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PREFACE.

This volame contawns the orders of the Government of
India on mihtary medical and samtary matters The book
has been rewntten and this has necesaitated the rearrange
ment and renumbering of paragrapks The volume contams
all corrections up to st September 1929

Officers are expected to mterpret the regulzations contamed
m the volume reasonably and intelligently, with due regard
to the mterests of the service, as 1t 18 not posmble to pres
cnbe for necessary and eelf evident exceptions, nor for
matters of detail which must be left to the discretion of local
authonties

G R, F. TOTTENHAM,
Ofig  Secretary to the Gorernment of Indwa,
Army Deptrtment
SiMLa,
The 9th September 1979.



DEFINITIONS

Ezxtras —Fxtra articles of food and dnnk which may be
1ssued to patienta on hospital diet

Famly, Officer’s —Includes, for the purpose of medical
attendance, lus wife, lis leptimate children, sisters and
mnor brothers 1f wholly dependent upon um ; but not his
wife legally separated from hum, nor his children in her
custody , and also bond fide Luropean and Indian servants

L Y A
Incl vt '
wife .0 v
dependent on him, but not s wife Jegally separated from
him nor ks children 1n her custody.

Cinl Surgeon —Includs an agency or remdency surgeon.

Medieal comforts —Articles of food and dnnk which may
be 1ssu=d to patients not on hospital dzet

{w)



AB .
A. D Corps
ADH &P
ADP
ADMS .
AF .
A.G .
AHQ

A 3L S Regs.
Appx. .
BO .
BOR .,
BME .
C.S Regs.
CumC
Coy
CMA,
CRI
DADH
DADP
DADMS
DDME
DG AXMS
DG IMS
DH and P
DMS
DPH .
E R India
GocC .
GOCmC
HQ .
LADS .
FA&F .
LAOC
IASC .
IHC
1AMD .

ABBREVIATIONS.

Army Book
Armuy Dental Corps
Asaistant Director of Hygiene and Pathology.
Assistant Derector of Patkalogy
Assistant Durector of Medical Services
Army Form
Adjutant General in India
Armv Head Quarters,
Pegulations for the Medical Services of the
Army
Appendix
British Officer
Bnitish Other Pank
British Militars Hospital
Civil Service Pegulations
H E the Commander in Chief in India
Company
Controller of \lllitary Accounts,
Central Pesearch Institute
Deputy Assustant Director of Hygrene
Deputy Asustant Director of Pathology
Deputy Assistant Director of Medical Services
Deputy Director of Medical Services
Director General Army Medical Service
Durector General Indiarf Medical Service
Director of Hygtene and Pathology
Durector of Vedical Services m India
Diploma of Public Health
Equipment Regulations India
General Off cer Commanding
General Officer Commanding 1n Ch e
Head Quarters
Inspector of Army Dental Services.
India Army Form
Inhan Army Ordnance Corps
Indian Army Service Corps
Indian Hospital Corps
Tndian Medical Department
¢ wu )



IMNS

IS .
1o . .
I0D .
IOR .
IMH .
KR .
me

MES .
AMALS
MNS .
MO

NcCoOo
NYD
ocC .
pa

Pars. .
P & A Rege.
PUO
PVMS
PWD
QAMNSL
QAIMNS
RAF
RAFMS
RAMC
SAS .
830, .
8 of8 .
TAB, .
TF. .
UK .
LUL .
wo. .

Indian Military Nursing Service
Indian Medical Service

Indian Officer

Indian Ordnance Department.
Indian Other Rank

Indian Military Hospital

King's Regulations.

Medical Certaficate.

Military Engineening Services,
Milstary Medical Services.
Military Nureng Services.
Medien! Ofticer.

Non Commusioned Officer

Not Yet Diagnosed.

Officer Commandiog

Private Affairs,

Paragraph,

Pay and Allowance Regulationa
Pyrexia of Uncertain Ongin,
Priced Vocabulary of Medical Stores.
Public Works Department

Queen Alexandra s Military Nursing]Service
{for India

Queen Alexandra’s Imperial Mihitary Nurmng
Service

Royal Air Force

Royal Air Force Medical Service.
Royal Army Medical Corps,

Sub Assistant Surgeon

Semor Medical Ofticer

Secretary of State for India

Typhoid and Para Typhod A. and B.
Vaccmmes,

Terntonal Force,
Umited Kingdor.
Indian Unattached List
Warrent Officer
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REGULATIONS FOR THE MEDICAL
SERVICES

OF THE
ARMY IN INDIA.

SECTION L—COMPOSITION AND GENERAL ORGANI-
ZATION.

1 THE MILITARY MEDICAL SERVICES
1. Compomtion.—The care of the health of the Army in Indis
18 vested 1n the follomng officers and personnel ~—
(1) Officers late of the R A M.C and stull on the sctive List.

{u) Officers and other ranks of the R AM.C and AD Corpa

(1) Officers of the LM.§

{tv) Members of the Mihtary Nursing Services

{v) Personnel of the IM.D and IHC,

{a) The Royal Army Medical Corps and the Army Dental Corps serving
in India

2 Admumstrative Officers —Major Generals and Colonels, removed
4rom the R AM Corps and still on the active list, are nommated
by the War Office for admimistrative duties m India, a8 requred to
fill vacancies

The distnbution of these officers to particnlar appointments m
India rests with the ¢ m C

Mhawén nafanmra almtndlhoilal o =~ £4 £

lations,

3 R.AM.C acd A.D Corps Officers —Executive officers of the
RAMC nn:i of the AD Corps are nomnated for a tour of service
Fra St e 8 1o “ P

statrans (mide Appx. 1)



Paras. 4-7. Bulitary Medical Services.-

Officers approved ag apecialists are posted by the C. inC as re
qured to fill vacancies, the location of specialist officers in the
command 13 determuned by the G O € -in Chief Command

4 Tour of service—P AMC ard AD Corps offcers rerve 1n
India under the following conditions —

A tour of service 18 for five sears rechoned from the date of embar-
kation 1n Logland wide hings Pegulations paragrajl 1084 and
Regulations for the Army in India Appendix ANV Thie mas be
extended to seven Years Ly permission or exclange

The following periods, spent out of India connt towards the
completion of a tour ~—

(1) All feave

{u) Duty at a foreign station between emtarhation in tte UR

for a tour of service abroad and arnival in India

Tour expsred officers are sent }ome in the order tn which they
cameout1f practicable , relief=during a trooping s=ason will be arranced

for those officers whose tours expire on or before ti » 30th June follow
g

Exchanges to alter the order of goinz lome are permitted
between —

(a) Officers of the same rank.

(8) A Lieutenant and a Captan

(c) A Captam expecting promotion the next troopmng season
and a Major

(d) A Major and a Lieatenant Colonel

Exchanges dunng a first tour are not permitted

An application for an exchanze to remain 1a India will be accom
panted by a mediesl certificste (I A F 3 1238)

5 Tour ol service of executive officers in Commands —The duration
of service 1n s Command 18 normally three vears in the Burma Distniet
two years

On the termination of the specified tours of eervice applications
for tran=fer will be dered subject to the exigen of the gervice

6 RAMC and A.D Corps other rarks —An establishment of
Warrant Officers N C Os. snd men of the P AMC and of the AD
Corps 18 authonsed for Indra for duty with British troops

RAMC other ranks in India are formed into ohe company
deuignated No 31 Company P AMC, India The headquarters of
the company are a4 Deolah with detacl menty at certain Bntish
military hospitals

AD Corps other ranLs in Inda are borne on the supernumerary~
strength of Mo 31 Company P AMC TWilen posted for dutv to
stations they will bo attached to the nearest I' 4 M C detachment

7 Admlnistration of No 31 Coy RAMC~Tle D VS 1n India
Is tle officer commanding P A JLC and A D Corps mn Indis and

2




Mihtary Medical Services. Paras. §-14.

aa such 18 ble for the ad: and techuieal traming
of RAMC, and AD Corps other ranks, as lad down m Standing
Orders for the R LM C, R AMC (TA)and AD Corpe

8 Company officer No 31Coy B A MC—Anofficerof the R AMC
18 appointed Companv Officer at Headquarters No 31 Company
EAMC, India

9. Tour of service—R.A MC an! AD Corps other ranks scr o
for a pertod of 5 years in India, ride hang 8 Regulations, paragraph
1084

10 Leave —Leave for oficers and other ranhs of the RAM(C
and A D Corps s poverned by the leave rules for the British Service
1n India, eide Regulations fer the ArmyinIndia  (See also Appendix
T of these Regs.)

(t) The Indizn Medical Service.

11 Genera! —The I\I £ 13 pnmanly a military service for duty
with the Indian Array A proportion of the estabhishment 1s elgble
for employment on c1v1 duties under the Government of India or under
Provinaial Go: , officers eo employed, with the
of those holding certain specified posts called “resduary,” form
the War Reserve and are hiable to be recalled to military duty Al
officers entening the service after the 10th May 1028 are hiable for
wailitary or civil employment, as may be required

12 The Military ~—The establist of the IN§
0 military employment 15 the number of oﬂ'cers sanchcned from
time to time to perform ad
<duties 1n connection with the care of the health of the Armjy 1n India,
plus a leave and study leave veserve of 27} per cent

13 The Director General, IM S —The D G, IMS 1s the head of
the IM.S and of the TN} He 18 responsible that the INM S znd
IMD are kept up to strength and that the authonsed number of
officers aud warrant officers 1s placed at the disposal of the C in C
dor mihtary duty TheD G, L M. S.1s the president of the Selection

oard for recommending T M S. officers for promotion to admim
#trative grades and should be kept informed of prospective
vacanetes 1n the mihtary likt and also of vacancies which may cecur
unexpectedly He will decide on the eligibility of an officer of the
IMS 1o military employment for recogmtion #s a speciahst, bis
decmon bem» bared erther on
d by

of the candidate (art officer may qualify
o5 & specialint ot any period of bus service)  Ho will keep the recosds
of service and reports of the of the IMS and

IMD The DS, will supply lam with all necessary particulars
{or keeping up the records of those mn mihtary employment
14 Appoiatment to the I M § —Ofhicers are admitted to the IM §
in accordance with tules 1asued by the Secretary of State for India.
An ofheer s service commences from the date of lus first permanent
comuission unless otherwise specially provided for The dates of
3 .,



Paras. 16-19. Military Medical Services.

his commussion and of his promotion to higher ranks wll appear in
the Gaztte of India
15 The Royal Warrant —The Royal Warrant for the LM.S of
28th May 1913 as amended by subsequent Roysl Warrants forms
the basia of 1ts constitution and sets forth the rules Tegarding promo-
tion and precedence
16. Gradiog oa appoistmeat.—Oficers of the LMLE mil be graded
and tske semionty as shown i the Indian Army List.
17. Examinations, for promotion, e'e.—(1) An officer must pass
bed 1n Regul for the

8 or p T

Army i Indis, Appendix V111, to qualily for promotion.
AL may be p Uy p d to the rank of Captain

o, 1n the opinion of the Governor General of Indiain Council, he bas

aot had a ressonable opportumity of pasang Such provisional

promotion may be cancelled ns s0on a9 he has ha 1 such opportamity

and bas falled to pass

(u) He must have passed the pre<cribed language test aslaid down
10 paragraph 82, Regulations for tle Army in Indin.

In caseq where i haver ted an officer
passing within the prescribed period the I M8 1n India may recom-
mend a reasonable extention of time 1n which to pass the language
test

18 Removal from the service of 2 lusior oficer.—An officer of
the LALS will not be pernutted to remain m the sersice uf at any
time during the first three vears from the date of firt permanent

bis therom 19 Jered undewirable (vede Pegu-
lations for the Army in Indin, paragraph 82}

19 Traasker to acd from civil employment,—Officers of the TM 8.
sre cligible for caivi] employment after thes have completed two years
1n mibtary employment 1n Tndia, and then only 1f their services can
be spared. Translers of officers to, or from, eivil or military employ-
ment will be arranged between the Government of India through

the department concerned and the C. 1n ¢, subject to the following
conditions —

{1} No officer will be transferred to ervil emplovment withoud
the consent of the Government of India and the local
Government.

{2) An officer transferred to c1val employment will not ordinanly
be Liable to be recalled to muilitary employment (except
on general or partial mohilization) without the consent
of the local but the G of India
will retain the power to recall an officer against the wishes
of a local Government 1n very exceptional cases of absolute
Recesarty,

(3) A local Government will not be at hibertv to return to mlitary

an officer red to @ pl
‘without the consent of the Government of India,




Military Medical Services Paras. 20-22,

20 Exchange between IXS and R AMC officers —Subject to
the approval of the Army Council and of the Secretary of State for
Indis exchanges between officers of the IMS and RAMC ma) be
permitted on the folloning conditions ~—

(1) That the officers have less than seven yeirs commssioned
service.

{2) That 1n the cace of Captains their gentonts for the purpose
of exchange shall be determined as if they tad been pro
moted after the period of service required for promotion
to that rnk in the serwice mto winch they exchange,
but that any alteration of date of rank madc in pursuance
of this provision ehall be without adjustment of pay

(3) Sobject to (2) that the remor officer exchanging takes the
place of the junior on the hist to which he exchanges and
shall not be promoted until the officer next above him
has been promoted, or has been refured jromotion i
consequence of falure to quakfy forit

(4) Subject to (2) that the junmior off cer exchangmg 18 placed
for semionty next below all officers on {he hist 1o whieh
he exchanges whose commissions have the same date
as his own.

(5) That the officer transferred 18 placed for semonty below all
officers holding the same rank at the time of }1s transfer
and shall not be promoted until the off cer next ahove
him bas been promoted or has been refused promotion
tn consequence of failure to qualidy for 1t

21 Service for promotior.—Officers of the I3 § will be ehgiule,
i 1n all respects qualified and recommended for promotion tothe
rank of Captamn Major or Lieut Colonel as follows —

A Lieut to Captain on completing 3 years full pay service

A Captain to Major on completing 9 years full pay service m the
rank of Captain

A Major to Lieut Colonel or completing 8 years full pay service
an the rank of Major including any penod covered by antes
dated promotion without adjustment of pay, vide pars 22

A certam number of Licut Colonels may be specially selected for
ncreased pay for ability and mernt
22 Accelerated promofion —A Captmn may receive six months
accelerated promotion to the rant of Major provided he preduces
satisfactory evidence of progrees in any branch of knowledge which
18 Likely t0 increase hus effciency A Captain who may be prevented
by the exigencies of the service from obtaning an opportunity of
qualifying for such accclerated promotion shall have this concestion
open to lum for & period of 4 years after his promotion to the rank
of Major, but any &nte dating of promotion which may be granted.
ahall be without adjustment of pay /
F



Paras 23-24 Military Medical Sermices.

23 Effsc* ol promy‘ioa durieg the Great War-—An officer ghall
not ba elizble by reison of any promotion dunog the Greit War
(1914 18), for promotion to the rank of Major/Lieut. Col under$} years’
service from the date of first commuasion (or i—"‘: years if entitled to
«the reduction of six months referred to 1n paragraph 22), except that,
an offi er, appointed a9 the result of the compctitive entrance exam
natton of July 1915 may be promoted to the rank of Major/Lieut Col
before he has completed 43 years service, at such date as may be
quired to avoid his (otherwise than through the reduc
#ion of 21x monthe provided 1n paragraph 22) by an officer who entered
the ssrvice by nomination dunng the Great War
21 Promotioa to the rauk of Colonel and Major General —Promo
tion from the rank of Lieut Colone! on the selected hst for increased
3y to that of Colonol and from the rank of Lieut Colonel on the
gelected hist for increased pay or Colonel, to that of Major General
shall be made by solection for ability and ment, and the grounds
of auch selection shail be stated 1n writing and recorded m the office
of the Secretary of State for India  Such promotions are made to
1 dad

P L]
The following rules are laid down for the selection of I M S officers
20 civil employ for to military ad. grades —

(1) All officers 1z eivil employment (including thoe now in the
service), about a year before the date on which they are
expected to be due for promotion to the rank of Colonel
will bo required to state whether they wish to return to
mulitary employment in order that they may be considered
for promotion to admimstrative rank ,

(2) Those officers who elect to return to mlitary employment,
will be recalled and employed 1n a position suitable to
their rank, without, however, any guarantee of eventual
promotion ,

@)™ et

voe L a0 LI R

rank, sfter which they will not normally revert to avd
aranlagmant  wph la 0 #lnoa wn PR A A

1
«f4) Those oﬁof'r: Yuhf. slf\no!'. e}e&t t:) retumAto mlitary employ.

'

‘which ¢ase they -will cease 10 belong to the war reserve or

(8) wmll continue to belong to the Indian Medical Service
[



Mihtary Medical Services, Paras. 25-29,

1 which case they will be ehgible for further promotion
on the el sade, and will continue to belong to the war
reserve provided that they do not Lold residuary appomnt-
ments, aleo they will be ehgible to recene promotion v
military rank, as at present, on the basi of the el
admmistrative posts which thes hold,

(3 An oficer who deures permanent amil employment, but
does« not succeed in obtainmgat, will be guaranteed employ -
ment i the military medical services, unless he 15 unfit
for actnne fervice, or there 1 fome other equally vahd
impediment to his being employed on military duties

25 Special promotions.—A captam after at least six years ' service,
a major or alieut colonel mav be promoted to the next higher rank
by brevet for distinguiched service 1n the field or for m enitoricus or
distingmished zervice of an exceptional nature other than in the field.

A lieut colonel may be promoted to the yank of colonel, and &
colonel to the rank of major general, for distimguighed service m the
Seld  Lieut colonels and colonela eo promoted, slall remain eryer-
numerars 1n the higher rank vntil the occurrence of the vacancy tor
which in the ordinary course, they would havo been promoted or 1
the ca<e of an officer promoted to the rank of colonel until selected
{or the rank of major general,

26 Appointment of Honorary Physicians and Surgeons to His
Majesty the King — Six of the most mentoricus off cers on the active
list shall be named Honorary Physicians and Six Honorary Surgeons
to the Sovereign and they shall relinquish such appaintment on retire-
ment On appointment as Honcrary Physicinn or Honorary Surgeon
an officer under the rank of Colonel may be prometed to the brevet
ragk of Colonel

27 Service on halt psy —Time on hall pa), not exceedmg ore
year shall be alloned to reckon as service for promotion, 1f removal
to half pay has been the consequence of medical unfitness cavzed by
duty, esther militarv or caivil

28 Retirement of oficers ~Officerr of the TAT& will ke ylaced
on the retired list when they attain the following ages —

Yeary

DG,IMS,DMS. mIndis, Mejor Generals . 60
Colonels Brevet Colonels . . - - . 87
Other officers . . . - . . . 85

28 Retention wn the service—A Lieut Colonel wha entered the
service before the 1st April 1911, and who has been specially selected
{or increased pay after 16th February 1921 may, if he attains the age
of 55 years before he becomes entitled to the pension for 27 years”
service, be retamned until completion of such service

In any other special case, an officer may, if his retention 1s con

sidered advantageous to the service and subject to the sanction of the
Secretary of State, be continued m employment



Paras. 30-36. Military Medical Services.

Such extensions will enly be granted provided an officer 1s phym
cally fit and 13 reported to be eficient.

31 Lisbibty to re~all.—An offi~er appointed after the 11th Septem .«
ber 130D, who may retice on pension before completion of 30 years®
geerice of on gratmty after 12 years' service shall be liable to be
re led to daty in cases of emergency untul he 18 53 years of age.

31 Aimizis‘rative offficers in military emaployment —2Major Generals
and Colonels of the I LS are appoiated to fill certun sanctioned
adminustrative appointments,

The tenure of such an admumstrative appointment in the I M.§
13 four years from tho date of promotion. Officersare ehyible for re-
appowntment up to the age himt for retirement

32, Executive LIS officers in military employment.—Executive
offi ers of the [\M'S are posted to commands by the C in C. The
GOC 12 Cnef 3mnad posts them to districts 1o s command
as requred but the D M5 nominates officers for appmntment to
commaad 1st and 2nd clisy and e~rtan other Indian military hosprtals

(1ide Appendix )

Offi ers approved as specialists by the DG LM.S are posted to
fill exstng va~an~es 11 the sam~ wav as B LMC officers, mde
para 3

83. Toar of gervice 11 commands —The duration of service m a
command 15 normally three vears, in the Burma Distnet two years.

Oa the termmnition of the specified tours of service, applications
for trinsfer will ba considered subject to the exigencies of the service

3% Liave.—{1) L~ave for offi~ers of the IMLS 1s governed by
ths leave rales of of ers of the Indian Army, eide Regulations for

the Armvia Inkia and Appendix V of these Reas

(n) Officers of the IM.S are ehigible for study leave under the
1ulealaid downin Appendix IV A b

35 Leave of officers, Medical Store Dapartment.—Officers in charge,
Medical Storc Depdts are subject to the leave rules eyl or military,
under which thev were serving st the time of their transfer to the
Department.

{c) The Mili'ary Nursing Services of ths Army in Indis,

38 Composttion of the Biltary Nursing Services,~The mulitary
nursing services 1m Indis compnise the extablishment of lady nurses
san~tioned to perform nursing duties in militasy bosputals and mulitery
{amuly hospitals 1a Indiy and to sipersise and trun the subordinate
noramg staffs of theso hospitals,

The services consst of ~—

(1) Members of the Queen Alexandra’s Impenal Vihtarv Nur
sing Service, 1ato which service have been absorbed from
1st November 1926, members of the Queen Alexandra’s
Mitary Narang Service for Indie

8



Military Medical Services, Paras. 37-42.

() Members of the Queen Alcxandra’s Military Nursing Service
for India who have elected to serve under thewr existing
conditions of service

The members of the sbove services are employed jn mihtary
hospitals for British troops and their famihes

(w) Members of the Indian Military Nursing Service

This sersice 18 employed 1n military hospitals for Indian troops

37 Tour of service of lady nurses in commands —The duration
of service 1n a command 13 normally 3 years n the Burma District
2 vears.

On terounition o( t H speeified tours of service apphications for
transfer will be d subject to the of the service

28 Discipline—Lady nurses —If o lady nurse 13 suspended from
duty by the afficer 1a charge of the hospital for neglect of duty, or
misconduct the case will be reported to the brigade commander who
will if necessary order the ascembly of a court of enquiry (comgosed
of two eenor combatant off cers) to investigate the matter If the
bngade commander cannot dispose of the case himeelf he will refer
1t for the orders of higher authonty

()TrEQ AT M N R SERVING Iv INDIA AND THE
Q A M N 8 rorInona
39 Establishment and gradiog —The establishment of these services
m Indsa will te the numbers required and sanctioned from time to
time  Membezs of the above rervices wall rank as —
Chief Principal l!ltmn ot Chlef Lady Taking precedence as  Colonel

‘Superintendent
Principsl !.I:Almn or Lady Baperin Ditto et Colonel
tendent
Matron or Senlor Nurslog Sister Ditto Mafor
Narsing Sister or Biste
St Morse } Ditto Lieatenant

The provision of paragraph 934 Kings Regulahons wxll ~pply
the case of lady nursesof the QAMNST and QAIMN

40 Distribution to hospitals—The DM S in India mll arrange
for the distnibution of the members of the above services to hosprtals

() Conditions of service of the Q ATM N S servitg i India
41 Service on the Indian establishment —Members of the
QAYXMNS are nominated for a tour of service on the Indian estab
lishment by the War Office
42 Mone of sarmee Jr Indie —f dome of saviae o £ fre jany
reckoned from the date of embarkation 1n England The followmg
periods spent out of India count tosards the completion of the
toar —
(1) all Jeave.
{u) duty at a foreign station between onginal embarkation mx
the UK for a tour of service abroad and arrival 1n
L]



Paras. 43-50 Military Medical Services.
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Qusm o

Leave on me ott of India {s admisuble under Artscle 722 Royal
Warrant for Pay etc, 1926, and 18 subject to the condittons Ind down
in paragraph 002 Regulations for the Army in India

44 Leave pay —A lady nurse will be eligible for 3 of her Indian
rate of pay when on furlough or leave on m ¢ 1n India, and for British
rates of pay when on furlough or lenve on m ¢ outude India

45 Conditions of retirement on retired pay, etc, and grant of

—The d of resig! or ]

on retired pay or gratuity, disnbility retired pay, and of the grant

of dependents allowances and the rates admssitlo will be those laid

down i the Royal Warrant of pay, ete , of the Army 1920 as amended.
by subsequent Royal Vi arrants

There will be no addition to the Pay Warrant rates i respect of
service on the [ndian establishment 1 ¢, service on the Indian estab-
hishment will rot be regarded as soryice 1 a tropical country

(b) Coaditloas of service ofthe Q AM N 8 for India
48 Coaditio 13 of service —The conditions of service of $hose mem-
bers of the Q A M\ S for India who have elected since 15t November
1926 to continue to serve under their existing conditions of service
are laid down tn Appendix IT A

(n) Tun ISpraNy Mixrary NURsive SEavICE
47 Composition —The service 13 composed of lady nurses recrmited
withia Indian hmits and will consist of —
Matrons
Sisters and
Staff nurses
Promotion 13 made by selection by the DM S yn Indin

48 Esta —The estal will be the pumber sanc-
tioned from time to time to carry out the duties for which the
service 18 Tecriuted vide parngraph 36

The establ will be distributed to hospitals by the DM §,
iz India

49 Appointment to the service —The condit:ons of appontment
are a3 laid down m Regulations for admission to the IMN§ 1esued
by AH Q from time to time

50 Conditions of service —A Iady nurse eelected for appointment
will be required to enter nto an agreement to crve for three yeare
The agreement will be termmnable by two months notice on exther
side except that in the event of miscondnct or a breach of the agree
mint anurse will be Liable to be d scharged from the service witl out
notice

10



Military Medical Services. Paras. 51-51A.

A ladv narse will be permutted to re engage for further terms of
3 vears service or untl reachiag the age of 53 years, provided that
2he 19 pronounced by & medical board to be physically fit for further
service and 13 reported on satisfactonly at the end of each term and
subject to her re engagement being finally approved by the Govern-
ment of India

51 Retiremeat —The age for compulsory retirement for all ranks
23 55 years, Seo also Pension Regulations, Indm

51-A Lsave.—The leave rules of the Indian Military Nursmg
Service will be as follows —

(1) Casual lease as laxd down in paragraph 875, Regulations
for the Army 1 India

{u) Privilege leave as Iad down 1n paragraph 850 and 880 A,
Regulations for the Army in India

{11) Leave on recommendation of medical board —

(a) On account of a disability due peither to field <ervice
nor to ordinary military service , 30 days on full pay,
10 addition to any privilege leave due
(4) On accountof a disability caused by ordinary mihtary
service,, 60 davs on full pasv, 1n addition to any
prvilege Jeasve due
(¢) On account of a disability directly attributable to field
service,, 90 days on full pay, 1n addition to any
privilege leave due
(1r) Leave on two thirds pay, up to & miximum of 90 days, may
be granted i extenmon of the leave in (i) above, on
the recommendation of & medical board
1) Leave without pay, up to a maximum of 90 days, may be
granted in extension of the leave m (1v) above on the
reccmmendalmn of a medical board provided there 18 a
reasonable prospect of the nurse bemng fit to resume full
duty on its expiration.
{v1) The following periods of leave on full pay will be admsaible
on the recommendation of a medical board to Jady nurses
who have completed G years' service in the IM.XS i
Lieu of the leave on full pay on the recommendation of &
medical boird adimssible under (m) above

Diasbllity dus Disability not Disabifity due
ordina; dye to to peld
milltary serilce eervice

service

Eerlod of leave on recommendation 180 da; 90 days 270 days,
of medical board oo full pay ™ > ’



Paras. 52-58. Military Medical Services.

When privilege leave 19 due, the period of such leave will be 1n
cluded 1n the peniod of leave shown m tLe above table
Nots 1—Leave without pay will not count a3 sersice for gratalty orservies,
for annual nalform allowance

Te II —m.c leave counts frcm tbe day of being struck off duty frd frcludee
any period spent stk in hosy ftal after belng stri ck oft duty

(1) MaTrows or Famrmy HospITary

52 Conditfons of service acd engagement —A certain number of
nurses tramned 10 matermty work may be engaged under the terms
1a:d down mn Apjendix II B for duty in military {amily hosptals,
ses also Appendix I

53 Leave —The leave admssible to Hosprtal Matrons 1s—

Prinlege leave on full pay for 40 days annually This leave
may be accumulated up to 90 deys 1n accordance with the
rule m paragraph 880 & of Pegulations for the Army in
India 60 days pnvilege leave on full pay may be granted
annually to the matron terving at Bannu subject to the
linutation of accumulated privilege leave up to 90 dayvs

54 Dress ~—Matrons of farmuly hespitals will be requmred to main-

tam the following articles of dress —
Dress caps, belts G of each
Aprons and collars 12 of each

The articles should be plain white nd of ordinary nurzes pattern.

55 Assistant matrons —May be engaged on rates of pay laid down
1n Pay and All Regul! Part I, ph 45

(d) The Indian Medical Department
58 Gen ral—The TAI D s recrwited and traned 1n India pn
manly for duty in connection with the care of the health of the Army
1n India and also in certain ervil appomtments
The DG IMS 1s responstble for the recriating of members of
the 1 M D, their professions] trmining prior to admission to the degart
-ment, and for thewr grading and promotion mn the department
57 Composition —The I M D 13 composed of two branchea ~—
(@) Lhe Assstant Surgeon branch for duty ordmanly with
British troops of the Army in India
(6) The Sub Asuistant Surgeon branch, for duty ordmanly with
the Indian Army
58 Rules to the D —The rules
governmng admussion to the Department the prehminary professional

trmming and the conditions of scrvice are published from time to time
a6 regarde—

(1) the Assistant Surgeon Branch in memoranda 1ssued fromr
time to time by the DG 13§

12



Military Medical Services. Para. 59.

Candid must be Europ or bers of D led Com-
oty

XoTP —Indian Jews Coar se anl other Indlan chri thans are uot «ligithe for ad
lston

(11) the Sab \ssstant Surgeon Branch 11 memoranda iesued
from time to time with the approval of the DG, IMS
on behalf of the Government of India, by Pnnclpuls of
the Medical Schools at which Indisn rmhtury pupils are
trained

Cand:dates must be natives of British Indie

Members of the Department are elgible for cimil employment
under the Civil Departments of the Government of India, Provincal
Governments 1n certain African colomesandin Iraqand Ader  Whilst
80 emploved, they reman Liable to recall to military duty, except
those Sub Assstant Surgeons serving With the Frontier Militia and
Lavy Corps, and those seconded for service in African colomes, Iraq
a3d Aden

59 Establishments of the LM.D—(1)} The establishment of the

Asustant Surgeon branch of the I M.D 18 the number required 1nd
«anctioned for dutyin —

(a) muitary appomt mlitary and mhtary
dispensanes and with staffs, corps and departments ete,
of the Army 1n Indta with a reserve of 20 per cent,

) 11 military app with & reserve of 15 per
cent,

(e} eival with p! cvil depart
mente and muscellaneous \mh a reserve of 15 per
cent

Cinl d etc, may employ as
many assistant nurgeonu of the I MD as they requre and can be

made available ‘Lhese wll be 'y to the
shown under (a) and () and will be seconded They w1l not be
transferred back to military duty unless their services are required
by the C 10 C or unless their services ate no Jonger required by the
or g p! them
(2) The bhish of the Sub Assistant Surgeon branch 18
4he number required and sanchoned for dutyn —

(a) mlitrry and cantonment appointments—in Indian military
hospitals, cantonment hospitals military dispensames and
with staffs corps and departments etc of the Army
w Inda wnth, the anthnansed tesarve of 25 per erng

(b} mhtary
per cent

(¢) cectatn cinl nppmnmmts—Baluchlstan Agency, Foreign
Department, Survey
an with the auth d reserve of 25
per cent

P with a reserve of 25

13
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Paras 59A-59B. Military Medical Services.

Military S A Ss employed 1n civil appointments Will be super
numerary to the establishment shown under {«) and (6) and will be
seconded , they will not be transferred to mulitary duty unless their
services are requred by the C 1n C or unless their services are no
longer required by the departmenta employing them

NoTF —The term  miscellaneous military appointn ents n eaps n [titary sppolst-
ments to which members of the I M D' are nominated by the DG 1M 8 v

59-A @radieg —(s) The grades of Assistant Surgeons are —
{a) Warrant officers—

Asgisant Surgeon, 4th class

3d

B »

}Rnnkmg as Sub Conductors
” ’ f:ed ” }Ihmkmg as Conductors
” " ,
(5) Deparimental officers—
Senior Assistant Surgeons with the rank of Leut
” N " . »  Captan,
” " ”» » »  Major

(u) The grades of Sub Assistant Surgeons are —
{a) Indian Warrant Officers
() Indian officers with the rank of Jemadar Subedar and Subedar-
Iajor
Official numbers will be asngned to Sub Aswstant Surgeons
The number of Senuor Assistant Surgeons 1s calculated at 10 per
cent. of the total military strength of the cadre
The number of senior Sub A bedars and
mubedar majors 1s 10 per cent of the total sttenoch oi Sub Assistant
Surgeons
59-B Service tor for counts fromr
the date of appointment of memben of the IMD to the Department
as notified 1 the Gazette of Indiz  Permods spent on leave without
pay will not count towards service for promotion
Assistant S and Sub A of theIMD,
1f eligible and recommended, will be promoted as follows ~—
(3) Assistant Surgeons——
Asslstant Surgeons dth class to 3rd elass After 7 years service In the 4th clasy
Assistant Surgeons 31d class to 2ad clasy After § years service In the Srd clasy

subject to having psased the pres
Citbod CxAmInAtIon. before 15 oscy
Bervice

Asuistant Surgeons znd ctasa to 1t cldsy After 5 years servico in the 2nd class
Asslstant Surgeons 1st class to the grade
Seulor” asclatant Sebeon it the Saak of By seection to Sl sucancles 1 tho
o gra thoss v
lellt bo grade of Seulol Asslstant S l.l t:
i, to the grade of urgeon |l tary s orvll employamest

Captains to Seator Aa!lstﬂnl Surgeon with the After 3
ptatas to Sen er 8 geam service tn the rask of

14



Mihtary Medical Serwices. Paras. 60-63.

5 (1) —Thme in elsll emplov promoted wil] be taperaumeraty to the establish
ment orimnr Vatitant Surgrona for the miRtary departms

Norg (1) —A Senlor Asslitant Surgeonot the IM D n Cl'll etiploy who Is reverted
Zo miitary ewing to u local gorernment of other emploslng suthority belng unuble,
1o reasons nomy to find snitable employment tor bim Ul be treated supern
Toerary 1 the aenior grade antil be becomes ROR-ERectLY

(+9) Sub Asnstant Surgeons—

Tndlan Warrsnt Ofieet 10 the rank of Jemadar o After 5 years service jn the warrant
gtade subject to passing the
prescribed examination

Jemadar to Jemadar abore the efficlency bar  Aftet pastog the prescribed examina:
0 Fears total service
Femadar above the efelency bar to Subedar By selection trom among thess
T A ]

Bubedar to Sabedar Major CLeandTis i tovee rans

SoTE I excertionat cases of merttortous teselce 431, ol fant surgeons wh
ave rompIeie] ot feast Rve Jears sereice In the rank of subedst or in. the FADVS Of
ARedar Ani #abe a7 Toaor TakY bo grinced the hBRTAfy TARN of RAClstant s raenn

80. Hoaorary King’s Commissions — A certam number of Honorary
Kiog s Commussions as Lieutenants ayd Captamns are granted to
selected Sub Asaatant Surgeons holding the rank of subedar major
or subedar who have rendered distinguished service , provided they
bave been specially recommended for appontment to Honorury
King ¢ Commesions The conditions governing the grant of these
<commicaions are ret forth 1n Appendix I A

61 Special and —Tho rules g
epecial promotion for good servwe m the field or for d\stmgmshzd
service 1n peace are as laid down 1n Regulations for the Armivin India,
Appendix X\V T paragraphs 10 and 11

62 1 for —P) will be
~ithbeld until all subjects of the prescribed exammation hate been
passed , and neither absence on field service nor any other excuse
for failure to piss will be accepted

(1) Assistant Surgeons’® Branch —An Assistant Surgeon before
being ehgble for promotion from the 3rd class to the 2nd class (on
cnmpletmn of 12 vears total service 11 the Department) must have
passed the p the ¢ of which are detarled
m Appendxx oI

(1) Sub-Assistant Surgeons’ Branch—A Sub Assistant Surgeon
before being eligible for promotion to the rank of jemadar and, mn
the rank of jemadar above the efﬁclency bar at 10 years total service,
must, have pissed the mnation the of which
are detailed in Appendix IIT

823 Exemption of members of the IM D from Departmental exami-
nations for promotion —An Assistant Surgeon who as the result of
study leave obtams professional quuhﬁcuhons which the DG, IMS
accepts as a satisfactory eq ¥ be pted from
at his next dep e fm- T

An asustant or sub asustant surgeon who obtans the Diploma
of the School of Tropical Medicine and Hygene Calcutta will be
exempted from passing hie departmental examination for p omotion,

b1



Paras. 64-71. Military Medical Services.

64 Reerxmumation of a Sub-Asustant Surgeox res‘ored to huy
foemas clavs 31 er ramoval fom that elist—\ cab asastant <areon
dzradad be semtenm of 2 oozt rartial wallaf res ared to hys fymer
clasy, ba reeramuned 1 be paced more than two vears before hus
restomativn If not prviously qualifad he may be exarured at the
same t me at the snbasneant st rpeon diately atove bim

65 Romyvsl trom the sermes—{i) Assistant “oroeons sre hable
to dix harcs f~om the service at anv time under the orde~s of the
Government of Indiy <hould the r services be no longer requured

(w Indisn rultary stol nsa—sob At tant Serpeon branch—
raay be relessed from the service by the DG TV S after qualifving
foradrus ontothe cevice if there are no vacanmes 1t the departrent.

(m [ab-Aes tant Surgeons mav he dischanped from the gerviee
under role 13 Indive Armv Aet

§8. Remoral of jonlor members from the Depar'mezt—U the
retont on of + member of tie IV D of Ieas than three vears sernice
is satad ,m Pis arnusl comtilential report to be undesrable and
antikelv tr be s Irantaceonctathe S ate he mav after dus enquure
be dis. harzed withoat entorcemert of the peaalty prescnbed in pars.
L.r}

67 Ra,gnitiaz ani Pezalty an resignatien.— Apphestions to remcn
the eernive from membert of the T\Y D with lecs then tlree vears
#21e or s+Ten vears {ar thow who entered a medical colleme after
Jane 192310 the casn of A< *ant <an.eors, and wath less than <even
wears s=mtr e 1n the case of sub-asmstart srrteans, will orlr be con
sdemed af the appl cant s prepared ta refund P 30001 sp assistant
surgeon or P 1 0% s «ubasq tant surgeon  zmor wll the apphicsnt
be perrutted to leave the aernice votil he has pud the penlte

Th = penaliv mil not be ra~avered in the cass of a member of the
LMD dis harzed from tha serm~e {1r res<ons of disiphne, wnefS
eren-v or conenal unsmtabilite

£3. Trazsferstoand fromeinl it —Trsnsfers of A
of the LMD {fron mil tarv to anl cmplovment ani roe wers~ vl
baarmanzad between the D\ S an Indis and the DG TS

67 Temrorary enl daty —\enbers of the €1b.As< etant Smveon
Brin+h o® the T\I D who entemed the service after st Anzust J%04
are hyble for temporsre e1vil daty 1a anv department or provinee

73 Er-N112...—FPrehinaes between rromvers of the LN and
€1n] ase stant and cgh-asistant earceons are not pamtied.

7L Ciril Sab-Asustant Smreons—Cinl Sob-dcxdant Sarveons
reermted and e ovad by Pronin~ial Governments are dictnet from
the members of the “ab s tant Surreon Franch of the I LD

Thav are hable danng the first ten vears of the r sernice, for tem

porare .t tary datv 1m Irdis both withi; ard wthout ther own

pronn-es if eazaced after 12th Januarv 157 ard anvwhere Yo

ont of Indin if entaged after et Aremet 190 While « emplaved

ther will seceave muk arv ruk and pav accondin to therr len~th of
18




Military Medical Services. Paras. 72-78.

sernice, but the rates of payv will 1n no cace be lews than their civil
pav  While drawing rate= of piy not in excess of those admussible
to military § A8s. of the rame grade, they shall be granted Loth
compensation for dearnees of food and clothing allowance under the
rules appleable to the latter  Examinations passed while in mihtary
emplov mll not absolve them from passing the tests to wihich they
are ordinanly subject, unless 1t 14 certified that the tests are equ
valent.

72 Retremsnt and hall pay —Members of the IMD are com
pulsonly retired on attaining the age of 55 years

The rules goverming their resignations, retirement, invahiding are
83 detailed 1n Pension Regulations, India See slso paragraph 67 of
these Regulations.

3. R 1 d bLers of the IMD may,
1n the event of their services bemng required, bo re employed on such
terms as mav be epeaially land down. =

74 Grantiog o! school certificates and Diplomas —(a) Assistant
Surgeons wll be granted their diplomas on being gazetted nto the
Department

Certificntes of attendance at Jectures at medical colleges in India
may be 1esued to members of the I M D under the following condi
tions —

(1) Asustant Surgeons on study leave may be granted the cer
tificates free of charge with the proviso that subsequent
resignations before ten years approved service will only
be permitted on payment of the cost of the course

(1) In the event of the certificates being granted to an assistant
surgeon on study leave duning the first three years (seven
yeare 1n the case of one who entered the college after
June 1920) of s =eruice, and resignation taking place
hefore the end of three or seven years, as the case may be,
the cost of the certificates shall be added to the fine of
Rs 3000 prescribed in the declaration made on appont
Taent

(12} Aeustant Surgeons retired on pension and those permitted

to resign before qualifying for pension but after ten years
approved service shall not be charged for the certificates

(19) No recoveries on account of the cost of certificates will be

made fram assistant surgcons who entercd a medical
college before September 1908
%Y The, dglama o 2 Sk dasstant, Swnmen wll he mehened by
the DG, ITMS and 1ssued to hum on retirement resignation or dis
charge from the service for any reason
In the event of hs di or for or other
reasons the D G, T M 8 will immediately inform the Provineis] Mcdieal
Council who granted the diploma of the facts relating to his discharge
or dismiseal from the service

17



Paras. 75-79. Mihtary Medical Services.

75 Tour of service 1n commands —~71he duration of service mn &
«command 18 normally five vears.
The duration of service in the following places1s as shown ~—
(1) In the Burma District 15 4 years extendable by perods of
one year to five years
{u) Sub A t g n Bal District three years
extendable to five
(m) Sub Asmstant Surgeons in Itagq Persan Gulf Ports and
hina two years extendable by period of one year

On ternunation of the specified tours of service, appheations for
transfer will be considered subject to the exigennies of the service

76 Discipline —Assistant Surgeons of the IM D are subject to
the Army Act

Sub Asaistant Sargeons of the IM D are subject to the Indian
Army Act they are so subject {rom the tume they jom for tramming
a8 Indian military students,

The leave of a warrant officer of the Sub Assistant Surgeon branch
of the 1M D may be stopped or his advincement to a higher class
retarded 28 & disciphnary mensure to the extent herein specified by
order of the undermentioned authonties —

(1) stoppages of advancement to & hgher class for a period not
exceeding one year by award of the DMS or the DG,
IN[S 1n the case of men gerving under his orders

(1) stoppages of leave by award of the ADM S under whom
he 15 serving

77 Leave —Assistant Surgeons —Assistant Surgeons obtain leave
an accordance with Regulations for the Army i India paragraphy
914 916 Combined leave 15 ad le under Regul for the
Armyin Tedia para 871

Extension of leave beyond two years tbeence from dutv will only
be admissible 10 very special cases and will be without pay The
periods of leave without pay will not count as service for promotion

78 Study leave-—Assistant Surgeons —Assistant Surgeons of the
IMD may be granted study leave unde: the rules contamned in
Appendix IV B

79 Lesve —Sub-Assistant Surgeons —Sub Assistant Surgeons may
be granted Jeave as follows —

(1) Short leave at any time for 10 days on full by the
DS y 2k Pay by the

() Leare on full pay for €0 days annually by the bngade or
brigade area commander
() Leave on full pay for 3 months by the brigade or brgade
area commander i lien of the 60 deys mentioned n ()
above when ordered overseas for duty with troops befare
embarkation and a similar period on return to India
18



Miltary Medical Services. Para. 80.

(17} Leaveon { salary (pay of grade and compensation for quarters
when the individual elects not to retan his quarters) for
12 months {or 18 months if invalided on account of active
sermice or esceptional work) whether on pa or me for
cach five years service by the distriet commander
{¥} Leave on full pay for three months by the brigade or brigade
ares commander 1n Lieu of the mxty days mentioned i
{u) above, when ordered for duty with troops i Clutral,
before proceeding t4 Clutral and a similar peniod en return
to the normal station, Dunng service 1n Chtral, leave on
§ salary may be given i special circumstances on medical
grounds or private aflawrs by the distrniet Commander
Anv leave tahen in excess of tho above will not count towards
pmmo\mn Or pension

1—The Govemmeot of 1a8la may sanct! alesse n jth pas up to w0 eary

[ nm -me ;p«m circur tances exist \whi h render the leave des\n
sudy leave 1y admbaibie to § 485 of thoT3(D . They can bowarer
b alored to atiean o] thes oo Copease 1he B ol poicas (e Seho lost
)(l!dldn and Uygiene (umm provided they havl tequi fte amount of lea

(e) The Indian Hospital Corps

§0 Constitntion.—~The I HC 18 orgamised for duty n hospitals
for Butish and Indian troops and thewr families, and 1n field medical
umits when mobiized

The Corps 13 divided 1nto ten companies designated Nos 1 to 10
The lacation of the headquarters of each company is shown i columa
2 hereander

Each company 15 called upon 1n peace to furmsh the personnel
reqmired for the Brits h and Indian medical units of the distnicts and
brigades as shown agamnst 1t 1n column 3 hereunder —

Company Locatlon of Company Districts and brigades to which
Headqusrters persannel are provided
1 ) 3

¥o 1 Lompany Peshawar District,

No 2 Finanmaa Rawalpindi and Kohat Districts

Ka 3 Lahe el’u Cln(onmenl Lahore and Wazlristan Districts

Tod et ‘Ealuchistan District Sind Indrpendent

ade Area and zbob In

4 jend ot Brigade Area

No 5 how e

Mo s Poona Poous _Independent Brigado Area
and Decean D_trict (exciuding Sec
underabad  Brigade) and Bombsy

strict

No 7 Meerut Meerut District lnd Delhi Jodepen
dent Brigade

No 8 Luckaow Pietd ey 7ind Aetam and Lucknow

A
¥o 9 Secanderabad Madras Diselet amd Sezunderabod
nzade
No 10 Rangoon Buirma Independont Dlstrict.




Parss, S1-84. Military Medical Services.

S1, Orgamzstion.—Each company consets of Four sections, o1z, +—
() Comnpany headjuarters 1n whih are ncluded clerks and
«tore-kezpers,
{u) Nursag section,
(1) Ambulanee acction.
(17) General e»~tion conasting of eocks, witer carners, ward
servants, barbers, weshermen and sweepers
Eath compinr 1s admn tered by the LD LS, and 15 under
the 1a2ed ste cammaad of an ofiicer of the medics! servaces who 13,
for {parprees of dicaphne, traimng and financds the commanding
ofirer of the company  An aswstant <urgeon y8 Appomted to the
headquarters of asch comapany 0 sssist the O C
At the head quarters of esch company there aré ~—
1 Subadar
1 Jemadar for daties of jemadarad, (Na 10 pany bas
10 Jemadar).
1 HamldarMagor
Th~ danies of these ranks are analszous to those 0f srmlsr ranks
of an Indian infantry umt.

Educational ectablshments are provided on the followang scale ~—
Yo. 1 0 @ compames —Ome Enghish speaking ~<choolmasier and
one pup) teacker wih one exira pupil teacher for every
thirty papils over one hund)
Vo 10 compiny —One Enghsh <pealing schoolmaster,
Two phrsieal trasmng nstructors are provided for each company
Postings of officers, asustant surreons and Indun ofhcers are
made br the D M.

Er b comapany as far as prssble, recruits for its own company
2123 0wn area, and the men normally serve 1n this area.  Each com.
panv <upphes the field madical umts mobihised 10t 1ts 0wWR ares with
per<>qn4l dat prreonnel mav be detalled, when necesaary, for dutv
with fisld madinal nuts mobilised 1a other areas or hosptals sitnated
1 othr distracta.  All LHLC. men serming in Bosma shoald as far as
posat'e be locally eahsted for continuous wervice in Barma
ealt td 11 Indis ther <hould be provided from and reheved by mea
froma Vo. 9 Company LELC.

S Transiess betwssa Compsaiss.—Transfers between compames
forall sactions of the LYLC. ean b dbvd tand ind d
brcsde commanders 1n communication with each other

£3. Tramstars from one saction to another — Al LH.C. men (except
sweepers) may transfer from one saction to another if found sutable
10 All resposts,

$4 Duration of <ervce 1n Burms, and the N W. Frontier —

Barma 3 vears but may be volantanly extended for further penods
of ervice,

X.W., Frontier 2 years.

pender
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ilitary Medical Services. Paras. 85-86.

85 Promotioas—Promotions are mado as follows to —

Indian officer by the G of India on the d
of the company commander

Havildat major and havildar by the D LS,

Lance-naih and naik by company commanders,

Promotion to the ranks of subadar and yemadar and to the appomnt-
went of hwildar major are open to havildars of any section,

83 Recrmtmeat.—(1) Recrmtment for the corps s carried out by
compiay commanders 1 conjunction with the recrmting officers
conrernad assstance being obtuned from other compiny commanders,
i nsessiry Normally recrmitment 18 1n the lowest grade and each
min on firs* joining s posted t. pany herdquarters for the necessary
traiing,

(1) Clerks, store keepers and men of the nursing and ambulance
#2ctions are enrolled and attested, those of the general section are
earolled onlv  Lnrolment and attestation are carned outon LAF.
{Medieal) 25

() Mcn between 18 and 25 vears of age and physically fit for
the daties of the corpa ehould be engaged locully, whenever possible
bt 1n spe-ial wircumstances whea all the men required cannot be so
abtained companies may recrwit in any convement area  Sweepers
<an only be admtted to the sweeper clasa Men who have served
before mav be te enrolled provided they have previously borne a
£ond charneter 1n the corps, and that their age does not exceed 35
years, if above that age, the sanction of the distnct commander 19
necessary

(1v) Men fulfilling the following requirements will be enralled 1n
the ambulance section —

(1) Height 5° 5" to 5” 8”

{2) Minimum chest measurement—

{18 to 21 years) 32"
(21 to 25 years) 337

(3) Physical fitness,—As for the Indian army but vision may

be less acute

(%) Caste —(In the Umited Provinces)—

Bathma, Bot, Dhinwar, Dhuria, Gharuk, Goriya, Jaswar
(the hahar and not tho Ko or Rajput), Kamkar,
Khawar, Mahar (the Kahar and not the Bombay Maber),
Milla, Ratkwar, Rawam Singhanya, Tural and others
of the Hindu Kahar caste from whose hands other
Hinduy will drink.

{In the Punjab)—

Jinwar, Dhinwar, and Maceht (Findn),

Tndeavour must be made to enlist as far as possible men of the
above castes, but recruits may be obtained from among all classes.
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Paras, 87-91. Military Medical Services.

(except sweepers) other than those extensively enhsted for the com-
batant ranks of the Indian army Not less than 50 per cent will
be Hindus of which 30 per cent will be Hindus of classes from which
all other Hindus will accept water Castes of recrmts for the nursing
section will be the same as those enlisted for the combatant ranks
of the Indian army including Gurhhas

87 Retention in the Corps.—In special cases the district commander
may sanction the retention 1n the corps of men over 55 years of age

88 Admumnistration.—Questions relating to the IHC will be
disposed of as follows —

(a) Diserphne In accordance with the orders applicable to
(6) Desertions enrolled persons contained m Regulations
(¢) Leave for the Army tn India and Indian Army Act.
(2) Discharges, soluntary, for bad charac

ter and by invahding
(¢) Advances of pay, pension or good

conduct pay
{f) Preparation and disposal of docu | Unless otherwise pro
ments for corps purposes trans vided for, will be
fers, pensioners, ete dealt wath under the
(g) Dusposal of propertv of non effec rules for the Indian
tives Army

(k) General conduct, complaints prison
arrangements
(1} Supply and upkeep of clothing and necessaries—as laid down
1t Clothing Regulations India
{7) All questions not specially provided for—under the orders of
the district commander
89 Rations.—I Os, NCOs andmen of the clerical, storeheepers,
nursing and ambulance sections head cooks st grade and ward
servants, 1st grade of the general section recerve free rations on tke
combatant scale the remawnder of the general section recerve free
rations on the followers scale
80 Clothing and Equipment —Tle scale of clothing and neces
sartes auhorised 1§ laid down in Clothing Regulations India
When proceeding on leave or furlough personnel of the IH ¢
may wear plan clothes. They may be allowed to tahe with them
their personal clothing and necescarnes and at the diceretion of tke
0 C Company sny article of publie clothing included 1n the ordinarv
peace scale
Until their return to duty equipment will be stored in the hospital

to which they are attached for duty or at company headquarters
1if oot 80 attached

91 Furlough and leave —Personnel, except those belonging to
the geners! section are granted furlough and leave under the rules
apphesble to combatants of the Indian army Personnel of the
general section are grantad leave under the rules appheable to rep-
mental followers.
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Mbitary Medical Sermces. Paras. 92.95.

Except casual leave which may be granted to all ranhs by the
ofacer under whom they are serving, all applications for furlough
or l:{e mu=t be submitted for dixposal to the O C company con
<em

92 Corps Records.—The permanent records of the corps are ~—
(@) Enrolment form (I A F (Medical] 25}
) Long roll
(¢) Muster roll and pay hst,
id) bheet roll
{e) Medical hustory sheet

f) Order book.
83 A —Free d: 15 provided at com-
Pany head ters and at all & 1s 10 4 with the scale

lad'down 1n Regulations for \LE.S

2 ORGANIZATION
94 The orgamzation of the Medieal Services of the Army
India compnees—
() A Durectorate of Medical Services at Army Headquarters.
The head of the Dnrectorate and of the Military Medical
“ersice 13 the Director of \fedical Services n India

{1} Officers holding ad e app taat b q
of districts and pendent brigades and thexr

staffs
Deputy Directors of Medical Services and Assistant Ditectors
of Medical Services are ad officers of

and distriets or independent brigades respectively

Asastant Directors of Hygiene and Pathology, Deputy
Aseistant Directors of Hygene and Pathology, and Deputy
Asustant Directors of Medical Services are executive
officers appointed to asast the DDsM.S or ADs M S,
of headquarters formations

un) Officers app d to d rathitary hospitals and medical
umts.
{(1v) Officers and p 1 employed on tive duties

military hospitals and other military medical umts
Executive officers of the medical services are appointed to

the command of military hospitals and other medical

umts and are also employed on general medical duties.

8 APPOINTMENTS




Paras. 87-91. Military Bledical Services.

{except sweepers) other than those extensively enlisted for the com-
batant ranks of the Indian army Not less than 50 per cent wall
be Hindus of which 30 per cent will be Hindus of classes from which
all other Hundus will accept water Castes of recruts for the nursing
section will be the sime as those enlisted for the combatant ranks
of the Indian army including Gurkhas

87. Retention in the Corps —1In special cases the district commander
may sanction the retention m the corps of men over 55 years of age

88 Administration.—Questions relating to the 'THC will be
disposed of as follows —

{a) Disciphae In accordance with the orders applicable to
() Desertions enrolled persons contamed 1 Regulations
(c} Leave for the Army 1o India apd Indian Army Act.
{d) Discharges, veluntary, for bad charae
ter and by invahding
{¢) Advances of pay, pension or good
Y

conduct pa;

(f) Prepiration and disposal of docu | Unless otherwse pro-
ments for ¢orps purposes, trans vided for, will be
fers, pensioners, ete dealt with under the

{g) Drsposal of properts of non effec rules for the Indian
tives, Army

(k) General conduct, complaints, prison
arrangements

ive =Y ann af alatt s e TS =+ -aslad down

the orders of

89 Rations.—I Os, NCOs and men of the clerical, storeheepers,.
nursing and ambulance sections, head cooks Ist grade and ward
servants, 1st grade of the general section receive free rations on the
cembatans scale, the remamder of the general secticn receive free
Tations on the followers scale

80 Clothing and Equipment —The scale of clothing and neces
sartes auhorised 1s Iaxd dewn in Clothing Regulations, India

When proceeding on leave or furlough pereonnel of the I HC.
may wear plamn clothes. They may be allowed to tale with them
their personal clothing and necessafies and at the diseretion of tke
OC Company any article of public clothing included in the ordinary
peace scale

Untul their return to duts equipment w1l be stored 1n the hospital

to which they are attached for duty or at company headquarters
1f ot 80 attached

91 Furlough and leave —Personnel, except those belongmng to
the genersl section, are granted furlough and leave under the rules
applicable to combatants of the Indian army Personnel of the
general section are grantsd leave under the rules apphcable to Tegte
mental followers,
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Military Medical Services Paras 92-95.

Except casual leave which may be granted to all ranks by the
ofacer under whom thev are serving all applications for furlough

or leave must be submitted for dieposal to the OC company con
cermed.

82 Corps Records.—The permanent records of the corps are ~—
(a) Eorolment form [1 A F (Medical) 253
(b} Long rolt
(¢) Mus er roll and pay hst
{d) “heet roll
(€) Meducal hustory sheet.

) Order book.
93 A —Free d 18 provided at com
pany headquarters and at all hosp m d. with the scale

7
1ad down i § egulations for \LE.S

2 ORGANIZATION

94 The ovrgamzation of the Vedical Services of the Army m
India comprises—
(1) \ Directorate of Medical Services et Army Hesdquarters,
The head of the Directorate and of the Alilitary Medical
“ervices 1s the Director of Medical Services mn India

(1) Officers holding admmstrative appointments at headquarters
of pend

districts and bngades and their
stafle
Deputy Directors of Medical Services and Assistant Ditectors
of Medical Services are ad officers of d.

and districts or independent bnigades respectively

As wstant Directors of Hygiene and Pathology Deputy
Asustant Directors of Hygiene and Pathology and Deputy
Asustant Directors of Medical Services are executive
officers appointed to assist the DDsMS or ADs M 8
of headquarters formatione

\u1) Officers appomted to command muilitary hospitals and medical
umts

(1) Officers and personnel employed on executive duties 1o
mhitary hospitals and other mlitary medieal umts.
Executive officers of the medical services are appomnted to
the command of mlitary hospitals and other medical
units and are also employed on general medical duties

3 APPOINTMENTS



Paras. 96-98. Duties of the Mihtary Medical Services.

SECTION II.—DUTIES, ADMINISTRATIVE AND EXECU-
TIVE, OF THE MILITARY MEDICAL SERVICES.

I GENERAL DUTIES.

86, General duttes of the Military Medical Services —The Military
Medical Services of the Army in India are mantaned, firstly, with &
view to the prevention of disease, and sccondly, for the care and
treatment of the sick and wounded

97. Special duties —Tke officers are charged with—

(1) The duty of recommending to general and other officers
commanding, verbally or i writing, any precautionary
or remedial measures relating to stations, garnsons, bar-
racks, b , food, encamp-
ments, billets, bivouacs, dress, physical trammog, drils,
duties and all other matters which may, 1n their opiuon,
conduce to the preservation of the health of the troops
and the mitigation or prevention of disease in the army

(u) The professional treatment and care of the sick and wounded,
the administration of multary hD!p}tnlS, the provision

aad of medical equpment and the prepara
tmn of medical statistrcs

(w) Command of all rapks who are patients 1n mlitary hospitals
or are on the sck list under therr professional care
quarters or elsewhere and over such officers of any corps as
may be attached for duty to or specsally placed under therr
command.

{1v) The trammng of the RAMC and THC.

(v) Determuming of the physical fitness of candidates for com
mssions 1n the army, of recruits and of othera prior to
entering mhtary service and examumng and report-
1ng upon the bealth of officers, soldiers and others n mil

tary service as may be necessary

98 Prolutition regardmg tke giving of private health cerhificates,
information, advice, ete —Officers and members of the IMD are
prolubited from meing—

(1) Private certificates to indivadual officers, soldiers or civilians,
or to therr relatives or friends, on questions connected
with ther heslth which may have to be adjudicated on
by medical boards or other official authonity

(1) Adwvice or assistance to public companies ot private 1ndivi-
duals on subjects connected with their official dutres
() Certificates or testimonials to the patentee or vendor of anv
wmvention whatsoever,
24



Dolies of the Military Medical Services. Paras, 99-104,

99 Privats practice —Lxccutive officersof the RAMC, 1M S and
AD Corps and members of the 1 M D maj attend persons uncon-
nected with Government eervice, provided such attendance does not
1nterfere with their oftieal duties

100 Recommendstion for a charcge of station on scconrt of Nl
heslth —Qfficers are prolbited from recommending a change of
star N B PRI
in . .- .
Bre
pre .
811100 may not st s constitution

101 Temporary additioral civil or miltary duties—Ofcers v
mitan or enil employment may be asugned temporary ovwil or
mibtary daties respectively, as an estra charge, with the concurrence
of the ¢ ptral <. local government and of the distniet or brigade come
mander . cncerred.

This «anction will hold good in the ca<c of & rehef posted in Place
of the ofticer onginally nomnated to perform these extra duties

102 Instroction of juniors in their duttes —Junior officers, members
of the 1 ALD and other medical personnel will be mstructed by their
senors when prepanng for t and mm therr
duaties m peace cstablishments and on field service  They will when
Decesary or practicable be detailed for duty with troops op field
davs and at camps of exercise and mancuvres

103 Asterdarce on the sick —Officers of the medical services
and menibers of the I M D are required to attend without delay to
sick calls from any persons entitled to medical attendance and others
1n cases of emergency, tabing such rubsequent action ag may be suit-
able with regard to those not sn therr officnal charge  In exceptional
cases Ined cines for persons not in government service may be pre
scribed from publie stores.

2 ADMINISTRATIVE DUTIES

104 Tke DMS inIndia —The D M S 1g the responsible vechn cal
adwiser of the C 1n C on allmatters of bealth aflecting the Army n
Inda  In that capacity, he will have the mght of direct access to
the C 1n C who may consult the D M S whenever he wishes to ascer
tamn his views first hand on profess onal matters. The DM S on
behalf of the A G will 1ssue the orders of theC n C to GOsC mn ¢
commands, and to district and brigade commanders and will decide
all technir! questions yertnimng, tn the medical eeTvices eubmitted
to A XYL Q Lhat do not require reference to the Government of India

He will be for the of all vital relating
*o the Army m India He 18 charged with the distribution and allot
ment, to the various distriets, and mnd dent brigedes,

of the entire personnel of the MM S thatss at the disposal of the
C i C He will inspect such stations and portions of the MM S as
he conuiders necessary,
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Faras. 105-8. Duties of the Mihifary Medscal Services.

In all departmental matters relating to the RAMC and AD
Corps and Q A TM N8 he 19 subject to the anthonty of the DG,
AMS He will refer departmental matters relating to the IM 8
and IMD tothe DG, IVS See also Appendix AXIY, Regula
tiens for the Army 10 India

Daties of Deputy Directors of Medical Services, Commands

105 General——(x) The DD\IS of a command 1s appointed to
the ers of a d s the responmble techmeal adviser
of the G OC 10 Chef on all medical matters and all questions affect
mg the health of the troops He will keep the G OC in Chief
nformed of all such matters

(u) He will control and admumster all medical estibhishments
allotted to the command and will 1ssue on behalf of the GO C
Chief such orders as may be necessary in connection therewith He
wnll also control and admituster the personnel of the A D Corps within
the coremand

() He will exercise a general supervision over the samtary con«
«ditton of all parts of each garnson, camp or station 1n the command
and will keep limself informed of the incidence of disease, espectally
epidemc disease, among troops wn the command and ameng the vl
communmties of localities 1n or near which troops are stationed He
will make such recommendations or cause such steps to be taken,
as crcumstances may require, for the prevention and mnigaton of
disease among troops

(1v) He will exescise close supervision over mnvahding and will
the

examine all d before
of medical boards
106 Inpections —He will pertodically make or cause to be made
a thorough inspection of all stations, camps, hospitals, laboratones,
barracks and other binldings at each station mn the command where
troops are quartered He will also make such other mspections as
may appear necessary, or as may be specially ordered
He will submut the date of any propesed inspection to the € O C.-
1 Chief for approval and publication 1n orders

107 Inspechion Reports —He will repert to the G O C n Chref
A R

108 Newly artived unils and dratts —(a) He will arrange for the
following procedare 1 the case of all British umts and drafts arnving
from overgeas ~—

(1) Prelimpary medical examinatron by an officer specially de-
tailed for this daty

(2) Inspection by the 0C, BM H concerned
26



Duties of the Mihtary Medical Services. Paras, 109-12.

(3 Submisonof TAF M 1104

{#) Holding of a medical board on all men reported as perma-
nently unfit for general service, with a view to deter-
munmg whether thev should be mvalided, or retained as
it for garnison duty 1 India

b He will arrange that officers of the Medical Services with Indian
expenence mive lectures on the preservation of health to all officers
and men of newly arnved umts and drafts

109 Mihtary Fagmeenng Services necessary on hygiemie grounds ~——
The DD MR command will prepare 1n consultation with the CE,
a list of military en.ineering services required in the command area
for the mnaintenance of the lealth of the troops and their families
arranged according to their relative urgency  Prior to the consm
deration and preparation at command headquarters of the schedule
of demand«for new worhs to be submitted annually to AH Q, he
will submt the list, accompanied by such remarks as he wishes to
male to the DA and QMG command After the schedule of
demande has been submitted to AHQ he will forward a copy of
the list to the DM S with a note showing what items have been
mcluded 1n the schedule of demands

110 Schemes for ot hygrenic d reports of
progress —Hle will Leep A H Q wnformed through the G Q C wn Chuef,
of the propress of important schemes for improvement of samitation
and hygiene 1n the command  These reports should be framed
close co-operation with the CE

Duties of Asuistant Directors of Bledical Services, Dustricts snd Inde-
pendent Brigades

111 Gemeral—An ADMS 18 appowmted to the headquarters
of a District or wndependent brizade as the responmble adwiser of
the GOC or Independent Brigade Commander He will be guded
n the performance of hus duties by the foregoing paragraphs

112 Special duties —(1) He will mspect every medical unst under
his admimstration annually, to ascertain that they are admumstered
1 conformity with the regulations that the patients i hospitals
are properly cared for and that while due economy 13 observed every
thing necessary for the scientific treatment of the sick 18 supphied

{n) He will arrange for a strict nspection of the mobihzation
medical equipment of field medical umts in his distniet or brigade
twice a year and report (I A F I 1144) on 1ts condition and readmess
for service one of these inspections will be made personally by the
ADMS In the case of general hospitals the inspection of ME 8
and Ordnance eqmpment wilk be carried out once & year in con-
Junction with the local M.ES and TAOQC officer wde part I,

24, for E of the Army in Indin

amen

(m) He will arrange for the Inspection once a year of first field

dressings on charge of hospitals and for samples of these to be examined
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Paras. 122-33. Dutres of the Mihitary Medscal Services.

122 Inspections—He will take steps to keep himself informed
on all matters relating to the health of the troops and mulitary famihes

He will make p to the hygieme con
ditions 1n all local 1 military and will report
accordungly

123 Diary —To ensure continmty of policy and for purposeS
of record ke will keep a diary in T AT Z 2068 1n which all 1nspec
tions made and work undertaken during the year will be entered.

124 Inguuries concerning disease -—He will enqure 1nto the ongin,
cause and distribution of diseases m the command, and will ascer-
tan the extent to which these diseases are dependent on preventable
causes He will keep himself acquainted with the medical and sur
geal work of hospitals and will ensure that the fullest use 1s made
of the pathology services both in diagnosis and 1n treatment

126 Register of infections diseases —He will keep & register of
anfectious diseases, entering therein particulars of all cases notified.

126 Action on the occurrence of infectious disease —On the oc
currence of any serious outbreak of mfectious disease, he will mthout
delay make 1nvestigation and, if necessary, visit the locality of the
outbreak, and 1n conjunction with medical officers and civl autho
fities concerned, enquure mnto the causes and crrcumstances and advice
a8 to preventive measures

127 Schemes relating to bwidings, water supply, etc—He will
adviss the DD M 8 and confer with the C E, on the samtary details
connected with all schemes relating to buildings, water supply, dramn
age, sewage disposal, ete , mcluding both new works and alterations ,
he will keep himself informed regarding the progress of the work mn
tts samtary bearing

128 —He will the health charts
and records of troops 1 the command, and will carefully serutimze
all health returns, medical ease sheets, documents and reports sub
mtted to the DD M S

129 Mihtary famihes® welfare —He will supermse all matters
relating to the welfare of famulies and the physical condstion of school
children  (Ses A L' C 319, Schedule of medical 1nspections )

130 Instruction i hygiene —He will ensure thet such courses
of instruction of troops in hygiene are carred out as may be necessary,
and will encourage 1n every way the diffusion of & knowledge of prac
tical hygiene among officers and men

131 Inoculations, etc —He will Leep bimself informed as to the

LAV A e Ul s and famiues

132 Laborstories—As AD P, he mll supervise and co ordinate

the wurk of all laboratones in the command carrying out such

t as may be Ty
133 Use of sera and vaccizes —He will advise the DDM S on
all mattexs relating to the or th. T of
eera and vaceines. .
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Duties of the Military Medical Services. Paras. 134-37.

134 Annua! Report —He will prepare an annual report gvmg
a resume of the health statisties for the vear, and of the simtary
s0d patholomeal work, carried out dunng the sear

The report will be L1ced on the reports and returns of districts
and independent bngide areacand will be submutted to the DD M S
for tranumicsion to A M Q It <hould be despatched so as to reach
AHQ not later than 3)<t Vlarch

Duties of Deputy Assistant Directors of Hygrene and Deputy Assistant
Directors of Pathology.

135 Daties of DADs of H—A Deputv Assistant Director of
Hyene will ax 15t and advice the ADM S to whose headquarters
he 12 appointed 1n all matters relating to the prevention of disease
and the precervation of the health of the troops in the district or
independent brizade He will therefore heep himself informed of
the state of the health of the troops and the samtary conditions per
taimag m all stations in the district or brigade area

He il be guided 1n the performance of his duttes by paras 120
to 134 1w so far asapplicable

136 Duties of DADs of P—A Deputy Assistant Director of
Pattology will aewist and advicse the ADM S to whose headquarters
be 1= appomted 1n all matters relating to pathology, bactenology
and the laboratory diagnoss of disease

He will have charge of the district laboratory, will supervise the
techmque and laboratorv methods emploved m brigade Iaboratories
and the clmcal side rooms of hospitals and be responsible that the
subordinate stafis of laboratores m the distnct te traned 1n modern
laboratory methods

He will bold annual classes at the district laboratory for the tramn-
tng of asmstant and sub assistant surgeons in laboratory werh in
order that sufficient trained laboratory stafis may be avalalle as
requred  Only where exceptionsl pressere of work 18 thrawn on the
rest of the staff wall the DADTP be called on to assistin carryng
out the executive doties of the hospita’ at which his laboratory s
located,

He will peruse and signand bnng to notice any points Tequirng
comment by the A D M S 1n medical case sheets A F. T 3056 etc

Officers 1n charge of brigade laboratories
137 Appomntment and duties —Officers in charge of brigade labo
Tatories are nommated by the I M & n India (13de Appendix I}
They will carry out bactenological work and laboratorv tests
requinng special skill or apparatus and will Leep 1n touch with the
DADP of the district in all matters affecting their work and labora
tories  They will also be available for ordinary hospital duty
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Paras. 138-44 Duties of the Military Medical Services.

Du 1es of executive officers of the Military Medical Services

Duties of the officer commanding a miliary hospial

138 Gaaeral du ies —The O C hospital 1s responsitle for all the
duties connected w *+h his wait and for their proper distnbution,
he will exe ci1se a grneral supervision over all the mick 1n hospital
and 1s respoasible that the capabilities of the p-rsonnel and the re-
sources of the hospital generally are fully and properly applied to
the care and comfort of paticnts

H3 wil keep himself inform=d of the work of officers nominated
by hum to m~dic1l charge of umits and of all matters affecting the
state of health and geaeral samitary condition of those units whose
siek are adn bted to bis hospital  Attention 1s directed to the orders
contained in Regulations for the Army 1n India Chapter X, Section 7,
relating to the duti=s of medieal oficers

139 Organzatio: and Equipmeit —He will satisfy himself that
the hospital 1s orgamsed in accordince with the regulations, and
will be ble for build; stores and supphes

117 Iispietion of hosprral premises.—(1) He will periodically inspect
ths hospital buildings quarters and enclosures and he will mform
the M E Services of repairs ete , which require to be carned out

(1) He will submut demands for new works requred to the 0 C
atation 1n i witl h 27, 1 for the Mih
tary Engincermg Services (1996}

(1 H> will 1n3pect the viemuty of the hospital persodically nnd
taks stop3 to ensure 163 b=ing muntained in a sanitary condition,

RY LI - T VO VY " T oen . ' -

donce with regulations and that undue accumulation of stores and
e qupment does not, take place

He or an offi er detailed by him will periodieally check and
apa-b all equipment and stores  He wil) satisfy himself that at the
end of eich month the halances of rations and expendable articles
10 charge of the storekeeper are correct. {See also Section VII')

142 Badks ad racords —He will inspect all hospital books and
records to ses that they are properly kept and will satisfy himself
that all reports returns and vouchers are duly and correctly rendered.
(See also Section VIIT)

113 Bk on charge-—Ho 18 respongible that the books of regu
lations et~, dstuled i Appendix XII B are on chirge and that
they are kept un to date and in good condition 1de Regulations for
the Armvin Indin, para 500 & i

1211 Hwp*al ordsrs —Hse will 15sue s1ch orders as may be neces
sary for the carrying out of a1l hospital dnties and for the maintenance
of regulanty and d sriphme within the hospital
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Dukes o} the Military Medieal Sermice. Paras. 145.52,

1435, X-ray apparatus.~He 13 responsible that no one, unless duly
qualified or ing adeq Lnowledge of radiography, 1s alloned
10 use the \ r3v apparstus or to give orders regarding the length
of exposure

148 Employmeat of patisats —IHo 1s authonised to employ on
Lzt hospital duties, wathout pay, such patients as he may consider
able to assist the hospital establishment.

147 Renmaz'zl nursiag orderlies and sick attendants.—() Trained
reqimental aurang orderlies from Bntish infantry umts may be em-
plosed on narsing duties 1n Brtieh Military Hospatals in order to
relieve any shotage of I3 A M.C other ranks, and also 1 hospitals
to which no R.AMC other ranks are attiched The number to
be cmploved will be the with These
traned nursing orderlies will be furniched on application to the station
©or unit commander

In addition to the above, soldiers of Bnitish infantry umts are
2ttached to B M.He. for traung in nursing duties for a perod of
ex months at the end of wiuch they arc examined and those who
qualify are awarded I A.I' X 1813 The numbers to be trained are
commumrated to commands by the Adjutant General in India (vtde
para. 411, Regalations for the Army m India)

(u) \ pnvate soldier or follower of an Indian umt may be em-
ployed as o sick attendant on & patient 1n an Indian military hospital
belonging to the same umt, and who 13 seriously 11l Such sick atten-
dants will be furmished on the authonty of the station or upit com-
mander (o1de para 442, Tegulations for the Army mn India}

148 Ozderly offiser —Ho will, when necessary, detul an orderly
medical officer

149 Hours of atteadance at hospital—He will mantan a time
table of the hours of attendance of the hospital staff during the hot
weather and the cold weather He will cause to be published m
station orders such details of the hours of attendance as may be neces-
eary for the information of units in the station.

150 Coaveyance of sick to hospital —He will arrange when and
where neceseary for the conveyance to hosptal of the sick of umts

1 ad to or d 1n bis hospital
151 Disposal of sick on arrtval at hospital —The O C the hospital
or an officer detasled by him will examune, as soon as possible, all
men sent to hospital and allot them to wards

He will ensure that each patient 13 dealt with subsequently 1n
accordance with regulations and any special orders that may apply
10 the case

He wall see all detained patients daly.

152 Discharge of patients from hospital—The O C bospital will
see all patients for discharge on the day of thewr discharge from bos-
pital He will, on the day previous to, or as early as posuble on the
day of discharge notify the names of men for discharge to the 0.C.
umt conesrnsd.  Patients will be discharged in the evemng,
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Paras 153-58 Duties of the Mihtary Medical Services.

153. Admissions and discharges to be notified to O € umis.—The
O C hospital will notufy Os. C nmits concerned on 4 F B 256 or on
AT A 27 the dates of admission and discharges of all men of ther
umts admutted to hospital  (See alzo para 206)

This information <hould be rendered on the umte AF B 256
(of the das) 1n those cases 1n which the sich are seen at the hospital
oron AF 4 27 those cises m which the sich are seen at the M T
room at a distince from the hospital It 1s left to the O C hosptal
to use the method wiuch 1s best smited to local condatrons

154 Reports of death.—In the case of officers, <oldiers and fol.
lowers who die 1n militarv hoapitals or whose bodes after death are
brought to the ho pital mortuary, the death wll be reported at once
on A.F A 27 by the 0C ho pital to the 0 C umt concerned and
to the O C. station.  He will inform the O C umt the hour and date
after which interment or disposal of the body by other means may
take place In the case of British troops he will also forward this
mformition to the chaplain of the denominition to which the de
ceased belonged  (See alvo para, 277, Regulations for the Armv m
Tadis TA.F Z 2000 and Appendix I of thee Regulations )

155. Medieal csse sheets.—The medical caso sheets of all casex
who die 1n hospital or which are of special professional anterest wall
be forwarded to the $ D M & forinformation and return

Before forwarding such documents tho O C hosprtal will satisiv
hmself that medieal case sheets AF I 1237 mive a true account of
the cass and 1ts course and treatment and that they are 1 onginal
and sccompamied by chmcal charts and laboratory reporte (if anv)
geulvgll mge medical case sheets before formarding them to the 4

156 Autopsies —Post mortem exanunation of fatal cases will be
made for medico legal purposes, or for the elucidation of some m
portsnt and obscure 1llness 1n cases where the relatives or the com
msnding oficer do not object

157 Death cerfificates.—0a.C., B\LH2. and I M He. will complets
aud forward A F B 209 or I A.F 4-393 to the O C. umt concerned
in the case of a death of British or Indisn soldier respectively

The 1nformation given m comes of death certificates furmshed
to relitives of deceased oficers or other ranhs will be confined strictly
to an expliert report of the pertinent mediesl facts, anvihung which
may tend to prejudice a deciston as to the relation between the canse
of deth and service conditions should be onutted

158 Serionsly and dangerously tl} and insane patients—He wall
at once inform the O C umt coacerned by letter or by telegram1f
necesary when an officer or soldier (@) becomes ccnonaly or danger
ously all (8} is certified to be inwane In the case of Brtich troops
under category (a) be will aleo wform the chaplam of the denomina
tion to which the patient belongx, Anv changes in tho patients
condition wll alsa be notified from time to tume  The form for
these reports 18 AF A2l A Tn the case of RAF pereonnel the
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Dutes of the Military Medical Services. Paras. 159-66.

notification will be sent to the O C umt concerned and daily progress
reports will be submitted  (31de I A F Z 2000 and Appendix NI of
these regulations.)

159 Soldiers admitted for 1njuries.—The O C hospital wall ensure
that & report to the O C umt concerned 18 made on A F. B 117 as
£00n as posible after the date on which an officer or soldrer has been
placed on the sich List, whether in quarters or 1n hospital, 1n conse.
quence of baving become maimed, mutilated, or wjured (except by
wounds received 1n action), whether on or off duty, in order that
a court of ingquiry may, if necessary, be assembled (rtde Regulations
for the Arms 1n Indta, para. 439)

160 Infectious Disease —On the occurrence of cases of wfectious
disease among the troops whase mch are admitted to his hospital
or their families he will take action a8 detailed 1n Section XTI

181 Management of cases of meatal disabihity and ¢heir disposal —
Toe rules overming the management and disposal of cases of mental
dicease are detailed 1n Section IX

162 Daiy state of sick (AF A-27} —The O C a military hospital
will forward A.F A 27 (Mornung state of sick) to the OC station
and the A D M.S concerned daiy, br weekly or weekly as may be
directed by the A D M.S

The reverse of A.F A 27 may be used, vide the note thereon, by
the O C hospital to communicate to O C unmits the names of men
admitted, discharged, etc , from the hospital (tfde para 153)

163 Transter of sick—If an O C hosmtal wishes to transfer &
Ppatient to another hospital he will first apply giving & short statement
of the cace to is AD M S for permission to do so

Before a patient 18 transferred to another hospital he will ascer-
taig that accommodation 18 available, and if so, will give not less
than 24 hours’ notice of the patient’s arnval The patient s medical
history sheet and s medical case sheet completed to date will accom-
pany him, In the medical Iustory sheet the word * transferred”,
with date will be nserted n the column for discharge

164 Sick ta be retamned unkil recovered —When a umt or detach
ment leaves the station the O C hospital will retain such sick belong
1ng 10 1t as are under treatment in the hospital until they are suffi
ciently recovered to rejoin their umt

165 € with —On the of any
mertous or unusual case of ilness or myury the O C hospital wll, 1f
he conaiders 1t necessary, arrange for a consultation with any spe-

cimlist m milutary employ who 13 qualified to advise on the case in
accordance with the rules g g the of special
contaned 1n Passage Regulations, India

When applying for the services of a mental speaalist the medical
cave sheet and A F B 183 will be forwarded,

166 Medicines for persons entitled to medrcal attendance.~He
onl] be responuble that such medicines and surgical matenals as
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Paras. 167-71. Duhes of the Military Medzcal Services,.

usually supphied from the public store and are ordered for those
allowed medical attendance 1n the station are available and supphed
from the dispensary of the bhospital He will also be responsible
that the outdoor prescriptions as copied mtoI AF Z 2068 agree
with the p p filed by the diep He will arrange for
the dispensing of prescriptions and the 1ssue of medicines, etc, at
fixed hours to st the convemence of those concerned In cases
of urgency medicines ete, will be supphied at any time 1n such cases
the prescriptions must be marked  urgent by the officer presenb
g the medicines

167 Patients’ diets and exiras.—The O C hospital will nspect
patients diet sheets to ascertan that the diets are appropmate and
that unnecessary ‘extras are not ordered.

He wll take such steps as he considers necessary to check the
1ssue of and the returns accounting for, diets and extras  (See also
Section VI)

168 Hours for visitors and passes for pattents —Viutors wall Le
permitted to see patients in hospital at such hours as may be autho
nsed by the O C hospital A visitor will see the sister or orderly
an charge of the ward before entering the ward

He may at s discretion grant permission to a patient to be absent
from hospital ~—

(a) In special cases on account of ur,ent business
(b} In exceptional cases where ke considers 1t wall benefit the
patient & health

A patient who 18 permuited to leave hosmtal under the above
conditions will not be allowed to enter barracl s or places of public
entertamnment unless special permission to do so 19 stated on the
pass In no case may he wisit any prenuses where the snle of mtovr
cating hiquor 13 pernutted

In the case of officers allowed *“out for convalescent exercise
the hours of exerciee and dates will be published 1n station orders
Officurs so allowed out will not visit messes clubs 07 places of public
entertamment unless specially permitted to do so

169 Charge of public money —The O C hosprtal will be person
ally responsible for the correct expenditure and eafe custody of any
‘public moneys or private funds 1n his charge and for the mamtcnance
of accounts 1 accordance with the Financial Regulations, India

170 Hospital stoppages —He will be responsible that accounts
of hospital stoppages are prepared and rendered each month to the
CsM A concerned  The schedule of ho=mital etoppages 1s lad down
m P and A Regulations Part JI

171 Patient’s money and valuables —A soldier who 1s & patient
1n bospital 1s not allowed to have money cr valuables in his posses
=on without the permiswon of the O C the hosmtal Any money
other than that authortsed or valuables which may be 10 us posses
sion on admission to hospital will be taken over by the O C hospital
who will give a recerpt for them
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Dahes of the Military Medical Services. Paras, 172-78.

172, Cash payments to soldiers in hospitals —Soldiers whilst n
hospital may recerve cash payments at the discretion of the O C.
bospital whko will bring their requirements to the notree of their C O
Yhere the ho<pital 1s loeated 1n the vieimty of the patient s umt or
detachment, an oficer will Vit the hospital weehly and make the
necessary payments o other caces the procedure will be as autho
nsed 1o Financial Reguletions Indi, Part 11, paragrapk 87 for the
remuttan~e of public money by military units and formations Cash
pavments w1l be lumited to & maumum of Rs 5 per neel

173 Trarsters on rehef of personrel—The OC hospital wll
attend or depute an offirer to attend on such oceasions to serutimse
the transfer of any stores and cquirment

He will complcte and disfose of the vanous transfer documents
and records of members of the IMD or IHC when trandferred
from bis umt (See 1A F Z2039)

174 Pay of hoep al staff —He will be responsible for the correct
distribution of the pas of the personnel under lns command Pay-
ments w !l invariably be wede 11 an officer

175 Dutes1t cosvection with thel HC clotlung ard equirmert —
He 1= re ponsible that perconndd of the I H € attached to the hospital
for duty are in posccesion of the complcte authonscd equipment
and that this equipment 13 regularly inspected

276 Cha ge of cormar d~—Vihen atout to band over cammand
of the bospital he will mal ¢ arrangement to transfer hus duties i
connection with the bwldings cquipment, supplics, and stores sand
the cash and accounts of pul he and private funds n bis charge to
his rucecssor

The regulations regarding the transfer of stores, etc, are lmd
down mm L R (Jrdin), Part I In addition to the procedure therem
descnbed o letter will be sent to the ADMS concerned to report
handing and taking over

Du'ies of seco d 1n commmard of an Irdian mulifary hosptal

177 The seco @ 1 commard of an I M H—He will perform suck
administrative dutics a8 may be delegated to him by the O C hospital
1 addition to his dutics i medical chatge of wards  He will heep
himsel{ conversant with the general orgamsation and routine work
of the hospital m order that he may be able to carry on the duties
of O C dunng the latter s absence

Du 1es of officers dowrg duty in mihtary hospials
178 Gerera) duies —Off cors doing duty are responsible to the
0 C that the duties acaipned to them are duly and conscientiously
carried out and that order, cleanhness, comfort and regulanty pre—
a1l 1n the vanous pirs of tl ¢ hospital under their ckarge.
They will report to the OC hospital any breach of dicciplne,
1rregulanity or neglect of duty on the part of any of the hospital
sonnel or patients
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Paras, 179-84. Duties of the Military Medical Services.

178 for ward ~—They will wiut ther
patients 1n the morming at <uch time as may be fixed by the QC.
hospital and again 1n the evening At such other tumes as may le
necessary they wil nat all patients who are genously or dangerously
il 1In addition to discharging their profesaonal duties, they are
responuible that the rules for the management of wards contamed
1n these regulations and 1n hospital orders are compled with.

They will be responsible that the personnel detatled for duty n
the wards or departments of the hospital in their charge perform ther
duties efircrently

180 Persona!l responsibility —The) will at once draw the atten
tion of the O C. hosprtal to patients seniously or dangerously i}l and
will 1n all matters of profescional difficulty seek buis advice Ths
will not however rehieve them from personal responsitality for the
dropet treatment of patients under their care

181 Diagnosis —As soon as possible after the admission of a
patieat, the officer in medical charge of the case will malke a diagnocs
i d. with the of diceases, he will, when neces
eary, alter the diagnoss, notifying the 0 C of any such change

In dingnoung cases officers will make full use of the hosptal cls
nucal side rooms and of distnict and brigade laboratonies mn accord.
ance with these regulations and of instructions and circulars from
time to ime 1ssued,

T8 Tye—fagilas e salthalac aal ~I—a=v  Simple routine
PP . . faeces for ova,
« . . . de rooms of the

. . results of such

. . nents, and n a

When a medical officer sends specimens for examnation to the
distnet or bngade laboratory he will make out LAYF M 1265 D

10t ba med Bammmand Vol prms na nlane edh S e D el
« .

183. Venereal disease —Every Bntish patient eufering from sy-
philis or gonorthea will en admission to hoepital be miven a card
{A-F. 11242 or1243) contamung istructions regarding his dicease,
On his discharge or transfer to another hovpital the card will be des.
troy

Instructions regarding the record and surveillance of cates of
V.D are piven 1n Appendix X

188 Other special diseases-—Cases of other special chseases, e g,
malans, dysentery, entenc, will be dealt with in accordance with
orders and memoranda 1ssued from time to time. For mstructions
regarding infections dicease (see Section AT}
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Duties of the Miitary Medical Services. Paras. 185-94.

185 Injurtes —In all cases admutted for injuries they wll, with.
out delav, make out A.F B 117 (See para 439, Regulations for the
Armvin India )

186 (a) Hospital Record Cards —They will be responable that
A.F 11220 13 made out for each case on admistion and 15 completed
on the patient’s discharge  (See para 397)

(5} Medical Case Sheets.—They will carefully record on AF Y -~
1237 all evses of professional interest or of senous illness and every
case concerming which reference 18 hikelv to ance  (See para 398)

187 Eutnes m medical hstory sheets —Thev will obtan the
medical historv sheets of all patients admitted to their care and on
discharge of the cate will enter therein particulars relating to that
admiasion

183 Temporary medical hustory sheets —In cases where the ori.
zinal medical istory sheet 1s not avaable they will complete as
far as possible a temporary medical ustory sheet and enter theremn
the particulars of the cace as detalled above

All entnes on temporary medical history sheets will be transe
ferred to the onginal medical history sheet by the medical officer
baving custodv of the latter All such entries will be sizned and
dated by the officer making them, and the temporary <heets will then
be destroved

189 Traming —They will take every opportumty of giming ins-
tructions to junior members of the IMD and to N C Os arnd men
ofthe P AMC and THC dong duty in thewr wards.

190 Equpment, ete —They will tee that the medical, surgical,
barrack and ordnance equipment on charge 1n thewr wards 1s complete
and1n good order and that the ¢lothing and bedding supplied to
Ppatients are sufficient and suitable

181 Investigation of damages or deficiencies —They will inves-
tigate without delsy any damage to or deficiencies 1 the equipment,
clothing or bedding on charge 1n therr wards They will report to
the O C hospital sn wntmng the circumetances in which the damage
or deficiency arose, showang whether by accident neglect or fair
wear and tear and will state thewr opimion as to whether the charge
should fall upon the individual (apd if so on whom) or upon the State

192 Insurance certificates —Thev will when required furmsh
officers or soldiers insured agamst aceident or disease with certifi
cates as to the nature and duratien of the disabihities for which thev
are or have been under treatment

193 Patients® drete -—Diets and extras for pattents will be ordered
on each patient's diet sheet TAF M 1204 by the medical officer
1n ¢narge o tne case  (See also Bection V1Y)

104 Inspection of Diets —They will frequently inspect articles
of diets and extras supplied to patients sn their wards to ascertawn
that they are properly cooked and served , they will in all important
cases give precise Inatructions s3s to the hours food and stimulants ./
are to be admmistered &
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Paras, 195-203. Daties of the Military Medical Services.

Tasy vl rapart to the O C any dsle~ts in cooking, quantity or
quality of diets and extras.

135 Presenp 1018 —They will write all prescriptions mn & clear
211 lezible mynaer and will date and sign them and specify the name
aad rank of the p~rson for whom the prescription 1s given. In the
cass of a parson who 18 not a momber of H M Forces the full name
and adlcess will bs entered Thoy will append specifio mstructions
1 Eazlish as to the admmstration of the medwme ordered (sco
also para 166)

Proseriptions for medicines ordered for patients in hospital wall
b> written 10 the ward presoription book mantatned for that pur-
pose.

193 Duscharge of patieats from hogpital —When they consider
that a patieat s ft for discharge to duty or for outdoor treatment
1 barracks they will bring lim before the O C hospital who will
mtial the diet sheet 1f he concurs

Duttes of ths orderly officer

197 Portod aad plaes of daty,—The periods of duty and the perods
of abience from the hospital will bo fixed by the O C ho-pital In
all casns the arrangements will be such as to ensure that a medical
affi-er can bs obtun=d, if required cither within or without the hos
pital, with the minimam delay

193 Ispeci1o1 of stores and drets —He will mspect the articles
of diets and extras sapplied to the hospital 2nd satisfy himself that
they are of good quality He will visit the kitchens and see that
they are clean and that the cooking utensils arc properly cleaned
and stored

193 Visinz wards and complam‘s —He will viait the wards at
1atervals aftor hospital hours to ascertain that order and regnlanty
are mantuased and will 1n 2 reports and He
will vasib all parts of the bospital and report to the O ¢ any rregu
linties or insamtary conditions observed

292 Daties to sick—He will perform all necessary and urgent
dut es towards the skk 1n hospital during the absence of the med:
cal offi~ers 1r charge of the cases ani will deal with fresh cases of
1mjury or sickness as they arise  t

271 Dinth 11 hatpital —Oue receipt of a report of a death he wmill
satisfv himself of the correctness of the report before giving instrue-
t10ns for the removal of the body to the mortuary

202 Loeal du‘ies —He will perform such other duties as may
be asugned to him luding the medical of casual re-
erutts and of soldsers n arrest and under sentence

203. Raports —He wall when relieved, report mn wnting that he
haa performed the above duties and will record any unusus! ecircloa
stances which have ansen dunag his tour of duty
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Daties of the Mihtary Medical Services. Paras. 204-08.

Duties of oficers ia medical charge of troops
291 App:atmeat — \n officer will be nonmated for the medical
and samtary duties outade hospitals connected with eich untt (vide
Appendix I)
Qfficers appowted to medical clirge of traing battalions espe.
caally <hould be ehanged as seldom as possible
295, M-dical du‘ies —The officer 1n medical charge of & umt will
be 1in medical charge of all personnel of that umt, and thur famihes
who are allowed medical attendance at public expense unless anothe
medical officer 13 especially appointed for tlus purposc
He 1s the advicer of the O C umt on all sarutary and medica]
matters pertaiming to the health of the umt and as such will man-
tan close hiaison with the officer commanding  He will make such
recommendations, verbally or m wnting, as he may consider neces-
eary for the maintenance of the heaith of the troops
203 Stek report.—The name of every soldier reporting sick wall
be entered 1n the sick report (A F B 256) which will he prepared
1n daplicate by the soldier's umit  This report will be dealt with in
accordance with the instructions noted thereon
297. Examunation of sick—The officer n medical charge wall
conduct the morming sich pirade at the umt’s medicr] inspection
toom at such an hour as will purmit sick requiming admtssion to hos
pital ta reach hosputal at & revsonable time during bospital hours
He will enter on AT B 256 a diagnosis of each case reporting
mick, and the disposal of the case 1w the column of remarks 1n the
following terms ~—
1 “Medieine duty “—t12 treatment and return to duty
2 “Attend A, *B and “C -—viz, attendance for trettment
at the Medical Inspection room with such duties aa may
be recommended
3 *“Detained "—uz, detamned 1 hospital up to 48 hounrs and
subsisted 1 hospital on extras during the period of de
tention, N
4 “Hospital "—r1z, admtted to hospital, subsisted on extras
for the day of admission and placed on hospatal diet for
the following day.
5 *Duty "—uz, reported sich unnecessarily
Nots — Attend A means attend for trestraent as ordered and to perform ordi
nary regimental datfes
Attend B * mesns attend for treatmant a3 ordered and to pertorm Ut dutles

onty
= Attend C  means attend for trestment and to bo excused alf duties

203 Of~ers on sk hst—He will report immediately to the
officer’s O C as well as to the O C hospital when an officer 1s placed
on the sick hat, and when an officer sick 1n quarters 15 removed from
the mek list.
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Paras. 209-13. Duties of the Mihfary Medical Services.

209 Transfer of sick to hospital —He will arrange m commum
~e D .

210 Details to be furnished to 0 C—He will furmsh the 0C
hospital with all information required for the correct compilation
- . 0 r -

culars ding and ¥ < ete, are

entered 1n the medical history <heets of troops i hys medical charge
Entries mn medical history sheets will be made as follows —

(a) By medical officers—particulars on enhstment, all admus
sions to and discharges from ho-pital and the sich list
1n the case of warrant officers treated 1n quarters parti-
culars G and re » pro
phylactic moculation , medical boards , 1seue of and reparrs
to surgical apphances, ete, fitnes. for active or foreign
service

(b) By dental officers—all entries regarding denta) matters

{¢) By 0aC umi—t1de King's Regulations and Pegulations for
the Army m India

212. Medical equpment of inspection rooms —He will indent on
the O C. military hospital concerned for the 1ssue on loan of the neces
sary medical equpment for the medical mspection room, for such
supples of medicines and surgical materials as are requred and for
the necessary stationery These articles will be hept in the medical
1nspection room

213 Medlc_al mspectfon olltroop: ~(1) He :nll tarTy ont the re-

211. Medical history sheets.—~He will be responuble that parti-
d

or on return from leave or furlough
- '

[N ¥ I ey ) - -

their duties, but wll note such facts on LAF 3 12-39 In cases
of fitness this certificate will be conmidered final but the cases of men
conwdered unfit wall be decided by a medical board,
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Duties of the Military Medical Services, Paras 214 18,

{1v) He wll examune men for transfer to the Reserve,

{a) Bniish troops.—A soldier found medically unfit for service
1 the army reserve will be brought fornard for discharge
as an mvald. A ruptured soldier who has previously
performed his duties without senous inconvemence wu'
not be invalided for this canse alone, but will be classi
fiedon A F B 268 as fit for base or garneon service only

(b) Indian troops.—The medical examination for the reserve
wil be hmited to ascertaimng theyr fitness for further
duty according to the average of thewr class and length
of service, they will not be rejected on account of mmor
disabilities

214 Physical state of unit —He will keep hmself accurately
{nformed as to the fitness for service of the umt of which he 18
medical charge, and will submit & report quarterlv on Form DM S 40
to the O C hocpital

215 Physical training —He will keep himself informed on all
matters concerning the phveical tramung of the troops and will give
ki3 advice on such subjects especially with regard to recruits He
will keep a record of those men whose training has been modified
and of their subsequent progress

216 Inspection of children and schools —He will, unless there
28 an officer specially detailed for the charge of famihies frequently
Wvieit the schools at times when the children are present 1n order to
ascertain that thewr studies are pursued under hygente conditions
He will note 1n lis samtary diary any conditions hkely to affect the
health of the children and will make such representations as cir
cumstances demand (vee A F C 319 Schedule of medical mspection)
He wil be responsible for the dical medical of all
school chuldren in March and September each year

In Indran umts he will keep himself informed as to the health
of the famihes of troops and followers liming m the Liges,

217 Lectures by medical officers and traming in first aid and sani-
tation —He wiil deliver lectures to officers and men on the use of
the first field dressing on samtation and on venereal disease (see
Appendix 11}

He will carry out the trawmng 1n first aid, samtation angd stretcher
dnl! and the use of the first field dresmng m accordance with Regula
trons for the Army 1n India, paragraphs 318 320 B

The traimng in stretcher dnll and firt aid and samtation wall
be conducted on the hines laid downin R A.MC Traung, 1925

218 Inspeetion of barracks —He will anspect every portion of
the barracks including the married quarters, and followers® quarters
at least once & month At such mnspections he should be accompanied
by an officer of the unit and the NC O of the regimental samtary
d of the umt of the barracks. The N C O y
will make notes of all the defects observed The officer 1n medical
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Paras 219-23 Dutes of the Mihtary Medical Sermces.

charge will report verbally to the O C the umt concerned any defccts
noticed, and will make necessary ons for

them, The hygieme defects found and the recommendations made to
the OC will also be recorded 1n & samtary diary (A B 39), which
will be submitted to the O C hospital and passed to the OC umt
ooncerned who aiter recording 1n 1t the action taken will roturn it to
the officer in medical charge

L] Thﬂ P!S!s of fte mul'&l’] dlasy sho idd be ruled o § columns to show (l)
medical officers remarks (2) comn anding officer’s remarks (3) actfon takes. I is
Caeeaiat Shat tho aetion tsen SROM be Fecorded,

210 V lightung, 1 hicg, etc —He wll satisfy bime
self that every barrack guardroom, and detention room 18 suitatly
lighted and provided with sufficrent means of ventilation, that the
beds and bedding are freely exposed to the air, that the marned
soldiers quarters regimental institutes Litchens wash houses, lava-
tories urinals and latrines are suitably ventilated and hghted, and
that the walls and ceillings of barracks and quarters are clean and
11 o satisfactory condition

220 Spncmg of beds —He will satisfy himself that there 18 no

g and that wh possible the beds are not closer

together than G ft centre to centre or as may be authonsed from
time to time.

221 Food and ¢oolang —He will ascertan that articles of food
and dnnl suppled to the troops are of good quality and that the
amount cookmg vanety, preparation and storage of food are satis
factory Mo wall see
troy the vitimins
tery earriers arc em
stoffs  He will Leep himself informed of orders and instructions
govermng the is<ue of estra articles of food and drink that may from
e to time be pubhshed

292 Clearing of dnnking and cther utensils —He will frequently
nspeet the method of stenshization of dunl ing vessels in all canteens
mstitates, ete, and satisfy himself that adequate mens are mamn-
taned in constaut uce to ensute that all cups, mugs, tumblers, syoons,
forhs ete are sterthsed n boiling water immediately after use Iv
each 1adividual

OTE —Tho followin< Instructjons a3 rexards the steellizatlon of drinking vessels

a1 M Frooms s betper in eae stonmeut or camp, ia order o Provent the spread of
(Biectious distases wil e Obsec

() cvery drinbing vexeel abould, Immediately Rfter usy b well washed In hot water
4 dinred o boiling water 1 such 3 mianner that tho upper (v tuckes iro

M l°r lN- purpose srrangements -nonm be made for the providon in the yosy
omical manver according to local conditions of the mecessary mesns
ST maiutatcthg wepplics of boLisg water
223 Water supply —Ife will satisfy lumeel{ that the amount
quality and arrangements for distribution of drinhing water are satis
factory
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Duties of the Mihtary Medcal Services. Paras, 224-29.

221 Coples o! recommendations ~He will forsard to the OC
hospital for information copues of all important written recommenda
tions sent to the O € umt,

225 Iaoenla fan azd vaceitation —Io will Le responsime for
eirrying out all preventive inoculations and yacemntions of the troops
families end followers of which heis in medie+l charge and for furnish
3 partt ulars required for the preparation of returns and statisties
1 regard to thes

= will ensar~ that all offt ers and men newly arnving for service
13 Fadia who are not protected agunst the eatenic group of diseases
and smalt pax are 1o ulated and vacrmated at the earliest possible
opportamty if they are willing

Hz will s milarly vicomate and spaculate all Iadian recrwts
and n>wly jom~3 followers at the earliest opportunity after they jomn
thesr nmat, g

2°3 Iafactions disease reports —On the occurrence of infectious
i3 23~ or anv unisual sichaess amonyg the troops or military famlies
11 h s eare ho w il report the matter forthwith to the O C hospatal,
81d w Il t1ks 81 % immdiate action a3 ho considers necessary

227 S a‘isties and rezovds —He will mantain the followmng books
and records —

(1) Sanitary diary (rrde para 218)

(2) Barrack treatm d
tion, VIIT

{3) Inoculation and vacoimation remsters A record of vacer
nati013 and oenla*ions performed on officers, soldiers
and followers and the families of these.

(1) Malanial remster of men attending for post hospital malanal
treatment ‘

{3) VD register of men attending for post VD treatment

and 2l book (nde See

APPDINTMENT AND DUTIES OF STAFF SURGEONS

223 Appaoiatment of staff surgeoas —Staff surgeons are appomnted
to certamn stations.

The appomtmenty are whals time ones 2t Bancatore Poona and
Qnetta At other stations period cally notified in Government orders,
the stalf sirreon performs his duties as such m addition to hus
ordimnary dutres

¥y Dinies o gaft surgenns —Tne Staft Sargevn uormily e
medical attendant (1) of all persons entitled to medical attendance
not 1n rezim~atal emoloy or not attiched to a umt to which an officer
18 nom nated m melcal charge (u} of officers other ranks and
their famihes on lrave m ks station,

He may 1n & 14 tion be detailed 11 medical charge of auch other
entitled parsons tn ks station as may be necessary



Paras. 230-31. Duties ot the Bilitary Medical Servicess

He will be gmded in the performance of his duttes by the regula-
tions contained in paras 207 to 227,

At stations where the services of a Civil Surgeon are not avail
able, the duty of examimng proposers for the Fostal Life Insurance
will be performed, free of charge, by the Staff Surgeon or the medical
officer performing the duties of the Staff Surgeon

Dauties of Recrauting medical officers.

230 Recrwmiting medical officers are appointed at certain stations
to examune recruits as to their physical fitness for the Indian army
They will perform these duties 1n addition to their normal duties
They wll be gurded 1n therr examination by rules contained mn * Ins
tructions for the physical exammation of recruits for the Indian army ™
1ssued by A H Q from tune to time

Recards —Each recrusting medical officer will mawmtaa 2 reguster
m A DB 48 of all recruits examined by lum and will note therein 1
the case of those rejected as unfit the reasons for their rejection He
will also complete I A P K-1162 for cach recrmit passed fit by lim

Spectalist medical officers

AAS m Lt pee e mds =331 . ML [Py

An officer may qualify as a apecxahst at any peniod of hia service
but may not draw 1f above
the rank of Lieutenant Colonel (mle P.xy and Allowance Regulations,
paragraph 18, Part I)
list officers are d to , distriets or inde-
pendene brigades and are usually posted for dutv with BM Hs or
IMHs at headquarters stations They are available to assist and
adwise medical officers mn the treatment of sich but will perform these
special duties in aadition to their ordinary duties as executive medical
oficers
The auth d number of 1 13 as follows ~—

Medicine . . . B B - 6
Dermatology . . . . . . - 10

Surgery . . e« .« . .2
e . . . . 10
. . . 3

. . . 10

suciugy o . . . .11
Officer in charge Bngade Lnby . . . P
Mental diseases . . e
Anassthetsos - . . . . - .4

Total . 91
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Duthes of the Mihtary Medical Services Paras, 232-34.

OtScers appomnted fo the charge of cantoument hospitals or dispen-
saries

232 Appoiotment and duties —An officer of the RAMC or
I.BL’S mi“' sl:b)e‘ct to the sanction of the ADMSE district or inde

. B

tional charge and the medical officer so appomted will also perform
s ordinary duties as a mihitary medical officer

The spectal duties of a medical officer in charge of o cantonment
hospital or dispeneary are laid down in the Cantonment Act

3 DUTIES OF MEMBERS OF 1HE INDIAN MEDICAL DEPART-
MENT

233 General duties —Members of the IM D will perform such
duties as may be assigned to them, and for which their position and
tramng fits them

They will no* without the authonty of the officer 1n medical
charge of the nnit, treat cases of mckness amongst officers, warrant
officers, N C Os. and men 1n barracks or quarters,

When no officer 13 present the senior assistant surgeon or sube
asustant sargeon of the LMLD on duty in the BMH or IMH at
the time will be responaible that the duties theremn are conducted 10
accordance with orders

Sub-asmistant surgeons will afford medical aid to the families of
Indian troops and followers 1n thewr guarters

234 Sub-charge of military hospials —The semor assistant sur
geon or sub-asmstant surgeon of the IM.D will be placed in sub
charge of the rmlitary hospital, British or Indian to which heas attach-
ed for duty.

{1} Heas responsible to the O C hospital for the correct performance
-of the duties m relation to the followng ~—

Samtation of the hospital and vicimty

‘Workung of the ktchens and preparation of diets, hghting, warm
g, water supply and laundry arrangements

Office routine including the submission of reports and the train
1ng of members of the LM D i office work

Charge on bebalf of the O C_hospital of all mediesl, surgical
and MES equpment and stores and for routine procedure
1n the event of breakage damage or Joss of these

Supervision of the duties of other members of the IMD doing
duty in the hospital

Dutsen connected with the I HC and other subordinate personnel
attached to the hosmtal #
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Paras. £35-36. Duties of the Mihtary Medical Services,

{u} He w1l be responaible to the O C the ko<putal that the duties
are condreted 1n accordance with routine orders and tkat disciphne
and rezulinty 12 muntsined.

—1a Dosaials whers membens of Ahe mliiary poning services am employed

OTE-
Bo wid 2 80 wav be rellesed of full reaponsiolote far discipine b wil be careful ta
P G e daties Dot 2 In erfers widh those assigoed to mem:mnmnm

235 Assistant and “doweg duty W—A
member of the I M.D will be platcd 1n sub-charge of a ward or wards.
or of <pectal departments of the hospital and will carry out the orders
of the ofhctr 1n charge of the ward for the treatment, dieting, ete.
of the patients,

He 1s re ponaible to the officer in charge of the ward —

41 197 the general clearhiness and condition thereof.
(1) that the ward and the patients are 1o readiness for the medical
officer s duly viat.
() that the personnel detaded for dotv in his ward or depart
ment petform their duties eficieatly
{zv) for the dixciphe of patients and personnel.

He wll report mathout delav to the orderly officer of the hospital

all es<es of senous iness.

He will be respon=ible to the officer in charge of the ward or de
partment for the mantenance of all equipment and stores, medicines,
dressines ete, on cLarge of or 1o use in bis ward and will report imme-
diately any loss or damage

He will see that patients are properiv and cleanlv clothed and
w1l be responuble for anv clothung on charge 1n his ward.

He will be responsible that no patient 1s in possession of any une
anthonced articlez of clothing ete, or of any unauthonsed monev
or valuables. (Sce para. 437, Regu'atiens Lot the Armv in Ind &)

He wall be responable for the hospital clothing and the dispossl
of the remmental clotlung of any patient too 1l to look after s
clothing himself

235 O-derly assistant or sub-assnlant surgeon, British or Indiam
mili'ary hospi ab.—(2) The O C hospital will detail & member of the
LMD for ardethy dutv  The tour of duty wil be 24 bours. The
orderlv ax: tant or cub-as.stant surgeon will be available for duty
both dav and mzht and will not leave the preciacts of the hospitsl
dunng his toar of duty

(1) He wall be present at the morming and evemng roll eall, and
will see the I HC per<onnel detailed to their respective duties,

He will make a tour of the hospital kutekens and precinets of the
hoepital danng h.s tour of doty

(m) He wll viait the wards at intervals after hospital bours, and
sce all detained patients and those senouely 1ll.  He wall immediately
report to the orderlv ofiice” cases of death and anv emergency with
which e cannot limeelf deal.
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Dubes of the Military Nedical Services. Paras. 237-40.

{7} He will perform all necescary and vrgent duties {owads
the wich 1n hospital duning t} ¢ abeence of & wedical cfficer o1 rentas
of the IM D 1 sub-chaige of wards, He will eve and deal vath fresh
cases reporting for adnussion to hospital

(v) He will parade and see all discharged patrents prior to tlex
leaving the hosptal

{v1) He wll in the ab<ence of an offcer or the semor member
of the IMD i sub charge of the logpital Le seeyonnlle tlat tle
boepital duties are catned out in accordance with routime orders
and that diseipline and regulinty are mamntained

{*u) On the completion of bis tovr of duty e will refort mn wmt
g to the O C that be has performed s duties 2nd will rccord eny
unusuel occurrence, r1de TA ' M 1200

4 DUTIES OF THE MILITARY NURSING SERVICES

237 Statuz —In the abeence of the offcer mn charge of a waid
or of th~ orderly officer, the aswistant surgeon or sub-a=sistant surgeon
m sub-charge of the ward or the memberof the 1M D on orderly
duty 1¢ 1 charge of the patients  Lady nurses arc i these cireum-
stances required to carry out the treatment presctibed Blembers
of the IM D will not mterfere in the actual nuraing of patients

NCO:z ond men of the P AMC and perconnel of the IHC
will carry out the orders of the military nureing services In connecs
tion with the nursing of patients

QAIMNS and QAMNSIY

288 General duties —Lady nurses will perform nursing duties
1n hosptals for Britich ticops and therr famul es and suck nursing
supervision in hospitals for Indian troops as may be diected

239 Duty at ou statiors —When considered neceseary by the
local admimistrative officer of the medical services lady nurces may
be sent teraporarly to any station where tl eir eervices may be re
quired, pravided no extra expence to the State 15 meurred on accornt
of accommodation The nccesuty for eueh duty at an outstation
will be carefully scrutimeed 1n order to avoid the depletion of the
nursing services 1n the stations where tlev are generally more t<e
fally concentrated. They will not be detaled for sucl duty singly
They arc not avadable for nursing members of officers famibes m.
quarters (v1de para 431 Pegulations for th e Aimy in India)

240 Chief Principal Matror or Cluei Lady Supermterdent —Will
be respor wble for keeping the service records and confidential reports
of members of the AL\ §

She will by frequent inepections keep herself acqiamted with
the admumstration of tle nursing services in the vanous Loepitals
Bntish and Indian

She will be responsible that adeg are made
for the leave of the members of the N S
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Paras 241-46 Duties of the Military Medical Services.

She will perform such other duties as may be from time to time
allotted to her

241 Principal matrons or Lady Supermtendents —Principal mat~-
rons or Lady supenntendents are nominated to circles by the DM 8
1n India

They will 1nspect all the hospitals whers military nurses are em
ployed 1n their respective circles at least twice 1n the year

They will submut a monthly report to the Chef Principal Matron
ot Chief Lady Sup dent keeping her d of all nurang
details  Any matter 1n connection with the Military Nursing Ser
vices or with the state of nursing in mbtary hospitals regarding
which a prncipal matron considers that official action should Ve
taken should be brought to notice through the usual afficial channel

They will keep records of 2ll nurses employed 1n their eircles,
and advise the DD M S and ADMS on all matters connected with
the nursing staff

The principal matron or matron mn a station May also vimt the
IMH m which no lady nurses ave employed to advise the O C on
matters affecting the nursing of patients

Matrong or Senior Nursing Sisters

242 Responsibibties —The matron or semor nursmg &ister will
be responsible to the O - bospital —

(1} for the general nursing of the hospital
the farly bospital where such exists,
(n} for the performance of their duties and for the maintenance
of good conduct efficiency, and discipline amongst the Iady
nurses of the nursing establishment ,
{m) for the cleankness and good order of the wards under the
charge of lady nurses She will not be responsible for nursing
m wards 1n which Jady nurses are not employed
243 Traluiog 1u pursing duties —She will supermise the tram
1ng of N C 0s. and men of the R AM C and regimental nursing order
lLies from units m nursing duties, and will countersign R A M C Form

22 v

244 Reference to officer commanding —In all casesof doubt or
aifficulty she will apply to the O C hospital who will render her every
assistance mn the performance of her duties.

245 Report to officer commanding —When any neglect of duty
or impropriety of conduct on the part of lady nurses other nursing
staff patients, or visttors, come to her notice she will report to the
OC bhospital

248 Confldential reports—The matron will imtiate the annual
confidentisl reports on all lady nurses serving under her (Appendix
AT} and forward them to the officer commanding the bosptal for
Qisposal.
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Duties of the Military Medical Services Paras. 247-54.

247 Leave.—She willan tion with the P ) Matron
or Lady Supenntendent of the circle make arrangements for the
annual leave of lady nurses and will submit to the Prinerpal Matron
or Lady Supenintendent through the O C hospital a statement of
the arranzements made

Sisters and Staff Nurses

248 Respousitulniles and duhies —FEvery sister or staff nurse i
a military hospital will be under the immediate supervision of the
matron or semor nursing sster and directly responeble to her m al?
matters relating to conduct and discrpline

She will carry out such orders and ipstructions relative to the
treatment of the sick and ward management a8 she may recerve from
the officer 1 charge of the wards, whom she will accompany on s
st

249 Admission of patients —In cases of fresh admismons mto
ber ward the sister or staff nurse will ascestain when the patient last
had food and see that they are not Lept waiting for smitable nounsh
ment

250 Wines, ete —The sister or staff nurse will receive daily from
the storeheeper the wines, spints or malt hiquors ordered for the
patients in her ward and be responsible for therr correct distrtbution
1n accordance with the orders of the officer 1n charge of the ward

agr Beae R - £1 mn = A me Ten e

'

252 Report book-—Before gomng off duty each sister or staff
nur e will put in wniting 1n the report book any notes on special cases,
or other important matters which may be neceesary for the informa
tion of the ofhcer 1n medical charge of the case and the gwdance of
the wister relieving her  The relieving sster will see the matructions-
regard ng the patients are carned out

253 Night duties —Sisters and staff nurses will be detailed in
Totation for duty as might sster for a pertod of not more than one
month 25 the matron or senior nursing sister may deaxde A might
sister before gong on duty, will report to the matron or semor nursing
sister to receive instructions she wall wisit the wards frequently
duning the mght and on coming off duty, will personally submit
hee wnitten report to the matron or senjor nursing sister,

254 Iastruction of orderhes —They will be held responsible for
cartymg out the prescnibed courses of tratning in nursing, and wil?
afford tho ordarles ample opportumty of learmng the r d ittes
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Paras. 255-62. Duties of the Military Medical Services:

Ths Xndtan Military Nursing Service

255 Matroas, sisters ad staff nurses —The duties of matrons,
siaters and stoff nurses of the IM.N'S are similar to those of the
syme ranksof the Q ATMIN S Lady nurses of the IM NS are how
ever not req ured to nurse personally any but cases of serions iliness,
an Il other c13~3 of 1llness their duties are to supervise the nursing
carried out by the nursing section of the THC

256 Tag'ruction of LH.C—Members of tho LALN' 8 wil hinstruct
personnel of the nursing section of the THC in their duties To
ag31st them 1n th= performance of this duty Appendix VII bas been
trvwn uo as a gmde

257 Mizht duty —Lady nurses may be employed on mght duty
1n exceptional cireumstiaces, not less than two nurses must be de
tuled to perform this duty together

Ma‘rons and assistant matrons of miliary family hospitals

258 Daties—\atrons and assistant matrons will have earc of
the equpment and wall perform nursing duties a3 reqmred 1 military
family hospitals In stitions where members of QAIMNS or
QABLNSI are employed military famuly hospital matrons and
assistant matrons will perform their duties under the immediate
supervision of the matrons or semor nursing sister of the BM H
-of which the mlitary family hospital forms a part

5 DUTIE3 OF THE R AMC OTHER RANKS AND MEY OF THE
IHC r

259 RAMC other ranks—Will be employed 1n hospitals for
Bnitish troops ana other medical umts on such nuréing and other
duties as may be directed. The duties of RAMC other ranks are
1aid down 10 the Standing Orders of the RAM.C, RAMC (TC)
and AD Corps

260 The Indtan | Hogpital Corps —Pcrsonne] of the | H C attached
o mitary h will be emp on duties d| to therr
gection and class to which they belong The particular daties of
ech section of the I H G are givenin the subsequent paragraphs,

231 Clerical section—N C Os. and men of the elencal scction

sre detmiled to B M Hs. and I M He for duty as clerks and will per
Horm such duties 1n regard to hospital correspondence and hosptal
records and the fiing thereof as may be directed

262 Nursing section —N C Os and men of this gection are em-
ployed on nurang duties in I M Hs and on such other duties a8 their
tramng and position fits them

The semor nursing N C O 1n the hospital will be responaible under
the semor member of the IM.D for the disciphne and duties of the
personnel of the nursing and general sections attached to thn hospital
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Dates of the Military Medical Services. Paras 263-65.

2863 Ambulance sectton —N C O3 and men of this section when
attached to military hospitals may be employed on any except menfal
duoties for which the O C hospital considers them fitted, e g, as sen
tnes messengers, or for duty as extra nursing orderles in the wards

264 Stores section —N C Os and men of tlis section are detailed
to military hospitals for duties 1n connection with hospital stores
and eqmpment other than medieal and surgical stores and equip
ment,

The semor storekecper, NC O or orderly of the stores section
of the hospital wall be responmble —

{1) for the receipt, custody, care and 1esue of rations diets
and extras clothing, fuel, ol, bedding and such other
ordnance and supply stores as may be on charge

(u) for the it and of all
ledgers, returns, vouchers and expense books 1n relation
to his duties and for thetr subnussion to the O C hospital
for his countersignature

{w) for the of for 13sues on p
and for personal charges against patients, personnel of
the hospital or others for loss or damage to the articles
of stores or equupment 1n his charge

285. The General section —Personnel of this section attached to
military hospitals are employed on menml duties sccording to the
class to which they b
elc




Paras. 266-66A Medical attendance.

SECTION INl —MEDICAL ATTENDANCE.

266 Medical attendance (gratuitons except for the hospital
stoppares authorised ride P and A, Reguletions Part II) includes —

(a) The profesmional advice and care, dunng <ickness or 1pjury,
aflorded bv the appomted medical attendant who may
call in for consnltation (which <hall be free of all charge}
anv medical officer paid by Government who may happen
to be n the same station at the titme  The rule< governing
movements of speciabist M 0= called i for attendance
or for itation are d 1n Pacsage Reg N
India

{b) The supplv of <uch authonted medicines snd appliznces as
mav be considered necessary and are avalable from —

(1} & miltarv hosptal er dicpensarv, 1f ordered by an
authonzed medical attendant 1n military employ
or bus locum ferens

() a State sided el dispensarv, if ordered by an anthonsed
medical attendant 1n c1vil employ or lns locum tenens ,

NOTE—This Is not sdmisaitle 4o any person trested In_quarters in a preadercy
town unlesssuch supply | specifeally Frovided for in hieagreement

(¢) Thke <upply m hosptal or in therr quarters of such medical
comforts as are authoriced and are con<idered necescary
by the medical attendant,

(d) Ordinarv nuramng i a mlitary hospital ¢, nursg which
can be provided 1n the hospital by members of the mh
terv nurang services ,

(e) Ordinarv nureng out of a rubtary hospital re, nursng
which ean be provided by members of the militarv pursing
services ,

() Specral nurang mn a Tubtary hospital 1 e, nurang provided
by the emplovment of private purses,

(e} Spectal nursing cut of & mlitarc hospitel ve  nureme pro-
wided by the employment of private nurses,

NOTR —Treatm ntina military bn pits) will Inclade snch X Rav treatment as fs
avaliable

266 A When mjunes are recerved m the course of duty by the
emplovees servme on the temporary and extra establishments m
ordnance and clothmg factones and the mzpect on section who are
workmen as defined m the Workmen s Compensation Act snd bive out.
&de factory Ime= the medical officer m charre of the factory or m
spection eection mav, if he cansiders curh a course necessary, summeon &
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‘Medical attendance. ' Para, 267

military specialist medieal officer to attend the patient When so cal-
1ed 1n, the apecialist will be entitled to fees at the following rates —

Rs
1at con=ultation . . 16
2ad and subsequent consultations 10 1n each

Subject to a maximum fee of Rs 50 1n each case

Operations—
BMinor operations up to 25
Major operations up to 100

The fees will be paid from the factory or inspection section grant
according to the establishment to which the patient belongs

267, The table below contains the rules regarding the authorised
medieal attendants for the varous classes of entitled persons—

Authonsed medical attendants for entitled persoas

e tical attendsnt Futltled persons
A () Ofcers in medicat charg® of troops | A Al ranbs Beltlt and RAT trooms
A n remmental employ ment and heir
' - - (including school masters
ool mi tresses)

d_publle followers of
units when treated ont o

B (1) Britlsh officers of Iadisn uauts sad
their families
B Motleal 0%icers ot the Inlan mul tary oy | () All ranks Indlan troops fa egime
pital mploy and pubile lallnweu o
PG e an Aty facl diag
fhne ariached G’ the Ry

(fu) Tndixn troobs and public followers of
Brighh units when admitted t
Indian military hospitat

© Sub Ase tunt Surgson from tho Indlan | € Famill = of Iallan troo

7y fincludiag
malltary bowp wh tha & farming gatt of Bell
414 o those er g Ao & fes
n In

- - - in Offcers actuallc employed ac Atmy

- . Ieadquasters  milliaty officery

inthe Army Departmeat Secretartat

anloticersaf R A F Headquarters

giber stall ox Army and EAF
ead jus;

s o2 S




Para. 267, Medical attendance.
dsed medical ts for entitled p td
Medleal astendant, Entitled persons,

S

T

Britlsh and Indian officers and Britlah

and Indiap other ranks of the Auxl-
Hary and Territorial Forces,

F. snﬂ Surgeon (or_medical officer locally
“? edto perform the datles of stafl

F. All otber pertons entltled to medical
attendance and nne .uudy specified
D {fems A €0 E 3

Conditone,
3 —Then the entitled peraons are residing
in cantonments, or
2 —When residiog fust onfside canfon-
meats and 20 civtl surgeon Is avell

8—When, persons cntitled to grataltous
‘medjcal attendance under eivil rules
xe ments where thers

doee ot

0, Civll eurgeon (or assistant where one [a
ranctloned)

Q. All other persons entltled to medical
attendatce and not already specifed
in items A to F abov

Uvmdmmu
At hill etatfons

All entitied ptnoﬂl oot, dnxng duty wity
100 ite condition ~ 4,
sy

At otherstations
1.—When the entitied persans are restdtog
15 civil lines 07 GRtelar cantommentes

2 —When Jerons *entitled to medteal
atten uDder civil rules” are
living in cantonments where the
givii surgeon Limself 1s Teridiog
for his own convenienc

E. Prerldency surgeon . . .

ons are sosiding

. When entitled
t of the charge of &

within the 11
presldeney surgeo

KR



{ attendance. Paras. 268-71.

w—Io Mllstations where th D n
the efvil atation 1 33

1—1a anystation whete local condltions sszegards restdence rendera i
Zeationofine uesia ® and G avsolutelyneces.aty toe Satiter bhiada
oomuunau “dvised by LB A DA S pay dn otion with 1he local
sivil sdmintuinative s tboriies arthome Jor bash aeCBtIRCRIOR of SRS

a8 will meet, the circumstancea of the case

L2 statlons whete no strangements exlst for the provilon of Europe
‘gm cal attendance for the wives ot unfush oflcers shd B ih
ther zanky the dltrlt ar Drigade commanior s Th soseitation with
3 ‘order a British 30 to proceed rom aD0ther station 10f tho

hue I3 seslstunt for asstants) is ganctioned to sslt the authorised
pedical sstendsot the datles of all w1l be AL tributed as follows —
c“mt.l‘:d’th and others whosenhryh Bs 250 pef mensem OF OVEX aTe
ent
‘Ch‘ﬂhnduh and othera whose salary1s below Es 250 but not less than
Bs 50 per memsem are eatitled 0 the servlces of the enthorised
[
rilan cle'tkl Fad others whoss salary 19 less than Rs 60 per medsem

208, Entitled persons receive medical attendance whether at
e1r oWn or at another station and whether on duty or on leave

from the authorised medical officer who 13 stationed at the place the
entatled person 1910 but should an entitled person call in a medieal
officer other than the one authorised by government the usual fees
may be claimed by the medical officer go called m

289 The authonsed medical attendant will, at all tumes 1f destred,
afford medical a1d 1n cases of child birth to the wives of persons whose
families are not entitled to admismion nto a mihtary hospital, but
are entitled to medical attendance

270 Patients (with the exception of officers and their families)
Who are entitled to medical attendance 1n their quarters only and not
to adzussion to o military hospital {class M para 271) and who are
sufferng from trvial alments or shght mnjunes not necesuitating
confinement 1n quarters should attend at the hospital or \inspenxnry
for treatment Bedical attendance m quarters 15 given in cases of
more serioua illness or when the patient 1s put on the sick list

27L The table below contarns a list of the classes who are entitled
to medical attendance and the extent to which each class 1s entitled
1n the ordinary course

NoTe — 4 definition of the term  military employ and conce!!luns permitted under
spectal clrcamstances are contained In the succeiding paragrol

MEDICAL ATTENDANCE

All the classes noted below are entitled to professional advice and
care and to the supply of medicines and apphances as detailed in para.
286 (a) and (b) and 10 ad hitron, to the concessions mdicated n detall
in Column 3 of ths table
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Medical attendance.

Para. 271
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Para. 271,

Medical attendance.
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Medical attendance.

Para, 271,
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Para. 271,

Medical attendance.
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Medical attendance

Para, 71.
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Para, 271.

Medical attendance.
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Medical attendance,

Para 271
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Medical altendance.
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Medical attendance.

Para, 271,
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Para. 271

Medical attendance.
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Paras. 272-14. Medical attendance.

272 The term “ milttary employ " 19 held to molude employment
m o bona fide mihtary office, e ¢, Army department, army head-
quarters, command, district, bngade or station staff offices, ete

27& Wh»n a military officer (including a departmental officor

han as Sup and clerk at Army and
R A F Head at Simla) 13 admitted into & cvil hospital
on account of & disabilty to have been contracted on duty

such officer 19 entatled to the services of a nurse, or nurses, if the
medical attendant conuiders therr employment necessary (class 4,
para, 271)

274 Inorderto prevem the spread of infections dxsease mn stationy
where there are military hospitals, but where cannot
be arranged for patients suffering from the infectious diseases noted
at (a) below, the bngade or district commander 18 authonsed wbeu
ke conuders 1t essential on the d of the
medical d to permyt the of patients of the classes
mentioned at (b) below 1n civil hospitals where accommodation for
the treatment and segregation of such diseases 1s available

The cost* of treatment and mawmtenance will be defrayed by the
State subject to the recovery, from the patient, of the usual hosptal
smPpages noted m P and A Regs Purt IL

exist with the (Civll) Infectioms Diseascs Hospltal,

SNOTR.—Specidl arrangements
S.lng o Booras odcs which preatment a monm 10 that hospital st & concessional Fate
10 Infections casea smong Eritish military personse

{a) Cerebro spinal fever ~ Chicken pox Cholera ]
Diphthena Enteno group of Eryupelas
fevers
German Measles Measles Mumps
Plague Rabes Relapang fever
Scarlet fever Small pox Typhus

and any other infectrous disease which, 1 the opimon of the
medical Mtcnd:me, renders the removal of the patient to o cxval hosprtal
necessal
{4 All Military and Royal Air Force officers (including depart
mental officers in ralitary employ other than those employed as clerks
and supenntendentsat Army and R A F Headquarters (class A,
para 271)
Lady nurses of the Military Vursing Services (class D, para  271)
W 0s and N C 03 employed 1n command,
distriet and brigade oﬂiccs on consohidated rates
of pay (class E para 271)
W Os and NCOs of the ML S (class E,
para 271)
PWD (class E, para "71)
‘Telegraph department (class E, pars 271) When  oceupying.
Grass farms department (class E, para 271) public quarters,
Dairy farms department (class E, para 271)
Remount deprrtment (class E, para 271)
TI'mployed n Lawrence Asylums (class E,
para, 271}

68



Medical attendance. Para. 275,

275. If serving at o station where there 13 no military hosmtal
the indiriduals speaified below (class B, para 271) will, f the medical
attendant considers adoussion to hospital necessary, be transferred
to the nearest muilitary hospital for treatment If, however, the
medical attendant consaiders such a course impracticable, he may
cause the patient to be admitted to a eivil hospital or to be treated
1 quarters, engaging such special nurse or purses as may be considered
necessary The fees for special nurces will be those which usually
obtain locally, n addition to the actual traveling expenses meurred

Whether the pattent 13 treated w a military or civil hospital, or
has special nurmmg provided m quarters, the authonsed hospital
stoppages, rnde P and A Regs, Part 1T, will be recovered and credited
to Government by whom the balance of the cost of the treatment
will be borne  In «tations where the services of a government medical
officer are not avallable, a private practitioner’s fees will also be borne
by Government

Brtish warrant officer 1n purely regimental employment

Asgistant S 1 mulitary emp
Brtish warrant officers of the ~—
RAMC
RAOC
A D Corps.
IA8C excluding those employed
IAQC 23 clerks,
ICC (British wing)
Barrack Department

British warrant officers, non commissioned officers and men (of
Corps, Departments, Umts, etc ), employed as techmical clerks at
Army Headquarters

Betsh warrant offirers serving with Corps of Sappers and Miners,

British warrant officera of the R A F on active duty with their

umts, All non depirtmental unattached hst ranks employed as
follows —

On gunson daties on shipping duties, a8 cleshs on rates of pay
which a1e not consohdated with convalescent depdts, schools
of 1natruction prisons, detention barracks, veterlnary hospitals,
Indian Avxibary Porce or a3 bandsmen

The wives and children of individuals of all tho above ment je4

classes are entitled to this concession when reading at any atuff p
0 Brtish India or Burma and whether thoy are re<iliiy with or
without their husbands or fatbers as tho caso may be,

€9



Paras. 276-78 Medical attendance.

276 When treated in their quarters or 1n a evil hospatal, the 1ndi-
widuals epecified below (class E, para 271) will be allowed special
nursing ot rates not exceeding those at which nurses are available
locally, subject to the recovery of the usual hospital stoppages

{3) Depumnental officers employed as clerks and supenntendents
Amyand R A F Headquarters while on leave or on

duty at stations other than Simla and Dellu (t1de para. 278

for Simla and Delhs)

{21) Warrant officers, non commissioned officers and men 1 other
than purely regimental employment including those i the—

M E S (Warrant Officers and non commussioned officers
only),

Armmy and R A F H (whether p 1
or on probation until assumption of civuan status, but
not as techmeal clerks) while on leave or on duty at
stations other than Simla and Delln (vide para 278 for
Simla and Delhi),

PWD,

Telegraph Department ,
R I M (warrant officers only) ,

but excluding those referred to in class B, para 271

{13) N C Os and ArmenofthaR A F 1nemployment otherthan
with their umts

277 With the exception of the classes speeified 1n paras 275 and
276 the fees for special nurses for all other classes for whom special
nursing 13 authonsed (t4-, classes A, D, G 1, K and L, para 271) will
be those which usually obtain locally, 1n addition to the actual travel
ling expenses mcurred. The lees to be paid will be sanctioned Ly the
distnet or brig: who wall
the ball before submussion to che C M.A for payment

278 Mlhmry clerks of Army headquurters and R AF clerks
of RA India 1 officers other
than thosu employed as cﬁicer supervisors LUL WOs, NCOs.
and men) who jomed befors the 16th January 1906, and thexr fambes,
may be treated 1n c1vil hospitsls in Simls and Delhi under the followmng
conditions —

(1) The medical officers to whose services the patient 1s entitled
must certify that 1t is a case of serious illness and that
the removal of the patient to the nearest military hospital
would be dangerous, -

{n) The Qovernment of India will bear the balance of the chargea
at the lowest daily rate obtaining at the hospital concerned
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Medical attendance. Paras., 279-80.

plus the cost of medical comforts, after deducting there
from the {following daily amount on account of each

patient —
Rs a p
(a) Miktary or R AF clerks whose pay and allow
ances are Re 200 per mensem or less 100

(b) Military or R A F elerhs whose pay and allow
ances are over Rs. 200 per mensem and not

more than Ps. 300 per mensem 1 80
{¢) Military or R A F_clerks whose pay and allow
ancee are over Ps 300 per mensem 200

Militarvy clerhs of Army headquartersand RAF clertksof P AF

d India (ncled P officers, other than those
employed as officer supervisors, IUL WO0s, NCOs and men)
who joined on or after the 15th January 1906, and their {famihes, may
be treated as indoor patrents in eivil hospitals m Simla and Delh,
under the following conditions —

{1) The medical officers to whose services the patient 13 entatled
must certify that 1t 18 & case of seriovs iliness and that the
removal of the patient to the nearest milttary hospital
would be dangerous

(1) No aid will be given to any mlitary or RA F clerk wkho
18 not a member of the Hospital Aid Fund

(u1) The difference between the lowest daily rate obtamng at the
hosptal concerned and the smount payable by the Hospitat
Axd Fund up to a ot of Rs 5 per diem will be borne by
the State on account of each military or RAF clerk or
member of Jus family {as defined mn the Cival Service Re
gulations) who may bo admitted to the hospital as an
1ndoor patient

279 When the authonsed medical attendant conmders that a
aick member of the famly of a Bntish NCO or man in regimental
employment (class K para 271), should be admitted mto hosmtal,
and the necessary accommodatton 1s not available in & military hospital,

Melical Atteadance In the U K of Personuel of the Indian Army

280 Eatitled persops —Officers of the Indian Army and officers,
WOs, NCOs and men of the Indian Unattached List, while on
leave 1n the U K, aro ehgible for medical treatment under the same
rules and conditions as personnel of the British Army

7 /



Paras, 281-83. Medical atiendance.

Rules regarding medical attendance on officers of the Brrtish and
Indian services and members of the Mihitary Nursing Services, when
-travelling on board private steamers, ate contained 11 Passage Regula
tions, Indra

281 Private treatment —R ble of medreal attend-
snce by pnvate will be refunded (under the ds
-obtaining i the Umited Kingdom in the case of British service officers
serving there) 1n cases where military hospital accommodation 18 not
avauable for officers entitled to1t or the condition of the patient
renders 1t 1mpossible for um to be removed to a hospital,

£82. Officers suffering from tropical diseases —Officers on leave
suffering from the effects of tropical diseases are ehgible for admussion
to the Hospital for Tropical Diseases, Endsleigh Gardens, London,
NW for treatment. All officers reqmunng such treatmant should

apply, in the first mstance, to the India Office

283 Sanatorium treatment for officers and nurses puffering from
-tubercnlosis.—Indian service officers and nurses and Bntish service
offi~ers serving 1n India who are suffering from tubercnloss contracted
1n and by mihtary service may be afforded sanatonum treatment
under the conditrons apphieable to officers and nur<es of the British
service 1n the UK ride Regs, A M.S, para 516




Medical Exammation, Paras 284.89.

SECTION IV.—~MEDICAL EXAMINATIONS.

for recruits and ts

284 Candidates for cummisslons ia theIndian Armyand Services —
“The madical of i India for m the
above wil be conducted by a medical board 1n accordance with regula

ti0n3 on the subject, as published 1n I A Os or A Is (I) from time to
time

285 Resruits —({) British army —Recruits for the British army
will bs exammned by R A M C officers in accordance with the regula
fions on the subject

(1) Indian armv —Recruits (both combatant and non combatant)
for the Indian army, or soldiers for the reserve will be examimed by
anv of the undermentioned medical officers 1n accordance with the
*< Jastructions for the physical examination of recruits for the Indian
army —

(1) RAMC officers.

{2) IMS officers

{3) Civil surgeons

(4) Assistant surgeons appointed to act as civil surgeons

236 Responubilities of recrmtmg and medical cﬁcem-—lndmn

army —Recruiting officers are for the

and mental of recruits se]ected
by them, Ofhicers of tho medical services are responmble for the
health phyaical fitness for service, promise of development and 1dent
ficatson marks

287 Regervists —The medical examination of men for the reserve
will be similar to that of recruits The disposal of unfit reservists
ealled up for traiming or on il be 1n di with
Regulationa for the Army 1n India, para 175

Newly atrivad units and drafts (Brtish troops)

283 Prelimigary inspection and report —Newly arnved umts apd
drafts on arnival at their stations will be inspected by officers specially
detailed for the purpose by the ADMS concerned A report on
I A, F M 1194 will be rendered 1n accordance with the instructions
thereon (vrde para 108)

282 Inspection by 0 ¢, BMH—The OC, BMH concerned

it paspect ol oW amts s u’mfﬁ!m!mmas prmbkxﬂcr{ﬂemerev
tion referred to above He will apply without delay for a medical
board to be held on all men who 1n his opimion, are permanently
unfit for general service  He will, before enterng his remarks cn
T A F M 1194, take all necessary steps (such ascallng for specialists
reports, etc ) to ensure that the classifications are correct and final
Specialists' reports should not be attached

; %



Paras 200-96 Medical Exammation.

When forwarding the report (I AF M 1194) he will definitely
state his coneurrence or otherwise with the findings of the officer who
earried out the prelmnary inspection

When the whole strength of a umt or draft on disembarkation 1s
notnspected and reported onat one time g separatereporton I A F M
1194 should be submitted 1 respect of each man or group of men
subsequently inspected

290 Disposal of uafi s —The disposal of unfit men will be governed
by the instructions issued from & H @ from time to time (srde Section
158

291 Pablhie health precautions —Steps will be taken to ensure
that men found to be unprotected agamst small pox or the enteric
group of diseases at the time of the prehminary inspection are 1mme
diately protected by vaccmnation or inoculatton

Scbool children attending army schools
292 The physieal of children army schools
will be undertaken —
{a) at the time of o~ <hortly aiter ther first admisuion to school ,
(b) at the second or about the third year of echool lie
{say seventh year of age)
(¢) at the misth year of school hfe (say tenth year of nge),
(4) 1pmediately before the departure of the child from school
hife

- f. L R . 1Y

n:d Iollowéd up with regard to dental defects
. . -

295 Records ~—The results of the mspections together with the
physical defects poted and the remedial action recommended 1f sny,
will be entered on A F C 319, which will be retained at the schoo!

296 Hall yearly reports —The above mentioned medical exam
nation of school children will be carned out penodically 1n March
and September of each year, and a report in duplicate will be sub
mutted to the A D MS of the distret 10 Apn! 2nd October, who after
perusal mll forward one copy to the DD M S command for 1nforma
tion
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Medical Examunation. Paras. 297-98,

In framing these reports the following tnferalia will be dealt with —
A School rooms—

(1) Laghting

{2) Warmin,

(3) Ventilation

{4) Walls

{3) Floors

{8) deats and deshs, pattern relative poutions of ete,

(7) Cloakrooms

{8) Lavatories

(9) Prnkhing water

{10) Cleanliness.
B School children—

{1} General Health

{2) Vision

{3) Heaning

(4) Phusical exercises,

(5) Infectious and contagious diseaces

{8) General oral condition—state of gums and teeth
C General remarks—

Theso reports will be commented upon 1n the Annnal Hvgiene
reports of Districts and Commands

Miscellaneous examnatiors

297 P ete, for cami ~—Pensioners, ex soldiers
and reservists of the Indian army seeking ctvil employment will, at
the request of the O C a umt, a recrtuting officer or the Pension Pay
a@aster in Madras be examined for fitness by I M S officers in military
and civil employment {by the latter ouly when officers 1n military
employment, are not available}

298 Medical examination of civilians employed with the Army
1n India for fitness for service and promotion, vide Article 49, Cinil
Service Regulatlons.—An officer of the Military Medical Services
when exanuming a civilian under the above regulations will be guided
in the estimation of his fitness by the following conn:iderations —

(1) that having in view the particular branch of the service and the
duties he s required to perform, the individual s general bodils
health and mental condition are such as will permit of the efh
cient performance of these duties,

{i1) that hia speoch, heaning and eyesight are such as will enable
him to carry out his duties efficiently ,

(L) that ho 18 not suffening from any clrome dicease ,
e




Paras. 209-301. " Medical Examinatton,

(iv) that mn the event of the candidate suffering from a disability
{e g absence of or defeet 1n an eye, an organ, or limb, ete ) other
than such as to canse his rejection as unfit, the medical officer
carrying out the examunation will note the nature of the
disability on the certificate of fitness and will * certify that to
the best of his belief the disability 13 not of such a nature as
to be likely to ctuse a breakdown or premature mvahding
during unusual strain 1n peace or on active service *

[See nlso I A F (Medical) No 8 and paragraph 447, Civil Service
Regulations)

299 Troops before embarkation —Under the Pans Samtary Con-
vention no person will embark unless previously pasced by the D A
DMS (D &E,) who, for the purposes of transports, 18 gazetted
a9 an Assistant Port Health Officer, 11de Bombay G R No 1266 .,
dated 12th August 1908  Certificates from other medical men, c1vil
or miltary, cannot be accepted for this purpose but T A F M 1240
must be produced 1n all cases

300 Troops moving to norts of embaxkahon -Tmops and ther
fanubies moving to ports of wll
withnstructionson T A ¥ M 1240, Begu]a.tmns for the A:my n India,
paragraph 440 A and King’s Regulations, paragraphs 1092, 1094,
1147 and 1150

801 Other examinations —Oficers or medical boards will carry out
such medical examinations of officers and other ranks in connection
with annual confidential reports, entry to the staff college, or ftneses
for epecial duty, etc, asthey may be called upon to perform
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Miitary Hospitals Paras. 802-07.

’

SECTION V.—MILITARY HOSPITALS.

302 A —The ete, are under
the admmstration of the D Ds and A Ds of M § but for purposes
of diseiphine and 1nterior economy are subject to the control of G Os
CmCadG 0s C —

ADhlitary hospitals

Section hospitals

Non dieted mihitary hosprtals
Military family hospitals
Dental centres

Alhhtary dispensaries

Hospital accommodation for troops moving and m camp

803 Persons ehgible for admssion —Mihtary hospitals are estab
Lished for the reception and treatment of the sick and wounded of the
army 10 India 1ncludmg reservists and the auxillary and termtoral
forces whenever embodied. Personvel of the Royal Air Force and
Royal Indian Mamne may also be admitted Other persons may
be “admitted to mihtary hospitals under special sanction of the 0 C
Btation,

803 Prisensrs —Pnsoners who cannot be certified as fit for trial
or commitment to prrson 1n accordance with the certificates (modi
fied, 1f necessary) on A. F B 116 C 355and 388 or I A F D 913,
will be sent to hospital .

305 A and —The hospital

d and h d for troops and followers
and the mstmchons relating to the supply cus{ody repair nnd ln
apectron of hospetal build: fixtures
ment are contamed i Barrack Synopss (Indm) and Eqmpment
Regulations India Part 1 and Part 2 Section ¥

When accommodation 13 insuffeient spare barrack rooms or tents
may, under the orders of the O C station be ntilized for the smick
Extra equipment and furniture will be obtained 1:de paragraph 816,
Regulations for the Army in India

N e mrm s o .

308 Floor and cubic space in hospital, —The authomsed super
ficial area and cubic space per Led and the details as regards Luildings
are laid down i Barrack Synopsis (India)

307 Hospital barrack damages —The orders econtained in Re

gulations for the Armv i India, which relate to barrach damages
-are appheable to Fosmtals Barrach damages which are not charge

77
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Paras, 820-24. Milifary Hosprtals.

320 Class of case accommodation —The following classes of caces
will be accommodated 1n these hospitals ~—
() munor cases which only require a few days’ treatment and for
whom hospital diets are unnecessary
(%) senous or emergency cases pending transfer to a military
bospital
321 Returns —The statistical returns will be rendered to the 0 G
hospital to which the sick are sent and will be included mn the return
of that hospital, care bemng taken that the strength of the troops 1s also
wndicated.,
822, Medicmes and sargical apphances —Medicines and surgical
materials will be supplied on indent by the O C the mulitagy hospital
to which the sick are sent

Hospitals for troops moving snd in camp

323 Hospital —The { g hosprtal g
wdl be made for troops moving ~—

(a) By raill—Hospital accommodation as Jaid down 1o Regula-
tions for the Army n India, Chapter XI and the equip-
mentmE R.(India) Part2 Section V D, medical personnel
detailed as required from mikitary hospitals

(8) By road—Such medical p 1 and eq) P
from mihitary hospitals and such bul

"

D M S concerned
itions and cooking
medical comforts.
for special cases
When necessary, one or more sections of & field ambualance
may be detailed with the approvaloftheD M 8
(¢} At camps of instruction—Special ns may be ordered
(d) By sea—See Marive Regulations, India Vol 1V
Hospital clothing as actually required by troops proceeding to-
England by hired transports (not B T M vescels) will be shipped
on the 1ndent of the medical officer countersigned by the A D M. 8.
copcerned

Dispensaries
324 Military di les —D: are dat —
() Fort Wl for di for the station
and distriet staff A ward thh six beds for Briti<h troops

18 attached

(?) Fort St George—for dispensing the prescniptions for the ord-
nance stoff and Governor 8 body goard

{c} Kirkee and Cosup for the of
factory employees

af



Mibtary Hosmials. Para. 324.

(d) Baroda—for followers,

(e) The Defennive Post, Multan—for the garreon A detention
ward 18 attached

{/) Simla—Civil and Military Dispensary for aivil and mltary
etaffs of the Government of India and attached offices and
eimilar employees of the Punjab Goveinment stationed
at Simla

{9) Summer Hull, Simla—dispensary for clerhs of Army Head
quarters hving at Summer Huill

(%) Harness and Saddle Factory, Cawnpore—for the employees

of the factory

(3) Proof D Balasore {Chand for the employ
of the Dept

{1) Rufie Factory Gate Dispensary, Ishaporo—for the employees-
of the factory

(k) Rallway Rest Camp, Rawalpmdi—for troops 1n the camp

(1) Birdwood Barracks, Mozang (Lahore}—for the garnson

{m) Gun Carmage Factory, Satpulla Vill—for the factory em-
Pployees

(n) Cordite Factory, A kadu—for factory empl

{0) ¥ort, Ferozepore—for the garrson

(p) Fort, Govindgarh, Amntsar—for the garnson

{7) Staff Surgeons’ Dispensanes at Poona and Bangalore—for
cvil and military staffs and departments at those statione

{r) Remount Depdts at Babugarh and Saharanpur—for the
establichments of the Depdts

(¢) Clothung Factory, Shahjal for factory

ploy

{&} Station Staff Dispencary, Mussoorie—for multary officers
and other ranks and thexr famlies hving within the Muni-
c1pal hmits

(u) Park Dispencary, Ishapore—for Park employees

(#) Fort Dispensiry Jhansu—for the garnson

(w) The New Nicholson Iines, Kohat—for the garnson

(x) Garmison Dispensary, St Thomas Mount.

{y) Fort, Peshawar—for garmson

) T Shand e W T O
A I» ¥

Pty il dhens
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Faras. 325-31. Hospital Dietary.

SECTION VI —HOSPITAL DIETARY.

325 Articles of diet and scales of dietary —The articles of hospital
dietary and extras and their acales of 1ssue, authonsed for Bntish
and Indian troops and followers respectively are detailed ;n  Scales
of Rattonsand Supphes 1saued by the I A S Corps’

326 Hospital dietary, to whom allowed —{1)} All persons entitled
to admission nto a military hospital (B M H,I M H or mbltary
family hospital) and admitted thereto for treatment will be provided
with free hospital diets and extras subject to the payment of hospital
stoppages 1f any authonsed 1 each case, ide P and A Rege , Part IT

(n} Patients must be “admutted to hospital to entitle them to
hospital diets Hospital diets will not be 13sued to patients on the
first day of admission to hospital or to patients  detained * 1n hosprtal
Such patients will be subsisted on extras

327 Extras —WWith the approval of the O C hosmtal officers in
medical charge of patients m a military hospital or militery family
hospital may order for them as extras any authorsed articles of food
(including fresh fruit and extra ice) op drink procurable by the I A
8 C that they consider necessary for the sick (including British Soldiers’
families)

328 Variation in diets —The O C hospital will arrange that or
dinary drets are varied as much as posaible, and that food 18 served
n an appetising and attrachive manner

w1 329 Hours of meals —It1s left to the diseretion of the O C hospital
to arrange the hours for meals 5o as to swt local requirements, care
bemng taken that patients are not left too long without nounshment

330 Ordering of drets and extras —The officer 1n medical charge
of the case will order such diet and extrasas may be suitablo for each
patient on I A F M 1204 (Patient 8 diet sheet) and will bear 1n nund
that all necessary economy, compatible with the well bemg of the
patient, should be practised, in order that any undue 13300 of extras
may be avoided

For patients in B M Hs having thewr meals in the dimng hall,
ordinary diet will be ordered on the patient s diet sheet by the medical
officer 1n charge of the ward, and extras will be ordered by the 0 C
hospital on the dining hell diet sheet

831 Daily ward-requusiron for dllets and exiras —Tho daily re
quirements of diets and extras for the ward will be compiled on I A F,
B 1205 or M 1205 A by the assistant surgeon or sub-assistant surgeon
1n sub charge of the ward from patient s diet sheets, 1n accordance
with instructions on the form  The officer in charge of the ward 13
responsible for the correctness of these forms and will sign the re
qusition before 1ts submission to the storekeeper -
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Hospital Dretary. Paras. 832-34.

332 Supply 0" - -
ment dairy, the
evening  Freque
<hould be made to ascertun the specific gravity and percentage of
fat in order that adulteration may be detected

333 Rejection of diet suppltes —The procedure to be adopted 1n
dealing with articles of diet rejected by the O C hospital 18 Jaad down
m Regs A I,para 463

334 Civilian paupers® diets —When destitute Europeans uncon
nected with the army are admitted to a mulitary hospital statements
of 13sues of diets and extras and of expendable medical stores vall be
sent to the C M A concerned



Parag 335-38 Hospital equipment

SECTION VIL—HOSPITAL EQUIPMENT, STORES AND
SUPPLIES

GENERAL INSTRUCTIONS

335 Dofinltlon —Iospltal oquipment and stores include —

M I 8 cqupment

I A S C supplies,

Ordnaneo oquipment and clotlung

Medical, surgieal, X ray and dental oquipment, stores and sup
phics,

338 Authorlty for t —Hospitals aro equipped in
accordance with E R (India) Part 2 Seetton V' Tho rules relating
to requsitions and tho genoral procedure and responsibility con
neoted with stores and equipment will be found in Regulations for
tllxe A{my in India, Financial Regulations, Indis, and C R (India),

ary

837 Custoly of stores —The senior member of the I M. D and
the hospital storeheepsr respectively will be responsmble under the
durection of the O C hospital for the srfe custody of such stores and
eqmpment as the O C may direct I'qupment and stores will be
chashed by the O C hospital oran officerdetailed by lumas follows —

Ration articles and articles of diets and extras at least onco a
moath Hospta! bedding and clothing at least every 3 months,
all other classes of stores and equipment at least every § months,
<oxoept barrack equipment which will be checked penodically by the
Barrack master in conjunction with the 0 C

833 Maintenance of accounis aud equipment and stores —(2)
The O C bospitalis ble that regular of all equip
ment and atores 10 hus chargo are. mantamned  Tor this purpose
cquipment and stores will bo arranged in groupa according to the rource
of supply, o separate stock ledger or section thereof being allotted
to each group

{n) Expenso books (I A T M 1227) will bo mantamed for the
purpose of accounting for all expendatle articles,

{m) Two voucherregsters will be maintaned ano for receipt vou
chers and ono for fscue vouchers in which detmls of cach voucher
recerved or fasued will be entered on receipt or 1seue of that  voucher
Fach entry in the register wll be numbered consecutively and a cor
responding number entered on the voucher A frech series of numbers
will be nsed for each your

(1v) Deotailed 1nstructions of tho current procedure for the main
tenance of account of equipment and stores of military hospitals will
Ve found 1n circulurs 1ssued from timo to time by the D' M § in India

OTE.—Teraons entitled to admiclon to & €Iv hospital wil when sdmitted the
:‘t‘w x;oeuunea tofrea hospitat dletary subfect to the P\?ment‘vl h'm;ll.ll l(up;u[ﬂ"l’l-
v
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Hospital equpment. Paras 339-45.

339 Verification of stock —W hen an off cer 1s appointed to the
<command of a militars hospital or other unit 1n possession of hospital
equipment or stores he will at once take steps to check the accuracy
of the stock of such and stores in d with the
nstructions laid downinpara 844 R A T

340 Sarvey of stores —Ordnance and clothing stores will be sur
veyed dealt with and replaced as lad downm & R (India) Part T
and Clothing Regulations India

Stores sapplied by the M E § will be surveyed and dealt with
asladdownin M E S Regulations

341 Gift equpment —Ledgers for gifts of equipment eg, from
the Indien Red Cross Society etc will be opened Anvnecessary
<harges for the upkeep of these articles will be met by the State

342 Destruction of infected articles —Articles which have been
used m connection with persons suffering from infectious diseases
and which cannot be properly disinfected will be destroyed under
the orders of the O C station and these orders will form the
voucher for t}ewr replacement

343 Retention of condemned clothiag —Os C hospitals may re
tan for cleanung purposes such quantities of sheets and blankets
(condemned as unservicenble) at the perwodical mspection of equp
ment and clothing) as are required to last until the next inspection
Accumulation of such matenal 13 prolibited

The @ C will certifyon I A F Z 2098 that he has personally
seen the sheets and blankets torn nto pieces smtable for cleaning
purposes only

Articles of condemned hospital clothing must not be retamed for
«cleaning purposes but will be disposed of n accordance with the or
dersaftheC O O givenonI A F Z 209%

344 Disposal of Supplies and equipment on closure ot hospitals —
When hospitals are or pe y closed the
“wll bo disposed as follows — .

3 E 8 Equipment—To be returned to the M F € under the
orders of the district, or bngade commander concerned.

I A 8 0 Supplies—To be disposed of under the order< of the
district or brigade commander concerned

Ordnance Equipment—To be returned to the local arcenal mn
communfeation with the district or brigade commander and
the 0 O O roncerned

Medieal Equiprient —To be disposed of under the orders of the
district or 1rigade commsnder concerned advised by the

DS

Medieal Equipment.

345 The term  Medical equpment  includes sl articles spees
Sed in the Medical Store Department * Pricea Yocavulary of Medieal

85 D



‘

Paras. 346-48. Hospital equpment.

Stores  which are authorised for 1ssue to the army and i additron,
sera, vaccines and small pox vaccine lymph

346 Supply of medical equpment —{1) Medical equipment with
the exceptions of sera, vaccmes and smallpox vaceine lymph 1s drawn.
from the medical store depdts which are under the control of the
DG, IVS

Medical equipment will be supphed in accordance with the scales
Jard downin E R (India), Part 2, Section V. The authorised medi-
cmes and expendable articles for whmh no scale 18 laxd down, may be

d 1n auch qp a8 are app d by theA D M S

(u) The medxcal equpment requred for trammg and for
1eolation camps will be obtamned by the nearest British or Indran
mlitary hospital from the Medical Store Depdt Urgent require-
wents will be 1ssued from the equipment of these hosmtals

347 Location of medical store depots —Medical store depdts are
einated at Lahore Cantonment, Bombay, Caleutta, Madras and
Rangoon.

The areas supphed by thesedepdts are asfollows —

Peshawar District
Rawalpind: Distnet
Labore Cantt Dep6t «9 Lahore District
Kobat Distnet
Wazinstan Distriet,

‘Baliclustan District,
Sind Ind. Bde Area
Mhow Distnct  (excluding Seugor, Now-
gong, Kamptee, Nagpur and Pach-
wmarhi)
Bombay Depét Bombay Distnet
Poona Ind Bde Area {excluding DBel-
goum)
. Persian Gulf
Zhob Ind Bde Area
"Meerut District
Presidency and Assam Distnct
Saugor and Nowgong
Calcutta Depdt +< Jubbulpore, Kamptee, Nagpur and
Pachmarhy
Lucknow District
Delht Ind Bde Area
Indras District
Madras Depbt . Deccan Distnct
Belgaum
Rangoon Depdt . . Burma Distniet

218 Loaz equpment —Certan nmcka of extra medical and
surgoal are at headquarters stations of distncts
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Hosmial equoment, Paras. 349-55.

andindependent brigades forissueon loan byA Ds of M § tohospt
tals as required  Medical and surgical equipment not on charge on
any particular hospital may be obtained on loan from another hospital
m possession of the equpment requred

319 Instruments con loan from medical store depdts —Instrue
mepts and appliances may be oblaned on loan from medical store
depdts on the usualindents which will be matked “ onloan  Articles
50 obtained will be taken on charge and accounted for 1n the ledgers
1n the usual way and must be returned without delyy when necessity
for their use 13 ended  To the ledger entries 1n conneetion with such
articles should be added the note on loan

350 ion of articles —Unauthon ed articles
of equpment wall be entered in I & F M 1224, and may be retarced
onlv under the sanction of the A D M § No replemshing nor any
repair of this h d equip 18 P asacharge against
the State

351 Economy.~—The strictest economy wil) be exerciced 1n the
use of medical equpment and in demanding the same Executive
and admimstrative medica) officers wa)! thoroughly satisfy then.
elves that only such articles and quantities as are actually required
sre demanded, and 1 the case of expenaive srticles that the expense
18 fully justified and that no less expensive articles will suffice  All
wndents will be carefully scrutimzed, by administrative medical officers
before submsnion to the medical store depdt

852 Lard and beet suet —Neither pigs lfard, nor beef suet wll
ever be used 1n the preparation of ointments

853 of —In descnibing n
ledgers vouchers, indents ete theitem No in the Priced Vocabulary
of Medical Stores will invanably be entered against each articles, and
the nomenclature of this vocabulary will be adhered to  Special stores
not 1ncluded 1n this vocabulary will be inserted in alphabetrcal order
1 0 the section contauung stores of & sumilar nature or deveription

354 Annual and intermediate indents —Supplies of medical equp
ment will be indented for annually onI A F M 1216 1n accordance
with the mstructions on the form Intermediate demands shonld be
avorded as far as possible Vhen intermediate demands are ab-
solutely necessary they may be submutted on I A ¥ (Medical) 24
Telegraphic demands will be suppotted immedrately by formal indents
marked covering  All 1ndents annual, intermeduate and “ cover
ang’ for medicines and expendable articles require the countersigna
tureof the A D M o

355 Local purchase-—In urgent circumstances medical equip-
ment may be purchiased focally by the O C fospital the cost thereof
bewng met from the fixed allotments authonsed for each hospital
“The sanctionof the A D VI § will be obtained before surgical inatru-
menta and appliances are purchased 1n this manner

Local purchases will be accounted for n the ledgers. The bulls will
beforwarded to the A D M § who will carefully acrutimise them and
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Paras 356-62. Hosmial equpment.

check ecach item of expenditure, satisfying himself of the necesaity
for the purchase before pasung the bills to the andit officer concerned

356 Uipacklag medical equipmeat —All articles received wil
1vanably bo unpiched and cheched 1n the presenco of an officer.
Observitions regarding breakages, deficiencies, ete, will be recorded
onl \ F M 126

357 Despateh of medieal equipment —The comvesance of stores,
dispoxl of empty packages and hardling of dangerous goods will be
carrted out in accordance with the instructions Jard down in E R.,
India Part I, and Regulations for the Army in India Chapter A1

OEG M abap £a w3t 1 em  — =t W lalaca, o~ b

\
.

859 Storage and issue —bdurgical mstruments will be kept 1n the
operating room or dispensary, under loch and key dupphes of
medicines will be hept loched up m the medicine store in hospitals
where such a storeexiste.  The expense bottles 1n the dispensary will
be replenished as required from this store and all 1ssues made to the
dispenser will be recorded and cheched  Old stocks will bo used up
before new ones aro ssued

360 Poisons.—Porcons will be hept under fock and hey n a room
or cup board set apart for the purpose  Thev will not be stored in
excess of actual requirements. Careful supervision to prevent im
proper expenditure sl be observed in regard to the veage jssue and
dispensing of all hypnotic and poiconous drugs

361 Stocks i hospital medical stores —In n ilitary hospitals the
atoohs m tho medical store will be held on charge in expenso books
but the drugs 10 the expense bottles and other consumable stores
kept 1n the dispensary will not bo so held on charge  The drugs and
other consumable stores in the dispentary will be replenished as re
quited by the member of the I M D 1n charge of the medical store
on R nnd D vouchers (I \ F 7 2000) prepared by the dispenser
andsigned by the O C hospital A copy of tiese vouchers will be
maintained for audit purposes. Tho quantities #0 1ssued from the
medieal store will bo recorded 10 the expense Looks as they occur,
and the indents will form the supporting vouchera when theee
books are examined,

362 Disposal of equipment no longer required —(a) Serviceable
articles will be returned to the medical atore depdt when in cxcess of
scale

(1) Repaurable articles will be rc!l:mod tn'the medical stoce dq\'bjt
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Hospital equpment. Paras. 363-66.

(¢) Unserviceable articles will be disposed of to the best advantage
tocally and the loss will be written off No such artscles wall be re-
turned to the medical store depft

(d) Obsolete articles 1 e , articles which are not stocked by medical
store depdts and therefore are not included in the Priced Vocabulary
of Medical Stores (India) will be disposed of under sub para (c) above
locally by the medical umits wrthit the imut of finincial powess lad
down in para 8, Financial Regulations for the Army in Indie, Part I

Where necessary the sanction of the next higher competent financial
authonty will be obtained

863 Dusposal of drugs, except m which will
12 all cases be destroyed as unfit for use —“amples of detenorated drugs
h g anzsthetics d of the quantity

to be dixposed of wil) be sent direet to the Officer in charge, Medieal
Store Depot Aladras for report by the Adva ory Chenust of the Medical
Store Department as to whether they can be economically reconda
tioned  If found fit and worth reconditioning the Officer 1n charge,
Medreal Store Depdt, Madras will m due couree mform the umt
concerned where the bulk supplies are to be sent for that purpose
Drugs not fit for reconditioning wall be destroyed

884 Destruction of uuser-iceable articles —Articles recommended
for destruction and drugs not fit for reconditroning will be destroyed
They will not be written off charge unless authonty bas been ebtamed
and their destruction has been carried out in the presence of a medical

officer  The following certificate will accompany the return 1 which
the articles are written off —

T certify that the above mentsoned aiticles have been destroyed

this day in my presence beyond the posability of further
use

385 Stocktaking —Stock will be taken of the medical equirment
{a) whenes er indents are prepared for fresh supphes () whenI A F
M 1224 18 submutted (c) at the diseretion of the 0 ' hospital (See
paragraphs 838 and 844, R A I)

366 Pocket iustrument cases —Eie1y member of the I M D
military employment will be supplied with a pochet case of mstru-
ments which he must produce at any time for inspection_and pay for
af lost by neglect ete  The first 13sue will be free and subsequent

15sues or replacement of component part¢ will be dealt with vnder
the ordinary rules

When 2 member of the I M D 15 tran<ferred to civil employaent
at hecames non effective, the O C Lospital wall e responeble for the
return of the pocket case to the medical store dep’t which supphes
the area 1n which the hospital (s located In the case of trancfer
from one mihitarv appomntment to anotl er, exch memver of the 1.3 D.
wll furmsh a certificate of possession to hix O € who will forward the
rame with the other transfer documents of the asustant or sub-asaistant
purgeon.  On proceeding on field acrvice the certificate referred to
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Paras 367-73 Hospital equipments

above will be furmished by each member of the I M D to the O C
unet 1n the field 10 which serving  In the event of death on field
service the pocket case should be returned to the nearest advanced
depdt of medical stores

367 X-ray —\ra will be ob d on
indent from the X Ray Insntute Dehra Dun  Indents will be for
warded to the A D M d for hus after

eorutiny by the Jocal X ray specialist

388 Disposal of X-ray stores —\ ray stores for disposal will be
examned by a board of med cal officers of which board the X ray
specialist wnll bea meq:ber and disposed of m accordance with orders
from the S Y Ray I Dehra Dun

FIELD MEDICAL EQUIPMENT

889 Defimtion —obihization or field medical equipment wn
cludes the medical equapment of field medxcal units and the field
med cal equp: ofh 1 and other units

370 Storage —MMob medical of field medical
units 1s atored 1n medical mobilization stores  that of other umts at
mulitary hospitals Equipment will be stored in & dry and well rired
room and preserved as much as possible from exposure to the sun
extremes of temperature vermn and insects

371 Custody of tha field medical equpment of units —This though
stored 1n mulitary hospitals1s on charge of the unit to which 1t belongs

The O ¢ — L . - N
stble for ascer
complete and 4
District Comm
sub pares 4 and §

The date of receipt of the panniers and the date of the Jast inspec
tion should be noted on a shp pasted mside the panmer Sets of
equipment should be labelled on the outside with the name of the umt
to which they bolong

372 Enminn!lon o? ﬁeld medical equipment —Field medical
y the officer charged with
s cu-tody He mll look cnrelully for any signs of deterioration
fo the volatile, del tablets
pills and rubber goods ete contamed i medical panniers, and 1n
the contents of other packages. See al< para 112

373 Cars of articles liable to deteriorate —Bteel and plated articles
ftable to rust are best preserved by orcasionaliy wiping them over
wth a perfeotly dry piece of soft but not fluffly rag made shohtly
greasy with vaseline care being taken not to dull the edges of the
knives. The valves of aspirators will be specially examined and the
plungers cleaned and oiled when necessary  All rubber goods should
be very carefully stored and preserved by freqt ent manij ulation
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Hospital equipment. Paras. 374-75.

Articles for which epecial storage arrangements may be necessary,
¢ g ,yubber goods will be removed from the panmers, ete and stored
separately

374. Removal of articles from equipment —Articles for ¢ turn over’
will not be disposed of until @ new supply hes been obtamed to replace
them Field medical equpment will at all trmes be ready for 1ssue
and will be reserved exclumvely for the umit to whicht s allotted

375 Turx-ov:r of field medical equipment —(1) Under the orders
of the A zrticles of field medical equpment lkely to
detenomte 1 store will be penadicalls turned over by expenditure
m military hosptals after they have been replaced by fresh stock
The A D M 8 district or ndependent bngade when scrutimicing
mndents from medical stores will whenever possible substitute for
srtrcles demanded sumilar preparations from the turned over stock of
field medieal units

() Lists of the articles, and amounts of the <ame, proposed for
turn over, will be prepared by D A Ds M & (Mob ) and Os C mily
tary hospatals having field medicel eqmpment of units mn their charge
and submitted 1n duplicate tothe A D M S dhstnct on a date to be
fixed by the latter The A D M S will then 1ssue orders for the
turn over of the articles

(s} The following procedure will be adopted as vegards the turn
over of pills and tablets D A Ds M 8 (Mob )and Os C hospitals
will, a3 the date for the submrssion of their annual mdent approaches

examme all pills and tablets m the field medical equpment in therr
charge and set aside —

{a) a1l puls and tablets which show any physial change except
§ 1tems 269 and 280 for which see Appendix
&

(¥) all tablets contaiming Adrenahn Aspmn Ingitabn or h
gitalis Strophanthm and Tnmtnn
(¢} such guantity of the remamnder that nt 18 estimated can be

consumed n mblitary hospitals duning the ensumg twelve
montha.

They will then indent on medical store depbts for the replace
ment of (2} (b) and (c) above Ly fresh stoch and on 1ts receipt return
(s) to the medical store depét and turn over (b) and {¢) to mihitary
hospitals under the orders of the A D M S  Any stock of (7) re
maining after the requirements of hospitals have been met will be
destroyed

(1v) At the time of turn over D 4 Ds M S (Mob) will prepare
an estimate of the amount of drues and tahlets that will be required
in replacement dunng the next turn over This estimate will be
forwarded to the medical store depdt ©1x months 1n advance mn order
to enable the depdt to be readr to meet Inrge demande

(v) A statement showing the peniod of turn over for drugs ete
for the guidance of medienl officers will be found 1n Aprendix XV I
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Paras. 376-79. Hospital equpment.

SUPPLY OF ARTIFICIAL LIMBS, EYES, AND SURGICAL APPLI-
ANCES, EXCLUDING ARTIFICIAL DENTURES

376 Sargeal appliances may be supphed at the public expenss as
lollows —

{a)7Artificial hmbs and eyes—to Brtish officers of the Bntish
and Indian services, Brtish soldiers, and Indisn officers
and soldiers, who have, whilst serving, lost a Limb or an eye
elsoto W Os of the RTM , prowided that such loss 13 the
result of wound, injury or disease attributable to mihtary

duty
®) Tr R T e am Y malom
butable to miltary duty
(¢) Abdominal belte —Abd 1 belts to d public

followers who teceive on field service wounds necessitating
the u e of such appliances or mjuries to the abdomens

377 Repair, replacement and method o! supply —The =urgical
appliances mentioned above will be replaced or repaired whilst a
soldier continues to serve with the colours or the soldier s wife and
children continue to be entitled to medical attendance  After o sol
dier 8 discharge any appliances already provided for himself may be
replaced or repaired at the discretion of the A D M & distnet or
lndependeut brigade concerned but such repairs and renewals will
asarule berestnicted to soldiers who have been discharged as invalids
In no case should the concession be allowed unless 1t 1s shown bv a
court of enquury that the loss or damage arose from circumstances
beyond the applcant a control The concesston noted n this para
graph does not apply to officers of the Bntish or Indian services
who have themselves to meet the cost of replacement and repaira

378 Speclal tained during the war
of 4th August 1914 to Blst Augnst 1821 —The regulstions governing
the supply of surgmeal apply 1 the<e will be as

lawd downin A Is, T pubhshed from time to time

PROVISION OF SPECTACLES
3790 Supply of spectacles to sexving soldters —Speclacles may be
' PR ENSR v FRNCE AN
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Hospital equpment. Paras. 380-83,

Ouly one parr of spectacles will be 1ssued at public expense, i the
first mstance, but a soldier whose spectacles are broken or damaged
on duty, 1 arcumstances beyond hus control may have ther replaced
at public expense

The following categones do not as a rule reguire glasses —

(1) Men with mvoma of one D and under
(1) Men with hypermetropia of two D and under, who are
below the age of 30 years
{m) Men with a shght degree of astigmatism, even though occs
sonal headaches are complaned of
{17} Men wnth one amblyopic eye, and the other with normal
15100

(¥) Men who are seldom Likely to be called upon to proceed
on field service, such 8s, men 1t the Army Clothing De
partment, mlitary farms, mmlitary pricons, ete

880 Apphications for the supply of spectacles.—Applications for
spectacles mill be submitted to the A D M. §, dustrict or mdependent
bngade concerned for sanction supporied by the certificates and
estimates, ete <pecified below, on I A F (Medical) ¢4

(a) A certificate that the mmdividual s sight 13 so defective as
matenally to interfere with his efficiency

(8) A certificate that his vision can be so improved by the prom
sion of saitable spectacles as to render him efficient

(¢} A report by the speciahst 1 ophthalmology showing the
acwty of vieion near and distant with and without glasses,
for each eye separately

(@) A certificate from tha M € #la nt th ¢ ¢ha ~d o2 2

(¢) A statement showing the cost mvolved

381 Errors in near vision —In each case where spectacles are
requred to correct an error 1n near vision no supply should be sanc
tioned unless 1t 1s shown that the duties of the individual require um
1o use hig near rather than distant mimon

382 Records of 1ssue —A copy of the prescription for glasses and
measurements of frame and a note when an 1ssue 13 made will be
inserted 1n the solduer s field service pay book (A B 64, Part I) and
medical history sheet

283 Strength af lanses —Tha follawang watmetnns wrgudag e
strength of lenses anthorised for 1ssue to soldiers will be strictly adbered
to and no spectacles cutude these limts will be suppled

(a) No sumple spherical lens will be supplied of a less strength
than 050 dioptre, or of & greater strength than 1000

dioptres
93 4
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Paras. 384-85. Hospital eqmupment.

(8) No simple eylindrical lens will bo supphed of a less strength
than 0 50 dioptre, or a greater strength than 600 diop
tres

{c) No sphero cyhndricel lens will be supplted having before. or

after transposition —

{1} One of 1ts component parts less than 0 50 dioptre and

the other component part less than 1 00 dioptre
(1) A combined strength greater than 12 00 dioptres, or
{w) A cvlindrical strength greater than 6 00 dioptres

(d) Yo sphem evlindrical lens \vﬂl be supplied hsving & con
1 surface d mith a convex
sudace. All such combimations are capable of bewng
transposed 1nto & lens having & convex spherical surface
combined with a concave cylmdncml surface
(¢} No quarter dioptre lenses will be supplied above 3 00 dioptres,
and no half dioptre lenses above 6 0 dioptres  No lenses
with 1ntervals of less than quarter dioptre will be supphed.

381 Legibilit —Al
are invarrably to be completed in every “detail and mth due regmi
to legibiity

385 Cantract rates for spectacles -—Contract rates for spectaclea
#hould be nrranged for bv A Ds M S dustncts or independent
brigades with & reliable firm of opticians

Spectacles may be supplied to a soldier at contract rates on repay
e f, 1f he 1a willing to bear the cost by a deduction from his pav,
10 circumstances other than those 1n which a free 1ssue of spectacles
can be made to i

"



Correspondence. Paras. 386-93.

SECTION VIIL—CORRESPONDENCE, REPORTS, RETURNS
AND STATISTICS.

Correspondence, Reports & Retnrny

388 .—~The laid down 1 Regulations
for the Army m India, Chapter XIV regarding correspondence,
reports and retumns and the reference of questions to higher authority

will be stnetly complied with
337 S‘atm:ety, etc —Stationery army forms, bouks, ete, will be
with the m Regula.
tions for the Army 1 India, para 797

889 R. A. F. returns —Instructions with regard to the prepara-
tion of statistical returns for B A F personnel treated i mihtary
hospituls are laxd down 10 Section XIIT

390. Dental returns —bec under Dental Treatment (Section X)

391 Section and non-dteted hosptal returns.—Section and non
dieted mbitary hospitals will not submst separate reports and returns
Detaals of these will be incorporated 1n the reports and returns of the
parent hospital

Statistics

392. Diagnosis,—This will be made strictly 1n accordance waith the
mstructions contained m the latest edition of the Nomenclature of
Duseases

393 Umformity 1a returns.—To ensure umformity in statistreal
returns, the following procedure will be adopted

(a) D1 N

{b) Cases of fracture, stating whether slmple, compound, 1m-
pacted, or and caces of and spramn
will be returned under the heading *“ Local Injuries ” the
region affected bemg named.

{c) Drseases due to ammal parasites which are not included i
the group of dxseu:es dne to infection will be shown under
* Amimal Parasites”. The systern or organ pnnnpanv
affected will be stated.

93
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Paras. 394-95. Correspondence.

{d) An additional group, * Borbid conditions due to flying ™ will
be added ; this wall include the following —
Siclmess at bugh altitudes,
Famting 1n the arr
Exhaustion.
Vomuting
Vertigo
{¢) When occurs as a of existing 1n-
fluenza, the onginal diagnosis should be adhered to even

though, when death occurs, pneumoma may be the imme
drate cause of death

{/).Gunshot wounds should be returned under ** Local In]unES,
a note bemg made as to whether the wound was
action,”  ‘“ homicidal,  “smeadal, * acaidental™ or
“* effects of old gunshot wound

(7) Diseases due to *“ Effects of Heat™ will be recorded as
follow

g —

(1) Effects of Heat (Burn)
(u) Effects of Heat (Scald),
() Effects of Heat (Heatstroke)
(1v) Effects of Heat (Sunstroke)
(v) Effects of Heat (Heat exhaustion)

Numbers () and (1v) will be reserved for the well known
varety in which there are usually hyperpyrexia {with or
without cerebral symptoms) and unconsciousness

Number (v) will be rezerved fdr the type of case which 18
really a form of syncope from which men are apt to suffer
when marching 1n a hot chimate and in which the usval
symptoms are sichness, dizziness and headache, accom

. pansed by varsing degrees of collapse and sometimes shght
pyTeXla
{A) Cases will not be rcturned under the heading of ** Debulity
{7 In cases of venereal disease fresh infections will always be
shown 1n red, and relapse casea in blaek mk
[ T T

T canens
394 Retentlax of copirs of statistical returns —Office copies of
bospital returns of health of troops should ba retained and not des
troyed withont reference to the D M §
295, Hospltal treatment A and D books —{a} Dools {2 be kept —
Separafo A. and D Books for hospital treatment will bo Lept for
05



Correspondence. Para. 305.

the following classea (except when the numbers are small, i which case
one or more books will be used and divided as necessary) :—

A. Officers of the Regular Army (including officers of the Auzihiary
Force, Territonal Force and Reservists when embodied).

B. Members of the M. N 8.

€. Boldiers of the Regular Army (includmng soldiers of the Auxihiary
Force, Tentonal Force and Reservists when embodied).

D. British women and chuldren.”|

E. Followers,

F. Auxibary Force, Terntorial Force and Reservists undergoing

G. Invalds retaned after date of discharge from the service and
soldiers and followers discharged from the eervico and ad-
wmtted for forther treatment on account of disabilities
contracted on field service or for provision of artificial imbs

H. Persornel Lelonging to garnsons or forces overzeas (not neces-
sanly on field service) Distinction will be made between
{a) transfers and (b} cases admitted while on leave from such
forces In all cases particulars as to the force or garnson
concerned will ke entered m “ Observations ™ column.

1. Sick and wounded transferred from active service m the field,
the records of each campaign being kept distinet

K. All other patients,

All cases of sickness will be recorded, which are admutted to a muh-
tary or & civil hospital,

{b) Sersal ﬂumben ~—Each sectmn (A to X above) will have its own
ceries of senal nu: h 1 on the 1st J 1y each year,
the number being pmceded by the leuer of the Section to which the case
belongs, e g, A-1, C-1, ete.

Except as noted below each admizsion will be given a senal number
10 black ink 1n the A snd D Bool,, and each transfer a separate seral
number n red mk.

Sich transferred from other hospitals or from boardship will not be
entered a5 admissions but as transfers. All other cases will be entered
as admissions

1) followng will not be given a senal number s

{1} Women admtted for partuntion only,

(2) Particulars of deaths out of hospitals, These will Le recorded
n red inkh.

() Fatiente discharged fo atierd for ouldoor treatrrent —Wken a
yatient 1s diclerged fiom Losrital to attend for outdeor treatment,
his diselarge will e completed 1n tho Lospatal A, and D Pock and %
fact that I o 1a to * attend ™ will be cntered in the “ Result ™ 7
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Paras. 894-95. Correspondence.

{d) An additional group * Blorbid conditions due to flying ' will
bo added , this will include the following —
Sickmess at high altitudes.
Fanting in the air
Exhaustion.
Vonmuting
Vertigo
() When pneumoma occurs as a compheation of existing 1o
fluenza the original diagnoms should be adhered to even
though when death occurs pneumonia may be the yume
diate cause of death
(/) Gunshot wounds should be returned under * Local Injunes,’
8 note bemng made as to whether the wound was ‘n
action,”  “homyaidsl, * smeidal “accidental  or
“effects of old gunshot wound ’
(g) Diseases due to ¢ Effects of Heat will be recorded as
ollows —

(1) Effects of Heat (Burn)
(u) Effects of Heat (Scald)
(1) Effects of Heat (Heatstroke)
(1v) Effects of Heat {Sunstroke)
{v) Effects of Heat (Heat exhaustion)

Numbers () and (19) will be reserved for the well known
vanety i which there are ususlly hyperpyrexia (with or
without cerebral symptoms) and unconsciousness.

Number (v) will be reserved f3r the type of case which 15
really a form of syncope from which men are apt to suffer
when marching i a hot climate and 1n which the usual

P are sichness d And head: accom
panted by varving degrees of collapse and sometimes sight
Pyrexia
(A) Cases mill not be returned under the heading of * Debul ty
(1) In cases of venereal diseass fresh infections will always be
sho vn 1a red, and relapse cases in blach ink
{7) Cases admutted to hospital for obscrvation or treatment as
¢ carmiers  will be shewn a3 No appreciable dicease
a note betng mad  to show the disease for which they are
 Carrters
394 Retentioz of coples of statistical returps.—Ofce copies of
hospital returns of {ealth of troops should b retained and not des
troged without reference totie D M 8
895 Hospital treatmect A and D books —(a) Dools t2 be lept —
Sepsrate A. and D Books for hospital treatment will be Lept for
05




Correspondence. Para. 895.

the following classes (except when tho numbers are small, in which case
‘one or more books will be used and divided as necessary) —

A Officers of the Regular Army (including officers of the Auxthary
Force, Terntorral Force and Reservists when embodied)

B Membersofthe M N S

C Soldiers of the Regular Army (including soldsers of the Auxihary
Force, Terntorial Force and Reservists when embodied)

D Bntish women and ehildren.')

E, Followers

F Auxibary Force Terntonal Force and Recervists undergomng
tramnimg

G. Invalds retamed after date of discharge from the service and
goldiers and followers discharged from the gervice and ad
mtted for further treatment on account of disabilities
contracted on field service or for provision of artificial limbs

H Pereonnel belonging to garmsons or forces overseas (not neces
sanly on field service} Dustinction will be made between
(a) transfers and (b) cazes admstted while on leave from such
forces In all caces particulars as to the force or garnson
concerned will ko entered i * Observations’ column

T Sich end wounded transferred from active service 1n the field,
the records of cach campsign being kept distinct

% All other patients

All cases of sickness will bo recorded which are admitted to a m-
tary or & caval hospital.

(b) Sersal numbera —Each section (A (o K above) will have its own.
<enes of senal with 1 on the 1t J: each year,
the number bemng prcccdcd by the letter of the Section to which the case
belongs, eg, A1, C1, ete

Except as noted below each admesion will be given a senal number
1 black ink 1n the A and D Book, and each transfer a separate senal
aumber i red ink

Sick transferred from other hospitals or from boardship will not be

entered as admissions but as transfers Al other caces will be entered
as sdmissions

"The followiag will not be given & senal number —
(1} Women admittad for partuntian enlv,
12) Tartict lars of deaths out of bospitals  The<e will Le recorded
n red ok,

(c) Paticnte diecharged to atierd for outdocr treatment —When &
yatient 1s dizcl orged from Loepital to attend for outdeer
11s duclarge will ke completed i tho Lospital A. and D Eook and
Jact that Te s to “attend ™ will te entered m the * Recult o
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Para, 396. Correspondence,

(d) N. Y. D tenercal —In the cate of venereal gore, the words
** Venereal sore ** will be entered m the * Diseases " column 1n pencil
untll the disgnoss 1s defimtely established when the correct dicease
will bo entered 10 ink

{e} Errors 1 diagnosis —When a disease has been wrongly
diagnosed, the onginal entry will be crossed out 1 such a way ss to
reman legible and the new dragnosis inserted above 1o red ink.

() Patients suffersng from two diseases —\When a patient 15 suffering
from two diseases, he Will be admitted for the more serious one and the
existence of the second disease will be noted m the * Observations ™
column of the A and D Book. Should the second disease persist sfter
his recovery from the one for which he was admitted, he will be shown
ag discharged on the date he recovered from the first disease and re-
admitted on the following day for the other disease, both 1n the A and
D Book and 1n the monthly retum

(9) New disease superrensng —Should another diseate supervene
upon that for which the patient was admitted, the fact will be noted in
the * Observations ” column of the A and D Book Should the new

disease persist after the patrent has recovered from the first disease,
the patient will be shown as discharged on the date he recovered from
the first disease and as readmitted on the following day for the new
disease both mm the A and D Book and m the monthly retum
396 Barrack treatment A and D books —{a) Dooks tobe Lept—
Separate A and D Books for barrack treatment will be kept up for
the following classes —
(1) Officers of the Regular Army (ncluding officers of the Auxihary
Force, Terntonial Force and Reservists when embodied)
{u) Members of the M. N 8
(1) Solders of the Regular Army (including soldiers of the Aux
Lary Force, Terntor:al Force and Reservists when
embodied).
{(1v) Bnitish women and children
(v) Followers
(w1} Auxnbhary Force, Territonal and Resernists undergomng tramn
mg

All cases treated m barracks or quarters will be entered  Tho vanous
columps 1n the A, and P Book will be completed as for admissions to
hospital, the * admuasion  and “ discharge * columna bewng used for
“* pinced on ™ and *“ taken off ™' the mick List respectively, the number of
days each case 13 nnder treatment bemng recorded.

(b) Patients * detained™ sn hosprtal —These will be shown in the
barrack crestment A and D Book durog the pertod for witch they are
detaned,

{¢) Patents marked * attend."—These will be shown in the barmack
treatment A. and D Book for ths whole period dunng which they
sttend. A patient discharged from hosptral to * attend ** will bo shown
o the barrack treatment A. and D Book aa a transfer received from
hospital and will be accounted for as a transfer in A, F, A 31.4
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Correspondence Paras. 397-98.

XN B —Those rep g for medical wnsp it eto ,
and those marked “ M and D' will not be recorded 1 the A and D
Book,

(d) Patients transferred from barrack freatment to hosprial —When a
patient under treatment 1n barracka requires admission to hospital, the
words “ transferred to hospital” with date, will be entered i the
* Observations ** column m the A and D Book for barrack treatment
‘The case will be entered as an admission 1n the hospital A sud D Book
m the ordinary way

897 Hospital record cards —(a) A F 11220 will be made out
for each case ad or d to hospital d
to a civil hospital A card will also be made out for each death oceurr
mg out of hospital  Cards wall not be required for cases treated in
barrachs or in quarters or i non dieted hospitals

(b) Immediately after the cisposal of the pattent to whom the
A.F 11220 refers, whether by discharge, transfer, invahding or death,
the card which should not be folded, will be forwarded to —

The Drrector of Medical Sorvices it Indiz Army Headquarters Sumla

Before despatch the O ( hos 1tal will satisfs humself that the card
has been correctly completed

(¢) Cards to be cor fidential —The cards are confidential docnments
and w1l not be given nor will thetr contents be divulged to patienta,
nor will thes be hept where patients may have access to them

(d) Errors in diagnos’s —\When & disgnosss 13 found to be erroneous,
the origmal entry will be crossed out i1 such a way as to remain legible
and the new diagnosis will be entered above 1t

(f) Suicrdes 2In o case of suieido the word ¢ Sweide’ will be
written against the cause of death and the supposed motive will be
given  The result of any enquiry held will also be given When no
enquiry 15 held the fact should be stated

gm The Hoepltal Reoord Card Syste u of rocording eases 1a at present ln force for
Br tuh mllitary hospltals an1 British sect ont of Inllan 1a ca nbloed mi ieary bospltals
oaly

{9) Pate ts remmining tn hospital on 31st Decen ber —On 1st Janu
ary each year a new card with a fresh sertal number will be made out
for each patient v ho remained 1n hospital on the previous day, the word

Remamed being wiitten on the top of thonew card  The old cards
of these patients will then be forwarded to the D 3L 8, the word,
Remawnng’ being wnitten on the card.

398 Madical case sheets —Officers will carefulls record on A F
1 1737 all cases of profeswonal interest or of serious illne s and every
casa concerning which refcrence s hkely toanse A note will be ma i~
on 4 F I1220 whenever A F I 1237 has been mad=our  The esse

9
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daras, 499-200. Correspondence..

shects of pitients under treatment will bo kept in portfolios provaded
for this purpose and w1l not be allow ed to fallinto the hands of patients
The first and last entrees will bo signed and transfera from one medical
officer to another attested by their signatures

The etiology, present condition, changes in symptoms, diagnosis,
treatment, ete , will be clearly and concisely recorded and 1n fatal eascs
the result of tho post mortem oxamination if held  The diagonsis wall
be 1n acoord ince with the Nomenclature of Disenses Medical case
sheets together with other climeal documents, on discharge of the
case from hospital will be filed and retained in the hospital. Those of
fatal cases and of specinl professional imterest will be signed by the
O C hosmital and forwarded 1n origenal, with laboratory and other
relevant reports, to the A D M § for perusal before bemg filed
the hospital

Aedical case sheets of fatal cases of cholera, dysentery, enterica,
malana 8yplulis heatstroke or anv uncommon disease will bo fornarded
to the D M S in India through the usual channcls

899 Surrlcal operation book—Os C hospitals will satisfy them-
selves from timo to tume that clear and concise records of all opera~
tions are entered in A, B 485

400 Monthly relurns—(a) 4 monthly return on A. F. A 31
of officers members of tho M N 8, warrant officers, N C Os and men

PRl b4 CERN £ - A -
'

Each return will contain the details for the calondar month. Errora
will benotificd at once diroct tothoD M S, D D M.8 andA DM S
(b) Returna to be rendered —Separate returns on A F A 31 will be
rendered as follons —
(1) One for troops who submit A F A 20 and whose strength 1s
shown 1 Tablo Il of the A F A 31 for the station

() Ono for cases adnutted from troops whoso strength ts not
ehown on the retumn A mil return is not required, but a
ot should be mado in the column of rematks of the A. I, A-
ML oas — o1 eremedl Fab 44wl aat o Z

() Auxihary Yorce, Terntoral Force and Reservists undergoing
4raining

(iv]) Overseas eazes

%012} —3 \ § ~—Tha Dames of nurses and the dlséases for which they ate sdmitted
w1 be entered oo 8 alip sttached OAF A S
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Correspondence. Paras. 401-04.

ervice as fnvatids and (2} Li ischatged tavalids tained in hospital 8t
i recaraing suct milu)u?;\ 2bidh thowid pot be mw:ﬁ?mg cnmiy e torm*
(c) Comprlation of 4. F. A-31.—No sdditions or alterations will be-
made to the printed List of diseases without special instructions from
A H.Q

All cases when first received n hospital (mcluding those from
camps, manceuvres and the lino of march) will bo returned as sdmassions..

Sick transferred from other hospitals or from boardship will be re-
turned as transfers,

401. Cases sent to convalescent Depdts —Bntish troops sent
from a hospital to an enteric or other convalescent depdt will bo shown
m Table I of A F. A 31 mm the column “* Discharged " and not 1n the
column * Translerred to other hosprtals ™

402, Retumns of sick 1 camps, Manceuvers and on the hne of
msrch.—{a) Where the strengths of the troops are shown on the
A.F. As3lof s hospital, all exck 1n such camps, ete . will be mcluded m
the A, Fs A 3lor A3l Aof the hospital receiving such sich.

{b) Where the hs of the troops d ar¢ not sh on the
A.F A3l of any hospital a return of sick will be rendered on 1. A, F.
M 1235 (Return of sich of troops whose strength 1s not shown on the
A F A 31 of any hospital),

403. Returns of Patientsm Civil Hospilals,—A patient eent to
& el hoepital for treatment will be accounted for on A F. A 31 or
1. A_ F. M 1230(e}, rendered as though the patient was i the military
hospital rendering those returns  In the space for remarks on the back
of the return a note will be made stating the name of the civil hosprtal
to which the patient was sent, the date of admission thereto, tho nature
of the disease or mjury and the date of retum to the mlh!ary hospital
or dlsposal otherwise  In the cace of Bntish patients A. F. 1-1220 will
also be ! and an entry made sh g the e3val hospital in which
the pahem was treated

404. Retumns of Barrack Treatment.—A F. A 31-A —A separate
returnon A F A 81 A will be 1endered for each of the following groups
‘when treated in non dieted hospitals, barracks or quarters :—

(1) Troops who submit A F A 20 and whose strength 15 shown
Table IT of the A F A-31 for the station.
(1) Auxihary Force, Ternitonal Force and Reservists when under-
going trawmng
m.—1n the cue o troops whore strength s not shown In Tabls TITof the A F.A 31
o lny 7 Lorpital, the DATTSCK slek Wil be thowE on T & ¥ AT 1233 (s6s PaTa. A0SR
¥ hen the medical officer orders ¢ medicine and daty,” or *“ excused
duty,” for the day only on whach the patient first reports sk, the
patient’s name will not Le cntered 1z the barrack sdmssion and dis~
charge book nor mcluded 1n +1¢ numbers shown on A. F. & 31~A
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Paras, 405-09. Correspondence

AF AT Vwlihafsrmandadwath A F Al dimettathe D LS
b the O Coof avesv rulitare hosputal.  Coprea wall besent d nect to the
ADMSEMmID DY S mth AF ASL Vil retare aw not
Teqmited hot A ship stating that 1o & L were treated i barracks will be
attabhadto A 1 AT

438 Tetzrnt of 5k 02 Bos~dlip —Thewe will be reqdetnlon
A} RIs2

403 Moathly a~1 Annnal Retern of fallowes.—\ monthly and
a2 anal retum ot follime~ ai=ittad ©5 hogmeal will b rendered on
EAE MR ()

407, Annnal Retorns—A  F, A32 will be reniemd for Indian
rape only i Acco™ iance with the mistractoe on the farm Soparate
tetums wll be reriemad fa0 the foallimang clases —

() Treope shy <ih=ut A 1 A Q) and whose streagth bias b
A yan g Table HT of the A T A %1 submtted #o1 the
*tat0m 1 accordance with para 400 (F) (1)
(1) Overacas cawet
ST siatbiia o N 3 L OTT el wed it FA8 ok been i e o A
PEN A ot SRR S L ATt s
IR HOAPH TRV i
433 AnnoalTesort of “elical Transachans.—The annnal report
A med cal transactions and prevalag deeased to vhieh will ba
attared the med Al caw sheets of all €atal eacet 37 the vear o der
petren wllbeaatruttad [ the O € miltan Puptaltathe A D LS,
d stz ot or rieper dont brimade by 15th Tanaay each year AL De
W N wllfirmand theee reparta ta N Do M S accaripan ad br & beet
geartal report om the oqEIPrEnt A M=ty ar g wa ald
geareal work a3 ef the ha poiaks
T D D LN vu‘l'\*rAhl the Transac i A eporta ty tha
I\ N as a0 &t pase e afier peraeal
{01 Vensral cass ea~lx, remosts a3l retzess —Vearal eposta
anl re'tems milhe meadewd anlowemea? cave eatladall wothin
avcariance with e mstrstions Ind v \pvaix L
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Medical boards. Paras. 410-12.

SECTION IX.—MEDICAL BOARDS AND INVALIDING,
CASES OF MENTAL DISABILITY AND THEIR DIS-
POSAL.

GENERAL

410 Convening and compostion of medical boards ——Medical
boards will be assembled under the orders of the district or inde
pendent bngede ares commander whenever pecessary and will
ordinanly be composed of a president and two members, but, if this
number 13 not availible a board may consist of two medieal officers
only

If 1t can be avoided the medical officer in charge of a case should
not be 2 member of the board which conwidersit, and n no mstance
mav he act as premdent of the board

411 Presidert of Medical Boards —(a) British off cers ard Britrsh
other ranks —(1) The A D N[ < district or independent brigade amea
wll be the president of 11! medial boards held on British officers of the
Bntish or Indian services and on Britich other ranks who are boarded—

(@) with a view to recommending them for leave out of India
on medical grounds or for invaliding as unfit for further
service or change to England

(3) for penston 1n respect of disa¥ilities attributable to war cr
to ordinary military service

Should exceptional circumatances prevent the A D M & prend
ing at such boards the @ C B M H 1n thestation will be president

{n) The 0 C B M H in the station will be the premdent of
medical boards held on Bntish officers and Bntish other ranks m
circumstances other than the above

() Indian officers, Indian olker vanks follouers, ete—The O C,
I M H will ordinanly be the president of medical boards held on
these personnel
412 Cases dealt with by medical boards —The following claeses
of personnel of the Army 1n Incha will be dealt with by med:cal boarde
m the and 1n d with the mn: on the
forms and in the regulations noted below—
{1) (1) Officers of the British and Indian service, soldiers on the
I U L., Lady nurses, school masters and <chool mustre=
w0, lamabes, of, offinene o) 4halndun, senmne, of sdldene
ontheT U L., of school masters and #choo! mustresses,
recommended leave, furlough or change of chmate on
medical certificate—See I A F. M 1243, P. and &
Regs. and Repulations for the Army 1n India
{u) Famihes of officers and of other ranks of the British eervice
recommended for change of chmate on medical \..
ficate—See A, F A-2,
10 r
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Paras. 413-15. Medical hoards,

(5) Warrant and N O Os and men of Bntsh corps, proposed
for change of climate, or invaliding, see A F, B-179
(modified for Indra), A, F. B 3977, aud Regs for the Army

12 India
(¢) British cases of montal disease including women and children
~sge paray 452 457 et seq
(d) Bntish officers and Lady nurses claimung wound, mjury or
disability pensions or gratuities—see A . Ad5,
A F A45.A, M. P O Form 45 F. A, Royal Warrant
for Pay, ete and Peasion Regulations, India
{¢) Indinduals applying for futlough or leave (under the 1866
or 1875 rules) on account of disabihty which onginated
on field service—see I 4 T° M 1243,
{f) Members of the I M. D proposed for mnvakdmg—see I A.
F. A 311 and Penston Regulations, India
(¢) [ndisn officers, soldiers, and followera considered unfit for
further service, or claimmg wound, pensions or gratuities
—see I A Fs Y 1948 and Y 1265, Penson  Regula-
ti0os, Indis
{h) Unattested followers, and persons serving under the C. S
Regulations (under 60 years of age), proposed for invald
wng or claimmg pension—see I A F M 1239, 1 A F. (Med:-
cal) 8and C S Regulations
(1) Indian cases of mental diseaso—see para 458

413 Necssity for care and aceuracy —When answenng the ques.
tions of the various Army lorms and Indta Army Forms members
of madical boards must bear 1o mind that the disposal of the jnvald,
and the deterrmnation of the indindual’s eligibihity for a diability
peasion or gratwty, 1s mawnly decided on the facts brought to the
notice of and opinions expressed by tho board. Hence it 18 of para.
mount 1mportance that the proceedings should show on what facts
the bosrds, have based their opimons, or their reasons for arnving
at a conclusion.

414 Dsfizition of term *‘altribufable to mihtary servics ' —(a)
A wound or injury will be regarded as attributable to military service
only when 1t 18 incurred during the actual performance of multary

. ot os e e In this connection

- - ¥, will be regarded

a3 AttRLELAbIO Lo IUNALY SLIVIL LIy waen it anses directly out
R T N S S

. . L It will

. - of such

.. . - . would

415 Procesding: -~ P d. ol & medical board
seill be trested as confidentral except a9 noted below
{1} Tn the caae ol an officer who is found £t to retum to dutv,
the prestdent of the medical borrd will so fnform the offcer
and will 1nstruct him to report himee't for duty forthwit!
10t




Medical boards. Paras. 416-20.

(u) In the case of an officer who 1s found temporanly unfit, the
president will inform the officer of the board s opinion as
to the pentod of unfitness

(1) In the case of an officer who 18 found permanently unfit,
the presrdent will mform the officer of the opinion of the
board, making 1t clear to hin that the mformation should
not be zcted upon until 1t ts confirmed by the War Office,
India Office or Army Headquarters

416 Dates of boards on Britsh officers, Brtish other ranks, and
the families of these andon membersof @ A1 M N § andQ A M.
N § L—Emergency medical boards may be held as requured
Regular medical boards for the nvalding season will be held in
accordance with the mnstructions on ** Trooping "1ssuedin I A Os

417 Dusposal of Documents—General —(a) British personnel —
“The Medrcal Board proceedings of all persons recommended for aick
leave to England, or for invaliding ez India will be disposed of in
accordance mth mstructions on © Troopmng 1sued from time to
timen I A Os Invaliding documents should reach the D M &
1a India not later than three weeks after the date on which the Board
18 held or earlier if possible  Where this 1s for any reason impract:
cable, an explanation of the delay should be given

The proceedings of medical boards held n other circumstances
g, sick leave 1n India will after approval by D Ds 3 § or i the
<case of Burma District by the A. D M § be disposed of in accordance
with the mstructions on the forms or in regulations appheable to each
case (tide para 412)

Should the approving authouty not concur in the finding of a
medical baard he may direct that—

(1) & fresh board be held, or

(2) the case be retamed 1 hospital for further treatment, or

{3) the case be disposed of otherwise as he may consider suit

able 1n the circumstances

(I M N 8§ and matrons family hospitals —Mediea] boards held
on members of these services will be approved by the A Ds A 8§
(see also paras 428 and 4°9)

(¢) Indian personnel —The medical board proceedings will, after
approval by A Ds M § be dusposed of as dircctedonI A F Y 1848
114 418 Despatch of invalids and insanes to the U K.—Arrangements
will be mado by tho Os € hospatals for the despatch of mnvahds to the
U kK in accordance with the instructions On trooping issued from
fime to ttmen I % Qs

419 R A P medical boards —Instructions regarding the medical
bourds and nvaliling of B 3 F pevsonnel are given in Section AIII

Brtish officers

420 Statement of case —On the occusion of an offcer’s frt
apperance before a medicnl bowrd the circumstances onder \\L.il/.’
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Paras, 421.28. Medical boards.

the disabiity was coutracted will be fully detailed and a statement
of the case by hus medrcal attendant will be attached to the proceed
wo0gs of the board

421 Proceedings of previcus medical boards -—When an officer 18
ordered to appear before a medical board the A D M S will arrange
that if possible, copies of the proceedings of any previous medieal
boards on the officer are availible for the information of the board

422 Opimon of subsequent medical boards —Medical boards
when recording their opinions g3 to causation, degree of disabiity
and fitness for general servics, will be careful not to allow their dect
sions to be influenced unduly by the proceedings of the previons
medical boards In the eventof their disagrecing with the opinions
expressed by provious boards they will state the grounds on which
they base their disagreement

423 Delayed recovery through imadequate treatment —Aledical
boards on sick oftcers will enquire into the treatment of the case
and will report if they conaider nn officer s recovery 1s beng deleyed
through inadequate trentment or neglect of proper precautions,

424 Invalding and leave ex-India on m_¢—When recommend
ing British officers of the Bnitish or Indian Service for invaliding or
leave on m ¢ ez India medical borrds will be guided by the rules
in Pegilatrons for the Army 1n India, para 881

425 An officer unfit to manrage kis own aflaws —When an offcer
suffertng from mentai disease or extreme ilness 18 not fit to manage
hus own affairs and 19 sent to the U K onleaveonm ¢ atwillle
the duty of hisimmediate supertor to see that the hecessary documents
{sce1 A T Z 2033) are made over to the sich off cer sattendant and
that the date of hus departure 18 telegraphed to the staff officer who 15
eharged with making arrangementa for his passage

428 Aunual confidentinl reports on officers ——Officers who s&re
reported to be unfit for general service when examned m connection
with their annual confidential reports wall be brougl t before a v edi
cal board unless the disability 18 of a temporarv nature A copy of
the proceedings of the medical board as well a8 t e medical off cer e
certifieate will be attached to t} e annual confidential report

Military Nurslog Services

427 Q ATM NS andQ A M N 8§ I —Themstructions regard
g the invahiding of British officers apply al<o to members of the
QAIMMEandQAMDNMEI]

428 Thel AL N E—1fa member oftte]l M N § 19 conmdered
unhikely to become it for full duty on the expiration of tho leave on

S s v Taa s Ve

granted to her



Medical boards. Paras, 429-35.

v

429 Matrons military faouly hospitals —A matron of a military
famuly hospital who has, 1n the opimon of a medical board, become
unfit for full duty from anv disability il be given notrce under the
terms of her contract by the A D M § district orindependent brigade
1f he concurs with the findings of the board

British other ranks

CLAPUSLG UL UL BLLGALLL b U K VLG BOWCYEL S LHYL L GUYIouNLY
and unnmustakably anfit for further service he may be recommended
for duischarge as unfit for further military service or i domicded 1n
India he may be discharged i accordance with King s Regulations and
Regulations for transfer to the Avmy Rescrve and discharge  When 1t
15 proposed to mvalid s soldier ex India the O C hospital will submut
A.F B 179{mod:fied for India) with other necessary chmeal documents,
tothe A D M 5, who will f he considers that the soldier should be
wmvabded, return the documents and ssnction the man s appearance
before 4 medical board

431 Specal rerorts on cases —If conudered necessars  the
soldier’s regimental conduct sheet and a statement regarding his effi
ciency will be obtamed from he O C Speciahst’s reports and photo
graphs or radiographs beaning on the case wilt, of avalable be attached
to A F B 179,

4232 Docume t3 for medical boards —The O C ho pital will be
tesponable that all necessary documents are placed before the board
for each case and also current arders and mstructions relating, to medical
boards and invaliding

433 Cases of epulepsy — Before a dragnoss of e} ilef sy 18 accepted,
a certificate wili be given bv a medical officer to the effect that be has
seen the patient 1n a true epileptic fit, or, 1f the medical oflicer 13 unable
to gve such certificate but 13 saticfied that the patient 13 suffenng from
true eprlepsy, he will state in wnting the grounas on which he baces bis
opmion  When the officer commanding the hospital 18 satisfied, on
the above information that a soldier 15 suffenng from true epilepsy,
he will arrange for him to be brought before a medical board mith a
View to his discharge from the Army  The medical ofticer s certificate
or statement will be attached to the Medical Board procee lings

434 Detects of visian —Invalid ng for defects of vision will, except
10 special cases be himited to men whose meual acmty has detenorated
sunce enhistment A etatement will be obtaned from the mans com
wmanding officer stating what class shot he s> This will be taken into
consideration in deciding whether the man 15 to benvahded.

435 Disposal of special reports —The <pecial certificates required
under paras 431 433 and $34 above will tn all cases accompany the
medical board proceedings when thees are forwarded to Army Hesd.
quarters.

ol -
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Paras, 436-43. Medical boards.

436. Cardisc affections.—Cardiac cases will be admitted to hospital
{for and tv and will not be brought before:
2 medseal board ynless treatment fails to remedy the conditron within
& reasonsble time,

437, Flat-foo'.—1If the joints of the tarsus are flexible, and the srch
re appears when the man stands on tip-toe, flat foot 15 no bar to
mihitary service. Invahding for flat-foot will be reserved for those rare
cases 1n which the foot is everted, the tarsal joints are shiff and the man
18 unable to march,

P

439, Defects present on enlistment,—As a general rule men chould
not be invalided for defects which were present on enlistment.

440. Chavge of chmate —As & rule, mvahding for * change of ch~
mate * should not be resorted to until change to the hills has first been
tried. Tlis does not refer to epecial cases which would not be bene-
fitted by change to the halls,

Familes of British troops.

441 Medical boards and lavalidimg.—When 1t 13 considered neces-
sary to invahd the wafe or child of an officer or soldier, the procedure
for the invaliding of scldiers mll be followed, the case being reported
on by a med.cal board on A. F. A

442. Documents, disposal o!.——Thc medical documents 1n connec-
tion with soldiers’ families who are sent to the U K 1 consequence
of 11l health will be disposed of in accordance wath instructions on
trooping and tnvabding as pubhshed from tire to time in 1. A. Os,

Indian troops and followers,

433. General—DMedical boards may be assembled at any time
When a board cannot be assembled, the O C. corps 1s authonsed to
dispose of cases on the certificate of & medical officer  Men of the
Punjab Police may be brought before mnvaliding boards assembled
on Indian treops.

“'hcn Indmn nﬂicers, non commssioned officers or men, nop-

and reg 1 employees or followers of*
the nupplcmental scrvices are 1valided from the scrvice, the board
will give an opiion as to whether the disalulity is or 1s not sttribut-

nblo to mthry service, will assess the thahxllt) on a percent e
w2, T tat nea Tmda mana 03] and il

.. . -
Norr—TIn rezard tocases where swards of glulility peralins are eoncerred
medical board 13 always neecasary and the certlocate of o single medical ¢fcer wilf
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Medical boards Paras. 444-49.

44 for —When 1t 18 dered that an
Indian officer trained soldier or follower should be invalided from
the service a statement of the case with the med cal history sheet
will be forwarded by the O C hospitalto the A D M §

M the & D M S concurs he will return the documents aud direet
that o medical board be held The O C hogpital will then mform
"til'ml 90 C the indrvidual s umt and request im to forward 1 A F

18

Recruits will be dealt with as lud down n Regs for the Army
India paragraph 190 As 2 general rule recrmits should not be
invalided for defects that were present on enlistment

445 Finding of the board —The medical board having recorded
their opmwonon I A F % 1918 will return all the documents o the
O C hospital for transmissiontothe 4 D M 8 ¥ theA D M S
concurs 1n the opimon of the board he will endorse T A F 1 1948

dingly and return the di to the 0 C hospital who will
then proceed 1n accordance with the mstructionson I A F Y 1948
Ifthe A D M S does not concur in the opinion of the board the pro
cedure will be as laid down n last sentence of para 417 (a)

448 Tubercle of lung and other diseases —Care will be taken that
cases suffering from tubercle of the lung are brought before medical
‘boards for invaliding, as etpeditiously as possible and that therr earlv
return to their homes 18 faeil tated

The principles laid do vn 1n paras 432 to 439 will apply to the
1nvaliding of [n lan troops and followers

447 Amputation cases —A soldier or follower who has lost & kmb
will not be brought forward foi invalid ng until the stump 1s com
pletely healed and readv for the fitting of an artificial hmb

448 Invalids unfit to be moved —\When the condition of an Ind an
soldier or follower whose discharge as an invalid has been approved,
18 such a3 to prevent his immedhato removal from hospital be may
be retamed as a free patient for further treatment at the discretion of
the O C hospital

Mental Disease

449 Responsibility of the medical services towards cases of mentsl
heability —(1} Any person subject to the Army Act showng eymp-
toms of mental d sability will at once be admutted to a Bntish mik
tary hospital and placed under observation and treatment If ro
mulitary hosp tal eusts in the station he will be tran<ferred to the
nearest station in which one 18 situated

{n) The same procedure will be carmed out in the ca<e of persons
eubject to the Indian Armv Act wlo will be admetted or transferred
to an Indiin mulitary hospital
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Para. 450. Mental eases.

(m) If any person residing 1n a Cantonment and entitled to meds-
cal attendance under para 271, shows symptoms of mental disability
the authonged medical attendant will report the case at once to the
O C station and mvanably state i s report the amonnt of control
which m s professional opmion should be exercised over the said
person and whether the said person 18 hikely to be dangerous to hum
self or other« In the event of the medical attendant reporting that
the person concerned should be placed under control, the O C station
will be responsible that steps are forthwith taken to place the sad
person under proper and switable control either in a miltary or crvil
bosmtal If for any reason the O C station considers 1t undesirable
that the said person should be placed 1n a military or exval hosptal
oraf the relatives or friends of the sard person object to hs or her being
80 placed, the O C station will report the case 2t once to the civil
authorities so that action may be taken under the provisions of the
Indian Lunacy Act, 1912

(1v) If any person m a Cantonment not subject to the Army Act
or to the Indian Army Act and not entitled to medical attendance
under para 271 shows symptoms of mental disabibty, the case will
be dealt with by the exvil authoritres.

450 Procedure on admission of a case of mental disease to a mih-
tary hosmtal ~—(1) When a person suspected to be suffening from mental
disease 15 admutted to a military hospital for observation a consulta
tion will if eonsidered necessary, be arranged with the muhtary specra
Iist 1n mental dicease If a consultation with a uulmtry specalist

- e .

When applying for the services of a mental speciahst the medical
case sheet and A F B 183 will be forwarded, the mental specialist
will then decide whether 1t 15 necessary for hum to ece the case

(n) If a defimte chagnosis of mental disease (lunaey) 13 made or if
80 dragnosed at any time whle under observation, the case will be-
brought before a medical board and dealt with as laid down 12 para
452 et seq

{m) Xf a definite dhagnosis of mental disease bas not been made,
and if the pattent recovera before he has been under observation for a
continuous period of thirty days, he may either be discharged from
hospital as it to return to duty or to resume lus usmal occupation,
or he may be brought before & medical board for the purpose of being
grnted anklauve of hang, wralided

(1v) If o defintte diagnosis of mental disease (Iunaky) has not been
wade and if the patient has not apparently recovered after having
been under observation for a continuous pertod «f thirty days, he
will, without further delay, be brought before a medical board for
examination and report  Jnallsach cases A F B 183 wll be attached
to the Board proceedinga.
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Mental cases,] Para. 451-

The medical board m1y recommend that the patient—

{a) be discharged 1o dutv, or to resume lus or her otcupation,
1f the board considers that the patient has recovered

(5) be granted sick leave or invalided ez India
{¢c} be referred for further observation and treatment
{d) be disposed of as in para 452 ef seg

not later than thirty days after the date of n«e‘mbly of the previous
board. Tius second board will decide how the patient should finally
b- disposrd of, that 13, thit the patient—

(a) be discharged to duty, or to resume his or her occupation,
1f the board considers that the patient bas recovered.
(B) be granted sick leave and or nvahded ex India
(c) be disposed of as in para 452 et seq
NoTE —(1) No patient who has been kept under observation on the Iecomn exda

d:
tlon of s medcal board in the clrcumstances described in this gungn):h will be die

harged from hospital oz removed from the slek list excel t on the Tecommendation of
[t medlcal board

o
asecond

(if) Whenever a medlcal board s held on a case of mental dissbllitv or of suepected
mental disabllity the officer in medical charge of the case will prepare & statement of
thecsseond F B 183{modifled » ben nece-sary) for tbe infurmationof tf e board

451 Management of cases of mental disability —(a) Cases of sus

pected mental disabality and certified nsamity, when practica-
ble, will be accommodated apart from other patients

{b) Os C hospitals will be responsible that spectal instruetions
are 1s3ued 1n wnting regarding the management of each case, and they
will be responsible for the general bearing and conduct of subordinates
and medical attendants towards these cases

(¢) The medical officer 1n charge of a mental case will be responsible
that s careful and accurate of the

couduct and conversation of the pattent 13 recorded daily by the atten-
dants  He wll bly venfy these and record regu-

farly bis own observations on those pomnts immediatels after each
nat

{d) Mechanical restraint will be restricted to the uce of the straight
1acket and bed sheet  Orders for attendants on msanes are given on
I A F M 1202 and these should be supplemented 1f necesearv, 10
any special cases by the O C hospatal (2ide sub para (b) above)

R L e TE N PO} o taa

. . . .
. Y -1
that all instructions and ‘orders are rigidls earned out
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Paras, 452-53. Mental cases.

{f} When a cace of men al d sease (soldier) 13 transferred or die
charged from hospital he will invanably be removed in the presence
of a medical offi er who will b= respon 1ble that he 13 dressed with
due regard to health and comfort and will mstruct the ecort as to
the pecultanities of the patient particularly 1s to whether he has
displayed swerdal or homucidal tendencies, Vhenever posaible m
the case of British ranks suffering from mental di ez<e a mental
nurang orderly will be detailed as one of the conducting partv

(9) Before transferning a ca~e to a mental or [other hospital 2t wilk
be ascertamed that accommodation 1< available

Disposal of cases of mental diseases.

452. Gezeral—In addition to the precedmg rules m regard to
medical boards and imahding the following special instructions will
be carned out 1n dealing with cases of mental dicease

Persons subject to the Army At

453 Certification and dwspossl—{1) After the indinidual has been
kept under observation 1n the manner prescribed 1n para 450(1) and
a defimte diagnous of mental disabilitv has been made, the officer
commanding the mulitary ho-pital will arrange for the patient to be
agam examined bv two medical officers separately and at different
trmes, TF v o— ¥ a o os o )

India) and B 183 will be Imd. Neither of the medical officers who
=igned the Lunacy Certificate shall ordinamly be a men ber of the
Board. If the Toard 18 <at fied a< to the patient’snsamty, he shall
then be formally declared to be a lunitic for the purpose of the
Indian Lounacy Act, 1912 and the<e regulations.

(u) The completed medical board proceedings and lunacy certa
ficates will be formarded tothe D D 3L S or A D M S concerned
who will Qecade whether the patient should be =ent to a mental hospital
or be detamned at his station pending embarkation for the U K.

(w) Should the D D M & or 4 D M S concerned decide that
the patient 1s to be sent to a civil mental hospital he will make a re-
ception orderon I A. F 3 1246 under the authontv of Section 12,
Indian Lanaev Act of 1912-~the reception order will be made out not
Iater than seven clear daysafter the earlier of the two examnations on
which the lunacy certificates are based. The A D L § should send
as early a3 possible a certified copy of the reception order to the
‘per<on 1n charge of the mental hospital into whieh the lunatic 1s to
be admitted.

Ordinanly the reception order will be made out for the admission
of the lunatic to the mental hospital at Yeravda, Poona, but 1n urgent
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Mental cases.} Paras. 454-56.

cases an order may be made for admission to the mental hospital at
Labore, Ranchi, Madras or Rangoon owever, mild cases will be
sent to the B M H, Deolaln

(1v) Officers and other ranks domiciled 1n U 1. who are in-
vahded for mental disese will be sent to the United Kingdom as soon
as posmble  Those admitted to asylums or mental hospitals in India
under the prowisions of Section 12 Indian Lunacy Act will, as soon

ments can be made

() In the case of officers and other ranks domeiled 1n India the
officer commanding station will apply to the mapstrate for a recep
tion order under Section 5 of the Indian Lunacy Act of 1912 The
apphcation will be made on T A F M 1245 (Form 1 behedule 1,

dian Lunacy Act of 1912) supported by two Lunacy Certificates
onl A F M 12448 (Form 3, &chedule l Indian Lunacy Act of
1912)

If the magetrate makes 2 reception order <teps wall he tahen to
obtam the retirement ordischarge of the lunatic, under the provisions
of the Roval Warrant and the hing’s Regulations

When a reception order has been made by & magistrate for the
reception of an individual into a mental hospital the individual
may erther be handed over with the reception order to the exvil autho~
T1ties for disposal or sent under mlitary arrangements to the asvlum
or mental hospital to which he 1s to be admitted

454 Cases of meutal disease to be invalhded from the army —An
officer or other rank v ho has been diagr osed as a case of mental dieate
even though he may have 1ecovered will be retired or tnvalided out
of the service as pexmanently unfit

Persons not subject to militar ; law

455 Dafimtion —Under this hendmﬂ are included oﬂicers wivee
and children, Lady Nurses Q AT M N §,Q A M N 8 T and
I M N & (escept when on active :crvxce) wives and famhes of
N € Os and men and all other persons residing 1 Cantonments who
are not subject to tuhtary law but who may be admitted to a
mbitary hospital under the authoraity of the G O C Distnet if
accommodation 1s available

456 Disposal —(1) Jf domtciled in the U K or other countrv
vutvsire Tedees ey “w I ool ve wruughf wiore B oo et
and 1nvalided to the country of dormicile

(n) If domiciled 1n Inhia they may be admitted to a mental hos
pital or asylum under ane or other of the several sections of the Indian
Lunacy Act of 1912 (excluding Section 12)
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Paras. 457-60. . Mental cases.

Or (m1) 1 ether case they may be banded over to the care of rela.
tives or friends who will arrange for their disposal and take full res
ponsibility mn accordance with the anstructions i para 459

If adomssion 1nto a mental hospital 18 consideted desirable n the
case of persons 1n {1} above while awaiting passage to the country of
domucile, or in (1) above, an apphcation for admission will be made
to a Magistrate on T A F M 1245 accompanited by two lunacy certr
ficates 1n accordance with para 453(v)

457 to mental case invalided ex-India —In
the case of women and chuldren suffering from mental disease 1t 18
most desirable that the husband of a woman or 1z the case of a child,
one of the parents should accompany the patient ta the U K in order
to arrange for the patient’s disposal on arrival

Indian troops and follovers

458 Disposal—Cases of mental disease in Indian troops and
followers will be dealt with as laid down 1t Regs for the Army m
India, para 194

If admussion to 2 mentaf hospital 19 considered necessary applicas
tion for admssion will be made to a Magistrate by the man’s 0 C.
onl A. F I 1245 accompanied by two medical certificates T A F,
M I1244A  See para 453 (v)

Responaibality of relationa or friends

459 Whenever an individual suffering from, or under observa
tion for, mental disease, 13 handed over to his relations or friends
they will be required to sign a certificate accepting full responsibility
forhiacare  (See Appendix XIIT) .

480 Docnments—disposal of —The medical documents in connec-
tion with soldiers’ famulies who are sent to the United Kingdom 1
consequence of 11l health will be disposed of in accordance with ms

on i ding as put from time to time in India Army

Orders.
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Dental Treatment. Paras. 461-63.

SECTION X.—DENTAL TREATMENT.

481, General—The attention of 2ll ranks should be drawn to the
necessity for taking the greatest care of their teeth in order to avord
needless suffering and mnefficreney. The tooth brush 18 an article of
every Bntish soldier's kit, and 1t should be used daily, particularly
m the evening to remove particles of food after the evening meal.
Dental officers will instruct soldiers mn oral hygiene, both by lec-
tures and by demonstrations to mndividuzls when they come up for
1nspection or treatment Where the dental officer 18 of opinion that
a soldier 18 not taking suffictent care of s teeth he will bring the
matter to the notice of the soldier’s company commander who 18
responsible for ensuning that Ius men keep their teeth in good con-
ditron.

O rnmq ara — sl o

IR R R

it.

462, Employment of tinbian dentisis.—The dental treatment of
troops Wil ordinanly be carned out by officers of the A, D. Corps,
but exvilian dental surgeons may be employed for the purpose, when
necessary, if the district or independent brgade commander con-
cerned certifies that snch employment 1s abrolutely neceseary

1L an A 1 Lorps ullicer 18 avallable

Condstions of dental treatmert

463 Dental treatment —Ordinary dental treatment ne,, ecaling,
filing, and extraction of teeth, may be afforded, to the classes of
persons and 1n accordance with the provisions, specified below —

(1) British  other ranls —Treatment necessary to maintamn
ther denta) efficiency will be allowed free as far as avail.
able for Brtish W 0<, X C Os. end men including un
attached hst ranheand W 0= of the assistant surgeon
branch of tbe I M D on the active st n mlitary
emplov

us



Para. 464 Dental Treatment,

Such treatment will be directed mumnlc towands the pre-
cervation of teeth and no teeth wall be extracted which
ean uxfulle be saved

(1) Farilier of Brinad solisers on the riarnial roll 092 of warrant
and nonommastoned ofivers of the Indian U nattached Lest
an ralitrry employrent —The famihies of Brtich coldiers
ot the mamed roll anlaf W 0 and \ G O« of the
Inlar Unatteehed Ly ¢ in nubitare emplovroent as well
as Armv &1 oolmistresss mav be given dentl treatment
proviiad ther are alls 10 atterd at « dental centre or at
the surgery of A einihian dental <unceon encaged farattend
ance on troops,  \o charge <houl {1 be made for the neces
«arv matenals < ipphed for trestment Dentures however,
will enlv be supphed on re payvment

‘The trestment i3 to be recanded as a pnvilere and not as a
muht, ani ean onlv e grented when no ad hitional cost
to the Mate s mvolved bevand the actual cost of matenals,
In no cireumstances shoull additional «taff be encaged
in onder to jrovi le dental treatment for the vbove noted
famlies,

i) 7 0~ axd ] O Re on ke echre hicd an mltiry employ —

0 W 04 N\ € 0% and men including sub-assistant
-urz«\m of the I \I I wil! ordinaniv rective dentsl
troatment as far as arailsble from the med eal «taff of the
I M H (Infienlt and comphestad eases will receive
treatment at a dental centre or at the wrgery of a
crniian dent 1l surgeon engaeed for attendance on troopst

Quch treatment wall be directed manle towsrde the pre
servation of teeth and no teeth mil be extracted which can
be usehally aved

464 The supply of artificial dentures.—
(1} Bressh ofSers and membersof he M\ & and B O R
Coalitons eatinng odividahs 10 the sapny of Pree 3 entitied,

m Lot of tetd cansed by woanl seeddond 11 3
2 or b friry -t pet wming mitArY
B onees (adobing Separt
men &l oy of the Commir
T ol 0 peoarr deatul ek §om cast and oy o
n~n“.b\' wound or Infare as menthoned o= Intan \uring Serviees,
Ahov, 1ha et Y pert previdad
5y Sharges Jacgrd ave teeme K3 O ot
A ecarerand.
A9 Sz b er teeth as wonhd sttt )

the seeviee as favadde,
F“Jnl tat 'x: s Sertied b & mationd ok
et O T
T ueuMngo..\-n‘nnL! 'uh which teeth
& require peplace

Bars been ki an1 wht
@rat
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Dental Treatment. Para. 464.

(1) Britash officers and members of the M. N. 8. and B O Rs —contd

Conditions entitling fndlvl l\nh to the supply of Persons entitled
artifcial dentn

19 On belog favallded from the serilce on

ceomat of ineficlency dus to loss of teeth

Teviing. ond, fnjury or disease
dller(ll lttrlbu“lﬂe to field servies

@) \\'hcn the loss of teeth fa tho fesult of (1)

n! ived while on duty, provided

J“X was not due to the x-n t of the

Ihaianl, o () mound, injory or discase
directiy attributable (0 £eId service

Britlsh regimental soldiers

Norz forthe of In connection wlth operations
‘pertormed yader hote T above wil bs borue by government when the

ot Toderenarat higane oncerted certns aay oo raedioal oReer In ety OF
ﬂ'll mvlo conld be made avallable to conduct the administration

NorE 3 —The followlng ste not entltled to the provislon of dentutes under tbe
condicions 2t (35

(1) Indan officers and other ranks,

“Canitions extiting tndivtdusls to the suprly of Tersons entltted
articlal  dentures

{0) Buch loss of tecth ps Would cauws their
discharge h'om tho setvice ag fnvallds pro
ided that 1t s certificd by a medical
Tebia) Oheer that the blovision. of arncist { Indien eflcers and ¥ C O3 of the
dentures would render them eMctent disn Aroy sot below the ik
i dar

duffadar o havil
The e.xtifylag officer should state which teeth
snd how many require
rerhctment

acoount of tneifclency, due to loss of teeth
ting from ury or disease
ety stiatante £ 868 servtee

- -

N C Os and meaof the Indlas
Armv

J
©) 0o belng tnvalided from the sersic on\

Nore 2 -~Charges for lhn I\‘lmlnlilrlﬂau of snrsthetics la connectlon -Rh ©]
‘periorm farfmrly Rote 1 abore,
r independint brigade il
TRy Ry be mnde nenRAbE 56 Sondurt the admtairat

nr




Paray, 465-67. Dental Treatment.

4685 Rencwal of and repair fo artificlal dentnres —When artifieral
dentures have been supphed by the State, repairs and renewals will
be carried out when necessary for the following classes —

(a) British soldiers not below the rank of eerjeant who bave
been provided with artificial dentures under paragraph
404 (1) (B)

(6) Those who have boen provided wath artificinl dentures under
the condition lnid down 1n paragraph 464 (1) (d)

TE.—Tiefors eay such renowals or repatry srocumied out e certificate wllbe sub-
lttod By s Merieal Ot ot by an officer of the Army Dental Corpa stating whetber or
ot the losa or damage is due to enipabla neglect on ¢ & Fart of the soldler

Lt 1 cortited that the Loas o damage fs mot dne to tho culpabls neglect of the saldlee
‘o necessary renowat ot repaira will be carrled out et tha expensa of the
I 1t s cortified that the loss or damage Is due to the enipabla naglm of the soldier,
Ko Wil undor Boction 138 (4) o the Army Act be plsesd uador stoppages for tho o8t of
tho neeuanry renewal of repars
to will bo sont by the omcer granting ta tho soldler's Ofcer Commanding
1059 SIS0 Witk the pémoast Sockmenta of 1S sovios
466 Fitting of porcelaln crowns —When loss of teeth does not
necesaitato the provision of a denture British soldiers may be fitted
with porcelain crowns i such cases as aceidental fracturo of an 1ncisor
tooth, or whore thcre has been cxtennvo decay, oi a0 mmcisor tooth
* ject to the
. - - with the
ot permis-

e

467. Co-officiency o} mastication —The following wall be used as
o guide in determimng whether & soldier has o sufticient number of
teeth 1n order to enablo hum to masticato cfficiently. The teeth
should bo sound or only decayed to sBuch an extent that they can be
soundly restored

For convemence the teeth in the upper jaw which are in good
mncuonnl apposmon to comnpondmg teeth in the lower jaw will be
o their 1 values

Lach neisor, camne, premolar and wnder doveloped third molar
will have tho valae of one pont

Tach first and second molar and well developed third molay will
bave the valus of two points, e 7, 1f the whole of the mixtoen tecth
are present in the upper jaw and i good functional oppostion to cor
responding teeth 1n the lower juw, the total valuo will be twenty two
or twenty pounts according to whother the third molars are well deve.
Jopadornot A <oldier should not. nsa rule. bo sunnbed with dentures
under the provision of paras. 464 (1) (5) and 461 (1) (a), af s eo-
efficiency of mastication 18 nbove the eleven pointa

Even it his co cffictenoy {s eloven points or less, he should not be
suppled with dentures under paras, 468 1) (8), 464 (u) (@),
unless 1t 1a certified by n medical or dental officer that the provison
of dentures would render him effictent.

18




Dental Treatment Paras 468-76.

488 Scales of charges payable by soldiers, Bnitish or Indian, for
tenewals or repaus to arhfimal dentures originally supplied under the
alono of the ~—When a soldier 13 placed

under stoppages for the replacement or renewal of or repair to art:

and other incidental expenses wncluding the cost of the dental sur
geon's time and departmental charges.
Tkhe dental officer = - A - -
L A F C863A.
signature of the solc 1
O C the soldier s un
payhist to the C M. A. who will sgn and return one copy to the umt

Datles of officers in charge of dental centres

489 General duties—An officer of the A D Corps will make a
half yearly mspection of as many of the troops as possible 1n the area
served by hus centre in order to ascertan their dental efficiency

470 Selection o? umits for treatment —He will select certamn units
for treatment and will deal first wath those likely to proceed on active
service or service on the frontier He will then treat next in order
those un ts which have been longest without dental attendance

471 Attendance of soldiers at dental centres —W hen a soldier 18
required to attend at & dental centre for treatment the dental officer
will complete A F T 505 and send 1t to the O C the umt concerned

472 Soldier refusing treatment —In the event of & soldier refusing
treatment he will bring the matter to the notice of the O C  the umt
concerned If the soldier persists 1 his refucal the fact will be re
corded on s dental treatment card and medical history sheet—
¢ refused treatment

473 Examination previous to provision of dentures —He wll care
fully examme all cases recommended by a medical offcer to be pro
vided with dentures and will append hisremarksonl 4 F M 5

474 Approval of 1 A D S before provision of dentures —IHe
il be resporsible that no soldier 15 given treatnent with a view to
the pro 13 on of dentures oris provided with dentures until the approval
has boen obtained of theT A D S 1n Inda, subject also to the
provisions 1 pars 464 being fulfilled

475 Equipment and indents —Ie will be respons ble for all equip-
ment 1n the dental cenire of witch fie 13 1n charge. o wull submut
indenta for dental suppheson I A F Z 2001 through the nsual chan
nels,

Dental records

478 Medical history sheets (A. F B 178) and D ntal treatment
cards (A F 1-5033) British troops —Records regarding the dental
19 22



Paras, 476-81. Dental Treatment.

condition of and dental treatment afforded to British soldiers are
contained 1n A F B 178, Tables If and VIII and1n A F 15033
These forms are sent to India with every Butish soldier arnving n
the country A, F B 178 Table II contans a record of the dental
oondition of the soldier on enlistment or on first inspection by a dental
officer Ths record onco made will not be altered. & F B 178,
Table VIIT contains a brief record of dental treatument afforded to the
soldier after enhistment or first 1nspection

A F 15033 contams a detailed record of the dental treatment
afforded

In cases where exther of both of these forms have been lost and in
cases where the entries have not been made prior to the soldier s
arnval m India, the officer 1 charge dental centre 1s responsible
that, when lost a new A F I 5033 is prepsred that the soldier 15
examtned at the first available opportumty, that A F B 178 Table IT
18 p at this and that subsequent records of treat
ment afforded are entered n A F B 178 Table VIII sndmm A F I-
5033 In cases where only one form 1s mussing or incomplete the
record should be copied from one to the other

477 Dental treatment cards (A F I 5033)~Irdisn troops—
A. F 15033 will be prepared and particulars entered for cach Indian
toldier treated at a dental centre

478 Retention of dental treatment cards—A ¥ Y5033 will be
kept at the dental centre where the soldier attends for nspeetion and
treatment

479 Disposal of dental treatment card on travsfer of a soldier —
On the transfer of a soldier to another station the O C umt con
cerned will obtan A F T 5033 from the officer 1n charge dental centre
and place 1t with the soldier s other documents On the soldiers
amval at the new station A F T 5033 will be sent to the dental
officer responsible for the treatment of the troops at that station

On the transfer of the soldier to the Army Reserve or Indian
Army Reserve the O C umt concerned will attach A F I £033 to
the soldier 8 other documents and on his final discharge from the Re
eerve the card should be destroyed

480 on ete.—Onp to
rank, discharge, desertion or death of a soldierthe O C hus unit wall
eend the soldrer s medical history sheet to the officer 1n charge dental
centre who will complete Table VIII of that sheet and returnit A F
15033 will be destroyed

481 Temporary dental trestment card —In the event of a soldier
reporting for dental treatment whose A F T 5033 1s not 1n the pos
session of the officer 1n charge dental centre, a temporary dental
treatment card will be made out Immediate steps will Le taken
to obtain the ongmnal card, when details of any treatment entered on
the temporary card will be at once recorded on the ongmal

120




Dental Treatment. Paras. 482-88.

482 Dental summary —(a) A monthly dental summary of work
done dunng the month by each dental centre will be compled on
A F.T 5034 1n tnplicate by officers in charge of dental centres and sent
on the first day of the succeeding month wrect tothe D M §,D D

8, Command and A D M § distnict or independent brigade area
concerned

The reports will give Rgures for each individunl station for Britich
officers, British other ranke, fammlies of British officers and other
ranks, and for Indian troops separately A separate summary will
be submitted for R A F per<onnel

Onecopyof A F I 5034 may be used forall stattons served by one
dental officer

t vy e va B L L T Sy

T 5034 will be used for each category and figures for each station given
A brief summary of the arrangements for dental treatment at each sta
tion should accompany

The report for the period ending December 315t 1 each year should
also be accompamed by notes on cases of special interest, on 1me.
Provements 1n disease or in the general health effected by dental treat
ment , on the influence of chmatic or other conditions on the teeth
and gnms, and any ether information bearing on depts] treatment
which 13 conudered useful  These notes should refer to the entire year

483 D-atsl treatment book —A B 469 (Dental Trentment Book)
will be maintained nt each dental centre  The name and particulars
of each patient, will be entered 1n the index on s first attendance
and details of treatment subsequently entered under the reference
number allotted to bim

482 D-atal apphance book —A B 468 (Dental Apphance Book)
will be mamntaned at each dental centre The name, etc, of the
patient will be entered 1n this book immediately approval 1s given for
provison of dentures remodels or reparrs.

485 Procedure on closure of dental centre —In the event of a dental
centre being closed | Bs 468and 469 willbewent tothe D M §

If the centre1s subsequently re opened these books will be re-
turned

486 Records to be made by employed civilian dental surgeons —
When dental treatment of a soldier has been carmed out by an em
ployed exmilian dental surgeon the particulars thereof will be recorded
on the dental treatment card by the dental surgeon and on the medcal
Tustory sheet by the medical officer

487 for dental
on this subject are contamed i Appendix XIV

488 Royal Air Force and method of recording dental treatment —
The rules on these subjects are contained m Section \1IT
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Paras, 489-93, Hygiens and Pathology.

SECTION XIL—HYGIENE, PATHOLOGY AND INFECTIOUS
DISEASES

489 General—The Durector of Hygiene and Pathology at Army
Headquarters 1s the adviser of the D M. § 1n India on all questions
relating to the health of the Army in India and the admnistration of
{aboratores under hus control

He will mamtan touch with Assistant Directors of Hygiene and
Pathology of Commands, and with Deputy Aswustant Drrectors of
Hygene and of Pathology of Independent Districts.

The duties f Assistant Directors and Deputy Assistant Directors
of Hygens and Pathology and of officers of the Military Medical Ser-
vices 1 connection with hygiene and pathology are detailed in Seo-
tion IT

LABORATORIES
490 (a) A d 1aboratory 15 under the of the
D D M S of the command. For location see Appendix XXIIT
{B) Dsstract and Brigade Laboratorses —Theso sre under the ad.
mmstration of the A D BL S of the district or independent bngade
area and are located 1n stations as detailed 1n Appen:
491, Nature of Work.—These laboratories are mamtamned —

(1) to carry out pathological and bactenological work which
cannot be undertaken in the climical side rooms of hospitals
or which reqmures special trarung for 1ts performance,

(u) for the investigation of, 2nd for reearchin, matters afleching.
the health of troops.

Command and Distnct Laboratones are in addition trainng
centres for members of the L 3 D 1n laboratory methods and tech-
mque,

492, ~—The eq of lab. 13 a3 laid down
i Regulations for the Equipment of the Army (Indis) and {8 1n charge
of the officer 1n charge of the Iaboratorv

An annual money allowance 13 given to laboratones to meet ex.

1s, ete An add 1

on p
may bemadebytheD M S i Indis (rsde para 175, Pay and
Allawance Regulations, Part IT)

493 Cliieal side rooms.—Climcal mde rooms are authonsed for
Bntish and Indian military ho<pitals of 50 beds and over and sre for
the examination of blood films, sputum, unne, etc., by officers 1n
medical charge of cases. Their equipment 19 a3 laid down in Regula-
eiogzvfog the Eqmipment of the Army (India), Part 2, Scctions V-A
an ..
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Hyziene and Patlology. Paras, 494.99.

494 (@) The Military Food Laboratory, Kasauli—The M:litary
Food Laboratory, Kasauli, and 1ts personrnel are under the direct
admimstration of the D M. S 1n India  The laboratory 18 maintamed

for the examanation of food stuffs and investigations connected there
with

{3) The Eatemc Laboratory, Kasanli-——The Enteric Laboratory,
Kasauli, and 1ts personnel are under the direct admmstration of the
D M 8 mIndia

Vacemation and Small pox

495 Recruts.—All recrmits whether beanng marks of small pox
or not will be vaccmated wathin 3 days of joimng the umt to which
they are posted on enlistment The officer 1n medical charge of the
umt will be respomlble that th:s xs done and that the necessary in
13 recorded on the
solduer 8 medical hustory sheet nnd 1n the vaccination register

Gurkhs recnuts at G and Ghoom depbts will

d at the depbt d they are accepted as fit

496 Immunity —In cases where vaccination or re vaceination
fails two further vaccmations should be carmed out at intervals
of one month to ensure that fallure to * take” 13 due to acqured
mmunity  An entry to this effect will be made 1n documents re
ferred to m the preceding paragraph

497 Families—Every efiort should be made to ensure that the
wives and children of all ranks are sufficiently protccted by vaccmna
tien Chuldren should be vaccinated as mfants and again at the
age of seven years. Officers 1n medical charge of families wll twice
yearly 1n Jure and December ascertain the vacanation state of families
in their charge.

498 Vaccmation state o! umits —Officers 1in medical charge of
troops will, twice yearly in June and December, satiefy themselvea that
every officer, other rank and follower under ther care 18 sufliciently
protected against emall pox, s e—

(a) has been successfully vacemated within the last five vears or

(b) shows endence of immumty by 3 unsucces ful vaceinitions
(carrred out at ntervals of one month) within tle last
five vears

{¢} bears distinct marks of smal] pox
Ix the cososf other nexke and fallon ore $dis sl bedove b5 exam:
nation of the man m conjun tion with s medical history sheet
Those found to be unprotected will be vaccinated unless t}s< pro
tection 1s refused
499 Special re-vaccication -In the precence of an epidermc
will be d 10 all caces in which there 1a rot
within tle fast tve

factory evdence of

years.
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Paras. 500-04. Hygiene and Pathology.

500 Records of Records of all per
formed and therr result will be entered 1n—

(3) A B 28 (Vaccination Register),

{5) the medical history sheets of soldiers and followers

(¢) When troops are mobilized, the results of vaccinations per

formed wll be entered—

j () officersin A B 439,

{1} British troops on pa"e 19 (XXIT) of Part I of A B 64
(Soldiers’ pay book),

(m) Indian troops on paze 16 of A, B 64 M (Indran Soldrers’
pav book),

(v} Followerson the inside of the nght hand coverof I A F
K 1157 (Followers’ service book)

501 Vaccination returns —A return will be rendered half yearly
on 30th June and 3lst December on I A T M 1225 1n accordance
with the instructions prnted thereon

502 Soumrce of lymph —\’a.ccme Igmph 13 procurable by book
transfer from the most ly situated local g vaccine
lymph depbt

Prophylactic inoculations
503 Persoas to be 1noenlated —All troops and followers and therr
families should be adequately protected sgawnst the Entenic Group
of Fevers.
TIn the case of Cholera or Plague, protection should when necessary
be given to the same classes
In all cases consent to moculation 13 necessary Officers com

mandmg and officers  m medlcul charge of troops will make every
d as and when

recommended
504 1 1 aad re-t T and re mnocula-
tion will be g d by the g P ples -

(@ T A B—Persons who have never been inoculated with
T A B should be 1noculated with two doses, viz,}cc
and 1 cc with an nterval of ten days betneen Re
moculation should be carned out at 18 months intervals
by two doses of § and 1 ¢ ¢ with ten days between

(b) Cholera —Inoculations, when carnied out, should be m 2
doses tiz,} ¢ ¢ and 1 ¢ ¢ with an interval of ten days
between.

©) Plxwue —Inoculations, when carried out, should be in 2

doses 12z, 1} and 2 ¢ ¢ with an interval of ten days

between.

{d) The dosage 1n the ease of cluldren will be as follows .—
For cluldren from 4 to 12 years } dose
For cluldren from 12 to 15 years } dose,

For cluldren from 15 to 18 years § dose
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Hyzene and Pathology. Paras, 505-09.

“:hen for exceptional reasons of mitary expediency 1t 15 nfc

exuty ’
505 Duration of protection —The duration of protection given by
noculation 18 considered to be as follows —

(a) From two doses of T A B vaccine 18 months
{b} From two doses of cholera or plague vaccine—6 months

506 Overlapping of moenlations —In cases of emergency, eg s
troops proceeding on active service, cholera moculations may be given
<o as to overlap with T A B moculations, provided the doses are
properly interspaced and that the mdividuals to be moculated are
n good health  In such cases the first dose of the cholera vaccino
should be given first, and when the reaction has subsided the first
dose of the T A B vacone may be given The second doses will
follow at intervals of 10 days respectively

507 Rest aiter inoculatior —Vedical officers should endeavour
to ensure that all men who have been noculated will except 1n cases
of emergency, be struck off all duties for 48 hours immediately after
moculation

508 Inoculations, when carried out —Prophylactic wmoculations
will be carried out at the following times —

(@) T 4 B wnoculation —Livery quarter m March June Sep
tember and December or in the presence of an epdemic,
officers 1 medical charge of troops will review the 1n
oculation state of all persons in their charge and will take
steps to ensure that they are protected by inoculation
In the caso of recruits moenlation should bo carned ont
as soon as possible after jomung

(b) Cholera —Yvhero cholera 1s endemic or recurs annually,
Just prior to the cholera season, in other areas, when
cholers 13 entrcipated or an epidemic exists,

(¢) Plague —\When an epidemuc exists

509 Records of inoculation —A record of each noculation per
formed will bo entered by the officer 1n medical charge of the troops
mn—

(a) an inoculation regmster in which ofhicers other ranks, fodow.
ers and famihes wil be shown separately,

{3) the medical lustory shect of sotdiers and enrolled followers
When troops ate mobilized the record of maculation will be re

cotded 1 the eame manner as vacanations (para 500}
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Paras. 510-14. Hygioue and Pathology.

3 m t!
and foll will be in d with the folk

The method of ding inocul. the d of all ranks

T.A.B. 1-11.17 -
When two dosos given ——— ————— (Signature of officer).
2 11117

era
When one doss given 1.11-17  (Signature of officer).

510, Returns of Ret lation with T. A, B,
will be rendered half-yearly on 1. A. ¥, M 1225 m accordance with
the instructions pninted thereon,

511. Vaecioes and Sera.~Vaccines and sora for prophylactic and
curative use, the form 1 which issued and their time hmt of use are
dotailed in Appendix XVI.

I structions for ohtaining, recording and nsing vagcines and sera.

512, Indents.—All indents for vasoines and sera will be submitted
on the general indent form (L A. F. Z-2091) and will be Iorwardad
to the A D. M. 8 distriet or brigade for app
transmission to the Cencml Research Insmute. Kaaauh. ar—m the
oass of plague vaccine
ratory, Parel, Bombay g

mand, and columa 16 -
cerned
[N T e ves o -l ety
. .ot LMH,
. Where
.o . v

In cages of urgency, vaceines and sera may be demanded by tele-
e PR S M Paipmes

- o
dustriet or brigade for and ¢
wi0n to the supplyng mstitute concerned. -

513. Returns.~0s C. hoaprtals mll render a monthly return of
wacemes and sera on [ A, F. (Medrcal) 20 to the A, D, DL 8. dustrict or
independent brigade ares who will forward in  doplicate &
consolidated return for the dustrict or wdependent brigade to the
D, 1{[’_ g 8. command who will forward one copy to the
D. .

514. Stocks.~~Curative vaccines will not be stocked in military
hospitals, but will be obtained a8 requtred.

Small stocks of sera, und-ﬂvhen considered necessary by the
A. D M. 8. of the Distriot stocks of prophyk:
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Infections Diseases. Paras. 515-18.

vateuies may be maintaimed. Endeavour should be made st all times
by carefully spacing indents to ensure that sera and vaccmes are
expended a3 far as posuible before the onginal date of expiry

A reserve stoch of 120 ¢ ¢ of anti menmpococcio serym will be
mamntamed for emergency use 1 all stations i Indis where troops
are located Thus reserve stock will be kept at one hospital only
1m each station and in those stations where buz}.\ Bnitish snd Indian
mik tals exist, the responibihty for 1ts wil
rest with the Officer Commanding Brmah mmlitary hosptal

The stooks Will be stored 1n 1ce chests and fresh supples will be
telegraphed for from the Director Central Research Institate Kasauli,
whenever the stock 1s drawn upon

Arrangements will be made by A Ds M S districts that whea
B A Hs 1n hull stations are closed at the end of the hot weather
any vaccines and eeta remaung are sent to selected hospitals 1n the
‘Plamna where they may be utilised as cccasion ances

Epectal duties in connection with mfections dusease

NorrFIcaTIoN

515 Notliable diseases—Acute pohiomyelits, antbrax, cerebro.
epinal fever, chicken pox, cholera, diphtber & dysentery, encephalits
lethargica, enteric group of fevets, epidemic mfluenza, measles (unfesy

D M. B directs otherwise) plague, epidemio pneumoma relopsing
fever, scarlet fever, small pox, typhus

516 Proceduro —When one of the sbove infectious duseases 15
diagnosed amongst troops followers or families, the medical officer who

makes the diagnosis will prepare A F A 35 10 sccordance with the
nstructions 1n the book of Army Forms A 35

817 Diseases to be notified by telegram —On the occurrence of o case
of cholera smong any of the clasces mentionedinpars 518 the ADMS
district or independent bngade area will be notified by telegram which
will be repeated to the D D M. § Command to the D M 8 in India
and to the Director of Public Health of the Prosince

‘The following lnformation wll be green —

(a) Disease =~

{b) Date of occurrence

{c) Statns end amt of patient

{d) Number of deaths mnce last report

(¢) Whether the dizease 18 prevalent i bazar, aty or distner.

The code Ia1d down 1n Appendix XVIIT will be used,

518 A!tmllon in ﬂhnos!s —In the ev:nt ol an altemtion of
AUagnons all th ed wli be inform

edaccordingly A new A< F A 35willbe Rndc!vd 1f the new dmgno:u
is that of » notifiable diseass,
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Paras 519-24 Infections Diseases

519 Outbreaks of infectious disease among troops moving or about
to move —(1) When any infectious or epidemic disease occurs within
a few days of the date of movement 1n g uymit under orders to sail or
to supply drafis to sail a telegraphic report will be sent by the 0 C
station or troops to the A G m Iedia the Q M G 1n India, the D
M S m Jndia and the Emb tion C d tide
item 1150f X A } Z 2000  All relevant mformation will be given
and 1t will also be stated whether the intended draft 1s affected
and has been segregated or whether through special circumstances
1t wall be able to proceed

When the segregation period 19 completed and the umt or draft
15 clear of infection the A G, Q M G and D M 8 skould ke imme
diately informed by telegram

(1) The action to be taken on the outbreak of infectious dicease
among troops travelling by rail or on the march 15 1aid down 1o pars
graphs 633 and 570 Regulations for the Army 1n India

Lk b = = Y *- == _TheQ C stationor{roops

the telegraphic rcport lard
e delay 18 likely to ensue he
stal concerned  Duplicatron

521 Reporls en small pox to D M § in Irdia—In the cohumn
of genetal remarks of A F A 3% 1n cases of small pox farticnlar
care must he taken o report t}e vaccination lustory and to distin
gush between 1nd btamned from and from the
man s statement  The results of all vaccinations sheuld be given
the number and stze of scars and the marks of a previous attack of
small pox noted if present

an - - o

523 Manuseript reports —Infectious discases other than thoee
enumerated 1 paragraph 515 wil—f occurning mn epidemie form—
be reported 1n manuseript to the A D M 8 by the O C hospital
concerned weekly or a5 may be dirceted by the A D M & lhe
A D M S will heep the D D 3 8 command and thropgh him the
D M S mformed of the progress of such epidenucs

Should the mfectious discases Qetaled sn paragraph 515 or other
nfectrous diseases occur in epidenue form among the cvil poraolaticn
1n localities adjacent to those occupied by troops and be conadered
likely to spread to the troops manuscript reports will be made to tle
A T M S asn the first part of this paragraph by the semor executive
e 1 cal offeer of the atation.

524 Local commarders to be kept informed —The O C hospatal
concerned will heep tle O C station or troops informed of the occur
rence and conrse of any outbreak of mfectious d scare wiilin the
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Infectious Diseases. Paras. 525-32.

latter officer s d  Smlarly ad ve medical officers
will supply G Os € with all necessary information

525 Other stations to be 1nformed.—Where contidered advisable,
stations on the same traffic route as or which receive supplies from,
an nfected station will be kept informed of the occutrence and pro
gress of epdermic disease by the O C station or troops

General management of infections diseases

528 Respoasibibty of medical officers —As soon as a case of 1
fections disease 18 dimagnosed (prowisionally or finally) the medxcel
;- Py [N

\

to trace the source of the wmfection

527 Responsibility of lacal commandar —The O C the station or
troops will direct the measures to be taken i cennection with the
4roops and Wil arrange i neeessary for tte exervse of Ate juwer
given under the Cantonment Act for dealing with outbreaks of
{fectious dusease

528 Preveution and control of 1nfectious diseases —Appendix  AIX
191ntended to serve as & guide in the prevention and control of infec
tious diseases and 1n the prepiration of special reposts thereon

529 Ysolation —Isolation and segregation of contacts when
necessary, will be carried out all 1n cases of infectious disease Vi here
cver proper accommodation exists isolation will be effected in hospatal
but where this 1s iumpracticable as frequently ap}ens in the casc of
officers and their families and amongst the families of soldiers 1sola
tion will be carried out in quarters or tents as far A3 possible  Wlen
considered necessary theisolation of other occupants of the quarters
wll al4o be effected until in the opinton of the medical officer all nek
of their spreading the disease has ceased

Sick may also bo isolated in bulldings grass huts or the oldest
suitable tents procurable without prolubitive delay or expense as may
be recommended by the O € hospital concerned

530 Isolation in ecivil hospuals —Vi here adequateisolation ac
commaodation 1s not availablen a military 1 osjital and such accom
modation 1s available 1n an adyacent cxvil hospatal caces of infectious
disease requring admission to lospital may be admitted to a vl
hospital 1 accordance with the rules laid down in Section I1I—
Medical Atten lance

531 Trausport of Infectious cases —A convevance used for trans
porting an infect ous case will be disnfected immediately after use
(1de patagraph 5.0)

532 Iafec ious diseases and attendance at sehool—In caces of
infectio 13 or contagious discase special care will be taken to prevent ,
children of the nffected family attend ng school until the medieal
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Paras, 5?:&37. Infections Diseases.

officer certifies that they can do so without nisk of spreading infeo-
tron. Schools wil not, “ag a rule, be closed m conseguence of the
occurrence of cases of infections disease, but, should the outbresk
assume an eprdenuc form or should the medical officer, for any special
reason, deem 1t necessary that the echools should be cloged, the dis-
trict or brigade commander concerned will order therr closure

DISINFECTION,

533. General Instruotions —In all cases of communicable disease
the question of diawfection must be consmdered 1n regard to (1) the
Quarters ocenpied by the patient befors removal to hospital and therr
contents, (2} tho patient’s discharges, and the bedding, clothing,
feeding utensls, ete, used by the patient while under freatment, and
{8) on the recavery of tha patient, the ward or room In whieh the
patiens waa treated and 1ts contents The appropnate measures of
disunf, arends din the ding p b

In regard to (1) and (3) above the disnfection will be *“local ™
or * complete ” ax indieated for diseases or groups of diseases in para-
g‘i\ph 554

7 In the case of carmers or contacts, disnfection will be carned
out at the discretion of the officer 1n medical charge of the ndiniduel

534 Ry whom eartied out.~—All measures of disinlection {except
ag mentioned m paragraph 519 (¢)} will be carmed out by the medieal
%uth ritiey asnisted by such working parties from the troops as may

o d o A n s

) ed that the
€ R > on the mn-
telhgence with which 1t 1s performed  All such processes will there.
fore be carned out under the directions of o medical officer or & member
o'f’ihel M D

538 DMaterials —The scale of authortsed disinfectants 18 given
m E R, India, and the efficient strength 1n Appendix XX of there
gig_\i}étxone
¥ 537, Diswnfection of barrack rooms of goarters.—Disinfection will
bo exther * local ™ or ** complete ** as 1nd 1w p p}

Local dinnfection wll conmst in the dimnfectron of the bedding

and bedstead recently occupied by the patient ; the walls, ficor and
other surfuties for a distance of 6 feet all around the bed ; also of sl
TEER Y A B v

Complete dunfection will conaist in the dimnfection of the whole
room and 1ts confents,

A room of less than 200 square feet wll always require complete
dusinfection
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Infectious Diseases. Paras. 638~

533. Disinfection of a room.—In the dismfection of a room
surfaces of the room and the contents of the room must be conside
separately, and the procedure will depend on whether the disinfect
13 to be local or complete,

(4} As regards the room, m local disinfection, the area of fl
space defined in paragraph 637 and the slurting border
on 1t will be scrabbed with 2} per cent. cresol solution, ¢
the bedstead, equpment shelf or locker and any ot!
metal, or wooden atticles or articles of crockery lova
within that area will be simularly treated.

(b) In complete disinfectson all surfaces of the room and
articles 1n the room other than those which are to he
moved for steam dismfection, or which may be myu
by formaldehyde solution and will consequently reqt
removal for specinl dismfection will be dimnfected
aite by formaldehyde solution.

539. Proced m plett of rooms.—Ths operal
before commencing the dismfectzon, should put on a suit of overa
which will be removed after uvse and placed msido the last room
be disinfected,

With the exception of those articles removed for special disinfect
a8 mdicated 1 paragraph 538 (B), all articles, including the conte
of boxes, drawers and cupboards, will be arranged in such a mannet
to expose all surfaces 1o the action of the dimnfectant The so
should be sealed up by gummed paper stmps, or ordmary glazic

Aaw 31 3 Tein A1aT e aw T e pu

e
of 1
with

press

arouad the edges i

540. Application of the tormaldehyde solution to 2 room ~—Form
dehyde solution uscd m the form of a spray acts by direct contt
of the dissolved formaldehyde and by volatihzation of the gas fry
wetted surfaces The solution must be apphed a8 a fine spray (t
finer the etter) to every object 1n the room and to the whole of t
floor, walls and ceiling ~ The walls must be sprayed from below v
wards the process being carpied out twice 1n the most complete mwann
nch by 1nch, over the entaro surfaces 1612 mtended to dismfect  Wh
tho spraging 18 completed the door should be seiled as described abo
and tho room kept closed for 8ix hours

541 Subsequent procedure —On opening the room at the end
81X hours after the above process of dimnfection, the room wall
spring cloaned by danp dusting.  The floor, windos sillzand all ott
honizontal surfices, other than the celing, alo tables, chairs, Le
steads and other articles of furmtore which will not be injun
thereby will bo cleaned with soap and hot water contaung sod
The windows will Le opened wide top and bottom to flood the roo
with fresh arc and sunhight and fires will be Liehted to drv the roo
before 1t 18 ve vccupred
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Paras. 542-44, Infectious Diseases..

In cases where complete disinfection 18 called for 1t may be neces
sary, subsequent to the disinfection to have the walls scraped, white
washed, distempered or repapered

542 Dusinfection of clofhing, bedding, efc-—(a) Al articles not
likely to he damaged 1n the process will be disinfected 1 a steam
disinfector  Before removal for disinfection they will be packed 1n
sacks or sheets soaked tn 24 per cent crcrol solution

{5) As the process of steam disinfection vartes 1n detail accordmng
to the type of machine mn wse, 1t 18 mecessary, m order to ensure
thorough disinfectron that the man operating the disinfector should
be trained mn the duties and the medical officer responsible should
satisfy humself that the nstructions ssued with the type of machine 1
use are strictly observed

PR R

J R S Y SO N D

col‘nplete chsinfection the spraymng will be carmed out within the
roow

(d) As toys and pencils are particularly liable to become nfected,
great care should be taken to ensure their efficient disinfection by
oneorotherof ' | ’ T ARRLEE )
articles of lttle ‘

fection, may | [ v 1 ‘, n

{e) In stattons or other localittes where steam disinfection 19 not
available for articles normally dealt with under paragraph 542 (a),
eheets and other articles of cotton or linen also blankets and woollen
artreles will be soaked 1n 2} per cent cresol solution for half an hour,
then washed or sent to the laundry  Other articles of clothing or
textile which might be spoilt by cresol will be thoroughly sprayed with
formaldehyde solutton and exposed to the ur and sup to dry

In the case of th~ diseases mentioned 1n Group I of paragraph 554
mattresses will be soaked for one hour 1n 23 per cent cresal solution

543 Clothing, equipment and bedding returned to store —If the
clothing, equpment or beddng of a man suffering from a communt
cable disease, or who after adnussion to hospital develops such discase,
should have been returned to a unit or other store without the neces
sary disinfection having been carried out, care will be taken that all
such articles are recovered from store and switebly disinfected, and
that any other articles or any portion of the store which may have
bcer:dm contact with such imnfected srticles are also smtably disin
fects

544 Speclal disintections —Io certan diseases 1t may bo neces
snry to disinfect latrine seata and pans or artreles of erockery or cutlery
1n the mess room or mstitutes 10 such cases the latrme seats and
pins will be scrubbed with 2} per cent  cresol solution followed by
soap and water  Cutlery and crockery will be steeped for half an hour
in 2} per cent. cresol solution and subsequently wached mn hot water
contaimng was! ng seda,
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Infections Diseases, Paras. 545-48.

bt R m * “isinfection laid down
on with the bedding,
rng from infectious
which have been 12
1mmediately steeped
1n 2} per cent cresol solution for at least half an hour before being
removed from the ward  Articles which cannot be steeped should be
sprayed with formahn
When hospital bedding and clothing, or textile stores of any des-
enption, which have been used by patients suffering from infectious
diseases, are returned direct to an ordnance depdt or to a umt a
certificate from the O C hospital concerned will accompany the
bedding, clothing and textile stores so returned, stating that they
have been efficiently dwsinfected
546 Venerealand infectious patients —A supply of sheets, pillow—
shps, shirte, dravers, and towels, di ly marked
—ha i e v (R

"o o -—

PPNy

steeped 1n 21 per cent cresol solution for at least half an hour and
subsequently rinsed thoroughly in clean water before bemng sent to
the laundry or contractor for washing The articles marked “1™
will be dealt with aslaid down m paragraph 542 All feeding utenals
1tended for use by syphilitic patients shonld be marked witha “V »
and kept solely for their uce

547 Utemsils 1 typhoid ard paratyphod fevers —All utensils
(e 7, feeding cups, bedpans, uninals etc ) intended to be used by en
teric patients, must be marhed ¢ E The contents of the bedpans
and urinals wmill be mixed intimately with an equal quantity of 2}
per cent cresol solution and allowed to stand for half an hour before
being disposed of The bedpans and urinals must wnvanably be dis-
wfected by warhing with 23 per cent cresol solution

548 Disinfcstaion —To ensure efficient disinfestation the entire
room or quarters and their contents and the occupants and their
clothing must be dealt with sumultaneously In dealing with bugs
1t may be necessary to deal with the whole buillding

(a) TRE RroOM

Dot PO T S G U R N

faces ta rawso the relative humidity to about 70 per cent  Efficient

diffasion of the gas 13 ensured by placing the bucket i which 1t1s

generated at a distance of not more than 6 feet from the cething  For

malin (40 per cont formaldebyde) 1s placed 1n an ordinary galvamzed

fron pul and chlonde of hme wrapped i thin paper 1s added W ben

all 15 ready the paper 18 rapidly merced  Two [unts of formalin and
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Paras  548-50. Infectious Diseases

two pounds of chloride of Jime are requured for every 1,000 cubio
fect. Not more than theso amounts should be used i any one bucket

The operator on piercing the paper withdraws and scals the door of
4he yoom which 18 left sealed for 24 hours. At the end of this penod
the operator weanng s mash opens the doors and windoss and Lighta
the fires and the room 1s ready for cccupation in a few hours.

Lice seldom leave their host and lus elothing, but mn order to ensure
destruction of any that may fall off on to the floor, elurting board,
bedstead, equipment, sholf or locker such places will be washed with
sn emulsion of cresol and soft soap

Fieas will bo got rid of by washing the entire floor, skurting boards,
bedstcads and equpment shelves or Loxes with the cresol and soft
s0ap emulsion described above or with a paraffin and soft soap emul-
sion The disinfestation for fleas will seldom be required except
11 cases of plagus when the rat problam must never be overlooked

(%) BEDDING, OLOTIIING AND TEXTILES, ETC.

These will be dealt with as deseribed iz paragraph 542, the proce-
dare beng particularly mecessary in the case of hice or flea borne
1nfection where 1t 18 essentisl in addition to disinfestation to ensure
destruction of the virus

When diunfeatation only 18 requred (e ¢ , 1n tho sbsence of discase),
Quainlestation by hot awr may be employed {See paragraph 232,
Army Manua! of Sanitation, 1026}

(¢) To®  QoouranTs

Tho occupantd will recerve hot baths, when necessary hairy parts
will bo shaved, and before putting on clean clothing all mdividusls
will be inspected

549 Dusinfaction and disislestation on board ship —Disinfection
will be carrzed out on the same lines as on shore

(a) Calnns small opartments and troop dechs as indicated 10
paragraphs 537 to 541
(&) Bedding clothing, etc, as sndicated "in paragraphs 542 and
558 Apparatus for steam disinfection 18 avaablo oa
all transports and troop shipa.
(c) Holds and Biges. Dusinfection 13 carned out by the Admi-
t;

ralty

{d) Drinlung water tanks. If considered necessary the contents
shoald bo chloninated, one part for each mullion of free
chlonne (venfied by use of o water test caso) being
alowed to 8ct for at feast half an hour

{¢) Disinfestation will be carned out as indicated in paragraph
£33 Tor tho complete duinfestation of a ship 50, or
TICN gas are most efective,

550 Disintection o! vehlelss —Any smbulance car or wagon or
other vehiclo which has been used for the carnage of a caso of Infec-
tious disease or of an infected person or of infectious or infested articles
mil bo dislafected by speaying with formalin eolution or by swabbing
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nfections steis Paras. 551-54

the whole interior with 2} per cent cresol eolution before being used
sgain ; all articles accompanying the patient will also be swtably
ﬂmn!zcted thia will be carned out by the medical authorities
551, Dumledmn of drains, gnlhes, ele —Complete dismnfection
of drans, gullies, taps, latrines, urmals, refuso receptncles, etc s IR
barracks or i camp 1 1y While
used 1n such p]aces mny act ps deodomntn the mere fact that such
Places need d favlty cond This <bould
be looked into ard corrected, but disinfectants will not be used
552 Dastruction of Infected articles—The destiuction of any
article instead of 1ts disinfection 1s rarely justified When on grounds
of health, the destruction of any article of public or private proyerty
is deemed absolutely neceseary the medical officer concerned will
report accordingly 1n order to obtmin authonty for cerrying out the
destruction , but in cazes where delay would 1nvolve nek or danger
to the troops he must act en his own responsibility, and be prepared
to Justify his action when making application for covering authonty
553 Cleausing of Army Schools —Army schools will be cleaned
duning the Ch and Sumrer mthe manner —
() All dados desks, seats, flgors, and other woodwork will be
cleansed tharoughly wath 2} per cent cresol solution
(3) The windows will be left open, if practiceble, throughout
the whole vacation.
{¢) Annually under the directton of the M E 8 the walls pf
W C s unnals and other walls prewmously hmewhited
will be thoroughly scraped brushed and re hmewhited
(d} Frery five years the walls of the school rooms will be re dis
tempered, eeilings re whitened and painted woxk repaimted
s Tany be deemed necessary by the M E §
554 Methods to be employed In different diseases —-As soon as
possible after the removal of any case of communcable direase dis
fection or d or bath a bed in 533

552 will be carrred out when appl Sle and as ind d b
Grour 1
4. Cholern
}(‘m‘nylm Aisinfection,
Fuerpen! eepticamia
B Dywentery (including elintcal dyrentery)
Taterle c8)  dutafection tot exclodtes
i 4be adlkcens ‘beds o0 ‘Deddn
Zofectie entatil wxd
seata,
Tarutyphold tevers
Typhold taver
Wodlterranesn or undulant fever
“Distotection under-
v Somtng | ) :nf mm
3 n cates
Q Vonerrs) dlseases Y cmlg 'm "m‘
wad m‘q’!m.

rs



Para 554 Infections Diseases,

Grovr II
A, Plagus (pnewmontc)
Tabercls of the lung
B Cerebrogtnal, tever
Dightherts.
‘Eacephalitls tetbargica
Tafuenza
Meastes
AMamps
‘Pactmonts (Iobsr and lobalar) S m‘u.. e o 'ﬁ’.’
Polto myelitls daslt
fnbelta
Boarlet fover
‘Whooptag cough

}Cvmplda dlsinfectlon

Loell dlstafection, azd fn ldd.lﬂan
and ntens]

Grovr TIT
A Small pox Complete disintection,
Authrax ( utaneous}
*Chicken pox
Ergslpelas Loca] dstafection.

o

Ophthatmla necnatorum
Pluk eye

Grovp IV
Tlagne (pubonic)
Relapatog fover
Treach fover
“Typhos fover

Dislalestation #s defl
Ulalatation &4 defined 1o pars

Grove ¥

Communteable setn dis ases Local dist Y
e [T AR e

* Dourlsg s eptdemlo of small pox complete datnfection.
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Troops Mowing. Paras. 555-61.

SECTION XII —MEDICAL DUTIES IN CONNECTION WITH
THE MOVEMENT OF TROOPS.

GENERAL

555 Almmistratiod —Under the orders of the G O C distnict
or independent brigade, the A D M. 8§ wll 1ssue such orders or
take su~h stepsas may be necessary to ensure adequate medical arrange
m>nts being made for troops moving from or within his area

558 Medical 5 —Med:cal 1 and
will be detailed from B M Hs and I M Hs a3 noted in the subsequent
paragraphs

An adequabe supply of ‘“preventive packets’ for protection
agamnst V D will be mcluded 1n the medical equipment with troops
moving by road, niver and rail

Written orders and instructions will be given to officers, or mem
bers of the TM.D detailed m medical charge of troops or to other
medical personnel accompanying troops by the oficer who details
them for thig duty as to —

(a) the disposal of sick on the march or journey,
(8) care and disposal of madical equipment,

(¢) handing over medical charge of the troops and the return of
medical personnel to thetr original stations

557 Raspoisibihity for medical equipmen —The officer or member
of the IMD detaded in medical charge of troops 13 responsible for
the medical equipment 1ssued for the march or journey He will
check the equipment on taking it over and again on handng 1t over

Troops movimg by road

558 Medical arrangements —All men unfit to march will be de
tained 1n or adrmitted to hospital until fit to rejomn their corps  The
hospital arrangements and the medical equipment required for de
tachmenta moving are Iud down in para 323

557 Dusposal of sick —Duning the journey <ich will be admitted
to military hospitals on the line of march as may be necessary, or
will be disposed of 1n accordance with any special instructions 1esued
Officers 1n medical charge of umits or detachments will report the
numbers of aick requining admussion to hospitaltothe O C, B M H,
orT M H of stations through whom they pass

560 Returns —Returns of sich on the Line of march will be render
ed 1n accordince with para 400

Troops moviag by rad
581 Hospital urnnzemen(s—'ﬂa hospital arrangements are

Laid down in para
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aras. 562-68. Troops Moving.

562, Medical personnel—The scale at which medica} personnel
will accompany troops moving by 1ail is Jaid down 1n Regs. for the
Army 1n India, pars 631

563 Dutics.—The officer or tho member of the I M. D, m
medical ebargo of troops g by train, 18 Lle not only
for the caro of any sick 1n bs eharge but al<o for bnngng to the notice
of the O C trun any defects likely to lead to the production of disease
and suggestions for remedying thenw

Beforo the troops entramn he will inspeet tho accommodation
provided and will bring to the notice of tho O C tramn any caces of
overcrowding and any defect in the kutchen ears, earrages and latrines,

He will ensure that the supply of dnnking water 1s adequate and
chlonnated (tide Regs. for the Army in Indir, para 634)

In th o case of serious ilness ho will telegraph to the nearest ml
tary hospital (or 1 cases of :mmediate urgency to the nearcst civil
hospital) for transport to mect the trawn, The nature of the illnesa
and probabls tume of armval must be mentioned

He will forward to the A D M S of the district or independent
brigade ares 1n which the troops arrive & report of any medieal of
samtary defects or any special points he wihes to bring to potice.

He wll satisfy himself that tho supply of drugs dreewngs and
medical comforts 14 sufficrent for tho journey

564 Returns —Returns of sich moving by train wifl when re
quired, be rendered aa for troopa on the line of march.

Troops moving by river
565 Tho nbove nstructions apply to troops moving by niver

Troops moving by gea

568 General—Special m with troops,
moving by sca, are contained 10 Regs. for the Sca Transport Service
and I A O on trooping published from time to time  Bee al<o paras
1156 and 323

Annnal relie! of British troops

587 Bul ish troops arrlviog in Indis from the U K.—The medical
duticd 1n connection with the transport of troops from the U K. to
Indin are laid down in Regs, AL 8 A, The etatiatical returns to be
rendcred, mnepections to be carnied out, and Information required
xe;:nd(mg ack, ete., are detaled in K. R., pares, 1145, 1150 and
1865 —

563 British troopy procecding to the U K.—~Tho medical duties
in conncction with the transport of troops and invalds to the U K
are published in India Army Orders from time to time,
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Troops Moving. Paras. 569-71.

‘Troops moving by sea other than to and from the U K

589 Admimstration.—The gefieral medical admimstration and
arrangements 1n connection with hospital ships, ambulance transports
end transports will be carned out by D A Ds.M.§ or byE M Os
attached to embarkation staffs acting under the orders of the D M. §
mn Indra

570 Officer in medieal charge —The officer 1n medical charge of
[ eratsi b vt it O

£71. Returns to be rendered.—Statistics will be rendered on A. F B-
182 {modafied for India)

Inthe case of British troops, Hospital Record Cerds (A. F T 1220)
wll be made out for all easea admitted t0 hospital or dying on board
ship and will be forwarded to the D AL S 1z India on completion of
voyage
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_Paras. §72-76. R.A. F,

SECTION XNI.—THE ROYAL AIR FORCE IN INDIA,

THE RELATION OF THE MEDICAL BRANCH OF THE ROYAL AIR
FORCE TO THE MEDICAL SERVICES OF THE ARMY IN INDIA.

572 General —Officers of the R A F Medical Branch are entire~
1y at the disposal of R A F authonty for all purposes of dlsclplm!‘,
posting and allecation of duties

573 Duties —Subject io the foregoing stipulttion s B A F.
medical officer may do duty in the local military hosptal under ar-
rangement with the officer commanding the hospital, or may be
detailed for such other duties as may be requested by the A D M 8.
of the district, provided that there 1s no interference wath the effictent
discharge of s duties to the R A F, and subject to the consent
of the officer commanding the R A F ume concerned

Hs may be detailed by bis commanding officer, at the request
of the O C a military hospital, to act &8 orderly medical officer of
the hospital, ;m which case a notification of the dates on which he
will be so employed will be publisbed 1n station orders.

571 Leave—When s R A F medieal officer applies for leave
andaR A M C orI M 8 officer 1s required to perform his dutics
1n lus absence apphications for hus rehef will be made as follows
1 the case of—

@] casual lenve. the 0 C, R A F vt concerned will apply
he O C statwn for a rehef, or for arrangements to
be made to permit of the medical duties being carned out

dunng the proposed absence ,
() . . N T

posed absence
575 R A M C orI M 8 officers in medical charge of R A F.
units will be guided by R A F Instructions and Orders (India) n
carrying out therr duties,
578 Sanitation.—The O C, B M H of the station will advice
LR AT D AT okt i A e AWM aeiis vy ok pam 2q,

1
i the P M 0.,R A F (India) Inﬂtruc!(ons as to any uchon to bo
taken npon such recommendations will be iseued by Headguarters,

R A F. (Indis)
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R AP Paras. 577-79.

577 Admission to hospifal —Officers and sirmen of the R A F.
requnng admswon to hospital will be admitted to Briish miltary
hosprtals under the same rules 15 Bntish officers and men of the Army
1n India (see para 271)

The families of officers and awrmen of the B A I will be admitted
to military family hospitals under the same conditions as families of
Bntish officers and other ranks of the Armv 1n India (see para 271)

Indian personnel and pubhc followers of the R A F requinng
admission to hospital will be admitted to I M Hs under the same
conditions as Indian troops and followers of the Army m India {see
pars 271

Iastruchioas for the preparation of Royal Awr Force medical statustical
refurng

578 The following forms i use 1n the Royal Air Force require
to be prepared and rendered as shewn when Payal Air Foree officers
and airmen are treated mn hospital —

Form 38 , . Weekly sick report
Form 39 (Army Form I

1220) and Form 41 Record of individual sickness.
Form 48 . . Medical History Envelope

57 Porm 88 —Consists of a flimsy and stouter sheet, the whole
bewng bound in book form and providing a weekly list of cases admit
4ed to hospital

(1) Form 38, Sections I and IV will be completed for cach week
1y period Sundyy to Saturday by all mulitarv hospitals recen ing mek
from Royal Air Force umta

Beetion 1 —1a) Full partirulars of aft fresh cases, officers and

airmen, admitted during the week to hosptal are to be entered in
this seetion as received, with the exception of cases of 48 hours dura
tion or less which are dizcharged to some form of duty within that
time , but cases transferred feom hospital to another hospital wall
be shown m this section irrespective of the duration of their stay
In the case of officers or amrmen onminally * detained  only, who
are subsequently admitted to hospital the date on wluch thes were
detamed will bo given as the date of adoussion  Cases under treat
ment but still dong some form of duty will not be included  Each
case on the form 1s to receive s senal number the Ist case on lst
Januacy being numbered 1 and the series continued up to 31st De
cember The how disposed of column of the fiimsy wall Le filled
ap at tho end of the week as follows —

For cases returned to duty the words duty  or  heht duty’
will Lo cantered For cases discharged to umt wio sre
unfit to resame duty the words  excused dutv' will be
serted

For cases adnutted dunng the week and stil) remaming the word
“remajmng’ WMl bensert

R



Paras. 570 80 R. A F.

For cases admitted during the week and transferred elsewhere
for treatment, the name of the umt to which they have
been transferred and tho date of transfer will be ieerted,

In case of death, the word DIED and the date of death will be
tered,

(%) 'I‘hu “ how disposed of,” ““date of discharge” and * number
of days sick ’ columns of the stout sheet (office record) nill bo com-.
Pleted when the patient 1s discharged.

{€) When there are no admissions daring the week, * Nil ** returns
are to be rendered.

Section IV 18 self explanatory
Section IT

Section ITI  »will not be completed.
Section V

(1) Procedurs at the end of each year—
(u) All mse: 1 h Is on 3Iat D ber wall be
1ly 1 d on that datoand re admitted on

ot Jnnuary These nommul discharges will not, however, be shown
1 Section IV of Form 38, only actual discharges will be recorded
m this Seetion.

(5) When the 318t December does not fall on a Saturday, the Form
38 due to be compiled on the last Saturday of the ywr w:l] be extend
ed to include all casca ad up to mud: f 31st
Simulatly, the first Form 38 rendered m the naw year m]l inclnda
the penod, 1f any, sub to 31st and
the firast complete week of f the new year qectwn I of the latter 1orm
will be divided mto two distinct parts ~—

(1) Cases from 31st D ber and re ad d n
accordance with (a) above The oriminal serial number
prefaced by the letter “ R ' will bo entered, but the date
of admussion will be recorded as 18t January, and

(1) Entirely new adrmssions sinco let Janwary

{1n) Offieers commanding military hospitals will complete the
flmsy shect, as far as posuble, to the end of each week
and forward 1t to the medical officer 1n charge of the R.
A F unit when a B. A F umt {s Jocated at the rame
station aa the bosptal , when this {s not the case direct
toP M.O,R A F, Indin

580 Form 39 (Army Form 1 1220) —Discharge from hospatal—
Record card —

(1) Whenever a paticnt 13 discharged from hosptal to another
Lospital or convalescent depdt, to leave on mediesl certy
fieate or duty after more than 48 hours sicknees, invalid.
ed or dead, details of the casa will Lo extracted from
the case sheet (R, A, F (India) Form 41) and reported
onForm 39 The flimsy wil be placed in Form 48 (medica)
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R.A.F. Para. 580.

history envelope) and the eard will be forwarded with

Form 38 at the end of the week The number of Forma

39 forwarded each week will always agree with the number

entered m line 4, Section IV of the Form 38 for the week
N concerned.

{u) In order to complete the statistical data for the year, Form
39 w11l be completed for all patients, other than 48 houra
cases, (equivalent of “ Detained patients’) remeympg
mn hospital on 31et December Therefore all such patients
will have two forms 39 rendered for them, one for the
period up to 31st December and the other for the remain-
g pertod of the disability

Form 39 for the period of sickness up to 31st December will
be marked on the top and on the “ date of discharge to
duty " hine * Remaining 31st December .

On Form 39 for the further period of sickness, the card will
be prommently marked at the top * Remamung from
31f12 ™ and the ongnal senal number prefaced by the
letter ‘R’ will bo entered, but ™ The date of admsson *
line will read * Re admtted 1/1  *  The “No of daye
under treatment” hne will shew only the period from
18t January,

{w) Method of reckomng total number of days mnder treat.
ment

(a) When cases are admitted to hospital direct from a umt
at the samo station and discharged to duty, each
period of 24 hours 1n hospital will be counted as one
day. Penods of 12 hours or less, n excess, will no¢
be counted  Perioda of over 12 hours will be connted
as one da,

{5) When cases are admtted to hospital from a umt e} ano
ther station and discharged to duty, both the day of
admission and the day of discharge will be counted.

{¢) When caves are transferred to another hospital, the day
of transter will not be counted by the hospital frora
which the case 15 transferred

(v)"In all cages of ijury the date of the accident together mth

a short reference a3 to the cause and a statement as to
whether the injury was sustaned on dutv, off dutv or on
leavo will invanably be recorded vnder * Previous history
of the case” In cases of disease for which propbylactic
1noculation 18 practised (e ¢, the entenc group, small
pox, cholera, plague) dosage and dates of relevant 1n.
oculations will also be recorded , where no moculahions
have been carned out a note will bo made to this effect
In cages of death the findings at the autopsy (¥ beld)
snll be recorded and an opinion expressed on Form 30
as to whether death was the resnlt of wound, injurs, o=
diseass divectly attnbautable to the conditions of eervite.
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Paray, 581-84. R. A.F.

581 Form 48 (Medical History Exvelope)—Foim 48 for every
R. A F. patient (officer or aurman) should be recerved at the hospital
with the patient If not received within 48 hours after adouswion
application should be made to the 0 € the R A F umt concerned

Form 48 should always be avatable on the occasion of a medical
board on an officer or arrman for the information &f the board

On discharge of a patient from hospita] Form 48 will be fornarded
immediately to the 0 C the R A I umt concerned

582 Records avd retarrs on board ship—{a) Form 39 will be
made out for all officers and airmen admitted to hospital on board
ship A note will be made on ecach csee as to the dizpoeal of those
remammmng mn hospital on arnival at the port of dicembarkation

(5) One Form 38 complete in all details for the whole penicd of
the voyage will be rendered for each of the clarscs noted below —

() R A F percannel proceeding on ecrvice abroad
() R A T per<onnel returming home ficm abrocd
{(m) R A F perconnel procecding from one staticn abroad to
another
(1) R A F personnel mnvalids returning to U K
{v) R A F personne! sich and wounded transferred from active
service i the field

{¢) At the end of each voyage the Form 39 (cards) and Forms 38
wll be forwarded to the D M S, Awr Ministry, London, st heme
orP M O,0rS M O,R A F command abroad, in which the
port of dicembarkation 1s situated or to the R A F Fmbarkation
Officer (for transmission to the P M O or 8 M 0)f there 1s one
at the port of disembarkation.

{d) Form 48 of patients who aro not dizcharged to duty before
disembarkation will be forwanded to the same destination as the
patients  Applieation for Form 48 1n the event of sickné<a on the
voyage will be made to the 0 C, R A F umt or draft concernced,
and on discharge to duty durng the voyage, will be returned to um

(¢) Forms 38 30 and 41 ahonld he available in all stationery Lozes
on transports. If not, thev may be obtaned on requsition frem
the R A F Fmbarkation Oflicer at tl e port of embarkation,

Disposal of R. A F personne] on dischargs from A military hospital
and instructions for medical boards

583 Dhscharge from hospital—Officers and airmen will be ordered
to report to the 0 C., R 3 F umt concerned  but offcers granted
leave on medical certificate may proceed on leave direct from horpital,
if they wish to do %0

584. Medlesl boards —Medical boards wifl normally ecnmst of
three medical offcere the president being of field rank , a R A F.
medical officer, if avalable, mill be 3 member of the Loard
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R. A. F. Paras. §84-87.

Medieal boards will be held on R A F personnel in the following
errcumstances —

{a} Officers—

1) On diccharge from hospital 3f there 15 & posabihty of an;
8 P! y
permanent disabihty resulting from the 1llnesa or injuries.

(n) When recommended sick leave——
Sick Jeave may be recommended by a medical board up to
a maximum of 6 months n the first mstance, and 1n or
out of India

An officer whose medical condition necesutates leave to
Great Bntan (or Bntish Colony, tide Passage Regula-
tions, India) should be speefically recommended for
such

Sick leave to Great Brtam should not be recommended vn
less the officer 13 considered hikely to be fit for service m
India et the expiration of 6 months from the date of com
mencing sick, but transfer to home establiskment under
gub clause (1) below will be recommended

An officer recommended eick leave to Great Britain should
be warned that he will be re examined by a medical board
on arnval there and that, if he 12 considered by the beme
authonties to be unlikely to becoms fit for service in Ind.a
within the maximum period of 6 months perpussibles
he may berequired to revert to the home establishment

. or at the exp of any lated leave
due to him

{m) When pmpoted for transfer to home establiskment as n
val

{4) dumen and famlies of officers or Airmen —W hen proposed
for transfer to home establishment as invahds

585 Cunvenmg of Boards —The convemng authonty will te the
AOC A F, Indir  Medical boards may be arranged at the
quuest of the loctR A F authonties by the 0 C  military koepital
concerned

586 Forms —(e) R A F (India), Forms 46and 47 will be ured
for officers under parn 584 (a) above except where an officer 1s re-
commended for mick leave out of India or for transfer to home e<tab
Lehment a8 an invalid when T A F 3 1243 will be used

LA F R1V) ool e nsed far amen, pronaced {ox transfer to
Bome establshment as it ahds

() A F A2 will be uced to record the proceedings of & medseal
board beld on a wife or child of an off cer or airman

587 Instructicns for completion aed diusposal of the forme (e}

A F 147 wil) be completed in tnplicate as follows —

us

-~
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Para. 587, R. AR,

Fundings of board —Officers will be clasaified an respect of thewr
medical fitness to perform botb aeral and ground duties mthm the
standards laid down, 10 with the fol P

(1) The letier “ A" will represent ‘* Fitness for aenal dunes

and B wll represont * Fitness for ground duties ™

mA Aenes of numerals quahfying fitness for aenal duties wull
bo added, 28 requnte, after the letter “A," vz —

1 foll fiying duires,

2 lumted flying duttes,

3 b b ger (piloting

4. Non combatant passenger
() Leuers will subsoquently be added after both “A’ and

* for the purpose of indicating Limutations of fitness,
28 follcws —

h. home service only. §

t. temporanly unfit,

p permanently unfit.

Unless otherwise indicated an officer will be assumed to be fit for
general service,

If further treatment 1n & convalescent depét mn Indma 18 recom-
mended, thia should be stated.

The penod for which an officer is Iikely to remain unfit for the full
duttea of lus branch must be stated

Leavs 1 or out of India may be recommended up to 6 months
The orders given to the officer may be—

{1) To return to duty
{(1s) To proceed on leave 1n India 1n enticipation of ranction.
(i) To remam in hospital or fo return to unit pending transfer
to & convalescent depdl or pending embarkation to U K
on mick leavs or as invalid,

All copies of R A. F (I) I' 47 wall be forwarded to the P M O,
R. A F, for approval and dieposal One copv will be returned a8
the board s office record.

() R. A F (I) F46 (card and flmsy) will bo typed from Form

47 and signed by the president and members of the board The
card will be forwarded to the ¥ Af O, K A F, and the fimsy wifl
be placed 1n Form 48

(¢) L A, F M 1243, 4 F B 110 and A F A 2 —Theso forma will
d in with the instructions priated
on the forms except that wberu invaliding 1s proposed on A F B 179
the recommendation will in all cases be for tranafer to home estab
lishment a3 an invalid

1oded)
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R.A T Paras. 588-89.

The forms on completion will be forwarded tothe P M 0, R A,
F, who on approval, will return the hospital record copy direct to
the O C hosptal concerned

Information must be given on the board proceedings as to—

(1) Urgency of passage and fitness or otherwise to travel by
ordinary transport (Passage Regulations, Indis).

(1) Whether wife and family, or other attendent, should ac
company (Passage Regulations, India),

The nd; under should be d to return
to hospital or umt to await embarkation orders

Arrangements for passages of mvahds will be made by Head
quarters, Royal Air Force, direct with the embarkation authontier.

Dental treatment of Royal Awr Force personnel 1n Indis

588 Officers —(1) A serving officer who has been wounded :n
action, or has been ijured through the performance of air force duty
otherwise than in action, and has thereby lost a tooth, or sustained
any other injury necesmitating the use of a denture, wal! be supphed
with such, but the cost of repairs and replacements, go long as he
?ontmues to serve will be borne by the officer except as indicated
u)

{u} An officer of the general hst, who 18 quahfied to wear wings,
or a pupil under mnstruction in fiying, with the exception of such as
shall have been found by & medical board to be permonently wnfit
for flymg or mnstruction 1n flymg, 1s entitled to whatever treatment
18 necessary to mak - N .
mto as healthy a ¢
and ropatred for, &
or medical officer -
necessary to make .
where the supply or repair 12 necessitated by lo<s or damage through
neglect or nuscanduct on the part of the officer or pupl, the cost of
the ?eccsmry replacement or repair will be borne by the officer or
pupil

589 Airmen ( boys) —A Tud; boye) will be
given such remedial treatment as 19 necessary to render them dental.
Iy fit for service  Dentures will be supphed under the following condis
tionsonly —

{a) A folly tramed sirman who meurs such lo<s of teeth as wonld
otherwiso canse lus discharge as an invalid, may be pro-
wided With an imtind supply of arhificial dentures at the
public expense if, 1n the opmion of the medical officer,
he will bo thereby rendered fit for service; but except
as indieated m (b), {¢) and (d) below, sny rencwals or
repurs which may eubecquently be necessary will be pro-
vided at the expense of the arrman bimeelf at the rate«
to bo fixed by the dental rurpeon jn conzoltation with t
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Paras. 589-91. R. A F.

ller of Mulitary A t d The rates
ﬂxed should be the cost price of the matenal used, plus
freight charges and other incidental expenses, excluding
the cost of dentist's time and departmental charges
{8} An airman, whose trade classification 1s piot, wireless
operator h ), or wireless operator, or who holds
the non substantive qualficatron of aenal gunner, will
be supplied with dentures when the dental or medical
officer supenintending treatment certifies that these are
necessary to make the surman dentally fit, and these wall
be repaired at the public expense, if and when necessary.
{¢) An airman not below the rank of sergeant who has been sup-
plred with artificial dentures at the public expense may
be provided with any necessary renewals or repairs to
such dentures at the publio expense, but before such
renewals or repairs are carried oub the arrman must, by
a court of enquiry, be sbsolved from all blame or sus-
picion of eontributory negligence
{d) An airman who as the result of ~
(1) Injury recerved whilst on duty, otherwise than through
s own fault,
(1) Wound, mjury or diseace directly attnbutable to active
service,

ancurs loss of teeth, may be provided, at the public expense, with
artificial teeth and such subsequent renewals, or repairs thereto as
may be necessary, but before such renewals or repairs are made at
the public expense, the arrman must, by a court of enquiry, be
absolved from all blame or of

590 Damage through culpable neglsct —¥When dentures origtnal~
1y supplied from navy, army, or arr force funds can be shown to
have been lost or damaged through neglect or misconduct, the arr-
man should be placed under stoppages for the cost of repair or re
placement, as an expense caused by him—zide Section 138, para (d)
of the Arr Force Act

591 Provision of porcelsin crowns —(1) YWhen the loss of teeth
does not necessitate the provision of a denture, porcelain crowns
may, subject to the approval of the inspecting dental officer, be
fitted 1n such cases as accidental frasture of mcisor teeth and where
there has been extensive decay of an icisor leaving & root which can
be made sterile

{u) Fach tase shoald, m the first mstance, be submated 4o the
snspecting dental officer who will satisfy humself that the ease 19 surt.
able 1n every respect for erowmng, beann" m emund that the fitting
of crowns solely to improve the man's personal appearance 18 not
justifiable

(i) Stocks of crowns should not, however, be kept at fixed
centres, but indents for individual requirements should be made on
the Medical Store Dept, Bombay
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R.A.F. Paras. 592-05.

592, Provision of deital treatmeat.~ (1) Dental trestment of
afficers and asemen will be curied out by officers of the A. D Corpe
+whenever these are avarlable

(u) Army procedurz will be followed Whenever dentures are
reqmred T A F (Medios)) 5 will bo filed in, the Principal Medical
Offi~er, Roya! Air Force in India, being the sanctioning authonty.

(11} Particulars of the 1ssue of a denture, giving number of teeth
aad date, will be recorded on Table VII of Form 48 by tho dental
officer.

(1v) Before sibm tting any recommendtion for dentures for men
of low category, the offices concerned will carefully consider whether
the man s services are of such vilue as to Warrant an expenditure
from public funds on artificial teeth,

593 Procedure >r obtawning payment from airmen for renewals
or repairs not chargeabls to the public —The dental officers supplving
or repairing the denture will compieto I. A F C.868 A (Issue of equip-
ment on repayment), obtain the signature of the airman and for-
ward the form, in trplicite, to the officer commanding the arrman’s
umt, who will forward two copies with the pay hist to the Controller
of Royal Air Force Accounts, who will mign and return one copy to
the umt,

594 Treatmeit by civiban dental surgeozs.—(1) Where a service
dental officer 13 not avulable, the medical officer 1n charge may refer
a ease to % quilified and reqistered local ervilian dental surgeon for
examnation and for necessary approved treatment.

(11) The scale of fees arranged by the Army medical authomties
ERN Oy S e i S O S £ S ey Toa

Funde,

595 Dental treatment of wives and families of arrmen.—The wves
and furmhes of urmen on the marred establishment may be given
dental treatment, provided they are able to attend at the dental
surgerv of an army dentist or exhan dentist engaged for attendance
on troops No charge should be made for the necessary materials
supphied  Dentures, hawever, should only be euppled or repaired
on repayment at the rates laid down 1n parapraph 559(a) as from time
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Conditions of Service of @. A. M. N. S. L. Appx. II-A.

APPENDIX O

A—REGULATIONS GOVERNING THE CONDITIONS OF
SERVICE OF MEMBERS OF THE QAMNS. FOR
INDIA.

1 C P and re ~The Queen Alexan
dra’s Military Nursing Service for India consists of — .
a Chief Lady Superintendent
Lady Supenntendents,
Senior Nursing Sisters and
Nursmg Ssters

Promotion to a higher rank 1s by selection and rests with the
C m C (See Appendix I)

Lady nurses are engaged for a term of five years reckoned from the
date of leavang England or of joung an appomntment in Indra accord
1ng to the place of Viath the p of the Govern
ment of India and 1f pronounced by a medical board to be physically
fit for further service 1n India they may re engage for a second third
and fourth term of service or untul the age of compulsory retirement,
1f 10 oll respeets efficient and 1f specially recommended by the C 1 €

The engagement 13 termmable at 6 months’ notice on either sde
from the date of 1ts receipt by the D M § or the lady nurse concerned

Notice of not less than tlurty days from the date of 1ts submission
by the lady nume concerned will be accepted on the conditions stated
in paragraph 3 and on the other hand the Government of India may
dispense with the services of a lady nurse at any time and grant her
& gratwity under Pension Regulations India  An engagementis also
terminated by the marriage of a lady nurse

The ages for compulsory retirement are —

Years.

Chuef Lady 5 dent and Lady Sup
dent

55

Senior Nursmng stt;r and Nursng Sister 50

2 Passages —Lady nurses are enlitled to the provision of free
passages to and irom the U h as follows ~
(1) To India on first engagement 1f this takes place in the U k.
(1) To the U K on termiration of a term of service whether
first engagement took place 1z the U K. or :n India and
wrespective of whether the lady nurse re-engages for a
further term of service or not
() To India on the expiration of the leave ex India granted to
lady nurses who, haning completed a term of service re.
engage for a further term
(iv) When granted leave on me ex India,
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Appz. II-A Conditions of Service 0f Q A M N. S 1

They are entitled under the above conditions to free conveyance
from their station 1n India to their destination sn the U K and from
their residence 1n the U k. to the station they are posted to on return
to India

3 Penalties for voluntary resignation —A lady nurse who resigns
except on the recommendation of a medical board wall be called upon
%o refund —

£ 10 1f less than 6 months’ notce 1s given

This 1 1 T T

4 Delentron beyond expiraiion of 2 gagement —A lady nurse whos
detained i India beyond the expiration of a five years term of service
shall 1f permutted to re engage for a further term reckon towards the
latter term the period from the date of expiry of her first term to that
on which she actually ceased to do duty when proceeding on leave
No penod spent mn the Impenal nursing service counts towards a
term of engagement 1n the Indian service

The apphicant must gtve a prospective date from whichit 1s destred
that the resignation or retirement may take effect and in cases of re
tirement the applicant must also state where she washes to dran her

pension

8 Leate ex India—A lady nurse may dunng a term of sermice
be granted leave ex India wathout pay provided the State 15 put to
mo expense  This period counts neither as service nor against leave
spentonm ¢ vide para 7

7 Leare on medical certif cate —A lady nurse mav be granted leave
onm ¢ etherin or ex India up to 12 months m one five years term
of service and 6 months 1n every other term (pnwlege leave may be
taken as part of such leave) This leave wall count as service  The
peniods of 6 months leave may be extended on the recommendation
of 2 medical board for 2 further perod not exceedmng 6 months on the
<ondition that the period of extension shall be reckoned as service but
that 1t shall be ded d from the leave auth d under para 8

8 Leare on re engagement —A lady nurse who on comnletion of a
term of service re engages for a further term may be granted leave ex
India for such pemod not exceedin,, one year as may remain after
deducting therefrom any previous extension of leave on m ¢ nde
para. 7 above This period may be extended by 12 months on the
Tecommendation of a medical board if there 1s a reasonable prospect
of resumption of duty on the expiration of the extension Leave
granted under th s para  wall not count as service

Prinilege leave mey be taken as part of the leave admisstble under
+this paragraph and will count as service
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Oonditions of Service of @ A, M. N. S, L Appz. TI-A.

A lady nurse wll be eligible for the full period of leave admssible
tader this paragraph, whether she is re engaged for the full penod of
five years’ service or a portion thereof, on completion of her third term
of service
, 9 Legal agreement —A 1ady nurse, who proceeds out of India on

PR e A -

ot her leave from the date of landing in England

10 Fatension of leare —xtensions of leave ex India of lady nurses
requre the previous sanction of the anthonties concerned in India
and of the Secretary of State for India

11 Last pay certificate —Lady nurses proceeding on leave (other
than pnwlege feave not combmed with other leave) require a final
last pay certificate or & colonial pay warrant

12 Prinlege leqre —Privilege leave 13 admssible to lady nurses
8 for officers, mde B A I

s



Appx, II-B. Form of Agreement,

B.—TERMS OF AGREEMENT FOR THE ENGAGEMENT
OF MATRONS FOR MILITARY FAMILY HOSPITALS.

Articles of Agroement, made this day of one

thousand mine hundred and between of

of the first part and the Secretary of State for

Iadia 1n Counctl, heremnafter called the satd Secretary of State of the
other part *

Whareas the partv of th> first part has on the day and vear above
wreitten aecepted service under the said Secretary of State as a matron
of military family hospitsls m Indis, subject to the conditions heremn-
after contained

Now THESE PRESUNTS witness and the said parties hereto
respoctively agree as follows, that 1s to say —

1 That the party of the first part shall immediately on the execu-
tion of these presents, depostt & sum of rupees forty with
the officer commanding the military famuly hospital at

the said amount to be refunded by the said
Secretary of State to the party of the first part on the deter
mination of the service, unless forfeited by the party of the
first part nader condit 4aud b h £ d

2 That the party of the first part shall and will remaimn and con

timuein the service of the said Secretary of State as a
matron and shall at all times obey and be subject to the
rules and orders 1n force for the tume bewng for the regula
t107 of the duties of her office

3 That the said Secretary of State shall, subject to the ruley and
regulations governing the grant thereof, pay to the party of
the first part, so long a3 she shall remain in the servico of
the said S:eretary of Stats, tﬁe salaniea and the nmfaru:

- e I -

bl —

allowance to be paid 1o advance, the first payment to be
mad~ 0a the sigming of these preseaty and subsequent
paymeats at the expiration of each twelve months of actnal
duty performed by the party of the first part under these
preseats but only on the produciion of a certificate signed
by her that she had no intention of resigming the service
withiz six months from that date,

4. That 1f the said party of the first part shall at any timoe here-
after become desirons of gqmtiing the service, she shall,
nnless prevented by 1llness or unforeseen crrcumstances
certified to the satisfaction of the officer commanding the
military famuly hasoital at which she may then be sermag.

1450



Form of Agreement, Appx, LII-B.

give that officer one clear calendar month’s previous notice
m writing of such desire, and 1n default of such notice she
shall, if she quits the secvice, forfert to the sard Secretary
of State the amount deposited by her under condition 1
above The said depoart shall also be forferted 1n the event
of the party of the first part being dismssed for misconduct

5 That if the pacty of the first part shall at any time hereafter
quit the service within six months df receiving a umforim
allowance, she shall, {unless the officer commanding the
military famly hospital at which she may then be serving,
certafies that he 1s satisfied that her resignation 1s necessary
on account of 1llness or unforeseen circumstances over which
she had no control and excuses her from doing so) refund
on demand a portion of the vearly outfit allowance 153 ted
to her, the amount to be refunded being assessed at the
rate of Rs 12 for each month or a portion of a month by
which her service 1n that year may fall short of six months,

firsbyear_ and
i she 1 m the _ IV of her service

may be deducted from the amount of the denosit made bv
her under clause 1 unless forfeited under clause 4 hereof
01 any other money due to her by the sad Scerctary of
State

6 Thatf the said Secretary of State shall at any time hereafter
wish to terminate the sérvioe of the party of the first part
shall be ertitled to have one clear calendar month’s previous
notice thereof or m default of such notice she shall be
entitled to one month’s salary, provided nevertheless the
naid Seoretary of State shall bo entitled to dismuss tho party
of the first part without notice or payment 1n lieu thereof
for misconduct {a3 to which the decision of the officer
commanding the hospital at which she 13 then servang shall
be final)

7 That the cost of the stamp affixed to this agreement shall be
pad by the party of the first part

In witness whereof the party of the first part and the
»on behalf of the said Secretary of State have hereto set ther
bands the day and year wrnitten above
Signed by the party of the first part
1n the presence of

Signed by

on behalf of the Secretary of State
1n tho prosence of
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Appx. II-B. Form of Agreement.

B-TERMS OF AGREEMENT FOR THE ENGAGEMENT
OF MATRONS FOR MILITARY FAMILY HOSPITALS.

Articles of Agreement made this day of one

thousend nine hundred and between of
of the first part and the Secretary of State for

Iodha 1z Counctl, heremafter called the said Secretary of State of the
other part

Whoreas the party of ths fiest purt has on the day and year above
written accepted service under the sard Secretary of State ag a matron
of milttary famuly hosprtals 1n India subject to the conditions herem
after contained

Now THESE PRESLNTS witness and the sasid parties hereto
respectively agree as follows that s to say —

1 That the party of the first part shall immedrately on the execa
tion of these presents deposit a sum of rupees forty with
the officer commanding the military family hospital at

the said amount to be refunded by the said
Secretary of State to the party of the first part on the deter
raination of the service unless forfeited by the party of the
first part under cond, 4and 5h b tioned

2 That the party of the first part shall and will remam and con
tinuen the service of the satd Secretary of State as a

matron and shall at all tymes obey and be subject to the
rules and orders n force for the time being for the regula
t101 of th~ d 1ties of hor office

3 That the said Secretacy of Stato shall subject to the rules and
regulations govermag the grant thereof pay to the party of

the first pact o long as she shall remain 1 the service of
the said Socretary of State the salaries and the umform
allowance fixed for the said office for the tume berng such
salary to be paid monthly in arrear while the party of the
first part 13 serving under this agreement and to cease on the
day of ths determnation of such service and such umform
allowance to be paid 1n advance the first payment to be
mads oa the signing of theso presents and subsequent
payments at the expiration of each twelve months of actual
duty performed by the party of tho first part under these
presents but oaly on the production of a certificate signed
by her that she had no intention of resgming the service
withia s1x months from that date

4 That if the said party of the first part shall at any time here

aftsr become desrrous of quitting the service she shall,
nnless prevented by 1llness or unforeseen circumstances
certified to the aatisfaction of the officer commanding the
military famidy hozoital at which she may then be sorviug
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give that officer one clear calendar month’s previous notice
m wniting of such desire, and 1n default of such notice she
shall, if she qmts the service, forfert to the said Secretary
of State the amount deposited by her under condition 1
above The said deposit shall also be forferted 1n the event
of the party of the first part bemng dismssed for msconduct

5 That if the party of the first part shall at any time hereaiter
qut the service within srx months of recerving 2 umform
allowance, she shall, (unless the officer commanding the
m Iitary famuly hospital at wluch she may then be serving,
certifies that he 1s satisfied that her restgnation 18 necessary
on 't of 1lluess or unf over which
she had no control and excuses her from dong so) refund
on demand a portion of the vearly outfit allowance 1ssued
to her, the amount to be refunded being assessed at the
rate of Rs 12 for each month or a pertion of a month by
which her service 1n that year may fall short of six months,
1f she 18 m the _ e ver_ — of her service and

second or subsequent year
may be deducted from the amount of the deoostt made bv
her under clause 1 unless forfeited under clause 4 hereof
or any other money due to her by the smd Secretary of
State

6 That 1f the said Secretary of State shall at any time hereafter
wish to termnate the sérvice of the party of the first part
shall be ertitled to have one clear calendar month’s previous
notice thereof or i default of such notice she shall be
entitled to one month's salury, provided nevertheless the
~a1d Secretary of State shall be entatled to dismuss the party
of the first part without notice or payment in heu thereof
for musconduct (as to which the decision of the officer
commanding the hospital 2t winch she 1s then serving shall
be final)

7 That the cost of the stamp affixed to this agreement shall be
paid by the party of the first part

In witness whereof the party of the first part and the
»on behalf of the sard Secretary of State have hereto set their
hands, the day and year wntten above
Signed by the party of the first part
1 the presence of

Signed by
on behalf of the Secretary of State
30 the presence of
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APPENDIX HL

EXAMINATIONS OF MEMBERS OF THE IMD. FOR
PROMOTION.
GENERAL
d with the rules

The wll be d 1n
gven 1 Regulations for the Army i India

1 EXAMINATION OF ASSISTANT SURGEONS OF THEI M D.
FOR PROMOTION FROM 3RD TO 2ND CLASS

(a) The examumnation will be held annually under arrangements
made by the D G, I M 8 on the third Monday m Aprﬂ Should
Easter Monday or ‘Good Frday fall 1n the thid week in April the
examination will commence oo the Ist Monday i Apnl

(b) Subjects of Exammmation —Regulations, surgery and Surgical
Apphed Aratomy, Midwifery and Disenses of Women and Chldren,
Medicine Matena Medica and Hygiene

(¢) Candudates may present themselves for examation m the
above subjecls either separately or conjomtly, famlure m any one
subject will entail re examnation n that subject alone  When candi-
dates fail 1n several subjects or do not obtan a sufficient number ov
marks 10 any one subject the I G, I M. §, may direct that they shall
not be pernutted to re appear at the next succeeding exammwation

(d) Applications for Fzamination and Centres at which examnations
are keld —Appheations for examnation papers in respect of assistant
surgeons stating the number of t the
ton and the number of sets of examination papers reqmmd will be
forwarded by the A D BI S distnict or independent brigade, on the
1st February, to the authoritzes shown below —

Assistant Surgeons of all establishments

Peshawar D_trict
Bohat Districy
i pibds b ateict
Eirord Bieeics To, the TFrinclial Medical Coll ge,
Meerut Di trict Calcutts dired
Deltu Independent Brigade Area
Luchnow District
Presidency an Assam Distrlct
Baluchistan Distric
Zhob Independent Brigade Area
siod Inderendont Brigate area
Tothe S @ with the Goveromest
Now B of Bombay direct
Todna Indep!udent Drigade Are:
B3y Ditret (nelusing Embarkation Medt
cal Branch Dombay)
4sdrasDistrlet . Totle S G witl the Government of
ot . . udras direct

The name and address (not merely the official designation) of the
Officer Commanding the hospital at which the exasmmnation 13 to be
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papers was forwarded

(€) Submission of papers —On completion of the examnation
candidates’ papers 1n professional subjects will be forwarded direct
to the officer 1n accordauce with 1nstructions issued wath guestion
papers  The answers to questions m Regulations wall be forwarded
direct to the D D G, T M S, mmln, for valuation

2. EXAMINATION OF SUB-ASSISTANT SURGEONS OF THE
1M

(3) Far prom tion from the warrant gradeiothe rant of Jemadar,
{t3) for promotion ab ve the efficrency bar 1n the rank of Jemadar
ajter 10 years total seryice

{) The examnations will be held twice yearly on the thiid Vonday
1n Aprdl and October  Should Laster Monday or Good Frday fall in
the 3rd weehin April the exammation will commence on the lst

Monday 1n that month

(b) Subjects of Bzamwnation —Regulations, Surgical Applied Ana-
tomy, Medieme, Surgery, Matenia Medica and Hygiene

{¢) Candidates may present thermuelves for evarmmation m the
above subjects erther separately or conjomtly , failure 1 any one
subject wll entail e examination in that subject alone

When candidates fail 1n several subjects or do not ohtamn a sufficient
number of marks m any one subject the D G, I M S mu dircet
that they shall not be permutted to re appetr at the next succeeding

-examination

{d) 1ppleations for Bxamunation and Centres «t which examinations
are held —Appheations for examination papers 1 respect of eub
assistant surgeons of all estabhshments serviag m & distnet or
independent brigade will be forwarded by the 4 D M 8 con-
cerned on the st March and Ist September to the D G, 1L, M § drrect,

“The appheation should contamn the following irformation --

(a) Number of candidates

(5) Number of <cts of papers requure

(c) The station at which the candidates will appear for the exam
nation

‘The depattmental exammation of sub assistant surgeons of all estaly

tishments will be carried out at headquarters of districts and indepen-

dent brigades and will be conducted by an officer detarled by the
dstrict or brigade commander coneerned

(¢) Submission of papers —The answer papers i profrssional
subjeets wall be forwarded to the Principal of the School concerned 1n
aceordance with instructions 1ssued by the D G, 1 M & with the
question papers, and the answers to questions 1 Regulations to the

DDG,T S, umla
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Appx. II-A.§ Grant of Honorary King’s Commussion

APPENDIX III-A,

RULES GOVERNING THE GRANT OF HONORARY KING’S
COMDIISSIONS T0 MENMBERS OF THE SUB-ASSISTANT
SURGEON BRANCH OF THE INDIAN MEDICAL

DEPARTMENT.

1 The number of hoporary King s commissions to be granted will
not exceed one per cent of the strength of the military sub assistant
surgeons including those m aivil employment

2 Senior sub asgistant surgeons holding the rank of subedar
major or subedar will bo given the rank of heutenant Promotion
to the rank of captamn will be made 1n selected cases after 3 years
full pay service 1n the rank of keutenant Rank thus conferred wall
be retamed on transfer to the pension establishment

3 They wll recerve the same rates of pay as semjor asustant
gurgeons of correspondmg rank in the Indtan Medical Department,
tiz —

Seutor sub assistant surgeons with rsnk of captain—Rs 630
per mensem
Senior gub assistant surgeons with rank of Leutenant— Rs 500
Pper mensem
These rates of pay will be subject to the conditions laid down in Armv
Instruction (Indis) No 544 of 1920 as regards subsequent revision,.

4 Sub assistant surgeons on the active hst granted honorarv
Kimngs commsstons will be entitled to an outfit allowance not
exceeding Rs 600 on the production of vouchers shuwing that they
have purchased kit and equipment to the value stated and a certs
ficate from therr commanding officer to the effect that the articles
1n therr possession have been purchased as stated ani that they are

1

necessary vouchers to that effect.

5 Sub charge alk as at present auth d for sub
surgeons will be drawn 1n addition to pay of ranic

& Officers granted honorary King's commissions wll relinquish,.
while serving on the active list, any special allowance or concessions,
such a8 field or foreign service batta, clothing allowance and free
ratisog-

# Rent for quarters will be charged 10 accordance with Regulations
for the M E 8, Section 1V, the concession of free quarters bemng
regtncted to those officers whose duties require them to live 11 parti-
cular quarters 1 order to bo near their work
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§ They will be eligible for decorations as at present and for the
allowances attached thereto.

9. They will, on trausfer to the pension estabhshment, be eligible
for freo passage to their homes under Passage Regulatiors, Indra,
para. 300 (c) and for double the rates of pension, based en the ordi
nary rate of pay admissible to sub assistant surgeons with the rank of

the double rates of pension 'The cases of sub asustant surgeons
granted honorary King's commssions who are mvahded or otherwise
discharged before completing three years’ honorary King's commis-
soned service will be considered on therr ments.

Sub asaistant surgeons who have already been transferred to the
pension estabhshment and whe are granted honorary King’s comms-
s10n8 will draw the enhanced rates of pension with effect from the date
of their commussion,

10 Family penstons will be regulated by tho general rules which
apply to the Indisn rank held, but the rates shall be mcreased by
R3 5 per mensem for each year or part of a year of honorary Kinp’s
commssioned service on the active list rendered by a deceased officer,
subject to a maximum of Ks 75 per mensem 1 all When death
oceurs 1n ordinary re, n 89 1nd dn
para 252, Penson Regulations, India, either dumng service o-
after retirement, & farmly pension of Rs 25 per mensem will be admis
sible, subject to the general rules indicated above

11 Clums to wound and njury pensions will be considered and
dealt with on their ments

) (1
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APPENDIX IV-A.

A —REGULATIONS GOVERNING THE GRANT OF STUDY
LEAVE TO OFFICERS OF THE IM S

{REGULATIONS PRE>CRIBED UNDER FUNDAMENTAL RULE 84
REGARDING TEE GRANT OF STUDY LEAVE TO OFFICERS
OF THE INDIAN MEDICAL SERVICE WHO ARE SUBJECT
TO THE LEAVE RULE3 UNDER SECTIONS I TO V OF
CHAPTER X OF THE FUNDAMENTAL RULES)

1 Fxtra leave for the purpose of studvy may be grantod by the
Government of India or by local Governments to ofhcers of the Indian
Aedieal Service on the recommendation of the Director Ceneral
Indtan Medical Servico The powers pranted by these rules to the
Government of India 01 to local Governments may be delegated by
them to the Hich Comnussioner for Indita subject to any ccndition
they may think fit to ampose

2 The p riod of suoh study leave will be calculated at the rate of
one twelith of tho sume service as quahifies for lew o urder Rules 77
and 78 of the Fundwmental Rules up to a totalin any case of 12 months
1n all d iring an officor 8 service

3 Study leve may be taken at any timo but an officer who retires,
except on account of 1ll health not later than threo years from the
date of return to India after taking study leave shall be Liable to the
cancellation of any benefits which he has received under these rules
1n ruspeet of that stady leave and to the refund of any additional
momes recerved under them

4 The mmmum period of study which will render an officer
eligible for study leave shall be two months

5 The mmimum petiod of leave granted solely as study leave shall
be e1x months Time spent on the journey to and from India by
an officer whose study leavo 13 pot combined with any other kind
of leave will rochon as study leave but the allowance specified 1o
Rulo 10 wall not be granted during the period of the Journey  An officer
whose study leave 1s combined with any other kind of leave will,
however be required to take lus pertod of study leave at such a time
as to rotain, at 1ts conclusion & balance of other previously sanc
tioned leave sufficient to cover hus return journey to India

W hen an officer has been granted a defimte period of study leave
4nd 8uds alter arrava) in England that Ins course of study will fall
short of the period to any derable extent his al sence
from India will be reduced by the excess period of study leave unless
he produces tho assent of the authonties in India to hus tahimg 1t as
ordinary leave

G Study leave can te combined with any ather hind of leave,
,orovided the period occupied in study 13 not less than twe months,
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and, in the ca<e of leave granted on medical certificate, provided that
the Medical Board at the India Office certifies that the officer s fit
for study The total period of absence from duty will be strictly
linuted to the period prescribed by the Leave Rules to wluch an officer
13 subject

7. Except as pronided 1n Rule 8, all applications for studv leave
shall be submntted for approval with the Audit Officer’s certificate,
to the Director General Indian Medical Service, through the pre
seribed channel, and the course or courses of study contemplated,
with detads as to institutions at which study will be undertaken,
details of commencemwent and termination of each course, and any
exammntion the candidate proposes to undergo, shall be clearly spect
fied therein,

A copy of the approved programme of study will be forwarded by
the Director General, Indian Medical Service, to the Secretary to the
gk Commissioner for India, Genera! Department If it 13 not
posaible for an officer to give full details, as above, m his orgnal
application, or if, after arnval 1n England  Le wishes to make any

particulars  In such cases the officer should not, unless prepared to
do 80 2t s own nsk, commence Ins course nor mncur any expenses
1n connection therewith, until he receives approval to the course
through the High Commissioner

8 Officers on leave who wish to have part of the leave converted
1nto study leave or to undertake a course of study during leve, should,
before commencing studv and before incurnng any expenses in connec-

1f one1s avaslable, and by any documentary evidence that the particular
coutso or examination has the approval of tho authontis in India
In the absence of such evidence the programme mat 1f approyod, be
procveded with but no study leave allowance will be admu~sible until
the ecncurnnce of the authonty in Indis concerned s recerved

Similarly oficers on leave who desire to have 1t extunded for
Purposes of study should address the “ecretarv to the Hizh Commus
soner for India, but 1n aldition to furmshing a statement of the
Prof osed study they must suy port their af phcations with docunentary
evilance of thew Lavw., oltmos) tle approval of the authonties
concerned 1n India to th Gy &, ohving for an extension of leave  Thev
must al o produce documentare evidence of the concurnnwe of the
authonty in Indiy concerned vo *be grant of ctudy leave and for stndy
allowance

© An cficer ay Le perbutted co und*rtake of commence a course
of stuty dunny kave on aveteye pay and draw etuds allowance 1,

”
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respect thereof, provided that study allowance 13 not drawn for an
aggregate period exceeding 12 months during the whole of an officer’s
service

10 ™ A A e ey 1t present fixed
at 123 he Continent of
Europe " will be adms
sible  * lent 1n respect

L v
of study sllowances will be made unti] the satisfactory cortificates,
as required by Rule 12, are furmshed on the completion of the course
of study

It1s to be understood that in order to qualdy for the grant of
studs leave or for the receipt of study allowance a defintte course of
postgraduate study at a d nstrtution, or of study ordinanly
associated with postgraduate work, which must be approved as sutt
able by the Director General, Indian Medical Service, or by the
‘Medical Adwiser to the Secretary of State for India, and which will
occupy the time of the officer for & mummum of five days a week
and five hours a day, must be pursued Courses of study intended
for students preparing for thewr primary medical guahfications will
not be approted

This ellowance will not be admissible to an officer who retires
from the service without returmng to duty iz India after a perod
of study Jeave, and 15 liable to be refunded under Rale 3 above i
the case of Tetirement, otherwise than on account of 1]l health within
three years of return to India

Perroda not exceeding 14 days of vacation or mterval between two
courses of study may, at an officer’s option, be treated as study leave,
i which case the study allowance will be issued Alternatively
such peneds may be taken as ordinary Jeave, 1n which case study
allowance will not be 1ssued If such pemods exceed 14 days the
excess will be treated aa ordinary leave without study allowance

Study allowance may be given at the discretion of the Government
of India or a locel Government for any period up to 14 days at one
time durng which the officer 19 prevented by mckness duly certified
by a medical practitioner from pursmung the sanctioned course of study.

Mo cowrse of study will be recognised as study leave for the purpose of
the allowance or for any other purpose unless the course of study
kas been approved un de with ks 7 and 8 above

11 The rate of pay admssible duning study feave 13 a3 folfows —

Half average pay subject to the maxima and mimma prescribed
1 Rules 89 and 90 of the Fundamental Rules The rate of ex
change prescribed by the Secretary of State 1 Council for the con
version of leave salary (other than that admissible during the first
four months of 1 period of leave on average pay) aball apply to these
allowances.
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12 On completion of a course of study, a certificate on the proper
form (which may be obtained from the Offico of the High Commus
sioner), together with any certificates of special study, should be
forwarded to the Secretary to the High Commssioner, General Dopart
ment, who will arrange for the transmission of copes of the docu
ments to the Director General, Indian Medical Service Officers
may also be called upon to report themselves 1n person to the Medical
Adviser to the Secretary of State, on the conclusion of their course
of study.

13 Study leave will count as service for promotion and pension
but not for leave It will not affect any leave which may alroady
be due to an officer, and will not be taken into account m reckoning
the aggregate amount of leave taken by an officer towards the max
mum period admissible under Rule 81 of the Fundamental Rules

Reqi lations regarding the grant of stud ; leave to offi ers of the Inlan
Melical Service (A) in tempo ary cuil e nploy whose leate is regu-
lated under mulitary rules, (B) 1 military employ

The Indian Medical Service St udy Lewve Rules for tne time being
an force under Fundamental Rule 84 apply to these officers with the
foll Th of hs 13 that of the

Rules under Fundamental Rule 84

2 Tho period of study leave will be calculated at the rate of one
tnclith of pension service subject to the prescribed totel

6 The total period of leave granted 1n the first anstance {study
leave combined with any other leave) will not exceed one year

7 Under Secretary of State, Military Depattment, India Office,”
13 substituted for *Secretary to the High Commussioner for India,
General Department,” wherever the expression oceurs

8 Intto In the caso of officers tn mlitary employment the
consent of the authonties 1n India will be necessary for the extension
of leave, but not for the conversion of ordinary leave into study loave
or for the 1ssue of study leave allowance

9 An officer who 1s at home on combine 1 leave may be permittel
to commence a courso of study before the end of his privilege | ave
and to draw for such puriod the study allowan e admussible un ler
Rule 10 without forfeiting his privilece leave allowances. For all
purposes of record and subsequent calculition of leave the full am wunt
of stndy leave taken shall in such cases be post datc] as 1f it hal
commenced at the end of the prvilege | ave

1! Lhe rate of pay admisable during stud) feave 13 the rate of
Jeave pay adnussible under the Military Leave Rules

12 India Offic ® anl Unlr “-ntary of State, Military
Department, India Office * ave substituted for  Ofive of the Hizh
Comnussioner ™ anl * Se retary to High Commisuoner, Goneral

Department.”
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APPENDIX IV-B.

B.—REGULATIONS GOVERNING THE GRANT OF STUDY
LEAVE TO MILITARY ASSISTANT SURGEONS OF THE
INDIAN MEDICAL DEPARTMENT.

(The requlations apply to BMahtary Assistant Surgeons wn mibtary
employ  The question of applying the requlations to Miblary assistant
surgeons sn cwurl employ wnll rest wnth the provincial Governments con
cerned ]

1 Study leave up to a total pertod of 12 months 1n an Assistant
Surgeon’s service 18 admissible It 1s granted on the recommendation
of the Director General, Indian Medical Service

2 The period of such leave 1s caleulated at the rate of one twelfth
of pension service

3 (a) All apphcations for study leave from Asastant Surgeons 1
India must be submutted to the Drrector Genmeral, Indian Medscal
Service, for venfication of the applicant’s title to such leave and

pproval, through the bed chaunel The 2l shonld
contan as full particulars as posatble concermng the course of study
lated, names of 1
of each course and any examinations proposed to be taken.

(8) Members of the Assistant Surgeon Branch of the Indian Medical
Department who apply for long leave to the United Kingdom for the
purpose of studying for Enghsh medical qualifications are required to
sign an undertaking on a prescribed form to continue to serve after
the termination of such leave for a mmmum perod of three years

(¢} As's'.sc'anlg Surgeons of tj’le I'ucEan I:Ied:gal Depfrtfnene who d‘e,m

teave which 13 hikely to be granted.

They should make no direct applicatzon to mstitutions in the Unuted
Kingdom, though any suggestions which they may dearre to make 1n
connection with thewr stndy leave will receive due consideration m the
office of the High Commissioner

(d) Warrant officers of Asiatic domicsle ars granted free second class
passages by transport to and from the Unrted Kingdom, when proceed-
1ag on study leave, on one oceasion dunng thewr service  Tlus conces-
sion 18 not admissible to the members of therr famlies

4 Approved programmes of study wall be forwarded by the Dirsctor~
General, Indian Medical Service, to the Secretary, Military Depart-
ment, India Ofhice, or to the High Commtssioner for India, a3 the case
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may b= In any cise 1n which 1t 18 not possible for the Dhrectors
General, Indian Medzcal Service, to give full details of the proposed
<ourse 1n the programme of study, he will nstruct the Assistant
Surgeon concerned to submut full particulars of the course to the
Military Department, India Office or to the Seeretary to the High
Comuussioner for India before he commences his study and before
neurnng any expense in therewith

5 On the completion of a course of study 1n the United Kingdom,
‘a certificate on the proper form (which may be obtained from the
India Office} together wath any certificates of speenal st iy, should *o
dorwarded to the Under Secrctary of State, India Office, who I
. Y p . -

concerned. No certificates of study qualifying for study leave will be
accepted unless approval of the course of study has been pretiously
obtained

Study allowance may be given 1t the discretion of the Government
-of India or the India Office for any period up to fourteen days at one
time during which the Assistant Surgeon 1s prevented by sickness duly
certified by a commissioned medical officer 1n India or by a medical
practitioner in the Umted Kingdom, from pursuing the ginctioned
course of study

6 Study leave allowance at the rate of 7 shillings 6 pence a day
out of India and Rs 100 a month in India 1s admisable during the
<course of study and for the period of anv cxymnatiin hell at the ¢nd
of any course It 13 grante! on production of the certibeate 1equired
by rule 4, showing that a defimte conise of study at a re ogmivd insty
tution has Leen pursucd  The allonance 1s admissible up to 14 dus
for any puood of vacation  The perted for which an Assistant “urpeon
nterrupts his course for his own convemencr 18 not counted as vacation
The allowance 18 not admussible to an Assstant Surgion while
studying for an arts exumination It 13 only admus ible whle he 19
undertahing study which 15 of a purely me Lical nature
7, When an assistant surgoon has oen granted a dehnte period
of study leave and finds after arrival 1n the United hin_dom that
lus course of study will fall short of the sanctiowd pened to any
considerable extent, his absence from India will be reduced by the
wxeess period of study leave unless he produces the assnt of the
authoritics in Indin to lns talinzat as onlinary furlou h
§ Study leave can be combined with any other hind of leave,
provided the period admiaable and occupied 1n etuds 1s not less than
two months out of India or one month in India  The stuly leave
should be taken at such a time as to leave at 113 con lusion a balance
of the provicusly sanctioned leave enfhicient to rover the return journey
4o India.
9 The mimmum penod of etudy, which will render an Axust.
ant surgeon eligible for study leave, will be two montts out o, o
m
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one month in India  The sunmmum penod of leave granted solely
23 studv Jeave will be six months out of and six weeks m Tndis
Time spent on the Journev to, from and 1n Indis by an Asustant
Surgeon whese studv leave 13 not combined with anv other hind of
leave, will reckon as study lesve but the allowance specified 1 rule 5,
will be granted dunng the period of actual studs of medical subjeets
and of the any atats 2

10 Asatant Surgeons on furlough in the Umited Kingdom who
wish to havo part of therr furlouch converted into study lesve should
address the Under Secretary of State, India Office, and should furntsh
a ttatement detatling the proposed course of study for previous approval
1f an extenwion of farlough 1s required the statement of the conrse of
studv propesed must T d by d evidence of the
approval of the authonties m Indis te the applieation for extension
of furlough.

11 An Assstant Surgeon who 18 in the Umited Kinedom on com
bined leave mav be permutted to commence & course of stu Iv before
the end of bus pnivilege leave and to draw for such period the allowance
admsuble under rule 5 without forferting s pnwilege leave allowances
dunng such peniod

For all purposcs of record anl subsequent ecalenlation of leave
the full amount of studv leave taken <hall in such cases be post-
dated asif 1t commenced at the end of the privile~e leave

12 Inthe case of an Asastant Surgeon retinng from of resignin~,
the service without returning to dutv or within one vear of bus return
to dutr, after a penod of study leave the allowance authorised 1n rule
& will be farferted

1% Tho rates of pav admissible to Assiatant Sproeons while on
studv leave Wl be as follows ~—

Out of India Pav as on genera! leave,
In Indis Grade pav

14 An Asastant Sorgeon on leave on medical certificate in the
United Kingdom who wishes to undertake a course of study must
fint obtun a certificste from the Medical Board at the India Office
that he 15 fit for study  This certificate and a statement of the pro-

course of study must be submitted to the Medical Advrcer,
Indis Office, for approval

1% Sta iy leave counts as service for promoticn amd penuon but,
eXcept so far as 1t mav he taken dunng pnsilege leave, 1t wall pot
roant for furlonch or any other Jeave It will not aflect anv kave
already duc but the whale persod of combined study leavs will not
exceed the maxmum himit of two vears admresible under regulations
and any penod exceeding this Lt wall be trested as Jesve witbout pav
under paragraph 77 of these regulstions,
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APPENDIX V.
SPECIAL RULES GOVERNING FURLOUGH AND LEAVE
AND APPLICATIONS FOR SUCH.

1 The rules governing leave of the personnel of the M M S are
det;lled 1 column 2 of the table to this Appendix
Appt e foll

will be on t] orms —
Officers and members of the M N § 1 A F L1170
Alatrons family hospitals Manuseript.
Asgistant SurgeonsI M D IAFLIUN

Sub Asstt SurgeonsI M D . « I AF (Medl) 15

3 When a © statement from the controller of military accounts
18 necessary on a leave appl the appl. is to be sub d
throughthe C M A concerned

4 Appplieattons of officers and lady nurses for combined leave

which includes & penod of privilege leave exceeding 60 days and
B penoed ¢

suthorities who sanction the grant of leave
6 Leavo for officers of the medical services 1s governed by the
following rules —
Brissh Sermce —Admimstrative officers of the British Service
an1 officers of the R A. M C holding the appointments noted on the
margm —The Staff Lenve Rules

1 DX 9 inIndia 02
B W s e n para 892 Regulations for the
aug Armyin Inha They may how
3 A Dast s Distt Teigade aver 1f more adyantageous to them
1 Directorin Msalco! Directorats be granted leave on me lical cert1
5 D s 2
3 % Dt anar ficate under para 902 sd but such
TDADOE leave will be mn ciminution of any

leave due on pnsate affairs pro.
vided the latter has not al cady been taken Oificers of the Bntish
Medical Sernice of the ranhs of Major General and Colonel will not be
required to vacate their appointments on the expiry of eizht months'
leave on medical certificate as ruled in para 892 1bt ! for other staff
and adnunistrative appointments

Other executive officers of the Royal Army Medical Corpa anl
officers of the Armv Dental Corps —The rules for the British bervice
in India, pars 875 et seg Regulations for the Army 10 India.

Indan Vedieal Service—Almm trative officers of tto Indian
WMedical Service and executive officers of the ¥nbe Medical Ser
vice holding the appomtments noted on the marmn Tt staff Leave
Rules in para 892 Regulations for t1 e Army in Inlis

Other executive ofhcers of the Indian Medical “ervice.—~The rules
for the Indian Army, para, S5 et s¢eg Regulations for the 4rmy 1

India
Lkx] y
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Appx. VI Furst field dressings and hygene

APPENDIX VI.

SYNOPSIS OF LECTURES ON THE FIRST FIELD DRESS-
ING AND ON HYGIENE FOR THE GUIDANCE OF
OFFICERS IN MEDICAL CHARCE OF EFFECTIVE
TROOPS

Lecrure I
Furst Aad

1 First Field Dressing —Method of carrying ; 1ts value in protect-
1ng the wound from germs and 1n helpimg to arrest bleeding

Mode of packing to prevent ontrance of air, dust and dirt, the
dressing, when opened, not to be allowed to toueh the g ound or
be put in a soiled place

Mode of applhecation of dressing to one or two wounds Prace
tical 1llustrations of applcation

Dressing not to be applied until after artertal haemorrhage has
been stopped

Bandage to be firmly but not too tightly appled, as evidenced
by the finger when inserted under edge

‘Wound 1f possible not to be touched, as thereby the risk of infecting
1t 18 1ncurred

Infection of wounds, general remarks on the umiversal presence
of germs 1n the air, 1n dust, hands, clothes, etc, and the advantages
of surgical cleanliness

2 Farst ard in Drowmng —Commence treatment at once  Empty
mouth of weeds, atraw, etc, pull out tongue (with cloth) to open
windpipe  Artificial respirations 18 tunes a munute, anl continue,
1n spite of 1ty apperent uselesaness, for half an hour, apply warmth
and friction.

Leorors 11

Hygrene, or the Mantenance of Health

1 General —Fighting efficiency of an army dependent on health ;
Toss of man power from disease , the influence of disease on campaigns
1n the past , hymene a valuzble means of keeping up man power and
thus providing re mforcements  Vital importance of wide spread

ledge of disense p

2 The human matenal of the army ~Only perfectly fit men re
crmted, otherwise stress of war would lewd to breahdown. Men
of cortain standards necessary to carry out marches with full equp
mert Importance of phyucal tramng of the recruite
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Furst field dressings and hygiene, Appx. VL

8 Environment of the soldier wtn peace—Best conditions for main.
tainmg good health required  Barrachs smited and bult to give good
Iight, sufficient space, free ventilation, and a good system of drains
to carry away waste matters Institutes and mumed quarters neces
sary to provide for comfort and hame life

4 Enwironment on sermce —Alsence of amemties and expoeure
to clunatic changes Risk of heat stroke, importance of texture,
quantity, and disposal of clothing and equpment The march—
profer regulation of speed halts and spacing 1n the ranks, water
supply and food cn the march, care of the feet Condittons ansing
from cold—trench foot and frost lite The ration on service—ade
quacy, to provide for energy expended, and cure as to quality of
supplies , vitamuns essential , vanety n cooking , service—hot boxes
etc

B The dangers of parasues-~\hat parasites Are—organwsma
hving at expense of man's body Vanety—germs Worms Insects,
etc  Importance of individual effort 1n preventing wnfection by anv
of these paranites, and consequent disability—* The preservation of
bealth and the prevention of disease incumbent on
every officer and seldier® (F § Regulations Vol II, Sec 51)
How this 13 achieved—{2) The use ot vaccwnes (inoculation) to
1nerease man's Tesisting Power toinvasion by germs, (b} Cleanhiness
of the teeth, body, clothing and swroundings of every indiidusl,
(¢) Immedaate tsolation of infected indimduals 1 hospital, and dis
1nfection of thewr quarters

Lectore II1
The Prevention of Disease

1 Introd: cion —Explanation of importance of knowing liew
snd by what routes parassites get wnto mans body, this suggests
most suitable means of prevention Most diseases fall into one of
four main groups Need to conuder msk of outbreals at any tine
owing to possible presence of *“ caryers ¥

2 Dicases spread by contact or orercrouding tn dngoute ele —
Scabies infestation by lice, vener al disease, great wastage from
these 1n war Prevention largely dependent n sparing out and
personal cleanliness  Batbing parades  chan es anl laundening
of clothes and blankets Mass dy infection m war by steam  hot
arr ete

3 Diseases spread by droplcts an eoughing  etc —The cataerhal
and respiratory infections—outl rmaks of influenza of centrwpnal
fever et Vital mmpo tence of spacing out and increamne lead to
head distance (Gifl culties on sho] board}  and essential aap st anee of
free ventilation to carry off contaminated arr  Washinzg ari stenh
ration of cups ct¢ 1n messes an 1 canteens,

4 The excremental group of snfectins  Cholera Typhond, Dysentery
T orm anfechions ete —Success ¢f aanitary mes ures 1n ¢ atr in~ for

a7



Appx. VI Furst field dressings and hygiene

the first time tlese * kullers 1 the Great YWar (Contrast with
‘typhord 1 South Africa) Routes of spread erther (¢) wis faulty
latrines to water sources or () ti flies from badly proofed latnnes
to foodstuffs or (c) carriers handling foodstuffs or beverages

Prevention therefore dependent on attention to (e) latrmes—
eiting and proofing from flies  (5) of water by fil
and use of bleaching powder, (¢} protection of foodstuffs, (d) anti
fly measures—disposal of refuse and manure 50 as to mimmse further
breeding and use of traps posons ete to destroy adults, (e) care
1 selecting personrel for food and water dutres

5 Blood wnfections itransmufted by biting insects—relation of
1nsects and empire  Mosquitoes—malana, the great canse of physical
nefficrency 1n India yellow fever, dengue (Greece Panama) Lice
—Typhus relﬂmm: gnd trench fevers {Serma Poland the War in

France, ¢ * 108’ )
Fleas—p - Pre
‘vention mos

qmtoes—nets to protect mdividuals at mght, special clothes head
nets gauntlets ete. for men on duty, attention to humar reservorrs
of the disonse , campugns agaumst breeding waters—dramnage othng,
ete , destruction of adult mesquitoes in houses by trapping, swatting,
funugation, etc  Other 1nsects 1n comparable fashion

Lrerere IV

Venereal Diseases

Tenereal Disease—~The serious nature of venereal diseases espe
cially syphilts and gonorrhoea  danger to individus! to mation and
to future offspring, a8 a cause of inefficiency , relationship between
dnnhing and venercal mcidence  Necesuty for effictency 1n army

Short description of the venereal diseases emphasiung effects
on wife and offspring

Prevention—continence only certam one, vahe and uce of pro
ventive pachets Propbylactic Treatment Room« and abortive trent,
ment necesuty for reporting sich at once and regular atten lance
Eepod de cazpe v xalne  walng of qames compstibang and planty
of work
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APPENDIX VII

SYLLABUS OF LECTURES FOR THE INDIAN HOSPITAL
CORPS (NURSING SECTION)

1 Moral qualifications required 1n & nursing orderly obedience,
sobriety truthfulness patience etc
Cleanliness and ventilation of wards and annexes floors lockers,
beds eupboards et
2 Bedmaling how to make a bed to 1ecerve a patient on admus
sron undressing bathing and care of helpless patients
3 Bedmaling continued changmg of sheets use of drawsheet,
macintosh air pillows awbeds ete making of special beds fracture,
operation etc
4 Moving an1 hiting of 1 elpless patients care of back prevention
of bedeores cleaning mouths ete
5 Observatton of sick what to observe and report such as rashes,.
epots pain vomiting haemorrhage ete
Observation of stools and urine
6 Use of thermometer and of measure glass taking of pulse and
respiration  adounstration of feeds care and cleantmess of utensils,
1ce box and food receptacles
7 Baths hot and cold sponging cold packs 1ce bags medicated
baths bath temperatures etc
8 Tnemata Simple glycerine oll turpentine starch and opum
nutrient etc wse of Vanous syninges method of adsumstration
9 Disinfectants and thetr tscs —Disinfection of hands crochery
Linen oxcreta spittoons sto
10 Admu stration of medicines by wouth nhalations inunc
tions etc
& 12 Nureng of special disenses enteric dveentery cholers,
phth heart cases )i etc use of b
kettle making of poultices ete
13 Surgical nursing  Dufferent kands of fractures and nursing of
same appheation of fomentations dressings ete
14 Banlaging uce of cradles extension sand bags ete
16 Preparati 1 of patient for operation in<truments in common

1C Nursing of ablon inal cases after operation

17 Antisejtic and aseptic treatments sterilizing of wnstruments
lotions 1n cowrmon 1 <e

18 Practical demonstrations mn invalil cookers whev junlet
peptonied milk Bengers food trevi and milk arronroot albumer
water egy flips mutton broth chicken tes ete
Nota —Practical demonstrations in bandag'ng should be glven s\ eact surgl allecture
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Appx, VII1. Traming wives o! B.O Rs. as nurses, ete.

APPENDIX VIL
TRAINING OF SICK NURSES AND MIDWIVES

A lmuted number of mves and widows cf warrant officers and
goldiers (d. and p d) msy be sent to
the civil hospitals at Caleatta Ma,dnu Bombay, or Poona for train
ing as smck norses and midwives The names of candidates, who
fulfil and sgree to the conditrons noted on the attached form, will
bo submitted on a manuscript copy of 1t by the O C corps or local
head of department to the dis*nict or independent brigade commander
for hs orders and disposal

Appl of d candidates will be disposed of s follows —

From Peskawar, Rawalpinds, Kohat, Lahore, Meorut, Lucknow
and Presidency and Assam dwstricts, to the Prmcipal,
Medical College Calcutts

From Baluchigtan, Mhow and Bombay dimtricts and Sind and
Poona mdependent brigade areas to the Semior Medical
Officer, J J Hospital Bombay, or Superintendent, Medical
Sehool, Poona.

From Madras and Burma dmstneis to the Prineipal, Medieal
College Madras

NoTe —Candidates desirous of be ng sent to a pasticular institution Instend of (o the
o allatted 1o the distriet may be allowed to do fo prosided they defray ary extrs
expense lnvolvs

Poll of a candidate for trarming as pupsl nurse or nudwrfe,

wife
e
widow (Rank nameand corps or department)
A
(Must 1 e under 35 yo1rs)
Character
General

well to carry out written mstruc

Can she read and write saffi Ty
tions, and ta take notea t

‘When 19 she hkely to leave the dustnet #—————— ———————

Physical fitness for the course } e
(Must not be pregnant.) ¥O
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Tramng wives of B O Rs. as nurses, etc. Appz. VIIL

{end her ¢

The and consent £, the
following condittons —

(a) That 1n order to obtan & certificate of proficiency she will
have to undergo tramming for about one year, and that
her husband 2nd children cannot accimpany her

(b) She must provide her own sheets pillows, pillow cases, towels
blankets and wearng apparel which must include the
following —

White dnll slarts two inches off the ground

White shurt blouses, made plain mith detachable collars,
Aprons wmith bibs and atraps and pockets

Plam stand up collar

Black stockings

Black shoes

Scatlet waist belt

{€)]She must conform to the rules and Tscipline of the tramning

mstitution

(d) In the event of her before a i
the amount paid by government on her account will be
refunded.§

(€) Her services may be dispensed with (without penalty) for
aptitude for work or for misconduct

(O C or local head of Department )

Btat: Dat

Bignature of candidate ¥

18



Appx. IX. Disposal of cases of V.D. amongst time expired
British Troops.

APPENDIX IX.

DISPOSAL OF CASES OF VENEREAL DISEASE AMONGST
TIME EXPIRED BRITISH TROOPS.

Soldiers suffering from vepereal disease when due for discharge
from the service or transfer to the Ajrmy Reserve will be evacuated to
T e e Ptk At aiad -

season,

The procedure detaled iz this Appendix will also apply to solder:
who, although suffenng from venereal disease, are sent to the UK,
for any reason other than discharge from the #ervice or transfer to the
Army Reserve,

2 For the purpose of embarkation guch cases are sub-divided into
two categores, viz ,—

L Active, s ¢, patients m hospital,
II. Non active, 1¢ —
(@) Men attending hospital,
() Those men still on the syphilis register
() Those under observation,

I Active —In order to ensure the protection of other troops and the
proper supervision and treatment of the cases themselves, men coming
under category I will be sent home as “ giel transfers **

board ship,

Army Hesdquarters will then make the necessary adjustment of
hospital accommodation on that vessel or if time permits transfer the
man to & later salling 1f more desurable and will re allot the vacancy
caused in troopdech bulk allotment. T:hz-se cases will be transferred to
et -0 PRt PRI A T
.. \ . .

. . .

U.K. with thetr drafts and no upemlL arrangements will be

made for their segregation either en route to, cr on board ship.  Such
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Disposal of cases of V.D. amongst fime expired Appr. IX.
Bnbish troops.

cases beng non infective do not come under the provisions of para 179,
Voyage Regulations
3 0sC B Hs will ensure—

(1) that the men in category I who are being evacuated as ‘mick
transfers " ¢ ¢ accompanied to the port of embarkation by
an attendant

(11) that m all cases ad dical supervision and
dressmgs are provided {or the train journey to the port of
embarsation

{m) thatf, owing to any circumstances, the patient should be un-
fit to travel, the DM S n India 1s immediately 1r formed
by telegram the telegram beng repeated to the QMG
m India, and to the Embarkation Commandant concerned

4 Doctmedts —Category I—Active—Nomunal rolls will be prepared
by the 0 C BM H 1 triplicate for all cases and will be disposed of as
Hollows —

(1) One copv will be fornarded to the DADMS (D & E) =0 ag
to reach him seren clear days before the date of embarkation
Thus copy 1s for the formation of the S 3 O Hired Trans-

port
(2) One copy witl b gtven to the Officer Commanding invaliding

esco
(3) The third copy will be retamed as a hospital record

The medlcal and regimental documents of these active cases will be
«isposed o in the same way as those of invalids (as laid down in India
Armv Orders)

Categoty 11 non @ fte—Nommal rols will be prepred and
disposed of 1n the sime manner as those of men coming under category
1, except that in this cvse a copy of the nonunal rell will be given to the
Draft Conducting Officer tnstead of to the Officer Commanding invalid-
1mg escort

T A F M 1263 or \ 1264 w1ll accompanv su~h cases and will be hand.
ed over by the Draft Conducting Officer to the DADMS (D & E )
who will pass them to the § M O of the Hired Transport  Other med:
cal docuraents will be sent to the umt (the O C unit must call for them
of necessary) before the man 1s despatched,

5 Dupheate Case Cards (I 4 F M 1263) of all caus of sy phulis
will be completed and forwarded to the D M~ m Inds:

The object of the above procedure is to ensure tlmt every man
transferred to the United Ringdom for service reasons (1 e, other than
wvahding) wlo 18 suffering from V I shall be kept under continuons
medical ol servation (and trestment when necessary), and that all such
men shall come wnder the notice of the authonties in the U K who are
concerned with carrving out discharges and transfers to the irmy
Reserve

This will enable ar to be made for
after discharge or transfer to the Reserve, 1n accordance with Reguls
tions far the Medical “ervices of the Army, para. 464, and will prevens
infected men being pas ed unobserved mnto aival Lfe

N3




Appx. X, V.D. reports and returns.

APPENDIX X.

VENEREAL DISEASE.

DIAGNOSIS ; REPOR1S AND RETURNS ; DISPOSAL OF VENE-
REAL CASE CARDS,

1. Diuagnosts,

In every case of venereal sore the exudate will be examwed for
spironema pallidum before any local antiseptic treatment 1s apphed,
and at the same time a specunen of the'blood will be taken for a Wasser-

PP X SO R ¢
i . . .

Before a negative diagnosis of syphilis 13 made, all the following
condstions must be satrefied :—

1. Three months must have elapsed from the date of appearance of
the sore.

2. Scrapings for sprronema palidum must have been negative on at
least three different dates.

3. No chnical eigns of syphils must bave been noted,

4. The Wassermann tests must have been conswstently negative
durmg the 3 months penod.

TWhere there 13 any defimite suspicion of the case bemg syphilitic,
the Wassermsnn test will be performed at weekly mtervals ; whete
thete 1s no defimite suspicion of syphibis, the Wassermann tests will be
carried out at monthly intervals. It must be clearly understood that
the Wassermann reaction 18 generally negative dunng the first three,
four, or even mx weeks after feotion.

2 Reports and Returns,

The A.D M.S. will compile s consondated monthly stalement showing
admisaions for V.D. by units (Bntish and Indian) 1 lus dustriet or
brigade area. This mformation will be estracted from Table VII
of AF.A-31. A copy ef the statement will be forwarded to the Derr
matological Specialist of the district who will return 1t to the A.D M.S.
with his remarks or recommendations and report of any action taken.

Quarterly Venereal Ihsease Report.—This report will be compiled 1
triplicate by the A.D.MLS. Distnict or Independent Brigade Ares from
Tabls VII of A.F. A-31, The remarks of the Dustnict or Indcpcn'c.iefl
A e T AT T T T TG R LTS

Indis.
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3 Suriedlance of Venereal Cases

AF I 1233 (Modified for Indma}—Whenever a caso of venereal
dxsense (men on the syphibs register, caces of N X D sores Gonorrheea
3 etc), 13 {i from one station to

another AF 1 1"39 (Modxﬁed for India) will be made out 1n duplicate
by the O C hospital in the station from which the case 18 transferred,

Oue copy will be forwsrded to the O C station hospital concerned
.

tion.
NYD cases—\When o case 18 tmnsferred from one station to
another * not yet d 4,”and s d made, this

€
dingnos:s must be commumcnted to the boﬂpltal from Whn:h the cace
was recetved.

4 Venereal Case Cards

T enereal Case Card— A F I 1247 (Modified for India) —For suphilis
cases this form will be made out mn duplicate  If a caso 18 transferred
from lus station durnng s period of treatment or observation the two
copies will be forwarded under confidential cover to the O C the hospital
under whoso care he will come.

Vi hen treatment has been completed snd he 1s no longer required to
attend for observation the ongmal card will be placed with the man s
medical story sheet and the duplicate forwarded to the DM S n
India

The date and cause of a soldier being struch off the syplulis recster
(1e, recovored transrerred to the Resesve or discharged the Army)
will be entered on the venereal case card i red ink  If & relapse ehould
occur at & Jater date and the venereal card 1s not available, information
to thateffect willbe sent to the DM S n Inds, miving the pame,
number and umt toyether with the date on which the soldrer was struch
off the syplulis register A copy of the vencreal case card will then be
forwarded to the station 1n which the soldser 1s serving

For soft chancre cases A F 1 1247 will be made out. in onigimsl only
1f the case 13 transferred from hus station dunng treatment or the subse
quent pent d of observation the card will be fornarded in the same way
s for cards of svpluls cases  The card will be gent to the DM S 1n
Indsa thres months after discharge from hospital.

Records of the attendances for mspection and the results of anv
examnations carrted out After discharge from hospital will be entered
on the ca:

For gonorrhea cascs AF 11247 will be made out 1n ongnal onls
and will be dealt with n the same way a3 cards of soft chancre casea,
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5 Syphilis Register
Syphihs Regrster —In addition to the case cards, a syphiliy register
will be mamntamed m each station hospatal
The following entries will be made —
1 Sental Number Letter “ R ™ will be placed after the numeral
agamst each case remamnmg on the register oun the lst

Jsnuary, eg, 1R, 2R, 3R, etc, etc, 2o that the highest
figure followed by “R’ will denote the number of cases

transfers to a register
A fresh sct; of serial numbers commencing with the figure 1 will be
taken mto use at the commencement of each year
2. Umt
3, Squadron, battery or company
4 Army number
5 Rank snd name
6 Date and station placed on register —
m present station,
m previous or first station
7 Place of infection

8 Type of fection and course, ¢ ¢, Fresh, Re infection, Relapse,
Congental or Transfer Course, * A ", ete

9 Stage of diwease on being placed on regster, ¢ ¢, Early pnmary,
Medium primary, Late primary, Secondary, Late secondary,
etc, ete

10 Re admssion to hospital.

11 Number of days in hospital

12 Date struck off Jocal reguster

13 Disposal.

14 Date struck off register on final disposal

15 Dumber of days under treatment for the disease, s ¢, on the
Tegster *

Entries tn Medical History Sheets 4 F B 178 —The followng entries
will be made i red ink by tte M Os concerned —

(a} Placed under trestment for syphils at on

(b) Struch off aitendance for treatment and observation for
syphilis at on (dat ) on
{ eause)
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Reports and returns (Medieal).
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Reports and returns (Medical).
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Appx. XI.

Reports and returns (Bedrcal).
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Reports and returns (Medical.)

Appx, XI.
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Appx. XI.

Reports and returns (Medical).
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Reports and retamng (Medical),

Appz. X1,

FIPAI U g xg @
©] papruqng ]
i ®))

943 Jo Lsmuming w by
s WInas gapngerg oy g

n
pus Lonaeg 1
THRa SNaa § Qv i w2 m

‘N
Ieidsory “Amg iy 0 o wopagd
‘'S EHav A | &M 0 0 () czenay 0oy (1 8K qfo Suimoys usijog 63

Puv Aup qurg mugy w3 wa
A% 00 vipuy oy g aorog ‘sspdos
LM RN qq 2_dood; uwpag
Popdzwio; oy wiloa g wdoouy
I ey o 1y YR (wmys e
02 ouo yaaa ranre gug | gpnm) £331 15
funazns gz | Shaaq Swav fnrnog | )L Y L =
£d0> | wam
ofod *4dos 1
2loas; “werpay
gt
SN (umgar wonwuiaLy
[3f fsor Awnone wior Juoying) szzr lpav  muoiises
snav R T ' Amganrf KO v T @) | oiuosed wangy | gz
Lnvavan
T — —
[ z [ s ¥ c H T
it J?
oL tiinogy, e Bopmpigna waop sl o
SRy o3 10 woqung poohaag | SN
QILLIRAAE ‘




Appx. XI.

Reports and returns (Medzcal).
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Reports ang refurns (Rledical),

Appx. X1,
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Appx. XY

Reports and returns (Medical)
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Reports and returng (Medzcal),

Appx, X1,
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Appx. X.

Reports and returns (Med:cal).
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Reports and returns (Medscal).

Appx. XL
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Appx. X1,

Reports and returns (Medtcal),
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Reports and returns (Medical )

Appx, XI
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Appx. XI.

Reports and returns (Medical).
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Forms used by milifary medical services.

Appx. XII.
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Appx. XII.

Forms used by nulitary medical services.
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Forms used by nubfary medical services.
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Appx X,

Forms used by mihtary medical services.

pazmubat se
auspvLIO)
voyexisquy
pUY A¥dwo)
9 '30 03 p2 Wy

Jommbeser
) H 1
“ 90 3 pansep

o4 i N L
0 50 o3 panssf

19ds 0 qora
0f «aidos ast

Lnaue
K10 diof
%3100 ", pa
ambax

o1 uouaqUID
205 Aqenags
w0 01 8 R
*q ¥ o pensey

“paradit sy

paabal sy

pambaz ey

Koo gt saaq
n g Lonnesg

L]
Wl g
Taau ywdyg
wors Tiod vt
e
e
W Liruscin ting

LY 1

s fuludNdny
“waned

WUy y paer

nnipley
Loy Tl
Ll T
U3 1 Gt o
M g
108 191 1 £ yoa

104 Py seuprova
L T

\

Yo ON
L ]

oy
i) 4 ¥ )

12 oN
(vl & vy

3 ON
(U PR |

23 oN
[0 T B

17 on
(d ¥y

w7 ox
IR

61 0N

e ava



Forms used by military med:ical services,

Appx. XII.

" oz
Ui fonen P an'a
PRpO) &4 OF - - - o flawi woog | sex 4 vy
11>
-wnwg puv
smivd #1008
boemey  ui twt s
Juop Biv v ne _t_“ﬂ n-uuu
S U pensy =l kowesar f ez ayy
Upe x5
JO) 3aZpe] et g
Bupwg e ewipa
e 0} paspueh
prafydacr e
Y ol Ao | 1Y 23
patials
<1y uad et
99301090 1w ~p e topea P
{poun o panuiy 7w wn | w0y £v S
by oamddopr gnpdoy [ ssY £V )
o
l:t.uﬂ-l-. orpg
£13 M 81 14 144 ot 1] L 4 e 9 v 1 H t
3 2 - - o (=3 @ 113 - 3 3 o
AR AR AR R AR AR AR
Ei8(Ele({clelc|E18(8(5]% g [ wontmg [amip e
i 2|2 g w £ s 13 w w m
F1E E|E 1L £ £

Awpdiog Lrwjiuy unpay

R CHCHEE S S U




Appr. XII,

Forms used by military medscal services.

03 Ouv panesg

Ayenaus
eaidod 09 § I
I Y O} pauwil

parud
ol Ev ‘g N
WY b X
Q03 paniTy

Q@ o pensnp

o8

03

o

[

o8

o

“qaq
Do 4

g wan g
unpimy Ll gy
o wod Alow K
bR 1 w
espioeis  gun
sapsjuye e
B e Ao
trjdnd
ol Lvimi
€26 mE-s
Wy | e g
i
>
867 i von
g 4
a3 wusan
VoS 01 WOnIEPY

a1 nwdal
Ivizapgueo (PRuuy

I8
RV bl

thaapgas [y

[y
K 4vt

FALI
K 4 f le
&
_:\_:
L

wit

wurdvi

2
14 v

vz
[ A |

wIILYY



Forms used by military medical services.
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Appx. XII.

Forms used by nulitary medical services.
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Forms used by mihtary medical services.
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Forms used by mulitary medical services
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Forms used by military medical sermces
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Forms used by military medical services,

Appx XIL
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Forms used by muhtary medical services.
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Appx. XIL Ferms weed bty miliary medical senices,

1L—FORMS YO EXCLUSIVELY WEDICAL WEICE AEE OCCA.

SIOVALLY REQUIEED FOR USE BY MILITA\RY MEDICAL

CTFICERS.
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Forms used hy mulitary medical services Appx. XIL

INDIA ARMY FORMS

I A F A311—Pension roll, departmental officers, warrant
officers, soldier mechanics of the Ordnance Depertment end gub-
sssistant surgeons

I A F A3127—1 M D record of service (used in connection
wmthl A F A311)

I A F A 393—Death certificate, active and foreign service
Indian troops

I A F A 701—Monthly casualty return, all corps
1 A F A 7014 —Monthly casualty return of officers

I A F A 701B —\lonthly casualty return of W Os, N C Ou,
and men

I A F F 958 —Scrvice and casnalty form (Indian troops and
followets)

I A F I 1145 —Review reports on units

I 4 F LII71—App for 1 Asmistant Rurgeons
IMD

1 A F Y 1219 —Teat dot crrd
I A F M 1227 —Expense book
1 A4 F M 123% —Medicnl certifieate for irdividuals exemined

I A F M 1239--Health certificate Indian ranks and estab-
lishinents

I 4 F M 1242 —Medical historv sheet Indian troops and
followers

1 A F Y 1°4S—TInatruetidns to be followed in eascs of dog
bite saale Lite and ] ent apoplexy

I A F O 1445 _Tetum of Ordnance stores 1n uso in military
hospitals

I 4 P P 1471 —8cale of diet authoneed for soldiers undergong
sentences

1 A F § 1517 —\lonthly coohing fuel return
1 1 F 8§ 1518 —\Monthh mtion certificate

I A F § 1595 —Indent foronl ete, for ighting purposes.

I 4 F S 1645 —Appl for mf 1 ding currend
prices.

I 4 F Y 1937 —Recommendation for grant of mentonous or
Yong service medals to Indian eoldiers rerring with the T JICL

I 4 F Y 1948 —Norunal roll of Indian racks ani followe-s
proposad for invaliding or pension

I 4 F Z-2002 —Annual indent for forma, ete,

1 4 F Z, 2039 —Transfer retum of documents.
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Appx. XII, Forms used by mlifary medical services.

1 A F,Z .2041 ~—Record of services Officers, Indian services

I A F Z 20424 —Additions to the record of serrice of ean
officer

I A F Z 2062 —Precsutions against fire

I A4 F Z 2081 —Transfer certificate, cash stores, eqiipment,
ste

J A F Z 2091 —General indent form
I A F Z 2108 —Retumn of stores and fixed dead stock

I A F, (Medl) 24 —Supplementary and emergent indent on the
Medical Store Department
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Books to be in possession of officers and Appr. XII-A.
members of the LM.D.

APPENDIX XII-A.
LIST OF BOOKS TO BE IN THE POSSESSION OF MEM-
BERS OF THE M.M.S.

The following booke will be 1 the poseession of members of the
Military Medical Services —

Scale
By
yarchase l Provided by the Btate
—_ =] " o RE 5
< < r | B | <27
4 = & .
- < £
AL AR M R A
€] |78 t gl 2
THEASEEEIERPHER
I E IR
<& = (<8} % Fhg 23] 28
e “ e zZ Al 2 |e g
Regulations for the Army 1 1
o lodla
Regulations for the Medl 1 1 1 1
cal Services of the Army|
o India
RAMC Traluing 1 1
R AMG Standing Orders 1 1
Atmy Mapust of Ssnita 1 1
tlon
Flell Service Tteg lations 1 1 1 1
Turt
Memorandum on Medlcal 1 1
Dinenses in Tropteal snd
Bub-tropical Areas
Manual of Medieal Anpect 1 1
of Chemlcal Warfare

2 Consolidated indents for the numbers required mn a distnet
or independent bngade will te submatted to the Manager Govem.
ment of India Contral Publication Branch Caleutta, except for Field
Servieo Regulations, application for which will be made to the Chaef
of the General SMaff Army Headquarters, India

3 On the transfer of an officer of tho R.AMC. to the Home Es
tabhishment or of an IM & officer, Aaustant Surzeon or Sub-Asus-
tant Surgeon to the civil department, or when such mdividuals fesve
the servace the books provided by the state will be withdrawn snd
retamed in the ofie of the A D M 8§, district or independent tncade
for fssue to new-comers  This rule doces not however apply i cases
of temporary tranafers to, or from ¢l department eg for plague
or famine duttes temporary reverwon to military duty ete
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Appx. XIL Forms used by mulitary medical services.

I A F Z 2041 —Record of services Officers Indian services

I A F Z 20424 —Additions to the record of service of an
officer

I A F Z 2062 —Precautions agamnst fire

I A F Z 208] —Transfer certificate, cash stores, eqtipment
ete

I A P Z 2091 —General mdent form
I A F Z 2105 —Return of stores and fixed dead stock

I A F (Medl) 24 —Supplementery and emergent indent on the
Medical Store Department.
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Books fo be in possession of officers and Appx. XII-A.
members of the LM.D.

APPENDIX XII-A.
LIST OF BOOKS TO BE IN THE POSSESSION OF MEM-
BERS OF THE M.M.S.

The following books wll be 1n the poseession of members of the
Military Medical Services —

Scale
B:
. l Provided by the Btate
— a P o, |es
- - I E | =3 E
= “E ERE R
S E(SE| ¢ LEE 2
HHEIHNHEIE
2e| 5 |v € E1E |ez N
22 - s-%‘ AEAEREE
- £l i o
el )z i )27
Regutations for the Army 1 .
1n Jndla
Regulstions for the Medl 1 1 1 1
eat Bervices of the Army]|
RAMC Tralaisg 1 1
R A MO 8tanding Orders 1 1
Atmy Mauat of Sanits 1 1
tlon.
Firld Service Tieg tlations 1 1 1 13
Part 1
Memorandum on Medical 1 n
Diseases tn Tropical and
SRub-tropleal Areas
Manual of Medioal Aspact 1 1 .
ot Chemleal Watlara

2 Consohdated indents for the numbers required 1n & dustrict
ot mdependent tnigade will te submitted to the Manager, Govem.
ment of India Central Publieation Branch, Caleatta, except for Field

Pt A e e

. . . e

. -

. -0
tant Surgeon to the civil department, ot whey such indinduals feave
the gervice the books provided by the State will be withdrawn and
retuined in the ofice of the A D M S, distnict or independent bnmade
for fssue to new-comers.  This rule docs not, however, 8pply 10 cates
of temporary transfers to, or from cimil department, ¢ ¢, for plague
ar tamine duties, temporary reveruon to military duts, ete
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Appx. XTI.B. Books on charge of BM.Hs., etc.

APPENDIX XII-B,

LIST OF BOOKS TO BE MAINTAINED BY BRITISH AND
INDIAN MILITARY HOSPITALS.

1 King's Regulations for the Army and the Army Reserve
2 Royal Warrant for Pay, etc —Bntish rulitary hospitals only
3 Regulations for the Army in India

4 Pay and Allowance Regulations, India, Parts T and IT and
Pension Regulations India

5 Frmancial Regulations, India.
6 Regulations for the Medical Services of the Anpy in India.
7 Dress Regulations, India.
B Passage Regulations, India
9 Clothing Regulations, India
10 Army Instructions (India)e
11 Indie Army Orders
12 ‘fanual of Military Law
13 \lanual of Indian Mihtary Law
14 Gude to Summary Courts of Martial under the T & A
15 War Establishments, India, Vols I and II7
16 Field Service Manual—Medical.
17 Equpment Regulations (India), Part I
18 Equpment Regulations {India), Part II, Section V {pertain-
1ag to the umt)
19 Equpment Regulations (India), Part 11, Section XV (Sanawar).
20 Vobibzation Regulations
21 Field Service Regulations, Vol I
22 Field Service Regulations, Vol. IT
23 Field Sermice Pocket Book,
24 Barrach and Hospital Furmture.Scheduales {Section Q)
25 Seales of rations and supplies 1ssued by the I AS ¢
26 Specifications of articles of LA.S C. Supply
27 R.AMC. Trammng
23 R.AMC Standing Orders (BM Ha only)
29 Priced Vocabulary of Stores (Section pertaining to the unis)
Barracks and Camps R and Lo
30 Prced Vocabulary Medical Storca.
21 Barrack Svnopas.
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Qerhificate to be signed by relations of 8 mental Appx. XIfX
ocase

APPENDIX Xm
FORM OF CERTIFICATE TO BE SIGNED BY THE RELA.
TIONS OR FRIEND3S ON TAKING CHARGE OF 4
MENTAL CASE

I certify that I am desirons and willing to receive my ""“""

ho Bank Nawe Rerlment

The nature of his discass and the fact that ho may pouibly be
dangerous has bern explained to me tuot T am willing to accept fall
responmbility for him in every way

51gnAt re———— e ————e

Tlace——

Date———

*Delrte ome of theas worls,
10w relation state 1.0 relationetsp.

oon



Appx. XIV, Recording dental treatment..

APPENDIX XIV.
INSTRUCTIONS FOR RECORDING DENTAL TREATMENT,

The surname will be wntten 1n block letters on the dental treat-
}n?t card, and the particulars of the soldier’s umt will be given in
&

2 The followmng descriptions and signs will be used to denote
the existing dental conditton If a soldier 18 found to require no
treatment on first inspection the words **dentally fit” will be en.
tered on the first Iines of the dental treatment columns of his medical
hustory sheet and dental treatment card —

{a) Mrasing teeth will be 1ndicated by a Iine drawn mesio distally
through the diagram of the teeth lost.

(5) Unerupted tecth will be indicated by s letter “U” placed
agamst the disgram of the teeth on the side nearest to the
certre of the chart.

(¢) Decsduous teeth will be mndicated by = letter “D* placed
egainst the diagram of the feeth on the sde nearest
to the centre of the chart (The letters “DU” will be
mied to indicate that & deciduous tooth persista and the
corresponding permanent tooth has not erupted )

{d) Supernumerary teeth —These will be indicated by a diagram
of the teeth being drawn on the chart showing position

{e) Unreparrable teeth wll be indicated by & letter ** X ** through

o diagram of the teeth No tooth will be considered
unreparrable if 1t can be usefully conserved

(f) Caries will be indicated by showing in outhne on the dia
gram of the affected footh the approximate extent of
necessary restoration  {Unsovnd restorahions requinng
renewal will be simylatly indicated )

{9} Ezutmg sound restorations will be indicated by *filled mn**

dragrame showing the extent and mtes of such reatora.
tions
(k) Crowns —Serviceable crowns will be indicsted by four parallel
lines drawn bucco Lingually (or labio Iingually) acroes
the diagram of the teeth, thus — =

(§) Bridges will be indicated by four continuous parallel lines,
extending _mesio distally through the tecth bndged,
thus — S
(k) Under Remurks ** the following 1nformation will be bneﬂy
ven —
(1) The state of the mouth as regards clesnhiness Thh
will be ndicated by the words *“good,” “fair,” or
“neglected,” {mmediately following the pnntcd words
‘Oral Hvgiene,"
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Recording dental treatment. Appx. XIV.

(1) Particulars of existing artificial dentures These wall
be shown as 1n the following example ~—
5421/1567 vulcanite
7> 3187 vileanite PrIVate (or public) expense

This indicates that upper and lower vulcamte

dentures are being worn to the extent noted and
whether they are provided at the soldier's own (or
at publio) expense

(1) Particulars of any abnormality 1n the position or atrue
ture of the teeth

{1} P of any 1n the mouth

{v} Tf 1t 18 hnown that the goldier 15 suffering from syphi-
Ls the fact will be recorded

3 The following abbrewations will be used m descnibing subse-
quent treatment 1n the dental treatment columns of the medical
history sheet and dental trestment card Entries in the medical
history sheet will be mited to work actually completed and detals
of preparatory work should not be entered —

(a) The notation for the permanent teeth will be —

87654371/12345678
e me=memal,  d=distal.

er=crown, 1=lingual,
bue==buecal lab=labral surfaces
(3) The notation for relained decrduous feeth well be —

edcba/abede
©3 Ba abede

(¢) Consgervatiwve trealment —

Amalgam restoration . . « AR
Osteo cement restoration . . . OR
Amalgam

Cement lined }Restorauon « ACR
Synthetio cement restoration « « SR
Cu Oxyphos restoration « « o+ CuR

The extent of the restoration of s tooth will be “*filled 1n ™ ¢
the dragram on the dental treatment cand as soon as the restoratio
{s completgd

Dresung . » Dr
Gutta percha . Gr
Scahing and Clesning o e &



Appx. XIV. Recording dental treatment.

(2) Pulp and root treatment s—
As, Oy dressing . . . . « PAr
Pulp removal, local anaesthotio . « PL
Root fillng . . . . « RtF,
Root dressing . B . . + RtDr
{¢) Extractions:— . . . . X
E ions with local : . « XL
followed by
desentption of
pnaesthetic, ¢ g
Extractions with genera! anaesthetio X, Matrous Oxide:
X, Lther,
X Chloroform
{f) Artvficsal dentures —Tho supply of these apphances will be
indicated by giving the notation figures, showing extent of dentures,
followed by descnption of appliance, eg —

_0543/136° Vale
“8/4587 vule

Tmpressions . « Iwp
Teyin . . Try
Fitted . . . Fd

Remodel . Rem
Repalr . . . « « « Rep

(g) Partlcular of anv other trestment will be entered sa brlolly as
possible,



Subjects under Hygene and Pathology. Appx. XV.

APPENDIX XV,

LIST OF SUBJECIS INCLUDED UNDER HYGIENE AND
PATHOLOGY.
A —HYGIENE,

Accommodation for troops—

Hygiene questions

Sttes and plans, approval of
Annual Hygiene reports
Anty malansl measures
Army Sehools
Cantonments

Health organtzation and reporta
Child Velfare
Clothing and equpment—

Hygtene questions

ble and 1nf dusonses, eprdemuol

Deficiency diseascs
Eatomology
Health statistics
Inoculation and vaccination retums
Inspection reports hygiene questiona

Ynstraetion in | revention of discase—
Samtary demonstration areas
Training of unit sanitary personnel!

Invahding

Movements of troops

Physical tramng,

Pre enti n of dsorse

Rations and foodstuffs—

Quality cookimg storage ete

Recrmting—

Physieal exanunation of recruita

Units and drafts~
Physical fitness

Water supphes

\Vater analysis,



Appx. XV, Subjects under Hygiens and Pathology.

B —PATHOLOGY.
Annual pathology reports
Autopsiea,
Bactenology
Diagnous aund treatment, bacteriological
Entenc Fever Case Sheets,
Helmiathology
Inoculation technique
Laboratones and clhnical side rooms—
Control
D: methods and teoh
Equpment and matersal.
Reports and returns
Traiming of personuel,
Medrcal case aheeta,
Medical hiterature and hbranes
Pathology
Protoroology
Rescarch—
Accounts
Reports
Schemes
Vaccines and sers




Vaccines and Sera. Appr, XVI,

APPENDIX XVI.

VACCINES, SERA, STANDARD AGGLUTINABLE CUL-
TURES AND WASSERMANN REAGENTS

VACCINES

1 Prophylactic vaccines —T A B, Cholera and Influenza vaccines
are normally supplied 1n 20 ¢ © capsules, and Plague mn 25 cc cap-
sules

To mimmse wastage, men for inoculation should as far aa possible
be paraded n batches of 40 or 20 for the first and second doses res
pecttvely as, 1 actual practice, capsules once opened cannot be closed
safely and satisfactonly.

T AB and cholera vaccines ma) be obtaned on indent 1 the
following proportion —

50 per cent 1 20 ¢ ¢ capsnles
20 percent 11 10 c ¢ capeules
15 per cent 1n G o.c cajsules
15 per cent 1 1 cc capsules

Owing to the high cost of smaller capsules as compared with 20 ¢ ¢
contamers, every attempt should be made to hmit the use of small
tubes to occasions when they are really necessary

2 Curatste vacoines —Autogenous vaccines are usually much

more efficacious than stock vaceines

Whenever possible matenal for the preparation of an autogenous
vaceine should be supplied to, or if in the same station be taken in
person by, the Officer 1n charge of the Distnct laboratory  Stenlity
tests aerobic and anaerobic should mnvanably be carned out before
issue, and directions as to dosage ete, formarded with the vaccine
by the Officer in charge laboratory concermned

The following curative vaccines are 1s2ued by the Iirector, Centrat
Rescarch Tnstitute, hasauh —

It 3nd 3 @th
dose dome dowe dose

1 Staptylococcu—
1at course 100 £00 400 €00 milions yer ¢ ¢
Exypeetv] 109 250 2o 8 -
# streptocoecur—
st couree W2 0 10
2nd coune 10 Ty 3 3
3 Gonocoee
st course L R T
20d coure o 0 a0 00 .
4 R taptosus %3 w0 mo



Appx. XVI. : Vaccines and Hera.

nstructions 1ssued by the Central Pescarch Institute,
Rasuli, for the uso of this serum, and tho label cu the
phial bears the date of manufacture, from which the
date of expiry can be caleulated on the tans of the .
structtons contained 1n para § below

(2) normal horse serum—n capsules of 20 c ¢ each

6 Tume lLimits —The time limits and conditions under which
vaccines and sera may bo used are as follows —

VACCINES
(1) Prophylactic vaccine may be used a3 noted below —
TAB 6 months
Cholera 8 months »~krom date of manufacture
Dlague 18 months

(11} Curative vaccines should not be used after three months from
tho date of manufacture

SERA

{s) Anti tetame anti diphthentic and anti dysenteric may be

used—

{a} for 18 months beyond expiry dats with 20 per ceur. addition
to the dosc,

(b} from 18 months to & years beyond expiry date with 30 per
cent. addition to the dose provided that the snti sera are
stored in the ice chest

(11) Antl streptococeic serum ) May be used for one year beyond

cxplry date with 23 per cent
(111) Anti venene ncrease to the dose
{sv) Other sers shou! I not be used beyond date of expiry  Vace
cines and scra which become time expired alter the penods men
tioned above should be written off and the bottles, capsules ete,
should not be returned to the source of supply

STARDARD AGGLUTINABLE CULTURES AND HIGH-TITRE SERA.
7 Standard agglutinable cultures and the corresponding high

titre sera aro prepared at, and will be obtained from, the Fnteric
Convalescent Depdt Laboratory, hasauh

WASSERMANN REAGENTS
8 The following re agents for the Vi assermann test are E:pnrrd
at, and will be obtained from, the Southern Command Laboratory
Poona —
(1) Antigen {(heart cholestenn extract),
{2) Amboceptar (rabbit.sheep serum).
230



‘Samtary reports. Appr. XVIL

APPENDIX XVII.

SANITARY REPORTS

The following paragraphs are intended for the guidance of officers
prepanng special sanitary reports

Imtisl reports on freshly occupied areas, new stations, or pro
posed camp sitea for long occupation should be as complete as possible
and should be accompanied by maps, plans, sketches or photographs,
80 that full information may be filed for future reference

Subsequent reports need not repeat details whuch remain con.
-stant, but should deal with all matters deemed to bear upon pre
valent discases or to conduce to mcreased phymological efficrency.
Reports covering matters referred to 1n B (2) (¢) (Schools) should be
forwarded with the remarks 1f any, of the General Staff concerned

Subject mavters are grouped hereunder as lollows —

A IntTiat RerorTs

(1) Newly.occupied distnicts
(2) New aites proposed for occupation

B SuBseQUFNT REPORTS

(1) Matters generally applicable to occupied areas
(2) Matters specially applicable to areas occupred by burldings —
(a) General
(b} Barracks
{c) Marnied quaiters
(d) Hospataly
() Schools
(3) Matters specially apphicable to camps

A Inrrian REPoRTS
1 Reports on newly occupred diairacts

(a) Physical and political geography  Physical features, climate,
flora and fauna t {J racial buti; socl
dnstitutions and conditions, etc

(b)) Geology —Data readily available reganling nature and trend
-of principal strata

(¢} Fool —Atapk and accewsorv foodstuffs

{d) Waler -Thatnlution, annual fluctuations and (f possible)
sub soil Jevels

(¢) Consereancy —\dmuinistration  sni orgamaation (o aav),

methods 1n vst
o A

-



Arpx. XVL Vaccmes and Sera.

instructions 1ssued by the Central Research Institute,
Kasaull, for the uee of this serum, and the label on the
phial bears the date of manufacture, from which the
date of expiry can be caleulated on the basis of the 1n
structions contained in para 6 below

{2) normal horse serum—in capsules of 20 ¢ ¢ each

€ Tyme himsts—The time hmuts and conditions under which
vaccines and scra msy be used are as follows —

VACCINES
(1) Prophylactic vaceine may be used as noted beloy —
TAB 6 months
Cholera 8months  >From date of manufacture
Plague 18 months

(1) Curative vaccines should not be used after three months from
the date of manufacture

SERA

(3} Ant: tetamc  ant1 diphthentic and anti dysentenc may be
used—
{a) for 18 months beyond expiry date with 20 per cent addition
the dose

(b) from 18 months to 5 years beyond expiry date with 30 per
cent, addition to the dose provided that the anti sers are
stored mn the 1ce chest.

(s} Ants streptococcre serum ) May be used for one year beyond

expiry date with 25 per cent

(1) Ant: venene 1necrease to the dose,

{sv) Other sera should not be used beyond date of expiry  Vace
cines and sera wlich become time expired after the pertods men
tioned sbove should be wntten off and the bottles, capsules etc,
ahonld not be returned to the sonree of supply

STANDARD AGGLUTINABLE CULTURES AND EIGH-TITRE SERA
7 Standard agslutmable cultures and the corresponding high

titre gers are prepared at, and will he obtamned from, the Fnteric
Convalescent Depdt Laboratory, Kasault

WASSERMANN REAGENTS
8 The following re sgents for the W assermann test aro Prepared
at, and will be obtained from the South C d L ¥
Poona —
{1) Antigen (beart cholesterin extract),
{2) Amboceptor (rabbit shecp serum}
238




Sanitary reports. Appx. XVIL

dinnfectants. Cooks—health; medical hustory, personal rleanh
ness ; provision of basins, soap, nail-brush and towel ; white clothing.
proficiency 1a cooking
Bakeries, abattoirs, meat stores, ration stores, c:mtccns, messes,
dmmg rooms, aupply baxs, heaith
pervy ete ; clean! fly cxclusion, ade
qua,cy of utemﬂs (cnong and service) , water suppl_y

{f} Supphes —(3) Rattons —Nature and composition, quantity,
qualiby ; variety , protection against contamination rontine mspec.
tion.

(v3) Aecessory supplies —Milk and butter—source, condition of
dairies and aimals , cleanliness of methods , health and supervision
of employees ; quahty (ck al and b

Fruit and vegetables—source , quality ; quantity, vanety; fresh
or preserved

Aerated water—source , purity of water used , conditions of mana-
facture , cleansing of bottles, stoppers, and hands of attendants

Other foods and beverages—quiliby , varsty
Canteon stores—quality , vanety
Drunfectants—quantity , quakty

Fly preventatives.

(9) Personal hyqene —Clothung and bedding —uitability , suffi
aeney ; fitting, condition, changing interval stuffing of mattresses
and bolsters if adequate, aud properly tewset pillow alipe 1f m use
marking of blankets with remmental numbers, or 1f at depots
sofs, mEht clothing closnliness freedom from vermin  washing

rymng and method of uso
of mosquito Tets and other means of ‘protection

Personal cloanliness—ahlution and bathing {(frequencs and rezie
mental cantrol) , freedom from vermin , use of tooth brush

Barber’s shop—cleanhingss , disinfection of utenaly

Crro of fect—~fitting and condition of boots and socks . fitneas £t
marching ; chiropody

Moral and mental welfare—recreation facthties (indoor and oat
door), education facilities , intemperance (prevalence, counts r attra
tions), venereal diseaso (prevalence opportumtica for scquirement,
facibities for prophylaxis and ant) venereal propa~anda)

Phyueal trumng—condition of reenuts  routine mredical mspee
tions, graduation of exercises to develop nent of individusl recrmts
use of development charts in gymnasia, showing nge, progress 1o
weight, chest garth and height

Work of tereps—natare . amount ratio of nizhts 1n bad to pizhtr
on duty , hours of work (1n bot climates especrally)

(A) Conserrancy —Human exerets—methods of dispo~al
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Appx. XVIL Sanitary reports.

Latrines and unnals~description, location (cspecially in rela~
tion to Latchens and water sources) , condition , might Lighting, post
ing of sanitary orders and orderlies, latrine paper  methods of fly
destruction

Manure~position and condition of horse hines, prevalence, breed.
ing and destruction of flies, methods of disposal

Other solid refuse (inclading carcasesy—methods of collection
and disposal.

Incinerators—tvpe, working methods, condition of incinerators
and surroundings, completeness of combuation, freedom  of ashpits
from unburnt organic matter, absence of fiy larvie from neghbour
hood of the 1ncinerators .

Sullage—method of collection and disposal, smtability and cover-
ng of the receptacles used

Fhes—exelusion from matter which 18 infective or which afford
them breeding facilities

{) Sickness —Numbers sich {including those treated in barrachs)
to the total strength, shown as rates per 1,000

Infectious diseases—methods of control, 1solation of czses and
contacts , disinfection facilities and routine

In the event of there being a relative excess of any special diseases,
their nature and provalence should be stated, and detaifed results of
farestigation and remed:al action should be given

(3) Samtary and wnter duty personnel —Establishment , strength
daties, tramng, efficiency , arrangements for mamtaning tiained
reserves

2 Vatters especially applicable to areas occupied by burldings

(a) General —Buildings—access of light and air, exclosion of
ground air, dryness

Living rooms—epace (cubie, floor and Lnear) per occupant by
day and by mght, ratio of glass arca ta floor area .

Kitchens prep: rooms and It facilities for pre
paration of vegetablea and other foods and for eooking and washing
up, provision of sinba racks and hot nater
Dransge~—system (scparate or comtined), conneetions and

i

outfall
Rain and surface waters—condition of roofs and conduite, dis

connection condition of gullies efficiency of trape

Sullage water—disconneetion , efficiency of trape

Soil pipes—construction, dimennons, poution, sentilation,
efficiency of W C traps, provision of anti siphonage, inapection
eyes at junction with drains

Drains—~conrse, construction, dimensions, gradients, position
of inap hambers , il » cleanl, « fMlushing, discon-
nection from sewer , results of tests (water smoke or chemical)
240




Samtary reports. Appx. XVI,

Conservancy, Scwage‘ disposal—syst 5 of
1l Y 88

mn use,
ind d by ch and

analyses of iinal effluent

Retuse disposal—receptacles, collection (interval and disposal),
storage , exclusion of flies .

(b) Barracks—Guard and barrack detention rooms—space, ven
tilation , lighting, heating, bedding, sanitary convemencer

Dining rooms—seating accommedation, floor space per man,
organization for food scrvice

Vessing—system , vanety, condition of food service

Swimming bath-—provision and use of prelmmary shower baths
prowision of unmnals, d of water (I of ch and
means adopted for punification), towels, disposal of foul water

Gymnasium—condition and traiming of reermts, ablution facih
ties, development charts

(¢) Marred quarters —Accommodation—eufiiciency 1n regard to
total strength and to size of individual farubes spaces provided
(day and night), facihties for separation of girls from boys at night ,

board d 1n bed and hiving rooms W C accom-

modation
Cooking facilities , provivion of larder and coal store
Bathing facihties

Laundry and drying facilities—proviszon and punty of ram
water
Fuel—adequacy ol j3sues
Food clothing and essential expenacs
Child: h; ] and ph ! 1 with epecial re
ference to dict (total calonie value proximate pnnciples and acces
sory food factors (vitamins)) provision of plavgrounds and sheds
(d) Hospitals —Accommodation—ratio of beds to strength (gene
ral, special d fect) {farmlies) situati deacrip
tion, condition , space per occupant of wards (cubse  floor and hoear
wall apace), ventilation, heating  ratio of glass area to floor area
Annexes—poution adequacy fittings condition

Inf cass lat: disnfection (facibties and arrsnge

ments)

(¢} Schools  \ecommodation—suticiency 10 relation to strength,
situation  deecnption  condition  space per scholar (culic and
floor} sentilation  warnumng hghting, ratio of glass area to foor
arca direction of fall of hght upon desks  Iatrines and unnals (type,
suficieney  percentages for cach sex supply of latnne paper) plav
ground adequacy  provision of hat and clothes peps (auf cicoey
and indindual allhtment)  ablution facilties (bauns soap and
towels) dnnling water (sup}ls by jet with a nng to prevent sppli-
cation of mouth to notzle, exclusion of cups for common use)
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Appx. XVII. Sanstary reports,

Fittings—provision of sujtable desks (adjustablo as regards herght
of desks and foot rests smtable alope of desk baokrests adjustment
of direotion so that Light comes from the acholars’ left side and glare
dn their eyes 13 avoided)

Lessons—nature of typo 1 which school books aro printed fro
?ucu; change of subject , avoidance of long hours, frequent intervals

or play

Games and phymes! 18100, 0 sovered
sheds for wet days, playground :ur{:ce T !

Sohol: phystosl E} , phyol 1 q . toeth
aight, eleanliness, infective di . dard of Il
forage

3 Maliers especsallj anplicable to camps

{a) Topograph j—leatures  size of ares 1n relation to strength in
occupation

(b) 4ecom nodation—typo of tents  drying tents, overcrowding,
Jocation of cookh , diming and tents , flooring, ex
eess of dust, damp and surfaco dramags, ainng by dav, ventilation
at mght, penodical change of tont sites protectron of ocoupants
agunst P ! freedom from dusease
voctors

(¢) Conservanc;—(1) Human excrcta—location of latrine« un
pals and excrets disposal arcas 1n relation to water courers kitchens
ete, typo of latrines and urninals tn use metho ! of disposal of ox
oreta

(2) Sullage—condition and covenng of receptacles, effictiency of
grease traps  condition of soak pits

(3) Manure and htt posit] and
provalence breeding and destruction of flies , methods of disposal

Watrr—Exusting supplies—sourcea  quality, quantity and poa
aible augmentation of yield , possible sources of contamination

Facilities for p fon parifi gr and storge
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etc., of infectious disease. Appr. XIX ,

APPENDIX XIX.
KOTES ON INVESTIGATING, REPORTING ON, AND
DEALING WITH OUTBREAKS OF INFECTIOUS
DISEASE.

1-~TABLE OF INCUBATION AND SEGREGATION PERIODS.

INCUBATION PERIOD
Disease b gregation perlod
¥sual Opdimy
Bearlet Fever 23 daps 18 dage 10 daye
Mearles 14 e18 Conh((.l l{l‘:l!:ld‘ "'4’.’{
Rubells 118 , .|102% , Cunu[inﬂ;‘:h‘:ﬂd dﬂﬂrd
Mumps w821 ., 1228 . 22 daye for non Immunss
8mall pox 1z ' 817 B Buceeestul taccinstlon o
18 gana
Chicken [oX 2, 12n ., 18 days.
Influenza 2 - 14 .
Whaoplng cough T 221 18 daya for non Immuees
Diphtherta 23 . 210 . Dtrcnd\nnl\lﬂ!ﬂuln"lu\
examia
“Typhoid Fever 10 14 days 821 days
Paratyphold Fever e, 8 " o.
Cholera 13 B 18 w o | Rdays
Bacillary Dysenterr 13 » 15 »
Flague 33 18 Sdaye
Typhue Fesce &8 N o, u:-{\n;:l:ﬁ\:::\wu»
Relapaing Fever L LI " 10 da7S after Qisizfeats-
Trench tever 3% L, . " Hop-
Yelow Fever 4 R - sedars
Badices o . 6 weeks s :s:-i:h:g L]
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Appx XIX t etc, of infect disease.

2 Interchange of Information —Medical officers should work 1n the
closeat possible collaboration with the Deputy Asmstant Duectors of
A DAL T e a3 b x4

e amn =

.
disease 1n their respective spheres

3 Ianes of snvestigatrion —I g outbreaks of infect!
dAsease the main 1nguiry shon]d be directed to the known routes of

rhta nod ag tn tha magamanta £ tha fent 4 4 1 o L L

on a spot map  Attention should be directed to any samtary defects
1 the camp barracks or their surroundings Investigations should
be made regarding food water milk and other supplies both offictal
and pnvate the method of disposal of refuse and excreta, over
1 the of breeding places of flies
and other d:sea.sa vectors and their presence in excesuve numbers
In reporting on the outbreak reference should be made to methods
adopted for the 1solation of the sick segregation and obsorvation of
contacts disifection and other general samitary measures which
have been tabon.
The early and accurate diagnoss of all cases of infectious disease
and the 1solation of patients 1s of the utmost 1mportance

4 Drsinfection —Ag soon as possible after the removal of any case
of infectious disesse disinfection will be carned out as lad down 1n
pares 533 554

In cases where 130lation of the patient 13 effeoted in quarters
disinfection will be carned out 1mmediately after the d sposal of the
case

The following paragraphs give a synopsis of present knowledge
a8 to the methods of apread and necessary preventive measures 1n the
case of the principal diseases {arranged 1n alphabetical order)

ANTHRAX

3 Sprea? —By close zssociation With intected cases human or
ammal by carcases hides hair or bnstles by shaving or tooth brushes
contaiming spores The rtonte of invasion 13 commonly through
abrasions

8. Preventive measures —The patient should be solated and dus
1nfection carried out as indicated 1n para 554
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disease. Appx. XIX,

By co-operation with veteninary officers, eatly information should
be obtained of diagnosed and suspected cases of anthrax among
animals  Infected anmmals should be destroyed, and their carcases
burnt or deeply buried after being freely coated with qmcldime,
spectal care must be taken to prevent the ground being fouled by
blood and discharges Infected ground should not be camped on,
(See K. R, paras. 1453, 1454).

Abrasiona of all personnel engaged 1n attending ammals of infected
umts must be protected

Shaving brushes before bewmg taken in stock should be soaked for
!our hours 1 a 10 per cont soluuon of formalin * The solution shoull

LR 41 8ha fee L gminéad an na tg

CrrEBRO SPINAL FEVER.

7 Spread —Is closely d with i! a
by * droplets ** emitted by a carrier In coughung, sneezing cr bmaﬂung.

The causal agent 18 a diplococcus found in the nasopharyngea)
mucosa, and present in & dofimte small percentage of the general
population, without necessarly implying any individual pathogemc
significance Recrwts and young soldiers are pecuharly hable to
attach, Thero 1s definite seasonal mncidence  In temperate latitudes
the maximum incidence occurs dunng the humid months of apring and
1n autumn, 1n the tropics in the “cold ™ season when overcrowding
18 greatest

8 Precentite measures.—Avordance of overcrowding: and {free
ventilation  Disinfection should be carned out as jndicated 1o pars.
551 Isolation of the patient, segregation and bactenological exami.
nation of contacts, segregation of attendants on the sich: garghng
or Apraying the throats of troo]

Experience hu shown that !he disease will not oceur in armies
o the t of 138 not
departed from, if judmaus spacing 13 snaintained 10 sleeping rooms,
if men are prevented from over crowding recreation roams, dining
rooms, locmrv hulh lnd clnlccns. and if ventilation is established
Aml e e o P N N L I

coccus which hias but dbort lle 1n 02 lml\‘ mcmng air,

Crotraa,
8 Spresd ~By water, mill, cream, butter, uncocked epetables,
ealads, frmts, mineral water, ste., when any of these havs hecome
infected by the discharges from a cammer of case of the disease,

© Formalln s a 40 Per rebt. solupion of fermaMebyde,
247 12



Appx. XIX. ete, of imfect disease.

10 Pretentite measures —Dimnfection will be carned out s indy
cated 1n para 554 Dunng outbreaks, speeial attention should be
paid to cases of diarrhosa and saline aperients should be avoided
Bazaars and other places where cholera 13 present should be placed out
of bounds, and ].\aWLmv of food and drink 1n barracks or camps pro
Tubited ANl on duttes with food or
water should be medxca]ly examined daily, and instructed to report
swck ummediately on the occurrence of diarrhoes , the sources of al]
food supphes, ding water and 1y mll should be
and strict measures employed to ensure freedom from contamination
Bathing in pools and streams should be prolbited , the eating of un
cooked vegetables and fruits should be foxbxddem Communication
with places infected should be restricted as far as possible

When tracing the source of an outbreak valuable mformation
can sometimes be obtamned at the commencement of an epidemic
by determiming those articles of food or dmnk, the consumption of
which has been common to all persons attacked As apparently
healthy men are occastonally found to harbour the germ durtng cholera
epidemes, the arrangements for the disposal of faeces must be based
on the assumption that all troops are potentally mnfectious  Inocula-
tion with cholera vaceine has been shown to give definite protectron
for some months and should be carried out when troops are exposed
tonfection.

D=eNGUE

11 Spreed —By wmosquitoes {Aedes aegyphi) A dengue patient
nfects mosqmtoes during the first three days of illness, the infected
mosguito 1s able to tiansmit the virus eleven days after its 1nfection,
infected mosquitoes Temain nfective throughout Iife , hereditary
transmission does not occur A aegyph 13 essentially a day bater,
but may Iite also by might 1t breeds in collections of clear water
1nside or close to human habitations  1ts eggs are very resistant and
retain their vitality after storage i a dry place for several months ,
the eggs hatch normally 1n 8 days and the adult mosquito emerges
ordinanly from 8 to 15 days later

12 Prevention —Patients should protect themselves by using
mosquito nels by day and mght Nonimmune persons should
avoud infected houses  Adult mosquitoes should bo destroyed  YWater
should not be left 1n uncovered rbeeptacles, open cisterns, buokets,
ete, for more than 7 days

DirETHERIL

13 Spread —By droplet infection, as in coughing and talking
occasionally infected articles, such as towels or pencils, may be respon
sible

A large proportion of indiniduals (ebout 50 per cent of children
and 75 80 per cent of adults) are permanently smmune to diphthena

In the case of healthy earners at 13 generally found that the condr
tion lasts on the o3 erage for abont 10 days
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14 Pretentine measures —The provention of diphtheria depends
on prompt early recogmtion of cases and 1solation of them

In the majonty of cases 1n which infection 13 not due to contaet
with a recogmsed acute case, 1t 13 contracted from a recent undiagnosed
cace from a earnier or from a stil infectious convalescent case  One
or more mild cases of sore throat or enlarged cervical glands, of of
other catarrhal infection (not dragnosed as diphthena) often precede
the first Tecognised case of the disease

Two caces of diphthena should bo regarded as constituting an
outbreal and as requiring vigorous steps to trace the onmin and
prevent the spread of the disease

In dealing with an onthreak anv recent cases of sore throat, tonsile
htis enlarced glands 1n the neck, nasal or aural discharge, alo con-
valesconts from scarlet fever or diphthena, should be isolated and
investigated and should, if posaible, remain i1solated

Acl )} 1 list of all d; d and i1 cases, giving
particulars a3 to dates «uarters barrach rooms, dining talles, etc,
may give useful tnformation

Teolation —Convalescents from this disease should not be dis.
charged from hosprtal untal thev have clhimically recovered are freo
from nasal discharge kave normal throats and are no longer carners
of virulent Lacilh as shown by the resulta of examimation of throat
awabs

3 negative swabs, tahen at least 12 hours after any medication to
the throat, at 3 day intervals are required before a case or a carnier
can be conmdered  freo’

15 Materal for exarunatim —The best matenal for ‘examination
19 & portion of 1 mbrane removed from the affected remon with
stenlo forceps  To eneral uso a non absorbent cotton wool swab
on a stout wire, etenilized by dry heat (and enclosed 1n & test tato
ull required) 13 cffective and rehable  The swab shoull be seen to
come 1nto actual contact with the faucial exudate and shoull be
used with such gentle foroe as to remove some of 1t In the cass of
eontacts and 1n laryneeal diphthenia tha swabshould bo rubbed tho-
roughly over the fauces In obtaiming matensl from the nese the
enab shoal I be g0 introduced aa to reach the turlinal bones, as these
are the ususl seat of memtrane In no ease ghoull anvy antiseptio
have been recently apphed to the affected area

16 Dienfection —(1) OF room and ol jects as i para, 534

The Laerllus hias little power of resistance 1t 14 hilled in 20 secands
By 1 1000 corroarve enblimate or 5 pet cont carbohe aer i, anl in 10
minutes by 1 per cent lssol  The thermal death pant 1e low (55° C.)
Tho articles actualls used 1y the patient can thus be eauly disinfected.
Punctls anl pena shoull not be overlooked

(11} Of carriers—

Local antiseptic treatment has been nsed with effect  Rezzoral
of 1nfectod *onals ard adenot 14 has deciure reults but stoold
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be decmed necessary until adequate time has been sllowed for sponta
neous recovery

17 Serum Treatment —Subcutaneous njection 15 the eawest,
and 18 usually, though wrongly, bebaved to be safer than other methods
In all other respects 1t 13 1nferior to intravenous and intramuscular
mjection.

In mid cases the route may be d 1n severe
or late cases the intravenous rouze onght to be adopted. either alone
orm n with

The following tables are & guide to the amount, mn antitoxm umits,
that should be piven 1n the varous types of cases —

TaprE A

Late moderate | Severe and
— Mild cases | Eatly moderate gant
severs

Inlmu 1080 1bs | 20003000 ] 3000-5000 ) 5000-10000 | 7500-10 000

weight under
4
Children 30-901bs 14 | 3000-4.000 | 400010000 | 10000 15 000 | 10.000-20 000
weiglt under 15
s
Adults001bs andaver] 30005000 | 500010000 | 10000-20 000 | 20 000-50 000
1n weight
Method of sdminlstrs
tion advlsed

Tasztz B
17 USTRRAYID
Ttgzeated on
st day
Unttizod day | Untn3:d day | UL $th day

2114 faveial 6000 6000 & 000 10 000
‘Moderate 10 000 12 000 14 000 16 000
5('!?‘:6\7!1'! fauctal 20 000 24000 80000 30 000

=
Very severeal faueial 80 000 40 000 50 000 50 000
Laryngeal only 18000 18 000 18 000 18 000
Daml only but '“h 6000 6000 & 000 10 000

membrane.  Con

Janctival only

Prineiples of procedure—1Tt 15 essential that antitoxmn treatment
be mven eatly in the attack, X the patient I rea.llyxﬂ. wm; uymptnnl-;:

that sre probably d t is
sdmunistered at once without w!.i(mg for the bnctennloglcn! dragnoss
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DySENTERY.,

18 Spread —By carniers infecting food and dnnk, either directly
or through the agency of flies  Flies are probably the principal agent
by which both types of dysentery aro spread in Indis

Bacillary dysentery 15 the prevailing type in Esstern countnes
including India and accounts for approximstely 80 per cent of all
dysentery cases In epidemio form dysentery 1s mnvartably bacillary.
Amoobio dysentery accounts for approximately 20 per cent of all cases

Bacillary dysentery —The great majonty of cases are due to nfec-
tion with B dysenfersca perner Shiga infections appear to account
for 15 20 per cent  Cases vary from a mild diarthoea with traces of
blood and mucus in the atools (usually flexner infections), to cases
very severe in nature (esther shiga or flexner infections) Flexuer
infections aro seldom fatsl 1n adults, but tend to relapse more fre
quently than shiga infe The m co of the

Amoebic dysentery —Due to Entamoeba hstolytin  The mucus
13 veually acid 1n reaction and very few cells are present on micrescopic
examiustion  Beyond the actual presence of £ hustolytica thers fa
pothing characteristic in the cellular exudate of the majonty of such
cases  No cell should be diagnosed a3 E hstolytica unless 18 va motile
and contains red blood corpuscles E histolylica cysts sro not present
1 the mucus of acute cases
Dysentery group —In all cases 1n which a typical bacillary exadate
i3absent and in which E hastolytica 18 not found af ee frequent examina
tions formed stools dunng convalescence ahould bo examined for the
presenco of cysts on soveral occasions  1f eysts are not discovered
after several examinations the case has probably been of a mild bacil-
lary (Floxner) type  Such cases are commonest. among Indian troops
No caso of dysentery should be diagnosed as other than * dysentery
group * unless 1n the scute stages of the discaso the specific bacillus
or L hslolytica cysts bas been found or £ Awstolyfica cvsts dunng
oonvalescence  In those cases 1n which a tvpecal cellular exudate or
bacillary dyscntery is prosent, the words * bacillary exu late ™ should
- . M .o [
LR N )

a FE—- e oae

18 Preventire measures —Dismtection will Le carned out as indi.
cated in jara. 854 All eases of jrremular diarrhoea in the tropcs
shoul 1 be regarded as poanbly dvsenteno in nature whether blood and
mutns have boen seen in the atodls or pot  Particular stteatiom
zhould be paid to protection of forxd and water supphes, and to al
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couservancy Anty fly are of spectal 1mport
ance Patients sulfering from drarrhoea or dysentery should, as far
as circumstances permit be 1solated from others Steols of patrents
must not be left exposed If required for inspection or if sent to the
laboratory, they should be kept in fly proof receptacles Attendants
on the sick should pay strict attentton to personal cleanlmess, and
should be inspected frequently to ensure that they are not suffenng
from 1rregular drarrhoea

No one who has suffered from dysentery or 1s proved to be a dysen
tery carmier will bo employed 1n the preparation or handhng of food
ordrmk  No member of the I, H Corps will however, be dis
charged from the service as a carrier of amochic dysentery unless the
finding of B kastolytica cysts has been confirmed in a district laboratory
Routme examinations of all such mdividuals mil be carried out as
1a:d down 1n paragraph 5t of Appsndix \IX and pararraph 14 of
Appendix XXT

A convalescent from bacillary dysentery may be considered * free
if mucus 13 not found during exght careful consecutive daily naked eye
exammations of the stools

A convalescent from amoebic dysentery may be considered  free *
if six negative mucroscoprc examinattons of the stools commencing
three deys after the emetine course 1s completed, have been recorded
Stools however should be gent for laboratory examination for cysts
once a week for 6 weeks after discharge from hospital

{"OLLECTION AND DESPATCH OF DYSENTERY SPECIMENS FOR LABORATORY
EXAMIVATION
The metho1s to be employed by hospital stafls in connectron with
the above are of the greatest tmportance as regards diagnosis  Detailed
i ere given m A dix XXI and should be strictly
compliea with

ENCEPOALITIS LETHARGICA

20 Spread —Probably from mucosa to mucosa in the buccal
secretions 1 a sumilar manner to cerebrospinal fever Infechivity
18 of a low grade instances of multiple associated cases heing rare 1n
comparnison with individual speradic eases It may be inferred there
fore that carmers of the infection who etther do not dovelop the dicease
ot who suffer with 2 mld unrecognised attack, are 1n far greater numbers
than the cases discovered

21 Preentie measures —The precautions presenbed for cerebro
spnal fever should be adopted. Of fimst 1mportance 15 the pre:ention
3f ot and the fre
m all rooms The patient should be sclated 1mmediate contacts
should be kept under surveillance for at least ten days; disinfection
will be carred out as indicated 1n para 5ot

Cases of sore throat should be songht for and appropriately trested
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INFLUENZA

22 Spread —By ** droplet ” infection during speakuing and cough-
g, etc  The most important factors in tho dissemnation of the
drsease are overcrouding and lack of efficient ventilation

23 Preventize measures —Disinfection will bo carried out as indi-
cated i para 554 Cases of the diseaso should be isolated  Over-
crowding should be prevented in barrack rooms, ote Crowded
pl'accs of public resort should bo avoided Insufflation of the naso-

15 ovidence that mmflucnza vaceme provides protection and reducos the
lability to severe comphications
AMararmy

24 Spread —By infocted anopheles mosquitoes,

Malaria 15 the principal cause of sohness amongst the troops in
India and conscquently of great financial loss to the State  Approxs
mately 1 man 1n 5 sufiers from 1t each yoar.

Admussiond fo Howptal.

BrTtsH TROOPS ISDIAY TroOPS
Year Ratto Tatle
freh | Repso| Totsl | por’| Frech | Relopee | Total | per
1928 4003 | 6459 [ 2055 | 170 4 {Notas [slable | 25703 1739
1023 4910 59635 | 10875 |1 5012 | 17004 | 22640 (1592
1024 55| 760, | to1o0 faoga [sens | 1ens0 | 17 as2 [1204
0.5 308:| 6060 | 9l.4|1so0fzeis] o2 10835 | s67
1.6 416 | 5214 | ssse[1e33|se20 | zooz | 138z |30
w2 200 | 4780 | =29 [1e38|s0°5 ) 10038 [ 13111 | eas

25 Dretentive measurcs —An anti malinal medical officer waill be
sppomnted by thed D M § at vachstationn which malanais pre
valent  He should have charge of all anti malanal messures and be
responaiblo for the cormectness of any malana statistics and reports
that may bo called for Approved policy conssts of the followng
messures *—

1. Iithdrawal of troops from makimous stations dunirg the infectire
40ason {** Cold Storage ') —1hus 1s an effective measure when facilitics
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aro avalsble Every effort should therefors be made that all kull
accommodation 13 used to the utmost and that troops do not return to
mslanous stations untul the mfective season has passed

I1. Mosquslo proofing of barracks —This 1s 8 very effective measue
and mosquito proofing has now been accepted as an authorised work for
British barracks m all malarions stations

I Ants larval measures —The question of expense puts many of
these out of connt, for example, extensive schemes of dramage. But
much can be done in lesger ways to dimumsh malanal meidence, eg,
by oiling, use of * Pans Green,” filling up borrow pits and depresstons,
minor schemes of dramags, but to be effective all such measures should
be based on a malanal survey of the station

Malanis spot maps should therefore bo kept showing—

{1) breeding places of vectors.
(2) barrack or room m whuch fresh cases ocour.

The making of borrow pits 1n cantonments should be stretly for-
bidden
1V, Maiters of sntersor economy and discrphine an unils—

(1) Proper care and use of mosquito nete,

(2) Full use of fans and punkhas to ensure that there 13 movement
of arr mside the nets,

{3) Use of PC o1l by men on guard and by men who, owng to

transport or other duties after sunset or before sunrise can

not be gr:tected otherwise  Whenever possible these men
should be provided with mosquito veils and gloves

{4) The wearng of proper clothes (not shorts) after sundown.

{5) The advisability of placing known infected areas out of bounds
should be considered.

P —The Rockefell h film on malana
iz cu'cnhted amongst malanous stations The film shows in graphic
rsamer the whole mecksainm of wfoctiox AN olfcer, other ramds and
families should bo given an opportunty of eeeing 1t

riments havo proved that individuals possessed of full know
ledge of the method of transmission of malana from man to man by the
bites of mosqmtoes ean make such effectivo use of methods of personal
protection as to remaw free from infection.

Tt 13 therefore of great importance that all ranks should be educated
1n this subject.
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Lectures —During the months preceding the malanal season lectures
should be given to officers and other ranks and should be accompanted
by demoustration of mosquito eggs, larvae, pupae and adults, disgrams
showing the eporozoites m the pharynx of the mosquito, etc  Per-
functory lectures sre of hittle uze, and the zim should be to teack 1o such
away that every man has a real knowledge of the subject

VII 2Malaria carrers —While malignant tertian malama csn be
cured 1o the great majonty of cases, the effective eradication of the
parasite from benign tertian cases 15 notortously difficult  In heavily
mfected umts systematic search should be made by exammation of
blood films 1n order to detect carners, and special means should be
taken to render them harmless ¢ g, removal to hill stations, quimne

careful wee of Q1 nets, ete.

MEessLES AND RUBELLA

26 Spread —By direct personal infection the virus dies a3 soon
as1t1s completely dry  Infectivaty 1s greatest mn the early prodromal
stage of the disease and continues until the catarrhal stage 13 over

27 Prerentive measures —In the presence of an epiderme, troops
should be kept under daily observation with & view to the prompt
detection and segregation of cases of coryza  When a case of measles
occurs, contacts should be examined daily from the 7th to the 14th
day 1n the case of rubella from the 7th to the 23rd day but their segre
gation 18 not dered necessary il be carned out
as mndicated n para 554

MzepITERRANEAN OR UNDULANT FEVER

98 Spread —Almost entirely by the mgestion of milk and milk
products from nfected goats ~Certamn cheeses manufactured from
the mill of sheep have also been found infected

29 Pretentie measures —Dismfection will be carmed out as mdi.
cated 1n para 551 In case of outbreaks not only mulk atself but
butter, cheese, and other milk products in which bacter:a have not
been kalled by heat require investigation  The use of any fresh milk,
or butter and cheese made from 1t, should be entirely prolibited in
wnfected areas

The unne of patients at times contams the cau=ative organism
and should be disinfected as a routine measure

Mustey
30 Spread —By direct "* droplet ” infection or by infected utensils®
31 Preventive measures —The patient should be nmdly isolated
Thys should be carned out with spectal promptitude n susceptible
Indian umits, in which mumps assumes epidemne proportions with
extreme rapidity  Disinfeotion will be carried out as indicated 1n
para 554

Contscts should be medically examined daly for 22 days.
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Chuldren of infected fanubies shoul i be hept from attending school
for 22 day=

Pracur.

12 Sprenl —Bubomie plague 1s & disease of rodent  aad 18 “rant
mit*ed to man by means ofin?-cted fleas  Epidenmes in human beings
are preeed d by hich mortshtrin ro lents  The spread of the disease
{follaws tride routes 1afected Heas an 1rats beng conveyed in pr r~onal
batongungs and food staffs  Fles have been shown to b infected for
a paniod of <ix weehs

P eumone plimne thouch caused by the same organism, 1o ntencely
and direetly infectious from man to man by means of drop'et
wafection asin coughing talhine ete

Septicaenic plague al o occurs  Diagnoms 13 sometimes dufficult
owing to its rapdly fatal course

33 Prerentive measures -1 Bubonie plarue —Svetematic rat
destriction rat proofing of grain godowns and food stores  Evacus
tion of rat infested quarters

Patien s should be isolited and diinfestation as indicated in
Ppara. 501 carned out at the earuest opportumity contacts should be
disinf>ted and medieally exammed daily for 10 davs

Men disminfestine ot working 1n infected houses should wear over
alls fitting t1 htly &t the wrists and ankles gumboots mauntlet cloves
and caps  These should be disinfected and disinfested dulv

Effe.tive measures for the treatment of quarters are as follows

(7} By barminz mealie straw ( patar ) the straw s spreal on
the earth flnor t+ a depth not exceeding 4 1nches and 18
then izmitad | the resalting sheet of flame which does not
exceel X feet an hewwht effectively destroas all fleas

(3} Floora mav be coated with one of the following emulsions *—

{t) Hard sosp 11b (or soft soap 1} 1bs ) dissolved 1n hot
water 1 gallon and made up to 5 gallons by crude
Lerosene adied gradually with coatinued beating
and shalung

{11) Cre<ol 5 parts and soft <oap 20 parts added gradaally
to =3 parts of continuously shalen hot water

{¢) Textiles mav be froed from fleas by spreading flatin a tropical
sun at mi 1day for an hour

I1 Psewnome Plyyue—Both patients and sttendants should
wear masls impreenated with disinfectant  Sputum should te
recerved in an anticeptic solution and destroved,

All attendants shonld be meen 20 ¢ ¢ of anty plazue serum ymme-
distelv and should be simultancously injected with placue vace.ne,
a s~conl dose beng gaven 10 davs later  All cuts and wounds
should be carefully protected.
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Contncts should Le strietly 1solated and inspected daily for at least
6 days

IIT General prevenderc measures on an outbreal, of plague —~Whea
plague exiots 1n the immediate nexghbouthood of troops the semor
executive medical officer must tale prompt steps to obtan mforma
tion of all eases occurnng  Communication between mfected and
non mfected places should be restizcted Medicy]l examnation of
units should be carried out with a view to the discovery of ambulant
cases

IV Measures agmnst rats, efc —The prevalence of plague erther
within a mihtary cantonment or in the vallages and towns 1n its vicxty
calls for the careful and thorough extermination of rats In con
Junction with the M E S and the cantonment authortty every
endeavour should be made to destroy rats by trapping and batmg
Dend or dymg rats should not be handled except with a pur of
tongs or symilar apphance and the bodies should be dropped &t once
1nto & strong solution of cresel The microscopreal examination of
dead 1ats 18 most important asa gude to tha provalence of the disease
among them

Y Furcuano of ines efc —The oceurrence of plague cases among
traops muss not be regarded as necessanly mvolving mugration of the
whole unit into camp  Wheie the condition of the hnes 19 bad and
such as to offer reasons to beheve that the buldings contun wnfected
rodents immediate evacuation 1s indicated coupled with & thorough
overhaul and dismfection of all clothing and bedding

VI Inoculations —The value of plague inoculation dunng epide
mics must be remembeied and when a number of cases have accurred
or & umt or group of units 15 serously affected, every endeavour should
be made by the O C hosp tal concerned in coryunction with Os C
units to encourage men and all hkely to be exposed to plague infec
tion to submif to the procudure Itis undesirable to press ant:
plasue moculation on the occurrence of 2 single case or even & few
1solated cases 1 a umt  Itshould be nvanably carmed out for
persons actively engaged 1n anty plague work, who also need the
same protect1¥s measures as attendants

Razmtes

34 Spread —The causal agent 13 so far unknown Tt13 a hlter
'paz.uny, virus and remains infective for long periods in glycenn Spread
13 by the bite of rabid ammals, usually a dog

Infection 18 by means of the saliva, the virus being implanted
fn 10 a nerve ending or nerve tissues by a bite or through an abrasion
of the sl 1n or mucous membrane The saliva of a rabid animal may be
anfective for as long as 10 days beforo symptoms declare themserr=s ,
observation of the animal for o penod of 10 days will always decide
whother 1t was rabud at the time of biting or not, as 1f at the endoi &
10 days the dog 1s ahive and wellat cannot have been rabid as he time e
of uting ;
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The incubation pertod 1n man vanesin accordance with the seventy
and site of the wound  Inlacerated wounds of the face the incubation
penod may be very short

The 1ncubation period varies m the dog from about 16 fo 90 days
The majonity of cases in the dog show symptoms between the 25th
and 55th day after the bite The symptoms of rabres 1 dogs are
often indefimte, but 1t 13 wise to assume rabies (1) if the disease 13 of
short duration (2)1n cases of ** bone 1 the throat ™ or paralysts of the
Jaw or hund legs (3) i cases of unprovoked attack especially where
several persons are hitten

35 Preventne measures —The individual patient ~Wash dry
snd thoroughly cauterise the wound Pure carbolic acid 13 best, farling
this mtnie acid, silver nitrate, potassium permanganate crystals, et

Persons bitten by rabid or suspected rabid ammals m the following
circumstances should undergo ant1 rabic treatment —

(1) Persons bitten by a rabid or suspected rabid or unknown

anmmal

{2) Persons heked by a rabid or suspected rabid ammal on fresh

cuts or abrasions (less than 48 hours old)

{3) Persons—

(a) bitten on head or neck,
() badly bitten elsewhere (1 ¢, wath many deep or extenstve
bites) by any amimal, whether suspected of rabies or
healthy T can be ded
later 3f 1t transprres that the ammal remained ahve
and well for 10 full days
(4} Persons bitten—or heked on fresh cuts or abrastons—but
not comung Withm (1), {2) or (3) above need not be sent
immediately for treatment If the ammal however falls
1ll during the ten days of observation, the persons bitten—
or licked on fresh cuts or abrasions—shonld be treated.
(5) In any case of doubt a detailed telegram will be gent to the
Pasteur Institute asking for advice

The anrmal —All details concerning the ammal will be seat with
the patient to the Pasteur Institute (I A F M 1247)

The amimal should not as a rule be Lilled unless, or untl, 1t shows
symptoms of rabies, but should be kept under observation  If kalled
the brain skould be sent to the Pasteur Institute, sumilarly if at the
end of 10 days observation the dog s fit and well the mnstitute should
be xmmediately informed.

A. Inspection by Veterinary Officers —vetennary officers will readily
give an opimion on dogs suspected of rabies, the property of officers
and eoldiers, although such inspection forms no part of therr military
daties  The following rules 1n with such wsp will
be carefully observed —

(a) Suspected dogs are not to be talen to a vetennary hosptal
for an opinton unless they are properly secured with a
08
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strong collar and chain , full particulars such as name of
person itten, date of hite, ete , signed by an officer should
always accompany them to enable vetermary officers to
supply necessary nformation to the Pasteur Institute
concerned, tide Y A F M 1247

{¥) No dogs wll be taken to a Veternary officer’s private residence

without his permussion

{c) No suspected dogs will be hept 1n vetennary hosmtals to the

danger of the staff and government amimals These
buldings are not adapted nor intended for 1isolatron
purposes, and the danger to valuable horses, et , 18 senions
1n the event of a rabid dog breaking loose Nerther can
arrangements be made by vetermary officers for the feed
mg and exercising of suspected dogs

In cases where destruction 13 deemed neceesary the vetennary
officer will communicate with the Officer Commanding
the umt to whick the owner of the dog helongs, who will
make necessary arrangements for :ts destruction

For method of dealing with the bran of a dog suspected of suffering

from rabies see Appendix XXI

3 General measures—These should clude the hcensing of all

Ane ahod LM Povdate l—  a a3 PR -
L

rebid ammal should be destroyed Anumals suspected to be rabid

should be kept securely chained up for 10 days and be seen by a veten

nary surgeon

4 Rules for the guidance of patients proceeding for ants rabsc treat
ment to the Pasteur Institutes wn India and Burma —(1) The following
are the Pasteur Institutes mn India and Burma to which patients may
be sent for ant: rabic treatment ~—

The Pasteur Institute Fasaul

The Pasteur Institute Shllong {Bntish officers and their famules,
lady nurses and Indian ranhs only)

The Pasteur Institute, Coonoor

The Pasteur Institute, Rangoon

The Pasteur Institute School of Tropteal Meditine and Hygene,
Caleutta

The Pastcur Institute, Lahore,

(n) The rules govermng conveyance of mlitary patients are lnd
down 1a Passage Regs, Tndia  Particular attention 1s drawn to the rule
suthonsing contract eecond and third c¢lass pascengers to travel for
Bnit rabic treatment by mail tram

(u1) The despatching officer will wire commencing with the letters

A R T (ant rabic treatment) to the O C station and Superintendent,
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the Pasteur Institote, fulf particulars as to name, rank, sex of each
patient being despatched for treatment and will state the date and
time of arnval
On amval military patients will report themselres to the O C
statton and at the Institute
(17} Adccommodation —Bntish officers, their fammhes and members
of the nnhtary nursing services make their own arrangements for
accommodation
B O Bs and therr families are accommodated 1n barracls
1.0 Rs and followers and therr famihes are accommodated usually
at the Institute—but at the Indian hnesin the czve of Rangoon Shillong
end Calcutta
Ahlitary ants rabic treatment centres are cstablished at the follow
ing <tations —
Northern Comy and
Rawalpind: (and Morree)
Western Command
Quetta,
Eastern Command
Jhanst

Southern Command
Mhow
Jubbalpore N
Nasirabad
Poons
Secunderabad
Colaba (Bombay)
Ban~alore
Ahmednagar
Beleaum
Wellington
There 13 no ebjection to the admmustration of ants rabic treatment
1 any mlitary Fospital sclected by the Deputy Director of Medical
Services of the Command, provided that carbolised vaccine can be
obtained
The rules concerning the<e centres are published 1n local orders
from tune to time.
Soua ~Fantter Ioformation on the Tastea Tnstitatry will Le found In the pamphies

and ant] rabic treatment n [pdls  putlisbed Py the Government I riattog
Prees Calew ty

Rprarsmo FEVER,
36 Spread —Bv lice or ticks  (In the ca%e of tichs the nmnute
immature forms are as dangerous as the adults }

37 Prevertive measures —The measures descnibed 1n redation to
lice, under typhus fover, are spplicable to this disease  Isolation
of patienta and disinfestation of clothing and Fedding
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SaxprLy (PELTROTOMTS) FLYER
el TN . LI
e e eoe
N

ot . '
o LI 1 Wt e,
13 beheved to be a spirochzte

39 Preientine measures—Destruction of the adults by flame
by swatting or by fumigation The flies breed 1n low erachs i walls
and nullahs, ete  These should be dealt wath i sch a way as to
prevent breeding

Scartgr Pevre

40 Spread —Byv *droplet™ infection and by beddig, clothing
and personal belongings, etc, occasionally by mullk The danger of
slight cases with transitory <3 mptoms mu-t not be overloohed

41 Prerentire mensures —Disinfection will be carried out as mdi
cated 1n para 554 Isolatton of convalescents should be maintaned
for a mumimum period of stx weeks from onset, and unt:l any nasal or
aural discharge ceases In the piesence of an epidemic, all cases of
sore throat rhould hc 1solated for three days Contacts should be
inspected daily for ten days after expo<ure to mfection Cups and
other drmbmg utensils m huts, messes, ctc , should be stenhzed by
mamersion in boiling water after ordinary washing has been completed.

SATL POX

42 Spread —Small pox 15 intensels mfectious to non immunes.
Infection 1s by per<onal contact or by clotinng bedding and pereoral
belongings, etc , also probably by flies, and 13 sud to be carned to a
considerable distanse hy eurrents of air - Convalescents are infections
as long as any scabs or scales 1emam on thewr shins

43 Prerentrie measures —Patients must be 1solated immediately
msolation hospital tents or huts

Attendants and nurses shonkl be vaccnated Contacts should
be immediately segregated and re vaconated and segregated for
three weeks, unlss successful vacemation meanwhile proves that
they are protected from the discise  In the presence of an outbreak
all petsons suffering from fever should he wsolated for four davs, and
special search made for any eruptions on them of a papular or vesicular
character , the occarrence of such eruptions should cail for the most
careful mvestigation at all times  Speaial attention should be pad

other quarters used for their accommodation as well a< any velicles
w hich mught have become infected should alzo e disinfected

Tnfected aress should be placed out of bounds  With suspects the
complete procedure as for proved cases must be carrted out.
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the Pasteur Institute, fall particulars as to name, rank, sex of each
patient being despatched for treatment and will state the date and
tume of arnval

On arnival mlitary patients will report themselves to the O C
station snd at the Institute

(1v} Aecommodation —British officers, their families and members
of the nnlitary nursing services mahe their own arrangements for
accommodation

B O Rs and their families are accommodated 1n barracls

10 Rs and followers and their families are sccommodated usvally
at the Institute—but at the Indian lines 1n the cace of Rangoon Shillong
and Caleutta

Military ant: rabic treatment centres are established at the follow
Ing stations —

Morthern € omn and
Rawnalpird: (and Murree)
Western Command
Quetta
Eastern Command
ans)
Southern Command

Jubbalpore *
Nasirabad
Poona
Secunderabad
Colaba (Bombay)
Bangalore
Abmednagar
Belgaum
Wellington
There 15 no objection to the of ant: rabsc t
1n any military [ ospital selected by tfe Deputy Director of Medical

Services of the Command, provided that carbolied vaceine can be
obtained

The rules concerning these ccntres are pubhished in local orders
from tume to time,

Sov® —Furtl ¢r [nformation on the Pasteur Institutes will by fe the pamphlet
 Tabicy and Wil abic treatment fu Indla pubiisnea 7 i e aeat TTIAHDE
eas Calcutts

Rrrirsinae FevER
36 Spread —By lice or ticks  (In the case of ticks the n inute
immature forms are as dangerous ps the aduits )

37 Prexertite measures —The menstres desenled in relstion to
lice under typhus fever, are appireable to thie disense  Jeolation
of patients and disinlestation of clothing and tedding

200



Investigating, etc., of imfectious disease. Appx. XIX,

Saxprra (prLEBOTONUS) FZVER

38 Spread —Bjy one or more spectes of the genus Phlebotomus
As these 1nsects pass the winter in their larval stage sandfly feverisa
disease of the summer months  The infective agent 1s unknown, but
13 beheved to be a spirochmte

39 Prerentine measures~Destruction of the adults by flame
by swatting or by fumigation The flies breed in low crachs in walls
snd nullahs, etc  These should be dealt with 1n such a waj a3 to
prevent breedin~

ScsrLer FEVFR

40 Sprend—Bv  droplet infection and by beddmg clothing
and personal belongngs ete ocecasionally by milk  The danger of
slight cases with transitory ay mptoms must not be overlooked

41 Prerentite measures —Dismiection wall be cerrzed out as indi
cated 1n para 333 Isclation of conval should be
for 2 nunimum period of s1x weeks from ouset and unt:d any nasal or
aural discharge ceases  In the presence of an epidemic all cases of
sore throat rhould be 1solated for three days Contacts should be
mspected daily for ten days after exposure to wnfection  Cups and
other drn! mg uten=1ls m huts messes cte should be stenlized by
immersion i boiling water after ordinary washing has been completed

SVALL POY

42 Spresd —Small pox 15 intensely infectious to non immunes
Infection 13 by personal contact o1 by clothu g beddmn, and personal
belongings ete ~also probably by flies and 16 1d to be carned to a
cons1 lerable distance by currents of air - Convalescenty are mfectious
as long as any scabs or scales 1emam on their shins

4> Preieilue measures —Patients must be 1solated rmmediately
1n 150lation hosptal tents or huts

Attendants and nurses should be vaccinated  Contaete should
be mmmedistely segregated and te vacemated and segrepated for
three weehs unless sucecssful vacemation meenwhile proves that
they are protected from the di ease In the presence of an outbreak
all per ons suffering, from fever should b 1solated for four days and
special search made for any eitrptions on them of a papular or « esicular
character the occurrence of such eruptions should call for the most
careful mvestigation at all tymes  Special attention should be pard
to the health of personnel employed and to the conditions obtammgin
all places where mlitary clothing 1s washcd made or repared  Imme
diate drainfection 1n connection with small pox 1 of great importance,
snd will be carnied out asindicated in para 508 The clothing bedding
and percons! belongings of contacts and attendants and all tents or
other quarters used for their accommodation as well as any velucles
which micht hate became infucted should alo he diunfected

Infected arcas shonld be placed out of bounds  With suspects the
completo procedure a8 for proved cases must be carned out
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the Pasteur Institute, full particulars as to name, rank, sex of esch
patient bemng despatched for treatment and will state the date and
tume of arnval

On arnval mlitary patients will report themselves to the 0 €
station and at the Institate

(1v) Accommodation —Brtish officers, thewr famulies and members
of the mlitary nursing services make thewr own arrangements for
accommodation

B O Rs and therr families are accommodated i barracls

10 Rs and followers end their famhes ar. accommodated usually
at the Institute—but at the Indran lnes 1 the case of Rangoon Shillong
and Caleutta

Military ant: rabio treatment centres arc established at the follow
ing stations —
Aorthern Command
Rawalpindi (and Murree)
Western Command
uetts
Eastern Command
50t
Southern Command
how
Jubbulpore N
Nasirabad
Poona
Secunderabad
Colaba (Bombay)
Bangalore
Abmednagar
Belgaum
Wellington
Tlere 18 no objection to the ad. of ant1 rabrc i t
1n any military hosptal selected by  the Deputy Director of Medical
Services of the Command, provided that carholised vaceme can be
obtamed
The rules concerning these centres are published 1 focal orders
1rom time to time
~otw ~-Fortl er Inforn atlon on the Pasteur Tostlt tes will be found in the pan phlet

Lcs an £ nth ralic treatment In India  pubiished by the Government kzinticg
Press Calcutte

Rrrarsme Fever
36 Sprend —By Iice or tichs  (In the case of tichs the mmute
lmmature forms are as dangerous as the adults )

37 Frevertite measures —The meacures descnibed in relation to
lice under tephus fover are appheable ta this disease  Jrolation
of patients and disinfestation of clothing and 1 edding
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49 Pretentive measures —Ihanfection will be carned out as ind1
cated 1n para 554 Dlust be based principally on the early diagnosis
and of cases of

General p 1nclude the cl of barrack
rooms 1n such & manner as {0 obviate the raiing of duzt, a.nd the
prolabution of dry scrubbing to over d

or d
ventilation especislly 1a tents Ceses of coughs debility or loss of
weight especially among Indian troops should be investigated

TYPEOID AND PARATYPROID FEVERS

50 Spread —Infection may be carned in & number of ways, either
1 food or water wfected with the specific micro organsm by acute
or chromic  carmers ’ or through the medium of files  Sudden and
explomive epiderics may be due to water which hes been fouled by
sewage contaming the specific bacilli, smaller outbreaks and those-
de\'elopmg slowly are more commonly due to contamination of food
o milh

Abont 15 per cent of cases of these fevers continue to excrete
the germ for years after recovering from the disease and while
apparently perfect health  Many outbreaks have been traced to such
chronic carners  Cases of these diseases also occur of s0 mld & nature
that the persons attacked do not report sick  Such cases are potent
factors for infection as they may distnibute the specific germs broad
cast

51 Preventie measures —Disinfection will be carned out as wndi
catedin para 554 Thechefp:
1noculation and i the d:swvery and 1solation of the cnmcr and the
undetected case With this object 1n view all cooks, water carners,
dairy men and bakers will have their stools bactenologically exam
wed before enl t Dates of of all cooks and

k will be i} forinsp n kh eto

No one who has suffered from typhoid or paratyphord fever ar who
13 proved to be 2 “carner™ wll be employed 1n the preparation ér
bandl ne of food or drmh

Food whuch is stored before 1ssue shonld be adequately protected
from flies and dust , milk and butter must be especially safepuarded,
the former being a favourable medium for the growth of germs The
safe chsposal or destruction of excreta 1s of particular importance

52 Classific —{a) The of the Entenc group of
feversas as follows —

Typhord Fever
Carny
antyphoxd fever “ A."

”» ”»
- now Q..

» » “Acarner
" » “B* carner
“ " carner

Enten'«; group "
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Trravos

44. Spread —By the snfection of wounds of the tissues by facally
contaminated sotl

Tetanus may also occur where there 13 no apparent lesion of the
skin, as1n trench foot , some of the most rapidly fatal cases of tetanus
dunng the Great War occurred in such cases, the dead epitbelnm
offening no bar to the entrance of spores or bacilly, and the dead tissues
affording an excellent pabulum for the growth of the orgamsm
o4 Both men and ammals, particulatly the horse, may be intestinal
carners of the spores of this bacillus  Thus tetanus 1s most prevalent
where the eoil 18 heavily manured. In human carners, tetanus has
occurred after abdominsl and other operations

45 Pretentive measures —In all cases of wounds, especially thoce
which are d with earth, prophyl doa.s of ant1 tetame
serum should be mven as follows —

Unite
1 Atonce . . . . . . «  L500
2 7 dayslater . - . . . . 500
3 7dayslater . . . . 500
4 7dayslater . . . . . 500

The wound ehould be thoroughly cleansed and any dead tissues
removed. Before operation on old gunshot wounds 1t 19 advicable
to give a prophylactic dose of ants tetanic serum

Trwcn FEVER,

46 Spread —The discaso 13 camned from man to man by hee,
mfection 13 introduced erther by bitea or by 1noculation of louse excre
ment through scratehing, or by the infcction of wounds with dred
louse freces

47 Preventive measuret —The measurcs for tho prevention of this
disease sre sumilar to thoso descnibed under typhus fover As it has
been shown that Jouse excreta may remain infective on blankets or
clothung for & period of threo months or more, ateps should be taken,
under condstions of active service, to dusmfect such articles beforo thoy
are again taken into use or returned to store  Abrasions on the hands
of personnel employed 1n stores, whero such articles aro dealt with,
abould bo protected.

TrRIDCLLDSIS

48 Spread —Among sdults chiefly by the speay cjeoted when
phthisical subjects cough, and by their desiccated aputum floating
about in the form of dust , 18 greatly favoured by malautrition over
crowdiag poor ventilation, damp and lack of sunlight, and by euck
practices as dry scrubling of barrack rooms

The forms of tuberculosis affecting childrn are frequently con
veyed by infected mlk,
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49 Pretentite measures —Dismfcction will be carmed out as mda
cated 1n para 554 Must be based principally on the early diagnosts
and segregation of cases of consumption

General preventive measures imclude the cleansing of barrack
rooms 1n such s manper as to obwiate the raising of dust, and the
i .a N B

TYPEOID AND PARATYPHOID FEVERS

50 Spread —Infection may be carned in a number of ways, esther
10 food or water infected wath the specific micro orgamism by acute
or chrome °carners  or through the medium of flies Sudden and
explosive eprdemics may be due to water which has been fouled by
sewage contamng the specific bacilli, smaller outbreaks and those
developmg slowly are more commonly due to contamnation of food
or mi

About 15 per cent of cases of these fevers continue to excrete
the germ for years after recovering from the disease and while
apparently perfect health Many outbreaks have been traced to such
chronic carners  Cases of these diseases also ocenr of 80 :mld 2 nature
that the persons attacked do not report sich  Such cases are potent
factors for nfection as they may distrbute the specific germs broad
cast
81 Prerentize measures —Disinfection will be carned out as indi
catedinpara 554 The chief preventive measures consistin protective
1noculation and 1n the discovery and 1solation of the carner and the
undetected case With thus object in view all cooks, water carriers,
dairy men and bakers will have their stools bactenologically exam

med before enl Dates of of all cooks and
will be lable for m h ete

No one who has suffered from typhoid or paratyphoid fever or who
13 proved to be a “carner” will be employed 1n the preparation or
bandl ng of food or drmnk,

Food which 1s stored before 1ssue should be adegquately protected
from flies and dust , mulk and butter must be especially safeguarded,
the former being » favourable medium for the growth of germs The
safe disposal or destruction of excreta 13 of particularimportance

52 Classifi —{a) The of the Entenc group of
fevers1s as follows —
Typhord Fever

» mer
Paratyphoid fever “ A"
Wp
» » BT
» »
. » A" carmer
- » “BY carner
" » “C"earner
Entenc group.
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Appx, XIX. Investigating, etc, of infechoas disease,

(b) The dingmo 13 of the finst es ht will be made only on the 1solation
of the spceifc or mism wlile the last wull be reserved for cases diag
nosedon a nung \Widil rcaction or 1n wluch a speerfic oigarism
bas not teen 1olited but whose hustory, on et and chnieal course,
are suspi10u3

Tt 13 pointed out that, from a saentific pomt of view, the diagnosis
¢ kateric group  cannot be conudered <xtisfactory, and its
aotroduction 1 no w1y rchicves oftcers in charge of cases of thar
responsibility for ensuring that esery lboratory metl od 1s used before
the case 13 so returned

{¢) The dingnous * Enteric Group (B facalis alkaligenes)™ will
be made only 1n those c1ves in which B frcalis alhall enes 1s asolated
from the blood and i which the patint s scrum shows acglutming
for this bacillus

53. Diagnosis —The following 1s the proceduse to be followed —

(a) Cltnieal methods —In all cases of pyrexia for which tlere 13 no
1mmediately obvious cause (such as lobar preumonta acute tonsilhites
ete ) the followinyg procedure will myvanably be adopted

(1) Immcdiately on adnussion to lospital a blood film will be
ma le and exammed for malanal jarasites  Ifn gatnve,
8 recond film w11l be take n on the follow mg day and e x1min
ed at once

(u} It pyrexia persists and the blood film taken on the day after
admission 1s again negative for malnal parastes a blood
ctlture should be tahen by the medical ofheer in charge
of the case  Bile media should bw avarlable 1n every tos
pital, and will be supplicd from the nearest laboratory
The earlier in the di ca ¢ tle blood culture 1s tahen the
greater the libelihood of recovenng the speeific or anm ,
every attempt should therefore be prade to take a tlood
cultlre early sn the coiree [ the discate If n roport i
recaved from the laborators that the blood culture 1s
eterile or contamunated a further blood cultur should be
taken unlees tho temperature has become normal mesn
while Such reports should be gent by laboratones to
bospitals as early as po stble and to outstations by tele
gram

The dvs on which serum for Wadal reactions and specnns re

of frcesandunne will be despatched to the laboratory are
Tl @oren m Appendit AN

{w) Differential and total Jeucocyte counts sLould be carned out
1n all cases,

«(8) Laboratory dugnos.s—

(a} Mo organiem shoull bs dianoed a4 of the entene group

witkout definite serological prool of jts identity
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{b) Drever s method of ag~lutmation 1s to be employed for all
acelutination tests, and the results expresse I n standard
agglutinm wuts It should be noted that t!  results of
Wirdal tests between the 18th and 24th day f1cm onset of

(¢), Confirmation of laborators da nosis (1) As a chech on the
accurzey of dia mosis 4 <ubculture of any suj posed en
teric  orgamsm recovered 1n a laboiatorv will be forwarded
for confirmation to the Entenc Laboratory HKasiult

(d) Such subcultures w1l be forwarded to the officcr in charge
of the Lnteric Intowatory  hasaull as indeeated 1n sub
paragraph (v1) belov who will heep a register of all
subcultures and will examine and classify them and report
the reult of the examnation without delay to the officer
from whom the subcult ire hay been recerved

(1i1) Officers rending sulcultures of orgamisms recovered from

lood or excreta of patients to the Enteric Laboratory,
Kawauh for confitmation will mamtan subeultures of
such orgymsms until a report bas been received on the
ongmal subculture sent theie

(x¥)"Any chanre 1n diagnous considered necessary 1s the result of
fi gical will be nated on

v bac!
all relevant documente,

f(r) The diagnous of a case based on the 1solition of an organtsm
from the blood should net be changed on account of subse
quent recovery of a dufferent orgamsm from the excreta of
the same patient

{n1) Subcultures should be 1n agar stabs and the tabes should
be <ealed and securely packed for transmission through
the pot Each should be sccompamed Ly I A F ¥
1260 D

54 —Vanagement and Dispo al of Co ualescents

{A) Britsh W Os,\ C Os and men

(1) With the exception of cases occurnng i Burma, every case
of typhor 1 paratyphoid or enterso group fever (except eases of infection
with B fxcalis alkaligenes) will be transferred to the Hill Depbt,
Kasauli 538000 as posaible after recovery Such cases before transfer
m st be fit to travel and no longer req1m active medical sirgical
or dictetio treatrmont  Cases occurning 1n Burma will be transferred
to Maymyo

(1) On the departure of & convalescent to the Jnill Depot, Kassuls,
or to Maymyo the following documents will in every case be posted
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(5) Tle dingno 1sof the fit t er kit will be made only on theisolstion
of the speerfic org it m whilc the last will be reserved for cases disg
nosedon & rsng Wadal rea tion, or i which a speaific organmsm
hag not tecn 1solated but wlose history onset and chnical coure
are suspicious

Tt 13 pointed out that from a scientific pomt of view, the diagnoesis
‘ Entenc group  camnot be conwdered eatssfactory, and its
mtroduction 1n no way relieves officers 1n charge of cases of ther
responsibility for ensuning that every Iaboratory method 1s used before
$he casc 19 so returned

(¢) The diagnosts * Entenic Group (B facals elkahigenes) will
be made only in thowe cases n which B fmealis alhali enesis 1solated
from tho blond and m which the patient s serum shows a_glutinins
for this baciltus

53 Diag tons —The following 13 the procedure to be followed —

(&) Climical methods —In all cases of pyrexia for which there 15 00
immedsately obvions cause (such as lobar pneumonia acute tonsihitis
etc) the followng procedure will mvaiable be adopted

(1) Imuiechately on adenssion to hospital a llood film vl be
ma le and exaoun d for malanal pirasites  If negative
a recond film will b taken on the following day and e xamin
ed at once

(u) If pyrexia persists and the blood film taken on the day after
admission 15 azun negative for malinal paractes a blood
culture shoukt be tahen by the me lical ofncer 1 charge
of the case  Rie media should te available mn every b ¢
pital and will be supplied from the nearest laboratory
The eathier in the diseace the bleod culture s taken the
greater the lthcihood of recovenng the spectfic orgumems
every attempt sl ould therefore be made to take a blood
culture early 11 the couree of the disease 11 a report 1®
receaved from the Inborstory that the blood cultuse 19
stenle or contamnsted s further Llood culture should be
taken unless the temperature has Lecome normal meaf
while Such reports should be sent by laboratones 10
hospitals as early as po cible and to outstations by tele
fram

The dass on which serum for VWidal reactions anlspecrmen®
of {rcemandunne will be despitched to the laboratory are
lad down in A\ppeadic ANI

{u1) Differential snd totsl lucoevte counts skould be carncd ood
1 all cascs
{3) Laboratory disgnos.s—
(a) Mo organism sloull b disgmosed as of the enteric group
without defimite scrologieal proof of its jdentity
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for confirmation to the Entenc Laboratory, Kasaul

{)_Such subcultures will he forwarded to the officer 1 charge
of the Tnteric Lahoratory, Khasaull as ndicated m sub-
paragraph (v1) below, who will keep a rtegister of all
suboultures, and will examine and classify them and report
the result of the exammation without delay to the officer
from whom the subculture has been received

() Officers sendmg s of orcamums, red from
blood or excreta of patients, to the Enteric Laboratory,
Kasauli for confirmation will mamtam subcultures of
such organisms until a report has been recerved on the
onginal subculture sent there

(1v)TAny chanze 1n diagnosis considered necessary as the result of
_Any gl
b aical will be noted on

v
all relevant documents,

[(v) The diagnos:s of & case based on the 1solation of an orgintem
from the blood should not be changed on account of subse
quent recovery of & different orgamsm from the excreta of
the samie patient.

f¥1)_Subcultures should be 1n agar stabs, and the tabes should
be sealed and securely pached for transmsson through
the post Each should be accompanied by L A F M-
1265 D.

54 —Management and Dispocal of Convalescents,

(A) Btish W. O, N C Os and men

(1) With the exception of cases occurrmg m Burma, every caso
of typhoid, paratyphoid or enterio group fever (escept cases of infection
wth B fecals alkshgenes) will bo transferred to the Hnll Depét,
Easanb,,stamn s peewile et ety Duwdenses, before dmansfe,
must b~ fit to travel and no longer require active medieal, gnrmical
or dictetio treatment Casea occurnng m Burma will e transferred

to Maymyo

(n} On the departore of & convalescent to the Hall Depit, Kassuh,
o to Maymyo the following documents will in every case be posted
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direct to the officer in charge of the Enteno Laboratory, Kasaul
(officer 1n charge Distnict Laboratory 1n the case of Masvmvo)
{s) A F B 18}, Clinical Chart
(4) A F B 178, Medical History Sheet.
* () A F I 1237, Medical Caso Sheet
(d) T A F M 1265B, Malania Case Sheet (1f under treatment for
malana)
{¢) A F T 30568 Special report on a case of fever of the enterie
group

{(u1) On armival at the Hill Depdt, Racault or at Maymyo each
man will be placed as soon as possible upon a course of bacterological
examnations of both fzces and unne  Normally this wall conast of
30 examinations of each 1=, five per week for & peried of 6 weeks
As soon as tests have Leen completed A F T 30756 (special report on
& case of fever of the enteric group) with the remarks of the officerin
charge of the Enternie Laboratory Rasauli or District Laboratory,
Mavmvo d the b 1 and ! findings
entered thereon will be returned to the O C mlitary hospital con
cerned who will forward 1t without delay to the Director of Medical
Services 1n India through the usual channels \ecessary changes of
diagnosis will be made by the D M § 1n India and notified t y lum
to all cancerned,

Men relapung will also be admitted to hospital, on discharge
therefrom the series of examinations mentioned above will be com
menced de noro

(1v) At the beginning of each mouth the off cer 1 charge of the
Entenc Laboratory, Rasaul: and the officer m charge of the District
Laboratory, Maymyo will submut nominal rolls of (a) men comm
eac.ng and completing examination during the previous month and
(3) carniers detected dunng the previous month, and (c) of those
remaiung under examination on the last dav of the month giving
the following particulars —

(1} Mo, (2) rank, (3) name, (4) etatlon from which received,
{5} diagnoms at own station, (6) date ofarnval (7) poettive
findings with dates (8) final diagnoms and (0% remarks it
any These returns will be sent dircet to the D M S
in India.

(¥) A cammer’ wll bo beld to remain & earmier untul at least 20
negative examinations have been made since tho time when enteno
organisms were last found

(v1) All ““carners ™ detected will at once bo admitted to hospital.

{vu) A cammer becomes, for statistical and invaliding purposes a
“ chronic carner ** if he continues to excreta entene organisma perns
tently or intermittently up to a period of six months from the date of
smval for examination

{v1i} A * chronic carner”* as defined above will be brought before
s medical board and invalided to the United Ringdom Armmy
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Form B 178 will be endorsed 1n red with capital letters * CHRO
NIC CARRIER, B TYPHOSUS” (Para Aor Para B or Pama
T as the case may be) In every instance the fact that the mnvahd
18 a chronic carrer will be noted on1 A F (Medical) 6 1n red ink

{x1) When a man 13 discharged from the depét as free from infec
tion, hus medical hustory sheet (A F B 178) with notes as to the
number of exsminations carried out and the result endorsed thereon,
will be retumed to the officer commanding military hospital, at the
station to which he will travel to join s umt

(xu) Instructions when 11, —Conval t 1L
Kasauh or Maymvo will be advised of the nsk ensung to the
commumty if precautions are not taken to avaid foulm
station and carnage lavatones, etc They should be instructed w
be scrupulously careful to wash their hands immediately after
usmg latrnes or urmals  Similar mnstructions should be 1s5ued to
chrome carriers

(x1u) Mo soldier 1s to be mnvahded out of India untl declared
free from infection or pronounced & °‘chromc carrrer’® Vhere a
soldier 15 due for discharge from the service, however, on the termma.
tion of s penod of engagement. he will not be retamed m Indm

- SRR

R PR A

as 1n sub paragraph (x) above

(B) Officers (British)

Bntish officers convalescent from enteric will not be sent to
‘hasauli or Maymyo

Buch officers will be placed on a course of 30 examunations (5 per
week for 6 weeks) durmng convalescence In stations i whick no
military laboratory 1s situated !pecnmens for exnmmnhon will be
forwarded to the Distnct Lab d; with
the instructions laid down m Appendlx XX1 An officer who 13
found to be s earrier will be at once admitted to hospital.

(C) Indian Troops
[ PO A Ver  ea e
. .
.
. P
- LI .

latter exammations



Appr, XIX. Invest, ete., of £ disease:

Tirnus TEVER

55 Spreai —Typhus fever is especialiy ltable to break ont nmong
troops under active service conditions  Infection 3s carned by Lice

5G Preventive measures —Patients should bu 1solated immechatelr,
and be completely freed from lice and their 0y a before admission to the
wards, desinfestation will be carned out asindicated an para 534
Reinfestation must be prevented. Medical officers and attendants
on the aick shonld undergo disnfestation cvery day  They should
wear overalls fitting tightly at the nech wnista and ankles, long gloves
and close fitting eaps  Contacts should be freed from lice and have
their clothing disrfested  They should be kept under dathy medical
observation for a pertod of 22 dava (10 days for incubstion in the
Iouse plus 12 days for the patient) Lffective disinfestation renders
scgregation unnecessary  When troops are exposed to the nsk of

. . o

B . ..
'

proceed whenever po~able, to a new ~lewn eamp  Speusl attention
should Lo pud to refugees and no unsuthori«ed persons should (nter
the militars arca The peridical disinfestation of velicles 13 neceas
sary  Infsctine arcae shoull be placed out of bound+ and contact
with Deal ind alrants <houll be avoided as much as possible

Wiroorrva Covolt

57 Sprea! —Bs direct * droplet ** infection or by intected utensls

58 Preventire measnres —The patient shoull bo 1solated for a
mimmum of 6 weeks from the onvet  Dininfectinn will be carned out
asndicated 1n part 554

Contacts shoul 1 be | ept under duly medical inspection for 16 days
and children of infected famibies abiould e excluded from school for a

slmilar pertod
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APPENDIX XX.
DISINFECTANT AND OTHER SOLUTIONS.

“The toll Jard hs are p bed —

(1) Chlorinated himewash

Chlonnated me (B P) 2 ozs

Quekbime . . . . . 3 gall

Waterto  * . - . 1zall
. {2) Cresol Emulsion (1 1n 160}

“aponified cresol . loz

Waterto . . . . 1 gell

When disnfection of textiles must be effected 1 30 nunutes, the
above amount of cresol must be mcreased to 2§ oz~ {1in €0)

When Liq cresol saponatus 13 required to be uced wath sea or
brackish water, 1t should first be emulsified with 5 to 10 tumes 1ts bulk
of fresh water, and then added to the required amount of <ea water

(3) Corrosue sublimate solution (0 1 per cent)

Corrosive subhimate (mercunic chlonde) 70 grs
Hydrachlone acd . . 3dre
Waterto . . . . 1 gall

The solution should be tinted with a sufficiency of commercial
anline blue {(about one gram to the gallon) to makeat of a distinctive
<olour Mercunc chlonde solution must not be stored or used in
moetal vessely

(4) Formaldehyde solution

40 per cent formaldehyde <olution (formaln) 8& oz=
Waterto . . B . . . o lgall

One gallon should be used for every 400 squate feet of surface to be
disinfected

) P ¢ Od
arts
Citronella o1l . . . . . . 13
Kerosene . . . . . . 1
CQocoanut o1l . . . . . . 2
o which 18 added Carbolio aerd 1 per cent. P
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(8} Formaldehyde gas
The gas may be produced by vap parafc tablets 26 to
each 1000 cubse feet or by pouning formalm on to potassium per
manganate, § pint to 5 ozs per 1 000 cubio feet

A temperature of 75°F and & humidity of 75 is necessary for maxi-
mum efficrency

(7) Cresol and 2oft soap emulsion for fleas

parta
Cresol 5
Soft soap 20
Water 75

The cresol and soft soap are added to the sof water with pontinuous
atinng  For use make a 5 per cent solution with water

{8) Paraffin and 2oft scap emulsion for fleas

Hard soap 3 11b. (or soft
soap 1} Ibs ).

Paraffin ool 4 gallons

Hot water 1 gsllon

Dussolve the soap in the hot water 2dd very gradually the paraffin
oil with continuousstirnng  For use make a 5 per cent solution with
water
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APPENDIX XXI.

INSTRUCTIONS FOR SENDING SAMPLES OR SPECIMENS
FOR CHEMICAL AND BACTERIOLOGICAL EXAMI-
NATION.

A WATER

In the case of an unprotected supply, such as an open well or niver,
the d as regards may vary from day to day
oreven from hour to hour 1n such cases more rehance shonld be placed
on a thorongh and careful inspection of the source and surroundmga
than on analyss

The scope of bacterialogical analysis 1s rather wader than that of
chemical analysis, since 1t may provide defimite information as to the
pﬁence or absence of certam specific pathogenic orgamisms, ey,
cholera

2 Receptacles and carriers—

(a) Samples for chemcal examination should measure at Jeast half
a gallon, and should be forwarded in * Winchester quart bottles
which contain that amount when full.

Should these not bs available other glass stoppered bottles may be
used Corka should only be usedin emergencies, when they should
be quite new, and well gccured by stnng and sealing wax

In all cases when 1ts absolute cleanliness 18 1n doubt, the bottle
must be nsed ont with strong sulphurc acid, the last traces of which
must subsequently be removed by repeated rnangs with the water
to be examined A final nnsing must always be made immeduately
before takung the sample

{b) Samples for bactertological purposes must be forwarded in
stenile bottles 'Glass stoppered bottles, to contan not less than
6 ounces, may be user

3 The taking of samples will be carned out under the direct pereonal
supervision of a medical officer detailed for the purpose, who will be

L ed,

that the foll g t are ol

Great care muat be taken that & fair average sample of the supply

18 collected and submitted. In the case of piped supplies, samples

ehould be taken direct from the Toains s well aa from delivery taps

i houses Samples for chemical and bactenologeal examinstion

from any individual source must be taken at the same powt snd at
the same time

(a) Chemical samples —If possible, without disturbing any seds-

ment that may bo present bottles should be filled while

fully submerged—thus avoding ecum. Fiped watew
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sttt be alfowed to run to waste frecly, so that impurnties
m the pipe lumen 113y e washed out before a sample 18
tahen

(8) Bacterohpiec] sumplee —The following additional precautions
are necessary —

(1t If sampling from a tap flame the tap for a minute and
then fot the water run to waate for thra nunutes before
talung the sample

{n) Brfore opening the sterilt ed bottls, flame 1ts neck and
stopper by means of a spint lamp  With » similarly
sterthized pur of forceps, remove the stopper and hold
1t thus until, after a finnl passape through the flame,
1t 13 replace | 1n the bottle, which should meanwhile
have been completely filled so that no bubble of eir1s
finally retained.

) Pack ti» bottle s in a bot with 1ce and saw dust, or with
dry &v» dust if no tce 19 obtatnable

4 Transmisswn of sumples anl parbeulars —To enable it to be
wentified exch =amplo should be securcly labelled, giving full parti.
oulats n garding 1ts source

Saunpl=s wilt alvavs be forvarded by the most expethitious ronto
Thosw for bactertilogi al ¢xamination shoull reach the Inboratory
witln 48 hours of collection. Freept in cases of cmergeney thoy
should not arnve on a “aturday or Sun Iy

Full particulars embodying infarmation on the following ponts
must he despatched at the samo time as, but soparately from, the
ssmples —

(1) The reazons for and the exact naturo of, the oxamination
re jred

(u} Date an i hour of aamplinz

(1) Nature anilocati n of eource of water, and mte of samphing

(1v) Nnture and distance of any source wheneo an iaflow of
pollution appxars probable

(%) Geolomeal sorata (as far ax readily ascertainable) Likely to
affect the water constituenta,

(31} Tt the source b a well, depth to water, depth of water
steininz, cojIng, corennz. strata penetfated, methol of
rasmg water

(vu) I & sterl surfacewater—nature of eollecting suefsce and
coaditions of storacr.

(vim) Mot snrgl acal conditions, with reference to reen drought
or keary ranfall,
is} Ar, treatmer? th« water ha teetred which may altee ifs
conttity uts, e g, elanteation, chlonnation, aoftemng or
bot'inz

-3
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B-—FOOD AND BEVERAGES

1 Bactenological and chemical analyais of foodstuffs and beverages
are carried ont at the \lilitary Food Laboiatory, hasa

2 The following foodstufis and beserages only may be seat for
examunation to District or Brigade Laboratories and no others except
1 cases of unusual urgency—1 e, fresh flesh food fresh vegetables,
fresh petty supplies milk drnhing water muncral waters 1co  As a
general Tule 1n District and Brigade Laboratones chemical analyscs,
except of mulk aro not carried out

3 The submssion of samples 1n connection with contracts or
routine examination cf Supply Ofﬁrem stocks 13 dealt with 1n the
Standing Orders of the T 4 8 Cor

In the case of analyres camed out 1n connection with contracts,
reports will be forwarded to the officer on whose belalf tho sample 13
submtted, & copy betng sent to the Dircetor of Contracts, Army Head
quarters  In the case of analyses for the routine exammation of Supply
Officers stocks, reports will be forwarded to the Officer Commanding
the Supply Depot Company concerned

4 Samples other than thosoe referred to 1n para 3 above, should be
taken under the direct personal supervision of & medieal officer detatled
for the purpose, and he will be responsible for ensuring that the dires
tions contained in the foll are carried out

5 In the collection of amples special care 1s necessary, 1n every

case to ensure that a fair averago of the substance 1s obtained, eg,
both the erust and erumb of bread and the rind and 1nterzor of cheess,
should be included  In the case of milk, the supply should bo tha
roughly muzed by sturing or pouring from one receptacle to another
before the sample 15 tahen

6 The oniginal eontaner should be forwarded unopened, if posaible.
Otherwise 1f practicable, 1t chould be forwarded with the sample

Articles not packed n origmal contaners should Lo pached as
follows —

(a) Liguids —In clean glass stoppered bottles of such & eize that
the sample completelv fills the bottle.

(b} Solids —In clean biscuit or other smitable tins

(€) Sems solrds —As 1 exther (a) or () above according to whteh
may be more switable, or 1n clean earthenware jars fitted
with clean bungs,

(d) Samples for bactenological exammation should be packed
{with sterils p n stenle gl d bottlee,

The use of paper or other paching inside the recepucle m which
any of these samples aro forwarded 13 prolubited, except when the
sample 13 contained 1n 1ts original wrapper

213 7
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7 The mummum quantities which should be sent for examunation
are a3 follows —

Ml . . . Gozs
Condensed mulk . . . 1tin
Dried milk, mulk foods, ete « 2 oz9
Butter, marganne, gh, etc. 4 ozs.
Cheese . . 4 ozs,
Bread . . . . . Bom
Buscuits . . 8 ozs
Flour 4 oz,
Oatreal . 2 ozs.
Atta N 4 ozs,
Prce 4 oz
Tea . 2ozs.
Caffee . . . . « 4oz,
Cocon 2 oz,
Tinned meat fish, ete 1tin
Sausage 8 oza,
Dned or smoked meat, fish, ete, B ozs.
Lard or 1ts manufactured substitutes 1 o8
Tinned or bottled fnmts, vegetables
ete . . 1 tmor bot
tle
Sugar 4 ozs,
Jams, syTups, ete 4o
Confectionery, sweets etc 4 oza.
Pepper mustard, species, ete . loz
Vinegae, sauces ete . Hozs
Lime juice and other simuilar preparations 5 ozs.
Beer or stout . « 100z,
Spinta . . + 10 czs,
Aerated waters . . . 1 bottle or
syphon.

8. Lach sample should be securely packed labetled an1scaled by
the eamphng officer, and forwarded by the mos; expeitions route
A report regarding each sample will be despatched separmately bv re
Prtered poat.

9 Reports, forwarded as sbove, should embody at least tbe following
information ~—

{8) The nature and quantity of the sample
(1) The soarce of the sample snd the date of procuring it,
bl
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(¢} The exact nature of the examination required, and the reasons
rendering 1t necessary

(d) In any case of suspected poisotung, & chnical summary  This
summary should state particularly the length of time which
elapsed between the consumption of the article and the
onset of symptoms, the symptoms observed in the order
of their occurrence, the present condition of the patient
or patients and the condifion of other persons who have
partaken of the article or of sumilar articles from the same
consignment

These reports wil be signed by the officer who actuslly took the
sample ard may be countersigned aleo by the officer at whose request
the sample was taken

10 Reports on analyses carried out at the Military Food Laboratory
will be sent to the officer at whose request the sample was taken, a
copy bemg sent tothe &. D M S of the District concerned

C —PATHOLOGICAL MATERIAL FOR LABORATORY EXAMIN-
ATION

SPECDIENS FROM SUSPECTED EntERIC CasEs

1 Blood culture —This 13 2 most valuable method of diagnosing
cases Tt 1s mmportant to conmder the dato of onset of disease and
not of admussion to hospital only  Blood culture should also be carned
out 1 every relapse as soon as the temperature mses Glassware
and the skins of patients in India are difficult to stenbse owing to
the presence of sporing orgamisms A stenle syringe kept entirely
for blood culture work and for no other purpose should be employed
The shin should be thoroughbly washed with soap and water over the
bend of the elbow and the area painted with a solution made by
dissolving 05 per cent each of brilhant green and erystal violet 1n
50 per cent alcohol Cover the arca with stenle gauze and leave 10 15
minutes  Ths solution renders the skin quite stenle

At least 3 cc of blood should be 1noculated into the bile and the
rubber cap then covered with melted paraffin.

2 Agglutination fests —At the same time a3 blood s taken for culture
2¢ ¢ of the blood should be placed mn » sterle tube snd allowed to
clot firmly  Once the serum has separated 1t should be pipetted wto
& Wnght a capsule, and forwarded to the laboratory for Widal test

Subsequent ssmples of rerum should be forwarded to the laboratory
8t intervals eg 10th, 14th 15th 22nd day of disease 1t 13 to be
remembered that one eingle agglutination test 1s of no value in diag
nossin aninoculated individual  Testson 26th and 30th dav of disease
m addition to above tests may yield wmformation of great value, and
ehould be carned out in smtable cases

3 Collection of blood serum —Two methods can be employed for

! g serum for syl tests niz, coll mn a Wnght's
capsule or by means of vewn puncture
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As Dreyer’s method of earrying out the agelutmation test 15 1n use
1n all muilitary labomtorics, collection by means of vein prncture 1s
practically always escentia] for the test to be properly carned out.

() Technique of collection 1n a Wnzht's blood capwnl~—These
eapules are obtamable on indent from Medical Store Depdts and in
emergency from the ncarest mulitary laboratory

Thetr method of use 18 as follons —

The dorsal aspect of the terminal phalanx of one of the hp.ers 13
cleansl thoroughly with alcobol, and 13 pricked suficiently decply,
cither with & bayvonet pointed needle or gla « pricher, to ensure a free
flow of blood  Buforc priching the dinger, or imniedatels afterwards,
a narrew landage 1s wound tightls round it in such a manner as to
confine the blood in the distal ) balanx

DBoth ¢nds of the capsulo are now trohen off  Holding the eapsule
almest honzontally and below the level of the finger, the tip of the re.
cunved hmb 13 apphed to the drop of lleod  Tlus now rins in by
capillary attraction and by siphonsze, the mir escaping through the
rtraight hmb of the capsule  Fnough blood will have been obtained
when the capsule 13 two thirds full

14, doning the filling of the capmule, the blood coasts to flow fredy
1o bandage <hould Le removed from the fin.cr and re applicd

The capsule 13 scakd tn tle following manner —\ small steady
flame 13 empleyd, etther the by pass of & Dbunsen burner, or if this s
not available the flamo of s spinit lamp beld upright  The capsule
13 first alightly warmed at the punction of the bods with the strught
Limb, and the distal end of this tuba 13 =ealed off by hollinz it in the
fame. It s now ollowed to cool and 1n so doing the fmpnconed
rarefir] air contracts and the blood 1s drawn anto the by of the
<capsule, leaving the ortfice of the re curvad hmb free  The onfice of
thts re cunied imb 33 now sealed up i the flame

The greatest care muat bo tahen in all thee opcrations to Jrevent
charrng or beating the blood

The aprutle 1 Tabelled with the patient’s name and date «feelheticn
of bloocl, and 14 prcked carclally K r fornarcing

(3) Techntque of collection by means of vein puncture —The tInod
15 obtainedd from the forearm ty means of aseptic puncture of ore of
tLe voins which have been rendered prominent by petting the patient
toclench the hst anl grusp the upper anm with the other banl or by
applyinz a bandage round the uppe arm A\ faithy Jarge-lore hyjo
dermr meedle whould be employe I, and at least 3 cc cf Hood withe
drawn into the syrinze  This blood Is now transferred to a small
test tule to allon clotting and separation I the serums The Taltor
s pupetted off from the clof, sealed 1n a small tube and labv sl with

the patirnt & name anl date of samph

4 Faces sl be gont daily to the latorntory fram the Eth day
of diseaso onvards  Specimens taken between the 10th and 20t day
of the diveace are mest Lkely 0 yield postive results Al of ecimens
should reach the lalora‘ery within tno Pours after paseaze When
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1hs 18 1mposuible, as 1n the ease of outstations a small portion of a looss
stool ghould be emulsified, directly after passage, 1n 30 per cent,
*“meutral " glvcenn 1 0 G per cent saline solution, and sent by poat.
Tt 13 ymportant that the glycenn should not bo acid  Constipated
8tools are usually worthless for L togieal » theref
when the condition of the patient permuts, the stool resulting after
saline treatment should be forwarded Proper glass containers
must wvanably be used

& Urine—Specimens of urine should also be sent daily to the
daboratoty after the 8th day from onset of the disoase Specimens
should be coflected from the first urne passed after waking 1o
the morming  The first portion should be passed into a separate
teceptacle and about 20 cc of the rmuddly portion of the unns
collected 1nto 8 stenle bottle and forwarded at once to the
faboratorv  Urine from outstations is usually so contammated
by the time the specimen reaches the laboratory that 1t 13 useless
for bactenological exampation This may be overcome by add-
ing 08 cc of a 110000 sclution of brilhant green to 20 cc of
urne (to prepare * MHAAN Twl b om o) 4o a1
sofation 1n distille
distilled water),
be despatched tc -
specimens should be taken when required but routine daily cathe
tenation 13 for obvious reasons undesirable
. Verv careful sealing and packing of mepﬁacles cont‘n‘lg\n‘gk bloog

SPECIMENS FROM CASES OF SUSPECTED DYSEVTERY
el w1 L an ebaat

7 Bacidlary dysentery —Dysentery baulht die out rapidly in the
stool after passage and are only 1solated as 4 rule i the early stages
of the duseaso 1 ¢, durng the first three davs Tvery endeavoar
ehoald therefore Le made to ensure that the specimen 1s sent to the
[sboratory durectly the paticnt comes undet observation and without
any delay after passage  Whon the specimen cannot reach the labora-
tory within two hiours of bemng passed, & portion of the mucus sthll\lg

)
of necessars

A portion of mucns spread on a glsss shde and allowed to dry
kould adso be forwarded from evers case for a laboratory esamtuation
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of the type of sellular exudate No pressure should be used for spread
ing th & film or the cells will be broken down A useful method 13 to
place some mucus on & prece of itmus paper tsed for testing the reaction
of the stool and draw the mucus along the shde  The reaction of the
mocus 2nd the time and date on which the stool was passed should
bo 1avanally entered on the laboratory report

Instructions should bé given to sub that 1 cases
of suffenng from dveentery & clean dry bedpan free of antiscpties
should be used and also that patients should first pass their une to
& separate receptacle mn order that no unne should be mitel with the
stool in the bed pan

8 Amoebic dysentery—E hustolstrea begins to degenerate directly
it Jeaves tho intestine  Movement ceases as a rule after one hour and
diagnosis froquently becomes 1mpossble  In cases 1n which amoobie
dysentery 18 suspected but in which 1t 18 tmposaible for the specimen
to reach the laboratory within at the latest two hours a‘ter bemng
pasced mucus (preferably blood stained) should be cpread on three
coverstips  Before the films dry the covershps should be dropped
film surface down into Schaudinns solution and left for fifteen
minutes  They should then be transferred to a small bottle con
taining 70 per cent alcohol (with alttle cotten wool at the bottom
of the bottle to avoid breakage m tranait) and be forwardel to the
laboratory

Schaudmn s soht tron

Saturatel solutton of mercuric chlonde n

normal sahine 2 parta
Absolute aleohol 1 part
Glacal acetic Acd 35°,

In everv case a dred film of mucus prepared as descnbed above in
pars 7 should be forwarded for examination of the cellular exudate

Faces for examination for cysts shonld be selected not from loose
stools but from sohid feeces which shoull be thorcughly emulaified
1n Weigert 8 10 line solution and forwarded to the laboratory

W eigert s todine solution

To line 1 gramme
Potasaum 1odi Te 2 grammes
Water 100ce

¥ B —Cysta are not founIn eases of acute d aent ry

9 Stools <houll be forwardel daily to the laboratory until a
postiv- result 13 obtaine 1 or until information has been recetved from
the D A D P that further spectmens are not requred

10 In evcry case of dysentery medical officers should take tle
of { mocus i the chinical side
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room directly after the specimen has been passed  Small portions of
mucus oaly, spread thin by the pressure of the cotetship should be
examined  Only motile amoebae conlawmang red blood cdls should by
diagnosed as B histolytrez

SPECIMENS FROM CASES OF DIARRREA

11 Acute diarrhoea may be caused by orgamsms of the food
posomng group or by organisms of the dysentery group Fmces from
such cases shoul i therefore be forwarded to the laboratory as deseribed
above for suspected enteric cases In all cases where vomiting has been
present vomited matenial should be sent1n & sitlar manner  In food
Ppoisoning cases the suspected food should 1mvanably be forwarded at
the same time if posuible packed 1n1ce

SPECIMENS FOR EXAVINATION OF Y¥ECES FOR OVA OB WORMS
12 A saline purge should be grven overmght and a small portion of

the stool forwarded to the laboratory after being thoroughly emulsifi
ed 1n the following solution —

Acid carbol ¢ 1 part
Glycenn 2 parts
Lactic anid ¥ part
Water 1 part

SPECDIENS OF FAECES FOR ROUTINE EXAMINATION FOR CARFIERS OF
ENTERIO BAGILLY, DYSENTERY BACILLI OR E HISTOLYTICA

13 Enteric group —Constipated stools are worthless for baoterio
logieal examimation, thereforo only loose stools resulting from a salne
purge should be forwarded Speoimens should be forwarded in the
glycenn and salme solution as deseribed o pata 7 above, 1n those casea
in which the specimen cannot reach the laborstory withw two honrs

Three such examnations should be carried out as a routine before
# negative result 1s accepted

14 Dysentery group —

(@) Bacllary dyeentery —Bacteriologieal examinations for dysen
tery bacilli will also be catried out in the laboratory on
the specimens referred to under pars 15 Enteno group
above. It should be noted that such examinations are rarely
positive 1n the absence of mucus, and therefore the pre
senco of mucus should be looked for in these spectmens ani
asample if present forwarded separately to the laboratory.

(5) dmoebnc dysentery —A sump's of frces emulsitted n VWergert's
1odime golution should bs forwanled to the laboratory
on threo sucesswive dava A saline purze shoull not by
adminutered as formed stools are required for cyat exs
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minations,  These specumens should also be macroscopically
examined for presence of mucus Routine exammations
‘will thus be as follows —
Three for entenc group and for dysentery bacilh
Three for £ hisiol flica cysts
VMacroscopre examnations for mucus should be made on
these six specimens

TISSUES FOR HISTOLOGICAL EXAMINATION

15 Portions of tissues new growths, etc forwarded for lstolo-
gieal examination should be dealt with as follows —

The tissue should be obtamed a3 fresh as possible and if for sending
by post, cut mto cubes from 2 to 4 millmetres in thickness and
placed without previous washing with water 1n a glass stoppered
bottle contamung 10 per cent formalin in normal sahne solution

Particulars as to the site of new growth and bmef clinical details
sbould be forwarded with the speermen

If a properly equipped laboratory 1s avmilable the whole growth
or tissue should be handed without delay to the pathologist

METTIOD OF DEALTNG WITH THE BRAIN OF A DOG SUSPECTED OF
RABITS,

16 Method of removing the brasn of a suspected rabid anmmal for
1ab y —! irst. procedure 13 to open the skull and
expose the bram.—Wash the head of the dog with an antiseptic,

exposing the bram. Incise the membranes covenng the brain and
divided the bramn equally down the centro into two lonmtudinal halves
If the skull vault 13 well broken each half of the brain can be Lfted
up with the aid of a kmife and forceps.

T2 -Tn yemoring the brain of rabld animals the gratest earo must be exercued

NG
a5 the brain and saliva are {afective and therefore ¢houl} Tever be allowed fo come in
contact with the hands 1t Is be t to wear a pals of old riding gloves when earrylag out

17 Preservation of the brasn —For the microscopical method, a
special portion of the bramn is requred 1z the hppocampus major
To those who are unacquainted with the anatomy of the bram 1t 1=

- . . L]
N , -a
Lmyfe and placed m a large wido mouthed bottle with a capaaity of
a1 least two pints & layer of cotton waol belng placed first at the bottor
of the Lottle
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The battle 1s pow filled up fo the trum with one of the {ollowing
solutions —

(4) Zenker’s flud —

drachms.
Pot Bichromate . . 5
Mercury Perchlonde . . . 7
Glacial Acetrc Aerd . . . . 7
(or ordinary Acetic Acid) & . . a2
Water . . . . « up to 20
ounce2

(B) Rectified spint
{C) Vethvlated <pnt

Very inferior recults are obtamed with Methylated Spint It 1s
therefore recommended that one of the first two fluids be need wherever
posable  Large quantities of preservative flmd are always required.

18 Packing and desgate! —A layer of cotton wool 18 placed at the
bottom of the bottle and the bottle 13 filled up to the top with the
preservative fluid  This prevents jarnng duning & journey and con
cequently the brain 13 not broken up and emulsified In no case
¢hould the brain be wrapped round with cotton wool as it prevents the
penetration of the preserving fld, The hd of the jar 13 now sealed
and the Jar 13 packed 1n a box carefully with saw dust, ete

A deserniptive account of the llness of the ammal should always
accompany the brain, and also the full address of the person to whom
the results of the examination are to be sent

Medical and 1vetermary ofhcers should also send a small frag
ment of the bram in 50 per cent glycenn and distilled water in cases
of ammals which they regard as undoubtedl; suffenng from rabes,
83 ¢ Street Virus 1s always required at Pasteur Institutes

SPUTCY FOR BACTERIOLOGICAL EXAMINATION

19 It 15 advisable to obtain the first sputum that 13 brought up 1n
the early mornan,

Particular care sbould be tahen when collecting bronchial secretion,
that the sputum 1s coughed up and 13 not sumply obtatned from the
upper sir passages or mouth

1t 18 convenent, in forwarding the specimen, to use a stoppered
sputum Lottle

These bottles can readily ba stenbzed before use by rmung with
8 few drops of absolute alcohol or methylated sprrit which 13 then set
alght

VATERIAL FOR AUTOGENOLS VACCINES

20 Autogenous vaceines, for cases of furunculoss, acne, ete, ean
be prepared, provided a specimen of pus, collected with aseptic pre-
cautiony, be forwarded
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An unbroken pustule should be selected and the surface stenbzed
by rubbing mith cotton wool mostened 1n absolute aleohol.

The pus 13 obtaed by plunging the point of a stenle capulary
pipette nto the centre of the pustule and gently aspirating a portion
of the contents mto the caprllary stem by means of the teat fitted to
the end of the pipette  The end 13 then scaled off in the flame

Broop FILMS FOR MALARIAL PARASITES LEISHA[ANIA, BLOOD
DISEASES, ETC
.

21, The ordinary method —The blood should be spread on 2 clean
microscope shide mn a9 thin and even a film as possible  This 13 best
attained 1n the following manner —A small drop of blood, obtamed
by pnching the dorsal aspect of the terminal phalanx of the finger,
19 touched Lightly with the end of the shde The slide, with the drop
of blood thus transferred, 13 placed on a honzontal surface and with
the edge of a second shde which 13 held at an angle of 45 degrees, the
drop1s distrabuted 1n an even film over the surface A film with its
edges parallel to the edges of the shde can be obtamned by using as s
apreader a shido broken 30 as to give a narrow end.  Blood films should
be protected from flies and dust  The film may be stained by Leish
man’s, Giemsa s or other appropriate stain

22 The thick film method —Thers are several varetres of thu

method, one of the best being as follows —

Four large drops of blood ave placed at the corners of a small
square, § 1 by } 1n, near the centre of the shde  With
a round needlo or glass rod they are then pooled ao that the
blood covers the § m square thickly and evenly * pud.
dlng * must be avorded

The elides are now laid flat on the table, are covered with a
Petn dish and are allowed to drv completely  This 19 the
most ymportant pornt of the v hole procevs, A thick film mav
appear to be dev an half an hour but the leucocytes hava
not yet emigrated to and become adherent to the shde
At least two hours at room temperature, or an hour i the
37°C 1cubator, 13 required  otherwise the film gets washed
anay dunng subsequent manipulations

Lay the perfectly dry thick film,—sutface upwards,—flat on
a stanmng rack  Dlood the shde very gently with the
followmg mixed solution —
Glacial acetio acid 23 per cent n

dustilled water 4 parts
Tartanc acid crystalline 2 per cent 1
distilled watet 1 part

Tlus solution dehaemoglobinuzes the film, and thoe process should
be watched. An ordinary thieh film will be completely
dehaemoglobiized 1n 5 to 10 munutes but films with
thicker patches mas requre & little longer
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As soon as deh lob 8 p drain off the
flmd by tilting theshde Next,flood the slide with methy]
alcohol  Allow to remain on for five munutes The film
13 now fixed

Dram off the methyl alcohol and wash the film very thoroughly
m distilled water Every trace of acad must be removed
from the film, or the subsequent staining will be unsatig
factory

Stamn the film with Chemsas stan or Leshmana stan, one
drop to ome c ¢ of distilled water, for 10 mmutes Differ
entiate 1n distilled water Do not blot the film, but allow
1t to dry 1 aur, placing the shide tilted agawst any vertical
surface, with the film side downwards to protect 1t from
dust

Examme with the 112thin ol immersion lens and a faly

€9 No 6 ocular The leucocytes are seen to be
evenlv scattered field by field over the half inch square,
which can be rapdly examuned for malama parautes,
L donovap etc  As contrasted with control thick films
for healthy blood the leucopema of kala azar at once
becomes most strikingly apparent

Prs FILNS FOR MICROSCOPICAY EXAMINATION
23 These films should be prepared i1n the eame manner as their
blood films (see para 21)

In prepanng ilms for for the the sample
of pus should be collected on the patient s nsing tn the mormng and
before he has urnated A

D RULES FOR PRESERVING PACKING, AND DESPATCHING
SPECIMENS TO CHEMICAL EXAMINERS FOR ANALYSIS

1 The suspected viscus of other matenals to be sent for examination
ehauld be enclosed 1n o plass bottle or Jar, fitted with a stopper or sound
cork

2 If the matenal gent 1s hable to decomposition, 1t should mvan
ablv be preserved by one of the following methods —

{1) In cases of wuspected poconing 1 man other than aleol olic
porcomng the mutensi sent Sudid v Tmimreed 1 spiny
of wine The spnt should be suficient i quantity to
cover the matenal iomersed 10 Whatever position the ve<sel
contmming 1t may be held and should not bear a lew
proportion to the 1nll of euch matenal than enethurd,
Care should be taken that common bazar sp rit 15 not used
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(u) In cases of suspected alcoholie posson ng 1n man the contents
of the stomach and its wa<hings 1n pure water should be
placed 1o o bottle with a sufficient quantity of clean table
salt to saturate the solution and leave a Litle salt un
dssolved The stomach iteelf, after being washed 1 pure
water as above, may be preserved 1n alcobol aa in (i)

{in) In cases of suspected cattle poisoning the viscera or other
matenal may be preserved n spint or i a solution of
cormmon ealt If a eolution of salt 13 used it should be
prepared as follows —

Common salt should be edded to pure water at the tempera
ture of the air and stured unt) no more salt dissolves,
when the eolution should be filtered through a plug of
cotton wool. The bottle containng the viscus or other
matenal should be filled up with the solution to within
3 of on inch from the stopper To obwiate any danger
from a solution of ralt bemng tampered with, a separate
sample of the solution should in every case be sent to
the chemical examiner by the officer despatching the
viscus, and another sample should be retained in & sealed
bottle 1n bus office

[ER TP I RIRY mme T oaren,tow,

or Jeather and sealed

4 The glass bottle or jar should then be placed 1n 2 strong wooden
of tin box, which should be large enough to allow of a layer of raw
cotton, at least § of an inch thick, being put Letween the vessel and
the box

5 The box atself should be encased in commeon cloth, which should
be securely closed and sesled The seals should be at intervals
not exceeding three inches along each Lue of sewing  All the seals
must be of the same hind of wax and must bear distinet 1mpressions
of the same device The device should ordinanly be the office acal
of the officer despatching the parcel The device must 1n no case be
that of a current cotn or merely a sertes of straight or curved hines

6 Despatching officers will be held personally responsible that
1{hese 1astructions are carefully followed 1 henever practicable such
parcels abould be packed under the immediate supervision of a medical
officer

7 A declaration of contents to the officials of the postal department
{s unnecessary, and should not be made

8 The chemical should be f: hed for lus inf
and guidance with cvery detall obtamable (including a copy of the report
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of the post morfem exarmination) which will throw hight on the case or
afford him & clue.

9. Itisimp that § d to contain poison should
be analysed with as Lttle delay as posmble When reasonable
suspicion exists that powson has been used in the commussion of an
offence, the substance supposed to contain the poison should be at
orce sent to the chemical examiner.

10. Registered parcels up toa hmt of 25 seers in weight are
accepted for transmission by post, end the post should, as far as
poszible, be used 1n preference to the ralway 1n medico-legal cases.
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APPENDIX XXII

LIST OF STATIONS AT WHICH MILITARY FAMILY HOS-
PITALS ARE AUTHORIZED.

Agra {a) Jhanspur (4)
Abmedna_ar (1) Kohat (d)
Allahabad {a) Kuldana (b)
Ambala (a) Lahore Cantonment (a)
Bangalore {a} Landour ()
Banmu (a) Lebong and Jalapahar (e)
Bareilly (a) Lucknow {a)
Banan {d) Maymyo {a)
Batrackpore (a) Aeerut (a)
Belgaum (a) Mhow (a)
Bombay (z) Mingaladon. (a)
Calcutta (a) AMount Abu {(a)
Camphellpore (2} Multan (&)
Cawmpore (a) Murree (B
Chakrata (b) Muttra, {a)
Chaubatia (b) Nasirabad (a)
Cherat (b) Nowshera (a)
Dagshat (a) Pachmarh: (a)
Dathousie (a) Peshawnar (a)
Delh (a) Poona {a)
Deolali (2} Purandhar {a)
D I Rhan (5) Quetta (a)
Dinapore (a} Rangoon (a)
Ferorapore (@) Remkhet (a}
Fyzabad (7) Rawalpmd: (a)
Hydersbad (a} Risalpur (a)
Jhans (a) Roorkee {a)
Jubbulpore (a) Sccunderabad (a)
Jullunder (a) Sialkot (r)
Jutogh (a) solon ()
Kamptee (2) Substhu {(a)
Karacht (2} Wellngton (a}
Kasauli (a)
. - fo . ning and elov
- T + M8 of the
. P e " 58 for gitag
e P P se o= 4 ooy escoed
AP -
Noze oA mation Iy authortsed f0r employment la the Oarrison Dlpenssry
Port Bt Osory:

236



Statons—Laboratones are authonsed. Appx. XXIII.

APPENDIX XXIIL

LOCATION OF LABORATORIES IN INDIA AND BURMA.

I DIRECTLY UNDER TEED M.S IN INDIA
(1) Entenic Laboratery, Kasauls
(2) Military Food Laboratory Kasauh

(3) Physologedl Laboratory, Special Wing, Army School of
Fducation, Belgaum (for technical control only)

11 COMMAND LABORATORY.
The Scuthern Command Laboratory 15 located at Poona.®

I DISTRICT LABORATORIES.

1ot (lass
Pesharwar
Rawalpmdi *
Lahore
Quetta *
Meerut *
Secunderabad

2ad Class
hohat
Razmak
Lucknow
Caleutta
Mhow
Colaba
Bangalore
Mavmvo *

* These labcratenes carty out Watnermann teers, /f
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1V BRIGADE LABORATORIES

Sialhot
Ambala
Basnu
Karach
Nasirabad,
Dehra Dun
Bareilly
Allahabad
Jhansy
Jubbulpore
Wellington
Mingatad »n
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APPENDIX XXIV,

DIRECTIONS FOR MEASUREMENTS OF ELASTIC STOCKINGS
AND TRUSSES

L Directions for the measurement for elastic atockmgs
Round apper thurd of thigh
Round centre of thigh
Round lower third of thigh
Round thigh just above condyles of femur
Round knee cap
Round leg just below head of tibna
Round middle of calt
Round leg just below calf
Round malleoh at ankle
Round foot yust above heel
Round instep
Round great toe jomt
Length from centre of back of upper third of thigh to lower border
of heel.
Thstance from pownt Just above centre of heel to great tos joint
Those measurements only which are necessary for the manufacture
of the particular & ¢ and Jength of the stocking required should be
given, and afl measurements must be stated in inches The length
of the stockung required should be taken by following the contour of
the back of the leg while the patient is atanding erect
Il Trusses
State deseription of berma.
a State whether the herma or weakness 13 on the nght, left or on both
ades,

Give some 1dea of the size of the protrusion eg, as big asan egg
or a walout

State approximste size of opening through which hemua escapas

The measurement for a truss, whether ingmnal or femoral should
be talen in the following manner, & measured tape 13 to be drawn
faxly tightly round the pelwis, just below the erests of the iha and the
two ends made to meet above the symphicis puows, when the nomber
10 1nches can be read off

Send number of old truss, if one 1810 use

239
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ppr. XXV. Subnussion of payment indents.

APPENDIX XXV,

ULES REGARDING THE SUBMISSION OF PAYMENT INDENYS
TO MEDICAL STORES

Payment indents may be submitted by —

1. The Army 1n India.

2, The Royal Indian Manne.

3. The Roval Arr Foree

4 Government Institations,

5. The Roval \avy

6. The War Office,

7 Colonial Governmenta.

8 Government Servants.

9 Cantonment Hosprtals,

10 Port Trusts,

11 Guaranteed sud State Rallways,

12, Mumeipahties.

13. Distnct and Local Boards,

14. Indian States.

15 Indian State Forces.

16, Forest Department, Andamans

17. Certain authonsed Medical Institutions, ete
Payment indents for stores required for medical or vetennary

purpoecs ehould be countersigned as indicated below —

(1) By Deputvy Director, Medical Services, Asmstant Director,
Medical Services, Director, Vetennary Services, or Depnty
or Assistant Director, Vetennary Services.

(2} By Durector, Roval Indian Manne

3} By Prnincipal Medical Officer, Royal Air Force,

{4) In the case of Impenal Institutions, Director General, Indian
Medical Sermice, In the case of Provincil Inmmuom.
Lecal Surpeon Geperal, Inspector-General of Civil Hoe
eodest Co Vetcnmary Departoces or any Sis Sedal
'%r::lu‘nthcme:i by Local Gorcm:ent. d

{8) By Captan of tho Ehip,

{6) By Director, Medical Servioes or Quartermaster General.

("} By DirectonGeneral, Indisn Medical Service,
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Sobrussion of paymeht mdents, Appx. XXV,

(8) By Director, Medical Services, Deputy Director, Medical
Services, Assistant Director, Medical Services, Drrector,
Veterinary Services, or Deputy or Assistant Director,
Vetennary Services, 1 the case of mndivduals mn Miltary
empioyment, and Director General, Indian Medical Sernce,
or the offices mentioned opposite 1tem (4} above m the
case of individuala in Civil employment.

{9) By Deputy Director, Medical Services or Assistant Director,
Medical Services

{10) By Admumstrative Medtcal Officers mentioned opposite item
No (4) sbove
{11) By Admnustrative Medical Officer of the Railway concerned

s
85; | By Officers mentioned appostte ttem o {4) abave

{14) By Director General, Indian Medical Service, 1n the case of
Indian States under the Government of India and Local
Surgeon General or Jnapector General of Cimil Hospitals
1n the case of Indian States under Local Government

{15) By Director General, Indsan Medical Service

{16) By Semior Medical Officer, Port Blair

(17) By Officers mentioned opposite item No (4) abovs.
Medical Stores may not be supphied 1o private persons

0L



Arpe. IXVI. Pered et ;-.:mcve::ct drogs. ete.

AFFENDX XXVL
PEEIOD OF TCRNQVER GF PELTS, ETC.

Fie =T orem 3 famled »yrav am W LD 3 fiw Irertt ne Bpsed o "l
2 a21¢%emi s chamemaalt Drt Pomtt o0 in tSerarent © valDe BaaTrE Y vh e m
EE N e

s shen d Be rrased thai the pepods 13 questun cazzet le
cces: ed 13 any waT detnte, 29 clmate dFureeces are mgertar e
facters.

Arzeles whieh skow ontvant sums of detencraton wll be reglue
8% cnue mresmetive of these pereds.

PYES Aziote Pediod of tamow~
Yo Invears,

T AucmGammt

4 acidum Actenm

. -

1 . Qrilon

w - Chrmicun

sz w Gtzem

13 w  Hvimeblortom

I »  Eytmevasiom dtutam

1 w Widoam

B P ]

B w  talevicam

= - talphurcmn

£ ~ Tawicem

- TIxmrem

Eod Adems Lasse (11D, £n)

Ead w w (Eloz tates

23 Aetder purieatus for aSaastdet. purtoees
22 Aomten Pzl atum .

2 ammoml Brrmidam .

N -  Carheras -

3 - X . S
 amvtYes apvlerar S mmimr o

“3 Am couoe Bvivehlorls -

R N T T .

41 avod YioeDfmem .
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Pentod of turnover of drugs, efc

Appx XXVI.

Pyvs
o

W

Artlele

Aurl Chiortdum 1n 15 s tubes

Bimuthj Salleylas

Dleaching Powder

Borax Purificatus

Caftelnas Citras

Caleyi Chloridum

Camphorodyne

Chloral Hydras

Chloroformum 1o 1 0z tubes

Cocatne Hydrochloridum

Collodinm Flextie

Copalba

Creosotum

Cresol saporified

Creta Pracparats

Cuprl Sulphas

Emplastrum Bellsdonss

Etbyl Chloride tubeno?$ c

Extractum Colocynthidls Co

Extractum Belladonnm Ligudum
Filicts Liquidum
‘Hamamelidis Liquldum
Hyoscystal
Nucls Vomies Jquldun

Ferrt et Ammond! Cltrax

«t Quintem Cltras
Glycerinum
Texamips (Trotroplne)

Hydrargyr! Cremor {Mercurial Cream)

Zodidum Rubram
Todine powder fo tubes
TydrargyH Subehloridum
Todotormum

Liquot Formaldebyds

Perlod of turno et
inyens

1 not molst.

I R R

Dut requites watchirr

o oo

Wy aetalnaits bk,

18 bulk,setaized

R R I

1t buk retained,

[ NI B
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Appx. XXVL Period of turnover of drugs, ete.

PVAS Artlcls Peclod of turnover
¥o Inyeans
195 Liquor Hydrogenil Poroxtdf 1
17 Iodum °
172 fpecacuanhas Radix Pulls s
3

pid Linimentum Csmphorm Ammozistum
139 Llalmentum Eapanis

°

195 Liquor Ammonta 1
183 w  Arenfoalls s
190 . Amsenliet Iyd Todidt 1
192 Liquor Eplapasticus

193 o Ferr Porchlor Fortls N
198 w  Plumbi Subacetatts Fort -
" Potassm 5
23 Lyl ' 5
238 Maguest Solphas H
27 PColl 1
217 Morphinm Tarins 3
215 Mutard compressed nfb tlns .8
230 Oleum Arachts .. .8
us »  Ridnt 2
249 W Terebinthloe Rect .8
253 Oplt Palvis s
57 Parsfioum Mol 3
238 - o+ Actiseptls 3
293 Phemacettonm 5
290 P Calomel compound Rhabarb snd $

Colocynth (2 graina of each)

230 Pl Plambl cum Oplo P
239 Phattriasmpoutssofc ¢ . .z
25 Plumbl Acetas Y
233 Potassll Acetas P 1
05 S L R
238 » Chloras « . . - 3
0 o Todduom . . ..
33t Powsdi Perounganss . - . . 8

33 Pulvia Cretm hromaticaaexm ON3 o o
204



Perod of turnover of drugs, ete

Appx XXVI.

sz
w61
uwn
1908
1920
s
978

L2

Article

Pulvis ecacoarta Co
Pulsis Jalapz Co
Quinize vlphss
Santoninnm

Sodit Biearbons

50d i Citras

sodl. abieviss

34 us Aethe b Mireel
S itus Ammoni: Aromat eus
BF ritus Methylatus
Sulphur soblimatom
Eatton syrop

Tabe Hydrargys Perchloride 53 gr tubes

Tinetura BellaQonnr
Tinctura Benzoint Co
Tibctora Camphor Co
Tinctara D gitalls
Tiactura Gentiape Lo
Tinctura Nucls Vorlea
Tineturs Opth

Tinctura 3e Iz
Ungoestum Hydrargyr
‘Unguentum Sulpboxls
Vinum Ipecacoantia
Zloct Chlorldum

2ine) Oxldum

Zinct Sutphas

Aloohol Absotute B P
Bartum Carbonate puriss
Litmus powder extra pute
Phenalpbthaliein pure
Duldte

Glucoes pure

Peptons Powdes

e e e e e Do B

o P I

.

Perjod 0f turnover
in yeare

if bulk tytajne )



Appx. XXVI Period of turnover of drugs, etc.

PYMS Arilcls Perlod of tusaaver
o 12 years.
1233 Sodlom Taurocholste . .

1947 Sodium Hyposulphits pure Recryst B
193)  Maoalte s
1938 OllCetstwood . 5
1938 QU tulliae 3
1289 Oslatins (Coignet s extrs Gns) H
1937 Xslol. purs 5
183 Agardgr H
1372 Bags ke bead s
1393 Bags le splae :
1599 Beds alr Oearge's 5
147 Cushions afr elrcular 3
1473 Cuablgus alr square 3
1633 Tournlquets EamarcheY R 2
1723 Qange doudls cyanlde compress pkts of §
2y yds

1731 Gaunze surglesl, loosewore unmadicated s

B

1°50 “'on:l catton, absorbent compressed, 2 o1
pity

w53 Vool double cranide compresied, 1 o1 5
its

1738 Digstares catgut sterlired 4

1353 Jizatores catgut unsterilized

1704 Tubea stomseh I R with I R.funaeland 1
[£]

178 ool cotton, absorbent, 1 1b pkts 5
13> ool doablo eyankde 115 pkts 5
178381 Ligatares Unen sterllized and unsterllized 3
17832 Tublaz dratasgs

FacH sz taber 5
223 Brahes mll ‘
/1y Cola wrbay 5
2335-338 Flanael cosrse 4
2612 Faste board for spliaty 5
243°34 Plaster pdhestre . 1
*433  Plaster of Parls . . .« z



Fenod of tornover of drugs, efe. Appx. XXVI,

PV AS Artlcle Pertod of turnover
o 10 years

211 Paper wrapplg o 5
2488 Soap carbolle . 1
2503 WWaterproof aheeting  Pluvtusin s

‘Rubber components of m dleal and surgleal 1

spparatus

237 Leathers whle o 4
2405-08  Paper litroua b
240" Paper parsfin s
260 Labels plslo gummed . .2

b



Appx XXVII Scales of field medical equipment.

APPENDIX XXVII

Bcale of medical eg for headgquarters and reg 1 units an the
field
g 18 |g )2
a2 = =
ERERERERE
L2 | (|§ A
o E = ol <
gis _tEl g
- |3 2]z
vat s (g3 (8 (2 2 { = ! zrwasee
mifelz |22
B | E2| <. P I
Sl2E e |z = | &
SR |-8|3m |za| 2 2
Tl |BRI I E |8
Readquarters w 1 1
oo eavatey alsision
Brithoh or ndlan earslry LI S O I
regiment
Headumazters of a field 1
Vrigade B A of st Indisn)
Monnam Brigade 1t A
and Ammitnition Cofnwn.
Battery B A 1] )} e
Dividonal Ammunition 1] 8] 1] 2] s
eotmn
Headquarters con pany or 1] 1 1
Seld troop sppers and
Army troops field of rall PUR TR TN U O Y
Way compauy  Sappers
and Miners
British or Indian Infantry U U I B T Y
Tattation.
Picneer battalion P3N N N N
Armoured Car Company 1 | Ferear
RoraTTank Corgs
Divisional Train I I U I T Y
Divisional Slguals PN I S O IO Y
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INDEX

ACCOMMODATION—
hospital
IHC

ADMINISTRATIVE GRADE—
appomtments
mstruction of el T M § officers
nommationof I M § officers
by war office

ADMINISTRATIVE MEDICAL OFFICERS—
detail

ADH&EP—
appolntment
dut es
co-operation with civi] authonties
diagnosis use of pathological services
diary upkeep of
general
hygene wstruction of troops
infectious disease action on oceurrence of
reguster of
moculations supervision of
inspections by
laboratones—supervis on of ete
report annual
sera advioe 1 use of
schemes ssmirary
statistics.
vaocines nse of
welfare famliey
ADMS—

duties
pontion

Apya331ox AND Discranoxs Boogs—
see under Reports and Returns
AvrRiT
2093

Paragraph.

300
93

1004 111
24
13
2

102 & 111

120
120t013¢
121

° 124

123
120
130
126
125
131
122
132
131
133
127
128
133
129

11112
m

Appr. XIX



Index. Ap—Ar.
Paragraph.
APPLIANCES, SURGICAL—
provision of . . . . . . 376 to 385
artificial hmbs and eye . . . . . . 376
belts, abdominal . . . . . . . 76
great war disabilities . . . . . 378
repair of . . . . . . . 377
replacement of . . . . . . 3717
spectacles . . . . . . . . 379 to 385
contract rates for . . . . . . 385
entrtled classes . . . . . . 379
Dear vision . . . . . . . 381
non entitled classes . . . . . . 319
presenptions for . . . . . 384
record of 1ssue . . . . . . . 382
reparof. . . . - . . . 379
strengthoflenses . . . , . . 383
supplyof . . . . . . . 319%380
supply, method of . . . . . . . 317
trussed, cruiches, ete. . . . 376 (3), Appx. XXIV
APPOINTMENTS—
M. M.8. . « . . . . . « Appr.T
Anuy DExtar CorPS—
appointments . . . . N . + Appx ¥
command and admimstration . . . . . 346
duties . . . . « 469t0 475
officer m ehurge dental centre N . . « 469 to 475
attendance of eoldiers . . 471
dentures, approval of A.D M.S beloxe aupply 474
dentures, pply 473
equipment 1ndents for . . . . 475
” responaibility for . . . 475
1nspections . . . . 469
treatment refused by lold.xer . . . 472
M selection of umts . . . 470
romination for service 1n India and posting , 3
tour of service in India and distnets . 4,9
other ranks, diseipline and dutics . . . 6
tour of service in India . . . o
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Ar—Ba. Index.

Pars, h
ARTIFICIAL TEETH— i
#s¢ under dental treatment
v

ASSISTANT SURGEON—
secunderI M D
sub charge company, T H C . . . 234, 236, Appx 1

ATTENDANCE, MEDIOAL | . 266 to 283
A H Q roles . . . 278
attendant, medical, anlhonsed . . . 267

»  unsuthonsed, due feo . . 268
cluld bu'tb. doe at . . . 269
cirihan gazetted officers . . 21N
il hospatals, admussion officers . . . . 273
civil hospitals admission, entitled porsons if no accom

modation available tn military hospital . 215279
c1vil hospitals admasston, families of B O Ra. . 279
civil hospitals admussion, infections cases . 274
definitions . . . . . 236
definition “ miktary employ * . . . 272
entitled persons, attendance where due . £68

” »  table shewming extent of auendance
due . . 211

due treatment m quurters to attend
houpml for tnval complamnta . 270
nursing, special, fees for certain classes . . 276
" 1w fees for other classes . . . 211
entitled persons i the U K., . . . . 280
prvate treatment . . . . . . 281
sanatorium treatment . . . . P . 283
tropical diseases . . . " . 282

temporary and extra estabhshment: m Ordnance
and Clothing Factories . . . . . 2606 A

ATTEADANCE—

when called, need for . . . . . . 103
ATTESTATION~—

ITHEC e e e e e e 88
Avrorsies . . . . . . . . 158

BAOTERIOLOGICAL EXAMTVATIONS~~
samples for . . . . - . . Appx XXI

301 .
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Index

Ba—Bo.

Paragraph
BARRACK—
treatment  See under Reports and Returns
Barracrs—
diunfection . . . . 037
mnspection of « . 106
Beppho—
condemned use of 343
disinfection 542
hospital 545
marking for D and infectious diseases 546
Boarps—
medical and invahding 410 to 430
general . 410 to 419
ascessment of dicabiity and condition of disabibity,

Indian troops and followers 443
attnbutable to military service definttion 414
Bntish troops 418
cases dealt with 412
eare and accuracy need for 413
conveming of 410
despatch to U K of invabds 418
Indian troops and followers 443
president and members 41
proceedings confidential 415
RAF . 419 584—587
Brtish officers 420 t0 476

confidential reports on officer to be brought before

a board if reported on as unfit 426

mzdequate treatment procedure in ease of 423

opinion of board 422

proceedings of previous 421

statement of case 420
British other ranks 430 to 440

approvalof A D M § to hold board 430

cardiac affections 436

chas ge of cimate recommendation for 440

defects present on enlistment 439
defeets of mision 434
432

documents required
0.



Bo—Ce

Boarps—contd

Brtish other ranks—contd
epilepsy
finding of board
flat foot
procedure
surgcal cases

Fambes Brntish troops
documents disposal of
procedure

Indisn troops and followers
amputation cases
approval of A D M8
findmg of board
invald unfit to be moved
procedure
tubercle ot lung,

Matrons and Lady Nurses I M\ S anl Matrond

Military Fonuly Hospital

QAIMNS&QAMI\SI

Boogs—
on charge military hospitals

Index

Paragraph

433

. 417
437

430

431
141442
443

441
243448
447

441

445

448

411

416

428—29
42

143 \II—B

b at o boin posscssion of members of the 3 M S ippx MIA

CaNTOVMENTS—
officers in charge hosp tals

CARRIERS—
entenc group fevers

CASTE QUALIFICATIONS—
I1HC

CERFBRO SPINAL PEVER

CERTIFIOATES—
1t surance
| rvate health jrolubited
death

lastgay @ A M ADSIT

232

Appx MY

86

Aprx MM

19-
"
107
as igpr I3

303
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Index. Ch—Co.

Paragraph.
CHANGE OF STATION—
recommendation, prolbited . . . . . 100

CHEMICAL, EXAMINATIONS—
spmples for . . . . . . . Appx. XXT

Crorsea . . . . . . . . Appx. XIX

Crirp Brerr—
medical attendance . . . . . - 269

CHILDREN—
examnation of - . « . . . . 20210296

CIVIL EMPLOY~~
IMD s e e ... .59,68871

IMS . . . . . . . . 1?
Crvin Hosprrars—

treatment m, rules . . . . . . . 27310279
Crvi SURGEONS . . - . . . . . 267

CrviLraX GazeTTED OFFICERS—
medical attendance . . . - . . 2nM

CLASSIFICATION—
mibtary hospitals . . . - - . . 811
CroTENG—
condemned not to beused . . . . . 343
disinfectron . . . . . . . . 542
” hospitel . . . . . 545—547
marlang for V, D. and infectious diseases . . . 546
midwives and sick nurses under tramung ., Appx. VIII
Coprs—

telegraphio, report on infections diseases . » Appx XVIIT
CONSULTATIONS, MEDICAL . . . . . . 266
CONVALESCERT—

enteno depots . . . . . . Appx, XIX
enteric group fevera . . . . . Appz. XIX



Co—D

Index

CORBESPONDENCE—
mstruct ons re

DADMS Comtanp—
appomntment
duties

DADMS (D £E)—
appomntment
duties

DADMS (MoB )}~

appomntment,
dut es

DADH—~
appe ntment
duties
general

DADP—~
appomntment

dutes geeunder A D H & P

general

laboratones distnct charge of

Daarauks aND DEFICIENCTES—
nvest gation of

Daxaces Barmacr—~
asses ment of

DDNMS—
duties

eng neer services required

ep dem ¢ disease prevent on of

reports on

general
im pect ong
reports on

units and drafts newly arnved

mvalid ng supervision of
chemes for improvements

306

Paregraph,
Section VIIT

13
s

115
115

14
114

135
138
135

138
136
136
136

191

307

105

105
105
105
108
107
108

110



Index De—D1

Paragraph
Dearrs—
venfication of . . 201
DEATH CERTIFICATES s 157
JDEATH REPORTS 154
DENTAL TREATMENT 461 to 468
Bntish ¥ 0z and B O Ps 463 & 484
dentures repair and renewal of 463
. > supply of 464
,» ordinary treatment 483
porcelain crowns 466
charges for supply and repair of dentures 468
avihan dentists 462
families Bntish W Os and B O Rs 463
general 461
I0s andI Q Rs 463—464
dentures supply of 164
ordinary treatment 463
mastication coefficiency 467
RAF 588 to 594
DEeroTS—
entenie convalescent Appx XIX
DEsTRUCTION—
1nfected artioles 552
DETAINED PATIENTS 310
subsistence 326 396(b)
DG IMS—
duties and position 13
Duagosis 124 181 392
DiET SHEETS 330 to 331, Appx XIT
Drzzranr—
hospital . « 320 to 334
detained patients subsstencs . - . 326
diet sheets method of upkeep o . . . 330
N entries in . . . . 331

308



bi—p Index

Drerany—contd
bospital—contd
diete civil paupers
dinmng hball
mspection of
ordermg of
ordiuary British
Indian
vanation m
when admusable
extras
when admisatble
hours of meals
fupples rejection of
supervieion of

Drnvg oous

Drszase—
infectious see under mfections diseases

DISINTECTANT SOLUTIONS

Drsrerzerton
barrack roome ordinary
for special diveases

bedding

hospital
Carried out by
certificate articles returned to ordnance
clothing

hospital
destruction of infected articles
drams
general rules
gulhes
marhing hosp tal clothang and bedding
materaly for
schools
ships on
steam
supervision

Paragraph.

334
312
167
330
326
326
328
326
327
326
329
333
141

a2

515 to 532
Appx XX

533554
537
55¢
52
545
534
545
512
0435
552
551
533
51
548

Appr XN and 538
553
549
B2
535
./ s

"



Index. Di—Pu.
Paragraph,
DisINFEOTION—conid
teats . . - . . . 542
transport . . - . . B 850
tubercular diseases . . . 554
utenails for entertc group fevem . . . 547
Drspersartes—
Garrison, sanctioned locations . . . . . 324
D AMS—~
admimstration of No 31 Coy R. A M.C . \L
daties . . . . . . . LS04 & 104
position . . . . . . )
Dparrs—
1nspection of newly arnved . . 108
Deuas—
Penod of turnoverffor . . . . . Appx XXVI
disposal of deteriorated . . 363

Domies—
A D Corps officers “
- otherranks ., .
ADH&P . . .

DEHE&P . . . .
DADH . . . .
D A DMS command

" (D&E) .

“ (Mob) . .
pADP . . . .
DDMS . . .
Dental centres, at . .
DGIMS ..
DMS . . . .
1nc . . .
TAD .
matrons, !amﬂy hospxtah .
matrons and lady nurses, L AL N §
med:cal officers, military hospitals
MME . . . .

308

« 409 to 475
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120 to 134
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. 489
. 135
. us

115

. 114
136
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. 46910475
. 13
. 104
« 20010283
« 23310236
. 258
. 25510257
178100
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Du—FEn, Index,

Paragraph.

Duries—contd, e
officer commanding, military hospital ... 138178
officer in medical charge troops . . . . 205227

orderly medical officer . . N
QA LMN.S.

. . . 197203

QAMNSIL . D £
R. A. M. C. othet ranks . N . . N . 259
Recruiting M. O, . N . 230
second 1 command, military hospltal . . . 177
specialists M. Os, . . . . . 231
8.3 0. . . . . .. . . 116119
staff surgeon . . . . . . 228229
temporary extra, cinil or mxhtm—y . . . . 101
with troops moving . . . B . . B58—571
by rait . N . . . B . . 561564
arrangements . . - . . . 561
duties . . . . . . . . 563
personnel required . . . . . . 562
returna . . « . . . . . 564

by road . . . . . . b68—560
arrangements (med;cal) . . . . . 558
disposal of sick . . . B . - 559
returns o . . . . . . . 560
bysea . . . . . . . . b86—6T1
arnval Indm . . - . . . 567
departure from India . - . . . 568
DYSENTERY . . . . . . . . Appx. XIX

EMPLOY, BILITARY—
definition . . . . . . . . 212

EXCEPHALITIES LRTHARGICA » . . . . Appx. XIX

ENROLMENT—
I.H.C . . N . . . . . 86

ExTErto CoNVALESCENT DEPOTS o . - . Appx. XIX
EsTERIO G;mm’ FEVERS . . . . . Appx. XIX
ENTITLEL PERSONS—

medical attendance . . . . . . on
360 N



Ep—Eqg.

ErIpE3MI0S

EPILEPSY

EqQuipmexnT
authorit;
custody
Qefinitiol

y for . .
ms .

destruction of mlected umcles .
disposal, on closure of hospital
economy

field medical, care nl nrhcles whxch detcnomte

gﬂts of .

«» custodyof .

»  defimtion

umts
»  storage
» turn over

examination of

inspection of

regimental and Hcadqunrtexs

removal of articles
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