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fintrtatt l&etr ©toss Society
GENERAL REPORT

( Covering the period June 1st, 1929— May 31st, 1934.)

As this Society submitted no written report to the XIVth 
International Red Cross Conference held at Brussels in October, 
1930, this report is being written to cover the full quinquennial 
period June 1st, 1929, to May 31st, 1934. The Indian Society 
only attained formal recognition by the International Red Cross 
Committee in April, 1929. In March, 1930, it celebrated its tenth 
birthday, so that it is probably one of the youngest Societies re
presented at the XVth International Conference. The years 
immediately following the Society’s foundation in 1920 might be 
termed an experimental period occupied first in transition from 
wartime to peacetime work and secondly in exploring various 
avenues of health activity. By 1928, the Indian Red Cross peace
time programme was well defined, and the five years now being 
reported on have been years of development and expansion, check
ed unfortunately by the acute financial depression which has affect
ed all, both East and West, but nevertheless encouraging in many 
aspects.

I.—ORGANISATION AND ADMINISTRATION.

(1) H eadquarters Administration.

This Society, constituted by an Act of the Indian legislature, 
is administered by a Managing Body at headquarters, presided 
over by a Chairman nominated by His Excellency the Viceroy. 
Sir Henry Moncrieff Smith, Kt., C.I.E., I.C.S., President of the 
Council of State, who had been our Chairman since October, 1925, 
resigned on retirement from India in December, 1932, and was 
succeeded by Sir David Petrie, Kt., C.I.E., C.V.O., C.B.E. 
Sir Henry has retained his connection with the Society by becoming 
our representative on the League’s Board of Governors, in succes
sion to Sir Claude H. Hill, K.C.S.I., C.I.E., who resigned from 
that body in December, 1932, as he felt that he was no longer in 
touch with Indian affairs. Sir Claude Hill has since died ( in 
April, 1934 ) and in him we mourn the founder and first Chairman 
of this Society. It was he who piloted the Act constituting an 
Indian National Society through the legislature. Even after re
tirement from India, his position as Director General of the League
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kept him in close touch with our activities, and, as recorded above, 
it was only at the end of 1932 that he ceased to represent us in 
London and Paris. The XVth International Conference will no 
doubt pay him homage as an International Red Cross leader, but 
here we, as a National Society, wish to acknowledge our debt to 
him.

The Managing Body consists of officials and non-officials and 
includes representatives nominated by Provincial and State Bran
ches. In 1931, a definite move was made to enlarge the non-official 
representation by adding a number of members of the Indian 
legislature. I t is significant that in 1929, the active members were 
all men, whereas in 1934 we have four ladies who regularly attend 
meetings of the Managing Body, of whom three are Indians, and 
others who sit on our Sub-Committees.

The headquarters staff consists of the Organising Secretary, 
the Assistant Secretary, three technical officers (directing Child 
Welfare, Anti-Tuberculosis Fund and Junior Red Cross) and a 
clerical staff of 15.

Up to 1930, the Society had no headquarters of its own, but in 
February of that year the foundation stone was laid in New Delhi 
of a spacious headquarters building, which was formally opened 
the following year by His Excellency Lord Irwin, then Viceroy. 
This building was generously presented to the Society by His 
Highness the Nawab of Junagadh. In addition to about 20 offices, 
it contains a Conference Hall and Committee Room, and it houses 
a number of other voluntary organisations as well as the Red 
Cross.

(2) P rovincial and District Organisation.

The Indian Society is a federation of 23 Provincial and State 
Branches, which are again sub-divided into District Branches. In 
1929 there were about 100 District Branches but this number had 
risen to 151 by the end of 1933, which indicates that our organisa
tion is reaching an ever-widening circle, though we are only too 
conscious that large tracts of this huge country lie still untouched.

Our means of keeping in touch with District workers, apart 
from correspondence, are:

(a) Through the Organising Secretary’s tours, which occupy 
about one-third of her time and in which she covers several 
thousand miles in the course of a year.
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(5) Through occasional Summer Schools, where Red Cross 
workers meet to discuss their common problems. Headquarters 
at first organised these Schools, which proved very successful. 
An attempt is now being made to hold Provincial Schools, where 
all District workers may meet, as this is less costly than bringing 
workers long distances to headquarters.

(c) Through our quarterly journal The Red Cross, which 
has a paid circulation of about 600, and is self-supporting, largely 
owing to advertisement revenue.

(d) Through our Annual General Meeting which takes place 
every March in New Delhi.

An encouraging feature of District Red Cross work is the 
increasing interest being shown in rural problems and in village 
improvement. Red Cross .Branches in India have three main 
avenues of penetration to the villages: through their midwives 
and health visitors, through their Junior Red Cross groups in 
schools, and through their travelling dispensaries and propaganda 
units. All these methods are being employed but nothing more 
will be said on the subject here, as a separate report is being 
submitted on “ Popular health education and rural hygiene.”

(3) Membership.

The adult membership of the Society reached its highest 
peak in 1929 when 25,037 members were enrolled. Since then it 
has shown a decline, chiefly due to financial depression, and the 
figure at the end of 1933 was 12,504. Annual membership does 
not seem to appeal to the people of this country, who prefer 
to give a generous donation for some specific object rather 
than to be called upon for a regular fixed contribution. Our last 
report (1933) recorded three contributions during the year of 
over Rs. 10,000 (£  800), which proves that the Indian people 
are not backward in philanthropy, but popular membership in the 
Red Cross has not yet caught on. Perhaps we can learn 
something from other Societies in this respect. We note with 
awe that Japan has enrolled over two million adult members !

The idea of holding “ Red Cross Weeks”, advocated by the 
League of Red Cross Societies, has been successfully introduced 
into India, and one was held in 1931 and another early in 1934, the 
latter however being partially suspended owing to the Bihar 
earthquake. Owing to climatic variations and other causes, it 
is impossible in India to hold a “ W eek” simultaneously all over 
India, but many District Branches have celebrated a “ Week”,
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holding Health and Baby Shows, film demonstrations, processions 
of school children, etc., and the propaganda has spread knowledge 
of health and made Red Cross work better known, though 
the results in increased membership have been generally dis
appointing.

The following table shows the growth of Junior membership 
in India since the movement was first started:

Year. No. of Groups. No. of Members.

1926 163 7,925
1927 565 29,000
1928 956 45,000
1929 1,230 55,000
1930 1,953 84,000
1931 2,962 1,52,734
1932 3,781 1,92,516
1933 5,297 2,52,941

(4) F inance.

Mr. W. J. Litster, C.I.E., O.B.E., who had been the Society’s 
Honorary Treasurer since its foundation, died in November, 1930, 
and was succeeded by Sir Ernest Burdon, K.C.I.E., O.S.I., I.C.S., 
Auditor General in India.

The income of the Society at headquarters consists mainly of 
interest on investments made at the end of the War from 
accumulated war funds, and held in Government securities. To 
this is added 10% of all membership subscriptions collected through
out India. No subsidy is received from Government. At the 
end of 1929 our annual income from investments was Rs. 3,45,365 
but by June, 1934, this had fallen to Rs 2,93,878 owing to 
conversions and fall in the rate of interest. This means that our 
permanent income is less by about 15% whilst our activities 
have expanded considerably during the same period, making it 
very difficult to make both ends meet, and entailing severe 
economies.

The expenditure from headquarters is strictly regulated under 
our Act and consists chiefly of grants to Provincial and State 
Branches, after deduction of headquarters management expenses.
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Provincial and State Branches have complete control o£ their 
own finances; some of them, in addition to the grants they receive 
from headquarters, possess accumulated capital of their own which 
increases their annual income. They also receive 10 % of all 
membership subscriptions whilst the remaining 80% goes to the 
District enrolling the members.

In addition to the main invested Funds of the Society, the 
Honorary Treasurer also controls the following special Funds 
earmarked for particular purposes : The Lady Chelmsford All- 
India Maternity and Child Welfare Fund, the Victoria Memorial 
Scholarships Fund (for training indigenous midwives) and the 
King George Thanksgiving (Anti-Tuberculosis) Fund.

(5) R elations with other Bodies.

This Society is intimately associated with the work of the 
St. John Ambulance Association (Indian Council), which existed 
in India before the Red Cross, and is responsible for all first aid 
and ambulance activities. The two bodies co-operate closely, 
share the same building and office staff, and are administered 
by the same Chairman, Committee and Organising Secretary. 
Recently a form of agreement has been drawn up, after corres
pondence with the St. John Ambulance Association headquarters 
at home, by which the Indian Red Cross has agreed to entrust all 
its ambulance responsibilities to the St. John Ambulance Associa
tion and Brigade, and has accepted the financial obligation of 
seeing that ambulance work receives the necessary support and 
encouragement to enable it to take its rightful place in the 
Red Cross programme. This agreement is of particular interest 
as Disaster Relief work and the development of a Voluntary Aid 
Detachment scheme, both of which are included in the Indian 
Red Cross programme, demand trained ambulance personnel.

The Indian Red Cross is also closely associated with the 
British Empire Leprosy Relief Association (Indian Council), 
which has its headquarters in the Red Cross building whilst the 
Assistant Secretary of the Red Cross, Sardar Bahadur Balwant 
Singh Puri, O.B.E., acts also as Honorary Secretary of the 
Council.

Two more voluntary Societies, the Countess of Dufferin’s 
Fund (which provides medical aid for Indian women) and the 
Lady Minto’s Indian Nursing Association (which brings out 
trained European nurses for work in India) also have their 
headquarters in our Delhi building, which makes for close and 
friendly relations with them.
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The policy of the Society during the last five years has been 
to work for co-ordination among voluntary organisations and the 
prevention of overlapping, and this it has certainly achieved in a 
large measure, as will be seen from the facts related below.

II.—ACTIVITIES.

(1) Mateenity and Child W elfake.

Since the early days of the Society, it has been recognised 
that in a country like India where the average maternal mortality 
varies between 8 and 15 per 1,000 births and the infant mortality 
rate is 178 per 1,000, rising to 400 in certain overcrowded cities, 
maternity and child welfare work must occupy an important place 
in the Indian Red Cross programme. Consequently a network 
of infant welfare centres has been established by Red Cross 
Branches, and in Delhi, Calcutta, and Madras Red Cross Training 
Schools for Health Visitors have been started, while a large 
amount of money has been spent on the health education of 
mothers.

In January, 1931, an important step was taken to consolidate 
this work and to prevent overlapping by tbe amalgamation with 
the Indian Red Cross of the Lady Chelmsford All-India League 
for Maternity and Child Welfare, and the Victoria Memorial 
Scholarships Fund (for training indigenous midwives), and the 
consequent establishment of our Maternity and Child Welfare 
Bureau, under the skilled guidance of Dr. Ruth Young, M.B.E., 
W.M.S. Later in the same year the Bureau was also asked to take 
over the administration of the Lady Birdwood Army Child 
Welfare Fund, which had been established to encourage welfare 
work among the wives of British soldiers and Indian sepoys.

The Maternity and Child Welfare Bureau, as at present 
organised, is called upon to give assistance and advice in all 
branches of child welfare, not only to Red Cross Committees but 
to government health officers, municipalities, industrial welfare 
workers, army welfare workers and voluntary health associations of 
verious kinds. Its specific activities are :—

(a) Control and administration of the Lady Reading 
Health School, Delhi.

(5) Financial support and technical assistance to 3 
provincial Health Schools, and a Mothercraft 
School.
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(c) Administration of the Victoria Memorial Scholarships
Fund.

(d) Advice and technical assistance to civil Child Welfare
Centres all over India.

(e) Administration of the Lady Birdwood Army Child
Welfare Fund, and advice and technical assistance 
to Army Child Welfare Centres, both British and 
Indian.

Health Schools.—The Lady Reading Health School, Delhi, 
and three provincial Schools in Madras, Calcutta and Poona, are 
training health visitors mainly for child welfare work, the three 
first entirely under Red Cross auspices and the latter under the 
Poona Seva Sadan Society, with a Red Cross grant. Two more 
schools—in Nagpur and Lahore—are being run entirely by 
government. The total annual output of health visitors is not 
more than 50, but this is as many as can be absorbed under 
present conditions.

The Conference of Health School workers held in Delhi in 
January, 1932, and the visit of Miss Mary Beard, of the 
Rockefeller Foundation, to India in November, 1932, to investigate 
the provision for training women public health workers in India, 
were two important events which led to much discussion as to the 
possibility of enlarging the scope of training to include such subjects 
as school hygiene and anti-tuberculosis work, but no decision has 
yet been reached. Dr. Young visited China, Japan, Canada and 
America in the spring of 1934, at the invitation of the Rockefeller 
Foundation, to study recent developments in public health and 
child welfare work.

Midwifery Training.—The Victoria Memorial Scholarships 
Fund was established in 1901 with the definite object of providing 
training for India’s indigenous midwives. As is well known, 
midwifery is an hereditary profession in India and is considered a 
degrading occupation, so that it has in the past attracted only the 
lowest caste women, dirty, illiterate and often decrepit. This 
appalling state of affairs has aroused widespread horror, as it is 
partly responsible for the high maternal and infant mortality rates, 
and in recent years efforts have been made both to provide a 
superior class of midwife and also to persuade the younger 
hereditary indigenous midwives to submit to training and 
registration. A great deal of the work of training them falls on 
health visitors, as women doctors are few and their time is usually 
fully occupied. In Madras Presidency, a report states, one
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medical women in about 7,000 labour cases is all that is available! 
In 1933, the Bureau reported that 1,028 indigenous midwives and 
217 of the superior class had been trained under its auspices 
during that year.

Child Welfare Centres.—The Child Welfare movement has 
developed rapidly in India in the last decade and there are very 
few important cities now which do not possess a child welfare 
centre. Some are under Public Health Departments, some under 
municipalities, and 228 directly aided by the Red Cross. 
Although there is widespread appreciation of the need for the 
education of mothers, it is not always realised that well-trained 
workers are essential for this task. The financial depression 
unfortunately led to a tendency to employ cheaper personnel but 
it is to be hoped, now that better times seem to be in view, that 
Committees will again insist on well-trained doctors and health 
visitors.

Army Welfare Worlc.—The history of army welfare work is 
comparatively recent. I t was in 1927 that the Indian Red Cross 
first began to support welfare work in cantonments for the wives 
and families of Indian sepoys by giving a grant of Rs. 5,000 per 
annum from headquarters funds to the Army Child Welfare 
Committee, which had been established by Lady Birdwood, wife 
of the Commander-in-Chief. On the establishment of the Red 
Cross Maternity and Child Welfare Bureau, the Lady Birdwood 
Army Child Welfare Committee was dissolved, and the technical 
administration of army child welfare work was placed in the 
hands of the Red Cross, which has accepted the responsibility only 
until such times as the Army in India is prepared to take over the 
provision of medical and nursing care for Indian soldiers’ wives and 
families living in cantonments.

At present the work consists partly in medical aid for soldiers’ 
wives, particularly during childbirth, and partly in child welfare 
and instruction of mothers. In some cantonments a health visitor 
is employed who runs a dispensary and welfare centre and visits 
in the lines, but in the larger military stations more ambitious 
schemes have been developed, which centre round a small women’s 
hospital in charge of a fully-qualified doctor. The rate of pro
gress has been almost embarrassing. New Centres are continually 
springing up as the need for them becomes felt, and at the end 
of 1933 the Bureau was in touch with 54 Indian Army Centres 
and 36 British Army Centres.

Army Welfare work has brought British officers’ wives into 
intimate contact with the Indian families in their husbands’
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regiments, and has contributed to happier relations all round. 
The appreciation o£ the army authorities for this pioneer work has 
recently been expressed by a recurring grant of Rs. 50.000 
(£  3,800) a year for four years from the Canteen Profits Fund for 
capital expenditure on buildings and equipment for.Indian families’ 
welfare in cantonments.

(2) P opular H ealth E ducation.

Since its foundation, the Indian Red Cross, realising the 
terrible ignorance of elementary principles of hygiene which exist 
in India and the widespread havoc caused by preventible diseases 
such as plague, cholera and smallpox, has paid special attention 
to popular health education, and every Red Cross Branch through
out India carries on some such educational work, through films 
lantern lectures, posters, pamphlets, exhibits or wireless, the latest 
medium. The Society’s Central Red Cross Depot in Lahore sends 
out tens of thousands of posters, pamphlets and other health liter
ature yearly. One of the difficulties we are faced with in India 
is the fact that over 100 different vernaculars are spoken in 
different parts of the country. In the early years the Society 
attempted to publish its leaflets in the 12 most widely used 
vernaculars, but latterly there has been a growing tendency among 
our Branches to produce their own vernacular literature, a healthy 
sign, so that headquarters mainly devotes its efforts at present to 
producing material in English, Urdu and Hindi, the three most 
widely spoken languages, and issuing samples which may be 
copied locally. In a country so poor as India expense is vital, 
and the distribution of a pamphlet is often closely related to its 
cost; it is useless to prepare elaborate illustrated pamphlets which 
no-one can afford to buy.

Health Films.—The last census showed that only 15'6% 
among Indian men and 2'9°/0 among women are literate, so that 
visual education is very important. The Society is therefore pay
ing special attention to health films, and in 1933 it opened a 
Cinema Production Bureau at headquarters, equipped to produce 
both standard and 16 mm. films, to copy films produced elsewhere 
and to insert vernacular titles in those imported from abroad. 
The first film produced at headquarters entitled “ How to prevent 
blindness ” was released early in 1934.

In January, 1934, a circulating Red Cross Health Film 
Library was inaugurated, on the lines of book libraries, with an 
annual subscription entitling the borrower to take out a succession 
of films. We already have 22 standard health films and 14 in
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16 mm. size, and are continually adding new films, whore possible 
with Indian backgrounds. These are lent out for a nominal fee 
to Red Cross Branches, Health Officers, Welfare Centres, etc.

Slides, Exhibitions, etc.—Lantern slides are also widely used 
in propaganda work. To its seven sets on the main preventible 
diseases, the Society has recently added two new sets—one on “ The 
Prevention of Blindness ” and one on “ School Hygiene

Health exhibitions are gaining in popularity and there is a 
big demand for attractive posters but unfortunately there is a 
shortage of Indian poster artists. A striking poster on malaria 
was issued by the Society in 1933 with a special grant made by 
the International Red Cross Committee from the Empress Shoken’s 
Fund. This was distributed free over all Indian Railways and to 
health officers.

Undoubtedly travelling health vans would be an effective 
means of propaganda in rural India but their expense is prohibi
tive. The Red Cross Society employs a number of travelling 
lecturers who go from village to village, and in the Punjab and 
United Provinces a considerable amount of propaganda is done in 
villages by Junior Red Cross boys, who sing and entertain the
villagers at agricultural fairs.

©  ©

Wireless Propaganda.—Wireless propaganda is still a novelty 
in India but will probably develop rapidly, as it has great 
possibilities. The Madras Corporation broadcasts to enormous 
crowds on the Esplanade every Sunday evening, and a series of 
talks on tuberculosis were included in the programme during 1933. 
Wireless propaganda in villages is being studied by the Indian 
Tillage Welfare Association and should provide a useful medium 
for Red Cross health propaganda in the future.

Journal.— The Red Cross, our quarterly journal, provides 
headquarters with a useful vehicle which for health propaganda, and 
its articles are often reproduced elsewhere. Recently a series of 
“ Simple Health Talks to Mothers ” were reproduced in Fauji 
Akhbar, the army newspaper, which has a very wide circulation 
in several vernaculars among ex-soldiers and would be read by 
them to their families in the villages. The journal is self-support
ing, and between 1929 and 1933 its paid circulation increased 
from 400 to 600.

(3) Anti-Tobercclosis W ork.
One of the outstanding events in the period now being 

reported on was the handing over to the Indian Red Cross in
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November, 1930, by His Excellency the Viceroy of the Fund 
amounting to Rs. 9,54,724 (£  73,000) which had been collected 
to commemorate the recovery of His Majesty the King Emperor 
from serious illness in 1929. The Fund has been designated the 
King George Thanksgiving (Anti-Tuberculosis) Fund, and the 
income derived from it is being spent on educational propaganda 
for the prevention of tuberculosis.

Dr. A. R. Mehta, M.B., D.P.H. (Lond.), was appointed 
Organising Secretary of the Fund in April, 1931. In addition to 
preparing the propaganda material, e.g., pamphlets, leaflets, charts, 
films, etc., at headquarters, Dr. Mehta tours in various Provinces 
and States. He encourages the formation of local Anti-Tuber
culosis Committees, visits the important sanatoria and other tuber
culosis institutions and helps them by his advice and suggestions 
with special reference to prevention and propaganda. He works 
in close co-operation with the Public Health Commissioner with 
the Government of India and the Provincial Public Health 
Departments. He addresses meetings of medical practitioners 
and public health staff, municipal councillors, teachers, High 
School students and public in general and explains to them the 
objects and scojpe of the Fund, emphasising the importance of 
early diagnosis, careful prognosis and proper advice.

Propaganda.—The Fund has- published a large amount of 
propaganda material. Its pamphlets, charts, picture posters, etc., 
are in great demand and have been distributed through the kind 
offices of provincial tuberculosis committees and through Surgeons- 
General, Civil Hospitals; Inspectors-General, Civil Hospitals: 
Directors of Public Health; Directors of Public Instruction; Chief 
Medical Officers, Indian States and Railways; Superintendents 
of various Sanatoria and Principals of Medical Colleges and 
Schools.

An educational film on tuberculosis was prepared by the 
Fund. I t is in the form of a story of a clerk who lives in an 
overcrowded and insanitary locality and whose wife and he himself 
are the victims of this fell disease. The family comes to the notice 
of a medical practitioner and the health officer, who explains the 
causes and preventive measures and insist on shifting the family 
to a healthy locality. The family moves and follows the advice of 
the medical advisers : both the clerk and his wife recover in due 
course.

The film has been produced under the direct supervision of 
Dr. Mehta and the titles are in English, Urdu and Hindi. The
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scenes of the wedding, the fears of the wife that she may die, and 
the jubilations at recovery are full of human interest. The causes 
of tuberculosis and the importance of living in the open air, good 
feeding and regular habits are very simply brought out so as to be 
easily understood by an average educated person. The film is 
about 3,000 feet in length and the background is altogether Indian 
and it is hoped that it will be of great help to health propagandists, 
especially in Northern India.

Exhibition.—A small but effective exhibition was got up by 
the Fund for the Delhi Baby and Health Week Show. It created 
a great deal of interest and judging by the crowd of people who 
visited it, was one of the most popular sections of the exhibition. 
These exhibits were made available for Health Shows at other 
places and were lent to other places and were greatly appreciated.

The Fund is a member of the International Union against 
Tuberculosis, Paris. Dr. A. R. Mehta, the Organising Secretary, 
and Dr. A. C. Ukil of Calcutta are our nominated councillors on 
it. In 1933 one of the two Benito-Mussolini Scholarships was 
awarded by the Union to Dr. T. J. Joseph of the Madnapalli 
Sanitorium.

The Problem.—The Public Health Commissioner with the 
Government of India says in his Annual Report for 1932.

“ Various comments have been made as to the 
prevalence of tuberculosis in India but no accurate estimate 
of its incidence is possible. Assuming that 2°/0 of the total 
deaths are due to tuberculous disease then nearly 1,50,000 
persons die annually from this infection. But some experts 
hold that 10°/0 is nearer the truth, and on that basis 
tuberculosis deaths would number 6,50,000. The latter is 
almost certainly an exaggerated figure but it is probable 
that the actual number of deaths lies somewhere between 
these two extremes and even taking the lesser figure, the 
situation is serious enough ”.

Though such a high toll is taken by this disease yet the worst 
feature of the disease is the high morbidity rate, and the long 
drawn out suffering that the prolonged illness causes.

Scope and Work.—The propaganda and educational campaign 
against tuberculosis under the auspices of the King George 
Thanksgiving (Anti-Tuberculosis) Fund has made great progress. 
At the end of the year 1933 there were 15 Provincial and State
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Anti-Tuberculosis Committees at work, all of which received 
grants from the Fund and numerous District Committees.

These committees include public-spirited men of all shades of 
opinion, members of the education and public health departments 
and non-officials interested in the welfare of the people in general 
and in the anti-tuberculosis campaign in particular. These 
provincial anti-tuberculosis committees are carrying out an inten
sive propaganda campaign by free distribution of leaflets, 
pamphlets, charts and by lectures and demonstrations.

In addition to spreading such knowledge and creating this 
public conscience, some of the branch committees are carrying 
out very useful schemes which have a great bearing on the 
problem of tuberculosis in India.

(4) J unior R ed Cross.

The five years now being reported on have been years of 
tremendous development in Junior Red Cross work in India. 
Students of public health problems in this country are unanimous 
in their verdict that we must pay special attention to the schools 
if we are to influence public opinion in future and reduce 
preventible disease. The educational authorities have given 
their unqualified support to the movement and in many cases 
have themselves acted as organisers, and the Society wishes here 
to acknowledge its debt to them for the time ungrudgingly spent 
on promoting Junior Red Cross activities.

Membership statistics for Juniors have already been quoted 
above. At the end of 1929 we had 1,230 groups with 55,000 
members, all of them in the Punjab and all of them boys. 
At the end of 1933 (the last date for which figures are available) 
we had 5,297 groups with 2,52,941 members, and the work 
was firmly established in nine major provinces and six Indian 
States. Moreover girls’ schools had taken up Junior work 
as well as boys, and, in spite of slower progress owing to the 
shortage of well-trained women teachers, the number of girls 
enrolled rose from 3,556 at the end of 1932 to 6, 139 at the 
end of 1933. In the Punjab a wholetime woman medical 
officer has been employed by the Society to do pioneer medical 
inspection and health teaching in girls’ schools, and this has led to 
the appointment by Lahore municipality of a women medical 
officer. In Simla also pioneer work under Junior auspices 
has led to the establishment of a municipal school clinic.
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Organisation.—Up till January, 1931, there was no Junior 
Red Cross Section at headquarters, but on that date a Section 
was organised and Mr. R. I). Mihra, M.A., B.Litt. (Oxon), was 
placed in charge of it. He was succeeded in July, 1932, by 
Dr. Abdul Hamid, M.B., D.P.H. The Director at headquarters 
keeps in constant touch with Provincial Junior Secretaries, both 
by correspondence and by personal visits. In June, 1931, a 
Junior Red Cross Summer School was held in Simla to discuss 
Junior development and again in September, 1933, during the 
Punjab Red Cross Summer School in Simla, a good deal of useful 
discussion took place about Junior health activities.

Health Activities.—Our health programme for Junior groups 
is very elastic, as conditions vary so much in different parts 
of India, and in different types of schools. The following are 
the chief activities :

(a) Practice of Health Habits.—This is carried on almost 
universally. “ The Health Game” is specially popular in the 
Punjab, Delhi and United Provinces where a large number of 
primary schools are enrolled. The latter Branch has noted 
definite improvement in the cleanliness of schoolchildren taking 
part.

(b) Cleanliness of School Premises.—This is stimulated by the 
offer of prizes for the neatest class-room, the cleanest room 
in the boarding house, etc. The Juniors are taught to do the 
cleaning themselves and open windows, clean towels, no spitting, 
etc., are emphasized.

(c) Health Posters and Mottoes.— Making poster and mottoes 
for the school walls is a very popular activity which was 
stimulated by the International Poster Competition in 1931, and 
an Indian Red Cross Competition for Juniors in 1933. The 
Punjab Branch also organises an annual health essay competition.

(J) Health Propaganda in Villages.—Many Indian Junior 
groups sing songs and act “ dramas ” in villages, at health 
exhibitions and agricultural fairs. Some Branches have organised 
regular “ propaganda parties ”, with their own musical instru
ments. In Bombay, Punjab and the United Provinces Juniors 
have organised “ village aid ” dispensaries in schools to render 
first aid to villagers, and to distribute quinine.

(e) Training in First Aid.—Many Juniors take their first aid 
certificate under the St. John x4inbulance Association rules. In
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the U. P. Ambulance Competitions in 1932 a first aid event 
was won by a Junior Red Cross group, which obtained the 
maximum marks.

( f )  School Medical Inspection.—Where this is not carried 
out by the health authorities, it is often initiated by Junior groups. 
In the Punjab, Junior Red Cross work in girls’ schools has 
led to the appointment of a municipal lady doctor.

(g) Prevention of Blindness.—This has been adopted as a 
special activity of the Indian Junior Red Cross owing to the 
wide prevalence of trachoma and other eye infections in schools. 
A large amount of propaganda material has been prepared, and 
a generous financial grant has been promised by the National 
Institute for the Blind, London, part of which will be spent 
on organising courses for teachers and part on free distribution of 
literature to the schools.

Service Activities.—As in other countries, Indian Juniors 
pledge themselves to serve others, as well as to practise the rules 
of health.

(a ) Clean-up Campaigns.—They often take part in campaigns 
for village improvement and some groups in the Punjab have 
“ adopted” villages which they visit frequently and take a keen 
interest in improving.

(b)  Disaster Relief.—This affords frequent opportunities for 
Red Cross service. In 1933, Juniors in Delhi and the Punjab 
assisted flood sufferers, as well as rescuing their cattle. In 
January, 1934, the terrible Bihar earthquake touched the hearts 
of Junior groups all over India, and contributions both in money 
and kind continue to be received at the time of writing this report.

(c) Paying School Fees.—Punjab Juniors have for several 
years put aside part of their Red Cross fund to pay school fees 
and buy books for poor boys who cannot afford otherwise to 
attend school. A considerable sum is spent in this way, and 
a spirit of social service is inculcated in the children.

International Activities.—Indian Juniors are encouraged to 
exchange interschool correspondence albums with Juniors in 
other countries, but only English-speaking groups can do this 
owing to language difficulties. The number of albums exchanged 
is steadily growing. During 1933, we received 49 albums from 
other countries and sent out 23. Some of the albums were of
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a high standard and their educational value is appreciated by the 
schools. The Indian Red Cross hopes to exhibit some specimen 
albums at Tokyo.

Junior Publications.—In view of the large increase in Junior 
membership, it was decided in October, 1931, to issue a Junior 
Red Cross supplement with Red Cross quarterly journal. From 
January, 1933, this supplement has been issued in Urdu and Hindi 
editions as well as English, which entails considerable labour but 
secures it a much wider circulation in the schools.

The Junior Section at headquarters has issued a large amount 
of literature. Some of the most popular publications are the 
“ Hygiene Lecture Note-Book”, “ A Collection of Dramas, 
Dialougues, Songs, etc., on Health ”, “ Rules of the Health Game ” 
poster, “ The Prevention of Blindness” poster and an illustrated 
pamphlet on “ The Prevention of Blindness”, which has passed 
through two English editions already and is being translated into 
all the vernaculars. Provincial and State Junior Red Cross 
Committees are themselves publishing a large amount of useful 
vernacular literature.

(5) Assistance to Hospitals.
(a ) Military Hospitals.—A large number of military hospitals 

are assisted each year by the supply of extra comforts for the 
patients and some money is also spent on games, gramophones, 
etc., for their entertainment. Formerly the articles were supplied 
from the Central Red Cross Depot, Lahore, but as a measure 
of economy the Medical Storesi Portion of the Depot was closed 
at the end of 1932, and now branches give such assistance direct, 
either by local purchase or by money grants. The assistance given 
by the Red Cross in this way is greatly appreciated.

The Literature Section of the Bengal Provincial Branch has 
for many years past regularly despatched fortnightly parcels 
of literature for the troops on the Frontier, and also to those 
in Bengal. Special gifts of pipes, tobacco, games, etc., are sent at 
Christmas. It is estimated that the literature is enjoyed by 
at least 25,000 readers.

A Voluntary Aid Detachment Scheme, by which the Society 
will provide auxiliary volunteer nurses for military hospitals 
in emergencies, has been approved by Army Headquarters and 
will shortly be in operation. The Society will depend upon the 
Nursing Divisions of the St. John Ambulance Brigade Overseas 
for recruits.
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(b) Civil Hospitals.—Indian Red Cross assistance to Civil 
Hospitals usually takes the form of additional equipment, such as 
X-ray, etc., additional comforts for patients such as invalid diets, 
etc., or payment of salaries of additional nursing staff to hospitals 
which could not otherwise afford them. It has not been the policy 
of the Managing Body to build and equip its own Red Cross 
Hospitals, as in many other countries, owing to the fact that in 
India the Government has accepted responsibility for providing a 
Civil Hospital in every large community. Special attention is 
paid by the Red Cross to hospitals for women and children, of 
which there are still very few compared with the vast population. 
A voluntary Fund, the Countess of Dufferin’s Fund, exists to 
supplement medical aid to women and children, but the growing 
demand for hospital accommodation for women, which increases 
with the spread of education, is outstripping existing resources.

The Punjab Red Cross in 1932 was instrumental in building 
and endowing a small Women’s Hospital at Tallagang, an outlying 
district in the North. The Assam Red Cross in 1933 took a 
leading part in collecting funds for a new Women and Children’s 
Hospital in Shillong. The Bengal Red Cross spends Rs. 23,000 
annually on hospitals, of which Rs. 15,000 goes to pay nurses’ 
salaries in mofussil hospitals. Many other branches give similar 
help to government, private and mission hospitals, according to 
their needs.

(6) Disaster R elief.

The five years covered by this review have been years of great 
development in the sphere of disaster relief, and yet we in India 
feel that we are still at the beginning, compared with well-developed 
Societies like the American Red Cross, which have perfected their 
disaster relief service. The coming into force of the International 
Relief Union in December, 1931, and the holding of the first 
meeting of its Council at Geneva in July, 1932, where this Society 
was represented by Sardar Bahadur Balwant Singh Puri, O.B.E., 
were events which stimulated all national Societies to perfect their 
relief organisation.

The Government of India has ratified the International Relief 
Union Convention, and the Society has applied for recognition 
and for certain facilities under the Convention. The question is 
still under consideration by the Government of India.

At the end of 1931, the Managing Body appointed a small 
Sub-Committee to draft a Disaster Relief Plan, and this has been
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circulated to all Branches and adopted by headquarters as a basis 
for future action. One of the important points in this plan is 
the establishment of an Emergency Relief Fund at headquarters 
and in each Branch. Another factor which hinders effective Red 

'Cross action in disasters is the fact that the Society has no 
trained personnel at its disposal. An agreement has accordingly 
been made with the Indian Council of the St. John Ambulance 
Association and the St. John Ambulance Brigade Overseas, by 
which the trained First Aid and Home Nursing members of the 
Association and Brigade will be made available for Red Cross 
disaster relief in emergencies.

In the summer of 1929 disastrous floods occurred in the 
Punjab owing to the breaking of Shyok Dam. About 1,50,000 
houses were swept away, 20,000 cattle were drowned, 218 lives 
were lost and 3,50,000 acres of crops washed away. His 
Excellency the Governor authorised the Punjab Red Cross to take 
charge of relief work, and in all about Rs. 3,00,000 was collected 
and distributed in relief.

In May, 1930, an earthquake occurred in Burma causing loss 
of life in Rangoon and Pegu. The Burma Branch took steps to 
initiate relief measures and contributed Rs. 5,000 to His 
Excellency the Governor’s Relief Fund. The Managing Body 
sent another Rs. 5,000 and collected altogether Rs. 14,502 from 
other Branches. The total Relief Fund reached over 4 lakhs, 
which was spent in providing food, clothing and temporary housing 
for the sufferers.

In 1931, a minor earthquake occurred in Baluchistan and the 
Baluchistan Red Cross contributed to the relief funds. The most 
important relief work done by the Society that year was the 
assistance it rendered to the troops and police on active duty in 
the rebellion in Burma. The Burma Branch raised Rs. 10,000 for 
its Comforts Fund and regular consignments of clothing, hospital 
supplies, games, soap, tea, etc., were sent to the men on active 
service.

In January, 1933, the Society at the request of Army 
Headquarters rendered assistance to 20 Meos who were wounded 
during disturbances in Alwar State, a memorable occasion, as It 
was the first time since our foundation that our resources were 
mobilized at the request of the military authorities in India.

January 15th, 1934, was the date of the terrible Bihar 
earthquake when over 7,000 people were killed, about 12 millions
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affected, several large towns ruined, 4,000 square miles of crops 
affected and millions of rupees worth of material damage done to 
buildings. The Bihar Red Cross took immediate steps to send 
blankets and medical supplies to the sufferers and the total Red 
Cross contributions to date have exceeded Rs. 1,00,000, of which a· 
considerable portion was generously contributed by foreign Red 
Cross Societies. The special report on “ Disaster Relief ” which is 
being submitted to the Conference contains fuller details regarding 
the earthquake relief work.

(7) Assistance to Invalided E x-soldiers.

For many years past the Society has given assistance to 
invalided Indian ex-soldiers suffering from chronic diseases such 
as tuberculosis, diabetes, leprosy, etc., to enable them to obtain 
treatment. Such cases, up to 1930, were referred by Army 
Headquarters to our headquarters, but in that year the system was 
changed, and cases are now referred direct by Provincial Soldiers’ 
Boards to Provincial Red Cross Branches. The number of cases 
assisted annually varies between 50 and 100.

The United Provinces Red Cross Branch has built and 
equipped a ward in Bhowali Sanatorium for invalided sepoys 
suffering from tuberculosis.

At the end of 1932, the Managing Body approached the Joint 
War Finance Committee of Great Britain for a grant from left
over war funds to assist European ex-officers and Soldiers in India 
in need of medical aid. The Committee generously made a grant 
of £  500, which is being administered jointly by the Indian Red 
Cross and the Ex-Services Association of India and Burma. This 
grant has proved a godsend and we have already assisted sufferers 
from paralysis, tuberculosis, leprosy and other disabling diseases ; 
many of the cases are pathetic in the extreme, as there are few 
institutions in India for destitute Europeans.

III.—MISCELLANEOUS.

Florence Nightingale Medals.—The Indian Society wishes to 
make acknowledgment to the International Committee for having 
awarded two Florence Nightingale Medals to India in 1929, two 
in 1931, and three in 1933. Up to the last distribution the 
recipients were all nurses of the Army Nursing Services but 
the alterations in the conditions enabled us this year to put 
forward several civil nurse candidates, of whom two received the 
coveted medal. Up till now we have found no nurse of Indian
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nationality who has fulfilled the conditions but we look forward 
to the day when an Indian nurse will gain this distinction.

A glance through the agenda for the XVth International Red 
Cross Conference leaves us with the feeling that, though the 
activities here reported upon have kept the Indian Red Cross 
extremely busy for the last five years, the things we have left 
undone are almost as numerous as those we have done ! We will 
therefore explain our position regarding those items of Red Cross 
work which have not been mentioned above.

Geneva Convention, 1929.—India’s position regarding the 
ratification of the Geneva Convention of 1929 and the harmoniz
ing of national legislation with the new Convention has been 
the subject of correspondence between this Society and the Govern
ment of India. We understand that the Board of Trade and 
the War Office in London have agreed to the inclusion of a 
clause in the proposed legislation in England in connection 
with Article 28 of the Geneva Red Cross Convention, excluding 
India from the purview of the Geneva Convention Act, 1911, and 
that, so soon as intimation is received that the proposed legislation 
in England has been enacted, necessary action to implement 
Article 28 of the Convention in India will be taken.

Protection of Civilian Populations against aerial warfare.—The 
questionnaire sent out by the International Red Cross Committee 
in January, 1934, was referred to the Government of India by 
this Society. The reply received was that in India no special 
measures have been adopted with a view to protecting the civil 
population from aerial, chemical and incendiary warfare. Anti-gas 
measures have not been included in the instruction given by the 
St. John Ambulance Association in First Aid as there was no 
apparent necessity for it.

Red Cross Unemployment Relief.—This country not being 
industrialized to the extent of some European countries, has 
not suffered so severely from the unemployment crisis. Never
theless it has gone through an acute period of industrial depression, 
and the effects of unemployment have been widespread, particularly 
among the educated student class. The Indian Red Cross has no 
definite unemployment relief scheme but its assistance has been 
lent in a number of ways. In Calcutta an ad hoc “ European 
Unemployed Relief Committee” holds its meetings at the Red 
Cross headquarters in Government Place. The Red Cross clinics 
assist many unemployed families and in some clinics free meals 
have been given to the needy.
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Red Cross Nursing.—The Indian Red Cross Society has no 
nurse training schools of its own, but there are excellent schools in 
Bombay, Calcutta, Madras and Lahore attached to Medical Colleges 
and Government Hospitals, in addition to a number of mission 
schools and such institutions as the Lady Hardinge Medical 
College, Delhi, and the Lady Reading Hospital, Simla, which 
care exclusively for women and children. The policy of the 
Managing Body is to encourage in every way possible the raising 
of the standard of nursing and to cooperate with the Trained 
Nurses’ Association of India and other institutions having similar 
aims.

Thanks to the generosity of the League of Red Cross Socie
ties, we have been enabled to send seven Indian students to the 
International Public Health Nursing Courses at Bedford College, 
London, and these girls are all doing responsible public health 
work in India at present. Although our financial position has so 
far prevented us from giving monetary support to the International 
Florence Nightingale Memorial, we are co-operating in the 
national effort to raise the necessary funds.

A scheme is now under consideration whereby this Society 
will maintain a Roll of trained nurses for service in disasters 
or on mobilization, and it has been approved in principal by 
Army Headquarters. The details are still being worked out but 
it is hoped that by this means the Society will have at its 
disposal a number of well-trained nurses available for auxiliary 
service with the Army and for disaster relief in emergencies.

A Voluntary Aid Detachment scheme, on the same lines as 
that organised by the British Red Cross Society, has been 
approved and is about to be put into action. This scheme provides 
for the recruitment of unpaid women volunteers trained in first 
aid and home nursing who will do short periods of training in 
military hospitals and will hold themselves in readiness for 
mobilization in case of need. The total cadre will not exceed 500 
and it will be some time before that figure is reached. The 
recruits will for the present be supplied by the St. John Ambulance 
Brigade Overseas Nursing Divisions.

First Aid on Highways.—The only Red Cross Branch in 
India which has dealt with this problem is the Central Provinces 
and Berar Branch, which maintains a number of “ Motor First 
Aid Posts”, in connection with rural dispensaries. In 1933, these 
dealt with 37 accidents and 338 patients received treatment.
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It is the policy of the Indian Society to delegate all 
ambulance work to the St. John Ambulance Association and 
Brigade, its sister Society, and it is hoped that future developments 
in road service will take place under the auspices of the 
Association, which already has two First Aid Road Stations 
in Calcutta.

Air Ambulances.—The Indian Red Cross Society has no air 
ambulance, but aeroplanes are occasionally used for carrying 
invalids in this vast country. Two aeroplanes were employed 
by the Government of Bihar and Orissa to carry medical stores 
to earthquake sufferers during the catastrophe of January, 1934.
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