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Lala Anjani Kumar
(1927–16 May 2015)

It was with great sorrow that I learnt
about the death of Dr Lala Anjani
Kumar on 16 May 2015. The
instructions for contributions to the
Obituaries column in the National
Medical Journal of India mention
about doctors who work in India and
die without their contributions being
recognized. Dr Kumar definitely is
one of them. He is survived by four
sons and two daughters besides his
wife.

A native of Patna, Dr Kumar graduated from Patna Medical
College in 1952 and joined the Indian Army as a short service
commissioned medical officer. After release from the army he
was a medical officer in TELCO (Tata Engineering and Locomotive
Company) and in Bihar state service for some time, and then
joined the Central Health Services. He worked at various places
including the Indian Aid Mission in Nepal, where he was
instrumental in establishing a hospital at Trishuli.

He was then transferred to the Central Institute of Psychiatry
(CIP), Ranchi. While working there, he did his Diploma in
Psychiatric Medicine (DPM). He wanted to do his MD but had an
ischaemic heart attack and so gave up the idea. Lack of an MD
qualification was a matter of life-long regret for him. He used to
say that irrespective of a psychiatrist’s clinical acumen, an MD
qualification carried more weight in society.

He was transferred to the Hospital for Mental Disease (HMD),
Shahdara, the present day Institute of Behavioural Health and
Allied Sciences (IBHAS), as a senior psychiatrist and often
worked as superintendent in-charge of the hospital. He had a brief
stint on deputation as the medical superintendent of Ranchi
Manasik Arogyashala, and then went back to his earlier posting in
Delhi from where he retired. He practised for several years in
Patna after retirement but gave up practice and gradually withdrew
from his social circle probably because he had difficulty in
remembering things. I am not sure how severe this limitation was,
but I know how proud he was of his intellectual capacity and he
could not have borne even a slight decline in it.

I first met Dr Kumar in 1975 at HMD Shahdara when I joined
the Central Health Services. He was then the superintendent in-
charge. As someone who was new to northern India, with only a
rudimentary knowledge of Hindi and untutored in the ways of
government bureaucracy, I was very nervous as I waited outside
his office to meet him. I was pleasantly surprised by the warmth
with which he received me, his empathetic understanding of my
anxieties and the efforts he took to put me at ease. When he learnt
of my interest in psychiatry, he took me under his wings, teaching
me the intricacies of both psychiatry and the government
bureaucracy. He was an intelligent psychiatrist and an astute
bureaucrat. He wanted us, medical officers, to be proud of our

status as gazetted officers. I remember an occasion when he
deputed me to represent the hospital in a court case so that I could
have a first-hand experience. He was angry with the head clerk for
allowing me to accept the travelling expenses which the court
summons server had brought with him. Later he explained to me
that the amount I would get would be the same, but as a gazetted
officer it was my privilege to present the bill and receive it from
the court.

He was also fiercely protective of the medical officers under
him. When a wandering mentally ill young man was brought to the
hospital for admission by the police, I admitted him without
making a note of the precise details of the wounds on his body.
Later it was found that he was an Indian Administrative Service
(IAS) trainee and there was an inquiry on the circumstances under
which he was admitted. Dr Kumar answered the questions of the
inquiry committee without allowing them to talk to me. He later
called me aside and reminded me the basic rule of forensic
medicine of noting down the exact dimensions of the wounds on
any patient.

He was very proud of his association with CIP and its tradition
of excellence in patient care. He would often tell me that it was
CIP where real psychiatry was practised. It was on his advice, and
later with his assistance, that I got transferred there. He had a keen
interest in the subject of psychiatry. We often shared and discussed
the books I borrowed from the British Council Library and the
National Medical Library in Delhi. Always proud of his intellect
and his achievements, he had his detractors among his colleagues
but to me and many other subordinates, he was kind, considerate
and went out of his way to help us.

I lost track of him when I was transferred to my home state of
Karnataka in 1992. But when I was promoted and posted to Patna
as Additional Director of the Central Government Health Scheme
(CGHS) in 2004, two years before my retirement, I searched for
and found his address with much difficulty. When I introduced
myself over the phone and expressed my desire to meet him if he
was free, he was his old self—warm, jovial and a gentleman to the
core. He said: ‘Welcome, I am always free now. I shall send my
car to you because you may not be able to find the place.’ He
welcomed me with the same warmth and courtesy as he showed
on our first meeting, but said he could not recognize me nor recall
seeing me before in spite of my reeling off various details of our
days in Delhi. His wife, who was nearby, recognized me readily.
He appeared more depressed than forgetful although he had some
difficulty in naming places. He mentioned his difficulty in getting
medicines from the CGHS when I said I was the Additional
Director of CGHS. I ensured that he got the medicines without
hassles as long as I was in Patna. I met him one last time in January
2006 before I retired, hoping that I was successful in returning at
least a small fraction of his generosity to me.
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