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NAVAL AND MILITARY MEDICAL SERVICES.
CHANGES OF STATION.

Tfm following changes of station among the officers of the Medical
Staff of the Army have been officially notified as having taken place
duriug the past month:-

Dep. Surgeon-General T. N. Hoysted
Brigade-Surgeon T. Rudd, M.D. ..

W. Tanner .. ..
Surgeon-ajor T. M. O'Briein

to J. F. Beattie, M.D.

A. Minto, M.B. ..

-,, G. Andrew, M.B.
G. J. H. Evatt, M.D. .
R. Keith, M.D..

G. Corry -. ..
W. H. Garde ..
J. W. O'M. Martin, M.B.

H. J. W. Barrow .

R. H. Quill ..
0. G. Wood, M.D. ..
J. A. Smith .. .

Surgeon H. G. Gardner, M.B. .. ..
It A. E. Hayes .. .. ..
It P. H. Johnston, M.D...

,, W. T. Johnston, M.D.
R. D. Hodson ..

is P. M. Ellis M.D. ..
P. J. O'Sullivaii, M.D..
R. T. Beamish, M.D.

J. Pedlow, M.D.

P. J. Dempsey, M.D.

A. Harding .
,H. Martin, M.B. .

E. F. Smith

G. W. Robinson .. ..
W. O. Wolseley .. ..

,, F. B. Maclean..

P. H. Fox

,M. F. Macnamara, M.D. . .
J. 0. G. Sandiford, M.D. .

E. L. Mannsell ..
MI. 0. Drury -. .. ..

,, R. W. Ford .. .. .
J. Osburne -. .
R. Johnston, M.B
H. H. Johnston, M. B...

,, G. W. Brazier-Creagh . .

,, A. F. Russell, M.B. .
A. E. Tate

,, J. R. Barefoot.. ..

M. W. Russell.. .

E. A. C. Smitlh .. .
W. E. Berryman
H. W. James .
F. W. C. Jones, M.B. ..
W. B. Day, MB.B . .
W. H. Bennett, M.

Philson

H. Cocks, M.B.

J. Rose

A. H. Morgan.. ..

Quartermaster C. Johnson .. ..
J. M'Swiney .. ..

Captain of Orderlies H. J. Sylvester .

From

Woolwich..
Dover .

Bengal
London

Bengal . .
Bengal . .
Woolwich..
Piershill . .
Suakin

Egypt .

Egypt . .
Devonport
Devonport
Edinburgh

Shorncliffe

Sheffield . .

Sunderland'
Devorport. .

York

Trowbridge

Dublin

Queenstown
Devonport

Bengal
Ben'gal
Curragh
Egypt
Bengal
Bengal
Bengal
Egypt
Egypt .

Egypt

Egypt

Bengal
Bengal
Bengal
Bengal
York

Kinsale .
Clonmelp
Shorncliffe
Aldershot.

Egypt .

THE NAVY.

To

Dublin.
.. Malta.

Mauritius.
.. Bombay.
. Netley.

Madras.
.. Madras.
. Benigal.

Bengal.
. Egypt.

Clonmel.
. Dublin.
. Newport.
. Woolwich.
.- Egypt.

York.
. Bengal.
. Egyptian Army.
.. Bengal.
. Birmingham.

Bombay.
.. Bombay.
.. Bengal.
. Bengal.

Bengal.
. Bengal.
. Bombay.
. Carlisle.

Worcester.
Coventry.

. Bombay.
. Pembroke Dock.
.. Dublin.
.. Tipperary.
.. Clonmel.

Sandhurst.
.. Bombay.

Bombay.
.. Madras.

Belfast.
. Edinburgh.
. Bombay.

.. Bombay.

. Madras.

. York.

. Devonport.
S-3horncliffe

. York.
Bengal.

. Bomoay.
Madras.
Madras.

.. Madras.

. Leeds.

.. Madras.
. Sierra Leone.

E. District.
Egypt.

. Shorncliffe.

Tax following appointments have recently been made at the Admiralty: JAMES
DUNLOP, M.D., Staff-Surgeon, to the Valorous, additional for temporary service;
WILLIAM H. COLAHAN, M.D., Staff-Surgeon, to the Canada, when recommissioned;
JOSEPH WOOD, M.D., Staff-surgeon, to the Assistance; ANTHONY GORHAM, M.D.,
Staff-Surgeon, to the Shannon; and PATRICK B. HANDYSIDE, Surgeon, to the
Canada, when re-commissioned.

MEDICAL STAFF.
SURGEON R. F. O'BRTEN, serving in Bengal, is appointed to have medical charge
of the Lock Hospital and Civil Station at Dum Dum, vice Surgeon Osborne.

Sir THROMAS CRAWFORD visited the camp at Aldershot on the 13th instant, for
the purpose of inspecting the Depot Medical Staff Corps, and presenting to a class
of seventy young surgeons their certificates of proficiency on the conclusion of
their course of instruction. The Director-General, after inspecting the depot and
presenting the certificates, witnessed some ambulance and stretcher drill carried
oet by the surgeons. Sir T. Crawford expressed himself highly pleased with the
way in which they had worked, and also with the depot, which, he said, was in
perfect working order, and reflected great credit on those in command.
Surgeon-Major T. M. O'BRIEN, Surgeon R. W. Foan, Surgeon G. W. B. CREAGH,

Surgeon A. F. RUSSELL, M.B., Surgeon F. W. C. JoNEs, M.B., who have been
tMnsferred from the Bengal Medical Staff, are brought on the strength of the
British troops in the Bombay command.

THE INDIAN MEDICAL SERVICE.
STWrams E. R. W. C. CARROLL, Bengal Establishment, is appointed to the
omciating medical charge of the 33rd Native Infantry, vice Surgeon-Major F. W.
Wright, who has proceeded to Burmnah.

Surgeon T. GRAINGER, M.D., Bengal Establishment, is appointed to the medica

charge of the 40th Native Infantry, vice Surgeon S. C. Nandi, M.B.

Surgeon T. H. POPE, M.B., Civil Burgeon of Negapatam, and Acting Civil Sur-

geon and Superintendent of the Gaol at Bellary, is directed to act as Assistant.

Physician at the General Hospital during the employment of Dr. Allison on other

duty.
Surgeon-Major T. MAYNE, Marts Establishment, has passed the examination

for the higher standard in Hindustani.
The services of Brigade-Surgeon J. H. THORNTON, M.B., C.B., Bengal Establish.

ment, have been placed at the disposal of the Home Department.
The services of S3urgeon-Major D. D. CUNNINGHAM, M.B., Bengal Establishment,

are replaced at the disposal of the Government of Bengal from the date of quitting
the Thibet Mission.

The services of Brigade-Surgeon W. R. RicE, M.D., Bengal Establishment, have

been placed at the disposal of the Government of India in the Home Department.

Surgeon-Major S. H. BROWNiE, M.D., Bengal Establishment, Civil Surgeon,

Nimar, is appointed to officiate as Civil Surgeon, Jubbulpore, during the absence

of Surgeon-Major W. R. Rice.

Surgeon-Major B. EvERs, M.D., Bengal Establishment, Civil Surgeon, Chanda,

is appointed to officiate as Civil Surgeon and Superintendent of the Gaol, Nimar,

vice Surgeon-Major S. H. Browne.

Surgeon G. M. GovAN, M.D., Bengal Establishment, second-class civil surgeon,

has been temporarily transferred from Budaun to Abmorah.
Brigade-Suirgeon J. C. MoRIcE, Bengal Establishment, has been appointed to

the administrative medical charge of the Quetta District, vice Brigade-Surgeon
A. F. Bradshaw, ordered to Egypt.
Brigade-Surgeon JAMES BROWNE, Bengal Establishment, has retired from the

service, which he entered February 20th, 1856, attaining the rank of Brigade-

Surgeon, August 3rd, 1882. He does not appear to have had war-experience.
Surgeon-Major C. R. G. PARKER, Madras Establishment, has also retired, with

the honorary rank of Brigade-Surgeon. He entered as Assistant-Surgeon, January

20th, 1860; and became Surgeon-Major twelve years therefrom. He is not credited

in the Army Lists with any war-service.

Surgeon-Major T. B. W. P. JOHNsTON, Bombay Estiblishment, whose retire-

ment was recently announced, is now granted the honorary rank of Brigade-

Surgeon.
Surgeon-Major C. P. COSTELLO, Bengal Establishment, medical storekeeper at

Meean Meer, is promoted to be Brigade-Surgeon, vice J. H. Thornton, M. B., C.B.,

made Deputy Surgeon-General. M. Costello entered the service as Assistant-

Surgeon, February 10th, 1859, and served with the 6th Punjab Infantry in the

Umbeyla campaign in 1863-64 (medal with clasp); in the Jowaki Expedition of

1877-78 (clasp); and in the Afghan war of 1878 80, tirst in charge of the Native

Base Hospital of the Koorum Field Force, and afterwards with the 1st Goorkhas

in the Khyber Line Force (thanked by the Governor-General and by the Com-

mander-in-Chief in India in General Orders (medal).
Deputy Surgeon-GeneralJ. H. THoRNTON, M.B., C.B., is posted to the adminis-

trative medical charge of the Punjab Frontier Force, vice Deputy Surgeon-General
A. J. Dale, M.B., whose tour of service has expired.

Owing to the transfer of Surgeon-Major T. M. O'Brien, Medical Staff, to the

Bombay Presidency, Mhow, Surgeon-Major A. S. REID, Medical Officer of the

2nd Bengal Cavalry, will assume charge of the Lock Hospital at Saugor.

Surgeon J. ANDERSON, Bengal Establishment, Second Class Civil Surgeon, will,

on return from leave, offilciate as First Class Civil Surgeon at Allahabad, during
the absence on leave of Suirgeon-Major A. Cameron, M.D.
Surgeon C. ADAMS, M.D., Madras Establishment, has leave of absence for one

year, on medical certificate.

The seivices of Surgeon-Major H. WHITWELL, Bengal Establishment, are per.
manently placed at the disposal of the Government of Bengal.
The services of Brigade-Surgeon H. CAYLEY, Bengal Establishment, Ophthal-

mic Surgeon and Professor of Ophtbalmic Surgery. Medical College, Calcutta,

are, at his own request, replaced at the disposal of the Military Departmentt.
Surgeon-Major R. C. SANDERS, M.D., Bengal Establishment, who wasappointed

pro tempore Op,hthalmic Surgeon and Professor of Ophthalmic Surgery, Medical

College, Calcutta, is confirmed in that appointment.
Surgeon-Major J. RICHARDSON, M.B., Bengal Establishment, Deputy Sanitary

Commissioner, Second Circle, North-West Provinces and Oudh, is directed to

officiate as sanitary commissioner for those provinces, vice Deputy Surgeon-
General C. Planek.
The undermentioned gentlemen have obtained leave of absence for the periods

specified: Surgeons-Major J. O'BRIEN, M.D. and J. DUNCAN, M.D., both of the

Bengal Establishment, for one year on medical certificate; Surgeon-Major C. W.
CALTHROP, M.D., Bengal Establishment, in medical charge of the 4th Cavalry.

SURGEON W. S. BATTEN, whose resignation was announced In July last, is granted
the honorary rank of Surgeon-Major, and may continue to wear his uniform.

Surgeon and Honorary Surgeon-Major JOSEPH WICKHAM, M.D., of the West-

moreland Yeomanry, whose resignation was recently announced, is permitted to

retain his rank and uniform.

Mr. 0. R. TRAVERS is appointed Acting-Surgeon to the 1st Cinque Ports Artil-

lery Volunteers.

Acting Surgeon C. G. M. LEWIS, of the 1st Volunteer Battalion of The Buffs

(late the 2nd Kent Volunteers), is made Surgeon to the sanie corps.

ARMY SURGEONS AND PRIVATE PRACTICE.

SIR,-My attention has been called to a leading article in the BRITISH MEDICAL
JOURNAL of July 3rd last, headed, " Ought Army Surgeons to engage in Pri-

vate Practice ?-referring to the case of an army surgeon practising in a distant

colony, against whom grave charges have been made by one of the civil practi-
tioners resident therein.

It is not difficult, although no names are mentioned, to recognise the colony
referred to as British Honduras, and the town where both your correspondent
and the army surgeon referred to reside, as Belize. Being one of the four
medical practitioners referred to as possessing British qualifications, being on

intimate terms with the army surgeon, against whom the charges have been

brought, and being perfectly acquainted with all the circumstances of the case,

I beg to be permitted to state its other side.

To begin, I have no hesitation in saying that the serious charges made against
the army surgeon are substantially unfounded, and I shall proceed to deal with

them seriatim. 1. The bold statement made against the army surgeon, that he

baa an office in town, is so far true, that he has a room for the accommodatiop

606A
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of patients, where he receives them, his quarters at the barracks being a mile
out of town. But he keeps no dispensary, his prescriptions being made up by
a chemist, to whom they are taken by his patients. 2. That his scale of fees is
below the established rate agreed upon, is not correct, for there is no esta-
blished rate; and, so far as my observation goes, the army surgeon's charges
are not below the average of the fees charged by other practitioners here, and I
think they are higher than those charged by the two American practitioners
referred to. 3. That he has made disparaging remarks regarding the abilities
of the civil practitioners. I do not think this is true, for, though I am on very
intimate terms with him, I have never heard the army surgeon say anything dis-
paraging of any civil practitioners' abilities-not even of your correspondent,
who is his enemy. All I ever heard him say was that, keeping a shop at which,
besides medicines, perfumery, bair-oil, tooth and hair brushes were sold, was
beneath the dignity of the medical profession.-I remain, sir, your obedient
servant, FRED. GAuNrr.

Belize_

THE VOLUNTEER MEDICAL SERVICE.
SR,-The more complete organisation of the medical department of the volunteer
force has lately occupied a fair share of attention, and a general sketch of the
objects in view will be of service, not only in putting before the public what is
wanted for the volunteers, but as indicating what will probably become the
system in the regular army. It is said, " Why create a medical organisation for
the volunteers? They will never be used for any but garrison-duty, and the
civil medical men of the towns where they are quartered will look after them if
there should be any necessity for supplementing the regimental surgeons."
That may be so; but it is surely better to bave a ready organised system, though
It may never be required, than to find ourselves without an organisation if ever
one should be warnted. Again, the volunteer army has a distinct value apart
from ever being called upon for active service against an enemy. It serves as a
model on which new ideas can be tried, before being adopted in the regular ser-
vice; and it has created and keeps up in the civil population a knowledge of,
and an interest in, the army, which is of great advantage to the country. It
must, then, be a good and useful thing to have a medical branch of the volun-
teers, where civil surgeons may learn to understand the means necessary for ren-
dering efficient medical aid to large bodies of troops, and by means of which the
army medical officers may possibly get some hints from their brethren in civil
practice. A closer relationship between the army-surgeons and their civil
-brethren cannot fail to result in mutual advantage.
Let us, then, grant that a complete medical organisation for the volunteers

mnay be of great advantage, or, at the least, that it cannot do harm. "But," it
is objected, " it will do harm if it interfere with existing arrangements. Each
regiment has its medical officers and its trained stretcher-bearers. If you bring
a bearer-company into the field, these are not required, and the men will soon
cease to learn duties which they will never be expected to perform." Such is
the cry of the regimental aid; and it is in itself a powerful argument in favour
of more complete organisation. For ignorance of the various details and lines
of medical assistance which are required in an army, could alone have prompted
such an objection. We are too prone to look upon each volunteer regiment as a
complete body, instead of as merely an unit of an army; and if a corps have
everything it requires to move itself, by itself, from its head-quarters fifteen or
twenty miles, and back after a two days' stay, and this with, perhaps, a month
to make arrangements, we call this a commendable state of efficiency. But how
dlifferent this is from the movement of twenty regiments, of all arms, for two
months, the destination each day possibly being determined by the events of the
preceding day. Yet, if we consider only the march of a corps from Saturday to
Tuesday, we can easily see how a departmental medical service might be useful.
Suppose a man in the ranks is reported sick, and it is found necessary to leave
him behind when the regiment returns to head-quarters. Having been taken ill
while on duty, the man expects to be attended by the regimental surgeon until
he can be taken home ; the cclonel, also, is anxious to have a report from time
to time as to the man's condition. It has happened, in such a case, that a regi-
mental surgeon has had to make a jouirney every second day-leaving a large
practice-in order to see a man injured at a distance from home while on mili-
tary duty. Would it not be far better if the man could be handed over to the
care of any officer of the volunteer medical staff in the neighbourhood, who
would attend him and report to the colonel, not as a favour to anyone, but as a
necessary part of his military duty?
In the following sketch of the medical organisation for the volunteer force, it

will be seen that, instead of it aiming at doing away with the regimental sur-
geons and the regimental stretcher-bearers, these have their place in the scheme,
and form a necessary part of the system. With regard, also, to the dress of the
regimental surgeons, there would seem to be a fear that they would be obliged
to change their regimental uniforms for that of the medical staff. This fear is
groundless ; for, just as the surgeons of the Guards wear the uniform of their
regiments, so regimental surgeons of the volunteers would continue to wear the
uniforms of their corps.
'The outline of the Volunteer Medical Organisation is, then, as follows.
A. Regimenta.-Each regiment should have two suirgeons (if over four com-

panies), regimental stretcher-bearers, in the proportion of two per company,
an ambulance staff-sergeant, and a medical officer's orderly. Equipment
(stretchersandfield-havresacs)should be suppliedbytheregiment. Furtherequip-
ment, when required, to be obtained by requisition from the Medical Staff Corps
dep6t of the district. On all occasions when the regiment is acting by itself,
the regimental surgeons and stretcher-bearers would be all that was requirel.
When brigaded, the regimental aid would first attend to any cases, and only
hand them over to the bearer-company if the nature of the case made it neces-
sary to leave the men behind as the regiment advanced.

B. Departmental. 1. Volunteer Medical Sta; Crps. - Companies shouild be
raised in each county or regimental district, the number of men enrolled in each
county being proportionate to the number of combatant volunteers.
Each company (about sixty men) requires a surgeon-major in command, two

surgeons, and a quartermaster.
These companies are independent units, but are all under the principal

medical officer of the district. In large towns, two or more companies might be
banded together for administrative purposes, as in the London Corps. The
nearest approach to this ideaof separate isolated companies in different parts of
the kingdom, all belonging to one corps, is to be found in the various brigades
-of the Royal Naval Artillery Volunteers.
These bearer-companies would be trained in hospital-work, as well as in

stretcher-drill and bandaging. They would work behind the fighting line, taking

over the sick and wounded -from the regimental bearers, and belping them to the
dressing station or field-hospital. In this duty, they in no way clash with the
regimental bearers. It may thappen, from the nature of the ground, or from the
fact that the force is in retreat, that the dressing station may be,over a mile
from the fighting line. If there be no regmental aid, the Medical Staff Corps
bearers have to carry men the whole of this distance, with much consequent
fatigue ; but it each regiment be properly suipplied with bearers, these can ing
the sick to the -,ollecting station, and there hand them over to the Medical hiSta
Corps for transport1to the rear. To m$Lke the Medical Corps more interesting, a
course of manual,and firing exercise, and of targpt practice, should form part of
the training. Men in the Voltunteer Medical ta 'Corps might then take part
in rifle-competitions with the other branches of the service.
Cadet-companies might be formed at the various medical schools, so that

medical students could be instructed in bearer-comiipany work, hospitaladminis-
tration, etc. They would then make efficient medical officers, either with regi-
ments or with the 'Staff Corps.
The effective companies should not be composed of medical stbenta In

choosing recruits, preference might be given to men who had gone through the
first-aid course of the St. John Ambulance Association, and a certificate in this
codrse, or a similar one, should be necessary before promotion to sergeant.

2. Volunteer Ml1edical Staff.-All medical officers in the Volunteer Service
would have their names placed together in the Army List according to seniority
and date of commission, under the heading Volunteer Medical Staff Those
acting with regiments would have their names in italics, with the name of the
corps to which they belong printed after the name. Their names would also
appear with their regiments; as at present. There might be regimental promo-
tion, as in the Guards. Acting rank should be abolished, all surgeons ranking
as captain on appointment. Regimental surgeons' should wear the uniforms of
their corps, with medical staff belts. r

3. Administrative.-A " staff officer of the Volunteer Medical Staff," having a
room at the Director-General's office, should be the administrative head of
the Volunteer Medical Service. He should be a retired surgeon-general of the
army, and might have the title of assistant director-general (for volunteers).
A staff-officer- a surgeon-major Army Medical Service on full pay-for each

district, should act as adjutant to the various companies in his district, and
be in direct communication with the staff-officer at Whitehall. All communica-
tions between the various companies and the central office would go through
him.

It will be seen that this scheme is practically the same as is followed in an
army in the field; although, in time of peace, there are now no regimental sur-
geons. As soon as a regiment is on active service, a medical officer is detailed
to it, and it has, also, the regimental bearer. Then come the first line of
medical assistance or bearer-companies ; the second line of medical assistance
or field-hospitals; and, behind these, the stationary hospitals on the lines of
communication, and the base-hospitals, etc. All these are worked by the
Medical Staff Corps.
In the volunteer service, regiments work so much by themselves, that regi-

mental surgeons are a necessity; and it is possible that a combination of a
regimental plus a departmental system may eventually be found most advan-
tageous in the regular army during peace as well as in the field.
The medical department of the army is one of the most expensive branches of

the service, and to keep it always on a war-footing would be unadvisable. If we
were to be engaged in a large war, there is no doubt the medical staff would
require greatly augmenting; even the last campaign in the Soudan made it
necessary to put some of our garrisons in charge of civil practitioners; and a
large war, especially if prolonged, would make it necessary to send further
medical aid to the army in' the field. A well trained volunteer medical staff
would give the country a reserve of skilled surgeons ready to fall at once into
the routine of military hospitals.. To make this medical reserve more real,
medical commissions in the Army Reserve should be granted to volunteer-sur-
geons who might be willing to serve abroad on emergencies. When civil practi-
tioners are required to take charge of garrisons or detached troops, preference
should be given to volunteer medical offleers, who would then take their rank
when on military duty.

It cannot be too much insisted on that the proposed organisation does aw%y
with nothing that now exists, and does ndt touch existinig regimental aid, but
aims at supplementing and augnienting the present arrangements.-I am, etc.,

Ase OFFICER OF THE VOLUNTEER MEDICAL STAFF CORS.

HOSPITAL AND DISPENSARY MANAGEMENT.
DERBYSHIRE COUNTY ASYLUM.

HERE, as at the Wilts Asylum, there was a large decrease in the
number of admissioEs in 1885, as conmpared with the preceding year;
the admissions in 1884 amounted to 133, those in 1885 to only 112.
At the close of the year there were 422 patients remaining in the
Asylum, of whom not more than 33 were deemed curable.; there were
;24 vacant beds in the male division, and 22 in the female. Dr. Murray
Lindsay.attributes the diminished number of admissions to a variety
of causes, such as "the changing opinions of public boards, the
suspense and uncertainty in which lunacy legislation has of late years
been kept, and the increasing objection on the part of parochial
authorities and relatives of the insae to look upon the Asylum as a
curative hospital, combined with the increasing disposition to regard
the Asylum more as a last resort for the hopelessly incurable, or a
prospective cemetery for the dying."
The Visiting Committee and the Medical Superintendent draws

special attention to the satisfactory recovery rate, which is stated to
have been 46.87 per cent. of the admissions (excluding transfers from
other asylums).

It may, however, be as well to point out that there is "Ian error in
the bill; " the total number of cases admitted (excluding transfers)
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