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THE MEDICAL SERVICE IN INDIA. 

By MAJOR F. J. WADE·BROWN. 
Royal Army Medical Corps. 

THE Medical Service in India is composed of officers of the 
Royal Army Medical Corps and the Indian Medical Service; of 
assistant surgeons and hospital assistants of the Indian Subordinate 
Medical Department, and of men of the Army Hospital Corps and 
Army Bearer Corps. 

The first two nnits are too well known to need further remarks 
here, but for the benefit of those who have not as yet served" out 
East" a short description of the remainder may perhaps prove 
useful and interesting. 

Assistant Sttrgeons a,re men trained as military pupils, at Govern
ment expense, in Medical Colleges attached to the large hospitals 
in Bombay, Calcutta, and Madras. Their studies last for four 
years; the curriculum resembles that of the medical schools at 
home, and the examinations also. On becoming qualified they 
are posted for duty in British military hospitals and are gazetted 
4th-class assistant surgeons. After five years in that rank they 
become 3rd-class assistant surgeons, and after a further seven years, 
and on passing an examination in professional subjects, they are 
promoted 2nd-class assistant surgeons. They remain in this class 
for seven, years, when, if selected, they become 1st-class assistant 
surgeons, and attain the rank of senior assistant surgeon and the 
honorary ranks of lieutenant and captain when recommended and a 
vacancy occurs. The 4th and 3rd classes rank with subconductors 
of the various Indian departments, the 2nd and 1st classes with 
conductors, but taking precedence of these warrant officers. 

The pay varies from 85 to 400 rupees per month:-

4th Class Assistant Surgeon 
3rd 
2nd :: 
1st" " "...... 
Senior Assistant Surgeon (Hon. Lieutenant) 

" " ,,(Hon. Captain) .. 

85 rupees. 
.. 110 " 
.. 150 
.. 200 

300 
•• 400 

There are also monthly allowances varying from 30 to 100 
rupees. 

The assistant surgeon at Army headquarters has a monthly 
allowance of 160 rupees, and the Assistant Secretary to the 
Principal Medical Officer, India, receives a consolidated salary from 
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·350 to 700 rupees per month. The retiring pensions are from 40 
to 200 rupees a month in India, or £40 to £200 per annum in 
England. 

To obtain the highest rate of pension an assistant snrgeon must 
have held the honorary rank of captain for three years. 

Hospital Assistants serve with native troops in native military 
hospitals, and have certain civil appointments. Like assistant 
surgeons, they, too, are trained at Government expense in the 
medical schools at Hyderabad, Ahmedabad, Poona, Agra, Lahore, 
and other places. They go through practically the same training 
and pass the same examinations. In the Service they are classified 
as 1st, 2nd, and 3rd class hospital assistants, and 1st and 2nd 
class senior hospital assistants. 

Hospital assistants rank as native warrant officers, 1st and 
2nd class senior hospital assistants as native officers. The former 
as a risaldar, ressaidar, or subadar, the latter as a jemadar. 

Their pay is as follows ;-

Senior Hospital Assistant, 1st Class 
" " ,,2nd' 

Hospital Assistant, 1st Grade 
2nd " 
3rd " 

Pay. 
Rupees 

per month 
70 
55 
40 
30 
20 

Extra pay,for 
Engli.h qualification. 

Rupees 
per month 

30 
25 
20 
10 

5 

Field 
Allowance. 

Rupees 
per month 

15 
15 
10 
5 
5 

The field allowance is given when travelling on duty, in camp, 
and when serving in Port Blair, Aden, and Burmah, or when 
attached to the Body Guard, or doing duty with the 3rd Sappers 
and Miners. 

Hospital assistants are advanced from the 3rd to the 2nd class 
after a period of five years, passing an examination in professional 
subjects at the end of the fourth year; and from 2nd to 1st in like 
manner. Senior hospital assistants, 1st and 2nd classes, are ap
pointed by careful selection. 

Senior hospital assistants and hospital assistants after thirty 
years' service receive a retiring pension of half the average pay 
of the preceding three years (excluding extra pay for English 
qualification) . 

After ten years' service and below twenty-five years they become 
entitled to one-sixtieth of the average pay of the three preceding 
years (excluding extra pay for English qualification) for each com
pleted year of service. Under ten years' service a gratuity is given 
of one month's emoluments for each completed year of service. 

The Army Hospita,z Corps is composed of ward servants, 1st, 
39 
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2nd, and 3rd grades; cooks, 1st, 2nd, and 3rd grades; water carriers, 
1st and 2nd grades; and ward sweepers, 1st and 2nd grades. 

These men are enlisted locally by the officers commanding 
station hospitals. They are at first on probation for two months, 
at the eTJd of that time, and if of good character, they are regularly 
attested and receive all the advantages of hospital attendants. 
They are allowed to serve up to 55 years of age. 

Their pay varies, according to the station they serve in, from 
6 to 18 rupees a month, with batta money 1 rupee a month in 
certain stations, grain' compensation according to market rates, 
and a clothing allowance of 15 rupees on enlistment, and 2 rupees 
8 annas each succeeding quarter. Ward servants also receive 
2 annas a day extra pay when in attendance upon infectious or 
contagious cases. 

Army Bearer Corps is composed of havildars, naiks, sirdars, 
mates, and bearers. The first two are native N.C.O.'s drawn 
from regiments and serve in the various company offices. The 
sirdars, mates, and bearers are the proper men of the Army Bearer 
Corps; sirdars and mates are native N.C.O.'s; the bearers carry 
the dhoolies, four per dhoolie in peace time, six on active service. 

These men are either enlisted locally by the company COlU

mander or. by sending a recruiting party to work under the recruit
ing staff officer for Hindostani Hindoos at Lucknow. 

Their monthly pay in rupees is as follows :-

Havildar '. 
Naik 
Sirdar 
lIiate 
Bearer 

Pay E. D. Pay 
. . Regimental . . 10 

" 9 
8 
7 

5 

Batta. 

1 
1 
1 

Local allowances, grain compensation and clothing money, as for 
the Army Hospital Corps, are also given. 

These two corps perform general duty in station hospitals in 
time of peace, and on active service are attached to field medical 
units, corps, and regiments. 

MEDICAL FIELD UNITS, &U. 

Mo bilisation.- For mobilisation purposes each divisional or 
independent brigade Principal Medical Officer keeps a field roster 
of officers of the Royal Army Medical Corps and Indian Medical 
Service, of the Military Nursing Service, and of the Army Hospital 
Corps. On mobilisation being ordered nominal rolls of the above 
are sent to the Principal Medical Officer, India, and to the 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-13-05-08 on 1 N
ovem

ber 1909. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


F. J. Wade-Brown 555 

Principal Medical Officer of the Field Force. Medical officers and 
subordinates on leave are, if necessary, recalled--those in India, and 
also those on privilege leave out of India, by telegram sent by the 
Divisional Commander; others can only be recalled by the authori
ties at Army Headquarters. 

Equipment is taken over by an officer of each unit, and when 
the personnel and material are complete in every way (except the 
ambulance transport) the officer commanding the unit reports 
the fact to his Principal Medical Officer for the information of the 
Divisional Commander, the Chief of the Staff, and the Principal 
Medical Officer in India. 

Animals and vehicles are furnished at the base of operations, but 
full tentage is taken with each unit from its mobilisation station. 
and at the base orders are issued regarding the amount (full or 
otherwise) that will accompany the unit to the front. Field 
medical store depots are mobilised in the same manner. 

Hospital trains are arranged for by the military railway staff 
and the civil railway authorities, their staff and equipment by the 
Principal Medical Officer in India and the Chief of the Staff. 

Hospital ships are provided by the Department of Military 
Supply, and fitted out under the superintendence of representa
tives of the Marine, Quartermaster-General's Department, and the 
Medical Department. 

Administration on Active Service.-Para. 69 of the Field Service 
Manual (medical) states that Principal Medical Officers in the field 
are on (not attached to) the staff,of the army; they are the respon
sible advisers of their respective General Officers Commanding, 
remain at headquarters, issue all orders respecting medical and 
sanitary matters, and under the General Officer Commanding 
control the medical and ambulance services of the force. 

Divisional sanitary officers accompany their divisions in the 
same capacity, and staff surgeons are appointed. to attend the 
officers of each division, brigade of cavalry, or brigade of all arms; 
these latter are separate appointments, and the officers holding 
them are not attached to corps. 

The senior medical officers of brigades are also on the staff of 
their respective brigades, and their powers are similar to those of 
the Principal Medical Officer of a division. 

The Principal Medical Officer of the line of communication 
controls all medical matters from the base up to, and including, 
the advance depot; he arranges sites for general and other hospitals, 
the transport of the sick and wounded from rail-head to the base, 
and the movements of medical store depots, &c. &c. 
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556 The Medical Service in India 

Field Unit8.-In some respects the Indian organisation some
what resembles the British. For instance, medical attendance for 
regimental units is practically the same, and field hospitals resemble 
field ambulances in each having a company of the Army Bearer 
Corps attached to and working with it. Again, the" fast-moving" 

, field hospital corresponds to the cavalry field ambulance, and the 
" slow-moving" field hospital to the field ambulance. The great 
differences are seen on the lines of communication. The Indian 
Medical Service has no clearing hospitals, no stationary hospitals, 
non-dieted field hospitals being used instead; no sanitary sections 
or squads, and no really organised ambulance trains, which in India 
are needed as much in peace time as in time of war, for trans
porting invalid men, women and children, to the troopships at 
Karachi and Bombay. 

It has, however, an X-ray section, one section to each division.' 
This is provided with "fast~moving" transport, and is a separate 
unit, having its own personnel and equipment. 

Military depots exist at the base for British and native troops, 
to which men discharged from hospitals in the vicinity are sent . 

. Field Hospitals.-It must be understood that brigades in India 
are mixed brigades, containing perhaps two battalions of .British 
Infantry arid two battalions of Native Infantry, or one' British and 
three Native; therefore both British and Native field hospitals are 
required to accompany each division, and British and Native 
general hospitals are to be found together on the lines of com
munication and at the base. 

The British and Native field hospitals are much alike, the 
only difference being that the British field hospitals are officered 
by officers of the Royal Army Medical Corps, assisted by assistant 
surgeons; the Native field hospitals by officers of the Royal Army 
Medical Corps,. and Indian Medical Service, assisted by hospital 
assistants. The Army Hospital Corps works in the British field 
hospital· and the Ambulance Bearer Corps in both British and 
Native hospitals. Half the cooks in these field hospitals are 
Hindus and half Mussulmans. 

All officers, assistant surgeons, and hospital assistants doing 
duty with field units are mounted. 

, Each field hospital contains 100 beds, and is divided into four 
sections of 25 beds each. Each section is further divided into a 
" light" and a "heavy" subsection, the former being so equipped 
that it can be detached for work with small bodies of troops for 
a week or fourteen days. 
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Again, field hospitals are termed" fast moving" or " slow mov
ing," according to the transport they possess. The fast-moving field 
hospitals are provided with mule transport; the latter with camel 
transport (" normal "), or draught bullocks or pack mules as " alter
natives." Pukhals and field panniers are always carried on mules. 

Field hospitals may be equipped on a "summer" scale or a 
"winter" scale, each with or without tents, as ordered. 

There are four Royal Army Medical Corps officers and eight 
assistant surgeons, with each British field hospital, and four Indian 
Medical Service officers and eight hospital assistants with each 
N ati ve field hospital. The Army Bearer Corps attached to a British 
or Native field hospital consists of one sirdar, four mates, and 128 
bearers. 

The tentage for the sick varies according to the number of 
sections of a field hospital mobilised. General service 160 lb. tents 
are those used and are apportioned as follows ;-

British Fiehl Hospital 
1. Section 
2. Sections 
3. Sections .. 
Whole Hospital. . 

Native Field Hospital 
1. Section 
2. Sections 
3. Sections .. 
Whole Hospital.. 

Warrant Officer's 
Hospital 

1 
1 
2 
2 

Native Officers 
1, 
1 
1 
2 

The ambulance transport consists of:-

Dandies.. .. 
Ambulance tongas 
Riding mules or ponies . . . . 
Army Transport cart, bullock, draught 

One Section 
5 
5 

20 

Sick 
4 
9 

13 
18 
Sick 
4 
9 

14 
18 

Whole Hospital 
20 
20 
80 
1 

Field hospitals 011 the lines of communication are only provided 
with one dandy, six bearers" and one tonga (or four riding mules) 
per hospital or detached section. 

As regards medical and surgical equipment, it is impossible in a 
short article like this to describe it. It varies so much according as 
it is required for a light subsection or a heavy subsection, or 
for a whole field hospital; reference should therefore be made to 
Appendix 5 of the Indian Field Service Manual (medical). 

Field hospitals, if they become filled with sick and wounded and 
unable to move, become hospitals on the lines of communication 
and so under the administration of the Principal Medical Officer on 
the lines of communication. 

General Hospitals are administered and worked in the same 
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558 The Medical Service in India 

manner as station hospitals in time of peace. Each hospital con
tains 500 beds divisible into five sections of 100 beds each. The 
personnel of a British general hospital consists of 20 officers of the 
Royal Army Medical Corps and 20 assistant surgeons, 1 lady superin
tendent and 9 nursing sisters, 20 nursing orderlies, 100 ward 
servants, 20 bearers, 25 cooks, 25 water carriers, 40 ward sweepers, 
and 40·dhobies, also a number of men for conservancy purposes. 

For a Native general hospital of 500 beds the personnel consists 
of 13 officers of the Indian Medical Service, 1 assistant surgeon 
and 20 hospital assistants, 5 hospital havildars, 40 ward orderlies, 
20 cooks, 20 water carriers, 20 ward sweepers, 10 bearers, 10 dhobies, 
and men for conservancy, supply and transport purposes. 

The tentage for a British general hospital and a Native general 
hospital is practically the same, viz. :-

TENTS, BRITISH PRIVATES. 

British Officers' Hospital 
Native 
Surgery 
Sick.. .. 
Special Cases 

.. 20 

.. 10 
5 

.. 60 

.. 10 

Field Medical Store Depots are placed along the lines of com
munication as required. They supply corps units and hospitals 
with medical and surgical stores, and are replenished from the 
general medical store depots at rail-head and the base or from the 
nearest place. 

Medical Store Depot.-Personnel: Field medical store depot-
1 senior assistant surgeon, other establishment, 7. General 
medical store dep6t for one division of all arms-1 medical officer, 
2 assistant surgeons, other establishments, 10, and a corresponding 
increase for two or three divisions. 

Hospital trains are converted bogie railway carriages. Each 
train normally consists of 13 bogies, one for British sick officers, 
four for British sick and five for native sick, one for medical officers 
and servants, one for hospital assistants and native personnel, and 
one for British N.C.O.'s and men and assistant surgeons. Front 
bralm for guard, kits, linen, and charcoal; rear brake for guard, 
stores, and medical equipment. 

Personnel of hospital train :-
Medical Officers _. 
Assistant Surgeons 
Hospital Assistants 
Nursing Sisters .. 
British N.C.O.'s .. 

". Privates _ • 
Native Establishment .. 

2 
2 
2 
2 
2 
8 

.. 26 
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Hospital Ships for B1'itish T1'OOPS are organised, worked, and 
dieted as general hospitals and are equipped for 100, 150, or 200 
beds. 

Pe1'son1tel ;-
Royal Army Medical Corps, Officers 
Assistant Surgeons .. 
Qualified Assistants .. 
Ward Servants, Cooks, Sweepers 
Pack Store Sergeant 

Privates 
W~iter~' .. 
Supply and Transport 

100 beels 
3 
4 
3 

16 
1 
2 
1 

15 

150 beds 
4 
5 
6 

24 
1 
3 
1 

20 

200 beds 
5 
6 
7 

32 
1 
4 
2 

22 

X-ray Section Establisll1nent.-One officer, 1 assistant surgeon, 
15 public followers, 4 private servants. 

In concluding this article I would make the following remarks :
The Indian Nursing Service, even in time of peace, is 

inadequate. On account of the large number of cases of enteric 
fever, dysentery, malaria, liver abscess and other severe diseases, 
India is the one place in the whole world where a really good 
nursing service is required. At present there are only about ninety 
nursing sisters for the whole of India and Burmah ; there are none 
in Aden. These nursing sisters are assisted by regimental orderlies, 
men drawn from the regiments stationed in the garrison, who 
receive a small amount of training in a station hospital. According 
to an Indian Army Order (506, October 6th, 1907) they are allowed 
to do duty in a hospital for a period of six months, and are then 
returned for Tegimental duty for at least three months before 
resuming their nursing work for a further period of six months, 
and so on. 

No one would wish to belittle the regimental nursing orderly
he is, as a rule, a well-behaved, conscientious, hard-working man, 
who does his utmost for those entrusted to his care-but nursing 
is not his vocation. 

Considering the number of serious medical cases, in which so 
much depends upon good nursing, one of four things is necessary:

(1) A large increase in the Queen Alexandra's Military Nursing 
Service ill India; or 

(2) An amalgamation of the two nursing services, the Home 
and the India; not a difficult matter, as the Indian Nursing Service 
only nurse British troops; or 

(3) Retention of time-expired regimental nursing orderlies, and 
tbe formation of a Royal Indian Medical Corps; or 

(4) That the Nursing Section of the Royal Army Medical 
Corps be brought into India, and a Sanitary Corps as well. 
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560 The Medical Se1'vice tu, India, 

What is needed during peace time is doubly or trebly neces
sary when the" ultimatum ,. has gone forth and the" fall in " has 
sounded. The house cannot be put in order too soon. ' 

The Field Service Organisation is good in its way, but is anti
quated, does not go far enough, and to officers of the British Service 
is somewhat strange. 

Fighting in the East resolves itself into fighting in the Ililly 
frontier, on the sandy plains of Somaliland and the Hinterland of 
Aden, in India itself perhaps, or in some other country, such as 
South Africa or China. For the first special units with mule 
transport, Hathaway's crutches and dandies1 might be kept 
mobilised at Peshawar, Rawal Pindi, and Quetta; for the second 
special units with camel and mule transport at Bombay and Aden; 
for the third and fourth the Indian Organisation should at once be 
brought into line with British methods, field ambulances. clearing 
hospitals, sanitary units, line of communication units, &c., &c., 
being arranged for, ready for any intrinsic emergency or for service 
in other parts of the globe, when, as in South Africa, they might be 
brought into contact with the well-organised and well-trained British 
Medica.l Service. 

The alteration in designation of medical officers of the adminis
trative staff of the British Army has certainly not met with success. 

The title" Director of Medical Services" is the only one that is 
at all satisfactory. The titles" Deputy-Director of Medical Ser
vices" and" Administrative Medical Officer," are not understood by 
combatants and by very few non-combatants. The old titles 
"Principal Medical Officer, Line of Communication," "Principal 
Medical Officer Division," "Senior Medical Officer Brigade" (still 
retained, but why not altered like the other, one fails to see), and 
still in use in the Indian Army, are understood by everyone, and 
cannot be improved upon. Simplification on active service is every
thing, and little is gained by complicating matters in this way. 

I The bearers of these dandies should be long-service men and well trained. 
Short-service men do not get hardened to the work, are indifferent, and of very 
little use on service or manceuvres. 
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