
DOCUMENT fl! 41

T H E

IN D IA N  RED C R O SS

+
SO C IETY

(Constituted under Act XV of 1920)

AT

T h e XVIth International R ed  Cross 

Conference,

1938.



1

2
3

4

5

6

6

8

9

10
11
12
14

14

15

15

CONTENTS.

I. The Conference ...

II. Organisation and Administration

1. Headquarters ...
2. Membership

3. Finance ...
4. Co-operation of Government and local bodies
5. Co-operation with other organisations
6. In relation to emergencies

III. Activities.—
1. Maternity & Child Welfare Bureau

2. Popular Health Education

3. Junior Red Cross
4. Disaster relief

5. Assistance to Hospitals
6. Invalided ex-soldiers ...
7. Rural AVelfare
8. Anti-tuberculosis Work
9. Future programme

IY . International Relationship



INDIAN RED CROSS SOCIETY

GENERAL REPORT.
(Covering the four year period June 1 9 3 4  

to March 1 938) .

I. THE CONFERENCE.

The Red Cross Society in India was constituted by a statutory 
Act in March 1920. A report of its activities covering the period 
June 1, 1929 to May 31, 1934, was presented at the XVth Interna
tional Red Cross Conference at which the Society was represented by 
seven delegates, led by Miss Norah Hill, the then Organising Secre
tary. In addition to the sessions of the Conference the delegates 
attended the Japan Red Cross Assembly.

The Organising Secretary also represented the Society at the 
meeting of the Board of Governors of the League of Red Cross 
Societies at Tokyo in October 1934 in the absence of Sir Henry 
Moncrieff Smith, Kt., C.I.E., a former Chairman of the Managing 
Body of the Indian Red Cross Society who has been its representative 
on the Board since about the close of 1932.

After the XVth Conference several distinguished delegates had 
the opportunity to see the work of the Indian Red Cross Society 
on their way back to Europe. They were H. R. H. the Duke of 
Saxe Coburg and Gotha, President of the German Red Cross, Colonel 
de Planta, member of the International Red Cross Committee with 
Mrs. Planta, and Mr. Ernest J. Swift, Secretary General of the 
League of Red Cross Societies with Mrs. Swift. Mr. Swift’s official 
visit lasted for a month and he toured extensively to obtain a first 
hand information of the work. Mr. and Mrs. Swift visited the 
earthquake area in Bihar, the Health Unit demonstration in Partab- 
garb, United Provinces, Junior Red Cross groups in Delhi and the 
Punjab, the Health Schools in Delhi, Lahore and Madras and had a 
strenuous time in Mysore, including a visit to the Kolar Gold Fields. 
At most places Mr. Swift gave a lecture or a talk on the international 
aspects of the Red Cross.
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This Society has now appointed a delegation to the XVIth Interna
tional Conference headed by Sir Feroz Khan Noon, K.C.I.E., the 
High Commissioner for India, with the Chairman of the Society, 
General Bradfield, as deputy leader and Miss Norah Hill, lately 
Organising Secretary as its Secretary.

IL — ORGANISATION AND ADMINISTRATION.

British India is divided into eleven administrative provinces, 
besides these provinces there are a number of states which are 
administered by ruling chiefs. Each province is divided into small 
sub-divisions called districts. Since the enforcement in 1937 of the 
new Government of India Act the provincial administrations have 
attained greater responsibility for their internal administration. All 
developmental activities, including medical and public health, are under 
the control of the provinces.

The Indian Red Cross Society is essentially a national Society, 
consisting almost entirely of Indians. It is controlled in steadily 
increasing degree by Indians and it spends its income in India, except 
in so far as its international obligations are concerned. The Indian 
Red Cross Society has formed Branches in Provinces and States on 
the basis of the administrative units. It has now 25 such branches 
and these branches have in turn formed district branches. The number 
of district branches in 1929 was 100, in 1933, 151 and now it is 241.

The Indian Red Cross Society distributes to the properly con
stituted provincial branches its income of the central funds formed 
by the contributions of provinces to “  Our Day ”  fund in proportion 
to their original contribution, which is then expended in the pro
vinces according to their needs. The district branches retain then- 
local membership fees except 20% which they transfer to their 
provincial headquarters and each provincial headquarters sends one 
half of this share to the Indian headquarters. The Indian head
quarters also occasionally makes special grants according to the 
needs of the provinces.

Thus it will be seen that the Indian Red Cross is a federation 
oE autonomous branches which are linked with the headquarters for 
advice and direction of general policy which is by this process
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uniformly maintained. The Indian Red Gross Society and its 
Branches of all denomination are managed by committees on which 
local interests are adequately represented.

1. H eadquarters,

In 1935 the Earl of Willingdon was succeeded by H. E. the 
Marquis of Linlithgow as President of the Indian Red Cross Society 
and Sir David Petrie, Kt., O.I.E., C.V.O., C.B.E., was succeeded 
by Sir Ernest Burdon, K.O.I.E., O.S.I., I.C.S., as Chairman in 
the same year. Sir Ernest Burdon has been recently succeeded 
by Major-General E. W. C. Bradfield, C.I.E., O.B.E., K.H.S., 
I.M.S., as Chairman. Miss Norali Hill, A.R.R.C., who had for nine 
years piloted the affairs of the Society creditably and to whose 
services it pays a high tribute has been succeeded by Khan Bahadur 
Dr. Abdul Hamid, B.Sc., M.B.B.S., D.P.H., from a major province. 
The Managing Body of the Society has been so constituted as to 
include representatives of the provincial branches and a large 
proportion of non-officials including several Indian ladies.

Besides the Organising Secretary the headquarters staff of 
officers consists of an Assistant Secretary and four technical officers, 
directing Child Welfare Bureau, Anti-tuberculosis Fund, Junior 
Red Cross Section in conjunction with Training of the St. John 
Ambulance Brigade Overseas and Publicity, the last being an 
addition since 1936. The post of Director, Junior Red Cross, was 
kept in abeyance during 1934-36. All these officers except one are 
Indians. The Organising Secretary, the Director, Maternity & 
Child Welfare Bureau, the Anti-tuberculosis officer and the Direc
tor, Junior Red Cross, keep themselves in touch with activities in 
Provinces and districts through their tours and the branches are 
brought closer to the headquarters and to one another through its 
Journal which, formerly issued quarterly, is now a bimonthly 
publication. The Indian Junior is another bimonthly journal 
recently started. The delegates who visit headquarters on the 
occasion of the annual general meeting also attend an informal 
conference,
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In addition in 1936 a summer school for Indian ladies was held 
at Simla in order to give an opportunity to study the organisation 
of Red Cross work and its other social activities.

Red Cross Depot :— The Red Cross Depot deals in literature 
and propaganda material. It was transferred from Lahore to the Red 
Cross Buildings at Delhi in 1935. An increasingly larger amount 
of health propaganda material consisting of posters, pamphlets, 
organisation leaflets, Red Cross buttons, badges, flags, magic 
lantern equipment and slides was issued from year to year by the depot. 
The depot staff distributes material also for the Maternity and Child 
Welfare Bureau, the King George Thanksgiving (Anti-tuberculosis) 
Fund, the British Empire Leprosy Relief Association and the St. 
John Ambulance Association and Brigade Overseas.

2. Membership.

There are various grades of membership of the Society but 
members are not enrolled directly. All persons who pay their subs
cription to the local organisation automatically become members of 
the Indian Red Cross Society provided 10% of their share of subscrip
tions is received by the Indian Headquarters. In 1929, 25,000 
members were enrolled and the number fell to 12,500 in 1933, owing 
to depression. With the increase in the number of district branches 
the membership figure has gradually risen to about 21,000.

The growth of Junior membership has shown a steady increase. 
The Junior Red Cross movement was started in 1926 and the follow
ing table indicates its growth :—

Year. Number o f groups. Number oj
1926 163 7,925
1933 5,297 252,941
1934 9,002 351,656
1935 9,163 370,669
1936 11,360 420,650
1937 12,105 458,070

The number of members include only about 8% girls, and a large 
number of the members are from schools in rural areas.
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3. F inances.

Mr. A. C. Badenoch, C.S.I., C.I.E., I.C.S., the Deputy Auditor 
General o£ India, succeeded Sir Ernest Burdon as Honorary 
Treasurer.

The permanent income of the Society at headquarters consists of 
(a) The investments made at the end of the War from the 

accumulated war funds. These are held in Government 
securities.

(¿1)  King’s Silver Jubilee Fund received in 1936.
(0)  Its share of membership subscriptions collected through

out India.

At the end of 1929 the annual income from investments was 
Rs. 355,000 which fell to Rs. 299,000 at the end of 1931 owing to 
conversions and fall in the rate of interest and rose to Rs. 327,000 
at the end of 1937 on account of a grant from the Silver Jubilee 
Fund.

Owing to the formation of Burma as a politically separate pro
vince in 1937 its share of invested funds has now been handed over to 
Burma and consequently the permanent income at the end of 1938 
will be reduced to Rs. 306,000.

After deducting headquarters management expenses the income 
from the investments of the original corpus as regulated under the 
Indian Red Cross Society Act is distributed to the provincial branches 
which have complete control of their own finances. Some oE the 
provinces in addition to this grant possess accumulated capital and 
they retain their share of the collections from the subscriptions raised 
in the province of which 80% is retained in the district which enrols 
the members.

The Honorary Treasurer at headquarters also controls the fol
lowing funds earmarked for particular Red Cross activities :—

The Lady Chelmsford All-India Maternity and Child Welfare 
Fund.

The Victoria Memorial Scholarships Fund (for training indi
genous midwives) and

The King George Thanksgiving (Anti-tuberculosis) Fund.
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Silver Jubilee Fund.— The year 1935 was a memorable one in 
the history oí this Society when to mark the Silver Jubilee of Their 
Majesties the late King George V and the Queen Mother, a Fund 
was inaugurated for the relief of sickness and suffering throughout 
India. The proceeds were divided among four leading charitable 
organisations of which the Red Cross, both at the centre and in the 
provinces, was one. These grants brought inestimable benefit to 
hospitals and all Red Cross institutions and the permanent work of 
all the Funds which are administered by the Society.

4. CO-OPERATION OF GOVERNMENT AND LOCAL BODIES.

The co-operation of Government with the Indian Red Cross 
Society is given in the form of voluntary services by its officers, 
namely those connected with audit, law, medical, public health and 
education who are on the Managing Body and render useful service 
to the Red Cross. Similarly in the provinces and districts the 
governmental bodies co-operate with the Red Cross. In one province 
the Government makes a grant of Rs. 122,000 to the Red Cross for 
all maternity and child welfare work which is done in it. The 
same province makes a grant for the production of cinema films on 
health subjects through its Board of Public Health. In another 
province the Government gives Rs. 32,500 to the Red Cross for 
welfare work and smaller grants are made in several other provinces 
towards specific activities of the organisation for health work. The 
Government of India also make a grant towards the Health School 
at Delhi. Similarly local bodies co-operate with the Red Cross 
branches with the services of their personnel and by grants.

5. Co-operation with other organisations.

First Aid and Ambulance.— On account of the intimate associa
tion with the work of the St. John Ambulance Association (Indian 
Council) which existed in India before the Red Cross for all first 
aid and ambulance activities a form of agreement was drawn up in 
1934 by which the Indian Red Cross Society accepted the financial 
obligation for ensuring that ambulance work received support and 
encouragement to enable it to take its rightful place in the Red Cross 
programme of relief in disasters or national emergency. The two
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bodies have co-operated closely, sharing the same building and office 
staff. A similar co-ordination has been brought about in provincial 
and district organisations.

The Quetta earthquake which destroyed the capital o£ 
Baluchistan in May 1935 furnished an occasion for active co-operation 
between the two organisations and both rendered valuable service. 
Contributions towards the Earthquake Relief Fund were received 
from a number of national Red Cross Societies. The Indian Red 
Cross Society and the provincial branches also made contributions 
and the neighbouring provincial branches provided relief units in 
conjunction with the St. John Ambulance Brigade Overseas under 
Dr. J. Cairns, C.I.E., O.B.E. Dr. Ruth Young, M.B.E., W.M.S., 
was deputed from the headquarters to assist in medical arrangements 
for women and children and a number of trained nurses were mobi
lised. The St. John Ambulance personnel has with the co-operation 
of the Red Cross been taking active part in relief work at fairs, 
exhibitions and other public functions.

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

Others.— There are two other Societies, the Countess of Dufferin 
Fund which provides medical aid to Indian women, which celebrated 
its 50th anniversary in 1935 and the Lady Minto Indian Nursing 
Association which provides trained European nurses for work in 
India, both of which have their headquarters in the Red Cross 
Building.

The Society also co-operates with Trained Nurses Association 
of India in the work of the Indian National Committee of the Florence 
Nightingale International Foundation.

It will be thus seen that the policy of the Society for co
ordinating the work of voluntary organisations has been maintained
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and the co-ordination strengthened. Its further co-operation with 
the international activities are mentioned in the last chapter of 
this report.

6. In R elation to Emergencies.

Voluntary Aid Reserve.— This scheme has been introduced with 
the sanction of the Defence Department to supplement the military 
medical services in India in time of war or national emergency. 
So far only women’s reserves have been formed to provide recruits 
for the nursing service. They are enrolled from among members of 
Nursing Divisions of the St. John Ambulance Brigade Overseas who 
are already in possession of First Aid and Home Nursing certificates 
and have had some experience. The reserves agree to do a short 
period of training in a military hospital and they enrol either for 
full service to be sent anywhere with the Army in India or for local 
service to be attached to the military hospitals nearest their place 
of residence.

Trained Nurses’ Roll.— A scheme of enrolment of Registered 
Nurses for emergency or war service in co-operation with the 
Trained Nurses Association of India enables the Society to maintain 
a list of nurses who can be called up for mobilisation at short notice, 
either in case of war or in a national disaster. Nurses were mobilised 
to help the injured at a serious railway disaster which occurred at 
Bihta in Bihar in 1937.

Roll of medical women.— The Chief Medical Officer, Women’s 
Medical Service, has agreed to maintain a “ Roll of Medical Women”  
whose services could be obtained by this Society at a short notice.

Mobilisation plan.— To be able to act as an auxiliary to the 
Army Medical Service in case of war a Red Cross Mobilisation Plan 
has recently been drawn up providing for the mobilisation of the 
personnel and opening of stores in provinces. The Plan also includes 
for the utilisation oE the St. John Ambulance Brigade Overseas for 
first aid work, some of its divisions being in training for Air Raid 
Precautions in collaboration with military authorities,
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III. ACTIVITIES.

1. Maternity and Child W elfare Bureau.

In 1931 maternity and child welfare work was consolidated 
by the amalgamation oE the Lady Chelmsford All-India Maternity 
and Child Welfare League, the Victoria Memorial Scholarship 
Fund for training of indigenous mid wives and taking 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 Bureau Committee 
is a sub-committee of the Society with General Bradfield as its 
Chairman. It is the only organisation in India which is called upon 
to give assistance and advice in all branches of child welfare and 
the Red Cross has to play a special rôle in this respect as it is through 
the agency of its local maternity and child welfare organisations 
that the work is conducted in provinces and districts. At the end of 
1935 Dr. J. Orkney, W.M.S. succeeded Dr. Ruth Young as the 
Director of the Bureau. The Bureau Committee has been 
strengthened by the co-option of four Indian ladies and of Dr. 
Ruth Young, its former Director. The Bureau establishes policies, 
concentrates its attention on training workers, produces propaganda 
material and collects and supplies information.

Health Schools.— Four health schools for the training of health 
visitors in Delhi, Poona, Madras and Rangoon are given aid by the 
Bureau. Among other institutions which have received help are 
the Mothercraft Training School, Bareilly, the Vocational Institute 
Nursery School, Mysore, and the Bengal Healih School. Legisla
tion relating to the registration, training and qualifications for the 
appointment of health visitors has been passed in several major 
provinces and they have power to regulate the standards. The 
diploma of the Health School, Delhi, has received recognition of the 
Government of India. The Rangoon Health School is not to be 
accounted for in future as Burma has been separated.

Midwifery training.— The work of training midwives has gone 
forward slowly but with increasing momentum each year. There 
have been increasing requests for financial aid for training schemes
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and the growing opinion lias been that better class of women, other 
than indigenous and hereditary midwives, should be trained. Train
ing Schools have now been established at ten or twelve places. 
Roughly over J ,000 indigenous and about 200 non-indigenous 
midwives have been trained annually.

Child Welfare Centres.— The staff employed by local committees 
includes trained indigenous midwives, trained non-indigenous mid
wives, maternity supervisors, health visitors and medical women. 
Some branches concentrate on domiciliary midwifery, some on 
maintenance of small maternity homes, others on welfare centres. 
In 1937 there were about 300 welfare centres.

Army Child Welfare.— The Indian Red Cross Society started 
by giving a grant for welfare work in Cantonments for the families 
of Indian sepoys and in 1931 the technical administration of child 
welfare work was placed in the hands of the Red Cross. The work 
is partly of giving medical aid, at childbirth specially, and partly 
of child welfare. Health visitors are maintained from the Red 
Cross fund who run the dispensary and welfare centre and in larger 
cantonments the centres are run by medical women. The distribution 
of grants is based on the number of families, the type of services 
undertaken and type of worker available. The capital expenditure 
for building and equipment is met by the military authorities. The 
number of stations to which grants were given in 1937 was 54 
Indian and 13 British.

2. Popular H ealth Education.

As explained in the previous report too much importance cannot 
be given to popular health education. This is the most important 
aspect of the Red Cross peace time work of this Society, whether 
it is done through Maternity & Child Welfare centres for ante 
natal, natal, post natal, toddler and pre-school stages, through the 
Junior Red Cross for the school age, through other agencies for the 
adult or through the anti-tuberculosis work for all ages. Its need 
is as great in urban areas as in rural. A large variety of material 
is stored in the depot which is distributed to various agencies and 
the teaching work is done in all its forms.
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Its evolution can be traced from the stage of propaganda at 
fairs and other gatherings where an attempt is made to give some 
benefit to the population at large, through the stage of publicity when 
teaching is imparted to more or less organised groups to the greater 
benefit of special sections of population, to the stage of health 
education which aims at giving practical training, as in first aid 
and practice of health habits, to more specialised sections of the 
population.

Pictorial posters, pamphlets, lantern slides and cinema films 
explaining the conditions of the prevailing epidemic diseases in the 
form of stories of common occurrences, and in local setting, are 
extensively made use of, besides demonstrations at health exhibitions. 
School hygiene, prevention of blindness, maternity & child welfare, 
tuberculosis, nutrition, rural hygiene and sanitation are among 
the other subjects on which different kinds of material have been 
prepared and utilised.

Radio Broadcast, Health films and Journals.— The Organising 
Secretary gave two radio talks from the broadcasting stations in 
Delhi and Simla in 1936 and material suitable to villagers has since 
been supplied to radio stations in India for broadcast talks on 
health.

The work in the Cinema Section under Mr. N. Sen is fourfold, 
viz., film production, film circulation, slide production and still 
photography. In 1934 there were 22 films of standard and 14 of 
substandard size and now the library has 35 films of standard and 
about the same number of substandard size. In 1934 there were 160 
demands on the film library which steadily rose to 375 in 1937.

A mention of the Journals has been made under “  Headquarters 
Administration.”  They are now entirely self supporting, the paid 
circulation being over 500 subscribers each.

3. Junior Red Cross.

The activities of this section are guided by yet another sub
committee of this Society with Mr. J. E. Parkinson, M.A., the Educa
tional Commissioner with the Government of India, as Chairman,
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and it has educationists, both men and women on it. with Captain M. 
Hafizuddin, L.R.C.P., M.R.C.S., as its Director, appointed iml937. 
This section made an uninterrupted progress during the last four 
years as will appear from the steady increase of membership shown 
elsewhere. The Junior Red Cross is fully established in India. The 
practice of health habits, first aid, health exhibitions, poster and 
model making, contests and competitions, playing of health dramas, 
conferences, writing of health essays, health propaganda and exchange 
of international correspondence albums have kept the spirit of the 
Red Cross alive in the rising generation. These members have been 
most active in forming cadet ambulance divisions and their teachers 
adult ambulance divisions of the St. John Ambulance Brigade 
Overseas and they have rendered useful public service. The Indian 
Juniors took part in the International Essay' Competition orga
nised byr the League of Red Cross Societies in 1934 and an essay 
was selected from India for the League publication “ Our Book, 
Our Very Own Book.”  The Juniors in India have raised funds 
for relief in various disasters. They' have also taken an active part 
in rural health work.

0
In 1934, 73 exchange albums were received from abroad and 

55 were sent out and in 1937 the numbers were 151 and 100 
respectively.

The Punjab, Madras and Sind Provincial Branches hare been 
issuing monthly' Junior Journals in the vernacular of the respective 
provinces.

The campaigns for prevention of blindness and better nutrition 
have formed other special features of the Junior Red Cross.

Last but not least the Junior Red Cross movement is making 
a headway' in girls’ schools and at a conference for Junior Red 
Cross counsellors held in Madras in 1937 a number of ladies took 
part.

4. Disaster Relief.

The history of this Society is replete with disaster relief opera
tions in cash, kind and personnel. The Bibar earthquake of 1934
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was mentioned in the previous report, and the Quetta Earthquake 
of 1935 has found a mention in this report under “  Co-operation with 
other organisations”  and the Bihta Railway disaster has also been 
mentioned under “ Trained Nurses’ Roll.”

A  severe epidemic of malaria raged in Ceylon in 1934-35 and 
this Society and its Branches gave their assistance. Assistance was 
also given for the sufferers of an earthquake in the Formosa Island 
in 1935.

In 1934 the Indian Red Cross Society provided relief for victims 
of a flood in Assam.

Among other emergency relief operations were Famine Relief 
work in co-operation with the Government undertaken by the 
Madras Branch throughout the year in 1935. In 1936 the Madras 
Branch again organised relief for victims of a cyclone and so did 
Burma. The Rawalpindi District Branch provided relief to a camp 
of 600 convalescent sepoys after the Mohmand campaign in the same 
year.

During 1937 the Indian Red Cross Society gave help both in 
kind and cash for relief work which was organised by the Rawalpindi 
District Branch and the North West Frontier Provincial Branch in 
collaboration with military authorities for the sick and wounded of 
the Waziristan Campaign.

The Silver Jubilee Fund enabled the headquarters to make an 
investment of Rs. 300,000 for emergency relief work out of its income 
and similarly several of the Provincial Branches invested funds for 
the purpose.

First Aid on Highways.— A uniform scheme for the organisation 
of First Aid on Highways was drawn up in 1936, to provide for the 
establishment of first aid posts, marked with a Red Cross and equip
ped with a stretcher and other outfit in charge of a first aider. One 
province maintains 50 motor first aid posts in connection with rural 
dispensaries and 390 persons were given first aid at 271 accidents 
reported at them in 1937. The Rawalpindi District Branch has 
equipped a number of posts and the Punjab Provincial Branch is
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extending them on the arterial road o£ the province. This branch 
has purchased five motor ambulances out o£ its Silver Jubilee Fund 
grant. Similarly the Bombay Branch maintains three motor ambu
lances. The Bombay Branch made a good collection of funds for 
disaster relief by organising a grand Bed Cross pageant in 1937.

5. A ssistance to H ospitals.

In 1935 a Red Cross Hospital for Women and Children was 
built in Assam and handed over to the Countess of Dufferin Fund for 
Medical Aid to Women. It was in the same year that a Red Cross 
sanatorium was built at Samli in the Murree Hills (Punjab) through 
the efforts of Mrs. Cuthbert King and also an operation theatre and 
family wards were added to the Murree Hospital.

Grants were given for establishing a tuberculosis dispensary 
in Bangalore, to the Poona Seva Sadan Society for building a block 
of rooms in a hostel for Indian health visitors and nurses, to St. Joseph 
Hospital in Kashmir for medical and surgical equipment and to a 
leper hospital and colony in Travancore for dressings and blankets.

The provincial branches made annual grants for supply of hos
pital comforts to civil and military hospitals. The Bihar Branch 
presented a motor ambulance to the Patna General Hospital.

A large amount of the Silver Jubilee Fund was allotted exclu
sively for hospitals and it was distributed both byr the Indian head
quarters and the provincial branches to various hospitals.

Under instructions of the headquarters the branches have been 
advised to assist district hospitals in the advancement of nursing and 
provide nurses wherever possible. The Bengal Branch makes a 
substantial grant towards the salaries of hospital nurses.

6. Invalided ex-soldiers.

The grants made by the Joint War Finance Committee of Great 
Britain for the assistance of British ex-officers and soldiers is adminis
tered jointly by the Ex-services Association and the Society. With 
this fund sufferers from chronic conditions like paralysis, leprosy and 
tuberculosis were assisted.
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Invalided Indian ex-soldiers continued to be assisted by the Red 
Cross through the Provincial Soldiers’ Boards. The Punjab Branch 
assisted ex-soldiers suffering from chronic tuberculosis. The United 
Provinces Branch paid all expenses and maintained beds at the 
Bhowali Sanatorium where it had built up wards for ex-soldiers. It 
also assisted in the treatment of ex-soldiers suffering from leprosy.

7. Rural W elfare.

On account of increased interest in rural welfare, stimulated by 
grants made to provinces by the Government of India, the Society 
was able to pay special attention to health activities in villages and 
it provided material for use in rural areas. The Junior Red Cross 
has done valuable work in village schools, where medicines for first 
aid treatment are also kept. The “ village aid” work, and the rural 
“ Health U n it”  work, latter being under the aegis of the Rocke
feller Foundations, are done under the guidance of the Hygiene 
Publicity Bureau which is the headquarters of the Provincial Red 
Cross in the United Provinces. The Bombay Branch has travelling 
dispensaries in rural areas and employs touring lecturers. The 
Central Provinces has also established rural welfare centres, having 
introduced a “  village sisters ”  scheme who bring simple medical 
aid to the villager. Many district Red Cross branches are actively 
engaged in rural welfare work which includes training of the in
digenous midwife in clean midwifery and child welfare work.

With a grant from the Indian Red Cross Society a Travelling 
Rural Dispensary has been established in the Delhi Province.

8. A nti-tuberculosis work.

Last but not least we account for the anti-tuberculosis work 
of the Society.

The income derived from the King George Thanksgiving (Anti
tuberculosis) Fund which was given to the Indian Red Cross Society 
in 1930 is spent for educational propaganda on the prevention of 
tuberculosis. The work is under a sub-committee of the Society 
with General Bradfield as chairman. Dr. B. K. Sikand, M.B., 
D.P.H., succeeded Dr. A. R. Mehta as its Organising Secretary
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in 1937. The educational film on tuberculosis prepared by the Fund 
was exhibited extensively in the country during 1935-37 when it was 
taken about in a travelling cinema van. In addition to the prepara
tion of a large amount of pamphlets, charts, pictorial posters and 
lantern slides for propaganda, local Anti-Tuberculosis Committees 
have been formed in the country and through them and other agencies 
the propaganda material has been distributed. At the end of 1937 
there were 17 Provincial Anti-tuberculosis Committees and numerous 
district committees under their jurisdiction which received grants 
from the Fund. The Organising Secretary has also held meetings 
and lectures in the provinces emphasising the importance of early 
diagnosis and proper advice.

The Fund is a Member of the International Union against 
Tuberculosis, Paris, on which it is represented by General Bradfield 
and Dr. Ukil. Dr. R. N. Tandon of Bhowali Sauatorium was awarded 
a Benito-Mussolini Scholarship in 1934. The International Red 
Cross Committee kindly allocated a grant to India from the Empress 
Shoken Fund in 1937 which was sent to the Branch at Rawalpindi 
for its Tuberculosis Hospital and extensions to its sanatorium at 
Saudi. At the Empire Conference on the Care and Aftercare of the 
Tuberculous held in London in 1937 this Society was represented by 
Major General Sir Cuthbert Sprawson, Kt., C.I.E., K.H.P., and 
Dr. Mehta.

During the four years post graduate training courses in tubercu
losis for the medical profession from all over the country were orga
nised by the Fund at the All-India Institute of Hygiene and Public 
Health, Calcutta.

Through the services of the Fund the Indian Medical Gazette 
published a special tuberculosis number in 1937.

The Hasan Masud Suhrawardy Challenge Shield for doing 
anti-tuberculosis work by local organisations has been run for 
three years.

9. Future Programme.

The Anti-tuberculosis work alone occupies a vast field. This 
child of the Indian Red Cross Society has grown and time has come
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that it should stand ou its own legs and extend its scope of! 
activities. The Fund has prepared the field for expansion and has 
collected information of the existing equipment in India in the shape 
of clinics and special institutions. This information further justifies 
the need of extension of the scope.

Her Excellency the Marchioness of Linlithgow, the Lady 
President of the Indian lied Cross Society, has recently launched 
an appeal for an All-India Anti-tuberculosis Fund which has received 
the special support of His Majesty the King Emperor, into which 
it is intended to merge the existing King George’s Thanksgiving 
Fund and form a new Association for the organisation of clinics, 
hospitals and other establishments.

The Managing Body has therefore already outlined a pro
gramme of work for 1938 in order to make this gigantic task a 
success. The Society is issuing propaganda literature, lantern slides, 
cinema films for use at fêtes which are to be organised all over the 
country as fund raising campaigns. In the conditions existing 
in India Flag Days and Junior Red Cross rallies attract more 
attention than the issue of special postage stamps or levying of 
a postal surcharge and it is intended to concentrate on the former. 
It is also intended that to stimulate anti-tuberculosis work an essay 
competition be organised on the “ Juniors’ mission in promoting 
health of the community with reference to tuberculosis

The next programme for the Society will be the commemoration 
of the 75th anniversary of the signing of the Geneva Convention of 
1864 and it is intended to devote an issue of the Indian Red Cross 
Society Journal wholly to the development of the Red Cross work, 
as a historical landmark, in accordance to the programme of the 
International Red Cross Committee and also to broadcast a talk on 
the radio in the vernacular explaining what is Red Cross and 
what it does.

IY . INTERNATIONAL RELATIONSHIP.

The Managing Body has continued its grant to the League of 
Red Cross Societies and to the International Red Cross Committee
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and has from the current year increased its contribution to the League 
in response to the appeal towards meeting the decrease in the American 
Red Cross subsidy to the League.

This Society received assistance from the International Relief 
Union and National Societies for the Bihar and Quetta Earthquake 
Relief Funds.

At the General Assembly of the International Association for 
the Prevention of Blindness held in Paris in 1934 the Society was 
represented by Major General Sir John Megaw, K.O.I.E., and the 
generous grant received from the National Institute for the Blind is 
spent on organising courses for teachers and provision of free litera
ture. The Society sent a report of its activities through the 
Government of India delegate to the International Ophthalmological 
Congress held in Cairo in 1937. A further grant for the work has 
just been received early in 1938.

A gift of a consignment of cod liver oil was once more received 
through the Norwegian Red Cross which was presented to St. 
Stephen’s Hospital, Delhi, for the treatment of osteomalacia 
patients.

A grant from the Augusta Fund was received through the 
International Red Cross Committee for a scholarship for the Inter
national Course in nursing administration in London, and a candidate 
from India was sent in 1935. The Society later secured an annual 
scholarship for the International Course by investing Rs. 100,000 
from the Silver Jubilee Fund and a nurse from Bombay has heen 
given the scholarship for 1937-38.

The International Red Cross Bazaar in aid of the Florence 
Nightingale International Foundation was organised by the British 
Red Cross Society in London in 1937 and the Indian Red Cross 
Society participated in it, realising a profit of about £90, the goods 
sold included carpets, brass work and Indian jewellery.

The first annual meeting of the Indian Committee of the 
Foundation was held in the Red Cross building, New Delhi, in 
November 1937, and the Society was represented by the Organising 
Secretary and a formal constitution for the Indian Committee was 
introduced,
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By the award in 1935 of a Florence Nightingale Medal through 
this Society to the Hon’ble Florence Mary Macnaughten the 
International Red Cross Committee honoured India as well as itself. 
In 1937 again, Miss Lorna E. Mackenzie, a nominee of this Society, 
was the recipient of this medal for her conspicuous services by her 
great devotion to duty.

In 1935 the Costa Rican Red Cross Society on the occasion of 
the 50th Anniversary of its foundation awarded a Commemoration 
Medal to Sir David Petrie who was the Chairman of this Society 
at the time.

Professor C. E. Turner, Chief of the Health Section of the 
\v orld Federation of Education Associations, visited the country 
in 1935 and showed great interest in Junior Red Cross work in 
Indian schools.

At the Regional Junior Red Cross Conference for the Far 
Eastern Conference held at Tokyo in 1937 this Society was represent
ed by Professor P. Seshadri, M.A., President of the All-India Fede
ration of Education Associations.

In 1936 the Indian Red Cross Society and its provincial branches 
contributed towards the Payne Memorial Fund in memory of the late 
Judge Payne, Chairman of the Board of Governors.

The Indian Legislature passed “  The Geneva Convention Imple
menting Act ”  in 1936, prohibiting the misuse of the Red Cross 
emblem and the federal arms of Switzerland. This legislation 
implements the revised Geneva Convention of 1929.

In the beginning of 1936 a Red Cross Society was formed in 
Ceylon and the Indian Red Cross Society was able to give advice and 
assistance to the new Society.

The years 1936, 1937 and 1938 have further brought into action 
the international relationship of this Society on account of exceptional 
International Red Cross activities in Abyssinia, Spain and China. 
Consignments of gifts, quinine and hospital requisites and also funds 
amounting to over Rs 7,500 contributed by the headquarters and the 
provincial branches were sent to the Ethiopian Red Cross. There
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has been a generous response from the provincial branches to the 
appeal for assistance to the Spanish Red Cross and this Society is 
continuing its activities on behalf of the sick, wounded and prisoners 
of both sides, having directly contributed about £1,300 for relief 
work, besides £2,000 given by the Government of India.

The Indian Red Cross contributed towards the expenses of the 
International delegation to China and has been contributing both 
in cash and kind, with the co-operation of its provincial branches to 
relief work in China.

This Society by special request sent material for Health Exhibi
tion to the Rural Hygiene Conference which was organised by the 
League of Nations in Java in 1937 and its film “  Self-help in the 
Village ”  was screened and much appreciated.

The Society has supplied exhibits of women’s achievements in 
India to the Section of the Empire Exhibition which will remain 
open at Glasgow for six months in 1938.

The League very kindly arranged study visits for five Indian 
Red Cross members who were visiting Europe in the summer of 1937 
and the Indian Red Cross Society had a represeniative at the Seventh 
English Speaking Maternity and Child Welfare Conference held in 
London the same year.

Our representative on the British Empire Red Cross Committee 
is Lt.-Colonel H. Ross, C.I.E., O.B.E., a former Organising Secretary 
of the Society.

Conclusion.— It will be seen that the Red Cross in India has 
with its varied activities penetrated into rural areas and it enjoys the 
prestige due to it as a powerful voluntary organisation in close co
operation with the medical and public health departments. It has 
also maintained a close relationship with international affairs.

New Delhi, India,
April, 1938.

Delhi Printing' Works, Delhi.
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