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. PART 1

Questionnaire on the Organization of the Services

" We do not subm* any detailed answer to these questions. Wc would how-
ever desire to point out to the Royal Commission the peculiar position. of the
Indian Medisal Service as compared to the other Civil Services.

1. The Medical Services are military, and all officers spend from t.wo
to ten years on military duty before joining the Civil Department. This period
varies from time to time and at present is long, due to (1} the reluctance of the
Military Departiment to release Regular Officers and (2) the policy of the M'ad-ras
Government to interpret Indianisation of the services as meaning Provim:xahs:-v
tion (vide the following extract from a speech by Dewan Bahadur Krishnan Nax'r
in the Assembly during a debate on the Ministry, published in the Hadras Mail
of November 28th :— '

“ Dewan Rahadur M. Krishnan Nair (Malabar Rural) said that the Madrz’ls
Ministry had done more for the Indianisation of the services than any ministry in
India. It was the present Madras Ministry which had appointed an Indian for
the first time as Chief Engineer to the Government. It was the Madras Ministry
again which had appointed an Indian as the head of the Health Department. In

- the Medical Department again as many as twenty-two appointments which used

to be reserved for the I.M.S. men had been thrown open to officers of the
Provincial Medical Service.’) )

Indianisat_ion has alread& taken place in the I.M.S. to a very large extent (vide
India Army List) and the proportion of Europeans to Indians in the junior ranks
(Captains and Lieutenants) is 51+ per cent European and 48°3 per cent Indian.

2. For some years it has been the policy at the Medical College to encourage
and select the hest students to join the Imperial Service. Such past students are
now waiting for vacancies in the Civil Department, and see themselves being passed
over by their follows in the Provincial Service, Cases have occurred where Indians
who réceived temporary Commissions during the war refused permanent Commis-
sion in the Indian Medical Service, which were offered them and preferred to join
the Provincial Service as Assistant Surgeons. '

We are therefore of opinion th4t, if Indianisation of the Medical Service is
taken to mean Provincialisation, rectuiting for the 1.M.S. should cease, and that in
any cdse such a policy should not be carricd out until these officers already recruit-
ed in the service and who wish to join the Civil Department have been absorbed.
There is no room for two supetior services in the Medical Department; the best of
our College students have been encouraged to join the Imperial Medical Service, and
a policy of Provincialisation is very unfair to them as well as to their Europgan

brother-officers still serving in the Military Department and waiting their turn for-
civil employ. :

B3



:hat (tihe( ;)Josition of the members of the servic
egards (@) pay, (4) allowances, ros '

consideration the con et ()
make ?

(a) Pay. " SRR
(6) Allowances. - | '

PART 1I
i e QUESTION 1 ° | e
aking 1nto consideration the Government of India Act, da yod consi(;ér |

nstitutional position of India, have you any proposals to

\ s

ANSWER

All pay and allowances which . , : : .

‘. ch are non.votable may' be considered.
sufficiently safeguarded. We consider it essential ‘that ,a; laﬁ:ff“
ances for European Medical Officers should continue to be, or i nat.
so at present, should be placed under the control of the ‘SeCréta .‘

of Sta'ge.. We fully endorse the remarks made by the Madras
Assocz_'a'txon of European Government Servants on the subject of
travelling allowances and would recommend .that this allowance, so

far as European officers is concerned, be ]
2 rned, placed under the ¢
of the Secretary of State. ontrol

(c) Prospects.

Sufﬁcie.nt Proof of the present unpopularity of the Indian Medical
Service is to be found in the almost total cessation of European
recruitment and in the increase in the number of early retir
which has taken place in retent years ements

We believe that the main cause of th
members of our service is the feelin
as to the future, which has been ‘

' ' creat y [T . P
often openly expressed in the preq ed by hostile Indian opinion,
service which has done so much

country. n the past for the benefit of the

Tl}e rapid ‘advancement of tropical medicine
improvements in conditions .of life in the t;o
resulted from it, has been largely due to the disc
of our service in this country. The presén
.Provxfxcxal Services, who now claim to be able t
is entirely due to the altruistic teaching of me
who have, mde:ed, created Western Medicine in the E
.Eurqpean ’medncal men in the past joined the e . mt"’ wYoung

ideals th;x;x merely to obtain a living. The TVICe’ with highes

' researc}_l. teaching and for the practice of theglzfzilt OPportunitics for
profession have been the bait wiich has att Sy Lranches of the
the British medical schools to this country. facted the best men of

The feeling that good work, a8 such, is not was o e
. . . ? P - :
Indianisation rather than efficiency is sthe Sdi"aﬂ?ed and that rpig
atmosphere of deep concern amongst ¢ aim_has created 5y

service and is destroying the spirit an;he,prelsﬁnt officers of the

a whole.  This fecling has been more than justigey 1 CTVi® 28
which medical appointments have been mad’e‘theecat';sy Xoe way i
' PaW of ‘paris

L

with all the yag
overies of membem

m.bers of

es is adequately safeguarded as i
pensions? If not, taking into

e present discontent amongst:
g of Insecurity and uncertais ty

s'and on the platform, towards a'

0 replace the LM.S;
the service,

-

politics since the department has been handed over to a Minister,

who, whatever his own views may be, is forced by the clamour of

his party to oppose the nominations of the Surgeon-General in-

favour of Indjans whenever an important vacancy occurs. = The

fact that vigorous' protests have in certain cases prevented an
. injustice from being .done and that the final approval for such
~ appointments  rests With His Excellency the Governor has not
. wholly sufficed to allay the anxieties of the service.

“The service ap‘précizit‘és‘ the dificulties of a Minister, who is the

servant,of his party, but would urge that appointments in a Scientific
Department must primarily depend upon professional and academic
» “merit and not upon political patronage. '

‘Further evidence of the unhealthy influence of politics when applied
to a Scientific Department is the present tendency of subordinates
“to seck advantage by private and direct communication with the
Minister on official subjects without the knowledge of their own
immediate superiors. The knowledge that such a state of affairs
can exist is extremely distasteful to the European official for it
destroys all confidence in the loyalty of subordinates and by so
doing renders impossible that co-operation which is so essential
to efficiency. : 4 SR R

‘ | / PRIVATE PRACTICE , ,
1t is natural that the Indian should prefer to. receive t;eatment:
wherever possible ‘at the hands of his own countrymen, and we
yould lay stress on the fact that we do not complain of curtailment
of our activities in'this direction.. On the Contrary, we welcome it
as evidenice of the growth and prosperity of the independent medical
. profession for whose existence we, as a service, have been respon-
sible. At the same time we would point'out that the prospects of
private practice so-alluringly held out by the Secretary of State in
his advertisementsrf(pr recruits for ;{t‘he" Indian Medical Service do not.

now exist and the Jass of income entailed thereby is considerable.

- This has added: gréaitly to the difficulties of members of the service

who have. had to fatf;e the increased cost of living on a rate of pay
which was fixed on jthe understanding that it would be considerably

. augmented by meais of private practice. :

| PROPOSALS

Until, the declared ;}iquﬂil?ity against the éervic‘e‘ disappears and the
cry of rapid Indianisation and Provincialisation at all costs is
checked, we are’ of opinion that there can be little improvement in
the popularity of ithe service so far as the Furopean element is
concerned: _ | :

So long as these conglitions prevail, we consider it of vital importance
that the "interestsi of the service be effectually safeguarded from
encroachments onlits integrity made from political motives. e

This has already ‘been done to a certain extent by the writing of the
long-delayed [)m‘o olution. Rule 12 in which the Secretary of State

~ has laid dewn aspecific list of posts to be reserved for Officers of
the Indian Medic#h Service, I
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We are strongly of opinion, however, that the interests of this

Presidency would be best served if all the appointments enumerated

at the end of this statement were reserved for Officers of the Indian

Medical Service. It must be pointed out that the service contains
an increasing number of medical graduates of Tudian Universitics, |

who have been especially selected for appointment to, the Imperial

Medical Service. A policy f too rapid provincialisation will
result in these officers being unfairly passed over by men of less

professional merit.

We consider it esscntial that the appointment of the Directorsof

Public Health, in particular, should be retained. The prevention, as
opposed to the cure, of disease is now of such vast and far-reaching
importance to the people of India and so much yet rémains to be
done in this direction that the complete Indianisation of the Public

Health Department at this time would be, to say the least of it,

premature.

We understard that one of the appointments of Assiétag&t Dire‘ctq{r}v
of Public Health is reserved for a member of the I.M.S. (in

' accordance with Devolution Rule 12). The transference of the
Directorship of Public” Health to a private individual or to a
member of the Provincial cadre is thus open: to serious objection,
for it subordinates an officer of an All-India Service tv a member-
of the Provincial Service. | | ;

- The tendencj to be guided by political expediency rather than by
professional’ merit in making appointments must be a continual
source of friction between a Minister and the officers of a trans-
ferred subject. We would, therefore, recommend that all appoint-
ments to posts reserved under Devolution Rule 12 be made by
~His Excellency the Governor himself acting on the advice of his
Chief Medical Advisor, the Surgeon-General to Government.

Appointments in the Provincial Service should be entirely in the -

hands of the Surgeon-General,

We also hold that no decisions dealing with medical Qefsdnnel or
policy should be taken without consultation with the Surgeon-

General.

STATUS OF HEADS OF THE MEDICAL DEPARTMENT
We are in complete agreement with the views already cnunciated 15y
the United Proviaces, 1.M.S. Officers withiregard 0 the grapg O)f
the head of the Medical Department. '

T cartor. ( 1 o Py ‘
The Director-General, 1.M.S. and the Provincial burgeowGeneralg

should rank as Secretaries to their respective Governments and

should have all the privileges of that position,

It is difficult, if not -impossible, for a lay officer, however Leilliant, to
. el g

grasp adequately the problems of a highly tgchnical subjeet such as
medicine, and much correspondence, which is essential at present.
would be avoidable if the head of the Medical Department wag ;

Secretary to Government and had di

for the future salety of the scrvice. : :

2 o A0 : irect access o 'th‘:v:'Ministﬁs— g
Further, it is only such a status which will ensure that close conn eC'ﬁj
tion with His Excellency the Governor which we zonsider esséﬁﬁaii* :

~T

{d) Pensions.

The officers of the service are not satisfied regarding the security of

 their pensions. . This anxiety has been fully exprgssed‘-in the

evidence presented by the Associations . of Government Servants,

" and we would urge that an adequate guarantee be given for its

* ., security. Failing a guarantee, commutation of the whole 13§nsion
" should be permissible. ) ‘
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QUESTION 2

.
Have vou ; .
you any observations to offer on the scheme

tionate i .
pension announced in the Government of India
b

for retirement on
' . propor-
November 8, 1921, No. F p

: Home Resolution,
» 149-1 (Establishment) as Subsequently amendza ;i ated

ANSWER « . "

In this matt :
o €r we are in entire - .
the Commissio ire agreement with .
nb Rt K ith the statemen ;
and h 0 by the All-India Association of Eqr o ¢ put before
fhave nothing to add. opean Government Servants

- 'Y

e}
QUESTION 3

What are your views with regard to the present raies of pay? Give any
figures available to you, e.g. family budgets, distinguishing between expenditure:
in India and expenditure inv8lving remittance to the United Kingdom. If a new
scale of remuneration were fixed now, how would you provide for its adjustment
to meet futuré variations in prices ard exchange ?

Answer.—The main reasons for the inadequacy of pay are (1) the increase of
Indian prices prior to, during, and after the war, (2) the increased cost of living
in England, (3) the failtxre to give sufficient financial relicf to the service during
and after the war, {4) “the enhanced cost of passages to England. These matters
have been dealt with in detail in the note prepared by the Madras Association
of European Government Servants, with which we are in agreement.

Our claim for an increase of pay is based on the rise in the cast of living in
recent years, and on the fall in the sterling value of the rupee since pay was
revised in 1920. The burden falls more heavily on the married than the unmarried
officer, and we would therefore ask that the special position of the former should
be recognized (1) by an increased concession in the matter of free passages, and
(2) by the grant of a married allowance of Rs. 150 a month throughout service.
In the British Medical Service (R.A.M.C.) this position is recognized by the
grant of married allowances which vary from £g4 per annum in the case of a
Captain to £72 in the case of a Major-General.

., Officers holding administrative appointments, €.g. Surgeon-Generals, Inspec-
tor-Generals, and Directors gf Public Health who are not at present entitled to
overseas allowances should be entitled in future to draw both overseas allowance
and overseas family pay at maximum rates. They should also be entitled to
Iiaissage} concessions. Our claim for an increase of pay‘is, we consider all the

*

‘more reasonable on account of the almost total cessation of private practice which

we have already referred to in our answer to Question T. -~

The scales proposed are shown below .

Proposed over- |

« i ;
. " f . . seas fumily
Year of | Present rate : Proposed scale |allowance to be! fe;isigteggﬁl 3{
N Rank. : of of overseas drawn by 7o verseas
TV ' overseas pay. pay. married officersi B oo
Service Age. o only and after 3| ° e
T o | o years’ service. !
- T XS RS RS RS
1 25 H : 150 150 500
2 26 ‘ ' Lieutenant. 150 : 150 500
3 27 I 150 150 ~ 500
4 28 Vi i 150 150 150 650
'S 29 . 150 . 200 150 ‘ 650
G 30 150 250 150 - 650
Z; 31 ‘ ‘ 1 200 250 ﬁg ;gg
32 : in. 200 250 3
9 33 |}- Capkain ) 200 © 250 150 850
10 EYRE 200 300 150 . 850
11 35 200 300 150 - 850
12 36 200 - 300 150 850
13 37 250 . 300 150 R
14 38 250 350 150 950
15 3 250 350 1% L300
16 s . ” 5 350 )
i7 a1 Major. P 350 150 110
18 42 Co 250 400 150 ) 1,250
19 3 || 250 400 150 1,250
20 “ 250 400 150 1,250
21 : 45 250 . 450 150 1,500
22 45 250' Y gso 15 . | 1,500
23 . 47 \ 250 500 150 i 1,500
24 48 4! Lieutenant- | 250 500 150 ‘ 1,660
‘55 Lodge \ ! Colonel, | 250 300 150 .. 1,600
52 ;l; S ‘ ' B 250 500 150 ! 1,700
Selected list : 250 500 150 © 1,850
Inspector-tienerals i T SR
Surgeon-Generals ' e 500 150
Sanitary Commissioners f . ; : | ) : ‘

-3
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QUESTION 4

What are your views with regard to the question of passage ailowances for

officers in-the services and their families? If such allowances were granted

. &% I3
would you prefer they should take the form of an increase of overseas pay to
all officers or the grant of a certain number of passages during an officer’s service
to himself, his wife and family? @ )

ANSWER

In this;matter we are in entire agreement with the vigws which have been

put before the Commission by the Madras Association sof European Govern-

ment Servants, and would press for the grant of free passages to officers and their
- families as proposed in detail by them and by the All-India ASsscciation of
European Government Servants.

services ?

1

11

QUESTION 5
Have you any criticism to make regarding the allowances payable to the

“

(-4
- ANSWER ,

We aré in complete agreement with the note on a}lt?w:fmces w?‘nch has
been placed before the Commission by the Madras Association of European

*

‘Government Servants and have nothing to add.

-
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QUESTION 6 R ¢ exchiange
Have you//ény observations to offer regarding the “’*thdfa?’?‘il of exchangt
compensation’ allowance ? . }
ANSWER .

We consider that the services have as good a claim new t("t.hel lt‘lellir;trfd:((:etillc*:;; |
of the exchange compensation allowance based on a rupee at twgez ]lx\réllfgl’r;ot G
that their present pay was fixed on the _assumption t'hat the rup“' N
below that level, as they had to the original introduction of the allow:

. « .. [ Juropean:
We would refer to the note of the All-India Assaciation of Furoj

-~ b Iy
Government Servants on this matter. A

X

1'3
QUESTION 7

il Do you consider that any grievance’ exists in respect of house accom-
‘m_()d?tién,_ the rent chargeable for official residences, or the house rent allowances
granted when no official residence is available ?

N .

| S " ANSWER
- Government Houses are providetl for officers in some of the mofussi! stations,
atid to 3 very few officers holding certain appointments in Madras. The majority
“Of officers' have to- find suitable residences for themselves. This is becoming
Hij’i{iéreasing'-)y aﬁ«iﬁ‘i&;h]-t'cznjaccnunt of shortage of houses. ‘
S In addition to the difficulty of ‘ﬁnding suitable residences officers in Madras
ve to pay extrbitant rents.  In the smaller district stations the average rent for
any :1“#1‘.,‘6‘1(‘31"’5 bungalow is absut Rs, 100. In Madras it is Rs. 250 to Rs. 300. So
fhat 1t has become almost the rule for officers to share bungalows, or to take
,'Ii,flymg guests. If the officer has a family, however, it may not be possible for
h}_m to lessen the burden of house rent in this way.
This burden of house rent in the Presid
ay make it impossible for an officer
h does not carry a Government residen

" To remedy these grievances and to put all officers on the same footing in

S respect we would ask that Government should be responsible for providing
hb‘use for every officer, either by giving him a Government bungalow, or by
(¥eRting one for him. This principle would appear to have been conceded by the
; Q’Vel‘nmentoflndm in building officers’ houses in Delhi.
 Further, we consider that in most cases 10 per cent of pay is too high a rent
to ’.?M‘rge‘j.fo; a Government bungalow, Government should not make a profit
frorqn officers house. “7-per cent of pay would approximate to the rent which a
military officer has to pay to a ‘Private owner for a suitable house in an average
cantonment, and it would appear that Government ought to be able to provide
pouses for its officers at a rent not higher than that which satisfies a private owner
‘0 2 moderate sized place. The rent should also be a consolidated one on a
should not be lable to additions for electric and

ency Town is such a heavy one that

0 accept an appointment in Madras
ce with it,

it'm
N

~definite percentage basis, and
-8anitary fittings, etc,
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QUESTION 8

Have you any criticism to make regarding the leave rules?

ANSWER

® . .

We would urge that the restriction on the commutation of half-pa

. .

into leave on average pay should hc removed and that officers subjact to the

special leave rules should be allowed to enj®y the whole of the leave entered‘j%‘;r

their leave account on average pay.

y ~£ur1'oug‘.

give réaSo;js it deta]

[

. the Indiz
" the grant of . fow
oy BTANL Of @ sma] inc ease, but this new pension is subject to revision in 1924.

: eal’S' S b P L : v . . .
y L servxoe may ’be increased in acccordance with the following scale :—

L "ef’ﬁi"’!* Cif 1882 10 1919, ' pension:

e i

, pensmn
i)

13 4
T QUESTION 9 '
Onsider that the pension rules and scales are satisfactory? If ndt, .

Do ¥o

tat .subs'cripﬁéhsﬁzlifw any proposals you may have to make. Do you consider
be adbpted:‘ffdr;(il e ;,:“dﬁ‘},t_Funds by Government'in lieu of pension should
4ny. o 1) offic ¥S MOW in the services dnd (z) future recruits 7. Have you -
e on the rules governing commutation of pensions and in_
‘one-third restriction on the proportion of pension which

Particulay the "exigi
3y be commiuted

Y ANSWER : ‘
Concermng the inadequacy of the pension for officers in
Service has been acknowledged' and to some extent met by

ormph
Medicay

- The old pension datee tr s :
not’ com Iie n§193 dates from 1882, The small increase which has been granted is
e €nsurate. W;thf‘:'t_h_ej increased cost of living, and the Indian Medical

Service stands in the sim i ‘
regard stands:u}, the same position as the other Civil Services in India with
gard to gthg‘ necessity for relief, o o
We would, therefore, submit that the service is entitled to substantial relief

in the ma ' ‘ A .
‘ h*:_ma‘tte_r ‘Of;peinsw‘n, and would ask that the pensions earned after twenty

RRrr—

1

S , - e
L o 331"?‘100 {br i Dld rate of pensic)n. ’ Present rate of Proposed rate

[V N . .
S 3000 4o | - 400
320 | B . 430 o ' 430
: igg ST 460 480

420 ‘ , ‘

< B BEET Lo - 540 - 550
23 ) "223 ' \ 580 S 800

24 b g 620 ' 650
25 ; - ‘500 : 660 b 00
! , RERTEE T PR /' I S 800

; c 380 C,800 -850

P G L aml i S 8%
(020 b le b 900

o EEUAET B S R ‘ ;950
700 b e . 1,000

tional pensions for administrative officers should remain as at’

carned by a very small percentage of officers in the service

| stter o years’ active service as'sueh ... L. h
ur years® active service as such .. .. L
08¢ and a half year active servioe as such | ..
uree years’ active service as such - ..
e subistitution of a. PrOvigeht" Fun
security s given. .

i
£ be allowed depends upon the question of guarantees,
+allowed are apparently based upon a Tower expectation

5

nsion should be a' right, not 2 conge

nsurance company and we. would | stiggeat
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QUESTION 10 o .
pinion of the comparative merits of fanily’ pension- amf

provident funds ag provision for the families of deceased officers 7+ R oy
Answes—We repret that we are not in a position togzvgﬁ an opinion |

as to the comparative merits of family pension and providgnt'_fuhdgl in: the
- absence of any definition of what is meant by a Providens Fund. T
' ® e P

If'the intention js to provide a gimilar fund to that at present in operation in

- certaln Railway Companies, where the dfficer subscribes one-twelfth of his pay
~anndally and the Company adds 3 sihmilar ‘ i hat on ! e a
Provident Fund would provide a better pravision for the fnmily' than the pres;é'x:a}tg
pension fund to which we subscribe, ~ The officer’s subscriptidns to .such a fund

however, are much higher than those at present subscribed and coulld not be met
with the present scale of pay. B I

A Provident Fy

such satisfactory reg
~ Fund, .

" We hold that, whatever the final decision with regard to” Pe“smnand ?rd
vident funds may be, the present Indian Military Service Family P ‘ejnsion Fun
is capable of improvement in certain directions and ‘would bring forwardgﬂ?’?':“

What is your o

.

nd run on the present raes of subscription would not give.
ults as the present Indian Military Service' Famﬂy ‘

following fecommendations 1o

() The officer, who is the sole subscriber to the fund, does not know it ;
actual state of the fund, either so far a5 capital or the disposal of interest. is
- concerned. No balance sheet is issued by Government. We cousider that ket

periodical review of the state of the fund shooq be issued to all subscribers,

: (2) The rates of pension allowed are very low and certainly do not now
,Prqude a rl‘iVing wage ' for a widow and children. - An invesftigatwn shou.ld" be
- made into the bresent state of the fund with the view to increasing the‘exlst%;mg‘
. Tate of pensions, SR f , ARG
43 The fung limits itself to
- 8mall portion of the capit

| onvithdraw),
. We consides
. subscription

;tjhé payment of ‘penSi«dns élv;‘*?“@-__,f 3 iy
4l sum paid by the married officer cari be obaim

o
N

that an abatement of some Proportion. ¢
should e made to widowers, similar to. the
© which permits marrie d d'ﬁcers;ion withdrawal from fhﬁ:t{ﬁnd; ﬂ:“

- of their Contributions asg is in e e risk bore during
membership, 2
* - officers Wishing

their term of |
Some abaterent of the married donation  should be made to ¢
: o 18, o remm%rg, in view of the fact that they ‘have al’?_ﬁdfi pai,d one -
~ Mardied domation, ‘ C
4 Some provision should be made whereby an officer can, i he

. d?szres, imp}"’"ﬁjhis wile’s pension. ) : S

S sy A Present the pension provided for children ¥aries acbo:&ii;g to their |
. %geand s very small indeed for young children. The fuJ pension permis e
 Shouldy it the fung permits, be granted to children regardless of theirages -0 -
ey (6) The conditions upon which commutation is Permitted are very limited. 5
: m,?‘,’:’“."‘h"-"‘}d be refaxed and should follow generally th uggested for

S y T 3 3 ‘ ¥ g R 3 o oo

N, fihe WOW's pewsion is now open to the same objection s farag..
'ls@?n;y }%’;@Cpngemgd as iz the present officer’s pension. . We would ask that .
QA secutity be given for 1l , it

7 for the future payment of these pensmns ‘.

o

Coge
G

!D
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e L

L . QUESTION 1

i . . ical attendance for
Do Szb{i:t':onsidér’tbét"suitable provision is made for medi

‘ Ly sals to make ?
- officers and their families 7. "If not, have you any proposa :

R « ANSWER e demand made by
The answer to this question  is g(,verngd by_t. h) medical attendance
European-officers for the provision of European (i.e. Bri }}5 demand is not a pre-
ou themselves and their families. They assert that} X lind foreign countries
judice especially confined to India, but that o ot ther large‘ Continental
~where there are British communities (e.g. Paris and 3 nd are available even
~towns) the Services of British medical men are preferre 2f very high skill and
 though the dogtors.of the countries of their exile are men A
attainments, ' T - . heir families
Thebrésent provision {or medical attendance on officers, and their fas '
in Madras Presidency is as derailed below
I. Families = 1 dows in the Civil
. The rules regarding medical attendance are Ealczh‘jog;zrgn;hzf fces.
.~ Medical Code, paras. 397 to 407 and authorize , )
- for attendance on the familics of Government servants.

‘ : j tend~
. Any objection which 1.M.S. Officers may have to free mifdliilajt o
. anee on wives and families is based on the. exXper 1’1‘5’1“;6‘; me;iicai
& privilege is generally abused, and that in such c s e
0 officers are burdened with a lot of extra, often unn;c;ss yGene_
- which nterferes with their legitimate Government du zest» Lo
rally the service would have no real objection to the free rea rent
bfj@ﬁ?ﬁﬁfé"families in the officer’s own district, buf; it f,vox; e
;imprlmcticabie in hill stations where the medica? officer is a refaé}e
overworked during the season. In the Presidency town fra

medical attendance on families would require the services ?l!
- whole-time medical officer, as the medical officers are ajready folly

occupied with thejr College and other Gavernment work.

& Geperl provision for Government servants

... A. MaDRas (PresiDENCY TOWN)

\ L vy ical ‘treatment
Bere are four djstrict surgeans, who provide the medx’c;i ;’e;:[a dras
Jor Gavernment servants in the four districts jato whi ‘

divided. A1l four are at present reset\:ed for and heig 1)3(); ;ben
i Officers, One of these appointments is at preseat held by oan
SN 1MMIMS Officer who is responsible for an impor tant;EufOP
~ Residentia District (Royapettah). - . B
AL these officers 1o teaching appointments and are in charge of

| Jarge numper of beds in ‘hospitals in addition fo their charge
+ a8 Distrigy f_sutgﬂems, They may also be in admmxst;af‘;;b sﬁfs‘;a‘.l' -
i {eg. Principal, Medical College, or Superintendent o a TR

. ,

[N

1

. B. Mabras DisTrICtS (MOFU?SSH‘) .
fenty-three Headquarter apﬁéinﬁmehtﬁ?@d‘ pg’?ﬁc;:; i L’gﬁs':{lewed
farmerly reserved for Commissioned 1,M. S, Officers. ~This-allowed

o teained medical’ Sfficer in
- for the presence of one Furopean frained medical oom

g
I

oo Wi .
3 ¥, I{ < . . -
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» ‘ istri ‘ ; Presidency. - Thes int-
prattically each district of Madras If’nes:;lenuy. These app‘v‘)r |
' 3 e now held as follows' e x
- ments are By AN ASSISTANT SurgroN
- o BY AN I.M.S._: QF‘?FER - f({’rzzrizzcial ﬂedical S‘érvzke)
. i ian I.M.S. Officer). ‘1. Ganjam.
1y Vizagapatam (An Indian I.M.S 2 Godermi .
2. Swem. : 3.« Kistna. o
“ 3, Trichinopoly. o ) Cont
4. Tanjore (An Indian IMS Officer). 5. Neudre
é. (I:;IOigi Wt 6'. Kurrool,
. Madura, ' ,
7. Nilgiris (Ootacamund), g gnlelmtapur.
8. South Canara: 9. Ced:cllry. . .
- 9, Coonoor (Civil Surgeon). . u‘ apah. "
,"10. " North Arcot (An Indian 1.M.S. Officer). 10. Chinglepet.

11. South Arcot.

12, Tinnevelly.

13. Malabar (Calicut). Do |

Chittoor and Ramnad. 1,Re,seu‘ved~.£¢r Clv;n
Assistant Surgeon. IR

i i palifications.at :—
There are Missionary Doctors with English or American qualificatie

: , , Guntur
Berhampore, Nellore, Rajahmundry, Vellore, ‘Nam?ﬁ‘:;’wfs“dura
‘and bn,gole, Madanapalle and Ramnad and a few other small towns. .

“ - . g £l ; § # : ; i batOI’e-
Railway Doctors are available at Trichinopoly,"Negapatam and Coimbato

: & eight -are to'be given up
Of the above twenty-three reserved appointments e:)gfy&eargrovi ncialgServicc.'
fimmediately and reserved for Civil Assistant Surgeons o SET

‘ : ‘ nt.
:Details as to these have ot yet been decided by Governme

o L :

. e s 1
The ‘number. of European Medical Officers in th;ﬁ Cle)rlSStl’;;t tllfe 1‘13111:/15}7
1'*"‘~rdvii'xid1"i:n'g. " A recent Indian Army Jist shows 171 bO ted for appoint.
- (Captains and Lieutenants) who are available and can be se

' ; and 101
‘'ments in the Civil Department. Of these officers 70 are Europeans

»wgl : . : . : 1ar
“are:indians. It should be noted that civil employment in general is not popula

* .a life entails in most cases.

- " L . i . 0 1 Mhic
“ with European officers at the present: time;. on account of the exile b

b;sdﬁ!}“

‘ ’-‘5;:‘ : ’ s RN
'3. . Specialist’ Medical Treatment. Code R TR ith . the
> Msm’?fftGovemment do not undertake to gx?ovxdé gf?gzl:x;vc:s)-
T:w%er‘vices of a specialist (G. O. No. 402, Finl., ::ate - co’ns dormtion
R -~ is.a matter :
o ision of specialist treatment 1s.a _ . .
v -_1'.Th‘e vzr)r(z}‘:;stlo':killed PEuropean‘ Medical Services are poth:ilvgxlabl}emig
~‘lt]):(i)e majority of the districts. I.M.S. Officers in Madras hold

v

"' Professorships at the Medical College, and d"lelyt’are fully N?uc;léf:f
- ice in the vari alities, i.e. Me -

g0, ide skilled service -in-the various speci » 1€, R
.‘g)'uf;:;e;hdwifay and' Ophthalmology. The appointments in

i : m-and-'Royapettah Hospitals, where
: , excludi Royapuramand Roy.apg.t os} he
‘ x:d;::ies are ve:}yg.similar to those of 4’ District Medxcal ‘Qﬂicef, are
v Kreneral Hasﬁz‘wl.-——Four Physicians, three Surgeons, - c,me; Rgsnden;t
| 0 wMedical Officer. - B

..Mwwm-tyfﬁosp,wz,_‘_one'Superintendent,‘ohe_jAgsig',ltant: S’upermtenf L

- "dent. .‘ o IS ‘ st 1;:_"!‘,‘}‘%
0o
R

tendent, ..

{;;.;',zuﬂaf‘z'c‘ -Asylum.~—~One’ Sgperinten@p‘ﬁ ?ﬁe»“f

g {
vt
4

o
P Fay bk
' L A S ek oA

ent.,% Sevqui s M0 2 SR
L ¢ A .

t

phihalmi; Hyspital-One Superinendent, sne- Assistant Superin-

ssistant Superinten-

REOT

Iar
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Qf these appoiitments, five are to be given u
Provincial Service. Assistant -Surgeons
Details have not been published byt at

following appojntments are held by Indian

Provincial Service :—»One Physician,

Assistant Superintendents at
: L]

"H ospitals.

P and reserved i‘brthv
(evolution Ruyle’ 12y,
the present time the
Doctors of the Madras
General Hospital and the
the Maternity and ' Ophthalmice

4. Eni_ropean Officers’ Quarters, R
- Officers’ quarters are provided at the General Hospital, eight for mer
and four for women, There are five at the Maternity Hospital. .

‘ tans, who jha\‘re_‘.g ‘
European styles of living. The scale of
with an officer’s salar

charges varies’
an y and all fees collected go to Government, (
. The runf:ing €xpenses of these quarters to Grovernmggpt_m 1922-3
;. excluding the share of cost of upkeep of buildings and of Medical
S Officers’ salaries was about Rs, 5 per patient daily. A Gover)n.
Tent servant is often charged as much as Rs. 18 a day Hospital
charges to thege wards. , . T ‘:

o 'PROPOSALS,
1. Districts. L TORDSAN e
- The problem of ;PmViﬂiiﬁg‘ British . Medical. Officers for the Dist;iggs :
. _;jhasz:bgczoqm: a: very difficult ope, quite apart from, the demands of
L "5'"‘!“"1‘?‘95 Uf'fheiPTOVi“Cif‘l Medical Service for e and incréasing .
.y sharein important appointments. With this demand the Tmpe
5 Service which. has been regne for  their Y

) ready been detailed, are scarce.
T'o some extent the Problem can be met hby ‘grou'pirigjfhe dxst.r ts
Y as proposed. below, and by inSiétingl" that tbg,;e

should be a Brigish Medical Officer always posted to one station
in a group. = The Headquarters of such grouped districts should be
within easy reach of each other, by rail, “and if reasonable &cilritiqé‘

;2- Speci’iaﬁgt Treatment. B -
- The science and art of the medical profession b
‘mously since the issue of G. O.
- 2nd June, 1905, which declines | ‘
 Specialist treatment to Governm No doctor ¢ag
hope to have an intimate knowledge of all its branches, | As mes
+ . menwe would: most ‘strongly tege’ that it ig incumbent on Go
ment to provide specialist treatment for its dffiters, in- madich
... surgery ,szphthalmoiagy*andjfdimé‘se‘s of worinen and; for the reasey

~ already referred to, by British Medical SR

ave. increau‘;g@ eno
No. 402, Financial; date
responsibility. for. the  provisi n
ent. servants,

flicers, - -

e ;
Cy
MR

T
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Skilled service in these branches is provided by professors at the-

Medical College in Madras where opportunities for practice resedech

~ and teaching are equal to those of English hospitals. The dxfﬁ '

culties met with in proposing any gcheme are: (1) It is thes%

appointments which are most coveted, and which the Indian doe¢tor
regardless of his academic qualifications most desireg, and (2) No:

doctor hqwever high his acaderllic qualifications may be, can :retain
his skill without the practice obtained from constant hospital work,

We consider, however, that British Medical Officers must be retained in: such’
a pmportzon of these teaching appointments as will pzovxde one expert and one
understudy in-each of the subjects mentioned.

To meet this demand the special appointments n Madr®¥ should be
considered as four groups and two appomtments in each group should be held by
British Medical Officers. The schéme is shown in the attached list. of
appointments which we propose should be retained for the Indian Medical Se:r‘vidt;,

By these proposals we do not suggest that the remaining appointments at
Medical College should be immediately handed over to the Provincial Medical’
Service. - This would be unfair to the Medical College and to the Indian Officers
of the Indian Medical Service, who were picked men of their year in their
Medical College and recommended as suitable candidates for the Imperial
Service. These officers who entered the service with hopes of civil employmesnt
and have completed a period of military duty are now in danger of being passed .
over by less suitable men from the Provincial Medical Service. ' We are:nat.
opposed to a fair measure of Indianisaticn, but to Provincialisation of appd te
ments, and that for so long as officers whether British or Indian remain in andi,
are recruited for the Imperial Service. We, therefore, consider that eleven -
appointments at the Medical College, and in addition the Syperintendents of the.

'Royapuram and Royapettah Hospitals, the Resident Medical Officer, (;eneral
Hospital, one Assistant Superintendent at the Matermty Hospital and one
- Assistant at the Ophthalmic Hospital should be reserved for officers of the Indmn
Medical Service. Further, while asking that the prOportlon sug ge:sl:e d_ah
should be held by DBritish Officers, we would again emphasize that: all’
‘appointments should be made on academic merit, proiessmunal quahhmtmn‘
and experience alone. The only person who can aocurately gauge ‘these is the’
Medical Head of the Department and we would again urge that they should never”
l:e the subject of political patronage.

. ‘:z;zj
L G oF mmcnm. MED]CAL APPBINTMENTS oN Msms PRESIDENCY cme

A .&dministmﬁve Appolntmems PR E . ST NCNEREY
SWGEON«GENEML. Do M

y , Formerly an I.. S appmntment now -
PERSONAL ASSISTANT %0 held by. an officer of the Provincial Medical -
THE Summﬂ GENE’RAL. Service. .

o DIRECTOR oF PUBLIC HEALT?I —Formerly a reservgd L. M S appomtment
but we understand is not so now. The officer at present acting in' this appoint-
ment is an- Indmn on the Provincial cadre {vide remarks in answer to Question 1).

Assxsme'r DIR!.CTORS OF PUBLYSRH EALTH '(3).—All three appointments.
n arfervice. One appointment x_s reserved. -

for an 1. M.SAOfficer,
T UNLB. ——Appointments reserved for the Bactenolchcal Department and ]mlz
, Department are not included in this list. _ =y

B Lxst of Dlstnct Medxcal Oiﬁcers and Civil Surgeons Appomtments

S . L fOﬁicer sanntmnéd1 (’i&io&‘r how o Pro; {wd&
et District i _ before the sanctioned under| Officer nuw | Map) one Medical
S b .1 Government of | Devolution Rule proposed. Officerin egch’
' R P India Act,. 12, | .grouptobea
A ‘ Eutrapean,
'L Gaclam .. .. Provincial Service| Provinclal ServicefProvincial Service |}
. Vizagapatam ... 1.M.S, IL.M.S. ILM.S. “H
- " {Agency Di\nsmn) Provincial Provincial  Provincial +Grovp. L.
- Godavaﬂ .- e ! LM.S, Provincial IL.M.S.
. 1 TR Medical Service
i'?&";‘; CoLMms. | LM.S. !- -
I.M.5; ILM.S. 1 LM.S.
ILM.S - ‘Provintial . Provincial Group 2.
: Medical Service | Medical Service ." -
LU Remeol ] L.M.S. ILMS. LM.S. ]
~ 8. Bellary LM.S. LM.S.. 1.M.§. | ,
9. Anantapur .., IL.M.S. LM.S. | 1.M.S. FGroup 3,
10. Cuddapah LM.S, Provincial | _ Provingial |} .
Medical Service | Medical Service |J
11 North Arcot ... wl LML, Provincial, | LMS. [}
2 cn | 1 e 4 Provinciat | La
:.12; © Chittoor Provincial | ‘Provincial © Provincial 4,
S » Medical Service | Medical $ervice | Medical Secvice HGroupd
«o Chingleput .., . I.M.8. ‘ vincia - Provincial
13, Chinglep ) Provineial ‘Provincial
pooan : Medical $ervice Medjcal Service
M Medwy 0 | ims, LS, | 1Ms, o
B - Ramtnag - 00 Provimeial | - Provincial ' Provincial Group'S.
;o Medical Service | Medical Service | Madical Service :
. T‘“MW"?, M8, | - LMS. TIms. )
17. Taujore Do . :
18 Tn"n}ﬂomly Al o ;0“‘ : i § %
19, Arcat South | g :‘ IMS
e e ~-w~... R A A
© 20, Coimbatore .. . i 1M
21, Salem L e e I.M.5.
E 22 Malabal " © .. Y IMLS.
. 23. South Canara... I iihﬁ{.s.
i+ 24, Cochin. e b I MLS,
/25, Nilgiris. (Ootacamuud). LM.S.
26. Coonoar LMS.
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| | The remaining Civil Sﬁrgeoné' appointmentsd*’(@)fi‘\iti'l‘;: held by
the' Provincial Medical Service or by Military Assistant Suy eons. The
located in'the above districts and therefore fadl, into the sugggjstgd' i‘Qups.'"v L

C. Appointments in the Presidency Town (Madrasy *

i
* Grade of ‘ Grade of ‘ ‘ i . . ‘
) Officer sanctioned}  Officer now ‘ . gl T <.
A )iliﬁzagft before the Govern-| sanotioned under: G:_gdg:;g“ Remarks. ‘ S
pp ot ment of India | Devolution ] proposed.
Act. Rule 12, * :
Fl i .
. — s o v
: : : . ! _Group 1. |
1. General Hospital~ : v \ Medical L
" st Physician «l 0 ILMSE. 1.M.S. I.M.S | _Two of these ap-
2nd Physician ... 1LM.S. LM.S. LM.S ; pointments to be held *
3rd Physician LMS. LM.S. EM.S hy European officers
ith Physician LMS.  Provincial Service. 1M.S ) of the IMS. . ,
/ Group 2.
| Surgical
st Surgeon L.M.S, 1.M.8. 1.M.S. ) Two of these 4p-"
2nd Surgeon 1.M.8, ‘ I.M.S. LM.S, 5_ pointments to be held: .
3rd Surgeon . I.M.8, Provincial Service,| I.M.S. - I by Europenn officers.
Resident Medical LM.S. ‘ M.S. IM.S. J of the I.M.S.
Officer, ' ! . L
———
% Maternity Hospital— ‘ I IR AU T T - e i
:zuperintendqent LM.S. ‘ I.M.S. o 3. %ﬁg g)) 1 ¥ f&*ozupbsl;_e 5 AR TRRUR; Ny
ssistant  Superin- 1.M.S. Provincial Service.| M8, o land 2 to Biro-. . -
tendent, | T 5 ‘ ' N !- peas officers of the . | } Cuooaea "',
AsSistant Superin_ - ' Nil. Provincial Service l M8, AR e [
tendent. - ! or I.M.S. 2 I Rt ."
1 I L "._._,..,1 a", ..
- S e | e i T [V owrgoeRi o
8. Ophthalmic Hospital— X | Groupd. . i D et HHE Cruaonas
Superintendent .., I.M.,S. I.M.S, ' I.M.S. ] One of these ap- - NorW Arcoty &7
Assistant  Superin- LM.B. {?} (Provincial Service.! I.M.S. ointments to be a - lfNor-Yy Anwts I
tendent; i ‘ ! uropean officer. o 3
~ - PRSSES BE ’ v’_ - . P Y Sy ‘t ‘
4. Koyapuram Hospita) LM, ©LM.S, . PonDicarRRy
‘ and Medical School, L o Savdw
st District, ; v, S Y
— T NN N *_* e - mg » " .3/’ “‘ '.-:‘_:“" .:6”.‘»/
. : L : . A-ABART R Py
5. Royapettah, LMS. o LMLS: JeemedTore T \+°,°,.-' 0 Soaman
dth Distrigt. ) s . e (y“ s TANTORE
. Vo e ; e *
o o—— e ——— S U (S g e
6. Superintendent, Gov-| - LM.S. 1.M.8, '
. ernment Lynatic , . i
Asylumy, - : Ca t :
e e . . S e bl e .
7. Chemical Examiner to | LM.S. : I.M.8:. ILM.8.
.- Government; : ‘ , N 4 :

. The appointments in Madras are here listed ‘agcordirig‘td the 'Hospitaljqut}iés’:
which they carry. AQ except four are employed in teaching at the Med‘ca

'Céllege in addition; but these: details are not necessary for,_our argument, -

i

" t
PRINTED AT THE DIOCESAN PRESS,

V &,QN%B)' 4 | _‘ | : ' - SRR "\v‘:;x.wn‘gs'—'lgw. c3521 N e




	30204_Page_01
	30204_Page_02
	30204_Page_03
	30204_Page_04
	30204_Page_05
	30204_Page_06
	30204_Page_07
	30204_Page_08
	30204_Page_09
	30204_Page_10
	30204_Page_11
	30204_Page_12
	30204_Page_13

