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THE REPORT OF THE MEDICAL AND PUBLIC HEALTH
RETRENCHMENT COMMITTEE.

Cuarter 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 Tebruary 1923, ordered the constifution 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.  So far as changes of policy were concerned, the €'ommittee were
allowed to discuss alternative schemes, to indicate economies which might be
effected if particulav policies were cither adopted, abandened or modified and to
suggest measures leading to increased cfficiency 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. Gi. Campbell, c.1.E., ¢.8.E., 1.C.8. (Chairman).

(2) Lieut.-Col. T. H. Symons, 0.8.5., I.M.8S.

(8) Major A. J. H. Russell, LM.8.

(4) M.R.Ry. Rao Bahadur T. M. K. Nedungadi Avargal, L.m.s.

(5) Mr. . A. Watson, L.C'S.

(6) M.R.Ry. Diwan Buhadur Sir T. Desika Achariyar Avargal, K?., m.L.0.
(7) ” Rao Bahadur P. C. N. Ethirajulu Nayudu Garu, M.L.c.

(8) Mr. B. Rama Rau, 1.C.8. (Secretary).

3. We commenced our work on the 27th of Febrvary and have held altogether
ecight meetings. We have met avain 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 Seerctary, and of the able and efficient manner in which he has discharged his

duties.
5. We submit our report under the following heads:—
(1) The Public Health Department.
(I1) The Medical Department,
(11I) Allowances.

Cuarter II.—THR Prsric HgALTH TDEPARTMENT.

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

f 1622-23, | 1923-2¢,
—_— P 1918-19. 1919-20. 1920-21. 1921--2% revised budget
! i estiwate. estimate,
O U -
o IR T
f RK. %, RS, RA. RS, 8.
1. Establichment " 2,44,211 ) 271,403 517,104 3,70,7¢3 [ 3,89,600 | 6,12,400
3. Town-planning 6,578 4 209 457 85,418 24,800 33,7566
2. Homlth offiers i A a.371 | 8,106 12,277 30,000 l 39,015
4. Kpidemios 2,013,600 3,28,279 3,02,027 | 280,60 1,10,300
§. King Institute 1,29.+18 1,26,5¢1 | 1183-%1’5 poSnn0 2,61,400
6, Pasteur Institute 58,018 | 42,151 18,670 43,100 40,200
e —— i ! —
- T T t
Totul . L.80,105 1 6,63,047 1 8,12,803 i 9,53,000 | 10,00000 ' 10,97,771
i ! '

!

7. These figures do not include grants for major water-supply ard drainage
schemes, which are invariably given for specific works. Since these grants are
of a non-recwiring character they can be curtailed durin_g a ]‘»el'lod of finanecial
stringeney, and we have therefore not taken thew into consideration.
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8. Hstablishment.—The staffs mamntained b

i - y 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 statistics and the other in charge of
fairs and festivals.

(2) Several boards maintained at their own expense u few sanitary inspectors
for general s:nitation work, and some of them also employed assistant surgeons as
sanitary assistants to the District Medical and Saunitary Officer.

(3) For dealing with epidemics of cholera, the Government maintained eight
cholera parties, each consisting of an assistant surgeon and ten trained sanitary

mspectors, whose headquarters were in Madras, They were sometimes employed on
anti-malarial and plague work.

(4) For vaccination work, local bodies maintained a large staff of vaccinators
and the Government employed 106 Deputy Inspectors of Vaecinution, who were con-
trolled by the Assistant Dircctors of Public Ilealth.

(5) In distriets exposed to plague-infe
employed by the Collector at the expense partly of provincial and partly of local
fuuds, but the staff employed has always been entirely under the control of the

Collector, who is responsibie under the Plague Standing Orders for all measures
connected with plague,

ction a staff of plague inspectors was

9. The Government have already recognised the wastage involvod in the
employment of a different staff for dealing with each disease, especially as the periods
of maximum incidence of cholera, simallpox, plague or malaria 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 1nspectors) with the staff of 1nspectors attached to cholera
parties. They have also in their Order No. 1096, L. & M., dated 21st June 1922,
directed local bodies to employ a district Lealtl oficer whose pay is to be met from a
provincial grant and have provided each district at the expenso of the Government
with a staff of district health inspectors, which is to consist partly of Deputy Inspectors
of Vaccination and partly of sanitary inspectors hitherto attached ti cholera parties.
We understand that the main duties of the district health staff as reorganized
by the Government in their orders referred to above will be

(a) the mvestigation and control of all outbreaks
rural areas and the carrying out of measures necess
cholera, smallpox, plague, malaria, etc. ;

() the supervision of all vaceination work ;

(¢) the supervision and im
which are to be made more detaile

of communicable disease in
ary to suppress epidemics of

provement of the registration of vital statigtics,
dand mueh more acourate than at present ;
(4) the drawing up of plans and estimates for simple sanitary projects and
taking steps to remedy defects in village drainage, water-supplies, ete, ;

(e) propaganda work ; and

(/) supervision of sanitary arrangements in

' connection with fairs and
festivals.

. .10. Although piague lias not bcep specifically exeluded from the dutios of the
district health staff, we observe that it 3 nob - the intention of the Government to
relieve Collectors of their responsibility for Plague measures and that, a4 provision of
nearly a lakh of rupees has heey, made by the Government ia {he budget for 1923-24

4 ) 1 . M ) o N N bl - >
for ‘expenditure in connection with bubonie plague 2. We understind that the
Ghovernment did not propose to abolish the Plague staff now waintained, in view of
tle uatu‘re-of t\(‘a work mvol\.e(l n plaguc-prcveutwe measures, lpidemics of
Piague require very prompt action, and very often the assistance of the revenue
authorities and of the police ix necessary for enforeine preventive measures, and the

v' T v 1+ . . O ‘ ) !
Grovernment congidered that presidents of district boards, who were often very busy
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professional men and sometimes Mentlbers gcf;e:b:r{;egéﬂgt;s:t?algOltl(?c(liléar?l%v}}:hﬁnsi cllt;
1 1 i at 100 necessar )
ontdomon d%\‘;o*tee(fllfnitzlénil?; Cfioi::aeﬁf tnese objections to the transfer of plague work
epldeml’es.ﬂﬁ 3] ‘f;rrenz but we consider that the diffimxltigs referred to above can be
to, ’ ;loci]j;") tlu*a('oﬁecto}i" is assoclated with the health work in the @strwt a_ud the pre-
a\gfc(i\?e ;taffltis Jre()rﬂanized on a slightly different basis. We desire to point outi’r:hat
Vf? 1w 1u publie health matters the boards have necessarily to rely very large_lyl on
?I::Hréports agd co-operation of the revenue officers and delay 01} th}? Fart of‘ \;“ ag::
e ket immoshibs for the falul hoard on fh disties
r diseases, very often makes 1t imposs 0 the
%ggrgt}c]fiidom an§ effective preventive measures. Mureover,bv1‘{)32}‘1«:3{121‘2;23001;&)23
which the whole policy of the gubh}e healtl; ac}rnlrilﬁgzg::;l[(ggzﬁ‘st €Ve ;nd;rstand ded
by village officers. who are under the control of tk ; 1" Vo m,'ltt(ﬂ that
residents of boards have sometimes .asked fo_r greate_r control 1 these matte S ov
fxe,lmﬁ» subordinates, but we recognize tha_t it 1s qultct 1mpractgal(ailz:t)eio?géir\\tigol
such requests which would involve placing the _rev‘euue} sut ‘orgéer Uf Jder trio
mdependent masters. Ve consider tha.t t}}e objections t(; t’ Jte 'mnlA for of the exocu-
tive control of plague measures to the district board presic e1_11 s ('ltfl)p )) "demigs E’nd ‘ge
o ey That the omire Lrict health Staif shoald work wnder & distrior
refore recommend that the entire distrie e g Work -
;};illtelﬁ board consisting of the Col(l{e(:t}or as Q}lflr;lli?)qztf;;filﬁ 11)3)1;:31%02I?’([le?ﬁ;aé}gﬁgiﬁ
the President of the Distriet Board, the presiden s of all talu ‘ h i Lo chairn i)e
: icipalities 1a the district as members. _U]e district health ollicer s :
:c)lgedlslel::lltl:r'l\l' z(l.f the Health Board and 1ts exceutive officer, but he sltioublg n(;tidmfr(:::
opiaion be a member of the board. The vaceinators may c%nttmtuhe ' OWO kp 1d from
local funds and to be under the qontrol of }ocal boards, ru eir _x’t i t’hat
hitherto, be supervised by the distriet health {nsi?uetom. 1 “‘:e &‘m'%:y rgﬁl(lnioi():] Shat
our proposul makes it possible to employ the district healt 11 s..g . 1 i iﬁe‘mdin
and should ensure the adoption of a uniform policy throughou 11§ il G‘)Vemmengt
the municipalitics.  One of the defects of the scheme sgnctlpqm I.ty the Goyornment
is tLat, although an epidemic may be raging within a mun.lc‘lpla\1 ;gthorities e fail
spread’t.o the surrounding parts of the distriet, and the mul(lllm{)d. thorities diys-met
to take or be incapable of taking adequate measures tpf ::)a ‘avl nn(;t he di be,
health staff which is to be under the (:outr(ﬂ of the d)s’met,1 oai ﬁca ” )15095 atythe
émployed there unless the services of certain members of \ 18 s.a L ?nt gf d.le o the
disposal of the municipal council on the usual termIsf, tfkor giir}gtes}leilth e, distriot
e e j‘gi\“‘h;‘hﬂlﬂv g"ﬁ; %B:l%%ﬂe;t?raz.s the gilaix:man and whieh contains
d under a board wine 8 . : hy :
fé;i;geﬁltl:itives of municipalities, these difficulties will be o'vekx)"comf. e}glz?ezggeg"si?ﬁd
that in more than one case, where district health staffs have 'eenf ﬁle stonce healttgl
the past year, municipalities have not only asked for the 1115;13 oh) distric
staffs but have also asked to be admitted to the district healt SQ. eme, ; f
11. We wish tfo emphasize that our proposal does uot d(?prn(rie}t.lzz p‘r;e51 eIntst;:
district boards of any powers ov pn.nl{eges tha_t thev have (_anJoye} 11 lez t0. %ei(ﬁ
fi kqt Jlace, the Collector and the District )Iodual Officer will b(;e the é)n’y w0 0 fica
mrekn’1{>ers Sf the board, and the ropx*esenlatlygs of the local b({)aly_ &; alllﬂ il;ll;}t)l;czﬁzt;ilccts
will still be 1n a position to lay down the policy as re%urds _pg ) ltC 11](33: l;;l  the distr be
In the sccond place, the main work with whlph Lhe. dlstrlc{ (;;1 ; m.,m“né éontm]
trusted has hitherte been done through agencles en tz.fel_z/ unider ,‘roveli b 11
'(i‘l;l shiel work of the district health staff, if reorganmzed as suggestec by ’us, wi
be ?n(é[l)ection of vaecination work, epidemiqs ()f‘ cholera, plagu{z_t%)re':enbtn:z 1(1;2;:;11?5'
and propaganda work. Inspection of \‘a(*cmhatlon work %ms} ‘11 1:31 o e‘:ho one al)l
deputy iu‘s;poetm-s of vaccination now designatel hea;t g -ltl'lbptecl)o'ﬁigtm@ ) el
Goverument servaunts under tho}dircct control of the' ssxﬁ dl% n.\ltl i ot };Gards bl
Health and the Director of Public Health. though prgsrdenth of Dis lr e Hoards have
iven cortiin powers as recards transier of these of‘ﬁeprs \Vltl}lll t 101r| istriets an
ech givon cer ol ] s in the past been dealt with by the Provineial
punishment. (Amlg,aep1<ienncs ha.ve in e f : /1 [) calt with by tie Prc il
cholera parties, which aiso worked directly un<i§31 the .{rec 0 ana o h. - hag
Jollector has been responsible for all plaguo preventive m‘( Exsurtesu ud ¢ n‘g i has
employed the establishment necessary f r the p&xrposle ])S:(: }PI?; uemsetzgsise oordo;;;
funds, ho has had absolute coutrol over the staff under g g
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Propaganda work has hitherto been done by a special staff of health 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 consider that the services of the revenue staff are essential for purposes
of public health unless a far larger public health staff is to be employed, and that
the best arrangement in the circumstances is to place the executive control over the
public health staff in the hands of the Collector as Chairman of the Public Health
Board for his district. We therefore strongly recommend that the seheme outlined
above be given effect to not only as a measure of economy but also in the interests
of efficieney. Without a reference t» the Collectors who employ plague staffs, we
are not 1 a position to say what reduction ean be made in the budget allotmont

if the scheme suggested by us is given effect to.  But we estimate that the savings
will not be less than Rs. 50,000 per annum.

13. We have so far deslt with the public health preventive staft in gencral and
have mdicated the lines on which it might be reorganized so as to secure economy as

well as efficiency. We shall now treat of the individual classes of officers who
constitute the preventive staff,

14, Assistant Directors of Public Health.—~Up to 1913 there was only one Assist-
ant Dircetor of Public Health In this Presidency (then designated Deputy Sanitary
Commissioner). Tle was also the Inspector of Vaccination. At that tine none of
the districts had any health officers, but some of the district boards employed at
their own expense sanitary assistants to the District Melical and ﬁanita}v){ Oftficer.
These assistants, however, were ordinarily junior men without special training, and
their duties were somewhat ill-defined and perfunctorily discharged. ' In 1213 the
Government considered that the superior sumitary establishment was quite inadequate
and therefore obtained the sanction of the Secretary of State to the ereation of two
additional appointments of Deputy Sanitary Commissioners, and the Presidency was
divided into three ranges, one officer being placed in chaljge of each. ()r‘ve of these
two posts was filled in December 1913, but the other remained vacant until 1918, as
no suitable candidate was available during the War.

15. In 1920 the Government accepted a resolution in the Legislative Couneil
recommending the appointment of a special Ofﬁce.r to investigate 1nto 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 Corllmlssloners. Meanwhile, the Surgeon-General again
raised the question of increasing the number of superior officers in the Samtary
department as he found that the three officers then in service were not able to
traverse the whole Presridency and devote adequate attention to vaccination work in
addition to public bealth work in general. The Government agreed that if the
various problems connected with public health were to be satisfactorily dealt with, it
would be necessary to increase the expert staff as recoramended by the Surgeon-

General, and three more appointments were accordingly 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 to keep the sixth place vacant. Of the remaining five
as we have already observed, three are in charge of territorial ranges, while the other
two are attached to the Director’s office, one of them being in charge of vital statistics
and the other of fairs and festivals. We understand that the main work done by
the territorial Assistant Directors of Public Health is (1) inspection of vaccination,
(2) inspection of municipalities, ¢ 3) festival arrangements and (4) epidemics.

17. It will be observed that the major portion of this work will hercafter be
trapsferred to the District Health Staff according to the scheme we have referred to
1 paragraphs 9 to 12, and we are informed that it is proposed to coutinue these
Assistant Directors in their ranges only up to 1st October 1923, so that they might
be able to guide, advise and instruct district Lealth officery jn the methods of

adminisbration and in the co-ordination of all brunches of public health work.  From

1st October 1923 these Assistant Directors arp to cease to be territorial and are to

be in charge of a branch of public health administration with their headquarters in

-~

9]
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{ < » >
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that the epidemiology of diseases
any further advance can be made. We therefore strongly recommend to the
Government that they should ot hesi

tate to sanction the employment of one or
more additional bacteriological units to be attached to the King Inatitute at Guind y

as and when necessary, to facilitate such investigations. We understand that the
baeteriological anit already sanctioned has been of the greatest value not only to
the Public Health Department but also to the Jail and Forest departments.

20. The abelition of two appointments of Assistant Directors of Public Health
will result in a saving of Rs, 36,000 approximately.

21, District Health Officers.—THealth officers are now employed in every district
except the Nilgiris and in the municipalities of Ootacamund, T'richinopoly, Madura,
Salem, Negapatam, Rajahmundry, Cocanada, Tuticorin, Calicut and Coimbatore,
The pay of municipal health officers is personal while that of distriet health offcers
1s regulated by G.0O. No. 933, P.H., dated 13th May 1921, according to which every
first-class health officer should get the pay of civil assistant surgeons (that is,
Rs. 200-15-350-20-450) and a loeal allowance on the scale given below : —

Servics. Per niensem,

1S,
1to 5 years

100

6 t) 10 years 150
11 %o 15 years 200
16 to 20 vears 250
Over 20 years . .

. 300

The second-class health officers, w

trained for public health work, are given the grade pay of a sub-ussistant surgeon
(that is, Rs. 75-5~175) with au allowance of half that sanctioned for first-class
health officers. In addition to these allowances health officers in municipalities

get, according to the Government Order referred to, a conveyauce allowance of
Rs. 50 a month.

ho are usually sub-assistant surgeons specially

22. These scales were fixed when it wag very diflicult to get any medical officers
for the Public Health Department, since a large number of medical officers wero on
military duty, Many of these laiter have now returned to civil employment and
have displaced a large number of temporary assistant surgeons, and there 18
consequently no dearth of candidates now. 1In fact it has been found diffcult in
some cases to induce loeal bodies to adopt the scale sanctioned by the Gavernment.
The prospects of the health service have also been improved considerably by the
decision of the Government to create 23 appointments of district health officers to be
paid from provincial 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 allowances
should be reduced substantially,

especially as it is not difficult now to obtain the
services of competent health officers. We understand that the object of the Govern-
ment in placing the health officers op the cadre of civil assistant surgeons was to
facilitate the transfer of health offcoers who are not fit for sanitary work to the Modjeq]
Department. We do not see the necessity for the provision of an ¥ permanent appoint-
wents for health officers who have been found Incompetent for sanitary work, and we
consider that the cadre of health officers should not be amalgamated witl that of
civil assistant surgeons. We recommend that a separate consolidated scule of pa
as shown below, should be sanctioned for all first and second class Licalth officers and
that municipal and district health officers should be included in the same cadre.

First-class hLealth officers Rs. 250—20—450—25—800 (etﬁciency bar at
Rs. 450).

Second-class health officers Rs. 100—10~—300 (efficiency

We further recommend that the conveyance allowances now paid to munieipal

health officers be abolished. Similar allowances are not paid to officers of other

departments in municipalities, and we do not see sufficient justification for the
retention of this allowance.

bar at Rg. 200).

will have to be investigated in dotail before.
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he allowances are abolished and the scales of pay suggested by us are
the allow ‘ e
adoptze?:{ tifere will be a saving of Rs. 40,000 annually
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especially asw’t‘hemr::;lmﬁg:j\g a?at the following scale be adopted for this
12 years. ‘e re

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

i de on Rs. 125—5—140 to be limited to 5 per cent of the cadre.
Selection gra .12

annually.

i ' g  the reorgani-
! on with our proposal for t
) ith laboratones.-.-ln connexi . osal for tho reorgun s
. 25. puble l]))lic(t} health preventive staff, we have ftilread{lem(zc L with the next
zation of {he L 1, viz., ¢ Expenses In connexion with epi i ages  and w
pudge” mull'(t)zleht?)a(s;v re'f;arding the expenditure under the remaining . R
have very It y reg

i < 3 g v .tllteu
1 1 ¢ . es d. h as t rin tl
‘iz., the Baoterl()l()olcal ldb()ratorl s an t} e I steu ] S

:nditure of the King Institute has
\ : Goa, bserve that the expendl _ nstl "
- ngd [Z{St;itgte.thewlea;: five years. O.rlglnallyf bulg_toizrotfhipmpn ation
nearly tlgizl;h iuulg()%, this Institute cow combines the tuncti i
vaceine

i t for the Presidency,
. i -mph manufacturing depo o
(1) ) mcim'eoll())fllgal Jaboratory for the manufacture of bae.tenal \:;clniix;dras
o kia(;) e”tm; for the examination of clinical material for the )
{3) a labora

i - in general, and
itals and the Presidency 1n .gen ,
por (84) the Presidency Public Health laboratory.

' ¢ d during
is Institute has more than double
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We undelstandd tt};:;tt in recent years compheate(l au'd ‘I)Iiolorrigedlfg';i&}las ; been
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Dle e o i ir in 1922 a scheme o
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that the epidemiology of discases will have to
any further advance can be made. We therefore strongly recommend to the
Government that they should not hesitate to sanction the employment of one or
more additional bacteriological units to be attached to the King Tnstitute at Guind v
as and when necessary, to facilitate such investigations. We understand that the
baeteriological uait already sanctioned has been of the greatest value not only to
the Public Health Department but also to the Jail and Forest departinents.

20. The abelition of two

appointments of Assistant Directors of Public Health
will result in a saving of Rs, 36,000 approximately.,

21, District Health Officers.—Health officers are 11OW em
except the Nilgiris and in the municipalities of Ootacamund, T'richinopoly, Madura,
Salem, Negapatam, Rajahmundry, Cocanada, Tuticorin, Calicut and Coimbhatore,
The pay of municipal health officers is persenal while that of district health officers
18 regulated by G.0. No. 533, P.H., dated 13th May 1921, according to which every
first-class health officer should get the pay of civil assistant surgeons (that is,
Rs. 200-15-350-20-450) and a local allowance on the scale given below : —

ployed in cvery district

Servics. Per mensem,
RS,
1to 5 years 100
6t 10 years 150
11 to 15 years 200
16 to 20 vears 250
Over 20 vears .

. 300
The second-class health officers,

who arc usually sub-assistant sur
trained for public health wotk, are given the grade pay of a sub-assistant surgeon
(that 1s, Rs. 75~6-175) with an allowance of half that sanctioned for first-class
health officers. In addition to these allowances health officers in municipalities
get, according to the Government Order referred to, a conveyauce allowance of
Rs. 50 a month.

geons specially

22. These scales were fix
tor the Publiec Health Department, since a larg
military duty, Many of these latter h

ed when it was very difieult to get any medical officers

e number of medical officers were on

ave now returned to civil employment and
have displaced a large number of temporary assistant surgeons, and there ig

consequently no dearth of candidates now. In fact it has been found difficult in
some cases to induce loeal bodies to adopt the scale sanctioned by the Goavernment.
The prospects of the health service have also been improved considerably by the
decision of the Government to create 93 appointments of district health officers to be
pad from provincial 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 cousider that these allowances
should be reduced substantial 1t is not difficult now to obtain the

ly, especially as
services of competent health officers. Wo understand that the object of the Govern-
ment in placing the health officers on the cadre of ejvil assistant surgeons was to
facilitate the transfer of healtl, 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 sanitary work, and we
consider that the cadre of health officers should not

onsider be amalgamated with that of
civil assistant surgeons. We recommend that g separate consolidated secule of pay,
as shown below, should be sanctioned for all first and seeond class hiealth officers and
that municipal and distriet health officers should be meluded in the same cad re.
First-class Lealth officers Rs, 2-‘)0-—20—450—25—-5()0 fMeiency  be 6
Re. 450) (cfficiency bar a
Second-class health officerg Rs. 100—10—309
We further recommend that the copv
health officers he abolished,
departments in munic
retention of this allowa

(efficiency bar at Re. 200).

e ¢yance allowances now paid to munieipal
Jshed. Similar aliowances are not paid to officers of other
tpalities, and w9 do pot see sufficient justification for the
nce,

be investigated in detail before-
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Cuarrer IIL.—TuE MEeDICAL DEPARTMENT.

28. In the list * given below is shown the number of appointments held by the
different classes of officers who constitute the Medical Department :-—

Number of Nuambar of
Grade of officers. appointments officers now
Togeryod. emvloyed.
(1) Tndian Medical Service ... 52 4H
(2) Civil surgeons (non-Indian Medical Service) 8 8
(8) Civil and military assistant surgeons holding
appointments reserved for the Indian
Medical Service or for civil surgeons ... 15
(4) Military assistant surgeons vee 23 : 27
(6) Civil assistant surgeons ... w236 234 (+ 3

local Tund eivil
assistant surgeons),
O 784 (4 44
losal fund sub-
assistant surgeons).

(6) Sub-assistant surgeons

Of the civil surgeoncies two are reserved for military assistant surgeons, and of
the civil assistant surgcons 156 are in Government cmploy, 48 in local fund
employ,and 33 under municipalities. Similarly, there are 387 sub-assistant surgeons

holding Government appointments, 376 in local fund employ and 69 wunder
municipalities.

29. The Government maintain practically‘ all the Preside
hospitals at the headquarters of districts and 4 women aud

(Calicut, Mangalore, Salem and Vizagapatam). Tighty-seven h

assistant surgeons and 74 in charge of sub-assistant surgeons are under local board
or municipal management. There are also 341 dispensaries in charge of sub-assis-
tant surgeons maintained by local bodies. Almostall the medical oficers employed
by local bodies are Government servants lent to local bodies, who pay an annual
contribution equivalent to the average salary of the eclass of officor employed.

At present the Government pay a contribution of a eertain percentage of the
salaries of medical officers employed by local bodies in return for services rendered
to the Government

, Such as post-mortem examinations, attendance on Government
officers, etc. This percentage has been fixed at 5 and 10 in the case of sub-assistant
surgeons employed by municipalities and local boards respectively, and 171 and 221
10 the case of civil assistant surgeons. The Government also pay half the cost of all
local fund and municipal medical instity .

0 tions opened after 9th March 1915. These
grants amount in all to 1-80 lakhs,

ney hospitals, 24
children’s hospitals
ospitals in charge of

30. We shall deal with the medical establishment first,

. The cost of the medical
establishment has gone up from Rs.

4-43 lakhs in 1917-18 to Rs, 358 ]

akhs in
1922-23 as shown below :—
RS, RS,
1917-18 ... .. 4,43.205 Revised estimate—
1918-19 ... .. .. 4625845 192223 ... ... .. 958200
1919-20 ... . 0,91,668 Budget estimate —
1920-21 ... .. . 71297 1923-24 .. .. .. 887300
1921-22 ... ... ... 11129059

This increase is partly due to the larger number of officers now employed under
Government on account of thetaking over of the headquarter hospitals, but is mainly
due to the revision of salaries during this period. The salary of Indian Medical
Service officers was revised in December 1918 and again in January 1920, whilo that
of civil assistant surgeons was revised with effect from st April 1920, The pay of
sub-assistant surgeons was raised twice during this period, oneein March 193 and
again in March 1921. A statement showing the mereases of pay duc to these
revisions is given in Appendix B. Under devolution rule 12, framed under the
Government of India Act, the Local Government 1s bound to employ « gych number
of Indian Medical Service officers in such appointments and on such terms and

* The figures are taken from the Quarterly Civil Modioal List corrected up to the 31st December 1922,
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i i etary of State in (ouucil.” We under-
o s ai mé(lV ?er?xl:slcl?t});dvf );lt‘};z({qvemsitbrgitted their recommendation to thg
e e ‘: ef ;g:]ia as reg'ards the number of appointments thgy are p;;e%aret
Governmenf N the Indian Medical Service, and we have been speclﬁeauy asked no
to deal m7 horh o Jes of pay or strength of the cadre of the Tndian Medical Serglcclat.;
:ffohgeilllg::anée: (sli:\v;l by individual officers of this service will, however, be dea

with subsequently. N .
51 Aq re firds the pay of the civil surgeons we have no reconfnnea(liatllonds. tg
al. As . ’ LT e R ndia

makej These go(ﬂicers hold appointments gimilar to t}hose retselvgd% ;lle ! etzoo e
' G ¢ ned scale .
i 1 ; y t consider that the sanctioned .

al Seivice officers and we do not e o sanct @ too igh.
%sgl(zi:) V;e recommend any reduction 1n the scale of pay sanctioned fo

~Y” . - i " 1
‘CC n». and L‘u-b a\ [a lbtant D urg Ons

i 1 abolits - reduction of allowances drawn by
ndations regarding the abolition o1 ) lows by
zl?gsereggﬁn;gl"z are subjeegt to the condition that the ganctioned time-scales of pay

t altered. - .
" 82, The Surgeon-General’s office. —We qndersf'and that Mé Sehml(gé rtlilfa{’)érgg;g;
£ Ofﬁze Svstems, has made a very detailed inspection of the L.urgeonl-1 ﬁ al’s office
211(] has made de’eﬁnite recommecndations for thc?1z’eorg§mz:t11(:2rllso:1rte:d; bceen on
» wetion of U i / { dt’s schem . !
th? reduc“’m]i m't>h‘t)re0Sitsg};i}:elgetuhtét 2‘?\1(‘3 q?t(?;?il(lm of reducing the establishment ﬁs
effect .to’ . ~"(‘1Lp‘ation of the Governnent. We do not therefore propose t\o malle
wder the’ ("fn‘]'s('?‘i'nﬁqvqs ro;m’ds the oftice establishment of the Sur%eom(;epe.mi
B recom?xf'tfl‘ “‘t}lx;xt‘t};e ap;ointment of a temporary assistant surgeon ior Statlstlgs
e leh““( e -General’s office is unnecessary. The Personal Assistant to the
o Goneralin mow 1 hole-time officer, and it should be possible to get the
S‘;ﬁegﬁ;l(; Gi;]\flrlclg'kn\?:;lei ri)e supervision of the Personal Assistant. We therefore
w < * DY

] ] : . 199!
recommend that this appointment be abolished w1th eﬁ"ect, fro1m July 1?.43. o
49, Aymointments held by the Indian Medical Service.—'T hed'fouol\\i m{?e;ﬁ aselrsVice
th :'1'1.voin]‘r{nontq and collateral charges normally held by Indian Mec
e , 8 . )
ofﬁeerg doing professorial work :—-

Allowances Enhatncg -
srai che er ment o
A ppointmcut. Colateral charges. megsem‘ o
RS, RS.
i ) Nit 250
‘hemi iner Professorship of (Jhem/l‘btry BT ,
;. b}'ufmcg]ufr)tfgxrinm%‘:enoral Professor of Surgery, ESupermten— 150 250
> Fllllhci;pi‘;mlb , dent, General }({OSPIMII‘) . 500
Q. al  Port and Marine duties, Professor
> S(‘I(.Em'd _Sﬁlrgetm, Genere! O()f Midical Jurisprudence. 200
4 Thix(')ri’plg(fl.rgeon, General  Professor of Biology ...
Tlospital st - Physicla o General ospital. 150 250
5. Surgeon, Second District. F1r§;01;&;:1; G o
Principal, Medical College. 050
Qurocon. Thivd Distriet.  Second Physician, General Hospi-
6. Burgeo, 7 tal, Professor of Phys}llology.tt 200 ()
. igtrict.  Superintendent, o apetta
7. Burgeon, Fourth District LU{Iospi’ml, Professor of Hygiene 200 for
and Bacteriology. three
months
)
200 (c)
200
8. Third Physician, General Professor of Pathology ...
Hospital. -

9. Fourth Phvsician, Gene- Professor of Materia Medica ... 200
. Fo ;
ral Hospital.

idwi 250
10. Buperintendent, Maternity Professor of Midwifery ...
o of  Ophthalmology, 250
- Suppri}n{tendigllt, Ophthal- Prﬁiilsi(;;l Officer, Civil Orphan
mic Hospital. Aoriam. | .
12 Superintendent, Lunatic Lecturer in Mental Diseases ...

Asylum.

ini i f Ra
for elinicu) teaching of

E:; for post-graduate training
(s} for minor professorship.

yapuram Medioa) School studer.ts.
of sub-assistant eurgeons.
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Allowanoes dnhanoce-
Appointment. Collateral charges. por ment of
meusem. pay.
RS. K8,
18. Professor of Anatomy ... (This Professorship is now filled )
up by civil assistant surgeons
who get a consolidated pay of
Rs. 800—100 tricnnial—-1,300
& month).
14. Director of the King . 200 250
Institute,

Of these fourteen appointments six are classed as ma
paid according to an enhanced scale (i.e., tie grade scale of the Indian Medical
Service plus an allowance of ks. 250 a mouth ), and five are classed as minor professor-
ghips which carry an allowance of Rs. 200 per month. It will be observed that
all the professorships except the Professorship of Anatomy are held as collateral
charges by the surgeons and physicians attached to the Presidency hospitals or by
specialists like the Chemical Examiner, the Superintendent of the Government

Ophthalmic Hospital and the Superintendent 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 the Professor of Pathology and the
Professor of Hygicne and Baoteriology, have to spend more time on their teaching
work than some, at any rate, of the major professors. We do not ses any justifica-
tiou for any differential treatment as regards the allowances paid for professorial
work, and we consider that it should be definitely recognized that these are profes-
sorial appointments. We recommend that there should be 14 professorial appointmeunts
on the enhanced scale of pay (separate scales of pay being fixed for Indian Medical
Serviee and non-I.M.S. officers), and that the work which is now allotted to these
fourteen officers (ineluding that of the Port and Marine Surgeon) should be redistri-
buted in such a way that the holder of any of these appointments does not normally
have more than a full day’s work. We cousider that when the enhanced scale of pay
13 introduced, all the allowances now drawn by these officers should be abolished

except the following, which may be retained on account of the added administrative
responsibility involved :—

jor professorships, which are

xS.
(1) Director of King Tnstitute 200
(2) Principal of the Medical College ... 160
(3) Superintendent, General Hospital ... 150

_ 34. The main work of the District Surgeons in Madras is (#) postmortem exami-
nations, (b) grant of certificites to Grovernment servants an 1 others and (¢) attendance

on Government officers.  For this work they are given the assistance of an assistant

surgeon and, in the case of Rayapuram, also a sub-assistant surgeon. We consider
that the work of the 2nd and 8rd distric

ts relating to the first two items should be trans-
ferred to the 1st and 4th distriets and that a civil assistant surgeon should be attached
tothe Royapetta hospital to do the work of the 2nd, 8rd and 4th districts and the
civil orphan asylum. He may be given

a motor-eycle allowanee of Rs. 252 month.
As regards attendance on (Govermment officers, the Surgeon-General should be
requested to divide the city into conveuicnt divisions and distribute 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 assistant surgeons who are now serving in the 2nd and 3rd
dlstri.cts and of the sub-assistant surgeon who is serving in the lst district, and the
creation 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 po ssibi-
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 any
appreciable saving in the total pay and allowances now paid to officers holding Indian
Medical Serviee appomtments, but. the officers entitled to free quarters will hereafter be
made to pay house rent, and it will also no longor be necessary to pay to the Port and

Marine Surgeon the foes preseribed in paragraph 507 of the Civil Medical Code, which
mounted to nearly Rs 5,000 in 1929 According to the Civil Medical Code, a Port
Health Officer ig granted an additional allowance of one-thirtieth of a mouth’s pay
for each Sunday or

close * holiday or part of it, on which he is unavoidably required

1n

1 1 i i ' s and other
‘to perform inspection work in connection with plague, sleeping sicknes

i idable medical inspeetions of ships on such days. We
dlss:::tsaigdtﬁiotfgz ;i-lo;ﬁ;l?: dv?lk;ich was obviouily intﬁ?de_d to be fa(,)?pif;l 11;(()) :fc;ii
Ho ) -egular monthly meome for :
tional 0ases hlas bec({}rvng ﬂll:aizur:}?at()fdﬁrilnegg the year 1922 the ’Port‘ and I\I(Iiatrﬁn:
Surgeo Sm?wn. d his inspection work only on Sundays and * close holidays and tha
b St Pe(i ‘t‘ime ort on almost every Sunday or other holiday. We do not sete :r;y
e ot f . tlile avment of these fees, which, as we have observed, amounl ((; bo

usu;l((})abt(l)ondu(;li,no t}l)md last year. We recommend that this pracl&ce_ shoquuraeo z
e diatel stopO ed and that the work now done by the Port and f ?Flgetokabgve
:Jll?cmtlad‘%e'd};ﬁnite};lv assigned to one of the fourteen professorships referre .

86, These proposals for the redistribution of work among tfhe g(f)i‘iilctel}“{ss hloéd(;g%
Indiae Medical Service appointments will result ina saving ol about 1s. 19,

-annually.

ol ; ed
37. Honorary physicians and surgeons.—-We have b]een sp?;il(f)iﬁwi? arepqolilzigng
by the General Letrenchment Committee to examine t he '~qil?b Thisp ointing
h?)’n()rarv phvsicians and surgeons in the hosp.ltlals' mttlhlsﬁ L} ;(;:;;\;r;(zlyc o qu o
irst raised by Dr. T. M. Nair in an article in the ™ Anta in
WasOhrStI\ﬁ?:isiecal zpinion was sharply divided on the question and O?JECEO];jexi;‘i
s A to the proposal on the ground { 1) that there were very Ofethqltmfrlic?iou edical
riﬁ:ﬁtioners who would care to accept such appomt&nents, (J) t Etl;gurgc/ong would
i ¢ -asgistant s 3
and the assistant surgeons and sub-al rge °
]rlesulitt;)le‘twej\lz :fllx])e;nltel'native it was su ggestgd that the sivstextn t(f,‘f ap'léo(lizzli?gdc}?sstlge
ts who cot lled i sary by the regular staff or 1 3
tants o o b O Mo Governmonts fter a careful consideration of the
ie icht be tried. The Government, atter : des
gﬁt;;];zivrglsuggested, decided to attach an honorgry .surgfa)ln oi)ﬁ?g;sx::‘:;i té)r :;ee}a :(f
i lay g to begin with. Lales .
spitals at Royapetta and Rayapuram to beg sk ules e
i}égul}:i:f l’:: work of}tl{ese officers, who were assigned sgeo;(lﬁc tdutletb (1)? ;{:el; ;:isg);t(;tuizfl
‘ 1 : X reatmen =
:pitals and were made responsible for the care an frea of the pat
hos.l)ltdlls . ! k;wu': the Distriet Surgeon retained the powers of disciplinary ‘con.ttroé
W ge’% exercising hefore. The work of the officers appointed was ]1 Epo)t 1?,
e h:; };i;or and the question was then raised whether the syet(;epf;i mll%..l no thz
to be ?f (;St oth);;‘ hospitals in the city. There were, however, some ld t01u t191;3 in the
et fe 'to ding the scheme to the General Hospxtal, for it was feare . m,}ll WO
nto (f) e}xwei,?h th%a clinical instruction of the Medieal College stud’ent's, Mtr}])ce ??o;??;
glgi]ieirsecould not be compelled to attend at ﬁxedt}]iloursl;. M'Olte(()):i (;rc,ed el?(r; ii 1 of
i 1c1 had just then been introduced, and
1 house physicians and surgeons had J ,
iflpponllttll]:agt LI(:e apgointment of honovary physicians and fsurgeonsi{ Wollll'ldhdfil;:;g g 13112
s sur: .ons and physicians of the facilities for prathal work w 1«13 formed the
h}(x)'ui’e :’:lt);%;(t)i(;n to such posts. The Government ultimately decided to drop
cnie C L I
proposal for the time being.

38. We have given our careful considerat}ilon to ];Eheec tq\lej\tlzlg);n%fh:h‘:;’:3;3;‘;‘;:

e ' J i su . M
Colonel }.MWZS and d?xr (;\ at?@ﬂ%ﬁgyﬁ;vznge:n pré]pared to recommend that one
1s glven mn R})ege enti.rely handed over to a stafi of honorary physicians and
hospital Sllylmf: we were intormed that the general opinion among the praetxtxoxﬁrs
S.urgeons’t llcle up honorary work was that this arrangement would not be accevp'ta. e.
hIT(ely v . ¢ I’co the conclusion that the scheme of appointing honorary physicians
‘We have (;omi; all the Presidency hospitals and the bigger mufassal hosp1tals 18
and sm»geons' nconqider that, until the system has been tried for some time, the
sound, b”t} we .mé and surgéons should be attached as supernumeraries and should
honorary p 1)"sxchmanent officers. The adoption of our proposal will not therefore
not displace -pfir;mtion in the staff employed at present. We subm}t the.followmg
:11;:?111‘[‘(31 !I)nr)orp;:als in respect of the Presidency hospitals for the consideration of the
Govermont” #ta Hospilal.—One honorary physician and one honorary surgeon ma -

Eo,l/(fipeqiu err’;um;araries for this hospital and each may be given charge <

be ap_pomte 'ﬁakd be?ds but the Indian Medical Service ofﬁcgr will remain in adminis
cortain spee y £ the ipstitution. The honorary physician and honorary surgeo.
a1 also o the clinical teaching in connexion with the beds in their charge,
8
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General Hospital—We consider that the General Hospital should be divided
into two units, one surgical and the other me

dical, and that an honorary surgcon and
an honorary physician should be attached to each of these two units respectively
as supernumeraries.

Rayapuram Hospilal.—One honorary physician and one honorary surgeon may
be appointed as supernumeraries on the same conditions as at Royapetta.

Ophthalmic Hospital.—One honorary ophthalmic surgeon may be appointed as
Supernumerary on the same conditions as at Royapetta.

Maternity Hospital.—One honorary gynaecologist and obstetrician may be
attached as supernumerary on the same conditions as at Royapetta.

Tuberculosis Hospital.—One honorary physician may be attached as super-
numerary on the same conditions,

Caste and Gosha Hospital.—One honorary lady physician may be appoiunted as
supernumerary.

Lunatic Asylum—One honorary trained alienist may be attached as super-
numerary.

Children’s Hospital (when opened

)-—One honorary physician and one honorary
surgeon on the same conditions as at Ro

yapetta.
39. We consider that only medical pract
by the British Medical Council in England

Clans or surgeons. The appointments should be made by the Government on the
recommendation of the Surgeon-General, if and when suitable persons can be found
for such appointments. The number of beds to be in charge of an honorary physi-
c:an or surgeon and the hours of work should be determined by the Surgeon-General,
and it sheuld be made a condition of appointment that clinical teaching should be

given by such honorary physician or surgeon in connexion with the beds in his charge
In any institution in which teaching is given.

itioners who possess a degree recognized
should be appointed as honorary physi-

40. Mihtary assistant surgeons.—There are
are reserved by the Government for military
charge of the Government House dispensary),
in service. This arrangement, which has been
provide a sufficient reserve of warrant medical
was an essential part of the original scheme that

Government of India should be put to any extra expense on this account, but it has
been found in actual practice that the military assistant surgeons are much more
expensive than the civil medical officers. The Madras Government pointed this out
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

) 1 surgeons, but the scale of pay has been fixed
counsiderably higher as will be observed from the statement given below :—

Pay of military assistant surgeons —

altogether 23 appointments which
assistant surgeons (including the
but there are now 27 officers actuall

in force since 1892, was intended to
officers for duty in time of war. It
neither the Local Government nor the

RS.
Fourth class (7 years) e e 200
Third class (5 years) . 275
Becond class (5 years) . 850
First class ... e %400
Benior grade (Lieutenant) ... .. . e . BOO

" (Captain) ... .. 650

" (Major) w700

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

Two appointments of civil surgecns are also r

eserved for mililary assistant
surgeons. KExcluding these two offi

cers and also the one employed in Bangalore in

* Officers recruited efore Maroh 1908 will draw Rs, 450 atter 30 yours’ sarvice.
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in the statement below :—

: 2 on Rs. 275
6 on Rs. 700 - 7
1on , 650 24, average pay Rs. 479 a month.
6 on , 450 _
5o0n ,, 400
4on , 350

7 at the present time thus amounts to Rs. 479
The averagle Il)f ytgéaawvgrggetggf? o(zfmeci(?\risl assietarll)t surgeons _isf o?ljr Rs. 344 a month
?nrzgrilttehg;vt{;e fact that tl?e quéliﬁcaticus of the fulrmer are 1;1n:;1(£;.ve een defustely
i es of Loeal Governm
a Undgl‘ ﬂ}le Ref)(;r?}?é t};?n;:iﬁ;lc Government, and under th? Groverm:latesnta ;)(f
i a.rated e tgs‘e lution Rules tramed under it, the .Loeal,\ Grovgrnmelthou N
India Act an(.i th‘? LtVO rovide emplosyment for Mihitary Assistant b_urgeons,ha . di%n
under no obligation vPp lov a certain numter of officers belonging to the 1131 o
they are hound fo empioy ver suggest that the Local Government should not
Medical Servme: We do not hf)'we (\x rv:o but we consider that if the Government
assist in the,mamteTncel Oéiv‘;::;n:eeﬁ: w ’provide employment for these oﬂ%e‘e{'stthcz
of India destre the i 002'11 . ofa civil assistant surgeon and that of a military fleIE;' a)rlln
difference Do b ]18 kp"t)—*d to the Army Departinent or paid as aCOI‘ltl‘lbu'thli r(d
ko should be < d\%"e anderstand that the (iovernment'of [ndia have al reaﬂy
fhe Con Revelluei- f training military assistant and sub-assistant surgeons 1'11 éz
agregd to puy thecgs' ?ools of this k’rcsvideucy5 and we do not see cn whag g110un s
e wundon 1 rolved in the muintenance of a war reserve can be throw
the addlt"mal.bu.rdel}}]mernments We lave been told that military assistant
on the Prov1nf31'}}ll inogertain cla'sses of appointments (such as the_Resxdet}t Me.dlef:ll
Offors of 11:@ 'u'd ney hospitals) where driving force and exercise of dlSClleElal 1);
Officers of the. hf's.llef r the successful discharge of the duties ex;trustfzd to such
control are fneon Mt 10 vever consider that this would be a s'uﬁiclent ]ustlﬁez}tl(l)ln
olficers. evontio nof 1c(lnece officers if the Government of India refuse to pay the
o e e ey a5 sug ested by us, for a large number of civil assistant sur_ge({)ris
differenco 1» Salar"l]' o Zﬁggit should not be difficult to find among them suitable
et ﬁeldr se? fg ointments where military training 18 found useful: . .
SubsEes e o ver, that the difference 10 pay betwqt_\n a military assis-
42, We observej,‘ 'lllowgict’a;)t surgeon 1s almost negligible 1}11‘511 the former reaches
tant surgeon and e asd we consicfer that it would be sufficient 1f theI Government
the rank of Licutenant an only the difference between the salaries of all nnh’car;ilE
of India are asked tohDZ:)re 1ieutenants, Captains and Majors and the a']c-'erl;ag(a pay o
o sul‘geOD‘S ‘fv 9\'31 agsistant surgeous. Aecordm‘g to OU.I: pro‘posa the Govern-
the sameIn‘jl_mb":;lloh;Le fo pay at present a sum of Rs. 29,304 a yeat 1
ment (‘)f I )?‘“ 11 also recommend that of the two appomtments at Bang? ore
43' Tneidentally, W; of civil assistant surgeons, one may be reserved for a
now included. n the ow' X Od the other for a civil assistant surgeon, but a military

military assistant surgeon an nted to the latter if no snitable civil assistant surgeon

assistant surgeon may be appol
R . rageons—— Reserve medical subordi-
2% ] : d sib-assistant surg N

44.’ ‘Oml asmimelfltszzgeg::e&nmaintain a leave and c.as‘ualty‘ reairve of 15 sgé
ol GroI'emmber of San::tioned appointments for civil assmta)ré ?ur!tgeonsth d
e%nt of the¢ tgg athzl:;pointments for sub-assistant surgeons. The actual streng

cent . ot ¢

tzhepcfdre on the 19th July 1922 was as follows

b-Asststant Surgeona,
Civil Assistant Surgeons. | Su

intments ... 657

Permanent appointments (including s1x 81 1[?:;3:?-2;&3?;?35 oon cont o —1_6_4.

Lecz::lel ::;%321;0;818% per cent . —EZ —8_21
206 |
Temporary appointments ... '38 !
236
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Of this reserve four civil assistant surgeons and 100 sub-assistant surgeons were not
on that date holding any sanctioned appointment, but were attached as supernumeraries
to certain hospitals, although the actual strength of the cadre was at that time less
than the sanctioned number by ten assistant surgeons and ten sub-assistan! surgeons.
That is, if the strength of the cadre had been at its sanctioned strength there would
have been on that date, fourteen assistant surgeons and 110 sub-assistant surgeons
unemployed. We understand that the main reasou wh y suck a large percentage of
reserve 18 normally unemployed is that sub-assistant surgeons do not usually take all
the leave to which they are entitled. We consider that there is no justification for
the maintenance of such a big reserve, for if at any time on account of plague or
famine the strength of the cadre is found insutficient for additional work, it will
always be possible for the Government to sanction temporary additions to the cadre
to the extent actually necessary. We recommend that the reserve of sub-assistaut
and assistant surgeons should be reduced to 10 per cent of the number of sanctioned
appointments. if our proposal is adopted, the strength of the cadre will have to be
reduced by nine appointments of assistant surgeons and 131 appointments of sub-
assistant surgeons. This will result in an average saving of Rs. 251,340 ; but we
understand that the cadre is not at the sanctioned strength at present and that it will
be actually necessary to discharge 108 sub-assistant surgeons. We would recommend
in this connexion that the persons whosc services are to be dispensed with should, as
far as possible, be officers who are entitled to a full pension and who are mot worth
retaining in service.

45. Substitution of sub-assistant surgeons for civil assistant surgeons.—We 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 L.M.P. In fact it has been suggcsfced
to us by an Indian Medical Service officer who has had considerable administrative
experience of the department that the cadre of assistant surgeons could withogt
serious inconvenience be abolished entirely and sub-assistant surgeons appointed in
their places. We cannot endorse this suggestion, for hardly any sub-assistant
surgeon i3 competent to hold any of the appointments which are now reserved for the
Indian Medical Service, and if the suggestion is adopted the Government will have
to depend on sub-assistant surgeons to carry on the work of the officers reverted to
military duty during a war; nor do we consider that the sub-assistant surgeons ean
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.
we 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-assistant surgeons can be appointed iu the place of assistant
surgeons.

46. Hospitals and dispensaries.
reducing the scales of pay and th
constitute the Medical Department,

—We have so far Qiscussed the possibility of
e cadre of the different classes of officers that
and we now proceed 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, us.

1917-18 11,84 432 1921-22 31,72, 504

1918-19 15,50,955 1922-23 (Revised 33,81,700

1919-20 .. 2158533 Estimate).

1920-21 26,83,740 1928-24 (Budget 32,33,200
Estimate).

It will be observed that the expenditure has gone up from Rs. 11-34 lakhs in
1917-18 to 33-82 lakhs in 1922-23. The increase s largely due to the transf:r :)f
the mufassal headquarter hospitals s

. and some of the Presidency hospitals to the
Government in pursuance of the re he Decentralization

g A weo of | commendation made by t
ommission. Twenty-four headquarter hospitals including the wo and children’
hospitals at Calicut, Mangalore and 8 v 1t et

Salem were taken over by the Government
between 1st December 1917 and 1st J anuary 1921, The Royapetyta hospital beca?:e

& 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

i ! intenance of the headquarter hospitals in 1921 was
ORPGH;%E;Il]a]kghzezléndqb};etﬁzs;ofr I{’l?:egitdeency hospitals refe%red o al?ove ‘)Rs. 3-54 lﬁkhrs.
Tfl;ase institutions account for an inerease of Rs. 12 lalfhs o&t of thgn.JZ iﬂg:;: dozshg
in the statement given above. The remainder is due t‘o v(fl rise 1 p edLi end the

181 f salaries of all grades of officers, medical as well as non-m o
rGVISIO(Iil.O D we give a comparative statement of the expenditure on each of the
Iﬁggﬁ;llistitutiongs taken over by the Government, during the last five years.

' / ‘cians and surgeons.—The visiting staff of
. Presidency hosprtals— House physicians an —T
th (;L(ZneraleHospféal cfnsists of three surgeons and four physieians eﬁoh' of Wh(;n;
hai an assistant ysurgeon and as a rule two house surgeons andlhouse lfh'zs'ém:;?s;;t
i i ive any salary. 8
.d with free quarters but do not receive anjy :
area?r(—)zl(};ve‘\:}o dutiesq to be conducted at the Medieal School or t}‘le‘ Me('hela%
%Uol"ﬁ,;;: We understand that these assistant surgeons al:ontsllde;"l themsial\ es iZ?Jtsu:ani
. i sequently 7sic
si -ards in their charge and consequently the house physicians an
Lo oms have. ibility and in this respect their training 1s
e Surg 1 no real respopsibility and 1n this p ‘ ng
}éog&?eubturg%?gsare]:a‘ngormed that ill)l England house surgeons und house dphﬁswutz}r;s
afe (;n sole subordinate charge of the wards under tlix)elh ;/1?1}&111% Stieffpl?;lqicita :: ;{ng
k ‘ ] 21 Y has enabled the hous 7§ .

' been working very efficiently and ha '  and
e };aio gbtain a 1‘ea£1%1v good practical training. We do not see why the same
sul"tg e‘mshould pot be tricd at the General Hospital provided adequate arrangements
Z);: etlxrllade so as to ensure that some experienced mcdlcal} of}flieer_;vlllom‘ 7‘trhe house

‘ ici is alw resent at the hospital.  We recom-
nd physicians can consult is always presen ‘ e re
Sm‘ggqclll]s tat’;le goise surgeons and physicians who are to take the place of assistant
men 5 now in charge of the wards should in addition to fra_ee quarters get a ration
mlllrge;:llce of Rs. A0 per month and we also consider that, in order to eunsure an
adOW te supply of house surgeons and physicians, the Government should make it a
" fqut‘;lat nop(}))n{\ shall be appointed as a permanent civil assistant surgeon unless he
ha 'eh’ d "lat least one year’s approved service as house surgeon or house physician 1n a
"y ad b :arﬁmenf hospital. These appointments will normally be held by gradu-
i hovre recently passed out of the Medical College, and since the visiting staff
ates Wh'o " and surgeons of the General Hospital all have duties in connexion with
;;)}fn P}I\l/%rscli(i}zaflls(‘:)lllege 1%16)’ will be In a position to choose the best of the candidates for
e Medical C , b
ointments. . 7 ' o
et agp The Superintendent of the Maternity Hospital has no objection to the
o £ the scheme recommended above and he is prepa.red. to substitute three
o *0 for two of the civil assistant surgeons and the junior wmilitary asgistant
house E’mgfv(:rn:mop1oyed in the hospital: we understand that quarters are available
surgeon I

- these officers. 7 _ -

o “199 The Superintendents of the Rayapuram and Royapetta hospitals are not in
: 6.

our of any changes at presen - . .

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

1 1 I f the

to deal with the expenditure on the maintenance of |
51. Wehn(s)“;tz?lgoceii zppendix E we give a comparative statement showing
g:‘ees;iepz(;}:iitlgrg on the different institutions during the last five years under the

following heads :—

i 5) Medicines.
%) %33:16:; zggfe.rs. EG) Dieti.ng charges,
E?;% Cler}cal and other establishment. (7) Contingencies.

(4) Monials. ; ds at this institution has risen from

b2. Ruya_pungm gca?];;ta%&fiﬂ;;gﬁb:ﬁg fcck)ft of the establishment has trebled
192 in .1?.17-1ﬁ roes have increased nearly five times. We understand that further
while die 1: gﬂ(; ast%ﬁ have been applied for in connexion with the opening of the
o ?bl(fek recently constructed. Rents, rates and taxes (most of these 10
195 d;%ma e charges levied by the Corporation for water supplied to the institution)
192122 e om Re. 720 in 1917-18 to Rs. 10,169 in 1921-22.

sital.—The average strength of this hospital was 222 in 1918 and
279 5,? '15265" gﬂiplgét of the staé has increased from Rs. 8,208 in 1917-18 to
1 .
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Rs. 16,620 in 1921-22 and there was a similar increase under dieting charges from
Rs. 18,924 to Rs. 35,813. The increase under contingencies from Rs. 4,75 to
Rs. 18,890 is attributed to the shifting of the hospital to the Emigration Depot, high
prices, the Corporation water charges, ete.

54, General Hospital.—~The number of beds at this institution has risen from
500 in 1917-18 to 520 in 1920-2] The cost of the establishment rose by 69 per

cent during these five vears and of djet by 124 per cent. The expenditure under
rents, rates and taxes rose from Rs. 2,000 in 1917-18, 191819 and 1914-20 to
nearly Rs. 15,000 in 1920~21 and 1921.22.

55. Royapetta Hospital.-~This institution was taken over from the Corporation
on the 1st October 1919 and the expenditure on the staff has gone up by 45 per cent
and of dieting charges by 59 per cent,

58. Ophthalmie Hospital —Th
from 205 in 1918 to 245 in 1992
risen more than 100 per cent but
a steno-typist, a store-keeper and

€ average strength of this institution has risen
or by about 20 per cent. The cost of the staff has
an assistant superintendent, a sub-nssistant surgeon,

some menial servants have been added to the staff.
Dieting charges have increased from Rs. 23,484 to Rs. 55.490. 1he Superintendent
Proposes to restrict admissions and to modify the diet so as to secure a saving of about
Bs. 7,000 a year. He hag also suggested reductions «mounting to Rs. 4,700 a year
unéiefr bedding, clothing, hospital necessaries, rents, rates und taXes, eleetric lights
and fans,

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

c n of the hospital. Dieting charges have increased from Rupees
6,250 to Rs. 15,286. '

58, Lunatic Asylum.—The strength of this asylum has also been more or less
onary but the expenditure under staff has risen by nearly 60 per cent and under

diet by nearly 128 per cent. I'he Superintendent considers that the cost of diet can
be reduced by Rs. 30,000 a year. He states that patients are detained too long and
on very costly ‘extras’. He 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,
(3) reduction of Anglo-Indian attend
(4) the number of dhobis from 6 to 2

We are not in favour of reducing the superior staff or the nursing staff but we
consider that the number of dhobis should be reduced to 2 as suggested I?y the
Superintendent. Until quite recently, we understand that only oune 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.

ants from 5 to 3, and

.

59. The Superintendent’s statement that a reduction of at least Rs. 80,000
under dieting charges and hospital necessaries is possible, is borne out by the follow-
ing statement showing the actual retrenchment he has been able to effect during
February and March 1928 :—

Driets and hospital necessaries.

1923 1923

35-62 RS,

‘ . 121 9,968
e T iR 51

-————

Total ... 25575 18,897

Thus, during these two months u_m_iex: qnl
teen’a r'edt;sction of Rs. 6,678. This indi
year. The Superintendent also states that

y two heads of expenditure there has .
cates a possible reduction of kg, 40,000 a
under other heads he expects a saving of
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. . . he
has, however, ﬁloumedtracts —We shall briefly describe the alrangem:;ri’t:d f(él; Ehe
1. Hospztﬁicﬁ: of di'et to the General hospital xyhl((jzb. W:rgom%?nation F tho
supply of the'311901 The method of purchase prescmbg . lshalt’- early in the form
(}ovemmeng t]lne departmental systems. Tenders are ealiiel lfreondir);ents, ete., which
contraf?g E(L]nh 'éhe (E‘r)overnment for such articles as 1];109: | }gkéus cheese, biscuits, ete.,
preseribed i hile perishable articles, such as cln Ly sc’: latter, which
can be Stﬁreddlge};);gc?rgntallg from markets or frﬁm 1003:%52;“;: reéuliered and {Jaid for
are purc ase ) 0];1‘, urchased 1n sma quantt S vho pav for
are artioles of hlxrli;:‘ ya;di;ilee Vagd thev are chiefly supplied Sto ?gg%&t&i e\al Ot}f)icyer in
from the Pfrmatr:ra]ders are re’ceived, they are opened by Ehel erxl'tioles as are received
them. - Whew tracts are entered into by that officer. lbucfl a bout six months and
] erson and COI:J.l“ \Obtained in sufficient ql}ant‘lﬁles to faftt; Or;(;St eX.Pensive items 1n
in bulk are utsl(; }%spital stores. Milk, which is one (])ot e d on an annual contract,
ire Spflieg':rtls (:wing to the large quantity reﬁpi;red, IZt)lﬂiZigzt number of cows on the
ospital die . tractor shall keep a ) : reni
it ving that the contra : tal morning and evening.
the condition being the requirements of the hospital morning a ity is
hospital lpgemfweir ;t?asl;li)et‘tdiet art?eles in the other medical institutions in the City
The thod o U . ,
the mcr less sinfilar to that described above. | We have obtained
more oF I with the question of rates of supply. We have oblaine
2. We shall first deal w1 Presidency institutions showing the
€ h article of diet statements from all the I’ei tor. As we have noted, the
for each ar whased and the rates charged by the contrac t. fi the supply of articles
quant%ty pure ;axf cach hospital makes separate arrangements 01t., e vig  owood.
Sﬂp?rmtend‘ep /]ofor(his institution. Only in t?e case E)f on(ibl atlil(lae hz)spi‘t‘;ls togeth’er.
of dict require tered into by the Surgeon-General for 3( L acconted for diferent
the contrﬁuit (;ﬁe?g are lal;ge variations in the rates tendered and accep :
' ently, there are oS 1—
g;‘?;ﬁgi; i'he tollowing are ty Il)):cal 1nstanee§08pital was annas four a pound, at the
: at the Rayapuram ital ix and pies six.
The rate for ﬁ:heitrht and at the Rayapetta hosttalh am}fg:ls%cs 1_1—90 o the
General losp e Fe. 1-3-0.2 pound at the hospital.For botled rice in £970-21
For butter the rate 1-6-0 at the Rayapetta hospital. ; ital
1 and Rs. 1- <. y a pound, at the General Hospita
General hospita hospital was annas two & | ) S F
Rayapuram hO0S} 1 ital annas two and pies six. or
the rate at the I : d at the Ravapetta 10SP ) os four
annas two andoplesh ﬁ\rztaenat the Rayapuram hospital was annﬁéh;eteﬂf: dRF:;Petta
milk %D 19Zio—ldl(;"reieral Hospital annas three and pies ?(lirésqtand that these viria.
per pint, at tleh and pies three, and so on. We'mth 'case of hospitals which
hospital annasl t riefe x;ot entirely, due to the fact ‘dm't 1111 e holesale morohants are
tions ave Part&eﬁntities more favourable rates g\rve obtainec :Usd“—thaf o far as the main
obtain large q tor such institutions. e recommend )
in a position to tender fg;nbelar' tlllc Surgeon-General should in future contract for all
liet are conc )

| ' : Baging our calculations ox the
e ; for each article separately. . on the
the e b Hospéteflcl)i feoalnlfaarticle during last year, we estimate that tbe pro
lowest rates tenaere e

1 er : a ear.

i . ) Horent
i tion of articles at the differen
1 with the consump ! 2
63. We sl_lallt, ILZW %iae following statement shows the qra].ntlty“r;gn}?;‘rrxéegai):;
Presidency inshitn 1/ the General and the Rayapetta h'OSpl als. o have taken
patient at the Koy nto consideration for comparative purposes, Lo

i : jons 1 : ‘uber is hospitals
only these thrfile lgzgliglltilggtitutious such as the Maternity and Tuber culos p
hospitals are ail 8

' tatement below
1 : : often to be used. Wegive as
1 icles of diet have very o
where special artic

for these articles :—

6) Eggs,
(1) Sugar, white and brown, \ t7§ Figs%,
(2) Boiled rice, (8) Milk, -
3) Bread, (9) Mutton wnth bone, and
(4) Batter, (10) Mutton without bone.
(5; Chicken,
5
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Comparative statement showing the quantity and the price of articles of diet purchased
at the Presidency Hospitals during the last five years,
Rayapuram Hospital, | General Hospital. | Government Royapetta Hospital.
' e \_-ﬁ—\r“—"“’ e Y
5 g 5 g 1 g &
Artigles, Year, & . -
] [ 2 : < . Doz
5% £y 2588 | 2y I3l 8% &g £%
g9 g o R =3 c; 2| E£5 3 o 8%
>f.3/ 55 s 58| Es 52 K 3 & ?»’*;l 55 3 B A
- = g o~k & B 1e™ <% § 1@
—_—
| . .
[ BS. A. P, RE. A, P ! BS, i. P.
Bugar 1918-19 , | 149 30 0 3 ¢ 2! 404 . . o84 .
(astagram) 11919-20 .| 175 301 0 3 3 2 422 7,206 . 7! w7 . . .
(ib.). 1920-21 .. 217 1,301 0 5 6| | 408 11887 - za/ 88 2,726 9 6 6 31
1921-22 .| 236 L7161 0 5 ¢ 8| 459 | 11,049 . 24 | 104 3,684 (10 3{3 % Ll
8
per packet
. of 80 1b.)
1922-23 | ( ., L3w| o 3 g . .. .. . .. 2,320 0 3 8
18 8 0
per paoket
of 80 1b.)
Bugar 1918-19 | | 149 4600 1 0 2 01 31| 404 .. . .. ( 84 . .
(brown)  [1919-99 178 6801 { o 111 31| 422 | 6,721 . 16 87 .
@b.). 1920-21 .. o17 7896 | 0 3 4| 361 408 3,123 7 ‘ 88 . :
1921-22 | | o94g 66801 0 3 3| 39 459 2,668 .. 6 104 160 .. 1
1922-23 .| . w5001 0 2 g U T . . . .. 2,400 |18 0 o ..
per paoket
of 80 )b.
Rice (boiled) | 1918.19 |, 149 80,400 ) o0 1 4 204 | 404 .. . . 84 . . i
@b,). 1919-20 ,{ 178 36,378 | 0 2 0| g04 22 48113 o '3 41 114 87 . . .
192021 .} 217 | 44logp | 2 01 2081 481 5oloj0| o o 5 116, 83| 14800 ] 0 2 6| 168
1921-22 . 226 | 44209 | ¢ YIL 196 | a59 | golver | o 1 91 130 104 16,200 2 0| 166
l922-23 | 7 400001 o 1 7( .. . . . . 1,480 | 0 1 8] ..
Broad (1b.). 11918-19 .| 149 93941 0 110! 83| 404 .. .. . 84 . . s
1019-20 ..f 178 | 1540 0 2 6 87| 499 93611 0 2 5| 117| g7 . . ¥
192021, 217 | a30gy | o 5 © 161 428 | 639161 6 2 6| 104| sgg 6,961 1 0 2 8/ 79
1921-22 .} 26| 20385 | o ; 51 0 480 ] 65141 0 2 4| 120| 108 8,967 | 0 2 3| 86
1922-23 ..} |, 200114 0 g of . . . . . 9623 0o 2 3] ,
Butter 0b.). [1918-19 || 14g Bl o012 of "3, 404 . . 81 . . .
1919-20 ,.) 178 4 1 4 ¢ 4| 429 2119 1 6 ¢ 5 87 .- .
1920-21 || 917 8201 1 2 0| 14| g 2,995 | 1 7 ¢ 5| 88 92 1 8 0 1
1921-23 . 294 2261 1 38 ¢ 1] 459 22086 1 4 o 61 10¢ 97 1 6 0 9
) 1o22-33 | f 208 1 3 ¢ . o . . .. {13 0f ,,
Chioken 1918-19 , | 149 I8/ 0 8 ¢ ‘1] 404 . . . 84 . :
o). 1191920 |7| 7g 10 0 9 ¢ 4| 492 11,598 [ 0 9 o) 27| g7 . .
1920-21 .| 217 636 | 011 o 3V 4281 136241 010 0 32| gg ‘ ¢4 014 0 g
1921-22 | { 9g¢ 2341 011 o 1| 459 9,832 010 0] 21| 7104 681 012 o
j1022-23 1| 7 33 010 6| ,. | .. . . . Tpom ool
Eggs (No.). 191819 o] 149 3,027! o0 o0 ¢ 20 | 404 .. . .- 84 i t
1919-20 , | 773 49411 0 0 9| 98| q99 68,4511 0 0 7 133| g7 . . ‘b8
1920-91 , | 917 14815 o o011 67 | 428 81,267 [ 0 0101 190 88 50761 0 1 0 4
192122 .0 226 | 170768 | o Lo 790 4591 61181 | 0 010( 13| 10 8,838 | ¢ (l)lg
] 192293 |} ° 14,863 .. . o . .. . . 6,398 | 0 ..
Fish (1h,), .,Hg{s-w o 1 1,283 0 ¢ o 8] 404 Ya0 | 06 ol iy g; - - *
9-20 ..} 178 21361 0 4 6 12| 439 , v . .
192091 [ 917 25001 0 4 o 13| son 46541 0 7 of 11| 88 1,027 580 12
192192 |} g16 2,267 0 4 o 10 | 459 5376 1 0 8 o 12| 104 983 8
. 192293 .} 2,645 0 4 o) . . . . . . 1,016 1 o .
Milk (pints). |1918-19 ©'f 119 51,6621 0 1 9| 346 404 .. . .. 84 . .- ..
1919-20 ..} 178} 75940 | 0 3 8 4271 422 | 250119 0 3 7, 93! g7 s132 | 03 3| it
1920-91 ,.{ o217 122,864 | 0 3 4| 566 | 408 268,405 | 0 3 9| 627 88 39261 | o 3 6| 378
198122 .| 2261 127,649 | 0 3 g | pop 459 | 262,608| 0 3 6| 650 | 104 3127 0 3 9
1932-93 ! " 116,979} 0 3 2| | .. . . . . ! -
Mutton with |1918-19 .| 149 1,246 0 5 3 8| 404 .. . . " t .
bone (Ib.). 1191920 .| 175 26280 0 5 3| 14 492] 11458] 0 5 o 20 .. - : "
1920-91 ,.| 917 6027 | 0 6 o 28 | 428 14,1434 0 7 o 331, . .
1921-22 . | oy 37681 0 8 O 17! 459 | 13121| 0 8 o uo . : "
1922-23 .| .. 2,731 0 8 o .. .. . . .o . e
Mutton with.|1918-19 .°{ 149 65661 0 6 0| 26! 404 . . . 84 . - .
out  bone'1919-20 .| 178 8301 | 0 6 0| 47| 472 14509 ) 0 510 34 8 6317 07 6| i
(Ib). 1920-21 ..} 919 1,187 | 0 6 9| 52| 428 15170 0 s &g 32 104 4569 | 0 8 g 40
1921-22 1 28 11606 ) 0 5 o 51 469 17,86 | 0 9 o s 86100 0 8 o .°
1922-23 .| . 82891 0 8 6| .. | .. . LA I :

It will be observed that the guantity of milk consumed per patient has increaseq
from 346 pints to B65 pints at the Rayapuram hospital, the quantity of mutton
from %6 b, to 51 Ib., the number of eggs from 20 to 79, and the quantity of
bread from 63 to 90 1b. There are similarly large variations in tpe quantities
consumed by each patient at the different institutions. [t would be difficult to
explain these variations except on the supposition tha? there 18 a considerable
amount of wastage. We are convineed that the eXpenditure on diet can be very
considerably reduced, but within the time at our disposal it has not been possible
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. h of these hospitals and to discover
ine in detail the accounts of eac a Deputy
for us to exan;me 1lr1lasebeen taking place. We strongly reeommepdteglfiifnmediiely
where the leakage sible to the Surgeon-General should be'appm'ndente d for and
Collector to be respoars supply to the hospitals the quant}ltl_es mct andd suporvise
to see that contrac of the quality required, and to control, 1nSpeld be 2 solected
that the materlalsr 9111‘19 eneral. The Deputy Col.lector, who sliiqu v seale of pay
ixfnéernal ecoggm&sppt)int%d for three years atba fime Onillth‘t?eozolzzeythat cconomy
officer, may g . all e. His business w - :
¢y allowanc . . all the
plus the U;u'al r(];reeség?f indents and the consumption of 1;tore;l 101; 3}:1 }lfalggs oljr’lcourse,
18 exeraise }11135 i}gls including the Lunatic Asylum.h qt:ls but he silould have
Presdinc.y ue (E)rd(xr"" to the officers in charge of ttheth OSE(l)qpit’ah and he should be
power to 158 our f the day and night to the hospitals b to the
free aOlcets . ;;ithgil:ts (s)heots and all documen’[sdjand1 agc?elz’;“ofrﬁ;;?élso He
allowed to ins ineludine medical stor . ‘
he stores (meluding q.
stewards depart[é]ffcls iﬁﬁliﬁeﬁt any time 1nto the recovery lo_f hospital stoppage
%10111}(101]:?({’% g)?ivv en a small clerical and menial staff to assist him.
e Sh =)

. N v a d
The specific proposals we have made regarding thiu%;m:gg 32}:;21001111-
e teracIZq will result in a saving of Rs. 70,000 Perh an o the total savings in
hospital con_f competent Deputy Collector is placed in ¢ argl, t:llan Rs. 2 lakhs,
vineed thalt_tlurf; f)(;l f]l the Pl-esidI%HC\' institutions will not be less 8.
the expenm %

‘ Y e reserved this subject to the last,
65. Reorganization of medical relief — We have Loess;els o this re(])rganization "
in a position to make definite prop i yaamuation of
for we are o ouing the fact that the Government hax_re not yet « oxactly
medical relief TR ¢ for subsidising medical 1nst1tut.10ns maintaine
how much they will be able to spai ibsdising medioa, 1 Premdpncy hqspltals,
; dies. As we have already noted, in on 1 o ey Sospitals,
by Looal hodies. naintain 24 district headquarter hospitals and four 11 ' lons for
the Government maint \s -reg‘«lrds hospitals and dispensaries maintaine by lo :
N ind Clnlvd]-elil.entj ;;mvide medical officers out of the Prowilclal (;atdhl: (;Illafsao%
bodics, fhe Govern al contrihution equivalent to the_ average sa axl'y Oth o class o
ment of 2 ﬁfedegnm';:;)e local Lodies are under no obhgathn to sgg‘) ;)ﬁre Ls;:]OB()ardg,
ficers employed. ‘hi “ernment can exercise u de; Loe
gnd the powers of 90115_1'31 v }3\1&118 t:fe(}g;iet? inadequate for 'admmxstl?tlvf pl(lil‘p(i)S?SS-.
and DiStn'Ct Numena lili:'e heavy subsidies from Provineial funds for tbw a rﬁlg =
Local bodies, }lOW(_‘r\‘I()?f', r]itru’ated to them, and the Governwent t?ave Qelzll?ent to
tration of the seryices (S ds medical mstitutions by 1nsisting on the aplpomS
enforce efficiency as Ief%alers who are under the disciplinary control of tfu{a 'urg;ton.
Governlm e?t] Meld;'i?}doan(:i m’unicipal institutions. \ Thus the eﬁk@];}éincaleo G?:ge rsgmsg;
enerat, £ 1064 ' ’ he financial pressure w .
g]at imay be proposed “‘]111 b(z)?;:i:ld O\I’JVJ cannot, therefore, formulate any ('i;taﬂidtplf}?-
can bring o bear o» 1'O(ﬁion of';liedical relief until the Governmenjc deel' ed;x;a?e thg
posals for the rggrgfﬁlfnedical institutions 1s to be. W_e 'sba]l:bhow e;er,e;gnomieauv
vamlcl]z'll S:Ibs;l zﬂhich medical relief can, in our opinion, be more 3
general lines

reorganize. ded that the scales of pay recently sanctioned
- e already recommende retained. But we
O e taﬁ?t‘:ut‘geong and sub-assistant surgeons S‘hoglgo:eitals and dispensaries
for civil a]sslts the employment of these officers 1n thetmln;) nI(;y We submit the
consider tha les 1 unnecessary waste of money.
o al bodies 1s an 2 . . —
ma;ntame(lle(})o);n]rz%ndations for the consideration of the Government
following rec

i intain the distriet headquarter
t should continue to main 1 :

1) The G}z)velrgfggnpossible to have a combined headquarter h’?lssxt)ilgiiil tfi(z)l;l Efg
hospitals, but it s (;us For instance, we consider that therg'li niz aJcom aratively
districts 1 somo cafea; headquarter hospital at Ramnad ¢ thet;icers are alé Madura
the maintenance o The headquarters of the prineipal dis I‘leO both dist e e
Wik 1 tho i enrl lace n repect o aric health offcers for Madua and
which is the ointment of distric ea istrict
reeommend vy districts shoald be placed in the medical chargetgf :;?siaﬁ;dlfﬂcn
Ramnaii ’ g;) y t‘:\roho should, however, be gnﬁan a'tc;wl suggi;):eﬁon work . Sinve,
medical officer v including school, hospital an n work. )
branches t(1)1f (I;I)S'Veggz’ntlﬁzve de%nibely bound themselves to maintain a medical
however, the
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institution at Ramnad, a hospital in char
retained at Ramnad, but our proposal w
a portion of the establishment now main
also suggest that the justification for th
Chingleput be examined in consultation

the Surgeon-General, since the Madras
tants of this distriet.

ge of an assistant surgeon will have to be
11l enable the Government to dispense with
tamed at the Rumnad hospital. We would
e maintenance of a headquarter hospital at
with the President of the District Board and
hospitals are always available for the inhabi-

(2) In addition to the maintenance of the headquarter hospitals, we consider

pay half the cost of one or two surgical centres to be main-

These surgical centres should have a civil assistant

assistant surgeon, and the Government grant should be made
tions as regards maintenance and equipment.

would b(g)su?fis }‘egt:cx:ds other .medic_al institutions in the district we consider that it
appointment i:l;m Ohmamtam a district cadre of medical officers, provided the actual
Govornment & ?ggo case subject to the approval of the Surgeon-Generul.  The
matatoey (Enthrl ution to these institutions may be a percentage of the cost of
mont o .0{:9 ese mstitutions, the percentage to be determined by the Govern-

At with reterence to the total amount available for subsidies towards the medical

institutions and the needs of each district ing i ' ' iLiti
. . { tak t sider .
medical reljef already available, ) ing 1to consideration the facilities for

tained in each district.
surgeon as well as a sub-
subject to certain condi

67. If our proposals are given effect to, the provineial eadre of medical officers

?V]ll' be. restricted to the npmber required for service at the Government medical
11}11st£3t;]ons and at the surgical centres.we have referrel to. The Surzeon-General
,S 0 : ave absolute_a control over these officers and the graut towards Dt;he mainten-
zg;;%erg ‘ihes'se surgical centres shoald be mide subject to this condition. The
district Z‘;é?,ed:fﬁo bggmphyed by the distriet boards and who will constitute the
under the ¢ tl 1nof ° ha.ble.to transfers out of the district and they will be enfirely
ensure efﬁci;] robo‘ the district board. The Governmant will bo in a position to
appointment Oefy l{ ldr}sltst.mg on the approval of the Surgeon-General for the initial
instituti b'a istrict officers and by making subsidies towards the medical
;nshitutions subject to the condition that the district medical officer certifies thut the
nstitutions under their charge have been mainta; ned effiziently.

100&16f181.n dIt lsdnot possible for us to estimate what reduction in the expenditare on
ban fund ?nkbmuénclpal 1nstitations will result from our proposals, but it is likely to
o S0 d af 8 of rupees, for the total contribution to provincial funds now paid by
‘%;mh odies for the medical officers lent to them amounts to Rs. 1170 lakhs a year.
N e have beer} Informed that 1n some distriets it will be practicable to appoint
fonorary physicians to the medical institutions under the local bodies. At any rate.
it is likely that the salary demanded by local medical practitioners will b» very mach
lower than that sanctioned for Government medical otlicers. These practitioners will
probably be inferior to the Government medical officers, but we have proposed that

they should be employed only at the less i instituti )
9 v t t
adequate safeguards against Incompetency. mporiant fusfitutions and subjeet fo

69.. We obs.erve 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
Novem‘per 1921. Tl}e Government have already pointed out tl’le was,tefulness of
emplioymg a whole-time officer in a dispensary which does not provide sufficient
1*v;\mrl fot1 a whole-time man, and they have suggested that such dispensaries should

e closed for two or three days in a week and the medjcal officer in charge required
i(}i tour, visiting specific places on specific week days. In the annexure to that Order
e Government have also suggested the possibility of abolishing certain dispensaries.

We recommend that i . . '
a5 possible. nd that local bodies be induced to give effect to these proposals as early

70. Medical College and Schools.—The Government maintai i
- ¢ — ain the Medical College
0 Madras and the Medical Schools at Rayapuram, Tanjore, Calicut, Vizagapat,a%n

and Madura. The expenditure t instituti : .
shown in the,statemenlt), below :---o o these inatitutions dunng» the last five years ia

21

35 | 9.21 915
_ 3.58,596 1921-22 .. .. .. 921,
%gig_%g L 455,766 1922-28 ... ... .. 7,64900
1919-20 ... .. .. 579335 1923-24 ... ... ... 818900
1020-21 6,84,715

71. Medical College.~—Until 1914, the fees levied at the Medical College from
students for the 1.M. & S. and M.B. courses were Rs. 470 and Rs. 610 respect-
ively for the whole course, if paid in instalments, or Rs. 400 and Rs. 500, if paidin
a lump sum. In that year, the course of traimng for the L.M. & 8. was extendsd
from four to five years and the curriculum of studxeLs for the two c_01t11rses made
identical. The Surgeon-General then recommended that the fees for ellt tezl pom:e
micht be fixed at Rs. 750, that is, Rs. 150 a year. It was considered that this rate
would still be very cheap. The Government did not howgver cons‘ldfer 1tRneg<(e)%safr)Ir'
to raise the fee as suggested and sanctioned a fee of Rs. 120 a year ](ji.?., | sta. . tfu
five years) or Rs. 540 for the full course if paid in a lump sum. 1his ra e1 1z Sﬁ
in force. 'The cost of the institution has more than doubled during the ast five
vears. and we are of opinion that the decision referred to above should be xeg%n§1-
dered now. The number of applications for admission has inercased from 1 19;21
1918 to 309 in 1921 and to 251 in 1922, Of the candidates for admlssion in ?
only 91 could be admitted to the College. We do not eonsui'e‘r that t’thcf 1‘3(.11811?%. 0
the fees will appreciakly affect the number of adm]SSIOl}(S‘ The cost o ed Eﬁa lt?‘g
one student at the Medical College is approximately Ks. 900 per annum an e V\;e
paid by the student is a small fraction of the agtual cost of his edueat}orzx,oo e
therefore recommend that tbe fecs at the Medical College be raised to Rs. 1 per
year or Rs. 900 for the whole course subject to a suitable pumber of scholarships
being awarded on the result of an entrance exatnmatlgn. It has'beien represented
to us that the raising of the fee will be a great h?rdsblp on the middle classes, f;'é)m
among whom the students of the College are mainly drawn, but we do not cons _elr
that this would be an adequate justification for burdening the general taxpayer with

a large proportion of the cost ot this institution.
72. This proposal will bring 1n an additiona
annum. '

1 income of about Rs. 40,000 per

CHAPTER 1V.~—ALLOWANCES.

3 ‘1 this chapter with the large number of allowances which

e a ;ix';{gigl}figtl(ﬁ:loi’nthe Medicgl and Public Health budget. We have already
?111 the last chapter suggested a redistribution of the work now allotted to the officers
holding professorial appointments in the Presidency town, andfwe helwe ﬁ]ggested
that they should be placed on an enhanced scalg of pay a}nd tha_tu all the a howzlagess
except those which are given for definite work of an admimstrative nature s oxii be
b ]iI;hed We now proceed to examine the list of allo\v':mces' prepared by
%1[1(') R. W. Davies, the Secretary of the General Retrenchment Committee. He has

classified them under the following heads:—

1X. General (including house-rent and
free quarters).
X. Tentage (None in the Medical
Department).
XT. Travelling allowance,
XTII. Uniform allowances (Dealt with
under olass XIV).
XIII. Private practice.
X1V. Miscellaneous.

(lass T. Added responsibility. Class

IJ. Specific additions to work.

TIT. Avduous or dangerous. ”
1V. Unbealthy localities.

V. Expensiveness of locality. ' ,

VI. Unattractive localities (None 1n »
the Medieal Department).

VII. Conveyaunce allowance. . .

¥ VIIT. Allowance for special qualifica- .

2 .
tlons.

»
3]

2

b

Class I. Allowances— Added responsibilaty.

?est o1 Officer. General Hospilal.—This appointment is normally

held 7b4;r zlelf 6(:%2;}&&?1?2 lIn{iian ,Medioal Servife, whp araws an allowaqe(—- of_R's: 20(3
Resident Medical Officer on aceount of the * ad(.htlonal‘ dutles. and respousibilities

a:t‘ (i]in to the post. We understand that certain specific duties are allotted. to the

i]i}e;icdenthedical Ofticer and it is not easy to define what tb_ese addltl?_nal duties an_d

reéponsibilities are. We observe however that the Resident Medical Officer is

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 recognized as compensation for loss of private
practice and that it should be classified as a private practice allowauce under
class XIII; but we comsider that no allowance as such need be paid to him, and
that he shoyld get pay aceording to the second enhanced scale, that is, the grade pay
of the Indian Medical Service plus Rs. 209 in the case of Indian Medical Service
officers. We also recommend (by a majority, Colonel Symons and Major Russell

dis§enting) that the Resident Medical Officer should be charged rent for the house
he is required to occupy.

75. Director of the King Institute.—The appointments in the Bacteriological
Department carry the enhanced rates of pay (that 1s, the grade pay of the Indian
Medical Service plus Rs. 250) and Directors of first-class Provincial Laboratories are
also granted an allowance of Rs. 200 a montb. The Directors of Pasteur Institutes
get an allowance of Rs. 100 per month, We do not see sufficient Justification for
the grant of a charge allowance to these Directors, but as we have noted all officers
m the Bacteriological Department who are in charge of such institutes are given this
allowance. The appointment of officers to these posts i3 made by the Government of
India, and we consider that a reduction or the abolition of the charge allowance will
make it difficult for the Government of Iniia to post a competent officer to the
institutes in this Presidency, if such allowances are normally granted ‘in other
provinces. In view of these circamstances we recommend that this allowance be

;etained, unless the Government of India decide to abolish this allowance throughout
ndia.

16. Ciwl assistant surgeons and military assistant surgeons holding Indian Medi-
cal Service posts in the mufassal—Rs. 100 or Rs. 50.—This allowance was sanctioned
in 1917 on account of the * increased work and respounsibility devolving on assistant
surgeons when holding Indian Medical Service appointments’. As the rules stand
at present a permanent civil surgeon in charge of a distriet which is not reserved for
the Indian Medical Service gets only his seale pay, that is, Rs. 500—50—900 but
an assistant surgeon acting as a District Medical and Sanitary Officer is entitled to
the same secale of pay and in addition an allowance of Rs. 100, and his officiating
service is also counted for incremental purposes. Thus an assistant surgeon acting
as the District Medical and Sanitary Officer of Anantapur gets a higher salary than
8 permanent civil surgeon who is the Distriet Medical and Sanitary Officer of Ramnad.
The position is anomalous, and we have been unable to discover any justification for
the retention of this allowance. Wo recommend that it be abolished. There are
pow 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 month.—This appointment although created for an officer of the Indian Medieal
Bervice has always been held by an assistant surgeon. Our recommendation
regarding Civil Assistant Surgeons holding Indian Medical Service posts will there-
fore apply to this case. The allowance should, we consider, be abolished.

18. Ciil and military assislant surgeons—-Charge allowance— Rs. 30 a month.—
This allowance which was sanctioned in 1905 is paid to all civil and military
assistant surgeons who are in independent or subordinate echarge of hospitals or who
are holding sanctioned appointments either in the Presidency town or in the districts,
The question of abolishing this allowauce 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 discusse
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 assistant surgeons has again been revised ang the minimum
pay raised to Rs. 200, ie., an increase of 100 per cent. The pay of the service
has thus been twice revised. Prior to 1916 civil assistant surgeons were getting
Re. 10, Rs, 160 and Rs. 200. In 1916 they were placed on a time-scale ranging
from Rs. 200 to Rs. 300 with two senior grades on Rs. 325 and Rs. 250, lon 1920

23

i i rangi 200 to Rs. 450. Tt will be
evised to a time-scale ranging from Rs. | A
:)}lx)zer‘;:fi X:z tlilizlallowance has never been sat}ctl((l)ned for ax;y fsgsclﬁc ?ddl‘tltoenp ;;)’
) tention has always been justified on account of the inadequat i
ggii;(%oa:]hisletsoﬁgieig.mléinee the pay has now been very substantially raised, we do

not consider there is any justification for the retention of this allowance. We also

observe that the Surgeon-General has recently suggested that it might be abolished.

We recommend that the Surgeon-General’s proposal be gi'ven effect to. ‘
80. There are now 145 appointments qarrying this charge allowbarllce. . The
aboli’cioil of this allowance will result in a saving of Rs. 52,200 as shown below :—

Permanent.,  Temporary.
i 37 23
Government appointments e o
Tocal fund and municipal appointments ... o o
i 145
' i arry : anee
Total number of appointments carrying the .atllowwn. Re. 5200

Total saving (145 x 30 X 12=) L o
] $Eri ! f ry cers—
issistant surqeons as Assistants lo Dzstrwt Medical ard Sanita
Dut S;Z'lo;;j:jza—-n.ﬁ’?.‘ gO a month.~-These assistants now get an allowance of Rs.h50
o 2th in lieu of the charge allowance of Rs. 30 referred to above, because w ein
t}?r I%)igtrict; Medical and Sanitary Officer occasionally goes on tour they are én ?;? e
h('%" , of the district headquarter hospital. We do not see.suﬁiment ]ust;l ica 1otn
; dltg}b)() jayment of a regular monthly allowance for occasional work of this &;I)r .
li)ﬁeselbaslsis}tant surgeons are stationed at the headquarters Of .the dtlsttmct wTeﬁ':
opportunities for private practice are usually greater than in outlying stations.
allowance, we consider, should be abolished. - . ' .
892. There are 28 such officers, and the abolition will result in an annual saving
of Rs. 13,800. ’ ' 0
X y J tacamund—— Allow-
5. (v t Surgeon, St. Bartholomew’s Hospital, Oo
i (ani'ffxsilswglowange was originally granted not because the officer was
A '-'tan.t to the District Medical and Sanitary Officer but on account of t}l;e
fu-l Ef.qtl, t and difficult nature’ of his charge. We are u_nable to dlscove_r why the
atiog. dtn this hospital have been considered to be more.lmporta}nt and difficult than
d_utl‘es ?i t:] elsewhere, and we also understand that this hospltal has now beqome
s1m111ar du lerster hospit:il of the district. We therefore consider that there is no
‘{hegeJrein;l*u;ustiﬁcation for the retention of this allowance, and recommend that it be
on ¢ ;

abolished immediately.
Class I1.— Allowances—Specific additions to work.

ance Rs. b

ment there are a large number of posts to which

i ost every case an allowance is given fop the
eollgt.erallehal;%(ezszli“g;etgat(;hsgé I?L%il(gla(lgicers. 'these allowances have been justified
additiona wod that in fixing the pay of medical officers the Government have assumed
on the gm‘flﬁl ers will have a reasonable amount of time at their (_ils_posal for private
that the 01 il .y would 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 PT?‘“‘CG'H its medical officers. According to the .CIVII Medical que an officer
g aﬁ’-aén'l ?12 oxpected to be three hours in the morning at the hospital and two
n the‘ 1sﬂrlcaftem0%n- But the Government have never attempted to define exactly
hours m} 1er rk ymay be expected of medical officers. Weare gnable to lay d_own any
how muc 1t “‘g ules on the question and we have therefore decided to deal with each
bard'?‘nd-las : on its merits. In the last chapter we have already recommended
individual case ¢ Kine Institute, the Principal of the Medical College,and the
that the Director b § ital, should be given an allowance of Rs. 200, Rs. 150

. Hosp1 I ! At I
sugpﬁl“tﬁggen:és(}:;?:ﬁy gnpaecount of the administrative responsxbll'lt}: 1qvolved.
%e n;v:v ;.)ro,ceedpto deal with the other allowances included in Mr. Davies's list.

84. In the Medical Depart

(i).—~Gazetted Officers,

g : tal.—This officer
3 rst District, and Superintendent, Rayapuram Hospi
85. S urgffgv;f;;fof‘f%;f 200 as Superintendent of the Medical School and Rs. 75
nov;)1 gsitsaﬁn:pec tor of Emigrants. We consider that the officer discharging the work
a8
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~of these appointments should be designated the Superintendent of the Medjcal School,
Rayapuram, but he should continue to discharge the duty of Superintendent of the
Rayapuram Hospital, Surgeon, First District, and Medical Inspector of Emigrants.
‘We recommend that the appointment of Superintendent, Medical School, Rayapuram,

should be included among those whoare entitled to the emhanced scale of pay as
t]i’rofessors at the Medical College and that all the allowances drawn by him should
e abolished.

86. Surgeon, Fourth Dustrict, and Superintendent, Royapelta Hospital.—~This
officer now receives an allowance of Rs. 200 for three months for teaching
sub-assistant  surgeons undergoing the Post-Collegiate course. We consider

that o fixed fee of Rs. 500 would be more appropriate for a course of this kind, and
We recommend that this allowance may be abolished.

87. This officer also receives an allowance of Rs. 200 for im
instruction to students from the Rayapuram Medical School.
mended that this officer who is also a Professor at the M

placed on the enhanced scale of pay, and w
abolished.

parting clinical
We have alread y recom-
edical College should be
e recommend that this allowance may be

88. District Medical and Sanitary Oficers,
Madura—These officers now get an allowance of
the Medical school at these places.
additional administrative work wh

Vizagapatam, Tanjore, Calicut and
Rs. 150 each for being in charge of
Since the charge of a medical school involves

ich cannot be regarded as a part of District
Medical officer’s duty we consider 1hat an allowance is justifiable for added respon-
sibility, but we recommend that it should be reduced to Rs. 100 2 month and that it
should be included in class I. '

89. District Medical and Sanitary Offcer, Chingleput—This officer gets an
allowance of Rs, 100 g mont '

: h as Superintendent of the Reformatory School at
Chu%g!eput: We understand that an officer of the Education Department is in
administrative charge of the sehool, and we consider that this allowance should be
abolished.

90. District Medical and Sanitary
£Bs. 50 a month.—We consider that, as t
charge of the Asylum and as the treat
18 the legitimate Work of the District
the Distriet Medical and Sanitary off
allowance may therefore be abolished

9. District Medical and Sanitary O ficer, Ganjam—Rs. 75 (District Jail allow-
ance)—This is the only district jail of which the District Medical and Sanitary
Officer is at present in charge. We consider that there is very little Justlf’gcahon for
the grant of an allowance for the medical charge of Jails, but for the administrative
charge of jails which cannot be considered to be the legitimate work of a medieal
officer the allowance should be paid. We therefore recommend that this allowance
may be retained under class I on the distinet understanding that it is for the
administrative charge of Jails and not for the medical treatment of prisoners,

92. Military assistant surgeons in charge of the Kor aput and lfée. Russellkonda
Sub-Jails-—Rs. 256.—Hince these appointments involve additional administrative work
- We consider that this allowance may be retained under class I.

Offficer, Calicut—charge of Lunatic Asylum—
here is a resident assistant, surgeon in direet
ment of mental diseases in the Lunatic Asylum
Medical Officer, no allowance should be paid to
cer for the charge of the Lunatic Asylum. The

93. Dental Surgeon, General Hospital.—This officer receives Rs. 200 per month
for six months for Post-Collegiate work and the second Dgntal‘Surgeon recelveg
Rs. 100 a month for six months. We consider that a 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 should be abolished. A fixed fee ig more appro-
priate in this case, as we understand that the courses are not held every year.

200 a month—We have
ould be attached to this
lisked on the Introduction

94. Superintendent, Lunatic Asylum— Allowance Rs.
alpoe: ﬁ"'{;pppmh-w‘ded that the enhanced scale of pay sl

2ppeinfment and, e, recommend that this allowance be abe
* of the enhanced sea)&.of pay.

. - v

»
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95. Deputy Superintendent, Lunatic Asylum, Madras—This officer is a military
istan draws the following allowances :— ' -
ﬂssmtantlsuff;‘)ﬁn::;g Al;ylum allowance which varies from Rs. 75 to Rs. 200 accord
ng fo t(hZe) lin;?zilgiv:i?:ﬁ. Rs. 40 for assisting theji _Sl;pgrirlltendsetl‘lltd e(;ftsthe Asylum
in givi ini ining i tal diseases to Medical College .
"’ gwm(%;li‘;];caglltg:;:s;eg ?f r%e: it’)O for teaching the Rayapuram Medical School
etudents(f;)rgﬁgzzsmsoél tf}:)i. one month for teaching students from wufassal medical
. t see sufficient justification for
i i freequarters. We do not se . :
e o alsot e?t;txlsg at;)arog n?lmber of allowances and we eon]suierI Itl[lat( At:\&s:l 0(1,1?02:'
;ﬁglﬁ?iyn;? '? consolidatett,i allowance of Rs. .200. 1;11133;‘11 ; glsisn ol teaahine o
( k which he 18 now domng, in
Iian%sr;zts)nf)ogtzlé:}ﬁlgxznce, and he should also be charged rent for the house
siou
i ] 1 to occupy. ' ) .
Whmgﬁhe;g;zt;?al;l; igur;e(;;, }:Znatz'c Asylum, f!qdr?s.a'gﬁ;zgaggogf?:}?sr :Iitréis;] :o[i
' ths for clinical te o Rayapu :
aloanee O%VRS;Jigef:tgrtxlf]iret%a;mﬁthough the assistant' surgeon 18 entllltéeg It)(; tlll:xg;
A he ctually been drawn by the military asystant sut_‘georil WTh Deput
Bt (;t ?S aWe recommend that it shoald be definitely al?ohsheé.t‘ ! e Deputy
Suggigttggdiﬁt’will continue to do the work as part of his ordinary duties.
uper

; —W roceed to examine the justification for the
o Teack?/nia (i{iovtfvgggzsio‘t?ee;;)sztgnt Professors at the Medical vCo{lege}zl, t%;se
BT o e m dical sclhools and the Assistant Lecturers at the medlqa schools.
Tre aneation thfe I:)11(:sti’tu’cing an entirely specialized and separate teachlngthseg-v:ﬁz
Th:hglu:lslt(;o;e(:ii:al service was considered in {]9_)18. Tltlleeilldei?feﬂvlve;' kw:z ; Zhould
o i i i card teaching as their -
e this glfnirzlietibeo\:}}?olr: t):))‘frtheir serv%ce. A special seale of pay \Zas ég
o o thath'; ser:viee and the teaching allowance hitherto gI‘E'lIlfeCf{ Wafi; C(L i,
bg ?‘t:ﬁ?:led EI(')hte aovernment were, howeve}l;, 'onos?idﬂt;gt t;k;e ogilgglx.yi no . }?at :ewic%
aboli . : _ bos
branch of the mefice} %Ofgi?iot?i: eg? ulieeéi:g; work ax.)d would consequently soox;
would be cut oF fron'l(aleeand indifferent. Medical officers, are therelfore, now ?}?e
beeome_out-of-dat%i: profession, and we do mnot recomt.nend ﬁny e xanggeesltn b
Cirrity tet(i; rgnment as regards this point. Since the ve‘ry pest men
policy o.f the tovehin work at the college and at s'ehoo!s, the plfese‘nl tzl, em
are required for P%ac f%ery competent officers fror_n stations in the mu ZS.Sd 1s o the
ydves t}le . ei‘{o apuram, Vizagapatam, Tanjore, ete, where me 'lcaths ools
Madras City or to ,,axt;)nt su,rgeon in an outlying n_xufassal st'atxo‘n 150 e Icarne
are located. Antl?:mlace and has the advantage of private praetlzef dwmono iantme;t
medlcal.oﬁlcerdu.lf he 1% transferred from such a position to a teac 11}1{sz a.p‘?onts jent
opula’glqn, an dl ects are radically changed. His teacbmg work preve fe i
hig position an pmt%%(e much practice even if it could be obtained, b“ftii In ad on
from being able (0 :ilf in competition with all the other te:aqhmglo cers in b
to this he fincs hlmie lslo other medical officers at t}lese big cities. In 'contsi;agugixéie ;
ohos e col]e%iizg Wiilich a‘ teéehing officer gets either mm Mf}dras ;); ym the cities
:vh}?egzlzlégigg /schools are Jocated is c‘omfl)arato?ilt% . es:galé.e fearo?hat iheg gunds an
. . ) .
additiAona} ‘? 11(;Wt;)l;00€;;:&“!)1:st gv;i‘ifnbtg t‘}];ye ?lsiZcontented and that the quahty of the
and Assistan

i W e, of opinion that a teaching
‘ - . iderably. We are, therefore, o 0
wstruction w%l suf elflcojnusstiﬁed, but in view of our recomtnendatlo?afb:géllllz gflzltli'%g
allowanco s tore (% gould be abolished, we consider that the spec romureration
allowance o; 1§SRS3 75 per month in the case of assistants to prlofessors at the Me
may be ﬁx?i Iam 160 in the case of lecturers in medical schools. . o
College an d- pot recommend, however, that this sum slloullddl?e given as a chinite
, 98.0 eWve)e have already suggested in the c}?se Ofi tl;ccaa]en 12! v~ Ny
dat:x o;v all; the Professors should be placed on an snfanc:ach o
t :f : similar enhanced scale of pay be cre’:xlte b?;ssis'tant .
ita givil surgeons, assistant surgeons and su
€.

j
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scale of pay in each case to be the grade pay plus an allowance of Rs. 150 in the
case of civil surgeons, Rs. 100 or Rs. 75 in the cas

1n the case of sub-assistant surgeons.

i We also recommend that the list of appoint-
ments to wlhich the enhanced scale of p

! ) ay 1s to be attached should not be confined
to the teaching appointments, but should also include other appointments to be held
by selected officers,. We give

el below a tentative list of appointments for which, in
our opinion, the enhanced scale of pay may be sanctioned ; —
L Ol surgeons. (Allowance of Rs. 150 per month)—

(1 Assistant to the Chemical Examiner.
(2) Civil Surgeons at the Guindy Institute.
I1. Assistant surgeons.——

(@) First enhanced scale (Rs. 100 per month).
(1) Lecturers in medical schools.

(2) Assistant Superintendents of medical schools (these officers should be

given an additional allowance of Rs. 50 per month for administrative
work connected with the school).

(8) Second enhauced scale (Rs. 75 per month).
(1) Assistant Professors at the Medical College.
(2) Surgical and Medical Registrars.

(3) Anaesthetist at the General Hospital.

(4) Assistant Surgeon in charge of the clinical laboratory at the General
Hospital.

(8) Assistant Surgeons at the Tuberculosis Institute.

ITI. Sub-assistant surgeons (Rs. 80 per month)—
- (1) Assistant Lecturers and Demonstrators.

- (2) Sub-assistant surgeons at the Guindy Institute and the Tuberculosis
Institute.
99. We would also su

) d ggest that the Surgeon-Gteneral be requested to state
whether any additions to t

; he list are necessary in accordance with the principle
we have enunciated above. The allowances nqw drawn by these officers should be
abolished, when they are Placed on the enhanced scale,

100. Civil Assistant Surgeon, Royapetta Hospital, (Rs. 50 tor 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, Royapstta Hospital —This officer gets an allowance of
Rs. 50 per month for the clinical teaching of Rayapuram medical students. We
consider that clinical teaching should be part of a medical officer’s duty and that
this allowance should he abolished.

102. Mulitary Assistaxt Surgeon, Government House Dispensary.—This officer gets
an allowance of Rs. 50 for carrying out plague measures. The allowance was
granted in 1904. Plague measures are no longer necessary, and we do not see an

justi.ﬁcation for the retention of this allowance which, we consider, should be
abolished immediately.

103. Allowances for instruction in first aid 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 medieal
schools at Rayapuram, Tanjore, Madura, Calicut and Vizagapatam, also gets Rs. 20
per month for similar instruction. We have 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 Medsical and Sanitary Officer—Medical charge of a Central Jail.—
This allowance stands on a somewhat different footing from the allowance granted to
8 Disurict Medical Officer who is Superintendent of a Distriot 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

e of assistant surgeons and Rs. 30
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i ink that an additional
1 i h the officer belongs, we do not think
‘z‘iigzv;txl)iep:ﬂi?f«;oget;r:ﬂgd. We, therefore, recommend that in the case of central

jails, if there is no medical officer in administrative charge of that jail, an assistant
)

‘surgeon should be appointed to be in subordinate medical charge of the jail. If

this proposal is accepted, we recommend that th.e'allowant:ze arll)zgsgzzid to District
Médical and Sanitary Officers in charge of cen?ral. jails may be : .t. Ofcer

105. Borstal Institute, Tanjore—The District 'Medlei.zl lan}ti an(l)fa:gre Borstal’
Tan) ‘draws an allowance of Rs. 100 for being in medical e -ar'%e'* e
ix?;]igzet}é We understand that the number of inmates in this jaul1s c

than in a central jail, and we do mot consider that an assis\t%nt rsegf;znﬁ
J;S:essarv for the subordinate medical charge of this institution. e
ne 3

t the allowance may be abolished. N o

o 106, Tndian Medical Service o ﬁhcers wn admm.zsfrzizlz())ew ;lrzl(:ggeq ﬁz ‘cl-fgtfi;zé jgcf‘zited“ég
sic ( 1 / r any specia 8 : .

Lty co?)/is‘g?rzldSte}:'?ri%:eosgzgrs“»:ﬁzne the}yare? placed in administrative and rrx_(la)qif)::ﬂ
oo fe 1rftral iails. We recommend that in view of the greater responsi lt I11 a);
charffe'o c:n thesl officers, they should be placed on an enhanced gcale of [tjﬁy, hat
(.iev(il‘”ng of an Indian Medical Service Civil Surgeon plus Rs. JoOfa .ntl}(:n - e
;?Jir:h:rpxz);ommend that they should be required to pay house-rent for the qua

-ovided for them. . '
¥ 0‘711((;7 District Medical and Nanilary O ﬁ(iicer, tgzzq;qapai{zm;—sﬁ)‘: ngggﬁc(:{t ngzlz)t{yc
im— Rs. 50.—Our remarks with regard to the Lunatic Lm, ,
E%Sﬁ?? casljs:az((i) we rl:ar(.:ommend that this allowance should be abolished.
&)

istre f Yani gicer, the Nilgiris-—Rs. 50 as Consuliant,
o ]3 18”1-3;1 i“if[;}(f;z? l_j’ly‘fe lé')?g:i(:;yMZé,ical,and San‘?tar:y Officer, the N 1lg1rls;.,l is
Lawrencje 1ti erizmh sielan 6f the Lawrence School, Lovedale, situated ?,bout ﬁ\Iele 38
B -mhu};dy. This allowance of Rs. 50 is paid from the Mem.orlz}l S{\ZEO&)‘ 1un 5,
o Q(;mt(iam(‘uvérnment contribute. 1If, as we presume, ‘ghe District 1?, (1102{ ane
Y “:ilm vl ()gc;r Joes not draw travelling allowance for his journeys to Lovedale, w
fb:aﬂ;igg that this allowance should be retained. o st dones on
con District Medical and Sanmtary O flicer, the .ZVzlgms, Sor medical a ‘enf aI c(e1 )
the Oii)tgc;li l;j‘zgzocner——-l?s. 15 @ month.—This is paid by the Government of India.

allow y be retained. : ; .
The 4ll(mancelr;a,t Suraeon. Police Hospilal, Vellore——First Aid lecturesft}cé Psoéwe

110. Assis a\f;lve dognot ‘see sufficient justification for this allowance z' - k ii;
SCkm;tht:sd iﬁfl;sistant Surgeon is attached to the Police Hospital and his wor
month,

tively light. We oopsider that lectures in first aid should specifically be
comparatively .

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

sbolisbel ] datkanal-~Vaccination-—Rs. 10
! Municipal Hospital, Kodarka
o é\iszsétfi,,:fa iﬁ%zz; able toﬁdiscover the ]uStlﬁC&th!} for the extrf(x1 allk?xzatrﬁ(,:
?month.i—n;tioin work, which 18 purely a medical duty. We recommen a
or vacc

‘allowance be immediately abolished.

i ted Officers.
(ii) Non-gazetted )
112. We now proceed to deal with the allowances drawn by mnon-gazetted
e i ditions to work. . .
officers for specific ad y wpilal. Sivakasi.—This officer receives aun
. ; Surgeon, Police Hospilal, Siwakas:. _ ' :
113. Sub}iARizgufz:: b:ingov in charge of the Local Fund Dlspensarydatb&gakasg.
allowance of Rs. al to open a"dispensary at Sivakasi was conSLdelI)'ed an tl%tig '1(‘):1?1 l;
In 1902 2 Iir%%(:rd was uunable to provide the funds requlyed. hSuS S&%l;eli{gs e LA
ago;gg Eé)::ed to provide the necessary fundls bythconézl;t;?fn:e xft 3id ot eé)nsider 2
; y he hospital was popular, the th e
a dispensary. As the i In view, however, of the necessity
i t into a dispensary. lew, I . ]
advlgalyle tof c(?iili‘tr,ie;: lfO:'n medicalP relief to the inhabitants of vaalizm (;(r)x‘@rier([)lfm ';11112
providing 12 Taluk Board to meet the entire cost of maintenance, the Covernmer
mabll(lityt()fpt;ll:ni: the sub-assistant surgeon attached to the Police Hospital to be in
agreed to

h f the Local Fund Hospital. For this additional duty, the Taluk Board was pay-
.¢harge o

i allowanee of Rs. 10 to the sub-assistant surgeon. Sivakasi has now become &
1ng an )
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municipality and, under the Distriet Municipalities Act, it is' one of the obligatory
duties of every municipality to make adequate provision for the treatment of the
sick poor within the municipality. We consider that the allowance of Rs. 10 now
paid to the sub-assistant surgeon in charge of the Police Dispensary should be-
credited by the Municipal Council to provincial funds and that the question whether

8 separate Police Hospital at Sivakasi is necessary should be mvestigated in the
Judicial Department.

114. Sub- Assistant Surgeon, Cantonment 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

~1in charge of the Cantonment Hospital.

115. Subd- 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 Hospital, and we do not see sufficient
justification for the payment of an extra allowanee, which may be abolished.

116. Compounder, Cantonment Hospital, 8t. Thomas® Mount—Sub-Juil and treai-

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 islands. We do not see any justification for
an allowance for vaccination work, but this allowance should be retained and trans-
ferred to Class V (Kxpensiveness of Locality).

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

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

119. Senior Compounder, Ramachandrajetti, Headquarter Hospilal, Tanjore.—This
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 appointent gets a duty allowance of Rs. 10 for additional work as an artist
for the Medical School. We understand that although gwvinnasties and drill
instructors are not ipso-facto artists, a single man is very often employed in the two
capacities 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, Waltair.—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 pecessary.

122. Gymnastic Instructor, Rayapuram Medical School.~-This instruetor gets an

allqwanee of Rs. 10 for clerical work connected with the hostel. Since the hostel
duties cannot be considered to be the legitimate work of a gymnastic instractor, we
consider that this allowanse should be retained. -

128. Sub-Assistant Surgeon, Local Funi Dispensary, Titlagudi-~The sub--

&

assistant 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 allowance of Rs. 10 and also a duty allowance of
Re. 20, 'We are uot sure that a sab assistant surgeon is at all necessary at Toludur,
in view of the fact that the project has almost been completed.  But if he is still
considered uecessary, 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-assistant surgeon be given a consolidated allowane

: e to cover travelling expenses
and the extra work involved.

124. Sub-Assistant Surgeons at ihe Medical Nchools at Ra

. 8 yapuram, Calicut,
Tanjore, Madura and Vizagagatam.—One of the sub-assistant surgeons at each of

these institutions receives for three months in the ‘year an allowance of Rs. 20 g.

*
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ion 1 i -ai Iready recom-
] n stretcher drill and ﬁrst aid. As we have al
ﬁ::gl;df?; ;n:it;uif:;ogalse, we consider that this work should be recognized as part of
the duties of the medical staff and this allowance should be abolished.

125. Sub-assistant surgeon, Dugarajapatnam.—This Local Fuzd oﬁ?ii:ar getginaé;;
allowance of Rs. 10 for attending bi-weekly the dispensary at Frnglg gn.d_ ;
Government contribute a percentage of the salary of all Local Fun h§u (ﬁ' inates,
we do not consider there is sufficient justification for the retention of this allowance,
The officer may, however, be allowed a fixed travelling allowance.

196. Sub-assistant surgeon, Kavali—This officer gets an allowance of Rs. 10 f(;r
visitine the criminal settlement. As we have noted, the Government pay a pereent-
aée of%;be salary of Local Fund officers for work connected with the Government,

The allowance may therefore be abolished. . y |
127. Medical officer, Ciril Deblors Jail—The appointment 05 M(ghtcﬂxé ggzg

at the Civil Debtors Jail was at one time a whole-time appm;ltxgle.n y ;tin | the officer
received usually a jail allowance of Rs. 30 on the score of being E red from
te practice. The duty is now attached to one of the sub-assAlstar(l1 surg ¢
{’ﬁ;"a}%a?a uram Hospital, and the allowance has been continue on gccogtzl
of the }ad%itional work. The Civil Debtors Jail is near the Rayapmamt OS(Ii)'I al
d no conveyance allowance is required ; and the work is Goverélmen fme 1(3f
we knand we see no reason why 1t should not be re‘cogmzed as the duty (ob (ip(;l ?1
X)erdb-assistént surgeons at Rayapuram Hospital. The allowance may be abolished.

198. Sub-assistant surgeon, Police Hospital, Komput.-;«Tt};is oeﬁ':igeér tf}?eg;z%nj :ﬁl
nce. ' ist istant surgeon in charg -jail.
allowance of Ks. 10 for assisting the assist geon in charge of the subjail
1 istant surgeon is in administrative charge ol the jail, we do
zlngiﬁ?f Zilsgwszv:gce fnré assisting bim in his medical work can be justified. The
‘ ished.
llowance may therefore be abolis - ;. ]
) 129. Matron, Victoria Gosha Hosp/tal——Rs. 30 for traiming nurse pupzla.(—i—-s]ge
consid;;‘ that this should be recognized as part of the work of the matron and that
the allowance should be abolished.
Class 1I1. Allowances——Arduous or Dangerous.

' ' (i)gi?z:;tfc('iorg.ﬁ—igg‘r}?ére are two assistant surgeons

N Ozv)llllei)gs?ﬁti?:lt wslligg:;zs,doing X-Bay work. One of them_ is also Assistant
ab the Geneé“a\‘ur e?* at the Medical College and draws a teaching allowance of
Do i };t o Z)citv We understand that owing to the dangerous nature of
Rs. 100 m thet ?atpht s“u‘rgeons are very reluctant to take up this work and that the
X-Hay W(?rk’ asflslas addressed the Government for an'lncreased al}owance for
S‘{Tgeonf(’elfra 1§f X-Ray work. We, therefore, qonmder that this allowance
O}?]o(f{(; ‘(:: rgt:i;i?i and that it should be given to all assistant surgeons doing X-Ray
s
work. s thi ion considered the question as to what portion of

131. We ](lla‘;?ermrit?zﬁeO}%?Ei}\(}()\i}o(rzk ghould be c;ledited to the Gove}'nment in
the fees rqahlef tho ﬁqe of their ai)paratus. We understand that according to the
considersi o ?'th (ela iain Barnard, the officer in charge of the X-Ray Institute, he
?rrangem(fntt v;;ke Qﬁpper cent of the fees collected from private patients. (,,‘M O-ml‘
18 allowe ] ; Latter was further considered by the Superintendent of thle’ J‘gfl]ela
instance, the lﬂsultation with Captain Barnard, and the latter has argreed that _3 p}izr
Hostpl(ﬁ?lt}lln (f:ges collected may be credited to the Government. We recommend the
cen o v
adoption of this propos Leper Ilospital—-This officer gets an allowance of Rs. 100

1 J%SS-MMI”{ S::‘qt;(;n”l,e;zr Hosp];tal.. Although this work 18 not_da‘ngelro;lsé h]t
Per,&?:;:lvmu:xvl())ll;aﬁant and not altogether devoid of risk. We cousider that the
R0 y S

S0 -ance of Rs. 100 should be retained. ' o
Prcbw‘t‘allo‘}%l . Jstanl surgeons in subordinate charqe of Lymtw Asylums.——'lhe}xle
15. G (;1882 Ja;sistaﬁt surgeons emploved in Luna’up Asylu'm_s. Qne .1§t e
gaen | re‘iier;t of Lunatic Asvlum, Madras, who 1s a military assistant
a special remuneration as Dgputy Superintendent. \Ye gaYe
i The other two assistant surgeons, ‘one'statlo‘n'e in
lum allowance of Rs. 30 1n addition to

are at pr )
Deputy Superinten
surgeon and rcoe}w'}]esl ! spoc
already dealt with his case. '
Madra}; and the other at Calicut, draw an asy

8
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their charge allowance of Rs. 30. We doubt if work af the Lunatic Asylum can be
described as arduous or dangerou

| 3, but it is obviously disagreeable and wo recoguize
that, if no extra allowance is given, it might be difficult to reeruit officers for these
posts. We therefore recommend that these two assistant surgeons should get a
consolidated allowance of Rs. 50 and that they should not be entitled to any other
allowance, They should also be charged rent for the houses they are roquired to
occupy. '

(11) Non-Gazetted Officers.

134, Sub-assistant surgeon, Leper Hospital—We recommend that this officer

should continue to get an allowance of Rs. 50 a month, but he should be required to
pay rert for the quarters provided.

135. Compounder and ward attendants, Leper Hospilal.—Ths
an allowance of Rs. b and each of the ward attendants also
unpleasant nature of the work.
retained, but house-

compounder gets
gots Rs. 3 owing to the
We consider that these ullowances should also be
rent shonld be charged for the quarters provided.

13¢. Sub-assistant surgeons, Lunatic Asylum.-—These officers in Madras and
Vizagapatam get an ullowance of Rs. 50, as they are debarred from private practice
and also as the work is unpleasant. We consider that the allowance should be
retained but it should be reduced to Rs. 30. The sub-assistant surgeons should be
required to pay house-rent for the quarters provided.

187. Compounders, Lunatic Asylum, Madras, Calicxt, Vizugapalam— Rs. 5 per
month.—It 1s not obvious to us how the compounders of Lunatic Asylums are
exposed to any risk, and we do not see any justification fo

r these allowances as the
work 18 neither dangerous nor arduous, We recommend that this allowance should
be abolished.

138. dub-assistant surgeons on epidemic duty.—These officers are entitled to an
allowance of Rs. 50 per month when they are appointed Plugue Inspectors or when
they are on plague, cholera, epidemic and . festival auty. We do not consider that
these duties are either arduous or more dangerous than other medical work, and we
recommend that the allowance be abolished.

139. Sub-assistant surgeons dving plague work.
Dot exceeding one-fifth of their salary when they are doing plague work in addition
to their ordinary duties. Plague and inoculation work should be recognized as a
part of a medical officer’s duty, and we do not cousider that a separate altowanee for
this duty can be justified. We recommend that this allowance may be abolished.

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

141. Sawmitary Inspectors, Cholera parties — Risk allowance of Rs. 10.-~The cholera
parties have all been disbanded and the sanitary inspectors attached to these parties
now form part of the Distriet Health Staff. “We understand that the risk allow-
ances paid to these officers have already been abolished.

These ofticers get an allowance

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

142. In Appendix F we give a list of allowances drawn by medical officers
employed in unhealthy and expensive localities. We vnderstand "that the general
Retrenchment Comsittee bave laid down a scale according to whieh allowances in
unhealthy and expensive localities may be granted in all departmments.  Since the
recommendation of the general Retrenchment Committee will apply also to medical
officers, we do not propose to make separate recommendations, We, however, con-
sider that, so far as the Presidency town is concerned, the Surgeon-General should
be requested to submit to the Government for approval a list of the medical

appomntments the holder of which should be definitely debarred from private practice
and should be given a Presidency allowance.

Class VI1I.——Conveyance Allowance.

(i) Gazetted Officers.
143. Distriet Medical and Sanitary Officer, So

/ uth Arcot.—This officer gets a
conveyance allowance of Rs. 25 for visiting the

jail.  We understand that the
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' L fine conveyance allowance to
: ent Committee have decided to con :
B Rehtir:l;lcltll?; Icl)fﬁcers are expected or required to use a partlculﬁr type ;)rt;
comrova We We do not see sutficient justification for a conveyance atowamf}ethe
:;)l_gvggin.c l;ut if the jailis at a considerable distance from the headquarters o
1 ; ;

officer, a fixed travelling allowance may be sanctioned.

wlriet.—This officer gets a conveyance allowance
stant surgeon, 3rd District.—This o g :
of Rsl4445 ﬁgilfﬁzﬁth fgr a,ttending the Civil (g);‘}phan Asy};ur?.a m\)(\)ftir.}éz;;laeagﬁigv)[
sted ition of this appointineat and the paymen of v ole
:l;%gesgeg:g%aao:nl agsistant surglenn to be attacled to the Rayapuram Hospital.

145, Lady assistant surgeon, Materiaty Hospita }l.-—"i‘his“ll_z;d{l a%gtsé :n;%zzgga?}ig
on of Bs. : isiting sick 1n paracherss. d
Lo O O stg the ti;etobélellg ;?atgmitv and child welfare association,
possibility of cntrusting the work to. maternity and o . therafore
but we understand that the association caunot ¢ D

recommend that the allowance be retained.

(i) Non-Gazetted Officers.

146. Sub-assistant surgeon, Municipal Hogpzéal, ngnnﬁnosrei;a-i'l;glshzﬁsisge g{-)(laatlzea:

le allowanee of Rs. 5 for being in charge of the Police Hosp 1t the same p acs,
Wo o ad tand that the Municipal Hospital is close to the Police Hosptt d}, >
tvlgt? sf; :Lifsﬁcient justification for a cycle allowance, which may be abolished.

) ' - @881 ns on
147. Conveyance allowance paid o plague inspeclors, sazllboz:]izitan%}fgggeg{ﬁcers
} - g lague inspectors and s.-~Thes
or plague duty, temporory p " 7 eors
/a?lzildut:id é)cgnveyance allowance, the amounf varying 1(;&1%11 -ﬂt;elizﬁg:i emd
o *an}()}e used. We consider that all these allowances shou e 4‘0 o .{m
:loz‘ze}q fixed rtravolling allowance sanctioned instead, 1if npecessary, after ¢
et d

examination of each case on its mernts.

Class VI1I.~—Allowances for Special Qualifications.

' ’ i g q, L

148 Z& IiSt Of a 10 waneces dl a ) v mEtll[fll 0 ﬁ:EI S 1oL Spe“a’l la‘n uaDe u' al'l

ﬁ t ? g'Veﬂ l.ll .Allbpendix ((J”) W (4] COllSidBr thrlt no c'lnowanee Should be glven
cation 18 g1v .

1 1 9 T ~in
1 q ll ic 1 b suite ble ewa 0 5] glVeIl or paq\ g
or lang g 2 ' ) ds sho Id b f

Class IX.— General.

House-rent allowance.—~In Appendix H 1s given a long hstf :: g‘:lezl?t?f;i

-~ Ousei fRcers who receive either house-rent allowances or ir ‘hqo iar be.
e non-gazettel'dorcthat either free quarters or house-rent allqwanc?s 3 1 bo
‘Xswi?i Itl(? ;g(\{ngﬁsers of the medical department except i;ouse t%l;grﬁzcﬁri Mtlhesu}l} T-itish
° 1 ’ a iven free quarters g
_aud t he nursing t SFag.Of ls\ilxlf?gz O‘Kewhgich nurses a?e engagegi are always underlst()(ig
Empire and the "0 of free quarters. We therefore consider that no rent shou
to include t,l}e prov1§10'11 rovided for the matrons anq nurses, yvhgthgr Eg.lropeau g;
I qharged " (tllzillll"qelfaclt) should be taken into consideration in ﬁxmgy tle E:?; °
Indian, .gnd tt??f lIhouse physicians and house surgeons are all 'hi)nmim 50; 5 1-;tioﬁ
B otr 1 vosal in the last chapter is aceepted, they will only 8 1b'k Jadion
and over 12;)111{1‘81);%} a month. Unless free quarters are provided, it 18 not likely

ce .

ﬁ!x(;v:ra:'ill volunteer for such work.

o ; s or have
150. Sub-assistant surgeons have enjoyer theléli)glmle%i(? f aflrleoew;utzrstiib c;:arters
X Juse-rent allowances cver siuce 1894, , < them. The
beenpggindt:c(ii ll)l;j‘iii;fiodies in the case of of_ﬁee;? (ZDH)IOZ‘,?{ileel;ugﬁ;vf}il:cllnhilnself
are 2 : dition that the
bject to the con | : 1 by the
allowances have also been subjec ) t his duties aud approved by
. S ent distance ol DI S aud . .
with quartel(’; Wltllllégl aheccl)][;:eéléen serving. Thus the main ]ustlﬁcatlr)?oszrégllgﬁg};
?utt;grltyllug\r:;cz was the fact that the otlicers Werg1 requ}reggt{)o lzlfe %} Sveramont,
or the allo A hese officers 1o 3 . ;
: the scale of pay of the ‘ : nts
lvlvork. Wheaat:;g(iséﬁigs eoncession to officers not holding sanctioned appointme
owever, ex h

in order to popularize the service.
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161. The pay of sub-assistant surgeons has undergone revision on several’
occaslons since 1894, as shown in the statement helow —

Year, 1894, 1901. 1910. ‘ 1916. l H L { 1921
SR S o | 1 o
' 1 t
Grades of pay. RS. RS, Rs. RS, RE. R,
pay 2 25 30 30 50 75--5.—176—200
35 35 40 45 55
55 5 50 | 65 60
55 60 {65 85
70 70 ] 80 70
80 100 76
\ 80
; | 90
| 103
| 110
’ 120

It will be observed that the pay has been very substantially raised ; the initial
a8 well as 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
{Jot see sufficient justification for retention of this allowance. We understand that
n 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
be 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 XI1.— 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 district health inspectors, we understand

that the Government have already dealt with this allowaace, and we have no recom-
mendation to make.

Class X111.— Private Practice.

(i) Gazetted Officers.

153. The Resident Medical O fiicer, Rayapuram Hospital —This officer gets an
allowance of Rs. 100 as lecturer in the medical school, Rs. 30 as hospital allowance
and Rs, 70 as duty allowance. He is also entitled to free quarters. We recommend
that he should get a consolidated addition to pay of Rs. 150 a month for all the work
that he is 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, Medical
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. Ho 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. He should pay house-rent,

for the quarters provided, arid he should also be debarred from private practice, He
should not be given any other allowance.

185. Resident Medical Officer, Ophthalmic Hospital —

regards this officer is the same as for the Resident
Hospital.

Qur recommendation as.
Medical Officer, Maternity

166. Civil assistunt surgeon or statistical duty,
officer is employed for six months in the
compensation for loss of opportunity for pr
ed the abolition of this appointment, we d
as regards this allowance,

Surgeon- Gencrals ofice.—This
year and gets an allowance of Rs. 50 ag
1vate practice. We have already suggest-
0 not therefore make any recommendation.
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; tifute.—~These
o s and assistant surgeons at the Guindy Ins .
oﬂieejlt'g ;.etoal:l;llf)zxgszz of Rs. 100 or Rs. 160 aecordm(% to tt}lle I%ngth of zle]rylee p_a;;g
¢ ialist department, and partly because thewr pri
because they belong to a specialist depart , atly use their private
1 as tricted to bacteriological cases. e have already sugg
practice hus beon i jally selected they should be placed on the
] > rers are specially selected men, they
te?)al;t;nc?:ax(llc:c;}l]ec * T&f]ﬁetgﬁowancg) now %aid may be abolished when the enbanced scale

of pay is introduced.
168. Civil surgeons and assislant surgeons under the Chemical Eraminer—We

d scale of pay and that they
i bat these officers should be on the enhance d that tl
:ﬁgzl(;e{); lﬁf‘citle?i to the Presidency allowance sanctioned for all officers in this eity.

" They should however be definitely debarred from private medical practice.

i ] ! ' f these dispensaries are Now
nerating dispensaries.—Officers in charge o '
grantle'?iggmjgﬁzce);:aﬁge of ]i%s. 50 in addition to the usgal é:hargi allowar;%e .ont a;g?tlilirilt
' i ivate practice. We do not see sufficient justili-
of their being debarred from priva e We do not sco suffioiont, Tusti
i he prohibition of private practice 1n the cas :
oatm:n f(f)rsuteli3 dIi)Spensaries, andpwe consider that this allowance should be abolghei
chadr%}?a(; these officers should be paid a fixed travelling allowance, to be determine
?r? each case with reference to local circumstances.

] ! Memorial School, Lovedale.—This
. Military assistant surgeon, szwrence 2 ' .

fh ]_6.2 eljl‘{izt;e((li '{0 an allowance of Rs. 50 for loss of private praetlee‘._‘ VVte (éon‘m;i:;
:hagetlh;q llowance should be abolished and that the Military Assistant Surg

should be allowed to have private practice.

1) . surgeon, Alipuram Jail (Bellary dz’szfrzct).-Thls officer

e 13] l-nﬁ l‘il:;g agfg’f{:,n t.JOO %or loss }:)f private pracmc.e.t_ We gnggr?itj?i tﬂ;z;
ic | officers on jail duty are to be allowed eonsulting practice, an o pot seo
ot tification for the grant of an allowance of Rs. 200 as compensa ion fo
sufﬁCIHIlt‘Jll'SLll yractice. 1f it is given for the 1’e3pon81ble nature of the ?vmk it
i(l)lsc?ul(:]f }l))él:i’if{;li‘lneiv recognized as such, aud it should not be classed asa ¢ private

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

given a list of sub-assistant surgeons \{%}0 dragr a

1 v actice. We under-
i1 all ce of Rs. 30 as compensation for loss of private pmcti;'e i ‘21108 ler.
oil ol ?“ tm?t‘ has beén recently decided to allow them to .have gnns;u inz pra ico an
Stand' : llal lf or sorvice in unpopular stations is an ineident 1 the cafegrl:uoev(eer b};
b i ;u37911r(»-e£)n No comnpensatory alluwance has been given s(g%igzed no.t be
s‘.lb-ab;m anr\k/icet‘in 5 station where scope for 'p'rwate p{’actxcte tlS :eéczo.um, not oo
B ot tot)fsihe i)ers'onal qualifications of an individual oIﬁJ(gart,h?asf): account ot local
aceon” . - of le, ete.  Inbot '8,

hoverty of the people, |
. g such as the poverty o ) ¢ n both J oresmeon Y
c11:curnstal}§~iice is due to the action of the 0V ernment ; m t}:i ()111(/’\Ei;lbo”gf the
privale l)rf‘ 111 officer to a particular duty and in the other to 110 'Poz’ﬁcztion e
posting ot -ticul'rxr station. We consider that there 18 as little Justlt' on_fox
Ofﬁeelrl e, for‘iail duty as there 1s for servmeb 1113 1Lxrélpopulax stations.
allowance ] v re 15 olishod.
?:co‘:nmend therefore, that this allowance should be
‘ )

162. In Appendix K is

(e e Ag in the
163. Sub-assislant surgeons in dmrgf {;ft/,lzzlze)az‘zngpeﬁ:g::zr:ls].o W{ﬁ)s(}el  the
s : we recommended that the com y aliowal _
cgm . as?ﬁ?fl(?i??ﬁilif}hed and that they should be allowed to have private
officers get s

practice. | the Chenchu Oficer, Atmakur—Rs. 50.—
164. Sub-assistant-surqeon attac(ifldiiorpazlél’\:granted e ot of the unhealthy

' is allowance whi _ . o c TV —

W eonS?<ieF %barl'téll should be retained but that it should be 1ncludﬁlll,“v‘$asG e 1

??tilre1?f\tl}gng§ileqy The actual amount chould be that recommended by the Genera
nheallly i0¢ >

i ; ities.
Retrenchwent Committee for unhealthy local |
| . conmerion wilth the anli-hookworm campaign,

ZH a(i"(zs‘ — l heQP (0] cers who are | ] = 11 'anc R o B ac or
~ ‘ﬁ ¢ yh th ee 1N ”]]fn!;(l)[‘ (Vet an a oW e' ()f [ "’)‘) [¢] h f

ivate practice, we recommend tha* this allowance should be abolished.
private practice,
9

165. Sub-assistant surgeons
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166. Sub-assistant surgeons atiached 1o the Pasteur Instilute—These officers
get an allowance of Rs, 30

a8 compensation for loss of private practice and also
draw a local allowance of Rs,

10. Since they are not debarred from private practice
the compensatory allowance should, we consider, be abolished.
167. Sub-assistant surg

eon atlached to the Forest College.—This officer gets an
allowance of Rs. 50 for loss of Private practice. We have already recommended
that this should not be recognised as sufficient justification for un allowance unless
the officer has been definitely debarred from private practice, and we recommend that
it should be abolished, as

' also a similar allowance which, we understand, 18 paid to
the sub-assistant surgeon attached to the Engineering College at Guindy.

Class XITV.— Miscellanecous.

(1) Gazetted Officers.
168. Dr. O’Brien Be

adon.—This lady, who is the Superintendent of the Vietoria
Hospital, Triplicane, gets a personal allowance of Rs. H500. 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 next 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.

(1i) Non-Gazetted Officers.
189. Private sub-assistant surgeons employed for temporary duty—These are
granted 25 per cent in addition to the grade pay of sub-assistant 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 recommeud that it
should be abolished.

170. District Board Medical Storekeeper, Vizagapatam.-—We understand that the
Vizagapatam District Board employs a compounder for the charge of the reserve
stock of medicines required for local fund medical institutions,
compounder are also utilized for the Government headquarter
and he is paid an allowance of Rs. 15 a month from provineial revenues. No other
district board employs a separate compounder for keeping the stock of medicines,
and we do not see any necessity for the retention of this appointment at Vizagapatam.
We recommend that the appointment should be abolished immediately.

17). Ration and uniform allowances—~We recomme
should be continued to the me

The services of this
hospital at Vizagapatam,

nd that these allowances

( . mbers of the nursing staffs of Government hospitals,
but at slightly revised rates as shown below :—
Ration allowanoe. Iiniform
— A - - allowanco.
Presidency town, Mufassal. Per annum.
Per mensom. Per monsem.
RS, RS, ©s.
Matrons and sisters . 25 20 100
Nurses ~ Europeans and Anglo-Indians. .. 25 20 75
Do. indians 15 15 75
Pupil nurses—HKuropeans and Anglo-
Indians . B 25 50
Pupil nurses—Indians ... 15 15 50
A Y, G. CAMPBELL.
T. DESTKACHARL.

(Subject to a note.)

1. A. WATSON,
A.J. H. RUSSELL.
P. ETHIRAJULU NAYUDU.

(Subject lo a note of dissent.)

T. H. SYMONS.
K. NEDUNGADI.
B. RAMA RAU.
Ooracamun,
116k June 1923. }
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MINUTE OF DISSENT BY SIR T. DESIKACHARIYAR.
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adopting of measures for combating epidemics, there need be 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 lar i

Collectors and Divisional Officers could afford no just grounds for the RKevenue

subordinates refraining from performing services which they were rendering when

they were working under Collectors or Revenue Divisional Officers as Distriet and
Taluk Board Presidents.

9, Thg chal Boards Act studiedly eliminated the executive control of Collec-
tor.s and Divisional Officers from the administration of local affairs and it would be
going back on the policy of the statute to now introduce the official element in
departments of activity entrusted to local bodies,

10. T am not upalive to the

R difficulties which in existing conditions beset the
administration of local affairs by

non-official agency, as such agency has at every
turn looked forward for help to the Collector and District Magistrate and his
Subordinates. But the difficulties are by no mecans insuperable.

11. It Collectors and District Magistrates serve on the Health Board and
sympathise and co-operate with loca] bodies, there eould be no lack of efficiency by the
executive control over the Health staft being vested in the President of the Distriet
Board nor need there be a larger Health staff than now to carry on the work. On the
other hand, it is likely to create an impression that the Health Board is another
body created in each distriet to belittle the prestige and narrow the scope of useful-
ness of non-official presidents of loeal hoards, if the Collector is appointed as the
Chairman of the Health Board.

T. DESIKACHARI.

————— a pmen s

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

[ Note.—The following minute by Mr. P. C. Ethirajulu Nayudu 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 meeting of the Committee to consider them, but
he has replied that this is unnecessary |. '

With reference to the report of the Retrenchment Corflmittee for the Medical
and Public Health Departments appointed under G.O. No. 250 P.H., dated 9th

February, 1923, I have the honour to submit the following separate note about the
proposal raised therein.

2. Allowance.—1 agree generally with the Committee regarding the abolition of
the allowances hitherto granted to Civil Assistant Surgeons and Sub-Asmst?,nt
Surgeons. I, however, think that the gquestion of reduction or abolition of teaching
allowance should be considered more carefully and if there is likely to be any loss of
effieiency from suitable candidales not coming forward to take yu p 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 has 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
scope for private practice, as these men being specialists in their purticular subjects,
would be useful to the general public and their services, if available, should not be
denied to the publie. ~As there s no such restriction in the case 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 leaye
reserve should be curtailed to 10 per cent of the sanctioned cadre and I think the
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Physicians and given responsible work with same amount of clinjcal teaching. I
agree that these should be persons with high academic

skill. Perbaps the best way to associate honor
be to entertain specialists to fill in the gaps

departments could be opened in the general hospitals with their hel p and they could
be utilized in the scheme of post-graduate study I have outlined above.

LL. Fees earned for private work.—It is curious that medical officers in charge
of Government institutions should be given facilities to earn from private practice
during their otficial hours of work and with all the aid of the Government behind.
Moreover I understand that at the King Institute, Guindy, and the X-ray department
of the General Hospital, Y6 per cent of the fees colleoted is taken by the Medical
Officers and their estublishment, while a paltry 4 per cent is credited to the Goyvern-
ment. 1 do not know who is respensible for such an arrangement, but it seems to me
that the system is iniquitous. Tt has the evils of a State subsidy with the additional
disadvantage that it gives a scope for neglect of legitimate work for the suke of the
private practice. It 1s absurd to suppose that in the X-ray departmenti for instance,
the use of the X-ray apparatus, the electric consumption, the use of photographic
plates, the developing media and the prints would all come to only 4 per cent of the
amount colleeted, while 96 per cent would he needed Lo recompense the Libour involved.
To my mind it seems pretty plain that the Government have lost heavily in the past
1n magnanimity to provide for facilities for private practice to the officers concerned.
Bimilarly 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 18, is it an act of grace or of
charity by which this sum of 4 per cent is credited to the Government ? 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 a legitimate

grievance, and his attempts at starting private institutions are bound to failure. I
have no hesitation therefore in condemning the whole system and think it should be
abolished at once. If this is impossib

le at present, I would suggest strongly that
90 per cent of the fees collected should be credited to the Government. ‘I'he very

plausible argument may be urged that the general public might suffer. T am not so
easily convinced of these shibboleths, for T 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 future. 1 trust the Government will look into this
matter carefuliy,

12. Transfer of Medical Oficers.—There las 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 think the arrange-
ment by which the Presidency is mapped out in four or five arcag probably on a
linguistic basis and Medical Qfficers posted to one of these areas would meet with
the requirements of the situation. Specialists could of cgurse be transferred where-
ever their services be needed, but the general practitioners who form the majority
may choose the circles and be subject to transfers within the circles ordinarily, [
woul | also encourage the system of mutual transfer at the cost of the individual con-
cerned.,

13. Medical Districts in the City :
separate Sub-Assistant Surgeon only doi
and the work can easily be managed

ary workers with the Hospitals wonld
that are now unfilled. Thus special

I district.—There is no necessity for a
ng office work. The post should be abolished

as in the IV district by one of the staff in
Royapuram. There are no less than eleven Assistant Surgeons and eighteen Sub-

Assistant Surgeons, and it is surprising that a Sub-Assistant Surgeon should have
been retained so long for doing ouly office work.

V4. Second and third districts.—T cannot agree to the sug
of these two districts should be transferred to the first and
a Civil Assistant Surgeon should be attached to the Ro
work of the district and Civil Orphan Asylum. The Dj
and fourth districts are already overworked and I thin
burdens further. The Surgeon, First District, for instance, has multifarious daties to
perform. He is the Surgeon for 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 city., Heis besides the Superintendent of the

gestion that the work
fourth districts and that
yapetta Hospital to do the
strict Surgeons of the first
k 1t is unfair to add to their

qualifications and professional

circumstances 1 do not think it is just on the p

their area.
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been disouc 1 e ¢ the non-official body with regard to this question. '
L oonts 1 copsider the system which perrmt_s; fl)f S'ue}:hsert;:;
ates for di icles a different hospitals 1n the
jations 1 : ; for diet articles at the di ' _
variations in the eO_‘{txaGtTr}?zein:‘rket prices do not fluctuate in the iffe;;ntdgaﬁr;:egi
izcert_?tnnly dd(;f)eecrte‘;;;e it should be possible to get an uniform ra
the cty an

(3) They shoul

fassal and the system of work-

ospitals d on
ﬁlit{)ee. Were it not that the orc

deal with the scales of pay or strengt

unaware to the
20. Hospital contraet
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21. Talso a fLoe
gl’ee that it 18 .
to see that the cont very desirable to appoint a seni
supervise the in?e :szltozs; ::pply' the necessary Ia}r)ticles aslf; lsor colr)z(:xpult)_’ Collecto;
of the Stewards’ de omy in general. H ol, inspect an
tments h . He would be the supervising %
General wheneve partm 1n the various hos pervising ofhcer
r he t P, pitals and may repor
should be directly resp})‘;flliisllt necessary. I would howeve :}s’ u‘ :P(?Sltt E? tilel;Surgeon-
and not as Suggested by the com the Government working through the this officer
case it should be elearlz “n?i c‘);;,m(;ttee responsible to the glll'w«~0ng(;ellI:r ?ecrle tariat
i . . erstood that : urgeen- al. In an
officers in charge of the various State hOSgiet‘:?s not a subordinate officer to any of thye'

22. In case concerni

ing supply of G . :
suggest that a commi g supply of Government hospital A8«
chairman of his I;IBGTY;:;‘t?lzr:o:npmmng'the Distriet ﬁ¢)di2a]ln;:§ T;rf?ts al~ Io\g)uld
Collector of the district %e ) er municipality, president, district "bo-ir?")al d cil':
and to supervise Occasionall)lr)g(;:gzzdt ﬁo select the contractors and appro;e the tle‘zndterz
the Headquarter Government hospitale quality and quantity of articles supplied to

23. 1he reorganization .
i“}POPtant point ofgg::sg:;?z of .medwal relief—This should have formed the t
alive to the need for such alti.w ith @he pommittee and although we have been ;n (1)18
or examine the necessar witmcllsslon, it has not been possible to collect the evidu y
y nesses to enable us to arrive at a definite c;)uclu:ircl)ce
' n.

‘With this handicap 1 i
their consi deration.P may be privileged to place my view before the Government for

The poi
1 )P 'II‘I})f: :Eﬁzt?:ugt%est themselves.for consideration are—
(2) The substit lon of the Provincial officers for Imperial Service offi
(3) The eubstitggon of an honqrary staff for a paid staff. oTieers.
~ (4) The employml:zl:t ‘:)ff S;(‘)Z’SSSlsgafnt surgeons for civil assistant surgeons.
ties in f;;e?r?f Goveroment med oal rrrr»)t; Dxcal men by district boards and munieipali-
o .
(6) T }‘, : sgg)l]ionymefnt of honorary workers to mufassal dispensaries
%4 So far as th g of ayurvedic and unani dispensaries In villages. '
discussivg it heresbuf flirst Eroposal is concerned the terms of reference preclude m
Government of India t ;1}111 erstand recommendations have already been sent to thy
Modical Service offios 0t row open some of these places hitherto reserved tor ITudi e
ment of honorary srt:;. f;’s_ Ot}[:rovmelal men. ] have already adverted to the em llan
at present to ary s t}xln e State hospitals in the city but it is a little pre o
otber proposals %;nes at they should replace the permanent staff. So ]f)“:matuxe
e e oP Whre cgncerned. I think it is pecessary that a list o'f statin; als the
il pb ﬁre important hospitals exist and these should be well equi o
e y the Government. The institutions being run b equipped and
istrict headquarters hospitals are at present g run by the (Government

26. With e s
class A or }; iﬂ;‘:ﬁi‘gﬂ;g _illi other institutions I would suggest they be classified
tanon a8 a pilerim cent class A being institutions where either of their 1 -
desirable tlll)a tfgthe (ilglsﬁl;e tqr the}a}xr lxilnfavourablc locality or for other réason;mléo!-.
titutions should run as at present b , it 18
z?:s;}}%vernr‘nent. providing the necessary funds and 1hey l\tllheezl ilgclexlok;gdy concerned,
and the:ynfn;nszf:l:m?}? which can be Jeft entirely to the manage:lent fc ef B ot
but subject t); e e u eir t:)wn arrangements about recruiting the med(;c locai{‘bOdles
th : pection by the District Medical Officer £ i al stait, ete.,
o professional part of it is concerned. rom time to time so far as

26. The distrl .
open new dis eﬁ;ﬂﬁte:’ (-)arqfumay encourage medical practitioners to seftle d

P fistrict I}‘) ns anlc? ‘th ages, the cost of running the dispensary b o down and

under some safeguards. I a?n zllednczél przlictitioner offering his Ise}xi*vic‘:als‘ngI :)r::)t ab}'

; . s_osrongyofoinio th: . ronorary

:19 remote viliage parts, the district boards PShouxid har to provide medloal relief

ispensaries. { open ayurvedic oOr unani

O0TACAMUND,

12¢h June 1923. P, ETHIRAJULU NAYUDU,

SO e -
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10.
11.

12.
13.
14.
15.
16.
17.
18.
19.

20.
21.

22.
23.
24.
25.
26,
27.
28.
29.

. Abolition of the system

. Abolition of stipen

~ Abolition of two appoint
" Revision of the scale of pay of
. District Health Inspectors

® N &

. Contribution
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APPENDIX A.

ESTIMATE OF BAVINGS.

(A)—Savings due {o retrenchment
constitution of the Committee.

of paid house surgeons and physicians
Reduction of the menial staff in the Medical Department

Abolition of the Stone House Hill dispensary .- .

ds in Medical gchools ...

Abolition of the third year class in the Calicut Medical gchool ...
Discontinuance of admissions to the Lady Apothecary class in the

Madras Medical College 0o ves
Total

(B)—Eslimate of savings tha
if accepied.

1.—TrEe PusLic HEeaLTHE DEPARTMENT.

Reorganization of the Public Health staff (roughly) ...
ments of Assistant Directors of Publio Health.

Health Officers ...

Do. do

1T —TrE MEDICAL DEPARTMENT.

Abolition of the temporary post of assistant sargeon for Statistical work

in the Surgeon-General’s Office ...

Re-distribution of the work of officers holding Tndian Medical Bervice
appointments ... .

Appointment of Honorary

saving) -

ion to be made by the Government of India towards the cost
SUTgeons

Jty reserve O

Physicians and Surgeons (oo immediate

of employing military assistant
Reduction of the leave and casua
and sub-assistant surgeons
Substitution of gub-assistant suTgeons for civil assistant surgeons
Substitution of house sargeons and physicians for civil assistant sur-

geons ..
TRaduction of expenditure 1n the Madras Lunatic Asylum
Revision of the system of contracts for hospital'supplies .. .
Appointment of & Deputy Collector to supervise interpal economy in

hospitals ... .
Reorganization of medical relief ...
Enbancement of fees in the Medical College

J11.— ALLOWANCES.

rent from the Resident Medical Officer,

f civil assistant surgeons

General Hos-

Recovery of house
vil assistant surgeons officia~

pital

Alpolition of the allowanee granted to o
ting in Tndian Medical Service appointments ...
Abolition of the allowance of the Assistant Superintendent, Ophthalmie
Hospital ...
Abolition of the charge allowance of civil assistant surgeons .-
0 duty allowante of Assistants to District Medical and

Qanitary Officers ...
Abolition of the duty allowance of the assistant surgeon in] the Oota-
samund Hospital )
Reduction of the allowance of the Surgeon. First District
Reduction of allowance of District Medical and Sanitary Officers,
Vizagapatam, Tanjore, Malabar and Madura, for charge of Medical
Schools ...
Abolition of the allowance of District Medica
Chingleput, as Superintendent of the Reformatory School .
Abolition of the allowance of the District Medical and Sanitary Officer,
Malabar, for charge of the Lunatic Asylum -~ ..
Substitution of fixed fees for the allowances granted to the two Dental

Surgeons e
Reduction of the allowances of the Deputy Ruperintendent, Madras
Lunatio Asylum, and 1ecovery of house-rent ... .

od scales of pay for the allow.

Substitution of enbanc
assistant professors, lecturers, ete. .

11

| and .S.anitar.)’z' Oﬁicé;,

ances drawn by

s effected by the department before the

Per annum,_

RS,
26,580
2,334
4,800
88,200
11,520

18,000

1,51,434

O ————

t wall result from the Committee's proposals

Per annum.
RS,

50,000
36,000
40,000
24,600

2,364
15,000
Nil.
29,304

2,51,840
(Not known)

35,280
40,000
30,000
1,30,000

(Not known)
40,000

900
18,000

1,200
52.200

13,800
600
300

2,400
1,200
600

720
23,100
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Estimate of savings—cont.
TII.—ALLOWANCES —cont.

Abolition of the allowance given to the assistent surgeon in the
Royapetah Hospital (Rs. 50 for two months)

81. Abolition of the allowance given to the two assistant surgeows in the
Royapetah Hospital for clinical teaching of medical pupils ...
32. Abolition of the allowance given to the military assistant surgeom,
Government House Dispensary TR
33. Abolition of the allowances granted for instruction in first-aid and
stretcher-drill ...
84. Abolition of the allowance of District Medical and Sanitary Officers for
medical charge of Central jails
35. Abolition of the allowance of District Medical and Sanitary Officer,
Tanjore, for medical charge of the Borstal Institute
36. Abolition of the allowance of District Medical and Sanitary Officer,
Vizagapatam, for charge of Lunatic Asylum
37. Abolition of the allowance of the assistant surgeon in the Police
hospital, Vellore
88. Abolition of the allowance of the assistant surgeon, Municipal Iospital,
Kodaikanal, for vaccination work o
39. Abolition of the allowance granted to the sub-assistant surgeon, Police
hospital, Sivakasi, for charge of the Municipal dispensary ... .
40, Abolition of the allowance granted to the sub-assistant surgeon,
Cantonment hospital, 8¢. Thomas’ Mount ... .
41. Abolition of the allowance granted to the sub-assistant surgeon,
Municipal hospital, Cannanore .
42. Abolition of the allowance granted to the compounder, Cantonment
hospital, 8t. Thomas’ Mount ...
43. Abolition of the allowance granted to tho sub-assistant surgeon,
Residency hospital, Travancore
44, Abolition of the allowance granted to the senior compounder,
Ramachandrajetti Headquarter hospital, Tanjore ... .
45. Abolition of the allowance of the ward attendant, Lumnatic Asylum,
Waltair, for washing clothes .
46. Abolition of the allowance of the sub-assistant surgeon, Kavali, for
visiting the criminal settlement .
47 Abolition of the allowance granted to the sub-assistant surgeon, Raya-
puram Hospital, as Medical Officer, Oivil Debtors’ Jail
48. Abolition of the allowance granted to the sub-assistant surgeon, Police
hospital, Koraput
49. Abolition of the allowance granted to the Matron, Victoria Caste and
Gosha Hospital, Triplicane, for training nurse pupils oo
50. Allowances of assistant sargeons in Lunatic Asylums ...
51. Recovery of house-rent from assistant surgeons in Lunatic Asylums ...
52 Reduction of the allowance of sub-assistaut surgeons in Luuatic
Asylums
£3. Abolition of the allowance given to compounders in Lumatic Asylums...
54 Abolition of the allowance given to sub-assistant surgeons on cpidemic
duty .
55. Abolition of the allowance given to nurses and midwives on epidemic

duty .

56. Reduction of the conveyance allowanco of the assistant 's'urgeo’n,

Third District

57. Abolition of the cycle allowance of the sub-assistant ;l.l}'gtéon;.M_tlni(;i':

58. Abolition of the conveyance allowances of the sub-assistant :i)'lil‘geon
59. Abolition of the house-rent allowances and the concession

60. Abolition of the house-rent allowances

al hospital, Cannanore
. S)
Plague Inspectors, eto., on famine or plague duty , .
. of I
quarters to sub-assistant surgeons i ree
and the concession of free
quarters to others

©1. Grant of a consolidated ajljlowan‘c;e'a to ‘-c.h.e Re;iélmt ‘Me dica.lu Oﬂ‘icé}'

Rayapuram hospital

62. Grant of a consolidated allowance to the ],{e.z;i.dent .Medicdl‘.Ofﬁcéi‘.

Maternity hospital

63. Grant of a consolidated allowance to the Resident Medical Officer, Oph-

64. Abolition of the allowan

65. Abolition of the al’lowan.(;és of thé mili

66
€7

thalmic hospital .

éés of.:c'he as'sista,nt -é{lr,eoh’; N th
Institute, Guindy g 1 e King

b eae

ary

Memorial School, Lovedale ., ’ :}..asmt?ft sur.g.eon, Lawrenee

. Abolition of the jail allowance of sub-assistant surgeons '

. Abolition of the allowance given to sub-assistant surgeons in charge of
itinerating dispensaries ge o

[XX) (X2} “oe eon ves

Por annume.

RS.
100

1,200
600
600

6,000

1,200
600
360
120
120
120
120

60)
120
24

24
120
360
120
360
—480
946

480
180

(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 saringi—cont.

cCES—~cint
TIT.— A LLOWANCES—=C77L.
he sub-assistant surgeon attached

Per annum..

68. Reduction of the allowance glverl\{tq t 200
y to the e Offeer A'tm? tz‘ sul»-;’i;;:qistant gurgeons emp’loyed in 800
‘tion of the allowance g1vel |
8. Ak nexion with anti-hookworm work ... o i
70 Abp(l,}‘l' 1 of the allowance given to sub-assis surg 20
. olitio

ure Tostitute T t.h.e S
7 AbPl;?:it(l:\.(og}(‘l:v allowance given 0 «uh-assistant surgeonsin 000
. [0} . ¢

rier] oo College, Guind .
College and in the Eugineennrg College, & ¥ 3420

ful ; £ yation allowances . -
79. Reviston of the xeale of ration @ orve ompotnder, Vizage

- T
73 Abolition of the allowaner given to the " 180
i nae oo »ee . = v
oo onte sub-assistant surgeons temporarily "
74 Abolition of the extra pay to priv ate sub-as Y Unoertain)
entertaine . . | Jucertad
i items 1 ‘hich
Total saving per annui excluslve of nen:s in regard to w b garen
’ the exact amount canuot be estimated) .o 22
11,16,156

Grand total (4) and (B)

s S——

APPI‘:LTDIX B. ' ,
Revisions of pay f officers in the Medical Departiment.

Txpiany MrpICAL Qenvice OFFICERS.

. : Al ised in 1920
Pay prior to 1918 A8 ;ee?:zg“;‘e‘u}?ls ) ;)ee‘x" menseim.
Appointments. per m::mm' R RS.
Civil Sur%;emmics—‘ 550 to ll,étgg 550 to 1,750 650 to 2,100
First class 460 to 1, 900 to 2,350
Second elass - ) 750 to 1,650 28?, o %ggg 900 to 2,350
Professorshibs partment 650 to O1,600 3000 3,000
Bacteriological Depart 2.60 ;

1,800—60-—2,100 2,100—60-—2,400

tments and is not exhaustive.

Sur reon-General o 0d60—1,800
Du. by tor of Publie Health 1,50 T es of appoin
irocto N The above list refers to the main classe
NoTE.—

PROVINCIAL MEDICAL SERVICE.
Pay prior to 1st April 1920
Rs. 100—1 00—-—10——390, 325,
350 (average 190°23).
Rs. 400—20---500

As rovised
Rs. 200—15—350 —20—450
(average 344).

Nee : : S o cONg
Civil Assistant Surgeor Rs. 500—50—900, 1,000.

i KU B-ASSISTANT SURGEONS.
; 56).
5 Rs. 30 o 100 (average 98/)-
Pay prior 80 Mml?a 1915 2% 20 to 100, 110, 120 (ax eragegg.ﬁzjé\
Pay as reviged in 191 Re. B0 to 100 - 200 AR s

"

in 1921 ...

—

APPENDIX C.

erans and Surgeons.
~dment of Homorary Physicians
Appolz?tmt -Co]fF F. ELwss, CLE, T M.S., and M.R.Ry. Rao Bahadur
leuC. N ATESA MUDALIYAR Avargal, M.L.C. -
. d obiection to the appointment of honorary physiclans
o o e e \]vould be difficulties if the proposal was that they

sicl 1 at the General Hospital has to spend
. )  cors. for a physician or sUTBEO he G pital bas o spend

should replace Polmaltﬁt\tr?g];niné in the hospital and also do‘.lt ﬁt‘:;l:ga W(?;Il;t le?ent (o; ternoons.

about 12 };]O“rilin- w,erv two posa;ibilities in connexion Wit PP

1le stated that there =E

hysicians and surgeons:

(1) That they ghould rep

Kyidence given by

Colonel Blwes stated th s be had no
d surgeons as gUPEInUMETArICs,
an Y

5 taff.
lace membyrb of t‘h.e 8 b staft
That they should be appointed in addlthT] t? the pr'esen $ o oner
(2) That they 1) Colonel Elwes considered it impracticable das ﬁo ?WO} . apnd titionor
e o (‘ﬁe ﬁo“ hours of his ity for domg hoggl_tal. al? di(giv;gb It would therefore
could afford to glt‘fo ?{‘y "Il the members of the staff ha}xle a 1]t1on§f s Staﬁ
tion to this, prachieittly Lo C L hree men to replace each member . N
be necessary to appomt ‘Wf’l | Flwes said he would welecome the appomt\rpe_ﬂjo}oﬁ)'al(}lc!ltmnal
As regards No. (2) Colon® ‘bnt they must he prepared to ulildegtg\}.i{eﬁ \tll(l;i‘a.thggc ul;%, fa::;r,
ici e strac ne 118 g o 3
honorary physiclans ¢ v their charge would be struck o ¢ :
if they did not do this, the beds ufld{l 14 be very bad for the Stu?mtltsd z;li e;‘t&’;ﬂz there are
cliniTal tng{: }?"1]1% 1}));3? 2iisé{inical instruction for the large number ol students g
harely suflicie ' )

12
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Normally there are between 250 and 300 students working in the hospital. The honorary
physician or surgeon will not be in a position to choose his own time and he will have to be at
the hospital at fixed hours. He thought it was very uwlikely that any honorary physician or

surgeon in Madras would consent to put five hours of honorary work at the hospital and that t0o
at fixed hours.

He considers that the lowest qualifications for an honorary physician should be M.B. or
M.D. In England every honorary physician is either an M.D. or M.R.C.P. and every honoraty
snrgeon an F.R.C.8, or M.8.

Questioned as regards the possibility of enforcing discipline, Colonel Flwes stated that an
honorary physician or surgeon could not be relied upon to be at his task at the appointed time.

He strongly advocated Colonel 8ymons’ proposal to divide the Genoral ILospital into tW0
units, one surgical and the other medical. 1le pointed out that the first physician and first
surgeon have to sign every clinical certificate for the University and if honorary  physicians an
surgeons are to be appointed. they should be made responsible to the Professors of Modicine an
Burgery

In reply to Dr. Nedungadi he stated that the average number of beds in the charge of 2
physician at the General Hospital was about 75.  He thought that the number could he reduced
to 50 and instead of 7officers, 10 officers could be emploved. Ile considored that it would bo &
good thing for every leading private practitioner t» have been a house physician or house surgeon,
and that the system of appointing house physicians and surgeons should b encotraged.

In reply to further questions by Dr. Nedungadi, he stated that most Indian Madical Sur‘"qz
officers had had teaching experience in Fngland as house physicians and surgeons and that 1
a sufficient number of house surgeons could be appointed in this country, a great many U

them would be quite capable in course of time of doing teaching work, 1le said that, on the
whole, Indian Professors had done very well at the Medical College.

Dr. Natesa Mudaliyar heartily approved of the proposal to appoint house physicians and

surgeons and was of opinion that persons will freely volunteer to work as supernumerarics
if invited to do so.



Appointment.

1. Bub-Assistang
attery Dispensary

2. Bud-Assistant Sur
ispensary.

3. Sub-f\ssistant Burgeon, Loeal Fund

Spensary,

4. Bub-Assistans Burgeon, Liocal Fund

18pensary.

5. Do.
6. Plague Inspector

7. Snb-Assistant Surgeon, Loca) Fund

Di&pensary.

8. Bub-Assistant Surgeons
quarter Hospita] ( 3).

9. Sub-aesistant Surgeon, Munioipa]

Hoepital,

10. Bub-Assistant Surgeon, Looal Fung

ispensary,

11. Bub-Assistant Surgeon, Local Fung

Dispensary.
12, Do.

18. Bub-Aesistant Burgeon,

Works Department Diepensary.
1¢. Peon, Public Works Department

Dispensary,

16. Sub-f\saistant-Surgeon, Local F

Dispeneary.
18, Do.

17. Bub-Assistant Surgeon, Lakshmi.
harasayys Ammal's Hospital.

18. Bub-Aesistant Surgeon, Looal Fund

Dispensary,
Do.

20. Bub-Assistant
Agency (37).

21. Compounders

22, Midwives v .

23. Deputy Inepectors of Vaocination
9)-

. Peons urder Deputy Inspestors of

Vaoccination (9j.
36 Vaocirators (25)

Burgeon, Sultan’g

geon, Local Funq

Burgeons in the Agency

45

~UNBEALTHY Loannms—-cont.

(ii) Non-Gasetteq Officers.

Station,

Existin
olassifioation,
Matapax.
Sultan’y Battery Wynad
Tamaracherj . .. Do. .
Camgreryr,
Puliocat +»  Malarial
Corvgatony,
Talavadi Loea]
Hanur . «« Do,
Rollegal . .. Hill
NeLrone.
Bulurpet Loeal
Copbaraxn.
Cuddapah -+ Malaria) |,
Carrroox.
Tirupati Loeal

Venkatagirikota -+ De.

Krstna.

Chintalapudi , . ++ Lotal

K ovur (X3 .. Do.
Mapuga,
Tekkadi ++ Local
Do. . e« Do,
GaNzan,
Ganjam oo Logsl
Kallikota . o Do,
VizagaPaTan.
Kuropam ,, +» Looal
Gobavagi.
Gokavaram ,, . Loqal
Yeleswaram ., o Do,
Aarxey,
++ Loeal
Do. .. oo Do,
De. .. o Do,
Do. v «« Do,
Do. .e . Do
Deo. . .. Do

e

X3

Amount of
allowange
Per mengem,

RS.
26

10

16

16

10
10

1o

10 eaoh,

25
4

10

Before 1a

January 1933,

80 per cent of
Pay.

Not less than
Re. 8,

Do.

15

10

BRemarks.

Kollega} taluk.
Do.

For visiting Bri-
barikota onoe s
wook.

After 1gt J, anuary
1923,

50 per gont of pa
subjeot to
maximum  of

s. 60,

§0 per cent of Pay
subject to 3
maximum  of
Rs, 15,

60 per cont of Pay
subjest 1o o
maximum  of
Ks. 20 for Jower
Bou e

higher  4oale
(Rs. 60—2—70),
560 per cent of pay
eubject o o
Waximpm  of
Rs. 40.
2

50 per cont of pay
subjeot 1o g
Maximum  of
Re. 121,
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EXA S

e

11.
13,

18.

14,

15.

6.

17,

18,
19.

20

21

22, Midwives

3.

2.

%

. Bub-Assistant

Do.
- Plague Inspector

. Bub-Assistant
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I.—UnBrarTHY LocATITIES—~cont.

Appointment,

Sargeon, Sultan’
attery Dispensagr. P

Bub-Assistant Surgeon, Local Fund
18pensary,

- Sob- Assigtant Burgeon, Local Fund

Dispensary.,

- Bub-Assistans Surgeon, Local Fand

Dispensary.

.

Sub-Assistant Surgeon, Loecal Fund
Dirpensary.

Surgeons

Head-
quarter Hospital (3), :

. Sub-assistant Surgeon, Munieipal

10,

Hoepital.

Bub-Assistant Surgeon, Looal ¥und
Dispensary.

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

Sub-Assistant Borgeon, Public
Works Department Ditpensary,
Peon, Public Works Department

Dispensary.

Sub-Assistant-Sutgeon, Local Fund
Diupeuuar]y).
0.

Bab-Assistant Surgeon, Lakshmi.
naresayys Ammal's Hospital.

Bub- Assistant Burgeon, Local Fand
Dispensary.
Do.

Bub-Assistant  Burgeons in the
Agency (37).
Compounders . .o

De(%\)xty Tuspectors of Vaccination

Peons uvder Deputy Inspeetors of
Vaccination (9).
Vaocirators (35) .

(i) Non-Gazetteqd Officers.

Station. Existing
olassification,
Matanax.
Sultan’s Battery Wynad ..
Tamaracheri ,, .. Do, .
Cungreryr,
Pulicat Malarial
Corwpartons.
Talavadi .. .. Loea}
Hanur . .» Do.
Rollegal .. 7 mn .
NELLORE.
Bulurpet . .. Loeal .,
Cupbaran,
Cuddapah Malarial ,, e
Carrroon.
Tirupati .. <« Local .
Venkatagirikota .. D, .
KIHTNA.
Chintalapudi . . .+ Local .
Kovur . o Do, v .
Mapuga.
Tekkadi .. .+ Local ,, .
Do. . oo Do. . .
GaXran.
Ganjam .. «» Loesl
Kallikota . .+ Do, v
Vizagaratay.
Kuropam ,, «» Loocul
Gopavazr.
Gokavaram ,, oo Local .. .
Yeleswaram .. «+ Do.
Aegxcry,

Agency . .. Loeal

Deo. .. .. Do. .

De . o Do .
Do, .. .+ Do, . y
Do, .. .« Do . N
Do o \ Do . a

Amount of
allowanoe
Per mensem,

RS,
26

0
16

15

10
10

10

10 eaoh,

25
2

10

Before 1at
Jammry 1922,
80 per cent of

pay.

Not less than
Rs. 8.
Do.

16

1¢

Remarks.

Kollegal taluk,
Do.

For visiting Bri.
harikota onoe s
wook,

After 1ot J anuary

5o 1922,
per cent of pa
subjeot top z
waximum  of

a. 60,

80 per cent of pay
subject to 3
maximom  of

. Rs. 15,

0 per esnt of pa
subjeot top ,,{
maximum  of
HB.] 20 for lower
804 le (Ru ceq
80~-2--50) ﬁnd
Re. 26 for the
higher  yoanle

{Re. 50—2—70),

50 per cent of Py
subject to @
Wwaximum  of
Rs. 40,

2

50 per cont of a
subjeot top .’.
muximum  of
Rs. 12%.

W =

[

© @ - R (SN

10.

11.
12.

13.

6.

knowledge of l'vlugua
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II.—ExPENSIVENESS OF LocavLiTy:

Appointment.

. Civil Aesistant Burgeon, Local

Fund Dispensary.

. Civil Agsistant BSurgeon, Looal

Fand Hospital.

. Militari’( Assistant Surgeon, Muni-

cipal Hospital.

. Lady Asnsistant Surgeon, Head-

quarter Hoapital.

. Lady Apothecary, St. Bartholo-

mew’s Hospital.

. Bub-Assistant Surgeons, Lawley

Hospital (2).

. Bub-Assistant Surgeon, Local Fand

Dispensary.

. Bub-Assistant Surgeon, Govern-

ment Hospital.

. Peon, Civil Dispensary .
. Sub-Assistant Surgeon on plague

duty.

. Plagae Cirole Inspeotor ..

Plague Inspeotor, Nilgiris rural
areas.

. Sub-Asgistant Burgeons, Pasteur

Institute (2).

. Indian Nurses, 8t. Bartholomew’s

Hospital (2). ,
Compounders, St. Bartholomew’s
Hospital (2). L
Deputy Inspector of Vaceination.
Poon under Deputy Inspector of
Vageination.

Compounder, Government House
Dispensary.

Sub-Assistant Surgeons at the
Piresidency town.

. Penitentiary (2) .. . ]
. Civil Debtors Jail (1) . .

. General Hospital (2)

. Maternity Hospital (2) .. ..
. Leper Hospital, Rayapuram (1} ..
. Ophthalmio Hospital (3)
. Tunatio Asylum (1) T
. Rayapuram Hospital and Medical

Schoo) (9).

. Tubercul. sis Institute (1) ..

. Marine Dispensary (1) .. .
. Raja rir Ramuswumi Mudaliyar's

Lying-in Hospital (1).
ROUTH ARCOT.

. Sub-Assistsnt Surgeon, Local Fuand

Dispensary.

Nurse on plague daty

(1) Gazetted Officers.

Station. c]agxi;'isgyt‘i%n.
Pamban .. Local
Rameswaram «« Do,
Kodaikanal ., Compensatory .
Ootacamund ,, «+ Local

Do. .. . Do.

(ii) Non-gazetted officers.

Tarz Ninoinzs.

Coonoor .. .+ Loeal
Kolakombai ,, .. Do.
Notacamund .. .. Do.

Do. .. . Do. .
Do. .. .« Hill .

“pt L pe
Do. . .. Loeal .

Ootacamund ., ve Do
Do. v .. DPo. .,

Do. . .. Do ..
Do. .e .. Do. .

Madras . +o Loeal .

N $ Madras .. «. Presidency

Aziznagar .. oo Loeal .,
Raxxap.
Dhanushkodi «» Local ,,

APPENDIX G.

Amount of

allowanoce, Remarks.
RS.
. 80
. 30
20
o 30
. 30
150r 101 Rs. 15 for wsub-
. asgistant
o 15 or 10

servios over

r geons with

. 15 or 10
J  for others,
2

One-third of
e pay.

10
. 10 each,
b each,

156

v 10 each.

10

10

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

'he following are the orders governing the question :— .
'”]((; OU:(::gG 0. No. 961 gublio dated 5th September 1898, all non-Teluzu sab-ussistant surgeons who have o
.0. . 961, ,

(2) In G.0. No.
(3? In G.0. No. 469, dated

f Re. 2 when serving in a Telugn area. }
reog?niijoax‘;x;gvﬁr:ﬁ%znmry !893, a similar allowance was granted for knowledge of Oriya,
160, ds "4th May 1901, a similar allowance was granted for knowledge of Soura, the examina-

tion in a]) sases boing oonoqui&l.?ublio, dated 20th May 1905, medics] subordinates are granted a reward of Rg, 350 fox

(4) Under G.O. No. 368

passing an examination in the Khond language.

13

ears and Res, 10
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At present, the following medical subordinates are drawing the language allowanoss epecitisd 1~

Telugu.

Bsrrary Districr.
1. Lady Sub-Assistant Surgeon Mrs. A. D. Carmody.
2. Local Fund Dispensary, Kampli, SBub-Assistant Surgeon V. Balakrishna Ayyar, No. 908.

Cupparar DistaicrT.

1. Headquarter Hospital, Cuddapah, Sub-Assistant Surgeon S. V., Ramaswami Ayyar.
3. Local Fund Hospital, Rajampet, Sub-Assistant Surgeon T. Gnauvayya, No. 950.
8. Municipal Hospitl, Proddatur, Sub-Assistant Surgeon N. Ulaganatha Mudaliyar, No. 691.

Guntomr DisTrICT.

1. Local Fund Hospital, Bapatla, Sub-Assistant Burgeon C. A. Savirirayan, No. 500.

2. Loca) Fund Dispensary, Ponnur, Bub-Assistant Surgeon L. A. Aroygyaswami Pillai, No. 546.
8. Looa) Fund Dispensary, Vinukonda, R. Abdal Aziz Sahib, No. 760.

4. Headquarter Hospital, Guntur, Temporary Sub-Assistant Surgeon P. Apps.

Kvurwoor. Districr.

1. Police Hospital, Knrnool, Bub-Assistant Sargeon I. Muhamed Auzum, No. 707.

‘2. Headquarter Hospital, Kurnool, 8ub- Assistant Surgeon P. P. Chbandu Nambiyar, No. 981.
8. Local Fund Dispensary, Dhone, Sub-Assistant Surgeon 8. Arunachalaw, No. 1187 (a).

4. Do. Gudor, ') emporary Sub-Assistant Surgeon D. N. Israel.

5. Do. Markapur, T. M. Thambuswami Piliai.
Nerrore Diwsraicr.
1. Local Fund Dispensary, Kandukur, Sub-Assistant Burgeoun B. Doraiswami Pillai, No. 622.
2. Do. Kavali, Sub-Assistant Surgeon Abdul Aziz Ahmad Sahib, No. 480.
3. Do. Induknrpet, Bub-Assistant surgeon Mabammad Abdal Kurim Bahit, No. 708,
4. Do. Muthukur, K. Annappa Nayak, No. 568.
5. Do. Nayudupet, R. Srinivasa Pillai, No. 49¢4.
6. Municipal Branch Dispensary, Nellore, K. 8hiva Rao, No. 845.

Vizagararam DisTrICT.

Lunatio Asylum, Waltair, Sub-Aesistant Surgeon Muhammad Abdul Khuddus, No. 856.

Oriya.
Gangam DisrricT.

1. Bub-charge, Local Fund Hospital, Russellkonda, Bub-Asrsistant Surgeon K. Batyanarayans Raju, No. 1165,

3. Looal Fund Sub-Assistant Sargeons at—
(i) Gopalpur.
(i1) Sompet.
(i) Chatrapur.
(ivg Calingapatam.
(v) Naresannapet.
(vi) Aska.

Soura and Khond.

Nobody is receiving an allowance for these languages.

APPENDIX H.

List of officers in the Medical Department who receive house-rent allowance or

free quarters.

Indian Medical Service officers.

. . Existing Amount of
Appointment. Station. classifioation. allowance.
BS.
Medioca) officers who are debarred Madras .. .. House-rent «. Lieutenant 126
from, or refuse 1o accept, private

, Cojone].
pructice.
Major .. 100
Captain ., 76
ol Lieutenant .. 40
N.B.—(i) The following officers in the Presidency town are debarred f ivate 108 : —
{1 Director of Public Health. y Fom privsto prastios:
(2) Aseistant Directors of Public Health.
(8) Buperintendent, General Hospitul (consulting practice allowed).
(4) Personsl Assistant to the Burgeon-General.
(5) Assistant Buperintendent, Maternity Hosrital
(6) Superjntendnnt,_Govemment Lunatie Asjlum (free quarters).
(7) Chewical Examiner to Government (draws house-rent allowance Ry, 75).
No houee-rent allowance is drawn if salary exceeds Re. 1,600 a month,

N.B.—(ii) The following officers in the Presidency t
zent allowance or occupy rent-iree quarters ;:—
(1) Resident Medion) Officer, Generel Ho
(2) Fourth Physician, General Hospital.
(8) Third Surgeon, Genersl Hospitul.

spital (oceupies free quarters).

own are debarred from private practice if they receive houee-

Appointment.

1. Civil Aesistant Surgeon, Tuber-
onlosis Hospital. .

2. Becond Military Asel.s‘.ant_Surgeon,
Ophthalmic Hospital.

3. Residont  Assistant Surgeon,
Civil Hospital.
4. Military Assistatl\t Surgeon, Local
Tand Hospital.
5. Tady Aesistant Surgeom, Head-
quarter Hospital.

6. Lady A?otheeary, 8t. Bartho-

1omew's Hospital
7. Lady Apothecary, Headquarter
Hyospital.

8. Yady Apethecary, Headgquarter
Hospital.

Free quarters are provided for the followin

erintendent (LM.8.) eo = oo

% ;S\l:g;)istzmt Superintendent (6. AB)

8. Resident Aggiptant ~ Surgeon
(M.a.8.)

4. Lady Assistant Burgeon .. .e

Asgistant Surgeon

6. Resident
(M.A.8.)
jntendent (I.M.B.) .. .
; %:I;;zy Superintendent (M.A.S.) ..
8. Civil Assistant Burgeon .- .

9. Resident Medioal Officer (I.M.8.).

10. Resident Surgeon (C.A.B.) .
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(i) Gasetted Officers.

Station.

Madras .

Do. 'e

Secunderabad
Kotagiri ..

Vellore .

Ootacamund

Coimbatore

Madura ..

Existing

classifioation.

House-rent

Do.

¥REE QUARTERS.

g offieers : —

(4oVERNMERT MATERFNITY HosPITAL.

Madras ve
Do. e
Do. ..
Do.

vaoe

GOYEBNHBNT QPHTRALMIC Ho8PIiTAL.

Madras .

peas

LUuNATIC ASYLUM.

Madras ..
Do. .
Do. .

X

GGoverNMENT GENERA

Madras .

caae
et

. HosPITAL.

s v

GoveaxmeNT LErEn HOSPITAL.

Madras .

Kina INsTITUTE OF PREVERTIV

11. Direotor .- . e .
12. Assistant Director .. .

13. Resident Medioal Officer (M.A.B)..

14. Resident Medical Officer (C.A.S)) ..

16. Resident Assistant gb\ugeo‘r‘l ..

. ident Assistany Surgeo e

ig g?;s:nsurgeom where quarters
are available).

18, Buperintendent e e .
19. House Bargeons .. . o

VicTORIA

Guindy
Do. .

..

Amount of
allowanoce.

RS.
50

110

30

26

30

20

Hemarbs.

Faxcess rent paid
by him over and
above the rent
recoverable from
bim under the
10 per cent rule
for the rented
quarters ooceu-
pied by him.

saes

Personal  to the
present incum-
beat.

sect

The Surgeon-
General has heex
asked to arrange
for the lensing of
a house for the
Lady Apothe
ca

oary. X
384 Vide remar!

e

& Mgprcings, GoiNoy. -

sere

RayapvmaM HospiTak.

Madras .

XYY

Royaperra HoOSPITAL.

Madras ..
Madura ..
Taunjore ..

Madras o

Do. ve

CasTE 4¥D Gosma Hosesrax.

wese

aees

PELER}

R
ares
seasn

s

PR

against item 3.

seue

srve

YRR}

The Aseistant
Director has
been permitted
to oocnpy the
quarters of the
Direotor. He
does not drsw
house-rent allows
ance.

[RRRY



... Under paragraph 20¢ of the Medical Code, all sub-assistan
with free quarters are granted a house-rent nllowance of
granted a house rent allowance of Rs. 15.

Appointment.

1. Reserve  Bub-Assistant Surgeon,
Headquarter Hospital (I?.

2. Bub-Assistant Surgeon, Headquar-
ter Hospital (1).

3. Bob-\esistant  Surgeon,
Hospital (1).

Police

4. Sub-Assistant Burgeon, Local Fand

Dispensary.
5. 0. do.
6. Sub-Assistant Burgeon, Manicipal
Hospital (1).
7. Bub-Assistant Surgeon, Looal Fund
Dispensary.
. Do, do.
9. Do. do.
10. Do. do.
11 Do. do
12 Do, do
13 Do. do
1¢ Do. do
15. Do. do.
16, Bub-Assictant Burgeon, Municipa)
Hospital (1),

17. Bub-Aesistant Sargeons, Govern-
ment Pentland Hospitsl (2).

18. Reserve Bub-Acsistant Surgeons,
Government Pentland Hospital

3
19. Sub-)Asaistant Bargeon, Police
Training School Hospital (1).

20, Sub-Assistant Burgeons, Central
Jail (3).

21. Bub-Assistant Burgeon, Municipal
Hospital (1).

22. Bub-Aesistant Surgeon, Manicipal
Digpensury.

23. Lady  BSub-Aesistant  Surgeon,
Women and Children Dispen-
£Ary

24. Bub-Assistant Surgeon, Local Fund
Hospital (1).

25, Bub-Assistant Burgeon, Local Fund
Dispensary.

26. Do. do.

27. Do. do.

28. Do. do.

29. Deo. do.

30. Do. do.

8l. Do. do.

2. Do. do.

a3. Do. do.

84. Sub-Assistant Surgeon, Local Fund
Hospital (1),

36. X.ocal 4 Women and Children
Bospital.

36. Municipal Hospital ,. .

87. Do, . . .

38. Do. . . o

39. Do. . . .

40. Bub- Aesistant Surgeon, I.ocal Fund
Hospital.
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(ii) Non-gasetted officers,

t enrgeons serving in the mufassal who are not provided
Rs. 5. In the Presidency town, they bave hitherto been

In the mufassal, however the uniform rate has been departed from i reat
number of cases. The house-rent allowances are, therefoxe,, shown below distriotwar :— Pt romime 8

Existing

Station, olassification.

ANANTARUR,
(&) Paid by Government.
Anantapur ,, Housge-rent
Do. e . Do.

Do. . . Do.

(8) Paid 8y local dodies.

Guntakal . House-rent
Kadiri . . Deo.
Hindupor .. .. Do.
Kalyandrug ,. . Do.
Pamidi . . Do.
Uravakonds , . Do.
Yadiki . . Do.
Bukkapatnam ve Do.
Madakasira ,. . Do.
Penukonda . Do.
Dharmavaram e Do.
Tanskal . Do.

‘Tad patri . Do.

Arcor, Nozrn.

(@) Paid by Governmant.

Vellote . .. House-rent
Do. ve .. Do.
Do. . ve vene
Do. .

(%) Paid by local bodiss.

Tiruppattur ,, «+ House-rent

V ollore . . Do.
Vaniyambadi ve Do.
Arni ,, . . Do.
Pernambut .. . Do.
Alangayam .. . Do.
Checpuz v e Do,
Polar .. .. .. Do.
Kuppam . Do.
Tirnvattor

Arkonam .e

Aroot .. . ve

Chengam . . :
Ambar . . . )

Tirappsttur ..
Gudiyattam

Tiruvanramalai
Vaniyambadi
Walajapet
Vandiwash

Amount of

allowance. Remarks.

RS,
b

Free
quarters,
Do,

1o
o

—AROTOTTST & Do

Free
quarters,
Do,
Do,

15 eaoh,

Hed by Civil
Assistant  Sur
geon,

134
12
10

(-]

Wt

Free quar-

. Held by Lady
Agotheoary.

s Held by  Civil
Assistant Bur-
geon,

- Do,

ceee Do,

Appointment.

Headquarter

Head-

41. Nursing _ Sisters,
Hospital (2).

42. Sub-Assistant  Suryeons,
quarter Hospital (2).

48. Reserve Sub-Assistant Surgeons,
Headgquarter Hospital (8).

44. Snb-Assistant Surgeon, District
Tuil (1).

46. Sub-Assistant Surgeon, Municipsl
Branoh Dispensary. .

46. Suh-Assistant Surgeon, Municipal
Hospital (1).

47. Sub~A§sistant Surgeon, Loenl Fund

Dispensary.

48. g Do. do.
49. Do. do.
60. Do. do.
51. Do. do.
52. Do. do.
3. Do. do.
54. Do. do.
b6. Do. do.
66. Do. do

§7. Sub-Assistant Surgeon, Municipal
Branech Hospital (1). )
8. Sub-Assistant Surgeon. Local Fund

Dispensary.

69, Do. do.
60. bo. do
61. Local Fund Hospital (1)
62. Do.

63. Do.

84, Do.

5 Bub-Agsictant Surgeon, Raja Sir
. ull:alx?a.;wmni Mudaliy;r's Women

d Children Dispensary.
66, Su%r-lAssistzmt Surgeon, Municipal

Hospital.
Looal Fund Dispensary-

67. Sub-Assistant Surgeon, Head-
quarter Horpital (1.
¢8. Sub-Assistant Surgeons, Hesd-

arter Hospital (2)-
69. Snglessist&nt Surgeons, Central
Jail (2). .
70. Lady ( )Snb-Assishmt Surgeon,
Women and Children Hospital

1). .
1. Susb-)Assistant Surgeons, Alipuram
Jail (10).

72. Sub-Assistant Burgeon, Munioipal
Hospital (1).

73, Sub-Awsistant  Surgeon, Looal
Fund Dispensary.

74. Do. do.

75. Do. do.

76. Sub-Assistunt Sargeon, Municipal
Hosoital (1).

14

61

Non-gasetted officers—cont.

. Existing
Station. olassification.
Agcor, Souvrn.
(@) Paid by Government.

Cuddalore House-rent R
Do. . o Do. e
Do.. e . Deo. e
Do. e e

(8) Poid by local bodics.

Tiruppapuliyur House-rent:

Chidambaram . Do.

Rurivchippadi .. Do.

Srimushpam .. .. Do. .

Sankarapuram .. Do. .

Ulundurpet .. . Do. .

Porto Novo .. .o Ciee

Nellikuppam .. . vees

Panrati .. . e

Gingee .. .

Merkanam ..

Tittagudi

Cuddalore O.T.
Mannargudi .,
Valavanur

Vanur
Tindivanam .,

Kallakurichi , . . ceen
Tirukkoyilur . AN
Vridihsohalam . RN

Cnddalore N.T.

Villapuram . .
Azisnagsr .. . cene
BELTARY.

(o) Poid by Gosernmaent.

Bellary v Hounse-rent
Do. . . N
Do. .. e vers
Do. . . ciee
Do. o .e wees

(8) Fuid by local Sodias.

Hospet .o Houose-rent
Hadagalli e o Po.
Kotturu . . gg.
Kudlig) o o o
Adoni tee o

Amount of
allowance

per mensem.

RS,
25 each.
i2
12,

Free quarters.

12
10
7
]

5
5

Free quarters.

0.

§
Free quarters.

Do.

i

[=. 8- N~ 3

Remarks

Held by Civil
Assistant Sur-

e0n.
& Do.
Do.
Do.

Held by Lady

Apothecary.

Held by Civil
Asnistant  Sar-

geon.
Temporarily
olosed.



.

8.
79,
80.
81,
82.

83.
84.

85.
86.

87.

88,
&9,
90,
92.
93.
94,
95.
96.

97.

98.

9.
100.
10t.
102.
103.
10¢.
108.
107.
108.
109.
110.
111,
112.
113,

115,

116.

117.
118.
119,
130.
1.
123.

Appointment,

Bub-Assistant

BSurgeon, Loeal
Fundl)isspensa.ry.g ’ °
Sab-assistant  Sargeon, Liooal
Fund Hospital.
Sub-Assistant  Surgeon, Local
Fund Dispensary.
Do.
Do.
Sub-Assistant  Surgeon, Local
Fund Hospital (1).
Do.
Bub-Assistant  Surgeon, Local

Fuand Dispensary.
Do.
Sub- Assistant Surgeon, Municipal
Dispensary.
Lady‘ Bub-dsdstant  Surgeon,
Victoria Meworial Women
and Children Dispensary.

Sub-Assistant  Surgeon, King
Ingtitute (1).
Bub- Assistant-Surgeon, Engi-

neering College Hospital (1),
European Overseer

. Senior Mechanic

Driver, Pumping station
Firewan .
Sub-Assisiant  Nurgeon,
matary School (1).
Bub-Assixtant Surgeons,
quarter Ho-pital (2).
Lady  Sub-Assistant Surgeon,
Headquarter Hospital ().
Reserve Sub-Assistant Surgeons,
Headquarter Hospita} (3).

) Ret'o.r:
Head-

Sub-Assisiant  Surgeon, Local
Fund Dispensary.

Lo. do.

Do. do.

Do. do.

Do. do.

Do. do

Do. do

Do. do

Do. do

Do, do.

Do. do.

Do, do.

io. da.

Do. do.

Do. do,
Sub-Assistunt Surgeon, Murioipa)

Haospital (1).

- Lady  Bub-Assistaut  Surgeon,
Women and Children {)ispen-
sary,

Municipal Dispensary ., ..

Local Fund Dispensary

e

Bub-Assistant Burgeon, |Head-
quarter Hospital (1).
Lady rub-Aesistant Burgeon,

Headquarter Hospital (1).
Reserve Sab-Assistant Surgeons,
Hesdguarter Hospital (2).

Bub-Aesistant Surgeon, Head-
quarter Hospital (1).
Nuree SBupervisor, Headquarter

Hospital.
‘Ward attendants and totis

.o

b2

Non-gazstied officers—oont.

Station. Existing

olaggifioation.

BrLLARY~ 002,
(8) Paid by local bodigs— cont.

Kosgi .. House-rent,
Rayadrug .. . Do,
Kurugodu .. . Do.
Harpanahalli . Do.
Kanekal e . Do.
Alur .. .. AN
Yommiganuru . .
Siroguppa .. .. .
Kamplt .. . Ceee
Cowl Bazaar . .
Adoni .o . cees
CuiNgLERUT,
(2) Paid by Govarnment.
Guindy .. .» House-rent
Do. . . coia
Do. . . .
Do. . .
Do. .. ..
Do. .. .
Chingleput .
Bo. . . .
Do. .
Do.

(&) Paid by local bodies.

Pallavaram ., .« House-rent
Tirukkalikkundram, . Do.
Poonamallee ,, Ve Do.
Sembiyam ., . Do.
Battiyavedn .. e Do.
Cheyur . Do.
Chunampet, . bo.
Tirupporur ., . Do.
Tiruvottiyur ., . Do.
Nagalupuram, . .. Do.
Ponuneri . .. Do.
Sripermunbudur . lo.
Madurantakam . S
Uttiramerur .
Pulicat .. . )
Conjeeveram , o
Do. . .e ..
Suidapet . e
"Tiruvallur

X Sern

Caxrroor.

(@) Paid by Governmant,
Chittoor

Do. . Do.
Do. . Do.
Do. . e
Do. . .
Do.

.« House-rent

. e a0
PR

Amount of
allowanoe
per mensem,

Remarks,

u8,

e

[~

v en

Free quarters.

Do.
Do.

Do.
Do.

4

Free quarters.

Do.
Jo.
Do

Do,
Do.

o TN TN O X OO0 0O an

Fren quarters.

Do.
Do.

scen

sees Held by Civil
Aspistant Sur-
geon.

ceae Do.

10
10
7
Fres quarters.
De.
De

Appointment.

123. Sub-Assistant Surgeon, Looal Fuond
Dispensary.

124, Do.

125. Do,

126. Do.

127. Do.

128, Do.

129, Sub-Agsistant  Suvgeon,  Loeal
Fund Hospital (1)

130, Bub-Assistant  Surgeon,  Local
Fuud Dispensary. .

131. Sub-Ass stant Surgeon, Munioipal
Hospital (1).

132 Sub-Assistunt  Surgeon,  Local
Funid Dispensary.

133. Do.

131. Do.

135. Sub-Agsigtant  Surgeou, Head-
quarter Hospital (D).

136. Regerve Sub-\sgyistant durgeons,
Headquarter Hespital (2).

137. Sub-Assistant  Surgeon, Head-

quarter Hospital.

138. Sub- Assistany Surgeons, Central
Jeil (2). o

139. Sub—Aus)is(m\t Surgeon, Distriet
Jail (1). .

140. Sub-Asistant  Surgeon, Police
Lig-pital (1)

141. Sub- \pssisr,um Surgeon ?t,muhed
to the Forest and Agricultural
Colleges (1) s

142, Sub-Assistant Buargeon, Police
Hospital (1)

143. Lady  Sub-Assistant Surgeovtt,
Local Fand Hospital (1), |

144, Sub-Assistant Surgeou, Loca
Fund Hospital (1). .

145. Sub-Assistont  Surgeon, Loga
Fund iispensary.

146, Do.

7. Do.

148. Do.

149. o.

150. Do.

161. DNo.

152. Do.

53. iJo.

}g-}. Suh- Ag«istant  Surgeon, Looal
Fund Hospital (1). "

165. Sub-Assistant  Surgeon, Loca
Fund Utispensary. ’

156. Sub-Asmstant Surgeon. Local
Fund Dispensary. .

157. Sub-Assistant Surgeon, Munioipal
Branch Dispentary. o

158, Sub-Assistant Burgeon, Munieipal
Hospital (1). .

169. LadyI Sub-Aesistant ~ Surgeon,
Municipal Hospital (1),

160. Lady Sub-Assistunt  Burgeon,
Women and Children Dispen-
sary. Logal

161. Bub-Assistant  Surgeon,  1OC
Fuand Digpensary.

162, Local Fund I{ospital . ..

163. Deo. .

164, Municipal Hospital

165. Do. v e

168. Po. . .

187. Do. e .

168. Women and Children Dispeneary.

169. Lady  Sub-Aesistant Surgeon,

Women and Children Dispen-
sary.
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Non-gazetted officers—cont

Station.

CH1TTOOR—CON?,
(b) Faid by losal bodies.

Paliiput .. Houss-rert
Palmaner .. Do.
Chindragiri .. Do,
Kalahasti .. Do.
Puttur . cenn
Tivuttani .. .
Madanapalle e

Fadam .. e
Tirupati e cens
Puanganur

Vayulpud .

Venkatagirikota

COIMBATORE.

(a) Paid by Government.
House-rent

Coimbatore
o. .. Do.
Do. o e
Do. . vree
Do. . ‘et
No .
Do. .o e
Kollegal .o et

(8) Paid 1y local bodies.

Gobichettipalaiyam . . Housc-rent
Satyamangalam . Do.
Kottur .. Do.
Palladam .. Do.
Kangayam .. Bo.
Andiyur . l)o.
Vettagaranpudar l)o.
Sulur Do.
Hanur . 0.
Avangshi . e
Perundurai N
Bhavani
Nerinjipet . e
Talavadi ‘e . seee
Coimbuatore .. . oo
Dharapuram ,. . ihee
Erode .. e . aee
Pollachi .o . vers
Thondamuthur . .
Mettupalaiyam . cees
Kollegal . . N
Erode .. N .
Pollachi . .o vene
Tiruppar . . e
Udamalpet .. . v
Do. . o viee
Dharapuram .. . cene

Existing
classification,

Amount of
allowanee
per mensem.

Free

Free

Free

RS,

;e N

quarters.
Do.
Do.
Do,

Do.

-
<

10
quarters.
Do
Do.

Do,

ICR- T ES RN R ) @
-

quarters.
Do.
Do.

Do.
Do.
Deo.
Do.

es s
ceon
wese
cees
sree

v e

yees

lemarks.

Closed from 1st
September 1922.

Held by Civil
Asgistant  Bur-
geon.

Held by Civii

Assistant
Sorgeon.
Do.
Do.
Do.
Do.
Do.
Held by Lady
Apotheoary.
Vacast,



170. Sub-Assistant
171.

172. Bub-Assistant

Appointment.

Surgeon,
quarter Hospital (1).
Reserve Sub-Assistant Surgeons,
Headquarter Hospital (4).
Burgeon,
quarter Hospital (1).

Head-

Head-

173, Sub-Assistant Surgeon, Collector’s

17¢. Sub-Assistant

establishment.

1 Sargeon, Local
Fund Dispensary.

175. Do. do.

176. Do. do.

177. Do. 0.

178. Sub-Aseistant Surgeon, Loeal
Fund Hospital (1).

179. Bub-Assistant  Surgeon, Local
Fund Dispersary.

180. Do. do

181, Sub-Assistant Burgeon, Munioipnl

182. Sub-Assistant

183.

Hospital (1).

Burgeon, Local
Fund Dispensary.
Do.
184, Sub-Assistant Surgeon, Head-

quarter Hospital (1).

186. Reserve Sub-Assistant Surgeomns,

Headquarter Hospital (4).

186. Midwife, Headquarier Hospital ..
187, Bub Assistant Surgeons, Head-

188. Sub-Aesistant Bargeon,

quarter Hospital (2).
Distriot

Jail (1).

189. Bub-Assistant Surgeon, Local
Fund Dispensary.

190, Bub-Assistunt gurgeon, Local
Fund Hospital (sub-charge) (1).

191, Sub-Assistant Surgeon, local
Fund Dispensary.

192. Do. do.

193. Deo. do.

194. Io. do.

195. Do. do.

198. 1o. do.

197. Do. do.

198. Do. do.

199. Do. do.

200. Do. do.

301. Do. do.

202. Do. do.

203. Do. do.

204. Buh-Assistant Surgeon, Munioipal

Hospital (1).
206. Do do.
208. Sub-Assistant Burgeon, Loeal
Fund Dispensary.
207. Do. do.
208. Do. do.

209. Sub-Assistant Burgeon, Munioipal

210. Local Fund Hospit

Branch Dispensaﬁv.

211, Do. . .
212, Do. . .
218. Loosal Fond Dispersary .. .
414, Bub-Agsistant Surgeon, Head-

quarter Hoepital (1).

216. Regerve Sub-Assistant Surgeons,

Headquarter Hoepital (4),
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Non-gasetted officers—cont.

Existing

Station. classification.

CuDDAPAH.

(@) Paid by Government.

Cuddapah .+« House-rent .

Do. Do,

(3) Paid by looal bodies.

Vonipenta House-rent .

Badvel .
Biddhout e o
Jammalamadagu

Rajampet

e DR
cove
sean

. .. teesn

Rayachoti .. N
Vaimpalli .. cees
Proddatur

.. 1) Y}

Pulivendla .. . esee

Porumamilla

GANIAM.

(@) Paid by Qovernmens.

Berhampur House-rent

.e .

Do, .. .. Do.

Do. . .. Do.
Do.

Do.

(8) Paid by local bodies.

Gopalpur House-rent .

Russellkonda, . .. Do.
Aska .. . . Do.

Pulasara .. Do,
Varanasi . . Do.
Berugada .. . Do.
Jarada . .

Sompeta
Ganjam
Kallikota .. e
Purushottapur
Calingapatam
Narasaunapet
Dharakota
Burada
Chicacole

ve
o>
.
sase
N .o csee
. .o vens
cene
eree
sere
X

. vave

X} .- ve e

Parlakimedi ,,
Baruva

Ichohapuram ..
Hiramandalam
Berbampur .

. DR

Chatrapur ., . cren

Tekkali
Russellkonda

esee

Garabanda . . cene

GoDAvARI.

(@) Paid by Governmens,

Cocanada Hovse-rent

.. LX)

Do. " Do.

Amount of
allowance
per mensem.

RS,

6

5 each.

Free quarters.

4
Free quarters
Do.
Do.
Do.
Do

Do.
Do.

10

10 each.
14

Free quarters.

Do,

save

12
12 eaoh

Remarks.

Held by Civil
Asgistant Suar-
geon.

0.
Held by Military
Assistant Sur-

geon.
Closed from 30th
July 1922,

Appointment.
o d-
216. Sub-Assistant .burgeou, Hea
quarter Hospl‘tal (D). Contral
217. Sub-Assistant Burgeons,
Jail (2)-

118 Sub-Assistant Surgeons, Municipal
" Hospital (2):
219 \'ulb[-(i:é:"smnt Surgeot, Municipal

© 7 Braneh Diepenssry.  Loo)
220, Sub-Assistant, Sargeon
" fand Hospital (1)- O Lew
991, Suh-Assistant &;rgeo s
' 4 Dispensary- N
222 Su]g:‘\‘miﬂtzmt surgeon, Municipa
= " Hospital (1. ‘
223 Subl- ;{‘:-I;S(,n at  Surgeon, Looca
77 Fuand Dispensarye do.
s 159 do.
225. Do. Qo
295, Do. do-
227. Do. 2
228. Do. do-
229. Do. o
230. B:}) o
23‘;‘ Lady Sub-Assistant Bargeon,
e Gosha Hoapitsl (1)- Looal
238 Sub-Assistant Surgeon,
w3 Fund Dispensary. L0 for
p Lady Havelock’s Hospl
wat- Women and Ch.lldren.
935, Local Fund Hospital .- .
6 Do. e .
236 ! o "
237. Do.
ead-
238 Qub-Assistant Surgeon, H
- PR Juarter Hospital ) S—
239 Re%erve Bub-Agsistant g

240.

256,
267.
268.

269.

260

ital (3)-
leadquarter B gapm\ N
Su;-(:e;}et'mt _ Surgeon, Hea!
quarter Hospital (1):

Sab- Assietant Surgeon, Municipal

nnspitﬂl (1) .

3 1
Qub- Assisbant Surgeon, Loca
Faund Dispensary- ‘o
Po. : R
Do. 1do.
o. d‘;.
Do. d .
Do. dO.
Do. dg.
To. do
Do do.
Do. G
g‘(’)‘ do.
T)ov do.
" Munioipal Houpital. .
Do. e ..
Do. o . .
Municipal Gosha 1Tospita

Mdwife, Women and Children

Tospital (1}
Sub—[\e};'\sh\m, Burgeon,
men% Thepensary.

15

Govern-

58

Non-gasetted officers—cont.
Existing

Station. classification.

GopavaRI—cont.

(8) Paid by Govammem—cont.

Cocanada

Bajnbmllndry

() Paid by local bodies.

House-rent

Rajahmundry

Do.
Cocanada e .

Do.
Tuni

Do.
Ravzole . .

Do.
Peddapuram .- e

Do.
Mandapeta

Do.
Biccavo]ﬁ .o . Do
Mummidivarand .o o
Prattipadu -
Tallarev .. e
Bendamur]anka .. -
Dowlaishwaram .
Gokavaram o
Yoleswaram . . o
Tani .. . e
Kottapeta .- o oo
Cocanada .. o vee
Pithapuram .. e ves
Amalapuram .. . . ) .
Ramachandrapurati.

GUNTUB.

(@) Paid by Government.

Guntur .. House-rent
untu ve
Do.
Do. . h
Do, . ,

() Faid by local bodies.

Tenali House-rent
enall .
Poonur .o . Do
Achampeta .- . {))g..
Gurzala e Do
Macherl? . . Do
Addanki . . Do,
Rottapatam «« . Do
Kollur e . o
Dachepalle - e L
Bapatla - .. e
Mungalagiri .. . o
Sattenapalle - e
Vvinukonda .- ..
Repalle . . e
Chirala e ..
Narasaraopet.. . o
Onvole .. .o o
Do. .o e

GouTe KARAEA-

(@) Paid by Government.

4
House-té0%
Mangalore .+

Aropdivi e .t

Amount of
allowance
per mensem.

Remarks.

RS,

Free quarters .

14 each.
12
13
8
[}
i}
b
H
H
Free quarters.
Do.
Do.
Do.
. Held by Lady
T Apotheoary.
Held by Civil
. Agsistant Sur-
geon.
Do.
Do.
7
7 each.

Free quarters,

8
7
[
6
5
]
b
5
3
Pree quarters.
Do.
Do.
Do.
Do. Held by Civil
e Assigtant Bar-
geon.
Do.
" Do.
. Held by Lady
Apothecasy.
3

Free quarters.



261.
262,
263.

264.

265.
266.
267.

268.
269.
270.
271,
272.
213.

274.
275.
276.
217.
278.

270,
280.
281.

282,
288.
284.
286.
286.
287.

288.
289,

290.

Appointment,

Sub- Assistan’
Hospital (1).

Sub-Assistant  Surgeons, Head-
quarter Hospital (2),

Government Women and Children
Hospital,

Burgeon, Polise

Bub- Assistant Surgeon, Local Fund

Dispensary.
Do.
Do.
Do.
Do.
Do.
Do.
Deo.
Do.
Looa) Fund Hospital .
Do.
Do. .
Do. e
Do,
Do, .

Bub-Assistant  Sur, eon,
quarter Hospital (1).
Reserve Sub-Aesistant Surgeons,

Headquarter Hospital (4).
Sub-Assistant  Murgeon,
quarter Hospital (1).

Head-
Head-

Sub-Assistant  Surgeon,  Looal
Fund Dispensary.
Do.

Do.

Do.
Sub-Assistant  Buargeon, TLocal
Fund Hospital (1).
Bub-Assistant  Sargeon,  Looal
Fund Dispensary
D

o,
Sub-Assistant Surgeon, Munieipal
Diepensary.
Sub Assistant Surgeon, Municipal
Women and Children Dispengary.

291-a. Bub-Asaistant Surgeon, Loocal

292,
293.
204.
295.
296.
297.

298,

299.

300.

301.
302.

808.

304.
306.
308.
807.

Fund Dispensary.
0.

Deo,
Sub-Assistant Sur eon, Munioipal
Hospital (1). 8 P
D

0.
Sub-Assistent  Surgeon, Loeal
Fund Dispensary.

Do.
Local Fund Hospital

De.

Sub-Assistant  Surgeon,
quarter Hospital (1).

Regerve Bub-Assistant Surgeons,
Headquarter Hospital (5).

Bub-Aszistant Surgeon attached to
the Special Chenchu Officer.

Sub-Assistant Surgeon, Police
Hospital (1).

Head-
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Non-gasetted officers—cont.

Station. g
cation.

Sotvre Kanara—oont.
(@) Puaid by Govarnment—cont.
Mangalore

Do. .. .
Do, .. .

(&) Paid by local bodies.

Baindur . «+ House-rent
Shankaravarayana ., Do.
Manjeshwar . Do.
Mudabidri ., .. .
Mulki . .
Sullia . . .
Hosdrug .. . .
Beltangudi ., . o
Uppinangadi., . .
Coondapar ., .. e
Karkal . .. .
Kagaragod .. e ceee
Bantval .. . cees
Udipi . . i
Puttur . . cvee
Kr1srNa.

(a) Paid by Qovernment.

Masulipatam .. House-rent
Do. .. .. Do.
Do. .. NS eas

(@) Paid by looal bodies.

Kovur . .. House-rent
Kaikalur . . Do.
Nidadavole .. . Do.
Bantomili .. Ve Do.
Gudivada .. . Po.
Pamarra .. .. Deo.
Achants .. . Do.
Palacole . .. Do.
Masulipatam ,. . Do.
Avanigadda .. .- ees
Gunnavaram .. .e v
Jaggayyapet .. .. veen
M;lla.vara.m . .. e
Nusvid . .e ceee
Tiruvar . . vaes
Bhimavaram , . .. reee
Bezwada .. . seve
Ellore . . e
Nandigama .. .o eree

Chintalapudi .,

Narasapur .. O
Tanukun .. . eeen
Kurwoor.

(a) Paid by Governmant.
Kurnool . +. Houee-rent
Do. . .. Do.

Atmakur .. . Do,
Kuarnool . .e P

Existing olassifi-

Amount’

of allowance Remarks.
per mensem.
RS.
Free  quar-
ters.

Do.

Do. Held by Lady
Apotheoary.

. 5
5
b
Free  quar-
ters.

Do.

Do.

. Held by Civil
Asgistant Sur-
weon.

e Do.

e o.

. Do.

cv s e Do

LN Uo‘

12
%

Frece quar

ters,
. 8
e 7%
. ]
. 5
. 3
. 6
. 6
. 6
Free quar-
ters.
Vo.
Do.
Do.
Do.
Deo.
Do.
Do.
Do.
L Held by Civil
Agsistant Hux-
geon.
v 0,
.. 8
§ each.

[

Free quar
tors.

Appointment.

Hospital (1).
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Non-gasetted officers—cont.

Station.

KUvaNOOL—cont.

Existing clasgifi-

cation.

(8) Paid by local bodies.
808. Sub- Assistant Surgeon, Municipal Nandyal

809. Sub-Assistant Burgeon, Local Fund  Guntar

310.
311.
312.
313,
314,
315.
816.
317.
318.
319.
320.
321.
322,
323.

3329.
330.
331.
332.
333.

334.

336.
337.
338.
339.
340.
341.
342.
3438.

344,
346.

346.
347.

348.
349.
360.
361.
352

8h3.

864.

Disp :nsary.
Do.
Do
Do,
Do.
Do.

. Sub-Assistunt Surgeon, Taberculo-

gig Institute (1),

. Sub-Agsistant Surgeons, General

Hogpital ().

;. Bub-Assistant Surgeou, Maternity

Hospital (1).
BSub-Agsistnt
Hospital (1).

Surgeon, Leper

Sub-Assistant  Surgeons, Raya-
puram Hospital and Medical
Behool (8).

Sub-As-istant  Surgeons, Roya-

petta Hospital (3).

Sub-Assistant Surgeons, Ophthal-
mio Hospital (). .

Sob- Assislant Surgeon, Lunatie
Asylom (1) )

Sub- Assistant Surgeons, Peniten-
tiary ().

Sub-Atsistant  Surgeon, Roya-
puram Hospital and Medical
School (1). .

Sub-Assistunt Surgeon, Raja Sir
Ramaswami Muodaliyar’s Lying-
in-Hospital (1).

 Reserve Sub-Assistant Surgeons,

General Hospital (4). .
Sub- Agsistant  Surgeon, Marine
Dispensary. )
Matroﬁ, (:'g'verument Maternity

Hospital.

Assistaut Matrons, Government
Maternity Hospital (2). ]
Nurses, (overnment Maternity

Hospital (3).
Linen-keeper, ]
Maternity Hospital. )
Midwives, Government Maternity
Hospital (4).
Probationary nurses, Government
Maternity Hospital.
European attendants,
Asylum.
Matron, Lunabic Asylum ..
First-grade  nures, Lunatic
Asylum. .
Indiu.);l attendants, Lunatio Asylum
Matron Superintendent, Govern-
ment Gener:] Hospital.
Assistant Matron Supermtepdent,
Government General Hospital.
Nurses. Government Ueneral
Hospital (16).

Hospital Sergeant, Government
Geu:ral Hospital.

Matron, Governwent Voluntary
Venereal Hospital,

Nursing staff, Vietoria Caste and
Groshi, Houpital. .

Pupii mid wives, Victoria Casteand
Gosha Hospital ) i
Ward attendants and totis, Vie-
toria Caste and Gosha Hospital.

Government

Lunatic

Kodumur
Giddalar
Pattikonda
Allagadda
Curabum

Nandikotkur ..

Koilkantla
Madhikera
Owk ..
Markapur

Yerragondapalem

Atmakur
Peapalli
Dhone

Madras
Do.
Do.
Do.
Do.

Do.
Do.
Do.

Do.

MapRas.

o

..

e

House-rent .

Do.

Houge-rent.

Do.

DRI

sese

cene

veo

Amount of
allowance.
per maussim,

Free
tery.

nar-

16
Free  quar-
ters.
Do.
Do.

Do.

Do.

sses

Free quar-
ters.
Do.
Do.
Do,
Do,
Do.
Do.

Ewe“ quare
ters.
Do.
Do.

Do.i

Do
Lo

Remarks.



356,
366.

867,

358.
359,
360.
461,
362,

faed

368,
364,
365.
366.
387.
368.
369.
370.
3.
372.
78,
874.
376.
378.
377,
378.
379.
380.

381a.
382.

383.
384,

386,
386.

387.
388.

389.
390.
391.

392.
393.
394,
396.
396.
397.
398,

Appointment.

Nursing staff  (matron and
nurses), Royapetta Hospital.
Tuberculosis Hospital ., .

Government House Dispensary ..

Reserve Bub-Aesistant Surgeons,
H eadquarter Hospital (3).

Sub-Assistant Burgeors, Head-
quarter Hospital (4).
Lady  Sub-Assistant  Burgeon,

Headquarter Hospital (1).

Sub- Assistant  Surgeon, District
Jail (1).

Public Works Department Dispen-
SATY.

Indian nurses, Government Head-
quarter Hospital.

Female compounders, Government
Headquarter Hospital,

Bub-Assistant Surgeon, Local Fund
Dispensary.

Do.

Lady  Sub-Acsistant Surgeon,
Maunicipal Women and Children
Dispensary.

Sab-Agsistant Surgeon, Municipal
Hospital (1).

Sub-Assistant Surgeon, Municipal
Dispensary .

0.
Sub- Assistant Surgeon, Local Fund
Dispensary.

0.
Bub-Assistant Surgeon, Municipal

Hospital (1).
Municipul Hospital . .
Do. . .

Do. .. .

Rao Babadur M. 8. Narayana-

swami Ayyar's Women and
Children Dispensary.

Reserve Bub-Assistant Burgeons,
Headquarter Hospital (6).

Sub- Assistant  Surgeon, Women
and Children Hospital (1).

Lady Suob-Assistant  Burgeon,
‘Women and Children Hospital
1).

Sgb Aesistant
Hospital (2).

Sub-Assistant Surgeons, Medical
School ().

Surgeons, Police

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

Bub-Assistent Surgeons, Central
Jail (2).

Sub-Assistant Sorgeouns, Canton-
ment *uh-jail ¥).

Suob-Assistunt Burgeon, Fort Sub-
jail.

68

Non-gasetted ‘oﬁ’i’cen*—con’o.

Existing olassifi-

oation,

Station.
M ADRAS—0ONE,
Madras . e
Do. . .
Do. . .
MaADTURA,

(a) Paid by Government.

Madura .

Do. .. .
Do. .. .
Do. ., ..

Tekkadi .
Madura ..
Do. .. .e

Tirumangalam

Tiruparangundram .

Andipatti ..
Vedasandur ,,
Alanganallur

Keeranur ve
Saptur .
Usilampatti ..

Uttamapalaiyam
Batlagulx’ladu y. .
Kapnivadi ..
Nilukkottai .,
Bholavandan .,
Dindigul .e

Bodinayakkanur

Msadura Ve

Tallakulam .
Melur .. e

Nattam .e
Dindigul

Kodsaikanal

Palni . .
Periyakulam ,
Madura .

MaxaBag.

..

e

e

[

X

-«» House-rent

avas

vsee

cvee

House-rent

(a) Paid by Govermment.

Calicut .
Do. ve
Do. .

Malappuram

Caliout ..
Do. ..
Do.

Cannanore ..
Do.
Do.

X}

seve

PR}

s ca

House-ren}

Do.
Do.

Do

Do.

e -

o

Amount of
allowance per
mensem,

RS,

Free-quar-
ters.

IR

10 each

Free
ters.
Do.

quar-

16

10

10

10
8
[
44

Free  quar-

as e

Free
ters.
Do.

quar-

Held

Remarhs,

by Civil
Assistant  Sur-

geon,
Held by Military

Aggistant  Sure

geon.

Quarters are rented

by the Govern-
ment.

Held by Civil
Assistant  Sur-
geon.

Do.

Do.
Held by lXady
Apotheoary.

399.

490.

401.

402,

403.

404.

405.
406.
407.
408.
409.

£10.
411.

412.

113.
414.
415,
416.

417.

418.
419.

420,

421,

422.

423.

424,

425.

426.

427.

428.
429.
430.

431.
432.

438.

434,

436.
436.

437.

438.
439.
440.
441.
442.
443.

444,
445,

446,
447,

Appointment.

Sub-Assistant Surgeon, Lunatio
Agylum.
Sub-Assistant  Surgeon,  Loeal

Fund Nispensary.
Sub-Assistant Surgeon, Munieipal
Branch Dispensary.
Sub-Assistant Snrgeons, Munisipal
Hospital (2)-
Sub-Assigtant Sargeon, Munioipsl
{}ispensary.

Sub-Assistant  Sargeon,  Loeal
Fund Dispensary .

Do.

Do,

Do.

Do.

Do.

Do,

Da.

Do.

.

Do.

Do.
Sub-Acsistant  Surgeon,  Local
Fund }ispensary.

Do. .
Do. do.
Hub-Asgistant  Surgeon,  Looal

Fund Hospital (1.
Sub-Assistant  Surgeon,
Fund Dispensary. .
Sub-Agsistant Surgeon, Municipal
Hospital (1). .
Sub-Assis‘ant Surgeon, M unicipal
Brunch Dispensary. .
Sub-Assistant Surgeon, Munieipal
Hospital (1) .
Sub- s suistant Surgeon, Munieipal
Branch Mspensary.
Local Fund Hospital . .

Local

Do. o
Do, .
Do. v
Do. .,
Do. .

Reserve Sub-Arsistant Burgeon,
Hcadquarter Hospital (7).

Indian  Nurses, Headquarter
Hospital (2).

Sub-fssistu\t _ Burgeons, Head-
quarter Hospital (2).

Sub-Assictant  Burgeon, Local

Fund [Jispensary. a
; 0.

a. .
Sub-Aegistant Burgeon, Munioipal
Branch Iispensary.

Bub-Aesistant  Burgeon, Local
Fund Dispensary.
Do. 0.
Do. do.
Do do.
Do. do.
Do. do.
Sub-Aggistant  Surgeon,  Loocal
Fund Hoepital (1).
Bub-Assistant  Furgeony  Local
Fund Diepensary.
bo, do.
Do. .
Bub -Aewistant Furglgon' Local

Fand iioapital (1)
16
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Non-gasetted officers—cont.
Station.

Marasar—oont.
(a) Faid dy Governmeni—oont.

Calicut .. ..

(&) Paid by loal bodres.

Valapad . .. House-rent
Kallai .. ve vo - Do.

Cocbin, . . . Do.

Cannanore .. . Do.
Alattor .. .e Do.
Kollengode .. e Do.
Badagara .. . Do.
Trithala e . Do.
Irikkur . . Do.
Payyanur .. . Do.
Taliparnmba .. e Do.
Kalikavu .. . Do.
K uttaparamba . Do.
Nudaporam .. .. De.
Quilandi .. .. Do,
Kannambra .. .. Do.
Tirur .. . . Do.
Mannarghat .. . Do.
Tamracheri .. .. .
Vayittii .. .. cees
Sultan's Battery .. coe
Palghat . e
Do. .. AN ven
Tellicherry .. .. cies
Do. .. .. Ceee
Manjeri e .. e
Nilambur . ..
Chowghat .. o coae
Ponnani .. . .
Angadiporam . RN
Manantrddy .. . rees
NELLORE.
(@) Paid by Govsrwment.
Nellore . .. House-rent
Do. . .o Po.
Do. .e .. cors

(8) Puid by local bodics.

Mutukur .. House-rent
Nayudupet Do.
Nellore . Do.
Kovur .. . Do.
Vinjamur .« .. go.
Podalakur . 0.
Pamur . Do.
Podili .. . Do.
Tndukurpet . Do.
Atmakur o R
Ksluvaya -+ .

Udayagiti ..
Duearajupatna .-
Gudur .. .- .

YRR

Existing
olassifieation.

.o

Amount of
allowanos Remarks.
per mensem.
"e.
ceee Held by Otvil
Asgistant  Bar-
geon.
12
10
10
8
(43
7y
7
7
5
b
[
b
b
|73
5
b
5
b
Free qoarters.
Do.
Do.
Do.
Do.
cien Held by Givil
Assistant  Sar-
geon.
oo Held by Local
Fund Assistant
Surgeon. 3
aves Held by Civil
Assistant  Bur-
geon.
Do.
ceer Do.
coas Do.
6
]

Free quarters.

8

8

8

6

6

&

5

H

5

Free quarters.
Do.
Do.
DNo.
Do.



Appointment.

448, Bub-Assistant Surgeon, Loeal
Fuund bispensary.

449, Do. do.

450, Sub-Assistant  Surgeon, Looal
Fuud Hospital (1).

451. Sub-Assistant  Surgean, ocal

Fund Dispensary.

462. Sub-Assistant Surgeon, Loeal Fund
Hospital (1).

3. Do. 0.

454. Bub-Asuistant Surgeon, Local Fund
Dispensary.

466, Bub-Assistant Surgeon, Local Fund
Hospital (1).

456, Sub-Assistant  Burgeon,
Fund Dispensary.

467. Lady Sub-assistant Burgeon (1),
women and Children Jubilee
Hospital.

468, Loocal Fund Hospital .. .

Looal

469. Matron (1), Government Head-
quarter Hospital.

£80. Reserve Sub-Assistant Burgeon (1),
Headquarter Hospital.

481, St. Bartholomew’s Headquarter
Hospital.

462. Indian Nurses (2), Headguarter
Hospital.

4638, Compounders (2), Headquarter
Hospital.

464. Sub-Assistant Surgeon (1), Head-
quarter Hoepital.

485, Resorve Sub-Asgistant
(1), Lawley Hospital.

466. Bub-Assistant Surgeons (2), Lawley
Huoepital.

467. Bub-Assistant Surgeon (1), Local
Fund Hospital.

468. Bub-Assistans Burgeon, Local Fund
Dispeasary.

469. Local Fund Hospital

Burgeon

470. Do.

471. Reserve Bub-Assistant Surgeons
(2), Headgunarter Hospital.
473. Nuree on l'lague duty ..

478. Sub-Assistant  Burgeon, Head-
quarter Hespital.
474. Bub-Assistant Burgeon, Bpeoial

Police Force.

475, Bub-Assistant Surgeon, Local Fund

Hospital
476, Bub-Assistant Burgeon, Looal Fund
Dispensary.
4717, Do. do,
478, Do. do.
479, Do. do.
480. Do. do,
481, Do. do.
482, Do. do.
483, Do. do.
484, Do. do.
485, Bub- Aesistant Bargeon, Municipal
Hospital.
488. Sub-Assistant Burgeon, Local Fand
Dispensary.
487, Do. do,
488, Do. do.
489, Do, do.
490. bo. do.
491. Do. do,
492. Do. do.
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Non-gazetted officers——oont.

Btation,

Existing

olassification.

NEBLLORR —oont.
()} Puid by local bodiss—cont.

Kota .. e

Rapur ..
Kandukur

Darsi ..
Kanigiri

Allar .. .

Buchireddipalaiyam

Kavali ..
Sulurpet

Nellore e

Venkatagiri ..

(X3

Nirorais.
(@) Paid by Govsrament.

Ootacamund ..

Do, .

PR,

casw

seen

House-rent

Do.
Do.
Do.

(3) Paid by local bodiss.

Coonoor .
Do. .
Rolacombai ..
Kaity ..
Gudalur

Kotagiri ..

e

RaMwmap.

House-rent

(@) Paid by Govarnment.

Ramnad .

Dhanushkodi. .,
Ramnad .e
Sivakasi ve

House-rent

Do.

(8) Puaid by looal bodies.

Battar .
Aruppukkottai

Dhanushkodi
Ilayangudi ..
Mudukulattar
Paramagudi .,
Kamudi e
Yiruppnvanam
Rilakarai
Watrap
Brivilliputtar

Kottayur .,

Abiramam
Tondi
Mundapam .
Rajapalaiyam
Manamadnra
Tirappattar ,,

.

LRy

[X}

e

Houge-rent

Da,

os

e

IR}

Amount of
allowance.
per meneem.

RS,

Free quarters

Vo.
Do.

Do.
Do.

Do.
Do.

60

30
5
5

Free quarters

30
Free quartors

Do.

10

10
Free quarters

Do.

16
10

-t et
Y X R -X-X-E-E=)

EX R - [- 3

Free quarters
Vo.

Remarks.
Held by Civil
Aspsistant  Buor-
geon.

Held by Military

Assigtant

geon,

Do.

Bar-

Appointment,

498. Bub- Assistant Surgeon, Municipal
Hogpital (1).

404, Bub-Assistant Sargeon, Municipal
Dispensary.

495. Sub- Assistant Surgeon, Local Fund
Dispensary.

496. Do. do.

497. Bub- Assistant Surgeon, Local Fund
Hospital (i),

498, Do. do.

499. Do. do.

600, Municipal Hospital L .
§01. Women and Children Dispensury.

.

502. Sub- Assistant Surgeons (3), Cen-
tral jeil. .

508. Bub-Assistant Surgeon (1), Police
Hospital.

504. Sub-Assistant Surgeons (2), Head-
quarter Hospital. .

505. Lady Sub-Assistant Surgeon,
Queen Alexandra Hospital (1).

506. Reserve Sub-Assistant surgeons
(2), Hendquarter Hospital.

507. Bub- Assistant Surgeon, Local Fund
Hospital (1). .

508, Suh-Assistant Burgeon, Municipal
Branch Dispensary, Ammapet.

509. Sub-Assistant Snrgeon, Looal Fund

Dispensary.
510. Do. do.
511. Po. do.
512, Do. do.
613. Do. do.

614 Sab-Assistant Burgeon, Looal Fuund
Hospital (1).
615. Sub-AI:asista.nt Surgeon, Loocal Fund

Dispensary.
516. Do, do.
517. Do. do.
518. Do. do.
519. Do. do.
520. Do. do
621. Do. do.
522. Deo. do.
528. Do. do.
524. Do. do.
526. Do. do.
526. Looal Fund Hoapital .. ..
521. Do, ce
528. No. .. o
529, Do. o .
630. Do. e .

531. Bub-Assistant Surgeons (3), Medi-
on] Sohool and Headguarter Hos-
pital.

532. Reserve Sub-Assistant Surgeons
2, Headquarter Hospital.

638. Regerve Sub-Assistant Sargeon
(1), Headqnarter Hospital.

§34. Sub-Assistant Surgeon (1), Borstal
Institute.

536. Suh-Assistant Surgeon, Maunicipal

Dispensary.

538. Sub-A}:)-istnnt, Surgeon, Local Fund
bispensary.

537, g Do. do.

bas. Do. do.

639. Do. do.

6¢0. Do. do.

641, Do, do.
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Non-gazetted officers—cont.

Station.

RAMNAD—cont.

(8) Paid by looal bodies—cont.
Brivilliputtur .. A

Sivakasi
Devaknitat

Karaikndi ..

Ramegwaram . coes
Sivaganga
Pambhan .. o
Virudupatti .. .
Devakottai .

BaLEM.

(1) Paid by Govermment.

Salem .o e
Do.

Do. .o .
Deo. ve .
Do. . .. )

(8) Paid by local dodies.

‘Tirughengodu .. House-rent
Balem .. . Do.
Rasipur e . Do.
Bhendamangalam .. vo.
Velur .. . . Do.
Palakodu .. . Do.
Kaveripatnam .. Do.
Harur . . Do.
Mattur . . Do.
Ettapur . . Do.
Omalur .. . Do.
Edappadi .. . Do.
Pennagaram .. .. Lo.
*Jttangarai .. . Do.
Denkanikota . Do.
Rayukota - v Do.
't haramempattl .. Do.
Thalli .. . . Do.
Sankaridrag «. .e ciee
Dbarmapari .. ..
Hosur.. .. .
Krishnagin .. . ceas
Namakkal .. .
Yeroaud .. . cene
TansoRE.

(@) Paid by Government.

Tanjore .. House-rent
Do. . .. Do.
Do. . .
Do. .

(8) Paid by local bodies.

Karuntattengudi House-rent
Swamimalai +e v Do.
Kivalur . Bo.
Ammapet .. v Do
Milattur ve . 0.
Tiruppanandal Ve }))g.

Valangiman ..

Existing
olagsification.

Amount of
allowanoe Remarks.
per mensem.
RS,
Free guarters.
Do.
Do.
Do.
Held by Civil
Asgistant  Sur-
geon.
. Do.
. Do.
. Held by TLady
Apotheoary.
Pree quarters.
Do.
Do.
Do.
16
10
10
10
10
8
8
7
1
7
7
3
6
6
6
6
6
)
Free quarters. o
o Held by Givil
Ageistent  Bur-
geon.
.. Do.
.. Do.
.. Do.
.e Do.

10

10
Freequarters.

Do.

10

LK K- R % o«



Non-gasetted o fficers—cont. Non-gasetted officers—cout.
" Amount of
-y Amount of . Existing
. . Existing . Stution. Py allowance Remarks,
Appointment, Station. olassification. . ;ll:;lvev:;?; - Remarks. Appointment. olagsification. per menrem.
TANJORE—cOnt. TINNEVELLY—00nf.
(0) Paid by losal dodiss—aoont. RS, (8) Fuid by looal bodies. BS.
543. Su%—As;ilin’)c?,nt SBurgeon, Loocal Vaithisvarankoil .. House rent . 5 €01. Sub-Assistant Surgeom,  Looal Bankaranayinarkoyil. . Free quarters.
und Dispensary. d Dispensary. .
543. Do. do. Perumpanniyur .. Do. . 5 602. FunDn.lsP Y do. Tirnkarankudi .- e g"'
bit. Do. do. Vidayapuram . Do, . 5 603. Sub-Assistant Surgaon, Municipal Pottai ,. .. .. ceee 0.
546. tlo, do. Vedaranniyam . Do. o 5 Branch Dispensary. .
546. Do. do. Ayyampet . . Do. .. 6 804. Lady  Sub-Assistant Surgeon, Tinnevelly ..
547. Do. do. Tiruvadi . .o Do. . B Munieipal Hospital (1). L
548. Uo. do. Avadaiyarkovil . Do. . 3 605. Sub-Assistant Surgeon, Municipa) Taticorin .. . e anee
. 549, Do, do. Fnangudi .. .. Do. . 3 Hospital (1), Held by Lad
550. Do, do. Nachiyarkovil .- s Free quarters. 606. Women and Children Iospital .. Vannarpet .. v et Tt ‘2 th y 7
gg; go. do. Papanasama ., .. e Do. a He’cim g;ﬂy.Civil
. 0. do. Tiruvadamarudur . veus Do. 7 ital . ++ Ambasamudram . s terr A el
653. Do. do. Kuttalam .. .. vees Do. 607. Local Fund Hospita Assistant  Sur-
654. Do. do. Kodavasal .. . D e Do. geonb
5566. Bub-Assistant Surgeon, Local Nannilam .. .. SN Do. 608. Do. . .. Nanguneri .. . ves cees DO.
Fund Hospital (1). 809 Do . «+ Tenkasi e .. vens ceee Dg‘
566. Su%—Aesistant turgeon,  Local Kuttanelore .. . cree Do. 610. Do. .. .. Srivaikontam .- ce.. coee by
und Dispensary. : ieinal Hospital . .. Tinnevelly .. . cens AR ’
567. Do. do. Adirampatnam .. R ' Doe. 811. Municipal Hospt
558. Do. do. Arantangi .. . e Do.
669. Do, do. Manamelgudi . . Do. TRICHINOPOLY.
560, Do, do. Mimigal . . cane Do.
561. Do, do. Nidamanagalam .. ceus Do. (a) Paid by Governmant.
6562, Do. do. Orattanada .. .. hen Do s H nt 20
663. Lo, do. Tirckattopalli . cees Do, 612. Lady Sub-Assistant Burgeon, Trichinopoly s HoOuse-re v
564. Do. do. Vallam v .. ceen Do. léadquarter Hospital (1). D 13
585. Su}))—_Assmtant Burgeon, Munioipal Manambuchavadi .. eres Do. 618. Sub-Assistant Surgeons, Head- Do. . 0. .-
ispensary. rter Hospital (3).
666, Sul};—Assxelanh Surgeons, Munioipal Kumbakonam . ees Do. 614. Sglu:Assintuntp Sur(geons, Central Do. . seee Free quarters.
ospital (2). Jail (4).
587. Bub-Assi-tant Surgeon, Municipal Do. .. e Do. N . .
Branch Dispensary. (6) Paid by looal bodiss.
568. Bub-Assistant Surgeon, Municipal M . o .. Do.
Hospital (1). geon P ryavarRm . ° 615, Lady Su h-Assistant  Surgeon, Teppakulaw .. .. House-rent e 20
569. Sub-Arsistant Surgeons, Municipal Negapatam .. . ves Do. Munieipal Dispensary. . . .
Hospital (2). ’ Bip 616. Sub-Assistant  Surgeon, Local Kulittalai .. v Do. e 12
570. Subh-Assistant Surgeon, Municipal Nagore . . N Do. Fund Dispensary. . D 12
Bianch ))ispensary. 817. Do. do. Lalgndi . . DO- .. 12
871. Sn%-m:;istant Burgeon, Xoocal Peralam . .. caee hee 618. Sub-Assistant Surgeon, Municipal Teppakulam .. e 0 "t
und Dispensary. Dispensary. -
572. Do. do. Muttupet .. .. e [N 619. Sub-f\ssistu)r,\t Surgeon, Local Musiri . e Do. . 10
673. Do. do. Gandarvakottai  ,, cees vees Fund Dispensary. - eur Do 10
57¢ Sub-Aseistant Burgeon, Munici- Menpargudi .. .. vees vees 620. Sub-Assistant Surgeon, Municipal Woriym .. . . .
pal Hospital (1). Dispensary. Akurchi Do. . 8
676. Bub-Ascistant Burgeon Women Negapatam ., .. L eene eee Vacant, 621. Sub-Assistent Surgeon, Local Aravakurchi .. .
and Children Dispensary. Fund Dispensary . Do R 8
576, Local Fund Hospital . «+ Shiyali . . RN e Held by Civil 622. Do. do. Turaiyur ° ° Do. : 8
Asgistant  Bure 623. To. do. Ariya]ur ), " Do. . 8
geon. 6u4. Io. do. Jayankondasola- . :
577. Do. .+ o Tranquebar ,. .. cees Do. puram. Do . 7
578. Do. . +« Tiraturaipundi . vees ceee Do, 625 Do. do. Manapparal . ” Do. e 5
5679 .. Do. . .. Pattukkottai ,. ve s ceee Deo. €26, Do. do. Kattupputtur o by 5
§80. Munioipal Hospital .. .. Tiruvalor .. .. . e Do. 827, Do. do. %‘l’l‘thay yangarpettal. . ’ *" Free quarters.
' . Do. do. uppur . .. vt )
TINNEVELLY. 22,3 Sub-AsSiS(:ﬂ.nt Surgeon, M unicipal Srirangam .. .. Do
(a) Paid by Government. Dispensiry. Local Perambalur and coee cees
R 30. Sub- tant  Surgeon oca
681. Reserve Sub-Ascistant Surgeons, Palamcottah .. .. House-rent .. 5 630. % li.l:"‘;‘; tiJ“)‘Sislpensa\'y. s Rurambalur. Held by Civil
Headguarter Hospital (3). Manicipal Hospital . .. Karur., . i M v Assistant  Sur-
682. Sub-Assistant Surgeon, Head- Do. .. s Free quarters 631. Manic1pd oon.
quar'er Hospital (1). ' h . Hgld by Lady
283 Buggl?jszlls;tant Burgeon, Distriot Do. .. . Ceee Do. .632, Women and Children Dispensary. Do, .. . . eees ABSismrlllt dSm‘-
oy ’ eon who draws
684, Sulﬁ (i;?gm(\lt) Surgeon, Police Do. .. . ceae Do. ffn houae-ren:
tal (1). : 1
685. Sub-Assictant Surgecon, Loecal Panakaudi ., .. House.rent . 10 gsov;gnfcsom “(l"
Fund Dispensary. mu'nioipa]ity.
686, Buh-Assistant Surgeon, Municipal Melaviraraghava- Do. . 10
Branch Dispensary. puram.
587. Sub-Assistant Burgeon, Local Kayattar . e Do. e 8 VIZAGAPATAM.
Fuand Dispensary.
588. Do. do. Vilattikulam . Do 8 a) Paid by Governmmt.
Wk R Rl X0 D . o
. 0. . . A .4 " - .
691, Do. do. Sebtarkatamrre " Do 9 1 633, Lady Sub-Amatant ~Sargeon, Visgepstum 8
§92. Do, do. Tirachendur .. . Do‘ . 7 W omen und Children Hospital (L Do o . Do. **
593. Snb-Assistant Surgeon, Muniecipal MelapalaiYam' ' . Dg. v [ 634, Bub-Assistant Surgeons, Medical ’
Branch Dispensary. ‘e : . School (4). Do e e cers Proe quasters.
694. Sub-Assistant Burgeon, Local Ettaiyapuram Do 5 636. Sub-Agsistant Surgeons, Head- : Do.
Fund Dispensary. o ) quarter Hospital (2). . v . ceee
595. Do. 0. Bivagiri . . Do. 5 686. Bab-Agsistant Surgeons, Central 0. o * PN
598. Do. do. Kadayam . .. Deo. e 5 Jail (2). " . e
697, Do. do. Kadayanallur . Do. » 5 ‘637 Bub-Aesistant Surgeon, Lunatio Do. e b ivi)
598. Deo. do. Veerakeralambudur, . Do. o 5 Awylum (1). . cese “aer Held y O
£99. Do, do. Kayalpatnam o Do, . I Police Hospital .. . .. Parvatipuram . Assistant Burgeon.
600. Do. do. Kovilpatti ., .. L. " Froe quarters. ceee Do,
° Do. ve e+ o, Narssspatam .. oo

17

o



638.
639.
640.
641.
842,
643,

844.
645,

§46.

647.
648

649.
860.

e51.

652.
663.
664.
665.

656,

857.
668.
669.
660.

661.

662.

§83.

484,

465
686.
667.

Appointment.
Sub-Assistant  Surgeon, Looal
Fund Dispensary.
Do. do.
Do. do.

Itinerating Dispensary .. .
Bub-Assistant Surgeon, Lakshmi-
naragsayyama's Hospital (1),

Bub-Assistant  Surgeon, Loeal
Fund Dispensary.
Do. do.
Sub-Assistant  Surgeon, Loecal
Fund Hospital (1).
Sub-Assistaut  Bargeon, Loeal
Fund Dispensary.
Do. do.
Do. do.
Sub-Asgistant  Burgeon, Local
Fund Hospital (1).
Do. do.
Do. do.
Sub-Assistant  Surgeon, Looal
Fund Dispensary.
Do. do.
Do. do.

Sub- Assistant Surgeon, Munioipal
Hospital (1).

Sub-Assistant  Surgeon,
VII Dispensary.

Sub- Assistant Surgeon, Municipal
Dispensary.

Sub-Assisiant  Surgeon,
Fund Hospital (1).

Local Fund Hospital

Edward

Loea!

Do.

Do.
Women and Children Hospital

Municipal Hospital

Bub-Assis'ant Surgeon, Govern-
ment Hospital (1).

Bub-Assistunt Surgeon, As:istant:
Commissioner, Khond Agenoy.
Bub-Awistant Surgeon, Govern-

sn}a’cn\t Dispensary.
ub-Assigtant Burgeon i -
dent of Police. Beon, Saperinten

668. Bub-Assistant Surgeon, Aesistant

geney.,
669. Bun Assistant Syr

670. Bub-Assistant Sur

871, ‘ Bub-Aseistunt, Surgeon,
672. Sun
673. Bu

87¢. But.4 ssistant Syr

Superintendeut of Yolioe, Oriya

A eon, Fxeouti
Engineer. geon, cutive
geon, Special

Forest Parlakimedi

Officer,
maliahs

to A attached

Beon, Assistant
0ya Agenoy,
Fargeon, " (ihat

gency Commission,

1 er

| -Assistunt Syr

Commissioner, K
: )

b-Aseistant

Agency.

Beon, Assistant

675, & omrissioner, Rampa Agenay.

b-Assistant 8y

L. ent Hospital (l)ltgeon, Gororn-
2:1'6( Do. do
. Bt e
618, Sgb-“;is ! Burgeon, Police und
619, § ob-Jail Honpitai sub-charge
9. Bub Assistant Surgeon, "Govgrn
“?‘ sment ll)ispensury. ' -
. Jo. do o N
881, Sub-Assistant 3 : ista
Compitunt urgeon, Asgigtapt

482 - Bub-Assistunt

s
%

." .
‘85 Pd\o. ‘nd snb-Jnl

o Burgeon, Govers:
, ment ]))speng,"y. ’ vers:
0

b G

» Oriys Agenoy. -

T e
Hoepitu)
4
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Non-gazetted officers—cont,

Station. Existing
olasgification.
VIZAGAPATAM—cONE .

(%) Paid by local bodies.
Nakkapaili .. House-rent
Madagole ., . Do.
Yellamanchili . Do.
Erishnadevipet . Da.
Kurupam . . Deo.

Jami ,, e . Do.
Srungavarapukota ., Do.
Pondur . . Do.
Salurn . . .
Kottavalsa ..

Subbavaram ,,
Chipurupalle ..

Gajapatinagram
Palkonda ..
Pusapatiregs ..

Razaa .
Viraghattam ..
Anakapalle ..

Vizianagram ..
Waltair .
Chodavaram ..
Narasapatnam
Parvatipuram

Bobbili
Do.

Bimilipatam ,,

AaeNoY Division,

(a) Puid by Government.

Bhadrachalam
Russelikonda .,

Rayagada

Waltair

(X3

Koraput

Do.

Parlakimed; |,

Waltair
Bhadrachalam

Waltair

Polavaran,

Balliguda

Q. Udayagiri
R do
Koraput

Kunavaram .
Venlat.pm
Korwput

Gazilabadi .
Anantagiri
masingi
bada).
Koraput

(Tufn'-

-~

ve o

House-rent

Do.
Do.
Do.

Do.

Do.

Do.

o,

Do.

Amount of
allowsnce
per mensem.

RA8.

on ;e ™, o

[ BT

Free quarters.

Do.
Do.
Do.

Do.
Do.
Do,
Do.
Do.
Do.
Do.

Do

“ree
L

™ ;™ ™ o

¥ ree quarberd:
Do.
Do.
Do.
Do.

Do
Do.

Remarks

Held by Civil
Agsistant Surgeon-
Da.

Mo
Held by Lady
Apothecary. Givil

Held by
Assistant SurgeoD:

aipty
pili%e
HAO.).‘;.;!,. Bul‘8°°ﬂ

Appointment.

€86, Sub-Acsistant Sorgeon, Malia
Reserve.
687. Sub-Assistant Burgeon, Assistant
Comumissioncr, Savara Agency.
688 Sub-Assistunt Surgeon, Tocal ¥und
and Police Hospital (1). 4
689. Sub-Aesistant Surgeon, Laoal Fun
Hospital (1).
890, Sub-Agsistant Surgeon, Looal Fand
Dispensary.
691, Do. do.
692, Do. go.
693. Do. 0.
694, Sub- \ssistant Surgeon, Local Fund
Hospital (1).
695. Sub-Kasistant Surgeon, Local Fand
Dispensgary.
696, Ro. do.
697, Do. do.
698. Do. do.
699. Do. do.
700. Do. do. }
701. Sub-Assistant Surgeon, Local Fund
Hospital (1). )
702. Sub-g)saistrmb Surgeon, Local Fund
- Dispensury. .
703. Looal Fund Hospital
704. Midwife, Headquarter Hospital ..

705. Midwife, Headquarter Hospital ..

65

Non-gazetted officers —oont.

Station.

Existing

¢Jassifloation.

AGENCY D1vIsION — 0w,

(a) Paid by Govarnment—oont.

R. Udayagiri, .
Udayagiri and Balli-
guda.

(b Paid by losal bodies.

Gunupur . .-

Koraput .

Malkanagiri .. .
Nowrangapur .
Ummarkote .. .
Pottanghi .. e
Bissamcuttack o

Addatigala .. .

Rampa Chodavaram..
Jangareddigndem ..

Polavaram .. .
Kotpad ..
Padwa

Rayaghada

Gudari . .

Jeypore . .

Berhampur .. .

Kannavaram (Agenoy)

House-rent.

Do.

vase
sree
e

Living
bospital.

Do.

APPENDIX K.

near

Amount of
allowanoe Remarks.
PO!‘ mensem
»s,
vare Vacant.
vere Do
)
§
Preo quarters.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do
cees Held by Military
Aesgistant
Surgeon.

1} Perasonal to the
present incume
bent.

¢ Pending construe

tion of quarters.

List of sub-assistant surgeons who draw a jail allowance of Rs. 30.

_ Sub-Assistant Surgeon, District Jail
. Sub-aAssistant Surgeon, Temporary

Sub- Assistant Surgeon, Palamoeottah

Sub- Agsisiant Rurgeon, Distriet Jail
. Sub- Assistant Surgeons (3)

. Do. (3)

. Sub-Agsislant Surgeon

-
SOPARM™ R

[ el
o 0o —

—
I

. Bub-Assistant Surgeons (2) .. =
. SuteAssistant Surgeon, Iistrict Jail

btk ek
-rhH O

. Sub-Assistant Surgeons, Central Jail (2)

.

s

0. 0. .

Sub-Assistaut Surgeons, Cawp Jail (10) .. .. .
Sub-Assistant Surgeons, Central Jail 3) ..~ -+ -
Sub-Actsistant Burgeons, Central Jail and District Jail ,,

3 .o .
. .o

.
. e
.

. Sub-Assistant Surgeons, Central Jail (2) .. . .o

. Sub-Assistant Surgeons, Penitentiary’ ).
" Sub-Assistant Surgeon, Civil Debtors’ Jail (1)

Berhampur.
Calicut.
Cannanore.
Bellary.

Do.
Coimbatore.
Palmeottab.
Vellore.
Madura.
Trichinopoly.
Salem.
Tanjore.
Vizagapatam .
Rajahmundry.
Cuddalore.
Madras,

Do.
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