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MEDICAL SERVICES COMMITTEE

No. 51-1. . ,
Simla, the 22nd April 1919.
From
Tee PRESIDENT,
MEDICAL SERVICES COMMITTEE
To

Tue SECRETARY 1o tHE GOVERNMENT or INDIA,
- ARMY DEPARTMENT.

SIR,

I have the honour to submit herewith the report of the Medical Services
Committee.

2. The orders of the Government of India appointing the Committee, as
well as the terms of reference, are contained in your letter No. 16239-1 (A. D.),
dated the 15th January, 1919, to the address of the Director-General, Indian
Medical Service, the first four paragraphs of which run as follows :—

“I am directed to say that the Government of India have decided to
appoint a committee, composed as under, to examine and report on the gues:
tion of the re-organization of the medical services in India, both civil and
military :-

PRESIDENT.
The Hon'ble Sir Verney Lovett, K.C.8.L, LC.S.

MzMBERS,

Major-General G. Cree, C.B.,, CM.G., AM.S.
Major-General P. Hehir, C.B.,, C.M.G., CT.E, M.B,, ILM.S.
Major-Genéral H. Hendley, M.D., K.H.S., L. M.S. _
The Hon’ble Major-General G. G. Giffard, C.S.I., LM.S.
Lieutenant-Colonel A Shairp, C.M.G.

Lieutenant-Colonel G. B. A. Rind.

An officer of the Home Department to be nominated later.

SECRETARY.
Major A. A. McNeight, M.B., ILM.S,

2. The committee, which will meet in Delhi in January, 1919, should
examine the question from the standpoint that it is desirable that there should
be a unified medical service for India. The committee is not a -travelling
committee, but 1f they or any of their sub-committees consider it desirable to
visit other places in the course of their enquiries, they are authorised to do so.

“8. The committee is empowered to summon to Delhi officers whose oral

evidence is considered necessary or to consult by means of correspondence any
officer whose views might be valuable,
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‘“4. The Government of India desire that the committee, in carrying out
their duty, should first formulate a general scheme for the future organiza-
tion of the medical services in India. This portion of the work is urgent and
the views of the committee should be submitted to this Department as early as
possible, in order that the opinions of Local Governments and Administra-
tions may be obtained. As soon as this report has been submitted, the
committee should proceed with the examination of the position of military
and civil assistant and sub-assistant surgeons and provincial subordinate
medical services under the scheme, and also the future organization of the
Medical Store Department. In dealing with these points sub-committees
may be formed, co-opting, if necessary, other officers to serve thereon. In this
connection' it is desirable that the views of Indian medical men should be
obtained and for this purpose, therefore, one Indian officer of the Indian
Medical Service and one Indian private.practitioner will be co-opted. I am
to ask that the names of suitable 1ndians may be intimated to this Department
as soon as possible.”

3. The officer nominated by the Home Department to serve as a member
of the committee was Mr. S. R. Hignell, C.LE,, 1.C.S. '

Owing to my duties in connection with the Imperial Legislative Council,
I was unifortunately prevented from presiding over all the meetings of the
Committee and was compelled to return to Delhi from Calcutta when the
remainder of the Committee proceeded to Madras. I rejoined my colleagues
at' Bombay. During my absence Mr, Hignell officiated as President.

Lieutenant-Colonel Rind was unable, owing to his duties at Army Head-
quarters, to accompany us on tour, or to serve with the committee after our
return to Simla. Major M. T. Cramer-Roberts, D.S.0., of the Adjutant-
General’s Branch at Army Headquarters, took his place on the Committee.

Three Indian gentlemen, instead of two, were co-opted as members of the
Committee. These were the Hon’ble Colonel. H. £. Banatvala, C.S.I.,
IM.S., Inspector-General of Civil Hospitals, Assam, Lieutenant-Colonel
"Bhola Nath, C.I.LE., LM.8., and Sir Temulji B. Nariman, Kt., of Bombay.
Lieutenant-Colonel Bhola Nath and Sir Temulji Nariman served with the’
committee during our sittings at Caleutta, Madras and Bombay. ‘Colonel
Banatvala was not relieved of his civil duties in time to join us before we
reached Bombay. He sat with us there, and continued to serve on the
Committee after our arrival at Simla. He has taken part in all our consul-
tations here and authorises us to say that he concurs in all our recom-
mendations, '

The only other officer whom we co-opted was Lieutenant-Colonel H. Ross,
0.B.E,, LM.S,, Assistant Director-General, Indian Medical Service (Stores).
He assisted our colleague, Lieutenant-Colonel A, Shairp, C.M.G., in examin-
ing the question of the future organization of the Medical Store Departmenit.

4 The Committee assembled at Delhi on the 22nd January, and examined
the first witness there on the 11th February. The time allowed for our
enquiries was, as we speedily discovered, very short, as they obviously must
embrace a variety of thorny and delicate questions. We considered that we
would be most likely to elicit full facts and real opinions if we sat in camera.
We,ltherefore, held our sittings in private throughout—they numbered 46
in all.

~ On the 23rd February we proceeded on tour, visiting suceessively Luck-
now, Patna, Calcutta, Madras and Bombay, and examining witnesses at each
of these places. On the conclusion of our inquiries at Bombay we proceeded
to Simla to prepare our report. While at Delhi, and on tour, we examined in
all 102 witnesses, consisting of 43 officers of the Indian Medical Service
(including 8 Indians) 4 officers of the Army Medical Service and Royal Army
Medical Corps, 7 members of the Indian Medical Department, 21 independent
private practitioners (of whom 6 were Europeans and 15 Indians), 9 civil
assistant surgeons, 5 civil sub-assistant surgeons, 2 medical missionaries, 6
mnon-official Indian gentlemen not connected with the medical profession, and
5 other witnesses irxll%in the Adjutant-General in India and a representa-
tive of the Governnient of Bombay. 'Among the 43 Indian Medical Service
officers were 2 Surgeons-General with Local Governments, 5 Inspectors-
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General of Civil Hospitals and 8 Medical Storekeepers to Government. The
views of 5 Local Governments were presented to us by officers of the Indian
Medical Service, who appeared as witnesses. The Government of Burma
sent us a-written statement of their views. We received other written state-
ments from public bodies and individuals. At the end of our examinations
of witnesses our co-opted colleagues favoured us with their views which are
submitted with the records of these examinations.

5. The sub-committee formed to consider the future organization of the
Medical Store Department visited the Government Medical Store Depdts at
Lahore, Calcutta, Madras and Bombay. The main committee visited the
depdts at the three last-named places, and examined the Medical Storekeepers
on the spot. . _

6. We have carefully considered the views of the non-official Indian
members of the Imperial Legislative Council, as expressed in the debate of
the 8th March, 1918. Weinvited the mover of the resolution on that occasion
to favour us with any further expression of his views. He informs us that
they remain unchanged.

7. Whenever asked if statements or evidence were to be treated ag
confidential, we have always replied that the decision of that question rested
with the Government of India, but that, so far as we were concerned, the
report and its appendices would be confidential.

8. We submit separate volumes containing the evidence recorded and the
more important papers which have been placed before us.

9. We have to express our great obligation to all who have assisted us, to
the witnesses, to the (zovernments of the various provinces, and to the Heads
of Departments at Delhi. '

10. We have framed a scheme for a unified medical service; but, as we
have stated in the report, we fully realise that this scheme cannot be carried
out unless it commends itself to the War Office. We trust that it will be
acceptable, as it is, in our opinion, the only scheme of a unified service which
is practicable; and if a unified service be not introduced, many present difficul-
ties will continue. We should state that it was impossible to separate our
work into two parts, and to subniit two reports as was contemplated by the
orders of the Government of India. The formulation of our scheme demand-
ed as careful an examination of details as we could accomplish within the time,
and has occupied us continuously up to the very day of submitting this report.

11. We endeavoured to estimate the financial effects of our proposals, but
found time and data alike insufficient for the purpose. Moreover, we under-
stand from paragraph 3 (iv) of the Secretary of State’s despatch of the 11th
October, 1918, to the Government of India, that what is required of us is to
produce a scheme the details of which can be worked out in England.

12. In conclusion we wish to bring to your favourable notice the valuable
and untiring labours of our Secretary, Major A. A. McNeight, IL.M.S., to
whom we are greatly indebted.

T have the honour to be,
SIR,
Your most obedient servant,

H. V. LOVETT,
President, Medical Services Committee.
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REPORT.

CHAPTER I.

INTRODUCTORY.

1. WE have been directed to examine and report on the question of the Parpose ot
re-organization of the medical services in India, both civil and military. We :Dilmintmntt“
are to do this from the standpoint that it is desirable that there should be, if ‘i Commitiee.
possible, a unified medical service for India. We are first to formulate a
general scheme for the future re-organization of the medical services. We are
then to examine the position, under our scheme, of military and civil assistant
and sub-assistant surgeons, and of provincial subordinate medical services, as
well as the future organization of t}ﬁé medical stores department. In dealing
with these points we were invited to form sub-committees, co-opting, if neces-
sary, other officers to serve thereon, and further co-opting one Indian officer ot
the Indian Medical Service and one Indiap private practitioner.

2. The medical services in India are, first, the Royal Army Medical Medical services

Corps, which is headed and directed by majors-general and colonels of the g =ifa—the
Army Medical Service, and, secondly, the Indian Medical Service. - The Royal edical corps.
Army Medical Corps is exclusively military and solely concerned with the
care of British troops. It forms part of a powerful and highly efficient corps
which is entrusted with the medical and sanitary care of the British Army
in all parts of the world. Its strength in India is determined by the War
Office, which nominates the officers detailed for duty in this country. The
normal tour of service in India for a Royal Army Medical Corps officer is five
years; but this period may be extended to seven years. The sanctioned estab-
lishment of Royal Army Medical Corps officers in India is 320. Of these,
15 hold staff appointments and the rest perform executive duties, The
arrangement provides 4 Royal Army Medical Corps officers per mille of a
pre-war garrison of 75,000 British troops. This strength includes a leave
reserve and allows for casualties, but it does not provide any war reserve
whatever in this country. A short history of the Royal Army Medical Corps
is given in our annexure L

3. The Indian Medical Service is primarily military,* but.its cofisider- The Indian
able war reserve has hitherto been employed on civil duties. Four hundred Medical Service.
and twenty-two civil medical appointments may be held by Indian Medical
Service officers, but of these 133 are not absorbed by the ordinary war reserve,
and some may be held by medical men who do not belong to the Indian
Medical Service. - ,

The civil duties performed by Indian Medical service officers have been
described in paragraph 8 of annexure XII of the report of the Public Services
Commission (page 246) in the following terms:— )

“ (i) attendance on the police and on all Government servants
entitled to free medical attendance;
“ (i1) the administration and inspection of all Government hospitals
’ and dispensaries;
“ (it1) the charge of the headquarters hospital of each district and the
performance there of the more important surgical operations;
“ (iv) the medico-legal work connected with the agministration of
justice; ,
“ (v) the examination of recruits for the army, police and State em-
ployment generally; and
“ (vi) the issue of health certificates to all Government servants.”

% ¢ The question whether the Medical Service is primarily military or civil is one which has
repeatedly been brought forward during the century and a half of its existence. On two occasions
.in the eighteenth centurg, in 1766 and again in 1796, it wes divided into two separate services, mili-
tary and civil. On_hoth occasions separation was found impracticable and the two services were
speedily again united. With these twa exceptions, the question has always been decided in one way
and hag been finally so settled. This decision is, that officers of the Indian Medical Service are a
primarily military officers, that those in civil employ are only temporarily lent for eivil duty, in
which they form a reserve for the army, and that they are all liable to recall to military duty at any
time.” Crawford, Hisiory of the Indign Medical Service, vol, I, page 249.

B2
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The Commission go on to state that there are also other duties of a

-quasi-medical character, particularly in connection with jails and the public

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

The Commissioners say, and say truly, that, “in the present conditions of
India, if there were no State service there would be large tracts of country
which would be left without any regular provision of medical relief. We are
also convinced that State control is necessary in order to secure the continued
and extended diffusion in India of western medical knowledge.” These re-
marks this Committee entirely endorses for reasons which we shall state
further on. The Indian Medical Service has not only performed its military
functions, administered jails, asylums, and dispensaries, and initiated mea-
sures relating to sanitation and public health—it has conducted the medical
education of the country. That education is, as we shall show later, in a
decidedly incomplete state.

All officers of the Indian Medical Service at first serve with troops.
After two years’ service they may apply for civil employment in particular
provinces, but, of late transfers have not generally taken place until after the
completion of 6 or 8 years’ service. Before the war about 62 per cent. of
Indian Medical Service officers were ordinarily in civil employment, and each
of these could be reverted to military duty at his own request. The total
strength of the service at the same period averaged from 750 to 775, including
leave reserves. In March, 1914, the number of officers on military duty was
265, of whom 19 were employed in staff and administrative appointments,
The remaining 246 were employed on executive duties in connection with
Indign troops and followers, giving a ratio of 1-28 per mille. The total
strength of Indian Medical Service officers in civil employment at the begin-
ning of August, 1914, was approximately 470. Of these 331, distributed
among 7 calls, were looked upon as available for military duty in the. event
of general mobilization. In fact, about 850 officers were reverted from civil
to military duty before the end of the war. Even these, however, did not
suffice for military needs, and it was found necessary to utilize the services of

Efivate practitioners and civil assistant surgeons. At present the.Indian

edical Service includes about 800 Indian temporary officers.

4. Both the Royal Army Medical Corps in India and the Indian Medical
Service are, so far as military work is concerned, under the Director, Medical
Services In India. He 1s a staff officer of the Commander-in-Chief and is
charged with the distribution of the entire medical forces at the disposal of
His Excellency. He is not, however, responsible for the recruitment, pro-
motion or retirement of officers of either service, except, to the extent stated
below, for the promotion of Indian Medical Service officers. These responsi-
bilities pertain, in the case of the Royal Army Medical Corps, to the
Director-General, Army Medical Service, at the War Office, and in the case
of officers of the Indian Medical Service to the Director-General of that ser-
vige, who is ordinarily a member of the Imperial Legislative Council, and
works with the Government of India in regard to civil matters through the
Home Department. In promoting his officers he has to obtain the concur-
rence of His Excellency the Commander-in-Chief, whose adviser in such
matters is the Director, Medical Services. The latter has hitherto -been an
officer of the Army Medical Service and, although the appointment may be
held by an Indian Medical Service officer, it has in fact never been so held,
except for short periods in an officiating vacancy. o

The fact that the Director-General, Indian Medical Service, cannot
promote even officers in civil employment without obtaining the concurrence
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of the highest. military authorities is explained by the circumstances that at
any time such officers may be needed for active service with troops, and that,
even in peace time, some are reverted to military-duty after years of civil
emplo fhent and given military administrative appointments after short
periods of preliminary training. '

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

6. After receipt of the report of the Indian Army Commission of 1879 History of the
the Surgeon-General, Her Majesty's Forces in India, and the Surgeon-General Royal Army
with the Government of India (who then corresponded to the present Director, jroce Sos,
Medical Services in India, and Director-General, Indian Eledical Service) the Indian
were directed to draw up a scheme for the unification of the Army Medical Medical Service
Department and the Indian Medical Service into a single service under the Jy T ieer
Government of India. They fulfilled their mission and submitted proposals, proposals of that
which were not, however, approved by the War Office. That authority vear
propounded an alternative scheme recommending that the whole charge of the
army in India, British and Indian, should be handed over to the Army Medical
Department, and that in future the Indian Medical Service should confine its
energies to civil work. This scheme was promptly rejected by the Govern-
ment of India, and nothing was done.

7. In the year 1897, the Army Medical Department, which had become The proposals ot
the Army Medical Staff, was unpopular and unable to attract sufficient 1897-1802.
recruits, The Indian Medical Service however was, and had been for years,
in a highly flourishing condition. The Secretary of State for War (Lord
Lansdowne) addressed the Secretary of State for India to the following effect :-
* The time has come to consider whether this difficulty cannot be successfully
overcome by the severance of that portion of the Army Medical Staff which is
necessarily and permanently required for Indian Service, from that which
is sufficient for the Imperial Service at home and in the Colonies, and by a
corresponding increase of the Indian Medical Service.”

Discussion took place, and eventually in 1901 the Secretary of State for
India addressed the Government of India proposing :—

(@) that the establishment of officers of the Army Medical Staff, which
had become the Royal Army Medical Corps, serving in India
should be increased by 40; and,

('b) that the rates of pay of officers below the rank of major while
serving in India should be increased so as to bear to the pro-

osed British rates the same ratio that then existed between the
ritish and Indian scales.

To this the Government of India replied on the 13th of February, 1902.

They pointed out that the existing strength of Royal Army Medical
Corps officers in India (322) was sufficient for peace requirements. The pro-
posed addition must therefore be regarded as an addition to the war reserve.
It was unnecessary for India to maintain a larger reserve of Royal Army
Medical Corps officers for war; whatever additional number of officers might
be necessary for war should belong to the Indian Medical Service, which could
employ its officers usefully in either war or peace service in this country. An
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available surplus in the Royal Army Medical Corps could not be utilised on
peace service, and could not be employed-to relieve a strain on the Indiap
Medical Service. -

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

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

(a) separation of the military from the civil side of the Indian Medical
Service would resalt in the deterioration of both; .

(b) the war reserve, then economically provided by the liability of
recall to military service of medical officers in civil employ,
would disappear; :

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

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

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

(b) the exclusion of the Royal Army Medical Corps from India would
not tend to any narrowing of the professional attainments of
officers of the Indian Medical Service. (No difficulty was then
found in maintaining the high standard of qualifications pos-

.sessed by officers entering that service); ‘

(¢) they thought that a reduction in the proportion of civil appoint-
ments to the total strength of the Indian Medical Service would
not seriously impair the attractions of that service;

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

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

It was proposed to call for volunteers from the Royal Army Medical
Corps for permanent service, and (among senior officers) for temporary
service, in India.

The Government of India submitted a detailed scheme in accordance
with their proposals, but the Commander-in-Chief, while signing the des-
patch, added a note which entirely dissented from its main proposition. He
was strongly against the abolition of the Royal Army Medical Corps, so far
as India was concerned. He also considered that “ it would be most
unwise to divorce the civil from the military side of the Indian Medical
Service.” He gave clear and substantial reasons for his views.

The proposals of the Government of India for a unified medical service
were not accepted by the Secretary of State.

8. The years 1903-8 were marked by a very rapid development of educated
Indian ambitions, and the then Secretary of State, Lord Morley, consulted the
Government of India on the possibility of fostering the growth of an inde-
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pendent medical profession in India by transferring to independent practi-
tioners some of the posts then held by officers of the Indian Medical Service.
The ‘Government ofp India replied that, as about one-third of the Indian
Medical Service officers in civil employ did not form part of the real war
reserve, there would be no military objection to the transfer to independent
practitioners of the civil appointments held by them. They stated, however,
that any transfer of this kind should be gradual, tentative, and mainly from
the bottom; that it should be made only as really qualified candidates became
available; that nothing should be done to lower the efficiency of the medical
schools and their hospitals; that a sufficient number of civil appointments
should be reserved in order to provide for the economical employment of the
war reserve of the Indian Medical Service, and that, in determining what
these appointments should be, the necessity of maintaining the attractiveness
of the Indian Medical Service should be borne in mind. TLord Morley agreed
and asked to be informed of the measures which the Government of India
would suggest in order to carry out. their proposals. At the same time he
ruled that no further increase of the Indian Medical Service could be allowed,
and that efforts must be made to reduce its strength by gradually and increas-
ingly recruiting in India independent medical practitioners. The Govern-
ment of India then consulted local Governments, and replied to the Secretary
of State that, in their original despatch, they had “ gravely underestimated
objections,” on other than military grounds, to the contemplated transfer of
appointments. They were now of opinion that the mere transfer of a certain
number of Government appointments from the Indian Medical Service to
private practitioners would not materially encourage the growth of an inde-
pendent medical profession; that most of the civil appointments then held by
the Indian Medical Service could not suitably be given to men not in regular
Government service, with whom private practice would naturally be the first
consideration; that the retention of a considerable number of superior civil
medical appointments for the Indian Medical Service was essential, not only
in the interests of administrative efficiency, but also for the purpose of making
the service itself attractive to able medical men. It was important to do
nothing which would lower the attractiveness of the Indian Medical Service;
and, even though there might be no objection, from the military point of view,
to the transfer to independent practitioners of the civil appointments held by
one-third of the Indian Medical Service officers in civil employ, it was obvious
that the subtraction of these appointments would greatly impair the advan-
tages of the service.

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

9. Tn 1911, the question was further considered in the ‘Army Department Discussion ot
of the Government of India. The number of Inflians entering the Indian 191L.
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Medical Service was materially increasing. Again it was proposed to make
the Indian Medical Service a purely civil service and to organize the Royal
Army Medical Corps in such a manner as to enable it to fulfil all milita

requirements, Indians would enter the former but not the latter. A full
‘and interesting mnote was recorded by Sir Pardey Lukis, then Director-
General, Indian Medical Service. He objected that the scheme would abolish
the Indian Medical Service war reserve. There was.already a complete
mobilization scheme, and the civil authorities were bound to supply 326
officers, distributed over six calls. In fact, complete mobilization of -the
Indian Army would require a total number of 652 executive Indian Medical
Service officers. Sir Pardey Lukis supported this statement by figures. He
pointed out-that 234 Indian Medical Service officers were in military employ.
This figure included officers on furlough; the number who would be medically
unfit might be computed at 5 per cent, or 12 in all; 326 officers might be
surrendered from civil employ, making a total of 548 officers available for
652 appointments. In no way could this réserve be replaced either from
England or from the independent medical profession in India. The
introduction of the 5 years’ curriculum had materially decreased the number
of medical students in England, and the employment of civilian practitioners
in war had been by no means an unqualified success. The independent
medical profession in India was chiefly represented by 201 European and
Eurasian, as well as 49 Indian practitioners with British qualifications.
The majority of these were under contract with private firms and companies.
The best men among ordinary Indian practitioners were enjoyirﬁg lucrative
practices among their fellow-countrymen. The army could not afiord to lose
_the services of “ well-trained and highly qualified civil surgeons, all of whom
possess four to seven years’ previous military experience; who have an inti-
mate knowledge of the country, and who have had unrivalled opportunities of
acquiring skill as operating surgeons, and as administrators of large
hospitals.” .

Sir Pardey Lukis went on to show the large percentage of higher qualifi-
cations among Indian Medical Service officers, especially in the matter of
surgery. He proved that the standard’was still being ‘maintained, and that
the death rate among Indian troops had within the past 30 years-fallen from
39:22 to 5-62, while that among British troops had only fallen from 24-85 to
6-25. He emphasized the valuable services rendered by Indian Medical
Service officers in civil employ in connection with the training of the assistant
surgeons and sub-assistant surgeons who constitute an important part of the
personnel of British and Indian military hospitals and, when drafted to civil
employ, go to swell the numbers of the war reserve. He referred to the work
done by Indian Medical Service officers in imparting post-graduate instruction
to officers of both services. He asserted that if, as a military medical machine,
the Indian Medical Service fell short of the standard attained by the Royal
Army Medical Corps, this deficiency was due to the maintenance in the Indian
army of the obsolete regimental as opposed to the station hospital system.*
The latter should be introduced and specialists should be grouped at brigade
and divisional head-quarters, as was done in the case of the Royal Army
Medical Corps. '

Sir Pardey pointed out, however, that the medical schools in England
were beginning not to send their best men into the Indian Medical Service as
the future of that service was considered uncertain. - Indian candidates were
thus entering in greater number, but, if the Government of India would defin-
itely proclaim that they contemplated no further radical change in the con-
stitution of the Indian Medical Service, equilibrium would be re-established.

He considered that the grievances of Indian Medical Service officers in
military employ were remediable and that to convert the Indian Medical
Service into a civil service would mean worse men and higher salaries. “ With
all the glamour of military rank and titles taken away, is it conceivable that
good men will come to India to struggle for a pittance with the ever increasing

m *Seo . Note on the Introduction of the Station Hospital System for Indian Troops * (Annexure
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tide of Indians, except on the condition that they receive far higher pay than
they do at present !” -

Sir Pardey Lukis’s note resulted in the dropping of the question. It was
intended that a station hospital system for Indian troops should be inaugu-
rated, but this intention was not carried out-till quite recently. It was
believed in some influential quarters that the maintenance of the regimental
goctor was better .adapted to the needs and administration of the Indian

rmy.

10. With effect, however, from the time when Lord Morley’s proposals Declining

and views regarding the future of the Indian Medical Service became known, fpralanty of
uncertainty as to its prospects began to affect competition for entrance in megical Service.
England. Indian candidates too increased, and Indian private practitioners, .
who had been for some years growing in numbers and improving in quality,
greatly extended their practice among their fellow-countrymen. Private fees
and practice had already been by regulations restricted for Indian Medical
Service officers, and dwindled rapidly before this extra competition and rising
Indian nationalism. Salaries, however, remained absolutely stationary.
The service speedily declined in popularity, and in September, 1913, the
Secretary of State for India invited the agsistance of the British Medical
Association in order to ascertain the causes of discontent. After careful
inquiry, the Association drew up a memorandum which was placed by the
Secretary of State before the Indian Public Services Commission which sat
in London in July, 1914. The chief points dealt with in the memorandum
were : (1) the inadequate scale of remuneration; (2) the difficulties in obtain-
ing ordinary and study leave; (3) the constant irritating and damaging
interference with private practice; and (4) the unsatisfactory pogition of the
director-general and surgeons-general in relation to the Government of India
and local Governments. Evidence on these matters was given by Colonel
Elliott, on behalf of the Association, before the Public Services Commission.
The Commission supplemented this evidence by the testimony of a number
of witnesses examined in India. :

.11. Their report was completed on the 14th of August, 1915, but was, on The recom-
account of the war, not published until January, 1917, Their field of inquiry mendations of
was limited to civil services, imperial and provincial. It related to “the §°funie
method of recrnitment and the systems of training and probation; the con- commission.
ditions of-service, salary, leave and pensions”; and last but not least “such
limitations as still exist in the employment of non-Europeans and the working
of the existing system of the division of services into imperial and provincial.”

In dealing with medical services they included in their inquiry all those
appointments which, though not necessarily medical in ¢haracter, were then
filled by officers possessing medical qualifications, e.g., the professorships,
chemical examinerships and their connected posts, and the posts in the
alienist, bacteriological, sanitary, and jail departments. The more important
of these were then filled by officers forming the war reserves either of the
Indian Medical Service or of the Indian Subordinate Medical Department.
The Commission dealt with pre-war conditions. They found that there were
772 Indian Medical Service officers in all, of whom 475, or 62 per cent., were
engaged on civil duties. In the assistant surgeon branch of the Indian Sub-
ordinate Medical Department there were 713 officers, of whom 41 per cent.
were in civil employment. Only a few of them held superior appointments.
Altogether, out of a total of 566 officers in superior civil medical employment
within the sphere of the Commission’s investigations, 493, or 87 per cent,
were military and 73, or 13 per cent., were civil officers. ' :

The Commission observed that the dependence of the civil medical
administration on the military was a subject of complaint on the part of most
non-official witnesses. It was, however, obvious that under the existing
arrangements the civil medical work of the country had hitherto been perform-
ed satisfactorily and economically, and that no case had been made out, either
on the ground of expense or of efficiency, for ceasing to employ the medical
war reserve of the army in India on civil duty. As regards the needs of the
civil population, Government must obtain such additional assistance as might

o
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be necessary by some form of civil recruitment. The.machinery of the present
system had stood the test of previous wars, but must be re-examined in th
light of experience gained in the present great war. ~

" The Commission laid stress on the necessity for calculating separately on
their merits the needs of the army and of the civil administration, and for
abandoning the idea that the civil medical administration should be depend-
ent on the requirements of a military reserve. ‘ At the conclusion of the
war,” they wrote, it should be possible to estimate more closely than has
hitherto been the case what are the military requirements, and to what extent
these can be met by private practitioners in England or in India.

‘Calculations should also be made, and reviewed from time to time, of the civil

needs of the country, and a purely civil machinery should be created to meet
all civil requirements. The officers forming the medical reserve of the army
should be admitted to the civil cadres so formed. But if, after an estimate
has been made of the military requirements in time of war, it is found that
the number of Indian Medical Service officers available for civil employment,
as determined solely by military requirements, is insufficient for the needs of
the civil administration, then every civil medical post for which no war
reserve officer is available should be filled by civil recruitment, the method of

which we shall proceed to indicate.”

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

_ They further recommended that, if the military reserve were increased so
largely as to endanger seriously the maintenance of a civil element in the civil

. medical administration, it should be considered whether a minimum number
.of civil officers in the civil medical service should not be fixed. They thought

it important that the military officers admitted to civil cadres should take
their place with civilian officers in the manner in which officers of the army
hold Indian Civil Service posts in the regulation provinces, or are employed
in the Public Works and Railway Departments. Steps should also be taken
to secure that, even under the gravest war conditions, the civil cadres should
not be unduly depleted, and in particular that no dislocation of the edu-
cational and scientific work of the country should take place. They would
entrust the imIper.ial Indian civil medical service mainly with the work of
supervision. It would include all the civil surgéoncies and posts of similar
or superior position; and all the officers holding them should be on one list
with seniority as amongst themselves, counting from the day of their entry
oln the list. All would be equally eligible for appointments of a purely civil
tharacter. ' ‘ -

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

The Commission fecominended increases of salaries for higher admini-
strative officers, and a temporary increase of 12} per cent. in the salaries of all
other officers of the Indian Medical Service,

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

Two Indian members, Sir Mdhadeo Chaubal and Mr. Justice Abdur
Rahim, submitted separate notes. The former recommended that only a fixed
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proportion of the war reserve should be employed in the civil medical admin-
1stration. Mr. Rahim recommended that military officers should be admitted
only to a limited proportion, about one-third, of the superior appointments in
the c¢ivil medical service. The proposals, of hboth- these gentlemen were
dictated by the desire that- civil should not be subordinated to military
requirements. This, in a minor degree, was the view of the Commission.

At the time of the Commission’s inquiries, out of 772 officers in the Indian
Medical Service, 54, or 7 per cent. were Indians; but the number of Indians
competing in the entrance examinations in London had risen from 5 in 1910
and 3 in 1911, to 8 in 1913 and 14 in’'1914.

It must be noted that the Commission considered one side only of the
problem before us, and also that they wrote before the scheme of provincial
decentralization proposed by the Montagu-Chelmsford report had come into
outline, and before the present great shrinkage of medical students and
medical men in England Ead occurred. It does not appear that anything of
this kind entered into their calculations. Thus they did not take into account’
various factors which have perplexed us.

As we have already shown, their report was pigeon-holed from August,
1915, to January, 1917. Nothing whatever was done to alleviate the dis-
content of the Indian Medical Service, and in the meantime events moved fast.
The great war had begun before the report of the Public Services Commission
was completed and, as it proceeded, gradually searched out weak spots and
defects in military preparations and organization.

13. Twelve officers (b lieutenant-colonels, 5 majors and 2 captains) on the pye medical
Indian strength of the Royal Army Medical Corps were on leave or sick leave services and
in England on the 4th Augnust, 1914. These were all transferred to the hoiae the War.
establishment. Between the beginning of the war and the 31st December,

1915, 38 more officers of the Army Medical Service and Royal Army Medical
Corps (12 colonels, 11 lieutenant-colonels, 9 majors and 6 captains) were trans-
ferred from India to England. Other regular officers of the British medical
services left India for service with the Indian Expeditionary Forces in
addition to those who had actually accompanied them on mobilization. In
place of these officers whom she gave up, India received 82 Royal Army
* Medical Corps officers (1 lieutenant-colonel, 3 majors, 30 captains and 48 lieu-
tenants). Only 3 of these were regnlar officers; the remainder belonged to the
Territorial Force, or Special Reserve, or held temporary commissions. It is
therefore, obvious that the War Office used the Army Medical Service and
Royal Army Medical Corps contingent in India as a valuable trained reserve,
for spheres of war outside India. , .

The civil side of the Indian Medical Service was considerably depleted
by the war. On the 8th of April, 1915, the Director-General, Indian Medical
Service, prepared a memorandum showing that, whereas under existing
arrangements the civil administrations were bound to surrender 337 officers
on mobilization, they had in fact already surrendered 286 officers, and had
warned 15 more to be in readiness to proceed on active service without delay,
should their services be required. A

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

The vacancies so caused had been filled by various expedients, principally
by recalling all officers from leave and by promoting civi] assistant surgeons
of the provincial services. Only 15 had been filled by the employment of
private medical practitioners, or uncovenanted medical officers; 31 had been
filled by appointing civil surgecns to be in visiting charge of neighbourin%
districts; while 11 had been filled by placing civil surgeoncies in collatera
charge of officers in military employ. The administrative charge of central
jails had been made over either to members of the Indian Civil Service or to
police officers, or to retired military assistant surgeons and uncovenanted
officers who, whilst on the active list, had been in charge of district jails.
Whenever a non-medical -officer was placed in administrative charge of a

o2
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central jail, the civil surgeon took over the medical dutiés connected with the
jail, as a collateral charge. Great care had been taken to prevent any inter-
fererice with teaching in the various medical colleges, ~Only 8 officers holding
professorial appointinents had been surrendered. One hundred and thirteen
military assistant surgeons had been reverted to mMitary duty.*

The total number of Indian Medical Service officers in civil employment
who were surrendered for military duty between the 4th August, 1914, and
the 31st December, 1918, was 393. During the same period 71 officers were
returned to civil employment, The 393 officers surrendered included 197 civil
surgeons, 15 officers on plague duty, 36 superintendents of central jails, 6
superintendents of lunatic asylums, 24 professors, 24 officers of the bacterio-
logical department, and 28 of the sanitary department.

The Indian 14. The war thus meant dislocation in the domestic and financial
::m %’,ﬁ‘;‘“ arrangements of many Indian Medical Service officers. Some, too, on return-
' ing to military duty of a peculiarly exacting kind, after years of civil employ-
ment, found themselves at a disadvantage when serving alongside officers of
the Royal Army Medical Corps who had devoted the whole of their active
careers to the army. It is clear, moreover, from the reports of the
Mesopotamia and Vincent-Bingley Commissions, that many Indian Medical
Service officers must, for the first two years or so, have suffered severely in the
field for the wanner in which military medical expenditure in India had been
starved in the past, for the long continued omission to introduce the station
hospital system, and for the lack of sufficient medical personnel and equip-
ment. The deficiency in assistant surgeons and sub-assistant surgeons was
severely felt in Mesopotamia, and other medical establishments were quite in-
adequate. The supply of stores also was unsatisfactory. The reports referred
to above, while strongly emphasizing the evils of parsimony in medical admin-
istration, suggest the conclusion that; as the medical organization of an army-
is an integral part of its military organization, its administration will be best
conducted by officers whose training has been almost exclusively military. The
reports advised the immediate institution of the station hospital system in the
Indian Army and their advice has since been followed. Their publication
exercised a further depressing influence on a service already depressed.

It is clear from various evidence that cases of friction between officers of
the two medical services occurred during the war. It is probable that these
largely resulted from their some times widely different antecedents, and from
the fact that, while the one service had been exclusively military, the other
had not. It is certain that many officers of the Indian Medical Service
expressed their grievances to the-British Medical Association in strong terms.
“We have received,” said Colonel Llliot to the Secretary of State last June,
“ a large number of letters containing cold details of the financial position of
the writers, shewing that they have been living on their savings or on their
other sources of private income for the past three-and-a half years, and are
now heavily in debt. They complain that their services have not been used
to the best advantage, and that they have been constantly superseded by offi-
cers junior to them in other branches of the medical organization, and that "
they are not being paid a living wage.” ,

The Government of India and the Secretary of State addressed them-
selves to remedy some of these grievances. They improved the rates of staff
pay in the field; they developed a system of accelerated and acting promotion
to prevent supersession of Indian Medical Service officers by officers of the
Royal Army Medical Corps, and they took other steps. But in the meantime
the report of the Public Services Commission had been published; political -
ambitions were speaking loudly in India, and the interests of the Indian
Medical Service were assailed from a political quarter.

Indian political 15. On the 8th of March, 1918, the Hon’ble Mr. Sastri, a prominent
g:";;{:f:‘mg politician, moved a resolution in the Imperial Legislative Council recom-
of themedical  mending the constitution of a civil medical service which should be. wholly

servioes In India.  independent of the medical organization of the Indian Army; that the higher
*See page 20 of the Report of the Public Services Commission.
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medical posts, at present filled by officers of the Indian Medical Service,
should be transferred to the civil medical service; and that the civil medical
service should be recruited from the civil medical officers and the independent
medical profession, ’ ’ ' _

He also proposed that the salaries of Indian Medical Service officers
employed on civil duty should not be-enhanced as recommended by the Public-
Services Commission; and that military assistant surgeons should not be
given preference over civil assistant surgeons, and should not receive more
than one-sixth of the higher posts reserved for subordinate medical officers.

Mr. Sastri’s first argument was that thé civil medical service of the
country should not be kept in subordination to the military, so that, when-
trouble came, there were “absolute dislocation and paralysis of civil work
throughout the country. The interests of the civil medical service are para-
mount in themselves.” He next argued that the “coming in of the Indian
Medical Service into civil employ shuts out Indian talent, hinders the progress
of the independent medical profession, and makes the civil population, for
their ordinary medical needs, depend upon a service, which is called upon to -
serve in the military both at the beginning and at the end of their careers, and
in war time would not be available at all.” “ When therefore,” he said, *“ we
are asking that a complete separation should be made, it is impossible for us
to countenance the suggestion that, in order to render civil employment
attmactive to officers, théir salaries should be raised and a further drain
imposed on the resources of the country.” He urged that professorial chairs,
upon the successful cccupation of which depends the welfare of millions,
should not be treated as the private property of any service constituted pri-
marily for war needs. He finished with the following words: “ I do not
deny that the Indian Medical Service has done wonders for India in the
past. It has produced many eminent doctors. It has contributed much to
the sum of medical knowledge. But when all this is said—and I say it with
all my heart without meaning to take away anything from the credit- due to
the Indian Medical Service—let me say that it must not be allowed any more
to dominate the whole of the civil medical profession, to keep the children of
the soil out of what is their rightful placé, and generally to check the growth
of the independent medical profession and treat all the professorial chairs
and the research chairs as their private appanage, thus producing, as I said
before, some harm to the progress of the science itself, and at the same time,
in many cases, doing no good to the positions themselves.” : .

In reply to Mr. Sastri, the Director-General, Indian Medical Service,
Surgeon-General Edwards, pointed out that 3¢ members of the Indian Medical
Service had gained the blue ribbon of the scientific world, the Fellowship
of the Royal Society.. He laid stress on the research achievements of the
service, onthe excellence of the medical colleges, and on the small incomes
from private practice as compared with medical incomes in England.
Indians were being admitted to the service in steadily increasing numbers.
He was not in favour of forming a separate Indian civil medical service.
Provincial services could do all tﬁat could be done by such a service. The
war reserve of the Indian Medical Service would be a nucleus for these.. The
existence of this war reserve was vital. It was the existence of this reserve
that enabled the Indian divisions, when they proceeded overseas, to go fully
mobilized, at the most critical period of the Empire’s history. '

“ Tt is obvious,” he said, “ that in peace time, if military medical officers
are to be kept fully employed, less than half their numbers are amply suffi-
cient to carry on routine duties, and the remainder should be employed on
civil work. The Hou'ble Member may say, ‘1f this is so, why Is this not done
in the Royal Army Medical Corps? My reply is, that it would undoubtedly
be done; were the British army in peace time stationed in England, and were
there a civil medical service into which its surplus medical officers could be
drafted.” - o

The Resolution was also opposed by Sir William Vincent, Home- Mem-
ber, on the ground that civil efficiency must be combined with and subserve
to military preparedness, and that the imposition of obligations for war
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service on purely civil medical officers had, so far as experience went (e.g., in
the case of civilysub-a,ssistant surgeons), proved a bruised reed. “ We have
had,” he said, * a number of men who have resigned their appointments, or
have been dismissed, rather than accept the alternative of going on service.
Further, however efficient civil medical officers may be in civil employment,
théy must be totally inexperienced in military duties and would have to
adjust themselves rapidly in war time to an organization with which they
would be entirely unfamiliar, their usefulness being proportionately impaired.
Finally, I may say that the removal of purely civil officers in war-time from
their ordinary employment would cause no greater and no less dislocation
than is at present caused by. the removal of Indian Medical Service officers.”
The Home Member also opposed the resolution on the ground that it was pre-
mature, as the present was no time for revolutionizing the medical adminis-
tration. The Government of India had come to no conclusion on the recom-
mendation of the Public Services Commission that the pay of the Indian
Medical Service should be raised. He argued that, if the prospect-of civil
employment were denied to candidates for a military’ medical service, that
service would expect to be paid at a far higher rate than at present.

‘The resolution was put to the vote and lost. It was supported by all the
non-official Indian members of the Council.* ‘

16. In February, 1918, Sir G. Makins, K.C.M.G., C.B., President of the

» Royal College of Surgeons of lingland, after examining much of the wosk of

the Indian Medical Service in peace and in war, recorded an interesting
memorandum which appears as annexure I1I of this feport. i

17. About the same time the position and prospects of the service were
occupying the attention of the Right Hon’ble the Secretary of State, and on
returning from India he received an important deputation from the British
Medical Association. This deputation expressed extreme disappointment
with the recommendations of the Public Services Commission, and emphasized
the depressed condition of the Indian Medical Service. In reply, Mr. Mon-
tagu stated that the present situation was one which must give rise to the
greatest apprehension among those who were responsible: for the future of the
service, and must reflect a very unsatisfactory state of affairs in the service
itself. The question was one of ensuring a supply of good doctors for India.
“ Just as India,” he said, “cannot to-day, or, so far as anybody can see—I was °

oing to say, for ever-—do without the services of those who help to govern

er, so India cannot command the services of those who help to govern her,
unless the Europeans.who carry the burden of the Empire in India can be
supplied with the best expert medical aid. And therefore, as you, Sir, right-
ly said, the Indian Medical Service can be regarded as the pivot upon which
all other imperial services in India depend. But, over and above that, the
Indian Medical Service is a service on which India is mainly dependent for
the satisfaction of all its manifold medical and sanitary requirements, and
also—and not least—for the education of future generations of medical men
in India. I therefore think it is an essential part of our duty to see that the
Indian Medical Service should not be allowed to deteriorate, and I can assure
you that T am determined to do everything that I can to provide for India
a medical service of the highest quality obtainable.”

Mr. Montagu mentioned steps which had been taken to alleviate the
grievagices of Indian Medical Service officers reverted from civil to military
duty. He indicated the limitation of professional opportunities which must
arise from divorcing the civil from the military side of the service. He
stated that he had no objection to according freedom to Indian Medical
Service officers to practise privately within “ well recognized and quite wide
limits.” There was no reason why the indigenous medical profession should
not grow up in an atmosphere of free competition with highly trained Euro-
pean doctors. He considered that the remuneration offered to the. service
must be adequate, that the cadre of the service must provide a sufficient leave
reserve, and that the service must afford in its organization increased and
increasing opportunities for Indians to enter it. Aided schools and colleges

*The report of the debate is reproduced in volume III of this Report.
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in India must be developed.  Moreover, the conditions of the service must be
as free as possible from irritation, friction or annoyance. Therefore the
Indian Medical Service and the Royal Army Medical Corps must be consi-
dered together, with a view to promoting harmony and, as far as possible,
achieving unification. There must also be a drastic re-organization of the
relations of the Tndian Medical Service with the Government. Mr. Montagu
concluded by dealing with recommendations which the deputation had made
regarding education and recruitment.

18. On the 11th of October last the Secretary of State addressed the The despatch

Government of India, forwarding copies of the above proceedings, and Jiihe 1l o
pointing out the principles which he considered essential for observance, if T
the Indian Medical Service was to be rescued from ruin. He asked that *“ the
whole mechanism by which the medical needs of India (and especially medical
education) are to be satisfied in future” should be examined. He pointed
out that, if it were decided to amalgamate the Indiax Medical Service and
Royal A®ny Medical Corps, the war reserve would be so large as practically
to monopolise the civil appointments, and the civil departments would thus
become more than ever adjuncts of the military service, a condition of affairs
which the Public Services Commission recommended should be abandoned.
What was necessary, at a time when the demand for medical men elsewhere
would fur exceed the supply, was to put before the medical profession in
England a scheme that would attract to, India.candidates of the requisite
qualifications and in sufficient numbers. Half-measures and provisional
schemes were no longer practicable. The details of any scheme proposed by
the Governinent of India must be worked out in England in consultation with
the War Office and the niedical authorities in England. The views of the
Government of India were invited on all these points and on any other
measures which seemed likely to improve the position and prospects of the
Indian Medical Service, :

19. From the papers which have been shown to us it appears that, after The pay of the

consulting local Governments regarding the proposals of the Public Services Indian Medical
Commission to raise the pay of the Indian Medical Service, the Government Service tised
of India made certain proposals to the Secretary of State in this connection.
On the 10th of December last the Secretary of State cabled that an increase of
pay of Indian Medical Service officers in military employment equivalent
to 334 per cent. of military grade pay, as it stood before the introduction of
the station hospital system for Indian troeps, was necessary. Civil pay was
also to be increased by 331 per cent. of the grade pay which the officers would
have drawn if in military employment under the regimental system. The
increase would be announced before details had been worked out. The re-
vised scale of pay intended to attract European candidates with the highest
professional qualifications. - -

90. The Government of India in the Army Department appointed this Appointment of
udmmittee. At our first meeting it was explained to us that, although this Committee.
paragraph 2 of our letter of appointment directed us to discuss the question
of the re-organization of the medical services in India from the standpoint
that it was desirable that there should be a unified medical service, the Gov-
ernment of India did not intend this to prevent us from submitting different
proposals, should we consider that a unified medical service would not provide
the best solution of the problem. '

21. Tt is plain from this chapter that, although the problem hefore us is A brief survey of
not a new one, its conditions have altered remarkably since the discussions of P_mﬂntt
twenty years ago. The searching experiences of a prolonged and’world-wide ®re"m®ances.
war against enemies armed with all the resources of modern science have
induced a strong military preference for medical services trained mainly or
exclusively with troops in peace-time. "The Royal Army Medical Corps is
now a flourishing service, while the Indian Medical Service has become
depressed and has ceased to attract the British competition which it once
commanded so easily. Medical students and medical men in the United King-
dom have been greatly reduced in numbers.. We do not know how soon this
shortage will be remedied. Medical education in England has become more
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expensive, and medical aspirants and their fathers have become poorer. The
Government, of India will have to face keen-competition at a time when in
India the political balance has considerably shifted and may shift further.
An Indian career occupies a position in popular estimation in England
decidedly inferior to the position which it occupied in 1902. But while
British competition has so much declined, Indian candidature for all Govern-
ment services has greatly increased and will go on increasing.

This increase does not mean that the practice of western medicine has
made great headway against the indigenous medical systems of India. These
systems, the Ayurvedic and Unani, Hindu and Arabic, still appeal to the
masses and, in a less degree, to the educated classes. The records of recent
debates in the various Legislative Councils on the subject of registration of
medical practitioners show this clearly; and it is probable that, when provin-
cial Governments become in some degree dependent on popular votes, they
will be frequently urged to spend public money on Ayurvedic and,Unani
schools and dispensaries. On the other hand, all available funds are badly
needed for extending medical relief and sanitary prevention on western lines.
This is manifest from the recent speech of the Director-General, Indian
Medical Service, in the [mperial Legislative Council, which appears as
annexure IV of our report. Major-General Edwards explained in some detail
how great is the field for “medical research, preventive medicine, and the
edncation of the people of India in public health measures” We are
convinced that, unless vigorously supported and pioneered by thoroughly
efficient and energetic Government services, western medicine and methods of
sanitation will rather lose than gain ground in this country. However much
medical graduates may multiply, they will not spontancously incline to prac-
tice in the villdges and smaller towns where no dispensaries have been
established by Government or local bodies. Even in the Madras presidency,
where English education is comparatively widespread, a recent inquiry
showed that in only one of all the towns of 8,000 inhabitants or less was a
single registered private practitioner of western medicine to be found work-
ing alone in the absence of a dispensary maintained by public funds. We
cannot suppose that similar inquiries in other provinces would show any
better conditions. An increasing output of medical graduates will multiply
aspirants for Government service, and will increase the numbers of independ-
ent practitioners in cities and the larger towns, but will not by itself
advance western medicine or sanitation in the country at large. It will,
however, tend to hasten an already remarkable decline in private practice for
officers of the superior Government medical service, and we must take this
circumstance into account in considering the prospects of the future.

All these various factors have engaged our attention, but before preceed-
ing to offer constructive proposals, we must give some account of the minor and
provincial medical services of the cocuntry.

CHAPTER IL

PROVINCIAL AND MINOR MEDICAL SERVICES.
A —Military.

22. Tur Indian Medical Department, until last year known as the
Indian Subordinate Medical Department, consists of two branches t—

(a) the Military Assistant Surgeon Branch, and
(b) the Military Sub-Assistant Surgeon Branch.

23. Military assistant surgeons are recruited by competition.from among
Europeans and Anglo-Indians, between the ages of 16 and 20 years. The
examination, which is much the same as that of standard VII, takes place
early in February at a large number of centres. It is conducted under the
orders of the Director of Public Instruction, Bengal, and the vacancies are
filled by the Director-General, Indian Medical Service, from among candi-



REPORT—CHAPTER II. 23

dates who have obtained over 40 per cent. The paucity of candidates in
recent years has necessitated the lowering of this standard to 80 per cent.

Selected candidates are sent as military pupils to the medical colleges
at Calcutta, Bombay, and Madras, to undergo a four years’ course of pro-
fessional training at the expense of Government. In tlyle two former places
they are accommodated in the hostels provided by Government, in the last-
named they make their own arrangements, In each college they are under a
superintendent, who is a senior officer of the Indian Medical Department,
and are trained in drill, physical exercises, etc., by a British sergeant
instructor. On completion of the courss, the principals of the colleges report
as to the fitness of the students for admission into the Indian Medical Depart-
ment. Those declared fit are examined by written papers issued by the
Dlrectqr-Genqral, I.n.dian Medical Service, and the total marks obtained
determine their position in the general list which is maintained. They are
then gazetted as warrant officers, and enter the service as fourth class
assistant surgeons, )

The shortage of well-educated lads of a suitable class necessitated im-
provements in pay and prospects. These were introduced in November, 1914.
At this time it was determined to change the system of recruitment by com-
petitive examination to one of nomination of selected candidates who had
passed a general educational test recognized by the General Medical Council

‘of Great Britain and Ireland entitling them to be registered as medical
students. A five years’ course was likewise determined on. This would
permit of all students obtaining a medical qualification registrable in the
United Kingdom. It was intended to enter the students for the membership
of the Collége of Physicians and Surgeons, Bombay, the State Medical Faculty,
Bengal, and the corresponding examination in Madras. At the time it was
expected that these qualifications would be accepted by the Gereral Medical
Council as entitling the holders to registration in the United Kingdom. This
anticipation, however, has so far not been fulfilled, and the system of nomina-

tion and the extension of the course to five years have been held in abeyance
on actount of the war.

Owing to the introduction of the Medical Degrees of 1918, it is now
necessary that all military assisfant surgeons should obtain qualifications
registrable in India, and to comply with this act students are now entered
for the licentiate examinations of the State Medical Faculty, Bengal, the
College of* Physicians and Surgeons, Bombay, and the Board of- Examiners,
Madras. These examinations may be passed after a four years’ course. This
is a temporary arrangement only, and it is hoped that by the beginning of
1920 it will be possible to introduce admission by nomination with a five years'
professional courss. ) - )

Military assistant surgeons are recruited for service with British troops
in India, and are attached for duty to British station hospitals; they do not
normally serve with Indian troops-or under Indian Medical Service officers.
The authorized cadre is 739, of whom 308 are ordinarily in civil employment,
forming the war reserve for the army. - -

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

95. Military assistant surgeons selected for civil employment, which is %
greatly prized,rZemain on probation for the first 5 years, during which time *™" ™"
the local Government may move the Government of India to return them to
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military duty if they are found unsuitable. = If given an independent civil
charge, an officer of their class may, during the first 3 years of holding such
a charge, be returned to military duty, if for any reason he is found unfit for
the post. . . ' :

26. Military, sub-assistant surgeons are recruited for service with Indian
troops. They are attached to Indian station hospitals and serye under Indian
Medical Service officers. When the regimental system was abrogated on the
1st December, 1918, they ceased to be attached to Indian units,

The total sanctioned strength is 894. -Of this number 154, who form
the war reserve, may be employed in civil appointments, including miscel-
laneous military charges and other semi-military posts.. These appointments
are, a§ a rule, greatly prized. - »

27. Recruitment is made by selection from among Indian candidates of
all classes, between the ages of 16 and 20 years, who offer themselves at the
beginning of each session to the principals of the medical schools at Agra,
Lahore, Bombay, and Madras.

All candidates for employment as sub-assistant surgeons, both civ_il and
military, are required to pass the university matriculation examination or
equivalent test before admission to the medical schools.

Formerly, the pupils were neither enrolled nor subject to military law; but
sinee 1917 they have been enrolled and placed under military law and the
principal of the medical school exercises over them. the powers of a com-
manding officer. =~ - : :

Military students are educated at Government expense, are provided
with free quarters, and receive a monthly allowance of Rs. 12. They undergo
a four years’ course of professional training, and are now obliged, with the
civil students of their class, to enter for the licentiate examination of the
College of Physicians and Surgeons, Bombay, the Board of Examiners,
Madras, and the L.M.P., and M.P.L. diplomas of the United Provinces and
the Punjab, respectively. : '

. On admission to the Indian Medical Department they are gazetted into
the service as third class sub-assistant surgeons and hold the rank of warrant
officers, being the only branch of the Indian Army who hold such rank. Those
trained at Lahore and Agra are borne on the Bengal list, those at Poona and
Ahmedabad on the Bombay list; and those at Madras on the Madras list.
On joining the service they sign a declaration that they will serve in the
Indian Medical Department for a period of 7 years. -

- 28. The duties of a sub-assistant surgeon serving in an Indian station
hospital correspond with those of a military assistant surgeon in a British
station hospital, and consist mainly in those of a clerk, compounder, and ward-
master; he maintains discipline in the hospital and, in the matter of the
treatment of patients, carries out the orders of the Indian Medical Service
officer under whom he is serving. He likewise attends to the medical wants
of the families of the Indian units to which he may be attached, and, under
a medical officer, discharges certain sanitary duties in Indian troops’ lines.
He is frequently sent in medical charge of detachments of Indian troops
moving by rail or road, or going into camp for musketry practice, ete. ’

B.—Civil.

29. The medical service of gach province and local administration is
under the control of an administrative medical officer, and consists, besides
himself, of (¢) Commissioned officers of the Indian Medical Service, () mili-
tary and civil assistant surgeons, some of whom are employed as civil sur-
geons in medical charge of districts, and (c) military and civil sub-assistant
surgeons. : - :

80. The surgeon-general or inspector-general, as the head of the civil
medical department of the province, is responsible for the superintendence of
all hospitals, dispensaries, lunatic asylums and other similar institutions, as
also for the supervision of medical colleges and schools. He has the control
of the medical staff and arranges for the recruitment, transfer and promotion



REPORT—CBAPTER I 26 -

of the purely provincial medical personnel. He is the adviser of his Govern-
ment upon all matters connected with the medical administration of the
province, .

81. Each province has on its permanent staff'a number of Indian Medical yagian Medicat
Service officers varying from 11 in Assam to 51 in Bombay and Madras. The 8ervice offcers.
creation of each additional appointment in a province involves an increase In
the Indian Medical Service cadre, and requires the sanction of the Secretary
of State; but once an officer is allotted, unless he belongs to an imperial depart-
ment or to an appointment requiring the copcurrence of the Government of
India, such as a professorial appointment, he can be moved within the pro-
vince at the will of the docal Government. The bulk of these officers are
employed as civil surgeons in charge of districts, . :

32, The grade of civil assistant surgeon was established in 1847 when civi) assistant
Government authorised the formation ot a superior grade of Indian prac- surgeons.
titioners, It is ow open to Europeans, Anglo-Indians and Indians. The :‘:g't‘;‘:m;
nuwber employed in the various provinces varies from 49 in Assam to 232 n
Madras. ‘

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

Candidates for appointment to the provincial services are selected either
according to their position at their final professional examination, or by a
separate competitive examination, or by nomination to fill vacancies or fresh
appointments on the temporary establishment.

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

33, There are a certain number of civil surgeoncies reserved for this puties.
class, Members of the service are employed as lecturers in the medical schools,
demonstrators and assistant professors in the coileges, as house surgeons and
house physicians in the large hospitals, in charge of hospitals at headquar-
ters and the larger rural dispensaries, as assistants to the chemical examiner,
in various railway appointments, and as medical inspectors of schools.

84. So far as we have been able to ascertain the total number of civil civit
sub-assistant surgeons in India is no less than 3,442, In addition, we un- sub-assistant
derstand, that a considerable number in excess are entertained in each pro- pre'tim .
vince on a temporary list. The civil sub-assistant surgeon was formerly aod training.
known as the civil hospital assistant, and has been. for years the backbone
of the provincial medical services. He is educated at a provincial medical
school, usually distinct from the medical college. A considerable number
of the students receives scholarships from the State, or local fund sources,
but a proportion pay their own way. Government is not bound to tgke its
own scholars into its service, but naturally prefers to take the best men of
their year. As in the case of the assistant surgeons, the sub-assistant sur-
geons are recruited to fill vacancies or fresh appointments on the temporary
establishment.

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

. On promotion to the permanent list the sub-assistant surgeon signs a
bond which binds him to serve the civil Government for five years, but in
addition he agrees, in case of necessity, to serve.on military duty in India.
The penalty is fixed at RRs. 400 in case he commits any breach of duty which
has the result of terminating his service, or Rs._2()g ‘for every act of dis-
obedience of the rules and regulations prescribed for his conduct while on
military duty. -

D2
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The question of altering the provisions of the bond so as to include lia-
bility for military duty in peace and war, in or out of India, was ghscussed
by the Government ot India and referred to local Governments in 1915,
owing to the difficulty experienced in obtaining the services of medical
practitioners of this class to serve in the field. It was decided that no
alteration in the terms of service should be made while the war lasted, but
that the whole question of the period of civil and military services to be
rendered by sub-assistant surgeons, together with the remuneration and
tours of military service to be granted to and imposed on them, should be
considered after the war.

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

36. No account of the organization of the provincial medical services
would be complete without a reference to the compounders. This class 1s
recruited locally. They must have sufficient education to read and write in
the vernacular, and are encouraged to obtain a working knowledge of
English. Their duties are to compound medicines prescribed by the medical
officer in charge, to do such dressings as are delegated to them, and to assist
generally in the Care and treatment of both in and out patients.

CHAPTER III

THE MAIN PROBLEM.,

37. Tue War has impressed upon the military authorities that the
medical requirements of armies are best met by a medical service which is
progr@sivcﬁy and pre-eminently military. It has impressed upon provin-
cial Governments that no province can well afford long to be denuded of
the bulk of its best medicaf) officers, and that care must be taken not to res-
trict a much needed supply of doctors qualified in western methods by de-
priving colleges of professors or taking specialists from their particular
tasks. As regards, however, this aspect of the past four years, we are not
surprised that the greatest of all wars demanded unprecedented sacrifices
trom the medical as well as from other departments of the civil adminis-
tration. There can be no doubt that this department suffered considerably,
that sanitary efficiency and good surgery declined, and medico-legal work
deteriorated, as did also jail discipline and management. All this was
to be expected. But, on the whole, we see no reason for dissenting from
the considered opinion of one of our most valuable witnesses, Celonel Mac-
taggart, Inspector-General of Civil Hospitals in the United Provinces, that
one lesson of the war is that ““ it is possible for local Governments to sur-
render a large proportion of their medical officers on a military emergency
and still manage to maintain for a considerable time fairly efficient medical,
sanitary and jail administration, provided that the administrative officers:
and a proportion of the senior commissioned medical officers are left in civil
employ.” We would add to this provision another, which is that this residue
of officers should belong to a service of substantial merit and high standards
of duty. For as their service is, so will they be. ’ ;

The lessons which this war has taught as to the medical training best
adaptable to service in the field ha\:e been explained to us by highly com-
petent experts and may be gathered from the pages of official reports. They
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cannot be ignored. But in applying them we must consider reasonable pos-
sibilities, as well as the claims of medical administration in various provinces
which differ considerably from each other in' educational development.

38. Before we offer constructive proposals we must state that every- gxceptional
where we have found the officers 6f the-lndian Medical Service in a state circomstances -
of acute discontent, partly by reason of various grievances mentioned in °f *he present:
our first chapter, especially lack of leave and straitened means, and partly
because they share in the unusual anxiety with which the future is now
regarded by British officers in all the civil services. It may be that this
anxiety will-lessen later, and will be counter-balanced by a recognition that,
if things are difficult in India, they are also difficult and uncertain else-

‘where. We cannot foretell the future; we merely indicate the ways of
thinking which now prevail in the Indian Medical Service.

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

So far we have written of India.. But in England, too, circumstances
are exceptional. There the supply of medical students and medical men
is, and wili for some time be, limited. The needs of India will have to
compete against the needs of the United Kingdom, and possibly those of
LEgypt, Mesopotamia, East Africa and Palestine. Altogether we are hardly
in a position to estimate the exact degree of inducement which medical ser-
vice 1n this country should ofer, and our caleulations are further disturbed
by generally abnormal conditions and ignorance of the precise extent of
shrinkage 1n the supply of medical students available in Great Britain. We
conjecture, however, that some number will still be attracted by an Indian
career, provided that the political prospect .clears, that the pecuniary and
leave conditions are attractive, and that candidates are not asked to pledge
themselves irrevocably for thirty years to a service the conditions of whic%,
they are likely to be told, are obscure.

39. We must add another condition which, we are convinced by the evi- one Indian
dence before us, is essential, if a good class of British competitors is to be medical servics
attracted to medical service in this country. The condition is, that such Sftes sea
service shall partake of the nature of a mixed career, military, civil, pro- civil needs.
fessorial, sanitary, and research, and that it shall offer the varied opportu-
nities which appeal to weu of action as well as to men skilled in the different
branches of the medical profession. For this reason we are op(i)osed to any
attempt to start in London separate competitions for two Indian medical
services, a military and a civil; because the former, competing on the one
side with the Royal Army Medical Corps and on the other side with an
Indian civil medical service, would certainly, for years to come, fail to at-
tract sufficient of worthy British candidates. Unless we decide to ignore
abundant evidence of unquestionable authority, we must hold that a military -
career in India, without any of the opportunities which civil employment
affords, will appeal to few well educated European medical men, although,
on account of the good pay from the point of view of an Indian student,
it would attract candidates from this country. : '

We must mention an alternative solution which we have carefully con-
sidered. It was suggested that we might make over the care of the entire
army in India to the oyal Army Medical Corps, aided by a supplementary
Indian branch, and convert the Indian Medical Service into a purely civil
service, the members of which would be liable to periods of military train-
ing. We did not accept this suggestion for various reasons, of which the
more prominent were: first, that the Royal Army Medical Corps is, by
charter, exclusively European, and to'relegate Indians to a supplementary,
and what would, we think, be considered an inferior branch of this corps
would, according to much of the evidence before us and to our own anticipa-
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tions, be resented as treatment unworthy of the part which India has played
and plays in the defence of the Empire; and, secondly, that we find that
the present Indian Medical Service would be generally opposed to such an
arrangement. We do not think that an Indian Medical Service which was
civil tfrom start to finish, would in any way recover the ground which has

‘been lost. It would produce a type of officer inferior to the type of the
-past. It is true that such a service was, in a qualified degree, contemplated
by the Public Services Commission; but, as has already been pointed out

in parugraph 12, we write under largely different conditions,

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

40. It is clear that the military authorities strongly desire a military
medical servide organized much on the lines on which the Army Medical
Service and Royal Army Medical Corps are organized in England, and em-
phatically a ‘corps” They would be willing to spare officers of this corps to
serve for periods of five years or less in civil employment, but they would
not assent to a continuance of the hitherto existing arrangements whereby
officers of the Indian Medical Service remain in civil employment for long
periods and are recalled to military duty at the close of such periods. They
consider that arrangemerits of this kind produce a medical officer unsuited to
army requirements in peace and war. '

The Governments of the various provinces, on the other hand, would
never- asselt to an arrangement whereby the officers who form the main
strength of provincial medical services were merely lent for short periods.
They would, however, we anticipate, be willing to utilize officers so lent, on
occasions of epidemics and in a certain fixed number or proportion of ap-
pointments. We think they could reasonably be required to do this in the
interest of the efficiency of the medical administration of the army which
defends the Empire, ot which they form part, and that in so doing they
would benefit their own medical and sanitary administration. We would
give the Indian army a corps with its own leave and study reserves, as well
as its ordinary war reserve of officers lent to civil administrations or for
service under the Foreign or other Departments of the Government of India
for periods not exceeding five years. e would also, as we shall show later,
in our paragraphs 47 and 48, give that corps a distinctly civil side.

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

" be possible to commit to that corps, which we would call the Indian Medical

Corps, the care of all British and Indian troops, and to absorb into it all
Army Medical Service and Royal Army Medical Corps officers serving in
India. It must be remembered that these officers do not come to this country
with their corps, but only as officers of their corps. When they arrive they
work in British station hospitals, without the non-commissioned officers and
men of their corps, but with inefficient indigerous substitutes. It is there-
fore primd facie desirable to include them in the new Indian Medical Corps,
and to provide the comMined corps with a unified service of well trained sub-
ordinates. If this can be done, all officers of the new corps will have the
same training and tradition; all will have their own Director. The amalga-
mation of British and Indian station hospitals will be facilitated and the
friction engendered by the existence of two cadres of medical officers with
different rates of pay, rules of leave and pensions, will disappear. There
will be many other advantages. Although at the present day it is impossible
ir. peace time to mix up, at once and entirely, British and Indian doctors and
to use them indiscriminately for the treatment of British'and Indian troops,
we believe that if there were a unified service it would be possible to extend
gradually the medical treatment of British troops by Indian officers. The
British officer and soldier seem to object to treatment by-Indian doctors, not

"because they are Indians, but largely because they believe that Indian doctors

have not as yet generally attained to so hi%h a standard of medical and surgi-
cal knowledge as have British doctors. It is also as difficult for an Indian
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medical officer to understand the habits, diet and methods of thought of the
British soldier as it is for a British medical officer to enter into the predilec-
tions, customs and manners of Indian troops of various racés. But, were
the medical officers of British and Indian army hospitals to belong to one
corps, much that separates them would, we believe, gradually disappear.

42:. Indeed we may go further and-say that, if our Indian Medical Corps 1t would lead to *
served both British and Indian troops, and on its civil side, which we will more co-ordination
subsequently discuss, supplied the mainsprings of provincial medical admin- o: avi rosiot
istration, it would be possible to get rid of.much unnecessary duplication of administration,
personnel and hospital equipment and buildings. One of our members
notes : “ I have lately been in a military station in India where the British
station hespital was staffed with 15 medical officers with only 80 patients
to treat; the Indian station hospital had 4 officers with 200 patients, and
the civil hospital had one medical officer and 180 patients.” This was, of
course, in war time, when some officers were waiting at particular hospitals
to be sent elsewhere; but experiences of such a kind are not unique, and we
think that, with closer co-ordination between British and Indian station
hospitals, both staffed by officers of one corps, and between military and civil
hospitals, also staffed by the same corps, they should be impossible. With an
Indian Medical Corps serving military needs on one side and civil needs on
the other, far closer co-ordination than is otherwise practicable could bhe
arranged. » :

We have indicated an ideal to which' we would like to, see effort directed.
There should be more co-operation than there is between the military admin-
istration and civil Governments in the matter of hospital management and
hospital buildings. With a little mutual arrangement savings would he
effected; convenience and a high standard of treatment would be more easily
attainable, notably in regard to the wives and families of European civil
and military officers. Moreover, on mobilization' of the field army, were
groups of civil and military hospitals working more or less together, field
medical units could be despatéhed with greater facility than at Ppresent,
dnd with less dislocation of hospital arrangements in India. We believe
that co-operation of this kind was recently practised in Canada with great
success. We do not see why it should not be eventually practicable, at least
to some extent, in this country. - '

43. A substantial cbstacle to the immediate absorption into the new_Scheme of
Tndian Medical Corps of all Army Medical Service and Royal Army Medical ;‘;‘:‘;‘m‘;ﬂo’;ﬁa
Corps officers who wish to serve in India is, that the rapid promotion which gorps,
so many of these officers have received during the war would be liable to
result in the immediate domination of the new Indian Medical Corps by
officers transferred from the British service. It is, however, so important,
in our opinion, that unification of the medical services in India should take
place that we consider that no such obstacle should be permitted-to‘stand in
the way. Proposals for the equalization of the seniority of such officers as
will be affected when the Indian Medical Corps is formed will be found in
annexure V. It is proposed that the new Indian Medical Corps shall
be composed of the officers of the existing Indian Medical Service, together
with officers who agree to voluntarily transfer, during the next three or four
years, from the Army Medical Service and Royal Army Medical Corps; as
well as a large number of officers nominated for commissions by the Secretary
of State from among past and present temporary members of the Royal
Army Medical Corps and Indian Medical Service. We feel strongly that,
if ever a serious attempt is to be made to terminate the ircenveniences and
friction which result from the existence side by side of two military medical
services in India, that attempt should be made now. We anticipate that
within three or four years the new Indian Medical Corps will have become
sufficiently organised to take over the whole of the military medical work in
Tndia, arid will from its civil side be able to assist the provincial medical
services with a cadre of medical officers less liable to depletion than the pre-
seiit supply from the Indian Medical Service. Further on we will give
reasons for the latter expectation,
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If our views are adopted, the Army Medical Service and Royal Army
Medical Corps officers who have not volunteered to join the Indian Medical

Corps will gradually revert to the home establishment during the transition

period of three or four years. Thus the Indian Medical Corps will be
formed by the gradual filling up of its cadre by voluntary transfers and by
new officers, either nominated by the Secretary of State or admitted by exa-
mination in London. We recommend that the Secretary of State should lose
no time in forming the new corps, as it is important to obtain the services
of volunteers from the temporary cadre both of the Royal Army Medical
Corps and of the Indiam Medical Service before demobilization has been
largely effected. There is at the present day not only a certain degree of
friction between the two existing services but a considerable amount of
overlapping and reduplication of effort. When one Indian Medical Corps
has been formed co-operation and the interchange of duties will be easy. As
the Indian Medical Corps will be organized on the same lines as the
Royal Army Medical Corps, and as in peace time it will work on the station
hospital system, the officers and men of these two corps will find it possible
and indeed easy to work together when they meet outside the houndaries of
India on field service. Tt is our aim that the two services be so alike and be
so organized on the same lines, that, if in the future an Tmperial Medical
Service for the whole of the British Empire he established, the Indian Medi-
cal Corps should fit into it with the least possible disturbance or modification
in its constitution. ‘

44. The new corps would include commissioned officers, military assist-
ant surgeons and sub-assistant surgeons, the Army Hospital Corps, the
Army Bearer Corps and other hospital establishments. A skeleton outline
of the proposed organization is given in annexure VIII. ‘

We are not certain whether it will be necessary, should this corps be
formed, to remove from it all colonels and general officers, as is done in
the case of the Royal Army Medical Corps. If this removal be carried out,
the title, Indian Medical Service, should be retained in order to denote offi-
cers of these two ranks. ‘ -

The military side of the new corps should have its own leave and
casualty reserve of 25 per cent. and study reserve of 4 per cent., besides a
war reserve calculated on the numbers that are necessary to meet the medical
requirements of the field army of India on mobilization. :

We recommend that the military cadre of officers for the corps should
be calculated at the ratio of 3 per mille of the total strength of British and
Indian troops and followers in the army in India. The present authorized

- cadres of the Royal Army Medical Corps and Indian Medical Service in

military employ allow for a ratio of 4 and 1-28 per mille respectively, as
shown in our paragraphs 1 and 2. In view of the higher standard of medi-
cal treatment and sanitation required in connection with Indian troops, the
necessity for which has alreadv been admitted in the despatches leading up
to the introduction of the station hospital system, we consider that it will
be lilecessary to recommend that in future the general ratio be fixed at 8 per
miile. o *

We have already stated, in paragraph 42, that the formation of one
Indian Medical Corps to take over the care of both British and Indian troops
will lead to economy in personnel and hospital buildings. But we do not
consider that this economy in personnel will allow of the employment of a
smaller proportion of medical officers than 3 per mille, until combined hos-
pitals for British and Indian troops are introduced--and this will probahly
take considerable time. ]

In Chapter V, we recommend that the medical education of military
assistant surgeons should be improved to such an extent as to provide them
with qualifications registrable in the United Kingdom, or, at any rate, in
India, and that, in future, they should -be employed on purely professional
duties of the same nature as those of commissioned officers. If effect is
given to these proposals, and to others which we make later on regarding the
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performance of duties now allotted to assistant surgeons, it will be possible to
reduce the cadre of commissioned officers, calculated on the ratio recom-
mended above, in proportion to the extent to which such officers are replaced
by assistant surgeons, or, as they may well be called in the future, assistant
medical officers. : ‘ :

Whether such replacement takes place or not, it is obvious that the cadre
of the Indian Medical Corps must be very much larger than that of the mili-
tary-side of the present Indian Medical Service. It is of the greatest import-
ance that this increase should not be confined to the junios ranks but should
include a considerable proportion of senior officers of experience. It is,
therefore, most desirable that, if possible; a large number of officers of the
Army Medical Service and Royal Army Medical Corps should transfer to the
new corps. Such officers would become eligible for the rates of pay of the
Indian Medical Corps, and we recommend that they should be permitted to
count all previous service in India, or overseas with Indian formations,
towards earning a proportionate Indian pension.

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

45. We consider it essential that the new Indian Medical Corps should A central depét
have a central depdt and school of instruction to be its educative and social and school of
home. In the uncertainty which prevails as to the future organization and {prraciion for
geographical distribution of the army in India we are unable to saggest any Medical Corps.
specific location for this depdt, but we consider that the following are essen-
tial conditions for its success :—-

(¢) & good climate in which training can be conducted throughout the
year, '

(b) the presence of a large number of troops, both British and Indian;
and, ‘

(¢) large permanent hospitals, both British and Indian.

A central position in India is also desirable. We realise that it may be
found necessary to have subsidiary dep6ts located in the areas of recruitment,
for the initial training of the rank and file™ It is obvious also that the dis-
tribution of the rank and file after training in the central depdt should so far
as practicable be territorial. The training should be conducted on the lines
followed in the Royal Army Medical Corps Depét and company headquarters
in England. Our suggestions for the organization of the corps depdt, as
well as a skeleton syllabus of the course of instruction to be given at the
school, are contained in annexure VI. We suggest that, in the event of the
adoption of mechanical transport for ambulance purposes in India, the
drivers and other pérsonnel of such transport should, after training at a
central mechanical transport school, be incorporated in the Indian Mgedical
Corps, / ,
46. As will be seen from annexure VI, we propose that all junior officers Teaining of
of the Indian Medical Corps when they first arrive in_India, as well as all oficersin =
assistant surgeons and sub-assistant surgeons and other ranks of the corps ‘rovical medicine.
when they first join it, should undergo courses of instruction at this depot.

We are in agreement with the views of Sir G. Makins,* although the
introduction of the station hospital system for Indian troops has altered
conditions since he wrote, that junior officers should, before they are posted to
military hospitals in India for duty, spend some time in the practical study
of tropical diseases at either a large civil hospital or a school of tropical
medicine in India. Satisfactory training in this subject cannot be obtained
in England or in the military hospitals in. India, whereas the institutions
which we have mentioned above offer unrivalled opportunities for it. We

;éée Annexure HI.
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recomnmend, therefore, that officers should, either before joining the depot or
immediately on leaving it, be attached for a period of 8 to 6 months to one
of these institutions. We understand that sanction has already been
accorded to a proposal that newly appointed officers.of the Indian Medical
Service should, on first arrival in India, be attached to presidency hospitals
for 2 months for clinical instruction in tropical diseases. We do not, how-
ever, consider two months a sufficient period. :

47. Behind the leave, casualty, study and war reserves of the Indian
Medical Corps should be a further reserve, which we will call the Special
Reserve, to be drawn on for professional and not administrative work, only
on occasions of national emergency, and then subject to certain restrictions.
We would recruit this special reserve partly from civil assistant surgeons
and independent medical practitioners voluntarily enrolled and periodically
trained. We would suggest that provincial Governments should give the
former special privileges when enrolled, and that the latter should be granted
retaining fees, and further that temporary rank should be given to both
whilst under training, as well as honorary rank thereafter. But we would
recruit the main strength of ‘this special reserve from the civil side of our
new Indian Medical Corps, which we suggest should be composed of officers
who have hegun their Indian career by three or four years of military ser-
vice.

It has been represented to us that there is now no-need to maintain a
war reserve of officers of the Indian Medical Service, as such a reserve can
safely be composed entirely of civil assistant surgeons and independent
medical practitioners, all of whom, it is said, have given signal proof of their
patriotism during the war. In view of this claim we have been at some pains
to ascertain the true facts regarding the recruitment of Indian private prac-
titioners during the recent war. Facts and figures supplied to us by the
office of the Director-General, Indian Medical Service, leave no doubt that
there was a general disinclination on the part of Indian private practitioners
to proceed overseas, although they were offered for such service the same
rates of pa%r as temporary Royal Army Medical Corps officers engaged in
England. -In this connection we were told that, during the first flush of
patriotic excitement and pressure at the beginning of the war, the private
medical practitioners of one of the provinces assembled together and tele-
graphed to His Excellency the Viceroy that over 50 of their number had
resolved to offer their services to Government for use in any manner. con-
sidered desirable. Later on, however, so many impossible conditions were
attached to the offer that, of the original number of volunteers, there remain-
ed only six who were willing to serve out of India. Of all the private medical
practitioners in India only 373 volunteered for military service, and 125 of
these were not prepared to Eroceed overseas. It must, however, be noted
that, until July 1917, only those whio held qualifications registrable in the
United Kingdom were accepted for temporary commissions. Of the 248 who
volunteered for general service 104 were young doctors under 28 years of age,
and 144 were over that age. TFurther, we are informed that, so far from the
supply of temporary Indian Medical Service officers having been sufficient to
meet all demands in connection with the war, the Commander-in-Chief in
India was compelled to inform the War Office in 1917 that he was unable to
supply medical officers as reinforcements for Mesopotamia, Egypt and East
Africa. The War Office then undertook to provide such reinforcements for
Indian as well as British units in those theatres of war, from among prac-
titioners recruited from other parts of the Empire. .

We have also made careful enquiries as to the quality of these recruits,
and are satisfied that, as would naturally be the case, they were as a general
rulé decidedly inferior to Indian regular officers of the Indian Medical Ser-
vice who had finished their medical education in England and had at some

‘time or other been accustomed to serve with troops. As the result of these

enquiries we are convincéd that it would be unsafe for Government, in pre-
sent circumstances, to rely largely for its war reserve on the non-official
classes. We therefore propose that the special reserve shall draw its main
strength from the Indian Medical Corps. : :
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48. Whatever may be the results of the present conferences at Paris, The civil side
India will remain a continent rich in potentialities, which from time Jf the indian
immemorial, in the words of an Indian speaker in the Imperial Legislative "
Council, “ has attracted the cupidity of powerful rulers and states.”

. ' Moreover, the responsibilities of the British Empire, as one of the great
powers of the world and a mandatory of the League of Nations, are about to
widen and not to narrow. We must therefore reckon on the clear possibility
that one day the army in India may require help from the imperial and pro-
vincial civil medical services. For this reason, and because the civil medical
service or services of this country must for some time at any rate, in their
own interest, draw their chief strength from British recruitment, for which
we can devise no better door than the new Indian Medical Corps, we recom-
mend that this corps should include a distinctively civil side. Transference
to this civil side should be on the basis of figures to be furnished now to the
Imperial Government by the provincial Governments, who would state the
number of posts which they wish to fill as permanent civil appointments from
the Indian Medical Corps. The Imperial Government would have its own
list of appointments under the Foreign and other Departments. The holders
of these posts would be liable to be called on for military service on occasions
of serious national emergency and then only. Even on such occasions, if
holding certain residuary, teaching, or research appointments for which no
fit incumbents could be found, they should not be called out. When once
permanently employed in civil, officers would not revert to military duty by
choice. They would continue to receive military promotion in accordance
with a time scale until they reached the rank of lieutenant-colonel, after
which they would receive no further advance in army rank. Officers holding
civil administrative appointments should, however, be granted special pre-
cedence in accordance with those appointments. .

We propose, in fact, that the Indian Medical Corps shall recruit alike
far the military and for the higher civil medical service, that all newly joined
officers shall for their first: three or four years serve with troops, and shall
then elect for the civil or the military side. =As opportunity occurs, and as
far as possible in accordance with their choice, they would be assigned to
temporary civil employment for periods of 5 years, and would then be eligible
for permanent civil employ if they chose, and if they were approved by the
provincial Government, or the department of the Government of India, con-
cerned. When once permanently civil medical officers, they would be liable
to recall to military duty only on occasions of grave national emergency.

" 49. We do not. propose that the civil side and the war reserve of the mili- Provincial
tary side of the Indian Medical Corps should furnish the whole of the medical services.
superior civil medical service of the country. We have already stated that
it will be for each provincial administration to estimate and report to the
Government of India the number of posts which it would reserve, as per-
manent appointments, for officers of the civil side. Similarly, the military
authorities would supply the figures of the numbers needed as an ordinary
war reserve. We consider that provincial administrations are bound to
employ this reserve in the interests of the defence of the Empire, without
diminishing their cadre of Indian Medical Corps officers in permanent civil
employment. By doing so, they will only partly provide for provincial
needs. We invite attention to the evidence of Major Norman White, C.IE.,
Sanitary Commissioner with the Government of India, which our own
experience -entirely endorses. The existing civil organization is, he says,
“ hopelessly inadequate ” to meet the medical needs of the country. Major-
General Robinson, C.B., Surgeon-General with the Government of - Bengal,
told us: “ The Indian Medical Service hitherto has been starved in every
way, under-staffed, under-paid. It has consistently been starved for money
both in civil and military. * *. * The epidemic diseases of India parti-
cularly require study and investigation, and there are dozens of diseases to
be prevented, and that could be prevented were means taken to do so. It is
a question of money to a very large extent.”” We are, of course, well aware
that the great obstacle to medical and sanitary improvement is the conserva-
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tive and apathetic character of the mass of the people who intensely prefer
to walk in the ways of their fathers. We are sure that it is beyond the wit
and power of any Govérnment, however wealthy and generous it may be, to
produce substantial improvement, unless it be aided by strong, persistent,
and widespread popular effort. We welcome the first sign that such an effort
magr one day come, in the co-operative movement in Bengal for medical relief
and anti-malarial measures, described to us by the Hon’ble Mr. P. C, Mitter
of Calcutta. We invite careful attention to this movement which deserves

-generous support from all who would see India become a strong, prosperous,

self-governing unit of the British Empire. But all movements of this kind
need encouragement and help from parallel Government action. The Gov-
ernment organization and staff of medical officers must not be hopelessly
inadequate.” We have examined the figures of medical expenditure, both
imperial and provincial, for the past six years and compared them with the
figures of educational expenditure for the same period. The medical figures
are considerably less than half the education figures. To those who know
the conditions of India the former are decidedly unsatisfactory.

There is ample need for better and wider medical organization in all
provinces. Civil surgeons are over-worked; colleges and schools are under-
staffed; far more deputy sanitary commissioners are required; research
institutes need money and workers; travelling dispensaries could with great
advantage be indefinitely multiplied. All the provincial medical and sani-
tary administrations are, even in ordinary times, undermanned. The present
is emphatically the time for a new start. Should the proposals of the
Montagu-Chelmsford scheme be accepted by Parliament, substantial steps
will immediately be taken toward the goal of responsible provincial govern-
ment, and provincial administration will at once become far more decentra-

lized than at present. It is, we believe, contemplated that possibly provin-

cial medical and sanitary administration may pass to the control of Indian
ministers. In all provinces, as is stated in the Montagu-Chelmsford report,
and as has been emphasised by our co-opted colleague, Sir Temulji Nariman,
a considerable British element is necessary in the medical as in other branches
of the civil administration. The provinces differ greatly in educational pro-
gress, but all should draw their main strength for medical and sanitary pro-
gress from adequate staffs of high class officers. These they will draw from
the new corps; but they will supplement these staffs by local officers whom
they will themselves appoint. They will thus develop their medical and sani-
tary administrations for themselves on secure foundations. They will not
give up their permanent civil officers of the Indian Medical Corps for any
ordinary expedition or minor-war, but only in case of a grave national emer-
gency. Should such an emergency arise, they will do what all Governments
do on these occasions and make the best arrangements that they can for fill-
ing vacancies caused by the withdrawal of any portion of the special reserve.
They would have to do this whether or not their most important medical
officers had begun their careers in military service.

Thus the provincial medical services will include officers belonging to
the following categories:—(a) Indian Medical Corps officers holding resi-
duary appointments, who can never be recalled to military duty; (b) Indian
Medical Corps in temporary civil employment. Provincial Governments will
be recalled to military duty, as professional men and not as administrators,
in case of grave national emergency; and (¢) military officers of the Indian
Medical Corps in temporaty civil employment. Provincial Governments will
be able to select officers, who are or have been in temporary civil employment,
for permanent employment, as occasion offers. Such officers will pass into
categories (a) or (b). Provincial Governments will also employ (d) purely
civil officers whom they will appoint themselves.

50. In considering the needs of the civil populations we should mention
that both the Bengal Chamber of Commerce and the European Association
consider that our scheme of re-organization should recognize as a basio
principle that, at every military station and at every civil district head-
quarters, there should be available a European medical officer. We see no
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reason to suppose that under our scheme there will not be a European medical
officer at every large military station; but we cannot propose that there shall
be one at every civil district headquarters. This has not been the case in the
past; and in future there will be many district headquarters at which there
will be no European officials or non-officials. At central or important places,
such as divisional headquarters, there should always be European medical
officers. It is at such places that non-official Europeans mainly reside.
Officials, however, go where they are sent; and, although there will in ensuing
years be a diminishing number of Furopean officials in outlying stations, we
feel strongly that Government shonld certainly arrange that European
medical attendance is secured for these officials, their wives and families.
European women in India, as a rule, strongly prefer doctors of their own
race for themselves and their children. It is only natural that this should
be so; and special arrangements must be made in acknowledgment of the
fact. FEuropean civil surgeons should be in charge of the hill stations durin
the hot weather; suitable hospital and other accommodation for the siclg
should be maintained at the headquarters of civil divisions and in the larger
plains stations; and European officers of the Indian Medical Corps should
be held ready to go to outlying.stations where their services are required
either for European officials or their wives and families. The services of
such medical officers shonld also be available for European planting, railway,
and other non-official communities. "

51. We do not think that it will be possible to secure a sufficient supply A'system of
of European candidates for the new Indian Medical Corps unless retirements-;’;’:iir"e’!‘;;‘lnt on
with gratuities be permitted after fixed periods, before pension is earned. gratnity gesir-
It must be some time before the medical profession in Britain recovers its able, to attract
equilibrium. A system of retirement with gratuity exists in the Royal Army fg:‘}fg;‘gz:“a
Medical Corps and in the Medical Department of the Royal Navy. Tt pe-
should certainly be introduced into the Indian Medical Corps in order to
guarantee British candidates against a possible prospect of being tied for
life to India much against their will. Tt must also apply to Indian candi-
dates, as we cannot differentiate between races in this matter. We believe
that every effort will be made to assure the position of the services by parlia-
mentary legislation. But we should not be doing our duty if we did not
clearly voice certain apprehensions which are current, and we cannot do so
better than by quoting from the evidence of a distinguished officer of the
Indian Médical Service. Recommending a system of possiblle retirement
with gratuity, and speaking “ entirely from the point of view of recruitment ”
and with every wish for the success of the coming reforms, he said :

The proposal of the Montagu-Chelmsford scheme' to place the civil medical depart-
ment under an Indian minister, and the further proposal to recast the constitution
every ten years or so, introduces an element of uncertainty into the careers of men
entering a service with the prospect of spending their lives in it, as they can form no
idea of what their position will be as regards the more attractive civil work at least in
the future except that it is almost certain to he altered for the worse.

This uncertainty will militate more against recruitment than any other factor,
when it is realized in Great Britain. . Tt will therefore be necessary to allow all officers,
including these already in the service, to retire at stated periods of their early service,
before they become pensionable, on liberal gratuities, which would enable them to-buy
a practice or partnership at home, as is already in force in the Royal Army.Medical
Corps and in the Medical Service of the Royal Navy. They should have this option
every four or five years of their service.

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

We would suggest a system of 6ptional retirement with the following

gratuities : £500 after 4 years’ service; £1,000 after 7 years’ service, with a
first class passage to England in each case for European officers,
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52. We have shown the reasons which impel us to recommend the con-
stitution of a new Indian Medical Corps which shall absorb the present
Indian Medical Service and will become the Indian imperial medical service
of the future for both civil and military duties. We have stated conditions
which, we trust, will make this corps a success. Before going further, we
will briefly propose conditions for admission to it.

We consider it essential that there should be only one examination for
the Indian Medical Corps, and that this should take place twice a year in
London. In annexure VII, we suggest a syllabus of subjects. It will be
noticed that, in accordance with the recommendation of the Public Services
Commission, in paragraph 9 of annexure XII of their report (page 249), we
aim at making the examination more practical than it is now. As we wish
the Indian Medical Corps to be a corps d’élite, we consider that the men who
enter it should have received a high class training in all branches of practical
medicine. Such a training is unobtainable in India at the present day. It
is impossible to obtain in Indian medical colleges complete instruction in
gynaecology, obstetrics, and diseases of children; and in these colleges gene-
rally, education in ear, nose and throat surgery, advanced X-ray therapeu-
tics and electro-therapeutics is either defective or unobtainable. All candi-
%ates should go through courses of instruction in these subjects in Great

ritain.

To give Indians a fair chance of completing all the subjects of their
medical education and of competing on an equality with doctors educated in

' the United Kingdom, we suggest that Government should offer for competi-

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

The Public Services Commission, in the paragraph quoted above, pointed
out that medical education for, at any rate, a civil practitioner could not in
some respects be satisfactorily completed “in many parts of India,” owing
to the customs of the country. They added: ““if it be found necessary to
give Indians this training ” (in midwifery and the diseases of women and
children) “in the United Kingdom, sufficient facilities should be provided
there for them.” Our suggestions are in accordance with these views.

We consider that, in ‘the present emergency, and before examination
again becomes the only portal of entry, temporary officers of the Indian
Medical Service should not be éxcluded from-nomination to permanent com-
missions in the Indian Medical Corps, even though their medical education
has ‘been entirely received in India. Facilities for the completion of this
education should be accorded to such nominated officers.

We have carefully considered the view expressed in paragraph 317 of

‘the Montagu-Chelmsford report, that there should be, in all services now

recruited from England, a fixed and annually rising percentage of recruit-
ment in India. We are, however, unanimously of opinion that it is not
advisable to attempt to fix a percentage of Indians to be admitted to the
Indian Medical Corps. It is our desire as stated above, to form the Indian
Medical Corps into a corps d’élite, and, whilst we consider that the State
may legitimately help Indians to appear at the ILondon examination, we
consider it of paramount importance that the best possible doctors should be
attracted to the corps. - We believe that, if adequate professional opportuni-
ties, salaries and leave conditions are offered, the corps will iri time obtain
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the %%pularity in Britain which the Indian Medical Service formerly
enjoyed. , , : 3
53. The recruitment and prospects of the new corps will be considerably Miscellaneous
affected by the opportunities to be offered to its members, both British and gg’a“::;?:“my
Indian, in the fields of research, bacteriology and sanitation. The Secretary posts.

of State recognized this fact when he recently said to a deputation from the

British Medical Association: ‘““You and I are in complete agreement in

thinking that opportunities for research and reward for research form an
important part in the considerations which are necessary to ensure a good

medical service for India.”

- Unless our scheme reserves to officers on both sides of the corps full
opportunities for a career in scientific medicine, it will fail to attract highly
trained men. We would therefore admit officers of the Indian Medical Corps
to a first call on important research and bacteriological appointments.
These appointments are few in number. It seems probable that they will
shortly be in the gift of an Imperial Health or Advisory Board, research
and bactericlogy remaining imperial departments. We are in favour of
such arrangements. In the absence of a suitable candidate from the Indian
Medical Corps for one of the principal research or bacteriological appoint-
ments, the vacancy should be filled from outside. Officers of the corps who
are admitted to these departments should in no case afterwards be liable to
recall as ordinary military officers, but only as specialists. We would invite
independent medical practitioners who wish to take part in research to work
in the Government research institutes, giving them a salary if necessary.

Each province should develop its own sanitary department with the help
of a sanitary commissioner who should be a member of the Indian Medical
Corps. As many as_possible of the deputy sanitary commissioners of each
province should %elong to the same corps. Sanitation is a subject which is
of vital importance to the army and which is exceedingly well taught in army
medical ‘scﬁools. It is also a subject in which the provincial Governments
require additional expert aid.

The Jail Department is about to be examined by a committee of experts.
We would provide that the insbectors-general of prisons and the superin-
tendents of central jails should belong to the civil side of the Indian Medical
Corps. No superintendent of a central jail who belongs to the corps should
be considered available for military duty in any circumstances., These
appointments should be placed in the residuary category, but officers in charge
of smaller jails should be available for the ordinary war reserve. We con-
sider that higher jail allowances should be given to civil surgeons in execu-
tive charge of jails. Such charges add greatly to their work and responsibili-
ties. ~ ' :

The Public Services Commission recommended that “ the teaching staff
.of each Goyernment college should be treated as a separate unit.” We think
on the contrary, that professors in Government medical colleges should be
selected, by an Advisory. Board, from a special all-India list. No local
Government can satisfactorily staff its medical colleges on all occasions from
its own small cadre. We would reserve all clinical professorships for officers
of the Indian Medical Corps. We would throw scientific professorships
open, allowing a prior claim to officers of the corps, provided that candidates
are thoroughly competent to fill the particular cEairs concerned. There can
be no deubt that such opportunities are necessary to attract to the corps men
of scientific merit and attainments. We refer only to chairs in Government
medical colleges. Chairs in aided colleges should be entirely open to the
medical profession in India and the United Kingdom. '

We would reserve superior posts in the chemical and alienist depart-
ments for officers of the corps, should suitable candidates be forthcoming.

We would debar medical officers holding scientific posts from private
practice, giving them instead monthly allowances. Officers holding clinical
posts should be allowed consulting and operating practice in their own sub-
jects. So should chemical examiners and alienists, ‘
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No officer of the corps holding any superior chair on a professorial staff,
or a chemical examinership, or an alienist post, should be liable to recall to
military duty in any circumstances. -

A junior Indian Medical Corps oflicer in temporary civil employment
should be lost to the ordinary army reserve whilst holding a scientific profes-
sorial appointment, but he would again join the reserve [category (¢)] if and
when he gave up such an appointment. -

54. Such are our main proposals. We have observed the chief principle
emphasised by the Public Services Commission : the necessity for calculating
separately on their merits the needs of the army and of the civil administra-
tion; but we are clearly of opinion that the wants of each will be best served
by a system which entrusts the higher direction of military and civil medical
affairs to distinct branches of one select and well-trained corps of officers who
begin their careers with military service.

_The only alternative to the scheme which We suggest is to abandon all
attempts at unification, and to confine our recommendations simply to the
formation of a medical corps for the Indian army, and substantial improve-
ments in the salaries and leave rules of the Indian Medical Service. It
would be necessary to.equalize the attractions of this service and those of the
Royal Army Medical Corps by fixing the salaries of officers of the former at
considerably higher rates than those which suffice for officers of the latter,

The Indian Medical Corps weuld, in this case, be formed by the amalgam-
ation into one corps of the officers of the military side of the Indian Medical
Service, the sub-assistant surgeons of the Indian Medical Department; and
the rank and file of the Army Hospital Corps and Army Bearer Corps, with
the necessary establishments for Indian station hospitals. In order to carry
out the required expansion in the cadre of officers to 3 per mille, it would be
necessary to call for some volunteers from the Royal Army Medical Corps.
But the Army Medical Service and Royal Army Medical Corps would remain
distinct in India. Should this alternative be adopted, the friction and many
of the inconveniences which have led to the appointment of our Committee
will be perpetuated. The staff of British station hospitals would then con-
sist of :— :

(1) officers of the Royal Army Medical Corps;

(2) military assistant surgeons of the Indian Medical Department (to
be used, according to our proposals in chapter V, solely as pro-
fessional men);

(3) some of the rank and file of the Royal Army Medical Corps; and,

(4) some of the rank and file of the Indian Medical Corps.

Under this arrangement the staff of these hospitals would consist of
members of three different services, the members of two of which (the Indian
Medical Department and the Indian Medical Corps) would be serving under
officers of a corps to which they do not in any sense belong.

Thus, although the alternative scheme would consolidate the staff of
Indian station hospitals, it would perpetuate present disadvantages and
reduplications. We wish, therefore, to press Government to accept unifica-
tion, which seems to us to be the only satisfactory schemle in the circum-
stances. Now that from a military point of view a medical corps is impera-
tive for the Indian Army, and that the old regimental system is gone for ever,
the medical corps of the Indian Army must, in the interest of economical and
smooth military administration, be amalgamated with the medical corps of
the British Army in India. '

55. We fully realize that the consent of the War Office is necessary for
the adoption of our scheme. That consent would also be necessary if the
alternative scheme were adopted as it would be impossible at present to form
a medical corps for the Indian Army alone without including therein
transfers from the permanent or temporary personnel of the Royal Army
Medical Corps. We trust that the War Office will accept the larger measure
which we have proposed in the interest of the whole army in India.
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We realize that the exclusion of officers of the Royal Army Medical
Corps from India would deprive that corps of a valuable field of experience
in tropical medicine. Its officers have, however, in other parts of the Empire,
excellent opportunities in this direction. To obviate any disability arising
from the closure to them of the field of research in India, we recommend that
arrangements should be made whereby as many officers of the Royal Army
Medical Corps as is considered desirable can be attached to any of the medical
institutions in India. - : ' 4
56. We are under great obligations to the excellent report of the Public our proposals
Services Commission, and have only differed from them when we felt impelled gonsidered in
to do so by altered circumstances, and a wider survey of the medical Services nmsotmer
than they were required to make, and by consideration of the lessons taught proposals -
to India by the great war. In conformity with the general proposals of the detailed in our
Montagu-Chelmsford scheme we contemplate provincial civil medical services pope "
which will draw their main strength from our new corps. We have carefull
considered the best means of meeting the wishes of educated Indians whic
are apparent from the debate in the Imperial Legislative Council referred
to in paragraph 15 of our chapter I. We have already given reasons for our
inability to recommend the formation of a civil medical service which would
be wholly independent of the medical organization of the army in India.
We have done our best to devise a system which will differentiate the military
and civil medical services more effectively in time of war, whilst we point the
way to greater mutual assistance and complementary effort during peace.
We do not find that, even during the great war, there was anything
approaching “ absolute dislocation and paralysis of civil work throughout
" the country ”; nor do we think that officers of the civil medical service should
ever consider themselves divorced from all obligation to take part, if so
required, in the defence of India. We by no means intend that Indian talent
shall be excluded from either the civil or the military side of our new medical
corps. On the contrary, we have proposed increased facilities for qualified
Indian candidates. We find that, so far from the drafting of Indian Medical
Service officers into civil employ being a hindrance to the progress and expan-
sion of the independent medical profession, the latter owes its existence and
growth to this very circumstance. We are sure that it will continue to grow,
and will grow all the faster by contact with a strong and efficient superior
civil medical service, and the influence which such a service must exercise on
the spread of western medicine and sanitation among the people. We agree
with the Public Services Commission that, ““ if there were no State service in
the country, there would be large tracts which would be left without any pro-
vision for western medical relief.” With them we “ are convinced that State
control is necessary in order to secure the continued and extended diffusion
in India of western medical knowledge.” We are also sure that this State
-control should be exercised by means of a thoroughly efficient service consist-
‘ing of British and Indians. The British element will, as the Secretary of
State has already realized; not be obtainable without the offer of adequate
salaries and wide professional opportunities. And, as a considerable British
element is essential, both in the interest of the progress of western medicine
in the country, and because, in the words of the Secretary of State, the medical
service is “ the pivot upon which all other imperial services in India depend,”
we recommend that measures be taken which will effectually secure it. At
the same time we have no desire either that this British element shall mono-
polise the new corps, or that the latter shall absorb-the civil medical services
of the country. We hope that this corps will contain a strong and high class
Indian element, and that the Governments of the various provinees will, with
the help of officers from that corps, develop their own medical administrations,
appointing their own officers as occasion arises. We further desire that
western medicine be advanced in every way possible both by Government
and by non-official efforts, and we have emphasized the need which exists
for far wider and more general endeavours in this direction. We have done
our best to meet Indian political opinion in so far as we could do so with the
knowledge which we have acquired of the many-sided conditions of the pro-
blem before us.
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CHAPTER IV

IMPROVEMENTS IN THE OFFICER (RADE.

57. Tur causes of discontent in the Indian Medical Service are apparent
from our paragraphs 9, 10, 14 and 38. We may add to those already stated
the present high cost of living in India,- which, in the absence of an Increase
of salaries, has for years pressed heavily on, all officers of the Indian services
who have wives and families and do not occupy high positions. Recruiting.
for the Indian Medical Service was, up to the year 1900, maintained largely
by the traditions of the service founded on conditions which had even in
those days passed away. 1t was still a common-belief in England that India
was a cheap country to live in. India is no longer a cheap country to live in.
The average officer with a family pays more rent for his bungalow in India.
than he does for a house in England suitable for a man of his position to live
in. He also often pays more in servants’ wages than an officer of his posi-
tion does in England. Furthermore, he has the burden of keeping up two
establishments in the hot season, and of the heavy travelling expenses con-
nected with the annual move of his family to the hills, and the journey for
himself and his family to the United Kingdom when he can obtain leave. In
addition, all imported articles, such as wearing apparel and provisions, are
much more expensive in India than in England. In fact the only necessaries
of life that are cheaper in India than in England are the common articles of
food produced in the country, such as meat, vegetables, bread, etc., the cost
of which forms only a small proportion of his obligatory expenditure. The
purchasing power of officers’ pay has fallen so much that in many instances
they are unable to save enough to meet the expenses connected with furlough
to England, including the cost of passage both ways. = Unless an officer has
saved substantially he cannot take furlough, as his income is then consider-
ably reduced.

In 1913, Mr. Datta’s Committee, which toured India for two yeai“s,
reported that the rise of prices in the previous few years had been 223 per
cent. - The increase is now computed to be far in excess of this figure.

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

(@) The salary of an Indian Medical Service officer was fixed many
years ago on the understanding that, private prcatice being
permitted, a large number of officers would be able greatly to
increase their income from this scurce. There can be no doubt
that, except in the case of comparatively few officers, private
practice has diminished very considerably and has in many
instances completely disappeared. We are, of course, aware
that steps have already been taken to remedy the inadequacy
of salaries.

(b) Although the leave rules contemplate that an officer will ordinarily
- spend 6 years on furlough out of 30 years’ service in India, the
experience of the senior officers of the service proves that leave

has been difficult and in many instances impossible to obtain.
Leave was totally closed to the Indian Medical Service during

the Burma war, the Tirah campaign, the China war, the South
African war and this war. It has’also been closed, if not to

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

at different times owing to plague and famine. One senior
officer who gave evidence before us stated that the average
period of furlough enjoyed by Indian Medical Service officers

in civil employment during 30 years’ service was probably less
than 8 years. In fact the leave cadre of the service has never
been sufficient to allow of the grant to officers of the total amount

of leave admissible under regulations. Other services in India
maintain higher leave reserves, although they come under simi-
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lar furlough rules: The Indian Medical Service leave reserve
was, till recently, 20 per cent., the Indian Civil Service 25-89
per cent., the Supply and Transport Corps, Military Works Ser-
vice, and Military Accounts Department, 25 per cent., The
majority of the officers of the gbrvice had, on the civil side at
any rate, large accumulations of leave due to them before the
war. When the benefit of study leave was granted no extra
provision was made to enlarge the leave reserve and conse-
quently, in the past, when study leave was taken it was at the
expense of ordinary furlough. It is true that sanction was
accorded, in 1916, to an increase of the leave and study reserves
of the Indian Medical Service to a total of 23} per cent., but,
owing to the cessation of recruiting, this increase has not yet
had time to have any effect. But if leave has been scanty work
‘has been abundant. C

(¢) Every Indian Medical Service officer of above 15 yéars’ service has
told us that work has enormously increased in amount and that
a higher standard is generally required. In the meantime
medical education has become more expensive, more difficult,
and more prolonged. As work has increased and leave has
become more difficult to obtain, the 30 years of Indian service
have become more onerous, but-the savings of officers have at the
same time diminished. This has led to delayed retirement,
with the result that officers have reached administrative rank
too late in life. '

(@) A considerable amount of discontent has existed in the Indian

| Medical Service on account of the fact that its military side has
always been administered by an officer of the Army Medical
Service (see our paragraph 4). We have already referred, in
paragraph 14, to the consequences of the war to officers of the
Indian Medical Service. :

(¢) There is a feeling that substantive promotions to administrative
grades have been inadequate in number in view of the increase
that has occurred in the Indian Army.

(/) The station hospital system has only just superseded the regimental
system in the Indian army. Station hospital buildings are so
far unsatisfactory. Indeed, they are generally incomplete,
obsolete, and likely to depress, from the point of view of their
profession, high-class medical officers who may be deputed to
work in them. In the interests of the patients and of such
officers, an improved class of building should be introduced as
rapidly as is financially possible.

58. The remedies for all these disabilities and grievances fall naturally Remedies.
into five groups :— |

(@) Increased salaries.—This is now under consideration. :

(b) More liberal leave—Leave, mnext to pay, is to the officers of
the Indian Medical Service the most important consideration
‘just now. We strongly recommend that efforts should be made
by Government, both on the military and on the civil side, to
give, at as early a date as possible, such leave to regular officers
of the Indian Medical Service as is long overdue. We recom-
mend also that study leave be converted into study duty, and
that officers be granted passages to the United Kingdom and
back when absent from India on study duty. The leave, casu-
alty and study reserves should be brought up to sufficient
strength to enable officers to obtain furlough in accordance with
regulations. ' s '

(¢) Earlier full pension.—We have received evidence from Indian
Medical Service officers to the effect that the conditions of ser-
vice have so changed that it has become necessary to shorten the
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period of service for full pension from 30 to 28 years. - The
reasons given for this are, that work in India has enormously
increased, that greater responsibility is thrown on individual
officers, and that the ordinary civil surgeon is so occupied with
his work that he has no time for private practice. In addition
to this the average age at which officers enter the service has
considerably increased in recent years.

(@) Improved position of civil administrative officers—Complaint has
been made that the position, of the Director-General, Indian
Medical Service, and surgeons-general and inspectors-general
under the Government of India and provincial (governments is
unsatisfactory. This question was discussed by the Public Ser- -
vices Commission.  They did not recommend that civil adminis-
trative medical officers should be appointed secretaries to Gov-
ernment. The director-general and all the administrative
officers have stated that they desire to have the right of direct
access to the Viceroy and heads of provinces, respectively. We
have found that in most of the provinces custom and good feel-
‘ing between the Government and the administrative officers
have already led to this access being given, but we think that it
would be better to constitute it a right. :

(e) Improvement of Indian station hospital buildings.—We recom-
mend that these buildings be brought up to date as early as
possible.

CHAPTER V.

IMPROVEMENTS IN THE MINOR AND PROVINCIAL SERVICES.
A —Military Assistant Surgeons.

59. In no branch of the medical services have we found so much discon-
tent as in that of the military assistant surgeons, and we have no doubt that
their status and prospects should be improved materially. It has been sug-
gested to us by a number of witnesses that recrnitment of this class should
be discontinued, but we are convinced that this is not feasible, in view of the
fact that they fill, in the medical organization of the country, a place which
cannot be filled otherwise, except by the employment, at prohibitive
cost, of additional commissioned medical officers. The duties on the military
side to which we refer are those of assistant medical officers, or house sur-
geons, in station hospitals, and those of medical officers in charge of small
parties of troops or camps. On the civil side they can be employed with

- advantage on railways, in stations on the Persian Gulf, in out of the way

stations on the frontier, in small hill stations and in other appointments of a

‘similar character. :

60. In future, in accordance with orders issued by the Government of
Tndia, in 1914, candidates for admission to medical colleges as military medi-
cal pupils must possess a preliminary education of the standard required by
the General Medical Council of the United Kingdom, and their course of
training in the colleges will last for five years instead of four. In these cir-
cumstances military medical pupils will be able to sit for examinations which
will, if they pass, give them a qualification registrable in the United King-
dom. We recommend that only those pupils be entertained whose academic
qualifications are such as to enable them to sit in the university classes in the
medical colleges and to proceed to a medical degree. We are of opinion that
those pupils who fail to obtain such a qualification should only be admitted
to the Indian Medical Corps if they pass the membership examination of the
College of Surgeons and Physicians, Bombay, or of one of the provincial
SQtate Medical Faculties. We attach the greatest importance to this propesal
because, as already explained in paragraph 44, we contemplate in our scheme
of re-organization that the military assistant surgeon should be employed in
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the Indian Medical Corps on purely professional duties of the same nature
as those of a commissioned medical officer. _

61. They should all be required to serve Government, for a period of ten Obligations
years in return for the free medical education which they have received. -  abd conditions

: ; of service.
We would make a distinction between those military assistant surgeons

who obtain a degree and those who only gecure a diploma. We suggest

that the former, at the end of three years’ service be permitted, after selec-

tion, to proceed, at Government expense where necessary, to the United King-

dom and compete for the Indian Medical Corps commissioned ranks. The

remainder should serve Government for seven years as warrant officers, for

seven years as lieutenants, for six years as captains and for the rest of their

service as majors, beyond which rank they should not rise. ’

We recognize that, with the superior qualifications to be required of the
military assistant surgeon, it will be necessary to give him substantial in-
creases of pay and pension, though we are not in a position to recommend
what these should be.. ' :

B.—Military Sub-Assistant Surgeons.

62. The military sub-assistant surgeon is an integral part of our Indian Their
Army organization, and a valuable assistant to the medical services in peace :g‘:::;“““ to
and ‘war. The importance of his work in the army is shown by the vast
expansion of this branch that has taken place during the war. The number
of military sub-assistant surgeons in peace time is 894, of whom 154 (the war
reserve) are in civil employment. On the 30th November, 1918, there were in
military employment in India 1,256, and overseas 721, a total of 1,977, or
more than twice the peace strength. = This was not sufficient to meet demands
from overseas forces connected with India, and 1,323 dressers had to bhe enter-
tained as substitutes.

63. Some witnesses whom we examined were in favour of the abolition of Abolition
the military sub-assistant surgeon, on the ground that the duties he now per- ’“““":&Bzm
forms as resident medical officer should be carried out by officers of commis- """ " '
sioned rank. We are unable to agree to this, if only on account of the large
increase in expenditure that would be involved by acceptance of the proposal.

64. The Committee received a number of representations from sub-assist- Summary of
ant surgeons and their associations. These largely dealt with questions of f;ﬂ‘;‘;g;:;’f
preliminary eduoation for entry into the medical schools; eligibility for surgeons.
assistant surgeons’ appointments; the duration of the professional curriculum
and the standard of their medical education; provision of hostels for Indian
military medical pupils; amount of the stipend granted to such pupils;
change of designation; improvement of quarters; study periods; grant of
Indian commissions on leaving their medical schools; increase of pay, allow-
ances, pensions and rates of travelling allowances.

We know of no branch of Government service to which such a large num-
ber of eoncessions have been made during the last 20 years than to the one
under reference. For example, in the matter of pay we find that, up te 1910,
third class hospital assistants were in receipt of Rs. 20 per mensew, with
Rs. 5 extra if they were qualified in English; to-day they receive Rs. 60
per mensem. The various sub-charge allowances, although fewer, have been
increased in amount; the sub-assistant surgeon now receives free rations, and
free quarters; and the course of his professional education has been extended
from 3 to 4 years at Government expense. .

65. There is considerable disparity in the preliminary education required Preliminary
of this class for admission to the various medical schools. In none is it up education.
to the standard required of university medical students in India, or that of
the General Medical Council of Great Britain and I}‘eland, yet sqb-assistant
surgeons wish to be allowed to compete for university qualifications and to
‘obtain diplomas registrable in the United Kingdom. e are of opinion
that they should all be educated up to the standard of the Indian university
matriculation examination, but we do not consider that sufficient grounds
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exist for us to recommend that Government should undertake the additional
expenditure involved in extending their free education to the extent which
they desire, particularly as the qualifications to which they aspire are not
necessary for the duties required or likely to be required of them.

66. Military assistant surgeons obtain their profegsional training at the
three presidency medical colleges and attend the same classes and do the same
work in the colleges and hospitals as pupils of the civil assistant surgeon
class. Military sub-assistant surgeons, on the other hand, receive their pro-
fessional training at medical schools, in which the technical teaching is not
up to the standard of the medical colleges. For various reasons it has been
found necessary to train the assistant surgeon and sub-assistant surgeon

pupils in different institutions, even when they are in the same city or town.

It is doubtless desirable that lads of exceptional talent should be given
opportunities for further study and advance in a medical career, and we
suggest that any military sub-assistant surgeon who has obtained a member-
ship diploma of* the Bombay College of Surgeons and Physicians, or of a
State Medical Faculty, shall be eligible for transfer to the military assistant
surgeon branch.

87. Hostels are provided in certain of the medical schools. We are of
opinion that they should be provided in all .

68. Many witnesses have asked for a change in designation. Most of
them wish to be called Assistant Surgeons. There are several reasons against
this. They began with the name of Dresser; then they became Hospital
Assistants; in 1910 they were called Sub-Assistant Surgeons, a title which,
until 1874, had denoted the eivil assistant surgeons of the present day. If
Government do not see their way to granting Indian commissioned rank, as
suggested below, we find it difficult to suggest a better designation than the
present. _— i ' '

89. The military sub-assistant surgeon asks to be given'a commission as
soon as he qualifies, and he is supported in this request by some of the senior
Indian Medical Service officers who have given evidence before us.

At present about 10 per cent. of sub-assistant surgeons hold Indian com-
missions as jemadars and subadars, but such rank is not generally attained

- until after 20 years’ service. We understand that the Government of India

have under consideration a propesal to grant Indian commissions to this
class at an earlier date. We do not think that, under existing conditions, a
sub-assistant surgeon is fit to assume the military responsibilities associated
with the rank of jemadar until he has had at least 5 years’ service. We
ould recommend, however, that all sub-assistant surgeons should go through
a full course of military training, when they first enter the service, at the
proposed Indian Medical Corps Depét and School of Instruction. If this

1 done, we think that every sub-assistant surgeon might be given'commis-

sioned rank, as jemadar, on completing the course and passing an examina-
tion in the subjects in which he has been trained. :

70. It has been represented to us that military sub-assistant surgeons
break down under the strain of field service more rapidly than any other
branch of the Indian Army.. This is ascribed largely to defects in physique.
We therefore recommend that they be selected with greater regard to physical
fitness, and that they be put through a regular system of physical training
during their medical school career.

71. Military sub-assistant surgeons should be required to undergo study
duty periods at regular intervals in post-graduate courses, and at the pro-
posed depot and school.

72. We consider that the military sub-assistant surgeon is now in receipt
of a liberal wage when the facts that he has received a free medical educa-
tion, and is in receipt of free rations, quarters, and clothing allowance, are
taken into account. :

73. A frequent. complaint is that many sub-assistant surgeons, by the
change from the regimental to the station hospital system, have been deprived
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of sub-charge allowances. When regimental hospitals existed there were
usually two sub-assistant surgeons attached to each, the senior of whom drew
sub-charge allowance. Under the new system, in Indian station hospitals,
some of which have as many as 16 or more sub-assistant surgeons, only one of
them gets this allowance. :

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

74. We have received many complainss that officers of this class have Expenses
been exposed to frequent—sometimes technically “temporary “—transfers connscted
. . . . N ! . ey -, with transfers
involving them in either separation from their families or excessive expense jom one
in taking their families with them. We should like to bring this to the station to
notice of Government as being a serious and, we are disposed to think, often another.

justified cause of discontent.

75. The allowances, admissible under Army Regulations, India, volume Allowances
I, paragraph 907 (foot-note), to sub-asgistant surgeons while travelling on while travelling
duty are, in our opinion, inadequate, —Sub-assistant surgeons are required ™ -
to travel on dut}f{, e.g., in medical charge of treops and invalids, much more
frequently than Indian officers and men of combatant units. We understand
that many sub-assistant surgeons have been put to very considerable financial
loss through the performance of frequent journeys with inadequate allow-
imces. We recommend that the allowances be so increased as to prevent such
088, a

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

C.—-Civil Assistant Surgeons.

77. The evidence we have recorded brings out the fact that the civil Claimsto

assistant surgeon lays claim not only to the superior civil appointments now *2perior
xe . . appointments,

open to the military assistant surgeon, but to a larger proportion of those
held in each province by members of the Indian Medical Service. He asserts
that his class is, as shown in the recent-war, perfectly able to take the place
of the Indian Medical Service officer and of the military assistant surgeon as
a war reserve. It is unnecessary for us to give in detail the reasons why we
are unable to accept this contention. ' /

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

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

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

We understand that in some provinces civil assistant surgeons are being
substituted for sub-assistant surgeons in charge of dispensaries in growing
towns, and it would seem advantageous for provincial governments to assist
district boards and municipalities to do this more extensively, A con-
siderable number of independent charges are held by graduates who have

therein an opportunity for advancing their reputation. We consider that

self-reliance and a sense of responsibility might be still further developed in
this class, by using them more than at present to supervise the work carried
on in rural dispensaries by sub-assistant surgeons, and by giving them a
definite place in the sanitary work of the sub-district or tahsil in which their
charge lies. ' ; . e

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

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

As regards the claim to professorial appointments in Government col-
leges, we understand that some such appointments have already been thrown
open alike to the assistant surgeon class and to the independent medical pro-

-fession. In paragraph 53 of our report we have suggested the policy which

should be adopted in making these appointments,

There can be no doubt that the pay of the civil assistant surgeon is inade-
uate and that an increase for all grades is overdue. We would indeed go
urther than the recommendation made by the Public Services Commission
to the effect that the future %ay of the service should be for all provinces,
except Burma, Rs. 15Q rising by triennial increments to Rs. 400, ahd propose
that the minimum pay of this class should be Rs. 200 per mensem, This rate
we consider would not be in any way excessive when the qualifications which
should be required of the civil assistant surgeon are taken into consideration.
Weé have been informed that in some provinces, owing to the present low rates
olf_ pay, Government is now not obtaining, as it should, the best men of thig
class, — ' |
There is a very laudable desire expressed for some kind of military train-
ing, which however most of the witnesses considered should be restricted to
the earlier years of service. 1t would be impossible to give all civil assistant
surgeons a prolonged training such as has been suggested by some witnesses,
but we consider that, from both a military and a civil point of view, it would
be of great advantage if a limited number were given periods of training at
the proposed Indian Medical Corps Depot and School of Instruction.

— D —Civil Sub-Assistant Surgeons.

80. Civil sub-assistant surgeons, on account of their numbers and the
nature of their duties, form an important part of the medical organization
of the country, and many of them have represented to us that their status
should be improved so as to approximate to that of the civil assistant surgeon.
But this request seems to us unreasonable. The qualifications required of the
two classes are widely different, and the cost of raising the status of the sub-
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assistant surgeon to the extent proposed would be prohibitive. We may look
forward to a time when the Government will only employ on medical duties
those who have obtained a complete medical education, but for some years to
come the sub-assistant surgeon class, as at present constituted, will pay an
indispensable part in the medical organization of India.

" 81. The pay of the civil sub-assistant surgeon varies in the different pro- Pay.
vinces and is now much lower than that of the military sub-assistant surgeon,
The Bombay Government has adopted the time scale already in force in
Madras, and we are of opinion that, considering (a) the enhanced cost of
living throughout India, () the nature and responsibilities of the duties that
devolve upon them, and (c) the temptations in connection with medico-legal
work, especially to g’unior men, the example set by these two governments
should be generally followed.

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

g83. We are of opinion that the sub-assistant surgeon should have a more standard ot
complete medical education, and a sufficiently good general education to education.
enabla him to obtain the fullest benefit from the instruction %iven to him.
The matriculation examination standard is now very generally demanded
from civil students entering a medical school, and we consider that this prac-
tice should become universal, and also that a minimum and uniform standard
“of medical education for this class should be adopted in all provinces.

84. Although it has been suggested to us that all civil sub-assistant The war

surgeons should be required to undergo military training before admission ::;ﬂ:l;’t’m
to the provincial services, it is doubtful whether such a radical change could surgeons
be made applicable to, the whole of India, or indeed whether it is really in civil
necessary. ' We have, however, to ensure that a spfficient number of sub- émPplovment.
assistant surgeons can be made available as a war reserve for service, not only
in India but also overseas. In the United Provinces it was considered that
it would only be necessary to extend the period of liability to remain in
Government service to 10 years, and to increase the penalty in case of default
to Rs. 1,000. We cannot think of a better solution of this difficult problem.
We have received a suggestion that every civil sub-assistant surgeon should be
required to si%n an agreement binding him to serve wherever he may be re-
quired, on either civil or military duty, as a condition of service under the
civil government. We strongly recommend that, if possible, effect may .be
given to this suggestion; for it is obvious from the experience of the recent
war, during which the most liberal inducements completely failed to provide
an adequate number of volunteers, that it will be necessary to take steps to
ensure for the army a sufficient reserve of sub-assistant surgeons when they
are required in the future. We recommend, also, that those civil sub-
assistant surgeons who are called up for military service should be given three
months training in the proposed Indian Medical Corps Depot and School, at
the end of which they should be given the temporary rank of jemadar and
supplied with uniform. . - S

85. It is, if anything, more necessary for the sub-assistant surgeon than Post-graduate
for the assistant surgeon to have compulsory courses of post-graduate instruc- “:"“i:;" ;
tion, and these should be arranged for him at regular intervals. :ﬁ,;:;:,,_“

We are also of opinion that arrangements should be made to bring into
district headquarters, as frequently as possible, for periods of training theve,
all sub-assistant surgeons in charge of rural dispensaries.

CHAPTER VI.

MEepIcaL STORE JDEPARTMENT.

.. 86. In view of the many complex and intricate problems involved in con- The question of
sidering any re-organization of the Medical Store Department, and also in re-organiza-

-
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view of the short time at our disposal, we considered it desirable to refer the
whole question to a sub-committee, consisting of Lieutenant-Colonel Shair
and Lieutenant-Colonel H. Ross, Assistant Director-General, Indian Medica
Service (Stores), who was co-opted for this purpose.

The sub-committee went most carefully into all the questions affecting
the Medical Store Department and, although they are unable, for want of
time, to visit the Medical Store Depot at Rangoon, they inspected all the
depots in India. ‘

87. We attath, as annexure 1X the full and valuable report which they
have submitted, and with which those of us who belong to the medical services
are in general agreement. The President, Mr. Hignell anrd Major Cramer-
Roberts feel that they have been unable, from lack of time and technical
knowledge, to give this subject as much attention as would entitle them to
express an opinion. We desire to invite particular attention to the following
points. )

88. Having seen for ourselves the depots at Madras and Bombay, we are
convinced of the necessity for the early provision of improved accommodation
at both places, and in view of the description of the Lahore depot, which the
committee as a whole were unable to visit, we consider that a scheme for re-
building it, and for providing improved accommodation there also, should be
taken in hand as early as practicable. More particularly is this exjension
and improvement of accommodation necessary in the case of the laboratories
at the Madras and Bombay depots, if the development of manufacture and
the pioneering of industries in connection with preparations from indigencus
products 1s to be extended.

89. We concur in the recommendations as to the closing of the laboratory
at Lahore and the transfer of such machinery as can be more usefully ew-
ployed at one of the larger depots. We also agree that the services of the
chemist now,at Lahore should be utilised elsewhere. '

90. We are convinced that a considerable improvement in the terms of
employment of medical storekeepers, and the establishments in medical store
depots is urgently required. The work is arduous and by no means congenial
to the professional man, and we consider it most necessary that there should
be adequate provision for purposes of leave and for the due performance of
the administrative and supervisory duties. We, therefore, strongly support
the recommendations of the sub-committee for an increase of cadre and for
the retention of the posts of deputy medical storekeeper which were instituted
as a war measure. We are not, however, in agreement with the sub-
committee in regard to the scales of pay and allowances which they recom-
mend for the medical storekeepers. We consider that, instead of the intricate
system of various allowances which they propose, it would be preferable to
institute, if possible, a scale of consolidated pay based upon the importance
of the work carried out. at each of the depots. We therefore recommend that
the medical storekeepers at Madras and Bombay should be graded for pur-
poses of pay as Assistant Directors of Medical Services holding administra-
tive appointments, and draw the consolidated rate of pay which, it is under-
stood, has been recommended for this administrative grade. At Calcutta and
Lahore, where the work is of a less arduous nature, we consider that it would
be sufficient if the Medical Storekeepers were graded, for purposes of pay, as
Assistant Directors of Medical Services at Army Headqitarters. We realise
that, at_.the present time, in view of the junior rank of.the officers who must
shortly succeed to these appointments, the rates of pay may appear unduly
high, but we would not let this stand in the way ‘of our recommendations.

91. We support the recommendation that the designation of Medical
Storekeeper should be changed to that of Officer-in-charge, Medical Store
Depot. :

92. At all the depots which we visited the deficiency in trained and
adequate establishment was brought forcibly to our notice. ‘We, therefore,
strongly support the recommendation that this question should now be fully
examined, and that the scale of establishment should be raised, and a better
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class of men entertained. In no class is the deficiency of adequate establish-
ment more marked than in that of compounders, and we would strongly re-
commend that these men to whom is entrusted the issue of ma% poisonous
drugs, should be required to undergo a specific examination, e consider
that this examination should be in the nature of a standard prescribed by
Government and should not be left to the discretion of the medical storekeeper
concerned. Compounders should be recruited from among men who have
passed this test, or, should there be an exceptionally intelligent employee m a
depot, he might be allowed to undergo training and pass the examination at
the proposed Indian. Medical Corps Depot and School. We have been in-
formed that a serious accident occurred recently at one of the depots owing
to the deficient education of a so-called compounder, and it is most desirable
that the possibility of such occurrences should be removed.

93. We consider that the number of emergent indents appears to be far Emergent
in excess of what is necessary, and we concur in the opinion of the sub-com- indents.
mittee that administrative medical officers should exercise greater control
over such indents and their submission. '

94. We support the policy recommended by ‘the sub-committee for the mmstitutions to

supply of drugs, etc., to medical institutions in this country. - :’g::gzgt‘:“ by

95. We are convinced of the desirability of some form of protection as Measures to
regards the quality of drugs offered for sale in the open market. ‘We recom- prevent 310
mend that the consideration of the feasibility of such a measure should be i grem
taken up as soon as possible, though we recognise the difficulties inherent in
the introduction of legislation of this nature.

96. We are of opinion that, if our proposals, given elsewhere in’ this Employment
report, with regard to the improvement of the position of military assistant ot miliary
surgeons are accepted, the number of officers of this class employed in medical pgeons in
store depots could be considerably reduced. It will be a waste of technical medical store
education and the high qualifications with which we now propose that the derots.
assistant surgeon should be invested to employ him in a subordinate position
where these qualifications are of comparatively little value. We suggest,
therefore, that the appointments now held by military assistant surgeons
should be filled from the-more intelligent men of the depot establishment, and
that a suitable grading and scale of pay should be devised for them and sub-
mitted to Gover_nment%)y the Director-General, Indian, Medical Service. We
recognise, however, that it may be necessary in an exceptional case, such as
that of the Rangoon depot, which is a collateral charge, to retain the services
of a military assistant surgeon for the purpose of supervision. :

- 97. We consider it very necessary that research and pharmaceutical Employment
chemists should be employed in certain of the depots. Much valuable work of research
of the nature which these chemists would do has, in the past, been performed zﬁtiﬁ?rma'
by some of the military assistant surgeons now employe«f The reduction, as chemists.
suggested in the previous paragraph, the number of assistant surgeons em-
ployed in these depots would increase the necessity for employing chemists,
althongh we consider that this necessity .would not be obviated by their
retention. : :

98. We strongly support the recommendation for the standardization of Equipment list
the forms in use in medical store depots and for the revision of the equipment and Jorms in
list. It is most desirable that the latter should always be kept up to date. s i® devots.

99. The sub-committee has recommended that certain work, such as the mcrease in the
‘pricing of the home indents, should be thrown upon the office of the Director- staff of the
General, Indian Medical Service. If these proposals are accepted, the staff in 3hoe of the
the office of the Director-General should be increased. We are of opinion aeneral,
that the senior officer dealing with questions regarding medical stores,  in Indian Medical
this office, should be graded as a Deputy Director-General, Indian Medical Service:
Service, and that he should be assisted by an officer graded as Assistant
Director-General, together with a suitable staff of clerks. These appointments
should be open to the cadre of the Medical Store Department, which should
be increased permanently, or temporarily, to the extent necessary.

G2
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100. We regret that we are unable to support in their entirety the views
of the sub-committee with regard to the verification of stocks. We consider
that a reduction in this verification to the extent apparently contemplated by
the sub-committee might possibly prove disastrous. We, therefore, recom-
mend that the complete verification of all stocks Leld in medical store depots
should be undertaken at least once in every three years.

101. We are convinced of the necessity for a change in the system of
accounting at present in force in medical store depots, and we consider that
that recommended by the sub-committee should be adopted, at any rate as an
experimental measure.

102. We have not as yet touched upon the question of the future control
of the Medical Store Department in the event of our proposals for an Indian
Medical Corps being accepted. The large civil obligations of the department
seem to make it impossible to place it under the Commander-in-Chief. On
the whole, we are inclined to rcommend that the Medical Store Department
should be placed under that Department of the Government of India which
will in future control the civil medical service.

CHAPTER VIIL

MisCELLANEOUS.

A —Sanitary and Bacteriological Departments.

103. We have had a considerable amount of information connected with
the administration and working of the danitary and Bacteriological Depart-
ments placed at our disposal, but we are chiefly indebted to the report of the
1corﬁference of sanitary and bacteriological experts held at Delhi, in December
ast. : '

We are unanimously of opinion that to obtain the best results there must
be closer co-operation between medical research and applied preventive and
curative medicine, )

~104. We would recommend the formatien of one Imperial Health Board,
with the head of the Indian civil medieal service as its president, and provin-
cial health boards with tlie administrative-heads of the provincial medical
services occupying a similar, position. _ ‘
‘ If, as we consider most necessary, a directorship of medical research is
created, then this director and the Sanitary Commissioner with the Govern-

.ment of India would be the more important members of the central board,

with the Deputy Director-General, Indian Medical Service, as secretary. In
the provinces the members would advantageously and conveniently be the
Sanitary Commissioner, the Inspector-General of Prisons, a representative
of the Medical Council of Registration, either a representative of medical
research or one of the professors of the local medical college, and the provin-
cial Sanitary Engineer. Each board would have the power to co-opt members
for long or short periods as required. ‘ )

i

105. The Secretary of State has emphasized the necessity for a more
liberal provision of public health institutes and research laboratories. We
would endorse all that has been said in this connection, and add that our in-
quiries have shown us how great the future expansion of the bacteriological
and sanitary services generally must be, if there is to be an adequate expan-

‘sion of sanitary work in India.

106. There is great need for more officers of the type of the Indian
Medical Service officer, who must, we consider, be highly trained in public
health and tropical medicine, and must also be men accustomed to control
others. We would not, however, confine these appointments to the Indian
Medical Service, but offer inducements to attract the best men trained in the
United Kingdom or in India, whether European or Indian. - At present-good
men are often deterred from preparing themselves for a career in public
health owing to the poor prospects which such a career now offers. It is not
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only in the matter of pay but also in the conditions of service that there is
discontent amongst men serving in provincial sanitary appointments; they
find service under municipal bodies unsatisfactory, and clamour for the
establishment of a properly graded service, which would give them a better
official status and would also offer within it prospects of promotion and a cer
tain pension, as well as providing them with a professional head to whom
they could look to safeguard their interests. :

107. 'We desire to emphasize the 1_iecessity for closer co-operation between do-operation
the administrative heads of the medical services of provinces and sanitary in the pro-

commissioners. There is, we consider, a tendency for these officers to work "****

independently.

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

B.-—-Alienist ‘Department.

108. As far as the history of the administration and management of History.
lunatic asylums in India goes we may confine ourselves to the consideration
of three important decisions of the Secretary of State and the Government
of India. These decisions were: (@) to maintain one central asylum in cach
of the five large provinces, (b) to substitute whole-time for part-time super-
intendents in these central asylums, and (¢) to keep alienist appointments
open to, but not to reserve them for, Indian Medical Service officers.

109. There are now 6 central ag"~ s managed by whole-time officers of Central and
the Indian Medical Service, and 14 er asylums, the charge of which is d;ﬁ“ asy-
held by civil surgeons in addition to w.eir other duties. These asylums are ™
controlled by local governments and inspected by the administrative medical
heads of the provinges,

Considering the great strides made in the treatment and care of persons
suffering from mental diseases, we are of opinion that Government’s decision
in favour of central asylums in substitution of district asylums should be
acted upon to a further degree, so as to permit of the majority of cases coming
under the care of trained experts or specialists at as early a period in the
course of the malady as possible.

110. We would adhere to the decision to keep asylum appointments open The recruit--
to others than Indian Medical Corps officers, but we would insist upon all ment of alien-
~ who are selected having a practical training in the treatment and manage- ists.
ment of mental cases. ' )

111. We are of opinion that no great advance. is like(liy to be made in the Formation of &
administrative control of asylums until there is established a definite and pro-. department.
perly organized department, with its own leave and study reserves,

112. We are satisfied that more medical officers are required if the treat- Medical
ment of insanes is to be efficiently carried out; there should in our opinion be ofcers
not less than two qualified alienists in each of the large asylums, besides assis- 328 dssistants.
tants, and each provincial asylum should be in charge of a trained alienist.
We would continue the employment of military assistant surgeons as assis-
tants to the superintendents, but we suggest that an attempt should be made,
bir offering a more suitable salary, to induce the best men of this class and
also Indian graduates to take up mental work,

113. We endorse the suggestion made in the course of our inquiries that, superinten-
when a department is established and properly organized, superintendents of dents of central
the central asylums would naturally become consultants to military hospitals, “c:f.“u‘f:::t"mm‘m
but we would add that such an arrangement would necessarily follow on the )

adoption of our scheme for a unified service.

- C.~—Women's Medical Service in India.

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

115. At the instance of the Countess of Dufferin a fund was established
in 1885, mainly with the object of bringing out medical women from England
for -.employment in local fund hospitals. The pay of these posts was,
however, small and owing to this, and to the absence of pension and official

status, the appointments offered failed to attract women of ability in the
numbers required. '

In 1909 an appeal for assistance was made to the Government of India,
and eventually, in 1913, an annual grant-in-aid was given to the National
Association for Supplying Female Aid to the Women of India, to enable it
to constitute a women's medical service to be under its sole administration
and control.

We are of opinion that, as the new service was only constituted in 1914,
it is too early to venture upon an opinion as to-whether it is likely to develop
along lines which will enable it to allow fully for the necessary future expan-
sion of a superior women’s service.

We understand, however, that the funds at the disposal of the associa-
tion are insufficient to allow of a much needed increase in the cadre or to raise
the pay of the different grades of the service, steps which alone will now
induce suitable women to come out to India. We are therefore of opinion
that, In the absence of a state service, this association should be placed in a
position to meet these demands, and we strongly recommend its needs to the

early consideration of Government,

116. The demand for qualified women of the sub.assistant surgeon class
is rapidly growing, and we consider that the time has come for them to be
more largely taught by persons of their own sex in their own medical schools
and hospitals, These need not be State institutions but we recommend that
they should receive financial assistance from Government and be regularly
Inspected. :

117. It has long been realised that the position of women doctors of the
assistant-surgeon and sub-assistant grades is not satisfactory and we under-.
stand that the Dufferin Committee has under its consideration the creation
of a service, affiliated to its superior service, which will include the former,
whilst certain of the local governments are engaged on schemes for services
for the latter. - '

118. The necessity for post-graduate training is, in our opinion, even
greater for women doctors of these grades than for the ordinary assistant and
sub-assistant surgéon, and we consider that efforts should be made to intro-
duce classes for such training. .

119. During the war the Women’s Medical Service has undertaken the
whole of the executive professional work in ofe of the special war hospitals
at Bombay, while’ members of it have worked singly in other military
hospitals; there would thus seem to be no reason why they should not be
reckoned upon as a reserve to take the nlace of medical officers in the treat-
ment of women in family hospitals, and in times of emergency, that of men
in military hospitals in the general wards and casualty departments. Doubt-

Jess too, as they increase in number in rural districts, their services would be

available for the care of women and children in the absence of European
medical officers.

D.-~Nursing Services of the Army in India.

120. There is a considerable amount of evidence before the Committee
showing that nursing in the army in India is far from satisfactory; that in
British station hospitals it does not approximate in quality to the standard
considered essential in the United Kingrdom, whilst in Indian station hospi-
tals scientific nursing is non-existent. The present day standards of nursing
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and of efficiency and discipline demanded of nurses of all classes are on a
much higher level than they were a generation ago.

121. Nursing duties in the military hospitals in India are performed by The present
the following classes of personnel :— organization.

(«) In British station hospitals, by
(1) the Queen Alexandra’s Military Nursing Service for India (a

short histo)r(y of this service and its organization are given in
annexure X); '

(2) nursing orderlies drawn from the various British combatant
units in the stations concerned, and trajned to a certain ex-
tent by the nursing sisters and the medical officers in the hos-

itals; and . = '

(3) In(Fian ward servants of the Army Hospital Corps.

(b) In station family hospitals, by a matron, trained and holding a
- certificate in midwifery, assisted by a menial staff, under the
supervision of a medical officer and military assistant surgeon.

(¢) In Indian station hospitals, by Indian ward orderlies, drawn from
combatant units, and trained to a very limited extent by the’
medical officers and sub-assistant surgeons in the hospitals.

122. In the British station hospitals there are several factors whichspeects in
impede the progress of nursing; these are :— E;i:;;al:mion
(7) the conditions of service of the Queen Alexandra’s Military

Nursing Service for India,

(¢7) the employment of partially trained combatant soldiers, as nursing
orderlies, and

(¢7é) the employment of low caste Indians as ward attendants.

123. Since all the ladies of the Queen Alexandra’s Military Nursing queen

Service for India retain the same rank and standing as they had when they Alexandra’s
first joined, to probably their third term of service, there is not that chain of :ﬁ:&f:
responsibility which 1s essential for good administration. Even the lady gervice tor
superintendent of a-circle mnay hold at the same time the position of matron in India.
a first class station hospital, and be occupied also in executive nursing duties.
Consequently she has neither the time nor the position to exercise administra-
tive and disciplinary functions over the remaining members of the service
who are junior to herself. The chief disadvantages of continuous service in
India have been the effects of the climate and life in this country upon the
average nursing sister, and professional deterioration due to want of facilities
for keeping in touch with modern knowledge and methods.

124. British soldiers are selected by their commanding officers from pritish
amongst the rank and file, for employment as nursing orderlies, and are sent nursing
to the various hospitals to be trained. This training must of necessity, from °rderies.
the short time available for the purpose and the frequent changes of per-
sonnel, be of a sketchy and perfunctory character. Furthermore, the nursing
orderly is changed every 6 months, as a longer period of duty in a hospital is
considered detrimental to his efficiency as a fighting soldier.  They are taken
away on mobilization, and for regimental training, at the will of their com-
manding officers.

125. The employment of Indian ward servants on any form of nursing wara
duty has always been a mistake. The men are of very low caste, and most servants.
venal and dirty in their habits. They are untrustworthy, and perform even
the most menial of nursing duties in a very indifferent way. .

126. In station family hospitals the whole of the nursing, as well as Station family
the conduct of uncomplicated cases of labour, is carried out by a matron, hospitals.
assisted by some menial female servants. The matron has, as a rule, no train-
ing in-general nursing, and, though she may be an efficient midwife, she cannot
have that knowledge of ordinary sick nursing which is essential for the proper
attendance on the various classes of cases that find admission to the hospitals.
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127. In Indian station hospitals the present arrangement is that a certain
number of sepoys (8 per 100 beds) are attached to these hospitals as ward
orderlies. 'The men chosen are as a rule those who have failed in some way
as soldiers. This is radically wrong. It is hoped that the Indian Medical
Corps of the future will contain a nursing section, the members of which.will
be properly trained. But to ensure this, nursing sisters are required in
Indian station hospitals.

In annexure XI will be found specific and detailed recommendations
made by the expert members of the Committee in connection with the whole
question of nursing in military hospitals in India.

CHAPTER VIIIL

SUMMARY OF RECOMMENDATIONS.
128. THE changes which we have recommended are as follows : —

General recommendations.

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

(2) It should have an ordinary war reserve of officers lent to civil admin-
istrations for five years or less (paragraph 40), and a special reserve of officers
belonging to its civil branch who should only be recalled to military duty on
occasions of grave national emergency, and not even then if holding certain
residuary appointments (paragraphs 47—48).

(8) It should include transfers from the Army Medical Service and the
Royal Army Medical Corps (paragraph 44).

(4¢) The military side of the corps should have its own depét and school
of instruction (paragraph 45).

5) Junior officers should, shortly after their first arrival in India, be
attached to a large civil hospital or school of tropical medicine for practical
instruction in tropical diseases (paragraph 46).

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

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

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

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

(10) Admission to the corps should be through the portal of a single
examination held in England twice a year. Selected Indian students from
the five Indian universities should be assisted by scholarships to compete in
this examination (paragraph 52).

(11) Immediate admission, however, must- be by transfer and nomina-
tion (paragraphs 43, 44 and 52).

(12) Special opportunities should be provided for work in research and
scientific medicine. Certain posts in the sanitary and other departments
should be reserved to officers of the new corps (paragraph 53).

(13) There is only one possible alternative scheme, which we indicate
but regard as decidedly inferior to the scheme which we recommend (para-
graph 54). o '
Improvements in the officer grade.

(14) Salaries should be increased. More liberal provision should be
made for leave. Full pension should be admissible at an earlier date. The
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position of civil administrative medical efficers should be improved. Better
buildings should be provided for Indian station hospitals (paragraph 58).
~ (15) The number of officers of the corps required for duty in peace time
should be calculated at 3 per mille of the total strength of the army in India.
A leave and casualty reserve of 25 per cent and a study reserve of 4 per cent
of the officers required for duty should be provided (annexure VIII, para-
. graph 2). e _ '

(18) Promotion should be on the same system as promotion in the Royal
Army Medica} Corps, including selection for promotion te the rank of lieute-
nant-colonel to fill a fixed establishment. Every officer should, between his
seventh and tenth years of service, undergo a post-graduate course at the
Royal Army Medichl College. All officers should on attaining the rank of
lieutenant-colonel make their choice between the careers of (a) military
administration, (b) professional employment as consultants, and (¢) perman-
ent civil employment. No officer should be eligible for transfer from civil to
military, or military to civil employment after promaotion to the rank of-
lieutenant-colonel (annexure VIII, paragraph 9).

(17) The head of the military side of the new corps should be an officer
of the corps. A board should be established for the selection of officers for
promotion (annexure VIII, paragraph 15).

Improvements in the minor and provincial services,

A. Military Assistant Surgeons,

(18) The standard of education should be raised so as to admit of their
obtaining a registrable qualification. They should be employed only on pro-
fessional duties (paragraph 60). _

(19) Those who obtain a qualification registrable in the United Kingdom

»should be allowed tq proceed to England and compete for admission to the
commissioned ranks of the Indian Medical Corps. “heir pay and pension
should be raised in consequence of the previous recommendations (paragraph
81).

B. Military Sub-Assistent Surgeons.

\ (20) Their standard of general education should be raised (paragraph
65).

(21) Sub-assistant surgeons who obtain certain diplomas should be
eligible for transfer to the military assistant surgeon branch (paragraph 66).

(22) Hostels should be provided in all medical schools (paragraph 67).

(28) Sub-assistant surgeons should, on first joining the eorps, undergo a
full course of training at the Indian Medical Corpe Depdt and School (para-
graph 69).

(24) They should be Eut through systematic physical training at the
medical schools (paragraph 70).

(25) Post-graduate instruction should be provided (parsgraph 71).

(26) Allowances while travelling on duty should be increased (paragraph
75). '
- (27) The question of increasing their pensions and family pensions
should be considered, and a provident fund intreduced (paragraph 76).

C. Civil Assistant Surgeons.

(28) Selection for superior appointments should take place earlier than
at present (paragraph 77§>.e '

(29) They should undergo regular Study periods. Their pay should be
raised. A limited number should be trained for the special reserve, at the
Indian Medical Corps Dep6t and School of Instruction (paragraph 79).

4
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D. Civil Sub-Assistant Surgeons.

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

(81) The standard of preliminary education should be raised, and a
minimum and uniform standard of medical education for this class should be
adopted in all provinces (paragraph 83).

(82) They should all be required to sign an agreement to serve wherever
they may be required, on civil or military duty. When called up for military
service they should be given 3 months training at the Indian Medical Corps
Deptt and School (paragraph 84). »

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

Medical Store Department.

(84) Improved accommodation should be provided for the depéts at
Madras, Bombay\ and Lahore (paragraph 88).
(35) The laboratory at the Lahore Depdt should be closed (paragraph
89). _
(86) The cadre of medical storekeepers should be increased, and the pay
of these appointments raised (paragraph 90).
’ (87) Medical storekeepers should in future be known as Officers-in-
charge, Medical Store Depdts (paragraph 91).
(88) The scales of subordinate establishment should be raised and a
better class of men entertained (paragraph 92).
(39) -Compounders should be required to undergo a prescribed examina-
tion (paragraph 92). ]
(40) Greater control should be exercised by administrative medical
officers over the submission of emergent indents (paragraph 98).
(41) The question of the introduction of measures to prevent the adul-
teration of drugs should be considered at an early date (paragraph 95).
(42) The number of military assistant surgeons employed in the depdts
_should be reduced (paragraph 96). -
(43) Research and pharmaceutical chemists should be employed in cer-
tain depdts (paragraph 97).
(44) The forms in use in dep6ts should be standardized, and the equip-
ment, list revise and. kept up to date (paragraph 98).-
(45) The staff of the office of the Director-General, Indian Medical Ser-
vice, should, under certain conditions, be increased. There should be a
Deputy Director-General, Indian Medical Service, and an Assistant Director-
General, Indian Medical Service, to deal with questions regarding medical
stores. These appointments should be open to the cadre of the Medical Store
Department (paragraph 99). ' i}
(46) Stocks should be verified at least once in every three years (para-
graph 100). , : _
(47) The system of accounting should be changed (paragraph 101).

Sanitary and Bacteriological Departments.

~ (48) Imperial and provineial health boards should be formed (paragraph
104).
(49) Both the departments should be expanded (paragraph 105).
(50) The staff of officers in the Sanitary Department should be increased
and inducements should be offered which would be likely to attract the best
men (paragraph 106).

(51) Greater co-operation is required between the administrative heads
of provincial medical services and sanitary commissioners (paragraph 107).
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Alienist Department.

(62) Central asylums should be still further substituted for smaller
asylums (paragraph 109). .

(63) The department should be properly orgamzed with its own leave
and study reserves (paragraph 111).

(54) The cadre should be increased. Greater inducements should be
offered to military assistant surgeons and Indian graduates to take up mental
work (paragraph 112).

(55) Superintendents of central asylums should become consultants to
military hospitals (paragraph 113).

Women's Medical Service in India.

(56) The National Association for Supplying Female Aid to the Women
of India should be placed in a position to enable it to augment its cadre and
increase the pay of the medical women employed by it (paragraph 115).

(57) Women students of the sub-assistant surgeon class should be taught
by women doctors in female medical schools and hospitals. These institu-
tions should be assisted ﬁnanmally by Government, and regularly inspected
(paragraph 116).

(68) Women doctors of the assistant and sub-assistant surgeon class
should receive post-graduate instruction (paragraph 118).

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

. (59) Proposals for the organization of the Indian Medical Corps, and
the future organization of the nursing servides for the army in India are
contained in annexures VIII and XI, respéctively.

(Signed) H. V. LOVETT,
President.

G. CREE, Major-General.

P. HEHIR, Major-General.

H. HENDLEY, Major-General.
GERALD G. GIFFARD, Maj.-Genl.
S. R. HIGNELL.

A. SHAIRP, Lieut.-Colonel.

M. T. CRAMER-ROBERTS, Major
A, A. McNEIGHT, Major,
Secretary.

DaTED, SiMLA, THE 22ND ApriL, 1919.
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. ANNEXURE L

SHORT HisToRY oF THE RovaL Army MEebpicar Cores.

Berore the year 1872, the medical services of the British Army were
entirely constituted on a regimental basis, that is, every .regiment had its
quota of medical officers, generally three per battalion, its own hospital, and
nursing orderlies drawn from the regiment itself. The senior of the medical
officers in a battalion did not command the regimental hospital, nor were the
medical officers responsible for the equipment or dieting, the command being
vested in the officer commanding the battalion and the supplies in the quarter-
master. There were also no female nurses beyond a few soldiers’ wives who
were occasionally employed. ' :

After the failure of the medical services in the Crimea the matter was
taken up in Parliament, and a Commission of inquiry was appointed in
1859, under the Presidency of Lord Herbert of Lea. This Commission
recommended many changes, including the abolition of the regimental system,
the institution of station hospitals, the formation of a hospital corps, and
the introduction of nursing sisters in military hospitals. Nothing very
much was done till the year 1872, owing to the opposition of the combatant
officers and a disinclination on the part of many regimental medical officers
to cut themselves adrift from their regiments.

In 1872, a unified medical service was introduced and called the Army
Medical Department, and all medical officers in the army, with the exception
of those in the Guards, both foot and horse, were placed on one list for promo-
tion, appointment, etc. Station hospitals were introduced, and a corps to
undertake the nursing, clerical and other subordinate work was instituted
and called the Army Hospital ‘Corps. This corps was officered and com-
manded, not by medical officers, but by special officers called Lieutenants,
Captains and Majors of Orderlies, who were also responsible for the supplies
of its hospitals as well as the discipline of the other ranks of the Army
Hospital Corps. | ' Lab o o

From this date the unpopularity of the Army Medical Department com-
menced to make itself apparent. The loss of social status resultant on being
taken away from regiments, and the fact that medical officers were no longer
any body’s children, the lack of substantive rank, the indifferent pay and
prospects, the want of proper recognition by the combatant officers, and the

~divided administration of the hospitals, all had their effect, with the conse-
- quence that in a few years it was found most difficult to obtain candidates
for commissions. The medical schools, especially those of London, all set
their faces against the Army Medical Service, and the War Office were obliged
to “ scrape the pot ” to get any candidates at all. This culminated, in 1887
to 1889, in the service being entirely closed, no candidates at all being obtain-
able. The British Medical Association had interested itself in the question
for some time and were able now to insist on some amelioration of the condi-
tions in the Army Medical Department. These resulted in the granting of
compound ‘titles to the officers: Surgeon-Captain, Surgeon-Major, efc., the
change of the designation of the service to Medical Staff and Medical Staff
Corps, with complete command of the latter, and also of the station hospitals,
by officers of the Medical Staff. This was followed by a substantial increase
of pay and better ‘présEects of promotion and pension. However, the Army
Medical Department had been so thoroughly discredited in the medical
schools that even with these concessions it was found difficult to obtain candi-
dates of a good stamp for commissions. The Indian Medical Service and
Royal Navy invariably had the first choice. The British Medical Associa-
tion and the medical schools still continued their eampaign with the War
Office, fighting a difficult battle against much prejudice and vested interest,
till the time of the South African war, when one medical corps for the army
was formed, giving the officers military titles and complete and absolute com-
mand of the other ranks of the corps, and a further increase of pay and a
betterment of prospects. The corps was called the Army Medical Corps,
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and shortly afterwards the title of “ Royal ” was conferred by the late Queen
Victoria. T C

From now commenced an era of increasing prosperity for the Royal
Army Medical Corps, its rehabilitation in the eyes of the medical schools and
its gradual appreciation by the rest of the army. ~Co-incident with these was
the institution of a far-better system of training for the officers after join-
ing, and of examihation before promotion, which ensured at least that each
officer had devoted a portion of his time to learning his trade and keeping
himself abreast of modern methods. ~The introduction of specialists in all
branches of medical science, after a long post-graduate course and examina-
tion, opened an avenue of attraction to men who were desirous of devoting
themselves to particular branches of medicine, with the happiest results.
All this was made possible by the building of the Royal Army Medical Col-
lege at Millbank, with its close conneetion with the great London hospitals
and medical schools. The attractions of the Royal Army Medical goms
now became established, and instead of, as formerly, it being difficult to
obtain the right sort of candidate, competition became strong, and the piok
of the medical schools presented themselves for the entrance examinations.
This was influenced to a certain extent by the increasing unpopularity of the
Indian Medical Service and also that of the medical service of the Royal
Navy, but the fact remained that the Royal Army Medical Corps offered an
attractive career to the young man who desired an adventurous life, as well
as to those who wished to devote themselves to research but had not sufficient
means to support themselves while doing so. The final step in popularising
the corps was the grant, in 1918, of the ranks of major-general and lieuten-
ant-general instead of the old title of surgeon-general. '

Previous to-the institution of the Royal Army Medical College at Mill-
bank, in about 1902, all successful candidates were sent to the Royal Victoria
Hospital, Netley, for courses "of instrmetion in military medical affairs.
From its isolated position, and disconnection with the centres of medical
education, as well as from its lack of clinical material, this institution was
considered obsolete, and with the reconstruction of the Royal Army Medical
Corps the College at Millbank was built. This college houses all the research
departments of the Royal Army Medical Corps, and instruction on these sub-
jects is carried out there, but clinical work is done at the Queen Alexandra
Hospital, Millbank, which is the military hospital for the whole London Com-
mand, and at the special Military Venereal Hospital, Rochester Row, as well
as the great London general hospitals. - ' '

The instruction is carried out by a combination of special officers of the
Royal Army Medical Corps and professors chosen from the teaching bodies
of London. The examinations at the completion of the courses are also con-
ducted by the same combination of examiners.

The social point of view is not lost sight of, as the Royal Army Medical -
Corps London Mess is situated there, and all bachelor officers going through
the classes live in the college. .

There are two special points connected with admission to the Royal
Army Medical Corps which are worthy of note: (1) that each candidate
signs a*declaration that he is of unmixed European parentage, and (2) that
he has to appear at a personal interview with the Director-General, Army
Medical Servioce, before he is allowed to compete. The competitive examina-
tions for the Royal Army Medical Corps and Indian -Medical Service differ
entirely in their character and are not comparable. - :

After successful competition all young officers proceed to the Royal
Army Medical College, Millbank, where they undergo a course of study in
special military medical subjects, which lasts for two months. At the com-
pletion of this they are examined in those subjects. They are then sent tn
the depot of the Royal Army Medical Corps, where they undergo a course in
military subjects, drill, equitation, field work,-etc. This lasts for three
months, and on its completion they are again examined in those subjects.
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The combined marks obtained at the entrance examination, at Millbank, and
at the depot, determine their final position in their batch.

___Between the seventh and tenth {eai's of their service all Royal Army
Medical Corps officers proceed to Millbank for a post-graduate course. This

.course lasts altogether for nine months, and is divided into three periods of

three months each. At the completion of these periods examinations are
held and it is possible for an officer, by the results of these examinations, to
accelerate his promotion by from six to eighteen months, as well as to qualify
for a specialist appointment. The examinations are conducted by a mixed
beard of examiners as above. Officers who fail at this examination are re-
examined after six months, but do not attend any further course at Millbank.
If they fail a second time they are retired with a bonus. -

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

ANNEXURE II.

NOTE ON THE INTRODUCTION OF THE STATION HOSPITAL SYSTEM FOR INDIAN
Troors, )

From time to time it had been proposed to introduce into the Indian
Army the station hospital system, which had proved so satisfactory in the
case of British troops. In 1880, sanction was actually accorded to the estab-
lishment in each station of a combined hospital for the treatment. of all the
siek of the Indian garrison. Effect was, however, never given to this sanc-

tion. The question came up again for consideration in 1883, hut was nega-

tived on aecount of the expense that was anticipated. The Secretary of

_State next suggested, in 1886, the possibility of effecting a reduction in the

cadre of the Indian Medical Service if station hospitals were introduced.
His query was met by the answer that there was no prospect of the system
being adopted owing to its alleged unpopularity with officers and men. It
is interesting to record that on the next occasion when the question was
mooted, in 1890, its reconsideration was due to a suggestion made to the
effect, that the adeption of the station hospital system would allow of an inter-
change of Indian Medical Service and Royal Army Medical Corps officers,
and so permit of the freeing of Indian Medical Service officers for civil
employ. The system was tried at Calcutta and Rawalpindi in 1891, and,
although it failed to produce evidence on the point that gave rise to the
experiment, it brought to light the very indifferent menial, nursing and cloth-
ing arrangements under the regimental system, and it conclusively showed
that no reduction in officers or establishments would be possible. The intro-
duction of the system was not favoured by Lord Roberts, who held the opinion
that it was not suited to the Native Army. ’

' Although, in 1900, a proposal to try the station hospital system in the
late Hyderabad Contingent was submitted and accepted, and Lord Curzon’s
Government expressed the opinion to the Secretary of State “ that the advant-
ages that might be anticipated from the proposed system outweighed ghe argu-
ments against its adoption,” it was not until 1906 that any real progress was
made. In that year, combined regimental hospitals for Indian troops were
introduced. Under this system, which was a compromise designed to make
good, as far as possible, the defects of the former system, but at the same time
maintaining its essential features, the sick of all regiments in a station were
treated in a central hospital, retaining their regimental customs and arrange-
ments. Administration was placed under the senior of the regimental
medical officers, but the disciplinary control over medical officers and sub-
ordinates remained, as before, in the hands of officers commanding regiments,
This system resulted in anomalies, in that at times it was impossible to avoid
all the medical officers doing duty at a station being very junior in rank
while at other times all might be men of standing and experience. It
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afforded no opportunity of ensuring that the most capable officers were
selected for the higher and more responsible positions. It did not allow
efficient co-ordination between the regimental hospitals constituting each.
combined hospital, nor was it economical in personnel and equipment, as each
regimental hospital was still separately maintained.

In 1910, a committee, with the late Surgeon-General Sir C. P. Lukis as The Lukis
president, was appointed to exanrine the question anew. This committee Commiitee.
presented a report which recommended the abolition of the system of regi-
mental hospitals, the raising of an Indian Army Hospital Corps and of a
Corps of Ward Orderlies to take the place of regimentally enlisted men, and
the retention of the existing establishment of Indian Medical Service officers.

After a careful examination of the proposals the Government of India
decided that it was unable to accept them, for financial reasons.

_ The question of giving effect to the recommendation of the Lukis Com-
mittee was again raised in 1912, but no decision had been reached when war
broke out in 1914, and the further consideration of the case was deferred.

‘ As a result of the report of the Mesopotamia Commission, and at the Intzoduction
instance of the Secretary of State, the question was once more considered. of the station
The Government of India proposed to introduce the-station hospital system :‘;"&‘gl

as recommended by the Lukis Committee, and, further, to carry out other ’
suggestions made by it, for the dieting of the sick, the provision of clothing

and bedding, and the equipment of the hospitals with such furniture, medical

and surgical equipment, staff and buildings as modern requirements

demanded. The Secretary of State approved of the proposals and the Gov-

ernment of India issued orders for the introduction of the new system with

effect from the 1st December, 1913. '

The changes effected by the introduction of the station hospital system gpanges

may be briefly stated as follows:— made by the
introduction.

(7) the abolition of regimental and followers’ hospitals, and the sub-
stitution for them, in each station, of a single hospital, or sec-
tions of a single hospital, in which all the Indian sick of a gar-
rison, both troops and followers, are treated;

(1) the hospitals are commanded and administered by Indian Medical
Service officers; 1 -

(3%7) all junior officers, medical subordinates, and menials engaged in
the care of the sick, instead of being under the control of regi-
mental commanders, are under the orders of the officer com-
manding the hospital; '

(iv) the hospital establishment is recruited directly for the purpose,
instead of being passed through regimental channels;

(v) the sick in hospital are dieted by the State, in addition to the
extras that were formerly provided, and they are given appro-

“priate clothing and bedding;

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

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

ANNEXURE III

MEMORANDUM, DATED FEBRUARY, 1918, BY S1r G. H. Maxins, K.C.M.G,, C.B,
PRESIDENT OF THE RovAL COLLEGE OF SURGEONS IN ENGLAND.

IN India the close relation existing between the civil and military ele-
ments of the medical profession should form the ideal. If this relation be
disturbed, the military element would suffer in medical experience, since
either British or Indian soldiers—a body of carefully sifted, sound, healthy

1



64 MEDICAL SERVICES COMMITTEE :

young men—offer comparatively small opportunities for ‘practice, except in
so far as such endemic diseases as malaria, the minor ailments common to
soldiers in camp, and a small number of emergency cases due to acute disease
or occasional accidental injuries are concerned. The civil element, on the
other hand, practising amongst the mass of the population, beyond such cases
as those enumerated above, 18 called upon to deal with every form of disease,
and has abundant opportunity of acquiring practical experience. A close
and intimate relation is therefore to be desired between the two branches: of
the service in order that the ideal should be fully realised.

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

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

(2) the maintenance of a purely military element ;

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

The question of interchange is not one of any great apparent difficulty
if the service be treated as a homogeneous whole. The custom prevailing of
attaching officers on their arrival in India to a regiment, and continuing them -
as regimental officers for a period of five years or more, seems to be the first
step 1n the wrong direction. As already mentioned, military service offers
few opportunities for acquiring practical experience in medicine and sur-
gery, yet these young officers, but Tecently qualified, are at-the outset of their
careers placed in this unsatisfactory position, which is moreover exaggerated
by the tact that some of the diseases they are called upon to treat are of an
unfamiliar nature to them. The whole position would be reversed were the
newly-joined officer sent directly to a civil hospital and kept there doing duty
for at least one year, as a junior resident medical officer. During this period
he would acquire invaluable experience of the forms of disease met with in
India, and when sent to a military hospital later he would not only be more
capable, but he would also have already acquired interest in his work and be
far more likely to utilise such material as would come under his charge.

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

“The question of post-graduate instruction can only be successfully solved
by the establishment of an Indian Medical Staff College. It may be pointed
out that such a college not only provides for scientific study, but also allows
the heads of the service to take stock from time to time of the officers at their

~ disposal, to become acquainted with the capabilities and individual character
of every officer, and thus become enabled to make a better distribution of the
officers to posts suitable to their individual attainments and personal dis-
position. When necessity arises to transfer specially capable men in any
branch of medicine from civil to military duty, it should be possible for a
highly trained physician or surgeon to be utilised as such and yet attain the

‘same rank and receive the same pay and allowances as a purely adminis-
trative medical officer, - .
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The scope of the work performed by the Indian Medical Service is per-
haps hardly realised in India itself, and certainly not without its borders.
To the service is confided :—

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

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

(¢) the management of jails and asylums; '

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

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

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

(9) the medical education of the country. '

"It may be well, in view of the present unpopularity of a service entrusted
with such important duties, to first ask what position the medical service
holds with regard to the executive Government of the country. The duties
are second to none, so far'as the well-being of the entire Indian community
is concerned, yet such a ‘thing as an Indian Medical Department cannot be
said to exist. The service as a whole is represented by a Director-General
with a ministerial staff, who makes indirect recommendations to a Council
on which he has no seat or opportunity of refuting criticism which may be
made, while his recommendations often relate to matters which it is difficult
for the civilian to grasp or fully-understand. Again, even in the internal
management of the service something in the way of a dual control exists, as
in time of war officers employed in civil work are handed over from the
department and pass under the control of military officers not fully cognisant
either of their professional capacity or their individual characteristics. To
the outside observer, in fact, the Indian Medical Service appears to be a con-
gregation of individuals, held together by the common tie of similar duties,
but, possessing no proper central administrative department to correlate and
combine the various paths of work, or to which the members of the service
can look to for advice, direction or support. ' :

In England the multifarious duties fulfilled by the Indian Medical Ser-
vice are controlled and directed by no less than three important bodies, the
Privy Council, the Local Government Board, and the General Medical
Council, a tripartite arrangement which it would be easy for the Govern-
ment of India to improve upon. In India it is not easy to apireciat’e what
obstacle can exist to the formation of a single Board to undertake.the duties,
and to, on the one hand, facilitate the work of the Director-General, Indian
Medical Service, and on the other, control effectively the whole medical organ-
isation of the country, including sanitation, medical research, and medical
education. Such a Board should consist of both medical and civil represen-
tatives and .be itself represented on the Executive Council of the country by
medical and civil members, |

e — i e

ANNEXURE IV.

SpercH BY THE Hon'BLE Major-GEneraL W. R. Epwarps, C.B., C.M.G.,
DireECTOR-GENERAL, INDIAN MEDICAL SERVICE, IN THE IMPERIAL LEGIS-
LATIVE C'oUNCIL, ON THE 10TH MARrcH 1919,

“ 8Ir, my illustrious predecessor, the late Sir Pardey Lukis, when he
addressed this Council two years ago, pointed out that scientific investiga-
tion and preventive medicine could never again be relegated to the back-
ground. Medical research is now admitted on all sides to be a vital part of
government activities. The appalling pandemic of influenza which swept
over and ravaged the whole of India has drawn attention in an acute form

‘ . 12
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to the urgent necessity, not only of developing all our existing arrangements
for research, but also of applying the knowledge, so acquired, by means of
efficiently organized public health services. - I wish to say something further
on these points, but before doing so, I will give a brief review of our activities
during the last two years.

“ The exigencies of the war demanded the reversion of the majority cf
the officers of the Bacteriological Department to military. duty, where they
formed the major part of the staffs of the central laboratories in Mesopo-
tamia. Those remaining in India were engaged almost entirely on war work,
‘that is in the preparation of vaccines, intended to iprotect the troops, in India
‘and overseas, from typhoid and para-typhoid fever and cholera. I am
proud to be able to say that, in spite of the enormous demands for vaccines,
we have been able to meet such demands without indenting on the Home
‘authorities, and we supplied His Majesty’s forces in Mesopotamia, East
Africa, Egypt and Palestine, as well as in India. The Central Research
Institute at- Kasauli developed its vaccine production to an almost incredible
extent. The yearly average before the war was eighteen and a half thousand
cubic centimeters., During the war it rose to over 24 million cubic centi-
meters, and included anti-typhoid, cholera, pneumonia and influenza vac-
cine. From a monetary point of view alone the value of this Kasauli vac-
cine, for the period of the war, was about half a million sterling. In addi-
tion to turning out these vaccines, Kasauli also equipped three laboratories,
two of which were sent overseas. I am sure the Council will agree with me
that the greatest credit is due to Lieutenant-Colonel Harvey, Director of the
Institute, and his staff, for their excellent and most successful work.

“ The Bombay Bacteriological Laboratory at Parel has also enormously
developed its production of vaccines, other than plague, which latter is their
speciality and the manufacture of which continued. The total vaccines
issued from this laboratory to the troops in India and abroad was over 13
million doses and; in addition to this, the Director, Lieutenant-Colonel Glen
Liston, from Jure, 1916, undertook the supervision of the bacteriological
work in the base hospitals of Bombay. ‘

“ The Pasteur Institute at Kasauli also assisted in the war. For it
treated no less than 2,177 soldiers sent from the war areas overseas.

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

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

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

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

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

‘ Lieutenant-Colonel McCarrison is on special duty in charge of an
inquiry into beriberi, and is investigating other so called ‘ deficiency dis-
eases’ A very important paper on his initial results appeared in the Janu-
ary number of the Indian Journal of Medical Research. Three further
papers from his pen are in the press and will be published ip April.

‘“ The study of ‘ hookworm disease ’ has been pursued by Lieutenant-
Colonel Clayton Lane in Bengal and by Dr. Mhaskar in gfadras. he
results show that the incidence of hookworm infection is in many places nearly
one hundred per cent. They have further shown that this disease can, not
only be cured, but even eradicated, if only the people could be sufficiently
educated in sanitary matters. T

- “ Captain Knowles, who is Director of the Pasteur Institute at Shillong,
is now engaged in an investigation as to the mode of infection of kala-azar;
he also is being assisted by the Indian Research Fund Association.

“ Mr. Awati has continued his investigation into the bionomics of house
flies and has contributed papers regarding the specific differences of the genus
musca. This work is of much importance, as we know that the house fly is a
terrible carrier of disease. .

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

“Sir Leonard Rogers, among other activities, continues to conduct the
general direction of an inquiry into the chemistry of chaulmoogra oil and
other oils found useful in the treatment of leprosy. Meanwhile, the Mission
to Lepers-has instituted a trial, by qualified medical men and women, into the
comparative effects of drugs thus prepared. These trials are under the
general advice of Sir Leonard Rogers, and the Mission is being helped finan-
cially for this purpose by the Government of India. -

“ There are several other lines of research in progress in India: some of
them are of a highly technical nature. For example, a study is being made
regarding the best constitution of media, with reference to vaccine production
on a large scale. This is engaging the attention of the staff at Kasauli, who
are being assisted by Dr. Norris.

_ ‘“ Dr. Annandale has undertaken surveys in Madras, Persia, Baluchistan
and North India in connection with molluscs, with reference to the possibility
of the spread of bilharzia. In the Bombay Bacteriological Laboratory valu-
able work has been done on molluses by Dr. Soparkar. The staff of the
Bombay laboratory has also been engaged in perfecting methods for detec-
ting typhoid carriers. Captain Malone, who has come out with an-excellent
reputaton for research, has recently been sent to investigate influenza.

‘“ From what I have just said I am sure that all will agree that medical
research work is of the utmost importance and further that it is most neces-
sary that we should give the inhabitants 6f India every chance of getting a
first-clags training in medical research. in India. Thanks to the energy of
Sir Leonard Rogers, a school of tropical medicine, with a special hospital of
" its own attached to it, will shortly be opened in Calcutta, and now I have the
greatest pleasure in stating that there is every prospect of another school of
tropical medicine and medical research being shortly opened in Bombay.
This school will be based on the splendid Parel Lahoratory, which Colonel
Glen Liston has by his indefatigable labours brought to such perfection..
It will also have a special hospital of its own attached to it. That well-known
philanthropist, Sir Dorab Tata, has by. a munificent gift of a lakh a year
enabled the Bombay Governmerit to proceed with their school, which will not
only be well staffed, but also have a number of valuable scholarships, including
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travelling anes, attached to 1t. We shall thus shortly have means of giving
the best possible training in medical research to Ind}iyans. This will enable
them to aspire, not only to professorships, but also to the winning of world-
wide reputations.

“In addition to these schools it is very necessary that we should have at
least two institutes of medical research. I want to see an imperial institute
comprising an imperial library and bureau of medical research opened in
Delhi, and another institute opened in Southern India. For the first we must
depend on the Government of India, and for the second I have reason to
believe that we can rely on the munificence of the Tata family, and other
wealthy philanthropists of that great presidency of Bombay. I have just
been asked by Sir Dorab Tata if a first-class expert could be found to visit
India, at Sir Dorab’s expense, to advise on this matter.

“So much for research, but it must be remembered that without a Ministry
of Public Health, such as 1s now being instituted in Great Britain, and well
organised provincial health services, the knowledge that we thus acquire
cannot be efficiently applied. This at least is my private opinion. In such
public health services all the officers must be responsible, not merely to the
members of a municipality or district board, but through their superior
officers to Government itself, It is only by means of well-paid and pensioned
services that officers of public health can act efficiently, without fear or favour.

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

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

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

“Cholera, dysentery and typhoid, are diseases due to germs derived solely
from buman excrement. These diseases can only be vontracted by drinking
water which has been fouled by such excrement or by taking contaminated
food or milk. Flies which have been feeding on human excrement are the
usual source of food contamination. These germs are killed by a temperature
of 140°, and therefore by eating only freshly cooked food with clean hands
and drinking only hot fluids you can live without danger in the midst of an
%)idemic of cholera. T}}Jhus again, which- has recently ravaged the

nited Provinces, is spread by lice and can be avoided by cleanliness.

“That terrible scourge bubonic plague is contracted from the bite of an
infected rat flea. Obviously the way to eradicate it is to keep rats out of
houses and grain stores, and to destroy them as far as possible. During an
epidemic keeping the skin oiled will probably Erevent a flea biting. Lastly,
take tuberculosis. The knowledge we have of this worldwide disease, if acted
on, would make an enormous ditference in its incidence and so gave untold
, misery and innumerable lives,

“Y think I have said enough to show that, if the knowledge of even these
few diseases alone was systematically imparted in every school throughout the
land, the effect would be of enormous benefit to the entire population of India.
With regard to influenza we have, I regret to say, much to learn. The latest
researches go to prove that we have not yet even discovered the germ, which
is undoubtedly ultra-microscopic and filter passing. This and many other
diseases call for and are receiving close investigation.

“I trust that I have not wearied the Council and that T have said enough
to convince everyone of the immense importance of medical research, preven-
tive medicine and the education of the whole people of India in public health
measures.”

ANNEXURE V.

PROPOSALS FOR EQUALIZING THE SENIORITY OF OFFICERS OF THE INDIAN
MepicarL Cores.

In transferring officers from the Royal Army Medical Corps to the Indian
Medical Corps, it is essential to maintain equality between officers of the two
services. We suggest that any officer of the Royal Army Medical Corps who
transfers to the Indian Medical Corps should be placed in the list of the latter .
corps exactly as if he had joined the Indian Medical Service originally,
dating his seniority in that llist according to the length of his service. In
those cases in which two corresponding batches of Royal Army Medical Corps
and Indian Medical Service officers have different dates of first commission,
we propose that, for purposes of seniority, it be assumed that each officer has
the Indan Medical Service dates of first commission as lieutenant. promotion
to captain, and promotion to major.

As regards the position of each officer in his respective batch, some diffi-
cult{ is experienced, and there are two possible solutions of the problem: (1)
to place each Royal Army Medical Corps officer at the top of the batch, because
he originally belonged to the senior service; and (2) to pEice him at the bottom
of the batch, as he is transferring from one service to another at his own
option.

No difficulty need be experienced over the question of six months
_accelerated promotion given for study leave, as all officers transferred would
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come under the same rules, and if they had not already had any opportunity
of taking study leave they would in course of time qualify exactly as Indian
Medical Service officers do at present.

The real difficulty lies in arranging equitably the transfer of the Royal
Army Medical Corps officers who have been granted the rank of lieutenant- -
colonel when they had not completed 20 years total service. It is obvious that
if these officers are permitted to transfer to the unified service, they will
supersede, by virtue of their rank, Indian Medical Service officers who do not
receive promotion to lieutenant-colonel until they have completed 20 years
service. The difficulty-is a serious one and can only be overcome by the
arbitrary expedient of placing the Royal Army Medical Corps officers in the
unified list assuming them to be majors. Although we think that this should
be their position as regards seniority in the Indian Medical Corps list, yet
we cannot ask officers who have been granted the rank of lieutenant-colonel
to revert to that of major. We therefore propose that they should retain
this rank, but be regarded for all purposes of pay, position and seniority in
the unified list according to their length of total service, that is to say,
although they are lieutenant-colonels they would be paid according to the
time scale of pay laid down for the Indian Medical Service. This procedure
partakes of the same nature (but reversed) as the late practice in the Royal
Army Medical Corps by which an officer who had completed 20 years service,
but for whom there was no vacancy in the establishment of lieutenant-
colonels, was paid as'a lieutenant-colonel although he still was a major.
Lieutenant-colonels who voluntarily transfer to the Indian Medical Corps
will obtain the benefits of an Indian pension. This may be considered as a
set off to the loss of pay entailed by their being treated as majors until they
have completed 20 years service. BSuch difficulties that arise through the
difference in army rank will have to be surmounted by careful postings of
officers. The difficulty will not last for more than 3 or 4 years at the longest,
as officers of the Royal Army Medical Corps who would transfer have over
16 or 17 years service. ,

Officers of the Royal Army Medical Corps who have been superseded or
‘passed over for promotion to the rank of lieutenant-colonel should certainly
not be allowed to transfer. -

The problem is Lowever, so difficult that it seems probable that, if eﬁual
treatment is to be secured, each individual case will have to be cousidered on
its merits.

ANNEXURE VI.

Prorosep ORGANIZATION OF THE INDIAN MEnIicaL Corps DEror, TRAINING
ScHOOL AND RECORD OFFICE, AND SKELETON SYLLABUS OF INSTRUCTION.

1.—ORGANIZATION.

A —Commandant and Staff :—

Commandant—Colonel—graded as an Assistant Director, Medical
Services.

Second-in-Command (who will also be Chief Instructor).

British. Indian.
Adjutant. Jemadar Adjutant.
Quartermaster. Jemadar Quartermaster,
Regimental sergeant-major. Regimental habildar-major.
Quartermaster sergeant. Quartermaster havildar.

Orderly room clerks:
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B.-—Depot Staff :—

Officers Commanding Companies and Platoons (who will also act as
Officer Instructors). '

British, Indian.
Company sergeant-majors. Company havildar-majors.
Sergeants. Havildars.
Corporals. Naiks.
Lance-corporals, " Lance-naiks.

Buglers, Buglers, -

C.—Instructional Staff :—
Officer Instructors (company and platoon corumanders—see under B
above). :
Assistant Instructors (assistant surgeons and sub-assistant surgeons).
Non-commissioned officers (British and Indian). _
Instructor in equitation (not necessarily a whole-time appointment).

D.—Record Office .—
Officer-in-charge of records.
Assistant to the officer-in-charge.
Staff of clerks.

II.—SKELETON SYLLABUS OF ITNSTRUCTION.
A —Officers .—
1. Indian army organization.
2. Elementary principles of Indian military law.
3. Discipline.
4. Caste and racial differences of Indians.

5. Military hygiene and sanitation as applicable to India, in both peace
and war.

B.—Assistant surgeons and sub-assistant surgeons :—

As above*, with the addition of the following :—
1. Drill and physical training.
First aid. :
Equitation and stable management.
Field service training. o
Carc and custody of medical mobilization stores and equipment.
Duties in military hospitals.
Principles of sick nursing.

NS oy 9P

C.—Other ranks :—

On first entering the depot every recruit should receive primary instruc-
tion in his vernacular and in English to the extent considered necessary in
each individual case. (If subsidiary depots are established this instruction
would be given there.) Concurrently with the above there should be_instruc-
tion in drill and physical training. During this period of preliminary
training each man’s individual capacity should be watched, so that on its

#Nore.—It is realized that the instruction in caste and racial differences of Indians need not be
complete for these classes as for officers.
K
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sompletion he may be drafted to specialized training in accordance with his
aptitude. The specialized training should he under four heads:—

I.—Nursing—including—
1. First aid.

2. Duties in wards, as laid down in appendix 2, Standing Orders for
the Royal Army Medical Corps, modified to suit the intelligence
of the men.

3. Massage. .

4. Duties of attendants in skiagraphy and electro-therapeutical de-
partments.

5. Duties of operating room attendants.

II.—Clerical—General duties inp connection with accounts, correspon-
dence, completion of forms, etc.

I11.—Store Keeping.—
1. Care and custody of storés.
2. Quality of supplies. '
3. Preparation .of store returns and connected formns, etc.

IV.—Ambulance—
1. First aid.

2. Stretcher drill including ambulance transport, and improvisation,
efc. . ' '

ANNEXURE VII.

ExaMIiNATION PROPOSED FOR CANDIDATES FOR THE Inp1aN MEpicaL Corps.

I. Written papers— Marks.
1. Surgery—General . i : C . . . . 100
2. Surgical Anatomy E A S . . . . b0
3. Medicine—General (including therapeutics) . . . . 100
4. Obstetrics—Midwifery and diseases of children . . 100
5. Bacteriology and Pathology ~ . . . . .. 100

I1. Vwva Voce and practical—
1. Clinical Surgery . . . . . . . 100
2. Surgical Patbology with specimens . g . . . 100
3. Operative Surgery and Surgical Anatomy . . . . 100
4. Clinical Medicine . . . . C . . 100
6. Medical Pathology with specimens . . . . . 100
6. Gynecology . . . N . . . . . 100
7. Midwifery and Instruments . S . . . . 100
8.

Bacteriology and Pathology . . . . . . . 100

ANNEXURE VTIL.

ORGANIZATION OF THE INDIAN MEebicAal. Corps.

The organization of the proposed Indian Medical Cor;_)sv must provide
for all the needs of British and Indian station-hospitals as regards personnel.
It should, therefore, consist of the following categories :-— -

1. Officers.
2. Assistant medical officers,
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3. Sub-assistant surgeons.
4. Other ranks:—
(a) Nursing section.
(b) Clerical section.,
~{c) Ambulance section.
(d) Storekeeping section.
(¢) General section.

The sections must be divided into two classes, British and Indian, as
will be explained hereafter, in order to provide for the different needs of
British and Indian hospitals.

2. The cadre of officers of the corps should be calculated as follows :— oficars.

1) Actual military peace requirements in- ) These officers will be
cluding those on study duty. } in Military employ=
(2) Leave and casualty reserve. ment,
(3) Ordinary reserve for the army.
(4) Special reserve, consisting of officers in

civil employment who are consi- ( These officers will be

dered as normally lost to the mili- in eivil employment,.

~ tary side. '

The actual strength of the Indian Medical Corps, under (1), should be
calculated at 3 per mille for both British and Indian troops and followers,
the strength for study duty being taken at 4 per cent of officers in addition.
The strength under (2) should be 25 per cent of (1). It is impossible for us
to_suggest any figures for (3) and (4) as they will depend entirely on the num-
bers considered necessary, (a) to bring the army up to its highest expansion
on mobilization for all ordinary wars or expeditions, and (b) in the event of
a grave national emergency. The numbers under (1) and (2), above, do not
include officers of the administrative grades. The number of the latter must
obviously be determined by the future organization and geographical distri-
bution of the army in India. The officers under (3) are included in the cadre
of the Indian Medical Corps, but those under (4) should be considered as
supernumerary to it. 3

3. It has been suggested in the main body of the report that the status sessant
of the present military assistant surgeons should be considerably improved, medical
and that in future they should be employed solely on professional duties, oBoers.
and not as at present. As this will involve an improvement, not only in
their qualifications, but also in their status, we consider that their cadre will
bedr reduction. It is impossible to say at what figure their future cadre
should be fixed, but, assuming that their value will be doubled, we are of
opinion that a cadre of somie 200, in place of the 400 odd at present in mili-
tary employ, should prove sufficient. ~ As these men will now be highly trained
doctors we consider that they can be employed in lieu of commissioned me-
dical officers, and that the strength calculated for (1), above, can be corres-
pondingly reduced. ‘

4. The conditions of service of this class have recently been much im- wyars sup.
proved. In order to increase their. military value we would give them a assistant
course of training,-when they join, at the proposed depot and school. surgeons,

5. These five sections of the corps will consist of all ranks up to warrant Other ranks,
officer, or, as may be found necessary in the case of Indian ranks, up-to
Indian officer. : :

6. These sections should be divided into two classes, British and Indian. Nursing, .
The British division should be recruited from the Anglo-Indian community gerical end .
and should be trained in the duties pertaining to the sections, at the proposed seotione. ping
corps depot and school. In addition there should be a skeleton cadre of
volunteers from the Royal Army Medical Corps, in order to provide, at any
rate in the early existence of the corps.an element of trained and disciplined

men, There is under the consideration of Government a scheme for the for-
' ' 52
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mation of an Indian Hospital Corps. From details of these scheme Which
'we have seen we consider that no difficulty should be experienced in incorpo-
rating it into our proposed Indian Medical .Corps.

7. This section must consist entirely of Indians.

8. This will also consist entirely of Indians, and will include those of
trade designations, such as dhobies, barbers, cooks, water carriers and
sweepers. .

- Should it be desirable to employ members of the Anglo-Indian com-
munity as cooks in British station hospitals, a special section will have to be
formed for this purpose.

9. For the officer personnel of the Indian Medical Corps the conditions
of entrance and promotion should be ‘on the same basis as those of the Royal
Army Medical Corps, including selection for promotion to the rank of lieu-
tenant-colonel to ﬁ&l an establishment. We may here explain that our 4
per cent for study duty has been provided in order that every officer of the
Indian Medical Corps may, between the seventh and tenth year of his service,
undergo the post-graduate course at the Royal Army Medical College in
England. :

It is recommended that, as all officers are not desirous of becoming purelfl
administrajive officers, each, on attaining the rank of lieutenant-colonel,
should decide on one or other of the following careers :—

(a) military administration,

(b) specialists, namely, consulting surgeons and physicians to the
army, or

(¢) permanent civil employment.

In (a) officers will be eligible for promotion to the highest ranks and,
after being selected for the rank of lieutenant-colonel, should be required to
undergo a special course at a staff college, cither Quetta or Camberley.

In () they will be promoted to fill a cadre of specialists and consultants,
the numbers being decided later. They will not be promoted beyond the rank
of colonel, but will be eligible for such administrative extra pensions as may
be admissible from time to time in that rank.

The cadre for (c) has been dealt with in the main body of the report,
but we would here emphasise that no officer after promotion to the rank of
lieutenant-colonel should be considered eligible for transfer from military to
civil.employment, or vice versa; in other words, that on promotion to that rank
every officer must select definitely for one or other branch of medical employ-
ment. -

10. It is proposed that, on first arrival in India, after undergoing the
courses at Millrl))ank and the Royal Army Medical Corps Depot, which a young
officer of the Indian Medical Service has now to undergo, the young officer
of the Indian Medical Corps should proceed to the proposed depot and school,
where he would receive further instruction, an outline of which will be found
in annexure VI. After this he should undergo a course of training in tro-
pical medicine, as indicated in paragraph 46 of our report.

11. The future status of the military assistant surgeon, the proposed
designation for whom is assistant medical officer, will be so changed that it
will be necessary to draw up entirely new conditions of service. We would
suggest that this can best be done in consultation with the heads of the
medical colleges.

12. On leaving his medical colle%e the assistant medical officer should
proceed torthe Indian Medical Corps Depot and School for a course of train-
ing analogous to that of the commissioned medical officer.

13. As regards the Indian ranks of the corps, we understand that this
question has already been fully examined. The conditions of service of the
proposed skeleton cadre of the Royal Army Medical Corps, other ranks, must
of necessity be considered in consultation with the War Office. Those of the
Anglo-Indian community present many difficulties and we suggest that they
be-further considered, if and when the general scheme is accepted.
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14. We have indicated, in our annexure dealing with the forfnation of Other ranks—
the proposed school and depot, the courses of training which these other traluins.
ranks should undergo. '

15. The military side of the Indian Medical Corps, the constitution of @overnance.
which is outlined above, should be administered by the Commander-in-Chief
in India, through the Director of Medical Services, who should in future le
seledted from the corps. In order to provide for the selection of the fittest
officers for promotion, and to fill the various military appointments, we would
suggest that a selection board be established. The Director of Medical Ser-
vices, the head of the Civil Medical Service, and the Sanitary Commissioner
with the Governmnent of India should be ez-officio members of this board.
With them would be co-opted, as occasion required, the surgeons-general
with the major provincial governments and the Deputy Directors of Medical.
Services. _

16. It is also considered desirable to have a cadre of dental surgeons and pental
assistants, attached to the military side of the Indian Medical Corps. They service.
should be recruited in the United Kingdom by the Secretary of State, and
should be eligible for promotion up to the rank of lieutenant-colonel on a
time scale. The terms of service, pay, etc., can only be decided by the Secre-
tary of State in consultation with the British Dental Association.

ANNEXURE IX.

RerorT oF THE SUB-COMMITTEE APPOINTED TO "XAMINE THE QUESTION OF
THE RE-ORGANIZATION OF THE GOVERNMENT MEDICAL STORE DEPARTMENT.

In the year 1894 all government medical store depots in India were first History of the
brought under the control of the Government of India in the Military De- Department.
partment and directly under the administration of the Surgeon-General
with the Government of India (subsequently Director-General, Indian Medi-
cal Service), Surgeons-General with the Governments of Bombay and Madras
acting under instructions from the Surgeon-General with the Government of
India in respect of all matters connected with the management of the medical
store depots at Bombay, Madras and Rangoon.

In Military Department letter no. 3991-D., dated the 14th August, 1896,
it was decided that the surgeons-general with the governments of Madras
and Bombay should cease to have any connection with the management of
the medical storc depots at Madras, Rangoon and Bombay subject to the
conditions that(«) the surgeons-general, Madras and Bombay, should retain
the right to correspend direct with the medical storekeepers at Madras,
Bombay and Rangoon, regarding matters connected with the issue of drugs
and stores to civil charges under the control of the surgeons-general, and
(b) that the present interests and rights enjoyed by the civil department in
the supply of stores etc., should be maintained.

So far as is known no modification of these orders has been made and
they are still in force. : ’

From 1896 to 1910 the work of the Medical Store Department progres-
sively increased and, in the latter year, the Government of India sanctioned
a conference of medical storekeepers with a view to drawing up a scheme em-
bodying various proposals for improvement in the working of the departmeént.

This conference drew up and submitted to Government a report contain-
ing various proposals, but certain of these proposals had, for various reasons,
not been carried into effect up to August 1914. The strain suddenly thrown
on the ill-equipped and understaffed Medical Store Department from the
date of the outbreak of war was enormous, and the manner in which demands
were met, and the work carried out, without a breakdown, reflects the
- greatest credit on the departmental staff.
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Following the cessation of hostilities the " Director-Generdl, Indian
Medical Service, considering that it was not in the best interests of Govern-
ment that this large and important department should continue to work
under difficulties due chiefly to inadequate staff and accommodation, proposed
to Government that Lieutenant-Colonel Shairp and Ross should visit each
depot in turn, ascertaining the views of medical storckeepers on various
administrative questions with a-view to framing proposals for the reorgani-
zation of the department. -

The Government of India agreed to this proposal, but considered that
the enquiry came within the scope of the Medical Services Committee, and
that Lieutenant-Colonels Shairp and Ross should be appointed as a sub-

committee with a view to their drawing ug a scheme of reorganization for
omimittee.

The sub-committee visited the various depots on the following dates :—
Lahore . . . . . . . 6th to 8th February.
Calcutta. . .. . . 3rd to 7th March.
Madras . . . . . . 10th to 14th March.

Bombay .o 17th to 22nd March.

The Medical Services Committee visited the depot at Calcutta on 3rd
March, Madras on 10th March, Bombay cn 19th March.

Time did not permit of a visit to the Rangoon depot.

2. The Director-(reneral, Indian Medical Service is, in conjunction with
the Director, Medical Services in India, responsible to the Government of
India in the’ Army Department, for the equipment and supply of all military
medical stores, and with the Quartermaster-Genéral in India for military
veterinary stores. In addition he is responsible for the supply of medical
stores to Government and Government aided institutions (both medical and
veterinary) on the civil side. Since the outbreak of war, the supply of arti-
ficial limbs to disabled soldiers, dental equipment to army dentists through-
out India, and the equipment of orthopaedic institutions has also devolved
on the Medical Store Department.

He "also, at the request of other Government departments, assists in
procuring or manufacturing, a great variety of articles urgently required
for war purposes, which cannot, strictly speaking, be adjudged as coming
under ‘ medical supplies.’

The stores required are obtained : —

(1) By importation through the India Office.
(2) From other Government departments, such as the Supply and
Transport Corps, Military Works Department, Revenue and
Agriculture Department, ete.
3) By purchase from business firms and contractors in India.

4) By manufacture at Medical Store Depots.

For storage, manufacture and distribution there are five Government
Medical Store Depots, viz., Calcutta, Lahore Cantonment, Madras, Bombay
and Rangoon, under the control of the Director-General, Indian Medical
Service; of these, the depots at Lahore Cantonment, Madras and Bombay
are manufacturing, as Weﬁ)l as supply depots, those at Calcutta and Rangoon
being mainly supply depots.

. The Medical Store Department also undertakes the repair of surgical
instruments, etc., returned by both civil and military institutions.

Prior to the outbreak of war, it was manufacturing pharmaceutical pre-
parations to a considerable extent, and the fact that it was in a position to
do so was of material assistance in meeting the greatly increased demands,
not only from military hospitals in India, but from overseas forces.

Prior to the arrival of a British base depot of medical stores at Bombay
in January, 1917, the Medical Store Department was responsible for .the
supply of all the medical and.surgical stores required by the army in Mesopo-
tamia; it still continues largely to supplement the requirements of this
depot, in addition to supplying all articles coming under the heading of
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Indian pattern field medical equipment. Tt has equipped all genvcral
hospitals, field ambulances, clearing and stationary hospitals, advanced
depots of medical stores, and sanitary sections to meet the demands both for
the army in India and for overseas forces, as from time to time required by
the military authorities. h : ' .

Owing to freight difficulties and in order to relieve strain on home
resources, every endeavour has been made to.develop the manufacture of
medical requirements from Indian sources. It was recognised that many
articles formerly imported could, and should, be manufactured in India.

3. Lahore—The depot, situated in the centre of the cantoniient, iS present’secom-
located in a series of old bungalows enclosed by a wall, which have, from modation pro-
time to time, been supplemented by minor additions. The sub-committee are 22:;‘01‘1"
of opinion that the present buildings are most unsuitable and inaderquate. siore depots.
Owing to lack of accommodation the compound of the depot is,"0* necessity,
littered with valuable stock thus causing considerable loss, both from break-
age and deterioration, as well as increasing enormously the daily work of the
depot and rendering impossible a true, or even approximately true, verifica- -
tion of the stock. Owing to the fact that I.ahore Cantonment will, in the
future, become a large military supply base and that any frontier expedition
will largely depend on it for supplies, the Medical Store Depot at Lahore
will increase rather than diminish in importance. The location of two base
depots of medical stores containing about 4,000 packages at the Lahore depot
has lately been decided upon. :

We are of opinion that the erection of a new depot on modern lines on
a new site is most necessary as it would undoubtedly result in the work leing
performed with greater efficiency and expedition, also greatly simplifying
verification of stock, reducing losses from deterioration of stores, allowing
for future expansion, and minimizing risk from fire.

Calcutta—The depot is well housed and ample accommodation is avail-
able. : -

Madras.—This depot is accommodated in buildings formerly occupied by
the Madras Gun Carriage Factory.

Ample space for expansion is available and with the exception of alter-
ing existing buildings to permit of expausion of the laboratory, and the pro-
vision of suitable accommodation for the analytical chemist to carry out
research work, little in the way of new buildings will be required.

The godowns in which bulk dressings are stored are overcrowded. This
can, -however, be remedied by closing in the verandahs by ‘ expanded metal.’
The medical storekeeper has been asked to submit his proposals.

Bombay.—It has, for a considerable time, been recognised by Govern-
ment that complete reconstruction of this depot is necessary, and His Excel-
lency the Commander-in-Chief, in January, 1917, issued instructions that
the work was to be expedited in every way possible.

Since that date only one double-storeyed building has been erected and,
at the time of our visit, work on the other buildings had not even been com-
menced. '

It is most essential that this work should be completed at as early a date
as possible, more particularly the construction of the proposed large three-
storeyed. block.

The present buildings are overcrowded and most unsuitable and it is
with the greatest difficulty that the work of the depot is being carried out.

When No. 11 Base Depot Medical Stores is closed, presumably in the
near future, it is probable that the Medical Store Depot, Bombay, will supply
both the civil and military requirements of Mesopotamia. .

4. General.—The establishment now employed has been sanctioned from Establishment.
time to time to meet the individual requirements of each depot. There is
thus no uniformity, or interchange of staff between the various depots; each |
has its own promotion list and promotion is usually given by virtue of seni-
ority and not necessarily according to merit.
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The system does not commend itself and we suggest that all depot estab-
lishiments (with the exception of menial establishment) should be borne on an
all-India cadre subject to transfer from one depot to any other.

. Controlling Establishment—Each depot is in charge of an Indian
Medical Service officer who is known as the Medical Storekeeper to Govern-
ment. These are whole time appointments at the Medical Store Depots at
Bombay, Madras, Calcuttd and Lahore, the Rangoon depot being a collateral

charge usually held by an Indian Medical Service officer on military duty in
Rangoon. '

The name Medical Storekeeper appears a misnomer and should, it is
thought, be altered to Officer-in-charge, Medical Store Depot.

Tt is customary for officers once selected as medical storekeepers to
remain in the Department throughout the greater part of their service. The
cadre at present consists of four permanent appointments, no provision
having apparently been considered necessary to provide either for leave, fur-
lough or casualty vacancies. The duties, always extremely arduous, are
becoming progressively more so, and these officers have to work continuously
in such enervating climates as Madras, Bombay and Calcutta.

During the war 3 out of the 4 permanent medical storekeepers have been
obliged to take sick leave for considerable ;)eriods, their places being filled by
assistant surgeons owing to no trained reserve being available. It is
obviously undesirable false ecrnomy to continue working with an under-

manned cadre and medical storekeepers should be encouraged to take a reason-
able amount of furlough.

5. Owing to the increase during the war in the work of medical store-
keepers both 1n complexity and extent, it was found necessary to create tem-
porary appointments as Deputy Medical Storekeepers at Madras and
Bombay. The sub-committee consider that these appointments should be
made permanent, as at these depots it is quite impossible for one man, no

matter how energetic and hardworking, to carry out efficiently the manifold
duties involved. '

In addition, a junior Indian Medical Service officer should be perman-
ently appointed as deputy medical storekeeper to the Lahore depot which
will shortly include the (Suetta division in its circle of supply. ~His duty
would primarily be thé charge of the mobilization reserves including the
regular turn-over of stocks in the two base depots of medical stores which
will be located there; he would in addition assist in the general work of the
depot which has become too great tobe efficiently carried out by one man.

If it is decided to adopt the name Officer-in charge, Medical Store De ot,
in place of that of Medical Storekeeper to Government, Deputy Medical

Storekeepers will be known as Assistants to Officers-in-charge, Medical Store
Depots.

For the appointment of deputgv medical storekeeper young Indian
Medical Service officers of from 5 to 8 years service should be selected.

A deputy medical storekeeper must elect to serve in the Department for
a minimum period of 3 years at the end of which time he will, if the Director-
General considers him suitable, be asked whether he desires to be appointed
permanently to the department. Once permanently appointed he will not be

permittled to revert to other duty, except at the discretion of the Director
General.

The cadre of officers would thus consist of :—-

Medical Storekeepers ..
Deputy Medical Storekeepers

ToTaL

Add for leave and casualty reserve

ToTaL
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6. The pay drawn by medical storekéepers was fixed in Military Depart-
ment notification no. 132, dated the 17th February 1905. Three of the four
permanent appointments are now held by senior lieutenant-colonels all of
whom have served for many years in this department. Candidates are not
fortheoming and, at the moment, there is ¢nly-one suitable officer on the wait-
ing list. - -

The reasons for the present nndoubted unpopularity of service in this
department are manifold, a few of the most important being that these
officers are underpaid and are required to live in expensive presidency towns,
they are deprived of all opportunities of private practice, the work is of an
extremely arduous and harassing nature and it is impossible for them to keep
up their professional knowledge as medical men. It is extremely unlikely
and will probably become more so in the future, that medical storekeepers
can ever attain to administrative rank. With the increased attractions for
senior officers offered by the station hospital system it will be more difficult
than ever to get officers for these posts unless the emoluments are made suffi-
ciently large to attract candidates. _ -

In suggesting revised rates of pay and allowances the best basis to go on
will be to take the case of each appointment separately, it being assumed that
medical storekeepers will benefit in common with the rest of the service in the
increased rate of pay lately sanctioned by the Secretary of State. _

Bombay.—This is a large manufacturing depot which, owing to its geo-
g}ll'aphical situation, will continue to be a most responsible and onerous
charge.

The cost of living at Bombay has, of late years, increased to such an
extent that the present pay is inadequate; house rents have gone up enor-
mously and it is at present impossible to obtain even a small flat at a lower
rental than Rs. 250 to 300 per mensem. Owing to the location of the depot
at Byculla it 1s necessary for the medical storekeeper to live either on Mala-
bar Hill, or in the Fort, and he is forced to maintain a motor car for the
efficient performance of his duties. To obviate these disadvantages we sug-
gest that the Medical Storekeeper, Bombay, should continue to draw his pre-
sent staff pay at the rate of Rs. 500 per mensem and that this staff pay should
be drawn irrespective of rank as the responsibilities are similar for all holders
of the appointment. He should receive an additional Rs. 100 per mensem,
manufacturing depot allowance.

The Medical Storekeeper, Bombay, does not come within the Bombay
House Allowance Scheme vide Appendix XIIT Army Regulations, India,
volume I, although the appointment is a permanent military one; he should
he allotted Government quarters at the usual rates or admitted to the Bombay
House Allowance Scheme. To compensate the medical storekeeper for being
debarred from private practice a local allowance of Rs. 200 per mensem
should be granted. : '

Madras.—This is the largest manufacturing depot.

The cost of living at Madras.is not nearly so high as at Bombay hut the
duties are equally arduous. Tt is suggested that the pay of this appointment
should be fixed at grade pay plus present staff pay of Rs. 500 per mensem
plus Rs. 100 manufacturing depot allowance plus Rs. 200 per mensem local
allowance in lieu of private practice. '

Calcutta.— { The pay of these appointments should be grade pay plus
Lahore—~— { present staff pay of Rs. 500 per mensem plus Rs. 200 per
mensem local allowance in lieu of private practice. ‘

The extra expense of living in Calcutta is to a large extent compensated
by the existence of Government quarters for the medical storekeeper.

Pay of medical

storekeepers,,

7. The pay of deputy medical storekeeper should be the pay of rank for Pay of deputy
officers in_military employ now under consideration plus Rs. 200 staff ‘pay medical-
rising to Rs. 400 per mensem after five years service in the department. In storekeepers.

the case of Bombay, he should either be allotted Government quarters at the
usual rates or admitted to the Bomhav House Allowance Scheme.
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8. The cadre at present consists of 9 military assistant surgeons—3 each
at Madras and Bombay, 1 each at Calcutta, Lahore and Rangoon.

At each depot the senjor military assistant surgeon is placed in sub-
charge of the depot and at the large manufacturing depots at Madras and
Bombay an assistant -surgeon acts as superintendent of the laboratory and
another as superintendent in charge of the surgical instruments and appli-
ances sections. A ‘

~ The duties carried out by military assistant surgeons attached to medical
store depots are of a technical nature and a course of training in these duties
is necessary -to render them efficient.

At present owing to their being no leave reserve an inexperienced man is
brought in to fill leave vacancies. This does not tend to efficiency and we
urge the advisability of adding an additional appointment to permit of one
assistant surgeon always being on leave. This would bring the strength of
the cadre of military assistant surgeons to 10. ~

9. The present rates of allowances as laid down in Army Regulations,
India, volume I, paragraph 398, are considered inadequate. '

The same arguments as those noted in the, case of medical storekeepers
apply, to a minor degree, in the case of these men. Their duties are of a
responsible nature for which men of integrity are necessary. They are
debarred from civil employment thus foregoing all chance of private practice.
Furthermore, on retirement, they are no longer competent to add to their
pensions by doing professional work.

Recruitment should only be made from the ranks of fourth class assist-
ant surgeons as it is most advisable that men should be trained in their early
years ot service.

‘We recommend the abolition of the present allowances laid down in
Army Regulations, India, volume I, paragraph 398, and the substitution of
the following inclusive allowances irrespective of the duties performed.

Pay. Allowances,
Rs, Rs.
4th class assistant surgeon 100 plus 100 per mensem.

4th class assistant surgeon after & years in the Medical 100 plus 125 per mensem,
Store Department. '

3rd class assistant surgeon affer 7 years in the de- 150 plus 125 per mensem,
partment. :

3rd class assistant surgeon after 10 years in the de- 150 - plus 150 per mensem,
partment. - ’

2nd class assistant surgeon after 12 years in the de- 200 plus 160 per mensem.
partment.

2nd class assistant surgeon atter 15 vears iu the de- 200  plus 176 per mensem.
partment. : ’

1st class assistant surgeon after 19 years in the de- 260 plus 175 per mensem.
partment, '

any of the above when acting as manager plus 50.
Permanent manager—pay of rank plus 250.

. In addition they should be entitled, as at present, to free quarters (or
house allowance in lieu). '

Assistant surgeons should be on probation for two years after joining
the department, at the expiry 'of which, if considered suitable, they should
elect to remain permanently in the Medical Store Department.

10. Military sub-assistant surgeons are employed as stock holders at the
smaller depots. In view of the fact that they are employed in stations where
the cost of living is high and that they are, from the nature of their duties,
debarred from any opportunity of private practice, we consider that the pre-
sent allowance, viz., 25 per cent. of grade pay, should be abolished and in its
place substituted an allowance of Rs. 40 per mensem for all ranks.

11. This consists of (@) clerical (b) depot establishment and (¢) lahora-
tory establishment.



ANNEXURE IX—-continued. 81

As regards these establishments, no two depots are alike either in rates
of pay, personnel or designation. In the case of each depot extra establish-
ment has been entertained as required to meet increasing work and many of
the present appointments are temporary, sanctioned only for the duration of
the war. There is, in our opinion, no doubt that these establishments are
both understaffed and underpaid, and that the administration of the depart-
ment- is considerably handicapped by these conditions. We have already
suggested the advisability of having an all-Tndia cadre, and, if this principle
is accepted, detailed suggestions regarding the establishments to be enter-
tained, including a reserve for purposes of furlough and leave, with proposed
rdtes of pay, will be submitted for the consideration of Government by the
Director-General, Indian Medical Service. This however will involve con-
siderable work, necessitating frequent references to the various medical store-
keepers, and cannot, owing to lack of time, be embodied in the present report.
We would point out, however, that certain proposals which we are submitting
aim at effecting a considerable reduction in labour both in the clerical and
depot work, and that the questior of the strength of the establishment
required will largely depend on whether these proposals are accepted or not.
If the principle of having the superior establishment brought on to an all-
India cadre is accepted, all such establishment will be placed on equal rates
of pay according to grade, and prospects will be improved by the grant of
local allowances. As regards the designation of the various employees all
depots should be the same. Establishments already engaged will be given
the option of accepting service under the.all-India cadre scheme.

12. The adequacy or otherwise of the menial staff need not be brought Menial staf.
within the scope of this report. Medical storekeepers will be asked to sub-
mit proposals which, when received, will be submitted to Government for
sanction.

The menial staff need not be brought under an all-India cadre.

13. We consider it necessary to draw attention to the class of man Depot assist-
employed as depot assistants (compounders). The duties consist in the retail ants (com-
issue of drugs, which in many instances are extremely valuable and poison- Pouaders)
ous. The rates of pay range-from Rs. 15 to Rs. 40 per mensem.

‘The men.are recruited from the more intelligent cooly boys, who have
acquired a very haphazard smattering of English, in order that they may be
able to decipher the printed labels, ete., handed to them. With this very
moderate mental equipment these men are expected to be able to issue in
retail preparations which are frequently poisonous. It appears quite un-
necessary to emphasize the danger of this practice, and we consider that pro-
vision should be made for adequately trained men on suitable rates of pay.
It is quite possible that the variation from book balances which are discovered
at the daily and annual verifications of stock are largely due to the inaccuracy
of these untrained men.

In order to ensure efficiency, all compounders employed should have passed
the provincial examination for compounders employed under the civil depart-
ment, and no promotion should be made until candidates have passed the
examination prescribed for their contemporaries in ordinary civil employ.

We suggest three grades—

3rd grade compounders on Rs. 30 per mensem.
2nd grade compounders on Rs. 40 per mensem.
1st grade compounders on Rs. 50 per mensem.

In the case of Bombay a local allowance of Rs. 10 per mensem should be
sanctioned in each grade.

It will not be necessary to include compounders on an all-India cadre
end they should in future be classed as “ compounders ” and not as ““ depot
assistants.” _

14. (a) Military-—The Medical Store Department is normally respon- Scope of work
sible for the supply of all medical stores both to military medical and veterin- tndertaken by

ary institutions of the army in India, as well as for the equipment of all field m“lﬁl store
L2
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medical and veterinary units. Medical stores are also supplied to vessels of
the British Navy in Indian waters as well as to the Royal Indian Marine.
During the war the work increased enormously owing to the fact that the
department had to meet very large unanticipated demands from overseas
forces, in addition to undertaking supplies to army dental surgeons through-
out India, the manufacture of artificial limbs, orthopeedic apgliances, etc.
Military charges indent annually for their requirements basing their
demands on the scales authorised in Army Tables, Medical, for non-expen-
dible stores, expendible stores being demanded on an “as required” scale.
We found that much unnecessary work.is being thrown on the Medical Store
Department owing to the great number of emergent indents submitted by
military hospitals.

The fact that many hundreds of emergent indents from military hospi-
tals are submitted annually appears to show, not only that military medical
officers do not exercise suflicient care in the preparation of their annual in-
dents, but that Army Tables, Medical, are in urgent need of revision.
Certain articles are being continually dem#nded in excess of authorised scale,
and in such cases these scales should be revised so as to obviate the necessity
for the submission of so large a number of emergent indents. If the military
medical authorities instructed officers commanding military hospitals that
this frequent submission of emergent indents means bad hospital adminis-
tration, much will have been done towards reducing the work now being
thrown on the Medical Store Department. M. 1216, Military Annual Indent
Foam, does not correspond with Army Tables, Medical, and should be made
to do so.

Unauthorised articles are frequently demanded in annual indents for
military hospitals and almost invariably passed for supply by the adminis-
trative medical officers concerned. This necessitates careful check of all
military medical indents at medical store depots to ascertain if unauthorised
demands are included and whether authorised stores are demanded in the
authorised quantities as laid down at the end of paragraph 178, Army Regu-
lations, India, volume I1. It is considered that such check should be carried
out in the office of the military administrative officer who should alone be
held responsible for demands made. '

When unauthorized articles are required, their supply should either be
authorized by the Director, Medical Services in India, or he should delegate
such authority to military administrative officers.

We suggest that the ruling referred to should be made applicable to
officers countersigning such indents, thereby greatly decreasing the work
now thrown on medical storekeepers. '

If these suggestions are accepted the medical storekeeper would simply
comply with all demands received without being held responsible for check,
thus considerably reducing his work, speeding up compliance with indents,
and freeing him from criticism as to delay which is now so often made.

(b) Civil. (1).—Although prior to the war a very large number of- Gov-
ernment civil medical institutions indented on the Medical Store Department
for articles included in the Depot Equipment List many institutions pre-
ferred to indent either on the Director General of Stores, India Office,
Londoun, direct, or on private firms in England. In 1917 the Government
of India, Indian Munitions Board, drew attention to this fact and asked the
Director-Geperal, Indian Medical Service, whether it would not be possible
for the Medical Store Department to undertake the supply of such stores as
are normally stocked at medical store depots to all Government civil hospitals,

"medical colleges, Government schools, museums and similar institutions; also
whether he would agree to include in the Depot Equipment List articles, not
already in the list, for which a continued demand exists. L

Following this reference orders were issued by the Government of India,
Indian Munitions Board, vide their letter no. P.-44, dated the 26th February,
1918, (enclosure no. 1) in which all the above classes of institutions were
instructed to indent on the Medical Store Department with a view to obviat-
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ing the waste of money and labour involved in piece-meal purchasing by the
India Office. There can be no doubt that the introduction of this very neces-
sary order will effect a considerable saving to Government, as, not only will
it permit of wholesale, instead of piece-meal, purchasing by the India Office
at correspondingly lower rates, but in many cases civil institutions will, from
a monetary point of view, benefit considerably by purchasing drugs which
are now being manufactured at medical store depots from indigenous pro-
ducts at prices much lower than those at which firms at.home can possibly
supply them. L

* There are grave indications that local governments are not altogether
satisfied with their dealings with medical store depots, the chief complaint
made by most of the witnesses summoned before the Medical Services Com-
mittee, being of undue delay in compliance with demands. A general speed-
ing up of the depot work 1s undoubtedly desirable, and this is an adminis-
trative question which must be carefully examined by the Director-General,
Indian Medical Service. In fairnmess to the department, however, it is
pointed out that this delay is largely due to the chronic condition of over-
work at all depots, owing chiefly to inadequately paid and undermanned
staffs, also to lack of sufficient suitable storage accommodation, and in addi-
tion to the fact that indents are frequently submitted which have been care-
lessly drawn up necessitating careful check at the depots.

The time taken by the India Office in compl%'ing with demands submitted
in annual indents appears unduly long, supplies, om occasions, not being
received in India within a year after date of submission. Such long delays
should not occur and the India Office should be asked to endeavour to comply

more rapidly with demands.

Civil hospitals are supposed to submit indents on due dates but, in prac-
tice, they frequently fail to do so. This naturally results in delay in com-
pliance as the depots are, on occasions, unable to deal with all the indents
received as rapidly as is desirable. Every civil hospital i} notified as to the
date on which its annual indent should be sent in and administrative medical
officers should be asked to issue strict injunctions to civil surgeons that
failure to despatch their indents on due dates will be considered as reflecting
on their administration.

(2) Municipal and District  Board  Dispensaries—The Government
Medical Store Department supplies the great majority of these institutions
- throughout the Madras and Bombay presidencies. In these presidencies this
concession was continued when, in the year 1894, the administrative control
of provincial depots was taken over by the military department, and it is
considered by the local governments in question as a vested right, any attempt
to do away with which would undoubtedly be strongly opposed. No attempt
therefore should be made to discontinue the supply of medical stores to
municipal and district board dispensaries in the Madras or Bombay presi-
dencies. These institutions throughout India are, in most cases partly
financed by means of Government grants-in-aid, and it is beyond question
that the present practice of purchase, either through travelling agents, or
direct from private firms in India, is an extravagant one and frequently
involves the purchase of inferior drugs, a most grave danger and one which
garar}ot be obviated until a Drugs Adulteration Act has been introduced into

ndia.

Owing to war conditions the purchase in India of considerable quanti-
ties of medical stores by the Government Medical Store Department proved
necessary and it was in many cases found that even firmms which were gene-
rally considered reputable were not above supplying drugs of inferior quality.

The.experience gained in the last few years goes to prove that municipal
and district board dispensaries, which purchase in the market in India in
preference to availing themselves of the concession of obtaining supplies from
- the Government Medical Store Department, not only pay very much higher
rates for their requirements but, in many cases, obtain drugs of poor quality.
As most of these institutions are assisted by Government grants-in-aid it
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follows that Governmient money is being wasted by this practice at the
expense of the general public.

The Medical Store Department has at present as much work as can be
carried out without considerable expansion and, all things considered, we do
not think it advisable to press for any extension in the direction of supplying
these State-aided institutions.

Apart from the question of overburdening the depots, opposition is to be
expected from the trade, and it is desirable that private enterprise should be
encouraged and that there should be additional sources of supply available in
times of emergency. Until, however, a Drugs Act is brought into force in
India the quality of drugs in the bazaar will continue to be below the
standard required. We strongly urge therefore that a Drugs Act should be
brought into force as soon as possible.

It should continue optional for district board and municipal dispen-
saries as to whether they obtain their supplies from the Medical Store Depart-
ment or by purchase in the open market.

(8) Native States—A few Native States are being supplied and many
others would undoubtedly welcome the concession of being permitted to
obtain supplies from the Government Medical Store Department, but exten-
sion in this direction would interfere with the interests of private firms and
tend to retard development of the drug industry in India. It is therefore
thought that any extension in this direction is inadvisable.

(4) Mission Hosgitals.——A certain number of these institutions in the
Madras and Bombay presidencies are, on the recommendation of the local

.

surgeons-general, supplied by the Government Medical Store Department.

1t should not be forgotten that these institutions relieve (Government of
a large amount of its responsibility for the medical treatment of people often
in otherwise inaccessible areas, and it seems reasonable that they be permitted
to share the advantage as to economy, ete., which would result from their
being permitted to indent regularly upon the Government Medical Stor
Department. :

Owing to the present high cost of drugs, etc., which makes it difficult for
missionaries to obtain their requirements in the open market while working
within their budget allotments, and the difficulty of obtaining many drugs at
the present time, a number of requests have been received asking for permis-
sion to obtain their requirements from the Government Medical Store De-
partment. ‘ T

If the concession of beiny permitted to deal with Government depots was
extended to mission hospitals it would be greatly appreciated. :

(5) Supply to medical institutions independent of Government—With
a view to lightening the work of the Government Medical Store Department
it was decided in Home Department resolution No. Z¥¢i®l dated the 11th
June, 1888, that medical institutions independent of Government should no
longer have the privilege of indenting on the Government Medical Store
Department. In Government of India, Home Department (Medical) resolu-
tion, No. 380-393, dated 26th March 1898, it was considered advisable, owing
to the receipt of numerous applications from non-Government medical institu-
tions asking for exemption from this ruling, to reconsider the above order,
and it was decided that, subject to certain conditions, local governments and
administrations should be empowered to authorise any medical institutions
within their respective jurisdictions to obtain their supplies of medicines,
ete., from the Government Medical Store Department.

We are aware that the Government of India (Home Department) in its
letter No. 361-369, dated the 4th May 1912, decided on the continuance of the
arrangement under which non-Government institutions and private bodies
were allowed this privilege, but we consider that the question should be re-
viewed in the light of the recommendations made in the report of the Indian
Industrial Commission, and that in view of the necessity of encouraging
private enterprise and manufacture in India, the continuance of this practice
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is not advisable; we therefore suggest that no medical institution financially
independent of Government should be allowed to indent on the Government
Medical Store Department for their supplies of drugs, etc.

15. Although, prior to 1914, the Medical Store Department was manu- Manufacture
facturing many pharmaceutical preparations on_a considerable scale the 2 medioal
strain of war led .to a great development in the utilization of Indian resour- '
ces. It was recognised that many articles formerly imported could, and
should, be manufactured in India from indigenous products. Analyticai
chemists were engaged and are working at the manufacturing depots at Bont-
bay and Madras and many preparations are being manufactured at these
depots from indigenous raw materials which were, before the war imported
from home.

Every effort has been made to develop the manufacture of surgical dress-
ings at the depots and, at the same time, to encourage reliable private firms
to extend their output in this direction.

The Medical Store Department is a very large purchaser of surgical in-
struments and appliances, of which an important source of supply for many
years has been the workshops at the Medical Store Depot, Bombay. Part of
these premises has been handed over to a private concern which has establish-
ed in it a factory that provides a considerable portion of the reguirements
of the Department. It ’employs severa] hundred workmen who have been
trained to manufacture and repair instruments and appliances and the arti-
cles turned out are of excellent workmanship and finish, comparing favour-
ably with similar articles manufactured by the best known surgical instru-
ment makers at home, both' in quality and price. War demands have led to
many new developments including the manufacture of shaped artificial limbs
and orthopaedic appliances.

The question of ascertaining what raw materials are, or can be, made
available in India and the best methods of obtaining supplies, both for im-
mediate requirements and with a view to future developments, has been a
subject of close investigation for some time. It is an undoubted fact that up
to now the indigenous resources of India haye not been utilized to anything
like the extent possible. The practice, prior to war, was to purchase in Eng-
land through the medium of the India Office not only manufactured drugs,
but also most of the raw materials required for the manufacture of pharma-
ceutical products, many of which raw materials had actually been exported
to England from India. : .

The general investigation as to the possibilities of obtaining Indian
grown products has for some time been carefully gone into by the Director-
General, Indian Medical Service, who in December, 1917, drew up and sub-
mitted a note to the Revenue and Agriculture Department pointing out the
desirability of actively taking up the question of the organized cultivation
of medicinal treegand plants. It hasbeen decided that this question will come
within the scope of a Drugs Manufacture Committee with the Director-Gene-
ral, Indian Medical Service, as President,

So far, the information available merely, as it were, touches the fringe
of possibilities, and, owing to the almost complete lack of data in the form of
any up-to-date literature or reliable information on the subject, the problem
is an extremely difficult one. ‘ .

‘Many of the medicinal plants required grow wild in the Indian forests
and owing to the hitherto small demands are classified as minor forest pro-
duce, and no special attention appears to have been paid to them nor does
there exist, as far as is known, any effective organization for collection.
Within the last few years a considerable advance has been made in utilizing
resources, and medicinal plants are now heing grown in various parts of India
for supply to the Medical Store Department. Much remains to be done, as
many other valuable medicinal plants are known to grow wild in large quan-
tities in the Indian forests, but until an organized survey is undertaken the
problem of collection and utilization of these products cannot be satisfac-
torily solved. In order to demonstrate the great advance in the manufacture



Research
chemists,

86 MEDICAL SRRVICES COMMITTEER

of drugs which has taken place in the laboratories of the Medical Store De-

partment within the last few years we attach a list (enclosure No. 2) shewing
the more important drugs, ete., of which the total requirements of Govern-
ment are now being manufactured. _

The necessity of encouraging, in every way possible, the manufacture of
drugs in India so as to render the country as self-supporting as possible, has
heen fully recognised, but a considerable amount of research investigation
will be necessary before private enterprise can he expected to capitalize the
drug industry on a commercial scale.

The Indian Industrial Commission in their report advocate the estab-
lishment by Government of “ Pioneer ” or “ Demonstration ” factories with a
view to the inception by Government of industries on a small commercial scale
in order to ascertain and overcome the initial difficulties, and discover if the
industry can be worked at a profit. .

In dealing with drugs the question of quality is so important that it i
essential that Government should not discontinue any manufacture until
reliable commercial firms have proved that they can manufacture drugs of the
necessary quality on a sufficiently large scale as to render it absolutely certain
that Government will be able to obtain all its requirements without difficulty
and at prices comparing favourably with Government cost production. It
has unfortunately, up-to-now, frequently been the experience of the Medical
Store Department in dealing with firms in India that the difference between
samples submitted and actual supplies subsequently delivered is liable to be
considerable and much time must elapse before it will be possible to close
down, or limit the scope of, our manufacturing laboratories at Madras and -
Bombay. These laboratories are already established and in full working
order with up-to-date machinery. Their output, already large, should be in-
creased by the addition of an extra staff of permanent research chemists.

Extra machinery is required and proposals for this will, it is understood,
shortly be submitted to Government by the Director-General, Indian Medical
Service. _

They can be utilized as ‘‘ Demonstration Factories” for educational
purposes serving as schools for training Tndian chemists. Commercial firms
desirous of taking up drug manufacture would be advised to send men pos-
sessing a knowledge of chemistry for training under expert guidance in the
processes of manufacture. '

At the present time drugs and pharmaceutical preparations are being
manufactured at three medical store depots, “viz.,, Madras, Bombay and
Lahore, the laboratories at the two former places are very large that at Lahore
being a small one poorly equipped with machinery. We are of opi-
nion that the maintenance of this small laboratory at Lahore is both a waste
of time and money. One power-driven tablet making machine, which we saw
is obviously far beyond the necessities of Lahore and would be far more use-
fully employed in increasing the output of a large depot where it would be
regularly, instead of spasmodically, used. The services of the pharmacen-
tical chemist now employed at Lahore, would be utilized to greater advantage
ilf working with others similarly employed than in carrying out routine
details. - ' ‘

We therefore recommend the closing down of the laboratory at Lahore,
the establishment and equipment being transferred to Bombay with the ex-
ception of the pharmaceutical chemist who would be transferred to Madras.

16. In order to carry out the research work required to develop drug
manufacture with a view to making India self-supporting, the services of
highly qualified research chemists are necessary. In Europe the value of
scientists in industrial work is being increasingly recognised with the inevi-
table result of raising their remuneration. India cannot afford to have
second-rate men in her technical services, and in order to obtain the best she
must be prepared to offer adequate inducements.

At the present time Captain MacCulloch, late Royal Field Artillery, who
was temporarily attached as analytical chemist to the Madras depot, on 27th
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April, 1917, as a war measure, is the only chemist employed possessing the
necessary higher qualifications. This officer before the war was employed at
Edinburgh as a research chemist under the Medical Research Committee to
-investigate the chemical side of bacteriological problems under Professor
Ritchie of Edinburgh University. ‘On the outbreak of war his services were
utilized for research work on the high explosive, tri-nitro-toluene. He is a
M. A., B. Sc. (honours) of Edinburgh University and an associate of the In-
stitute of Chemistry. The investigations into the possibilities of drug manu-
facture from indigenous products carried out by this officer durinﬁ the past
two years have led to the manufacture of many drugs and chemicals not pre-
viously manufactured in India.

We are strongly convinced of the advisability of the services of such
analytical chemists being obtained permanently for research work under the
Medical Store Department and suggest the following terms as regards the
future recruitment and service of research chemists employed under the Gov-
ernment Medical Store Department :—

Pay on joining the department at the rate of Rs. 600 per mensem rising
to Rs. 1,400 by annual increments of Rs. 50, pensionable on the completion of
20 years service. Leave and furlough to be %ased on the rules laid down in
Civil Service Regulations for gazetted officers.

In view of the great importance of the research work to be udertaken,
we would press strongly on Government the advisability of sanctioning the
permanent employment, in addition to Captain MacCulloch (assuming that
he will be retained in the department) of a well qualified research chemist
for the Bombay depot. These officers to come under any house allowance
schemes ruling at Madras and Bombay. L

The advisability of these research chemists being eventually absorbed
into the Tndian Chemical Service suggested by the Indian Industrial Com-
mission, remaining seconded for employment in the Medical Store Depart-
ment and being eligible for higher appointments in that service can be con-
sidered at a later date when the Indian Chemical Service has come into being,

We have reason to believe that an enquiry into the financial working of
the Government medical store depot laboratories would now show a profit to
Government of several lakhs of rupees annually after payment of all charges.

17. In addition to the above superior appointments we suggest that Pharmaceuti-
Private J. E. Bowen, now temporarily employed as pharmaceutical chemist ¢! chemist.
in the laboratory at the Bombay medical store depot, be permanently en-
gaged as pharmaceutical chemist at Bombay. Private Bowen, a member of
the Pharmaceutical Society, came out to India in the Royal Army Medical
Corps, and has been employed at the Medical Store Depot, Bombay, since
May, 1917. The work which he has carried out while so employed has been
most valuable and the retention of his services is desirable,

- He has practical experience of the work required, having, before the war,
been employed under a well known firm of manufacturing chemists in Eng-
land. We suggest the following terms as regards his engagement :—

(a) Pay Rs. 4560—20—850 per mensem,

(b) That for purposes of leave, furlough, ‘and pension he should be
under the Civil Service Regulations. -

-(¢) That during the period of his service he be granted two passages
to England and back and a free passage on the termination of
“his contract, .

(d) That_contribution by him towards a general provident fund be

: obligatory. '

- (¢) Engagement in England.—(1) That upon his discharge from mili-
tary service he be engaged by the Secretary of State, if found
to be physically fit, at as early a date as possible and sent out to
India on a free passage.

(2) That his Indian service and Indian rates of pay count
from the date of his embarkation for India.
M LJ
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—

(f) Termination of service.—(1) That his first appointment be proba-
tionary for one year.

(2) After being confirmed, his services should be lia_ble to
termination on six clear calendar months’ notice on
either side.

18. In addition to the above we consider the employmént of assistant
chemistyg desirable. These would be recruited as required from Indians, who
have had a scientific training in India.

We suggest two grades :—
2nd grade on pay Rs. 75—5—150 per mensem.
1st grade on pay Rs. 150—10—300 per mensem.
19. During our visit to the various medical store depots we were im.
ressed with the fact that much of the work being carried out could either

e simplified or done away with as not necessary, and with this in view we
make the following suggestions.

20. At the present time the annual home indent is priced by the medical
storekeeper who prepares it, the prices being obtained from the home invoices.
The latter are sent out by the India Office to the Senior Controller of Military

. Supply Accounts who, after noting the prices, proceeds to circulate them to

the various depots. As each depot in turn has to copy out each invoice, the
process of complete circulation may frequently take as long as two years.
As there is a constant succession of home invoices with varying prices it
follows that, at the timg of the submission of the home indent, each depot
has difierent rates available, with the resultant anomaly of an instrument for
the Bombay depot being priced at possibly double the cost of an exactly simi-
lar instrument r uiref f%r the Madras depot. This absurdity has, of course,
been emphasized by war conditions, but inquiry would doubtless prove that
similar 1instances could be found to have occurred before the war.

We strongly urﬁe, therefore, that the Director-General, Indian Medical
Service, who consolidates the home indent, should in future alone be respon-
sible for its pricing, and that duplicate copies of the home invoices when
despatched to the Senior Controller should be sent direct by the India Office,
to his office. The centralization of this laborious work would relieve medi-
cal storekeepers of a large amount of work which, as now carried out, is en-
tirely valueless owing to its inaccuracy.

The j)rices entered in the printed copies of the consolidated home indent,
circulated to medical storekeepers from the Director-General’s office, should
form a sufficient guide to them when making local emergent purchases or for
any estimate purposes.

" The adoption of this suggestion has been approved of both by all medical
storekeepers and the Senior Controller of Military Supply Accounts.

21. If the suggestion that the pricing of home indents will in future
be carried out in the office of the Director-General, Indian Medical Service,

is adopted, it naturally follows that the home estimates will be drawn up
entirely by that office.

It would also considerably reduce the work at medical store depots if in
future, the office of the Director-General carried out the compilation of state-
ments concerning all depots, as well as furnishing information asked for re-
garding the pricing of field equipment and furnishing estimates as to the cost

of equipment required for hoth military and civil hospitals, and the prepara-
tion of estimates for new schemes,

22. As regards stocks to be held at medical store depots, in view of the
extension indicated in Government of India, Indian Munitions Board, letter
No. P.-44, dated the 26th February, 1918 (enclosure No. 1), we consider that
no reduction should be made in the present practice of basing demands for
non-perishable articles on a three years established proportion. We con-
sider that any reduction would be unsafe, as in actual practice, there is rarely,
if ever, more than a two years stock actually in the depots, and this three
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years stock of non-perishable articles is thought to be the irreducible mini-
mum required as the margin of safety in the event of war.

As regards perishable articles, demands should be based on an 18 months
establisheg proportion, but in the case of articles subject to rapid deteriora-
tion in India, such as bleaching owder, rubber gloves, rubber tubing, etc.,
arrangements should be made w1t§ the India Office to send out in' monthly or
quarterly consignments as demanded in the home indent,

In calculating the established proportion, abnprmal éXﬁendit,ure of any
articles in any one year should be carefully considered by the medical store-
keepers in working out the required quantity, and it should also be taken
into account whether such abnormal expenditure represents actual issues to
charges or includes transfer to other depots. Such should not be taken into
account if unlikely to recur. '

23. When a medical storekeeper indents on another depot to replenish Inter-depot
stock the present procedure is to submit monthly a consolidated indent to the lodents.
office of the Director-General, Indian Medical Service, for countersignature.

This does not appear to serve any useful purpose, and it is thought that
the signature of me£ca1 storekeepers 1s sufficient, a copy of such indents being
however submitted quarterly by both indenting and supplying officers to the
office of the Director-(}eneral-fz’)r scrutiny. '

The submission of vouchers for the Director-General’s countersignature
in the case of transfer of articles from quick to dead stock is also considered
unnecessary and should be abolished. ' : '

'24. There seem to be a large number of local forms in use which have Registers and
been adopted to suit the convenience of each separate depot. This system is forms.
undesirable and standard forms should be drawn up by the Director-General,

Indian Medical Service, in consultation with medical storekeepers for use in
all depots.

25. A list showing stocks of obsolete articles should be submitted annu- Disposal of
ally, on June 1st, by medical storekeepers to the office of the Director-General obsolete
who will issue instructions as to their disposal. stores.

26. On the receipt of the home indent from medical store depots, the Disposal ot
office of the Director-General, will arrange for the transference of stocks ;};’r‘ﬁ;‘: storse
shown to be surplus to other depots, a corresponding reduction being made in )
the home indents of the depots in question.. This procedure will lead to a
reduction in the work at medical store depots and prevent accumulation of
stocks. Any stores remaining surplus after the transfers proposed, should
be intimated annually to other medical store depots by medical storekeepers
in order that they may be brought into consumption as soon as possible.

27. The last revision of this list was carried out in 1915 and it is in Revision of the
urgent need of a further complete revision throughout. The absence of an :g:‘;‘:‘;‘“&“"
up-to-date list must increasé the work gnd correspondence of medical store- siorp depots.
keepers very considerably. The present list should be scrutinized as regards
sections 1 to 8 by acknowledged authorities in medicine, surgery, veterinary
science, bacteriology, etc., with the object of obtaining suggestions for the ex-
clusion of articles considered out of date or unnecessary and the inclusion of
new articles likely to be useful. '

It will be necessary for the actual work of compilation to be carried out
in the office of the Director-General, Indian Medical Service. It will greatly
assist in carrying out future revisions if military and civil administrative offi-
cers were instructed to submit annually a statement of such additions or dele-
tions as they think desirable. '

28. The present system is not satisfactory. Too great an interval elapses Propossd
between calling for tenders and the actual allotment of contracts. Owing to alteration in
the limited financial powers which medical storekeepers possess for the pur- jo,2rotent
chase of articles of local produce it has been necessary to include in the sche- placing
dules a large number of items required in trivial quantities. contracts for

Much of the labour associated with the placing of contracts would dis- 10! sepsties.
apggar‘ if medical storekeepers were granted moderate powers of purchasing
Indian products.

M2
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The following illustrates the unnecessary elaboration of the present
system. :

The current year’s requirement of cassia pulp for the Lahore depot was
10 lbs, at a total cost of Re. 1 annas 9.

To comply with the regulations in force the medical storekeeper had to
include this item in his annual contract schedule; otherwise he would have
had to obtain the sanction of the Director-General to the purchase.

A large number of similar trivial orders are invariably included in the
contract schedule which is submitted to the office of the Director-General for
scrutiny and sanction. From a scrutiny of this year’s contract schedule of the

_Lahore depot we found that 142 out of 192 items might be said to be of a

trivial nature. ]

With a view to the elimination of what appears to be unnecessary work,
we suggest the grant to medical storekeepers of contractual powers to pur-
chase any article of local supply required (a) for depot use, (b) for laboratory
use, or (c) for stock, up to a limit of Rs. 1,000 per annum in the case of any
one article, and that the financial power of the Director-General, Indian
Medical Service, be increased from Rs. 2,500 to Rs. 5,000 as in the case of
divisional commanders, thus obviating unnecessary references to Government.

Again, the present system of calling for tenders in the month of October
for contracts to supply in the ensuing financial year beginning from the 1st
April means that tenderers have to forecast market prices a very long period
ahead, with the result that, if the market price rises to any appreciable extent,
contractors are unable to supply at tendered rates except at a loss and appli-
cations are received for enhancement of rates.

‘This unsatisfactory state of affairs will be largely remedied if our sug-
gestion above is accepted, as the period elapsing between calling for tenders
and their acceptance must be greatly reduced, owing to the fact that they
have not to be referred to the office of the Director-General. An exception
should be made in the case of articles, the rates of supply of which are de-
pendent largely on seasonal crops; tenders for the supply of such should be
called for at the most suitable time.

29. The abolition of this depot was recommended in the report of the
conference of medical storekeepers held in October 1910; medical stores to be
supplied to charges direct from the Madras depot.

We agree that Madrag should supply the Rangoon depot but consider
that the proposal to abolish. the latter is not a well-advised one.

During the war, sea communication between Madras and Burma was at
one time non-existent for months at a time, and, during the whole period of
the war, ships sailed only at very irregular intervals,

Again Burma is.a rapidly developing province and the number of medi-
cal institutions is increasing.

It is thought that considerable practical difficulties and delays would
arise in supplying medical charges direct from Madras, which would only be
partly obviated even if stores were sent through the medium of a local agent
for Government consignments at Rangoon. .

30. We would draw attention to the anomaly of the rules laid down in
paragraph 122, volume I, Army Regulations, India, with regard to the leave
rules for medical storekeepers. e consider that, as the Medical Store

- Department is a military department, medical storekeepers should be subject

to military leave rules regardless of the rules, military or civil, under which
they were serving at the time of their transfer to the Medical Store Depart-
ment,

31. With reference to appendix II, volume I1II, Army Regulations,
India, we do not understand why no-charge is made against the civil- depart-
ment for the repair of surgical instruments. We are of opinion that a charge
should be made for such repairs, the percentage of cost being calculated 1n
the same way as for the issue of drugs, etc.



ANNEXURE 18— éontinued. ) )
. ‘ §

32. At the present time there are two systems of stock-taking in force in Verification ot
medical store depots, namely, annual and daily. The annual stock-taking re- stocks.
quires that the medical store depot shall be closed for all, except emergent,
work for one month, namely, March, during the year. We have been told by
all medical storekeepers that this closure involves no increase of work, but we
are entirely at a loss to understand how such an opinion can be expressed
when it obviously means that the work of twelve months has to be compressed
into eleven. While we admit that this annual stock-taking may be of value
as regards costly or poisonous drugs, we fail to see that the advantage gained
by this dislocation of work in a store depot in ascertaining the actual balances
of such items as feeding cups, urinals, etc., is commensurate.

The daily verification is carried out by means of a clerk whose sole duty
it is to ascertain balances, or reputed balances, of articles in the store. e
works straight through a list and it is thus perfectly easy for any stock-holder
by means of simple calculation to arrange that the balances of items which
he knows will be shortly checked are correct. Were the system carried out
by means of a surprise verification we could understand its value, but under
i:he}:l present arrangement it seems entirely unnecessary and a waste of estab-
ishment.

When in Calcutta we discussed this question of stock-taking and verifica-
tion at some length with the Senior Controller of Military Supply Accounts.
The Controller is in favour of discontinuance of the daily verification of non-
expendible articles, the stock-holder being held responsible for deficiencies.
He considers that a daily verification of expendible articles, i.e., drugs, etc.,
should be carried out as a surprise verification by an officer, namely, the medi-
cal storekeeper or his deputy, this verification being so arranged that each
item is checked once in three years. The Controller further considers that
the annual stock-taking may be abolished, subject to the condition that any
balance may be examined and verified at the time of the inspection of the
depot by the local auditor. In addition to the above there is a verification
which is carried out annually during two days by a senior Indian Medical
Service officer, who is deputed specially for this duty. We fail to see the
value of this further verification and recommend its immediate abolition.

We must admit that the medical store-keepers are, in the main, opposed
to any variation of the present system, but it seems to us that the system of
accounts at present in' force in medical store depots is very largely the cause
of the view that the present system must be continued.

33. The present system of ledger posting in the depots seems to lead to Ledger system.

a great waste of time in the preparation of the ledgers for the quarter during :
which they are to be used. These ledgers are written in duplicate by means

of carbon paper, one of which is sent to the Controller for audit the other

being retained in the depot for record purposes. As the circulation of the
_vouchers for stores being issued takes some time it is frequently a weck or

“more before an issue is recorded in the ledger;.even then it is recorded with-

out showing the day on which the stores were actually issued. It is obvious,
therefore, that this system of ledger posting renders it practically impossible

for a correct balance of any item in the depot to be struck at any given.
moment. We therefore fail to see how the system of verification and stock-
taking to which we have referred above can be of any value when it is im-
possible to ascertain actual balances.

By the courtesy of the Director, Royal Indian Marine, we were permit-
ted to examine the system of .storekeeping and ledger posting in force in the
Marine Store Dockyard, Bombay. e append a note by Captain Constable,
the marine storekeeper, as %o t{le system there employed (enclosure No. 3),
and are of opinion that this should be adapted to the Medical Store Depart-
ment, retaining its essential features. We understand that this system has
now been in force in the marine dockyard for the past year or more, and is
about to be introduced into the dockyard at Kidderpore, Calcutta. We think
that this would be an opportunity for an experimental trial of the system at
the Medical Store Depot in Calcutta, where the storage accommodation avail-
able is such as to make it most readily applicable. e admit that the marine
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system requires special arrangements as regards sterage, but with the ‘altera-
tions in the accommodation now in progress at the medical store-depots we
cannot see that this difficulty is insuperable. We may add that this method
of storekeeping and ledger posting was discussed with the Senior Controller
of Military Supply Accounts, \l:'ﬁo expressed himself as being entirely in
favour of 1t. - - S

34. The system of .cost.accounting at present in force in medical store
depots a.p&ears to be unnecessarily elaborate. This has already been recog-
nised by the Senior Controller of Military Supply. Accounts, and he has put
forward certain proposals for their simplification. We append a ooply of
Colonel Hudson’s note on this subject (Enclosure No. 4), anﬁrg entirely in
accord -with him, as also we understand the medical storekeepers to be, and
recommend that the system advocated therein should be adopted as soon as
practicable. '

We may add that the medical storekeeper, Madras, has suggested that
the only system which would remove the present difficulties in matters of
accounts which are experienced by medical storekeepers would be by the in-
troduction of an accounting section detailed by the Senior Controller of Mili-
tary Supply Accounts, to be attached to manufacturing depots. The inher-
ent difficulties and possibilities of collusion, were such a system to be adopted,
a..xg, to us so obvious as to make the suggestion not worthy of further con-
sideration.

35. In our examination of past budget figures relating to medical store
degots we have found that in some years the cost of administration has been
reduced or entirely wiped out, and possibly even a surplus realised, owing
apparently to large receipts as profit from issues made to civil institutions.

his is apparently the result of the present system of adding percentages on
an arbitrary basis to the original cost of the articles. While admitting that
this arbitrary percentage is necessary for the simplification of accounts, we
consider that in practice they would appear to have been fixed at too high
a level. We therefore recommend that the whole system of percentages for
freight, packing, handling, etc., should be reviewed by the Senior Controller
of Military Supply Accounts. . . :
. 86. The manual, Standing Orders for Medical Store Depots in India,
has not been revised since 1911, An entire re-compilation is necessary and -
will best be carried out when decisions have been arrived at regarding the

- various proposals formulated in this scheme.

Enclosure No. 1.

Lerter No. P.-44, pATED THE 26TR FEBRUARY, 1018, EROM THE SECRETARY,
Inp1aN MuNITIONS BOARD, GOVERNMENT OF INDIA, TO ALL LOoCAL GOVERN-
MENTS AND ADMINISTRATIONS. '

It has been brought to the notice of the Government of India that a large
number of indents necessitating many small purchases are sent to the Direc-
tor-General of Stores, India Office, IYondon, every year from civil hospitals,
medical colleges, Government schools and museuns, and similar institutions.
Although the demands from these departments are small in total value, they
usually consist of many items which, under the present system, have to be
purchased piecemeal. Practically all of the indents ask for small quantities
of various descriptions of medicines, chemicals, surgical and scientific instru--
ments and apparatus and accessories such as operation gloves, bottles, and
specimen jars. \

2. With the object of obviating the waste in money and labour involved
in guch repeated g\‘xrchases, the Government of India have decided, with the
approval of His Majesty’s Secretary of State for India, that such medical
stores and scientific apparatus as are on the Equipment List required by the
institutions in question should, in future, be obtained from the Medical Store
Depots at Bombay, Calcutta, Madras, Lahore and Rangoon, at each of which
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large stocks are maintained which are replenished from the bulk supplies
demanded in the consolidated indents of the Medical Department.

3. There is no objection to indents being sent, as before, on the Director-
General of Stores in respect of articles of a character not ordinarily stocked
in the Medical Depots, but the Government of India will be glad to consider
the question of the inclusion in the Equipment List of articles not already in
the List for which a continued demand exists.

4. With vegard to chemicals and scientific instruments which are of
minor importance, or of stereotyped pattern, and which it is not considered
desirable to include in the list, I am to invite attention to the resolution of
the Government of India in the Indian Munitions Board, No. P.-44, dated
the 26th February 1918, which authorises the direct purchase of such articles.

e Ce TR His Excellency the Governor in
5. 1 am to request that, with the permission O.f His Houcur the Lisubemant-
Conuneil - B . .
Governor (i Counelly » 1BCCSSATY mstr}lcuons on the subject may be issued to the
authorities concerned.

Copy forwarded to the Home Department, with the request that the
Director-General, Indian Medical Service, may be instructed to issue the
necessary -instructions on the subject to the Medical Storekeepers.

Enclogure No. 2.

L1ST OF ARTICLES, WHICH WERE PREVIOUS TO THE WAR IMPORTED, NOW BEING
MANUFACTURED IN THE GOVERNMENT MEDICAL STORE DEPOTS,
Absolute alcohol, from rectified spirit.

Aloes preparations, from Indian grown aloes.

Amylum B. P. (starch), from rice.

. Anti-fly spray. - -

. Argenti nitras induratus—made from argenti nitras crystals obtained
from the Gujrat chemical works. i .

6. Bamber oil—an insecticide oil. :

7. Belladonna preparations, from Indian grown belladonna.

8. Borated talc powder.

9. Calcium carbonate precipitated, B. P., from calcium chloride and
sodium carbonate. :

-10. Calcium sulphide solution. :
11. Citric acid and citrates, from Indian limes.

12. Collodium flexile—made from cotton, nitric acid, sulphuric acid,
Canada balsam and oleum ricini, all of which are made in India.

18. Creta preparata, B. P, from a very pure limestone obtained in the
Madras presindency. v

14. Digitalis - preparations, formerly manufactured from imported
leaves, now manufactured from Indian leaves. ‘

15. Electuary, cough (veterinary).

16. Extractum cascarze sagrade ]iqﬁidum, made from pulvis cascarwe
sagradee and alcohol 90 per cent. :

17. Extractum glycyrrhizee liquidum, made from glyeyrrhiza radix,
Indian grown, and alcohol 90 per cent. :

18. Extractum hyoscyami from hyoscyamus leaves' obtained from the
Government botanical gardens, Saharanpur, and from alcohol, 90 per cent,
obtained from the Ahmedabad distillery.

19. Ferrous sulphate, from iron filings (foundry waste) and sulphuric

N

acid.
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20. Fly oil (veterinary).
21. Keating’s powder, an insecticide substitute for.

22. Liquor bismuthi et ammonii citratis—made from bismuth sub-
nitrate, potassium citrate, potassium carbonate, nitric acid, and liquor
ammoniz.

23. Lysol, from cresol.

24. Magnesii carbonas levis, B. P., from magnesii sulphas made in India
from crude magnesite and sulphuric acid.

25. Mannite, from manna grown in India.
26. N. C. 1. powder (made from .naphthaline, creosote, and ioddorm).
27. Nux vomica preparations, from the Indian seeds.

28. Oleum anethi, from dill seeds.

29. Oleum crotonis, from croton-seeds.

30. Oleum santali, from sandal wood.

31. Oleum anisi, from aniseed.

32. Oleum myristicee, from nutmegs.

33. Oleum cedri, from shavings from the Madras Pencil Factory.

34. Oleum caryophylli, from cloves.

35. Oleum theobromatis, from cocoa heans.

36. Oxymel scille from acetum scille and honey, both obtained locally
in India.

37. Paper, litmus, prepared from litmus, alcohol 90 per cent, hydro-
chloric acid and filtering paper; all except litmus are obtained locally.

38. Potassium carbonate, B. P,, from nitre obtained as a soil efflorescence
in India.

39. Sinclair's glue--a substitute for adhesive plaster.
40. Sapo mollis, B. P., from ground nut oil and caustic potash.

41. Sodium carbonate, B. P., made from soda ash, and used in the pre-
paration of Benedict’s solution which now replaces Fehling’s solution,

42. Sodium chloride, chemically pure—the magnesium sulphate present
is precipitated by barium chloride made from barytes obtained in abundance
and in excellent quality in the Madras presidency.

43. Sodium nitrate. _

44, Sodium phosphate, calcium phosphate and phosphoric acid, from
char dust.

45. Sodii sulphas exsiccatus made from crude sodium sulphate—a bye-
product trom soda water factories.

46. Syrupus ferri phosphatis co--made from iron wire, concentrated
phosphoric acid precipitated calcium carbonate, potassium bicarbonate,
sodium phosphate, coccus, sugar and glucose. The iron wire, calcium
carbonate and sugar are obtained locally.

47. Talc, prepared from a sultable steatite obtained in abundance in the
Madras presidency.

48. Talcum purificatum—a purified form of French chalk.
49. Tannic acid from divi divi and myrabolams—both Indian grown.
50. Thymol, B. P., from Indian ajwan seeds.

Enclosure No. 3.

NOTE ON METHOD OF STOREKEEPING FOLLOWED IN THE STORE DEPARTMENT,
Rovar INpIaN MARINE Dockyarp, Bomsay.
The store is divided into sub-heads, 7.e. “A” comprises timber, “B” iron-
monger > coal, ete. Itach sub- head is in charge of a conductor assisted
by a su conductor storehousemen, and store lascars.
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2. For every article in the Store there is a bin ledger for recording Bin ledgers.
receipts, issues and the balance. Every article has a pattern number allotted '
to it, and when referring to an article it is usual to quote the pattern number
with the full description of the article. The bin ledgers also show the ledger
folio number of the main ledger (see remarks against main ledger).

3. These are maintained in the Marine Store Office according to sub- Main ledgers.
heads by a separate staff named the Ledger Section. To each sheet of the
ledger is allotted a folio number. ' :

4. Stores required by ships and outside Government departments areIndents and
demanded from the Store Department on indent form in triplicate. Stores demand note
required by the manufacturing departments of the dockyard are demanded
on demand note form. On receipt indents and demand notes are registered
in the Marine Store Office and sent to the conductor concerned for com-
pliance. Simultaneously with the issue of stores the relative indents and
demand notes are completed by the conductor with details showing actual

quantities issued and the ledger folio number is inserted.

The vouchers are then stamped “Issued” and date of issue shown with
conductor’s signature. When stores are drawn at Bombay, receipt for them
1s passed on the indent or demand note by the officer drawing the stores.

The vouchers are then disposed of as follows :—

(a) For stares issued at Bombay.

INpENTS—
Original . “
) To be sent to office . . . ‘
Duplicate . Disposal by conductor.
Triplicate . To be made over to party ‘

drawing stores.

(1) Original to be sent to the Chief Accountant for 7
rating and transmission to the Controller of |
Marine Accounts. > Disposal by office.

{2) Duplicate to be sent to ledger section at once

(b) For stores despatched to outstations.

Original . To be sent to office . . A
Duplicate . { Original to be enfaced ‘‘ Ship- l
) . pin'g",

& Disposal by conductor.

Triplicate ~ _. To accompany relative package
list and sent to shipping sec-
tion for disposal.

(1) Original to be sent to shipping section for enter-

ing shipping details, On completion to be
sent to Chief Accountant. Disposal by office.

(2) Duplicate to be sent to ledger section at once

DemManp NoTEs—

Original . )

_ To be sent to office . .
Duplicate o Disposal by conductor.
Triplicate . To be made over to party

drawing stores.

(1) Original"to be sent to ledger section at once . .

_ _ Disposal by office.
(2). Duplicate to be sent to Chief Accountant . .

The copy for the ledger section is on receipt in that section given a
serial number. The register of the ledger section also shows for easy refer-



96 _ MEDICAL SERVICES COMMITTEE :

ence the number and date allotted to the vouchers when first received in the
Marine Store Office. The copy is then passed by the register clerk to the
posting clerk. He passes it on to the next man and it travels thus through
the section till it comes to the man who has charge ¢f the ledger to which it
appertains, It is then posted by him and passed on till it has reached the
last posting clerk, each posting clerk initialling the voucher whether it con-
cerns him or not. The voucher is then made over again to the register clerk
who files it.

(¢) For stores received from England or out stations, made in the Yard
for stock, surplus stores returned by manufacturing department
or stores returned to store'on survey report. A supply note in
‘triplicate is prepared and disposed of as follows :—

(To be sent by receiving conductor)
to issuing conductor, who will re-

Original . . . ceipt and immediately return the

' duplicate and triplicate to the re-
Duplicate . . .4" ceiving conductor who will send +Disposal by conductor.

up to office the duplicate copy and

Triplicate . . .| retain the triplicate. The origi-

nal to be posted by the issuing
conductor and sent to office when
L completed. p

(1) Original to be sent at once to ledger section.

}Disposal by office.
(2) Duplicate to be filed.

(@) Local orders for stores.” These are made out in quintuplicate and
disposed of as follows:—

Original . . . I

Duplicate . . .JTO be sent to receiving conductor.

Quintuplicate Disposal by office.

Triplicata . . .) To be sent to vendor,
Quadruplicate . . ) Retained in office. J
To be completed by receiving con-
Original . . ductor and sent with stores to
issuing conductor for receipting
Duplicate . . . and posting, Original and dup- & Disposal by conductor.
licate to be sent to office. Quin-
Quintuplicate . tuplicate returned to recelving
J  conductor,
Original . . ) To be attached to vendor’s hill. )
: } - ¢ Disposal by office.
- Duplicate . . ) Sent to ledger section at once. j

Nore,—In all cases of supply note and local orders for the ledger soction, the same procedure as
regards registering them and posting them as in the case of indents and demand notes is followed.

Enclosure No. 4.
" SIMPLIFICATION OF COST ACCOUNTS OF MEDICAL STORE DEPOTS.

The following proposals are. offered after an examination of the accounts
kept at the depots at Madras and Bombay.

Cutlers’ accounts—There are no cutlers’ accounts at Bombay, the repairs
being done there by Mr. Eyres. The remarks on the Madras accounts will
doubtless apply to Lahore depot also.
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2. The cutlers’ accounts are hardly worth the trouble bestowed on them.
At Madras a permanent clerk is employed all his time in the laboratory and
on cutlers’ accounts, the latter taking him about a week to complete each
month. He maintains separately for the cutlers’ accounts :—

(1) abstract of material,

(2) non-production account,

(3) final abstract of material and percentage charges,
(4) total output statement,

(8) cost ledger, and

(6) work order book.

He works out the non-production account to show non-production charges
correct to annas and pies; yet the allocation to this account of some charges
can only be a rule-of-thumb allocation, e.g., one-sixtieth of the medical store-
keeper’'s pay each month is allocated, while amounts are added for superan-
nuation and leave allowances. The other charges, which are worked out more
exactly are : (1) pay of head cutler, (2) extra establishment not charged direct,
(3) value of stores drawn for shop use-—mnot sg‘are parts of instruments, and
(4) depreciation on the value of buildings. These give the non-production
charges. The power charges are taken at one-twentieth of the total power
charges of the factory. ’ '

8. The charges for direct labour are the basis of the cutlers’ accounts.
An all-round rate for the pay of the cutlers is struck. It has long-been 2
annas per hour in Madras. The number of hours spent on each job is re-
corded, and the direct charges are obtained by multiplying the all-round rate
by the number of hours the cutlers spent on all jobs. Monthly totals are
tfzfus available for (a) direct charges, (b) non-production charges, and
(¢) power charges.

The clerk then works out figures for his final abstract each month under
the following heads for each job separately :—

(a) direct charges,

(b) non-production charges,

(¢) power charges, and

(d) value of materials issued from stock, i.e., spare parts of instru-
ments. Here (2)—2 annas multiplied by the number of hours
spent by cutlers on the job and () and (¢) are obtained from

: b ¢ C
the equations — — and i

4. The clerk works out (@), (b) and (¢) even for military items. This is
done that he may be able to check the totals of his final abstract, but in many
cases for no other purpose; no recoveries being made for the numerous mili-
tary items except when the repairs are done on payment, which items are few.,
This refinement of accounting is hardly necessary as the total charges for
Madras, including those for which no recoveries are effected are qnly Rs. 200
or 300 a month, : .

5. The following percentages were added to direct charges for the first
six months of 1917-18, after which period the cutlers’ shop closed down owing

to the move of the depot.
Percentiges added to direct charges,

1917 For non-produc- For power

) tion charges, charges,
April . . . . . . e 69 20
ay o 24
June . . . . . . . 71 24
Tuly P 19
August . . . . . . . . 104 20
September . . o . . . 96 10
Average 80 20

N2
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If therefore the clerk had added, on account of non-production and
power charges, 100 per cent to his direct charges for each job, he would have
arrived at the same grand total for the six months and his results would have
been more consistent; for under the present system he added 84 per cent for
a job completed in July, but if the same job had been completed in August -
he would have added 124 per cent., which is not consistent.

6. Instead therefore of keeping up the present elaborate accounts it
would be sufficient to record merely the number of hours spent by each cutler
on each job and in the case of Madras to charge 2 annas for each hour so
spent. This would give the direct charges; while to charge 4 annas for each
hour would cover direct and non-production and power charges. This is
probably what a commercial firm would do, except that it would charge at
least 8 annas in order to make a profit. The cost of materials should be
added when materials are used. No cost should he worked out for military
items unless recovery has to be effected. )

7. This proposal might be adopted for this year. At the close of 1918-
19, and of each future year, the non-production and power charges might be
worked out for the year and the ratio which they bear to direct charges
examined. If there should be much variation from the results shown in para-
graph 5, the controller would determine the percentage to be added to direct
charges. The percentage would thus be based on the actual of the previous
year. Similarly percentages for 1917-18 and for future years might be
worked out for Lahore.

8. If this proposal is adopted all the accounts now maintained may be
dispensed with except the non-production account—to include power charges
and total oltput account. The work cards at present maintained for each
man should be kept up; they will give the figures required for the “ total
output.”

9. Laboratory A ccounts—These occupy one clerk all his-time in Bombay
and in Madras one clerk for three weeks each month. The-depots main-
tained the following accounts:—

(1) abstract of material,

(2) non-production aceount,

(3) power cost for month,

4) power account,

(5) machinery account,

(6) final abstract of labour and material,
(7) total output,

(8) cost ledger, and

(9) work order book.

No. (1) may be dispensed with. It merely shows the total value of
materials for each work order, these figures are available in the cost ledger.

10. The non-production account and power account are prepared with
the same attention to minutise as in the case of cutlers’ accounts. The former
includes : (1) one-third of the pay of the medical storekeeper each month, (2)
pay of the superintendent and compounders, (3) value of stores for shop use,
e.g., cloth, paper, and not drugs, (4) depreciation on buildings, (5) establish-
ment, and (6) superannuation and leave allowances. The total (A) of the
non-production charges for a year is calculated. The total output in pounds
(B) for the year is also worked out on the system authorised in 1911-1912.

The figure % to the nearest pie gives the amount to be added on account of

non-production charges to the value of one pound of outturn of each medicine,
tablet, etc., made up. The total (C) of the power account for the year is also

calculated and the figure % gives the amount to be added on account of power

charges to the value of one pound of outturn of each medicine for which
power is used.
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11. The prices of medicines made up are entered in the final abstract
and other accounts correct to the last pie. The final abstract with typical
entries is as follows :-—

1 -2 8 4 [ 6 7
Amount Vsalae Non-production Tofal of

Serial number of work orders, m)rk of of charges at z"g:r Ch::gl%“ columns

®T%| outturn.| material, Rs. perlb. - POr bl 45 and 6,
1 1hs. oz Re. 2. 2 Rs. A, B Rs. A, P Rs, 4. ».
18, Liniment belladonna . N 500 2,044 12 8 28 7 0 . 2,668 3 8
16. Tinet.scillse . . .| .. 824 32 8 0 15 8 0 4711 0
28, Unguent hydrarg . o 72 47 8 86 8 6 0 1 20 6111 ¢

These 3 items are taken from the accounts of the Bombay depot for 1916-
17, in which year the rates in colamns 5 and 6 were Re. 0-0-9 and Re. 0-0-3
er Ib., respectively. The office of the Supply Controller worked out rates of
ﬁ;boratory medicines for its triennial price list of 1917 for Bombay depot
from these accounts and the accounts of the two previous years. But that
office had to ignore the refinement of these accounts. Thus the stock book rate
of belladonna liniment if worked out from item 13 only would have been Rs. 5
1}\])er lb. for military and Rs. 5-8-0 for civil institutions, the rules for simpli-
cation of stock book rates being adhered to. Hence this refinement in the
cost accounts is wasted.

12. Major Marr suggests that power charges should be allocated not
only to the work order for which pbwer 1s used, but over all work orders.
He points out that even for work orders for which power is used the present’
rule acts unfairly; in some jobs very little power is used; for other jobs, the
engine may be employed for some days; yet in the accounts these two jobs are
treated as if the same amount of power had been used for each. ~As the total
non-production charges for 1916:17 were Rs. 20,327-2-0 and the power
charges were only Rs. 3,386-5-1 this proposal will cause only a slight varia-
tion of rates, while greatly reducing clerical labour. It would mean for
Bombay for that year an all round addition of 0-0-10 per 1b. instead of
Re. 0-0-9 for those items where power charges are not now borne and instead
of Re.) 0-1-0 for those items where power charges are now borne (paragraph 11
above). : :

13. Thus if Major Marr’s proposal were in force the values in column
7 for the 3 typical items given in paragraph 11 would be—

_ Rs. a. = Rs. 4, »
Liniment belladonna . . 2,570 18 4 andnot 2,568 3 §
Tinct. scillae : . . 49 6 ¢ 5 47 11 ¢
Unguent hydrarg., . . . 60 15 6 » 51 11 6

The materials for the first item are much more expensive than those for
the second. This and the “ poundage system ” explain the greater compara-
tive difference in the values of the second item. :

-14. If the proposal to charge power against all laboratory preparations
is adopted the credit entry in the power account “ Amount charged direct,
etc., etc.,” should be altered to “ Amount charged against non-production in
the non-production account.”

The final abstract should be prepared at all depots as it is now prepared
at Lahore, viz., columns 5, 6 and 7 should not be filled in monthly;at the end of
the year a summary in the final abstract should be,made of the cost of each
separate pre;garation for the year, columns 5, 6 and 7 being filled in for the
summary. As this procedure has been accepted by the medical storekeeper at
Lahare, the Controller, Military Supply Accounts, might request the other
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two depots to follow it. The remaining accounts given in paragraph 9 should
be maintained as at present, No. (1) being abolished, see last clause of para-
graph 9. -

15. Major Marr has made the further suggestion that the military
accounts department should revise every year or even half year not only for
laboratory supplies but for all medicines supplied by the depot, the “ Medi-
cines ” section of the price list, which priceﬁ)ist, is now revised throughout
triennially. There should be no difficulty in doing this with the present
establishment of the military Accounts Department. But as the production
account is only completed yearly for reasons advocated by Mr. Rawcliffe in
1911, the revision of the ““ Medicines ” Section could not well be done oftener
than once a year.

16. These proposals (paragraphs 6, 7, 8, 12, 14 and 15) do not affect the
main principle, of cost accounts but only the manner in which these principles
have been applied. They will need the sanction of Government,.

17. An alternative proposal of Major Marr’s is that all supplies to civil
institutions, whether made up in the laboratories, or issued as purchased by
depots, should be priced at 10 per cent below current local rates. This would
admit of a very large profit being made on medicines so large that it would
not be necessary to levy departmental charges against civil institutions, which
charges often act very unfairly. And it would allow of instruments being
sold cheaper by depots than by local dealers, whereas at present instruments
are often to be obtained cheaper from the latter. But this proposal is not
likely to meet with favour of Government, as it would overthrow the cost
accounts system.

ANNEXURE X.

SHORT HISTORY OF THE QUEEN ALEXANDRA’S MILITARY NURSING SERVICE
FOR INDIA,

The Queen Alexandra’s Military Nursing Service for India was inaugu-
rated in 1888, as the Indian Nursing Servce. Prior to this date trained
female nurses were not employed in military hospitals in India.

The first batch of English trained nurses, ten in number, arrived in India
on the 21st March 1888. Of these, six were located at Rawalpindi and four
at Bangalore. During 1890-1 the total number of nurses was increased to 28.
The employment of these nurses in India was regarded more or less as an
ex&eriment for the first few years. In 1892-3 the scheme was considered
sufficiently successful to have justified its trial and continuance. From
1893 the nursing service was recognized as an integral part of the military,
medical service, From 1896 it was known as the Indian Army Nursing Ser-
vice, and the establishment was increased to 52. '

The nurses were distributed to the principal station hospitals. Four
circles were formed, each containing three or four stations where nurses were
employed. Four lady superintendents were appointed in independent
charge of these circles, with their headquarters at Rawalpindi, Meerut,
Bangalore and Poona. Deputy lady superintendents were appointed in
charge at stations where lady superintendents were not located. The staff
of nursing sisters ailotted to a station varied from two to four. Sisters were
not in charge of their own wards. Each took her turn on duty to supervise
the general nursing in the one or two special wards where the nursing sisters
were employed,. so that in each station the sisters had to subordinate their
work to one another, and this proved difficult and often unsatisfactory. Such
a system required mutual tact and %ood feeling to carry it through success-
fully, and this was not always possible. It was a trial to many who had held
responsible and independent posts in England. B

It was originally intended that the lady nurses should merely superin-
tend the nursing of serious cases concentrated in the special wards. British
nursing orderlies, drawn from the local combatant units, were allotted to do
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the actual nursing with the assistance of Indian ward servants. These

orderlies were totally ignorant of the most rudimentary principles of

nursing, and the sisters had to work with them in order to instruct them in

gractical detail and by force of example get them to take an interest in their
uties.

About 1902, a committee was appointed to consider the re-organization
of the British nursing service. - The War Office suggested amalgamation of
the British and Indian services, but this proposal was rejected by the Indian
authorities. '

About a year later the Indian service became the Queen Alexandra’s
Military Nursing Service for India, and its strength was increased to 91.

There are now’in this service 4 lady superintendents and 16 senior
nursing sisters, the remaining 71 being known as nursing sisters. One of
the lady superintendents is styled Chief Lady Superintendent, and is the
recognised advisor of the Director, Medical Services in India, in matters
affecting the interior economy and weltare of the nursing service.

Lady nurses are engaged for a term of 5 years. With the permission of
the Government of India, and if pronounced by a medical board to be physi-
cally fit for further service in India, they may re-engage for a second and
third term, and further, if in all respects efficient, and if specially recom-
mended by the Gommander-in-Chief, for a fourth term.

ANNEXURE XI.

PROPOSED FUTURE ORGANIZATION OF THE NURSING SERVICES OF THE ARMY IN
IxD1aA. , :

The Committee propose that the following changes should be made in the
present organization of the nursing serviees of the army in India :—

(1) That the present Queen Alexandra’s Military Nursing Service for
India be abolished and its place taken by the Queen Alexan-
dra’s Imperial Military Nursing Service as described below.
Members of this serviee should come to India for tours of duty,
as they do in various other parts of the Empire.

(2) The introduction of Royal Army Medical Corps, other ranks, and
eventually the nursing section of the Indian Medical Corps,
composed of a skeleton cadre of Royal Army Medical Corps
men with members of the domiciled community, as contemplated
in our scheme, in British station hospitals.

(3) The introduction of the nursing section of the Indian Medical
Corps into Indian station hospitals. .

(4) The matrons of station family hospitals should possess a certificate
in general nursing, in addition to that in midwifery, and should
have a competent staff of female nurses under them. .

(56) The whole of these nursing services should be under the supervision
of the senior ladies of.the Queen Alexandra’s Imperial Nursing
Service as contemplated below.

The requirements in personnel of the Queen Alexandra’s Imperial Mili-
. tary Nursing Service and the functions they should perform, should be as
follows :— -

at Army Headquarters—Matron-in-Chief with an appropriate “staff.
at Command Headquarters—A Principal Matron and staff.
at Divisional Headquarters—A Senior Matron and staff.

' These will form the administrative ranks of the service and should not
be engaged in executive nursing duties. They would be responsible for the
distribution of the nurses, and the proper control, and supervision of the
nursing in all the station hospitals, both British and Indian, and station
family hospitals in their area of administration. - '
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~Each hospital should have its proper proportion of nurses in their
various grades, and the matron, or charge sister, as the case may be, should
be considered to be the senior narsing official of the station in question. She
should maintain the same supervision over all the nursing duties in that
particular station as laid down for the ladies of the higher ranks.

The ladies of the nursing service in administrative appointments should
be considered to be staff officers of the Director, Deputy Director, or Assistant
Director, Medical Services, as the case may be. N :

It is realised that the abolition of the present Queen Alexandra’s Mili-
tary Nursing Service for India would necessitate some scheme for their dis-
posal, and the following is proposed. Those who are in their second or later
tour of service should be permitted to complete the necessary service for
pension under their original terms of employment. They would continue to
serve in such a grade in the Imperial service as their standing in the Indian
service may warrant. In their first tour of service these ladies should, with
their consent, be transferred to the Imperial Nursing Service, otherwise their
cmployment should be terminated. Pensions, if admissible, could be
%rxéqnged for all these latter, proportionately to their length of service in

ndia.

It is considered that members of the Imperial Nursing. Service should
not be allowed to serve for longer tours than five years in this country, and
should not be permitted to return for another tour until after three years’
intervening service in the United Kingdom.

~ Ladies who are appointed to the position of Matron-in-Chief or Prin-
cipal Matron should have completed one tour in India before such appoint-
ment. ‘

The Matron-in-Chief should be selected by the Secretary of Btate on the
recommendation of the Director-General, Army Medical Service, and the
lower grades should be deputed to this country by the War Office as demanded
by the Secretary of State. -

Ladies who have been trained in the general and presidency hospitals
in India should be eligible for admission to the Imperial Nursing Service pro-
vided that they fulfil the requirements of that service. If admitted they
should join in the United Kingdom for duty.

It has been contemplated to place in each first class Indian station
hospital a certain number of nurses for the supervision of nursing and train
ing of ward orderlies. It is considered that these ladies should be a branch
of the Imperial Nursing Service, and should be entertained for periods of
five years under contract. The matron or charge sister of such a hospital
should belong to the Imperial Nursing Service, and come under the jurisdie-
tion of the local administrative nursing authority.
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