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Dr. SMITE said that a man could not seTve two masters; he
must either do his duty as medical officer of health to the
body which appointed him, or damage or neglect his private
practice. The duties of an officer of health were delicate
under the most advantageous circumstances, requiring the
greatest care, discretion, and independence, but that difficulty
would be enormously increased if the officer had private prac-
tice. His relations with his medical brethren would be
severely strained, whereas he ought to secure their support.

Sin GEORGE TREKSLYAN's REPLY.
Sir GEORGEE TREVELYAN, in reply, said that while thb

deputation had carried out their promise to be short, they had
again proved, what had often been proved before, that that
was perfectly compatible with being emphatic and likewise
instructive. They had undoubtedly prpsented a strong case,
and it had been well stated by the speakers. Their main con-
tention that it was generally inexpedient that medical officers
of health should not have private practice did not, however,
cover the whole ground. The clause in question, which was
introduced into the Local Government Act under the inspira-
tion and possibly the pressure of the medical profession,
provided that the council of every county should appoint
and pay a medical officer or medical officers and sanitary
inspectors, who should not hold any other appointment or
engage in private practice or employment "without the
express written consent of the council." The intention
of Parliament evidently was to leave the decision of that
point in the hands of the county councils. Since then, under
the Local Taxation (Customs and Excise) Act. £15,000 was
allotted as a contribution to the cost of medical officers and
sanitary inspectors, to be given in such manner and according
to such scale and regulations as might be prescribed by the
Secretary for Scotland. This sum was allotted in proportion
to their salaries, and one of the regulations was that no
medical officer of health was to take private practice.
Exceptions had, however, to be made in the case of such
counties as Orkney and Shetland and Kinross; and an
exception was even made in the more dubious case of Ross-
shire. Other counties Ftood out, such as Berwick, Hadding-
ton, and Forfarshire. The plan adopted in Forfarslhire, which
was believed in by those who had it in hand, and which was
explained to him by Lord Camperdown, had weighed with
him in deciding that the matter should be left primarily to
the decision of the county councils themselves. He thought
the exceptions ought in the first place to be recommended by
the body most closely conversant with the circumstances of
the case-the county council itself. If the conditions allowed
in certain counties were such as to interfere with the
efficiency of the work, then the Board of Super-
vision or the Secretary for Scotland could interpose
and either withhold the grant, or even take stronger
measures if necessary.

NOT RETROGRADE BUT INADVISABLE EXCEPT IN SPECIAL
CASES.

He did not think that the step now sanctioned was
retrograde in its character, for it would substitute a
system which could be- worked in every county for
one in which they had been obliged to make exceptions
hitherto in favour of several counties. On the 2nd of
this month he had written to the Board of Supervision stating
that he shared the opinion of Lord Lothian that, in the best
interests of sanitary administration, county medical officers
should, as a general rule, not engage in private practice, but
that in certain cases it had been found necessary to make ex-
ceptions, and he thought that primarily.it rested with the
county council to decide what was best for its own area; also
that the fact of a medical officer of health engaging in private
practice would no longer necessarily debar him from sharing
in the Government contribution, but that if there were com-
plaints that his private practice interfered with his public
duties, inquiries would be made and serious notice taken of
the fact. He intended shortly to urge upon the Board of
Supervision the issue of a fresh circular in this sense, and
adding that the fact of any medical officer of health engaging
in private practice would lead to increased vigilance on the
part of the Board of Supervision, in order to see whether any
harmful results followed, He would be glad to receive, if

necessary, any further communications or opinions from the
deputation after that circular was issued. Whatever policy
particular counties might choose to adopt with regard to the
salary or conditions of employment of their medical officers,
it was the duty of the central authority to see that the duties
were properly and efficiently discharged. It would probably
tpnd to enhance the interest of the Scottish people in matters
of sanitation if he left primarily to the management and
negotiation of their own county councils such matters as
Parliament evidently intended to leave with them.
This concluded the interview, and the dcputation withdrew

After a brief expression of thanks from Dr. CAMERON for Sir
George Trevelyan's courtesy.

THE ARMY MEDICAL DEPARTMENT.
DEPUTATION TO THE WAP OFFICE.

ON Monday afternoon the Secretary of State for War, Mr.
Campbell-Bannerman, received an influential deputation
from the Parliamentary Bills Committee of the British
Medical Association, who desired to urge various amendments
in the conditions of service of the Army Medical Department
at home and abroad. The deputation included Mr. Ernest
Hart (Chairman of the Parliamentary Bills Committee), Dr.
J. W. Moore (Vice-President of the Royal College of Physi-
cians, Ireland), Dr. Carte and Dr. Heuston (representing the
Royal College of Surgeons, Ireland), Dr. Bridgwater, Mr. C.
N. Macnamara, Surgeon-Major-General Thomson, Surgemn-
General Sir William Moore, Surgeon-General G. L. Ilinde,
C.B., Brigade-Surgeon-Lieutenant-Colonel McLeod, Brigade-
Surgeon J. F. Beattie, Brigade-Surgeon F. P. Staples, and
Brigade-Surgeon J. F. Fishbourne, etc. Amongst the mem-
bers of Parliament who accompanied the deputation were Dr.
Farquharson, Dr. Cameron, and Dr. Macgregor.
The following gentlemen were prevented from being present

at the deputeition: Dr. Withers Moore, Dr. Holman, Dr.
Edward Hamilton (Dublin), Surgeon-General Sir James Han-
bury, and Surgeon-General Ewart.
The following memoranda were submitted to Mr. Camp-

bell-Bannermani, on behalf of the deputation, by the Chair-
man:

MEMORANDA FOR AMAENDMENTS IN THE
CONDITIONS OF SERVICE IN THE ARMY

MEDICAL DEPARTMENT-AT HOME
AND ABROAD.

1.-FORMATION OF A CORPS.
THE Army Aledical Staff and Medical Staff Corps should be
formed into a consolidated corps on lines similar to the
Royal Engineers, the Army Service Corps, and Ordnance
Store Corps, but with limited army command as at present.
This would be for the advantage of the army generally, and

would undoubtedly increase the efficiency of the medical de-
partment both in peace and war.
The change would not add anything to the total cost of the

department. The present scale of pay and allowances should
not be interfered with, but, if necessary, made " special " for
the corps.
The officers of the Volunteer Medical Staff Corps, and of the

Militia Medical Staff Corps, are now integral portions of
these corps in a regimental sense; so it is merely an extension
of this system that is asked for.

I1.-FOREIGN SERVICE.
This should be restored to the old rates-namely, five years

in India and healthy Colonies, and three years in unhealthy
Colonies, according to the recommendation of the Camper-
down Commission, which was practically acceded to by Mr.
Stanhope over a year ago.
Since the six-year rule has been introduced, the number of

officers granted sick leave to England and in India has steadily
increased; and it is frequently impossible for medical officers
in India to obtain any leave except on medical certificate-for
example, last hot season, nearly 50 per cent. of the medical
oflicers serving in the Qadh nd Rgohilkund districts (namely,
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13 out of 31) were absent on sick leave at one time, and only
one on ordinary leave.

It is probable (judging from the past) that a fair proportion
of medical officers would volunteer for an extra year in India,
to be granted conditionally if in good health, and this would
reduce the number to be brought home.
The number of medical officers required for duty in the

Indian transports is always equal (or very nearly so) to the
number to be relieved. The chief invaliding of medical
officers occurs in the last two years of service in India. The
medical are practically the only departmental officers whose
services are utilised in transports; so that their services
during relief cannot be said to be " lost " as those of other
officers are who do not do duty with troops on board.
The value of service lost from sickness, and the cost of pass-

ages to and fro through invaliding, would probably be found
to equal, if it did not exceed, any saving that might accrue
from the increased length of tour.

Practically, the Medical Staff is the only department
affected, as the Commissariat Department, Ordnance Store
Corps, Pay Department, and Chaplains, do not serve in India;
and the Veterinary Department, having no Colonial service,
get much longer tours (at least double) at home than do the

edical Staff.
The Royal Engineer officers, who do not go to India for

public works appointments, only serve, according to a recent
revision, five years in India, and get in succession tours of
five, six, or seven years at home.

Finally, the extended period is most unpopular, and many
officers retire at twenty or twenty-five years' service sooner
than face the risks of these lengthened tours. See copies of
letters attached.

III.-TrTLEs.
Some revision of the new titles is required. The term

Brigade-Surgeon-Lieutenant-Colonel is especially awkward.
This title is unnecessary. Surgeon-Lieutenant-Colonel is
quite enough for all officers holding the rank of Lieutenant-
Colonel, the first fifty being being placed in a separate list,
and the words " Brigade-Surgeons " in brackets being placed
after Surgeon-Lieutenant-Colonel, to specify position in
service. This would also be in accordance with a recommen-
dation of the Camperdown Commission.

It is also suggested that the word "and " be interpolated
between the word Surgeon and the military affix-for example,
Surgeon and Lieutenant, etc. The new titles should be
granted to all officers liable to be recalled to service, or now
employdM, and their use might also be allowed by all retired
medical officers.

IV.-THE RETIREMENT REGULATIONS.
"Three years in a rank" before being permitted to retire

is too long. The Camperdown Commission recommended " a
certain time," but three years cannot, under the conditions
of service, be considered "reasonable."
No doubt if medical officers obtained promotion compara-

tively young, say at 50 years of age or under, to the rank of
Surgeon-Colonel, three years in a rank would be fair enough,
but now for some time past (and for some time to come this
will continue) the rank of Brigade- Surgeon-Lieutenant-
Colonel is only gained after over twenty-six years' service,
and at about 49 to 50 years of age, while that of Surgeon-
Colonel, except in the cases of the very few officers who
obtain special promotion, is not reached till officers are
verging on 55.
In consequence of this the ranks of Surgeon-Colonel and

Surgeon-Major-General, with compulsory retirement at 60,
have to be passed through in five or six years, which causes
an immense amount of difficulty in providing for the adminis-
trative appointments abroad.

Since the "three years in a rank" rule was instituted, not
one single qfrer has retired voluntarily within that time, and
so frequent have been the consequent reliefs in the adminis-
trative ranks that in the past fifteen months no fewer than
ten changes have taken place in appointments held by Sur-
geon-Major-Generals, with a strength of ten officers, and
twenty changes in appointments held by Surgeon-Colonels,
with a strength of twenty-four officers, a total of thirty
changes in thirty-four appointments, mostly due to unavoid-
able moves.

This question is further well illustrated by the difficulty.
found in providing for the relief of the Principal Medical
Officer at Malta; the first Surgeon-Major General for foreign
service at home having only landed a few months ago from
India, an officer who had been three and a-half years at Hong
Kong had to be posted to that station (Malta), and kept idle
for several months till the appointment became vacant.

It is suggested that the qualifying " time in a rank " for
retirement be shortened considerably, say to one or twoyears;
at all events, till promotion comes to men who are younger
than at present.
V.-EXTENSION OF SERVICE FOR SURGEON-MAJOR-GENERAL9.
This bears most hardly on the Department. as, when a

Surgeon-Major-General is granted an extension for two years,
an actual money fine, through delay and loss of the step, is
inflicted on the next Senior Surgeon-Colonels, Brigade-Sur-
geon-Lieutenant-Colonels, and Surgeon-Lieutenant-Colonels
of at least £1,600.

It may (and probably will) hereafter altogether deprive
some officers of promotion, and if they should die, or have to
retire through ill-health before promotion, the far-reaching
results of these extensions will unfairly deprive their families
of the higher rates of pensions.
The system of extension was (it is well understood) intro-

duced on account of the difficulty in finding a Surgeon-Major-
General for the appointment of Principal Medical Officer in
India, but this could be got over by making a rule that that
appointment must be given to an officer of the Medical Staff.
N.B. The Indian Medical Department has a Surgeon-Major-
General in each Presidency already, so it has no possible
equitable claim to hold both these appointments.

If, however, it is considered advantageous to the public
service that a Surgeon-Major- General should be exceptionally
retained beyond 60 years of age, the officer so dealt with
should be seconded, and the step filled up by a promotion as
if he had retired.

VI.-THE DETAILING OF MEDICAL OFFICERS FOI SERVICE IN
PARTICULAR PRESIDENCIES.

Up to the last trooping season the Director-General detailed
all medical officers proceeding to India for duty to one of the
three Presidencies, meeting, as far as possible, the wishes of
each individual.
This rule was changed a few months ago, and medical

officers, even of administrative rank, are now merely ordered
to " India."
This rule is most intensely unpopular, and presses hardly.
Officers who have served in a particular Presidency, or part

of India, generally desire to return thereto. Many of them
qualify in the language of the district for which they receive
money rewards from Government, which rewards will be
wasted if they are not allowed to return to the part of India
in which they qualified.

It is most useful also for officers to be acquainted with the
customs, the climate, the diseases, hill stations, means of
transport, etc., of one part of India.
No other department or body of officers are treated thus,

and on board the troopships every officer knows, at least, to.
which Presidency he is going, except the medical officers.
This new rule is felt in many ways to be a hardship, and

causes much expense by compelling officers to purchase
clothes and kits suitable to different climates
The only possible reason for the change is to place more

power in the hands of the Principal Medical Officer in India
in case of mobilisation for war, so that all that is necessary
now is to give this power to the Principal Medical Officer,'
namely, in case of necessity to have full authority to move'
medical officers where required.

It is also understood that the present Principal Medical
Officer in India is desirous of introducing a rule to the effect
that medical officers should not return to the Presidencies in
which they previously served.

If this be carried into effect it will be exceedingly unpopu-
lar, and cannot in any conceivable way conduce to the effi-
ciency of the service, for many reasons which might be
adduced.

It is probable that four Army Corps will be formed in India,
and it will be for the good- of the State that medical officers'

1048 T= ERMIN
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should, as far as possible, return to service with the Army
Corps they know, and the part of India they have had
practical experience of.

VII.-OFFICERS OF THE MEDICAL STAFF BEING COMPBLLED
TO TAKE CHARGE OF NATIVE TRoops.

This is an entirely new suggestion, lately put forward by
Surgeon-Major-General Rice with the Government of India,
who proposes that medical officers should be employed indis-
criminately, and without extra remuneration, with British
and native troops.

Officers of the Medical Staff are engaged by the Secretary of
State for War for duty with the officers and men of the British
Army, and to force them, against their will or inclination, to
do duty with native troops, will not only be unpopular, par-
ticularly if no extra pay be given, but will be an apparent in-
fringement of the implied rules under which they enter the
Queen's service.

It is only necessary for officers of the Medical Staff to de-
cline to pass the examinations in the native language, and to
insist on the presence of an interpreter every time they visit
a sick native, to render any such regulation inoperative.

It must be remembered that the officers of the Medical
Staff are only lent to the Indian Government, and for that
Government to impose conditions of service on them, which
it could not force on the local Indian Medical Service, would
be not only in itself unfair, but probably altogether beyond
the strictly constitutional rights of the case.

VIII.-THE EXTENSION OF THB WARRANT OF 1879 TO INDIA
IN ITS FINANCIAL AsPECTS.

On this point much has been said, and the letter from the
Parliamentary Bills Committee of March 9th from the
British Medical Association covers all the ground.

It, however, remains to be added that in 1880 or 1881, a

despatch, written, it is believed, by General Oliver New-
march, now of the India Office, and signed by General Wilson,
then Military Member of Council to the Government of India,
was sent to theSecretary of State for India, in which a Staff
allowance for charge of Station Hospitals was strongly re-
commended, but was refused by the then Secretary of State
for India.
In 1887, at the desire of Lord Cross, all the Brigade-Surgeons

then serving in India individually sent in memorials to the
Secretary of State asking for a Staff allowance, and Sir John
Gorst, writing to Sir Henry Fletcher, M.P., admitted these
to be "just claims," yet the memorialists' prayers were
refused because the Government of India would not recom-
mend the grant.
Thus, in 1880 or 1881 we have the Government of India

recommending what in 1887 they refuse to grant, and we find
the Secretary of State for India in 1887 admitting it as a
just claim,' though in 1880 or 1881 he refused to sanction

the allowance being given.

IX.-STUDY TIME ON FULL PAY.
As the recurrent and prolonged tours of foreign service,

together with harassing duties in out-of-the-way places,
render professional studies difficult or impossible, it is very

necessary, if army medical officers are expected to keep
abreast in professional knowledge, that study time on full
pay should be granted, similarly as in thenavy. Study should
be allowed at any of the great medical schoolsof the kingdom,
where alone themost recent advances in medicine and sur-
gery can be seen in full practice.

X.-EXCEANGING.
The privilege of exchanging is very highly prized by all

officers, and is a salutary custom both for individuals and
the State; but exchanges between medical officers seem

needlessly hampered by restrictions which are looked upon

as vexatious. We would press for the removal or modifica-
tion of two: that, when practicable, they should be allowed
to exchange within a reasonable time after being warned for
foreign service; and that they should be allowed to exchange
abroad any time after return home, if physically fit. The
reasonable reetrictions of the Queen's Regulations seem

equally applicable to medical as other officers, and are all
that is necessary.

6

APPENDIX.
LETrERS FROM FOUR SENIOR AND Two JUNIOR OFFICERS, MEDICAL

STAFF, LATELY RBTURNED FROM INDIA.
I HAVE no hesitation in saying that the introduction of the six years' tour
of service was most unpopular; and those medical officers whc were in
India at the time of its introduction felt it most keenly, for its being made
retrospective appeared to them a distinct breach of contract. Speaking
for myself, it had nearly driven me out of the service; and it was only
the fact that I had the good luck to obtain seven months' general leave
during my fifth hot weather, that enabled me to remain in the ArmyMedical Staff. But this is a privilege which few can count upon, for the
number of medical officers invalided causes the disappearance of that
" margin," which is theoretically supposed to exist. in the strength of the
Army Medical Staff, and which should be available to provide for leave of
absence from all causes. Under the six-year rule it cannot be expected
that the invaliding rate will remain in statu quo.
Further, it is my experience that the majority of the younger officers

have so much "takten out of them" in the first four or five years, that
their work in the sixth year is perfunctory and unsatisfactory-a sure
evidence that, if not actually out of health, they are decidedly below par
and the service suffers from their want of energy-a deficiency beyond
their own control.

I desire to draw your most earnest and special attention to the killing
effects of the six years in India rule on our officers of the Army Medical
Staff.

I beg you will consider that no one question is by itself so important as
the six years rule, inasmuch as it operates against the physical, techni-
cal, and, I think, mental efflciency ot our officers. It is pitiful to notice
the physical inefficiency of our once strong young men at home and
abroad, all weakened bylong Indian service.
The Indian Medical Service hardly serves so long at a spell as six years,.

and it then comes home for eighteen months' or two years furlough and&
mental and physical rest and change.
We come home to anxiety, heavy work, and no rest whatever.We get no Sunday or Thursday holiday, and I cannot exaggerate our-

sufferings in India from sheer worry and work.
I feel this matter so keenly that some short time since I had an inter-

view with Lord Sandllurst, and told him fully and thoroughly that it was-
the one kitling grievance needing urgent and early redress, and I will say-
the same to any committee or official who needs the evidence.
Young Royal Engineer officers go out for five years; commandingofficers of battalions only remain four years; change to the depOt and toxlinked battalions causeincreasing change to the combatants. We remain

always the drudges of the Indian life. The Indian furlough system has,
as :a rule, been one year after flve in India. We spend six, and get no,
furlough, but duty at once on landing.

I would ask some other officers to give you their opinion on this vital-
this burning question.
To conclude, I say that no grievance that now exists at all compares

with this one for urgency.

I can state as a fact that the six years' tour In India is inteDsely un-
popular among the officers of the Army Medical Staff.
Men invalid to avoid it. and this throws extra work on those left be-

hind, so that now, in India, it is most difficult for officers to get leave ex-
cept on medical certificate. 1 have seen the evil effects myself, and felt.
them, as I was six years out my last tour, and it very nearly proved fatabto me
Iget letters constantly from India on this subject, and everyone comx-

demns the system. _

In any representation that is made to the Secretary of State re our
department, there must be the very strongest appeal against the six years'
tour in India. That extra year tells very severely upon men, particu-
larly of our department and profession, and the result is that the ser-
vices of a great many men are lost to the Indian Government through
invaliding of officers at the end of their fourth or fifth year. A man,.
although very seedy, holds on for his fifth year if he knows heis goinghome at the end ofit, but he cannot do so with the sixth before him, and
he gives in, is invalided for six months, at the end of which time he gets-extension, and in the meantime some other poor fellow is deprived of'
leave very essential to the preservation of his own health. From these-
causes the department is often (I had almost written generally, and I
think it would have been nearer the truth) below strength, and unable to-
meet with all the little camps, movements of troops, etc., etc., which, as
you know, are constantly taking place.
From an experience ofthe whole of India, I am convinced that the

Stateis very much the loser by the sixth year of service, and there cannot-;be theshadow of a doubt about the discontent in the department causedoy that
extra year. Five years' continuous service in India is as much as anyone
can stand with such work as ours. Military officers get leave much more
than we do and get a year or eighteen months home every three or four-
years, In aadition to the privilege and general leave given to themin
India for shooting, etc., etc. They also get three months' privilege leave
to Australia or to China and Japan, on Indian pay, which we cannot get,.or very rarely, because of the numbers on sick leave at home.
There is another pointin which our officers are badly treated by the

Indian Government, and which the military authorities should see putright. It is this, that when an officer is made a surgeon-captain, he is notgivyen all the privileges of the captain's rank, although at the same time
ne is made to pay for quarters. etc., etc., as a captain. The Indian
Government recognises the rank where it is disadvantageous to the
officer, and refuses to recognise it whereit is beneficial to him.
Do not forget either to insist upon the fact that we go to India to do

duty with the British troops there, lent to the Indian Government, and as
a part of the English armyso lent. The Indian Government is gradu-allI freeing its own military medical officers for the lucrative civil ap-pointments available, and getting (ordering-nilly-willy) our men todoall the duties with native troops. There should be no possible ground formi8understanding on this point, namely, that our men need not-indeed,

M.&Y 20, 1893.1 r r" fti. 1049LXmlc" Jou3axAz
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1050 IxuBEITIN] DEPUTATION TO MR. CAMPBELL-BANNERMAN. [MAY 20, 1893.~
that they can refuse to-take charge of native troops, except in case of war,
or other very pre8sing emergency, and such emergency should not be sup-
posed to mean shortness of officers arising from want of administrative
foresight on the part of the Government or military authorities. I can-
not emphasise the great importance of this safeguard of the individu-
ality of our department in India, and of the specifi nature of our charges
and duties, as connected solely with the British troops of the army there.
See to this, please. Our men are not bound to qualify in the native
languages (most of them dislike them and have no aptitude for them),
they are, therefore, unfit to treat native sick, and could hardly have any
responsibility for the lives of men whose language they do not under-
stand, and with whom, therefore, they are unable to communicate suffi-
ciently to elicit the information necessary for the diagnosis and treat-
ment of cases.
By the way, another very important point. Medical officers at such

places as Attock and Campbellpore (there are a good many of them) are
unable to get their annual privilege leave unless they make their own
arrangements for medical officer-s to take their duties It is in accordance
'with existing regulations that the State shall be put to no expense in
letting an officer have his privilege leave. This regulation bears very
hardly upon officers of a department which has only one officer at certain
-stations, aAd the authorities should arrange for their annual relief from
the constant and continuous anxiety and responsibility of their charges.
Regimental officers on detachment duty at Attock, for instance, can
-easily arrange to have an officer sent to relieve them from the regimental
headquarters, but who will go from Rawul Pindi, if the authorities will
not arrange for his relief, to let a medical officer at Attock go on leave ?
To begin with, all the medical offlcers at Pindi cannot get their leave in
the same year, and in such places as Attock or Campbelipore, both very
hot, it is essential that the medical officers shoald be able to get their
privilege leave yearly, without fail, and the State ought to relieve them so
as to enable them to get that leave. At such stations as Shahjehanpore,
where there is a civil surgeon, the military medical officer and the civil
surgeon can arrange, and generally do so, to do each other's work and let
each other go; but in places such as Attock and Campbellpore, there Is no
civil surgeon, and the poor unfortunate military medical officer is like a
rat in a hole and cannot get out. This has given rise to much discontent.

A few facts with reference to the six years' service in India: As I have
now done my six years, and reduction of the time would take me abroad
sooner again, it cannot be said that I have any personal motives for
wanting a reduction in the tour. I simply send you this, as I feel that
six years is too long a time to be on continuous service in India.
To show my point, I take my own batch, as it is really the first one

which has come under the six years rule; a few of the batch before us
did, but not many. We came into the service forty strong; one man left
Netley, leaving 39. I enclose a list of the names, putting a line for the
name of a man I have forgotten. We were all sent abroad from within
four to twelve months after getting our commissions; all but ten
whose names I have marked§ were sent to India (one of these
ten, namely, Hayes, was in India only six months, so I have not
*counted him). Of the twenty-nine who went to India over six
years ago, only nineteen are now returning-six whose names I
have marked thus* died, five due to India (namely, of enteric,
dysentery, or cholera): one was killed in Kashmir, and so should not be
counted; of the remainder, twelve had to be sent on sick leave at dif-
ferent times, eleven to England and one to Kashmir. Those sent home
marked thus 11, the one to Kashmir thus t. Of those sent home, two-
namely, Stokes and Rose, were so bad that they have almost been on half-
pay ever since. Of those remaining, two-namely, Carden and Lavie-
nad to be given hill stations or sick leave to the hills, and almostdied
during the last year. Cardei came home a perfect wreck, and Lavie had
-to be sent home early in the season out of his turn, so as to get him out
of the country. If you look at these few facts it will be seen that a
shorter tour of Indian service would have really been a saving to Govern-
mnent, as the passages home and back of those invalided must have cost a
good deal-practically, out of twenty-nine who went out, only eight were
able to stand the six years, and one of these (ElkingtoD) was stationed at
Pindi, and was upon the hills a good many summers. (Those marked
thus t have left the service, and the one marked thus ¶ died of phthisis
in Mauritius). Hoping these few figures may be of some use, as they are
the first batch on which the six years' experiment has been tried.

1st batch that came under six years rule, twenty-nine went to India.
Of these six died, ten Invalided Home, and one to Hills; total, seventeen
died or invalided out of twentv-nine:

§ Tarr. Kearney. § Ramsay.
§ Mumby. *Hennessy (D). Lavie.
H Melville (H). SSaw (H). Rose (H).
Miles. U Stokes (H). §t Cox.

§ Rayner. H Hall (H). § Locker.
Carden. IIIKennedy (Hills). Brown.

* Genge (D). Tate (D). Corkery.
* Renny (D). t Kendall. (Irooke.
* Thick (D). Elkington. Squire.
¶ tRl Dill. * Walsh (D).
§ Cocks. 11 Buchanan (H). f O'Donnell.
Wilson. 11 Skerrett (H). § Hayman (H).
Black (H). H Adamson (H). § Hayes.
D. Dead. H. Invalided Home. HILLS. Invalided to Hills

Is there any chance of our reverting to the heretoJore sufficiently long term of
five years as a foreign tour? Of course the question must interest our
whole department; but only those undergoing the exile know what an
amount of interest those doing duty in lndia take in it. Personally, I
have only succeeded in flnishing four years in the East, and am now
home'on sick leave. With the help of ordinary leave (which, when it did
come, only came to be cancelled), I might have held out for five years;
but I am sure my sixth year would have found me withouthealth or energy
enough to work with justice to self or service. In all stations I have
seen in India our men lived on a maximum of work with little or no
leave, and those 1 have met whose fate it was to have finished six years
under these circumstances, had suffered in health. Of course, It is not

for me, a junior, to say what is right and what is wrong. I can only hold
my own opinion, an opinion, however, I venture to say which is held by a
big majority of medical officers serving abroad, and that is-that the sixth
year is fatal, and its abolition comes before the question of titles and
everything else. Hoping you will excuse me for troubling you. We in
India understood the reduction to flve years was certain, but the Esti-
mates, etc , seem to have come and gone, and nothing has occurred, so
the matter is still a query. _

Dr. FARQUHARSON, M.P., in introducing the deputation, said
they consisted of practical and experienced members of the
Army Medical Service who asked certain concessions which
would promote the comfort, convenience, status, and effi-
ciency of that service in both peace and war.
Mr. ERNEST HART said that so far as he gathered the feel-

ing of the profession and of the Army Medical Service, one of
the most important points they wished to urge was a shorten-
ing of the tour of foreign service. It might be said that this
point, unlike the others they wished to urge, involved a
financial question, but, although some additional expenditure
might seem to be involved, that would be largely compensated
by the reduction of the costs caused by invaliding under the
present system of six years' continuous service in India. Of
twenty-nine in the batch who went to India since the
introduction of the six years tour, no fewer than seven-
teen either died or were invalided. The next point
urged was the formation of an army medical corps. In this
matter they were not asking for anything that was not
conceded to the Engineers, the Commissariat, the
Ordnance Store Corps, the Volunteer Medical Staff, and
the Militia Medical Staff. They had been told that if
this were conceded the special allowances must be struck
out; but that was an answer of those who did not wish to do
the thing desired. The Engineers, although a corps, had
still their special allowances, and there was noyreason beyond
a purely formal one why such an unjust condition should be
attached to the concession. The Secretary of State might
still by a stroke of the pen sanction a continuance of the
special allowances without costing the country a penny more.
Mr. CAMPBELL-BANNERMAN: What would you regard as the

advantage of making the Army Medical Service into a corps
with officers?
Mr. ERNEST HART replied that it would give them a sub-

stantive rank, and remove from them many of the annoyances
to which they were subject at present, for now they had no
home, no solidity as a body, and no satisfactory official recog-
nised status.

Dr. J. W. MOORE, speaking on behalf of the Royal Irish Col-
lege of Physicians, said it had furnished many members of
the Army Medical Service, some of whom were, indeed,
among the most distinguished licentiates of the College. At
the present moment there were 182 army medical officers be-
longing to their College, and 56 in the Indian Army Medical
Service, making a total of 238. Ireland had been for many
years a great recruiting ground for these army surgeons, and
anything in the way of obstacles thrown in their path would
certainly lessen that Irish contingent, and prevent young
men coming forward in the future for the service. The
provision which required them to remain in India for six
years was an exceedingly injudicious one, and cost the ser-
vice valuable lives, besides involving great expense in bring-
ing home invalids. The army surgeons found India more
trying than other officers or civil servants, because they were
exposed to contact with such quickly fatal diseases as cholera,
small-pox, and malarial fever.
Dr. CARTE, of the Irish Royal College of Surgeons, said

their charter obliged them to provide a sufficient number of
men for the service, but under the new conditions aspirants
were much averse to entering the Indian Medical Service.

Dr. HBUSTON, of the same institution, said he believed that
unless existing grievances and complaints were remedied, the
disinclination of students to enter the service, and especially
for India, would doubtless be found to increase, whilst the
status and efficiency of army medical officers would tend to
be lowered. In India they received practically £50 per annum
less than the British Government contracted to ive them.
He added an expression of regret that the Board of xaminers
did not include any representatives of Ireland. Although
half of the service in question was of Irish origin, a quarter
Scotch, and only the remaining quarter was English, yet thS
eminers were exclusively English.

[M.&Y 20, 1893.1050 Mom BRiTim
NERDIC&L JOVINAll DEPUTATION TO MR. CAMPBELL-BANNERMAN.
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Surgeon-Major-General HINDE urged that the Army Medical
Staff and Medical Staff Corps should be formed into a consoli-
dated corps on lines similar to the Royal Engineers, the Army
e3ervice Corps, and Ordnance Store Corps, but with limited
;army command as at present. This would be for the advant-
*age of the army generally and would undoubtedly increase,
4he efficiency of the medical department both in peace and
war. The change would not add anything to the total cost of
the department.
Surgeon-Major-General THOMSON advocated the restoration

-of foreign service to the old rates-namely, five years in India
and healthy colonies, and three years in unhealthy colonies,
;:according to the recommendation of the Camperdown Com-
mission, which was practically acceded to by Mr. Stanhope
over a year ago. Since the six years rule had been intro-
duced, the number of officers granted sick leave to England
and in India had steadily increased, and it was frequently im-
qossible, owing to the shortness of the staff and other causes,
{or medical officers in India to obtain any leave except on me-
dical certificate.

Brigade-Surgeon FIsHBounNE urged that the titles
of the Army Medical Service required revision and sim-
plification; also that there should be a concession in
the matter of titles to medical officers on the first reserve
Iist.

Surgeon-Major-General HINDE contended that three years in
a qualifying rank before an officer was permitted to have full
say on his retirement was too long. It was suggested that the
-qualifying "1 time in a rank " for retirement be shortened con-
-siderably-say to one or two years-at all events, till promo-
tion came to men who were younger than was possible under
the present system. He further maintained that if it was
considered advantageous to the public service that a surgeon-
cnajor-general should be exceptionally retained beyond 60
.years of age, the officer so dealt with should be seconded as a
supernumerary, and the step filled up by a promotion, as if he
had retired.
Surgeon-Major-General THoMsoN urged that, instead of

being simply ordered " to India," medical officers should be
.detailed specifically for service in one or other of the three
presidencies, still leaving it to the head of the Army Medical~Service in India to remove men afterwards according to the
-exigencies of the service.

Brigade-Surgeon STAPLEs and Mr. MACNAMARA afterwards
-dealt with other points, including that of officers of the
Medical Staff being compelled to take charge of native
troops, to the extension of the Warrant of 1879 to India in
its financial aspects, and the desirableness of greater facilities
for exchanging, etc.
Mr. CAMPBELL-BANNERMAN, In reply, explained that he was

present rather to hear than to say anything, but he noticed
-that the points submitted were of very great importance, and
that the question of tour of service in IDdia was the most im-
portant of all, and would require very careful examination.
'Generally, he could say that the testimony given that day was
,very strong and very striking, and that the Government were
bound to consider the health of those in the medical service,
-and through that the efficiency of that service. With regard
to the proposal to consolidate all the branches of the service
into a corps, that had been considered before, and he had no
strong opinion one way or another on the subject. He had
'been amused to find that there was some disposition to object
to the ample titles with which the officers were at present
furnished; but he rather thought the general opinion of the
-country would concur. Whether, however, the titles could
be simplified as proposed was a matter on which he could
-hardly give an offhand opinion at that moment. The circum-
stances of the service were, of course, peculiar in themselves,
and a comparison with other branches of the service might
often be entirely misleading. At all events, those for whom
ihe spoke would be most anxious to do anything they could
*which would meet the sentiments as well as the necessities
and the efficiency of the officers of the service. He could not
-ay more than that, because many things had to be taken into
consideration before a decision could be come to. In giving a
reply of this kind his object was not evasion, but only to get
full .time for the considetation of every point. They wanted
to do nothing but justice to the medical staff, for they knew
how excellent and valuable its services were, and every-

thing that had been said should receive the most real and
genuine consideration.
The interview then concluded with an expresAion of thanks

to the Secretary of State.

THE ARMY MEDICAL DEPARTMENT IN
INDIA.

DEPUTATION TO THE EARL OF KIMBBRLEY.
A DEPUTATION of the Parliamentary Bills Committee of the
British Medical Association waited upon the Secretary of
State for India, at the India Office, on Monday, May 15th, to
suggest amendments in the conditions of service of the Army
Medical Department at home and abroad. Dr. Cameron, M.P.
introduced the deputation, among others present being Dr.
Farquharsort, M.P., Dr. Macgregor, M.P., Mr. Ernest Hart,
Brigade-Surgeon J. F. Beattie, Dr. Bridgwater, Dr. Carte
(representing the Royal College of Surgeons, Ireland), Brigade-
Surgeon J. F. Fishbourne, Mr. F. T. Heuston, M.D. (represent-
ing the Royal College of Surgeons, Ireland), Surgeon-General
G. L. Hinde, B.B., Brigade-Surgeon-Lieutenant- Colonel
McLeod, Surgeon-General Sir Williamn Moore, Mr. C. N. Mac-
namara, Brigade-Surgeon F. P. Staples; Surgeon-Major-General
Thomson, Dr. J. W. Moore (vice-president, representing the
Royal College of Physicians, Ireland), Dr. Joseph Kenny,
M.P., Deputy-Surgeon-General William Farquhar, Brigade-
Surgeon Wm. Ffolliott, Surgeon-General Chas. A. Gordon,
Deputy-Surgeon-General J. H. Jeffcoat, Deputy-Surgeon-
General C. M. Jessop, Brigade-Surgeon Jerome Morgan, De-
puty-Surgeon-General James Ross, Deputy-Surgeon-General
C. H. Harvey.
The following gentlemen were prevented from being present

at the deputation: Surgeon-General Ewart, Dr. Edward
Hamilton, Surgeon-General Sir James Hanbury, Dr. Holman,
Sir Guyer Hunter, and Dr. Withers Moore.
A series of memoranda, as published on page 1047, were

presented to the Earl of Kimberley.
Dr. CAMERON, M.P., in introducing the deputation, said it

represented the Parliamentary Bills Committee of the British
Medical Association, a body which embraced almost all the
medical practitioners in the country, and which was fortunate
enough to have many members who had held high command
in India. The present deputation had that day waited upon
Mr. Campbell-Bannerman, the Minister for War, to lay before
him various points that more immediately concerned the
administration of his department ; and they now wished to
lay before his lordship points which more immediately
concerned the India Office. Mr. Campbell-Bannerman had
listened with great interest to the representations made to
him, and at the conclusion of the interview he made a state-
ment which left upon the minds of the deputation a most
favourable impression. The deputation were perfectly certain
that his lordship would admit that in no part of Her Majesty's
dominions did the Army depend so much upon the sanitary
administration as was the case in India, where Butler's words
applied with much stronger force than anywhere else-

A skilful leech is better far
Than half a hundred men of war.

Mr. ERNEST HART said he would pass over clause 1 ("Forma-
tion of a Corps ") as being a matter especially for the War
Office. As to Clause 2 (" Foreign Service"), that also no
doubt might be said to be very largely a question for the War
Office; but, on the other hand, they could not help feeling
that to some extent the extended tour which the Indian
Government for the purposes of economy had felt the neces-
sity for carrying out was a matter for the India Office.
Lord KIMBERLBY said he did not think that if the War

Office wished to change the rule the India Office would meet
such a step with opposition. He was speaking only for him-
self, and could not, of course, pledge his Council to that
statement.
Mr. HART said he would like to call his lordship's atten-,

tion to the evidence contained in the appendix in the memo-
randum as to the increase in the number of invalids.
Lord KIMBERLEY said he had very oarsfully considered it,

but the initiative would not come from the India Office.
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