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clinical neurology. This suggestion simply confirms my propositionl
that " rabies " is the worst studied of infectious diseases, and that its
clinical criteria are so unsatisfactory and loose as to render every
diagnosis of this disease a most doubtful one.-I am, etc.,
New York. E. C. SPITZKA.

1 How to Prevent False Hydrophobia, Journal of Comparative MIedicine and Sur-
gery, July, 1886. See also Dulles, the M21edical Record, February 13th, 1886, and
C. K. MllIs, Philadelphia MIedical Timnes, July 31st, 1880.

" DEATH OF A PATIENT OF M. PASTEUR."
SiR.,-The paragraph which appeared in the JOUTRNAL of August

23th, under the above heading, gives, I do not doubt, a correct report
of certain evidence given at the inquest held on the body of the
unfortunate man, Cahill, who died at St. George's Hospital, but may
possibly give rise to some misapprehension as to the nature of the
case, which is one of some importance, and will be published when
complete. May I. therefore, as the surgeon under whose care the
patient was, be allowed to say that be was admitted into the hospital
on August ilth, and died on the 14th, dates which differ from those
mentioned in your note ?

Although Mr. R. Coombe, the house-surgeon, declined, with com-
mendable caution, to commit himself to a diagnosis of the disease
before the coroner, there is, I believe, no reason to doubt that the case
was one of rabies, the symptoms of which were modified, probably,
by the inoculation to which the patient had been subjected some
weeks previously.-I am, etc.,

1, Chesterfield Street, Mayfair, WILLIAM H. BENNETT.
August 20th.

THE TITLE OF THE QUALIFICATION OF THE SOCIETY OF
APOTHECARIES.

SIR,-I beg to offer a suggestion about the title of the qualification
given by the Society of Apothecaries of London. A person so quali-
fied is called an "apothecary," but I maintain that time has entirely
changed the meaning of the title so given. An " apothecary " is no
longer a pharmacist-but actually a medical practitioner. Why, then,
should not the Apothecaries' Society get power to change their title to
"Society of Practitioners in Medicine," or some such title more in
consonance with the training and qualifications an " apothecary "

now has. The merely trading company would remain the " Apothe-
caries' Company;" the scientific corporation would have the new name.
I think such a new title would facilitate amalgamation with other
medical corporations.

I beg to point out that it would be very unfortunate for a medical
officer qualified only by the Apothecaries' Society, and officially simply
an " apothecary " to come and settle in India, because in India we
have a class of warrant officers, that is, a grade ranking below all
commissioned officers, who are so designated Their training is for the
subordinate duties in military hospitals, and quite unequal to that
demanded by the Blackfriars Institution.

I think, therefore, that it would be very wise if the Apothecaries'
Society would abandon their old and obsolete title on this as on many
other grounds.

Until this year 1887 a medical officer always had a surgeon's diploma,
which more or less obscured his L S. A. qualification, but I presume
in future the simiple diploma as "Apothecary " will suffice as a com-
plete qualification. -I am, etc., GEORGE EYATT, M.D.

Quetta, Beluchistan, July, 1887.

PHYSIOLOGICAL ACTION OF COLCHICUM.
SIR,-In the number of the JOURNAL for July 30th a paper appears

by Dr. C. S. Taylor, on the Physiological Action of Colchicum, etc.
I do not know that I should have noticed this paper particularly had
it not been for one sentence contained therein, and which is as follows.
Referring to several analyses of urine, before and after the use of
colchicum, Dr. Taylor rernarks in conclusion: "These analyses, I
hope, will show to the profession to what extent colchicum will alter
the renal secretion, by supplying it, when deficient in its normal con-
stituents-urea and uric acid-from the blood. From practical ob-
servations and experiments I am inclined, therefore, to believe that to
this property of colchicum its remedial action is in a great measure to
be referred." I need hardly continue quotations from Dr. Taylor's
paper, as my object is simply to show that the physiological action
of colchicum stated by Dr. Taylor was amply shown by myself thirty-
six years ago. My thesis, which was presented to the University of
Edinburgh -on August lst, 1851, was subsequently published in the
Edinburgh Monthly Medical Journal, December, 1851, and January,
1852. The time of publication is so distant that I think it probable

that Dr. Taylor may not have been aware of its existence. It con-
tained several analyses of urine previous to and subsequent to the ad-
ministration of colchicum.-I am, etc.,

J. M'GRIGoR MACLAGAN, Medical Officer of Health, Hexham.
August 17th.

CHRONIC PROSTATITIS AND ASPERMATISM.
SiP,,-I have to thank Mr. Arthur Cooper for the references he has

been kind enouah to furnish with respect to aspermatism or prostatic
disease. I did not enter into the question of treatment in my account
of an example of chronic prostatitis, published in the JOURNAL of July
30th, because the chief interest of the case appeared to lie in its physi-
ological bearings. The plan adopted was mainly suggested by the
complaints of the patient-aggravation of the perineal pain after
riding and long sitting, and during defaecation, especially when the
motions were hard. The indications, therefore, were to forbid horse
exercise, to recommend the recumbent position in preference to sitting,
and to prevent constipation. In addition to these measures, and at-
tention to some minor defects of health, the patient was directed to
abstain for about two months from sexual intercourse, and to rub au
ointment of iodide of potassium into the perineum every night.-I
am, etc., WILLIAM ANDERSON.

25, Grosvenor Road, Westminster, August, 15th.

MINERS' NYSTAGMUS.
SIp,-I called attention to this peculiar disease in 1875; since then

I have treated upwards of two hundred cases; and, although im-
pressed with Mr. Jeaffreson's able lecture, I must confess that I have
seen nothing which would lead me to suppose that it was either
caused by or accompanied with any lesion of the central nervous
system. Miners' nystagmus appears to me to be a pure myopathy,
analogous to that rare condition of the muscles of articulation known
as auctioneers' spasm, or to writers', pianists', and telegraphists'
cramp, or to a similar affection of the gastrocnemic muscles occasion-
ally observed in ballet dancers, who run and pirouette on tiptoe until
they are attacked by cramp, spasm, and uncontrollable motions when.
ever they attempt to dance at all.
The extraordinary oscillation of the eyeball noticed in the subjects

of nystagmus appears to me to be due to the close connection which
exists between the ciliary muscle and the internal rectus, may be de-
veloped in any of the muscles engaged in the effort at accommodation,
and is, I think, caused solely by the overtaxiing of these organs. The
miner, surrounded by black objects, makes, day after day, for years, a
great and sustained effort to see in an imperfect light (especially im-
perfect when safety lamps are used). The muscles engaged in this
constant strain are overtaxed, in the course of time give way, and at
last, when called upon, become agitated and fluittered, escape from
the control of the will, and, jnst as in the analogovs cases cited above,
perform irregular motions, so that, as the miners express it, "the
lights dance" whenever they look at them. These are the views
which I expressed in my paper published in 1875, and I am glad to
find myself in accord with Dr. Dransart, Mr. Simeon Snell, and other
authorities, although I agree with Mr. Jeaffreson that the affection,
though most frequent in that class, is not confined to holers who
work in a certain position.-I am, etc.,

CHARLES BELL TAYLOR, M.D., F.R C.S.E.,
Surgeon to the Nottingham and Midland Eye Infirmary.

NAVAL AND MILITARY MEDICAL SERVICES.
RELATIVE RANK.

SiR,-The remarks made by Sir Thomas Crawford, Director-General
of the Army Medical Department, at the second general meeting of
the Association, with reference to the vexed question of army relative
rank, and the action taken thereon by the meeting in referring back
to the Parliamentary Bills Committee for further consideration the
paragraphs relating thereto in their report, render it, I think, incum-
bent upon all the members of the service, whether on the active or the
retired list, to place at the disposal of the Committee a brief statement
of their individual opinions. Under these circumstances, therefore, I
hope you will excuse me for troubling Iou with the following lines.

Sir Thomas Crawford asserts that the recent abolition of relative
army rank has not in any way modified the pcsition of army medical
officers, and that, consequently, it cannot be considered a grievance ;
and he further asserts, somewhat boldly, that there is no foundation
for the belief that the change has qroused a widely spread feelipg of
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discontent throughout the department ; the latter assertion he bases
mainly on the fact that not a single complaint has been addressed to
himself as Director General, to the Commander-in-Chief, or to the
Secretary of State for War. I ca-n quite sympathise with the warmth
of feeling with which he indignantly repudiated the real explanation
of this fact as implying an unjustifiable charge against himself; a
very little consideration, however, will, I think, show that in this
inference he is mistaken. It cannot be denied that the head of a de.
partment has it in his power, by mere neglect and without any
manifest official interference, materially to mar the professional pro.
spects of a subordinate, and the only possible safeguard against such a
result lies in the personal character of that head, in his absolute sense
of justice, his impartiality, and his freedom from prejudice. This
personal element it is impossible to eliminate, and the majority of
men will, even almost against their convictions, feel bound to take it
into account.
From what I know of Sir Thomas Crawford, I have no hesitation

in saying that, in his case, the risk which a subordinate officer would
run in making an appeal to him would be absolutely nil, however
diametrically opposed their views might be on the point in question ;
but there are very few individuals who will run even an infinitesimal
risk from pure esprit de corps, and without implying any absolute
doubt of Sir Thomas's impartiality, this fear does lie at the root of
the matter, and is the true explanation of the absence of all individual
official complaint. In the face of the evidence you have in your pos-
session already, however, it is useless to contend that widespread dis-
content does not prevail. The real question is, Is this discontent
reasonable and justifiable ? Personally, I am very strongly of opinion
that it is.
There is an obscurity about the new Warrant and its official inter-

pretation which renders a discussion of the matter somewhat difficult,
for, while the Warrant states that relative rank, the only extra-de-
partmental rank hitherto held by medical officers, has been abolished,
andnootherformof rank substituted for it, the official explanation asserts
that the position of members of the service remains absolutely unaltered;
now this is to me utterly incomprehensible, except on the supposition
that the Government means to assert that relative rank never had any
meaning, that it was simply equivalent to zero, and that the subtrac-
tion of zero leaves matters as they were. It was not on this under-
standing that the present members of the department took service
under Government, and that such an interpretation should be sprung
upon them thus late in the day is certainly a most substantial griev-
ance; if, however, on the other hand, relative rank in former days did
mean something, its abolition signifies the taking away of that some-
thing, nor do I see any possible escape from the horns of this
dilemma.
The further question next arises, is the privilege medical officers

formerly possessed, or at any rate believed they possessed, a privilege
worth fighting for ? I believe that it is. In entering the Army Medical
Service, professional men elect to associate themselves permanently
with an official society in which military rank is the accepted test of
social position ; under these circutstances, is it not manifestly essen-
tial to the maintenance of a position worthy of their profession that
they should be guaranteed military rank, not merely amongst them-
selves, but relatively with reference to their brother officers, whose
functions are purely military ? Such rank has no necessary raference
to military command, with which a medical officer has no concern,
but it has reference, and very important reference, to social position
and social privilege; nor can I see how, by accepting and valuing
such rank, rank which his military brother officer confessedly values
and esteems, a medical man can be considered as in any way deroga-
ting from the dignity of his profession.

I notice that some of the speakers at the meeting contended that
to a medical man army rank is useless, that his position will always
practically be within his owh control, and that it will depend upon
his personal character and professional reputation. INo doubt to a
certain extent this is true, but I do not find that in civil life such
geetiments are very largely acted upon; professional men in civil life
do not disdain to accept honours and distinctions which are con-
sidered of value by those amongst whom they live, even though these
honours and distinctions have little if any reference to their position
as medical men.

Sir Thomas Crawford laid much stress upon the fact that relative
rank was not the only rank a medical officer held, and in proof read to
the meeting the terms of a medical officer's commission, which is con-
ceived in precisely the same terms as the commission of a combatant
officer, and neither makes any allusion whatever to relative rank. This
is true, but it is likewise utterly irrelevant to the question at issue. A
medical officer'& commission confers upon him the rank of Surgeon,

Surgeon-Major, etc., in Her Majesty's Forces, with all the privileges
attached thereto, of which one, and not the least, used to be a definite
military rank with reference to his brother officers of the combatant
branch; this privilege has now been taken away, his rank, therefore,
is purely departmental, and his position with respect to combatant
officers is absolutely undefined. This it is which is the grievance com-

plained of, and I cannot understand how it can with justice be made
light of or ignored.

I cannot conclude without protesting against the iDjustice of stigma-
tising the appeal which so many medical officers have made to you and
to others as representing anything of the nature of a " strike ;" the
medical officers of the army have never yet shirked their duty, nor

do I believe they ever will, however unjustly they may be treated ; if
treated badly they will elect to retire from thet service at th6 earliest
possible opportunity, and they may warn their younger professional
brethren against committing themselves to a career the pro-
spects of which have been modified for the worse, but in this, I
contend, they are acting strictly within their rights, and are in no way
deserving of blame.
Thanking you personally for the great trouble you have taken, and

are taking, to right what I believe to be grievous wrong, permit me to
subscribe myself, yours truly, S. B. PARTRIDGE, Q. H.S.,

Deputy Surgeon-General Bengal Army (retired).
MILITARY RANK A DEGRADATION.

SiR,-Sir Thomas Crawford, in his speech at the last general meet-
ing of the Association, stated that it would be a degradation for
officers of the Medical Staff to accept military titles; yet viscounts
and peers accept the same " degradation " daily. They accept, and we
ask for these titles, in order that we may be graded, and no longer
de-graded as we now are-in order that we may receive the courtesy
and amenities due to our grade, and not the off-hand treatment to
which we are daily exposed through our degradation.

Titular rank is the only balance by which we can be weighed in the
army, and Captain the Hon. Tom Noddy will touch his cap and pay
proper respect to the baker's son who may happen to command his
regiment. I fail to see that it can be in any way more degrading to
wear the soldier's title than to wear the soldier's sword. We have
the latter; give us the former. We have won them both.-I am, etc.,

"IN THE WAR OFFICE."
HEALTH OF THE ARTILLERY VOLUNTEER CAMP AT

SHOEBURYNESS. .
THE men in camp this year were more free from need of medical at-
tendarce than at any time these five years. This is greatly owing to
the preventive measures adopted by the medical officers, first by the
medical officers of the station, and then carried out by Dr. Mears,
Surgeon to the Tynemouth Artillery.

Credit must also be given to the system which provided for the
presence of the army cooks from Aldershot, who in the field ovens

have always had ready well-cooked meals for the men in camp. Even
when parades were at 4 A.M., the men have had the protection of a

warm meal, and in an ill-watered and ill-drained village this was
doubtless a great protection against illness.

NAVAL MEDICAL SERVICE.-The following gentlemen who com-

peted at the examination recently held at Burlington House for ap-
pointment as Surgeon in the Royal Navy have been granted Com-
missions.

Marks. Marks.
1. James Bradley -. . 3180 . 5. C. S. Woodwright ... 2S80
2 f GeorgeHowlett . 2975 6. Michael O'Brien - . 2820
2 Geo. Alex. Waters -. .. 2975 7. Jonathan Shand ... 2730

4. Wm. G. Stott --. . 2900 8. Wm. A. Whitelegge .. 2710
Eight vacancies had been advertised.

INDIAN MEDICAL SERVICE.-The following is a list of the candi-
dates for Her Majesty's Indian Medical Service who were successful at
the competitive examination held at Burlington House on August 8th,
1887, and following days. Fifty-nine candidates competed for twenty-
three appointments. Fifty-five were reported qualified.

Marks.
1. A. E. Roberts .. .. 3360
2. R. C. Macwatt .. 3165
3. A. H. Nott 3160
4. J. C. Lamont.. 3145
5. W. H. E. Woodwright . 3120
6. A. Coleman 3060
7. W. W. White.. 3050
8. F. P. Maynard .. 3045
9. D. T. Lane 3020

i0 (D. M. Davidson . 2990
* I J. M. Macnamara, M.D. . 2990

12. P. C. H. Strickland 2980

13. W. J. Buchanan
14. J. K. Close, M.D.
15. F. J. Dewes ..
16. H. M. Brabazon
17. T. H. Griffith..

WW. H. M. Ingham1 J. 0. Pinto ..
20. J. Holt ..
21. J. L. T. Jones
22. W. B. Jennings
23. T. W. Stewart

Marks.
. . 2960

..2950
.-. 2930
.-. 2910
.. 2895

..2890
. . 2890
.,2880
. . 2875
.-. 2820
. 2780
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-THE QUESTION OF RANK: A "COMBATANT OFFICER'S" OPINION.

[THE suibjoined letter explains itself. By a postal error, one of the circulars con-

taining the series of queries intended for an army medical officer fell into the

hands oi a combatant officer on a foreign station.Th e communication whicl
he addresses to us is sufficiently interesting to deserve publication.]

Sir,-I beg to acknowledge the receipt of your private and confidential circular on

the subject of rank of army medical officers. As I have not the good fortuine to

be a medical man, Iam not quite clear whether your circular reached me

designeedly or in error. However, as it has reached mne, I have determined to

reply to it, and the views of a mere soldier miiay be sufficiently interesting for

you to publish.
I would first state I have been in the army a quiarter of a century. I have

served in the cavalry and infantry. I ave an initimate knowledge of the duties

of the Commissariat Department, theOrdnlancc e Department, and the Pay De-
partment, and I have been closely associated with the Medical Department

during three campaigns. Whatever my views may be worth, at any rate I may

clain to know something of the service at large.
I presuime if you publish this letter you will publish your questions

a

long

with it.

1. I am unhesitatingly for Proposal "A."
2. Because there should not be anyone in the army who is not either distinctly

a soldier or distinctly a civilian. If the doctor is to he a soldier, then he

ought to be given definite rank. Definite rank has been given commissariat

officers, ordnance officers, paymasters, quartermasters, riding-masters, etc. It

may he a question whether these officers could not perform the duties allotted to

them as civilians. I do not think they could ; but once commissariat officers,
ordnance officers, paymasters, etc., have been granted honorary rank, it cannot

with the least show of justice be withheld from doctors, who are more

soldiers in every sense of the term than any of those I have referred to, except,
of course, quartermasters and ridinngmasters, who remain, as they began,
soldiers to the end of the chapter. If the doctor is not a soldier, then he is a

civilian, and requires no rank.
3. All other proposals are in the shape of a compromise, and none of them

that may be adopted would settle the question.
4. To my mind, Proposal "A." is the only one worth considering.
5. In every body of men there are weak-mindedmem bers, and your profession

is not without such; nevertheless, their honest views should always be con-

sidered, and, if practicable, without departure from fixed principles, legislated

for. Some of these gentlemen who have consulted me on this question fear, if

you give the doctor a soldier's title, he will forget he is adoctor. I do not think

much of this contentionmyself, but you can meet it, Ithink, in the following

manner. Let the manyou at presenlt call Director-General be called Medical
General ; theman you at present call surgeon-general, medical major-general ;

the man you at present call deputy surgeon-general, medical brigadier-general;
themnan you at present call brigade-suirgeon,medical colonel;thse man you at

presenit call surgeon-major after twernty years' service, miedical lieutenant-

colonel, and, with less than twenty years' service, medical major; the man you

at present call surgeon, medical captain (after three years' service, not before),
and, on appointenient, medical lieutenant. If the" Geneva cross" be worn on

the arm, and as a collar ornament, in every description of uniform there willbe
no chance of the doctor being mistaken for anything but what he is, or, shall I

say, what lie ought to be-" a soldier doctor."
I regret that, for reasons which will probablybe apparent to you, I must ask

you not to publish my name, but I am fairly well known, and you can easily

ascertain that I have a very considerable experience of the army, and an inti-
mnate knowledge of the duties of an army doctor.-I am, etc., A SOLDIER.

RELATIVE RANK.
SUROEON-MAJOR R. VAcY Asi, M.B., A.M.S., writes: I have refrained, hitherto,

from joining in a controversy which, at the presentmoment, cannotbut con-

tribute to widen the gap already existing between the War Office and the Army
Medical Department; but your "warning," in the JOURNAL of August 13th,
calls for a word of justice to those who are guiding the destinies of the depart-

ment through the greatest crisis it has yet been its lot to pass, I wish to

record my distress at the blow the department has received in the abolition of

relative rank, a blow greater and deeper than many of your correspoudents-
enthusiasts as they may be-even imagine, for it is a blow dealt at our social

position, and it wanted but this, afterthe loss sustained socially by the abolish-

ing of the" regimental system," to completely subdue us. Not that I amiweak
enough to desire the empty titles conferred by honorary rank, with its endless

anomalous and invidious positions, such as being announced at a morning call

as" Colonel so-and-so," and afterwards to be compelled to explain that we were

only a doctor," and not in command of a regiment, etc. I prefer to stand or

fall omiiny raink as doctor (and omuch depends on oneself), of which I am as

proud as the miiajor of a regiment is ofhis substantive rank, rather than adopt-

ing a title which, as I have before pointed out, miiust continually be leading us

into painful situations. I was andain contenit with the last Warrants, which
gave us relative rank, and I venture to saiy that the majority of the department

were also content with this. But the fatal "tinkering," to put it mildly, has

plunged us into a crisis which will surely clip our wings in spite of the brave

fight that i.s being ismade for us by those in authority. Many of your corres-
pondents are not aware of the full extent of this crisis, and would be surprised
to hear that the blow aimed is a deadlier one than many suppose, a blow aimed

at our very existence as a system, by those who, I believe, would be glad to see

us pure civiiians, or, in other anld plainer words, "camp followers." Conse-
quently, it is for the very existence of the department that the Director-General
is now fighting, anid I for onie would be the last to bainper his efforts by a con-

troversy wlhich, even if successful, I venlure to thinik would be unappreciated
by the majority ofme(lical officers, fromti the great jealousy it would cause in the
combatant ranks.
And now a word on the " warning." You may, perhaps, recollect that many

civil medical men were engaged duiring the South Afiican wars, and took part
in several campaigns in that country a few years ago. It imiay also be known
that when the straini came on the departnent to finnish the Medical Staff

for the last Soudan wvars, miiany civil surgeoTns were engaged to do duty
at honme on the withdrawal of the officers of the Medical Staff, many of

whom were sent abroad at very sliort notice, and civilians suddenly
called upon to do Government work. When this sudden call was made
bargains had to be struck, and, in some cases, a high price had to

be paid for services that, in ordiniary tiimes, could be got at contrac rateF.

Thecircular referred to in your warnigg," I understand, is only a suggestion
to put this matter on a prop6r. footing, as to avoid a repetition of such facts
as occurred.in the last Egyptian war. The circular suggests that civil medical
men should register their names as willing, under certain conditions, to take

up army duties when wanted, at contract rates, and, in some cases, to volun-
teer for service.abroad at bases and other fixed points, and so relieve the trained
officers for more important duties at the front, etc.; and it further suggests
that the names so registered should be published in the Asay List as an "Army

Medical teserve.";Such an arrangement would simplify matters greatly, for

it would do away with the system at present in force of canVassing for volun-
teers (and the necessary bargaining as to terms), and this at a time when the

department would have its hands full on the eve of a war. Moreover, it is but

fair and natural that the medical officers of the volunteer force should be the

first to be asked to register their names, for many of them are trained in ser-

vice work,. and would, therefore, more easily fall into the rouinte duties in

military hospitals. Ia ave reason to believe this to be the real and only object

that the Director-General has in issuing this circular, and that it is not, as

many suppose, a flank movement by the War Office authorities against the op-

position that has been raised, and, I maintain, justly raised, against the aboli-

tion of relative rank in the Argly Medical Staff.

SURGEoN-GE,NRAL writes: The Medical Staff of the British army is at present

undergoing that process of evolution which the corresponding services of other

nations have already undergone. It is a process which may be delayed, but

. which in the end will be similarly effected, and the sooner it is so the better for

all concerned. The Medical Staff Corps is a military organisation, with military

titles and status, through all the grades, from private to sergeant-major and

quartermaster, wlho may be honorary captain or major. This corps is respon-

sihbl for the nursing ofth e sick and wounded, and all hospital duties at home

and abroad, whether.in camp, garrison, or the field.. From it the bearer column

is formed whose place, under its medical officers, is with the fighting line to

render first aid to the wounded, and to remove them to thedressing stations and

field hospitals established in the rear. But the medical officers whoonwmand
thiscorps, and are responsible for its administration, training, discipline and

interior economy, who are in medicalcharge ofthe troops and hospitAls, and of

our sick and wounded officers and soldiers, and who (as has been well said)

" hold in their keeping the health, the physical efficiency, and to a large extent

the morale and success of our army," have no military rank whatever. At the

same time their departmental designations, being anomalous in corps-formation,
fail to associate them with the personnel of their own corps, and with their com-

batant comrades of the army, whose" peers they are in courage as they are their

equalsin thechancesof injury and death." That the lay members of the profes-
sion generally should not be aware of the important twofold and composite

duties of their militaLry brethren is not a matter fdr wonder; but how the

authorities at the War Office, who ought to be conversant withthe regulations
of the Army Medical Department and Medical Staff Corps (evenif they never had

seen the latter at work on parade or at the Eastermianoeuvres) can display such

ignorance or really ignore them is somewhat surprising.
It will be seen, then, that of the two it is their professional designations and

not the military rank and titles. which they claim (not as a" concession," but as

a right pertaining to their duties) that are anomalous, and only useful like those

of the adjutant-general's department, for purposes of staff and departmental
classification. They are at the same time too cumbrous and unwieldy (besides

being ill-understood either in the service or out of it) to be used in the convey-

ance of orders in the field, in commnanding the corps, in drill, etc. The above

are a few of the practical advantages which the possession of military rank and

titles would confer. But, above all, I hold that they are absolutely necessary

for the sake of discipline and the due exercise of authority in the corps and hos-

pitals, as well as to insure that measure of respect and consideration outside

their corps anid immediate sphere of duties which I am sorry to say is seldom

shown in the arnly to the possessor of relative rank alone, no matter what his

academic or purely professional standing may be. But even if every medical

officer had the title of Doctor-which he has not-this would not sufflce to dis-

tinguish the youth just joined from the grey-haired veteran out of uniform,

decorated as the latter may be with numerous medals and the cross for valour;

nor has it any relation to the question of army rank and titles, and the necessity
of the samne as regards the Medical Staff.

That the War Office authorities and their supporters in a medical contem-
porary shouldshut their eyes to the profound and widely-spread feeling of dis-
content in the ranks of the Medical staff is, perhaps, not to be wondered at-it
is in keepiiig with their traditions. They, "without sneering, teach the rest to

sneer" at the bare idea of military rank being the proper remedy for its removal,
and treat the subject with the utmost levity. A seetion, and a small and rapidly
decreasing one, seem to look upon the matter as one concerning the individual,
his prejudices, and his likes and dislikes, forgetting that "it is the office and
its corresponding rank and authority" (as one of your correspondents correctly
puts it), "and not the private individual, which must be chiefly considered
where military administration and disciplinie are coimcerned."
They seem, also, to have forgotten the discoqifiture of those who, in the early

days of " unification," so bitterly opposed a system which has ended in the pre-
sent organisation. The r6le of the supporters of the old r7gime was to do all in

their power to discredit the systeni, to prevent the medical officer being invested
with the necessary power and authority in his own speciaily trained and tech-

nical corps, in his own hospital and clearly defined sphere of duty-in short, to

deprive the Medical Staff of all initiative, and to make it as helpless and

inefficient as possible. To this end the training and instruction of the hospital
corps in ambulance and bearer column duties was pooh-poohed, and character-
ised as a " playing at soldiers," utterly unworthy of a " noble" profession, etc.;
" honourable" in this connection was not then invented, or doubtless it would
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have been used; and yet we have lived to see how this same ambulance system,
notwithstanding this unworthy opposition, and that arising out of antiquated
notions and military prejudices; and, in spite of all the taunts and sneers
levelled against it, has become an integral part of the army, and is now
developing into a great national movement-thanks to the public spirit and
enthusiasm of our civilian brethren-in connection with the volunteer forces,
with divisions in the chief military centres, and ramifications in the universities
and medical schools of the kingdom. In fact (in the words of a military critic)
it constitutes "a distinct increase in the military strength of the empire."
Uniformity of drills and parades are enjoined by regulation as well as inspections
by administrative medical officers with a view to its thorough efficiency. Of its
great efficiency in actual war, where there was no " playing at soldiers," but,
alas I where all was stern reality, we have had ample, though sad and con-
vincing, proof in the accounts given by various special correspondents of the
work done in the late campaigns in the Upper Nile and in the Eastern Soudan,
in both of which success was " signal and complete."

PAY OF MEDICAL OFFICERS AND MR. ACCOUNTANT-GENERAL
KNOX.

X. Y. Z. sends the following table to show that the Royal Warrant of 1879 only
levelled up the pay of officers of the Medical Staff to that of other staff officers,
and says: Even now our surgeons-general draw less daily paythan major,adjutant,
or commissary generals ; our surgeon lieutenant-colonels only the same as a major
of Royal Engineers ; and our surgeons-captain only 2d. more then a lieutenant
of Royal Engineers of three years' service.

Grade. Daily Pay.
£ a. d.

Major-general, adjutant and quartermaster-general, commissary-
general of Ordnance and Commissariat 3. .. 3 0 0

Surgeon-general .. .. .. . . 2 15 0
Colonel on staff, deputy commissary-general of Ordnance and
Commissariat .. . . .. .. 2 0 0

Deputy surgeon-general (colonel) .. .. . .. 2 0 0
Military secretary (lieutenant-colonel on staff), assistant commis-

sary-general after filve years (Ordnance and Commissariat),
inspecting veterinary-surgeon after thirty years' service, chief
paymaster.. of .. ..110 0

Lieutenant-colonel of Royal Engineers, including engineer pay .. 1 12 0
Brigade-surgeon (lieutenant-colonel) .. .. .. 1 10 0
Assistant commissary-general of Store and Commissariat, staff-
paymaster after tive years in rank, major of Royal Engineers,
including engineer pay .. .. .. . 1 5 0

Senior surgeon-major (lieutenant-colonel) . 5 0
Brigade-major, garrison instructor, deputy assistant adjutant-

general, assistant military secretary, aide de camp of appoint-
ment before 1884 .. .. .. .. .. 1 1 0

Deputy assistant commrissary-general of Store and Commissariat,
paymaster after ten years' service, veterinary surgeon, 1st class,
after ten years' service . ..... 1 0 0

Surgeon-major (major) -- .. .. .. .. 1 0 0
Aide de camp of appointment after 1884 . .. .. 0 18 0
Captain of Royal Engineers, including engineer pay .. .. 0 17 0
Staff-captain, paymaster -- .. .. .. 0 15 0
Deputy assistant commissary-general of Store and Commissariat,

staff-lieutenant .. .. 0 12 6
Lieutenant of Royal Engineers of three years' standing, including

engineer pay .. .. .. .. .. 0 10 10
Surgeon-captain .. .. .. .. .. 0 11 0
In addition, most of these officers hold substantive or honorary rank with anl

assured status, as against the Medical Staff with their relative rank abolished.
Many of them can aspire to the highest honours of the State: the military sur-
geon, who shares their lot in peace and war, to few, and those of the inferior
grades. As to the relative status in society, there cannot be a question. They
take all the honours, and should at least leave the Medical Staff the crumbs.

THE NAVY.FL1EYr-SURGEON JOHN SHIELDS has been placed on the retired list, with permission
to assume the rank of Deputy Inspector-General of Hospitals and Fleets. His
commission as Surgeon dates from January 19th, 1863 ; Staff-Surgeon, December
22nd, 1876 ; and Fleet-Surgeon, September 9th, 1883. He was Staff-Surgeon of the
Shah during the Zulu war in 1879, landed with the Naval Brigade, accompanied
the Ekowe Relief Column, and was present at the battle of Gingindhlovu (men-
tioned in despatches, medal with clasp).
Fleet-Surgeon FLEErWOOD BUCKLE, M.D., has also been placed on the retired

list. He entered as Surgeon, October 7th, 1865; became Staff-Surgeon, September
7th, 1877; and Fleet-Surgeon, May 26th, 1886. From the Royal Navy List we
learn that he was Assistant-Surgeon of the Bristol (and boats), flag of Commodore
G. T. P. Hornby, on the West Coast of Africa, and did good service through the
memorable epidemie of yellow fever; published the flrst series of thermometric
observations on that disease (thanked, wounded in hip); served in Alexandra,
flag of Sir G. T. P. Hornby, at passage of Dardanelles, 1877; sent to Shipka Pass
to inspect the hospitals and field ambulances at the front (Turkish war medal and
thanks of Stafford House Committee); Staff-Surgeon in Kingfisher, received the
thanks of the Chilian Government for his services to the wounded after the battles
round Lima, 1880, during ttie war between Chili and Peru; was entertained at a
public banquet, and presented with a valuable ring by the staff of the Panama
Canal Company, in gratefuil recognition of the services he had rendered them
during the yellow fever epidemic, 1881 ; served with the Royal Marine Battalion
defending Suakin, and engaged in the 3perations in the Eastern Soudan, 1884-85;
present at the attack on the square of Guards and Marines, March 24th, 1885
(medal wifh clasp, and Egyptian bronze star).
The following appointnients have been received at the Admiralty during the

past week: J. C. B. MACLEAN, Staff-Surgeon, to the Agineoourt; D. D. BOOKEY,
Staff-Surgeon, to the Espiegle; E. H. SAUNDERS, Staff-Surgeon, to the Garnet; R.
A. NESBITT, to be Surgeon and Agent at Donaghadee, Orlock Hill, Millisle, and
Ballywater; W. R. WHITE, Staff-Surgeon, to the President, additional, for tem-
porary service; WILLIAM PEARSON, Staff-Surgeon, to the Scmut; 0. S. FISHER,
Surgeon, to the Flamingo; R. H. NICHOLSON, Surgeon, to the Cambridge; H. S.
SANI)ER, Fleet-burgeon, to Devonport Dockyard; W. H. STEWART, Fleet-Surgeon,
to the Impregnable; J. P. COURTENAY, Fleet-Surgeon, to the Clyde; E. R. H. POL-

LARD, Staff-Surgeon, to the Ganges; S. F. HAMILTON, Staff-Surgeon, to the Devasta-
tion; T. C. HICKEY, Staff-Surgeon, to the Neptune; E. B. TOWNSHEND, Surgeon,
to the Nelson; H. J. HADDEN, Surgeon, to the Nelson, additional; P. J. BARCROFr,
Surgeon, to the Revenge; F. A. JEANS, Surgeon, to the Monarch ; H. W. RICKARDS,
Surgeon, to the Hotspur; G. H. MILNEs and C. H. UPHAM, Surgeons, to the Alex-
andra, additional.
THE services of Dr. D. O'Connor, Fleet-Surgeon, were ineorrectly given in the
JOURNAL of August 20th. It should have been stated that he served in H.M.S.
Cruiser duiring the whole of the China war, 1857-61. Employed on boat-service
in Canton River. Present at bombardment and capture of Canton. Served in
Her Majesty's gunboat Lee, when sunk under the batteries *;f the Peiho Forts in
June, 1859. After rescue fromii wreck, attended wounded on board H.M.S. Coro-
snendel. Present during the attacks by the Taepings on the squadron of escort of
Lord Elgin at Nankin. Served in Her Majesty's gunboat Leven at the final attack
and capture of the Peiho Forts in August, 1860. Served in Dryad during the
whole of the Abyssinian expedition. Served in H.M.S. Superb during the bom-
bardment and capture of Alexandria. China medal, Canton and Peiho clasps,
Abyssinian medal, medal and clasp for Alexandria, Egyptiau bronze star, Order
of the Medjidie of the 3rd class.

MEDICAL STAFF.
BRIGADE-SURGEoN A. S. K. PREscorr has been granted retired pay with the hone-
rary rank of Deputy Surgeon-General. He entered the service as Assistant-Sur-
geon, May 6th, 1858 ; became Surgeon, March 1st, 1873; Surgeon-Major, April 1st,
1873; and Brigade-Surgeon, June 30th, 1884. He served with the expedition to
China in 1860, and was present at the actions of Sinho and Tanigku, at the capture
of the Taku Forts (for which he was mentioned in despatches, and where he was
wounded), and at the surrender of Pekin (medal with two clasps).
Surgeon-Major SAMUEL FLOOD is also granted retired pay, with a step of hono-

rary rank. His commissions bear date: Assistant-Surgeon, September 30th, 1864;
Surgeon, March 1st, 1873 ; and Surgeon-Major, September 30th, 1876. He was in
the Afghan war of 1S78-S0 (medal), and in the Nile Expedition in 1884-85, with the
River Column, and was present at the action of Kirbekan (medal with two
clasps).
Surgeon R. J. A. DURANT, serving in the Bombay command, in medical charge

of the station hospital at Indore, is transferred to general duty in the Mhow
Division.
Surgeon A. HARDING, serving in the Bombay command, on general duty in

the Mhow Division, is appointed to the medical charge of the station hospital at
Indore.

INDIAN MEDICAL SERVICE.
THE services of Deputy Surgeon-General W. WALKER, M.D., of the Bengal
Establishment, are replaced at the disposal of the Government of the North-West
Provinces and Oude.
Surgeon-Major E. MULVANY, Bengal Establishment, Civil Surgeon of Seetapore,

is appointed to be in visiting medical charge of the Kheree District, during the
absence on deputation of Surgeon D. M. Jack.
The services of Surgeon A. R. W. SEDGEFIELD, Bengal Establishment, Medical

Officer of the 1st Central India Horse, and of the Goona Political Agency, are
placed temporarily at the disposal of the Home Department.
Surgeon C. G. W. LOWDELL, Bombay Establishment, Officiating Mledical Officer

of the 2nd Central India Horse, and of the Western Malwa Political Agency, is
appointed temporarily to be Medical Officer of the 1st Central India Horse, and of
the Goona Political Agency, from the date of joining, vice Surgeon A. R. W.
Sedgefield.
Surgeon R. SHORE, M.D., Bengal Establishment. Officiating Aledical Officer of

the 3rd Native Cavalry, is appointed to officiate as Medical Officer of the 2nd
Central India Horse, and of the Western Malwa Political Agency, vice Surgeon C.
G. W. Lowdell.
Surgeon J. G. JORDAN, Bengal Establishment, is appointed to the officiating

medical charge of the 16th Native Cavalry, vice Surgeon H. C. Hudson, on field-
service in Upper Burmah.
Surgeon D. M. JACK, Bengal Establishment, Civil Surgeon, is transferred from

Kheree to Meerut, during the absence on leave of Dr. W. Moir.
Surgeon-Major R. G. MATHEW, Bengal Establishment, Civil Sturgeon of Darjee-

ling, is to hold charge of the office of the Superintendent of Vaccination, Darjeeling
Circle, during the absence on leave of Surgeon-Major J. J. Wood.
Surgeon J. B. GIBBONS, M. B., Bengal Establishmiient, Resident Physician Medical

College Hospital, will continue to act as Professor of Pathology in the Medical
College Hospital, Calcutta.
Surgeon D. G. CRAWFORD, M.B., Bengal Establishment, Officiating Civil Surgeon

of Mymensingh, is to act as Civil Surgeon of Chumparun, during the absence on
leave of Dr. E. Bovill.
Surgeon H. A. F. NAILER, M.B., Madras Establishment, is appointed Resident

Surgeon, General Hospital, from the date on which Surgeon D. F. Dymott, M.B.,
assumed charge of the office of Inspector of Vaccination and Deputy Sanitary
Commissioner of Madras.
Surgeon R. Ross, Madras Establishlnent, is appointed to the officiating medical

charge of the 3rd Light Infantry, vice Surgeon 1. H. Smnith, on other duty.
Sur,eon R. H. CASTOR, Madras Establishment, in medical charge of the 3rd

Light Infantry, is transferred to the officiating medical charge of the 6th Native
Infantry, vice Surgeon E. Ferrand, on field-service.
Surgeon-Major H. WHITWELL, Bengal Establishment, Principal Assistant to the

Opium Agenit at Behar, died at Bankipore on July 6th, at the age of 44. He entered
the service as Assistant-Surgeon, April 1st, 1868, but has no war record.

THE VOLUNTEERS.
MR. J. W. M. GUNS, M.A., M.B., is appointed Acting Surgeon to the 4th
Volunteer Battalion of the Gordon Highlanders (late the 4th Aberdeen).
Surgeon H. M. MORGAN, M.D., of the 2nd Volunteer Battalion of the North

Staffordshire Regiment (late the 5th Staffordshire), is granted the honorary rank
of Surgeon-Major.

ERRATU-M.--In the letter signed " Junior" in the JOURNAL of August 20th, p. 436,
there are two printer's errors. The page in the parliamenitary paper [C 2921
is 25, and the amount of extra batta is left out, so that the sumn of 30 rupees 14
annas should be inserted to make the total correct, that is, 317 rupees 18 annas.
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