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many of usare holding civil appointments, and therefore, during such tenure,
are not directly so much affected, yet' the military portion of us constitute a
distinetly regimental medical service ; we are gazetted to the medical charge
of regiments, and come directly under the orders of the officer commanding,
who can now make us feel our degraded position in a way he could not have
done before, as can also the youngest subaltern—and my experience of ten
years is that they will do so. : %

I myself am in civil employ, and likely to remain so, therefore it will not
affect me personally so much, except as an officer of a service whose rank has
been depreciated ; bat I can well imagine what is in store for the Indian regi-
mental surgeon deprived of distinctive military rank. - Here I may remark en
passant that in a native regiment all the officers have a right to walk into the
regimental hospital when they please. ’

Now, the officers of the British medical service, belonzing as they do to the
medical department of the army, or Medical Staff, an entity of itself, are para-
mount in their own station hospitals, and cannot be exposed in anything like
the same degree to the slights that it is now in the power of the combatant
branch to offer ns Indian regimental surgeons, who have all the disadvantages
of being regimental officers—forced to pay donations and subscriptions to the
band and 1mess, and ordered by the commissioned ofticer to attend mess,
parade, orderly-room, etc. — without having any of the corresponding ad-
}'antages, now that our rank (which was quite understood) has been taken

rom us. E

An Indian regimental medical officer always took his place at mess, and at
meetings of the mess, in accordance with his relative rank; but now that
that has been abolished, he has absolutely no rank, and hence, though he
remains an actual member of the mess—not an honorary member, mind you
—he must, havicg no military rank of any kind, take a place below every other
officer in the regiment, no matter how junior—and no matter how senior
he himself may be, or how many ycars in the regiment. Is rot that
scaundalous ? . : X

I therefore reiterate that the injustice will be felt—no doubt is being felt
—more keenly by the Indian service than by the British, though a gross
injustice to both. I feel confident that a return to relative rank would now
be quite uséless, although that rank answered the purpose very well before it
was discredited. It is now like the paper of a broken hank, which is worthless,
though as good as its normal value before the bank stopped payment. Nothing
can now meet, the case but honorary rank, pure and simple, which leaves no
room for doubt as to the holder’s status.

After what I have stated, I trust that, when the time comes for distributing
the confidential voting cards alluded to in the letter of ‘“ Hybrid,” at page 98 of
the JournaL of July 9th, you will also' circulate them to the officers of the
Indian Medical Service.

INSTRUCTION TO VOLUNTEER MEDICAL OFFICERS.

A CoURSE of six lestures on the subjacts required in the proficiency |
eximination for volunteer madical officers will be given by Dr. Walter |

Pearce, Acting Surgeon, Artists’ R.V., in the head quarters of the
Volunteer Medical Sraff Corps (by kind permission of Surgeon-Major
Norton), and in the Parkes Museum, commencing on Friday, October
7th, at 8p.M. Any further particulars can be obtained by writing to
Acting-Sargeon Pearce, M.D., Artists’ R.V., 36, Fitzroy Square, W,

THE MANUAL FOR THE MEDICAU STAFF CORPS.

Dr. ArTHUR W. CoGSWELL, Assistant-Surguon, 63rd Halifax Rifles, writes: We
are ahout orgn sing a hospital corps in connection with our battalion, I have
been informed that there is a regular book printed for the use of hospital corps
in the regular army, containing instructions as to duties, drill, etc., but not
available to outsiders.
exists, and, if so, how I could obtain one? !

*4+* The book referred to is the Manual for the Medical Staff Corps. War Office,
1885 (by Authority). It is sold at the price of 2s. by W. Clowes and Son,

Limited, 13, Charing Cross; Harrisor and Sons, 59, Pall Mall ; and all mili-

tary booksellers.

WHY THERE IS NO BAND AT NETLEY.
MrprcAL STAFF (Burmah) writes: The Artillery at Woolwich, the Engineers at
Chatham, and the Cadets 4t Sandhurst have all got military bands; but the
Medical Staff at Netley have none. Some time ago the medical departnfent

avplied for permission to organise a band from the 1w:cn of their corps; but the |

War Office authorities, I am informed, replied that the men were too valuable

as nursing orderlies, and their pay too high, to be used as bandsmen—the retort |

courteous,

.. The officers of the Medical Stafl then subscribed suflicient funds to get up a
band without drawing on the strength of the corps ; but the subseriptions had
to be returned, for the authorities would not then hear of a band at all.
Tantene animis celestibus iree. 1t is one instance in many of how we are

snubbed. And what couid be nicer for the patients at Netley than a band |
playing, say twice a week, in the picturesque grounds, or down at the pier? |

And, surely, a great training college, where there are often 4s many as 60 officers
and 200 men of the medical department, as well as 500 to 1,000 soldier
patients, would seem to be entitled to a band. At the present time it is well
to bring these petty jealousies forward. This is my excuse for trespassing on
your space. .

THE ADVANTAGES OF THE NAVAL MEDICAL SERVICE.
PoRTSMOUTH AND PLymouTH write ; In reference to the evidence.given by Sir T.
Crawf.rd befure the Commission now sitting, and publi-hed in the JOURNAL of
July 23rd, there are a few points calling for special notice. First, 8ir Thomas
- Crawford says the naval surgeon is higher paid than his brother officer in the
army. 8o he is, the immense sum of 6d. a day on eutry ; on promotion after
-twelve years both get the same, namely, £1 1s. a day, the surgeon-major getting,
* moreover, fleld officer’s allowance. Secondly, he repeatedly shows that the army
-+ officer cannot get half-pay until he has completed his twenty years, so that he is
able to retire twenty years to the day after he enters, which, as the naval officer

Could you kindly inform me whether or not such a book |

gets half-pay at any period, certainly gives the army officer more payin &
similar period, and enables him to réach the dedired haven of retiremeént sooner,
and with eertainty. . ¢

He also says that *“ no doubt the work of the two surgeons-general” at Netley
and Portsmouth might be done by officers lower in ravk, that is, less expensive
to the country. No' doubt the Director-General's work - might be doune by a
surgeon-major on £1 1s. a day, and the same might be said of any class of officer
or ¢ivilian, though probably Lord R. Churchill would not think that a Chan-
cellor of the Exchequer’s work could be done by anybody for one-third pay. It
is altogether a most puerile argument to advance or suggest at all. Lastly,
& propos of the Naval Medical Service, a curious anomaly exists. Only eigh
candidates are advertised for every half year, but at the last six examinations
120 have been admitted instead of the nominal forty-eight asked for. And what
does this mean? Itis simply concealing the fact that this large number is
required, and keeping up the appearance of competition which does not exist,
by advertising for two-fifths of those actually admitted, but taking in all who
present themselves, a fair way of blinding the ¢ competing !” embryo medical
officer and the profession at large. .

NOTE ON PRESENT CONDITION OF THE BENGAL MEDICAL
SERVICE,

Last two promotions (June and September, 1836) :
Dr. Thornton, C.B., atter 30 years’ 5 months’ service.
Dr. Farrel, C.B., 30 4, 1 ’ ”»
(Both selected over several of their seniors.)
Next expected vacancies, October and Novewmber, 1887.
Waiting for promotion (12 over 30 years) :
. 4 Brigade-Surgeons over 32 years’ service.
31

l ” " ”" ”
7' ” ” 30 ” "
4 2 no 29y, "
5 7 . » 28, ”
2 Surgeons-Major ,, 29 , »
10 » »o 28, »
1 » n 213 »

Total 34 members of the old service. .

It will be seen from this what a small remnant of the old service now
remaivs, and how cruelly all hopes of attaiuing administrative rank have been
disappointed. X

Administrative rank carries with it not only increased pay and diguity, but
also an extra pension of £250 or £350 per annum, fromm which nearly all these
men are now debarred. : .

Financially, each of these Brigade-Surgeons and Surgeous-Major receives
consolidated pay at the rate of R« 1,005 per annum, while only discharging
duties which should fall to the lot of junior officers on from Rs. 450 to Rs. 600.
The waste, both in energy and expenditure, is therefore very obvious.

The offer of a moderate bonus, with pension, calculated according to length
of service, would not only be an act of tardy justice to thesse men, debarred
from prowmotion and the higher rates of pension by the abolition of adminis-
trative appointinents guaranteed by the Government of India Act, but would
also result in a substantial saving to the Indian Treasury.

. EXAMINATION FOR RANK OF BRIGADE-SURGEON.

AN ADMIRER OF JUsTICE writes: I am glad to find you consider the grievances
stated by ¢ Medical Staff,” in the JouknaL of August 6th, deserving attention
of authorities. After having served twenty-five years, successfully passed the
professional examination for promotion to surgeon-major, and been favourably
reported on during my entire service, mostly spent abroad, the sudden institu-
tion of an unprofessional test examination took me by surprise, and, at such
short no'ice, found me unprepared to reply favourably to questions embracing
newly made regulations, organisation of the newly formed ‘Medical Staff Corps,

* and military law. I almost decided not to submit myself to the, test till I

should return to England and ‘‘make up” new regulations, ete., but, unfor-
tunately, I was dissuaded from adopting that course from the fear of being
passed over. when my turn came round for promotion, and by the kiudly means
advice of my immmediate chief abroad, who, like me, had no idea that the test
was to be limited to & single examivation, and no second trial permitted, a
thing never previously known in any branch of the army.

I never learned the result of my examination until arrival in England the fol-
lowing year, when I was shocked to learn that I had not passed, should not be
allowed another trial, and would be debarred from promotion. In vain did I
appeal to the head of my department to kindly reconsider my individual case,
though it was some slight consolation to learn that no unfavourable report had
ever been made of me, and I was only debarred from promotion by having
faileld to satisfy the requirements of some unknown examiners in one single test
trial.

It is difficult to understand how our present chief, always so deservedly
respected and esteemed, could have introduced so radical and apparently unjust
a measure ; and I find it bard to entertain the idea so generally held, that it
was done to remove the ‘block” in promotion at the expense of so many good
and zealous workers; who have been passed over, or swell the non-effective list.
The test, if at all required, to allow a.chief to form an opinion of those serving

-vnder him, with a view to ‘¢ selection,” might more justly have been applied
to medical officers under twenty years’ service, but, under no circumstances,
should it have been limited to a single examination.. This autocratic measure,
and some more recent changes, have caused an unprecedented discontent in all
ranks of the department.

NAVAL MEDICAL OFFICERS.

UNITY 18 STRENGTH writes : You have, within the last few months, put forth

your strength on behalf of the Army Medical Staff, and I feel sure you are ready
to lend a helping.hand to the sister service. I would, therefore, ask you
whether there is any valid reason for the following differences between the ser-
vices, which are not in any way connected with their internal working. .

1. Why is it that instruments are provided for the army surgeon, and the
naval officer has to purchase his own?

2. Why is the army medical officer given command and complete charge of
his own men, whilst in the navy, even in the large hospitals, the officers have
no means of dealing with them or control. over them? Are the naval medical
officers supposed to be in any way inferior to their brethren in the army ?
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8. For the same reason, why can army medical officers sit on courts-martial,
whilst in the navy it is against the rules to allow any such thing, even ina
technical question. ¢

4. Why does the army medical officer *“ march past” with his stretcher party
at reviews, etc., and this is forbidden to the naval officer?

5. Why, since the introduction of gold lace distinguishing marks, is the
lﬁideous .sit.ug%e-bre asted coat adhered to, 8o hideous a garment that few care to.

e seen in it

PAY OF ARMY MEDICAL OFFICERS.

FAIR PLAY writes: At a time when the burning question of relative rank is absorb-
ing the attention of the officers of the Medical Staff to the exclusion of other
subjects of equal importance to themselves, T trust you will allow me & short
space in your JOURNAL, which has so often espoused our cause, to attempt to
draw their attention, and, if possible, that of our civilian brethren, to a state-
ment made by Dr. Clark in the House of Commons on August 5th last. He
says, referring to the question of relative rank: ‘‘ It is nota war for money. If
it were, I would not support the medical profession; I would rather vote
against the continual increase in the Estimates, the feeling concerning which is
growing so much in the country, and I trust something may be done by which
medical men may be retained longer in the service, and that we shall not require
to spend so much money on men who are retired.”

It is not the first time by any means that this subject has been touched upon,
and always in a manner unfavourable to the interests of the Medical Staff.
There is no doubt that, as far as our pecuniary position is concerned, we are far
more favourably placed than our combatant brethren ; and at first sight this
seems to be a gross injustice to the latter, but, on examining the question, it
becomes apparent that by the ordinary rules of justice we are entitled to a
higher rate of pay and a better retiring allowance than they are, for the following
excellent reasons.

It takes, on an average, from the time a young man leaves school, at least six
years’ steady work, with an outlay of £700, before he can obtain a commission in
the medical branch. How long will it take a boy to enter any combatant branch
of the service, from the time he leaves school, and what will be his outlay ? Sup-
posing, as I have done in the former case, that he works hard and lives econo-
mically. If the two cases be examined without prejudice, the fairness of giving
the doctor the higher rate of pay will be at once apparent. He spends more time
and more money on the attainment of his object, and, I may add in all fairness,
has to present himself for more and far harder examinatious. He has, in fact, at
the lowest computation, at least six of the latter to pass before he can obtain a
commission.

The doctor’s profession is his capital ; nowadays he has to work hard and
spend much money to obtain it, and it seems only just ,that it should in turn
render him a fair interest.

It is an undoubted fact that the civil doctor is, in the great majority of cases,
in a better pecuniary position than his military confrére; and it is a distinct loss
for the young medical man to enter the army, a loss which is, however, compen-
sated for by an "easy life, an assured rate of pay (?), the society of pleasant com-
panions, the power of seeing the world, with a pension of £1 a day after twenty
years’ service. A medical officer gets far more foreign than home service ; and
the consequence is that after twenty years he is but too often shattered in
health, glad to retire into civil life, and unfit for further service. Men are now
induced to enter the army with a prospect of a pension after twenty years, and
should that prospect be withdrawn, the Medical Staff will be as completely
boycotted as it was eight years ago.

THE NAVY.
THE undermentioned qualified candidates have been appointed to be Surgeons in
Her Majesty's Fleet :—James BrabLEY, M.D.; GeorRGE HEWLFTT, M.B.; GEORGE
A, Warters, M.D.; WiLLiam G. StorT, M.B.; CHARLES 8. WOODWRIGHT ; MICHAEL
O'BRrIEN, M.D.; JoNaTHAN SHAND, M.B.; and WiLLiaMm A. WHITELEGGE,
%A,,.?LD., all of whom have been appointed to the Duke of Wellington for Haslar
ospital

Staff-Surgeon J. B. Nicorsow, M.D., died recently at Edinburgh, aged 68. He
entered the Royal Navy as Surgeon December 27th, 1841, and became Staff-Sur-
geon April 14th, 1853.

The following appnintments have been made at the Admiralty during the past
week :—J. J. WaLsH, Surgeon, to the Volage; J. S. Wray, Surgeon, to the
Hibernia; R. W. BippuLpH, Staff-Surgeon, to the Edinburgh; A. J. PICKTHORN,
Surgeon, to the Edinburgh; G. F. DEaN, Surgeon, to the Polyphemus; ROBERT
IHnlI:l;SONc’l Surgeon, to the Dolphin ; E. G. SWAN, Surgeon, to the Imogene, recom-

sioned.

MEDICAL STAFF.
SURGEON-MAJOR JAMES O'REILLY, M. B., has gone onretired pay with the honorary
rank of Brigade-Surgeon. He entered the service as Assistant-Surgeon April 1st,
1867 ; became Surgeon March 1st, 1873 ; and Surgeon-Major April 1s%, 1879, He
served in the Zalu war in 1879, was in the engagement at Kambula, was mentioned
in despatches and received the medal with clasp.

Surgeon-Major J. W. MorGAN, whose commissions are contemporaneous with
those of Surgeon-Major O’Reilly, has also retired with a similar step of honorary
rank. In 1808 he was engaged in the Hazara campaign on the north-west frontier
of India, and was in the operations on the Black Mountain (medal and clasp). He
also served with the expedition to the Soudan, under 8ir Gerald Graham, in 1884
(medal and Egyptian bronze star).

The undermentioned Surgeons on probation are gazetted Surgeons :—HENRY E.
H. SmitH ; WiLLIAM P. G. GRaHAM, M.B.; GEORGE F. ALEXANDER, M.B.; CHARLES
S. Spong; Wirriam B. LersamaN, M.B.; Epmunp McN. Woops, M.B. ; JAMEs
TrOMSON, M.B.; GERALD RAWNSLEY ; CHARLES W. ReiLLy; ErNest C. FREE-
MAN ; JoHN E. TRask ; WILLIAM J. CROFTON, M.B.; NorMAN H, FORBES; ALFRED
P. BLENKINSOP ; JouN PATERSON, M. B.; Vesey H. W. DAVOREN; ALFRED WRIGHT;
RoOBERT J. COPELAND, M.B.; JoHN GIRVIN; ANTHONY J. LuTHER: HAROLD S.
PEEKE ; ALFRED L. BORRADAILE, M.B.; RicHARD H. SMyYTH, M.B.; THOMAS BIRT;
and WiLLiam HaLLAraw, M.B.

The appointment of Dr. WiLL1AM AITKEN, Professor of Pathology at the Army
Medical School, Netley, toa knighthood, is gazetted.

8Surgeon-Major R. N. MaLry, serving in Bengal, is appointed to the eivil
nAnﬁdiﬁa'lngharge of Ranikhet, vice Surgeon-Major J. Good, transferred to

ahabad.

INDIAN MEDICAL SERVICE.
SurceoN P. D. PaNk, Bengal Establishment, Officiating Agency Surgeon, at
Ulwur, will hold charge of the current duties of the Political Agent’s Office,
during the absence of Colonel H. P. Peacock, on privilege leave.

The extension of leave granted to Surgeon-Major H. B. Purves, of the Bengal
Establishment, is for three months, not four. .

Surgeon-Major W. A. C. RoE, Bengal Establishment, officiating Civil Surgeon,
1st class, is confirmed in that appointment from Juwe 3rd, vice Brigade-Surgeon J.
C. Penny, retired. .

Brigade-Surgeon D. W. TRIMNELL, Madras Establishment, has retired from the
service on the ordinary pension of £700 a year, plus the extra pension of £100.
He entered the service as Assistant-Surgeon, February 20th, 1856, and rose to be
Brigade-Surgeon, August 16th, 1883. He served in the Indian Mutiny campaign
in 1857-58, and was at the battle of Banda.

Surgeon-Major F. JoNEs, Bombay Establishment, has also retired from the ser-
vice, which he entered April 1st, 1870, attaining the rank of Surgeon-Major twelve
years therefrom. He served in the Afghan war in 1880, in medical charge of the
10th Bombay Native Infantry, and took part in the march from Quetta to the
relief of Candahar (medal). .

Brigade-Surgeon E. SExToN, M.D., Bombay Establishment, in medical charge
of the 21st Native Infantry, is appointed to act as Port Surgeon at Aden, during
the absence of 8urgeon-Major G. W. R. Hay, M.D.

Surgeon J. MACGREGOR, M.D., Bombay Establishment, having returned from
field service, Burmah, to officiate in medical charge of the 8th Native Infantry,
during the absence of Surgeon-Major J. 8. Wilkins, on field service, Burmah,

Surgeon J. P. Barry, M.B., Bombay Establishment, on return from sick leave,
to officiate in medical charge of the 17th Native Infantry, vice Surgeon-Major C.
'il'. fl’el:ers, M.B., appointed to officiate in medical charge of the 21st Bombay

nfantry.

Surge%n-Major C. T. PeTERs, M.B., Bengal Establishment, officiating in medical
charge of the 17th Native Infantry, to officiate in medical charge of the 2lst
Native Infantry, during such time as Brigade-Surgeon E. Sexton, M.D., may be
employed in the Civil Department.

Surgeon-Major J. A. Cooper, M.D., late Civil Surgeon of Hissar, died at Mus-
soorie, on July 24th. He belonged to the Subordinate Medical Department, his
commission bzing dated November 1st, 1879. His rank was local and honorary.

The undermentioned gentlemen have leave of absence for the periods specified :
Surgeon-Major W. E. JouNsoN, Madras Establishment, Secretary to the Surgeon-
General Her Majesty's Forces, privilege leave for sixty days; Surgeon A. 8.
FAULKNER, Bornbay Establishment, in medical charge of the 19th Native Infantry,
for one year on urgent private affairs ; Surgeon-Major J. Lucas, M.D., Bombay
Establishment, for three months on medical certificate.

THE VOLUNTEERS.
Mr. H. A. Hopsox is appointed Acting Surgeon to the lst Volunteer (Sussex)
Brigade, Cinque Ports Division Royal Artillery (formerly the 1st Sussex Artillery).

Honorary Assistant-Surgeon A. EMsoN, of the 1st Dorsetshire Rifles, has re-
signed his commission, which bore date February 25th, 1870.

Acting-Surgeon J. MURRAY, M.B., of the 1st Volunteer Battalion ¢f the King’s
Own Royal Lancaster Regiment (late the 10th Lancashire), is prowoted to be
Surgeou in the same corps.

The transfer of Surgeon and Honorary Surgeon-Major D. H. MoNCKTOX, to the
Maidstone Division of the Volunteer Medical Staff, is to bear date April 1st last,
and not as previously stated.

INDIA AND THE COLONIES.

SOUTH AFRICA.
TeE South African Medical Journal states that the new tariff of
licences, just carried in the Assembly, reduces the apothecaries’ licence
to £3. It is further provided that apothecaries shall be allowed to
import goods used bond fide in their own business without paying the
import duty.

SaNITATION IN SoUTH AFRICA-—Owing to the prevalence of
diphtheria, the Griqualand West Medical Association (Kimberley)
recently passed a resolution urging the Town Councils of Kimberley
and Beaconsfield to appoint a sanitary officer to whom heads of house-
hol Is should be requested, on the information of their medical at-
tendant, to report the outbreak of diphtheria in their houses, and
that the duty of this sanitary officer should be to see that, in cases of
such families, proper sanitary precautions were adopted, such as keep-
ing children away from school to prevent the spread of disease,
Further, on the subsidence of the disease the sanitary officer would
have seen that the premises were thoroughly disinfected, the necessary
disinfectants being supplied gratis by the Town Councils. The South
African Medical Journal reports, however, that the Beaconsfield Town
Council refused to do anything.

AMBULANCE CrLassEs,—Surgeon R. W. Barnes, M.S., has been
presented by the ladies of Sandown who have attended his ambulance
classes and nursing lectures with a handsome case of silver spoons, and
by the members of the ladies’ class at Ventnor with a case of surgical
instruments, in acknowledgment of his services.

EARTHQUAKE INJURIES.—The report of the district officer of Abmo-
linsk, Russia, states that 363 persons injured by the earthquake at
Viernoe had been attended to in the hospitals and lazarettos. Of
these, 22 were suffering from fractures, 15 from sprains, 92 from
wounds, and the remainder from bruises.
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