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THE REPORT OF THE MEDICAL AND PUBLIC HEALTH
RETRENCHMENT COMMITTEE.

CHAaPTER I.—INTRODUCTORY.

With a view to effecting an appreciable reduction in the expenditure of Medical
and Public Health Departments, the Government in their Order No. 250, P.H.,
dated 9th Fehruary 1923, ordered the constitution of a Committee to examine
the present system of administration and to devise practical measures, whether
involving changes in policy or in procedure, that would reduce the expenditure on
these departments. 8o far as ehanges of policy were concerned, the Committee were
allowed to discuss alternative schemes, to indicate economies which might be
effected if particular policies were cither adopted, abandoned or modified and to
suggest measures leading to increased efficiency without extra expense. They were
not however to deal with the scales of pay or the strength of the cadre of the Indian
Medical Service.
2. The Committee consisted of the following members :—
(1) Mr. A. Y. G. Campbell, c1.B., c.B.E., 1.C.8. (Chairman).
(2) lLieut.-Col. T. H. Symons, 0.B.E., I.M.S.
(3) Major A. J. H. Russell, I.M.S.
(4) M.R.Ry. Rao Bahadur T. M. K. Nedungadi Avargal, r.m.s.
(5) Mr. H. A. Watson, 1.C.S.
(6) M.R.Ry. Diwan Bahadur Sir T. Desika Achariyar Avargal, Kt., m.L.0.
(7) " Rao Bahadur P. C. N, Ethirajulu Nayudu Garu, m.1.0.
(8) Mr. B. Rama Rau, 1.C.S. (Secretary).
. 3. We commenced our work on the 27th of February and have held altogether
eight meetings. We have met again to-day to adopt our repert. Except on the
question of the appointment of honorary physicians and surgeons, we have not
examined any witnesses, and our recommendations are based on the information
available in the Secretariat and in the Surgeon-General’s office and such other
information as we have been able to gather within the limited time at our disposal.
4. The other members of the Committee desire to place on record their high
appreciation of the valuable assistance which they have received from Mr. Rama Rau,
the Secretary, and of the able and efficient manner in which he has discharged his
duties.
5. We submit our report under the following heads :—
(I) The Public Health Department.
(IT) The Medical Department.

(11I) Allowances.

CuaprTER II.—THE Pusric HrartH DEPARTMENT.

6. The following statement shows the growth of expenditure in this department
during the last five years :——

1922-23 ’ 3-
—_ 1918-19, | 1919-20. | 1920-21. | 1921-23 revised ]1?3333:'
estimate. estimate,

RB. RB. RS8. RR. RB, RB.
1. Establishment .. ., .. 2,44,211 2,71,493 3,17,199 |  8,70,793 $,89,600 6,12,400
3. Town-planning . . . 6,578 269 467 86,468 29,800 88,766
8. Health oficers .. ., ., 7,256 9,871 8,196 12,217 30,000 39,015
4. Epidemios .. .. .. .| . 2,065,341 2,03,690 3,28,279 |  3,02,027 2.80,6(0 1,10,300
6. King Institate .. .. . 86,565 1,29,716 1,26,621 | 1,83,816 2,35,9n0 2,861,400
6. Pasteur Institate .. . . 30,475 38,918 42,151 48,670 43,100 40,900
Total .. 5,80,425 6,63,047 8,22,803 9,563,050 10,09,000 10,97,7

7. These figures do not include grants for major water-supply and drai'nage
schemes, which are invariably given for specific works. Since these grants are
of a non-recurring character they can be curtailed during a period of financial
stringency, and we have therefore not taken thewmn into consideration.
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8. Establishment.—The staffs maintained by the Government and local bodies

for the prevention of disease during 1922-23 consisted of the following officers : —-

(1) For direction and control of sanitary work in general, the Government

maintained, in addition to the Director of Public Health, a staff of five Assistant
Directors. Three of these were in charge of ranges and two were stationed in

Madras, one of them being in charge of vital statisties and the other in charge of
fairs and festivals.

(2) Several boards maintained at thoir own expense a few sanitary inspectors
for general s+nitation work, and some of them also employed assistant surgeons ag
sanitary assistants to the District Medical aud Sanitary Officer.

(3) For dealing with cpidemies of cholera, the
cholera parties, cach consisting of an assist
mspectors, whose headquarters were in M
anti-malarial and plague work.

Government maintained cight
ant surgeon and ten trained sanitary
adras.  They were sometimes emploved on

(&) For vuccination work, local bodies maintained a large staff of vaccinators
and the Government employed 106 Deputy Inspectors of Vaecination, who were con-
trolled by the Assistant Dircctors of Public Health.

() In distriets exposed to plague-infe
employed by the Collector at the expanse |
funds, but the staff employ
Collector, who is responsible
connected with plague.

ction a staff of plague iuspectors was
artly of provineial and partly of local
ed has always been entirely under the control of the

under the Plague Standing Orders for all measures

9. The Government have already recoguised the wastage involved in the

employment, of a different staff for dealing with each disease, especially as the periods
of maximum incidence of cholera, smallpox, plague or malarin do not often coineide.
In their Order No. 817, P.H., dated 10th June 1922, they have already
directed the amalgamation of the cadre of Deputy Inspectors of Vaceination (to be
hereafter designated health luspectors) with the staff of inspectors attached to cholera
parties. 'They have also in their Order No. 1096, L, & M., dated 2lst June 1922,
directed local bodies to employ a district health ofeor whose pay is to be met from a
provineial grant and have provided cach district af the expense of the Government
with a staff of district health inspectors, which is to coasist partly of Deputy Inspectors
of Vaccination and partly of sanitary inspectors hitherto attached to cholera parties.
We understand that the wain duties of the distriet health staff as reorganized
by the Government in their orders referred to above will be

(a) the investigation and control of all outbreaks of communicable disease in
rural areas and the carrying out of measures necessary to suppress epidemics of
cholera, smallpox, plague, malaria, ete. ;

(¢) the supervision of all vaceination work ;

(¢) the supervision and improvement of the registration of vital statistics,
which are to be made more detailed and much more accurate than at present ;

(d) the drawing up of plans and estimates for simple sanitary projects and
taking steps to remedy defects in village drainage, water-supplies, ete. ;

(¢) propaganda work ; and

(/) supervision of sanitary

. arrangements in connection with fairs ang
festivals.

10. Although plague has not been ]
district health staff, we observe that it
relieve Collectors of their responsibilj

pecifically excluded from the dutiey of the
18 not the intention of the (Government to

ty for plague measures and that a provision of
nearly a lakh ot rupees has been made by the Government in the budget for 1923-24
for * expenditure in connection with bubonic plague ”. We understanid that the
Government did not propose to abolish the plague staff now maintained, in view of
In plague-preventive measures. Kpidemics of

B b pt » and very often the assistance of the revenue
authorities and of the police is necessary for enforeing preventive measures, and the

Government considered that presidents of distriot boards, who were often very bugy
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i ' islative Council, might find it
nal men and sometimes Members of the Legisla s ]
g;'t(g:ﬁ;oto devote the time and attention necessary adequately to deal with such

‘epidemics. We recognize the force of these objections to the transfer of plague work

-official agency, but we consider that the difficulties referred to above can be
:(i':ir?eofili? fg?eldbgﬁgcto}; i1s associated with the health work in the district a.ndé thet gﬁ‘e;
ventive staff is reorganized on a slightly different basis. We desire to pou; oui a
evennow in public health matters the boards have necessarily to rely ver;; afrge. [}1, on
the reports and co-operation of the revenue officers and delay on th}? ¥)ar 0 v1uage
officers in reporting epidemies, not oply of p_lague but also o‘f e ((1) era%hsrx(li?, tpg}:
and other diseases, very often makes.xt impossible for the taluk roard or | t('a istric
board to adopt any effective preventive measures. Moreover, vital s&atls 1c8 ugog
which the whole policy of the publie Lealth adml‘mstralzmn must be based are I'ec(;)rt het
by village officers, who are under the control of the Collector. We understand tha
p;‘esideuts of boards have sometimes asked for greater control in these mattexis mj:}!;
revenue subordinates, but we recognize that it is quitc impracticable to compdy V;’;l
such requests which would involve placing the revenue subordmatefs th er two
independent masters.  We consider that the objections to the trans‘vferho he ex}?cu.
tive control of plague measures to the district board presidents apply, t oug pel('1 aps
not to the same degree, to all preventive measures counected with epldex(xlncs, 2:;3 g \_wvet
therefore recommend that the entire district hgalth staff should_wo.rk un de.r’ai Olfsﬁ ric
health board consisting of the Collector as chairman, and the Distriet Medica o cer,
the President of the Iistrict Board, the presidents of all taluk boards and th? e ali'an%n
of all municipalities 1u the district as members. The district health oﬂicﬁx sht:n} e
the Secretary of the Health Board and its executive officer, but he shoub not dmf our
opinion be a member of the board. The vaccinators may continue to be ]pal .urom
local funds and to be under the control of local boards, but their work wi ;;ha:
hitherto, be supervised by the district health inspectors. We may pom.t.oult at
our proposal makes it possible to employ the distriet health staff in .mu.mox_pal adrgas
and should ensure the adoption of a uniform policy throughout the dlitnct inclu mgt
the municipalities. One of the defects of the scheme sanctioned by ¢ ed(?ovle_xl;nrlnen
is that, although an epidemic may be raging within a municipality and is like yf t.(;
spread to the surrounding parts of the distriet, and the municipal guthpntu;ls Il?yt a1
to take or be incapable of taking adequate measures to deal with it, the 1? mﬁt
health staff which is to be under the control of the district board ecannot properly be

‘employed there unless the services of certain members of the staff are placed at the

disposal of the municipal council on the usual terms, for the PreSIdenthof the dlstl‘ll(:t
board has no jurisdiction over municipal areas. If the d-lstnct healt h_stlslaff can be
placed under a board which bas the Col}eetor a8 the chairman and whie ctlzontéung
representatives of municipalities, these difficulties will be overcome. We un «iirs an
that in more than one case, where district health staffs have beenfln ezfilgteqce hunlng
the past year, municipalities have not only asked for the use of the district health .
staffs but have also asked to be admitted to the district health scheme,.

wish to emphasize that our proposal does not de_:prlve tbe presidents ‘of
d{strilc%.bZZredS of any Pog ers or privilt_éges tha_t they have 9nJoyed hitherto. It% tpt;
first place, the Collector and the District Medical Officer will be the only two o ioia
members of the board, and the representatives of the local boax.'ds and ;nunlclpalltiles
will still be in a position to lay down f.hq policy as regards _pub'hc health in the thnct.
In the second place, the main work with which the district health staff is to be -
entrusted has hitherto been done through agencies entirely under Government contr ol.
The chief work of the district health staff, 1f reorganized as suggested by us, will
be inspection of vaccination work, epidemics of cholera, plague preventive measures
and propaganda work. TInspection of vaccination work has hitherto been done by

‘deputy inspectors of vaccination (now desigunated health inspectors), who are all

ants under the direct control of the Assistant I}ireptors of Publie
I?{ZZIetrI?I:ESttz:r;)irectoruof Public Health, though presidents of ]_)mtnct Boards have
been given certain powers as regards transfer of these officers within thel}' districts and
punishmént. sholera epidemics have in the past been dealt with by the Provincial
cholera parties, which aiso worked directly under the I?lrector of Public Health. The
Collector has been responsible for all plague preventive measures, and though he has
employed the establishment necessary for the pnrpose partly at the expense of local
funds, he has had absolute control over the staff under the Plague Standing Orders,
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Propaganda work has hitherto been done by a special staff of healtl lecturers, also
under the control of the Director of Public Health,  The cost of all this staff will,
under our proposals, be met as hitherto by the Government,

12. We counsider that the services o

f the revenue staft are cssential for purposes
of public health unless a far large

r public health staff is to bhe employed, and that
the best arrangement in the circumstancos 1 to place the ezecutive control over the

public health staff in the hands of the Colleetor as Chairman of the Public Ilealth
Board for his district. We therefore strongly recommend that the sehemo outlined
above be given offect to not only as a measure of economy but also in the interests
of efficicney. Without a reference t. the Collectors who employ plague staifs, we

are not in a position to say what reduction can be made in tho budwet allotmont
if the scheme suggested by us is given effect to.  But wo estimate that the savings
will not be less than Rs. 50,000 per annum,

13. We have so far dealt with the public health preventive staft iy seneral and
have indieated the lines on which it might be

reorganizod so as to secure economy as
well as efficiency. We shall noy treat of the individual classes of officors who
constitute the preventive staff.

14, Assistant Directors of Public Health.
ant Dircetor of Public Health in this
Commissioner). He was also the

—Up to 1912 there

Presidency (thon designated Deputy Sanitary
188] Inspector of Vaccination. At that time none of
the districts had any health officers; but some of the district boards employed at

their own expense sanitary assistants to the Distriot Melical and Sanitary Otficer.
These assistants, however, were ordinarily junior men without special training, and
their duties were somewhat ill-defined and perfunctorily discharged. 1n 113 the
Government considered that the Superior sumitary establishment was quite inadequate

and therefore obtained the sanction of the Seeretary of State to the ereation of two
additional appointments of Deputy Sanitar y
divided into three ranges, one ofticer being placed in charge of each. One of these
two posts was filled 1n December 1913, but the other remained vacant until 1918, as
no suitable candidate was available during the War.

15. In 1920 the Government aceepted a resolution in the Legislative Council
recommending the appointment of g special offieer to investigate into the sanitary
condition of pilgrim centres. A temporary appointment, was therefore created for
the purpose for a period of one year and this work was assigned to one of the then
existing Deputy Sanitary Commissioners. Meanwhile, the Surgeon-General again
rased the question of ncreasing the pumber of superior officers in the Sanitary
department as he found that the three officers then in service were not able to
traverse the whole Presidency and devote adequate attention to vaccination work in
addition to public bealth work In general. The Government agreed that {f th.e
Various problems connected with publio health were to he satisfactorily dealt with, it
would be necessary to increase the expert staff as recommended by the Surgeon-

General, and three Inore appointments were aceordingly created with the sanction of
the Secretary of State.

16. There are thus at the present time six sanctioned appointments, but the
Government have decided t

o keep the sixth place vacant. Of the remaining five
a8 we have already observed, three are iy, charge of territorial ranges, while the other
two are attached o the Director’s office, one of them being in charge of vital statistios
and the other of fairs ang festivals.  We understand that the main work done by
the .terrno.rial Assistant Directors of Public Health is (1) inspection of vaccination,
(2) inspeection of municipalitieg, '8) festival arrangements and (4) epidemics.

17. Tt will be observed that the major portion of this work will hereafter be
transferred to the Distret Beslth Stagy according to the scheme wo have referred to
in paragraphs 9 to 12, and we arg informed that it is proposed to coutinue these
Assistant Directors in their ranges only up to 1st October 1923, o *hat they might
be able to guide advise and instryef distriet hLealth officers in the methods of
administration and 1n the co-ord of all branches of public health work. From
18t Uctober 1923 these Assistant Directors are to cease to be territorial and are to
be in charge of a branch of pu

was enly one Assist~

y Commissioners, and the Presidency was

blic health administration with their headquarters in
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i ] ¢ ir ors v 110 are tO be
J\Ia(h*‘]s (J_‘h() diQtI‘i'lHltriOH Of W()I’k anl()ﬂg thO h 8 [XS.\. 1S tdnt l)lle(c)l; )S .IV‘ f 1 M
an, 7 Qs | ) 1 " . ;
attache! A% bl 3 e d i d ‘ h( S 10110WwWS

(1) Assistant. Director of Publie 1lealth (Fairs and festivals and epidemiology of infectious
(2) A'\;;;il:;,:r‘;“?))-irvutm' o? ,I’ubl}’c Jf_en]ty}: 1\\31@1:}283:‘1}(5 aud publicity).
f{ ‘/t"‘s'l.'qtt';“l:{_ l]))lllr?((it)l] ((),ll- l[l(lll‘l))I]i(; Jlll'uﬂllll(th ((qugT] }ﬁ):LbHO/BPH‘Ith administration and industrial
) AssIstan ! - .
Hy A I:;-\:fiir;\‘cllk\l)iil'l\(\t«yr of Public Health (school hvgiene and maternity and child wolfars,
i) Assist B X
' including infant mortality work). - o L
18. We 1‘(1(3001,;26 the Importance of guiding the dxst;rlei; (h(;lalt}.,l) :fﬁf;)rstﬁgf ‘:1}::
initial stages of tho introduction of the district health seheme and we gl 2 tha ‘s ”
poitiat ® LLD({ ssistant Divectors of Public Health should eoutiune in their prese
terntorlfli' [ ;ql:;:L 81X n'mhuths after the introduction of the scheme. But we d_o tnott:;
e ‘h)‘lx‘lt 'x<tiﬁ}"1tion at present for the maintenance of a staf’f’ of five Assis an
Divon “wlmf ]l}; | l»li‘c Ilealth to be attached to the Director’s ofﬁpe, cach in
Diroctor® “l’ g '(:1‘1 of the administration asindicated in the .proposals outlined abo;e.
charge (,fa ;)X'L(]Ln{‘rlll r”m:tiue inspection of vaccination will herealter be.doned y
“'fe l'mlsmfllbt] laf'ﬁ:erq and that the attention of the superior staff will be directe dtO
;l}lstrlﬁtml 1-;3?1 Olf (;],(:}a}ner problems conuected with epidemlestof fsmallﬁ);)f;, t:?fe ‘Z:sisto
1o sot 3 adea justitication for the employment of a w - £ -
not t,h.ink thero 1s‘(aidegaittfilgé‘i}t:t"‘ff‘rfloghd the epidgmgology of s_mallpox. Nor do
ant Dircetor to d"i‘l V‘” serior staff should interfere with the detailed arrangements
we eonsﬁer t}z?}t Ehi S]ilinor fairs and festivals. As we have already notei, a:;n
COIlT}G({tF( 'D\'\’lﬂ('mf of Public Health was on special duty forrf)ver elgh'teenorfx;icmt sh 0
Assistant lti}J ?'mitary conditions of pilgrim centres. The Special C celjl alsi
1nvesf:1;:a%e t}f \‘;‘OVt‘rllmeUt an exhaustive report on pllgnm centyes @eahng W}tl a
subm_ltto‘(.‘t;(l)‘ t'lbwjto canitation. food supply, accommodation for pilgrims, comumml(-i
unSUOHT-l& 1(;{' ::ioarlra‘u;remeuts, medical aid, police arrangements, managementl an
cations, 1(511 l}' v indicated in detail the arrangements to be made during orge
finance, ;m({ :?i srecautions to be taken against outbreaks of epidemic diseases.
fes‘“m‘s o 1 'IL']'bleE{ in/;tructious before them, the district health staff ogght, .1111 ou(r]:
With thes: 1‘ N al 4 nosition to make all arrangements connected with fairs an
opinion, to ib o lo not consider that it should be part of the duty of any Ae'mstanté
f?gtxvals, an(l‘wettor control these arrangements, except inthe case of festivals o
Director to ¢ lre?tan(-e such as the duodecennial festivals at Rajahmundry (Pushkaram),
provincial 11;111?1011 al*'t;n) and Kumbakonam (Mahamakham). ‘WO consider that one
Bez'\vad@ <I)'u-z]'t(nr lut’ "Publie ealth should be entrusted with the work f’onzerz?ed
Ass‘lstanli‘ J}ib festivals and the epidemiology of 1nfectious d§seuses. A secoad smslt{-
with the v as proposed, be in oharge of vital statistics and propaganda work.
At Duector ma)f;,Dirféoté)r should be able to deal with vacciation and the miscella-
A third ASS]S&LD' h is to be allotted to the fourth and fifth Assmtaqt Directors pi
Publs “'orkljlv meoordincr to the proposal outlined in the preceding paragraph,
Public Health a derstaad that medical inspection of schools is to continue to be
especially as we l},u Department. We do not consider that it i possible for a single
under the }‘;‘.‘““iti;)gf Plfblic Health adequately to inspect over 80 municiplities ngr
Asmstzmt) ,”i?]i:d that such inspections by, Assistant Directors as have been ‘ma e
Bithonto have esulted in any considerable improvencent of sanitation in urban areas.
Btherto hajve}r District Health Board is to be reorganized as suggested .by us 80 as to
Mm-eovel'alf t~1e £ tive% of municipalities there is no reason why the District Health
includo xeprosen dllm‘ attend to urban sanitation in those towns which have got
Offfcer should ot ’atij‘ ir own. We do not therefore think that a separate Assistant
’IJ)O. hez{ltho(;ﬁ})elf&?(f [{fglmh sh'ould be maintained for local public health administration
irector , §
1d industrial hygiene as proposed. . '
- 11112 u?:‘lli:regitributioi ot? work among the Assistant Directors of P\fxbtlc Hea}l)tb
o s in the preceding paragraph will involve the reduction of ¢ e number
sagsostod by 1, Ly o, ani we recommend {hat two more of these appoint~ .
of these officers from five to three, an £ Octobor 1623 bt it sthocl hygiors and
ments be abolished with effeet from 1st Octobe 2 ’bl' Hoalth, donobione 42
ioal 1 ction of scbools are transferred to the Public Hea h dep, mout,
modical msple to be reconsidered. We recognise however that in ‘this Presidency
mattg;tlilzzy v;i:ﬁ gn a systematic and scientific basis has only just begun and
prev ¢ ’

2
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that the epidemiology of discases will have to be investizated in dotail before
any further advanee can he made.  We therofore strongly  recommend to the
Government that they should not, hesitate to sancton the employment of one or
more additional bacteriological units to be attached to the King Inetitute at Guindy
as and when neeessary, to facilitate such investigations,  We understand that the
bacteriological anit already sanctioned has hoen of the greatest value ot only o
the Publie 1ealth Departinent hut also to the Jal and Porest departinents.

20. The abelition of two appoimtments of Axsistant Divoctors of Public Health
will result in a saving of Rs. 86,000 approximately,

2L District Heall), O ficers.—ealth officers wre now cuployed in every  district
except the Nilgirig and in the municj i

4 ] palities of Dotacamund, Frichinopoly, Madura,
Salen, Negapatan, Ra(]ahmum{ry, Cocanada, Tuticorin, Calieut and Coimhatore.

The pay of municipal health officory iy persenal while that of disteiet healil officers
18 regulated by G.0. No. 533, P11, dated 13th May 1921, according to which overy
first-class health officer should get the pay of civil assistan su:;:cmm (that 18,
Rs. 20()—15-35()—20—~450) aud a loeal allowance on the seale given below 1 —

Service. Por niensem,
IS,
Lto 5 vears . 100
6ty 10 years N 150
1 t0 15 years . 200
L6 to 20 vears 250
Over 20 vears . . 300

The second-class health, officers,
trained for puhlic health work, are given the grado pay of

(that is, Re. 75-5-175) with an allowance of half that sanctioned for first-class
health officers.  In addition to these

allowanees health officors in municipalities
get, aceording to the Governwent Order reforred to, a conveyauce allowance of
Rs. 50 a month.

who are usually  «ub-assist

a sub-assistant surgeon

22. These scales were fixed when it was very diffieult to get any medical officers
for the Public Ilcalth Department, since a large number of wmedical officers were on
military duty. Many

i of these latter
have displaced a lavge number of

consequently no dearth of candidates
Some cases to induce loeal bodies to

have now returned to civil cmployment and
temporary assistunt  surgeons, and‘ there 18
now. In faet it has been found diffieult in

adopt the scale sanctioned by the Government.
The prospects of the health wervice have also been improved considerably by the
decision of the Government to create 93 appointments of district health officers to be
paid from provineial funds. It will be difficult to justify the payment of an
allowance which in the case of an officer of more than 20 years service will amount
to two-thirds of the pay of the appointment, and we consider that these allowanees
should be rcduced substantially, especially as it is rot difficult now to obtain the
services of competent health offirers. We understand that the objeet of the Govern-
ment in placing the health officers on the cadre of eivil assistant surgeons was to

facilitate the transfer of health officers who are not fit, for sanitary work to the Medical
Department.  We do not see the necessity for the provision of any permanent appoint-
ments for health officers who have been found incompetent for sanltary work, and we

consider'that the cadre of health officers should not be amalgamated with that of
civil assistant surgeons.

1. We recommend that a separate consolidated scale of pay,
as shown_ below, should be sanctioned for all first and second class Lealth otficers and
that munieipal and distriet health officers should be included in the same eadre.
First-class health officers Rs. 240—20—450—25-—800 (cfficiency bar at
Rs. 450).

Second-class health officers Rs. 100—10—

300 (cffieiency lar at Rs. 200).
"We further recommend that the conveyance allowances now paid to munieipal
- health officers be abolished.  Similar g)lowances are not paid to officers of other
departments in municipalities, and we do not se

retention of this allowance.

ant surgeons specially

¢ sufficient justification for the
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23. 1f the allowances are abolished aad the scales of pay suggested by us are
adopted there will be a saving of Rs. 40,000 annuaily.

24. District health inspeciors.—There are now 205 distriet health nspeetors of
whom4l7l4) Szllre to be on tﬁpo seale of Rs. 60—-5—120 andc %]_ (Ehat 15, 15 per cent of
the total strength) are to be in the S(',l‘.e(‘tl()!l. grade on i1s. 125—5—150. We obser}‘lre
that these officers undergo a training of onl‘y nine months at the most after the
Secondary School-Leaving Certificate course before they are qualified for appointment
as health inspeetors, whilst in the Mcdical Department a sub-assistant surgeon who
obtains a diploma after a fairly difficult course of at least four yearsin a medical
school is entitled to a pay of only Rs. 75-5—.175 with a selection grade on Rs. 200.
We consider that the present scale for health nspectors 18 unnecessarily extravagant,
especially as the maximum on the ordinary scale is reached after a service of only

12 years. We rccommend that the following scale be adopted for this class of
officers :—-

Rupees 60---3—120 with an efficiency bar at Rs. 90.

Selection grade on Rs. 125—5—140 to be limited to 5 per cent of the cadre.

No officer who has not been on Rs. 120 for at least one year should, in our

opinion, be promoted to the selection grade. Our proposals regarding the scales of

pay for district health inspectors will result in an average saving of Rs. 24,600
annually.

25. Public health laboratories—In connexion with our proposal for the reorgani-
zation of the public health preventive staff, we have already dealt with the next
budget minor head, viz., ‘ Expenses in connexion with epidemic diseasss ’ and we

O

have very little to say regarding the expenditure under the remaining minor heads,
viz., the Baeteriological laboratories and the Pasteur Institute.

26. King Institute.— We observe that the expenditure of the King Institute has
nearly trebled during the last five years. Origimally built for the preparation of
vaccine lymph in 1901, this Institute now combines the functions of—

(1) a vaccine lymph manufacturing depot for the Presidency,
(2) a bacteriological laboratory for the manufacture of bacterial vacelnes,

(3) a laboratory for the examination of clinical material for the Madras
hospitals and the Presidency in general, and

(4) the Presidency Public Health laboratory.

We understand that the work of this Institute has more than doubled during
Lhe last ten years and that in recent years complicated and prolonged tests have been
added to the ordinary routine laboratory work of the earlier vears. This has meant
a very considerable amount of additional work for the staff. _In order to cope with
the increased work the Director of the Institute drew up in 1922 a scheme of
reorganization involving an additional f.axpendltu.re of nearly Rs: 40,000 a year.
The scheme was subjected to a very detailed scrutiny bot}} by the Finance Committee
and the Government and was finally sanctioned by Government so recently ag
November 1922, in spite of the great ﬁnancrtnl strmgenoy existing at the ‘ time. We
understand that the scheme has not yet entirely heen given effect to, and we do not
feel justified in making any recommendations for the reduction of expenditure at this
stage, especially as the Government only five months ago considered that the extra
expenditure was necessary. We have therefore no geuera! re.cqmmendatu‘ms to make
as regards this institute. The allowances drawn by the individual medical officers
at the institute will be dealt with sabsequently

27. Pasteur Instilule.—This is a private iastitution managed by a societ
registered under the Societies Registration Act, but the pay of the Director and h
assistant 1s paid from provineial funds and the Government also pay a _ﬁxed
contribution of Rs. 7,000 per year. We do not recommend any reduction in the

grant, since we understand that the financial position of the institution ig not
wdtogether satisfactory.

y
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29. The Government mamtain practically all the Presidency hospitals, 24
hosp}tals ab the headquartors of districts and 4 women aud chibiren’s hospitals
(Calicut, Mangalore, Salem and Vizagapatam), Kizhty-soven finspitals in rharge of
assxstau't. surgeans and 74 m efiurge of sub-assistant siegeons are undor kel ard
Or municipal mamsgement.  Phere are nlse 341 dispensicios ip charge of sil-nssise
tant surgeons mamtained by toeal bodios, Almost 6l the medical officers employed
by loeal bodies ae Governmeny servants lent to loeal bodies, wha pay an anaval
contribulion egnivalent to the average salary of the elass of officor oy Hoved
At prese‘nt; the Government pay a contribution of a orrtain 1’>aa'e<mmge Iofv th(:
salarsesﬁai mediead officers emplayed by Tocal bodies in roturm for “services- rendered
to the imvcmx(n'm.xt) such as post-mortem examinutions, attendance on Government
officers, ete. This percentage has been fixed at & aud 10 iy the pase of sub-assistant
surgeons employed by municipalities and losal boards respeetively, and 172 and 221
1 the case of civil assictant surgeons.  The Govermwment also pay ,haif the 20% ofaﬁ
local fund and munieips ' ' “

al medieal institutions opened after 9th March 1915 ™
grante amount in all to 1-80 lakls, P ( B

30, We shall deal with the mediea] establislonent fiest, T

establishment has gone Wp from Bs. €43 lakbs in 1917
1922-23 as shawn below :—

1¢ cost of the moediecal
~{8 tu Bs. 958 lakbs in

H8.

RS,
1917-18 . <o 3205 Rovised nstimate —
WIS-19 . L 462815 192228 . 9200
}g%g{;;%; co 5,01,663 Budget estimate -
¥ -2 PN s P 7,125971 1gq3~21 . » BT 3 0
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Thx‘s 1nerease 18 partly due to the larger number of officers now employed under
Government an aceount of t}letakmg over of the headquarter hospitals, but is rainly
due to the revision of s;ﬂangs during this period. The salary of Todiay Medieal
Service officers was rovisod in December 1918 and again in January 1920, while thut

of civil assistant swrgeons was revised with effect from lst April 1920, The pay of
sub-assistant surgeons w

as raised twiee during this petiod, once in March 1918
N ) ) g ! i) - < ¢ anll
again in March 1921, A statement showing the inereases of pay duo to these
ToVISIONs 18 given an Appendix B, Under devolution rule 12, framed under the
Government of India Act, the Local Government is bound 1o employ * syl number

of Indian Medical Service officers in such appoiutments and on such terms and

Modioal List corrected ap to the 31st Dovomper 1997 %

* The figures are tuken from the Qnarterly Civil
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conditions as may be prescribed by the Secretary of State in Council.” We under-
stand that the Government have already submitted their recommendation to the
Goverement of India as regards the number of appointments th.ey are prepared
to rescrve for the Indian Medical Service, and we have been specifically asked not
to deal with the scales of pay or strength of the cadre of the Indian Medical Service.
The allowances drawn by individual officers of this service will, however, be dealt
with subsequently.

51 As regards the pay of the civil surgeons we have no recommendationS. to
make. These officers hold appointments similar to those reserved for the Indian
Medical Service officers and we do not consider that the sanctioned scale 18 too high.
Nor do we recommend any’ reduction in the scale of pay sanctioned for assistant
surgeons and sub-assistant surgeons. We wish it to be clearly understood that all
our recommendations regarding the abolition or reduction of allowances drawn by
these officers are subject to the condition that the sanctioned time-seales of pay are
not altered.

32, The Suryeon-General’s office—We understand that Mr. Schmidt, the Direc?or
of Office Systems, lias made a very detailed inspection of the Surgeon-General’s office
and has made definite recommendations for the reorganization of the office and for
the reduction of the establishment.  Mr. Schmidt’s scheme lhas already been given
effect to, und we are informed that the question of reducing the establishment is
under the consideration of the Government. We do not therefore propose to make
any recommendations as regards the office esta blishmept of the Surgeon~Gepe?al.
But we consider that the appointment of a temporary assistant surgeon for statistical
work at the Surgeon-General’s office is unneceseary.  The Personal Assistant to the
Surgeon-Gieneral is now a whole-time officer, and it should be possxbl_erto get the
work done by a clerk under the supervision of the Personal Assistant. We therefore
recommend that this appointment be abolished with effect from July 1923.

N3, Appointments held by the Indian Medical Service—The following is a list of
the appointments and collateral charges normally held by Indian Medical Service
officers doing professorial work :—- ,

= Allowanees  Enhance-

Appointment. Collateral charges. per ment of
mensem. pay.
RS, RS.
1. Chemical Examiner ... Professorship of Chemistry e Nil. 250
2. First Surgeon, General Professor of Surgery, Superinten- 150 250
Hospital. dent, (»‘mnor.n‘l l'[os.pi’ra‘l.
3. Becond Surgeon, General Port and Marine duties, Professor 200
Hospital. of Medical Jurisprudence.
4. Third Surgeon, General Professor of Biology ... 200 ..
Hospital, ) o )
5. Surgeon, Sccond District.  First Physician, General Hospital. 150 250
‘ Professor of Medicine,
Principal, Mcdical College.
6. Surgcon, Third District.  Second Physician, General Hospi- 250
tal, Professor of Phys}}lo]ogy. @
. Fourth District. Superintendent, eyapetta 200 (a
7 Burgeon, Four i rospita], Professor of Hygiene 200 for .
and Bacteriology. three
months
(6)
200 (¢) ..
8. Third Physician, General Professor of Pathology ... 200
Hospital.

9. Fourth Physician, Gene- Professor of Materia Medica ... 200 )
ral Hospital. o .
10. Buperintendent, Maternity Professor of Midwifery ... 250

Hospital.
11. Buperintendent, Ophthal- Professor  of Ophthalmology, 250
mio Hospital, Medical Officer, Civil Orphan
Asylum., .
12. Buperintendent, Lunatic Lecturer in Mental Diseases ... 250
Asylum.

(a) for clinical teaching of Rayapuram Medical Behool students,
(3) for post-graduate training of sub-assistant surgeons.
() for minor professorship.

3
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Allowansos  Enhanoee-
Appolutmaent, Collatera) uhurgrrﬂ, per mont of
i NeIn Py
IS, IS,
13. Professor of Anatomy ... (This Professorship is now filled
np by eivil assistant SUrreons
who aet a consolidated piy of
R+ 800 100 triennial 1,300
a maonth),
Lt Divcotor  of  (he King 200 250
Tnstitute,

Of these fourteen appointments six are classed ay m
paid according to an enhanced scale (re., the
Serviee plus an allowance of R, as minor profes<or-
ships which carry an allowanee of Rs. 200 per month. It will be observed that
all the professorships except the Professorshiy of Anatomy are held ay collateral
charges by the surgeons and Physicians attached to the Presidency hospitals or by
specialists like the (hemiey Kxaminer, the Superintendent of the Government
Ophthalmic Hospital and the Superintondent of the Lunatic Asylum.,  We under-
stand that although the minor professorships carry an allowance of only Rs. 200, the
holders of some of these appointments, such as tho Professor of Pathology and the
Professor of Hygicne and Bacteriology, have to spend more time on their teaching
work than some, at any rate, of the major protessors.  We do not seo any Justifica-

eatment as regards the allowances paid for professorial

tion for any differential tr
work, and we consider that it should be definitely recognized that these are profes-
should be 14 professorial appointments

sorialappointments. We recommend that there

on the enhanced scale of pay (separate scales of pay being fixed for Indian Medieal

Bervice and non-I. M 8. offcers), and that the work which is now allotted to these

fourteen officers (including that of the Port and Marine Surgeon) should be redistri-
ay that the holder of any of these appointments does not normally

buted in such g w \
have more than a fall day’s work. We consider that when the cnhanced scale of pay
now drawn by these officers should be abolished

ajor pmfuwurships, which are
grade scale of the lndian Medical
250 a month, and five are olassel]

18 introduced, all the allowances

except the following, which may be retained on account of the added administrative
responsibility involved ;—
RS.
(1) Director of King Institute 200
(2) Principal of the Medical College ... 150
(3) Superintendent, General Hospital ... . .. 150

34. The main work of thie District Surgeon

nations, (8) grant of certificates to Government servants an others and ( ¢) attendance
on Government officers.  For this work they are given the assistance of an assistant
surgeon and, in the casc of Rayapuram, also a sub-assistant surgeon. We consider
that the work of the 2nd and 3rd districts relatin g to the first two items should be trans-
ferred to the 1st and 4th districts and that a civil assistant surgeon should be attached
tothe Royapetta hospital to do the work of the 2nd, 3rd and 4th districts and the
civil orphan asylum. He may be given a motor-cycle allowance of Rs. 254 month.
As regards attendance on Govermment officers, the Surgoon-Gencral should be
requested to divide the city into convenicnt divisions and dustribute the work among
such of the officers as have not a full day’s work. These proposals will involve the
abolition of the two civil assistaut surgeons who are now serving in the 2ud and 8rd
districts and of the sub-assistant surgeon who is serving in the lst district, and the
ereation of a new appointment, of assistant surgeon to be attached to the Royapetta

hospital. This latter officer may also be given work at the hospital, and the possibi-
lity of reducing the staff of the hospital by one officer may be considered in consulta-
tion with the Surgeon-General.

35. The redistribution of work suggested by us will not result in an
appreciable saving i '

Medical Service ap ntitled to free quarters will hereafter be
made to pay house rent, and it will also no longer be Decessary to pay to the Port and
Marine Surgeon the foes preseribed in paragraph 507 of the Civil Medical Code, which
amounted to nearly Rs 5,000.in 1929, According to the Civil Medical Code, a Port
Health Officer is granted an additional allowance of one-thirtieth of a month’s pay
for each Sunday or  close * holiday or part of it, on which he 1s unavoidably required

s in Madras is (@) postmortem exami-

11

~ inspection work in connection with plague, sle.eplr'lg sickness and other
'(:l(;sgzizr;d u.lpso for all upavoidable medical inspeetions of ships on suclh gags. We
understand that this provision, which was obviously intended to befagptf PO etf(cep‘i
tional eases, has become the source of a regular monthly })ncome 1;)1 ! e do& ' an

Marine Surgeon.  We learn that during the year 192_‘4 the ; horl 'danv dd;‘}llr;z
Surgeon performed his inspeetion work only on Sundays and * close 0(; ay stan

he attended the port on almost every Sunday or other holiday. \Ved 0 No se:;e :intl;y
justification for the payment of these fees, which, as we have ‘observe., am}cl)unl (;e bo
Rs. 5,000 during the last year. We recommend that this practice shou e
iﬁx;ne,(iiateely stopped and that the work now done by the Port 'and %V[a}nget Su};’geon
should be definitely assigned to one of the fourteen professorships referred to above.

36. These proposals for the redistribution of work among the officers hloédé?)o
Indian Medical Service appointments will result in a saving of about Rs. 15,
annually.

51. Honorary physicians and surgeons—We have Deen spee‘lﬂmlky‘req\}esﬁed
by the General  Ketrenchment Commuittee to examine tl)le question OTI .appomtl'ng
honorary physicians and surgeons m the hospitals in tlns“} I‘OSl.d‘eDC.y. ., .uqul;.)es ion
was first raised by Dr. T. M. Nair in an a.rtwle m the Al_lhseptle : 'mr ebruary
1910. Medical opinion was sharply divided on the question and o jections were
raised to the proposal on the ground (1) that there Wwere ve)'yofew quf}l}-h;a.d medlefldl
practitioners who would care to accept such appointments, (.J) that friction _WOltlh
result between them and the assistant surgeons and sub-assistant surgeons in 19
hospitals. As an alternative it was suggested that the system of ap-[%omtl_ngdclc)n:s&-
tants who could be called in when necessary by the regular staff or 1d dﬁ;}re f} the
patients might be tried. The Government, after a careful 00111151. e'l‘a u;n 0 ) e;
alternative suggested, decided to attach an honorary surgeon oi{plysxclau ? cac d 2
the hospitals at Royapetta and Rayapuram to begin with. Ru fes \Z}?rg ramet_ ]
regulate to work of these officers, who were assigned specific duties 1? ! fl[‘ r:.spe;c e
hospitals and were made responsible for the care and treatment_? _ Ll'u patien St Hi
their charge, but the Distriet Surgeon retained the powers of d’mmg 1n‘ary‘ fzon‘ trod
which he was exercising before. The work oi:’ the officers appointe was l1 zpmtg
to be satisfactory, and the question was then raised whether the syst&a_x?ﬁ mll%.] no the
extended to other hospitals in the city. There were, howe.ver’, so;ne il &u tlgts n ulg
way of extending the scheme to the General Hospital, for it w asd ea;re tha 1; wo
interfere with the clinical instruction of the Medical College students, 81‘3109 (ittlorar};
workers could not be compelled to attend at fixed hours. More‘o:’ier: ; e s;(ff ‘im os
appointing house physicians and surgeons had just then been intro uulad,dan . ; ‘ ‘:}?e
feared that the appointment of honorary physicians and §?rlge0ns1{ Wo}lll_ L fe[fmed the
house surgeons and physicians of the facilities for practica 1WOI('i w('i 1(;3 ton(in the
chief attraction to such posts. The Government ultimately decided to drop
proposal for the time being.

' re given our careful consideration to the question and havq examined
Colofe%EVlz:ell?ndbDr. Natesa Mudaliyar on the subject. A ecopy of th?ir :}r 1;ienee
is given in Appendix C. We would have been prepared to recomm;lan . v ons
hospital should be entirely handed over to a staﬁ' gf honorary p ysic1ans an
surgeons, but we were informed that the general opinion among th?b practitioners
likely to take up honorary work was that this arrangement would not be acceptable.
We have come to the conclusion that the scheme of appointing honorary phyglclaqs
and surgeons in all the Presidency hospitals and the bigger mufassal hospitals is
sound, but we consider that, until the system has been tried for some time, the
honor;ry physicians and surgeons should be attached as supernumeraries and should
not displace permanent officers. The adoption of our proposal will not therefore
involve any reduction in the staff employed at present. We submit the followin
detailed proposals in respect of the Presidency hospitals for the consideration of the

-Government :(—

Royapetla Hospital.—One honorary physician and one honorary surgeon ma;
be appointed as supernumeraries for this hospital and each may be given charge ¢}
certain specified beds, but the Indian Medical Service oﬁcgr will remain in admlms.{
trative charge of the institutiqn. _The hongrary .physwlan a.nd ho_norary surgeo.
should also do the clinical teaching in connexion with the beds in their charge:
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Geweral Hospital.-—We consider that the G
into two units, one surgical and the other medical,
an honorary physician should he attaclied to ¢
a8 supernmuncraries,

Rayapuram Hospital.— One honer
be appointed as supernumeraties on the
Ophthalmic Hospital— One honorary ophthalmie
Supernumerary on the same conditions ag af Royapetta,

Maternity Hospital.——One honorary gynaecologist and  ohsteirieian may be
attached as Supernumerary on the same conditions as af Royapetta,

eneral Togpital should be divided
and that an hmmr:u*y surgeon and
ach of these two units respeetively

ary phystcian and one honorary surgoon may
same conditions ay ot Royapett,

surgeonmay be appointed as

Tuberculosis Hospital. —One honorary physician may be attached as supor-
humerary on the same conditions

Caste and Gosha Hospital.— One honorary lady physician may be appointed as
Supernumerary,

Lunatic  Asyhun —One honorary trained alienist may be atfached as super-
numerary.

Clildren’s Hospital (whe

0 opened).—One honorar
surgeon on the same conditions

as at Royapetta,
39. We consider that only medic

by the British Medical Couneil

c1ans or surgeons. The appoin

¥ physician and one honorary

al practitioners who possess a degree recognized
m Kngland should be appointed as honorary physi-

tments should he made by the Government on the
recommendation of the Surgeon-@eneral, if and when suitable persons ean be found

for such appointments. e number of beds to be in charge of an honorary physi-
cian or surgeon and the hours of work should be determined by the Surgeon-Geeneral,
and it sheuld be made 2 condition of appointwent that olinjeal teaching should be
given by such honorary physician or surgeon n eonnexion with the beds in hig charge
in any institution in which teaching is given.

40. Miltary assistant surgeons.—There are
are reserved by the Government for military assistant surgeons (including the
charge of the Government House dispensary), but there are now 27 officers actually

m service. This arrangement, which has been in force since 1892, was intended to
provide a sufficient reserve of ' for duty in time of war. It

altogether 23 appointments which

should be put to any extra expens
been found in actual practice that the military assista

expensive than the civil medical officers, The Madras

to the Government of India in 1896, but accepted the additional charge as they
considered it was the duty of the Provincial Governments to assist in the mainten-
ance of a war reserve. The professional qualifications of military assistant surgeons
are inferior to those of civil assistant surgeons, but the scale of pay has been fixed
considerably higher as will be observed from the statement given betow :—

¢ on this aceount, but it has
nt surgeons are much more
Government pointed this out

Pay of military assistant surgeons —

®s.

Fourth olass (7 years) e 200

Third class (5 years) - %75

Second clags (5 years) .. 350

First class ... . 400

Senior grade (Lieutenant) ... e 500
" (Captain) ..,

.. ©50

» (Major) N

Pay of civil assistant surgeons—
Rs. 200—15—850—20—450,

Two appointments of civil Surgeons are also reserved
surgeons. Kxcluding these two officers and also the one emp

loyed in Bangalore in
460 aftor 30 years’ sarvico.

* Officers recryited

etore Maroh 1yog will draw Ra,

for military assistant .
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minwe y ! y l‘ (1] g i 'V il ¢ 1ste nt Suroeon,

anal)])()' ' ean or AI\ 10-111(11&}'1 Cl ll dSS\Std . 5

”l € 1;]\O\’V / 1 military assistant b\ll'gGOI)S 111 ﬂll‘i L’regldency 3 wh()se pa.y 18 shown
ere are i

' Zon Rs. 275
6 on Rs. 700 | = on Rs. 2
é o 358 ‘ 24, average pay Hs. 479 a month.
on ,, 4b 24
Hon . 400
4 on 3560

by

) rage pay drawn by these officers at the present time thus afnolfn!ts Fo Rs. 479
T e yth verage pay of civil asxistant surgeons is only Rs. 344 a month
iy mO ?tt;l;;V t]llllelchaetetz:tt t}i cfuéliﬁcatious of the former are inferior. N
* Spt_ﬂ. Under the Reforms, the finauces of Local Governments ha;lve(l;einri%gl:;ie?f'
snparat‘ed from those of the '[mperigl Government, and u]de?Plt (govgr ;ments b of
1;1dia Act and the Devolution Rules framed under 1t, the-- ocdg 70 erumants aro

- bligation to provide employment for Miiitary Assistant Surgeons, althoug
ooy mrc gl to employ a certain number of officers belonging to the Indian
Medionl b()U}l< ()We n(i()kl.;ot‘ however suggest that the Local Government should not
Me'dlc.fll SCTVIC“J; te G;lee of a war reserve, but we consider that if the Government
aisﬁltdliri (gilgii};d':g(:l}aocal Government to provide employment for these officers the
0 a de he Loc

y ’ 11 1st: : ‘He t} f a milit&r 5 ass18ta; t
‘}' ! ce L wee e Fe ora (,1‘11 a\%lst.lllt »‘“l;‘., 200 a“(] a' [§] 7 5 t

te my Department or paid as a contribution from
the: Con ?}ioﬁld };eueieblt\%;le tﬁug);iséfldythatp fhe Govem}r)nent of India have a}ready
e antt - a iiz cost‘of training military assistant and sub-assistant surgeons in the
e lo P“ ywe and schools of this Presidency, and we do not see on what grounds
e e?‘ len involved in the waintenance of a war reserve can be thrown
the additina _JU}‘(I lG‘r ernments. We Lave been told that military asslstgnt
on the Pl;%‘rlllllfcll?ul inOZertain, cla'sses of appointients (such as the_Resi('ien_t qulcal
? )ufli:i%i(:slsofathe i’residency hospitals) where driving force and exercise of déselpllnarg
‘ trol are essential for the successful dlscha}rge of the duties eptrustp jco sue
officers. We do not however consider that this would be a s'uﬁ‘imgut Justification
Moot ?t('on of these officers if the Govermment of Indla‘ refuse to pay the
for the re‘ten‘llo.. . as su rosted by us, for a large nuwber of civil assistant surgeons
dlﬁerexlceﬁg;dsaqul_ee ;nggit should not be difficult to find among them suitable
;vu%:tit?ﬁes eve;l for appointments where military training is found useful.

¢ difference in pay between a military assis-

42'. We Obgeﬂ:;;illm.‘:;:i‘;g;]:hszﬁr;isn 18 almost uegﬁgible until the former reaches

o smge?nI ?? ta ant ami we consider that 1t would be sufficient 1f the‘ Government

tho rank o Jl?ku (f ]}:o ay only the difference between the salaries of all military

of 11;dmt z::ue; a;o;js whg ayre Lieutenants, Captains and Majors and the average pay of

:}Slilst:::le nuiber of eivil agsistant surgeous. Aceordmg t? our pI'OPOSB] the Govern-
men; of India will have to pay at present a sum of Rs. 29,304 a year.

. : f the two appointments at Bangalore
¢ lentally, we also 1ecommen.d that o
fw'l Igeéu?zt’:hey' cadre of civil assistant surgeons, one may be reserved for a
now mclude tant con and the other for a civil assistant surgeon, but a military
mll;;g& Tﬁ;sg:; f;lj}g be appointed to the latter if no suitable civil assistant surgeon
ass
18 available.

- . . nd sub-assislant surgeons— Reserve medical subord-

44—.'1‘ IOn é 028;;?}2;8;‘:95 ﬁ::ent maibtain a leave and casualty reserve of 15 per
nates.—;—thleto tal number of sanctioned appointments for civil assistant surgeons and
g%n; :r- B ;1 of the appointments for sub-assistant surgeons. The actual strength of
the cadre on the 19th July 1922 was as follows :—

LI | o S S,
Permanent appointments (including six L PPt 25 vor vont A
civil surgeoncies) .18 €BVe reserve a P

Leave reserve at 15 per cent ... 1 4 —-—821
208 —

Temporary appointments ... 28"

236

4
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Of this rescrve four civil assistant surgeons and 100 sub-assistant surgeons were not
on that date holding any sanctioned appomtment, but, were attached as supernumeraries
to certain Lospitals, although the actual strength of the cadre was at that time less
than the sanctioned number by ten assistant surgeons and ten sub-assistant surgeons.
That 15, if the strength of the cadre had heen b its sanctioned strength there would
have heen on that date, fourteen assistant surgeons and 110 sub-assistant surgeons
unemployed.  We understand that the nain reason why suel o large p2reentage of
reserve 1s norally unemployved s thas sub-assistant surgeons do not wswadly take all
the leave to which they are entitled. We eonsider that there is no justifieation for
the mainteuance of such «w biy vescrve, for (f at auy time on accouut of plague or
famine the strength of the cadre is found insullicient for additionnl work, it will
always be possible for the Govermment to sanction temporary additions to the cadre
to the extent actually necessary.  We recommend that the reserve ol sub-assistant
and assistant surgeous should be vedueed to 10 per cont of the number of sanctioned
appointments.  if our propesal is adopted, the strength of the cadre will have to be
reduced by nie appointments of assistant surgeons and 131 appointiments of sub-
assistant surgeons.  This will result in an average saving of Rs. 2,561,340 ; but we
understand that the cadre is uot at the sanctionel strength at present and that it will
be actually necessary to discharge Y08 sub-assistant surgeons.  We would recommend
1 this connexion that the persons whose services ave to be dispensed with should, as
far as possible, be officers who are entitled to a full pension and who are not worth
retaining in service.

45, Substituiion of sub-assistant surgeons for civil assistant surgeons.—W ¢ under-
stand that the standard of teaching at the medical schools has been raised very
considerably during the last decade and also that a very much higher standard is
expected of the candidates for the diploma of LM P, In fact it has been suggested
to us by an Indian Medical Service ofticer who has had considerable administrative
experience of the department that the cadre of assistant surgeons could without
serlous inconvenience be abolished entirely and sub-assistant surgeons appointed in
their places.  We cannot endorse this suggestion, for hardly any sub-assistant
surgeon 1s competent to hold any of the appomtments which are now reserved for the
Indian Medical Service, and il the suggestion is adopted the Government will have
to depend on sub-assistant swrgeons to carry on the work of the officers reverted to
military duty during a war; nor do we consider that the sub-ussistaunt surgeons can
adequately discharge the duties which are now entrusted to assistant surgeons. We
agree, however, that it should be possible to substitute sub-assistant surgeons for
assistant surgeons in some of the hospitals and dispensaries in this Presidency, and
wo recommend that the Surgeon-General should be requested to examine very care-
fully the list of appointments now reserved for assistant surgeons and to state in
what stations sub-assistunt surgcons can be appointed iu the place of assistant
surgeons,

48. Hospitals and dispensaries—We have so far discussed the possibility of
reducing the scales of pay and the cadre of the different classes of officers that
constitute the Medical Department, and we now procced to deal with the expendi-
ture incurred on the maintenance of hospitals and dispensaries by the Government
and local bodies. The expenditure on the hospitals and dispensaries maintained by
Government is shown in the statement given below : —

RS,

RS.
1917-18 .. 11,814,482 1921-22 . 8172,504
1918-19 .. 1550.955 1922-23 (Revised 3381700
1919-20 .. 2158533 Estimate).
1920-21 .. 26.83.740 1923-24 (Budget 3233200

Bstimate),
It will be observed that the expenditure has gone up from Rs. 11:84 lakhs in

1917-18 to 33:82 lakhs in 1922-23. ‘Lhe increase is largely due to the transfer of

the mufassal headquarter hospitals and some of the Presideney hospitals to the
Government In pursuance of the.recommendation made by the Decentralization
Commission. Twenty-four headquarter hogpitals including the women and children’s
hospitals at Calicut, Mangalore and Salem were taken over by the Government
between 1st December 1917 and 1st January 1921. ‘The Royapetta hospital became
a Government institution in 1919, the Victoria Caste and Gosha hospital in 1920 and
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the Tuberculosis Institute in 1921, The Government Tuberculosis Hospital was also
opened in 1921.  The cost of maintenance of the headquarter hospitals in 1921 was
Rs. 819 lakhs and of the four Presideney hospitals referred o above Rs. 864 lakhs.
These institutions account for an inercase of Rs. 12 lakhs out of the 22 lakhe shown
in the etatement given above. The remainder is due to the rise in prices and the
revision of salarics of all grades of officers, medical as well as non-medical, In
Appendix 1) we give a comparative statement of the expenditure on each of the
medical institutions taken over by the Government, during the last five years.

47. Presidency hospitals~— House physicians and surgeons.—The visiting staff of
the General Hospital consists of three surgeons and four physicians each of whom
has an assistant surgeon and as a rule two house surgeons and house physicians who
are provided with free quarters but do not receive any salary. These assistant
gurgeons have no duties to be conducted at the Medical School or the Medieal
College. We understand that these assistant surgeons cousider themselves entirely
responsible for the wards in their eharge and consequently the house physicians and
house surgeons have mno real responsibility and in this respeet their training is
deficient. We are informed that in Ingland house surgeons and house physicians
are in sole subordinate charge of the wards under the visiting staff and that the
system has been working very efficiently and has enabled the house physicians and .
surgeons to obtain a really good practical training. We do not see why the same
system should not be tried at the General Hqspital provided adequate arrangements
are made so as to ensure that some experienced medical officer whom the house
surgeons and physicians can eonsult is' always present at the hospital. We recom-
mend that the house surgeons and physicians yvho are to take the place of assistant
surgeons now in charge of the wards should in addition to free quarters get a ration
allowance of Rs. h0 per month and we also consider that, in order to ensure an
adequate supply of house surgeons and physicians, the Government should make it a,
rule that no onc shall be appointed as a permanent civil assistant surgeon unless he
has had at least one year’s approved service as house surgeon or house physician in a
selectcd Government hospital.  These appointments will normally he held by gradu-
ates who have recently passed out of the Mediea} College, and sinee the visiting staff
of physicians and surgeons of the General Hospital all have duties in connexion with
the Medical College, they will be in a position to choose the best of the candidates for
such appointments.

458, The Superintendent of the Maternity Hospital has no objection to the
adoption of the scheme recommended above and he is prepa'red to s_ubstitute three
house surgeons for two of the civil agsistant surgeons and t‘he Junior wmilitary assistant
surgeon now employed in the hospital: we understand that quarters are available
for these officers.

49. The Superintendents of the Rayapuram and Royapetta hospitals are not in
favour of any changes at present.

50. The scheme outlined above will result in a saving of Rs. 35,280 per annum.

51. We now proceed to deal with the expenditure on the maintenance of the
Presidency hospitals. In Appendix E we give a comparative statement showing
the expenditure on the different institutions during the last five years under the

following heads :—

(1) Medical officers. (5) Medicines,
(2) Nursing staff. ] (6) Dieting charges.
(3) Clerical and other establishment: (7) Contingencies.

(4) Menials.

52. Rayapuram Hospital.—The number of beds at this institution has rissn from
192 in 1917-18 to 250°in 1921-22 but the cost of the establishment has trebled
while dieting charges have increased nearly five times. We understand that further
additions to the staff have been applied for in connexion with the opening of the
new clinical block recently constructed. Rents, rates and taxes (most of these in
1921-22 were charges levied by the Corporation for water supplied to the institution)
have increased from Rs. 720 in 1917-18 to Rs. 10,169 in 1921-22.

53. Leper Hospital.—The average strength of this hospital was 222 in 1918 and
‘979 in 1922. The cost of the staff has increased from Rs. 8,208 in 1917-18 to
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Rs. 16,620 in 192122 and there was a similar inerease under dicting chargres from
Rs. 18,924 to Rs. 35,813, The increase under econfingencies from Rs. 1,705 to

Rs. 18,890 is attributed to 1he shifting of the hospital to the Ewigration Depot, high
prices, the Corporation water charges, ete.

54. General Hospiial.—~The number of heds at this institution has risen from
500 m 19i7-18 to 520 in 1920-21. The cost of the establishiment rose by 59 per
cent during these five vears and of diot by 124 per cent.  The expendirure under
rents, rates and taxes rose from Rs. 2,000 in 1917-18, 1918-19 and 191.-20 to
nearly Rs. 15,000 in 1920-21 and 192199

55. Royapelin Hospital -~This institution was taken over from the Corporation

on the Ist October 1919 and the expenditure on the staff has gone up by 55 per cent
and of dieting eharges hy H9 per eent,

96. Ophthaline Hospital —~The average strength of this institution has risen
from 205 in 1918 to 245 in 1922 or by about 2() per cent. The cost of the staif hag
risen more than 100 per cent but an assistant superintemlent, a sub-assistant sargeon,
a steno-typist, a store-keeper and some menial servants have been added to the staff,
Dietiug charges have inercased from Rs. 23,484 to Rs. 95,490, L'he Supermtendent
Proposes to restrict admissions and to modify the diet so as to secure u sa vinge of about
Rs. 7,000 a year. He has also suggested reductions amounting to Ks. 2,500 a year

under bedding, clothing, hospital necessaries, reuts, rates und taxes, eleetric lights
and fans,

51, Vicloria Caste and Gosha Hospilal.—The average attendance at this hospital
has been more or less stationary, but the cost of the staff has trebled during the last
five years mainly owing to considerable additions to the staff found necessary for the

efficient administration of (he hospital.  Dicting charges have increased from Rupees
6,250 to Rs. 15,286,

88, Lunatic Asylum —The strength of this asylum has also been more or less
stationary but the expenditure under staff has risen by nearly 60 per eent and under
diet by nearly 128 per cent. The Superintendent considers that the cost of diet can
be reduced by Rs. 30,000 a year. He statex that patients are defained too long and
on very costly ‘extras’. 1le has also suggested the following reduction of staff :—

(1) substitution of a sub-assistant surgeon for the Deputy Superintendent,
(2) reduction of nurses from 8 to 5,

(8) reduction of Anglo-Indian attendants from 5 to 3, and
(4) the number of dhobis from 6 to 2.

We are not in favour of reducing the superior staff or the nuwsing staff but we
consider that the number of dhobis should be reduced to 2 as suggested by the
Superintendent. Until quite recently, we understand that only one dhobi was
employed and he was assisted by the patients, many of whom wash their own clothes,
The Superintendent reports that the dhobis are mostly employed in washing the
clothes of the staff. So the reduction we have proposed will not result in any
inconvenience, except possibly to the staff.

59. The Superintendent’s statement that a reduction of at least s, 30,000
under dieting charges and hospital necessaries is possible, is borne out by the follow-

ing statement showrg the actual retrenchment he has been able to effect during
February and March 1928 :—

Diels ang hospz' tal | necessaries.

1922 1928

RS, RS,

Febroary ... .. . .. . . . 1348 ones
Mach * .. .o DD DT a0 pee
Total .. 26675 18897

Thus, during these two months under only two heads of expenditure there hag
keen a reduction of Rs. 6,678. This indicates a possible reduction of R, 40,000 g
year. The Superintendent also states that under other heads he expects a saving of
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i ‘ therefore, recommend that
o Rs. 20,000 during the current year, We, ,
t%ﬁ;. z%l?&?r?lgnzofor ihe I’,unatic Asgrjlum for the current year be reduced by Rs. 40,000.

'ty Hospl ) in this hospital has remained
ty Hospital.—The numbgr of beds in .
statiosn(:rflgiﬁfgg%out gc?he last quinquennium. The expenditure on almost all heads

~; doubled.

has liOWe]\;Gh gf(;; contracts——We shall briefly deseribe the arrangements for the

61. , ﬂosparticles of diet to the General hospital which were approved by the
S‘lpplf' of the 190+. The method of purchase prescribed is a combmal}lon of the
(}overnmeno_t[ lln departmental systems. Tenders are called for half-yearly in the form
contract apl t’é}ele é)(L)VGI’HmeDt for such articles as rice, dholl, condiments, ete., which
p1~eser1120(]' 3’ in bulk, while perishable articles, such as chickens, elvl‘eese, biscuits, efe.,
can be ,bﬁmf 11de artl’nentally from markets or from local firms, These latter, which
are pure 1aLe<.f mgurv are only purchased in small quantities as req.ulred and paid for
are articles o ‘m:3 o T vance. ‘and thev are chiefly supplied to patients who pay for
from the Ir)}o r\m(L nders are re,ceived, t};ey are opened by the Senior Medical Orﬁcgr in
them. When teaet; are entered into by that officer. Such articles as are received
person and con -rllv nobtaine d in sufficient quantities to last for about six months and
in bulk are "Sﬁ“ hospital stores. Milk, which is one of the most expensive jtems in
are s_tored‘ln e ltI:)o the large quantity required, is obtained on an annual contract,
hospital dicts %w.xng that the contractor shall keep a sufficient number of cows on the
the c-ondmon 'soelsn gto meet the requirements of the hospital morning and evening.
rlf‘%smtaélthgge:)nfl purchase of diet articles in the other medical institutions in the City is

em

more or less similar to that described above,

; stion of rates of supply. We have obtained

€2. ‘V.e lshali gfgg (i::éevr:;gt:hgm%ﬁeall the Presidency institutions showing the

for eagh artic le Oed and the rates charged by the contractor. As we have noted,. the

quantity P‘érc ;asf each hospital makes separate arrangements for the supply of articles

Superimten 'erid Ofor his institution. Only in the ecase of one article, viz,, firewood, is

of diet requltrux tered‘iﬂt') by the Burgeon-General for all the hospitals together.

2]9 gqﬁgjaﬁv (fﬁere are large variations in the rates tendered and accepted for different
_-0nsed Yy b

. g ing are typical instances :—

hosplials: e ifo ]%O\fﬁi:;ﬁbat the> I])Rayapuram hospital was annas four a pound, at the
The r‘(}tt‘el :;nas eicht and at the Rayapetta hospital annas six and pies six.
General hos]fl a te was Rs. 1-3-0 a pound at the Rayapuram hospital, Rs. 174:0 at the
For butter t _etrzll and Rs. 1-6--0 at the Rayapetta hospital. ~ For boiled rice in L920—_21
Geeneral hospita o oA hospital was annas two a pound, at the Gen«_eral»;Hospltal,
the rate at th(f nay ﬁ%e and at the Rayapetta hospital annas two and pies six. For
annas two an Pl‘ﬁ’ rate at the Rayapuram hospital was annas three and pies four
milk in .lQ&O—ZlGJeeral Hospital annas three and pies nine and at the Rayapetta
per pint, at theh en and pies three, and so on. We understand that these variae
hospital anpas t If‘f[_e z;ot egtirel", due to the fact that in the case of hospitals which
tions are ptly; tl'ties more favourable rates are obtained as wholesale merchants are
obtain large quan ld ’for such institutions. We recommend that, 8o far as the main
in a position to ten e;cerned the Surgeon-General should in future contract for all
articles of diet a}:‘e ci(:als for éach article separately. Basing our calculations on the
the Presidency dofgd for each article during last year, we estimate that the procedure

lowes® ;ﬁe:bm Svill result in a saving of over Rs, 30,000 a year.
sugges deal with the consumption of articles at the different
. 63. Wq sl'lall. n(;W The following statement shows the quantity consumed per
Presidency ;nstl.tutlonr?-lm the General and the Rayapetta hospitals. We have taken
patient at the Ra_yaP,“ " ! g into consideration for comparative purposes, fo_r the o_ther_
only these three institu ilggtitutions such as the Maternity and Tuberculosis hospitals

h(fpitals al;:laeltlrtsifc)le:;a;f diet have very often to be used. We give a statement below-
where spec

“for these articles :—

B,
(1) Sugar, white and brown, I (,?)) gigs%,
(2) Boiled nce, {8) Milk,
(3) Bread, l 19) Mutton with bone, and
(10) Mutton without bone, -

(4) Bautter,
, (5; Chicken,
: b
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Comparative statement showing the quantity and the price of articles of diet purchased
at the Presideney Hospitals during the last five vears.

T - - e e e — e ,A———’——""
i Rayapurn Hospital. General Hospital { Government Royapetia Houpital.
| e B S NE PR i e
i - T s : L g,
I | = 2 =
Articles. Yoar. ‘! o I 2 -
EES i T I B
flley : . RS T o
s : 3 sE 5L B @ 5%
L ! * . 2 | 2 - [4
- i = = 3 | I < AR s 5
: | = o=} H .- A _L
| | i
s . P >
szgar 1916-19 , | 149 :)5of o 4 o A " e
astagram) [1919-20 .| 178 3461 0 3 3 7,906 . 7|
P , , .. 70 K7 .. . ..
{15.). jleao-21 L 2n 13600 v 5 5 n,xm) .. YH T 8B 2520 0 6 6| 81
1s2l-22 ..} 226 Ljle o 6 b 11,049 .. 24 | 104 3,88, 0 3 8 3
1 (18 8 0
% ; pet pa.‘o‘kit
. ! of 80 1h.
192023 .0 ., B30 w53 ‘ | 2320 0 3 8
j por packet
i | ! £ 80 1b.
Bugar 1918-19 .1 149 46001 0 ¢ O 311 404 .. .- .. ; 84 ’ . : .
(braww;.  flule-20 .4 178 6,801 | 0 111 10422 6,721 . 16 87 .
(Ib.). 1020-21 .. 217 7,896 1 0 3 ¢ 36 1 498 | 3,123 . 71 88 .. .
1941-22 ..} 216 6,680 1 0 13 3 30 | 469 | 2,668 . 6 104 160 .- 1
1922-23 ,.1 .. 7,500 0 2 8 ool b 2,400 118 0 0} .,
‘ per packet
. . 1 80 1b.
Rie (boilcd) [1018-10 .| 140 | s0.400 | o 1 7 201 go01 ‘ .. .. .. S4 ’ . .
(b.) 1919-20 .. f 178 0 36,376 1 0 2 0] ozod | 422 | 48,118 [ 0 2 4 114 l 87 . . .
1e20-21 .4 217+ 44,000 | 0 2 0| 203| 428 56,0101 0 2 5§ 118 ] &8 13,9001 0 2 6| 168
}3;“5 | 228 15’530 0 V1] 196 45v | 697811 01 0 130 104 18,200 g f g 166
-23 . .. KU SR B O R .. .. . .. .. 15,480 .
Bread (1b.). [1918-19 .| 149 9,394 1 0 1 10 63 | 404 .. .. 1 84 ,,, . ,
1919-20 ..} 178 d2e | 0 2 61 87| 422 sgast | 0 2 6 17| 87 .. .-
1020-21 0 217 1 28,081 | 0 2 4] 106) 428 | £3u16] 6 v 60 124 | 88 6,961 L 0 2 81 79
%;f{"ﬁ Sl B0 20836 0 23 ‘.m“ 4ho f o oBsMLY 0 2 4l 120 104 KT | 0 23 86
22-23 .| .. 200111 0 2 ¢ . .. .. . .. .. 9,623 | 0 .o
Butter (Ib.), {1918-19 , | 149 151 g 12 « 3 404 .. .. 84 .. .. .
1019-20 .1 178 Te1 4 o@ 4] 4922 2014 1 8 ¢ 51 87 . .
1920-21 ..} 217 32 1 0 14| d4x 26t 17 0 6 48 20 1 8 0 1
13:’?;‘;1 o226 2 1 % 0 11 469 2208 1 4 0 6] 104 o7 i (; 8 ‘9
22-33 .| .. 08 1 4 0 .. . - . . 36 : .
Chicken 1918-19 ..| 149 18! 0 6 0 1{ 40¢ . .- . 84 e .- .o
(No.). 1919-20 .| 178 M 6 9 6 4| 420 1508 0 9 0| 27 87 o . .
120-21 .. 217 636 011 0 31 428 e 010 0] 32 88 3t ol 0 3
1931-22 .02 234 l 01l o 1| by ogzel 0lo ol 21 104 m; 0 if 8 6
922-23 .. .. 33| 010 64 .. .. .. . .. . 1 0 T
Eggs (No.). 11918-19 .. 149 3,027 0 0 7 20 | 404 . .. .. S4 . .
1vie-20 ,.| 178 4,941 ] 0 0 9| 28] 422 G8461 | 0 0 7| 139 87 . . .o
1920-21 ,,| 217 14,616 0 011 67 | 498 81,267 | 0 010] 190 | 88 50751 o 1 0] 68
19312-22 o 226 %7,768i no1ool 7ol 409 | 61,181 0 010{ 123 | 104 8,838 | 0 1 0| 86
092-23 ,.| . 4,653 .. . . .. .. .. . 6,393] 0 010 .,
Fish (1b.). ../2918-19 .| 149 1283 0 4 0 8] 404 . . Ve 84 . .. .
1919-20 ..] 178 2,1361 0 1 6 12| 422 4460 0 6 0 1 87! .. .. .
1920-21 ..} 217 2,600 0 4 0 12| 428 4654 0 7 o 11 88 1,027 0 ¢ o 12
froe1-92 .1 226 2267 (0 4 0 10| 159 5,376 1 0 8 0 12| 104 986 | 0 6 6 9
1922-23 ,.) .. o646 0 4 o! .. .. . v . 1,061 0 7 0} ..
liilk(pints).tlﬂs-l‘) S owe ] s1se2| o 1 ol 346 404 . . .. 84 . - .
1919-20 . | 178 75,944 1 0 3 8| 4927 422 260,119} 0 3 7 593 87 . . .
1920-21 ,.| 217 122864 ] © 5 4| 566 | 428 | 268,405| 0 3 9| 627 88 35,732 0 3 3| 406
1921-22 ,.j 226 }27,6»191 0 3 B bob| 459! 262,608| 0 3 6| 55O | 104 30,2611 0 3 6| 878
192223 ..| .. 16,9793 0 3 2 .. . . . . .. 431271 0 3 2] ..
Mutton with [1918-19 ..] 149 12460 0 b 3 8 404! . . .. v . ..
bome (Ib.). |1919-20 ..| 178 2,628 0 5 3 14| 422 11,4581 0 6 ol 27 . Ve
1920-21 ..} 217 8027 0 8 o] 28| 428 14,143 0 7 0 33 - o
agm-gz T g;gg 0 8 of 171 459 W10 ) 0 8 of vo . .
1022-23 ..| .. o8 ol .. | .. .. . . .. .. .o
Mutton with-|1918-19 .. 149 55661 0 6 0 96! 404 .. . o 84 o " .
out bone1919-20 ..| 178 8301 ) 0 6 o 47] 492 154509] 0 510| 34| &7 .. - v
(b.). 1920-21 .. 217 11,1871 0 6 9| 52| 498 15,1701 0 8 6| 35| 88 437" o 7 8| 60
1921-22 ,.| 226 1,606 | 0 9 ol 61| 459 17,206 ) © 9 o) 88| 104 4669 0 8 6| 44
1922-23 .0 . 8280} 0 8 61 ., v .. . . . 35101 0 8 0} .

It will be observed that the quantity of milk consumed per patient has increased
from 346 pints to 565 pints at the Rayapuram hospital, the quantity of mutton
from %6 1b. to 51 1lb., the number of eggs from 20 to 79, and the quantity of
bread from 63 to 90 lb. There are similarly large variations in the guantities
consumed by each patient at the different institutions. It would be difficult to
explain these variations except on the supposition that there is a considerable
amount of wastage. We are convineed that the expenditure on diet can be very
copsiderably reduced, but within the time at our disposal it has not been possible
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for us to examine in detail the accounts of each of these hospitals and to discover
where the leakage has been taking place. We strongly recommend that a Deputy
Collector to be responsible to the Surgeon-General should be appointed immediately
to sce that contractors supply to the hospitals the quantities indented for and
that the materials are of the quality required, and to control, inspect and supervise
internal economy in general. The Deputy Collector, who should be a selected
officer, may be appointed for three ycars at a time on the ordinary scale of pay
plus the usual Presidency allowance. His business will be to see that economy
is exercised in respect of indents and the consumption of stores of all kinds in all the
Presidency hospitals, including the Lunatic Asylum. He will not have, of course,
power to issue orders to the officers in charge of the hospitals, but he should have
free access at all hours of the day and night to the hospitals and he should be
allowed to inspect diet shects and ull documents and accounts relating to the
stewards’ department and the stores (including medical stores) of hospitals. He
should have power to inquire at any time into the recovery of hospital stoppages.
He should be given a small clerical and menial staff to assist him.

64. The speeific proposals we have made regarding the Lunatic Asylum and
hospital contracts will result in a saving of Rs. 70,000 per annum, and we are con-
vineed that if a competent Deputy Collector is placed in chargey the total savings in
the expenditure on all the Presidency institutions will not be less than Rs. 2 lakhs.

65. Reorgamization of medical relief.— We have reserved this subject to the last
for we are not in a position to make definite proposals for the reorganization of
medical relief owing to the fact that the Government have not yet decided exactly
how much they will be able to spare for subsidising medical institutions maintained
by local bodies. As we have already noted, in addition to the Presidency hospitals,
the Goverpment maintain 24 district headquarter hospitals and four institutions for
women and children. As regards hospitals and dispensaries maintained by local
bodics, the Government provide medical officers out of the Provinecial cadre on pay-
ment of a fixed annual contribution equivalent to the average salary of the class of
officers employed. The local bodies are under no obligation to employ these officers,
and the powers of control which the Government can exercise under the Local Boards
and District Municipalities Acts are quite inadequate for administrative purposes.
Local bodies, however, receive heavy subsidies from Provineial funds for the adminis-
tration of the services entrusted to them, and the Government have been able to
enforce efficiency as regards medical mstitutions by insisting on the appointment of

. Government Medical officers, who are under the disciplinary control of the Surgeon.
General, at local fund and municipal institutions. Thus the efficiency of any system
that may be proposed will depend on the financial pressure which the Government
can bring to bear on local bodies. 'We cannot, therefore, formulate any detailed pro-
posals for the reorganization of medical relief until the Government decide what the
Provincial subsidy for medical institutions 1s to be. We shall, however, indicate the
general lines on which medical relief can, in our opinion, be more economically
reorganized.

66. We have already recommended that the scales of pay recently sanctioned
for civil assistant surgeons and sub-assistant surgeons should be retained. But we

~ copsider that the employment of these officers in the minor hospitals and dispensaries

maintained by local bodies is an unnecessary waste of money. We submit the
following recommendations for the consideration of the Government :—

(1) The Government should continue to maintain the district headquarter
hospitals, but it should be possible to have a combined headquarter hospital for two
districts in some cases. For instance, we consider that there is no justification for
the maintenance of a headquarter hospital at Ramnad, which is a comparatively
unimportant town. The headquarters of the prineipal district officers are at Madura,
which is the most central place in respect of communications for both districts. We
recommend that on the appointment of district health officers for Madura and
Ramnad, the two districts should be placed in the medical charge of the same district
medical officer who should, however, be given a eivil surgeon to assist him in all’
branches of his work, including school, hospital and inspection work. Since,
however, the Government have definitely bound themselves to maintain a medical
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institution at Ramnad, o hospital in charge of an assistant surgeon will have to be
retained at Ramnad, but our proposal will enable the Government to dispense with
a portion of the establishment now maintained at the Ramunad hospital.  Wo would
also sugoest that the justification for the maintenance of a headquarter hospital at
Chingleput be examined in consultation with the President of the Distriot Board and
the Surgeon-General, sinee the Maduas hospitals are always availablo for the inhabi-
tants of this distriet,

(2) Tu addition to the mainfenance of the headquarter liospitals, we consider
th'at (}-u.vermnont should pay half the cost of one op two surgzical centres to be main-
tained in cach distriet, These surgical centres should have a eivil assistant
surgeon as well as a sub-assistant surgeon, and the Government grant should be made
subject to eertain conditions as regards maintenance and equipment.

fis

(3) As regards other medical institutions m the distriet we consider that it
would be sufficient to maintain a disteiol cadree of medical oilicers; provided the actual
appomtment is in each case subjeet to the approval of the Surgeon-General.  The
(v“ioy(‘l'nment contribution ty these institutions may be a percentage of the cost of
maintenance of these mstitutions, the pereentage to be determied by the Govern-
ment with reference to the total amount available for subsidies towards the medical

nstitutions and the néeds of each distriet, faking into consideration the facilities for
medical relief already available.

67. It our proposals are given effect to, the provincial cadre of medical officers
will be restrieted to the number required for service at the Government medical
mstitutions and at the surgical centres we have reforrel to. The Surgeon-Gencral
should have absolute control over these officers and the grant towards the mainten-
ance of these surgical centres should be made subj2et to this condition. The
officers who are to be employved hy the distriet boirds and who will constitute the
district cadre will not be liable to transfers out of the district and they will be entirely
under the control of the district bouwrd. The Government will be in a position to
ensure efliciency by insisting on the approval of the Surgeon-General for the initial
appointment of all distriet officers and by making subsidies towards the medical
1stitutions subject to the condition that the distriet wmeldical officor certifies that the
institutions under their charge have beau maintained et siently.

68. 1t is not possible for us to estimate what reduction in the expenditure on
local fund and municipal iustitutions will result from our proposalis, but 1t is likely to
be several lakhs of rupees, for the total contribution o provincial fands now paid by
local budies for the medical officers lent to them awounts to Rs. 1170 lakhs a year.,
We have been informed that in some districts it will be practicable to appoint
honorary physicians to the medical institutions under the local bodies. At any rate,
it is likely that the salary demanded by local medical practitioners will ba very much
lower than that sanetioned for Government medical officers. These practitioners will
probably be inferior to the Government nedical officers, but we have proposed that
they should be employed only at the less important institutions and subject to
adequate safeguards against Ineompetency.

69. We observe that the adequacy of medical relief in all the districts has been
-exhaustively reviewed by the Government in their Order No. 1606, P.H., dated 28th
November 1921. The Government have already pointed out the wastefulness of
employing a whole-time officer in a dispensary which does not provide sufficient
work for a whole-time man, and they have suggested that such dispensaries should
be closed for two or three days in a ‘week and the medical officer 1n charge required
to tour, visiting specific places on specific week days. In the anunexure to that Order
the Government have also suggested the possibility of abolishing certain dispensaries.

We recommend that local bodies be induced to give effect to these proposals as early
a8 possible.

. 70. Medical College and Schools.—The Government maintain the Medical College
in Madras and the Medical Schools at Rayapuram, Tanjore, Calicut, Vizagapatam

and Madura. The expenditure on these institutions during the last five years
shown in the statement below ;—— g © Yyears 18
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RS.
RS.

9,21,215
- .. 358,596 I 1921-22 ... .. .. 921,
%3%5—}8 e 455,766 192223 ... .. .. g,(lag,ggg
1919-20 .. .. .. 579335 192824 .. .. 18,
1920-21 6.81715

71. Medical Colleae.~Until 1914, the fees levied at the Medical Cgil(e)zge frox‘?
studenr‘cé for the [.M. & 8. and M.B. courses were Rs. 470 and RS“;OO .fresp((lec_ -
ively f;)r the whole course, if paid in instalments, or Rs. 400 and Rs. § 00, i paldlg
e Y In that year, the course of training for .the L.M. & S. was extende
; lump. sum;m five years ::md the curriculum of studies for the two courses made
from i T‘Olm’ The Suréeon-(}eneral then recommended that the fegs for either course
]d?n}i’lrcil)c: fixed at Rs. 750, that is, Rs. 150 a year. It was consxdqred t}lat this rate
i:*](])%l(i qﬁll be very cheap. The Government (fiid nfo%ho\{fgger consuz;el(; 1&{:@587)8%};

aiso > as suggested and sanctioned a fee of Rs. 120 a year (1.e., Rs. 600 f¢
;0 {Li?SZ::;eoici{g.q f:fzagfgitihe full course if paid in a lump sum, Ihls rate is still
Voo The cost of the institution has more than doubled during the last five
vears, and we afe of opinion that the decision referred to above rashméldf be rieg%nsi;
Jored The number of applications for adm1ss1oq has increase _ wx.*om . .
fove nogvdq in 1921 and to 251 in 1922. Of the cand1dates_x for admission in 192
(])1(1)118‘;{) cmlld be ‘a.:imitted to the College. We do not eonsulrer that tthef ra:ilsm%inof
Yf‘ ill apprecially affect the number of admissions. The cost of e u}cla fg
e eesdc?‘t at Et)he Medical College is approximately Rs. 900 per annum and the fee
ongls%l* ?he student is a small fraction of the actual cost of hls education. We
ther f } ccommend that tbe fees at the Medical Co]lqge be raised to Rs. 200 per
there 01‘0 }1:’00 900 for the whole course subject to a suitable number of scholarships
S f]'pd on the result of an entrance examinatio_n. It has_been represented
pein awfa:hJ raisinf; of the fee will be a great hardehip on the middle classes, f;‘om
AN h . the students of the College are mainly drawn, but we do not consider
:‘cllm(;nt%igv vs?(?lzld be an adequate justification for burdening the general taxpayer with
a].illarfre proportion of the cost of this 1nst1tut1.on. ' R 40,000
;2 This proposal will bring 1n ‘an additional income of about Rs. 40, per

i foree.

annum.
CHAPTER IV.——ALLOWANCES.

5. v in this chapter with the large number of allowances which
7;£1'i\12<Vi§ S}}zgtgf: 10; the Mediegl and Public Health budget. We have al{r}?ady
- }a last ch% ter suggested a redistribution of the work now allotted to the o cer;
be ltll'(/ 70fe£10rial aci)pointments in the Presidency town, and we have suggeste
ot te plh kld be placed on an enhanced scale of pay and that all the allowances
e Ouh'ch aI:"e iven for definite work of an administrative nature should be
owi thosev\; 1 now groeee(il to examine the list of allowances prepared by
%})Ohlzhe\% Da\?ies thepSecretary of the General Retrenchment Committee. He has
r.R. W, ,

classified them under the following heads:—

Cl T. Added responsibility Class IX. Gefneral (inglud)ing house-rent and
1ass - ta b S ree quarters). )
» I%% iligc‘ifssagf ldt::;,:gl:;ork' " X. Tentaget(Notr;c in the Mediecal
: v, Unhca]fth)v ]oca!l}‘o;'es. ” XTI Trgiﬁ?;g%?ﬁlov;'ance. |
» ‘V‘If‘ %ig:ﬁs(; tcir;(;sslgcaﬁgfés y('None in| , XIL Unifgrm lallovjvgf\eres (Dealt with
7 ) tim Medical Department). — '?Ilteerrca(?tsiie )
VII. Conveyance allowance. ) » 1. rriva l1P :
7 VI[[. Allowance for special qualifica- ,,  XIV. Miscellaneous.
7 " tions.

Class I. Allowances—Added responsibility.

. y ospital.—This appointment is normally.
[ Resuififnt M’F?}fg leng:;r,l\dig?gﬁlﬁgvié, who draws 2?1 allowance of Rs. 20(3
held by o (1)\([ f]e'ra(i Officer on account of the *additional duties and responsibilities
as Res_l dent the lcost Wé understand that certain specific duties are allotted. to the
attaching " d'e {)Oﬂ'icer and it is not easy to define what these additional duties and
R:SISES%xge;czre We observe however that the Resident Medical Officer is .
resp .

6
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debarred from private practice, and we consider that the allowance of Rs. 200 now
drawn by him should be definitely vocognized as compensation for loss of private
practice and that it should be classified as a private practice allowance under
class XIIT; but we econsider that no allowanee as such eed be paid to him, and
that he should get pay aceording to the second enhanced scale, that is, the grade pay
of the Indim Medical Scrviee ylus Rs. 209 in the case of Indian Medical Service
officers.  We ualso recommend (by a majority, Colonel Symons and Major Russell
dissenting) that the Resident Medical Officer should be charged rent for the house
he 18 required to oceupy.

V5. Direclor of lhe King lustitute,—The appoinfments in the Bacteriological
Department carry the enhanced rates of pay (that 1s, the grade pay of the Indian
Medical Serviee plus Rs. 250) aud Direetors of first-class Provincial Laboratories are
also granted an allowance of Rs. 200 a month. The Directors of Puasteur Institutes
get an allowance of Rs. 100 per month,  We do not sce sufficient justification for
the grant of a charge allowance to these Directors, but as we have noted all officers
in the Bacteriological Department who are in charge of such mstitutes are given this
allowance.  The appointment of officers to these posts is made by the Goovernment of
India, and we consider that a reduction or the abolition of Ll charge allowaneo will
make it difficult for the Government of Inlia to post a competent officer to the
institutes in this Presideney, if such allowances are normally granted in other
provinces.  In view of these eircumstunces we recommend that this allowance be

retained, unless the Government of India decide to abolish this allowance throughout
India.

06, Clvdl assistant suryeons and military assistant surgeons holding Indian Medi-
cal Service posts in the mufassal—Rs. 100 or Rs. 150.—This allowance was sanctioned
i 1917 on account of the * inereased work and responstbility devolving on assistant
swgeons when holding Indian Medical Service appommtments’.  As the rules stand
at present a permanent civil surgeon in charge of a district which is not reserved for
the Indian Medical Service gets only his scale pay, that is; Rs. 500--50--900 but
au assestant surgeon acting as a Distriet Medieal and Sanitary Officer is entitled to
the same scale of pay and in addition an allowance of R, 110, and his officiating
service is also counted for incremental purposes.  Thus an assistunt surgeon acting
as the District Medical and Sanitary Officer of Anantapur gets a higher salary than
a permanent eivil surgeon who is the Distriet Medical and Sanitary Officer of Ramnad.
The position is anomalous, and we have been unable to diseover any justification for
the retention of this allowanee. We recommend that it be abolished. There are
now fifteen officers of the Provincial Serviee acting in Indian Medical Service posts.
The abolition of the allowance will result in a saving of Rs. 18,000 a year,

77. Assistant surgeon as Assistant Superintendent, Ophthalmic Hospital—Rs. 100
a morth.—This appointment although created for an officer of the Indiay Medieal
Service has always been held by an assistant surgeon. Our recommendation
regarding Civil Assistant Surgeons holding Indian Medical Service posts will there-
forc apply to this case. The ullowance should, we consider, be abolished.

8. Civil and military assislant surgeons—-Charge allowance-—Rs. 30 a month.—
This allowance which was sanctioned in 1905 is paid to all ecivil and military
assistant surgeons who are in independent or subordinate charge of hospitals or who
are liolding sanctioned appointments either in the Presidency town or in the districts.
The question of abolishing this allowauee has been discussed on several occasions.
In 1913 and 1916 when the question of the revision of the pay of assistant surgeons
was under consideration the possibility of abolishing this allowance was discussed,
but the Government then decided to retain it because the minimum pay of this class
of officers was only Rs. 100 and also because the new scale of pay sanctioned in 1916
benefited only the senior officers and junior officers would consequently suffer if the
allowance was abolished.

79., The pay of assig;tant surgeons has again been revised and the minimum
pay rased to Rs. 200, ie., an ncrease of 100 per cent. The pay of the service
has thus been twice revised. Prior to 1916 ecivil assistant
Rs. 100, Rs. 150 and Rs. 200. In 1916 they were placed on & time-scale rangig
from Rs. 200 to Rs. 300 with two senior grades on Rs. 825 and Rs. 250. In jg,gzg
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i a time-scale ranging from Rs. 200 to Rs. 450. It will be
z%geJ;:fi t‘;;:: tgi:l;?ﬁ)\nf;)nee'has never been%saqctioned for any specxﬁc addition to
k. and its retention has always been justified on account of‘the nadequate pay
WO'I‘l ’t these officers. Since the pay has now been very subst'antlally raised, ;ve do
Pa;( o(;nsi'der there is.any justification for the retention of this allowance. We also
f)ll())so?'ve that the Surgeon-General has recently suggested that 1t might be abolished.
Welrecommend that the Surgeon-General’s proposz}l beﬁl'ven leﬂ‘fect toil o rhe
30. There ar appointments carrying this charge allowance.
o Jh(zi]eis ;;ll(laolel'g:celgl?ll zgapsult ina saving)of Rs. 52,200 as shown below :—

Permanent.  Temporary.

abolition of

j 7 23
Government appointments e 25
Local fund and municipal appolntments ... 3B -
' i saxrying the ranee 145
Total number of appointments carrying the allowanes s, 53,200

Total saving (145x 30 x 12=) o o
lasi s as Assistants to District Medical and Sanitary cors—
e iurggoz month.—-These assistants now get an allowance of Rs. 50
f the charge allowance of Rs. 30 referred to above, hbeeause_ Wheln
Sani s1 r * they are in sole

istri icd d Sanitary Officer occasionally goes on tour they are :
e D]Stfr ltc}t 1(\14123;331 hael;dquarter hospital. We do not see.sufﬁclent ]ustlﬁcatlon
chargﬁ: ’ Krjnemt of a regular monthly allowance for occasional WOI‘k. of‘ this sort.
f%)ﬁ t easz'?s};a“t surgeons are stationed at the headquar@e.rs of the distriet W}’i‘ege
opS(S)jtuni‘fies for private practice are usually greater than in outlying stations. e

; consider, should be abolished. ‘ ' |
auo“g‘?ee{‘lrie are 23 ,sueh officers, and the abolition will result in an annual saving

. 13,800. .
o RSS% ,(*z'm’l Assistant Surgeon, St. Bartholomew's Hospital, Qotacamund—Allow-

; i 4 s originally granted not because the officer was
anece Ré.ft,soﬁwfgh;iealll)(}:t?;lcie lt’[V:dioal gamd }b:agitary Officer but on account of the
?I.l Asl,qtl,& ‘;nand difficult nature’ of his charge. We are unable to discover why the

e dtn ihis hospital have been considered to be more important and difficult than
d'utl‘es E(li t"n‘selseéhere and we also understand that this hospital has now begome
mmll}?r du }]efter hospita:l of the district. We therefore consider that there is no
1l:(l)]r?gerein(\1’1151ustiﬁcation for the retention of this allowance, and recommend that it be

abolished immediately.
Class 11.— Allowances—Specific additions lo work.

Duty allowcmce_——R
per month in lieu o

i nt there are a large number of posts to which

845' 1111] thishgff ﬁiﬁfﬁa;%ein almost every case an allowance is given for_ the
eollg‘gexa lc ari assigned to the medical officers. These allowances have been justified
additiona WO(;" that fl fixing the pay of medical officers the Government have assumed
on the grm{gx . ?Niu bave a reasonable amount of time at their disposal for private
that the o Clels ould consequently be in a position to add to their income by means
ractice and they “We have been asked to consider to what extent the Government
of such practice. its medical officers. According to the Civil Medical Code an officer
have a claim ?POI;X ected to be three hours in the morning at the hospital and two
in the distric fls . OI())D But the Government have never attempted to define exactly
hours in the aliéeln l;e expected of medical officers. Weare pnable to lay dpwn any
how much wor ]may the (fuestion and we have therefore decided to deal with each
barg-?nd-t%t P O'lzs merits. In the last chapter we have glready recommended
individual case onflK' Institute, the Principal of the Medical College,and the
that the Director 0% £118 ital should be given an allowance of Rs. 200, Rs. 150

: Hospt - al ) e .
SUPF‘I‘lﬂtendent’ Gengral f the administrative responsibility involved.
count o € adm . . -
and Bs. 15&35%?3:3%23 ge other allowances included in Mr. Davies’s list.
'We now p

(i).——CGazetted Officers.

; 'Stri rintendent, Rayapuram Hospital—This officer
Bt D ahmerintondent of tho Modical School and Rs. 75
‘We consider that the officer discharging the work

§5. Surgeon, st
w gets an allowance ol hs.
.:: Megdical Tnspector of Emigrants.
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of thesc appointments should be designated the Superintendent of the Medjeal School,
Rayaparam, but he should continue to discharge the duty of Superintendent of the
Rayapuram Hospital, Surgeon, First District, and Medical Inspector of Imigrants.

¢ recommend that the appointment of Superintendent, Medical School, Rayapuram,

should be included among those who are entitled to the enhanced sealo of pay as

Professors at the Medical College and that all the allowunces drawn by him should
be abolished.

86. Surgeon, Fourth Dustrict, and Superintendent, Royapelin Iospital —~This
officer now receives an  allowance of Rs. 200 for three months for teaching
sub-assistant  surgeons undergoing the Post-Collegiale course.  We  considor
that a fixed fee of Rs. 500 would be more appropriate for a course of this kind, and
we recommend that this allowanee may be abolished.

87. This officer also receives an allowance of R, 200 for imparting elinical
instruction to students from the Rayapuram Medical School. We have already recom-
mended that this officer who is also a Professor at the Medical College should be

placed on the enbanced seale of pay, and we recommend that this allowance may he
abolished.

88. District Medical and Sanitary O ficers, Vizagapalam, Taujore, Calicut and
Madura —These officers now get an allowance of Rs. 150 each for being in charge of
the Medical school at thege places. Since the charge of a medical sehool involves
additional administrative work which cannot be regarded as a part of District
Medical officer's duty we consider {nat an allowanee is justifiable for added respon-

sibility, but we recommend that jt should be reduced to' Rs. 100 & month and that it
should be included in clagg T.

89. District Medical and Swetlary  Officer, Chiwgleput—This officor gets an
allowance of Rs. 100 a month ag Superintendent of the Reformatory School at
Chingleput.  We understand that an officer of the Hdueation Department is in

administrative charge of the school, and we consider that this allowance should be
abolished.

90. District Medical and Sanitary O ficer, Calicut—charge of Lunatic Asylum—
Rs. &0 a month.—We consider that, as there isa resident assistant surgeon in diveet
churge of the Asylum and as the treatment of mental diseases in the Lunatic A sylum
18 the legitimate work of the District Medical Offieer, no allowance should be paid to

the District Medical and Sanitary officer for the charge of the Lunatic Asylum. The
allowance may therefore be abolished.

9. District Medical and Sanitary O flicer, Ganjam—Rs. 75 (Destrict Jail allow-
ance).—This is the only district jail of which the Distriet Medieal
Ofticer is at present in charge. We cousider that thero is very little justification for
the grant of an allowance for the medical charge of juils, but for the administrative
charge of jails which cannot be considered to be the legitimate work of a medical
officer the allowance should be paid.  We thercfore recommend that this allowance
may be retained under class T on the distinet understanding that it is for the
administrative charge of jails and not for the medical trecatment of prisoners,

92. Military assistant surgeons in charge of the
Sub-Jails-—Rs. 25.—Since these appointments involve
we consider that this allowance may be retained under

and Sanitary

Kom])ué and the Russellkonda
additional administrative work
class 1.

93. Dental Surgeon, General Hospital —This office

for six months for Post-Collegiate work and the second Dental Surgeon receives
Rs. 100 a month for six months. We eonsider that consolidated fee of Rs, 1,000

should be paid to the Dental Surgeon and a fee of Rs. 500 to the second Dental
Surgeon and that the allowances shoulq be abolished. A fixed

TZeo] C fee is more appro=-
priate in this caze, as we understand that the courses are not hel

d every year,

94. Superintendent, Lunatic Asylum— Allowance Rs. 200 a month.—We have
already recommended that the enhanceg scale of pay should be attached to this
appointment and we recommend that this allowance be abolished on the introduction-
-of the enhanced scale of pay,

r receives Bs. 200 per month
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95. Deputy Superintendent, Lunatic Asylum, Madras.—This officer is a military
assistan‘t surgeon who draws the following allowanc'es — 200 .
1) A Lunatic Asylum allowance which varies from Rs. 75 to Rs. accord-
tog fo t(h2e) l?f t:;lgfv:i?:coef. Rs. 40 for assisting th?i ‘Slipgrirlxtendetn%eoftsthe Asylum
P i ining i tal diseases to Medical College students.
m glvm(g?,)dgl;eaallfg:;:;lef lt)nf HII{ZI.I 9350 for teaching the Rayapuram Medical School

etudentS(s f)o réﬂ;zeesn?él tf}(l)i. one month for teaching students from wufassal medical

;(;hoilss. also entitled to freequarters. We do not see sufficient justification for
e E ’

ent of such a large number of allowances and we 00ns1derI It{ﬁlat thlli O%f:iegi
tho paym t a consolidated allowance of Rs. 200- under class ( }1]’ o
show e fd all the work which he is now doing, including clinical teac ;lng.h
I%an%sr;::ts )noogther allowance, and he should also be charged rent for the house
shou 2 .
Whle}‘;Ghexliz;ft%zl;;?uge(::ugz{;zatz'c Asylum, Madrcfs.;—TE_is aptpogtx;f;fr :;rréish :(ﬁ
- ] | inical teaching to Ray: .
alowance of tts 63 fotl;ntlgret%a;nzlﬁllllzuézr tl(jianassistant surﬁeon 18 entitle.d to this
W un-t?lr:llv been drawn by the military asgistant surgeon who is Bepu:y
allowa}nee, . h’?s a(We recommend that 1t should be deﬁmtgly al?ohshed. . The Deputy
Super‘gn:en‘;e’l;‘{wm continue to do the work as part of his ordlna?y d.utles'.
e o 'ng allowances.—We now proceed to examine the justification for the
e Tmc}&'mlg 6{1 . rance éo the Assistant Professors at the Medical College, t})e'
N Dy doi‘eval schools and the Assistant Lecturers at the medle_al schoq 8.
Lecturers at thfe msstituting an entirely specialized and separate teaching hsetrvtllce
The guestion (Zjicca?l service was considered in 1918. The idea thenkwas dt ah 113
within the me this service should regard teaching as their 1'1fe-wor Em 8 out
officers er}terilngt branch for the whole of their service. A special scale of pay Wasbo
contiue in ¢ a\h'; service and the teaching allowance hitherto granted wats tcl: ' e.
bg Ell'tstﬁ(:led 3I(‘)he ;}overnment were, however, OFposezldt}got ?eot{;{lilsgll:yinoft }?at e::r ;ix:g
3001 ' i i are at an
branoh of the nfzfegmal fll;gffzﬁo'g(’is e;:? u;ig?:g; svork and would conse‘quently sooxtl;
would be cutfod tml;ale and indifferent. Medical officers, are therefore, now ?1(1)
become_ont-o:c a %in rofession, and we do not recomx.nend any change in the
A e?? gnrflent as regards this point. Since the very best men
e IOVQ}:. work at the college and at schools, the present system
o tii (:i‘l%ery competent officers from stations in the mufassals to the

involves the trans Vizagapatam, Tanjore, etc., where medical schools

Madxias (tlifiy 01'A:10 :::1};%51‘11:‘&;?1;‘890“ in an outlying mufassal station is the chief
are located.

icer 1 advantage of private practice among a large
medical Omcerdn']ft}}:: i%liiirf‘s?grr:(; 1;611']0?11 such agpositign to a teaching appontltn}leilxﬁ
E('? uloastilt‘.(i)gx’l E;Iild lprospects are radically chan.gfe%. I{(lls J:aﬁlggi egorllgutl;)rfge:dsdition
! 1 1f 1t cou ’ .

fmnI‘).beiDg able to ta]f? i‘,imcf,}:ngﬁfttffﬁ ::ii}? all the other teaching officers in the
to this he finds hlmgealso other medical officers at these ‘plg cities. In ‘consl;aque_]zge,
school or collegiizg which a teaching officer gets either in Madras or in the dcsl 1:;
the prIVate.Pricw hools are located is comparatively small. If on anyhgr(il;nm -
where meditn) * is not given to this elass of officers, we fear that the Lec fmh
additiona} auowancef l 80rS %vi]l be very discontented and that the quality oh!; e
and Assistant Pr% . considerably. ‘We are, therefore, of opinion that ahtealc: ing
instruction will su e}fl ‘ustified, but in view of our recommendation that the ¢ arge
allowance s thorols }{ Jld be a’bolished, we consider that the special remuneration
allowance of Es. 397 g ou month in the case of assistants to professors at the Medical
may be ﬁxfldﬁts R]S(')() inpi;;e caso of lecturers in medical schools. - : .
College 22 ' mmend, however, that this sum should be given as a deﬁn.lte

98. We d9 D}.Otv:aez(l)ready sl,xggeSted in the case of the Indian Medulzzl Servmi
allowanct- “ef s rs should be placed on an enhanced scale. We wg}l n S?nges
that all the Pro (}alsso ed scale of pay be created for each class of medica oh ce::i
that a S!imla; ;;ma;nc assistant surgeons and sub-assistant surgeons, the enhanced
ie., civil surg )

7 .

students.

graded 1
policy of th
are required
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scale of pay in each case to he the grade pay plus an allowance of Ry, 150 ig the
case of eivil surgeons, Rs. 100 or Rs. 75 in the case of assistant surgoons and Rs. 30
1 the case of sub-assistant surgeons.  We also recommend that the list of appolnt-
monts to which the enhanced sealo of pay is to be attached should not be confined
to the teaching appointments, but should also telude other uppointments to be held
by selected officers, Wo give below a tentative list of appomtments for which, in
our opinion, the enhanced seale of pay may be sanctioned —-
L Civil surgeons. (Allowance of Its, 150 per month)—
(1) Assistant to the Chemieal Kxaminer.,
(2) Civil Surgeons at the Guindy Institute.
I1. Assistant surgeons.——
(a) First enhanced scale (Rs. 100 per month),
(1) Lectuvers in medical schools.
(2) Assistant Superintendents of medical schools (these officers should be

given an additional allowance of Rs. H0 per month for administrative
work connected with the school).

(6) Second enhanced seule (Rs. 75 per month).
(i) Assistant Professors at the Medical College.
(2) Surgical and Medical Registrars,
(3) Anacsthetist at the General Hospital.
(4) Assistant Surgeon in charge of the clinical laboratory at the Geuneral
Hospital,
(B) Assistant Surgeons at the Tuberculosis Institute.

1. Sub-assistant surgeons (Rs. 30 per month)—
(I) Assistant Lecturers and Demonstrators.

(2) Sub-assistant surgeons at the Guindy Institute and the Tubereulosis
Institute.

99. We would also suggest that the Surgeon-General be requested to state
whether any additions to the list are necessary in accordance with the prineiple
we have cnunciated above. The allowances now drawn by these officers should be
abolished, when they are placed on the enhanced scale.

100. Cimel Assistant Surgeon, Royapetta Hospilal, (Rs. 50 for two months).~~This
officer gets an allowance of Rs. 50 for two mouths for teaching the sub-assistant
surgeons undergoing the post-graduate course. We have already recommended that
a consolidated fee of Rs. 500 for the post-graduate course should be sanctioned, We
suggest that this amount should be distributed by the Surgeon-General among the
officers who do the teaching work. The allowance may therefore be abolished.

101. Assistant Surgeon, Lioyapetta Hospital—This officer gets an allowance of
Rs. 50 per month for the elinical teaching of Rayapuram medical students. We

consider that clinjcal teaching should be part of a medical officer’s duty and that
this allowance should be abolished.

102. Mulitary Assistart Surgeon, Government House Dispensary ~—This officer gets
an allowance of Rs. 0 for carrying out plague measures. The allowance was
granted in 1904. Plague measures are no longer necessary, and we do not see an
justification for the retention of this allowance which, we consider, should be
abolished immediately.

108. Allowances for instruction in first wid and streteher drill.—The militar

assistant surgeon at the Medical College is given an allowance of Rs. 100 for three
months in the year for such instruction, and an assistant surgeon in the medical
schools at Rayapuram, Tanjore, Maduara, Calicut and Vizagapatam, also gety Rs. 20
per month for similar instruction. We haye already suggested that these officers

who are attached to the school or college should be placed on the enhanced scale,
and we recommend that all these allowances should be abolished.

104. District Medical and Sanilary Offcer—Medical charge of a Central Jail,—
This allowance stands on a somewhat different footing from the aliowance granted to
8 District Medical Officer who is Superintendent of a Distriet Jail and is therefore in
administrative charge of the jail.  We recognize that the medical charge of a Central
Jail involves a considerable amount of additional work for the District Medical and
Sanitary Officer ; but so long as the work of the medical officer does not exceed
what may be expected of a Government servant and so long as the work is connected

.comparatively light.

allowance of Rs. 10 for being in charge o

8 dispensary. As the hospital was

.charge of the Local Fu
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i ich t t think that an additional

1 to which the officer belongs, we do no :

e e p:gf)?lsls(iolr)le Ogr:nted. We, therefore, re_commend that in the case oF cqnttrat
z}ll-f:V ai?iiere is no medical officer in administrative cha&'gelof hthat ]a;l,tz}ilx; ;.iislls ax;Ilf
Y i in snbordinate medical charge o L
g ointed to be 1n subo _

si‘f{:eo‘n 52;21111?3 Tec:ggad, we recommend that the allowance now Eazid to District
%{‘;Ei};;‘ipand %uitary Officers in charge of central jails may be al()iohss e.t. o

\ ' ' ! istrict Medical and Sanitary cer,

tal Institute, Tanjore—The District - ‘

. ‘105'(1 Boraf:lll a’lzlowan(;e of Rs. 100 for being in medical charge of the.(?oritlal
Totoa: ra\v\is understand that the number of inmates in this jail 1s considerably
Insmtzte. in ae central jail, and we do not consider that an assm\t%nt surgeox;nls
:fsfe:saa;lxlf il’or tie subordinate medical charge of this institution. e recomm

ee 3 >

-that the allowapce may be abolished.

; ' ; i, . tral jails—We

106 an Medical Service oficers in administrative charge of cen :

o 'd,ezciz(cimthe queflsti:m whether any special allowance should be gdlante(cil. tci
it COEAS‘(}' al Service officers when they are placed 1n administrative an m% _;9:
Indan feoelr?tral jails. We recommend that in view of the grea,terl resfpoz?m Lt llxa)t’:
g o s oy ot b s o g of o,

e : : Qervi 1vi us . .

: , ¢ dical Service Civil Surgeon p
}S, S;:rpi}coorflri]z;‘;ﬁg; ?ﬁgylghould be required to pay house-rent for the quarters
ur

; hem. .
provided for -t : y Sanitary Officer, Vizagapatam—For ckargq of Lunatic
107. g wér(l)ci]g(:iwlfmaaﬁis \?v?;h r‘Zgaﬁ to the Lunatic Asylum, Calicut, apply
%48%{:;:1 ;se&a]'nd.we recommend that this allowance should be abolished. ,
] 7y

1 lgiris—— 0 as Consultant
j 'strs ' d Sanitary Oficer, the Nilgiris——Rs. 5 nsullant,
108. msm.i'tli'{;g;z;l_f’{the DistrietyMec‘ilicaI’and Samtary Officer, the N{ilgu'ls',l is
Lawrence Jt‘f,{em07ha sician of the Lawrence School, Lovedale, mtuated‘gtiosuth \{eF;E; 3:
e oo pdy This allowance of Rs. 50 is paid from the Memoria 1(\31 o(;y. unds
from Qomcamém ernment contribute. If, as we presume, the District Me (;calm an
1S;0 w:]wh (t))%geex?rioes not draw travelling allowanece for his journeys to Lovedale, we
o der i 1 be retained.
i allowance should be re o '
- that’ ;h?st d]’fedz'cal and Sanitary O flicer, the Nilgiris, for medical atfenffia{zcg.on
th O}z:’tgt;liﬂ [z;i'zgzoizer——-ﬁs. 15 @ month.—This is paid by the Government of India.
e ’ -
: t tained. . .
e e ] ) First Aid lectures to Police
! Police Hospital, Vellore—-Fi !
HU.d A;mit_a\%esgggxiz:’see Osuﬂ‘ieientigust’iﬁeatiou for this al.lowancg (};f Rs. f]g ia;
Sckoqttht:s 27;15 'Assistant Surgeon is attached to the Police Hospital and his wo
month,

We consider that lectures in first aid should specifically be

included amongst the duties attached to the post and that the allowance should be
inclu

sbolishot y ] Kodaikanal-~ Vaccinalion—Rs. 10
;i n, Municipal Hospital, Kodaika
111 Aﬁswéati izggli((:e; able to])discover the ]ustlﬁcatlor} for the extre(l1 a};g)avzair]xlcig
g 772070272;];2}06; v?;ork, which is purely a medical duty. We recommen
or va

‘allowance be immediately abolished.

ii) Non-gazetted Officers.
112. We now proceed t(o )deal with the allowances drawn by non-gazetted
2. We

‘officers for specific additions to work.

; sspital, Sivakasi.—This officer reeejves an

Assistant Surgeon, Dolice Ega:{;; ‘?L,ocatl aFund Dispensary datbslgakasé_

3 i idered and abandoned,

a dispensary at Sivakasi was consi ,

In 11]9 0121 y Eﬁr%%ff(; :Voa: E:;I;ble topprovide the {)unds requ:;'ed. thseué):&%:elglo);gilgiirailzl;

0e . vertin al 1nt

511380;£ agreed to provide the necessary If:;lglsar,yth?n(iover fmen b did hnot consi Serf it

L. . ] however, of the necessity for

: t into a dispensary. In view, ! . . * the

advisable tOf co,'lli:i":: 1fo;n xgedicalp relief to the inhabitants tOf Si\;aktzs: (;(I)]ger(:x ¢ the

| rog_l}@;ngf t}aleTaluk Board to meet the entire cozt (;)ft m?ﬁg (13312333; 0 ospital o b 1n
inabihty o : : eon attached to ,

agreed to permit the S‘éb]g{as: 1§€:ft ;‘l;;gthis additional daty, the Taluk Boardbwas puay-

nlO t?) ghe S'ub,assistant surgeon. Slyakam has now become a

113. Sub:

ing an allowance of Rs.



28

munieipality and, under the District Municipalities Act, it is one of the obligatory
duties of every municipality to make adequato provision for the treatment of the
sick poor within the municipality. We consider that the allowance of Ry. 10 now
paid to the sub-assistant surgeon in charge of the Police Dispensary should be
credited by the Municipal Couneil to provineial funds and that the question whether

a separate Police Hospital at Sivakasi is necessary should be investigated in the
Judicial Department.

114. Sub- Assistant Surgeon, Cantomment Hospital, 8t. Thomas, Mount.—This officer
now gets an allowance of Rs. 10 for treating the Police sick and for sub-jail work.
We consider that this allowance should be retained, but it should be paid to the

Government of India as a contribution to salary and not to the Sub-Assistant Surgeon
m charge of the Cantonment ospital.

115. Sub- Assistant Surgeon, Municipal Hospital, Cannanore.—This officer gets an
allowance of Rs. 10 for the additional charge of the Police Hospital. We understand
that the Police Hospital is close to the Municipal ospital, and we do not sco sufficient
justification for the payment of an extra allowanee, which may be abolighed.

116. Compounder, Canlonment Hospital, St. Thomas® Mount—-Sub-Juil and treat-
ment of Police sick- —Rs. 5.—Our recommendation as regards this allowance is the
same as for the allowance given to the sub-assistant surgeon at the same place.

117, Sub-Assistant Surgeon, Amindivi Dispensary.—This officer gets an allowance
of Rs. 10 for vaccination work in the 1islands.  We do not see any justification for
an allowance for vaccination work, but this allowance should be retained and trans-
ferred to Class V (lixpensiveness of Locality).

118, Sub-assistant surgeon, Residency Hospital, Travancore.—This officer receives
a loeal allowance of ks, 10 from the Central Government. Wo do not see any

reason to justify a local allowance at this place, and we recommend that it should
be abolished.

119. Senior Compounder, Bamachandragetti, Headguarter Hospital, 7’a7ti?)¢€-*$llis
compounder gets an allowance of Rs. 2 for sterilising instruments and dressing.

There is obviously no necessity for an allowance for such work, and we recommend
that it should be abolished.

120. Gymnastics and Drill Instructor, Vizagapatam.—The present incumbent of
this apjointiicnt gets a duty allowauce of Rs. 10 for additional work as an artist
for the Medical School. We understand that although gvinpasties and drill
instructors are not ipso facto artists, a single man is very often employed in the two
capucities in several educational institutions, We recommend that this allowance

should be abolished ; but the appointment should carry a consolidated pay as in the
Education Department.

121. Ward attendant, Lunatic Asylum, Waltarr—~This attendant gets an allow-
ance of Rs. 2 for washing clothes. We consider that this should be abolished or
transferred to contingencies if the allowance is really necessary.

122. Gymnastic Instructor, Rayapuram Medical School.~~This instruetor gets an
allowance of Rs. 10 for clerical work connected with the Lostel, Since the hostel
duties cannot be considered to be the legitimate work of a gymnastic instraclor, we
consider that this allowanse should be retained.

128, Sub-Assistant Surgeon, Local Fund Dispensary, Titlagudi~~The sub-
agsistant surgeon at Tittagudi has to visit the dispensary at Toludur “twice a week
to attend on the Public Works Department staff employed for the Toludur project.
He receives a fixed travelling allowsance of Rs. 10 and also a dutv allowance of
Rs. 20, We are not sure that a sub agsistant surgeon i8 at all neceas;zry at Toludur,
in view of the faet that the project has almost been completed.  But if he is still
considered necessary, we Suggest that the allowance to the sub-assistant
surgeon should be debited to the cost of the scheme. We also recommend that the

sub-agsistant surgeon be given a consolidated allowance to cover travelling expenses
and the extra work involved.

124, Sub-Assistant Surgeons at ihe Medical
Tanjore, Madura and Vizagagatam.—Qne of the s

s otituti : ub-assistant surgeons of
these institutions receives for three months in th g at each

Schools at Rayapuram, Calicut,

e year an allowance of Rs. 20 a-
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ion 1 i -al Iready recom--
1 stretcher drill and ﬁrst aid. As we have al
:::gle}df?; ;nssitr::]if:;mcla:;, we consider that this work should be }"ecogmzed as part of
the duties of the medical staff and this allowance should be abolished.

195. Sub-assistant surgeon, Dugarajapatnam.—This Local Fuzd ofﬁcileorn getssin?;
allowance of Rs. 10 for attending bi-weekly the dispensary atl Frm;g on. . Sinc
Government contribute a percentage of the salary of all Local Fund su x .
nggo not consider there 1s sufficient juStlﬁ((:f.thIl fﬁr_ thelxl"etent;c;n of this allowance.

ficer may, however, be allowed a fixe .trave ing allowance.
e (1)06 Sub-i,ssistant surgeon, Kavali—This officer gets an allowance of Rs. 1065125
1 't'nd the criminal settlement. As we have noted, the Goverpmeli;c pag a perce b
Z:«; (l)fgthe ealary of Local Fund officers for work connected with the (iovernment.

he allowance may therefore be abolished. | ' - |

’ 127. Medical officer, Ctivil Deblors Jazl.-h—’_{,‘h(; Iigp;;;grir;ﬁ?ﬁegg ﬁe(;htclﬁ ggg::
ivi i ime a whole-t1 )

B e gilbfogs'a;irf lltlﬁi:a?ntc:ngf tl?;. 30 on the score of being debarred from
received umtl ! rI.Jhe duty is now attached to one of the sub-assistant surgeons at
private prac %Ce. Hospital, and the allowance has been continued on account
the Rayapmgml ";)gk ,The Civil Debtors Jail is near thp Rayapuram Hosp_xtal
of the 200! erm e:‘ allc;wahce is required; and the work is Government medmat
and no cdonfreyi; 1o reason why it should not be recognized as the duty of (ipe (()1
glzrsklibal;sci:;nt surgeons at Rayapuram Hospital. The allowance may be abolished.

] Pl ¢{—-This officer is given an
: _assistant surgeon, Police Hospital, Koraput- ' n 2
- ‘q}thissﬁi)a?feor asgisti’ng the assistant surgeon in charge of é:he 81;}2 gfn};
al.lowa&oe a(;sist‘,l'nt surgeon is in administrative charge of the ]ali), we ;ﬁng fi‘ie.
flig(tgethise allowance for aesisting bim in his medical work can be justified.

therefore be abolished. - N ]
3110Wf3‘)1];e jnl}z)t;onl Vietoria Gosha Hospital—Rs. 30 for traiming nursz pupzlo.:glvaz
onsifl;r .that this’ ghould be recognized as part of the work of the matron an
e )

the allowance should be abolished.
Class 1I1. Allowances——Arduous or Dangerous.

(i) Gazetted Officers. ]
. : 3 . k.-~There are two assistant surgeons.
180. Civil assietant surgeons, X BRay wor f them is also Assistant
' oing X-Ray work. One ol them
at the Gene;‘aéuilogy;ta;twgi; ag;egicaigoouegg and draws a teaching allowatnce oi
Profess$r_ Otk;at fa acity. We understand that owiag to the giangerous dnahu;‘eﬂ?
Rs. 100 in that ¢ t};ﬁt surgeonsare very reluctant to take up this work and tha f e
X-Ray work, aSS]Sh ddressed the Government for an-mcreased al.lowance or
Surgeon:General 3f5 }%,Ray work. We, therefore, qonmder that this allowance
0}{31'0611'5 l:n rggii;ifl ':nd that 1t should be given to all assistant surgeons doing X-Ray
shou €

work. )

151. We have 1n this connexion considered the question as to what portion of

; i should be credited to the Government in
the fees rgahze? t{ o ﬁﬁ:iﬁeﬁfgp:gﬁm. We understand that aecoid1?% to t}lr:e
consideration O’tﬁlz‘a tain Barnard, the officer in charge of !:he X-Ray Insti 111&:, e
arrangement Wlk 96P or cent of the fees collected from private patlent}?. g oml-
is allowed 19 t? :ter “?as further considered by the Superintendent of t };3 . ;gera
instance, the mal tion with Captain Barnard, and the latter has agreed tha > %)lfr
Hospit?lﬂlln ?me]:sS lzz(jﬁc:)cted mav be credited to the Government. We recommend the-
cent of thefe v

. - 1 .
adoption of this proposa- ‘tal.~-1his officer gets an allowance of Rs. 100
132. Assistant Surge"”’Lﬁ;};irHHoZ;}i]ia{{. Although tlis work 1s not dangerous, it

o m('mthlfozlg{))ﬁa];sfr):h:nd not altogether devoid of risk. We consider that the
is obviously

tained.

.e of Rs. 100 should be re . . R —There-
present allo‘tva.“‘f ot suraeons i subordinate ck.argg of Lunatic A-sylum(.;. tilsh:}z':
133. Cw;ltﬁzi laesistaﬁt surgeons employe?i in Lugatl_e Asyﬁ'imi;ry ::sistant

resen o ; Madras, who 18 a m
. £ Lunatic Asylum, ) . : ’ ‘
Deputy Supermt'ende:?:tsOecial remuneration as Deputy Superlntendept; tag)fx ega;’:
surgeon and recel v}? shis (I;)ase. The other two assistant surgeons, ;(1)19. ddition to
alre; - de:f]tth Wcl):hér at Calicut, draw an asylum allowance of Rs. 30 ina '

Madras and the

8

areat p



30

their charge allowance of Rs. 30.  We doubt if wrk at the Lunatic Asylum can bo
described as arduous or dangerous, but it is oby wusly disagrecable and we recognize
that, if no extra allowance is given, it might be difficuit to reeruit officers for these
posts.  We therefore recommend that these two assistont swrzeons should get a
consolidated allowance of Rs. 50 and that they should not be entitled to
allowance.  They should also be charged rent for the housos
OO(IUL)y.

any other
they are roquured to

(1) Non-Guzetted Officers.

134, Sub-assistant surgeon, Leper Hospital.—We vecommend that this officer
should continue to get an allowance of Rs. 50 a mouth, bat he should be required to
pay rert for the quarters provided.
185, Compounder and ward attendinis, Leper l]o}s'pz,'(al.—*’l‘hu compounder gots

an allowance of Rs. b and each of the ward atfendants also gets R<o 3 owing to the
unpleasant nature of the work. We consider that these allowancos should also be
retained, but house-rent should be charged for the quarters provided

30, Sub-ussestant surgeons, Lunatic Asylum. ~These officers in Madras and
Vizagapatum get an allowanee of is. 50, as they are debavred [rom private practice
aud also us the work s unpleasant.  We consider that the allow:ueo should be
retained but it should be reduced to Rs. 30, The sub-assistant surgoons should be
required to pay house-rent for the quarters provided. )

187, Compounders, Lunatic Asylum, Madras, Calicet, Vizagapalam—Rs. 5 per
month.—1It 1s not obvious to us Low the compounders of Lunatic Asylums are
exposed to any risk, and we do not see any Justification for these allowances as the
work 1s neither dangerous nor arduous,  We recommend that this allowanee should
be abolished.

138, Nub-wssistant swrgeons on epidemic duty.—These officers are entitled to an
allowance of Rs. 50 per month when thov are appomtel Plague Inspectors or when
they are on plague, cholera, epidemic and festival wuty. We do not consider ihat
these duties ure either arduous or more dangerous than other medical work, and we
recommend that the allowance be abolished,

189. Nub-assistant surgeons doing plague work. —These officors get an allowance
not exceeding one-fitth of their salary when they are doing plague work in addition
to their ordinary duties. Pluguc and inoculation work should be recognized as a
part of a medical officer’s duty, and we do not consider that « separate aliowance for
this duty can be justified. We recommend that this allowance may be abolished.

140. Nurses and midwives arc also entitled to a similar alluwance for the same
reasons. We suggest that this allowance should also be abolished.

141, Sairlary Inspectors, Cholera pariios —Risk allowance of Ks. 10.--The cholera
parties huve all been disbanded aud the sanitary inspectors attached (o these prties
now form part of the District lealth Staff. W undorstand that the risk allow-
ances paid to these officers have already been abolished.

Classes 1V and V. Alicwances— Unhealthy and expensive localities.

142, In Appendix F we give a list of allowances drawn by medical officers
employed in unhealthy and expeusive localities. We understani  that the general
Retrenchment Comuwittee bave laid down a scale according to which allowances in
unhealthy and expensive localities may be granted in all departments.  Since the
recommendation of the general Retrenchment Committes will apply also to medical
officers, we do not propose to make separate recommendations. W e,
sider that, so far as the Presidency town is concerned, the Surgeon-
be requested to submit to tl{e Government for approval a list
appointments the holder of which should be definitely debarred f
and should be given a Presidency allowance.

however, con-
General should
of the medical
rom private practice

Class VI[~ Conveyance Allowance,
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seneral Retrenchment Committee have decided to confine conveyange zi,llov&;ance tg
cases in which the officers are expected or required to use a particu ﬁr ype gn
convevance. We do not see sutficient justification for a O?uveiyal(liee ra towaméetfm
this case ; but if the jailis at a considerable distance from the headquarters o

officer. a fixed travelling allowance may be sanctioned.
3

] i istriet.—This officer gets a conveyance allowance
. tant surgeon, 3rd District.— Lllu% officer ge
fRsl4445 A(jilfn?)?lth fgr a’ttending the Civil Orphan Asylum. We bhave already
s sted tI;xe abolition of this appointment and the payment of a moter-cycle allow-
:‘xln%g(of Rs ‘25 {o an assistant surgeon to be attached to the Rayapuram Hospital.

145. Lady assislant surgeon, Maternity Hospitn] —This lady gets a conveyance
1 wanoe of Rs. 30 for visiting the sick in paracheris. We have considered the
allowance ~ , ‘ W : d
ogsibility of cntrusting the work to the maternity and child w‘ellar\% assloelaglon,
’Eut we understand that the association caunot take up the work. e, therefore,
recommend that the allowance be retained.

(ii) Noun-Gazetted Officers.

] SUrge ‘ ¢ spilal, Cannanore.~—71his officer gets a
5. Sub-assistant surgeon, Municypal Hospital, (i .
J cle]:l?owil:we:losfl dRs.‘ 5 fo;/ bei,ng in charge of the Police HOSpltal at the same place.
%gfe understand that the Munteipal Hospital is close to t_he Police Hospl{:al, and we do
not see sufficient justification for u cycle allowance, which may be abolished.

] ‘ -assistant surgeons on
147. Conveyance allowance paid to plague wnspectors, Salilb c;;’sz tanTh - éq ons on
Jamine duty or plague duty, temporory plague inspectors and o wrtsi-—tlleell ? officers
aid 2 ¢ ; allowance, the amounf varymg with :
are all paid a conveyance @ , ryin, the :
conve *-m}ce used. We consider that all these allowances should be abohshfea wd
that }‘: fixed travelling allowance sanctioned instead, 1if necessary, after an
examination of each case on its merits.

Olass VI1I—Allowances for Special Qualifications.

i g ial language quali-
‘ i allowances drawn by medical officers for specia ge qt
o Aul(lasnt i?lf le)(;\:;zllix (3). We consider that no allowance should be given
?oc:mi);luclrsugcre qualifications ‘but sunitable rewards should be given for passing
o O

examinations in Oriya, Khond and Savara.

Class TX.— General.

- ance.—In Appendix H is given a long list of gazetted
d loﬁ'oalegtliifl rcff?ﬁtce(;ilowwho receive eitph%r house-rent allowances or free qu‘cﬁte{)s.
W nd ot consider that either free quarters or house-rent allqwances shou e
e ; (L)l ]tlo anv officers of the medical department except house physicians and surgeons
allowed fo Soo staff. Nurses are given free quarters throughout the British
_a,nd 'the m(llr?h% terr‘ns‘of gervice on which nurses are engage(} are always understood
e (? ntl N ovision of free quarters. We therefore consider that no rent should
to inelu ed ffz-pruarters provided for the matrons and nurses, whether European or
by qharge,d 'tha(tl this fact should be taken into consideration in fixing the pay of
pdien, n taff. House physicians and house surgeous are all honorary aLt present,
the nurbm_% ° a ‘roposal in the last chapter is accepted, they will ouly get a ration
afld e:zgelofo llléspﬁopat month. Unless free quarters are provided, it is not likely that
allow. .

many will volunteer for such work.

: ave enjoved the privilege of free quarters or have

1o, Su&o -izéilzte?:niu;gl(lag\?zgsgse evgr ysince 1213)94. The allowances or qua.rte}x;s
been grat_ﬂte(1 by local bodies in the case of officers employed under them. The
are provide yal(;o been subject to the condition that the officer provided himself
?,Vlilff a(;f::te};?ivithin a convenient distance of his duties aud approved by the

i ing. Thus the main justification originally
authority under whom he has been serving e
for the leowance was the fact that the officers were reguired to ) ARG PO

. a1 av of these officers in 1910, the Go?:' @) N
Gt o work. When rev(ismg Z%Z:::sli?mof:g) Tgtﬁcers not holding sanetio’ned apfoiniments \\T(f
143. District Medical and Sam'tary Officer, South Arecot.—This officer gets a }.:u)wever, extép”de . th;ie T / T N&
conveyance allowance of Rs. 25 for visiting the jail. in order to popularize

We understand that the
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151. The pay of sub-assistant surgeons has undergone revision on several
occasions sinee 1894 as shown in the statement helow :—

] r

Year L S R LU ‘ RULEEE S KOt U T 1ozt [
—ee ' R JRT—
| , |
arles sl K. RH, ! KK, i RY. | un. ne.
Grades of pay i 20 20 ! 30 E 30 . H0 ? Th--5 175 200
! 36 R3S ! 10 Lo4s h
' 05 1H ; 50 i i : 60 !
' a5 | 60 ;o6 3 l
70 ! 70 A 1\ B 70
80 00 | 76 i
! ; 80 :
1 99 |
‘ 101
| IO
| } 120 i i
‘ | | s |

It will be observed that the pay has been very substantially raised ; the initial
as well a8 the maximum pay has been doubled since 1916 and sub-assistant sur-
geons are also eligible for appointments in the assistant surgeons’ grade, and we do
not see sufficient justification for retention of this allowance. Weo understand that
in some cases the quarters provided by the local bodies for sub-assistant surgeons
are at a considerable distance from the hospital. We agree, however, that it would
b desirable to have the doctor close to the hospital, and we recommend that
quarters should be provided for all sub-assistant surgeons subject to payment of rent.
The allowance may be immediately abolished.

Class XI.—Travelling Allowance.

152. Vaccinators and Deputy Inspectors of Vaccination.—W e consider that the
fixed allowance of Rs.10 now paid to vaccinators may be retained. As regards
deputy inspectors who are now designated distriet health inspectors, we understand
that the Government have already dealt with this allowanece, and we have no recom-
mendation to make.

Class X11I1.— Private Practice.

(1) Gazetted Officers.

153. The Resident Medical O ficer, Rayapuram Hospilal—This officer gets an
allowance of Rs. 100 as lecturer in the medical school, Rs. 30 a8 hospital allowance
and Rs. 70 as duty allowance. Ilc isalso cntitled to free quarters,  We recommend
that he should get a consolidated addition to pay of Hs. 150 a month for all the work
that he i3 doing now. He should receive no other allowance and should be charged
rent for the quarters he is required to oceupy. He should also be debarred from
private practice.

154. Resident Medical Officer, Maternity Hospital.—This officer, who isa mili-
tary assistant surgeon, gets an allowance of Rs. 100 as Assistant Professor, Mcdical
College, and a duty allowance of Rs. 70 as a Resident Medical Officer and also an
allowance of Rs. 50 for training Anglo-Indian midwives. He is also entitled to free
quarters. We recommend that he should be paid a consolidated allowance of Rs. 100
per month for all the work that he is now entrusted with. ITe should pay house-rent
for the quarters provided, and he should also be debarred from private practice. He
should not be given any other allowance,

156. Resident Medical Officer, Ophthalmic Hospital.—Our recommendation as
regards this officer is the same as for the Resident Medical Officer, Maternity
Hospital.

166. Civl assistant surgeon or statistical duty, Surgeon-Generals office.—This

officer is employed for six months in the year and gets an allowance of Rs. 50 ag.

compensation for loss of opportunity for private practice. 'We have already suggest-

ed the abolition of this appointment, we do not therefors make any recommendation.

as regards this allowanee.
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157. Civil surgeons amd asswstant surgeons at the Guindy Institute.—~These
officers get an allowance of Rs. 100 or Rs. 150 according to the length of service partly
because they belong to a specialist department, and partly because their private
practice has been restricted to bacteriological ecases. We have already suggested
that, since these officers are specially selected men, they should be placed on the
enhanced scale. The allowance now paid may be abolished when the enhanced scale

of pay is introduced.

158. Civil surgeons and assistant surgeons under the Chemical Examiner—We:
consider that these officers should be on the enhanged scale of pay an{i tha_t tl_ley
should be entitled to the Presideney allowance sanctioned for all officers in this eity.
They should however be definitely debarred from private medical practice.

159. Jtinerating dz'spensaries.——Ofﬁgers in charge of these dispensaries are now
granted an allowance of Rs. 50 in addition to the usual charge allowance on account
of their being debarred from pri.vate practice. We do not see su.ﬁﬁelent Justifi-
cation for the prohibition of private practice in the case of medical oﬁ‘ice?s in
charge of such dispensaries, and we consider that thl.S allowance should be abohsghed
and tt.’hat these officers should be paid a fixed travelling allowance, to be determined

in each case with reference to local cirenmstances.

oy y ] dale.—This.

. Military assistant surgeon, Lawrence Memorial Sckoo{, Love [
oﬂice]r6i(s) entizt]ed %o an allowance of Rs. 50 for loss of private practice. We consider
that this allowance should be abolished and that the Military Assistant Surgeon

should be allowed to have private practice.

1/ asistant surgeon, Alipuram Jail (Belgary disrj‘rzbt).——'l‘hls officer

ets lzgl.uljl‘flvffzaf?lt% aof Rs. 200 %or loss of private practice. We understand that
medical officers on jail duty are to be allowed consulting practice, and we do not see
sufficient justification for the grant of an allowance of Rs. 200 as compensation for
loss of private practice. 1f it is given for t'he responsible nature of the :)VOI'.k it
sﬂould be definitely recognized as such, and it should not be classed asa ¢ private

practice ’ allowance.
(ii) Non-gazetted Officers..

ndix K is given a list of sub-assistant purgeons who draw a
jail a}l?)%/axllﬁe ﬁ)&fplg: 30 as comgensation for loss of private practice. We uander-
]t d that it has been recently decided to allow them to have gnnsultmg practice and
:h::t] jail duty or scrvice in unpopular stations is an incident in the career of every
sub-assistant surgeon. No compensatory allowagce has bee_n given or ng ever be
given for service in a station where scope for private practice is restricted, nfo}: Oli
account of the personal qualifications of an individual officer, but on account of loca
circumstances such as the poverty of the people, ete. Inboth cases, the restriction of

ivate practice is due to the action of the Government; in the one case, to the
B e f an officer to particular duty and in the other to the posting of the
D ticular station. We consider that there 1s as little justification for
officer to a particu iail duty as there is for service in unpopular stations. We

llowance for -~
::co?m(x)]:nd, therefoi]'e, that this allowance should be abolished.

' i ' ' es.—As in the
Yub-assisiant surgeons in charge of itinerating dispensaries.
]?% q?:;fbu?tssszuroeons wge recommended that the compensatory allowance t.hese
c?‘ffﬁe(; ;:;c ;Hould bg abolished and that they should be allowed to have private
officer §

practice. " Rs. 50
-assistant-surqeon atlached to the Chenchu Officer, Atmakur—Rs. 50.—
1642 dS:?cha;f Ziﬁ?:iffgg;nce which is really granted on account of t‘he unhealthy
We consg t(law locdlity should be retained but that it should be included in class IV—
??T;Zl?hy lc;calities The actual amount should be that recommended by the General
n :

Retrenchment Committee for unhealthy localities.

- ossisland cons wn conmexion with the anti-hookworm campaign,
165. %l)b ;Qséféi:rs ézgg are three in number get an allowance of Rs.50 each for
Madras.— fﬁnit for private practice. Since they are not deﬁmt.ely debarred from
:)?Sii:tfeogxg%iice v}v]e recommend that this allowance should be abolished.
]
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166. Sub-assistant surgeons atlached to (he P
get an allowance of Rs. 30 as compensation for loss of private practico and also
dra¥ a local allowance of Rs. 10, Since they are not debarred from private practice
the compensatory allowance should, we consider, be abolished.

167, Nub-assistant surgeon allached lo the Forest College.—~This oflicer
allowance of Rs. 50 tor loss of privite practice.
that this should not be recogrnised

asteur Instilute.~—Theso officers

gets an
Weo have already recommended
as suflicient justification for an wllowance unless
the officer has been defimtely debarred from private practice, and we reecomumend that
w should be abolished, as also a simila allowance whieh, we understand, ts paid to
the sub-assistant surgeon attached to the Engineering College at Guindy,

Class X1V.— Miscelluncous.

(1) Gazetted Officers.

168. Dr. O’ Brien Beadon.—This lady, who 1s the Superintendent of the Vietoria
Hospital, Triplicanc. gots a personal allowanee of Rs, 500, We understand that this
allowance is given to the present Superintendent of the hospital since her services
are required for the Medical School for women to be started in July nest and since

she would actually be getting this pay had she continued as Superintendent of the
Agra Medical School. ~ We therefore recommend that it should be retained

.

(i1 Non-Gazetted Offcers.

169. Private sul-assistant swrgeons employed for lemporary duty——These are
granted 25 per cent in addition to the grade pay of sub-agsistant surgeons, on
account of the temporary nature of their appointment.  We consider that there is no
sufficient justification for the grant of this additional pay and recommend that it
should be abolished.

V70, District Bowrd Medical Slorekeeper, Vizigapalem— We understand that the
Vizagapatam District Board employs o compounder For the charge of the reserve
stock of medicines required For local fund medicul mstitutions,  The services of this
compounder are also utilized for the Government headquarter hospital at Vizagapatam,
and he is paid an allowance of Rs. (5 a wmonth from provineial revenues.  No other
distriet hoard employs a separate compounder for keey
and we do not see any necessity for the reteution of this
We recommend that the appointment should be abolished mumnediately.

171, Ralion awd wuniform allowances—>\Wo recommmend  that these allowances
should be continued to the members of the nursing staffs of Government hospitals,
but at slightly revised rates as shown below :—

ng the stoek of mediciacs,
appoimtment at \'izagapatam.

Ration allowanee, 'miform

— S -~ allowance.

Presidoney fown, Mufaggul. I'er annum.

Per mensom. Por mensem.
S, I8, RS,
Matrons and sisters .. 25 20 100
Nurses — Kuropeans and Anglo-Indians. .. 25 20 ™
Do. indians .. 15 15 5
Pupil nurses—Muropeans  and Anglo-

Indians . . 25 50
Pupil nurses—Tndians 15 15 50

A. Y. G. CAMPBELL.
T. DESIKACIIARLI.
(Subject to a note.)
I, A, WATSON,
A.J. H. RUSSELL.
P. ETHIRAJULU NAYUDU.
(Subjeet to a note of dissent.)
T. . SYMONS.
K. NEDUNGADI.
B. RAMA RAU.
OoTA0AMUND,
112k June 1923. }
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MINUTE OF DISSENT BY SIR T. DESIKACHARIYAR.

add this note to the recommendation in paragmphs 10 to 12 th the
Comnllilzil:e?:or:sort, though at the meeting of the Corn.tnlt_tete }liel(itho% Ot::ea izzg
TFebruary 1923 1 did advocate the. constitution of the Distrie _ ia mif]e rith
the Collector as its Chairman. Since then I _have had OOO’TlSl.O}U 0 (;Xt?. pe_this
matter afresh, and I am inclined now to the view that the P}fSh{ eﬁlt])o (;c istrict
B v'n'd and not the Collector should be the ()halrman of the Healt )o}?r t aﬁen . :
th: latter should be entrusted with the executive control over the Health staff newly
red 1n cach distriet. . |

emplf;-? e]t is no doubt true that the he]_p and co-operation of the Slll)boéd”%az\:; Jj?‘;i:?e
ofﬁoizzls and the Police who are suborchpate to the quloe‘;or and }f ric alools w1te};

y ‘ded for the adoption of preventive und remedial measures in connexion w; h
ltlllex n?(rlr of the Public Health staff. At the same time, 1t must be bo?ne in min
t]:;t“t;)m\promotion of public health and saunitation :Lnd the diSChlmigea ’qutl;em?lllg;zsi
set out in puragraph 6 of the report are essentially those os'oea '19“1:‘,1 ind loca
‘b(m-dQ are bearing Trom local rates a proportion of the expen 1tut1ie for hke1v1fb) th;
dc(r’edkbv them along with the Provineial Government who pay their share from
reneral Revenue. . .

(Ieneg’)dlllteis urged that distriet boards have discharged themr %?ties'on.?lilgéglteé
I, and it is ;fot desirable that anything should be dome which 1s calo ed |
e ;aan impression that their presidents are being superseded by (‘/oﬂec‘tms, );
;:g:ni of the arrangement sugge?ted m p:_ragrag}; 1 E())aio(; tffl'((en;ept(l)ll:. pu%)ll]iee 3;1 egvtzrlxllsgs )
i juty inspectors of vaceimation wer he ve
o b1t]tlleit((*)(ndl(t}]}'g]lt}of lrtl;gii/tzl;(l Uof 2}1018[‘21 parties was in a great measvre with the
glnrﬂltdttn l((Ai‘o;mn-isshmur is of no direct measure bearing on the grolt)lzn; fo:}solutlzj;m
4 The Collector resent controls only the measures adopted for the preven-
tion «4. ;lller(‘-(;((jngft};}];;lzgle l%ut this could b}e quite as W(?H eﬁected by the dlsftrllct
o hoin directed to co-operate with the Collector, in the employment of the
bomdhb({}ti]ﬁ’ fon" plague purposes. L do mot see why plague should be treated
H?}dh 1? N %mm (}hol%ra, smallpox, or rolapsmg fever mow that evaeua‘clgn},1 d&js-
gife(:t(i,gn {nd inoculation are the only expedients thought of to combat wit )
epident ation of the subordinate Revenue officials and the

- 'Thve bf:exill?nda(:lgvzfiﬁl)a%%)slfidgle Health Board by administrative orders issued
1])?(:1(1(‘3()%]12?5»1‘% and District Magistrates. I the (Joll'eetor be made a memb(fn" of ge
Tf‘eal;h Board, responsible for shaping its poliey, 1t amulst lf)e;ﬁS}C If;irg; 1:cl)reoef th:
' f-éxnpt obedience of revenue subordinates to the oriels ) Yb‘,lg élse
%ealth Board be he the President of the Distriet Board or anybo y. ‘ . .

6. The arca under the control of the local boards musﬁ ‘l)elq?\*{oubiﬁy tvighg;u(iz
lar _,’th‘dn the area within the jurisdiction of gll the mumc;pa ities pu ocd 'tﬁ
ol ist ; t.  The Collector and Distriet Magistrate has. now noth_mg to do wi
each. o r}é ' itation or vaceination, arrangements at fairs and festivals and propa-
e worly San; he is only vested with powers where the control of plague is
ganda Work,ﬁ‘n;} : olicv of the Government 1s to assocmte' non-official agency in
conce_rned; ' éi I)ree ‘{u the administration of local aﬁalrs.for the progressive
reall mqrcamfnis )0§Sibility nothing would be more consonant with that policy than
reahzahtl(ﬁl OPréslident of the District Board at the head of the Health Boarfl.
toplce 1 ctical working of the existing plague rules I experienced no
) 7. In_ the p(;a ufation of the District Health Officer at the mgtanoe of the
diffioulty In the 0D ork or at the instance of the Director of Pubhq Health for
Golpetor o plgguelyz which had no Health Officer of its own. As District Board
Work. n a Mu]nwlgatlllg’ Health establishment in my district at the disposal of .the
Prosident 1 p oo ted the District Health Officer as Special ]?lague Ofﬁeer.. _lee-
C(_)]lector Wh(i %pgﬁmﬁ was directed by me to work in the Srirangam Mumclpa.ht_y
s the Healt i }gkadasi festival. There was mno hitch What‘evgr and there 18
d‘t)lml]gte{?enoaieason why such co-operation should not be within the range of
absolu . .
; iti the Presideney. .

practical Poqi';‘eiz‘};;‘:;f:l ::et enjoined to co-operate wi@h the Health staft aqd dlscl(llarge
theirstiuife:linafecording vital statistics, the promotion of rural sanitation and the
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adopting of measures for combating epidemics; there need he in practice no difficulty
in the enforcement of their duties by the mere fact that they are subordinate to the
Collector.  The fact that a large non-official agency has taken over the work of
Collectors and Divisional Officers could afford no just grounds for the Revenue
subordinates refraining from performing serviees which they were rendering when
they were working under Collectors or Revenue Divisional Officers as Distriet and
Taluk Roard Presidents.

9. The Local Boards Act studiedly eliminated the exeeutive control of Collee-
tors and Divisional Officers from the administration of local affairs and it would be
going back on the policy of the statate to now introduco the official element in
departments of activity entrusted to local bodies.

10. Tam not unalive to the diffienlties which in existing conditions heset the
administration of local affuirs hy non-official ageney, as such ageney has at every
turn looked forward for help to the Collector and District Magistrate and his
subordimates.  But the difficultics are by uo means insuperable,

I1. It Collectors and District Magistrates serve on the Iealth Board and
sympathise and eo-operate with local bodics, thero eould be no lack of efficiency by the
executive control over the Health staff heing vested in the President of the Distriet
Board nor need there be a larger 1leaith staff than now to earry on the work, On the
other hand, 1t is likely to create an impression that the Health Board is another
body ereated in each district to belittle the prestige and narrow the scope of usetul-
ness of non-official presidents of local boards, if the Collector is appointed as the
Chairman of the 1lealth Board.

T. DESIKACITARI.

B rvu I

MINUTE OF DISSENT BY MR. P. C. ETHIRAJULU NAYUDU.

[ Note.—The following minute by Mr. P. C. Kthirajuln Nuyudu was received
four days after the report had been adopted and signed. ~As some of the suggestions
in the minute had not been made earlier by Mr. Kthirajulu Nayudu, he was informed
that it might be necessary to have a mecting of the Committee to consider them, but
he has replied that this is unnecessary].

With reference to the report of the Retrenchment Committee for the Medical
and Public Health Departments appointed under G.O. No. 250 P.IL., dated 9th
February, 1923, 1 have the honour to submit the following separate note about the
proposal raised therein.

2. Allowance.—1I agree generally with the Committee regarding the abolition of
the allowances hitherto granted to Civil Assistant Surgeons and Sub- Assistant
Surgeons. I, however, think that the question of reduetion or abolition of teaching
allowance should be considered more carcfully and if there is likely to be any loss of
effieiency from suitable candidates not coming forward to take up these appointments
willingly, I think the allowances need not be reduced. I understand that lecturers
of Medical Schools were drawing a teaching allowance of Rs. 100 and a charge
allowance of Rs. 30, i.e., Rs 130 per mensem. As the charge allowances for all
civil assistant surgeons bas been abolished, the reduction of the teaching allowance
to Re. 70 18 not called for. I do not think there is any nccessity to curtail their
seope for private practice, as these men being specialists in their purtieular subjeots,
would be useful to the general public and their services, if available, should not be
denied to the publie. As there 1s no such restriction in the casc of Professors of the
Medical College, I fail to see any need for it in the case of lecturers of Medical
School.

3. The allowance of Rs. 100 to Rs. 150 hitherto drawn by civil assistant
surgeons who were acting in appointments held by Indian Medical Service officers
has been abolished and I think for a similar reason the allowance drawn by eivil
surgeons in the Bacteriological Department should also be abolished.

4. Leave reserve—It is surprising to note that there were over 100 sub-
assistant surgeons on reserve duty who had no substantive post to hold. The leave
reserve should be curtailed to 10 per cent of the sanctioned cadre and I think the
reduction chould be done by retiring officers who have put in 25 to 30 years of
service. .
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5. Abolition of certain appointments in the General Hospital.—I regret1 am
unable to agree to this propusal of the Commuttee. The economy that may rgs\ult
from such a proposal is but a trifle, but the loss of ef?ﬁcwncy will be great. The
Gencral Hospital is about the largest of its kind in this Presidency and 1t 18 neces-
sary to maintain it at a high le vel of efficiency and as a model for District Centres.
To propose to run it with freshly passed out medical graduates and a set of Consult-
ing Surgeons and Physicians scems to me to be a.retx."ograde proposal not calqulated
to safeeuard the satisfactory working of this institution. As I understand it, the
Surgcons aud Physicians of the Hospital work between 10 am. anc | pm., and a
V(er}? large amount of the routine work 18 entrustaid. to th_e Assxstgmt Surgeons. of the
different wards The Officers in charge do not visit ‘phew cases in the evening nor
are they generally available at other hours.  In fact they fill the role of Consultants
and have hitberto depended upon the Assistant Surgeons for carrying out the details
of the treatment. To entrust this work to young and freshly passed out graduates
does not certainly appeal to a lay mind.

6. The argument that there is always a medical officer resident who can be called
in eonsultation does not seem to solve the difficulty. '[‘be ReSIdent‘. Medleal. (_)'fﬁcer
will generally be a junior officer probably freshly recruited to the Civil and it is no
reflection on his prufessional attainment to say that it is hardly likely he will be in
a position to understand the needs of the large number of cases or to attend to both

surcical and mediecal cases.

) 7. The House Surgeons themselves would be glad to have the assista;nce of the
Assistant Surgeons in the discharge of their dutleg,.a'nd yvlnle I :;ertaln].yagree t_ha,t
these House Surgeons should be given greater facilities for practical training, I think
there is need for supervision and belp in the interests of the patients.

5. T algo am of opinion that in a training centre where a large m_lmber. of
medical students are passing through every year, the need for experienced medical
men to guide these young men is obvious. 'l‘he'clmmal tralning is given by the
Professors but much of the routine work and details have to be learnt through the
Assistant Surgeons and from the students’ point of view 1t would obviously be a
mistake to abolish these posts.

9. This raises the very important question of medical education in this country.
The Cemmittee have not gone into this question, but I think there is a prima facie
case for enquiry, and I would earnestly eommgnd the need for such an enquiry to the
notice of the (Government. 'The Madras Medical College has been in existence for
nearly seventy years, and I believe that the College has been sending its aluuni as
medical zraduates for well nigh forty years. 1t is not a little surprising that in spite
of this locg period of its existence 1t shquld be necessary for our young men to go
to other countries for specializing in different branches of Medical Science, while
from all accounts there is scope lere for sucl} work to be carrlefi on. 8o far as
I understand there is but the ordinary instruction for general qualifications and no
specialization has been attempted. Thus various branches like Diseases of Nose,
Far, Throat, Mental Discases, lrentistry, ete., there i3 no scope for young men to
gpecialize and this 1s a subiect well yvorth .full enquiry. As a lay man I can only
suggest that a Committee shoull be immediately appointed on which there would be
reprJe sentatives of the College, Umiversity an«)i Pnyate Medical Practitioners who
will report on the possibilities and the mode of starting these post-graduate courses
and specialized studies. If this suggestion be ronsidered by the Government sympa-
thetically, they would be convinced that far from abolishing these Assistant Surgeons
from the General Hospital there is need for increase and what is wanted seems to me
to utilize them to the fullest advantage. A eriticism has been passed by some of the
Professors of the College themselves and my attention was drawn some time ago to
a contribution in a medical journal that compared with British and particularly
American universities the proportion of teachers to students 1n the Madras M gdlcal
College is disproportionately small. I do not see how consistently with such opinions
it could now be suggested that these posts in a teaching centre could be abolished,

Really the craze for economy should be tempered with the need for efficiency.

rary Surgeons and Physicians.—7Ten years ago the Covernment tried
this Slc(})l;,miméﬁt g{u‘e itgup for reasons which it would be futile to discuss at present,
Consideﬁng the shortage of Medical staff in the Hospital I think the scheme can well
be tried, and selected Medical Practitioners taken on as Honorary Surgeons and

10
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Physicians and given responsible work with same amount of clinieal teaching. I
agree that there should be persons with high academie qualifie:
skill.  Perbaps the best way to associate honorary workers with the Hospitals would
be to entertain speeialists to (il in the gaps that are now unfilled.
departments could be opened in the gener

be utilized in the scheme of post-craduate

Thus special
al hospitals with their help and they could
study T have outhined above.

LU frees earned for privats work. W is curious that medieal officers in charge
of Government institutions should bhe given tacilitics to earn from private practice
during their official hours of work and with all the ail of the Government behind.
Morcover 1 understand that at the King Institute, Guindy, and the X-ray depurtment
of the Cieneral Hospital, Y6 per cent of the fees colleeted is takon by the Medieal
Ofticers and their estublishment, winle a paltry 4 per cont ix credited to the Goyern-
ment. 1 do not know who 1x respensible for Such an arrangement, but it scoms to me
that the system is iniquitous. [t has the evils of a Stafe substdy with the additional
disadvantage that it gives o scope tor negleet of legitimate work for the sake of the
private pructice. It 15 absard to suppose that m the X-ray departmeni for instance,
the use of the Xoray apparatus, the cleetrie consumption, the use of photographie
plates, the developing media and the prints would all come to only 4 per cent of the
amount colleeted, while ¥6 per cent would he needed Lo recompense the lubour involved.
To my mind it seems pretty plain that the Government have lost heavily in the past
I magnanmity to provide for facilities for private practice to the officers eoncerned.
Similarly at the King Institute I must confess to my inability to believe that 4 per
cent represents the cost of muterial utilized. And if it i8, is it an act of grace or of
charity by which this sum of 4 per eent is eredited to the Goverpment ? Apart from
these absurdities, there is this additional fact to be borne in mind that so long as
this unfair State subsidy is allowed, the private practitioner has got o legitimate
grievance, and his altempts at starting private institutions are bound to failure. I
have no hesitation therefore in condenming the whole system and think it should be
abolished at once. 1If this is impossible at present, 1 would suggest strongly that
90 per ceut of the fees collected should be eredited to the Government.  The very
plausible argument may be urged that the general public might suffer. I am not so
casily convineed of these shibboleths, for 1 find already private enterprise come into
the field, and if Government should only take a firm stand, the demand will be fully
satisfied by some of the officers in these departments opening their laboratories and

X-ray plants in the immediate fatare. 1 trust the Government will look into this
matter carcfully,

12. Transfer of Medical O flicers.—There has been a general complaint that
medical officers are transferred too frequently and to long distances and a great deal
of economy could be effected by curtailment of such transfers. I thiuk tho arrange-
ment by which the Presidency is mapped out in four or five arcas probably on a
linguistic basis and Medical Officers posted 1o one of these arcas would meet with
the requirements of the situation. Specialists could of course be transferred where-
ever their services be needed, but the general practitioners who form the majority
may choosc the circles and be subject to transfers within the cireles ordinarily, I
woul | also encourage the system of mutual transfer at the cost of the mdividual con-
cerned.

18. Medical Districts in the City : I district.—There is no necessity for a
separate Sub-Assistant Surgeon only doing office work. The post should be abolished
and the work can easily be managed asin the IV digtrict by one of the staff in
Royapuram. There are no less than cleven Assistant Surgeons aud eighteen Sub-

Assistant Surgeons, and it is surprising that a Sub-Assistant Surgesn should have
been retained so long for domng only office work.

V4. Second and third districts.—1 gannot agree to the suggestion that tho work
of these two districts should be transferred to the first and fourth districts and that
a Cuvil Assistant Surgeon should he attached to the Royapetta Hospital to do the
work of the district and Civil Orphan Asylum. The District Surgeons of the first
and fourth districts are already overworked and I think it is unfair to add to their
burdens further. The Surgeon, Firat District, for instance, has multifarious duties to
perform. He is the Surgeon for 4 large area, is the Superintendent of the
Government Rayapuram Hospital, of the Raja Sir Ramaswami Lying-in-hospital--two
big institutions in the north of the ¢ity. Heis besides the Superintendent of the

ationg and professional’
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. i a, i ical Inspector of Immigrants, has to superin-
largest Med]tclal %ﬁ)}gﬁl ;? Icnt;iolzitisyhgz?im}?;s anumber of miscellaneous duties to
rond overl lei" ct hisg work is so voluminous that there 1s room for considering

erform‘.l nh 3]d ot be relieved of some of these responsibilities and under these
Whethe.lb ]e.sw (i‘ do not think it is just on the part of the Government to 1ncrease 1t.
Of.rc‘.lml ”;: ib Superintendent of the Royapetta hospital has enough to look after.
i”;ﬂ.ﬂ;t,\?e tllx;;t thg gecond and third districts may be amalgamated into one district

ander the second district surgeon and treated in the mill area. The following staft

» aapclioned
may be Sd(lllc)llt())I;be civil assistaut surgeon, ;
2 e clerk-typist, two peons and one sweeper.
By so (loir(lg)m(l)en civil assigant’ surgeon pay, house-rent, ete., can be saved. ;
" 15, Mufassal.—Small dispensaries in the mufassal should bg ngxdi etfa;i]t-re: io[l
medical work for a distance of at least ten miles around them,.thelme lcal 0t c:exxder
harge being made to tour this distance on defimite days 1n the week ((); rhen
fnedionl aid to villages within this distance. Every taluk headquarters must have a
hospiial Tully equipped and maintarned by. the Government. o i
16. Mili ary Assistant Surgeons —This class of officers are ’pI‘II{]aI‘I yl§§c;1€i1o,§s
for the Army from a body of men who have general and professiona 1qua.c1rhz bions
inferior to those possessed by the University graduates. What_e_:vel mig t'
mferl;)lr‘ reasons in the past there seems little justification to continue this practice
:te er;e@]eert kWhi]e the sanctioned strength 1s only twenty-one thgre are 3‘0 pre;ent
p] “twenty-eight men employed in this Presidency. Itisnot known under whose
auth y" . .‘}for ?}tht reason these extra men were drafted. ‘ When scores of medical
e ots ho ha\:e for five and six years done good military service are being
gradua‘felsv W'lv n notice of discharge, it is manifestly unfair that the local Govern-
Summz} ;1] )1%”'; abegging to the Government of India for men with m_ferlo? qualifi-
i . ‘Ouit i\* thenc: actually Rs. 100 on an average more than for the civil men.
i dln( t]})eulocal Government is under no obligation to_entertain these men zfs n
’?hke)av(lz(:‘s’: z’f fiw Indian Medieal Service officer. I think prima facie there is a strong
e ! opping this practice altogether. .
- io'; S;nl ihe?nterefts of efficiency I also hold that these menhshoqldlm_)t lt)g g)og!;ed
to tea hing institutions and to regponsible posts 1n the State hospitals in the ol ﬁz
N s gt aradox where military assistant surgeons hold all the best posts in the
l_he presepta]l)s‘ open to the assistant surgeons’ padre must cease. For teaching
zltyoirl:‘?l;%lnt 01'11)P those with the highest qualifications should be chosen.
Pp 18. General.—1,0cal bodies should be given the option of—

ine their own staff required for their dispensaries. . o
\(1,) ']Iagg}os}}?;l;ltjthti:rall)lzwed to ogen ayurvedic or unani dispensaries within

their ar?g.) They should also be given the liberty to indent for medicines and surgi-

' ir instituti tender system.

i ts required for their institutions on  syst ' |
= msﬁt)ru;n erits e(r]haps conclude by stating that the inquiry of the_commltt;:ae‘ ;va.s
far tolo iimirtrel;dytg 7o into any large question of policy fully. There is scope for far-

=] =

ther enquiry into the following question :—

(1) The re-organisation angth;]pl}‘]%‘;eril::ilst of medical education.
0¢ " o '
%,3 :11‘}}113 Zigr?;?cf;az‘fmrlnggiea? relief pin the mufassal and the system of work-
ing of itiuerating’arﬁ t;ill‘ir:alggf (:)Ifs pfl?:arg:;iical staff 1n various: - dispensaries and
(4 '.Ifli]e re nlg touched on a few of the subjects dealt with by the com-
hO.Splta]S r aye o tz’chat the orcer definitely stated that ?he committee W}ll not
mittee. Were 1% no f pay or strength of the cadre of the Indian Medical Serylces, I
deal with the sca <tas 0 33, d}to ive m% views on the subject. Still as the subJegt has
should have %ein Serrﬁg) extentg in the local Council, I trust the Government is not
been dlsc:SS&é :iec?ws of the non-official body with regard to this question. o
e ] coniracis—1I consider the system which permits of such serious
20 Hospita co: ot rates for diet articles at the different hospitals in the city
variat1ons 1n the cé)‘n’ 1a The market prices do not fluctuate in the different parts of
;;cert'%tlmg]ddilf;ié;:fe it should be possible to get an uniform rate for different
e city
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urt{(rles. I therefore agree to the
articles of dict are concorned

» [ k
Prwdcncy hospitals for ¢

WOPOS! “the ¢ i
o \‘[' ‘pos v t‘»i Hu,‘(mnnntteu that 8o far as tho main
’ nesurgeon-Gieneral should i future ¢ .

2 ach article separiately e et forall
o - } Lalso agree that it s very (l(‘ﬂil':ll>l<"
gee t it the contructors supply {ln‘ ne
“ s ( vt NN
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e Stewardg” depar n . <
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sho l)(‘ directly responsible to i ‘."”V(‘””“( t 0 \k(‘\m sumrest that this oticer
not as suveeste . \ ) MW orkine throgg ©oNeeretari

geested by the committoe responsible to o fhie \'—\‘n “H%(ll' o l\( iy
Srgeen-tieneral, Inany

L(IJO ]t ‘h“uld b < L2 O It ‘
(& ('l('l"l‘ L} ”hl\l( ()l llll ] o l‘ﬂ 11t H llj)l lllt(‘ OIteey )y an “! tho
0 ce Heharce ()’ h(‘ vt YUK \)t'n(! ]](L)q ) t 9
tﬁ rs '.)L : drious ™ al l i ll | \ |

Lo appoint a senjor Deputy  Collector
iy oarticles - v ’
i wticles and fo controly inspeet and
e would e the wupervisine officer

22. In cas i
. 8¢ concerning supply of (4
, SU ol Governme ;
suggest that , I L ment hospitals
g at a committee o s - Priats mthe A g
chairman of his }w;(};tu.! omprsing the Disteiet Moedieal and T-”vf"tH ‘l l()\;I:)UId
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23, 1le re '
. 3.0 oryamzalion of edie ¢f. |
_ yar dical rol T :
ulr-]portant poitt of et i (”/“:/"t Fhis should have formed the most
- _ e committtee ‘ '
or ve to the I;%d for such a digcussion. it has not ! d“lhl“l“gll ollcet the et
examine the necesarv wifnoce ’ o -been possible to eolleet the evi
With this handi(f:t[)’[ Lxlnll'}lv“]”n(\h‘,\“S to cuable us to arrive at a dcﬁn?tlotl:'(n:l((:llld:'nce
e 8 hand ay be privileged to place my view bef ‘ ent tor
ir conidemi ! Y view before the Government for
The points
s that sugoes I
(])p he s“l.htl_l”htgeht themselves for consideration are-—
, stith “rovinei i
2) Ths g“},\-ti“:;;:),” (r[[:‘ the] Provineial officers for Lmpertal Service officers
; ol an honorar v staff f ' f | o
(3) The slat s a y stadl for a paid staff
> stitu [ ass] I s
(4) The e1111>1()),1:11(()ll;t0[‘_ "‘llll),.ltbslsmnt surgeons foreivil assistant surgeons
o ut of loeal noedical n 1str ‘ A manicy
The 1wt by district boards weipali
ties in Placn of Government medical men ( oy bounds and nerpali
6) The e yme 3 v
((63 e ,,lj:l;l'(;]) m(fnt of honorary workers to mufassal dispensaries
y o avury | 1 1 - . o
s 1 /}n R obaywrvedie and unani dispensaries in villeges
- D0 far as the first propoxal is ' e
discomsing 16l il & u,t,(i)“-)-p-()l\dl 18 concerned the terms of reference preelude m
Government of India to thmii‘l’nhunl recommendations have already been sent to thy
Medical Service officers to [>!‘0v;);£§“1m"m of these places hitherto reserved inr‘ [lldl."d:
ers £ il men 1 have ale [ to
ment of honorary stafl' | o he ey wlverted ¢
, ‘ : 4 ‘ Yy i od to the e -
at present to l:ll:ru(\b;t ]tll,ut”'l‘, State hospitals in the eity but 1t is a little h().“(“mplﬂy
other Pl‘opmals; :;e' co 14 t“f)' “}muld veplace the permanent staff No lf“l““t;‘lm
sals are concerned, think it ’ st of stations should
b or Dropusals : Kt as necessary that o list at
ey coneern Hnk Yy that a hIist of stations sh
F portiant hospitals exist and these should be well equipped (:tl:ll((ll

taken over by the G
1e Gove N st
as Distriot 1 *'}d versment.  The institutions beine pu 1
$ Listriel headquarters hospitals are ot present B orun by the Government

26. With regard : i .
class A or B instﬁutiout:—dgl-lla:):hsl llxngtxth@nonnﬁ i \‘\'ou]d suggest they be classified as
tance s & pilgrim centro o thc‘l g nstitutions .wlwn‘ either of their impor-
desirable that the institutiong %ll lllllfuvoux-ab[.., loeality or for other reasons ilt 1
the Gorernment providing thle‘ xo)u‘ d run as at present by the local body (:(m(tor (;5
class B are institutions which 'calrlf;,??z;;t)'(Ifl't'l“"f‘ and the Medical Officer As Iwell]le._,
. ‘ntirely to tie A1 Orer .

and they may make their own arrangements abu)ut rtt)en('llilt?i{:ig%lblg“::é(i(;(f“nll(:x(t}f:}fb“eiitles

heal stalt, ete.,

but subject to inspection b
. it y the Thstri adies ; ;
the professional part of it s cour'eme&ct Medical Officer from time to time so far as

26. The district bo
. s ards may eneq ' "
open now dispensarics i vl urage medical practitionen: >
the district Ibourd L:nltil ‘tl}lll:g::édth elmm vt running the diﬂl""‘z;:‘)y%llei?lg t:'W (l:;ﬂlgd
ieal practitioner offeri s o6 orar
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’ ke ‘ ’r g s services
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. . > Al
dispensaries. ' strict boards should open ayurvedic or unani

QoTACAMUND
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APPENDIX A

ESTIMATE OF SAVINGS.
retrenchments effected by the department before the

A)—Savings due to
() ¢ constitution of the Committee.

Per annum, .
. RS,
1. Aholition of the system of paid house surgeons and physicians 26,580
2. I(v(‘l)ulctl'ggl of the 1);1<‘nia] staff in the Medical Department 2,334
3. Abolition of the Stone House Hill dispensary ... 4,800
4 Abolition of stipends in Medical schools e . 88,200
5 Abolition of the third year class in the Calicut Medical school ... ... 11,520
6. Discontinuance of admissions to the Lady Apothecary class in the
Madras Medical College eee . 18,000
Total ... 1,51,434
( B)—Estimate of savings that will result from the Committee’s proposals
if accepted.
Per annum..
1.—Tue PusLic HEALTH DEPARTMENT. RS,
ranizati f the Public Health staff (roughly) ... ... 50,000
; IA{E(;%,&I:]Z?)?ZQS appointments of Assistant Directors of Publio Health. 36,000
3’ Revision of the scale of pay of H.ealﬁh Officers ... . 40,000
4. Do. do. District Health Inspectors 24,600
11 —TaE MEpical, DFPARTMENT.
5 Abolition of the temporary post of assistant surgeon for Statistical work 0364
T , Qurgcon-General’s Office ... O TN ,
6 ]{](Iic;l}:frxliir'g;zgnc)f the work of officers bolding Indian Medical Service 15,000
7 A;f)lg:)llli‘nlll«‘;:tl Sof Ilonorary Physiclans and Surgeons (no immediate Nil
8 (?2?i::~]i11%l)1t,i(>x'{' to b(: ‘made M the é.overnmcnt of Tndia towards the cost 20304
Cof employing military assistant surgeons e ,
9 R(—‘du’cti(m.of the leave and casualty reserve of civil assistant surgeons 0 51340
. -assistant surgeons . e . 01,
10 Sua}:;('(iia‘lxlt,li)o:qil; tsl?b-:lsl;fgs:;tant surgeons for c.1v'11 a,ssflstant. S}itrgeque; Lt our (Not known)
11. Substitution of house surgeons and ph?s.lclansmor ox.v.l. assu?“ ™ 35’.280
12 ](;h?l?‘:i()n of 'oxpon.('i.ituro in the Madras Lunatic VAsy.lum gg,ggg
13. Revision of the system of contracts for hospltal.sup.phes ) . ;
14' ;Appointmunt of a Deputy Collector to supervise internal economy in 180,000
. hospitals ... e (N’ot’known),
§ anization of medical relief ... -
ig ;E;(l)lrzgm(]'nwnt of fees in the Medical College 40,000
TIT.— ALLOWANCES;
gident Medical Officer, General Hos- 500

=1 (‘.llt {rom th(, R(‘,
e cee e
I (‘(l I o €l V 11 assls g ] 8'000

17, Recovery of hous

ital
18. Abolition of the allowones e intments ... .
.+ Indian Medical Service appoin - _
19 A:(bl(:ﬁ::)lnjfr)]f 10?11; a,lfowance of the Assistant Superintendent, Ophthalmic 1200
: ' .. LY eer v ¥
Hospital .. " f oivil assistant surgeons ... 52,200
20. Abolition of the ng;geaﬁ];;mg: eof Assistants to District Medical and 13.600
21' . 0- N . e s . e 1-.. ase ) .
22 A%’gﬂﬁ;‘ (»(f)ff}:‘c(l;lt) allowance of the assistant surgeon inj the Oota- 600,
" camund Hospital o " Firet Di trict 300
; . . of the Surgeon, First District
23. Reduction o(i)'fth;n;g\lw?}:l::ceo [0 e ot edical and Sam’oaryf 81 ﬁgfg:i
i R{;]'“:{t;);atam Tanjore, Malabar and Madura, for charge ot e 2 400
1% ’ ' ? ‘e vee hidd e 3
e s e e, P . » Om r’
8chools { the allowance of District Medical and Sanitary Ottice - 1,200

he Reformatory 8chool ... .-
t.of the Medical aZd Sanitary Officer, 600

25. Abolition © :

hingleput, as Superintendent 0 LA
26 Abaitlio%l 0};' the allowance of thg Dﬁ?f;ylum
| £ the ted to the two Dental

labar, for charge o
27 Subh;‘t?ti‘lti?)n of fixed fees for the allowances grf"_l_l §00-
5, R e s of e Dpty Sepeinendent, W g
edu ouse- o
. ; ,and Tecovery © wn b
Lunatio Ag¥1:z‘hanced acales of pay for the"allow.a.r'mes dxa y 23,100

0. Substitution © .
o assistant professors, Jecturers, etc.

11



CAbolition of the allowanee of Distriet ’\I«dmal and \anl‘mn ()Jmer

. Abolition of the allowanee of the assistant s surgeon, \lunlmpal II(:\,plth
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Estimalte of savings—cont.
ITI.—ALLowsNcES—cont,

. Abolition of the allowance given to the assistant surgeon in the

Royapetah Hospital (Rs. 50 for two months, .

. Abolition of the allowance given to the two assistant qt'oeﬂps n the

Rovapetah 1lospital for clinical traching of medical pupﬂs
Alolition of the allowance given to the wilitary sassistant surgeon,
Government House Dispeusary

. Abolition of the allowances granted for mstmctlon in ﬁrbt 'ud 'md

streteher-drill

. Abolition of the a Iowanm of Dlstnct ’\(I« dlcal ‘md bamtm v ()rhccra for

medieal charge of Central jails

3
Tanjore, for medical charge of the Borstal Tnstitute

. Abolition of the allowaneo of Distriet Modical and qam‘cmv Ofﬁ(u

Vv 1’.1m1patam for charge of Lunatic Asyvlum

. Abolitun of the allowanee of the assistant surgeon in thc PUllCG

hn,pmﬂ Vel me

b
Kodaikenal, inl vacecination work

. Abolition of the allowance granted to the \uh-.m\‘mnt surgeen, Police

hospital, Sivakasi. for chargr of the Municipal dispe nsary

. Abolition of the allowance granted to the  sub-assistont sm'guon

Cautonment hospital, 8¢ Thomas” Mount

41. Abolition of the Al]n\mn(e granted to the siob- asantant BUTZEOD,
Municipal hospital, Cannanore .- . .
42. Abolition of the allowancer granted to the compom der, Cantonment
hospital. 8t. Thomas' Mot ... -
43. Abolition of the allowaner granted tn  the sib-assistant surgeon,
Resideney hospital, Travaneor:
44. Abolition of the  allowanes  grante d 'm the senior compounder,
Ramachandrajetti I,lwndqmniu hospital, Tanjore .
45. Abolition of the allowsnee of the ward attendant, Lunatic Asylum,
Waltair, for washing vlothrs
46. Abolition uflhu ailowanee of the bxll)—asqst:u‘r surgeon, hamh for
visiting the erimimal settlement .
47 Abolition of the allowaner granted turhl sl{h-:?r‘»‘isf‘zm surgeon, Raya-
puram Hospital, as Mo Jical Offiee ay Civil Delbtors” Jail
48, Abolition of the allowance grnut:-d to the sub-assistont surgeon, * Police
hospital, Koraput ..
49 Abohition of the allowanes lrmnt» d to the Matron. Vietoria Caste and
Gosha Hospital, Triplivane, for training narse pupils
50, Allowanees of assistant surgeons iy L anatie Asvioms
51 Reeoviry of house-rent From assisiant surgeons in Lunatie -‘Ss}'lums
52 Reduction ol the allowancr of  sub-assistant surgeons  1u Lunatie
Asvioms .
53 Abolition of the '1}]«)“(1111»\ viven to (ompm mders in Ltm m< Aa\lumu
5t Abotition of the allowaner given 10 sub-assistam surgeous on e pldrmlc
duty .
55 Abolition of 1hv alhm anee given ’(o NNrses {md mzd\\uvs on (pxd(rmc
dury
56. Reduction of th«\ c-om'e‘\.\'zm(w allowance of the assistant s revon,
Third Distriet .. .
57. Abolition of the l\f‘)l a‘ln\s(m(. of the sub—’)w. mm surgeon, Mumu-
parl hmpl ol Cannanore
58, Abolirion of h¢ conveyanee aitowanees of the \“]'-(,,\hhmf surgvons,
Plague Tuspectors, et on Tumine ar plague duty
59 Abolition of the house-rent l‘”()“(l“(fb aud the concession of fue
qwmr, to sub-assistary sSurgeens .
60 Abolition of the house-rent dJHJ“dthh and the concession of free
qumt« s to others .
61 Grant of a consolidated allow anee to thv Huui:nf '\l«dna Off’(‘e
h,n.xpmmn hospital .
62 Grant aof “mwudmd aliowance to the Hesident Medieal Officer,
Matern m hmp;a! i, "
63. Grant of a consohidated atlowanee tothe Rtbldv m Med rcdl Ufh(: r, Oph-
tha!mic hosprtal .
64. Abolition of the allowances of thv anmtmt strgeons  in :h- King
Frstitute, G 'mti .. \,
65. Abolition of the allowances of the military assistant surgeon, Lawrence
Memorial School, Lovedale L., oee vee e s
66. Abolition of the jail allowance of sub-assistant surgeons
67. Abolition of the allowance given to sub-assistant surgeous in charge of

itinerating dispensaries o

e

Por annam .

RS.
100

1,200
600
600

6,000

1,200
600
360
120
120
120
120

60
120
24

24
120
360
120
360
— 150
946

480
150

(Not known)

(Not known)
240
60

(Not known)
70,000
21,000
240
1,440
840
1,800

600
6,120

2,400
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Estimate of saving:—cont.
TTI. —ALLOWANCES—cont, Per annum.

68. Reduction of the allowanee given to the sub-assistant surgeon attached

to the Chenchu Officer. Atmakur 300
69. Abolitiou of thr allowanee given to sub-a ssistant qurgvom fmplowd in

connexion with anti-hookworm work . 1,800
70. Abolition of the allowanee given to snb-am%ant surgeons in the

Pasture Tnstitute . 720
71. Abolition of the allowance qn o1 0 stibeassistant SUrgeons in the Fare st

College and in the Engineering College, (mmd\ .. 900
72. Revisien of the seale of ration aHoWano« 3 . 3,420
73 Abolition of the allowanee given to the veserve (nmpmmdm Vizaga- '

patam ... 180
74 Aholition of the extra pay to private suh-assmtant slll‘&r’o'ﬂb temporan]v

entertained ... {Unecrtain)

Total saving per amnum fexclusive of itemg in regard to which
the exact amount cannot e estimated) ., e 961722

Girand total ¢.4) and (B ... 11.16,15‘(;

APPENDIX B.
Reviszoms of pay ef officers in the Medical Department.
Ixpiaxy Meprcar Sewvicr Orricras.

. R Pay prior fo 1018 As revised in 1918 Ag revised in 1920
Appointments. per mensem. per mensem, per wengsem.
RS. ne, RR,

Civil Surgeoneies—

First class ... 550 to 1,150 .
Secoud class ... . 100 to 1,350 550 to 1,750 650 to 2,100
Professorships 750 to 1,650 800 ta 2,000 200 to 2,350

Bacteriological Department ... 650 to 1,600 800 to 2,000 900 to 2,350
Burgeon-Cieneral 2.500 3.000 3.000
Director of Public Health 1,500—G0—1.800 1,800—60--2.100 2,100— 602,400

Nore.—The above list refers to the muin classes of appointments and is not exhaustive.
Provisciar Mrepicar Servicr.
Pay prior to Ist Apri] 1520, As ravived
Civil Assistaut Surgeons vo Rs 100—100—10— 300, 325, Rs. 200—15—350 —20—450
350 @average 190°23). (average 344).
Civil Surgeons J .. Rs 400--20¢- 500 ., ... Rs. 0”0—5()~901) 1.000.

SUB-ASSISTANT SURGFOXS,

Pay prior to 1st Mareh 1918...  Rs. 30 to 100 (average 56).
Pay as revised in 1918 e Rs B0 te 108, 110, 120 ¢ (average 761,
in1921 ... Rs. 75—5—175, 200 (average 136°25).

APPENDIX (,

Appointment of Hororary Physicians and Surgeons.

Evidence given by Lieut-Col, F. F. Eiwrs, cre. ITM.S, and M.R, Ry. Rao Bahadur
C. NaTess MUDALIYAR Avargal, m1c.

13l

Colonel Elwes stated that he had no objection to the appaintment of hanorary physicians
aud su TEeonS as Kl p(}hunwr(ﬂu Sy but thers would be difficuttios i the p!np(mu’ was thit fhf'y
should replice permanrut efficers, for a physician or mug: on at the Geneeal Hospital has 40 spend
about three hours in the morning in the hm]»n,x! and also do teeturing work {n the aft {oThoons
He stated that there were two possibilities in connexion with the appoiutment of houor;u_y;
physicians and surgeons :

(11 That they should replace members of the staff.
72, That they should be appointed in addition to the present staff

As yegards Noo (17 Colonel Elwes considered it impracticable as 1o private pr(l('hﬂl)npr
could afford to give somy five hours of his time for doing hospiral and eollege work, and in aodi-
tion to this, practicsly all the membiers of the staff have additions! dati Tt vsumd thrrefore
be tecessaTy toap }mm two or three men to replace ench member of the m:ﬂ",

As ,Pgd}d\ No. 2 Colone!l Elwes said he world welron the aprointment of adiditional
hotior rary ;}‘\b (]m;‘,uj.i sureeons, bt they mipst Yo !4}(”“1 to underake (?fmr ] e l(h}“[r as,

1f they did not do this, the Leds undey theiy charge would Le strvek off the Tist of those sed fnr
inieal teaching purposes, and this wosld be very had for the studsnts as evon now there are
Tarely sufficient beds for chinical instruction for the large number of students attending.

12



Normnlly there are between 250 and B00 students working in the hospital. The honorary
phrsician or surgeon will not be in a position to choose his own time and he will have to be at
Ho thought it was very ualikely that any honorary physician or

the hospital at fixed hours.
surgeon in Madras would consent to put five hours of honorary work at the hospital and that too

at fixed hours.

He considers that the lowest qualifications for an honorary physician should be M.B. or
M.D. TIn Englind every honorary physician is either an M.D. or M.R.C.P. and every honorary

surgeon an F.R.C.8, or M.S.

Questioned as regards the possibility of enforcing discipline, Colonel Elwes stated that an

44

honorary physician or surgeon could not be relied upon to be at his task at the appointed time.

He strongly advocated Colouel 8vmons’ proposal to divide the General Hospital into two
He pointed out that the first phvsician and fivss
gurgeoen have to sign every clinieal certifieate for the University and if honorary physicians and
surgeons are to be appointed. thev should be made responsible to the Professors of Medicine and

units, one surgical and the other medizal.

RBurgery

In reply to Dr. Nedungadi he stated that the average number of heds in the charge of a
e thought that the number could le rednced

physician at the General Hospital was about 75.
He considered thit it would be a

to 50 and iustead of Toflirers, 10 officers could be emploved.

good thing for every leading private practitioner t have been a house physician or house surgeon,
and that the svstem of appointing house physitians and surgeons should be encouraged.

Tu reply to further questions by Dr. Nedungadi, he stated that most Tndian Modical Service
officers had had teaching experience in Lngland as house phvsicians and surgeons and that if
a sutficient number of house surgeons could be appointed  in this country, a great many of
them would be quite capable in eowrse of time of doing teaching work.

whole, [ndian Professors had doue very well at the Medical College.

Dr. Natesa Mudaliyar heartily approved of the proposal to appoint house physicians and
sargeous and was of opinion that persons will freely volunteer to work as superuumeraries

if invited to do so.

Erpenditure on hospitals taken over by the Govermment during the lust five years.

APPENDIX D

Tute of

agsunpti, n

He said that, on the

]
—_— . of charge by 1917. 1918. 1919, z 1920, 1921.
i the Govern-
- ! ment.
‘ |
!
Fresidency Hospitals. | R, RS. BS : RS. us.
1. Royapetts Hospital Cilet Oct. 1919 47,194 40,654 63,943 | 69,082 1.00,457
2. Tuber nlosis Hospital I6th March 1421 .. .. .. ! .. 30,123
3. . Tustitute 1t Jan. 1u22 22,10¢ 34,109 69,663 98,805 1,563,609
4. Viotoria Caste and Gosha ! !

Huspital . lst Apr. 19201 67,519 37,085 2823 1 49,610 69,614
Distriot Headgquarter Hospitals. 3,53,803
1. Berhumpur . ’ 1st Apr. 1918 10,815 9,436 10,118 18,580 19.724
2. Vizagupatam .e . f let Jduly 1918 19,745 21,955 30,501 } 3n,:78 33.933
8. Cocanada . ..o tet Apr. 1n8 16,376 14,890 24,172 28,316 23,197
& Mu-ulipatam Ut apr. 19181 11525 15,461 14201 ‘ 19485 25195
6. Guntor - o1t Apr. 1918 62,004 11,042 39,706 32,045 42,450
6. Nellore .. .. [ 1st  Apr. 1920 15,785 14,650 14 878 14,311 20,845
7. Xurnool . Lot lst Apr. 1919 11,446 ¢ EH 21,822 29,63 21,279
8. Bellary .. .} 1st Dee. 1917 20,040 18,648 | 19,780 27,157 21,895
9. Anantapur . 18t Apr. 1918 6,573 8,547 | 11,468 13,583 16,861
10. Cuddapsh . ‘ 1st  Apr. 1918 10,146 7,961 | 11,297 18,6::0 20,086
11, Vallore . ‘16t Apr. 1918 19,354 21,592 25,454 45,509 42 831
12. Chuttoor .. . (1st Apr. 1818 13,060 11,130 20,259 25,150 92704y
13. Chingleput .. st Apr. 1918 10,741 14,409 8,796 16,171 15,731
1¢. Cuddulore .. 1st July 1918 12,118 11,251 18,591 16,758 21,500
156, Salem . .l 1et Apr. 1ule 14 362 15,432 20,261 29,074 21,076
16. Coimbatore 1st Apr. 1918 17,196 23,184 26,761 o8 900 34,220
17 Trichinopoly st Apr. 1920 268,298 ‘1'7:“.*&1 31,911 80,969 50,706
18. Tanjore et Apr, 1918 51,130 36,311 47,829 62,748 79,698
19 Madura 1st  Apr. 1918 36,808 h0,R18 60,410 53,760 1,08,025
20. Rawmnad 1st Aypr. 1918 11.860 12,8:6 16,434 ! 14,748 19,4090
21, Pulumcottab .ilet Jan. 1921 12,390 14,429 18,568 . 22,748 S0 884

2. Outacawund .. {lst Apr. 18920 23,609 34,079 43.312 | 63,290 53,127
28.  Cauliowt . L1t Apr. 1820 . R H . 24,895 24 892
2¢. Mangulore .. ..o Pist Apr. 1919 11,111 12,530 ! 18,386 20,014 23,801

Do, (W. & C.. Lt Apr. 1¥iw 5,030 6,621 | 4,950 8,307 8442

Calioat (W & CH.. 1st Apr, 1920 20,616 19,459 | 24,982 | 15,374 19,138

Salem (W.&C).. 1st Apr, 1820 7,143 6,638 | 8,675 © 9,189 13782

Visiansgram (W. & C.).. Taken over only in 1922, ——

8,18,779
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APPENDIX E.

Comparative siutement showing the expenditure on the Prosidency hospstals
during the last five years.

{ ! i 1 - - _

% | Average [ S o & . .
. | numberof =5 x PRE g & H
Hospital. Year, ,_a'g j patients. 25 Ee | F = = ﬁ = & =4
=% |- “3IE 1 F 2 2 2 =
AR EAE LN g F | 25 :3
4 -~ 5 o g - ) o
| | ! : | |
-General hospital ,, | 1017-18 , 500 | 375 [ 485 ‘ ]4?5830 | 28.‘28"‘.'1 48?;7;8 1 6‘;')01 { Gluf&is
141819 510 | 04 | 109 {17,009 33,087 6743 67.716 | 75656
1019-20  BCO | 422 a7 ST BEAIS A son | 11uwig | 77746
1920-21 520 | 428 | 382 CLER05  ABT2 ¢ 44970 150000 1,00663
1921-22 § 520 | 459 | 389 11,01,869 | 78,638 | 5,052 . 14 883 11,03.520 0 181 0ug .27
638 | 28 #85 1,0320 1 13106 ,27,448
Royapuram  hes- | 1017-168 ° je2 | 107 | 338 | 3,740 S178 | 70021 1e60 | 16001 | 118
/ 8 © S8 7.2 600 | 16,501 L 11,840 | 5087
pital. 91819 . 192, 149 | 3071 6,084 ¢ 11,74k | 100505 2813 1 21488 | 18 ung | Ls 519
1919-n 210 - 178 530? 6,875 15,034 . 14105 3,755 ! 6,132 30,401 | 54098
1ax0-21 250 217 | B3 | 8,528 L udmin 1oss? o T50w | L pulonr 10867
V2122 250 | 216 | 304 | L1947 { 24,509 § 19304 . To3u | 560 BH.T46 | 93,846
Royapetah bospital | 1017-18 ' .. .. o r .. r ]
1918-19 . . - o ‘
1919-20 87 | a#r ] snes | 2030 | 2867 1617 $11 6.305 | 32906
. . » Al > - | ‘e b PO 6
1920-21 1% 76 | 88 | 309 7uws 5307 ' Rrus 872l ez qmier | alaee
| 1921-22 | J 104 1 305 10,019 | 6,057 | 10,556 | 3,082 | 11,933 20,007 | 33993
. L i ' | o
Ophthalmic  hos-| 1Y17-18 . 170 | 106 | 221 ) 10,484 | 5326 | 6.03¢ | 3385 | pore| - :
it [ 14 I f 3 ! 212 23,484
piital, | 1018-19 © 170 205 | 190 | 10582 | 500 | 7,050 1 4,057 | 6685 ? 14; ‘ {f;'g?,ﬂ
1019-20 0 170 | 247 | 226 1 17,371 . 6,608 | 8123 | 4718 | T'so7 785 9 ep
GI0_s | 98 g5 -y i ’ ! | Bl 47’ ho 27"[,7
1“‘_0«‘_1 P10 284 204 | 18,025 6,871 | 11000 | 7042 ! 11175 04,042 | 30,483
1921-22 1 370 | 266 | 206 | 28,943 | 6,802 | 12,070 | 6125 | 8,428 | £4u0 | 36336
. . : . i |
Maternity hospital. | 1917-18 | 238 | 551 | 107 | 14,135 | 23,423 l 8212, 1,450 | 11,880 | 28750 | 602
1918-10 23| 153 | 18 19008 10,050 1 9Tul | sos | S7ed | 57008 | faib
1021 ok | 125 | 2390 G | srik | v | gie ) ewer | 4 | s
920-2 2; 259 | 18,748 | 3a 773) 13,984 | 7,947 | 16 9.2 rey 2o
21 259 | 1 | 38,71 , g S0 51.77¢ | 96,026
1921-22 [ 238 | 176 | 257 < 33,902 | 49,6062 | 17,416 ! 8:910 {‘ 33,958 67,627 | 82,809
Victoria Casteard| 1917 ' 82| 80 100 7912 552 w33 | 1615
: ‘ ; i - N ) 842 6.350
Gosha hospital, ! 1918 ; 82 9¢ | 115 ‘ 8,322 6,810 wug 1,671 7 8ud 8 0.;’3 23'3(‘:[1,
1919 82 9 ' 121 8,681 6,672 997 2,617 568 1997 £laar
1220 ' 82 941 104 Boue| swig| 927 | sihe) Ui 1728 | 1o
1421 82| 831 41| 14979 2.10; ; 80! .
Leper hospital | 1617-18 ,‘ 27¢ | 20 | 8 | ? B ] R It A s
per hospita i ~18 | 2V 2. 4,546 760 1,766 855 1,409
- 2| F46 ; 275 404 18,92¢ | 4,795
B AT I T e
Ve o U Jyet ) < 4,971 31,409 | 10,2
1920-21 | 263 | 213 | 2 e714 ] 100 | s ' A0 230
' , 90 2831 2305 1 4663 . 37110 | ue 9
awzi-22 | 263 212! 46 8| 20 3T i g 40,470
F | 2] 9,087 1462 : 3,696 | 2376 | 4337 | 35,813 | 18,840
Lunatio Asylvm .| ]13}{{%3? || o | L6 s3] e1ee | avse
i -19 0L, oL U509 1 6,745 0 18,107 1 10917 | 0743 | 1 ars | o
| 113:32);) - } 899 1 L. ) A7uel | TR | 1e10s 4074 ; SO 1o i1 029
20~ S0 61 L D us 81 1 s Wl wh etz 3076 1610 131637 | pa'w
21-29 26 | ; we b2 P ; i 1,31,637 1 03,836
1921-22 | .. } 826 | .. ‘ 31,608 | 8324 | .98 2018 [ 13,394 | 1041034 | 61448
) ® The figures for 1919-20 represent six mwonthe’ charges.
APPENDIX F.
List of allowances drawn by Medical Zoﬁc;rg employed ir unkealthy and erpensive
ocalities.
I —Uxnesvrtay Locavirips,
(1) Gaszetted Officers.
) . . Amount of
Appointment. Btetion. , Exﬁm‘x{r}g aluwarnce Hemarks.
ciasminication, per wensem,
RS,
1. Distriet Medioal and Banitary Waltair .. +«  Special pay .. 200
Officer, Agency Division.
2. Military Ascistant Surgeon, Police Koraput ., .. Do. o 50
and Sub-Jail Hoapital.
8. Military Asistant Surgeon, Local Gudalar ., «+ Compensatory . 50
Fund Hespital. '
4. Civil Assistant Surgeon, Looal Vayitiri . . .. Do. i
Fond Hospital. y v Lo Bub-ammistant  gur.
. geon  han  now
}"«"'f" “ppuinted,
His  ullowange
:uﬂ 5ot been
Do. Manantoddy ., Do .. 50 xed.



I.—UNHEALTHY LOCALITIES—eont.

Appointment,

1, Bub-Assistant  Surgeon, Sultan’s
Battery Dispengsary.

2. Bub-Assistant Surgeon, Local Fand
Pispensary.

3. Suh-Asgistant Burgeon, Local Fund
Nispensary.

4. Sub-Assistant SBurgeon, Local Fund
Digpensary.

5. tio.

6. Plague Inspector

7. Buh-As:istunt Surgeon, Loea) Fund
Dispensary.

8. Buh-Assistant  Surgeons Head-

guarter Hospital (3).

9. Bub-Aesistant Surgeon, Municipal
Hospital.

10. Sub-Assistant Surgeon, Looal Fund
Dispensary.

11. Sob-Assistunt Surgeon, Local Fund

Dhspensary.
13. Do. do
13. Sub-Assistant  Burgeon, Tublio

Works Department Dispensary.
14, Peon, Public Works Department
Dispeusary.

16. Sub-Assistant-Surgeon, Local Fund
Dispenwary.
18. Do.

17, Sul-Assistunt Surgeon, Lakshmi.
narasayys Ammal's Hogpital.

18. Sub-Assistant Burgeon, Loeal Fand
Digpensary.
19. Do.

20 Sob-Assistant Surgeons in the
Agency (37).

21. Cumpounders .- »e

22, Midwives .. .- . .

23, l'epuly Inspectors of Vaccination
(¥

$¢. Peous urider DNeputy Inspeetors of
Vaceinaticn (¥
26 Vaccirators (46) . .. ..

43

(i1} Non-Gazetted Officers.

Station. Existing
olassification.
MaraBar.
Sultan’s Battery Wynad
Tamaracheri .. Do,
CHRINGLEPUT.
Pulicat .. .. Malarial
COI¥ BATORE.
Talavadi . Looal
Hanur . . Dao.
Koilegal Hill o
NELLORE.

Sulurpet Loeal ..
CuDDAPAH.

Cuddapah Malarial ..
CHIIT00R.

Tirupati o Loca) ..
Venkatagirikota Do. .
KintNa.

Chintalapudi .. .. Lol

Kovar . .. Do. .

Mapura.
Tekkadi .. .. Local
Deo. .. .o Do. ‘e
GaANJANM,
Ganjam .. .. Loo:l .
Kallikota . .. Do.
Vi24GAPATAN.
Kuropam .. .. Local
Gopavari.
Gokavaram ,, »» Local
Yeleswaram .. .. Do. .
Aenrcr.

Agency Loeal .,
Do. .. .. Do, e
De. . +. Do.

Do. .. «. Do, e
Do. . . Do .
Do. . . Do .

.

Amount of
allowance
per mensem,

RS,

10 each.

25
10

16

15

10
10

10

25

Betors st
January 1922,
30 per cent of

2}

10

pay.

Not less than

Rs,

8.

Do.

15

Remarks.

Kollegal taluk,
Do.

For visiting 8ri.
harikots onoe s
week,

*
After 1st January
1923,

50 per cent of pay
subject to =
maximum  of
Ra. 60.

60 per cent of pay
subject to a
maximum  of
Rs, 15,

§0 per cent of pay
subject to A
maximum of
Rs, 20 for Jower
ecile  (Rupees
30—2—50) and
Rs. 25 for the
higher z6ale
{Rs 5A,|._2_70)_

50 per cent ofpay
subjsct to 8
waximnum  of
KRs. 40,

©

50 per cent of pay
enbject  fo a
mhalmum of

Re. 123,

e w0 e

N

(3]

47

IT.—Expexsiveness or Locaviry:
(i) Gazetted Officers.

Appointment.

. Civil Assistant Burgeon, TLocal
Fund Dispensary.

. Civil Assistant “Surgeon,
Fand Hospital.

. Militar{ Assistant Surgeon, Muni-
cipal Hospital.

. Lady Assistant Surgeon, Head-
quarter Hospital.

. Lady Apothecary, St. Bartholo-
mew's Hogpital,

Local

Bub-Asaistant
Hospital (2).

Bub-Assistant Surgeon, Local Fand
Dispensary.

Bob-assistant  Surgeon,
ment Hospital.

Surgeons, Lawley

Qovern-

Station.

Pamban .
Rameswaram

Kodaikanal .,
Ootacamund .,

Do.

(ii) Non-gazetted officers.

Traz Nivcriris.

Coonoor
Kolakombai ,,

Ootacamund ..

Existing Amount of
classification. allowance. Remarks.
BS.
o« Loeal .. v 80
«« Do. .. . 30
«» Compensatory .. 20
e« Loeal .. . 30
« Do, . . 30
+« Loeal - 15 0or107 Rs. 156 for sube
asaistant suxr-
«. Do. .. . 15 or 10 '> geons with
service over 16
. Do. . . 16 or 10 i years and Re. 10

Jj  for others.

4. Peon, Civil Dispersury .. .. Do. . «« Do. . . 2
5. Sub-Assistant Surgeon on plague Do. . .. Hill . .
duty. One-third of
6. Plugae Cirele Inspector ., .. Coonoor . «.  Do. .. . pay.
7 Plague Inspeotor, Nilgiris rural Do. . .. Do. . o
areas.
8. Sub-Asgistant Burgcons, Pasteur Do. . +v Loeml | .. 10
Institute (2). )
9. Indian Nurses, St. Bartholomew’s Ootacamund .. .« Do. .e 10 each,
Hospital (2).
10. Compounders, St. Bartholomew’s Do. . Do. . Seach,
Hospital (2).
11. Deputv Tuspector of Vaccination. Do. e « Do . - 15
12. Peon under Depusy Imspector of Do. . . Do. . . 1
Vaceination.
Mapgas,
13. Compounder, Government House Madras . oo Loeal . . 5
Dispensary.
SubdeAesistant Surgeons at the
Presidency tuwn,
14. Penitentiary (2) .. .. )
15. Civil Debtors Jail (1) .. .
16. General Hospital (2) . . ,
17. Maternity Hospital (2) .. .
18. Leper Hospital, Kayapuram (1) ..
19. Ophthaimic Hospital (3) .. .. I
20. Tunatic Asylum (1) .. .. $Madras e oo Presidency .e 10 euch.
21. Rayupuram flospital and Medieal |
School (9). |
23. Tubercul sis I' stitute (1) ., .
23 Marine Dispensary (1) .. ..
24. Raja Sir Rinwswami Mudaliyar’s
Lying-in Hospital (1), J
SoutH Arcor.
26 Bub-Assistant Surgeon, Local Fund  Asziznagar . «o Local , . 10
Dispensary.
Ramxap.
26. Nurse on plague duty Dhanushkodi oo Looal , .. 10

tion

APPENDIX @G,

List of allowances drawn by medical oficers for special language qualification.

The following are the orders governing the question : —

(1) Under 4.0O. No. 961, Public, dated 5th Septomber 1896, all non-Telaeu sub-assisty
knowledge of l'elugu are granted an allowance of Ke, 2 when serving in a ‘lelogu area.

(2) In G.U. No. .0, Public, duted 19th January :893,
(3) In G.O. No. 469, duted 4th May 1901, & siwilar allowance was granted fur knowle:

in all cases being eolloguial,

(4) Under G.O. No. 388 Public, dated 20th Ma
pwssing an examination in the Kbond language.

13

nt surgeons who have s

a similar allowance was granted for knowledga of Oriyn.
dge of Soura, the examing

y 1905, medical subordinates are granted a reward of Re, 350 oy



48 ' 49

(1) Gasetted Officers,

At present, the following medical subordinates are drawing the langnage allowanoss specifisl :—=

Amount of

Telugu. . . Fxioting
& Appointment. Station. clnsaifioation. lowance. Hemarks,
Beruary Districr.
. B,
1. Lady Sub-Ascistant Surgeon Mrs. A. D. Carmedy. 1. Civil Assistant Surgeon, Tuber- Madras ., Houss-rent . 50

3. Local Fund Dispensary, Kampli, Bub-Assis'ant Surgeon V. Balakrishna Ayyar, No. 903. calosis Hospital.

2. Second Military Assistant;Sargeon, Do. . .. Do. .
Ophthalmic Hospital,

110 Fixcess rent paid

Cconarar Districr. by bim over and
m

1. Headguarter Hospital, Cuddapah, Sub-Assistant SBurgeon 8. V, Ramaswami Ayyar. above the rent
3. Local Fund Hospital, Rajumpet, Sub-Assistant Surgeon T. GGnausyya, No. 950. recoverable from
8. Manicipal Hospital, Proddatur, Sab-Assistant Surgeon N. Ulaganatha Mudaliyar, No. 891 hiis under the
) ) 10 per cent rule
Guxton Districr. for the rented
1. Local Fund Hoepital, Bapatla, Sub-Assistant Surgeon C. A. Savirirayan, No. 500. quarters  acen-
3. Local Fund Dispensary, Ponnur, Sub-Assistant Surgeon L. A. Aroygyaswami Pillai, No. 546. pied by bim.
3. Local Funt Dispensury, Vinukonda, R. Abdal Aziz Sahib, No. 760 3. Resident  Assistant  Surgeon,  Secunderabad ., Do. o 30
4. Headquarter Hospital, Guntur, 'Lemporary Sub-Assistant Surgeon P. Appa. Civil Hospital.
4. Military Assistant Surgeon, Loeal Kotagin ., . Deo. ‘e 60 cane
. . Fand Hospital.
. . . . Kunxoor Dunmm.‘ 5. Lady Assist:?nt Surgeon, Head-  Vellore ., . Po. . 26 Personal 1o the
1. Police Hospital, Kurnool, Sub-Asgsistant Surgeon I. Muhamed Auzum, No. 707. quarter Hospital present  incuwm-
2. Headynarter Jospital, Kurnool, SBub-Assistant Surgeon P. P. Chandn Nambiyar, No. 981, ’ bent.
3. Local Fund Dispensary, Dhone, Sab-Assistant Surgeon 8. Arunachalam, No. 1187 (a). 8. Lady Apothecary, St. Bartho- Ootacamund . Do. .. 30 N
4. Do. Gudur, lemporary Nub-ssistant Surgeon D. N. Israel, T omeaw's ]1051);1&’3‘
b. Do. Merkapur, T. M. Thawbuswami Piliai. 7. Lady Apothecary, Headquarter  Coimbatore . Do. o 20 Thke Swrgeon-
Hospital. . General has heen
NELLORE T)feTRICT. asked to arrange
for the leasing of
1. Local Fund Dispensary, Kandukur, Sub-Assistant Burgeon B. Doraiswami Pillai, No. 622, . a houvse for the
2 Do. Kavali, Sub-Assistant Surgeon Abdul Aziz Abmad Sahil, No. 480. Lady  Apothe-
3. Do. Induhurpet,KSnb-As.\ist:mt ~urgeon Mabammad Abdal Karim Sahit, No. 708. GRIY.
4. Do. Mutbukur, K. Annappa Nayak, No. 568. , - q . . 3 Vide remark
5. Do. Nayudupet, R. Srinig};sa Pillai, No. 49¢. 8. Lag])os ;}f}othec(\r) + Hendquarter Madura .. ) De. % against jtem 2.
6. Municipal Branch Dispensary, Nellore, K. Shiva Rao, No. 615. prial

FREE QUARTERS.
Free quarters are provided for the following officers : —

Vizagaparam Disrricr.

Lunetie Asylum, Weltair, Sub-Assistant Burgeon Muhammad Abdul Khuddus, No. §58.
GoveErvMENT Mater¥itY HosPIiTaU,

} Oriya. 1. Superintendent (LM.S.) .. .. Madms . .
Gangam DisTrICT. 2. Assistant Superintendent (C.A .8)) Do. . . veve cies eee
1. Sub-charge, Local Fund Hospital, Russellkonda, Bub-Assistant Surgeon K. Batyanarayana Raju, No, 1165, 8. Resident = Assistant  Burgeon Do. . . rees cee s
2. Local Fund Sub-Assistant Surgeons at— (M.A.8,
(i) Gopalpur. 4. Lady Assistant Surgeon ,, o Do. . . ceee anie v
(31) Sompet.
(i) Chatiapur. GoveaNMEXT OpHTrALMIC HospiTarn.
(iv) Calingaputam. . . .
(v) Narasinnapet. 6. Resident Asgistant  Surgeon Madras . . veas “vie cars
(vi) Aska. ) (M.A.B.)
Soura and Khond,
. . Luvmaric AsYLUM.
Nobody is receiving an allowanee for these languages.
8. Superintendent (I.M.8.) .. . Madras ., . cee e e
7. Deputy Superintendent (M.A.S)) .. Do. .- .- cees BN vese
8. Civil Assistant Surgeon .. .o Do. . .. e teens

GoverNMENT GuNERarn Hosrirar.

9. Resident Medical Officer (1. M.S.),, Madras ve .. e s P even

APPENDIX H.

List of officere in the Medical Department who receive house-rent allowanee or
free guarters.

GoverNMENT LereEr Hoserrar,

10. Revident Surgeon (C.A.5.) . Muadras ., . cone cies cens

Kixa INstiture or Preventive MEpicines, Gorinpr.

Indian Medical Serviee officers,

11. Director . . . . Guindy .. . sere

. . Faxisting Amount of 12. Awssistant Director .. . Do . . The .A.Iah,hnt
t ) k18 £ . . . e as es sesa .
Appointment. Station classitioation, allowance. Director has
RE. been  permitted
Medioal officers who are debarred Muadras . .» Hovose-rent ++ Lientenant- 126 to  oocipy the
from, or refuse to accept, private Colouel. quarters of the
pructice. Dircotor. He
Major .. 1loo does not draw
Captuin . 75 hogge-rent allows
Lieutenant .. 40 anoe.
N.B.—(i) The an)own:lg oﬁir;ers in the Presidercy town are debarred from private practice : — Rarapcmax Hosprrax,
(1) Mirector of Pubtic Heilth )
(2) Assistant Directors of Publie Health 13. Resident Medical Officer (M.A.8)Y,, Madras . . erse . ress
(3) SBuperintendent. General Hegpitn] (consalting practice allowed).
(41 Persenal Assigtant to the Surgeon-General, Rorarerrs Hosrirar,
. et Giner int endern aternity c iy . . ,
(B) Assistant Buperintencent, Matemnity Hos: itul {free quarters). 14. Resideni Medical Officer (CLA8,) ., Madras .. - cees e e
(6) Superintendent, Governmett furatic Aevlum 16. Rle<ident Assistand Sargeon Madara
(7 Chewieal 1‘.x:|millel'-(() Unven.xment idraws house-rent allowance Ry, 76). 16,‘ Resident Apsiotant ‘\‘umrff.n. : Tanjore : :: “. :', :'::
No houee-rent alicwance in drawn if sulary exceeds Re. 1,400 2 month, 17. House Surgems iwhere quarters e cens N e
N.B —-\ii) The following officers in the Presidency town are detarred from private practice if they receive bhoues- are availuhle). R
pent allowaneoe or coeu} v IRt Ter uattens - — o
(1) Bewident Medieal Ofheer, tienvral Hospital (occupies free quarters). . . Vicronta Caste awp Gosma Hosprrar.
(2) Feurth Vhyswian, Genoral Hospatall 18. Superintendent ‘e . Madruas ., e e ween ceee
(3) Third Burgeon, General Hospital. 19. House Burgeons .. . . Do. . .. e N oo



numbher of cases.

17.
18.

19.

20.

1.
22.
23.

2.
26.

26.
21,

29.
30.

3.
33

87.
38.
39.
40,

. Reserve

. Sub- 1ssistant

Appointm«nt.

Sub-Assistant Surgeon,
Headquarter Hospital (1)

. Bub-Assistant Suorgeon, }ljéadquar-

ter Hospital (1),
Surgeon, Tolice

Hospital (1).

. Bub-Assistant Surgeon, Looal Fund

0. do.
Sub-Assistant Burgesn, Municipal
Hospital (1).

Digpernsary.
D

. Bub-Assistant Surgeon, Local Fund

Dispensary.
Do. do,
Do. do.
Do. do.
Do. do
Do. do
Do. do
Do. do
Do do

. Bub-Assirtant Surgeon, Mﬁnioipal

Hospital (1).

Bub-Assistant Suorgeons, Govern-
ment Pentlund Hospital (2).

Reserve Sub-Aesistant durgeons,
Government Pentland Hoxpital
(3)

Bub-Assistant  SBuargeon,  Police
Training School Hospital (1).

Sub-Assistant Surgeons, Central

Jail (3). .

Sub-Assistant Surgeon, Munieipal
Hospiral (1).

Bub-As-istaut Surgeon, Muniecipal
Dispensury.

Lady  Sub-Assistant  Sorgeon,
‘Women and Children Dispen-
&AT

Sub-Ayssis(unt Surgeon, Local Fund
Hospital (1).

Sub-Assistant Surgeon, Local Fund
Dispensary.
Do. do.
Do. do.
Do. do.
Do. do.
Do. do.
Do. do.
Do. do.
Do. do

. Sub-Assistant Surgeon, Looal Fond
36.
36.

Fiospital (1).
Local Funt Women and Chiidren
Hospital.

Municipal Hospital ., . e
Do. . . .
Do. . . o

Do. . .o o
Sub- Assistant Surgeon, I.oeal Fund
Hospital.

(i1) Non-gasetied officers,

Under paragraph 204 of the Medical Code, all sub-assisfant snrgeons serving in the mufassal who are not provided-
with free quartsrs are granted a house.rent nllowance of Rs. 6.
granted a house rent allowance of Re 16.

50

In the Presidency towmn, they have hitherto been

In the mufassal, however the uniform rate has been departed from in a great

Station.

Existing
olassification.

ANANTAPUR.

(a) Paid by Government.

Anantapur .,
Do. .
Do. .

House-rent

Do.
Do.

(8) Paid by local Bodies.

Guntakal .

Kadiri .
Hindopor .

Kalyandrog ..

Pamidi .
Uravakonds ..
Yadiki ‘e
Bukkapatnam

Maduakasira ..
Penukonda ..
Dharmavaram

Tanskal .
‘Tadpatri .

.

House-rent

Do.
Do.

Arcor, NorTH.

(a) Paid by GQovermment.

Vellore .
Do. v
Do. .
Do. ..

(b) Paid by local

Tiruppattur ,,
V ellore .e

Vaniyambadi

Arni .. .
Pernambut

Alangayam
Chetput .
Polur .. .
Kuppam
Tiruvattur .

Arkonam

Aroot . ..
Chengnm .
Ambor ..

Tireppsttur ..
Gudiyattam .,

Tiruvanramalai
Vaniyambadi
Wajajipet
Vandiwash .

House-rent

Do.

bodies.
House-rent
Do.
Do.

.

X3

X

L2

The hovse-rent allowances are, therefore, shown below districtwar :—

Amount of

allowance. Remarks.

BS.
6
Free

quarters.
Do.

—
[ ]

mOTICTOTOT v @ ®

Free
quarters.
Do,
Do.

15 each.
10 ,,
Held by Givil

Assistant  Sar-
geon.

134
12
10

Held by ZLady
Apothecary.
Held by ~Civil
. Assistant  Sur-
geon.
i Do.
crne Do.

Appointment.
41. Nureing  Sisters, Headquarter
Hospital (2).
42, Sub-Assistant  Surgecns, Head-
quarter Hospital (2.
43, Regerve Sub-Assistant Svrgeons,
Hewlquarter Hospital (3).
44, Sub-Assistant Surgeon, Distriet
Jail (1)
465. Bub-Assistant Surgeon, Municipal
Branch Dispenaury,
46, Sub-Assistant Surgeon, Munieipal
Hospital (1).
47. Sub-assistant Surgeon, Loocal Fund
Dispensary
48 Do. do.
49, Do. do.
50. Do do.
51. Do. do.
52 Do do
53. Do do
54. Do. do
b6. Do. do.
56. Do do.
67. Sub-Asgistant Surgeon, Manieipal
Braneh Hospitd (1)
58. Sub-Assistant Surgeon, Loeal Fund
Dispensary.
59. Do. do.
80. De. do
61. Local Fund Hospital(1) .. ..
62. Do. NN
63. Deo. e
64. Do . ..
G5. Bub-Apsistant Surgeon, Raja Sir
Ramaswaini Muodaliyar's Women
and Children Dispensary.
66. Sub-Assistunt Surgeon, Municipal
Hospital.
Local Fund Dispensary.
67. SubeAssistant  Surgeon, Head-
qurter Hospital (1.
¢8. Sub-Aseistant Surgeons, Head-
quarter Hospital (2},
69. Sub-Assistant Surgeons, Central
Jail {2).
70, Ludy  Sob-Assistant Surgeon,
Women and Children Hospital
@, .
71, Sub-Assistant Surgeons, Alipuram
Jail (10).
72. Bub-Assistant Surgeon, Muoiecipal
Hoapital (1),
78. Sub-Arcistant  Burgeon, Loeal
Fund Dhspensary.
74 Do. do.
76 Do. do.

. Sub-Assistant Sargeon, Muonieipal

Hospital (13,

14

Cuddalore ..

61

Non-gasgetted officers—cont.
Station. Existing
Agcor, Bourn.

(@) Paid by Government,

.. House-rent

Do. e o Do.
Do R o Do
Do. . e

(8) Paid by local bodies.

classification.

Amount of
allowance
per mensem.,

RS,
25 each.

- 12,
12,

Free qaarters,

Tiruppapuliyur Houge-rent: .. 12
Chidambaram . Deo. . 10
Kurinchippadi .. Do. . 7
Srimushnam ., .. Do. . §
Sankarapuram .. Do ve 5
Clundurpet ., ‘e Do. . 5
Pérto Nevo .. .. ciee Free quarters,
Nellikuppam .. . oo Do.
Panruti .. .o AP Do.
Gingee . o e Do.
Merkapam .. . i Do.
Tittagudl .. . P Do.
Cuddalore 0.T. . . Do.
Mannargudi .. e
Valavanar .. . e .
Vanur .. .. P N
Tindivanam ,, o hee .
Kallakvrichi |, .
Tirukkoyilur . PN
Vrid haohalam . ceae
Cuddalere N.T.
Villupuram ., . e
Azignagar .. . vees
Barranr.

(a) Paid by Gosernment.

Bellary e House-rent . [ 4
Do. v . . Free quarters.
Do. . . vees Do.

Do. . . . .
Do, . ‘e veue PR
(8) Fuid by local Bodies,

Hospet . .+ House-rens . 1

Hadagalli . o I'o. . Pt A

Koltar .. .. Do, K 6 ‘

Kudligi o ., Uo. e 6

Adont e . Do € e 6

Rerarks
Held by Civid
Arsistant  Rare
geon.

Do.

Do.

Do.

Held by ILad
Apothecary. y
Held by Civil
Assistant  Sure
geon.
Temporarily
olosed.



7.
78
79,
80.
81.
82,

83.
84

8.
86,

87.

88,
&g,

80.
91.
92,
£3.
94,

$5.

$6. L

97.

Appointment,

Sub. dssist it Surgeon, Loeal
Fund Dispensary.
Sab-assistanit  Sargeon, Looal
Fuand Hospital.
SubeAssisant Surgeon, Lgoal
Fund Dispensary,
Do.
Do.
Sub-Assistant  Surgeon, Loeal
Fund Hoepital (1),
Do

Bab-Aesistunt Surgeon, Local

Fund Dispensary.
{jo

Sub- Agsistant Surgeon, Municipal
Dispeusary, .

Lady = Sub-Aseistant Surgeon,
Victerin  Momurini  Women
and Children Dispensary.

Sub- Assistunt
Institnte (1),
Bub-Assistint-Surgeon, Fogi-
neerivg College Hospital (1,

Surgeon, King

a
Euvopaan Overgeer
Renior Mechanic

e

Driver, Pumping station .-
Firewan . . .. .
Sob-Assisiint Sargeon, Refor-
wat ry Schoo! (1),
Bub-Assistunr Surge s,  Head-

quarter Ho-pital (2),

aly  Nub-dgsistant Surgeon,
Hewdguator Hispital (1.

Reserve Nab-Acstant Surgeons,
Headyaurter Hospital (3).

98. Sub-Agsisiant Surgeon, Loca)
Funi Dispensary.

99, L, do.

100. Do. do.

101 Do do.

102 Do. do

103. o do

104. Do. do.

105. Do. do.

108. Do, do.

107 Do, de.

108. Do. do.

109, tso. do.

110. I'a. da.

111, Da. do.

112, Do. do.

113, Sub-A-sistant Burgeon, Manicipa}
Hospital (1.

14, Lady  sSan-Aexistant Surgeon,
Women and Children Iispen-
sary.

115 Municipal Dispeusary . e

118, Local Fund Dispensary ,,

117, Sub-Assistant Sargeon, |Head-
quarter Hospial (1),

11B. Lady  rub-Assistant Bargeon,
Headguarter Hospital (1)

119, Reserve Sab- Asistant Surgeons,
Hesdquarter Hospital (2).

130. Sub Assistant  Suygeon,” Head-
quarter Hospital (1.

131. Nurse Sapervisor, Headquarter
Hospital.

122. Waid uttendants and totis .
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Non-gazetted officers~oont.

Btation. Existing

BetuaRY—cont,
(8) Paid by local bodies— cont.

Koagi Ve .« Houge-rent.
Rayadrug .. . Do.
Kurugoda ., . Do.
Harpanahallii .. Do.
Kunelkal .. e Do,
Alur .. .. e
Yeminiganarn L.
Siruguppa
Kampli . . ceen
Cowl Bazaar e .
Adoni .. .. ‘ees
Curxgreror,
() Paid by Government.
Guindy .. «» Hoause-rent
Do. ve o ‘ee
Do. . . sel
Do. . ..
Do. . .
Do.
Chingleput
Do. . .. o
Bo. .
Do. L. e

&) Paid by local bodiss.

Pallavaram .+ House-rent
Tirukkalikkundram, . Do.
Poonsmallee ,, . DNo.
Sembivam o Do.
Sattiraveda ., . Do.
Cheyvur .. . Do.
Chunimpet |, .. bo.
Tirvpporsr . . Do,
Tiruwmyur N . Do
Nagadapuram, | o 1o,
Pouneri - ‘. Do.
Sriperanbudar . to.
Madurantakam .
Uttivamerur
Pulicat . .. teae
Conjeeveram ,. . .
Do. . . .
Saidapet .
Tiruvalinr BN s
Crirroog.

(a) Paid 8y Govermmen,

Chittoor .+ House-rent
Do. ‘ .. Do.
Do. . Do
Do. . rers
Do. .. Caee

olassifigation.

Awmount of
allowange
per menssm,

K8,
. 5

o NN

1 en

Free quarters,

Do,
LYo,

Do.
Do,

LR

d
Free quarters

Do.
0.
Do

Do,
Do,

o

WHarEnyonen O oo 00 Qo

Fres qaarters,
bro.
Do.

s

veve

29

cene

.. 10
7
Free guartere,
Do,
De

Remarks,

Held vy Civi)
Assistant Sur-
geon,

Do,

Appointment.

123. Sub-Assistant Surgeon, Loaal Fand
Dispengary.

124, Do.

125. Do,

128. Do

127. BDo.

128, Do.

129. Bub-Assistant  Surgeon,  Loga)
Fund Hospital (13,

180. Bub- Assistant Surgeon,  Local
Fand Dispensary.

131. Suh-Ass <tan: Surgeon, Munioipal
Huspitat (1)

132. Svb-sssistunt  Surgeon,  Local
Fund «sispensary.

133. Do,

134. Do.

135. Sub-Assistant Surgeon,  Head-
quarter Hospital (1),

136. Reserve Sub-assistant Surgeons,
Headguarter Tlospival {2).

137, Sub-Assisg,ur Surgeen,  Head-
garter Hospital,

138. Sub- Assixtant Surgeons, Centrul
Jail 2.

139. Sub-Assistant Surgeon, District
Jail 1y,

140. Sub A«sistant  Surgeon, Police
Foaspitad (1),

141, Bub- susistaut  Burgeon  attached
to the Forest and Agrienltural
Collezes 1y

142. Sub-Assistanl  Hargeon, Police
Hospdtal (1),

143, Lady  Soh-Assistunt Surgeon,
Lioend Fund Hespitad 11y,

144, Sab-Assistane Surgeon,  Local
Fund Hospital (1

145. Suh-Assistout  Surgwon, Loeal
Fund ilspensary.

146. Do.

147. Do,

148. Do.

149, 1o,

150. Do.

151. Do.

152, Do,

153. o

164. Sub-sssistant Srgeon,  Local
Funy Hespitad (1),

185. Bub-Asistent  Suargeon, Local
Fuud 1ispensary.

166. Bub-Asustaut Surgeon,  Loeal
Fund Dispensary,

167, Bub-\esistant Surgeon, Municipal
Branch Dispenrary

158, Sub-Ag-lstant Surgeon, Muanicipal
Hospita 1)

169. Lady Sub \esictant  Surgeon,
Municipal Hospital (1),

160. Lady bub-Arsistant  puargeon,
Women and Children Dispen-
8ary.

161. Bub-aesistant  Surgeon, Loeal
Fund {nspensary.

162. Lecal Fung Hospital ‘e .

163. Do, ..

164. Municips) Hospita) ..

165. Do . .

166. ilo. N .

167. Do . ..

168. Women and Chi'dren Dispensary.

. Lady Sub- Assistant

Burgeon,
Women and Children Dispen-
wary.
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Non-gazetied officers—cont

Nt Existing
Station. elassification,
CHITT00R—CcOon?,
(8) Faid by losal bodies.

Pulliput .. House-rent ..
Palmaner .. Do. .
Ch mudengirt .. Tig. .
Kalaha<ti .. Do. s
Puitur - e
Tivuttni ..
Madunapalle ‘e
~adam A el
Tirapati . i
Ponganar .
Vayualpad . e
Venkatagirikots .

CoMBATORE,

L) Puaid by (foverument,
Quimbatore House-rent,
Il . Do.

Do. . ees

Do. .. e

Do e .o

Do Ve

Do. e e
Kolegal .

(&) Paid By local bodies.

Gobichettipulaiyawm .. Housc-rent

Satyamangalam . o.
Kottar . Do.
Palludam .. o,
Kitgsram ‘e Do.
Antiyar .. Do
Vettugnranpundur . Do.
Suinr .. o.
Hanur . Do.
Avans~hi .. SN
Perandurai
Bhuvani
Nerinjipet . s
Talavadi e .e een
Coimbatore .. .. e
Dharapuram ,, .o ceoe
Erode .. . .. vees
Pollachi . .. coee
Thondamuthur .. .
Mettupalaiyam .
Kollegal . .
FJU[!V s .o P e,
Pollaehi . .e aeas
Tirappar . .
Udamalpst . .
Dao. ve ve e
£
Dharapuram ,, . .

»e

Awount of
allowunce
Per nensem,

Remarks.

Ry,

R -

Free qaarters,
Do.
Do,
Do,

Do,

e Closed from  1st
Septeinber 1922,

Free quarters.

Do
11n,
1o,

Ces Helld hy  Civif
Assintant  Nure
geon.

10

8
8
7
7
7
3
b
24
Free quurters.

o,

bo.

Deo.

Do,

Do.

Do,

Deo.

Held by  Civii
Awsintant
Fargeon,

.. Do.

P Do.
N Do.
ceen Do.
. Do.

e He'l Ly Lady

Apothecary,
vere Vacant,



170.
171.
173.
173.

174

175,
176.
177.
178.

179.

180.
181

182.
183.

184.
186.

186.
187,

188.

18¢9.
190,
191.

192.
193.
19¢.
196.
196.
197.
198,
199
200.
201.
202,
303

204.

305,
206,

207.

208,
209

210,

211,
212

218.

114,
216,

A ppointment,

Sub-Aesistant  Surgeon, Head-
quarter Hospital (1).

Rerervi Sub-Arsistant Surgeons,
Heuadquarter Hospital (4).

Bub-Assigtant Surgeon, Head-
quurter Hospital (1).

Sub-Aesistunt Surgeon, Colleator’s
establishment,

Bub-Assistant  Sargeon, Local
¥und Dispensary.
Do, do.
Do. do.
Do. do.
Bub-Aseistant  Surgeon, Local
Fund Hespital (13,
Bub-Assistant  Surgeen, Loecal
Fond Dispersary.
Do do

Bob-Assistant Burgeon, Mum'cipal
Hospitai (1),

Bub-Assistant  Burgeen, Loeal
Fund Dispensary
Vo, do.
Sub-Assistant  Surgeon, Head.

quarter Hospital (1),
Resirve Nub-Assistant Surgeons,
Headquarter Hospital (4).
Midwife, Headquarter Hospital .,

8ub Assistant  SNurgeons, Head-
quarter Hospital (2).

Sub-Assistant  Burgeou, Distriet
Jail (1).

Bub-Assistant  Surgeon, Local

Fund Dispensary.
Sub-Assictant  Surgeon,  Local
Fuud Hospital (sub-charge) (1).

Sub-Assistant  Surgeon, ~ Local
Funud Dispensary,
Do. do
Do. do.
Po. do.
Do. do.
o, do.
Do. do
Do. do
Do do
Do. do.
bo do.
Do. do.
Do do

8ub-Assistant Surgeon, Munioipa]
Hospital (1),
Do

o.
Sub-Assistant  Sorgeon, Loeal
Fund Dispensary
Do. do.
Do do.
Bub-Assistant Burgeou, Munioipal
Branch Dispencary,

Loca! Fund Huspital .. .
Do. . .
Do. . ..

Looal Fuand Dispersary .. .

Bub-Aesictant  Surgeon, Head-
quarter Hospital (1}

Reserse »ul-Awsistant Borgeons,
Headquarter Hespital (),
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Non-gasetted officers—cont.

. Existing
Station. classifieation.
CubpAPAR.
(@) Puid by Government,
Cuddapah .. .« House-rent
Do. e ‘e Do.
Do. . e [N
Do. . .. ceee

(&) Paid by looal bodies.

Vonipenta .. .. House.rent
Badvel . .e cenn
Siddhout .. . RN
Jammalamadagun .. e
Rajampet .. . rese
Rayaechoti .. .. cana
Vaimpalli ., .. .
Proddatur . . e
Pulivendls . . wes

Porumamilla . Cies

GANJaAM.

(@) Peid by Government.

Berhampur .. .. House-rent
Do. . . Do.
Do. . . Do.
Do. . e
Do. . o cree

(8) Paid by local bodies

Gopalpur .e +« House-rent

Russellkonda, . . Do.

Aska .. e . Do,
Pulasara .. .. Do,
Varanasl .. . Do.
Serugada . . Do.
Jaruda . . e
Sompeta .. .. ceen
Ganjam »e . rees
Kallikota |, .. ey
Purishottapur . vees
Calingapatam .. “oes
Narasaunapet o esee
Dhurakota™ .. . e
SBurada . . f
Chieacole o Ces
Parlakimedi ,, o cene
Baruva . . e
Ichchapuram ., . e
Hiramandalam . Ceae
Berhumpur .. N
Chatrapur ,, e rons
Tekkali . . e
Russellkondas .. care
Garabanda . e e
Gonavazr,

(@) Paid by Government,

Cocaneda . <. Hovse-rent

Do. . . . Do.

"

Amount of
allowance
per mensem.

a8,

6
5 each.
Free quarteys.

4
Free quarters
Do.
Do.
Do.
Do

Do.
Do.

10
10 each.

1%
2
Free quarters,

Do,

R

ae e

st

Remarks. .

Held by OCivit
Assistant Bure
geon.

Do,

Held by Military
Assistant Supe
geon.

Cloged from 30th
Jaly 1922,

216
217

Appointment.

. Bub-Assistant  Surgeon, Head-
quarter Hogpita) (1.
. Sub-Agsistant Surgeons, Central

Jail (2.

. Sub-Assistant Surgeons, Munioeipal
Hospital (2. .

. Sub-Asgistant Surzeon, Municipal
Branch Dispensary.

. Sub-Assistaut Surgeon,  Loeal
tund Hospital (11,

. Sub-Assistant  Sorgeon,  Looal
Fuud Dispensary.

. Sob-Assistant Surgeon, Municipal
Hespital (1),

223, Sub-As-istant  Surgeon,  Loeal
Fund Di~pensary.

224 Do, do.

225. Do. do.

229, Dao. do.

227 Do. do.

228 Do. do.

229, Do. do.

230, Do. do.

231. Do. do.

232, Lady  Sub-Assistant  Burgeon,
Gosha Hospital {i).

233. Sub-Assiszant  Surgeon,  Local
Fund Dispensary.

234, Lady Huvelock’s Hospital for
Women and Children,

235. Local Fund Mospital .. s

236, No. e ..

237. Do. . e

238. Sub-Assistant  Surgeon, Head-
quarter Hogpital (0).

289. Recerve Sub-Assistant Surgeons,
Headquarter Hospital (3).

240. SBub-Assistint  Surgeon, Head-
quarter Hospital {1).

241. Suh-Assictant Surgeon, Municipal
Hoxpatal (13,

242, Sub-Assistant  Surgeon, Local
Fuand Dispensary.

243. No. do.

244, Do do.

245 Do. do.

246. Do do.

247, Do do.

248. Do. do.

249 Do. do

250, Do do.

251. Do do.

252. Do. do.

253, Do do.

254 Da do.

255 Municipal Hospital.. .. .

256. Do. o N

267 Do e

258 Munieipal Gosha Hospital ..

269 M drife, Weuwen and Children
Haospral 14

2rC Sab- Lt Nurzeon, (3overns

men$ Thspensary.

15
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Non-gasetied officers—cont.
Station,

GODAVARI—cont.

(&) Paid by Government—cont.

Cocanada . .o Cive

Rajabmundry .. cane

(8) Paid 8y looal bodies.

Rajahmundry House-rent
Cocanada .. . Do.
Tuni . . Do.
Razole .. . Do.
Peddapuram .. . Do.
Mandapeta . . Do.
Biceavole P . Do.
Mumiuidivaram .e Do.
Pruttipada e Do.
Tubiaera . .. RN
Bendanurianka ve Cove
Dowlaishwaram ..

Gaokavaram .. P
Yelrswaram .. .. seas
Tuni ., .. e vres
Kottapeta .. .. aeen
Cocanada ‘e o vees
Pithapuram ., . N
Amalapuram .. . i
Ramuchundrapuram, . eiee

Gunres.

(a) Paid by Government.

Guntur . .. Houge-rent
Do. . . Do.
Do. o .. e

8y Paid by local dodics,

Tenali . «. House-rent
Ponnur . . Do.
Achampeta o Do.
Gurzda .. .. Do.
Macherla N ve Do
Addunki . Do.
Kottapatam o Do.
Kcllur . . Do,
Dunhepalle .. o,
Pmm‘!u . .. sene
Muigalagirt o, . seve
Rutrevaplle .. .. [N
Vinnkonda .. e e
Reple . .
Chirala . NS e
Nurssaraopet. ., . o
Oneole o . el

Do, . e e

Soore KawaRra.
(@) Paid by Gevernment.

Mangalore |, . House-ren!
Ar.ndivi . o

Existing
classification.

o

Amount of
alluwange
per mensem.

R8.

Free quarters.

R

14 each.
12

13

LSAl - T~ TR - T -}

v

Free quarters.
Do.
Do.
Do,

DY

7
7 each,

Free quarters,

LN TYIN v en

BN

Free quarters.
Jro.
Do,
Do.
DNo.

ERENY

Bree quarters.

Remarks.

Held by Lady
4 pothecary.
Hed by Civil
Assistunt  Sarx.
geon,

Do.

Do.

Held ])y Civil

Arsistant  Bam
geou
Do.

Do.
Hed by lLady

Apctheoary.



Appointment.

261. Sub-Assistant  Surgean, Polise
Hospital {1).
262. Bub-Assistant  Sargeons, Head-

quirter Hospital (2)
283. Government Women and Children
Hospital,

264, Bub- Assistant Surgson, Local Fund

Driapensary.
265. Do.
264. e,
267. Do.
268. Lo,
239, bo.
270. Lo,
271 Do,
272. Do

273. Local Fund Hospital .. ..

74, Do. .
275. Do. . ..
278. Do. . .
277. Do. . .
274, Do, .

279. Sub-Assistant  Surgeon,
quarter Hospital (1)

280. Ke-erve Sub-Aesistant Surgeons,
Hendguarter Hospital (43,

Head-

281. Sub-Assistant  Rurgeen, Head-
quarter Hospital (1)

282. Sub-Assistant Surgeon, Local
Fund Dispensary.

283. Do

28¢. o,

285. Do.

286. Sub-Assistant  Sorgeon, Local
Fund Hospital (1),

287. Sub-Assistant  Norgeon, Looal

Fund Dispensar,

288. pl)o. d

289. Bub-Assistant Surgeon, Municipal
Dispensary

280. Sub Aseistint Surgeon, Municipal
Wowmen and Children Dispengary.

291-a. Sub-Assistant surgeon, Local
Fund Dispensary.
292 Do.
203. Do
204. Do.
296. Do
296. Do.
297. Do

298. Bub-Assistant Sufgeon, Munieipal
Hospital (1),
299 Do

300. Sub-Assistant “Surgeon, Loeal
Fund fispensary.

301. Do

902. Local Fund Hospital

308. De. .. .

304, Sab-Assistant  Surgeon, Head-

quarter Hospital 1
306. Reserve Pub-Aswstant Surgeons,
Headquniter Hospital (&
306. Sub-Assetant Rurgeon avtached to
the Ppecn} Chenchn Qfficer.
807, Sab-Aseistant  Sorgeon,  Police
Hospital (1.

96

Non-gazetted officers—cont.

Existing olassifi-

Station. cation

Sorrg KaNARA—cont.
() Prid by Government—cont.
Mangalore ., o

Do. . .

Do. .. . .
3y Prid by local bodies.
Baindunr .. .. House-rent .
Shankaranarayana ., Do.
Manjeshwax . Do.
Mudubiari .. . e
Mulki ‘e . ..
Suilia .. e e
Hoslrug .. NN
Reltang:di  , .
Uppinangadi.. .. e
Coondapar ,, . vers
Kurkal .o e
Kasaragod .. .. .
Bantval .. .. .
Udiyi .
Puttur e .. reen
KisrNa.
(«) Paid by Govsrnment.
Masulipatam .. House-rent
Do. .. .. Do.
Do. e Sev
(&) Faid by looal todies.
Kovur e .. Heuse-rent o
Kaikalur . “ Do, e
Nidadavole .. . Do. .o
Buntomili .. . Do. .
Gulivada AN . Do. .o
Pamaira .. e Do. .
Achanta - . Deo. e
Pulacole .. - Do. e
Masulipatam ,, .. Do. .
Avanigudda . . -
Gunuavaram .. .. .
daguwayyupet .. ’e s
Malavaram ,, .. .
Nuzvid .. .. PN
Tiravur o, . e
Bhiwavaram .. . san
Bezwada .. . reee
Ellore . . aven
Nandigama .. . PN
Chintalapadi , . rree
Nurasapar .
Tanuku ,e .. N
KuzrwooL.

(a) Faid by Government.

Kurnool . .. Honse-rent .
Do. . .. Do.

Atwmakur .. . Do,

Kurnool . . cres

Amvunt’
of allowance
per mensem.

RS.

Eree
ters.
Do.

Do.

qunx-

&
b
5
Pree  quar-
ters.
Do
Do,

e

4o

“o e

vree

12
8

Free  guar
ters,

Mo ®
w2

on

b each.

Fres
ters.

qoar

Remarks.
HeMd by Lady
Apotheoary.
Held by Civil
Assigtant  Sur-
Zeon.

Do.

Da.

Do.

Do.

Do.

Held by Civil
Agsistant Sor-
geon.

Do,

Appointment.

808. Sub- Assistant Surgeon, Munieipal

it

Hospital (1).

309, Bub-Assigtun: Surgeon, Local Fund

310.
311.
312.
313,
314

315,

81s6.
317
318,
319,
320,
321.
322,
323,

Disp:nsary.
Do,
115,
Do,
Yo,
Do.
o,
Do.
Do.
Lo,
1o
Do.
Do.
Do,
Do.

. Sub-Assistunt Surgeon, Taherculo-

sig Lustitnte (10,

325. Sub-Assistavt Surgeons, General
Hespital i2),

326. Sub-Assistant 3urgeon, Maternity
Hospita) (1)

827, Sub-Assistant  Surgeon, Leper
Hogpatal (1),

398. Sub-Assistant  Surgeons, Raya-
purami  Hospital and  Medical
Rehunl (81

3329. “ub-As-istant  Surgeons, Roya-
petta Hospatad (35

330, Sub-As-istant Sargeons, Uphthal-
mio Flospital (5. )

331. Sab-Assistant Surgeon, Lunatie
Asvlom i)

832. Sub-Assistant Surgeons, Peniten-
tiacy (4.

333. Sub-Alsistant  Hurgeon, Rova-
puram Hospital and Medical
School 1), )

334. Sub-Asgistunt Surgeon, Haja Sir
Ramaswami Muodaliyar’s Lying-
in-Hospiral (1)

335. Reserve Sub-assistant Surgeons,
General Huspital (). )

335, Sab-As-istnt  Burgeon, Marine
Dispencary. )

337. Matron, Uovernment Maternity
Hospital.

338. Assistant Matrons, Government
Maternity Hospital (2. )

33y, Nurses, Government Maternity
Hospital (3).

340. Lineci-kesper, Government
Muternity Hospital. )

341. Midwives, Goverument Maternity
Hospital (1)

842, Probationary nurses, (Government
Maternity Hospital. )

348, European attendants,  Lunatic
Asylam.

344. Matron, Luanabic Asylum ..

346, First-grade PITANTR Lunatie
Asyla.

348. Indian attendunts, Lunatic Asylum

347. Mutron Superintendent, Govern-
ment General Hospital.

348, Assist«nt Matron Saperintendent,
Government teneral Hospital,

349, Nurges. ‘(iovernment  ‘seneral
Hosoital 146,

3560, Hospitzl Nergesnt, Government
ten:ral Hospiral.

361. Matron, Governinent Voluntary
Venereal Hospital

362 Nursing siaff, Vietoria Caste and
Closhi Houpital,

353 Pupiimid=ives, Vietoria Caste and
Gosha Ho-pital .

364, Ward attendants and totis, Vie

toria Caste and Gosha Hoepital.
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Non-gasetted officers—cont.

Station.

Existing classifi-
cation,

KuvaNooL-—cont,

{8) Paid by local dodies.
House-rent

Yandyal ..

Guntuar

Kodnmur

Giddalar .

Pittikonda .

Allagudda

Curnhum e

Nandikotkuar ..

Kuoilkuntla

Mailliikera

Owk ..

Markapur .

Yerragondapalem ..

Atrnsckar

Peqpali

Dhone

Mapnas

Madras .
Do. o .
Do. . .o
Do. . .
Do. . .
Do. .
Do. . .
Do. ., .
Do. .o
Do. o
Do. s .
I)O. e [X]
Do. .o .,
Do.
Do. . o
Do. .e .
Do. .
Do. ’e
Do. o
Do. . .
Do. ‘e .
Do. ve
Do. .o .
Do. e ..
Do. o .
Do. X L
Do. .
Do. . .
Do. . .e
Do. . e
o, P .

Do.

Do.

Do
o

Do,

Do

Do.

Do

JLEN

Do

D,
Do
Do.
Do,

Housce-rent.

Do.

Do.

Do.

Do.

Amonnt of
allowance.
per meaiiseln.

<

I e wa wm e g de TR T NN O
vope

Free
ters.

e
=
»
-

Free
ters.
Do.

quar-

Do.

Do.

Free o quire
ters.
Do.
Do.
Dot
Do.

Do.

Remarks.



(2]
e
(3

3b6.

357.

§. Nursing _ staff

. Bul-Asgistant

. Lady  Sub-Assigtant

Appointment.

(matron  and
nurses), Rovapetta Hospital,
Tuberculosis Hospital .. .

Government Houre Dispensary ..

. Reserve Bub-Arsistant Surgeons,

1) eadquarier Hospital (8).

Nurgeors, Head-

quarter Huspital (41

Surgeon,
Headyuarter Heapital(1).

Sob-Assistant  Surgeon, District
Jail (1).

. Public Works Department Dispen-

sarTy.
Irdian nurses, Government Head-
gquarter Hospital.

. Ferwle compounders, Government

Headquarter Hospital,

365, Sub-Assistant Suigeon, Loeal Fund
Dispeusary.

3686. De.

367. To.

68. Tlo.

369, Do.

370. D,

371. Do.

372, De.

373. o,

374. Do.

375. Do.

376. Do.

377. 1o,

378. Lady  Sub-Aesietant  Surgeon,
Manieipal Women and Children
Dispensury.

379. Sub-Assistant Burgeon, Manicipal

38R0,

38la.
882.

383.
384,

386.
a86.

387.
388.

389.
390.
391.

2. Sub Arsistant

CoRube Assdsran?
. Sub-Assiztant

5. Sub-Aesistent

Hospital (1).
Sub-Assistant Surgeon, Municipal
Dispensary .
Do,
Sub-Assistunt Surgeon, Local Fund
Dispensary.
Do

Bub- Assistant Sﬁrgeon‘ Municipal
Hosypital (1),
Muniaipal Uospital .. .
Do. ‘e .
Deo.

Rao Bahadur M. 8. N:\;‘ayan'a.-
swami  Avyar's Women and
Children Dispensary.

Reservee Buh-Assi-tant Suvrgeons,
Hesdqrarter Hospiral (8).
Qub-Aseistant  Surgeon, Women
and Childeen Hospital (1),

Lady  Sub-Asaigant  Surgeon,
Women and Children Hospital
.

Surgeons, Police

Hospital (2).

. ub- Assmstunt Surgeons, Medical

Sehool (D).

Surgeon, Head-
quirter e spitil (i

Surgeon, Sub-jail
.

Surgeons, Central

\

J:

u .
. Spb-Aesistart Rorgecos, Canton-

merd uhpit v

., Fub-Assistunt Surgeon, Fort Bub-

juil.
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Non-gazetted officers—cont.

Station,

cation.
MADBRAS—cOnNE,

Madras o . o
Do. .e .o seee
Do. .. . seee

Mabura,

Existing olassifi-

(@) Paid by Government,

Madura e
Do. .. .
Do. .. .
Do. .. .

Tekkadi .

Madura o
Do. ..
Tirumangalam

X3

Tiruparangundram ..

Andipatti ..
Vedusandur ..
Alarganallur

Keeranur ..
Suptur . .
Csilumpatti .. o
Uttamapalaiyam ..
Batlagundu .. .
Kaumvadi .. .
Nilakkottal .. e
Sholavandan .. e
Dindigul .o .o
Bodinayakkanur
Madura . ’e
Tallakulam .. .
Melur .. . .
Natiam . .
Dindignl .
Kodaikanal
Palni .. . .
Periyakulam .. .o
Madura . .
MavLaBaR.

House-rent

rers

House-rent

even
vese
1ese

e

(a) Pasd dy Governmest.

Caliout .
Do. .s
Do. .

Malappuram .,
Calicrt .
Do.
Do,
Cannanore ..

Do. .

House-ren$
Do.
Deo.

Do.

sae

Awmount of
allowance per
mensem,

RS,

Remarks.

Free-quar-
ters.

Held by Civil
Assistant  Sure
geon.

Held by Military
Assistant  Bur-
geon.

10 each .. *

Free quar- { Quarters are rented
ters, by the Govern-
Do. ment.

e Held by Civil
Assistant  Sur-
geon,

Do.

v Do,

oo Held by lady
Apothecary.

10
10
10

Free gquar-
ters.
Do.

399.

490,
401.
402.
403.
404,

406.
406.
407.
408.
409.
410,
411.
412,
413.
414,
416,
416.

117.
418.
416.

420.

421.

422,

423,

424,
445,

426.

427.

428,
429,
430.

431,
432.

433.

434

436.
438,

437.

438,
439,
410,
441,
412
443,

444,
147,

416,
447,

Appointment.

Sub-Assistant Surgeon, Lunalie
Agylom.
Sub-Assistant  Surgeon,  Looal

Fund Di-pensary.

Sub-Assistant ¥uvrgeon, Munieipal
Bianch Disprnsary.

Suh-Arsistant Surgeons, Munioipal
Hospital (2).

Sub-Assistanf Sargeon, Municipal
{Hspensary.

Sub-Asgistant  Surgeon,  Lecal
Fuand Dispensury .

Da.

Do.

Do.

Do.

Do.

Do,

Do.

Do.

tlo.

Do.

Do.
Sub-Aesistant  Borgeon,  Loceal
Fund Dispensary.

Do. do.

Do. do.
Bub-Ascistant  Sargeon,  Looal
Fund Hospital (1.

Sub Aesistant  Surgeon, Local

Furd Dispensary.

Sub-Agsistant Surgeon, Municipal
Hespital (1).

Sub- Assistant Surgeon, Municipal
Branch Dispensary.

Sub-Assistint Surgeon, Municipal
Hospital (1). .

Sub- esistant Surgeon, Auanicipal
Branch Pispenzary.

Local Fand Hoepital . .

Do. .
Do. .e
Do. .o
Do. e
De. .

Reserve Sub-Assirtant Surgeon,
Heidgoarter Hospital (2).

Indian Nurses, Headqaarter
Hoespital {2)
Sub-Asci-tant  Sergeons, Head-

guatter Lospital (2).

Sub-Assistant  Surgeon,  Loeal
Fund Iispensary.
Do. do.
Sub-Aesistant Burgeon, Municipal

Birauch Dispensary.

Seh-Arsistant  Burgeon,  Local
Fund Dispensary.
To. do.
Do, de.
o do.
Do do.
Do, do.
Sub-Asaistapt  Surgeon,  Leoal
Fund Howpital (1)
Rutb st furgreory,  Local
¥
do.
G do.
Mub A-sis‘ani  fargeon,  Loesl

Fund bospital (1)
16
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Non-gazetted officers—cont.

Existing

Station. elaesification.

MaraBAR—cONE.

() Paid by Government—cont

Calicut
&) Paid by looal todres.

Valapad .. .« House-rent .
Kallai .. .. e Do. o
Cochin, . e . Do.
Cannuuore .. .. Do. ..
Alattur . e Do. e
Kellengode .. .. To. e
Budagura .. ,o Po. .
Triithala . .o 1lo. .e
Trikkar . . Deo. .
Payywmur .. . Do. o
Ta'iparamba .. .. Do. v
Kaliksvu .. o Do. .
K ut aparamba . Do. .
Nadapnram .. .. Do ..
Quilindi .. .. Do, .
Kannawbra .. . Do. e
Tirar .. .. e Yo.
Marinarghat o . Do
Tamracheri . .. I
Vayittiri . o e
Sultan’s Battery .. s
Palghat . .. vean

Do. .. .. e
Tellicherry . .. e

Do. .. . N
Manjeri . . s
Nilambuor . e R
Chowghat .. o RPN
Ponnani .. . v
Angadipuram .- e
Munartoddy .. e cees
NELLORE.

(@) Puid by Govermmnent.

Nellore o .. Hyuse-rent .o
Do. e “e I'o. .
Do. . .. e

(8} Puid by local dodics,

Mutukur Houte-ren
Wayudupet . .. . Do.

Nellore . .. Do. ..
Kovur .. e . Do.
Vinjamur . .. Do. ..
Podainkur .. .. Io. .
Purnur . . Do.

Pudili L. .. e Do,

Ind: karpet .. . he.

Atmkur ..
Keluvaya .. ir

Udaveoni L. .
[DIERNYES SR ETRS S 11

Gadur , . e .. RPN

Amount

allowanose

of
Remarks.

per mensem.

e,

13
10
10

Held by Civil
Assistant  Bare
geon,

-3
-

IO Oren v~ I

5

Free gnarters,

Do.
Do.
Do.
Do.

Held by Civil
Assistant  Raor-
geon.

Held by  Local
Fund Assistan$
Rurgeon.

Held by Civil
Ansistant  Buore
geor.

Do.
Do.
Do.

Frea quurters.

Free quarter
Do.
Do,

No,
Do,

o X

[}
&
b
A
5
5.
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Non-gazetied officers—oont. Non-gasetted officers—cont.

t 8t 1 Ex;istitglg Amount of Amount of
Appointment. ation. olassification. 1 . jati
PPo P:i' m:':;. Rewarks. Appoiniment. Station. ol»xf;‘;ixf‘iso‘z:\rf‘i%n allowinee Remarke.
* per wensow,
Nerzore —sont. B8, RaAMNAD— comt.
() Puid by local bodies—cont, (8 Paid by losal bodies—oont. RS,
£48. Sub-Aesistant Surgeon, TLoocal Kota .. .. .. Ceee Free quarters 498. S\:;qb-As.stiﬁlm(rlx)t Burgeon, Munieipal Brivilliputtur . cees Free quarters.
Fund i-ispensary. ospita -
449, ])“_p ¥ do. Rapur .. .. .. . Vo. 404, Suh_-;\ ssistant Borgeon, Municipal Sivakasi .. .. RN Do.
£60. Sub-Assistant  Surgeon, Loeal Kandukur ., .. R Do. Dispensury. R .
Fuud Hospital (1). 495. Sub- Assistant Surgeon, Local Fund Devakottai .. .. N Do.
451. fub-Assi-tint  Surgean, Local Darsi . . cene Do. Dispensary. .
Fund Dispensary. 496, o, do. Karaikudi .. . e Do.
4562, Sub-Assistant Surgeon, Looal Fund Kanigiri I Do, 497, S“b'A“?lﬂ'@m Surgeon, Local Faond Rameswaram
Hospital (1). Hogpital (1), . .
453, Do. 0. Allwr .. .. .. . Do. 498. Do. do. Bivaganga .. - v ceee Held by Ciwil
464, Bub Assistani Surgeon, Local Fund Buchireddipalaiyam. . RN Do. Awsistant  Sur-
Dispensary. geon
465, Bub-As-istant Surgeon, Local Fund Kavali . . ceen Do. 499. .. Do . do. Pamban .. . e cens Do.
Hospitul (1) 600. Municipal Hospital e .. Virudupatti .. .. . cene Do. Lad
£66. Sub-Assistant  Surgeon, Local Sulorpet . .- e Do. 501. Women and Children Dispensary.  Devakottai .. . e cens Held by dy
Fund Dispensary. . Apotheoary.
467. Lady Sub-Aesistant Horgeon (1), Nellore e . e Do. RALEM,
Women and Children Jubilee .
Hospital. ] (a) Puid by Government.
468. Locul Fund Hospital Venkatagiti .. e H:id by  Civil 503. Bub. Assistant Sorgeons (3), Cen- Salem . . Pree quarters
ssistant  Sur- tral jail.
Nivarais. geon. $08. Sub-A-sistant Surgeon (1), Police Do. .. . e Do.
i Hospital.
(a) Faid by Goverament. 504, Suh-fﬂsistzmt Surgeons (3), Head- Do. .. .o N Do.
469, Matron (1), Government Head- Ootacawund .. .. House.rent .- 50 quarter Flospital. i
quatter Huspital. 605. Lady Sub-Acsistant Surgeon, Do. .. .. . Do.
460, Reserve Sub-assistunt Burgeon (1), Do. . . Do. . e Queen Alexandra Hospital (1).
Headquarter Hospital. 506. Reserve =ub-Assistant surgeons Do . erne e
461. St. Bartholomew’s Headgquarter Do. .. .. Do. . 30 (2), Headquarter Hospital.
Hospital. 31 Paid by local bodi
462, Indian Murses (2), Headguarter e Do. .. 5 (@) Paid by local boties.
Hospital. §07. Sub- Assistant Surgeon, local Fund  Tiruchengodu .. House-rent .. 16
463. Compounders (2), Headquarter Coes Po. . & Hospital (1),
Hospital. B08. Suh-Assistant SBurgeon, Municipal Balem .. o Do. .. 10
464, Sub-Assistint Surgeon (1), Head- RN Free quarters Brunch Dispensary, Ammapet.
quarter Hospital. £09. Sub- Assistant Surgeon, locat Fund  Rasipar Ve Do. 1
. . Dispensu
(8) Puid by looal bodiss. 510, Doly io. Shendamangalam .. 1o. . 10
466. Reserve Sub-Agsistant Burgeon Coonoor e .. Houee-rent 30 511. 1'o. Jo. Velur .. . Do. .e 10
(1), Lawley Huspital. 512. Do. do. Palakodu Da. . 8
466. Sub- Assistant Surgeons (2), Lawley Deo. . . R Free quarters 513. Do. do. Kaveripatnam Do. 8
H.epital 614. Sub-Assistant Surgeon, Local Fund Harur . Do. . 7
467. Sub-Assistant Surgeon (1), Local Rolacombai .. .e Cens Do. Hospital (1).
Fund Hospital, 616. Sub-Assistant Surgeon, Looal Fund  Mattur .. Do. . 7
468, Sub-Assistant Surgeon, Local Fund Kaity .. e . e Dispensary.
Dispeasary. 516. Do. do. Ettapur . . Do. . 7
469, Local Fund Hospital Gudalur .. e . cee Held by Military 517. Do. do. Omalur . . Do. 7
518. Do. do Fduppadi .. . Do. . 6
519, Do. do Pe.nagaram .. e Lig. e é
470. Do. . Kotagiri . o e 620. Do. do Tttaugarai .. Do. e 6
621. Do. do Denkauikota .. Do. .. a
Rauxan. 522. Do. do Rayukta . . Do. . [
523. Do. do ] hamcampatti Lo. . 6
(#) Paid by Government, 524. Do do. Thalli .. .o Do. 5
S A gel : . } 525, Do, do, Sarkariirug .. . . Free quarters.
471 R?S;r;fe“i;})“At:il?laol;;itﬁl}rgeom Ramnad v - House-rent " 10 626. Looca! Fund Hospital . .. Dbarmaypari .. . by
473. Nurse on I'lague duty 1. .+ Dhanuahkodi.. . Do. . 10 Aesistant
473. Sub-.—\sm.smnt _ Surgeon, Head- Ramnad . .. RN Free quarters 527 Do. B . Hesur .. . . Do,
quarter Hespital. 598 Do K siah i giri n
474. Bub-Assistant Burgeon, Special Sivakasi . . cees Do. £29. DO' . N 8 n;;gl]n . . 0
Police Foroe. . 0. .. -+ Naunikka . . . Do.
530, Do. . .. Yeroaand . . . Do.
(&) Puaid by looal bodies. :
475. Bub-Assistant Surgeon, Local Fund  Battur . .. House-rent . 16 Fawions.
Hospital (@) Paid by Government,
S - Axyisty B tai ‘e « o . .
476. bull;iélgtlsi‘rr;ﬁ Surgeon, Local Fund ~ Areppukkottai Do 10 631. Sub-Agﬁistant Surgecus 13), Medi- Tanjore . House-rent e 10
471, Do. do. Dhanustkodi . Do. . 10 ol blch'-'ol and Headquarter Hos-
. layangudi ., o . . pital.
:?,g i);:, (31%. il:,%m;gu‘?f:m, . Bg . ig 532. Res?rvn Suh—A;:sismnt 'Surgeons Do. . . Do. .. 10
480 Do, . do. Parumagudi | . o Do. R 10 (), Headquarter 'Hospxta‘]‘
481, Do. do. Kuwudi . . Do. . 9 £33. Beserve  Sub-Assistant  BSurgeon Do. ‘e . cies Freequarters,
452, Vo, do. Liruppuranam . Do. . 8 (1), Headqaarter Husp;ta].
483. Do. do. Rilakarai . . Do. . 8 §34. Sub-Assistant Surgeon (1), Borstal Do. . .. e Do.
484, Do. do. Watrap .. .. Do. . 8 Institute.
&B5. Sub- Assistant Sorgeon, Municipal Srivillipattar . Do. . 8 (8) Paid by loval bodies.
Jospita'.
485. S\llb_;\}ggistant Surgeon, Local Fand Kottayur .e .e Do. e 8 536. Su%—;\ssinnnt Burgeon, Manicipal Karuntattangodi House-rent ‘e 10
jspeneary. ISpentary.
487. Dispe j)u,y de. Abiramam  ,, ve Do. .e 8 536. Sub-As-istant Burgeon, Local Fand S8wamimalai .. . Do. . 8
488 o. do. Loudi e Do. . 5 Dispensary. .
489. Do. do. Miundapam . Do. e 5 637. Do, do. Kivalur Do. . 8
490. o, do. Rajapalivam . bo. . [} 538. Do. do. Amroapet Do . b
91, Do. do. Manzmadura .. eee ¥ree quarters 539. Do. do. Milattar .. Do. . b
492, Do. do. Tiruppattur ., .. wres Do. 510. Do. do. Tiruppanandal Do. . 5
641, Do. do. Valangiman .. Do. . 3



Appointment.
543. Sub-Assistant Surgeon, Looal
Fund Dispensary.
543. Do. .
Hat. Do. do.
546 o, do.
546. Do. do.
547, Do. do.
648, Uo. do.
549. Do. do.
B60. Do, do.
651. Do. do.
552, Do. do.
663. ito. do.
554. Do. do.
555, Sub-Assistant  Surgeon,  Local
Fund Huspital (1).
5£6. Bub-Arsistant Furgeon,  Local
Fund lispensary.
557 Do. do.
358. Do. do.
559 Do do.
560 Do, do.
561. Do, do.
562 Do. do.
663. Lo do.
564, Do. do.
565. Bub-Assistant Surgeon, Munisipal
Dispensary.
566. Bub-Assistant Surgeons, Munioipal
Hospital (2).
567. Bub-Assi-tant Surgeon, Munieipal
Branch Dispensary.
568. Sub-Assistant Surgeon, Munieipal
Hospital (1).
§69. Sub-Acsistunt Surgeons, Munieipal
Hospital (2).
570. Bub-Assistant’ Sargeon, Munieipal
Branch Dispensary.
§71. SBub-Assistant Rargeon, Loeal
Fund Dispensary.
672. Do 0.
573. Do. do.
574 Sub-Asistant Suorgeon, Munici-
pa! Hospital (1)
576. Sub-Ascistant  Surgeon Women
and Children Dispensary.
576. Local Fund Hospital .. .
571, Do. . e
578. Do. e .
b79. Do. o .
680. Municipal Hospital .. .
581. Reserve Buh-Ag-istant Surgeons,
Headguarter Hospital (3).
582, Suh-Assi-tant  Nurgeon, Head-
quarter Hospital (1)
533, Sub-assistant  Surgeon, District
Jail i 1)
§84. Sub-Assistant  Sorgeon, Police
Hospital (1),
§85 Suh-assistunt  Surgeon, Local
Fund Dispaisuy.
586. Sub-Assistant Sargeon, Municipal
Brunch Dispensary
§87. Sub-Assistant Surgeon.  Local
Fund D'ispensary.
H88 ) do.
689 Do do.
§90 Do do.
3 Do. do.
£92 (LN do.
593. Baob-Assistint Surgeon, Municipal
Bran-t Dispenrsury
§94. Bub Assistant Surgeon,  Loeal
Fund Dispensary.
§45 Do do.
£96 bo. do
597 1M do.
69s. Do. do.
£99. Da. do.
404. Do. do.

€2
Noun-gasctted o ficers—cont.

Station.

TaNIORR—cons.

(&) Paid by local bodies—eont.

Vaithisvarankoil House-rent
Perumpanniyur .. Do.
Vidayepuram . Do,
Veduranniyam o Do.
Ayyampet .. Ve Do.
‘Truvadi ' e Do.
Avudaiyarkovil . Do.
Frnangudi e .. Do.
Nachivarkovil . Cees
Papanasam
Tiruvadumarudur .. RN
Kuttalam .. .. veee
Rodavasdl . .. .
Nanuvilam .. .. i
Kuttanselore .. e ceae
Adirampatnam .- R
Arantangi .. . .
Manumelgudi . ceae
Mirigal .e . vese
Nidamanagalam .. .
Orattanada .. .. e
Tirzkattupalli . ees
Vallam . . iee
Manambuchavadi .. “iee
Kumbakonam . cres
Do.
Mayavaram .. . N
Negupatam . e cene
Nagore . o crae
Peralam . .- Ceee
Muttupet - .
Gandarvakottai . iee
Menunargadi ., . e
Negapatam . . vene
Shiyali . o .
Tranquebar .. . ceue
Tiraturaipundi . cee
Patrukkottai .. . e
Tiruvalur . vees
TiNNBVELLY.

(a) Pasd dy Government.

Palameottah . .. House-rent
Do. .o e
Do. .. . .
o. .. . vee
Punakudi .. .. House.rert
Melaviraraghava- Deo.
puram.
Kaysttar e . Do.
Vilaitikulam . Do.
Sgredevi L, . Do.
Kulisekharapatnam,, Do.
Sattankuotam . . Do.
Tirachendur .. . Do.
Melapalaivam e Do.
Ettaiyapuram .. Do.
Sivagini . .. Uo.
Kudiyam . . Do
Kud«vanasllor .. Do.
vVeerakeralambudur, . Do.
Kuyil atvim . IALN
Koviipatti .. .. s

Existing
olassification.

e e v .

« e * v e s

Amount of
allowanoe
per mensem.

o B

wwnv o dn

Free gqnarters.
Do.
Do.
Do.
Do.
Do.

Do.

ERI
“rue

L

3
Free quarters
Do.
Do.

10

s
<>

o

el e R R (=] N =J o) aF ~1 GO ao

il

Froe quarters.

Remarks,

Vacant.

Held
Aesist

geon.

by
ant

Do.
Do.
Do.
Do.

Civil
Bur-

601.

602.
603.

604.
605.
8N6.
607.
608.
609,

810.
611.

612.
613.
61¢.

. Sub-Asgistant

Appointment.

Sub-Assistant  Surgeon,  Local
Fund Dispensary.
Dn. do.
8ub-Assistant Surgeon, Munieipal
Branch Dispensary.
Lady Sub-Assistant
Municipal Hospital (1).
Sub-Assistant Rurgeon, Municipal
Hospital (1).
Women and Children Hospital ..

Surgeon,

Tocal Fand Hospifal . .
Do. . .
Do, .. .
Do. .. ..

Muanicipal Hospital “ .

Lady Sob-Aseistant  BSargeon,

Headquarter Hospital (1).

Sub-Assistant  Surceons, Head-
gnarter Hospital (3).
Sub-Assistant Surgeons, Central
Jail ().

Lady Suob-Assistant  Surgeon,
Municipal Dispensary.

. Bub-Assistant  Surgeon, Local
Fund Dispenvary.
Do do.

Sub-Assistant Burgeon, Municipal
Dispensary.

Surgeon, Local
Fund Dispensary.

. Sub-Assistant Surgeon, Municipal

Dispensary.

621. Sub-Assissant  Surgecn,  Local
Fund Dispensary

822, Do. do,

623. De. do.

824. bo. do.

625. Do. do.

826. Do. do.

627. Do. do,

628, Do. do.

629. Sub-Assistant Surgeon, Municipal
THspensry.

630. Sob-Assistint  Surgeon,  Loeal
Fund Dispensary.

631. Mauieipal Hospital . .

632, Women and GChildren Dispensary.

633. Lady Sob-Assistant Sargeon,
\W omen and Children Hospital (1)

834. Subl-Assistant Suargeons, Medical

636.
636.

-637.

Scbool (4).
Sab-Assistant  Surgeons,
quarter Hospital (2.
Sub-aAssistant Burgeons, Central
Juil (21
Sub- Assistant Surgeon,
Asylum (1)
Polioe Hospital . . .

D°o LR .. LR
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Head-

Lunatic
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Non-gasetted officers—cont.

. Existing
Btation. classification.
TINNEVELLY 000},

(3) Puid by local bodies.
Bankaranayinarkoyil. evas
Tirakarankudi .. tera
Pettal .. . ..
Tinnevelly .. .. PN
Taticorin .. e e se
Vannarpet .. . e
Ambasamudram . P
Nanguneri .. e
Tenkasi . e P
Srivaikantam .. re..
Tinnevelly . .

TricHiNoOPOLY,

(a) Paid by Government.

Trichinopoly .+ House-rent
Do. . Do.
Do. .

(8) Paid by local bodies.

Teppakulam .. .. House-rent

Kulittalai .. . Do.
Lalgudi . . Do.
Teppakulam ., ‘e Do.
Musiri .. .. Do.
Woriyar e e Do,
Argvakurchi ., . Do.
Turaiyer .. .. Do.
Ariyalur Ve . DNo.
Jayankondasola- Do.
p ursm.
Manapparal ., .. Dao.
Kattapputtur .- Do.
Tathavyangarpettai.. Do.

Ilnopur .. .
Srirangam .. .

Peramtalur and

seen
Kurumbalur.
Karur .. . e .
Do. .. . . cere
ViZAGAPATAM.

(a) Paid by Government.

Vizagapatam .. .« House-rent
Do. .. . Do.
Do. .o . P
Do. . . cees
Do. .e . seee

Parvatipuram . eose

Narasapatam ., ‘e ceea

Amount of
allowance
per mensem.

RE.

Free quarters.

Do.
Do.

. 20
12

Free quarters.

. 20
.a 12
. 12
.. 12
.e 10
. 10
.e 8
8
. 8
.o 8
. 7
. [
. b
Kree quarters,
Do.
. 10
LX) 8
Fres quarters.
Do.
cense

Remarks.
Held by Lady
Apothecary.
Held by Civil
Agsistant  Suare
geon.

Do.

Do.

Do.

Do
Held by Civil
Ausistant  Bur-
#eon.

Held by  Lady

Ageistant  Sur-
geon who draws
an house-reng
allowance of
Re. 20 from the
municipality.

Held by Civll
Auim[x)n Buigeom. ,
0.



638.

39.
840,
[T
942,

642,

644.
6456.

646

647.
648.
640,

650,
651.
652,

653.
654,

665.

856.
867.

668.
659.

860.
661
862

663

680
681

682

68
[ LT}

885

. Bub-Assistant  Burgeon,

. Bub-Assistant Surgeon,

. Boh- \s~istaud

. Sub-Assistant

Appointment

Sub-Assistant  EBurgeon, Loeal
Fund Dispensary

Do do.

Do do.
Itinerating Digpensary
Sub-Awsistant Surgeosn, L\kshml-

narasayyama's Hospital {1}
Sub-Assistunt  Surgeon,  Loeal
Fund Dispensary.
Do. do.
Sub- Assistant  Surgeon,  Local
Fund Hoewpital (1)
BSub-Assistart  Surgeon, Loeal
Fund Dispensary.

Do do

Do do
Sub-Assistunt  Surgson, Local

Fund Hespital (1),

Do do.

Do do.
Sub-Assistant  Surgeon,  Looeal

Fund Dispensary

Do do

Do do.

Sub- Areistant Surgeon, Munioipal
Hospit:d (15

Sub-assist-nt  Surgeon,
VI Dispensiry

Sub- Assistant Surgeon, Munieipal
Di~penisnry.

Sub-Assstant  Burgeon,  local
Fund H spital (1)

Edward

Loeal Fund Huspital . .
Do. e .
Do N
Women and Children Hospltal e

Municipal Hospital . .

Govern-
went Hospital (1).

. Bub-Assistant Sergeon, As istant

Commissioner, Khond Agency.

. Suab-Aesistint Surgeon, (overn-

ment Dispengary.

. Buh-Aswistunt murgeon, Buperiuten-

dent ot yolicr

Assistant
Superintendent of Police, Oriya
Ageney,

. Bun Assictant Surgeon, Execative
Enginee
). Sub-Assistant  Sargeon, Special
Forest Officer,  Parlakimedi
walixhs
. Bub-Awsittunt Sargeon, attachad

to Avencey Commisgioner.
Sargeon, Assistant
Commissivner, Koya Agency,
Jurgeon,  Ghat
Agency

. Bub-Arsistant Suargeon, ssistant

Comuiissioner, Rampa Agency
Sub-Axsigtant  Surgeon, Govorn-
ment Hospital (1)
Do do.
Do do.
Suh-Assistant Surge.n, Police and
Bub-tail Hospital snh -charge

. Bub Assistant Surgeon, Govern-

ment Dispensury
Da do.
Buh-Assintunt Surgeon, Assistant
Commigeioner, Oriya Agency
Bub-Assistant Surgeon, Govern-
. ment Dispensury.
Do ¥ do.
Do do.

Polire and Bub-Jail Hospital

64
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Station.

VIZaGATATAM—coNt,
(8) Paid by local dodies.

Nakkapaili House-rent
Madagole i . LCo.
Yellumanchili o Do.
Krishnadevipet . Do.
Kurupam v . Do.
Jami .. e . Do.
Srungavarapukota ,, Do.
Pondur . .. Do.
Baluru .
Kottavalea .. ieee
Subbavaram ,, . [
Chipurupaile .. ..
Gajupatinagram . .
Palkondia e .
Pusapatirega .. . caee
Razan o . e
Viraghattam .. .
Anakapille .. . caee
Vizianagrum .. . es
Waltair o . .
Chodavaram ,. .. .
Nurasapatoam .
Parvatipuram . veee
Bohbili . . vars
Do. . . ceen
Bimilipatam .. . ‘e

AaENgY Divierox,
(@) Puaid by Government.

Bhadrachalam +» House-rent
Russellkonda .. . Do.
Rayagada .. . Do.
Waltair o .. Do.
Koraput . .. Do.

Do. . . Do.

Parlakimedi ,. . Do.

Waltair . . Do.
Bhadrachalam .. Do.

Waltair . . Do.

Polavaram ,, . Do.

Balliguda .. . tons
G. Udayagin e
R. do. . cie
Koraput . .. P
Kunavaram .. .. caes

Venkatapur ..

Kor-put . :: u:.

Gazilabadi .. . PP

Anantagiri ., e .o

Lamioasingi  {Tula- .
bada).

Koraput o - Y

Existing
olassification.

Amount of
allowance
per mensem.

Remarks

R8s,

(=] e th M (=]

3
5
Free quarters.

Do.
Do.
Do.

Do.
Deo.
Deo.

Do,
Do.
Do.

cree Held by Civil
Assistant Surgeon,
siee Do,
one Po.
reen Held b Lad,
Apothec{;ry Y
cevs Held by  Civil
Assistant Surgeon.

[~ I T IS

o ™

;m & Y o

Free quarters,

Do.
Do.
Do.

Do.

Do
Do.

aere

vees Held by BMilitary
Assistant Burgeon.
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Existing

Amount of

Appointment. Station. classifloation. allowance Remarks.
Per 1usneem
AGrneY DIVISION —oomt,
(a) Paid by Govarnnient—=oont. RS,
686. Sub-Assistant Sorgeon, Malia R. Udayagiri, G. vess vers Vacent.
Reserve. Udayagiri and Balli-
guda.
687. Bub-Assistant Surgeon, Assistant cens vees e Da
Coumwissioner, Savara Agency.
(3) Paid by looal bodiss.
688. Sub-Assistant Suraeon, Local Fund  Gunupur . +. House-rent, ]
and Pelice chpua] (l\
689. Sab-Assistsnt Surgecn, Loeal Fund  Koraput o .. Do. 3
espital (1).
690. Sub-Assictant Surgeon, Local Fand Malkanagiri .. e vess Freo quarters.
Dispensary.
691. Do. do. Nowrangapur .e PR Do.
692 Do. do. Thinmerkate |, ‘e e Do.
693 Do. do. Pottanghs ., . cees Do.
694. Sub- ‘ssistant Surgeon, Local Fund  Bissumeuttack .. cees Do.
Hospital (1).
695 Subh.Assistant Surgeon, Local Fund  Addatigala .. . voss Do.
Dispensary.
696 Do. do. Rampa Chodavaram, . ceus Do.
£97 Do. do Jangareddigudem .. ens Do.
698, Do. do Polavaram .. . i Do.
699 Do. do. Kotpad . .. weve v
700. o do. Padwa .. .. N .
701. Bub-Assistant Surgeon, Local Fund Rayaghada .. .. . .
Hospital (1)
702. Sub-Assistant Surgeon, Local Fund Gudari .. .. eas teee
Dispensary.
703. Lceal Fund Hospital Jeypore . .. ceee cees Held by Military
Apeintart
Surgeor.
704. Midwife, Headguarter Hospital .. Berhsmpur ., .. Living near 1} Personal  to  the
hospital. present  inouwne
bent.
705. Midwife, Headquarter Hospital .. Kannavaram (Agenoy) Do. 2 Pending construo
tion of quariers.
APPENDIX K.
List of sub-assistant surgeons who draw a jail allowance of Rs. 30.
1. Bub-Assistant Furgeon, Distriet Jail . . .- .. .. .. Berhampur.
2. Sub-Assistuut Surgeon, l'emporary .. . Calieut.
3. Do. do. . . .. Cannanore.
4. Sub-Aseistant \uréwm Cawyp Jail (10) . . . oo DBalliry.
5. Sub-Assistant Surgeens, Central Juil (& ‘e . .. Do
6. Sub-Acsistant Surgeony, Centrul Jail and District Jdl] . o o Colwbatore.
7. Sub-Assistunt Surg. o, Palanicottah . .. . . . .. Palmieottah.
8. Sub-Assictunt Surgecnus, Central Juil (2) . . . . .. Vellore
9. Sub-Assistant Surgeon, District Jail .. . . .. . . or Madura
10. Sub-Aseistant 51]11'(-‘0118 (33 . . . . . .. Prichinopoly.
11. Do, (3) . e e . . .. Balemn.
12. Sob-As-istaat Borgesn .. .. . .. . .o Tunore.
13, Sub-Asistant Svrgears, Ceniral Jal] (2 ) . .. . . Vizagupatam .
14, Rub-Aseistant *urgaons{ . .. . . Rejubmundry.
156 SuoleAssistant \UY;_,LMJH, lns‘nc‘ Jali .- .. . .. . . .. Cudduiore,
16. Sub-Agcistant Surceons, Penitentiary (23 . . . . . oo Muadias,
17. Bub-Assistant Surgeon, Civil Debtors’ Lu] (l) . . Do,
f”.‘\‘g
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