditions of service t at
only ’md' N tlgt amongst men serving in provincial sanitary appomf;ments;
there is dlsizon iie under municipal bodies unsatisfactory, and clamour or the
they fin be;vfa roperly graded service, which would give them ad bette‘r
"Stal.’hSl.)mte ns, :nd £0ull)d also offer within it prospecm_of promotion ?J“ a %e’f
?‘ginc l;tle:stiam‘l] as well as providing them with a professional head to whom they
'] £

could look to safeguard their interests,
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Co-operation 07. W ire to e si cessit - i en
i tho pre. 107 e desire to emphasize the necessity for closer co operation hetwe

vinces, the administrative heads of the medical services of provinces and sanitary com-
. missioners. There is, we consider, a tendency for these officers to work inde-
pendently.

‘We consider that the two serviees should be controlled by the same de-
partment of government.

B.—Alienist Department.

History. 108. As far as the history of the administration and management of lunatic

asylums in India goes we may confine ourselves to the consideration of three
important decisions of the Secretary of State and the Government of India.
These decisions were : («) to maintain one central asylum in each of the five
large provinces, (b) to substitute whole-time for part-time superintendents in
these central asylums, and (¢) to keep alienist appointments open te, hut not to
reserve them for, Indian Medical Service officers.

gfs';gg'} 2;1;1_ 109. There are now 6 ccntral asylums managed by whole-time officers of

Inms, the Indian Medical Service, and 14 smaller asylums, the charge of which is
held by civil surgeons in addition to their other duties. These asylums are con-
trolled by local governments and inspected by the administrative medical heads

_ of the provinces.

. Considering the great strides made iun the treatment and care of persons
suffering from mental diseases, we are of opinion that Government’s decision
in favour of central asylums in substitution of district asylums should be
acted upon to a further degree, so as to permit of the majority of cases coming

under the care of trained experts or specialists at as early a period in the
course of the malady as possible.

The recruit- 1M. We'would adhere to the decision to keep asylum appointments open to
iscot of alien- theyg than Indian Medical' Corps officers, but we would insist upon all who

are selected having a practical training in the treatment and management of
mental cases.

FPormation of a 111. We are of opinion that no great advance is likely tobe made in the
opartment.  ,dwministrative control of asylums until there is established a definite and pro-
perly organized department, 'with its own leave and study reserves.

Medical 112. We are satisfied that more medical officers are required if the treat-
?ﬁfﬁiimm ts ment of insanes is to be efficiently carried out ; there should in our opinion be

not less than two qualified alienists in each of the large asylums, besides assis-
tants, and each provincial asylum should be in charge of a trained alienist.
We would continue the employment of military assistant surgeons as aasis-
tants to the superintendents but we suggest that an attempt should be made,

by offering a more suitable salary, to induce the best men of this class and also
Indian graduatesto take up mental work.

g:pterinten- 113. We endorse the suggestion made in the course of our inquiries that,
ronis of when a department is established and properly organized, superintendents of the

\aylams as central asylums would naturally becorne consultants to military hospitals, but
mitanty, """ we would add that such an arrangement would necessarily follow on the adop-

tion of our scheme for a unified service.

C.— Women’s Medical Service in India.

History, 114. The early bispory of medical relief for Indian women by women doctors
is associated with missionary enterprise, but in about 1873 government medical
colleges and schools commenced to open their doors to women, who were taught
in the same classes as male students. These Indian medical women when quali-
fied received a certificate or license similar to that given to sub-assistant surgeons.
They were left to find employment for themselves, and most of them entered the
service of local bodies for work in the women’s departments of general hospitals
or dispensaries. 'I'hey did not belong to any organized service.

Fhe Dutterin 115. At the instance of the Countess of Dufferin a fund was established in
n L]

1885, mainly with the object of bringing out medical women from England for
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' ot i local fund hospitals. The pay of these posts was, however, small
;nng) lﬁzvr?rf:ttlf lt(;;{;} and to pthe absence of pension and official status, bnhe
appointmé’nts offered failed to attract women of ability in the numbers
re(llulrzdigo 9 an appeal for assistance was made to the Government l(irf I.nmal,
and eventually, in 1913, an apnual grant-in-aid was glvend_to tzhe a]‘;;ong

Association for Supplying Female Aid to the Women qf Ind1a,. to extlg e 1;
to constitute a women’s medical service to be under its sole administration an

contr%};e are of opinion that, as the new service was only_ c(_)ns.tituted in 1914,
it is tor; early to venture uponan opinion as to whether it is likely to dev?.lop
along lines which will enable it to allow fully for the necessary future expansion

N . ” y " . .

ofe si%%e:llggs:‘:tr;gg Sh?)evlv?vc:r, that the funds at the disposal of the association
are insuffi¢ient to allow of a much needed increase in the cadre or .todralse the
pay of the different grades of the service, steps which alone will now 1111 uce su;lt-
able women to come oat to India. _We are therefore of opinion .f.lat,tm t eta
absence of a state service, this association should be placed in a posﬂqu o‘n:ge‘
these demands, and we strongly recommend its needs to the early consideratior

of Government.

. The demand for qualified women of the sub-assistant surgeon class is Demand for
rapidll;Ggr(fvl;ing, and we cor}sider that the time has come for them tn be n{org‘l‘ggrmg;;t%%i;al
largely taught by persons of their own sex in their own medical schoogs .]m lower grade.
hospit.als. These need not be State institutions but, we recommend 1511& t 1edy
should receive financial assistance from Governmeat and be regularly inspected.

117. Tt has long been realised that the position of women doctors of the g:ggg ander
assistant-surgeon and sub-assistant grades is not satisfactory and we understand jocal bodies,

that the Dufferin Committee has under its consideration the creation of a service,

affiliated to its superior service, which will include the former, whilst certain

of the local governments are engaged on schemes for services for the latter.

. - - . - A : g t-
118. The necessity for post-graduate training is, in our opinion, even E::rs%:a:lfm“

oreater for women doctors of these grades than for the ordinary assistant and jnstruction.
o)

sub-assistant sureeon, and we consider that efforts should be made to introduce
clasess for such training.

119. During the war the Women's Medical Service has undertaken the Women
whole of the executive professional work in one of the special war hospis® N
at Bombay, while members of it have worked singly in other military hoggt
there would thus seem to be no reason why they.should not be reckong
as a reserve to take the place of medical officers in the treatment of g I
family hospitals, and in times of emergency, that of men in militar, h.fospuals

in the eeneral wards and casualty departments. Doubt.less too, as thel nerease
in nun;’hor in rural districts, their services would be available for t b care of

women and children in the absence of European medical officers.
D.— Nursing Services of the Army in India.

| T is a consi le amount of evidence before the Committee show="Unga
i timt).1lt?§fg1?natl§gn:;(xi§;a?n India is far fr01.n satisfactory ; that in Britisha;%ré islfggg of
ing that 1} tals it does not approximate in quality to the standard considered military
statlotz} lll(’,splt}le United Kingdom, whilst in Indian station hospitals scientific Bospitals in
flslffsni;; i;nnon-cxistent. The present day standards of nursing anl:cll l(:.fo%fﬁcxfnc%
and discipline demanded of nuxses of all classes are on a much higher leve
than they were a generation ago.

121. Nursing duties in the mﬂitary hospitals in India are performed by the The present

- organization,.
following classes of personnel :—— .

itish station hospitals, by . _ ia (:
(a)(lgnti?;l :Q,queen Alexandta’s Military Nursing Service for India (a
short history of this service and its ori?mzatlon are given in

annexure X) ; r )/
" N1 5
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et e o o

2 . e
3 nug}mgfhzrd&i:txieg nr:rawn fromdthe various British combatant units
he concerned, and trained t tain ex
the ntrga o Irained to n certain extent b
b g sisters and the wmedical officers in the hos;)itauls);r
(&)(31)1113?:‘3&?1 tg:;‘@]sez'antza (if the Army Hospital Corps
ily hospitals, by & matron, tra; i i ]
Reato in mig vy ) ron, trained and holding a certi-
! ory, assisted by a menia) staff '
sion of a medical officer and mjl; al stafl, unider the supervi-
] ¢ military assistant surg
) ] itar; ant surgeon.
{¢) In CI;);J;S; :Itlf;.h?lxlxl iltx;)sp;ﬁs,thx {x(zldxan ward ox'derlié’s, drawn from
‘ _ X rained to a very limited o
nt rain v ed extent by the
oot s and sub-assistant surgeoos in the hospitals.

99 -

Bricieh station 1~ 10 the British station hospi
: _hospitals there arc severa hich .
krespitals, the progress of nursing ; these are : 1 factors which impede

(1) the conditions of servi \ Y Mih
Servios fon India,wme of the Queen Alexandra's Military Nursing

(#) the employment ; i :
otderll)ieg: an?l of partially trsined combatant soldicrs, as nursieg

(ii7) the employment of low caste Indians as ward atteadants.

Quesn s
fx‘gﬁ‘éi‘}‘“"“ ﬂerviizzfo? lﬁxc((l"aa“ ttl}e ladies of the Queen Alexandra’s Military Numsine
mﬁng Brst rinad t)l re l%)lm the same rank and standing as they had when th v
Ingin, . responsibili ‘w}?‘mh ably their third term of scrvice, there is not that chain ?{f
supcrintendes;xt of ]:t: 0.1s.lessoutml foe good admivisiration.  Even the lady
a first class station }:.osl rgtaelma}a hotd at the same time the position of matron in
Cousequently sho has B!L an atn! be occupied afso in executive nuesing datics.
and diociplirhre fons meit or the time nor the position to exercise administrative
upior 1o herself. The ol .?;elj the remaining members of the serviee who are
con the effects. of thc ief disadvantages of continuous service in fndia bhave
of the climato and life in this country upon the averaze
“

nursing sister, and professio iorati
’ sional detevioration due ¢ [ faciliti

v 0 ¢ ¢ > o
in fouch with modern kuowledge and methods want of fuctlitios for kecping

Briiisk 1t

. } 124, British soldiers g 1 1

erlies, a ¢ st t | fare selectad b‘\' ﬂu-n' commaudmg oi‘ﬁovrs from
aqrg mOD—," he rank and fi &, 10r employ moent as nursiug orderiies, and are seat to

the variou: i i

shortatilz(:a?:\’:z}lﬁgf fto' ti})]o trained. This training must of necessity, from the

o 5 shetan perf?;n to purpose and the frequent changes of pe};(>nnel be

hanged auhand monthc ory character. _ Farthermore, the nursing orderly is

Shangod overy o eﬂicisé !;syaégngex;i PIC?'Od of Idluty in 8 hospital is Dseonsidgvad

iment : ne a lighting soldier. Th ’
" o -4 = . CYy are t Pl AW

mobilization, and for regumental training, at the will og theira tgﬁ\;‘;::l'nxg

¢ g

officers.
gggnu‘ dutyll;qaas; ‘:11‘3:; ;:gigr:egttofk Indian ward servants on any form of nursing
and dirty i their habit;.m%l?cyc ‘arghﬁn‘zﬁ;c’ggrgti; exg;“liow cafste, snd montvonal
s o menial of nursmg.duhes %n a very indifferent way’. perform cvent the most
hodiion tamily 126, In station family hospitals the whole of the nursing, as well as

148,

the conduct of u :

A neomplicated cases of labo s .

assisted ; ur, is carried out hy :
ini i: gé}gemso;n:uxggmal fomale servants. The matron has, as » :ul;y ;lmmg:rgn.
Fave that knowledggg(;[aggig;l;?;i{} ibe may be an efficient midwife; she car?x;xt:

N Ick nursing which ig e i
a : s > sgentin ,
ttendance on the various classes of cases that fiud admissinn o the }?;;pilgz?l? "

numlly 3:‘0?8{3;?);? (stsagg;; ]igapiégéss )ﬂ:::-e Pl’:g?:& a&m;:}goment is that & certain
2 Q¢ 3
::dgljé?s' Tfiflrl men chosen are as a rule those who haggesfealhe?ispi‘ o8 ward
of thel?;;séu 's‘.;s radically wrang. 1t is hoped that the Indian ““difmme‘way .
proper! tmirg e;n }B::iontam & nursng section, the members of ;ﬂf' xlcal f,m'{’s
perly trained. t to cusure this, nursing wist 1 which will be
statu]):n hospitals. § wisters ave required in Ind
na i .
nnexure X1 will be found apecific and detaijed recommendations made

b xpert members of the Co ittee i
. « .es ‘ mm tt 3 3
ogntmhe e : mtmlh ttals a1 li ‘ I cornection with the whole question

. Indiaxn stad
heapitals, tion

ian
Y

e

REPORT==OHAPTER VIII.

CHAPTER VIIL .

SUMMARY OF RECOMMENDATIONS.

128. Tue changes which we have rqcommended are as follows : —

General recommendations.

The formation of an Indian Medical Corps which shall take the place
of the Indian Medical Service and, in addition, do the work now done by the
Royal Army Medical Corps in India. It should also recruit for, and include
the higher civil medioal service of the country (paragraphs 37—48).

(2) It should have an ordinary war reserve of officers lent to civil adminis-

trations for«five years or less (paragraph 40), and a special reserve of officers
belonging to its civil branch who should only be recalled to military duty on
occasions of grave national emergency, and not even then if holding certain

residuary appointments (paragraphs 47 —48).
(3) ‘It should include transfers ffom the Army Medical Service and the

Royal Army Medical Corps (paragraph 44). )

(4) The military side of the corps stould have its own depot and school of
instruction (paragraph 45).

(5) Junior officers should, shortly after their fi .
attached toa large civil hospital or school of tropical medicine for prac
instruction in tropical diseases (paragraph 46).

(6) The special reserve should be partly recruited from civil assistant sure
geons and independent medical practitioners (paragraph 47).

(7) The governments of the various provinces should supplement their
contingents of officers from the Indian Medical Corps with exclusively oivil
medical officers whom they will themselves appoint (paragraph 49).

(8) Special arrangements should be made by Government to secure Eugo-
pean medical attendance for European officers and non-officials, when required
(paragraph 50). '

(9) A system of optional retirement on gratuity should be adopted in order
to secure a sufficiency of candidates for the new corps (paragraph 51).

(10) Admission to the corps should be through the portal of a single
examination held in England twice a year. Selected Indian students from the
five Indian universities should be assisted by scholarships to compete in this

examination (paragraph 52).
11) Immediate admission, however,

(paragraphs 43, 44 and 52).
(12) Special opportunities should be provided for work in research and

scientific medicine. Certain posts in the sanitary and other departments should

be reserved to officers of the new corps (paragraph 53). .
(13) There is only one possible alternative scheme, which we indicate but
regard as decidedly inferior to the scheme which we recommend (paragraph 54).

(1)

rst arrival in India, be
tical

must be by transfer and nomination

Improvements in the officer grade.

(14) Salaries should be jncreased. More liberal provision should be made
forleave. Full pension should be admissible at an earlier date. The position of.
civil administrative medical officers should be improved. Better buildings
should be provided for Indian station hospitals (paragraph 58). )
(15) The number of officers of the corps required for duty in peace time

should be calculated at 3 per mille of the total strength of the army in India.
a study reserve of 4 per cent of

A leave and casualty reserve of 25 per cent and
the officers required for duty should be provided (annexure VIII, paragraph 2).
(16) Promotion should be on the same system as promotion 1n _ﬂle Royal'
Army Medical Corps, including selection for promotion to the rank of lieutenant-
colonel to fill & fixed cstablishment. Every officer should, between his seventh
t-graduate course at the Royal Army

and tenth years of service, undergo a pos ; L
Medical cgilege, All officers should on attaining the rank of lieutenant-colonel
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make their choice between the careers of (@) military administration, (b) profes-
sional employment as consultants, and (¢) permanent civil employment. No
officer should be cligible for transfer from civil to military, or military to civil
employment after promotion to the rank of lieutenant-colonel (annexure VIII,
paragraph 9).

(17) The head of the military side of the new corps should be an officer

of the corps. A board should be established for the selection of officers for
promotion (annexure VIII, paragraph 13).

Improvements in the minor and provincial services.

A. Military Assistant Surgeons.

((18) The standard of education should be raised so asto admit of their
obtaining a registrable qualification. They should be employed orly on pro-
fessional duties (paragraph 60). o

(19) Those who obtain a qualification registrable in the United Kingdom
should be allowed to proceed to England and compete for admission to the com-
missioned ranks of the Indian Medical Corps. Their pay and pension should be
taised in consequence of the previous recommendations (paragraph 61).

B. Military Sub-Assistant Surgcons.

(20) Their standard of general education should be raised (paragraph 65).
(21) Sub-assistant surgeons who obtain certain diplomas should be eligible
for transfer to the military assistant surgeon branch (paragraph 66).
(22) Hostels sliould be provided in all medical schools (paragraph 67).
(23) Sub-assistant surgeons should, on first joining the corps, undergo a full
course of training at the Indian Medical Corps Depot and School (paragraph 69).
(24) They should be put through systematic physical training at the
medical schools (paragraph 70). ‘
(26) I'ost-graduate instruction should be provided-(wragmph 71).
) (26) Allowances while travelling on duty should be increased (paragraph
5 L)
(27) The question of increasing their pensions and family pensions should
be considered, anda provident introduced (paragraph 7g).

C. Civil Assistant Surgeons.

(28) Sclection for superior appointments should take place earlier than at
present (paragraph 77).

(29) They should undergo regular study periods. Their pay should be
raised. A limited number should be trained for the special reserve, at the
Indian Medical Corps Depot and School of Instruction (paragraph 79).

D. Civil Sub-Assistant Surgeons.

(30) The time scale of pay should be adopted generally (paragraph 81).

(31) The standard of preliminary education should be raised, and a mini-
mum and uniform standard of medical education for this class should be
adopted in all provinces (paragraph 83).
 (32) They should all be required to sign an agreement to serve wherever
they may be required, on civil or military duty. When called up for military
service they should be given 8 months training at the Indian Medical Corps
Depot and School (paragraph 84).

(33) They should undergo courses of post-graduate training (paragraph 85).

e N Medical Store Department.

(34) Improved accommodation should be provided for the depots at Madras,
Bomb;sv and Lahore (paragraph 88). \
(30) The laboratory at the Lahore Depot should be closed (paragraph 89).

(36) The cadre of medical storekegegers should be increased, and the pay of
these appointments raised (paragraph 90).

REPORT —CHAPTER VIII, bd

(37) Medical storekeepers should in future be known as Officers-in-charge,
Mediggéfl%:;: ?cea\liggsogllﬁﬁg:giil;tg 1e)s.tablishment; should be raised and a better
class ng)n%loxlsgfltxiiigsg s(lf(?;?c% li;? lrlegﬁg;ed to undergo a prescribed examination
(parfl(gf)gpl(l}fezzt)t.e;' control should be cxercised by administrative medical officers

ission of emergent indents (paragraph 93).
over‘ EZ?)SI&%Tlgig:tion of tlfe introduction of measures to prevent the adultera-
tion of drugs should be considered at an early date (paragraph 95).
(42) The number of military assistant surgeons employed in the depots
duced (paragraph 96). . .

shoul((lgse ﬁese;icll(gnd rf)hal;maceutical chemists should be employed in certain
| § h 97). . _

depo(tzé()pf’slf'gg ??)gms i?x use in depots should b()a standardized, and the equipment

i ised and kept up to date (paragraph 98). - . '

bt rgg;e'l‘iz st;({:tpofut}l))e office (Eg the Director-General, Indian Medical Service,

should, under certain conditions, be increased. There should be a Deputy Director-

Generf;l Indian Medical Service, and an Assistant Director-General, Ind.lan

Medical’Scrvice, to deal with questions regarding medical stores. These appoint-

ments should be open to the cadre of the Medical Store Department (paragraph
- 99)- (46) Stocks should be verified at least once in every three years (paragraph
100).

) (47) The system of accounting should be changed (paragraph 101).

Sanitary and Bacteriological Departments.

(48) Imperial and provincial health boards should be formed (paragraph

104).
)(419) Both the departmentsshould be expanded (paragraph 105).

~ (50) The staff of officers in the Sanitary Department should be increased,
and inducements should be offered which would be likely to attract the best men
aragraph 106). o .
® (%1)[) Great)cr co-operation is required betwen the administrative heads of
provincial medical services and sanitary commissioners (paragraph 107).

Alienist Department.

(52) Central asylums should be still further substituted for smaller asylums
oraph 109). . o
(para(%%a)p'l‘he d)epartment should be properly organized with its own leave and
> agraph 111).
study(g‘z;e?’ﬁ“s c(i)(?r:} ;}103](1 be )incroased. Greater inducements should be offered
to military assistant surgeons and Indian graduates to take up mental work
112).
(pamgﬁrl%pguper)intendents of central asylums should become consultants to
military hospitals (paragraph 113).

)

Women's Medical Service in India.

.o National Association for Supplying Female Aid to the Women of
Indié%ﬁﬁ?l?l be placed in a position to enable it to augment llllisl fg)(lre and
increase the pay of the medical women employed by it (paragra;]p s .t Coht

(67) Women students of the sub-assistant surgeon 0138?1‘ ?1 ould (ta.tat.gns
by women doctors in female medical schools and hospltalis. , ese nf & }1 ;(;a-
should be assisted financially by Government, and regularly inspected (p.
graplzblsl)ﬁ)women doctors of the assistant and sub-assistant surgeon class should

receive post-graduate instruction (paragraph 118).



6 MEDICAL SERVICES COMMITTEE : REPORT.

Indian Medioal Corps and Nursing Services of the Army in India.

(59) Proposals for the organization of the Indian Medical Corps, aod the
future organization of the nursing services for the army in India are contained
in anpexures VIII and XI, respectively.

(Signed) H. V. LOVEIT,
President.
G. CREE, Major-General.
P. HEHIR, Major-General.
H. HENDLEY, Major-General.
GERALD G. GIFFARD, Major-General.
S. R. HIGNELL.
A. SHAIRD: Lt.-Colonel.
M. T. CRAMER-ROBERTS, Major.

A. A. MCNEIGHT, Major,
Secretary.

DaTED, SiMLA, THE 22ND APRIL, 1919,

vy

List of
ANNEXURES to the REPORT.

I. Short history of the Royal Army Medical Corps ...
{I. Note on the introduction of the station hospital system for Indian troops...
111. Memorandum, dated February, 1918, by Sir G. H. Makins, K.C.M.G., C.B,

1V. Speech by the Hon’ble Major-General W. R. Edwards, Director-General,
Indian Medical Service, in the Imperial Legislative Council, on the 10th
March, 1919

V. Proposals for equalizing the seniority of officers of the Indian Medical
Corps vee

VI. Proposed organization of the Indian Medical Corps Depot, Training School
and Record Office, and skeleton syllabus of instruction .

YI1I. Examination proposed for candidates for the Indian Medical Corps

“VIII. Organization of the Indian Medical Corps

1X. Report of the snb-committec appcinted to examine the question of the re-
organization of the Government Medical Store Department. .. .-

X. Short history of the Queen Alexandra’s Military Nursing Service for India.

X1. Proposed future organization of the nursing services of the army in India.

Pagrs.
58—60-
60—61
6183
G3—67
t7—68

v8—09
¥

70—72

T2eme06
96—97

9798



58 MEDICAL SERVICES COMMI1TEE :

ANNEXURE 1.

’ SHORT HISTORY OF THE ROYAL ARMY MEDIOAL CORPS.

_ BEFORE the year 1872, the medical services of the British A w
e;mrel_‘_r constituted on a regimental basis, that is, every regimeut hadritt?s'y qug::
o dmeghcal officers, generally three per battalion, its own bospital, and nursing
orb.erlle§ drawn from the regiment itself. The senior of the medical officers in
aﬁiuttghon did not. command the regimental hospital, nor were the modical
:hecefrg responsible for the equipment or dieting, tEe command being vested in
The:e (f:r cmlnmandmg the battalion and the supplies in the quartermaster.
Occasio‘:ml rley zé ;opl;x;edf.cmule nurses beyond a few soldiers’ wives ,, who were

After the failure of the medical services in the Crimea the matter was
taker up in Parliament, and a Commission of inquiry was appointed in 1859
under the Presidency of Lord Herbert of Lea. This Commission recommended
nzan v changes, including the abolition of the regimental system, the institution
of st:}tmn.hosplt.als, @he formation of a hospital corps, and the introduction of
nursing sisters in military hospitals. Nothing very much was done till the
year 1872, owing to the opposition of the combatant officers and a disinclination
on. the part of many regimental medical officers to cut themsclves adrift from
,thexrrreglsments.

Tn1 72, a unified medical service was introduced and called the
Medical _Department, and all medical officers in the army, with tEllc ](:xcé}\);zz
of those in the Guards, both foot and horse, were placed on one list for promo-
tion, appomtment,. etc. Station hospitals were introduced, and a corps to
undertake the nursing, clerical and other subordinate work was instituted and
bal!gd the Army Hospital Corps. This corps was officered and commanded
not by medical officers, but by special officers called Licutenants, Captains and
Msjors of Ordcn:hqs, who were also responsible for the supplies of its hospitals
as well as the discipline of the other ranks of the Army Hospital Corps.

From this date the unpopularity of the Army Medical Department com-
monced to make itself apparent. The loss of socia{ status resultant on being
taker’x away from regiments, and the fact that medical officers were no longer any
hody’s children, the Jack of substantive rank, the indifferent pay and prgspects,
the want of proper recognition by the combatant officers, and the divided
administration of the hospitals, all had their effect, with the consequence that
in a few years it was found most difficult to obtain candidates for comumissions
The raedical schools, especially those of London, all set their faces against the
Army Medical Service, and the War Office were obliged to ““scrape the ‘pot "
to get any candidates at all. This culminated, in 1887 to 1889, in the service
being entircly closed, no candidates at all being obtainable. The British
Medical Association had interested itself in the question for some time and
were able now to insist on some ameliordtion of the conditions in the Army
Medical Departmeut. ‘These resulted in the granting of compound titles to the
officers :Sl}rgeOn-Cap.tam, Surgeon-Major, etc., the change of the designation
of tte service to Medical Staff and Medical Staff Corps, with comapleto (-o?nmu.nd
of the latter, and also of the station hospitals, by officers of the Medical Staff. This
was followed by a substantial increase of pay and bhetter prospects of proniotion
and pension. However, the Army Medical Department had been so thoroughl
discredited in the medical schools that even with these concessions it was fol ({
dlfhc_ult to obtain candidates of agood stamp for commissions. The [ndu'n
Medlpal Service and Royal Navy invariably had the first ch;)ice . The B 'tl'all:
Medical Association and the medical schools still continued their (;a baig
with the War Office, fighting a difficult battle against much px.‘c'ud'lrlp"‘lgtllR
vested interest, till the time of the South African war. when oue méld’ -l(ie -
for the army was formed, giving the officers military titles and coml(fatecorp(:
ahsolute command of the other ranks of the corps, and a further inprea em(l)f
1())%{ Sangng Eﬁgﬁ;megt of prospects. The corps was called the Armvc l?lt?dical

, 1 ',
Que%n e y afterwards the title of * Royal ” was conferrcd by the late
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Ftom now commenced a
Medical Corps, it
gradual appreci
institution of a

n era of increasing prosperity for the Royal Army

s rehabilitation in the eves of the medical schools and its
ation by the rest of the army. ~ Co-incident with these was the
far hetter system of training for the officers after joining, and

of examination before promotior, which ensured at least that each officer had

devoted a portion of b
of modern methods.
science, after a long

avenue of attraciion to men w

is time to learning his trade and keeping himself abreast
The introduction of specialists in all branches of medical
post-graduate course and examination, opened an

ho were desirous of devoting themselves to

articular branches of medicine, with the happiest results. All this was made

possible by the bu
its close connectio
attractions of the Royal

instead of, us formerly, it being difficu
competition became strong. and the pic

selves for the entrance examinations.
ity of the Indian Medical Service and also that of

by the increasing unpopular
the medical service of the Ro
Army Mecdical Corps offered
an adventurous life, as we

research but had not sufficient means to suppor
The final step in popularising the cor
major-general and lieutenant-genera

general.
Previ

ilding of the Royal Army Medical College at_ Millbank, with
n with the great London hospitals and medical schools. The
Army Medical Corps now became established, and

It to obtain the right sort of candidate,
k of the medical schools presented them-
This was influenced to a certain extent

yal Navy, but the fact remained that the Royal
an attractive career to the young man who desired

11 as to those who wished to devote themselves to

t themselves while doing so.
ps was the grant. in 1918, of the ranks of
1 instead of the old ftitle of surgeon-

ious 'to the institution of the Royal Army Medical College at

Millbank, in about 1902, all successful candidates were sent to the Royal

Vietoria Hospital, Netley,
affairs. From its isolated
medical education, as well as

for courses of instruction in military medical
position, and disconnection with the centres of
from its lack of clinical material, this institution

was considered obsolete, and with the reconstruction of the Royal Army Medical

Corps the College at Millban
dep
is carrie

k was built. This college houses all the research

Millbank, which is the military hospital for the whole London Command, and
at the special Military Venereal Hospital. Rochester Row, as well as the great

London general hospitals.

The instruction is carried out by a combination of spec

ial officers of the

artments of the Royal Army Medical Corps, and instruction on these subjects
d out there, but clinical work is done at the Queen Alexandra Hospital,

Royal Army Medical Corps and professors chosen from the teaching bodies-
of London. The examinations at the completion of the courses are also con-

ducted by the same combination of examiners.

The social point of view

is not lost sight of, as the Royal Army Medical

Corps London Mess is situated there, and all bachelor officers going through

the classes Jive in the college. _ o
oints connected with admission to the Royul Army

There are two special p
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declaration that he is of unmixed European p
ar at a personal interview with the
Service, hefore he is allowed to compete. )
Army Medical Corps and Indian Medical Service differ entively in
their chaacter and are not comparable.

After successful competition all you . !
Millbank, where they undergo a course of study in special

which® lasts for two months. At the completion of.
ned in those subjects. They are then sent to the depot of

appe
the Royal

Medical College, )
military medical subjects,
this they are exami

the Royval Army Medical Corps, where they un

subjects, drill, equitation, fie
on its completion they are
marks cbtained at the entran

(1) that each candidate signs a
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Director-Gencral, Army Medical
The competitive examinations for

ng officers preceed to the Royal Army
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Between the seventh and tenth years of their service all Royal Army

Medical Corps officers procee
. course lasts altogether for

d to Millbank for a post-graduate course. This
nine months, and is divided into three periods of
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three months each. At-the completion of tixese eriods examinatio eld
and it is possible for an officer, gy the results of l;hese emmination:,l,s t?ealclxct-
lerate his promotion by from six to eighteon months, as well asto qualify fer
a specialist appointment. The examinations are conducted by a mixed
board of examiners as above. Officers who fail at this xamination are re-
examined after six months, but do not attend any further course at Millbank. If
they' fail a second time they are retired with a bonus.

The functions of the Royal Army Medical College, as will be seen, are
educational, disciplinary and social, in addition to which it is also the centre
for the great work of research that is always in progress there.

ANNEXURE IIL
NOTE ON THE INTRODUCTION OF THE STATION HOSPITAL SYSTEM FOR [NDIAN
TROOPS. \

Frou time to time it had been proposed tointroduce into the Indian Army
the station hospital system, which had proved so satisfactory in the case of
British troops. 1n 1880, sanction was actually accorded to the establishment in
each station of a combined hospital for the treatment of all the sick of the Indian
garrison. Effect was, however, never given to this sanction. The question came
up again for consideration in 1883, but was negatived on account of the expense
that was anticipated. The Secretary of State next suggested, in 1886,
the possibility of etfecting a reduction in the cadre of the Indian Medical
Service if station hospitals were introduced. His query was met by the answer
that there was no prospect of the system being adopted nwing to its alleged
uopopularity with officers and men. It is interesting to record that on the next
occasion when the question was mooted, in 1890, its reconsideration was due to
a suggestion made to the effect that the adoption of the station hospital system
would allow of an interchange of Indian Medical Service and Royal Army
Medical Corps officers, and so permit of the freeing of Indian Medical Service
officers for civil employ. The system was tried at Caldutta and Rawalpindi in
1891, and, although it failed to produce evidence on the point that gave rise to
the experiment, it brought to light the very indifferent inenial, nursing and cloth-
ing arrangements under the regimental system, and it conoclusively showed that
no reduction in officers or establishments would be possible. The introduction of
the system was not favoured by Lord Roberts, who held the opinion that it
was not suited to the Native Army.

Although, in 1900, a proposal to try the station hospital system io the late
Hyderabad Contingent' was submitted and accepted, and Lord Curzon’s Gov-
ernment expressed the opinion to the Secretary of State  that the advantages
that might be anticipated from the proposed system outweighed the arguments
against its adoption, ” it was not until 1906 that any real progress was made.
In that year, combined regimental hospitals for Indian troops wore introduced.
Under this system, which was a compromise designed to make good, as far as
possible, the defects of the former system, but at the same tine maintaining
its essential features, the sick of a{l regiments in a station were treated in a
central hospital, retaining their regimental customs and arrangements. Admi-
nistration was placed uzger the senior of the regimental medical officers, but
the disciplinary control over medical officers and subordinates remained, as
before, in the hands of officers commanding regiments. This system resulted in
anomalies, in that at times it was impossible to avoid all the medical oflicers
doing duty at a station being very junior in rank, while at other times all might
be meu of standing and experience. It afforded no opportunity of ensurine
that the most capable officers were selected for the higher and more responsible
positions. It did not allow efficient co-ordination between the regimental
hospitals constituting each combined hospital, nor was it economical in person-
nel and equipment, as each regimental hospital was still sepurately maintained.

~ In1910, a committee, with the late SBurgeon-General 8ir C. P, Lukis as pre-
sident, was appointed to examine the question anew. This committee presented
a report which recoramended the abolition of the system of regimental gospitah,

ANNRXURE II (continned)——ANNEXURE ITI.  ° 61

the raising of an Indian Army Hospital Corps and of a Corps of Ward Order-
lies to take the place of regimentally enlisted men, and the retention of the
existing establishment of Indian Medical Service officers. Affer a careful
examination of the proposals the Government of India decided that it was

unable to accept them, for financial reasons.
The question of giving effect to the recommendation of the Lukis Com-
mittee was again raised in 1912, but no decision had been reached when war
! broke out in 1914, and the further consideration of the case was deferred.
As a result of the report of the Mesopotamia Commission, and at the

Introduction
of the station

instance of the Secretary of State, the question was once more considered. The Bosorey

Qovernment of India proposed to introduce the station hospital system as
recommended by the Lukis Committee, and, further, to carry out other sugges-
tions made by it, for the dieting of the sick, the provision. of clothing and
bedding, atd the equipment of the hospitals with such furniture, medical
and surgical equipment, staff and buildings as modern requirements demanded.
The Secretary of State approved of the proposals and the Government of India
jssued orders for the introduction of the new system with effect from the Ist

" December, 1918. ) ) .
The changes effected by the introduction of the station hospital system may

be briefly stated as follows :— )
(4) the abolition of regimental and followers’ hospitals, andthe substi-
tution for them, in each station, of a single hospital, or sections
of a single hospital, in which all the Indian sick of a garrison,
both troops and followers, are treated ;
(ii) the hospitals are commanded and administered by Indian Medical
Service officers ;
(444) all junior officers, medical subordinates, and menials engaged ip the
care of the sick, instead of being under the control of regimental
commanders, are under the orders of the officer commanding

the hospital ;

system,

Changes
made
introdnotion.

(iv) the hospital establishment is recruited directly for theu purpose,

instead of being passed through regimental channels ;

(v) the sick in hospital are dieted by the State, in addition to the extras
that were formerly provided, and they are given appropriate
clothing and bedding ;

(vi) the effect on the Indian Medical Service officer is that, instead of his
‘being one of the officers of a_regiment, he is now an officer in
what is becoming ‘a “ corps ”;

(vii) the general effect mill be the more efficient treatment of the sick
in a single hospital, better staffed and equipped, and with an
organization assimilated to conditions which prevail in war.

ANNEXURE III.

¢

MEMORANDUM, DATED FEBRUARY, 1918, BY SIR G. H. MAKINS, K. C. M. 6., C. B.,
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS IN ENGLAND.

In India the close relation existing between the civil and military elements
of the medical profession should form the ideal. I.f this l:elation be diqurbed,
the military element would suffer in medical experience, since either British or
Indian soldiers—a body of carefully sifted, sound, healthy young men—-.-oﬂ?gr

 comparatively small opportunities for practice, except in so_far 28 such endemic
diseases as malaria, the minor ailments common to goldiers in camp, .and a
small number of emergency cases due to acute disease .or occasibnal accidental

injuries are concerned. The civil element, on the other hand, practising
uch eases as those enumerated

amongst the mass of the population, beyond 8 _
abovegis called upon to dgal with every form of disease, and has abundant
' A close and intimate relation is

opportunity of acquiring practical experience. ntim;
tlln?refore tz be de(s]ired getween the two branches of the service in order that

_ the ideal should be fully realised.

[ )

)]

by the
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A}

Certain reasons appear to have interfered with this desirable result, some
of which may be indicated :—

(1) a want of sufficient interchange between the civil and military
elements ;

(2) the maintenance of a purely military element ;

_ (3) the indiscriminate employment, in time of war, of officers who have
been engaged in special forms of work, and during many years have gained
experience of the greatest value, in purely administrative military'posts. These +
officers are suddenly switched off to perform duties to which they are un-
accustomed, with the result that, while valuable experience is sacrificed, yet an
inferior administration only may be obtained. _

The question of intercbange is not one of any great apparent difficulty if
the service be treated as a homogeneous whole. The custom prevailing of
attaching officers on their arrival in India to & regiment, and ‘continuing them
as regimental officers for a period of five years or more, seems to be the first step
in the wrong direction. As already mentioned, military service offers few oppor-
tunities for acquiring practical experience in medicine and surgery, yet these
young officers, but recently qual.i!Eled, are at the outset of their careers placed in
this unsatisfactory position, which is moreover exaggerated by the fact that some
of the diseases they are called upon to treat are of an unfamiliar nature to them.
The whole position would be reversed were the newly-joined officer sent directly
to a civil hospital and kept there doing duty for at least one year, as a junior
resident medical officer. During this period he would acquire invaluable experi-
ence of the forms of disease met Witﬁe in Todia, and when sent to a military
hospital later he would not only be more capabie, but he would also have
already acquired interest in his work and be far more likely to utilise such
material as would come under his charge. ,

The proposition that has been made that officers during tbeir period of
military duties should attend * post-graduate courses dealing with X.ray work,
bacteriology, malaria technique, serology, and tropical medicine, ” and further
should have systematic access to neighbouring station and civil hospitals, in
their leisure hours, is unpractical. Such courses could only be arranged for
successfully by the institution ot an Indian Medical Staff College, a pract:cal
necessily not yet provided, while casual attendance on hospital practice,
unaccompanied by the assumption of any practical work and individual respon-
sibility, is of very slight educational value. A preliminary two years’ civil
work followed by three years’ military duty would be a far better method of
procuring a highly-trained medical officer at the termination of his first five
years of service. .

The question of post-graduate instruction can only be successfully solved
by the establishment of an Indian Medical Staff College. It may be pointed
out that such a college not only provides for acientific study, but also allows
the heads of the service to take stock from time to time of the officers at their
disposal, to become acquainted with the capabilities and individual character
of every officer, and thus become enabled to make a better distribution of the .
officers to posts suitable to their individual attainments and personal disposition.
When necessity arises to transfer specially capable men in any branch of
medicine from civil to military duty, it should be possible for a highly-trained
physician or surgeon to be utilised as such and yet attain the same rank and
»receive the same pay and allowances as a purely administrative medical
officer.

The scope of the work performed by the Indian Medical Service is perhaps
hardly realised in India itself; and certaikly not without its borders. To the
service is confided :— .

(a) the medical charge of the Euro members of the Government
and of the Indian Civil Service, also a leading part in the medi-
cal treatment of the whole Indian community ;

(3) the inception and regulation of measures relating to the public
health and sanitation of the whole country ;

éc) ‘the management of jails and asylums ; *

d) the medico-legal work of the whole community ; .

(¢) regimental duties and the care of the hospitals of Indian troops ;

§

L
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(f) the exertion of a certain political influence directly dependent
on the close relation which medical duties establish between the
officers of the service and individuals of the Indian population ;
the medical education of the country. o

It may be well, in view of the present unpopulari_ty of a service 'entru.st-
ed with such important duties, to first ask what position the medical service
holds with regard to the executive Government of the country. The duties are
second to none, so far as the well-being of the entire Indian community is con-

- oerned, yet such a thing as an Indian Medical Department cannot be said to

exist. The service as a whole is represented by a Director-G.eneral vyith a
ministerial staff, who makes indirect recommendatl(_)ns to a Council on WI}ICh’ h.e
has no seat or opportunity of refuting criticism which may be made, while “his
recommendations often relote to matters which it Is difficult for the civilian to
grasp or fully understand.  Again, even in the }nterna.l managqment/’of the
service somcthing in the way of a dual control exists, as in time of war officers
employed in civil work arc handed over from the department and pass under
the control of military officers not f'ull.y cognisant either of their professional
capacity or their individual characteristics. To the.outs1de.ob§e¥ver, in fact, the
Indian Medical Service appears to be a congregation of individuals, held to-
gether by the common tie of similar duties, bu.t possessing no proper central

istrative dcpariment to correlate and combine the various paths of work,

admini ( ]  of
or to which the members of the service can look to for advice, direction or

supp(ﬁt- England the multifarious duties fulfilled by the Indian Medical Service
are controlled and directed by no less than three important bod.les, the ]?nvy
Council, the Local Government Board, and the General Medical Counc_ll, a
tripartite arrangement which it would be easy for the Government of India to
improve upon. In India itis not easy to appreciate what obstacle can exist
to the formation of a single Board to undertake the duties, and to, on .the one -
hand, facilitate the work of the Director-General, Indian Medical Service, and
on the other, control effectively the whole medical organisation of the country,
including sanitation, medical research, and medical education. Such a Board
should consist of both medical and civil representatives and be itself represent-
ed on the Executive Council of the country by medical and civil members.

ANNEXTURE IV.

SPEECH BY THE HON’BLE MAJOR-GENERAL W. R. EDWARDS, 0.B, C.M.G.,
DIRECOTOR-GENERAL, INDIAN MEDICAL SERVICE, IN THE IMPERIAL
LEGISLATIVE COUNCIL, ON THE 10TH MARCH, 1919.

« 4, my illustrious predecessor, the late Sir Pardey Likis, when he
addressed this Council two years ago, pointed out that scientific investigation
and preventive medicine could never again De relegated to the background.
Medical research is now admitted on all sides to be a vital part of government
activitics. The appalling pandemic of influenza which swept over and ravaged
the whole of India has drawn attention in an acute form to the urgent necessity,
not only of developing all our existing arrangements for research, but also of
applying the knowledge, so acquired, by means of efficiently organlzed Pu})hc
health services. I wish tosay something further on these points, but before
doing so, I will give a brief review of our activities dgrmg the last two years.

i« The exigencies of the war demanded the reversion of the majority of the
officers of the Bacteriological Department to mihta:ry d.uty, where th.ey formed
the major patt of the staffs of the central laboratories in Mesopotamia. Those

- remaining in India were engaged almost entirely on war work, that is ir the

ion of vaccines, intended to protect the troops, 1 India and overseas,
g:gar%t’;;)hom and para-typhoid fevgr and cholera. 1 am proud to be able to -
say that, in spite of the enormous demands for vaceines, we have been able to
maet such demands without indenting on the Home authorities, and we supplied
His Majesty’s forces in Mesopotamia, East Africa, Egypt and Palestine, as well
as in India. The Central Research Institute at Kasauli developed its vaccine
production {o an almost incredible extent. The yearly average before the war
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was eightcen and a half thousand cubic centimeters. During the war it rose
to over 2§ million cubic ceniimeters, and included anti-typhoid, cholera,
- pneumonia and influenza vaccines. From a monetary point of view alone the
value of this Kasauli vaccine, for the period of the war, was about half a
million sterling. In addition to turning out these vaccines, Kasauli also
equipped threc laboratories, two of which were sent overseas. I am sure the
Council will agree with me that the greatest credit is due to Lieutenant-Colonel
Harvey, Director of the Institute, and his staff. for their exccllent and most
successful work.

“The Bombay Bacteriological Laboratory at Parcl has also enormously
developed its production of vaccines, other than plague, which latter is their
speciality and the manufacture of which continued. The total vaccines issued
from this laboratory to the troops in India and abroad was over 1. million
doses and, in addition to this, the Director, Lieutcnaunt-Colonel Glen Liston,
from June, 1916, undertook -the supervision of the bacteriological work in the
base hospitals of Bombay.

“ The Pasteur Institute at Kasauli also assisted in the war. Tor it treated
no less than 2,77 soldicrs sent from the war areas overseas.

“To all medical officers connected with the medical laboratories of India,
and who, in consequence, were denied the privilege of proceeding on active
service, I now take this opportunity of offering my thanks, for their unselfish
devotion to daty and for their loyal co-operation.

“In spite of the war and the absence of so many of our officers, we have
nevertheless succeeded in carrying out a considerable amount of research.

“ An inquiry into diabetes was continued by Major McCay and his co-
workers int Calcutta, and a series of papers which are of great scientific value
are being published in the Indian Journal of Medical Research. A report has
just been submitted by the same officer on the treatment of diabetes, which is
also, in my opinion, of very great importance, and I propose to approach the
Governing Body of the Indian Research Fund Association for funds with
which to continue these investigations,

“The Research Fund has continued to financethe inquiry at Poona on
the subject of plague prevention, and Dr. Chitre, under the advice of Lieuten-
ant-Colonel Hutchinson and Major Kunhardt, has made numerous experi-
ments concerving the best methods of rat destruction. This inquiry has
yielded good results which will shortly take practical shape.

“At Karachi, Lieutenant-Colonel Greig, working under the Indian
Research Fund Association, continued his valuable work on cholora carriers,
and he also- investigated the anti-beriberi value of certain foodstuffs. His
expert advice has been of constant value both to me and to the military authori-
ties. Recently he has submitted a most valuable paper on influenza written
in collaboration witk Captain Maitra. From his laboratory at Karachi wo
have also had valuable studies on the curative valucs of certain drugs, such as
chenopodium oil, and thymol, used in the treatment of ankylostomiasis. These
were contributed by Captain Wrench, R.A.M.C. Lieutenant-Colonel Greig
has just been deputed b{ the Government of India to proceed with Major
Norman White to the Inter-Allied Conference at Paris in connection with
influenza.

* Licutenant-Colonel McCarrison is on special duly in charge of an inquiry
into beriberi, and is investigating other so-called * deficiency diseages.’ A very
important paper on his initial results appeared in the January number of the
Indian Journal of Medical Research. Three further papers from his pen are
in the press and will bela1 pul})lished' t11111 April.ha;

“ The study of ‘hookworm disease’ been pursued by, Licutenante
Colopel Olayton Lane in Bengal and by Dr. Mhagkar iI; Madms.y The ::;;au!;fs
show that the incidence of hookworm infection is in many places nearly one
hundred per cent. They have further shown that this diseage can, not only be
ocurcd, but even eradicated, if only the people could be sufficiently educated in
snnitar% mz\t.ter;i ' : ho s Dizector of th

« Captain Knowles, who is Director of the Pasteur Tnstitute . .
now engaged in an investigation as to the mode of infectioxt;u:: ?a%ﬁﬁg'hl:
9139 is being assisted by the Indian Research Fund Association, ’
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¢ Mr. Awati has continued his investigation into the bionomics of house -
flies and has contributed papers regarding the specific differences of the genus
musca. This work is of much importance, as we know that the house fly is a
terrible carrier of disease. _ '

« Aunother insect engaging our attention is the sand-fly, and an effort is
being made to discover and destroy these pests in their larval stafe. This in-
vestigation is being conducted by Mr. Mitter at Lahore, who has done good
work in this direction. . ' .

« Sir Leonard Rogers, among other activities, continues to epnduct the
gencral direction of an inquiry into the chemistry of chaulmoogra oil and other
oils found useful in the treatment of leprosy. Meanwhile, the Mission to
Lepers has instituted a trial, by qualified medical men and women, into the
comparative effects of drugs thus prepared. 'These trials are u‘nder the general
advioe of Sir Leonard Rogers, and the Mission is being helped financially for

<

this purpdse by the Government of India. R ' . .
« There are several other lines of reseach in progress in India; some of -

them are of a highly technical nature. For example, a study is being made
regarding the best constitution of media, with reference to vaccine production
on a large scale. This is engaging the attention of the staff at. Kasauli, who
: ving assisted by Dr. Norris. . .

e b‘(“llt;gl.‘,. ?i::ngcnda.l{z has undertaken surveys in‘ Madras, Persia, Baluc]}1§t?n
aad North India in connection with molluscs, mth refe;rence to the possibility
of the spread of bilharzia. Inthe Bombay Bncterlcil?glcal Laboratory valuable
work has been done on molluscs by Dr. Soparkar. The staff of the Bombay
laboratory has also been engaged in perfectmg.methods for detecting typhoid
carriers. Captain Malone, who has come out with an excellent reputation for
research, has recently been sent to investigate influenza. . ) )

« From what I have just said I am sure thst all will agree that medical
work is of the utmost importance and further that it is most necessary
that we should give the inhabitants of India every chance of getting a ﬁ;:_Jst-clas;
training in medical research, in Ind}a: '} hq.nks to the _energy .of Sl; Leonar
Rogers, a school of tropical medlclpe, with a special hospital of its (;wr;
attached to it, will shortly be opened in Calcutta, and now I have the greates
pleasure in stating that there is every prospect of another school of tropical
medicine and medical rescarch being shortly opesed in Bombay. This school
will be based on the splendid Parel Laboratory, which Colonel Glen Liston has
by his indefatigable labours brought to suct perfection. Tt will also l}a:es_a.
special hospital of its own attached to it. That well-known philanthropis A ir
Dorab Tata, has by a munificent gift of a lakh a _year enabled the Bom ady
Government to proceed with their school, which will not only be well staffed,
but also have a number of valuable scholarships, including travelling ones,
attached to it. 'We shall thus shortly have means of giving the best possible
training in medical research to Indians. This will enable them fo aspire, not
only to profcssorships, but also to the winning of worldwide reputations.

« In addition to these schools it is very necessary that we SllO}lld have at
least two institutes of medical research. 1 want to sce an imperial institute
comprising an imperial library and hureau of m'e(hcf}i research opened in
Delli, and another institute opened in Southern India. For the first we must
depend on the Government of India, ;md for The sec?ncl I h_ave reason to
believe that we ean rely on the munificence of the Tata family, and oéhqr
wealthy philanthropists of that great presidency of Bombay. I h?,v.e JIuSctl;' eelz
asked by Sir Dorab Tata if a first-class expert could be found to visit india, ab
Sir Dorab’s expense, to advise on ihis matter.

« 8o much for research, but it must be remembered t

research

hat without a Ministry

" of Public Health, such as is now being instituted in Great Britain, and well

organised provincial health svr\:ices, the I.(nowledg(.a. .ﬂtlim We.tllus Ia(:qulrﬁ
cannot be efficiently applied. This at least is my privaic opmlon‘.v . n sx;]c1
public health services all the officers must be responsible, net m:f“‘ y to the
members of a municipality or district board, but fhrough_ their suRerl?Il'
officers to Government. itsell. Tt is only by means of well- paid a_nd per!hlonz,f,
services that offlcers of puhlic health can act eiﬁcxont}y, without fear or favowm .

« A third factor is, however, absclutely essential to the preservation of
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public health, and that is the education of the masses. Without this the best
organized preventive medical service in the world must work in vain. An
ignorant populace not understanding the meaning of advice, or the value of
orders, will not follow the former, and will actively or passively resist the
latter. District visitors and magic lantern lectures cannot do more than
touch the fringe of the dense ignorance of {he masses. There is only one way
to remove this iguorance. The knowledge of public health, like all other
knowledge, must be imparted through the schools and colleges of India ; this
is essential. T know the difficulty ; it is first necessary to educate the teachers.
Unfortunately, too, in practically every country in the world, the rulers
themselves have never received any education in public health. They
therefore find it difficult to believe, even now, in the absolute necessity of
giving this instruction in every sohool throughout the land. I would indeed go
further than simply teach. I would, in order to impress the vital necessity of
this knowledge on the educated classes, make public health, if not a compulsory
. subject, at least a highly marked optional subject, in the inatriculation
examination of every university in India.

“ To bring the immense importance of this subject home, T can say with-
out fear of contradiction that such teaching would, alone, without a single
additional doctor, or a single drug, save India hundreds of thousands of lives
and millions of money every year. To substantiate this lost remark of mine I
would like, as time permits, to mention a few discases concerning which cvery
inhabitant of India should have some knowledge.

*“ Take first hookworm, or ankylostomiasis. This parasite affccts to a
greater or less extent the rural population of the whole of India, in
many parts infecting as many as 90 per cent. It causes anmmia and
debility, it renders the sufferers unfit for bard work and an easy pray to other
diseases. The means of infection is briefly as' follows. Microscopio larve
hatch out of eggs deposited with human excrement. These larve, attaching
themselves to the feet or legs of the next comer, penetrate the skin painlessly,
get into the blood current, and so go to the lungs ; from the lungs they find their
way through the air passages and working up to the throat arc then swallowed
and thus infect the intestinal canal. This debilitating disease, so universal in
India, could be eradicated by the use of properly attended latrines. Itisalso
not a difficult disease to cure. Another disease {s Guinea-worm, which in parts
of India is a veritable scourge. It is propagated by minute insects (the
cyclops; which act as the intermediary hosts and are swdllowed with drinking
water. This disease may be engirely avoided by straining all drinking water
through a cloth as the Jains have been taught to do. Of course boiling the
water would also make it safeto drink. Then again take malaria itself, How
many villagers know that this disease cannot be contracted cxcept through
the bite of an infected mosquito, and that ihe systematic use of mosquito nets
and surface drainage would make an enormous difference in its incidence,

“Cholers, dysentery and typhoid are diseases due to germs derived solely’
from human excrement. These diseases can omly be contracted by drinking
water which hag been fouled by such excrement or by taking contaminated food
or milk. Flies which have been feeding on human excrement are the usual
source of food contamination. These germs are killed by a temperature of 140°,
and therefore by eating only freshly cooked food with clean hands and drink-
ing only hot fluids you can live without danger in the midst of an epidemic of
sholera. Typhus again, which has recently ravaged the United Provinces,
is spread by lice and can be avoided by cleanliness.

‘ That terrible scourge bubonic plague is contracted from the Inte of an
infected rat flea. Obviously the way to eradicate it is to keep rats out of
houses and grain stores, and to destroy them as far as possible. During an
epidemic keeping the skin oiled will probably prevent a flea hiting. Lnastly,
take tuberculosis. The knowledge we have of this worldwide discase, if acted
on, would make an enormous difference in its incidence and so save untold
misery and innumerable lives. - :

“1 think I have said enough to show that, if the knowledge of even these
few diseases alone was systematically imparted in every school Yhroughout the

“land, the effect would be of enormous benefit to the entire population of India.
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With regnrd to influenza we have, I regret to say, much to learn. The latest

researches go fo prove that we have not yet even d;sgovered the germ, w!.uoh 8

undoubtediy ultta—microsc(;pic and ﬁtlhtertpassmg. This and many other diseases
e receiving close investigation.

ol f.?rlz:gi::t;;gel bav% not wearied the Council and tha.t I have said evough

to conwince everyone of the immense importance of medwfal ?esearch‘, preven-

tive medioine and the education of the whale people of India in publie health

megsures.”
ANNEXURE V.

PROPOSALS FOR EQUALIZING THE SENIORITY OF OFFICERS OF THE INDIAN
" MEDICAL CORPS.

trandferring officers from the Royal Army Medical Corps to the Indian
Mediﬁzl }e}’orps it i% cgsential to maintain equality between officers of the tweo
l uewest that any offcer of the Rayal Army Medical Corps who

ices. We sugg i (
::;;L%Z:‘s to t?m I%;lian Medical Corps should be placed in the list of, the latter
corps exactly as if he had joined the Indian Medical Serviee originally, dating

i iority i ‘ i sngth of his service. In those cases
his seniority in that list according to the leng r :
ix:swsﬁich tvgo corresponding batehes of Royal Army Medical Corps and Iudian
Medical Service officers have different dates of first commission, we propose -
that, for burposas of senjority, it be assumed that each officer }}% the Indian
Medica) Service dates of first commission as lieutenant, promotion to esptain,
jon to major. o .
and promol , jon of each officer in his respective batch, some difi-

ds the posit ) ‘
cult Aig Z;E;)a;};ienced,pand there are two possible solutions of the problem : (1)
to p{;ace eaclt Roya) Army Medical Corps officer at the top of the batch, hecause

igi jonged to the senior service ; and (2) to place him at the bottom

gi? &r;g:}z;:&): :: he%s transferring from one service toanoth‘er at his own Optlo;s.

No difficulty need be experienced over the question of six mont hs
accelerated promotion given for stndy leave, as all officers transferred woun

come under the same rules, and if they had not aiready had any opportunity of

taking study leave they would in course of time qualify exactly a8 Indian
el

Medical Service officers do at present.

The real difficulty Yes in arranging equitably the transfer of the Royal

Medi orvs officers who have been granted the rank of lieutenant-
cAoll‘g}u%l gﬁg:fgée;} haﬁ not completed 20 years total service. It is ohvious th;;t
if these oficess ave permitted fo transfer to the unified service, thgy will
suporsede, by virtue of their rank, Indian Medical Service aofficers who Oo not
recoive promotion to lieutenant-colonel until they have completed 2b.years
service. The difficulty is a serious one and can only be overcome by the arbitrary
expedient of placing the Royal Army Medical Corps officers in the unified list
asswming them %o be majors. Although we think that this shauld be the":

osition as regards seniority in the Indian Medlca} Corps list, yet we cannot ask
gﬂicem who have been granted fhe rank of heutenant~qolongl to revert fo
that of major. We therefore propose that they should refain this rank, but be
regarded for all purposes of pay, position and seniority m the unified Hist accord-
ing 1o their length of total service, that is tosay, although they are lieutenant-
colonels, they would be paid according to the time acale of pay laid dowu for ;h«: ’
Indian Medical Service. This procedure pariakes of t}.ae same nature 1(‘ 'uh
reversed) as the Jafe practice wn the Royal Army Medical Corps by w; wo
an officer who haid completed 20 years service, but for wl}om the;‘g vtv: ;t-‘
vecancy in the establishment of lieltenant-colonels, was paid aa;] a Jelu :u;il
colonel although he sti]l was a major. qutepant-mlonels w Df Y0. u? ?1 ily
transfer to the Indian Medical Corps will obtain the benefits © aéz ‘1121 115;)1

nsiop. This may be considered as s set off to the loss of pay ental eS 15;
their being treated as majors until they have completed 20 ~_w,re:zailrs service. Such
difSculties that arise through the difference in army rank will avela ta fbe sur-
mounted by careful postings of officers. The dificalty will not ag’t cln- énorz
than 3 or & years'at the longest, as officers of the Royal Army Medical Corp:

who would transfer haye over 16 or 17 years service.

4
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Officers of the Royal Army Medital Corps who have been superseded ot
passed over for promotion to the rank of lieutenant-colonel should certainly nof

be allowed to transfer.
The problem is however so difficult that it seems probable that, if equal

treatment is to be secured, each individual case will have to be considered on its
merits. .

ANNEXURE VI.

PROPOSED ORGANIZATION OF THE INDIAN MEDICAL CORPS DEPOT, TRAINING
SCHOOL AND RECORD OFFICK, AND S8KELETON SYLLABUS OF INSTRUCTION,

L.—0ORGANIZATION.

A.—Commandant and Staff :—
Commandant—Colonel —graded as an Assistant Director, Medical Ser-

vices.
Second-in-Command (who will also he Chief Instructor).

British. Indian.
Adjutant Jemadar Adjutant.
Quartermaster ¢ Jemadar Quartermaster,
Regimental sergeant-major Regimental havildar-major.
Quartermaster sergeant Quartermaster havildar,

Orderly room clerks,

B.—Depot Staff:—
Officers Commanding Companies and Platoons (who will also act as
Officer Instructors).

British. Indisn.
Company sergeant-majors Company havildar-majors.
Sergeants ’ Havildars.
Corporals Naiks.
Lance-corporals Lance-naiks.
Buglers Buglers.

C.—Instructional Staff .=

Officer izstr)uctors (company and platoon commanders—see under B
above).

Assistant [nstructors (assistant surgeons and sub-assistant surgeons).

Non-commissioned officers (British and Indian).

Instructor in equitation (not necessarily a whole-time appointinent).

D.—Record Office :m=
Officer-in-charge of records.

Assistant to the officer-in-charge. .
Staff of clerks.

II.-8KELETON SYLLABUS OF INSTRUCTION.

A.—Officers :~—

1. Indian army organizition.

2. Elementary principles of Indian military law.

3. Discipline.

4. Caste and raoial differences of Indians.
; 5. Military hygiene and sanitation as applicable to Indis, in both peace
and war. .
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B.~— Assistant su?geons and sub-assistant surgeons : —

As above*, with the addition of the following : —
1. Drill and physical training. \

2. First aid.
¢ 3. Equitation and stable management.

4. Field service training.

5. Care and custody of medical mobilization stores and equipment.
6. Duties in military hospitals.

7. Principles of sick nursing.

C.—Other ranks :—

On first entering the depot every recruit should receive primary
instructiof in his vernacular an1 in English to the extent considered necessary
in each individual case. (If subsidiary depots are established this instruction
would be given there.) Concurrently with the above there should be instruction
in drill and.physical training. Daring this period of preliminary training
each man’s individual capacity should be watched, so that on its ccmpletion
he may be drafted to specialized training in accordance with his aptitude., The
specialized training should be under four heads :—

I.— Nursing—including—
1. First aid.
2. Duties in wards, as laid down in appendix 2, Standing Orders for
the Royal Army Medical Corps, modified to suit the intelligence of the men.
3. Massage. .
4. Duties of attendants in skiagraphy and electro-therapeutical

departments. _ ’
5. Duties of operating room attendants. ,

11.—Clerical.—General duties in connection with accounts, correspondence,

completion of forms, etc.

111.~—Store Keeping.—1. Care and custody of stores.
2. Quality of supplies.

3. Preparation of store returns and connected forms,
ete.
- IV.—Ambulance.— 1. First aid.
B 2. Stretcher drill including ambulance transport, and

improvisation, ete,

ANNEXURE VIL

EXAMINATION PROPOSED FOR CANDIDATES FOR THE INDIAN MRBDICAL CORPS,

1. Written papers— Marks.
100

1. Surgery—Geuneral
.30

2. Surgical Anatomy
3. Medicing—General (ineluding therapeutics® 100
4 Obstetrics—Midwifery and diseases of ehildren . JDD ’
5. Baoteriology and Pathology . e 100
II. Fiva Voce and practical~— . ’

1. Clinical Surgery e 100
2. Surgical Pathology with specimens . 100
3. Operative Surgery and Surgical Apatomy .o 100,
4. Cﬁnicul Medicine .. o ... 10U
5. Medioal Pathology with specimens o 100

. 6. Gynmoo]ogy o or .. 100
7. Midwifery and Instruments .. 100
8. Bacteriology and Pathology «. 100

# Nore.—It is ren]ised?bst the instruction in cagte and racial difference; of Iniass veed not be

complete for these classey as for officers.
» ]



6. Thesc seotions should be divided into two classes, British and Indian. Nursing,
ANNEXURE VIIL "The British division should be recruited from the Anglo-Indian community and :ég‘;.i:ﬁi“‘!d
: should be trained in the duties pertaining to the sections, at the proposed soctions, =
+ corps depot and school. In addition there should be a skeleton cadre of
volunteers from the Royal Army Medical Corps, in order to provide, at any rate
xistence of the corps, an elcment of trained and disciplined men.

ORGANIZATION OF THE INDIAN MEDICAL CORPS.

a1 the noeds of Buitsh, ams Tndian station hospitals as Tegarts personncl. Lt Thers is unier the considerati i
should, therefore. consist of the following cat P11 S as egards personncl. 1t There is under the consideration of Government a scheme for the formation of
'L O Feore, of th ing categories :— an Indian Hospital Cogs. From details of this scheme which we have seen
2' Assist > di we consider that no difficulty should be experienced in incorporating it into
- Assistant medical officers. our proposcd Indian Medical Corps. '
3. Sub-assistant surgeons, ' . . . . .
4. Other ranks :— 7. This scction must consist entirely of Indiaus. Am:;ula,noe
¢ H . section.
(:) a“"?lnlg sectt.lon. . 8. Thisewill also consist entirely of Indians, and will include those of trade General
(6) erilcal section., designations, such as dhobies, barbers, cooks, water carriers and sweepers. section.
gi) %:)n “11{ ance sectuzp. Should it be desirable to employ members of the Anglo-Indian community
(e)) Ge%r:ra?es% lc';igoz?c 108. : ?ls scooks in )British station hospitals, a special section will have to be formed for
The seotjons must be divided into tWo classes, British and Indian, as will S pUrpose. . ) s -
be explained hereafter, in order to provide for the diffcrent needs of British 9. For the officer personnel of the Indian Medical Qorp s the conditions of 3}’:;‘;3:::1
and Indian hospitals. entrance and promotion shoudd be on the same basis as those of the Royal officers.
Army Medical Corps, including selection for promotion to the rank of lieu-
tenant-colonel to fill an establishment. We may here explain that our 4

as been provided in order that every officer of the

»rs, 2. The cadre of officers of the corps should be calculated as follows :—
(1) Actual military peace requirements includ- ) These officcrs will be per cent for study duty b X .
ing those on study duty. in military cmploy- Indian Medical Corps may, between the seventh and tenth year of his service,
(2) Leave and casualty reserve. ment. undergo the post-graduate course at the Royal Army Medical College in
(3) Ordinary reserve for the army. Engla?ld. \
(4) Special reserve, cousisting of officersin civil { These officers will be It is reconmended that, as all officers are not desirous of becoming purely
employment who are considered as nor- in civil employment. administrative officers, eacl, on attaining the rank of lieutenant-colonel, should
mally lost to the military side, decide on one or other of the following careers :—
The actual strength of the Indian Medical Corps, under (1), should be cal- " (a) military administration, . -
culated at 3 per mille for both British and Indian troops and followers, the (b) specialists, namely, consulting surgcons and physicians to the
strength for study duty being takea at4 per cent of officers in addition. The | army, or, |
strength under (2) shoyld be 25 per cent of (1). It is impossible for us to (c) permanent civil employment. : _— .
suggest any figures for (3) and (4) as they will depend entircly on the aumbers In (a) officers will e cligible f()}' promotiou to the highest ranks and,
considered necessary, (@) to bring the army up to its highest expansion on after heing selected for the rank of licutenant-colonel, should be required to
mobilization for all ordinary wars or expeditions, and (b) in the event of a grave undergo a speeial course at a staff college, cither Quetta or Camberley.
national emergency. 'The numbers under (1) and (2), above, do not include In (&) they will be promoted to fill a cadre of specialists and consultants,
officers of the administrative grades. The number of the latter must obviously the numbers being decided later. They will not be promoted beyond the rank
be determined by the future organization and geographical distrihution of the of colory_\l! but will b_e eligible for such administrative extra pensions as may
army in Irdia The officers under (3) are included in the cadre of the be admissiblo frpm time to time in that yank.' .
Indian Medioal Corps, but those under (4) should he considered as supernu- The cail(;'chior (©) h]as -be?]l %ealt Wf]ft'h " f:he — tl')Ody;Of tt}he re[l){ort%
merary to it. but we would here emphasise that no_officer after promotion to the rank o
. ' lieutenant-colonel should be considered eligible for transfer from military to
mmoulmt 3. It has been suggested in the main body of the report that the status of civil employment, or vice versa; in other words, that on promotion to that rank
A oers, the present military assistant surgeons should he considerably improved, every officer must select definitely for one or other branch of medical employ-
ang that in tfuture they should he employed solely on professional duties ment.
and not as at present. As this will involve an improvement, vot onl ir; R ir rival i i eY i ini
their qualifications, but also in their status, we consider that t’hvir 'adrnywill 10. ItALs'prOposed that, on first an?\al 1:n India, after undgrgomg the Eﬁa’c?rl;g of
bear reduction. It is impossible to say at what figure their £ N courses at Millbank and the Royal Army Medical Corps Depot, which a young
be fixed, but, assuming that their vcilue will be do{:nbl«ld “,l(l: q;‘gu;'tf’ cadre lsh(a;l(}; officer of {Ne Indian Medical Scrvice has now to undergo, the young officer of ,
a cadre of some 200, in place of the £00 odd at pro’smxt ‘in "’]-l.ﬁ:m(f]l ] " the Indian Mc(l_ical Corps should proceed to the proposed deppt and school, where
should prove sufficient. As thesc men will now be hirhly trai 111t IY‘ nploy, he would receive further instruction, an outline of which will b_e founq in
Shoul Pt they cnn be employed in liewof comrlx?i:siyon ::n;:ddi( n{:tofrﬁ-, we annexure VI. After this he shouldundergo a course of training in tropical
o strouath caloulatod for (1), sbove issioned m :rre(;;osdi;gls}; , medicine, as indicated in paragraph 16 of our report.
/ reduced. ' 11. The future status of the military assistant surgeox;; the gr(;IlJ]OStGQ tdeSigiI ﬁlsesé’i'g:f*'
’ o " arvice is ¢ : pation for whom is assistant medical officer, will be so changed tha. It WIL offcers—
%smmm“b' In urfl.erltloe fﬁgﬁ;@;{gnﬁ ‘;frsull 11\1 Tntcu?; th‘llsl :ﬁ)as; l(mw relc;lent}y bo;,\ln much improved. be necessary fo draw up entirely new conditions of service. We would suggesf :2:3}22”8 of
M : e would give them ¢ . : is can hest ho in c ion with th '
argeons. training, when they join, at the proposed depotand schogol. om o course ol :hﬁt this can_ best e done in cousultation with the heads of the medien
' olleges.
ther ranks. 5. These five scctions of the corps will consist of all ranks u : . : : i lical off hould Assi
i PR ' , ot & p to warrant 12. On leaving his medical college the assistant medical officcr should Assistant
officer, or, as may be found necessary in the case of Indisn ranks, up to Indiav proceed to the Indian Medical Corps Depot and School for a course of training ?ﬂ%g;g:l—
d medical officer. training!

« » .
analogous to that of the commissione

L}
)

officer.

¥



72 MEDICAL SERVICES COMMITTEE : ANNEXURE IX (continued). 73

aiti 13. As regards the Indian ranks of the corps, we understand that this ques- ill-equipped and understaffed Medical Store Department from the date of the

°.3?%’§°’“ °f tion hasalready been fully examined. The conditi £ 06 of t] od
. . conditions of service of the propos tbreak of . was enormous, and the manner in which dewands were met )
skeleton cadre of the Royal Army Medical Corps, other ranks, must of necessity i the werk omrti i " kd it on
. 4 4 X ) s 1CeR: . , ywn, reflects th test dit
be considered in consultation with the War Office. Those of the Anglo-Indian :1?:} (;:;a:gﬁnﬁ?;zgﬁéut without a breakdown, 1¢ @ groatesh Oref on
. gomgu};ntydpre;,ent lrlna.ny difficulties and we suggest that they be further consi- ' Following the cessation of hostilities the Director-General, Indian Medical
‘ ered, if and when the general scheme is accepted. Service, considering that it was not in_the best inferests of Government that
&tk‘:i:xi::nks~ 14. We have irdicated, in our annexure dealing with the formation of the this large and importaut department should continue to work under difficulties
’ proposed school and depot, the courses of training which these other ranks due chiefly to inadequate staff and accommodation, proposed to Government
= ! . P .
should undergo. that Lieutenant-Colonels Shairp and Rosf should visit each d?]potg in turn,
I . . . rtaining the views of medical storekeepers on various a ministrative
Governance. 15_. The military side of the I-m}lan Medical Corps, the constitution of which a:f:stions wgith a view to framing proposals for the re-organization of the
is outlined a,bpve, should be.admmxstered by the Commander-in-Chicf in India, epartmen .
through the Director of Medl.cal Services, who shoull in future be selected from P The (overnment of India agreed to this proposal, but considered that the’
the COTps. In order to P‘:OVlde fo}' the selection of the fittest officers for pro- enquiry came within the scope of the Medical Services Committee, and that
~motion, and to fill the various military appointments, we would suggest that a Lieutenant-Colonels Shairp and Ross should be appointed as a sub-committee
selegtion board be established. The Director of Medical Services, the head - with a view to their drawing up a scheme of reorganization for the consideration
of the Civil Medical Bervice, and the Sanitary Commissioner with the Govern: of the Medical Services Committee.
ment of India should . be ez-officio members of this board.  With them would The sub-committee visited the various depots on the following dates :—
be co-opted, as occasion required, the surgeons-general with the major provin- Lahore ... Gth to 8th February.
cial governments and the Deputy Directors of Medical Services. Caloutta ... 8rd to 7th March.
m‘ 16. It is ai:z:d considered desirable to Lave a cadre of dental surgeons and %J&dlg’s %(7):’}1: ttg gg‘ﬁl(ll %ﬁiﬁ%
assistants, attached to the military side of thc Indian Medical Corps. The ombay : - X
should be rgcruited in the United Kingdom hy the Secrctary of gmtp, nnﬁ' The Medical Services Commltt%e vmxte;{l)t hthlff :-leEOt at Calcutta on 3rd
i st Tosteto o rvioo g, e ony . 1o b e Socroars e v pemit of a v o h Rangonn depo
ime scale. The terms of service, pay, etc., ¢ i ime did not permit g : o
pay, efe, can only be decided by the Secretary General. Indias Medical Service is, in conjunction with the Functions of

2. The Director- v
Director, Medical Services in India, respousible to the Government of India in the Medical

the Army Department, for the equipment and supply of all gn.ilita.ry quical Department,

‘ stores, and with the Quartermaster- eneral in India for military veterinary

ANNEX(ORE IX. * stores.' In addition he is responsible for the supply of medical stores to Govern-
ment and Government aided institutions (both medical anl veterinary) on the

civil side. Since the outbreak of war, the supply of artificial limbs to disabled

of State in consultation with the British Dental Association.

RRPORT OF THE SUB-COMMITTEE APPOINTED TO EXAMINE THE QUESTION OF . | s ent to army deotists throughout India, and the equip-
THE RE-ORGANISATION OF THE GOVERNMENT MEDICAL STORE DEPARTMANT. ;?le(}::l:f‘ (ii;t)f)i}azglrglﬁﬁitul.ions hg:s also dcvolvedoon the Medical Store De?oaﬁ-
History of the In the year 1894 all government medical store depots in India wer ment. i ; ists i
BSBE brough tnder e el of i Bovarmet of i th Miliry Dopur " i, the mquet o oilr Gonemnens P S
ment and directly under the administration of the Surgcon-General with the ?;ar ur goses which cannot, strictly speaking, be adjudged as coming ‘under
Governwent of India (subsequently Director-General, Indian Medical Service), ) metﬁca{) sup’plies-’ .
$mgeon§-Geneml with the Governments of Bombay and Madras acting under The stores required are obtained :—
instructions from the Surgeon.General with the Government of India in respect (1) By importation through the India Office.
of all matters connected with the management of the medical store depots at (2) From other Government departments, such as the Supply and Trans-
Bombay, Madras and Rangoon. < port Corps, Military Works Department, Revenue and Agricul-
In Military Department letter no. 3991-D., dated the 14th August, 1896, ture Department, efc.
it was decided that the surgeons-general with the governments of Madras and (3) By purchase from business firms and contractors in India.
Bombay should cease to have any connection with the management of the (4) By manufacture at Medical Store Depots.
medical store depots at Madras, Rangoon and Bombay subject to the con- For storage, manufacture and distribution there are five Government
ditions that (a) the _surgeons-general, Madras aud Bombay, should retain the Medical Store e’pots, piz., Calcutta, Lahore Cantonment, Madras, Bombay and
right to correspond direct with the modical storckeepers at Madras, Bombay and R gt on, under the control of the Director-General, Indian ) edical Service;
Rangoon, regarding matters convected with the issuc of drugs and stores to faﬁlg(;e the depots at Lahore Cantonment, Madras and Bombay are manufac-
civil charges unfler the control of the surgeons-general, and (b) that the present g rine ae well as supply depots, those at Calcutta and Rangoon being mainly
interests and rights enjoyed by the ecivil department in the supply of stores s: g,' d;a ots. : ) )
Pp'fhe pMedica,l Store Department also andertakes the repair of surgical

etc., should he maintained.

So far as is known no modification of these orders has heen male : both civil and military institutions.
ave still in force. : and they mstni’?if)?mioetgﬁerertgigfgaty of war, it was ma;yufacturing _ pharmaceutical
~ From 1896 to 1010 the work of thie Medical Store Department progressively arations to a considerable extent, and the fact that it was in a position to
increased and, in the latter year, the Government of India sanctiomed ® . l‘ePO was of material assistance in meeting the greatly increased demands, not
conference of medical storekecpers With & view to drawing up a scheme om- ool ; from military hospitals in India, but from overseas forces. , .
bodyiog various proposals for improvement iu the working of the department. ' .o yPrior to the erival of & British base depot of medical stores at Bombay 1n
) '£h§ é?::;ens:fs,d{)g up t:.ml. sfua:mtted to ?ogeanmeut a report contain- January, 1917, the Medical Store Department wa,fl responsible gzr the ;ml')ly qi
lng Various propo certain ol these proposals had, for vari ot « > Jioal : uired by the army in Mesopotamia; 1
it Ty thromm o all the medical and surgioal sto7 T4 '{'ements of);his depot,Pin addition

been carried into eﬁegt up to August 1914, The strain suddenly thrown on the “  still continues largely to supplement:the requi

[ . ’



4 MEDICAL SERVICES COMMITTRE : : y
ANNEXURE IX (continued).

to supplying all articles i ing i i
pplying coming under the heading of Indian pattern fiel —Each depot is in charge of an Indian Medical

medical equipment. It has equi all general hospitals, field ambul: Controlli blishment. T
clee}ring am} stationary hosp(iltalg,Ped advangced depots pof zedic(;last;)rl::n:f: SerViC: ,:)ffiﬁoclf;”fﬂﬁsfgkmww the Medical Storekeeper to Gr0wmw}nt-M 1;1 a5,
sanitary sections to meet the demands both for the army in India and fo are whole time appointments at the Medical. Store Depots at Bombay, ualrals&,
overseas'forces, as from time to time required by the military authorities. Calcutta and Lahore, the Rangoon depot pglng a colla-teral charge usually he
Owing to freight difficulties and in order to relieve strain on hom by an Indian Medical Service officer on military duty in Rangogn. hould, it 1
resources, every endeavour has been made to develop the manufacture of The name Medical Storekeeper appears 2 m1sn:8me1;5 and should, 1v 1§
meflncal requirements from Indian sources. It was recognised that man) thought, be altered to Officer-in-charge, Medical Store lePO 'k to remdin
articles formerly imported could, and should, be manufactured in India. ) Tt is customary for officers once se;le:etfi ::t (l)l}fe(zlllc?il‘ Ss,?::iczepe'i‘i eocaflre ot
: 3 o 1C 21' A . C .
Preseat acoom. 3. __Lahore.—-'l‘he depot, situated in the centre of the cantonment, is locatec in the tDepa.r im(‘t? g'otllll: Ol:;;g](:ﬁe:xt appointments, 0o provision. having apparenl-
Axdatlon pro- in a series of old hungalows enclosed by a wall, which have, from time to time, })reslen CO?S]S-ZO d m}ée&ary to provide either for leave, furlough or casualty
medical been supplemented by minor additions. The sub-committee are of opinion ey ‘weﬂl ef}?pies always extremely arduous, are becoming progressively
°pots.  that the present buildings are most unsuitable and inadequate. Owing to lack Ao d ﬂlc dﬂinérs have to work continuously in such enervating climates
of accommodation the compound of the depot is, of necessity, littered with valu- m"ﬁ” s?’ an?r ms;)ea and Caleutta. :
able stock thus causing considerable loss, both from breakage and deterioration, s ;1)( ras f’}ﬁ; wir 3 out of the 4 permanent medical storekeepers have been
as well as increasing enormously the daily work of the depst and rendering bli lurtmg; ke sick leave for onsiderable-periods, their places being filled by
impossible a true, or even approximately true, verification of the stock. Owing Ot re an ov\dﬁo‘to 1o trained reserve being available. It is obviously
to the fact that Lahore Cantonment will, in the future, become a large mili- ass:lstqntbslurig el<e~econo;w to continuc working with ap undermanned cadre and
tary supply base and that any frontier expedition will largely depend on it for undqmrla te ?k\eo yers should be encouraged to take a reasonable amount of
supplies, the Med,lcal Store Depot at Lahore will increase rather than diminish ﬁﬁléﬁih storeReres -
in importance. The location of two base depots of medical stores containing ° {o the increase during the war in the work of medical storekeepers ggpx_xgl
5. Owing 10 ¢ ' it was found necessary to create temporary gorekeepers.

about 4000 packages at the Lahore depot has lately been decided npon.

We are of opinion that the erection of a new. depot on modern lines on both in complexity and extent,

appointments a8 Deputy Medical Storekecpers at Madras and Bombay. The

ts should be made permanent, as

a new site is most necessary as it would undoubtedly result in the work heing ]
. . d y res : . : tmen _
gerf(.)rme(iiS with greater efficiency and expudition, also greatly simplifving veri- Sub'c"m’;”tie ?t? ?: ’d;{tg;i:g}::ssif)l?&?;ne man, no matter how energetic and
- fieation o SPOOk, redugn.xg 'lopses f_’rom deterioration of stores, allowing: for fu- at these (€pO ': ! l.q out efficiently the manitold duties involved. *
fure tg:pansmn, and ThmALAng risk from fire. hardwork(;(fll% \ cf:r'gnivr Indian Medical Service officer should be pern}anent.ly
ble alcutta.~The depot is well housed and ample accommodation is avail- ‘I:t:d ;Sl ()I:fe;)\iw medical storekeeper to the Lahore delﬁ)t ('f htmh mlli
. . appol > s soson inits €l ly. is duty wou
, . . . . . tta division in its circle of supply y
Mairas. —This depot is accom modated in buildings formerly oceupied by 8 9“’1"'.1111 }(; lug‘ee j{::rﬁf}t;ie ,;;V(:}q)li)ization reserves including the regular turn-
the Madras Gun Carriage Factory. prime is’ in the Gwo bage depots of medical stores which will be located
. Ample space for expansion is available and with the gxception of altering over (.'t lf,ff’f;,ould in addition assist in the general work of [the depot which
ex;at;;ng buildings to permit of expansion of the laboratory, and the provision of ther? » eome too great to be efficiently carried out by one man.
suitable accommodation for the analytical -chemist to carry out rescarch work, has )etf’f’t o d ‘ded to adopt the name Cflicer-in-charge, Medical Store Depot,
) . little in the way of new buildings wﬂl. be required. . Ifi ;_s“ e%  odical Storekeeper 10 Government, Deputy Medical Store-
The godowns in which bulk dressings are stored are overerowded. This can, in place 0 .“mb 0 kpown as Assistants to Officers-in-charge, Medical Store
howgvet, be remedied by closing in the verandahs by * cxpanded metal” The ‘l]‘)eepers will be § .
medical storekeeper has becn agked to submit his proposals. epofb*f,} the appointment of deputy medical storekeeper young Indian Mediocal
Bombay.—1It has, for a considerable time, heen recognised by Government Qervice o[ﬁcerg) ﬁf from 5 to 8 years service should be selected. ;
that complete reconstruction of this depot is necessary, and His Excellicncy the A deputy medical storekeeper maust elect to serve 1o the pepartmf;nt or
. Commander-in-Chief, in January, 1917, issued instructions that the work was to \nimum period of 3 years at the end of which time .he will, if the Director-
be expedxted in every way possible. ?}mmalconsiders him suitable, be asked whether he desires to be gwppomted
. t_sxggﬂzfthat ds‘tt% only cl:ne dox;lble-storeyed building has been erceted and, at p::;;uently to the department. Once permanentl)(‘l app(z'mted %‘:hw%.ﬂogto?‘e
e ti our visit, ildi ' , i n of the Director-
eaed, isit, work on the other buildings had not even been com- ermitte 4 to revert to other duty, except at the discretio
It is most essential that this work should be completed at as ¢a eneral. ancist of o
. A - ‘ arly a date ' uld thus consist of
:tsogg;s&b{ﬁ, ml:re particularly the construction of the proposed 1p.rgey three. The 1\:;}(3:3 gﬁ(gﬁgg;‘:rswo . g
ed bloc or :
. s ty Medical Storekeepers —
The present buildings are overcrowded and most unsuitable and it is with Doy T Total T ’
the greatest difficulty that the work of the depot is being carried out. .
When No. 11 Base Depot Medical Stores is closed, presumably in the for leave and casualty reserve - ? '
near future, it is probable that the Medical Store Depot, Bombay, will suppl Add for fe¥ 9
both the civil and military requirements of Mesopotamia. i PPy ’ Total -9
Establishment. . 4. General.—The establishment now emplo . ‘
. . : e s ¢ yed has been sanctio m , in Mili t Pay of medioa
:;1:13 ti(; tlmfet to me.ett ﬂ“;m mdxvxd\fxalt r&q;)nrements of each depot. The:::eids ftli?us 6. The pay dzawn b medlcgl stﬁr?keepers fg?sﬁx%dhiﬂfaé?t:ﬁz g?;ﬁ?;ﬁ. Pay of medica
niformity, or interchange of stall between the various depots; ' .6 ation no. 132, dated the 17th February, .
own promotion list and promotion is usually given by virtue pof ;eﬁ?fﬁthalgts ‘ 222{1 :aploir;tments are now held by, senior lieutenaqt-colonels all of:f wi}};)m h?l::
not nﬁ%sarlly according to merit. y : servedpfol‘ many years io this dephrtment. C?ﬁldldatest hare 1}3& . (1)11; A coming
e system does not commend itself and we suggest th - oul suitable officer on the waitin . i
. " b S a . t, thereis ouly one . .
blishments (with the exception of menial establishmgﬁt) shomtd :ﬁ; b‘f,‘;ﬁ,‘goﬁ’& and, g‘thgh:e:;g;e?or the present undoubted unpopularity of sertsi:ce 1nm21;;:
» cadre subject to transfer from one depot to any other, department are manifold, a few of the most important being that these o
[ 4 -
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are underpaid and are required to live in expensive presidencv towns, they are
deprived of all opportunities of private practice, tlee work is of an extremely
arduous and harassing nature and it is impossible for them to keep up their pro-
fessional knowledge as medical men. 1t is extremely unlikely and will probably
become more so in the future, that medical storekeepers can ever attain to
adwinistrative rank. With the increased attractions for senior officers offered
\ bx the station hospital system it will be more difficult than ever to get officers
for these posts unless the emoluments are made sufficiently large to attract
: candidates

In suggesting revised rates of pay and allowances the bhest basis to go on
will be to tuke the case of each appointment separately, it being assumed that
medical storekeepers will benefit in common with the rest of the service in the

increased rate of pay lately sanctioned by the Secretary of State.

- * Bowbay.—This is a large manufacturing depot which, owing to its
gﬁggra.phical situation, will continue to be a most responsible and onerous
charge.

gl‘he cost of living at Bombay has, of late years, irfcreased to such an exteut
that the present pay is inadequate ; house rents have gone up enormously aund it
is at present impossible to obtain even a small flat at a lower rental than
Rs. 260 to 300 per mensem. Owing to the location of the depot at Byculla it
is necessary for the medical storekeeper to live eitheron Malabar Iill, or in the
Fort, and he is forced to maintaina motor car for the efficient performance of
his duties. To obviate these disadvantages we suggest that the Medical Store-
keeper, Bombay, should countinue to draw his present staff pay at the rate of
Rs. 500 per mensem and that this staff pay should be drawn irrespective of rank
as the responsibilities are similar forall holders of the appointment. IIe should
receive an additional Rs. 100 per mensem, manufacturing depot allowance.

The Medical Storekeeper, Bombay, does not come within the Bombay House
Allowance Scheme vide Appendix XIIT Army Regulations, India, volume
I, although the appointment is a permanent military one; he should be allotted
Goverument quarters at the usual rates or admitted to tue Bombay House

Allowance Scheme. To compensate the medical storekecper for being debarred
from p&'ivate practice a local allowance of Rs., 200 per mensem should be
granted.

Madras.—This is the largest manufacturing depot.

The cost ¢f living at Madras is not nearly so high as at Bombay but the
duties are equally arduous. It is suggested that the pay of this appointment
should be fixed at grade pay plus prescnt staff pay of Rs. 500 per wmensem plus
Rs. 100 manufacturing depot allowance plus Rs. 200 per mensem lecal allow-
ance in lieu of private practice,

Calcutta.— { The pay of these appointments should be grade pay plus

Lahore.— { present staff pay of Rs. 500 per memsem plus Rs. 200 per
mensem local allowance in lieu of private practice. .

The extra expense of living in Calcutta is to a large extent compensated
by the existence of Government quarters for the medical storekeeper.

N"d deputy 7. The pay of deputy medical storekeeper should be the pay of rank for
mﬁmu officers in military employ now under consideration plus Rs. 200 staff pay

rising to Rs. 400 per mensem after five years service in the department.
In the case of Bombay, he should either be allotted Government quarters at the
usual rates or adrditted to the Bombay House Allowance Scheme.

Subordinate 8. The cadre at present consists of 9 military assistant surgeons—3 each at
cstablishment. )adras and Bombay, 1 each at Calcutta, Lahore : and Rangoonseo
At each depot the senior military assistant surgeon is placed in sub-
chara of the depot and at the large manufacturing depots at Madras and
Bombay an assistant surgeon acts as superintendent of the laboratory and
another as superintendent in charge of the surgical instrumeats and appliances
sections. '
The duties carried out by military assistant surgeons attached to medioal
store depots are of a technical nature and a course of training in these duties
is necessary to render them efficient.

t
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U
Jeave reservé au inexperienced man is

brougbt in to filj leave vacancies. This does not tead to eﬁicgene%f and :qsltl;%%
the advisability of adding an additional sppointment to permit of D6 * 5P
surgeon always being on Jeave. This would bring the strength ot the

military assistant surgeons to 10.
9. The present rates of allowances as laid down in Army Regulations, il_;arsgtgsx;zigé;nt
] 398, are considered inadequate. Sargeons

ghose noted in the case of medical storekeepers apply, attached to

The same arguments a8 . ; {7 medical store
10 a minor df\orc: in the case of these men. Their duties are of a responsible gepots.
rgree,

nature for which men of integrity are pecessary. They ?ree de}\;:gi% rf:;:);?e cng
employment thus foregoing all chance of private practce. be doi o
o loneer competent to add to their pensions by doing pro-
>

retirement, they are no
fessional work. om the ranks of fourth class assistant
hould be irained ia their early years

—

At present owing to their being no

Recruitment should only be made fr
surgeons as it is most advisable that men s

of service. . . . .
e%Vlec recommend the abolition of the present allowances 1aid down in Army

Regulations, India, volume, I, paragraph 398, and the fst{hst(iitution of the follow-
ing inclusive allowances irrespective Of the duties performed.

Pay. Allowances.
RBa. 1%8(.)

Hus er Imensem.
4th class assistant surgel” i a %38 1){:; 125 ger mensem.
4th class assistant surgeon after D years In the pt

;cal Store Department. . ) , I ‘

dud Li\?:f;:lisﬁggsuyfeon after 7 years in the de- 150 pdus 125 per mensem

Tas g

3rd c?:;;fé?;ant surgeon after 10 years in the de- 130 plus 1300 per mencem.
- in ti : ' ' : sem,

2ud gi::ili::istant surgeon aftor 12 years in the de- 200 plus 150 per mensem
t. . ; 1 -

Oud el:,::n‘r::;stant surgeon after 15 years the de- 200 gdus 1i® per mensem
partment. 250 plus 175 per mensem.

7 ’).
t surgeon after 17 years in the d2

partment.

any of the above when acting as manager plus 30.

Frank plus 250
Permanent manager—pay of rank p ’
In addition t?xey should be entitled, as at preser

allowance in lieu). _ o .
Assistant surg’;eons shonld he on probation for two years after joining the

department, at the expiry of ijch, i considerefi suitable, they should elect to
remain permanently in the Medical Store Depmtmeztt. . ~

10. Military sub-assistant surgeons are emplo}'e&i as iSt‘Oth Egl:lse:ihgﬁe gllz Military -
smaller depots. In view of the fact that they are emtp oy e(f t)!? ?rad;ties tere the Sorgeons.
cost of living is high and that they are, from the uature of the )

i i 1¢ 3 i hat the present aHDW'
f!()ll zmy ()ppOl‘ un t;y Of prwa.te ‘)rﬁCtI(E, we COB?lde[: t et 1
W : vz. s, 23 petr ('(:nt of gl‘ﬂ-de pay, Should be dbOhSh@(t ZKlld in its place Sl]b$htut-
‘ ¢y ey - 5

ed an allowance of Rs 40 per mensem for all ranks. -
11. "This consists of (a) clerical () depot establishment and (¢) laboratory §mﬁﬁ ot

estabj};:hzr;:::&s these establishments, 1o two depots arvh z:lhket Pltglel'ezéla bll‘?wtgf

of pay, personnel or designation. In the case of eac epok ex ga ﬂmny b
ment }1;15 been entertained as required fo meet increasiug ‘? (;r . t?x]; duration of
the present appointmcnts are temporary, sanct'.‘oued ouly 1P§1ménts are both
tho war. There is, in our opinion, no doubt that these estfabﬂ‘; department is -
understaffed and underpaid, and that the administration l;) : ah'eaay <uzoested
considerably handicapped bY theee conditios 'fvz!fis Ti’nciple is aci‘zpted, .
the advisabi!ity of }I&Viﬂg m}, all-India 'Cﬂdl.‘e, and, 1 to be I;ntertained, including
detailed sucgestions regarding the establichments ;

. , ueh and Jeave, with proposed rates of pay,
8 joservo Tor purposs o ot ernment hy the Director-General,

Wi :tord for the consideration of Gove irec :
I:\gf;f ggﬁlngeld Qervice, This however will involve considerable work,

-

)
t. zo free guarters (or house
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necessitating
tannotfaggi’no&;)quﬁni references to the various medical storokeepers, and
would point S ck of time, be embodied in the present report. We
aim at cffecting owever, that certain proposals which we are submitiing
depot work andgthatc%nsmeml?le reduction in labour both in the clerical and
will laroely‘de da the question of the strength of the establishment required
rincipYe % hag?g(r (tJ:J whether these proposals are accepted or uot. 1f the
1s accepted, all ch 1o SApEror establishment brought on to an all-India cadre
et sucd establishment will be placed on cqual ratesof pay accord-
As regards the dan},p,',’o-s pects will be_ improved by the grant of local allowances.
Establishments i‘l‘%:at‘oz;ﬁbed"aﬂouﬂ employees all depots should be the same-
undcr the all-India cagre 8c e;:e, will be given the option of accepting service

12, 7 acy or isc of i
it thehgc éxdeer())tlilcy or otherwise .ot the menial staff uecd not be brought
Propoeate s 1;1) wf 1is report. Medical storekeepers will he atked to snhmit
ocal : 1, yen received, will be submitted to (overnment for sanction
menial staff need not he brought under an all-India cadre. .

13. We consideri .

N il e A T RN R
D) ) ounders). e ties ist i \ pofad
drues. which X u consist in the retail 1ssue of
gs, » 1n many instances are extremely valuable N T

ratcsr}t pay range from Rs. 15 to Rs. 10 per minsem.a e and poisonous. The
acquireg :13:‘1"330 l’f;crmtod from the more intelligent cooly boys. who have
t deciphor ¢ y hap ézt(ziard smattering of English, in order that they may he able
mental eoui lfn I%nt“ (h labels, cte., handed to them.  With this very moderate
parations qwhlzchu:; ret ge m’en are 9xpected to be able to issue in rotail ‘Pru-
empbasize the danger Oefq&‘:"“y poisonous. It appears quite unnecessary to
made for adequatel ; trai edls practice, and we consider that provision should be
that the Variationy fl‘&m 'b men on suitable rates of pay. [t is quite possible
annual verifications ofr;)tl: 'k o ]balanccs which are discovered at the daily and
nen. ck arc Jargely due to the inaccuracy of these untrained

Ino s
the Provxf:?e(i};ltoei?xsu're t;fﬁ(,xcncy, all compounders employed should have passed
men. and réml:»]t‘ina 1:1;1 for compounders employed under the civil depart-
uation Pl‘esrc}:')il?ed for their gt‘)ltllgegf made uatil candidates have passed the exami-
+  Wesuggest three grades— poraries in ordlnnry: civil employ.

gm(l1 grade compounders on Rs. 30 per mensem.
2nd grade compounders on Rs. 40 per mensem.

. , ombay a Vow: -
sanct{one'ldn each grade. ocal allowance of Rs. 10 per mensem should be

t wi y .

will not be necessary to include compounders on an all-India cadre and

they should in §
. uture be ‘ ;
sistants . classed as ‘‘ compounders” and not as ¢ depot as-

14 (@) Military.—The Medical Store De i
. Me e Department is normally responsible f

f,lf“; ﬁ:l;l;g\’ ;)f riﬂllnrgg;hcal stores both to military medical and vct,crisxz:;\"i([::;lt‘flx{fi:z;
Py amity, Mogic ,las tv;ell as for the equipment of all ficld medical and veteri-
nary unite. Medi zil stores are also supplied to vessels of the British Navy in
[ndian enormousﬁ as to the Royal Indian Mariue. During the war the work
e e mtic] atedy l;)ng to the fact that the department had to meet very
ta ;p]ies e n? i mcinmmds from overseas forces, in addition to undertaking
supplies to arm gic ental surgeons throgxgbout India, the manufacture of artificial
e e ks e, oy o e
. ! er dae scales authorised in Army
gqmlll;c;:‘}, ,f,o;(’:lzn-e:%)rem%tble lstores, expendible stores being dtrm;:dl(}(;n:r{ fﬁb‘]ﬁ
e oeale. Dee gun( that much unnecessary work is hoing thrown on
submitted by milits p!;lr m';t;fi owing to the great number of emergent indents
" he fag that many Bundre A

aro st that ma y hundreds of emergent indents from military hospitals
R oot oo el y appears to shew, not only that military medical officers

cient oare in the preparation of their annual indents, bub

»
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that Army Tables, Medical, are in urgent need of yevision. Certain articles
are being continually demanded in excess of authorised scale, and in such cases
these scales should be revised 80 as to obviate the necessity for the submission

If the military medical authorities

of so large a number of emergent indents. 1 " it
instructed officers commanding military hospitals that this frequent submission

of cimergent indents means bad hospital administration, much will have been
y heing thrown on the Medical Store Depart-

done towards reducing the work pow : :

fuenf. M.-1216, Military Annual Indent Form, does not correspond with Army

‘Pables, Medical, and should be made to do so.
Unauthorised articles are frequently den

military hospitals and almost invariably passed . ‘ ni
tive medical officors coneerned. "This necessitates careful check of all military

medical indents at medical store depots to ascertain if unau.thorised demands
are includcd and whether authoriscd stores are demanded in the authorised
quantities as laid down at the end of paragraph 178, Army Regulations,
[ndia, volume [I. Itis considered that such check should be carried out in
ihe ollice of the military administrative officer who should alone be held res-

pousible for dema nds made. o _ . ?
When unauthorized articles are required, then_- supply should either be
authorized by the Dircotor, Medical Services 1n India, or he should delesae
such authority to military administrative officers. - .
We suggest that the ruling referred to should be made applicable to offizers

oo (-

B . . 1 b TP T e - ,
countersigning such indents, thereby greatiy decreasing the work now thrown on

medicnl storekeepers.
If these suggestions ar

janded in annual indents for
for supply by the administra-

cal storekecper would simply

o acceptel the medi
held responsible for check, thus

od without being

comply with all demands receiv . ' nsib)
considerably reducing bis work, speeding up compliance with indents, and free-
as to delay which 1s now so often made.

ing him from criticism ‘ N
(b) Civil. (1).-—-—Alt-hough prior to the war a very-large pumber of Govero-~
ment civil medical institutions indented on the Medical ﬁtorg Department for
articles included in the Depot Equipment List many 10si utions pref.erred to
indent cither on the Director-General of _Stores, India Office, London,. dlrgct,. or
on private fiyme in Encland. In 1.911 the Government of . India. Indian
Munitions Board, drew attention to this fact and asked @he Du’ector-Geneml, :
Indian Medical Service, whether it would nob be possible for the Medical
Store Department to undertake the supply of such stores as arc normqlly
stocked at medical store depots to all Government  civil .hospltals, medical
colleges, Government schools, musenms and similar iqst-xtumpns; also whether
he would agree to include in the Depot Equipment List articles, not already
in the list, for which a continued demand exists. o
Following this reference orders were issued by the Government of India,
Indian Munritions Board, vide their letter no. P.-14, d.a.ted ’_che _2(3th Febn}ary 1918,
(enclosure no. 1) in which all the above classes of 111_st1tutxons'Wt_3re mstructgd
to indent on the Medical Store Department with a view to obviating the waste
of money and labour involved in piece-meal purchasing by the India Oice.
There can be no doubt that the introduction of this very necessary order will

effect a considerable «aving to Government, as, mot only will it permit of
wholesale, instead of piece-meal, purchasing by the India Office at correspond-
ingly lower rates, but in many cascs civil institutions will, from a wonetary
point of yiew, benefit considerably by purqhasmg d.rugs which are now being
manufactured atb medical store depots from indigenous products at prices
t home can possibly supply them.

much lower than those at which firms a
indications that local governments are pot altogether

rave X .
satigf'irelzier;i:}fetif,eit dealings with medical store depots, the chief complaint
made by most of the witnesses summoned before the Medical Services Com-
mittee, being of undue delay in compliance with demands. A general §peed{ng
up of the depot work is undoubtedly desirable, and this 18 an administrative
question which must be carefully examined by the Dlrec-:to'r-(}el.leral, Indian
Medical Service. In fairness 0 the department, however, it is pointed out that
this delay is largely due to the chronic condition of overwork at all depots,

hroni
owing chiefly to inadequately paid and undermanned staffs, also to lack of
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sufficient suitable storage accommodation, and in addition tothe fact that
indents are frequently submitted which have been carelessly drawn up neces-
sitating careful check at the depots. )

The time taken by the India Office in complying with demands submitted
in annual indents appears unduly long, supplies, on oocasions, not heing receiv-
ed in India within a year after date of submission. Such long delays should
not occur aud the India Office should be asked to endeavour to comply
more rapidly with demands.

Civil hospitals are supposed to submit indents on due dates but, in prac-
tice, they frequently fail todo so. This naturally results in delay in compliance
as the depots are, on occasions, unable to deal with all the indents received as
rapidly as is desirable. Every civil hospital is notified as to the date on
which its annual indent should be sent in and administrative medical officers
should be asked to issue strict injunctions to civil surgeons that-failure to
despatoh their indents on due dates will be considered as reflecting on their
administration.

(2) Municipal and District Bvard Dispensaries.—The Government
Medical Store Department supplies the great majority of these institutions
throughout the Madras and Bombay presidencies. In these presidencies this
concession was continued when, in the year 1894, the administrative control
of provincial depots was taken over by the military department, and it is
considered by the local governments in question as a vested right, any attempt
to do away with which would undoubtedly be strongly opposed. No attempt
tberefore should be made to discontinue the supply of medical stores to muni-
cipal and district board dispensaries in the Madras or Bombay presidencies.
Thesc iostitutions throughout India are, in most cases partly financed by
means of Government, grants-in-aid, and it is beyond question that the present
practice of purchase, either through travelling agents, or direct from private
firms in India, is an extravagant one and frequently involves the purchase
of inferior drugs, a most grave danger and one which cannot be obviated until
a Drugs Adulteration Act has been introduced into India.

Owing to war conditions the purchase in India of considerable quantities
of medical stores by the Government Medical 8tore Department proved
necessary and it was in many casés found that even firms which were generally
considered reputable were not above supplying drugs of inferior quality.

The experience gained in the last few years gocs to prove that municipal
and district board dispensaries, which purchase in the market in India in
preference to availing themsclves of the concession of obtaining supplies from
the Government Medical Store Departmeut, not ouly pay very much higher
rates for their requirements but, in many cases, obtain drugs of poor quality.
As most of these institutions are assisted by Government grants-in-aid it
follows that Government money is being wasted by this practice at the expense
of the general public.

The Medical Store Department bas at present as much work as can be
carried out without considerable expansion and, all thinzs considered, we do
not think it advisable to press for any exteusion in the direction of supplying
these State-aided institutions. ,

Apart from the question of overburdening the depots, opposition is to be
expested from the trade, and it is desirable that private enterprise should be
encouraged and that. there should be additional sources of supply available in
times of cmergency. Until, however, a Drugs Act is brought into force in
India the quality of drugs in the bazaar wil] continue to be below the standard

required. We strongly urge therefore that # Drugs Act should be brought into

force as soon as possible. o
. It should continue optional fordistrict board and municipal dispensaiies
- 88 to whether they obtain their supplies from the Medical Store Department
or by purchase in the open market.

(3) Native States,—A few Native Siates are being supplied and rany’

others would undoubtedly welcome the concession of being permitted to obtain
supplies from the Goverameat Medical Store Department, but extension in this
direction would interfere with the interests of private firms a1
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in Indin. It is therefore thought that any
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development of the drug industry

N x . . . LR M e, ) ) )
extrasion in tis dirostiorn 1 fusdvisa'} r of these institutinns 1n the

. tals.—A certaiz numbe ) '
(1) Hission Huspitals A op the recommendation of the logal

Madras amd Bombay pll‘(‘sl'l‘])‘«‘”‘f;“s Ga(f:imm“m \ledical Store Department.
oy . U : ‘i‘( 1A} 1e 2 ’ ,) . . 4 - .
margens-geneul, SUpp !f wwotten that rhese institutions relieve GOV ernment of
Tt should not be 0!:,93,,.t,f0r the metical treatment of people often
2 o £ of its rexponstan Ity 10 ke . ; rmitted
;nh:‘)lt,ﬁ 1‘\:;?(‘“1{11(1{'0( s~iblf* areas, and 1 seems reasonpnhie “{g‘t thg‘g;:)i.}?j;mt heir
to shure the advaniage as 10 es:onon;y, ote., ;x 210?;0:3:1@);% Vedieal Store
S AR = ecrnjarly npon th TRIAERD ‘
being  perwitted to indent “”3"‘““} M
tartme - ; ces it difficult for
by l(l‘)t\iz‘n»rtlrt)l) 1he present high enst of druys, cte., wbich Iﬁ?ﬁs :\thi(e working
L 3 binin their ;-;rquircnl‘*nfs in the open wark drues ot
missivnaries to S { the difficulty of ohtaining mauny g

v q . . 3 and 3 , " AT
within their budget allofme n"fsr’u Lests have been received usking for permission
N v«\i 14

he preseat time, a gumber il Store Department.
:h(, ‘pir‘« ?u;fh é ;1' ,“:,;uiremcnis from the Government ;'ti;)e(?'edf s::;:lf; xf(: gepots .
°° )I? t?i)\ concession of heing pm-mittcd to deal wi )C’.g:éd ’

‘\' g * * ey s Y & B iar » -
eston e hosy i would b <11 SIS i
) ~ - gnedscal nstelulion ' : X rtment

(D) Swpply to me G ¢ Medical Store Depa
b : . wark » Governmeni :

a view to lightening the work of ?" wolution po. o dedial dated the 11th
it was dccidvd in Home Dvpm'mwn T 300-369 ¢ should no
Tune, 1888, that medical institntions iutlv,"“[;)dentﬁ?)ﬁ'ei?:nee?tmg?edical Store
. f D0, v .. indenting. on the et .

, y the privilege of in Ve ) \ al) resolu-
?”““""i}]‘“g} t In ;Goverr%mont of India, Home Department '(E»‘Ieg)'c:%‘)le o
.l?cpm ‘D)E486.qq:€ dated 26tk March, 1898, 1t was jconsulmeu ad (;S{al imtitvi
O o vecct t(af numerous applications from non~(xove.1'ument xge 1 r(lel; ond
i fhe r;\(l(n? for exemption from this ruding, 1o {ef:onsuler theix OV,t;1 31 ents’ .
?é(m‘sla& Jecided that, subjest to certan co}ndxfmns, 500&16;‘—{-;;?‘ nstitations
It WS e iy g . auathorise any m

. ony smpowered to sl >
trations should be oups ‘12 thei ies dicines, ete.,
?;3?})1]11::11!{:17 respective jurisdictions to ohtain tht‘«”' supplies of e
from the A M‘;dic{:i SiOl‘;}?{;}pﬁtu{z&a (Home Department; in its
- by mn * E ‘ . N
s are aware that the Lover R \ couapce of the
lutt \:jx:) ?521.369 dated the Lth My 1912, desided on the ICOI,I‘{ It:;}clgggiez were
""r;wezﬁout wnder which nou-Gavernnent institutions ami pli‘? he vevicwed in
d;}(‘m ol this privilege, but we consider that the questio;tvs 101; (Ii)u/' e strial
a et ‘ " : ade inthe report of the inuan :

. : , sndations made 11 ! : L Copise
the light of the recomment { the neerssity of encouragny private enterpriss
Commission, and thatin vieW 0F 23510 C M i practice s not advisable;
aud anufacturo fu Ludit, the confll'nulm}ae?i?lfltim;s ﬁ!;‘wciaﬂv indepentent of

: ‘ ical instit av A .o
o therefore suggest that no med K Vlodical Storc
?‘(;vt‘)l,'mxwm ehn:li\d be aljowed to indent on the Goverument Medi D
pAvA -

Departament for their supplies of drugs, cte.

1 Al e i iderable seale the strain of war led
) amnceltical proparations oo a consderalng s stg
ing many phat maceutical prepara

ilizati inn yesoulces L Was 1acaguise

; N sation of Tndinn resources. It was racaguisc

n g woejopment in the ntilizats ( ‘ ' :

t;) ;; S dhz;tiigieq formerly imported sonld, and should, ke mapufsctured in
that many & .

e ymists were epgagerd and are work-
e nets.  Analytical cheni gag e WO
India Srom ndigenous prods vy aud Madras aud many preparations

! g 2 nt Bomld _ -
i e manufacturing depots A : L\ d many o
- “lt (‘l(vnn; nu(‘m-mrc:’l :ztlumse depots from indigenous raw materials .
ave heing mo ’ , X
o N orted froe nme. . . .
were, efgre the wars 1mp L aeture of surgical drossings

ﬂ‘()l'fr hﬂ‘s ‘“‘eh m“({e t() .dcvelop t}“‘ > 43 {2 8
at the depots and, at the same titue, ta CnCourage ¥
eto : tput in this directioh. | 3  eureieal inctrus
exturzll}l i‘i’vell;d(;:lai Store Deparfment 1s o very large puu,haser;vf ts(l)l; g:ﬁ ; hy years

Ne > i - . . . o of 8u 1 t R4
ments and appiianers, of whicls an impertant source 033::13}3)} Part of these
has h‘een the workshops ab the Medical Store Depot, )

i : hi s established in it
: o ius hoen handed over to @ privite concern which has establislied in 17
prenuses Jus Boes AL onsiderahle portion of the requirements o

netory that provides & ¢ bo bave neen trained fo
T)‘}iﬁgmnz'k Itpvmploys soveral hundred wqumgn‘xgclil (‘ziiﬂ;rtig;esn turned out
'WLUMU’ ure and repair instruments :mfI apphanees | ¢ favourably with simifar
e of excellent workmanship aod finish, comparing L ¢
exee 1338

Every © liable private firms to

014, the Medical Store Department was ma nufactur- Mannf
store depots.
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"articles manufa
, ctured by thel
- . est know teal ins
both in quality and price.  War demands have lod o s o (eclspments
1nchidmg the manufacture (of ,SImn( .sl mvo'le(i to many new developments
appliances. . aped artificial  limbs  and  orthopaedic
The questi & -

ion of ascertaini

. 3 ; g what re :
available in India and the lmethmet}isfd m‘tY materials are, or can he, made
mediate requirements and w'ti tiods o ,"hta"“"f-: supplies, hoth for im-
subject of close investient; lf\ a view to future developments, has been a
now the indi”'(,‘n()uc;lr(\:(; IO.YE or some time. It is an undoubted fact that up to
the extent 1)5«1’!)16 'i‘lizarc(i's Othndm.lmve not heen utilized to '1")'”'{11”‘ like

sibie. actie : ; ( )
through the medium of thg Indineblj){;(l,? !:gt“ﬂ!i, was to purchase in England

. : B , ON y 4
ni'o*‘lt of the raw materials required for the yii"liiii‘t}mtfmmrpd druzs, but 2l
products, many of which : : acture of pharmacentical

Lo raw my . e ph areutiea
from Tndia. materials had actually been exported to lingland
The ceneral i foratd )
ceneral investization as T -
produrts has for some time }:]\ fl.s to the possibiiities of obtaining Tndian grown
Tudian Medical Serviee. who ;anlj.a"Cf‘illy gone mnto by the 'l)ircoun--(hl—;lm-'.l

b n Deceemnb ( R " ©

to the Revenue and Aericult D aber, 1917, drew up and submitted a note
tively taki S ure Departmeni pointinge EERIT

actively taking wp the question of od ng out the dusirability of

and plants. Tt has b(‘eri d:clil(indot}i’h:f())r'gm“m‘d cultivation of medicinal (vees

N HA ) e a his qu '\".( . . . [ 0D
of a Drues Man . - juestion will come within the scope
Sorvice o wfacture Committee with the Dircetor-General . ‘:‘ Scapt

ervice, as President. ’ eneral, Indian M dieal

So far, the informati .
of possibilitics nlormation available merely, as it were, touclies the fringe
any "P-to-dqt(: liter:itm-mb 01t.,l1{*la.lmmt complete ek of data in the [ h(f
ate lite ¢ or reliable info 10 S he torm of
an cxtremely difficnls one, rmation on the subject, the problem is
Many of the medici :
owing to the hitherto smrfli?{ Il)lﬂnts required grow wild in the [ndinn forests and
no special attention ap demands are classified as minor forest pm(luc‘( o 1
far ts 18 Known o : ['1|Y>((lr.s—to h:l,ve‘ been paid to them nor does there ¢ e .n?(
voRTS ; A y < ]y ¢ 8(‘tl‘c Ol.ganlzuh’()n f()l‘ c()”(\ 't' e t (.\l.\t, s
years a considerble advance has heen made i f'l"(: ion.  Within the last few
. R ’ 8 e n utiliz T T v ..
IS)iant\ are now heing grown in various parts nflili i',mi": peoures, aud madiving
ore Department  Much remains to be d 1 for supply to the Medieal
nal plants ~re known to crow wild in 1 one, as many other valuable medici-
but until NI wild in large quantities i :

Lt until an crganized survey is undertak 1 ] les i the [ndinn forests,
utilization of the<e proluets ¢ aken the problem of colloction and
monstrate the ereat adv cannot be satisfactorily solved. Tn order tod
Hace in the 1 o advance in the manufacture of drugs whic 9 de-
place in the ”[’m'ntorw\ of the Medical Store Departn £ '“l O fackon
vears we attach a list (enclosur . WO artment within the Inst few
of which tho mtwll 1;5:: ({,i\< losure nn.‘.’) shewing the more important (h'ltc‘:\" ‘t(“

The » fola equirements of Government are now beine manufactur ete.,
fact i fn(@;«sslh’ of encuwraging, in every way } ﬁ'l‘lnm“:;'}‘wthd'
ture of drugs i L o A ay possible W mante
possible, s b‘é:n"fl‘ (llll(}l& 0 as to render the country, as sclf.’mp )‘)lenu
favestization will 1 ully recognised, but a considerahle amount (it' g '1]%
o )ital\-iye o 11. )¢ necessary before private enterprise can be ex 1\u:qmrc1
Al Tl l I 11? drug industry on a comumercial scale ’ ¢ expeoted to
e Indian Industrial Comnission i e
, mnission in their r
n!cnt by Government of * Pioneer " or Hti)l‘c“llﬂ)[::)lt"t t{}(IV(),(;‘,mo the establish-
view to the ince)ti " tmonstration °" factorics with :
iew ¥ t(l)(,qlif«r;t,tn.on by Governmeont of industries on a small c‘),(;lt("'“. with a
In order to ascertain and overcome the fnitial difficultics ercial scalo
nd \A,try can be worked at a pl‘Oﬁf. Cs, and discover if the
in dealing with drugs tl :
! g gs the question of quality i :
essential that Gove quality 18 so 1mportant that it i
reliable commercial ﬁrxx.l,g;est should not discontinue anv i)uannfanttxlxl:i N I?
nece%v\r' l al 1ave proved that they can manufacture dw -,
SSarv a8 1 : ¢ : '
novoss v quality on a sufliciently large scale as to rend . raygs of the
, llet Government will he able to obtain all its requi or v ubeolutcly certain
?1!:1{02:\;) l'l(t’e‘f comparing szourably with Gnvermrllen: rgg;l:‘p:)’(llt‘tl((;\_lt dlﬂwulty
Store Dlt:aa‘:t)," up-to-gow, frequently been the experience of fl‘lon' I o
samples !-K\hmli]&z(tl ‘:ln(‘llt’ﬂlmg with firms in India that the diﬂ‘erau(: i“?dlml
b f s . : M vf, tT1)
considerable and much t';(r’;ga;l 1;:‘,?5::;3 f;)u?seq\iexntly delivered is li:bi(e t“cr)(llt)](i
or limit the sc $ se before it will be possihle e
These laboratori(:}s)e o (l>ur manufacturing laboratories atIMadra:to ((:1‘0;; down,
are already cstablished and in full worki + and Bowbay-
ng order with up-to-
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R —
date machinery. Their output , already large, should ke increased by the addition
of an extra staff of permanent rescarch chemists.

Extra machinery is required and proposals for this wil, it is understood,
shortly be submitted to Governmest by the Director General, Indian Medical

Service.

They can be utilized as Demonstration Factories ” for educational
purposes serving as schools for training Indian chemists. Commercial firms
desirous of taking up drug manufacture would be advised to send men
possossing 1 knowledge of chemistry for training under expert guidance in the

processes of manufacture. .
At the present time drugs and pharmaceucical preparations are being
depots, viz., Madras, Bombay and Lahore,

manufactured at three medical store
Jarge that at Lahore being

the lnboratorics at the two former places are very .
with machinery. We are of opinion that the

a small ore poorly equipped
maintenance of this small Jaboratory ‘at Lahore is both a waste of timeand
monev. One pm\'cr-driven {ablet making machine, which we saw is obviously
far bevond the necessities of Lahore and would be far more usefully employed
in inv;‘msing the output of alarge depot where it would be .regular]y. .instea,d
of spasmodically, used.  The services of the pharmaceutical chemist now
employed at Lahore, would be utilized to greater advantage if working with
others similarly employed than in cayrying ont routine details.

wn of the laboratory at Lahore, the

We therclore recommend {he closing do : '
estahlishment and equipment Deing transferred to Bombay with the cxception
of the pharmaceutical chemist who would be transferred to Madras.

16. Tn order to carry out the 1 )
facture with a view to making India self-supporting, the scrvices of highly

qualified rescarch chemists are negessary.  In Lurope the value of scientists in
industrial work is heing increasingly recognised with the inevitable result of
raising their remuneration. India capnot atford to have second-rate men in her
techuical services, and in order to obtain the best she must be Drepared to

offer adequate inducements.

At the present fime Captain Ma
was temporarily attached as analytical che
Aypril, 1917, as @ war measure, is the only chemist employed possessing the
necessary higher qualifications. This officer before the war was employed at
Edinbargh as a research chemist under the Medical Research Comiittee to
investigate the chemical side of hacteriological problems under Professor
Ritchie of Edinburgh University. On the outhreak of war his services were
ufilized for rescarch work on the high explosive, tri-nitro-tolucne. Heis a
M. A., B. Se. (honours) of Edinburgh Universiiy and an associate of the In-
atitute of Chemistry. The investigations into the possibilities of drug manufac-
ture from indigenous products cartied out by this officer during the past two
vears have led to the manufacturc of many drugs and chemicals not previously

manufactured in India.
od of the advisability of the services of such analy-

We are strongly convinc _
rmanently for research work under the Medical

tical chemists being ohtained pe ]
Store Dcpartmcnt and suggest the following terms as regards the future
recruitmnent anc \el chiemists cmployed under the Government

] service of researc
Medical Store Department :=— <

Pay on joining the department at the rate of
Rs. 1,400 by annual increments of Rs. 50, peunsion . (
years service. Leave and furlough to be based on the rules laid down 1n

Service Regulations for gazetted officers.

In view of the great importance of the researc!
would press strongly on Government the advisability O

loy t, in addition to Captain MacCulloch (assucqinv that he will be
nent CINp oY e artmon well? qualified research chemlstofur the Bombay

retained in the department) of 2 .
depot. 'These officers to come under any ‘)use allowance schemes ruling at

Madras and Bombay.

cCulloch, late Royal Field Artillery, who
mist to the Madras depot, on 27th

Rs. 600 per mensem rising to

able on the completion of 20
Civil

rch work to be undertaken, we
£ sanctioning the perma-

.

esearch work required to develop drug manu- Research
chemists.

¥
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The advisability of these research chemisis being eventually absorbed intc
the Indian Chemical Service suggested by the Indian Industrial Commission,
remaining seconded for employment in the fedical Store Dopartment and
being eligible for higher appointments in that service can be considered at a
later date when the Indian Chemical Service has come into being.

We have reason to helieve that an enquiry into the financial workirg of
the Government me- ical store depot laboratories would now show a profit to
Government of several lakhs of rupees annually after payment of all charges.

ANNEXURE IX (continued).

4

Wo strongly urge, therefore, that the Director-General, Indian Medi
Service, who consolidates the home indent, should in future alone be responsit
for its pricing, and that duplicate copies of the bome invoices when despatche
to the Senior Controller should be sent direct by the India Office, to his office
The contralization of this laborious work would relieve medical storekeepers
of a large amount of work which, as now earried cut, is entirely valueless
owing to its inaccuracy.

The prices entered in the
ciroulated to medical storekeepers

printed copies of the consolidated home indent,
from the Dircctor-General’s office, should

1Armaceutis 17. Ta addition to the above superior intwe ~ it that Private
1 chemist, 8 ) pe appolntments we sugagest that Private Lo ' 4 I
J. E. Bowen, now temporarily employed as pharmaceutical chemist in the labo form a sufficient guide to them when making local emergent purchases or for
ratory at the Bombay medical store depot, he permanently engaged as pharma- any estimate purposes. ‘ )
ceugical chemist at Bombay. Private Bowen, a member of the Pharmaceutical The adoption of ﬂ“? 5“83““"" has b”?l’?ta%’Pl'SO‘ Edlefz;)gzh b}; san medical
Society, came out to India in the Royal Army Medical Corps, and has been em- storckeepers and the Senler Controller of Military Supply Accounts.
ployed at the Medical Store Depot, Bgmbay, since May, 1917.  The work which 91. If the suwestion that the pricing of home indents will in future Home
he has carriecd out while so employed b 4 valu: . X |88 . e r ye . estims
8 has carried .»ud A » employed has been most valuuble and the retention be earried out in the office of the Director-General, Indian Medical Service,
of hl?;f?,;ge;l.?( t;ﬁl{a ) ;’Wi nce of the work ired. havine. hefore th is adopted, it naturally follows that the home estimates will be drawn up,
> ac Xperie 'OTK required, having, helore the war, ot .
been employed under a well known firm of manufa(:tl;ritxg chemists in England. cnt:r;*iy“%vuzt(? ﬁ;{iﬁi}aiammy reduce the work at medical store depots if, in
We suggest the f()llO\\;mg torns as regards his cngagement ;e ) fature. the nfﬁ‘m; of the Dircctor-Gleneral carried out the compilation of state-
a) %ﬂ')’t l;s. 450—20—850 per mensem. ) ments concerning all depots, as well as furnishing information asked for re-
(b) mh or purposes of leave, furlough, and pension he should be under gavding the pricing of ficld equipment and furnishioz estimates as to the cost
'l‘h‘ i Set\melliegulayumg, : of equipment required for both military and civil hospitals, and the preparation
(¢) That during the period of his service he be granted two passages to of estimates for new schemes.
Euglaud and back and a free passage on the termination of his ' o . .
contract. 22. As regards stocks to be held at medical store depots, in view of the %ml;% ogmn
(d) That contribution by him towards a general provident fund be extension indieated in Government of India, Indian Muuitions Boazd, leticr no. go'pe hetd at
obligatory. P.-44, dated the 26tk February, 1918 (enciogure 10. 1), we consider that no medxc:l store
(¢) Engagement in England.—(1) That upon his discharge from military reduction shonld be made in the preseizt practice of basing %;mzmds _(ﬁ;ozi Igﬁnf;
, 59{“‘}“ he be engaged by the Secretary of State, if found to be perisbable ?_l‘fizch‘s ozlnda %hree yc?rs emqblmﬂiﬁﬁﬂ;{;ﬁf}gﬁz- i;heie cfsnszl'as;y z;f
physically fit, at as early a date as possible and sent out t» India any reduction would he unsale, as In A " ; .
Y onafree pnss:age. : ever, more than a two years stock actually in the de{g)ta,.é}z‘ui th% three years
(2) ‘ibat his Indian service and Indian rates of pay eount stock of non—pm'xsha.ble .ar&wles..ls thought to be the irreducible mivimum
‘ from the date of his embarkation for India. required as the margin of safety in ghe Wﬁnt 10 t “{;rb based on an 18 moutl
(f) Termination of service.—(1) That his first appointment be probation- As regards perishable articles, demands s Jowid 5o ased ot monihs
ary for onc year. established proportion, but in the case of articles subject to 1;1)1(1 deterioration
(2) After being confirmed, his services should be liable to in India, such as ble&chx{ig powder, _mbbel’ SIOYCS;d mbé"j’" tulbllut%’l ete, a’“’iftig:
termination on six clear ealendar months’ notice on }ments S_hOllld l:e mage Wlt&l fjhe I?’?mhgﬁi:i}n E‘L z?;ﬂ out in mounthly or qu
either side, y consignments as demanded in the homeindent. .
Assistant 18. In additi ) . . [n caleuiating the cstablished proportion, abnormal expenditureof any
8. In addition to the above we consider the employment of assistant articles in any oue year should be carefully considered by the medical

ohemigte. chemists desirable.  These would be recruited as required from Indians, who
. have had a scientific training in India.
We suggest two erades :—
2nd grade on pay Rs. 75~5—150 per mensem.
' 1st grade on pay Rs. 150—=10—300 per mensem.
Orianimtion 19. Durine our visit tn the various medical storc depots we were impressed
of depots. with the fact that much of the work being earcied out could either he sinl\pliﬁcd
: or done away with as not necessary, and with this in vicw we make the follows
ing suggestions.
Pres tl&n ' 20. At the present time the an_nual home indent i< priced by the medical
. den&,m " gtorekeeper who prepares it, the prices being obtained from the home invoices.
The latter are sent out by the India Office to the Scnior Controller of Military
Supply Accounts who, after noting the prices, procecds to circulate them to the
various depots. Ascach depot in turn has to copy out cach invoice, the
process of complete circulation may frequently take as long as two years.
As there is a constant succession of home invoices with varving prices it
follows that, at the time of the submission of the home indent, :"u,ch depot
. has different rates availahle, with the resultant anomaly of an instrument for the pible and standard forms should be drawn up by the Director-General,
Bombay depot being priced at possibly double the cost of an exactly similar i\ledic‘wl Scrvice, in consultation with medical storekeepers for use in
instrument required for the Magieas depot. This absurdity has, of course, ts ‘ ’
b_een erqphazised by war conditiflg but inquiry would doubtles” prove that )
similar instances could be found to have occurred hefore the war.

storckcepers in working out the required quantity, and it should also be
taken into account whether such abnormal expenditure represents actual
issnes to charges or includes trausfer to other depots. Such should not be

taken into account if nmlikely to recur.

23. When a medical storckeeper indents on anot}{p}r degoff 13 1‘(’%)18115?}1 st{gck gggi?gfmt
the present procedure is to submit mo.nthlyw a consolidated inden to theoffice
of the Director-General, Indian Medical Serviee, for ¢ mhte;sxgnatnre.
Phis does not appear to serve amy useful purpose, and it is thought that
he signature of medical storckecpers is sufficient; a copy of such indents being
swever submitted quarterly by both indenting acd supplying oflicers to the
1o of the Director-Geueral for scrutiny.

The submission of vouchers for the Director-(ieneral’s countersignature
he case of transfer of articles from quick to dead stock is also considered
secssary and should be abolished. o

4. There seem 10 be a large number of local fdrms in use which have been Registers and

; . 2 - forms,
1 to suib the convenicnce of each separate depot. This system 18 forms,
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Disposal of 95 HY :

:tosx?;:.w on Jn n)é *i&s :"béj}g’;‘;l’ifgl*!:&crl;i 21: ohsolete articles should be submitted anunually,
will [<s0e imsbodetions s £o thei;%oi?pzza 1the office of the Dircctor-General who

Disposal of 26. ir '

surplus On the receipt of the home indent from medical store depots, the office

Europe stores. ({)E) .:}::plﬁ:rte()ct?tll';ﬁo:{gm]t'. will arrange for the transference of stocks shown to
indents. of the deont epots, a corresponding reduction being made in the home
the work at med[ic-; ’? qusstlon. This procedure will lead to a reduction in
stores remainine su: ; ore fePOts and prevent accumulation of stocks. Any
annually to e (}:lil(l;)lastter she transfers proposed, should be intimated
they mae ha hrouaht i ore depots by medical storekecpers in order that

) ¥ be brought into consumption as soon as possible.

Revision of the 27. " i .
: 7. The last revision of this li .
equipment list . 1 . sion of this list was carried s 1015 o sl s
fs%rog,g:;:lt ln_egd of a further complete revision throughout Out'fl:: a]b‘:};cz:nifltﬁ n :xr%eztlt
8. lis . : nee n up-to-date
s:z e:‘r;g?; .m';;;?fl;;rels};i twlqr}\ and correspondence of medical storekeepers ‘I,m.y con-
acknowlcdged authoriiiem' should be scrutinized as regards scotions Lto 8 by
o, with the object of s»b ;n.m.cdxcme, surgery, vetcrinary science, bacteriology,
Sidered out of dato or u(:‘ngénmg suggostions for the exclusion of articles con-
useful. :necessary and the inclusion of new articles likely to be

It “'il ) g i
the offico l}))f( lgﬁgcs;‘;ry for the actual work of compilation to be carried out’ in
assist in corrying out flrc"t’o”GeP?"al,‘ Indian Medicul Service. It will areatly
were instructed to sixbrl:)til;;?m;?:ﬁmns i military and civil administrativo officors
. they think desiable. y a statement of such additions or deletions us

Proposed 28. The .
alterationin ' present system is not satisfact .
etween actory. Too great an interv: apses
%ﬁnt the limitggllfgﬁgx15-05:11%1(1)(3:::4&3&?}:8 :cat_ua} allotment ggf contrafc‘:‘ts:.wgwei!:gq;;
Sosal sappia: ?f articles of local produce it has be?n r:g:essqt:?rpl:zeperls posscss for the purchase
8, large number of items required in trivi sary to include in the schedules a
Mok of o lem.s required in trivial quantities.
i)ear £ mo dicallbsti:}rg?;-azgmamd with the placing of contracts would disap-
ndian products. kecpers were granted ntoderate powers of purchasing
The following i
Fho o lssiraes the uonecemy sabraton of th prvnt, o
ibs. ‘:;‘ a total cost of Re. 1 annas 9n of cassia pulp for the Lahore depot was 10
o comply with the regulations in for ;
ince O P S ce the medical storckeeper he
:ﬁﬁgﬁz ltxi“t;l ft" min his annua! cpntract schedule ; oﬂwl‘wim'sl:\l a{;(,;{:;‘!]mh{d} tg
A lal'i’(\(l han“!tm“ “f,thf" Director-General to the pur(shusb. vene
contact e 51;111(11 »;;} (_)l’lmqnlar trivial orders are invariably included in_the
scrutiny and sanctic e l}a is submitted to the office of the Director-General for
Labore depot we flo):x.ld tlf&m li‘zsﬂutmy of this year’s contract schedule of the
trivial nature. out of 192 items might be said to bo of a
With a view to the eliminati
> elimination of what appe
we s , . ppears to bhe unnccess: .
anys‘;%-(tgi(:[g t(l)xfe lsorcazﬁt to n;edncal storekeepers of contractual 1)()wl§:se::)ﬁ[ry{1r‘£;:“:
or (¢) for stock, u tSupp y required (o) for depot use, (b) for laboratory use
article. and that the for limit of Rs. 1,000 per annum in the case of any one
’ 'Servicé, be increasgd lfle-g;c%ls pgvggxboti; t%e QiB%ctor~(}cneral, Indian Modica)
b . ‘ ’ s- Y 4 Y (s » & L
Wm"jkﬂ(:lgit‘l‘!i,ltl\us. obvxating unnecessary refe:encgs ‘:f) (l}noit:n;;:(r\tor divisional
for conﬁt‘ra?},tst t] o I’H‘S('lm S_Ystem of cauing fog tenders in ﬂw— mor‘lth. of October
A osupply in the ensuing financial year beginning f 1 ]
) l?cad “§?lnstlt1hat tendcrers l_lave to forecast market prices’ga vor{? ll‘om tho .15;
COntra:ctorslaree result th:u:S it the market price rises to any a [')rivia(;:;g P‘;‘?Ot
tions are : unable to sup ply at tendered rates except at a los AT
“This received for enhancement of rates. P ss and applica:
. tion above\lgsa:és::c:ggy state of affairs will ‘be largely remedied if our sugges-
their acceptance nI:ust.baﬂ the period elapsing botween calling for tcndersggnd
to be reforred to the o iﬁe greatly regluced, owing to the fact that they have not
ce of the Director-General. An exceptionyshould be
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made in the case of articles, the rates of supply of which are dependent largely
of such should be called for at the

on scasonal crops; tenders for the supply
most suitable time.

PR

ot was recommended in the report of the con- Abolition
the Rango

929, The aholition of this dep
ference of wedical storekeepers held in October 1910 ; medical stores 0 be megical st
supplied to charges direct from the Madras depot. depot,

We agree that Madras should supply the Rangoon depot but consider that
the proposal to abolish the latter js not a well-advised one.

During the war, sea communication between Madras and Buraua was at
one time non-existeat for months at a time, and, during the whole period of
the war, ships sailed only at very irregular intervals. ’

Again Burma is a rapidly developing province an

institutions is increasing. ) ) )
It is thought that considerable practical difficulties and delays would

arise in supplying medical charges direet from Madras, which would only be
partly obviated even if stores were sent through the medium of a local agent

for Government consignments at Rangoon.

0. We would draw attention fo the anomaly of t

graph 122, volumo I, Army Regulations, India, with regard to the leave rules
For medioal storckeepers. We consider that, as the Medical Store Department
is 2 military department, medical storekeepers should be subject to military
leave rules regardless of the rules, military or civil, under which they were serv-

ing at the time of their transfer to the Medical Store Department.
31. With referonce to appendis, II, volume III, Army Regulations, India, Repair of sa

we do not understand why no charge is made against the civil department for gleal | instr
the repair of surgical instruments. We are of opinion that a cha

rge should be
made for such repairs, the percentage of cost being calculated in the same way
as for the issuc of drugs cte.

g9, At the present time
mediocal store depots, namely, ann

ujres that the medical store depot shall be
work for ane month, namely, March, dwing the year. We have been told by

ali medical storekecpers that this closurc involves noincrease of work, but we
are entirely at a loss to understand how such an opinion can be expressed when
it obviouslv means that the work of twelve months has to be compressed into
eleven. While we admit that this annual stock-taking may be of value as re-
gards costly or poisonous drugs, we fail to see that the advantage gained by
this dislocation of work in a store depot in ascertaining the actual balances of

such items as feeding cups, urinals ¢tc , is commensurate.

The daily verification is carried out by means of aclerk whose sole duty
it is to ascertain balances, or reputed balances, of articles in the gtore. He
works straight through a list ard it is thus perfectly easy for any 'stock-hol(.ier
by means of simple caleulation to arrange that the balances of 1t9ms. which
he knows will he shortly chiecked are correct. Were the system ¢arried out
by means of a surprisc verification we could understand its value, But under

the present arrangement it seems entirely unnecessary and a waste "of establish-

mcnt. 3 . - . -
When in Caleutta we discussed this question of S.tc.)Ck-takmg and verifica-
ller of Military Supply Accounts,

tion at some length with the Senior Contro . ; .
The Controller i8 in favour of discontinuance of the daily veritication of non-

expendible articles, the «tock-holder being held responsible for deficiencies. He
considers that a daily verification of expendible articles, 7.e. drugs eto., should
be carried out as 2 surprise verification by an officer, pamely, the medical store-

keeper or his deputy, this verification being so arranged that each item 1is
cheeked once in three ye ders that the annual

ars. 'The Controllep further const
stock-taking may be abolished, subject to the condition that any balance may /
be cxamined and verified ab !

he time of the inspection of the depot by the local
auditor. In additior tothe above there is 8 ver.iﬁcation _whieh is carried out
annaally during two days by a senior Indian Medical Service officer, who 18 de-
ptited epecially for this duty. We fail to see the v
tion and recommend its immediate abolitron.

d the number of medical

he rules laid down in para- Leave rules £
medical stor
keepors.

of stock-taking in force in Verification (¢

here are two systems
o. Btocks,

ual and daily. The annual stock-taking r
closed for all, except emergent,

alue of this further verifica-



fnger system.

Cost accounts,

‘ercentages
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We must admit that the medical store-keey . i i

° e-keepers are, in the main, opposed to
apy variation of the present system, but it seems to us that the s};gtem of
agcountg at present in force in medical store depots is very largely the cause
of the view that the present system must be continued.

‘ 33. The present system of ledger posting in the depots séems to lead to a
great waste of time in the preparation of the iedgers for the quarter during which
they are to be used. These ledgers are written in duplicate by meaus of carbon
paper, one of which is sent to the Controller for audit the other being retained in
Phe depot for record purposes. As the circulation of the vouchers forostorcs being
issued takes some time it is frequently a week or more hefore an issue is recorded
inthe ledger ; even then it is recorded without showing the day on which the
stores were actually issued. It is obvious, therefore, that this system of ledger
posting renders it practically impossible for a correct balance of any item in the
depot to be struck at any given moment. We thercfore fail to see how the system
of verification and stock-taking to which we have referred above can he of
any value when it is impossible to ascertain actual balances.

By the courtesy of the Director, Royal Indian Marine, we were permitted
to examine the system of storekeeping and ledger posting in force in the Marine
Store Dockyard, Bombay. We append a note by Captain Constable, the marine
storekeeper, as to the system there employed {enclosure no. 3), and are of opinion
“that this should be adapted to the Medical Store Department, retaining its Iéssen-
tial features. We understand that this system has now been in force in the
marine dockyard for the past year or more. and is about to be introduced into the
dockyard at Kidderpore, Caloutta. We think that this would he an opportuvity
for an experimental trial of the system at the Medical Store Depot in %alcutta
where the storage accommodation available is such as to makeit most readil),’
applicable. We admit that the marine system requires special arrangements as
regards storage, but with the alterations in the accommodation now in progress
atrthe 'medical store depots we cannot see that this difficulty is insuper%ble.
We may add that this method of storekeeping and ledger posting was discussed
with the Senior Controller of Military Supply -\ccounts, who ex;ressed himself

as being entirely in favour of it.
]

34. The system of cost accountin in force i i
0 g at present in force in medical st
;ppe;ars to be unnecess.a?ﬂy elaborate. This has already been recoon?sgaebdye pt(;xt:
p:g;gl; S:x;gx;ogf;i:fs Mll;@grytgupplyﬁ&ccounts, and he has put fo?*wm'd certain
_ sals fo 1mpliication. 'We append a copy of Colonel Hudson's
on this su‘bJe‘ct (Enclosure no. 4), and are entirely in accord with himsmzlx; 1'1:1)22
we understand the medical storekeepers to be, and recommend that the s sgem
ad vo%‘a}ted thex;eia‘xin lshould be adopted as soon as practicable !
e may add that the medical storekeeper, Madras has

| seper, | s, has suggested that th
%ri:y lsystem which would remove the present difficultiesin matters of aogount(;
Iy 1:02 é;;ggigeréettlpeddb{ plle(rillﬁal storekeepers would be by tho introduction of

section detailed by the Senior Controller of Militar
ACC(-)}:]:Ill.ttB.,‘tO be attached to manufacturing depots. 'The inherent dif:;ic{ﬂt?:s'pz{gg
possibilities of collusion, were such a system to be adopted, are to us so obvious

as to make the suggestion not worthy of further consideration.
{

35. Inour exgmination of i
] . past budget figures relating to med;
we have found that in some years the cost of administragt:ion nﬁtﬁc?)t‘:gorie%?&fs

a8e of issues .or entirely wiped out, and possi A
) the eivil P ' possibly even a surplus realised, owing apparently to

large receipts as profit from issues made to civil instituti
) : titutions. This i ]
Zl;;’oliebltlt- of the present system of adding percentages on ggsarbilt?;}l'sbig)sai( nttlllz
ginal cost of the artiales. 'While admitting that this arbitrary perc oo i

necessary for the simplification of accounts, we consider that in Pr r (g;ntage 18

&(;\:l(tlhappear to have heen fixed at too high a level. We thereferé) 20 108 the(yl'
e whole system of percentages for freight, packing, handling eggox:g)ix;d

t=34 "
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Enolosure No. 1.

LETTER NO. P.-44, DATED THE 26TH PEBRUARY, 1918, FROM THE SECRETARY,
INDIAN MUNITIONS BOARD, GOVERNMENT OF INDIA, TO ALL LOCAL

GOVERNMENTS AND ADMINISTRATIONS.

It has been brought to the notice of the Government of India that a large
number of indents necessitating many small purchases are sent to the Director-
General of Stores, India Office, Loudon, every year from civil hospitals, medi-
cal colleges, Government schools and museams, and similar institutions.
Although the demands from these departments are small in- total value, they
usually consist of many items whick, under the present system, have fo be
purchased piecemeal. = Practically all of the indents ask for small quanti-
ties of varicus descriptions of mediciues, chemicals, surgical and scientific
instruments and apparatus and accessories such as operation gloves, bottles, and
specimen jars.

9. With the object of obviating the waste in money and labour involved
in such repeated purchases, the Government of [ndia have decided, with the
approval of His Majesty's Secretary of State for India, that such medical stores
and scientific apparatus as are on the Equipment List required by the institu-
tions in question should, in future, be obtained from the Medical Stor:e Depots
at Bombay, Calcutta, Madras, Lahore and Rangoon, at each of. which large
stocks are maintained which are replenished from the bulk supplies demanded

in the consolidated indents of the Medical Department. v

3. There is no objection to indents being sent, as before, on the Director-
General of Stores in respect of articles of a character not ordinarily stocked in
the Medical Depots, but the Government of India will be glad to consider the
question of the inclusion in the Equipment List of articles not already in the

List for which a continued demand exists.

4. With regard to chemicals and scientific instrume { 1
d which it is not considered desirable

jmportance, or of stercotyped pattern, and ¥ :
to include in the list, I am to invite attention to the resolution of the Govern-
ment of India in the Indian Munitions Board, No. P.-44, dated the 2Gth Feh-

ruary 1918, which authorises the direct purchase of such articles.
His Excellency the Governor in

5. I am to request that, with the permission of yrroair"me Tisutonnit-

3%%",‘,’3, G Counetlj» DlECCSSATY instructions on the subject may be issued to the
authorities concerned. ’

nts whieh are of minor

Copy forwarded to the Home Department, with the request that the
Director-General, Indian Medical Service, may be instructed to issue the
necessary instructions on the subject to the Medical Starekeepers.

Enelosure No. 2.
WHICH WERE PREVIOUS T0 THE WAR IMPORTED, NOW BEING

LIST OF ARTICLES,
N THE GOVERNMENT MEDICAL STORE DEPOTS,

MANUFACTURED I

Is

1, Absolutc alcohol, from rectified spirit.

2. Aloes Preparations, from Indian grown aloes.
3. Amylum B. F. (starch), from rice.

4. Anti-fly spray.

5. Argenti nitras in
from the Gujrat chemical wor

duratus—made from argenti nitras ory stals obtained

ks.

be reviewed by the Seuior Controller of Military Supply Accounts
Snding 36. Th - ‘ . nsecticide ol
‘ders for - Lhe manual, Standing Orders for Médical Store Depots § . ' 6, Bamber oil~=an insecticide oil.
?gg:l Store Bzfgeﬁe‘;ﬁ:dwsgnce 1911.  An entire re-compilation iso l:ece(;gzxt‘; lziln(lluv(v}ilibl, }hastng): 7 . Belladonna preparations, from Indian grown belladonna. ‘
en decisions have been arrived at regarding the varjous ’;9 8 Burated tale powder, N

| sals formulated in this scheme.
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9. Calcium carbonate precipitated, B. P., from calcium chloride and
sodium carbonate.

10. Calcium sulphide solution.
11. Citric acid and citrates, from Indian limes.

12. Collodium flexile—made from cotton, nitric acid, sulphuric acid,
Canada balsam and oleum ricini, all of which are made in India.

13. Creta preparata, B. P., from a very pure limestone obtained in the
Madras presidency. |

14. Digitalis preparations, formerly manufactured from imported leaves,
now manufactured from Indian leaves.

15. Electuary, cough (veterinary). ‘

16. Extractum cascarze sagrade liquidum, made from pulvis cascar®
sagrades and alcohol 90 per cent.

17. Extractum glycyrrhizee liquidum, made from glycyrrhisa radix,
Indian grown, and alcotol 90 per cent.

18. Extractum hyoscyami from hyoscyamus leaves obtained from the
Government botanical gardens, Saharanpur, and from alcohol, 90 per cent,
obtained from the Ahmedabad distillery.

19. Ferrous sulphate, from iron filings (foundry waste) and sulphuric acid.
20. Fly oil (veterinary). '
21. Keating’s powder, an insecticide substitute for.

22. Liquor bismuthi et ammonii citratis—made from bismuth sub-nitrate,
potassium citrate, potassium carbonate, nitric acid, and liquor ammonize.

23. Lysol, from cresol.

21. Magnesii carbonas levis, B. P., from magnesii sulphas made in India
from crude magnesite and sulphuric acid.

25. 1lannite, from manna grown in India.

26. N. C. I. powder (made from naphthaline, creosote, and iodoform).
27. Nux vomica preparations, from the Indian seeds.

28. Oleum anethi, from dill seeds.

29, ,» crotonis, from croton seeds.

30. ,, santali, from sandal wood.

31. »», anisi, from aniseed.

32. » myristice, from nutmegs.

33. » cedri, from shavings from the Madras Pencil Factory.
34. ,, caryophylli, from cloves.

35. »» theobromatis, from cocoa beans.

36 Oxymel scille from acetum scille and honey, both obtained locally in
India. \
__37. Paper, litmus, prépared from litmug, alcohol 90 per cent, hydrochloric
acid and filtering paper ; all except litmus are obtained locally.
__ 38, Potassium carbonate, B. P., from nitre ohtained as a soil efflorescence
in-India.
39. Sinclair’s glue—a substitute for adhesive plaster.
40. Sapo mollis, B. P., from ground nut oil and caustic potash,

_ 41. Sodium carbonate, B. P., made from soda ash, and used i o
~ tion of Benedict’s solution which now replaces Fehling’s solui?onfn the propat

Tos
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42. Sodium ohloride, chemically pure—the magnesium S}llphate present is
precipitated hy barium chloride made from barytes obtained in abundance and

in excellent quality in the Madras presidency.

43. Sodium nitrate.

dust 44. Sodium phosphate, calcium phosph?,be and phosphorie acid, from char
ust,

45. Sodii sulphas exsiccatus made from crude sodium sulphate—a bye-pro-

duct from soda water factories. ’ o o
i i3 co.—made from iron wire, con centrate

phos;l?érisg Iz;lgdusprgggita%ggscpalﬁﬁm carbonate, potassinm bicarbonate, sodium
phosphate, coccus, sugar and glucose. The iron wire, calcium carbonate and
sugar are obtained locally.

47. Tale, prepared from a suitable steatite
Madras presidency. ,

48. Talcum purificatum—a purified form of French chalk.

49. Tannic acid from divi divi and myrabolams—both Indian grown.

50. Thymol, B. P., from Indian ajwan seeds.

obtained in abundance in the

Enclosurg No. 3.

D OF STOREKEEPING FOLLOWED IN THE STORE DEPARTMENT, ‘
ROYAL INDIAN MARINE DOCKYARD, BOMBAY.

The store is divided into sub-heads, i.e. A ” comprises timber, “ B’ iron- General,
mongery, “C” coal, ete. Pach sub-head is in charge of a conductor assisted
bv a sub-conductor, storehousemen, and store lascars.

. icle in the Store there is a bin ledger for recording receipts, Bin ledge
issue? .afgrtﬁge;{{]:igle Every article has a pattern number allotted to ‘it, and mf
when referring to an article it is usual to quote the pattern number with the
full description of the article. The bin lgdgers {;also show the ledger folio
aumber of the main ledger (see remarks against main ledgers).

3. These are maintained in the Marine Store Office according to sub-heads Main ledgers,
by a separate staff named the Ledger Section. To each sheet of the ledger 1s

allotted a folio number. A :
4. St :red by ships and outside Government departments are demand- Indents and
A e e oo et Stores required by demand notes,

from the Store Department on indent form in triplicate.
:ﬁe manufacturing (ﬁzpartments of the dockyard are demanded on demand

‘ . . in the
form. On receipt indents and demand notes are registered in
ﬁ;ﬁine Store Office anpd sent to the conductor _concerned for compliance. J
Simultancously with the issue of stores the relative indents and demand nofes

are completed by the conductor with details showing é{tual quantities issued

NOTE ON METHO

¥

g deer folio number is inserted. , . .
e %ﬁelio%e:hegslare then stamped *Issued™ and dat®of issue shown with

When sfores are drawn at Bombay, receipt for them is

r’s signature. .
;(;Islgglc :)On Zheoindent or demand note by the officer drawing the stores. ,
The vouchers are then disposed of as follows :—

(¢) For stores issued at Bombay.

INDENTS—
Original .

Duplicate ...
"Triplicate ... To be made over to party drawing stores ..

1
} To be sent to office i‘.Disposal by conducton
to the Chief Acconntant for rating: and

| (1) Original to be sent

transmission to the Controller of Marine Accounts.

J
}Disposal by office.

(2) Duplicate to be sent to ledger section at once
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3 (6) For stores despatched to outstations.
Original ... } To be sent to office )

Duplicate ... ) Original to be enfaced “ Shipping ”’

. . D' .
Triplicate.... To accompany relative package list and f Dispossl by conductor
sent to shipping section for disposal.

{1) Original to be sent to shippi 1 i
g . pping seotion for enter ip-)
Exg tietta,ﬂs;. On completion to be sent t[:) (érlllifShAg:
nt. jDisposa) by office,

(2) Duplicate to be sent to ledger scction at once

DexMaxp Norgg—

Original ... 3

g To be sent to office
}»Disposal by conduetor.

Duplicate ...

Triplicate... To be made over to party drawing stores ...}
(1) Original to be sent to ledger section at once
} Disposal by office.

{2) Duplicate to be seat to Chief Accountant

The copy for the ledger section is on ipt i i
' - s receipt in that section given &
icl:\mal nut{;ber. Theregister of the ledger section also shows for easy rgferzz:xce
o gr;u(l)nf;i cee}' ax;l(‘ihgaie; allqtt(ta% to the v(?ulc)hers when first received in the Marine

L py is then passed by the register clerk to th 1

clerk. He passes it on to the next man and i 4 o heough the sot
lerk. I t travels thus through th -
tion till it comes to the man who has o of it apper
0 ' charge of the ledger to which it -
taing. Tt is then posted by him and il it hed the las

y : . passed on till it has reach
ggstmg clerk, each posting clerk initialling the voucher whethex"3 ftd cfgxgcel:tj:
im or not. The voncher is then made over again to the register clerk who

files it.

(¢c) For stores received from En, ;
gland or oul stations, made in the Yard
for stock, surplus stores returned by manufacturing departmeng or
stores returned tostore on survey reéport. A supply nvotein
triplicate is prepared and disposed of as follows :—

 Tobe sent by receiving conductor Y
to issuing conductor, who will
receipt and immediately return the

Duplioste duplicate and triplicate to the

... 4 receiving conductor who will send }Disposal by conductor.

Triplieate 7 ] upto office the duplicate copy and

- ‘ retain the triplicate. The original

Original

to be posted by the issuing con-
ductor and sent to office when
L completed. J

(1) Original to be sent at once to ledger section.

(2) Duplicate to be filed. }Disposal by office.

(d) Local orders ¢ h o _
dispesed of éfi&ﬁﬁ';-’r ese are made out in quintuplicate and

¢

Original
.

Duok:

uplicate .«s $To be sent to receiving conductor.
Quintuplicate

. r Disposal by office.
Triplicate .o }To be sent to vendor,
Q .

““d"“le“f «+ J Retained in office.

o~

-

. ANNEXURE IX (continued)-

93

Original ... ) To

be completed by receiving con-)

| ductor and sent with stores to
jssving conductor  for receipting

Duplicate
and posting. Original and duplicate > Disposal by conduetor.
Quintuplicate , to be sent to office. Quintuplicate
J  retarned to receiving conductor.
Original ... 7 To be attached to vendor’s bill, 1
. lesposal by office.
Duplicate _ } Sent to ledger section at once. ’

pote and local orders for the ledger

Norg :—In all cases of supply e an ]
section, the Same proceduré as regards registering them and posting them as

in the case of inden

Enclosure No. 4.
SIMPLIFIC

The following P
kept at the depots at
Cutlers’ accounts.—There
being done there
doubtless apply to

9. The cutlers’ ac

At Madras a permanent clerk

ATION OF COST ACCOUNTS OF MEDICAL STORE DEP
roposals are offered after an examination of the accounts
Madras and Bomba

by Mr. Ejyres. The remar
Tahore depot also. -
counts are hardly worth

latter taking him a

ts and demand notes is followed.

OTS.

tiers’ accounts at Bombay, the repairs

are nocu
ks on the Madras accounts will

the trouble bestowed on them.
d all his time in the laboratory and on

is employe
bout a week to complete each month.

cutlers’ accounts, the
ely for the cutlers’ accounts :—

He maintains separat

(1) abstract of material,

) pon-production account,
3) final abstract of materia

1 and percentage charges,

4) total output statement,

(6) cost ledger, and
(6) work order book.
He works out
correct to annas and pies ; yet
can only be a rule-of-t
keeper’s pay eac
tion and leave allowances.
exactly are: (1) pay of hea

(8) value of stores drawn for shop use—no
the value of buildings. These g
aken at one-twen

depreciation on
The power charges are t

the non-producti

humb allocation,

h month is allocated, W
The other charges, which are worked out more

d cutler, (2) extra establishment not charged direct,

on account to show non-production charges
the allocation to this account of some charges
e.g., one sixtieth of the medical store-
hile amounts are added for superannua-

t spare parts of instruments, and (4)
) ive the non-production charges.
tieth of the total power charges of the

factory.
ect labour are the basis of the cutlers’ accounts.

3. The charges for dir

An all round rate
annas per hour in Madras.
and the direct charges are o
number of hours the cutle

. able for (a) direct charges, (b)

The clerk then works ous figures
h job separately :—

the following heads for eac
(@) direct charges,

for the pay of th
The number of hours spent on each job4s recorded,

btained by multiplying the all-round rate by the
rs spent on

e cutlers is struck. It has long been 2

all jobs. Monthly totals are thus avail-

non-production charges, and (¢) power charges.
for his final abstract each month under

(b) non-production cha}-ges,

(c) power charges, and
Is issued from

(d) value of materia
ments. Here

spent by cutlers on the

the equatmns .

4

4. The clerk works out, (a)
that he may be able to check

stock i.e., epare parts of instru-

(a)—2 annas multiplied by the number of Lours
job and () and (¢) are obtained from

b._ B gpa® ¢

A At &
, (D) and (c) even for military items. This is done
the totals of his final abstract, but in many cases

-
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for no other purpose; no recoveries being made for the numerous military
items excopt when the repairs are done on payment, which items are few.

This refinement of accounting i hardly necessary as the total charges for

Madras, including those for which no recoveries are effected are only Rs. 200
or 300 a month. _

5. The following percentages were added te direct charges for the first six

months of 1917-18, after which period the cutlers’ sbop closed down owing to
the move of the depot.

Percentages alded to direct charges.

o i g

April ... 69 20
May . R 5 24
Juze ... 3! / 24
July ... 85 19
August .., 104 20
September o 96 10
Average -, -—8; .—;(-)

gt ———

If therefore the clerk had added, on account of non-production and power
charges, 100 per cent fo his direct charges for each job, he would have arrived
at the same grand total for the six months and his results would have been
more_consistent ; for under the present system he added 84 per cent for a job
completed in July, but if the same job had been completed in August he would
have added 124 per cent, which is not consistent.

6. Instead therefore of keeping up the present elaborate accounts it would
be sufficient to record merely the number of hours spent by each cutler on each
job and in the case of Madras to charge 2 annas for each hour so spent. This
would give the direct charges; while to charge 4 annas for eack hour would
cover direct and non-production and power charges. This is robably what a
commercial firm would do, except that it would charge at Jeast gannas in order
tomake aprofit. The cost of ‘materials should be added when matecials are
gsedi.f N 3 cost should be worked out for military items unless recovery has to

e effected.

7. This proposal might he adopted for this year. At the olose of 1918-19,
and of ecach future year,’ the non-production and power charges might be
worked out for the year and the ratio which they bear to direct charges
examined. If there should be much variation from the results shown in para-
graph b, the controller would determine the percentage to be added to direct
charges. The percentage would thus be based on the actual of the previous
year. Similarly percentages for 1917-18 and for future years might be worked
out for Lahore.

8. If this proposal is adopted all the accounts now maintained may be
dispensed with except the non-production account—to include power charges
and total output account. The work cards at present maintained for each man
should be kept up ; they will give the figures required for the “total output.”

9. Laboratory Acecounts.~These occupy one clerk all hi§ time in Bombay
and in Madras ong clerk for theee weeks each month. The depots maintained
_the following accounts :~—
(lg abstract of material,
-(2) non-production asvount,
(3) power cost for month,"

. donna linimen

ANNEXURE 1X (continsed).

{4) power agcount,
(5) machinery account,
(6) final abstract of labo

(7) total output,
(8) costkledc‘gier, ;(;10%{ |
9) work order . |
No. (1 . o g wih T shos et e f
materials for each work order, these figures are av o the
duction account and power account are P“ZP The formon
10. The. non-produe tiee as in' the case® of cutlers’ accounts. h ot ()
same attention to tt;l.lrlliﬂ (:f the pay of the medical storekeeperfzacs 1 use,e.g.,
;JI:L(;}':)%?!»; e(gg»ergggén(;:nt and compoupadgg; S)?;l) ;3111]:1? ;)gf:tgfsest:blishll)nent; “g
o 1 ¢] .

o oD o s 'dﬁ%:vgj'z\'ggg:lfces. The total (4) of é‘ne} Bz;ofl(l';Prttﬁleuc;c,g;
(6) superannuation an Jenvo aloweDecs. a1 output in pounds (B): e s
charges for a year 1s caloll 011012, The figure &

‘ uthorised in 1 \
is also worked out. on the system a e ot of non-production
to the nearest pie give

s the amount to be 3 h medicine, tablet, etc., made
PPN f outturn of each mex ) ch
charges to the ve‘lue Of? ?};z P%‘:;lgr oa,ccount for the year 18 also caICulate;ihzn‘(rlal z
up. The total {C) 0 ¥ be added on account of power charges t0 n

figure % gives the amount to o whioh power is used.

dicine
d of outturn of each me : tract and
of one pounc o & dicines made up are entered in the final al{s rz:ries s
11. The prices of mecicine The final abstract with typical eni

other accounts correct to the last pie.

ur and material,

&s follows :(—
6 7
5
3 4
1 2 I
f
i - charges Total o
‘Non-production [ Power charg
Serial number of work | Work Amofuut V:flue b produdion | a B, por oo 4?051u;11356'
) ordess. ordert ou&urn. material. Re. perlb.
I U AU —
S T Re. 2. P
ae P S A P
1bs. oz. Rs. & P Rs. P Rs. a. P o
23 7 0 »
13. Liniment beltadonna .. 500 2544 12 | 8 . ) e
16, Tinct. scillae 324 32 8 0 e o o
' 93, Unguent bydrarg 72 47 3 6 |

0-
ts of the Bombay depot for 191

a(;(;;)c‘ll % i’ere Re. 0-0-9 and Re. 0-0-3 per
Controller worked out rates bf labo-

ienni ice li for Bombay depot from these
X tnenm:l [érlce llizg;fozlzgl;ears. But that office had to
e ot Thus the stock book rate of bella-
3 only would have been Rs. 3 peé'
the rules for simplification
in the cost accounts

g are taken from the
the rates in columns 5
'Phe office of the Supply

These 3 item
17, in which year
1b., respeatively. “1h
ratory medicines for it ;
accounts and the accounts o he two I
i the refinement of these accounts. .
A t if worked out from item 13 on A
ilitary and Rs. 5-8-0 for civil mStlhglore}inement
nt)' gl.;rb;nolkl rates being adhered to. Hence this
sto )

is wasted. ,
12. Major Marr suggests that power charges sh

: r
to the work order for which power is used, but e:;,seused the present rule acts

. " ‘ r
points out that even for work orders for which PO, for other jobs, the engine may

X . : little power is used : treated as if
unfairly ; “& ?ginsitﬁ)(?ii;;:y; yet inpthe, accounts thhesltfz h]é)b:o t‘;‘lie non-produc-
:)Ifee;:ggﬁnount of power had been used for eaﬁi the power charges were ovly

tion charges for 1916-17 were I cause only a slight variai that year an
g s‘ %i38r(z§1;3:izlgiﬁaigg:ls?;bzgr. It would mean for Bombay for that
freatly

ould be- allocated not only

95

all work orders. He,
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;Ewl;e(;u::fagggti::eoi ggo;llt?wpeggll.). inste?ld of Re. 0-0-9 for those items. wher:
ne .
where power charges are now borne (p?\?agrl:;ﬁeﬁ :lf)(gzs. 010 for those itom

13. Thus if Major Marr' . .
the 3 typieal items gJiven inr ;)a?ragrampoifg yfr:v;?ﬂflorb?jhe velues in column 7 f9

L ]

L i "Re, 4. p R

L ’ i , . g 4. P

Til;l;:lir;?n:jladonna =y 2,670 18 4 andnot 2,568 3 8

Un o t " " aee .fot. 49 6 0 Iy 4‘7 11 O
guent hydrarg,- ., - 5016 ¢ ,, 5111 o

the sg;l:)emlir,l y t%iﬁs,f,‘;; :gghﬁf“ ' ﬁg:l}m much”moi'e e_xpehsive than those fo
tive difference in the values of ‘the gfceoﬁﬁﬁﬁg expla;n the greater comp@a

14, 3f the proposal to charge gai -parations i
_, ) 0 power against all lahorato t
e ST v (I, et Aot ol St ot
pon-;&lii;)duction o w0 imount charged against non-production in th
e final abstract should be prepared at all depots as it {s no ’
A as it w
1f‘;]ahore, v42. columns 5, 6 and '_7-shoufd not be filled in mm;thifyl;ma;t Iéfneepzl:(;l 3
see ye?r 3 summary jn the final abstract should be iddde- of the cost of eacl
e u}}ﬁm ¢ preparation for the year, columbs 5, 6:and ¥ being filled in for the
Lahg::?{;h . és tznsl procedure has been aocepted by the medical storekeeper af
donety She 011‘:0 ler, Military Supply Accounts, might request the other twc
‘mfi(; oo agw ;t- g:e :emr?mmg accounts given in paragraph 9 should b
graph D, present, :'Q- (;) being abolished, see last clause of para
15. Major Marr has made the further suggestion thatthe mail
: ~ gestion that the milit
gspaliitgeglctsfoulii Tevise every year or even%mlf year not onl';fmflo:r{aﬁg‘tlgxg
thgp il ‘i.. tol' ahl edicines supplied by the depot, the « Medicines ” section o!
. shou%)d oo nx: "d?f’ﬁ 10111 price list" 15 now revised throughout triennially. Thert
Miltars Ao n1n tism]l) Ly in doing this with the present establishment of the
pleted yomrte epartment. But ag the production account is ouly com
y 1or re ! by M#. Rawcliffe in, 1911, the revision o

the “ Medicineg * R T i e P e
cineg ** Sec ‘6t wéll h‘é‘ &'oftener than ouck ayear..

16. These proposals (para 18- ’ ‘
, 10w graphs6, 7, 8,12, 14 and 15) d )
main principle, of cost accounts bu_t'bnly» the manuper in Wh;()Jh t%;]s(:zt 35;122;11:

have been applied. They will neéd the sanction of Government.

17. An alternative proposal of Maior - .
TENE ; . Jor Marr’s is that all supplies to civil
:ﬁ?&ztl&f{ﬂﬁ 1:)(;&;;1{££i:1; ;&éx t:het lla;i)lomtories, or issued asplpurchaged by
' it - per cent below current local rates. This would
ﬁg“;'eﬁfsfszrverty large ‘profit heing made'on medicines so large that it would not
charocs dftzn aotevy departmental charges against civil institutions, which
sold oheamte cd very unfairly. And it would allow of instruments heing
ate often Itoley {;‘pqts than by local dealers, whercas at present instruments
likely to méet 0 t'?,iand cheaper from the latter. But this proposal is Dot

"With favour ,of Government, as it would overthrow the cost
_ ANNEXURE X.
'SBOBRT HISTORY OF :v?ﬁn QUEEN ALEXANDEA'S MILITARY NURSING SERVICE

POR INDIA,

o inlllé% SQ\;es:etI;] :}eandr% s,M}lltary N Ursing Servioe for Indin was inaugurat-
Mok wm: _ gian Nursing Service. Prior to this date trained female
o ﬁes?%t; employed in military hospitals in India. ' :
on b 218{ M"mtghlgf I?n lish trained nurses, ten in number, arrived in Indis
Bangalore, T 0b 1888 " Of these, six were Incated at Rawalpindi and four ab
- During 1890-1 the total nuwmber of nurses was jncreascd to

“wi

The employme ' : :
ploy ’nt of thesonurses in India was regarded morc or less 88 87
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£ .
et

&

experimént for the first few years. In 1892-3 ‘the scheme was considered
sufficiently successful to have justifiedl -its trial and continuanoe. From
1893 the nursing service was recognized as an integral part of the military medi-
cal service,» From 1896 it was known as the Indian érmy Nursing §e;vice,

and the establishment was increased to 52.

The nurses wdre distrfbuted to the principal station hospifals. Four
‘nurses were

circles were formed, each contaibing three or foux, stations where 4
empldyed. Four lady superintendents were appointed in indépendent charge
sof these circles, with their headquarters at Rawdlpindi, Meerut, Bangalore ang
Poona. Deputy lady superintendents were appointed in Charge at siations
-wheie lady superintendents-were not located. *The staff of nursing slsters-kllotted
to » station varied from two tofour. Sisters wefe nbdt¥n' charge of their owrf
duty to supervilé the geueral nursing in

wards. Each took her turn ‘n pe the ge
) s whera fhe nursing sisters were employed,

the one or two special wards where 4f 1] : w

s0 that in each station thi sisters. had o, subordinate® their work to. one

another, and this prdved difficult and often un'satisfactory.” Such a system

required mutua} tact and good feeling to carry it throbigh suceessfally, and this
was not always possible.” It was & trial to many who 'had "held. responsible
and independent. posts in England, o 7’"».‘: L ¥
. It wasbriginally intended that the Iady nurses should:merely gmugtend the

‘ #h esbing order-

nursing of serious cdses conéentrated in thespecial wards.' Byitisti rw !
llotted to 8o the actpal nursing

;_liugidtawn'_from the locak combatant unifs, were all 8o the a ;iﬂ.l
_sefth the assistance of Indiad.,ward sexyants. These orderlies: were totally igno-
t.0f the most rudimentaty,principles-of nursing, and the sisters had to work-
ththem in order to instrdpt t%e’m in practical detail and’ by force of®example
get them to take axt interest in théir duties.~. =~ ° o
_Ahout 1902, a' committde was appointed to consider the. re-orggnizatitn
of the British nursing service. The War Office quggesf@&( “amalgamation of
the British ang ¥ndian services, but this grpmsa&wag;t%;ag@éﬁ_%% the Indian" -
A 'oritf N o S Ty N T SE S RO RN RS o
,_ !,}h Am ye# ﬁ,’lsjte;"i;h“é J&;dimaservice becaine the Queen Alexandrals Mili~
‘tary Narsing Service for India, snd ifs strength was inoreased.to 91.. -

Y There are now in this service 4 lady spperintendents and 16 sedior nursing .
aiters, the remaining 71 being known as nursing sisters.” Une of the lady super-
intendents is styled Chief Lady Superintendent, and is the recognised advisog bf,
the Direator, Medical Services in India, in matters affecting the intesor’-
Peirgraysand avelfare of the nursing service. = ° - A

freitit g, tak. of & years: . With the pefmission of the .
"1 prondyled §f » smedical board ' to.Ba Mysically
-&ngage for a second and third term,

and.4f spegiglly recommended by the

¥

Co muben frett
Government of Tudis, ‘and 3t p
£t for further service in Tndia, thej
and further, if in all respects. efficient;

oy may

-

ANNEXURE XI. « ;
’ o *:: ’ i - . r . :
oF THE NURSING SERVIOES OF iém ARMY N
y INDIA. . o , S « ' : ' LA .
grbpsge that the followingyéhanges should be made in the -
ization bf the nursing services of the army jn Indig:— ~ ~ °
present(i)§gaTI;1at<the present Queen Alexandra’s Military Nurging Service for
-~ Tndia be abolished and its place taken by the Queen Alexan- -
. dra’s Imperial Military Nursing Service.ss: described below.
‘ Members of this service should come tdsfndia for-tours of duty,
as they do in various ofher parts of the Bmpige. " .
(2) The intrdduction of Royal Army M Cotys, 'othér ranks, and
. eventually the nursing geatioh of the Aﬂdlan' Medféal Corps,
. f Joomposed of 3 skeleton cadre of Rogal Army Medical Corps men
‘7‘ with members of the “domici%i;i 9t<;1;§phnity, as-contemplated in
heme, in British stdtion bospitas. : o
3) Th: mi:gr:c{ﬁction of the pursing section of t}xe Indian Medlqal
Corps into Indian station hospitals. -

. Commander-in-Chief, for a ~fourt‘h texm. ) . ’

L

N

PROPOSED FUTURE ORGANIZATION

i

Tazr Committee

r

[}

-



98 MEDICAL SERVICE COMMITTEE : ANNEXURE XI—concluded.
. .- ‘ ” * L4 . N I - —tt

. (4).The matrous of station fampily hospitals should possess & cortificate -

* % in general nursing, in ddition ® that in midwifefy, and should
* « have a competent staff of female nurses under them. .

* .¢{5) The whole of these nursing services should be under the supgrvision

.+, @ of the seniorladies of the Queen Algxandra’y ‘Imperial Nursing

*, yBervice as contendplated below. * .+ Wb
. » The requirements in personnel bf the Queen Alexandra’s Imperial Military.
Nursing Serviee*am the functions théy éhould perform, should be as tollows i—
‘x et Army Headqudrters—Matron in Chief with an appropriate &taff.
, - atCommand Headquarters—A Principal Matron and staff, o
RN Divismnalyﬂqq‘d‘%ugﬂer&-IAGenior Matron’and staff. . ..
"+ These will form the admjnistrative ranks of the service and should net. be.
engaged in exécutive nuising dyties. They would be responsible foy the distri-
bution of the nurses, dmd the proper comérol and supervision of the nursing 1n
all the station “hospitals, .both British and Indian, and station family hospitals
in their area of administeation. =+ - ' "
Each. hospital should have its proper proportion of nurses in their various
grades, ahd the matron, or charge siﬁfer, as the case may be, should be consi-
ddred to be the sehiof nurding official of the ;station in question: ®he should
. maintain the same supervision gver all the nursing duties in that particular
station as laid déwn, for the ladies of the'higher tanks. -

The Iadigs bf the nursing service in administrative apBoin‘tments should be |

considered to be dtaff officers of the -Dirgetor, Deputy
. ‘Director, Megiéal Servioes, as the case may be. - .,
v, It i§ realised thmt the apolition of the present Queen Alexandra’s Military

J{%rsihg- Service for India would necessitate some scheme for their disposal, and
~ the follewing is pro oged{" These who are in their second or later tour of service

shouldsbe permitted to complete the necessary service for pension under their
- ‘originial terms of employment. They would continue to serve in sich.a gride in

the Imperial service -as their standing in the Indian service may warrants

Jdp their- first toyr of service these ladies should, with their consent, be trans-
. ferred to the Fmperial Nursing Service, otherwise their employment should be’
* ‘terminated.. Pensions, if admigsible, could be arranged for all these latter,
- ngportionately to their length of service in India. -

irector, or Assistant

>

o »
3

It is considered. that.xietabers of the, Twperial Nunsiﬁg Bervice, shonld not, .

* “be allewed to serve fqr-longer'éo’ﬁrs than five.years_ip this country, and should
not-bé permitted to teturn for
. serviee in the United Kingdon. : ‘
. Ladies who are appointed to the position of Matron-in-Chief or Principsl
Matron should have completed ofie tour in India before such appointment.
. The Matron:in-Chief should be selected by the Secretary of State on the

recommendation of the. DirectorsGeneral, Arm§ Medical Scrvice, and the lower

grades should be deputed tq this country by th War Office as demanded by the

“Secyetaryof State. . v o
Tadiesiwho have. been t¥ained . iu ,the generakand presidency hospitals
.in India sh :
vided that, they fulfil the requirements of that servie. If admitted they
should join in’ the United, Kingdom-for duty. = . . , L
(. It has bﬁﬂ;l ’eqntem.pla‘%d' t‘o plage in :each ﬁrgt class Indlqn station
* hopsital a per.f,an} pumber, of nurses for the supertision of nursing ‘and training
. of ward orderlies, Tt ¥s considereg thaj these ladies should be a branch of the

- Imperial Nursiné Ser\_@éigm bould be eptertained for periods of five years ~-

= binge, 116 E08t¥0D 0T charge sister of such a hospital should belodg
L -miﬁ singSefvice, and come under the jutisdiction’ of the- local

authority, @,

RO
U9 )

C20DMS~526~28-4-19-GCPS -

d be eligible for'admjssidn to the Imperial Nursing Service pro-.

k3

nother toug uptil after three years’ intervening -
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