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VOLUNTEER MEDICAL STAFF CORPS.
S-URGEON-CAPrAIN W. F. SOMERVILLE. M.D., the Glasgow Companies, is
promoted to be Surgeon-Major, August 24th.

INDIAN PAY OF THE R.A.M.C.
IIN a lengthy, but clear and able, statement as to the pay and system of
'payment of officers of the R.A.M.C. in India. a correspondent makes out
;a strong case for its thorough revision. The statement that " the War
Office hands over the officers of the R.A.M C. to the Indian Government
tike a flock of sheep, and fails to look after their interests," Is but too
true. The unfair treatment meted out to these officers in India is
'undoubtedly a large factor in the unpopularity of the corps.
Our correspondent. in drawing a comparison between the pay of

-different classes of officers slhows that, while officers of the combatant
ranks have their scanty home pav doubled or trebled in India, the cap-
tains and lieutenants in the medical corps have scarcely any equivalent
addition for tropical service; it is, in short, not made worth their while
to serve in India. Not only is the pay absolutely and relatively insuffl-
cient, but the systei under which pay is given for extra duties done is
tnost anomalous and unjust compared with all other branches of the
Army, including the Indian Medical Service itself.

Officers in the combatant ranks have open to them all sorts of
regimental and staff appointments for which they very properly receive
extra pay; the Indian Medical Service receive charge pay when placed in
positions of responsibility; any amount of responsibility, financial and
,other, can be and is thrust upon officers of the R.A.M.C. without a rupee
charge pay or compensation. The unfortunate senior at a station is placed
in charge of a huge station hospital, and saddled with sanitary canton-
ment Tesponsibilities, without an anna charge pay; an officer of the
-same rank at the same station, but junior, has perhaps no responsibility
;at all, yet draws the same net pay as the overburdened senior. There
-can be no justice in such a wretched system, which reduces all the good,
bad, or indifferent to the dead level of workmen in a trades union. The
cry-often most untrue-that army meTical officers fall behind profes-
sionally, and lack energy, if it has any basis, must surely arise from the
total absence of any inducement or spur towards excelling. Ambition or
talent cannot be cultivated if it has no opening and meets with no
ireward.

VISION TEST FOR ARMY OFFICERS.
P,ERPLEXED writes: Would inability to close the left eye, and in conse-
quence shooting from the left shoulder, handicap or disqjualify a youth
'who aspires to be an artillery officer ? Otherwise vision is good.
*** It is impossible to answer such a question without knowledge of

concurrent conditions. We fear the defect described would probably
-disqualify for the army; but, as we understand the physical examina-
tion will now precede the literary, the disqualification would be decided
*before the competition. Meanwhile, the aspirant should get an expert
,opinion.

" RESERVE OF OFFICERS."
OiREVET writes that although a number of retired medical officers re-
sponded to the call to serve, and are shown in the active list in the
Army List as serving according to seniority, with the addition after their
names " reserve of officers," yet no general list of such officers is given.
Is not this an omission ? There is no provision made for them unless
actually recalled; all are serving at home, and have had no chance of
-distinguishing themselves in the war, which is a sore disappointment.
Many are doing admirable service at home, but can have no reward.
Y#ould not a system of brevet be a suitable reward ?

*** Our correspondent is not entirely accurate. Two officers shown as
" reserve" are serving in South Africa, as appears in our analysis of the
August Army List-page 442 of the BRITISH MEDICAL JOURNAL. We
'question if it was ever intended that medical officers liable to be recalled
to service should be sent abroad on active service; many are physically
unfit for it, although able to do good at home; and for that a reward in
the shape of a brevet step in rank might, as our correspondent suggests,
be a suitable recognition.
We do not know why the general list " liable to be recalled " was sup-

-pressed, and certainly think it ought to be resumed in the monthly
Army List.

MILITIA MEDICAL STAFF.%JAROLUS wants to know whether he can be appointed to the Militia
Medical Staff (not corps), and what would be the Ilature of his duties.
*** No appointments have been made to it for many years; the, old

officers have been allowed to die out, and there are not now twenty left.
'Ve do not know whether, under the scheme now under consideration,
medical officers will be appointed to militia corps as formerly, but in
any case our correspondent had better wait upon events.

CARE OF SAILORS' TEETH.
M.B., R.N. writes: Mr. Read's letter in the BRITISH MEDICAL JOURNAL of
August 17th, in which he draws attention to the lack of provision in
the army for the care of soldiers' teeth, is worthy of most serious con-
sideration. We know what the "careful attention of the authorities"
is worth in these matters. The Admiralty has made an advance (!) inthis direction on a par with the War Office's resolve of the eleventhhour to provide for the care of 200,000 soldiers' teeth by engaging the
services of four dental surgeons. It supplies a so-called " dental outfit "
to its medical officers. Newly-entered naval surgeons go through a
.short course in dental surgery conducted by the surgeon borne for
dental duties at Haslar Hospital. The fact that medical officers are so
borne at the hospitals and depats is proof that the Admiralty recognises

the value of dental surgery in the navy. It probably further reoognises
that the procuring of qualifled dentists for service in the navy would
have to be preceded by a wholesale raising of the Medical Department
to an equitable level; their alternative is to contravene the spirit of the
Medical Acts and uphold dental quackery-in principle at least. The
remedy is drastic, and goes by a harsh name; it is called " boycotting."
It has succeeded in the R.A.M.C4. it is being applied to the navy, and
signs of its success are not wanting. Until a Chamberlain has the
shaping of our professional interests in the public services it is the
only way.

CIVIL SURGEONS IN SOUTH AFRICA.
A CORRESPONDENT writes that certain complaints of civil surgeons in
South Africa call for remark. He states that civil surgeons get XI per
diem, £66r at the end of a year's service, 3s. per diem field allowance,
and in some cases servant's allowance also; this totals £480 for one
year's service. Where could a house-surgeon or physician to a hospital
or a recently-qualified young medical man earn as much ? If anyone
has cause to grumble, it must be the volunteer medical officers, who
left their practices and for patriotic reasons volunteered with men of
their respective corps. receiving only the pay and allowances of their
rank. Take the case of a lieutenant or captain of less than flve years'
service: Pay at the rate of £200 per annum, field and colonial allow-
a.nce each 3S. per diem, and at the end of a year's service a gratuity of
L10o-total £405; and out of this he has to pav for uniform and outfit.
The civil surgeon, with less expense, thus receives ;75 a year more than
the volunteer medical officer.
This information will be of use to several correspondents who wish

to know the termiis upon which civil surgeons are employed in South
Africa.

ARMY MEDICAL REFORM.
STREFFORD, writing from India, hopes that the new scheme of army
medica,l reform will include the following: I. A considerable increase
of pay in the junior ranks in India. 2. Charge allowance be restored.
3 Home and foreign service equalised. 4. Study leave granted. 5.
Promotion examination abolished, and post-graduate course substi-
tuted.
*** There is no promotion examiuation in the Indian Medical Ser-

vice.

THE ROYAL RED CROSS.
THE London Gazette of the 3rd instant announces that the King has been
graciously pleased to confer the decoration of the Royal Red Cross on
Mrs. Lucy Scott and Mrs. Mary Davis, in recognition of services rendered
to the sick and wounded in the military hospitals and hospital ship in
Natal.

ROYAL ARMY MEDICAL CORPS.
ERRATUM.-In the BRITISH MEDICAL JOURNAL Of May 25th, p. I3IO,
amongst the names of R.A.M.C. officers who have left hospital appeared
the following: "Surgeon C. Mattie. Tasmanian Bushmen." It should
be " Surgeon-Lieutenant C. Mattei, Tasmanian Imperial Bushmen."

MEDICO-LEGAL AND MEDICO-ETHICAL.
A RUSSIAN DOCTOR CHARGED WITH MANSLAUGHTER.

AN incLuest, involving serious charges against a Russian homeaopathic
practitloner, was held by Dr. Wise, deputy coroner, at the Walthamstow
mortuary on August z5th. According to a report which appeared in the
Leyton limes for August 16th, an inquiry was made into the death of
Donald Weighiman, a child, aged seven months, the son of Alfred
Weightman. It appeared that on July 24th the child was unwell, and
on the following day, acting upon the recommendations of !her friends,
the child's mother took him to Mr. Tchertkoff, who kept a dispensary in
Hoe Street, where she was given some medicine, and was told to bring
the child again if lie was not better on the following day. She did not
bring the child again, but a few days later Mr. Tchertkoff called, and
continued in attendance until August 12th, when the child died.
The mother, who gave evidence before the Coroner, said that she under-

stood that the defendant was a qualified medical practitioner, and said
that he had told her that he was qualified in Russia. The child's father,
who was also called, said that when he asked the defendant for his
qualifications, he had been handed a card on which was inscribed
"Dr. Tchertkoff, L.C.M.," the last three letters being struck through.
Dr. Baxter, who was brought in by the defendant on the day of the

child's death, said that he was not asked to prescribe for the child but
simply to see it. He found it in a state of collapse, with a temperature of
1O2.50. He subsequently refused to sign the certificate because he did
not feel justified in doing so.
Robert Tchertkoff, the defendant, was next called. After describing

how he had treated the child, he said that his qualification had been
obtained at Kiev in I878. He did not know whether it was registered but
was almost certain it was. By the Coroner: He had been in Engiand
for eight years, but had not yet applied to the General M1edical Council.
He said he had been practising for gain in this country since November,
I9oo, that very few patients died, and that if the case got serious he always
called in another doctor.
In the course of his summing up to the jury, the Coroner said: "I have

taken the trouble to inquire whether a Russian doctor's qualifications
can be registered in this country and I find that they cannot. I am
strongly of opinion that the defendant made no inquiries, because he
knew the answer would be unfavourable....So far as the actual cause of
of death is concerned, you are satisfied but youi must also consider
whether there was anything besides that which contributed to the child's
death. If in misrepresenting himself as a partially or properly qualified
doctor, he was responsible in any way for hastening the death, then it
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