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Abstract

Dr. Suresh Prasad Sarbadhikari (1866—1921) was a leading surgeon and a gynaecologist of colonial Bengal who left his
mark not only in medical science, but also as an educationist and social worker. Born into an affluent and educated fam-
ily, Sarbadhikari graduated from Calcutta Medical College and became a well-known doctor, contributing to ovariotomy
and medical research. His name spread worldwide when he presented the impactful paper ‘Ovariotomy in Bengal’ at the
first Indian Medical Congress in 1894. His reputation as a gynaecologist who could operate on patients at their homes,
gradually replaced the monopoly of European doctors in Bengal and brought brilliant Bengali doctors into prominence.
Sarbadhikari played a prominent role in establishing Carmichael Medical College in Kolkata and actively participated
in the senate of Calcutta University. He formed the Bengal Ambulance Corps during WWI, comprising Bengali medical
men who played heroic roles in Mesopotamia. He earned fabulously but donated generously to social causes. Brilliant,
highly professional, honest, and patriotic- Sarbadhikari became a role model for many subsequent generations of doc-
tors. Yet, the present generation has nearly forgotten the name of this great son of Bengal. This article is a homage to
Dr. Sarbadhikari.
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1 Colonial Kolkata and its medical heritage

Kolkata (or Calcutta) was the biggest city of the British
Indian Empire, its capital till 1911, the educational, cultural,
economic, and political nerve centre of South Asia, and
the hotbed of the Bengal Renaissance.! Kolkata pioneered
socio-religious reforms and introduced Western education
and modern science in India during the nineteenth cen-
tury. This resulted in an unprecedented modernist move-
ment in Bengal known as the ‘Bengal Renaissance.’ In
the early twentieth century, the city produced Asia’s first
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Nobel Laureate, Rabindranath Tagore (Literature, 1913),
and Asia’s first Nobel Laureate in Science, C V Raman
(Physics, 1930) apart from the British doctor and Nobel
Laureate (1902), Ronald Ross, who conducted his path-
breaking research on Malaria in Kolkata’s Presidency Gen-
eral Hospital.

In the 19th and early twentieth centuries, Kolkata
witnessed intense intellectual activities among Bengal’s
middle class, who spearheaded the renaissance. ‘Calcutta
boasted a native intelligentsia conversant with events in
Europe, aware of its historical heritage, and progressively

! Susobhan Sarkar has described the Bengal Renaissance as, ‘The
impact of British rule, bourgeois economy and modern western cul-
ture was felt first in Bengal and produced an awakening known usu-
ally as the Bengal Renaissance. For about a century, Bengal’s con-
scious awareness of the changing modern world was more developed
and ahead of that of the rest of India. The role played by Bengal in
the modern awakening of India, is thus comparable to the position
occupied by Italy in the story of the European Renaissance.’ (Sarkar,
1979, p. 13).
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alert about its future in the modern world’ (Kopf, 1969, pp.
4). English became the medium of higher education from
1835 onwards, and modern institutions became the nurs-
eries of higher learning and research in modern sciences.
Among the modern scientific disciplines, for various
reasons, medicine became the first one to be taught insti-
tutionally in India during the colonial era. ‘Medicine occu-
pied a central place in Western scientific thought and activ-
ity in nineteenth-century India’ (Arnold, 2004, pp. 57). In
1785, the East India Company organized Bengal Medical
Service, and 10 years later, the Presidency General Hos-
pital was established in Kolkata. With the establishment
of a vernacular medical school (NMI or Native Medical
Institute) in Kolkata in 1822 by the East India Company,
systematic medical education was introduced to Bengal. It
aimed to provide medical training to Indians (Kumar, 1998,
pp- 19). In 1835, it was replaced with the Calcutta Medical
College or CMC, a modern medical college and the first
of its kind in Asia. Thus, CMC became one of the earliest
institutions to promote higher learning in medical sciences
(Sanyal, 2022a, pp. 151-169). In 1852, the Medical Col-
lege Hospital was set up and was attached to CMC (Panja
& Ghosh, 1989, pp. 244-248). CMC created great enthu-
siasm among the educated middle class, and large num-
bers of brilliant students flocked towards CMC to take up
medicine as a profession. In 1845, four students of CMC
sailed to England for higher studies in medicine, and in
1883, CMC admitted its first female student to the medical
course. In the next 100 years since CMC was established,
three more medical institutions, namely Campbell Medi-
cal School (now Dr. Nil Ratan Sarkar Medical College),
Carmichael Medical College (now Dr. R G Kar Medical
College), and Calcutta National Medical College (set up
by nationalist physician Dr. Sundari Mohan Das) came into
being. In 1914, the School of Tropical Medicine was estab-
lished by Sir Leonard Rogers. These institutions produced
a galaxy of legendary Bengali medical practitioners and
researchers that included SG Chuckerbutty (the first Indian
MD from the University of London and the first Indian to
join the Indian Medical Service), Mahendralal Sircar (who
founded the Indian Association for the Cultivation of Sci-
ence, the first scientific research institute in India), Gopaul
Chunder Roy (the first Indian FRCS from London),? Nil
Ratan Sarkar, Kanny Lall Dey, Chunilal Bose, Mrs. Kad-
ambini Ganguly (one of the first female doctors of India),
Kailash Chandra Bose, Upendranath Brahmachari (twice
nominated for Nobel Prize for his work on Kala-azar),
Ms. Jamini Sen (the first female to be admitted a fellow
of the Glasgow Medical College), Bidhan Chandra Ray

2 For a detail contribution of Gopaul Chunder Roy, please see: San-
yal, 2022b, pp 287-316.

Fig.1 Dr. Suresh Prasad Sarbadhikari (1866-1921), photograph
taken on December 31, 1888 [Source: Wikimedia Commons, copy-
right free]

(legendary doctor and who later became the Chief Min-
ister of West Bengal)—to name a few. Dr. Suresh Prasad
Sarbadhikari (1866—1921) [pronounced as Sure$§ Prasad
Sarbadhikari] was one of the brightest stars in that galaxy.

2 Dr. Suresh Prasad Sarbadhikari: the family
background, early life and education

Suresh Prasad Sarbadhikari (Fig. 1) was born on 13 April,
1866 (Bengali calendar 30 Chaitra, 1272) at Bhursut,
Bamunpara in the present-day Howrah district of West
Bengal, at the house of his maternal grandfather, to Rai
Bahadur Dr. Surya Coomar Sarbadhikari (1832-1904)
and his wife Hemlata. The family belonged to an upper
caste (Kayastha), aristocratic, landed gentry class. In the
early fifteenth century, Sureshwar Bose, the earliest known
ancestor of the family of Choa village of Murshidabad dis-
trict of Bengal, was appointed as the Diwan (Governor) of
the state of Odisha and received the honorific and heredi-
tary title ‘Sarbadhikari’ (can be loosely translated as ‘The
Overlord’) from the Imperial Court of Delhi. The family
was gifted a large jagir (estate) at Raghunathpur in Odi-
sha. They later settled in Radha Nagar (Khanakul) in the
district of Hooghly in Bengal (Ghosh, 1930, pp. 461-466;
Ind Med Gaz., 1921 May, pp. 178—180; Sengupta, 1976,
pp. 574; Mitra, 1960, pp. 1311-1312; Chakrabarti, 1959,
pp- 100-104).

Suresh Prasad’s father, Brigadier, Rai Bahadur Dr. Surya
Coomar (1832-1904), was a well-known surgeon in Kolkata
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and served the East India Company during the Sepoy Mutiny
of 1857. During the Mutiny, he was posted at Ghazipur in
the North Western Provinces, became attached to one of the
Indian regiments, and was in the fighting lines at Lucknow.
He was also a Surgeon to the man-of-war Fire Queen dur-
ing the Anglo-Burmese war. After the Mutiny, he left the
Company’s service and settled in Kolkata to start a private
practice. He was well-connected and had many friends from
the who’s who of Bengali and European societies (Sircar,
1905, pp. 63; Ind Med Gaz., 1921 May, pp. 178-180; Sen,
1974, pp. 76—77; Sengupta, 1976, pp. 579; Mitra, 1960, pp.
1316-1317).

Suresh Prasad was the fourth among the eight brothers;
he also had two sisters. One of his brothers, Sir Deba Prasad,
became the Vice Chancellor of Calcutta University during
1914-1918 (Bhargava, 1914, pp. 85-86; Sengupta, 1976,
pp- 213); another brother, Nagendra Prasad, is known as
the ‘Father of Indian football’.? One of his uncles, Prasanna
Coomar, was a renowned scholar. A friend of Iswarchandra
Vidyasagar (who also gave Vidyasagar lessons in English
language and literature), Prasanna Coomar was a Profes-
sor of English and History at the Presidency College, Kol-
kata, and became the Principal of Kolkata’s Sanskrit Col-
lege. Another uncle, Ananda Coomar, was a Sub-Judge.
Yet another uncle, Raj Coomar, was a noted scholar, writer,
President of the British Indian Association, and the editor
of the renowned nationalist newspaper, the ‘Hindoo Patriot’
from 1892 to 1911 (Sen, 1974, pp. 76—77; Sengupta, 1976,
pp- 309, 455; Mitra, 1960, pp. 878-879, 1148). Another
member of the family, Shrish Chandra Sarbadhikari, was a
presidency magistrate and a leading public figure in Bengal.
He was the author of ‘History of India’ (Bhargava, 1914, pp.
12—13; Sengupta, 1976, pp. 530; Mitra, 1960, pp. 1242).
Thus, the family was well-known and well-placed in the
society.

Suresh Prasad was born as a premature baby and hence
was sickly in his childhood; nobody expected much of a
study from this frail boy. Nevertheless, at a young age,
he was admitted to a government-run Anglo-Vernacular
School at Bow Bazar in central Kolkata. He later shifted
to the famous Hare School, where he passed the Entrance
(School Leaving) examination and got admitted to Kolkata’s
iconic Presidency College for Intermediate Studies. How-
ever, he left the Presidency and later completed his First Arts
(FA) from the Metropolitan Institution (Ghosh, 1930, pp.
461-466; Ind Med Gaz., 1921 May, pp. 178-180; Sengupta,
1976, pp. 574; Mitra, 1960, pp. 1311-1312; Chakrabarti,
1959, pp. 100-104).

3 Please see, Football in Bengal. Website of Indian Football Associa-
tion. http://www.ifawb.com/archives.php.
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Suresh Prasad was a brilliant student. His command over
the English language and his oratory earned everyone’s
appreciation. Hence, his relatives and teachers expected
him to become a lawyer, a respectable profession in 19th-
century Bengal. However, the influence of his father, who
was a successful doctor, worked on him, and Suresh Prasad
joined Calcutta Medical College. In 1889, he passed out
from the College, obtaining a Bachelor of Medicine (MB)
degree with Hons. in Medicine and Surgery. While a student
at the Medical College, he took the Bachelor of Arts (BA)
degree from the Metropolitan Institution in 1886 (this was
necessary to appear for MD examination). He also attended
law lectures while still a student at the Medical College.*
He was mentored by Col. Arthur McLeod, IMS, who was
impressed with Sarbadhikari’s brilliance and honesty. He
passed the Doctor of Medicine (MD) Examination of CMC
in 1891, being only the 8th student to pass this very difficult
examination. Suresh Prasad ranked first in all the examina-
tions in the Medical College as well as in his BA degree
examination (Ghosh, 1930, pp. 461-466; Ind Med Gaz.,
1921 May, pp. 178-180; Sengupta, 1976, pp. 574; Mitra,
1960, pp. 1311-1312; Chakrabarti, 1959, pp. 100-104).

During his days in the Medical College, Sarbadhikari
had put in hard work for hands-on experience and spent
long hours in the wards. During his internship at CMC,
impressed with his knowledge in the medical sciences, Drs.
McLeod and Sanders suggested him to proceed to England
to appear in the Indian Medical Service (IMS)® examination.
Suresh Prasad was interested. However, he had to decline
the offer as he failed to obtain permission from his parents
as they considered the frailty of their son to be detrimental
to higher studies abroad. Thus, he lost the opportunity of a
lifetime (Ghosh, 1930, pp. 461-466; Ind Med Gaz., 1921
May, pp. 178-180; Sengupta, 1976, pp. 574; Mitra, 1960,
pp. 1311-1312; Chakrabarti, 1959, pp. 100-104).

4 A story goes like this: One day, while Dr. Suresh Prasad was driv-
ing his car, it accidentally collided with a tram car. The tram company
dragged the doctor to the court for careless driving. In the court, Dr.
Suresh Prasad, without the help of a professional lawyer, pleaded for
himself so knavishly that the judge was stunned. The incident was
reported in the next morning’s newspapers. (Ghosh, 1930, pp. 461—
466).

5 “The Indian Medical Service (IMS) was a military medical service
in British India, which also had some civilian functions. It served
during the two World Wars, and remained in existence until the inde-
pendence of India in 1947. Many of its officers, who were both Brit-
ish and Indian, served in civilian hospitals.” (Wikipedia). The first
native Indian to join the service was Soorjo Coomar Goodeve Chuck-
erbutty (1855). IMS began in 1763 as Bengal Medical Service. After
1857, the Medical Services of Bengal, Bombay and Madras Presiden-
cies merged to form the Indian Medical Service (IMS).
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3 Alegendary surgeon and a Bengali pioneer
of ovariotomy

Upon completion of MD, Suresh Prasad joined as house
surgeon at the Mayo Hospital, Kolkata, as recommended
by Dr. Sanders. But he did not like the government job, as
there was hardly any freedom of thought and action. He
left Mayo Hospital and worked in Chandney Hospital for
some time before starting his private practice, following
in the footsteps of his close friend Dr. Nil Ratan Sarkar.
He opened his chamber in Beadon Street. Initially, Suresh
Prasad planned to specialize in medicine, but later decided in
favour of surgery (Ghosh, 1930, pp. 461-466; Ind Med Gaz.
1921 May, pp. 178-180; Sengupta, 1976, pp. 574; Mitra,
1960, pp. 1311-1312; Chakrabarti, 1959, pp. 100-104).

Around this time, a young Bengali lady came to Surgeon
Major Dr. C H Joubert, the most reputed surgeon of Kolkata,
with a suspected cancer in the ovary, which might require an
operation. Dr. Joubert felt that the operation would be of no
help, rather, it might lead to the death of the patient, hence
he refused to treat the lady. The helpless lady decided to
consult Dr. Suresh Prasad but could not gather much courage
to approach him, as Suresh Prasad was known for his rude
behaviour. Instead, the lady begged pity from the doctor’s
mother, a kind-hearted lady. On mother’s request, the young
Dr. Suresh Prasad decided to carry out an Ovariotomy® on
that lady at her residence. It was done successfully, free of
cost, and the young lady’s life was saved. This is believed
to be the first ovariotomy that was ever done in a private
house in Bengal; Sarbadhikari was only in his late twenties
then (Ghosh, 1930, pp. 461-466; Ind Med Gaz., 1921 May,
pp. 178-180; Sengupta, 1976, pp. 574; Mitra, 1960, pp.
1311-1312; Chakrabarti, 1959, pp. 100—104). Commenting
on this achievement, Dr. Bidhan Chandra Roy, a legendary
doctor who became the Chief Minister of West Bengal from
1948 to 62, said, ‘It required a great deal of courage to be
able to do so, particularly in the nineties of the last century’
(Thomas, 1955, pp. 129-134).

Dr. Sarbadhikari’s name and fame spread fast after this
successful operation. On hearing the news of the success-
ful ovariotomy of the lady, Dr. Joubert met Dr. Sarbadhi-
kari and inspected the health condition of the patient; find-
ing that the lady had fully recovered, Dr. Joubert became
highly impressed with the surgical skill of Dr. Sarbadhikari
and through Dr. Joubert, the medical community in India
and England came to know about the achievement of Sar-
badhikari. Suresh Prasad carried out more than a hundred

6 Surgical removal of an ovary, or removal of an ovarian tumour
(Miller-Keane Encyclopedia and Dictionary of Medicine, Nursing,
and Allied Health, Seventh Edition. (2003). Retrieved 26 November
2022, from https://medical-dictionary.thefreedictionary.com/ovari
otomy).

ovariotomies in his life with a one-hundred percent success
rate and without any death of his patients (Ghosh, 1930, pp.
461-466; Ind Med Gaz., 1921 May, pp. 178-180; Sengupta,
1976, pp. 574; Mitra, 1960, pp. 1311-1312; Chakrabarti,
1959, pp. 100-104).

In the first Indian Medical Congress (1894) held at St.
Xavier’s College, Kolkata, Dr. Suresh Prasad presented a
paper titled ‘Ovariotomy in Bengal’ (Sarbadhikari, 1895,
pp. 423-428), in which what he emphasized was that ovari-
otomy could be possible if proper measures are taken to
increase “the length of incision” (what he did going beyond
textbook recommendation) and “the toilet of the perito-
neum” could be maintained. Dr. Sarbadhikari began his
paper by compiling the history of ovariotomy in Bengal,
beginning with the first one in 1868 by British Surgeon Lt.
Col. Kenneth McLeod, the Civil Surgeon of Jessore, which
was unsuccessful. Between 1868 and 1894, most of the
ovariotomies were carried out by Dr. Charles (9 deaths out
of 10 operations), Surgeon Colonel Harvey (10 deaths out
of 42 operations), Surgeon Lt. Col. Joubert (10 deaths out
of 61 operations), Surgeon Major Peck (04 deaths out of 14
carried out in Muzaffarpur and Chhapra, both in Bihar, then
a part of Bengal) and Surgeon Jameson (zero death out of 07
operations carried out in various govt. dispensaries in dis-
tricts away from Kolkata). Thus, Dr. Sarbadhikari summa-
rized, ‘Within the last 26 years, for which statistics are avail-
able, there have been no less than 140 cases of ovariotomy
performed in Bengal, all by the medical officers of the gov-
ernment, so far as they are known. Among these, there have
been 101 recoveries and 39 deaths, ... This takes no count
of cases of laparotomy for other gynaecological purposes...’
He argued that, owing to the considerable improvement in
medical sciences, the death rate had substantially decreased
over a period of the previous 26 years, and ovariotomy could
be successfully carried out even in small hospitals without
much infrastructure.

In support of his argument, he wrote, ‘I confess the dif-
ficulties in the way looked enormous at the beginning and
looked yet greater in the light of the advice to desist received
from those at whose feet I had learned my profession. But
a study of the cases done at out-of-the-way small mofussil
charitable dispensaries encouraged me, with the result that
profiting by the experience of the successes and failures of
those who have long been working in this special time, I can
place before you the record of seven cases of laparotomy
done on females in private practice in-the-course of 2-years-
and-a-half. Four were completed cases of successful ovari-
otomy, one of successful abdominal hysterectomy for can-
cer, one oophorectomy for herniation of the ovary through a
foul abdominal wound, one of retrocaecal abscess, and one
of obstruction of bowels. These were done in all seasons
of the year in ordinary native houses, in crowded localities
in the northern quarter of the town, not particularly noted
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for hygienic excellence, with the drains smelling anything
but sweet. Yet the results have been most encouraging. In
my first case, that of abdominal hysterectomy, there was a
cowshed within four yards of the sick room. Yet, in this case
the patient healed her wounds aseptically in the course of
three weeks (vide ‘Indian Medical Gazette,” January 1893)’.
‘The only one of the seven cases of laparotomy that died
was the one for obstruction of the bowels, in which there had
been perforation of the small intestines, with the escape of
thin faecal matter into the peritoneum. This death, of course,
was unavoidable. I submit, therefore, that if the immedi-
ate surroundings of the patient are kept scrupulously clean,
and if the operation and subsequent dressings are carried
out strictly antiseptically, and the general management of
the case is in accordance with modern teachings, there is
every hope of obtaining good results from peritoneal surgery
performed in houses which are mere slums compared with
the wards of our hospitals’. He had a cautionary note in his
paper related to ovariotomy done in native houses, ‘The gen-
eral supervision and management of one such case at home,
I admit, tax the resources, the tact and patience, and the time
of the medical man ten times more than the management of
half-a-dozen cases in hospital at the same time’. Dr. Sarba-
dhikari was, however, optimistic, ‘But such a tax, I submit,
ought to be cheerfully submitted to under the circumstances
which I have just detailed, at least by our countrymen, who,
by their intimate knowledge of the habits of their people,
should be able effectually to guide and check them as needs
be.” Dr. Sarbadhikari emphasized that ‘Listerism’’ was a
great factor in improving the outcomes of all surgeries.

Dr. Sarbadhikari reported that a large number of uterine
and ovarian troubles are present among the females of the
middle and lower middle classes. During the previous two
years and a half, Dr. Sarbadhikari had treated eighteen ovar-
ian and uterine tumours cases among these classes. How-
ever, he agreed that the govt. hospitals were much better
equipped, and Dufferin Hospital was treating the patients
well; nevertheless, many Bengali Hindu families were reluc-
tant to send their ladies to govt. hospitals for fear of breach
of privacy and modesty, he felt it necessary that private
houses come forward to take up such cases.

Dr. Sarbadhikari then discussed four case studies of the
ovariotomy that he carried out in his private chamber or
the private houses of the patients, the precautions he had
taken, the improvisations he had to make, etc. He discussed
in detail the incision, the length of the incision, the drainage,
and the toilet of the peritoneum. He cautioned the medi-
cal community by mentioning the possible post-operation

7 Anti-septic surgery pioneered by British Surgeon Joseph Lister
(1827-1912).
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in the estreme. The patient reported herself more
than two years after the operation, fat and happy,
and in every way in perfect health.

Of the other successful cases, there are very few
circumstances worthy of note. Two of them confained
over twenty pints of fluid, and all except two over ten
pints 5 in case No. 8 the cyst contained thirty-five
pints, and the woman, who was forty years of age,
recovered without any rise of temperature at all. She
loft hospital seventeen days after operation.

Case No. 2 left hospital twenty-four days after
operation, the average detention being considerably
under four weeks. Inall these cases the abdominal
incision healed by first intention, and in only two of
them, in which septic stitch abscesses formed, was thero
any antiseptic failure,

In every instance the pediclos were fairly long and
narrow. There was no difficulty in securing any of
them with the ordinary Staffordshire knot. No broad
short pedicles were encountered. In tbree cases the
adhesions were troublesome, and some patience was
required to separate and ligature them.

The incisions in almost all the operations were,
perhaps, unnecessarily long, but it does not appear
that any harm has resulted from this circumstance.

Compared with the numbers that present themselves
for operation at a special hospital, a small series of
fourteen cases, extending over seven years, is petty and
insignificant. But it must be borne in mind that it
is with extreme reluctance that Indian women submit
to any surgical treatment whatever.

The numbers compare favourably with those of other
districts.

OVARIOTOMY IN BENGAL.
BY S. P. SARBADHIKARL

1 proPOSE very briefly to place before you a sum-
mary of the ovariotomies performed in Béngal, so far
as their number can be ascertained, during the last
quarter of a century.

As far as is known, the first to perform this opera-
tion in Bengal was Brigade-Surgeon-Lieutenant~
Colonel Kenneth McLeod. So far back as 1868,
while employed as civil surgeon of Jessore, he per-
formed an ovariotomy, which was unsuccessful. The
latter fact is not surprising, seeing that the operation
was still in its infancy, even in Europe, and was attend-
ed with the enormously high mortality of forty to sixty
per cent. or more according to the skill and experience
of the particular operator in question: The pluck and
daring displayed so early wero, however, quite on a par
with the well-known boldness and decision which

h ized all his surgical

Those were days when the clamp and cautery were
used to secure the pedicle and arrest hwmorrhage,
while the stump was treated extra-peritoneally, being
allowed to 5lougg away imcourse of time. Antiseptics,
too, were not known.

Medical College Hospital, performed ten ovariotomies.
These do not _appear in the Surgeon-General’s reports
for Bengal, because they were performed, not in the
Medical College Hospital, but in private houses, all costs
being paid by the operator. It had come to be recog-
nized that it was dangerous to perform the operation in
a general hospital, and that the cases called for special
accommodation and isolation to ensure them against
septic infection. All these cases proved fatal, with
the excoption of one, which, though not immediately
fatal, died two months or so after from exhaustion
resulting from fever, which never left the patient
from the day of operation. Most of these cases died of
shock from a few hours to three days after operation—
some from septiczemia, while two died of secondary
hemorrhage. ~ Ligaturing the pedicle had been done
in both these cases. The mode of treatment of the
stump was still extra-peritoneal, and antiseptics
had not come into use. These results naturally disap-
pointed the operator sorely. He was often heard to say
that it was the dream of his life to perform one successful
ovariotomy some day. I may mention in passing
that his suceessive failures in this connection were
attributed largely to the defective hygiene of the rented
houses where these cases were treated. The Medical
College Hospital was considered unfit to be the scene
of these operations by reason of its being a general
hospital. These failures started the idea of getting
a_special gynacological hospital built, although Dr.
Charles did not remain long enough in India to see his
favourite idea carried out, and had to leave the execu~
tion of it to his successor, Dr. Harvey, This is the
origin of the magnificent hospital know as the Eden
Hospital of Calcutta.

Next, in the series of early workers in ovariotomy,
is Dr. Pilcher, who performed one operation success-
fally at the Howrah Hospital in 1878

In 1879 Dr. Cayley had two cases at the Mayo Hos-
pital, both being performed under the spray, thus mak-
ing a new era in the history of ovariotomy. In
both, the treatment of the stump was extra-perito-
neal. The pedicles were ligatured and cauterized.
One case was successful and the other fatal, The
successful case made a tedious recovery.

In the same year (1879) there wasa caseat the
Medical College Hospital by Dr. Harvey, this being his
first case and a successful one. Antiseptics were now
in full swing, and glass drains had also come into use.

In 1880 Dr. Cayley performed another’ operation at
the Mayo Hospital, which wasfatal. During the same
year Dr. Harvey had three operations in the Medical

I F ¢ h ¢

recovery. egin-the fon as w

at the present day, being more or less the same in finish
and technique, the patient
ft S,

t beng discharged in_three or
s, from the hospital. The Eden
Hospital was completed, and was open for the reception
of patients in 1883, Dr. Harvey being in charge. That
year there were two operations in this hospital, both

Botween the years 1870 and 1895 Dr. Charles, who ending in death, proving that the locality where the
held the chair of midwifery and gynzcology in the operation was performed was at best a small factor in

Fig. 2 First page of Dr. Sarbadhikari’s paper published in the
‘Transactions of the First Indian Medical Congress (1894)’, Calcutta
[Source: Internet Archive, copyright free]

hernia he had observed in Mayo Hospital and by describing
one of his case studies where a lady, while recovering well
after the successful ovariotomy, contracted cholera by tak-
ing some stale sweets, and died. The concluding paragraph
of this paper is important, as this summarizes the principal
objective and the philosophy of the life of Dr. Sarbadhikari,
‘Before concluding this paper, I may say that my friend, Dr.
Nil Ratan Sircar, has recently performed two ovariotomies,
one being successful and one fatal. I entreat my countrymen
whose tastes incline them this way to think seriously of the
number of native women, who, under the present circum-
stances, are more-or-less debarred from receiving the benefit
of European surgery and to do what they can in relieving
these cases. One of my objects in bringing the paper before
you, is to show that ovariotomy can be performed in private
houses of natives with just as much hope of success as in
well-appointed special hospitals.” The paper appeared in the
‘Transactions of the First Indian Medical Congress (1894)’
(Fig. 2).

Another legend about Dr. Sarbadhikari and his surgi-
cal skills has been described by historian Uma Mukher-
jee (Mukherjee, 1966, footnote, pp. 166—167). Mukherjee
narrates that the famous Indian revolutionary Jatindranath
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Mukherjee® (1879—1915), popularly known as ‘Bagha Jatin’
(Tiger Jatin), was badly mauled while fighting a Royal Ben-
gal tiger in a jungle near his native village of Kaya in the
district of Nadia in Bengal. However, he could kill the tiger
with a dagger by slashing its throat. Quoting Dr. Kanak
Sarbadhikari, son of Dr. Suresh Prasad Sarbadhikari and
the then Principal of Calcutta Medical College (in 1966),
Mukherjee narrates, ‘(Dr Sarbadhikari) took upon himself
the responsibility for curing the fatally wounded patient,
whose whole body had been poisoned by the Tiger’s nails.
He not merely operated upon the body of Jatindranath but
also took the trouble of coming twice to the house daily
to dress his wounds personally and not getting them done
by his assistants, which was the usual course. Dr. K Sar-
badhikari states further that the exemplary heroism of
Jatindranath acted as an inspiring force behind his father’s
organisation of the Bengal Regiment sent to the Mesopota-
mian battlefield in 1916..." Jatindranath presented the skin
of the tiger and the dagger, with which he killed the tiger,
to Dr. Sarbadhikari as a mark of respect and gratitude. In
1890, Dr. Sarbadhikari was complimented by Spencer Wells
on his skill as a Surgeon (Ind Med Gaz., 1921 May, pp.
178-180).

4 Medical research: case studies

Dr. Sarbadhikari was an active member of the Calcutta Med-
ical Society and presented some interesting case studies at
the society meetings. In the Sixth Meeting of the Society (8
June, 1892), Dr. Sarbadhikari read a paper on ‘Blisters in the
Treatment of Pneumonia’ (Sarbadhikari, 1892, pp. 215-216;
Also reproduced in Medical Reporter, 1 September, 1892,
pp- 139). He drew attention to the excellent results that had
always been obtained in the Mayo Hospital by the early
employment of blisters, and from a comparison instituted
from those cases in which blisters and no blisters had been
used, there appeared to be a difference in mortality of 33 per-
cent. However, Dr. Devendro Nath Roy (Campbell Hospital)
and Dr. Ema Nath (CMC) contested this claim. At the same
time, Dr. Roy thought the mortality rate claimed by Dr. Sar-
badhikari was too high, Dr. Nath stated that in CMC, large
dose of blisters was never applied to pneumonia patients.
Dr. Sarbadhikari then stated that the high mortality rate can
be attributed to the fact that most patients were admitted in
a moribund state. He further stated that the average mortal-
ity rate was only 12%. On this, Dr. Birch and Dr. Simpson
suggested more enquiry and further discussions respectively.

In the Monthly Meeting (October 1893) of the Society,
Dr. Sarbadhikari presented a paper titled, A curious case of

8 Uma Mukherjee has spelt the first name as ‘Jyotindranath,” which
is a bit uncommon.

Skin Affection produced on a man working with Sawdust’
(Sarbadhikari, 1893a, pp. 351) to seek the opinion of the
members of the Society. He narrated that, ‘four men were
working at a particular log of wood, sawing it in pieces.
The saw used was one of those large saws which necessi-
tated having one man above and several below the saw. The
patient was one of those who was below, and the sawdust
fell on the exposed parts of his body, on his brow, shoul-
ders, and chest. On the first day on which he worked at
this particular piece of wood, he noticed, on going home, a
burning sensation on his face and chest, which were some-
what reddened. He, however, re-joined his work on the
following day. Soon small blisters and papules occurred
on the parts of the skin exposed to the sawdust which in
a few days burst, leaving in some places small ulcers and
producing a discolouration of the parts affected. The two
other men working with him were similarly affected, but
the man working above the saw on whom no sawdust fell
did not suffer. The affection looked very like pityriasis. The
history of the case was interesting, and he would like the
opinion of the members.” After examining the case, some
members were unable to say what the affection was, and
suggested that the sawdust and wood should be sent to Dr.
King and Dr. Cunningham to ascertain if they contained
any specific fungus.

In the Twelfth Meeting of the Society held on 14 Decem-
ber 1892, Dr. Sarbadhikari presented a lengthy paper titled
‘A case of Ovaro-Hysterectomy’ (Sarbadhikari,1893b, pp.
24-27) where he exhibited microscopic sections taken from
the cervix uteri. The paper reads (in the first-person version),
‘A Brahmin lady, est. 25, living at Baghbazar, came under my
treatment about nine weeks ago. She has had four children,
the eldest of whom is about 9 years old and the youngest
two and a half years old, all alive and healthy. She had been
regular till about ten months ago when her troubles began,
and her courses became very irregular. A constant watery dis-
charge, often tinged with blood, at first scanty but gradually
increasing and getting foetid, alternating with leukorrhoeal
discharges, lasted almost throughout the month from period
to period. Occasionally dark red blood would be noticed at
intervals of a week or ten days, irrespective of the proximity
of a period. This went on for three months when she began
to experience severe shooting and lancinating pains in the
hypogastrium and in the loins, which often kept her awake at
night. Nausea and vomiting set in, and soon became distress-
ing. The quantity of blood in the discharge rapidly increased
about five months ago, and the discharge itself became very
foetid. Her appetite greatly fell off, and she began to emaciate
perceptibly. Sleep was very disturbed owing to pain. At this
time, I was told, Miss Hamilton was called in. She diagnosed
cancer of the os and cervix, and performed the operation
of erasion. This gave appreciable relief from the pain and
nausea for about a month or so; the haemorrhage also ceased
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*6. Les luxations récidivantes de I’épaule.
Dr. pE MOURRESTRAUX, Chartres, with Dr. GREGOIRE, Paris.

*7. Apparecchio per la riduzione e contenzione delle fratture del braccio e
della spalla. (Apparatus for the reduction and retention of fractures of
the arm and shoulder.)

Dr. Latis Bey, Alexandria.

*8. Cystic tumour of the pineal gland.  Considerations and experiments
relaiive to the possibility of surgical intervention.
Professor FRANCEsco NAssATTI, Rome.
Dr. CarLo Oriva, Geneva.

SOCIAL ARRANGEMENTS.

Thp Hon. W. F. D. Smith and the Lady Esther Smith will hold a
reception at the new King’s College Hospital, Denmark Hill. Trains and
trams from Victoria Station.

TUESDAY, AUGUST 12.
9.30 A.M.—DISCUSSION,

Intra-thoracic Surgery.—Chirurgie intrathoracique.—Intrathorakale Chirur-
gle.
Reporters : Professor Dr. F. SAUERBRUCH, Ziirich.
Professor THEODORE TUFFIER, Paris.
Speakers : Dr. DELAGENIERE, Le Mans; Mr. G. E. Gask,
London ; Dr. L. MEYER, Brussels; Dr. Jaguirop, Leysin; Mr. -
H. MorrisToN DaviEs, London.

Professor Sir W. Macewen will give a short demonstration.

The following papers will be read at 2.30 P.M :—
1. Le Radium, peut-il rendre service & la chirurgie dans le traitement des
tumeurs malignes?
Dr. Louts WickHAM, Paris.
Dr. PauL DEGRrars, Paris.
2. The Present Status of the Bismuth Paste Treatment of Suppurative
Sinuses and Empyema.
Dr. Emi G. Beck, Chicago, U.S.A.
3. Ovarian Grafts.
Dr. S. VoronorrF, Nice.
4. The Surgical Treatment of Scrotal Diseases in India.
Dr. S. P. SarBaDHIKARI, Calcutta.
5. Ein neuer Weg zur Nerventransplantation.
Privat-Dozent Dr. KaTZENSTEIN, Berlin.
*6. Contributo alla casuistica dei tumori Pararenali.
Professor FLORENZO D’ERcHIA, Bari.
*7. Des abcés péri-néphritiques d’origine appendiculaire.
Dr. LAFOURCADE, Bayonne.
t rapide lant des anthrax.
Dr. S. GucciarpeLro, Vittoria, Sicily.

*8. Trait

* Papers printed in italics will be read only if time permits.
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Fig. 3 From the programme brochure of the ‘17th International Con-
gress of Medicine’, London, 612 August 1913 [Source: Internet
Archive, copyright free]

for the same period. At the end of that period, i.e., about
four months from the date, all her previous troubles gradu-
ally returned and became worse than before. Miss Hamilton
was again called in. She, in consultation with a lady doctor
from the Dufferin Hospital, pronounced the cancer to have
recurred and advised the patient to submit to the operation of
hysterectomy without delay. For about two months after this,
the patient tried all sorts of treatment, but the haemorrhage,
pain, and nausea continued unabated. The haemorrhage, par-
ticularly, which had become rather profuse, especially at the
expected menstrual periods, was prostrating her...I examined
her nine weeks ago and found the hypogastrium very tender,
the os very much thickened, rigid, and dense but quite move-
able... I decided to wait a week or ten days, adopting in the
meantime the ordinary treatment for an ulcerated os...After
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a week of this treatment, I found no alteration either in the
appearances or in the symptoms, except in so far that the foe-
tor of the discharges was less. Cut the pain was intolerable,
the daily leukorrhea severe, and the nausea too was most
distressing. I now decided to operate... The morning before
the operation Dr. Doyal Chunder Shome kindly examined the
case for me, and pronounced it to be one of cancer and one
within the reach of operation... I decided to remove the ova-
ries to save trouble in future, because a minute cyst, which
burst on manipulation, was found in the left one... The opera-
tion took nearly an hour and a half. Boracic dressings were
used. Subsequent progress: Patient recovered rapidly from
chloroform. The temperature immediately after operation
was 97-8 F., but soon rose to normal and remained at that
point for seven days...” At the end, Dr. Sarbadhikari raised a
question, ‘Lastly and principally, I should like to raise the
question whether, even if a six- or seven-weeks’ pregnancy
could be diagnosed from such equivocal symptoms as the
case presented, excision of a cancerous womb would not be
the right thing to do?’ A fruitful discussion among the mem-
bers followed this.

In 1913, Dr. Sarbadhikari represented India at the 17th
International Congress of Medicine in London. He was
elected a Council member in the Surgery section in the Con-
gress. On 12 August, he presented a paper titled ‘The Surgi-
cal Treatment of Scrotal Diseases in India’ at the Congress
(Sarbadhikari, 1913, pp. 100) (Fig. 3).

5 Educationist, institution builder
and philanthropist

Dr. Sarbadhikari was a reputed surgeon and was involved in
higher education, particularly in medicine. He was a mem-
ber of the State Medical Faculty, President of the Medical
Education Society from 1918 to 1921, a Fellow of Calcutta
University for 25 years, a member of the Calcutta University
Senate and Syndicate, university examiner in surgery for 17
years and Professor of Clinical Surgery at the Carmichael
Medical College. He served as an honorary surgeon at the
Albert Victor Hospital for 25 years, and during this time,
he was also an honorary teacher of surgery at the medical
school attached to that hospital. Dr. Sarbadhikari was also
a member of the British Medical Association ( Chakrabarti,
1959, pp. 100-104; Ghosh, 1930, pp. 461-466; Ind Med
Gaz. Oct 1914, pp. 404-408; Ind Med Gaz., 1921 May, pp.
178-180; Mitra, 1960, pp. 1311-1312; Sengupta, 1976, pp.
574).

In 1886, Dr. Radha Gobinda Kar, a renowned physi-
cian who had just returned from Edinburgh after complet-
ing his medical studies, in association with Dr. Mahendra
Nath Banerjee, Dr. Akshay Kumar Datta, Dr. Bipin Maitra,
Dr. Kumud Bhattacharya, Dr. ML Dey, Dr. BB Banerjee,
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and others, founded ‘Calcutta School of Medicine’ with a
nationalistic view. It was in central Kolkata and was associ-
ated with Mayo Hospital. The teaching medium was Ben-
gali, and the course duration was 3 years. Donations were
received from Indian royals and from the Viceroy’s fund for
commemorating the visit of the Royal Prince. Meanwhile,
Suresh Prasad felt that many brilliant students could not
study medicine in Kolkata due to limited seats available at
Calcutta Medical College. In 1895, with this thought, Suresh
Prasad established in Kolkata the ‘College of Physicians &
Surgeons of Bengal’ with the support of eminent doctors like
Nil Ratan Sircar, Kali Krishna Bagchi, and Amulya Charan
Basu. Later, this college was incorporated into the ‘Albert
Victor Hospital.” In 1904, ‘College of Physicians and Sur-
geons of Bengal’ amalgamated with ‘The Calcutta School
of Medicine’. The merged entity was renamed ‘Belgach-
hia Medical College’ as the construction of the new campus
started in 1898 in the Belgachhia area of north Kolkata. The
college was inaugurated in 1916 by the then Governor of
Bengal, Lord Carmichael, with its first batch of 48 students.
As a mark of gratitude to the Governor, the college was
renamed Carmichael Medical College. In 1918, a society
named ‘Medical Education Society of Bengal’ was formed
to better manage the institution. Dr. Suresh Prasad was the
first President of the institution, and Dr. Radha Gobinda
Kar was its first Secretary. In 1919, Calcutta University
granted affiliation for a final MB degree from this college.
Dr. Suresh Prasad could arrange for large donations from Sir
Rash Behari Ghosh, a renowned lawyer and twice President
of the Indian National Congress (1907, 1908). In fact, the
college could not have survived without this donation. It is
to be mentioned here that Sir Rash Behari was grateful to
Dr. Sarbadhikari as the latter treated Sir Rash Behari’s physi-
cally handicapped younger brother successfully. In 1948, the
college was again renamed R. G. Kar Medical College and
Hospital. The Government of West Bengal took over the col-
lege in 1958 (Chakrabarti, 1959, pp. 100—104; Chakrabarti
et al., 2011, pp. 390-933; Ghosh, 1930, pp. 461-466; Ind
Med Gaz., 1921 May, pp. 178-180; Sengupta, 1976, pp.
574; Mitra, 1960, pp. 1311-1312).

In 1914, World War I began, and Britain got involved in
the war against the Ottoman Empire in the Middle East. In
August 1914, the Indian Royals and distinguished people
assembled at the Town Hall of Kolkata. They declared their
support to the British war effort in the Middle East with
money, materials, and manpower. Following a proposal in
the meeting, Viceroy Lord Hardinge (1910—16) decided to
send a medical team to Mesopotamia comprising Bengali
doctors and medical staff. Dr. Sarbadhikari, who was the
President of ‘Bengal Medical Association,” played a lead-
ing role in the formation of ‘Bengal Ambulance Corps’ in
association with the Maharaja Bijaychand Mahtab of Burd-
wan (Bardhaman). The army trained 15 doctors and 175

compounders, dressers, and stretcher-bearers at Fort Wil-
liam at Kolkata. In February 1915, an announcement was
made by the army on the constitution of a river ambulance
or the first unit of Ambulance Corps comprising Benga-
lis only. It was further decided that this river ambulance
would operate on the River Shat-El-Arab of Mesopotamia.
The proposed manpower was finally brought down to one
hundred, and Col. A H Knott joined the river ambulance as
its commander. A floating hospital named ‘Bengalee’ sailed
from Kolkata to Mesopotamia but sank near Chennai in May
1915. Banglapedia, an online encyclopaedia by the Asiatic
Society of Bangladesh, Dhaka, writes, ‘It was decided once
again towards the end of May that the Bengal Ambulance
Corps would launch a ‘stationary hospital’ at Mesopotamia.
With this objective, 77 officers, soldiers of different ranks,
and 41 medical workers reached the Amara town of Iraq
from Kolkata.

The members of the corps launched the Bengal Stationary
Hospital on 17 July 1915. This hospital remained in opera-
tion till 31 May 1916. During its execution of duties for
around 11 months, 7,922 military patients received treatment
from the hospital. Besides, medical treatment was provided
at its outdoor department to around 200 civilians or local
patients every day. The Bengal Ambulance Corps was highly
praised everywhere for the activities and high-quality ser-
vices rendered by Bengal Stationary Hospital. The Viceroy
of India Lord Chelmsford (1916-21), applauded the just-
defunct Bengal Stationary Hospital and its initiators in Sep-
tember 1916.” The Bengal Ambulance Core also launched
two field ambulances in Kut-al-Amara and played an impor-
tant role during the Anglo-Ottoman War near Baghdad when
the Ottoman forces took several of its members as prisoners
of war. It is pertinent to mention that the people of Bengal
bore the lion’s share of expenditure for the Corps. Dr. Sar-
badhikari let his house at No. 80, Amherst Street, Kolkata,
be used as the depot of the Bengal Ambulance Corps, free of
rent, for 3 years (Ghosh, 1930, pp. 461-66; Ind Med Gaz.,
1921 May, pp. 178-180; Sen, 1935, pp. 1-166; Sengupta,
1976, pp. 574; Mitra, 1960, pp. 1311-1312; Haque, Bangla-
pedia online encyclopedia).’

Recognizing the contributions of Dr. Sarbadhikari in
the formation of the Bengal Ambulance Corps, Lord Car-
michael, Governor of Bengal, said during the ‘Naming

? Interested readers may refer to ‘India, Empire, and First World War
Culture: Writings, Images, and Songs’ by Santanu Das. Cambridge
University Press, 2018, where the author has extensively used two
war writings, such as Kalyan-Pradip (In memory of Kalyan), a mem-
oir written in Bengali by the 85-year-old grandmother of Dr. Kalyan
Mukherji, who served as a doctor in Mesopotamia in Bengal Ambu-
lance Corps and died as a POW, and Abhi Le Baghdad (Take Bagh-
dad Now, 1958), the memoir of Sisir Prasad Sarbadhikari, a lawyer
cum medical volunteer in Bengal Ambulance Corps (also a nephew
of Dr. S P. Sarbadhikari) who survived the war.
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Ceremony’ of the Floating Hospital Ship ‘Bengalee’ on 8
May 1915, ‘Dr. Suresh, I feel sure that Bhupendra Babu,
Sir Satyendra Prasanna Sinha and the others who have
worked hard with you securing for your countrymen this
opportunity, would be the first to admit that the greatest
share in the labour was taken by you, and I feel sure they
will not grudge it if [ say that I believe that it is to you that
the greatest share of the thanks should be given. You have
made personal sacrifices which no one not inspired by the
noblest motives would make. I shall not dwell on this, but
I would like to say for yourself that I shall never forget the
example of self-sacrificing energy and devotion to the good
of others which you have set’ (Ind Med Gaz., 1921 May,
pp. 178-180).

In the same ceremony, the Hon’ble Maharajadhiraj of
Bardhaman commented on Dr. Sarbadhikari, ‘As a patriot,
as a medical man and as a citizen in touch with many
young men in the medical profession, he insisted on hav-
ing some sort of corps for medical relief and ambulance
work, and I may say without hesitation that the success
of this movement and its crystallisation are largely, if not
wholly, due to the wonderful energy of Dr. Sarbadhikari,
and the tact of my esteemed friend Babu Bhupendra Nath
Basu. Later on, Your Excellency yourself took the matter
up in your hands, and (thanks to the personal interest that
you took and to the invaluable services of Mr. Gourlay and
Sir Pardey Lukis), it was settled that a Bengal Ambulance
Corps should be formed. Acting upon your advice, Babu
Bhupendra Nath Basu, and Dr. Sarbadhikari visited Delhi
a few months back and laid the smaller scheme before His
Excellency the Viceroy who took it up with wonderful
keenness, and the movement also received the sympathetic
interest of His Excellency the Commander-in-Chief and the
Military Medical authorities... Dr. Sarbadhikari succeeded
in getting from the Eastern Bengal Railway authorities one
of their river flats generally used by them for the transport
of troops.

The flat was then made over to the Royal Indian Marine
authorities for conversion into Hospital, and Your Excel-
lency will soon be able to judge for yourself what Dr. Sar-
badhikari, under the valuable advice of Colonel Knott and
the energetic direction of Capt. Hewett has been able to do
it within the incredibly short period of about three weeks. I
fully believe that Bengal can well be proud of her latest gift
for the cause of the Empire, that Your Excellency will be
pleased with what Dr. Sarbadhikari has been able to achieve
on our behalf, and that those who have contributed will have
every reason to be grateful to Dr. Sarbadhikari and Babu
Bhupendra Nath Basu for what they have done and will have
one hundred and ten causes to be ashamed of their gift’ (Ind
Med Gaz., 1921 May, pp. 178-180).

Sir Charles Pardey Lukis, Director General of Indian
Medical Service (1910-17), unequivocally acknowledged
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the contribution of Dr. Sarbadhikari in the formation of the
Bengal Ambulance Core, ‘I am very much obliged to you for
all the trouble you have taken to help me in this matter and
for the valuable assistance you have given. You have proved
yourself, as I always felt you would, to be a man of your
word, and not merely one who promises things which he is
not prepared to carry out.” On 18 November 1918, Hon’ble
Major-General W R Edwards, wrote to Dr. Sarbadhikari, “You
are a great man to have stepped into the breach as you have in
order to keep the flag flying, but it is just what I should expect
of you’ (Ind Med Gaz., 1921 May, pp. 178-180).

In 1917, the British Govt. constituted Sadler Commis-
sion (1917-19) under the chairmanship of Sir Michael
Sadler, a noted British educationist, to investigate into
the condition of education in India. Sir Michael based his
commission at Calcutta University (often referred to as the
Calcutta University Commission, 1917-19) and received
considerable help from Dr. Suresh Prasad. In a letter dated
9 July 1919, from the University of Leeds (Sir Michael was
the Vice Chancellor of the University of Leeds), he thanked
Dr. Suresh Prasad, saying, “You helped us very much in our
work. And I shall always remember your successful labours
on behalf of the University Battalion’ (Ind Med Gaz., 1921
May, pp. 178-180).

Dr. Suresh Prasad was instrumental in establishing the
first ‘Bengali Double Company’ or ‘Bengali Paltan (Pla-
toon)’ which took part in the First World War as a part of
the Indian Army (Ghosh, 1930, pp. 461-466). ‘The Calcutta
University Corps, the only one successful in India, was sup-
ported by him to the extent of nearly Rs. 8000/- (Ghosh,
1930, pp. 461-466). It was entirely his creation and suc-
ceeded against great opposition. It formed the nucleus of the
Territorial Force of India.” It is largely due to his efforts that
the Temporary IMS Movement was launched. He uncondi-
tionally advanced large sums to impecunious young tem-
porary IMS officers, enabling them to go on field service in
1914 (when the government had not yet fixed any salaries).
About 1200 young Indian doctors were admitted to the IMS
as temporary officers between 1914 and 1921 (Ind Med
Gaz., 1921 May, pp. 178-180).

As a leading doctor of colonial Kolkata, Dr. Sarbadhi-
kari earned a lot, but generously donated for noble causes.
He subscribed Rs. 123,000 to the War Loan and collected
about Rs. 500,000 from his friends. In 1917, during World
War I, he placed his large house in Howrah rent-free at the
disposal of the Government to be used as a Troop Hospital
for invalid soldiers (Indian), and to officer it with himself
and his medical assistants and friends. The Government of
Bengal thanked him for this munificent gift (Ghosh, 1930,
pp. 461-466).

KP Thomas has narrated another important episode
(Thomas, 1955, pp. 129-34), ‘He (Dr. Sarbadhikari) was
responsible for collecting money which the government
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wanted the (Carmichael Medical) School to raise before it
could be converted into a college and before government
could pay their grant. The government demanded that the
institution should be able to raise Rs. 250,000 before March
31, 1916. One subscriber signed for Rs. 10,000, but it was
only to be paid as soon as the school authorities collected Rs.
2,40,000 on the morning of March 30. It was found that the
total amount realized by then was only Rs. 2,20,000, so nei-
ther the donation which that gentleman had promised to give
would be realized from him nor could the school authorities
fulfil the condition for obtaining Government Grant, viz.
collecting Rs. 2,50,000 by the March 31. Emotional as Doc-
tor Sarbadhikari was and yet full of optimism, he put in the
Rs. 20,000 worth of Government papers he possessed and
gave them to the Institution. He thus secured the donation of
Rs. 10,000 from the gentleman and on March 31 deposited
Rs. 2,50,000, and obtained the full quota of the Govern-
ment Grant. Recalling the incident Dr. (Bidhan Chandra)
Roy said, “Such was the man who never swerved from the
path of duty and relaxed his efforts in achieving what you
had put his heart to”.

Dr. Sarbadhikari was admitted as a ‘Companion of the
Order of the Indian Empire (CIE)’'® in 1916 and was gazet-
ted an honorary Lt. Col. in the Indian Medical Service (IMS)
in December 1919 for his distinguished public services.!! In
1894, while he was only 28-year-old, he was elected one of
the Vice Presidents of the section ‘Obstetrics and Disease
of Women and Children’ during the first Indian Medical
Congress (1894) held at the St. Xavier’s College, Kolkata
(Transactions of the First Indian Medical Congress, 1895,
p. xiii).

6 An assessment

Dr. Suresh Prasad Sarbadhikari lived when India was under
colonial rule, but the Bengal Renaissance was revolution-
izing the life of educated and middle-class Bengalis. In the
nineteenth century, Bengali boys and girls were growing
up under the moral and intellectual influences of social
reformers Raja Rammohun Roy, Henry Louis Vivian Dero-
zio, Iswar Chandra Vidyasagar, and Keshub Chandra Sen,
scholars Akshay Kumar Dutta, Rajendralal Mitra and Rad-
hanath Sikdar, writers and poets Michael Madhusudan Dutta
and Bankim Chandra Chattopadhyay, doctors Soorjacoomar
Goodeve Chuckerbutty and Mahendralal Sircar, religious

10 The London Gazette, (1 January 1916). Supplement, pp 84 and
Edinburgh Gazette, (1 January 1916). Supplement, p. 6.

' The London Gazette, 13 August 1920, p. 8412 reports, ‘The KING
has approved the grant of the (honorary rank of Lieutenant-Colonel in
the Indian) Medical Service to the following gentle man: Dr. Suresh
Prasad Sarbadhikari, C.L.E., B.A., M.D. 25th Sept. 1919.”

leaders Ramakrishna Paramahamsa, politician Surendranath
Banerjee and many others and the British liberals including
Rev. William Carey, Henry and James Prinsep, David Hare,
J D Bethune, Rev. James Long and others who loved India
and sympathized with the causes of the Indians. A progres-
sive and liberal social order prevailed in Bengali society.
Bengali middle class of that era valued education and culture
over monetary gain, possessed high moral values, fearlessly
strong character, honesty, and humanism; they were patriots
deep into their hearts and dreamt of a resurgent Bengal that
could challenge the Europeans intellectually (Sanyal, 2022a,
pp. 151-169). Bengali middle class had never revolted
against the British until the first partition of Bengal in 1905,
but never refrained from protesting the exploitation, injus-
tice, and discrimination against Indians. Dr. Suresh Prasad
Sarbadhikari possessed all these qualities and characters and
was a true representative of the Bengali society that emerged
through the 19th-century renaissance.

In the obituary of Dr. Sarbadhikari, the Indian Medical
Gazette commented, ‘Bengal has lost one of the very great-
est of her medical men. His success as a medical practitioner
is well-known to all. His services were eagerly sought by all
classes and were ungrudgingly given not only to the wealthy
from whom he commanded very large fees, but also to the
poorest whom he treated without fee or reward. A man of
many-sided activities and wonderfully energetic, he was
endowed with a tremendous power of organisation. He was
rough externally, but very kind at heart.” In a nutshell, this is
a very appropriate assessment of Dr. Sarbadhikari (Ind Med
Gaz., 1921 May, pp. 178-180).

The Indian Medical Gazette further commented, ‘Physi-
cally a weakling, his strong and independent character rose
superior to his physical defects. A loyal friend and an out-
spoken opponent; even his enemies could not fail to recog-
nise the high motives and tenacious purpose which were
essential parts of his character. His loss is deplored by a
large number of personal friends and by thousands who owe
much to his professional skill. It is to men like him that Ben-
gal looks with hope for the future, and the prayer of all who
love their country is that others may arise to take his place’
(Ind Med Gaz., 1921 May, pp. 178—180).

When presiding over the special meeting of the Calcutta
Medical Club held in the memory of Dr. Sarbadhikari, Rai
Bahadur Dr. Chunilal Bose highlighted the ideals of Dr. Sar-
badhikari, ‘It was one of the great ambitions of his life to
see the independent medical profession of Calcutta raised to
the same level, both in prestige and efficiency, with the IMS
practising staff of the Calcutta Medical College, and further
to create a band of consultants in the different sections of the
practice of medicine, surgery, and midwifery from among
the independent Indian practitioners of Calcutta. It is a mat-
ter of sincere congratulation that he lived to see the high
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ambition of his life amply fulfilled’ (Ind Med Gaz., 1921
May, pp. 178-180).

Birendra Nath Ghosh, in an obituary of Dr. Sarbadhi-
kari published in the periodical Bharatvarsha, echoed the
comments of Dr. Chunilal Bose. Mr. Ghosh commented that
Suresh Prasad used to treat the poor for free and at his own
expense, but in those affluent families, where European doc-
tors had free entry, he did not work without more remunera-
tion than the European doctors. Gradually, Bengali surgeons
replaced the European doctors in Calcutta. This was one of
Suresh Prasad’s greatest achievements in medicine (Ghosh,
1930, pp. 461-466).

Dr. Bidhan Chandra Roy, who worked closely with Dr. Sar-
badhikari at Carmichael Medical College and various other fora
like Calcutta University Senate etc., commented that during the
meetings of the University Senate, Dr. Sarbadhikari always aired
his independent views and never hesitated to protest the deci-
sions of the Vice Chancellor whenever he found them unjust. Dr.
Roy recorded another anecdote to show that although Dr. Sar-
badhikari was always firm in his beliefs and decisions, he was
always ready to accept his mistakes when pointed out. While Dr.
Roy was a young professor of Medicine at Carmichael Medical
College, he contested for a post in the Governing Body of the
Bengal Medical Education Society, of which Dr. Sarbadhikari
was the President. Dr. Roy lost the election by a casting vote cast
by the President, which Dr. Roy thought was improper. The next
day, he wrote to Dr. Sarbadhikari, explaining the rules of the
Society. Dr. Sarbadhikari immediately acknowledged his mis-
take and was ready to declare the election null and void. How-
ever, Dr. Roy saved Dr. Sarbadhikari from personal embarrass-
ment by withdrawing his claim (Thomas, 1955, pp. 129-134).

7 Death and legacy

Despite his feeble health, Dr. Suresh Prasad was a dedicated
worker and worked hard for his profession, the organizations
he was associated with, and the institutions he was building. K
P. Thomas, in his biography of Dr. Bidhan Chandra Roy, while
discussing Dr Sarbadhikari in the context of Dr. Roy’s close
association with him, commented, ‘Dr. Sarbadhikari, although
a physically weak man, never allowed infirmity to get better of
him and worked hard for various public organizations.’ This
tireless work started telling upon his health; finally, the body
revolted. His dream organizations and institutions survived,
but Dr. Suresh Prasad passed away, after a short illness, on 11
March 1921, Friday, 8:00 AM at his residence (Br Med J. 11
June 1921, pp. 878; Ind Med Gaz., 1921 May, pp. 178—180;
Ghosh, 1930, pp. 461-466; Thomas, 1955, pp. 129-134;
Chakrabarti, 1959, pp. 100-104).

He was survived by his wife Sarojini, son Dr. Kanak Sar-
badhikari, and daughters Ashalata Mitra, Sulata Chaudhuri
and Bidyutlata Mitra. Dr. Kanak Sarbadhikari later became a
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renowned doctor, the Principal of the Calcutta Medical College,
and a member of the West Bengal State Health Council..'?

KP Thomas has written, ‘Dr Roy and Dr Sarbadhikari
came to regard each other with the friendliness and in the
later years they were very closely associated in mind and
spirit. A few days before his death, Dr Sarbadhikari told
Bidhan that he had three ambitions in life. One was to raise
the RG Kar (Carmichael) Medical School into a College. He
had succeeded in that endeavour... The second ambition of
Dr. Sarbadhikari was that he should be able to command fees
as a medical practitioner equal to the highest fee which any
practitioner- medical or legal-had ever charged. He said that
he had the satisfaction of charging Rs. 5000 for one day’s
medical service from a patient who could afford this... The
third ambition in life was that he should raise the status of
Bengalis in the military field by his efforts in the First World
War for which he obtained the title Lt. Col. and CIE from the
government. He proved that Bengalis could also fight and
fight well’ (Thomas, 1955, pp. 129-134).
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