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INSTRUCTIONS FOR THE COMMITTEE.

War Orrice,
; 5th March 1889,
My Lord,

Adverting to the letter from this office of the 21st January, inviting your
Lordship to preside on a Committee of Enquiry as to the Pay, lgl,atus, and Con-
ditions of Bervice of Medical Officers of the Army and Navy,” I am directed
by Mr. Secretary Stanhope to state more fully, for your information, the
circumstances under which the enquiry has become necessary.

In 1888, the Select Committee on Army Estimates in their Third Report
state that they are of opinion that the whole question of the pay of the
Medical Service in all its ranks, the number of Medical Officers empi‘:fed, and
the periods of retirement, require the immediate consideration of the Secretary
of Btate. The question of the number of Medical Officers employed has been
considered by Mr. Stanhope, and it will not therefore be necessary to trouble
you on this point ; but Mr, Stanhope is desirous that your Committee should
fully investigate and report on the other questions thus raised by the Committee
of t{m House of Commons.

The guestion of the status of these Officers raises the question of the rank
of the Medical Officers viewed in relation to their combatant brethren, In
December 1886 a Royal Warrant abolished relative rank in the Army, under
which theretofore Medical Officers of the several grades had had precedence
and allowances relatively with certain combatant grades, and substituted a
classified schedule to regulate the allowances to be received by all Officers of

the Army and its departments,

: The new Warrant left the Medical Officers * ranking as ™ those combatant
Officers with whom previously they had ranked relatively. It made no pecuniary
difference whatever, and the contention of the War Office has always been
that it made no practical difference to the Medical Officers. The question has,
however, been repeatedly raised in Parliament during 1887 and 1888, and is
one on which Mr. Stanhope will be glad if the Committee will express an
opinion.

l? Lastly, Mr. Stanhope is desirous that the Committee should consider a
correspondence which has taken place between this Office, the India Office,
the Admiralty, and the Society of Apothecaries, as to the admission of
Licentiates of the last-named body to compete for commissions on the Medical
Btaff.

I am, &ec.,
RALPH THOMPRON,

The Earl of Camperdown,
&c., &e.

* The evidence rding the Medical Department of the Royal Xavy may be consulted by
referring to the original report ; it is omitted from the following pages, as there appears to be no
sontentions matter between the Officers of this Service and the Government.
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EXTENSION OF SERVICE OF SURGEONS-GENERAL.

Wan Orrice,
21st June 1880,

My Lord,

I am directed by Mr. Beeretary Stanhope to refer, for the consideration of
the Commiitee on the Medical Staff, over which your Lordship presides, a
suggestion which has been made by the Director-General of the Army Medieal
Diépartment that, subject to disallowance by the Secretary of State in any case
where extension is considered disadvantageous to the State, Surgeons-General
should be permitted to continue in the Bervice up to the age of 62 years,
which is the age for the retirement of Major-Generals, with whom Burgeons-
General rank. He does not propose to extend the age for the service of
Deputy Surgeons-General beyond 60 years.

This proposal is supported by His Royal Highness the Commander-in-Chief,
who points out that at present considerable difficulty is found in obtaining
Burgeons-General who have three years to serve (and so are eligible for
appointments as Principal Medical Officer at large stations abroad), without
passing over Deputy Surgeons-General who are otherwise eligible for pro-
motion.

Such extension of service would produce a slight economy in retirement ;
but, on the other hand, there would probably be some retardation in
promotion.

The question of efficiency involved is for the Committee.

I have, &ec.,

- RALPH THOMPSON,

The Earl of Camperdown,
&e, &e.

MEMBERS OF THE COMMITTEE.

The Right Hon. the Earl of Camrernows, Chairman.
Surgeon-General T. Granam Barrour, M.D., F.R.S, F.R.C.P, QH.P.
Georce C. T. Bartiey, Esq., M.P. -
Lieuterant-Colonel E. T. D. Corrox, M.P.
Major-General Sir Wirtiam Crossmax, K.CM.G, M.P,
Rear-Admiral C. F. Horuan, C.B,, R.N.
N. C. Macyauara, Esq, F.R.C.8, and F.R.C.8.I.
Sir Hereerr E. Maxwert, Bart, M.P.
R. H. Hosart, C.B., Secretary.



REPORT.

Sir,

In accordance with the request contained in your letters of the 21st January
and 5th March 1889, we submit our Report as to Status, Pay, and Conditions
of Service of the Medical Officers of the Army and Navy.

Our proceedings have been materially shortened, owing to the large

- quantity of evidence and other public information already existing upon the
-gubjects of our enquiry.

We have had the advantage of perusing the evidence taken before the
Select Committees of the House of Commons on Army and Navy Estimates in
the years 1887 and 1388,

With reference to the Army, we have had before us the report and
proceedings of Mr. Thompsen's Committee, appointed in 1878, hy the
Be?“pmit.mr of State for War, to which frequent reference will be found in our
re

e ——— - Pr—
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PART I.—ARMY.

1. Furr, Pay.

The present rates of full pay were established by the Royal Warrant of
1879, which carried ont the recommendations made by Mr. Thompson’s War
Office Committee of 1378, The insufficiency of the pay was proved to be one
of the canses of the deficiency of candidates at that time for entry into the
Army.

The reasons for the changes made in 1879 will be found in the Report of
the Committee of 1878; and, having made such enquiry as has been in our

" power, we find no reason to differ from the conclusions then arrived at.

The rates of pay are adequate, and the Medieal Officers are contented
with them ; there is nothing to show that the pay is extravagant, while the
evidence which we have received leads us to doubt, whether, if lower rates were
offered, the same class of Medical Officers would be obtained.

Sir R. Thompson, having seen the recommendations of his Committee in
_operation, considers that the rates of pay have not proved excessive.

None of the witnesses who have appeared before the Committee have

ted the possibility of reducing the present rates of pay. We have made
careful enquiry from those persons whom we thought most likely to be able
- to suggest reductions, but without any success,

2. RETIREMENT.

The large proportion of retired to active Officers has of course attracted
our attention, In the Army Estimates for 1889-00, excluding Quarter-Masters,
495 retired Officers are provided for against 915 Officers on the Active List,
and the caleulation made by the Actuaries of the War Office is, that the
Retired List will, under the present system, amount to three-fourths of the
Active List under normal conditions. It follows from thiz that the number of
Officers now on the Retired List is less than it must be expected to become
with the present establishment.

The large number of retired Officers is owing to two causes ; first, the
compulsory age of retirement, 60 for Surgeons-General and Deputy Surgeons-
General, and 55 for the executive ranks; and, secondly, to the right which
every Medical Officer has to retire after 20 years’ service. ¥

As the age for compulsory retirement in the executive ranks is fixed with
reference to the age at which a Surgeon is fit to serve in a campaign, we do
not see our way to propose any change here.




¥i

With reference to the administrative Officers, it has been pointed out that
they are often physically fit to serve after G0, and our attention has been
specially directed to the public disadvantage which has arisen from Surgeons-
(}fnural being unable to proceed to India on duty, owing to their near nEprmh
to their age of retirement. We do not see any reason why Surgeons-General
should not continue to serve until the age of 62,

It is obvious that our recommendation must involve very careful selection
for promotion to the highest ranks.

The right to retire after 20 years’ service is one of the inducements which
was given by the War Office in 1367. This right is much valued by Medical
Officers, and has been used to a considerable extent. It mmust, however, be
remembered that many who have thus retired have merely substituted this
mode for that of retirement on the certificate of a Medical Board on the
ground of health. As these Officers are liable, until they attain the age of 55,
to be recalled to serve in the event of a national emergenecy, they form an
important Army Medical Reserve.

We submitted a case to the Actnaries of the War Office with a view of
seeing what advantage would accrue to the State by the postponement of the
right to retire to 25 years. Their report is that the total result would be as
nearly as possible the same, inasmuch as the full pay vote would be raised by a
sum almost identical with the diminution of the retired pay vote.

We fear that the Accountant-General of the Army is correct in assuming
that the non-effective medical charge must always be proportionally heavy.
We are unwilling, without very strong reason, to recommend any alteration in
the conditions of service which were laid down in 1879 ; but without altering
the conditions of retirement or the rates of retired pay, more service may
fairly be required from Medical Officers. With this view we recommend that a
careful enquiry be made into the establishments of the station hospitals at
home and abroad, and that the Medical Officers in charge of themo:Ennld be
required to take'a fair share of the executive duty.

A certain term of service should be required from Officers after promotion
to a higher rank before they are permitted to retire upon the rates attnchinﬁ'
to the higher rank, except in cages of permanent ill health contracted in an
by the Bervice. Burgeons-General and Deputy Surgeons-General should serve
in those ranks for at least two years, and Brigade-SBurgeons as such for three
years,

It appears to us, however, that the financial saving must be effected
chiefly by limiting, as much as possible, the establishment of Officers, and by
requiring a sufficient amount of work from every Officer. At small home
stations, where experience shows that, as a general rule, there is not more than
two or three hours’ ordinary daily work for the Medical Officer in charge of
the troops, civil practitioners should be employed where practicable,

3. Raxk, Trrie.

With regard to the questions of rank and title, the Medical Officers of the
Army, and especially the younger Officers, are not contented with their present
position.  Their discontent is not of recent origin, although it was only
manifested after the appearance of the Royal Warrant of 1877, which omitted
all reference to, and so by implication abolished relative rank. The abolition
of relative rank enabled Medical Officers to say, with a certain amount of
logical correctness, that they now have no rank iu the Army; relative rank,
which they contend was the only rank they ever held, having disappeared.
The Royal Warrant of 1877 was however the oceasion rather than the cause of
the complaint of the Medical Officers. They admit that there never was any
real substance attaching to the term relative rank ; they admil, moreover, that
the restoration of relative rank would not satisfy their grievance., Nobody
contends that, with regard to pay and all other practical questions, the Royal
Warrant of 1887 affected Medicnf Officers prejudicially ; nor did it alter the
precedence of Medical Officers in relation to other Officers of the Army.

The grievance of the Medical Officers of the Army appears to us to have
originated in zreat part from the abolition of the regimental system. Formerly
the Medical Officer was part of his regiment just as in the Royal Navy, where
no complaint on this score exists, he is now part of the eomplement of his ship.

.
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Owing to the absence of connection between the Medical Officer and any
special corps and the frequent changes of duty, the Medical Officer has fallen
t from the Army in a professional sense, and is not unnaturally more
posed to feel that he is not part of the Service.
. Dealing first with the question of title as distinguished from command,
it may be stated that a considerable number of the Medical Officers of the
desire military titles and definite military rank. Some of them wish
to have Army titles pure and simple, all reference to the medieal profession
being omitted. The majority, however, of the medical witnesses who have
1] ed before us are in favour of a double title, in which the professional
designation would be combined with the corresponding Army title—such as
Surgeon-Lieutenant, Surgeon-Captain, &c. The older Officers do not desire a
~ change themselves, but they represent that the desire is general among the
~ younger Officers of the Service,

With d to command, it does not appear to us that, with sensible
Officers, there ought to be any difficulty in working the present rules. A com-
paratively small number of Medical Officers mnﬁiger that it would be desirable
to give to Medical Officers command over soldiers outside the Medical Staff
Corps, or not specially attached to a medical establishment for duty.

We are of opinion that no good reasons have been given for conferring
pure Army titles on Medieal Officers. An Army title by itself would be dis-

leasing to a | number of Medical Officers of the Army, and apparently
to the general feeling of those of the Navy.
- We think too that it is essential, for the dignity of the Army Medical
BService, that it should plainly appear that they are members of their eminent
ion,

~ Bo far as the title of Medical Officers is concerned, and their corresponding
Army rank, we think that everything that can be done to make that clear
ought to be done. The Queen’s Regulations, the Army Pay Warrant, and
the War Office List ought all to be explicit on the point, and ought all to
correspond.

e are of opinion that, in the Queen’s Regulations and Army Pay
Warrant, it should be stated that the Officers of the Army Medical Department
ghall hold the following military ranks with relative Army ranks, a table of
which we append. We recommend that relative Army rank, the abolition or
omission of which has immediately cansed the present discontent, should be
restored in the following manner :—

Present Titlo : Proposed Rank aud Title : Relative
“ Medical Staff,” “ Royal Medical Staff.” Army Rank.
Surgeon-liencral o . | Sirgeon-General .. = e «« | Major-General.
Deputy Sulgeon-General .| Smrgeon-Colonel e e + o | Colonel,
E‘ﬂ.ﬂ‘ Burgeons, and Sorgeons- | Sargeon Lientenant-Colonel .| Lientenant-Colonel.
Major now ranking as Lien-
tenant-Colonels,
Snrgeon-Major .. «| Surgeon-Major .. < it wa| Major,
Snrgeon .. .| Surgeon-Uaptain. This rank to be given | Capiain.
after three years' service as Surgeon-
Lieutenant.
T ke .| Surgecn-Lieutenant o | Lieutenant.

The first 50 Surgeons Lieutenant-Colonel should have the pay and
allowances now attaching to Brigade Surgeons. The remainder of the Surgeons

Licutenant-Colonel should have the

and allowances now attaching to

Surgeons-Major ranking as Lieutennnhg:{unel. Surgeons Lieutenant-Colonel
not being in the first 50 on the list should retain their right to refire after

20 years' service.

The proposed ranks and titles should respectively correspond with and be
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equivalent to the Army ranks and titles of Major-General, Colonel, Lieutenant-
Colonel, Major, Captain, and Lieutenant, in all respects and for all pur
except that of military command, which last shall appertain to Medical
Officers only in hospitals and when on duty with Officers and men of the Medieal
Staff Corps or attached to it for duty.

We recommend that Surgeons hereafter entering the Serviee should hold
the rank and title of Surgeon-Lieutenant ranking with Lientenants, during the
first three vears of service,

The military rank and the relative Army rank of a Medical Officer
should be stated on his Commission.

In preparing Royal Warrants the official representatives of all classes of
Officers affeeted should be duly eonsulted before anything is done which alters,
in any way, military status or position,

4, BERVICE.

Our attention has been directed by several of the witnesses, including
His Royal Highness the Commander-in-Chief, to the very frequent changes in
the stations and duties of Medieal Officers of the Army. Tt has been repre-
sented to us that these changes are a necessary consequence of the present

system of station hospitals, and that any system of detailing Medical Officers

of the Army for a fixed period 1o special duties would necessitale an increase
of the Medical Stafl. This question is one of administration, on which, without
experience, it is not possible to pronounce a definite opinion; but we cannot
believe that the slation hospital system necessarily entails so grave a defect.
A plan should be devised whereby Medical Officers of the Army should not be
changed from one duty fo another so frequently as is the case at present ; and
we are of opinion that it would be an advantage to all concerned if, without
reverting to the regimental system, a Medieal Officer were on first appointment
attached for a definite term to a regiment, or other administrative unit, as has
heen recommended by His Royal Highness and several other witnesses.

When Medical Officers are on leave in consequence of disease contracted
in and by the Service, we consider that they onght to be entitled to the same
privileges as combatant Officers, as recommended in 1872 by Mr. Thompson's
Committee, paragraphs 53, 34,

5. Fonricy BERVICE.

The Medical Officers complain that the proportion which foreign serviee
bears to home service has a constant tendency to increase. The tour of
foreign service bas been lengthened recently by a year, being now six years
instead of five yvears. We are of opinion that the term of continuous service
abroad of Medical Officers should not exceed five years, unless in cases of
emergency.

We observe that a considerable number of home appointments—no less
than 71—are held at the present time by retired Medical Officers, who, for
this purpose, are recalled to active employment, and receive as remuneration a
salary of 1504, a-year in addition to their retired pay. The employment of
retired Officers in this manner produces some economy, because, a];ihm1gh the
remuneration of the retired Officers does not largely differ from the full pay
of the Officers on the aective list whose place is thus filled, no avgmentation
is made in the retired pay of the Medical Officer when he reverts to retirement,

Although, as a temporary measure, the employment of retired Officers
may not be undesirable on the ground of economy, it seems to vs objectionable
on all other grounds, and we strongly deprecate the practice. In the first place,
the employment of retived Officers on active clut;', under normal circumstances,
is wrong in principle. Unless the fixed establishment is too small the active
Officers ought to be able to supply all the requirements of the Service.
Secondly, it cannot be right to confer upon retired Officers such desirable
appointments. If a large number of home appointments are given to retired
Officers, it is obvious that a temptation is offered to retire at the earliest
possible moment, while a prolongation of foreign service must impose an
additional strain upon the health of the Officers on full pay.

_F—ﬁ: gt
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6. Senvice 1§ Ixpra.

Medical Officers have complained to us that the advantages in pay and
allowances granted to them under recent Warrants when serving at Home or
in the Colonies, have not heen extended to them when serving in India.

Sir Thomas Crawford expresses the views of every one of the witnesses we
~ have examined, when he remarks that, “ I think it is a great pity to make these
- financial distinctions, The small financial saving to the Government of India
~ is no compensation for the dissatisfaction which this distinction creates.” We,

therclore, think it advisable that, so far as practicable, the regulations which
obtain as regards pay and allowances at Home should extend to Officers
‘serving in India,
We are of opinion that when a Royal Warrant is in preparation which will
~ affect Officers paid by the Government of India, the India Office should have an
~ opportanity of considering the terms of the Warrant before it is issued.

T. ApMIssIoN INTO THE SERVICE.

The medical witnesses have almost without exception stated that, in their
opinion, it would be an advantage if a certain number of vacancies were offered
to medieal men who have filled the office of house surgeon or physician at
hospitals recognised by the General Medical Council without examination,

The power to admit in this manner is already possessed by the Seeretary

- of Btate for War under Art. 332 of the Royal Warrant of 1887 ; but up to the

nt it has not been exercised.

~ We think that in this manner a certain number of desirable Medical
; might be obtained. House physicians and surgeons of large hospitals

must necessarily be men who ean with confidence be entrusted with responsible

- duties, and if candidates of this deseription were nominated by the medieal
~ schools, at the invitation of the Director-General of the Army Medical Depart-
- ment and with the approval of the Beeretary of State for War, we consider that

the exercise of this alternative mode of appointment would be found beneficial.

We recommend that the commissions of Officers entering the Army

Medical Department shall, as in the case of the Royal Navy and the Indian
Medical Service, date from the time they enter the Serviee, and not as at

~ present from the time of leaving Netley.

3 In the course of our enquiry, we have examined the correspondence which

has taken place between the Inc{ia Office, War Office, and Admiralty, with the

Society of Apothecaries of London as to the admission of Licentiates of the

- last-named body to compete for commissions on the Medical Stail.

Until the ing of the Medical Act of 1886, the license of the Society of
~ Apothecaries of London though registrable, and therefore entitling the holder
- to tise, implied examination in medicine only. It has been the rule of the

k" pfnﬁ:::c departments above mentioned, to require candidates presenting them-

selves for examination to produce separate certificates of proficiency in surgery
and in medicine, in the form of two separate diplomas or University degrees.

The Medical Act of 1886 prevented, for the future, registration on a single
qualification, and thus ensured that no medical man should be able to practise
unless he possessed a diploma qualifying him in surgery and midwifery, as well
as in medicine,

The Society of Apothecaries of London took all pessible steps to comply
with the Aet, by making application to the Royal Colleges of Physicians and
Surgeons and to the [Tniversities for permission to combine with them in their
joint examinations, but their request was refused. The Society then, in com-
pliance with the Act, applied fo the General Medical Couneil to appoint special
examiners in surgery to enable them to grant diplomas, and this was accordingly
done in June 1885, _

Their present examination in medicine is conducted by experienced
examiners appointed by the Society ; that in surgery by examiners appointed

7 the General Medieal Couneil, and both examinations are under the super-

- wision of Inspectors appointed by the General Medical Couneil. e

Their diploma, therefore, implies a competent knowledge in medicine,

(2508) b
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surgery and midwifery, and confers upon the holder a complete qualification,
and a license to practise in all the above subjects.

It is true that the license of the Society of Apothecaries is not regarded in
the medical profession, even under the new conditions, as equal to the licenses
of the Royal Colleges. It is however equally true that the former is accepted
by the State as a proof of competent medical and surgieal knowledge, and that
it entitles the holt‘er to practise.

Inasmuch as the State regards the Licentiate of the Society of Apothecaries
as a competent physicion and surgeon, it would seem that, without some strong
reason, the State ean hardly refuse to admit the same individual to the
examination for entry into the Public Medical Service. The fundamental
change made by the Aet of 1886 appears to have been scarcely appreciated
by those who think that the license of the Society of Apothecaries by itself is
an insuflicient certificate for candidates,

We agree with the opinions expressed on this subject by Mr. Marshall,
the President of the General Medical Council, and have to report, that in our
opinion, there is mo good reason for requiring ecandidates to produce at
the entry examination a second diploma besides that of the Seciety of
Apotheearies, if obtained under the conditions of the Act of 18806

8. Exasminarions vor ProMoriox.

We recommend that the examination for promotion from the rank of
Surgeon to that of Surgeon-Major should be conducted by a mixed Board
of Examiners; those in medicine and surgery being chosen from outside the
medical service. This would entail some additional eost, but the examination,
if altered as we propose, would be more satisfactory to the Officers, and alzso

more beneficial to the Service, No medieal -:Ie;;ree, diploma, or other certificate

of higher knowledge ought to exempt Officers from this examination.

We recommend that examination for promotion to the ranks above that of
Surgeon-Major be dispensed with. Y

In promoting to the ranks of Brigade Surgeon, Deputy Surgeon-General
and Surgeon-General, a preference should be given to Officers who have
distinguished themselves by service in the field, in hospital. in epidemics, or
in original research.

We suggest that greater inducements should be held cut to Medical

Officers to improve themselves in the knowledge of their profession, and to
keep themselves in touch with the constantly recurring developments of medical
Helenee.

We propose that once in every seven vears a Medieal Officer should be
granted at least three months' leave in addition to, and independently of, his
ordinary leave, on the distinet understanding that such period be spent either
in attending a properly approved course of leetures, or in attendance at some
large civil bospital, and further, that greater facilities should be given to
Medical Officers for obtaining diplomas and high degrees in Medical Schools,
or in the Universities, during their service in the Army.

9, SuorT BERVICE.

We cannot coneur in a proposal that has been before recommended, which
suggested the desirability ofp permitting a certain number of Medical Officers to
enter the Army for a short term of service. The proposal was that these
Medical Officers, after five or six years' service, should receive a gratuity of
5000, on leaving the Army. It seems to us obvious that a young Medical
Officer on joining at 24, must of necessily be comparatively' inexperienced, and
that for the first year or two he is really learning his profession, and gradunally
becoming more efficient. We think that at about 29 to 30 he has gained much
experience, and we eannot recommend a system, which at that n%ﬂ virtually
would bribe him to leave the Army, and would supply his place hy a youn
Medical Officer of 24. Buch a system, if largely carried out, would, wit
reason, be objected to by the Army, as tending to place it almost permanently
in the hands of Medieal Officers of the least experience.

s i il 15 a
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[If}_mc Sollowing pages the evidence concerning the Medical Department of the

{ Navy is omitted, as no difference of opinion seems to exist as to the
status of Officers in that service.

PART IL—ROYAL NAVY.

- The position of Medical Officers and the conditions of their service have
been frequently under rewiew at the Admiralty. The Order in Couneil of 1870,
which effected considerable changes in the numbers and status of Medical
Officers, has been altered by Order in Council of 1st April 1881, which was
founded on the report of an Admiralty Committee, presided over by Rear-

~ Admiral Hoskins in 1880,

_ We are glad to be able to state that the Medieal Serviee of the Navy is,
50 far as we can see, in a satisfactory and contented condition. There is an
adequate supply of good and well-qualified eandidates for entry into the Service,
The witnesses who have appeared before us have mot brought forward any
complaints. Relative rank which regulates the position of Medical Officers of
the Navy is well understood, and, so far as we can learn, the Officers are
satisfied in all respects with their pay and their position in the Service.

10. Esranrisamest,

~ The establishment of Medical Officers of the Navy has been reduced con-
alﬁemhllj' in numbers in recent years. The Inspectors and Deputy Inspectors-
General of Hospitals and Fleets were fixed at 16 in 1870, at which number
those ranks still remain. The various grades of Surgeons were fixed at 460 in
il;ﬂl'ﬂ}, and were reduced to 400 in 1851 ; at present the number on the active
ist is 372 :

M PAY.
The present rates of full pay, half pay, and retired pay, were established in

~ consequence of the Report of Admiral Hoskinsg' Committee of 1880, and we do

- not propose any alteration.

12, BERVICE.

- At the present time there is only one examination for promotion, that
from the rank of Surgeon fo Staff Surgeon, after which Officers are promoted
163' seniority to Fleet Surgeons, and then to the administrative ranks by selection.

Jf this system of promotion we approve.

We recommend that Inspectors of Hospitals and Fleets should not be
compulsorily retired before the age of 62,

We recommend that Naval Officers should have opportunities from time
to time, as the needs of the Service will allow, of improving themselves by
professional and scientific stndy. This recommendation will also be found in
the Report of Admiral Moskins' Committee.

13. DocEYARDS.
Since 1887, a saving has been effected in the dockyards of about 1,500/

- to 1,700L, and the Medical Director-General reports that the reduction cannot

~ be carried further consistently with safety and efficiency.

14. Y anMouTrH.

Yarmouth Hospital, which could accommodate 400 ordinary patients, at

present contains lunatic patients only, 35 Officers and 107 men. The hospital
~ costs about 10,0001, a-year, from which must be deducted the payments made

by, and on behalf of, the inmates, about 5,0001.

Yarinouth Hospital is the only Naval Hospital on the East Coast, and
being besides in & very healthy locality, we recommend that it be retained.

We are, however, of opinion that it ought to be utilized more fully, and
we would urge the atiention of the Admiralty t o this matier.
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DISSBENTS.

la. RETIREMENT.

I regret that, in my opinion, the recommendations in this part of the
report do not go far enough. At present the non-effective branch of the Army
Medical Department costs about 57 per eent. as much as the effective branch.
The total cost of the effective Army Medical Service of 1889-90 was 207,220,
- while the tofal cost of the non-effective in the same year was no less than

161,6391. [ feel sure that Parliament will not long allow this to continue, nor
does it seem reasonable that it should. For there to be 493 retired Medieal
Officers to 915 active Medical Officers is, on the face of it, out of all proportion,
“and according to the Actuaries of the War Office, the number on the Retired
List will, under the present system, increase until it numbers 76 for every 100
- Medical Officers on the Effective List. [ agree that Surgeon-Generals should
~mnot retire till 62 instead of 60; and I further recommend that Brigade-
Surgeons should continue till 57 instead of 55; and that in all the grades the
higher retiring pension should not be granted unless the Officer has served
three years in that higher grade.

I cannot also agree in maintaining the right to retire after 20 years’
service, that is at about 44 years of age. In no other branch of the publie
gervice is a man of 44 allowed to relire on & large pension except for bad
health, and the very large number of retired Medical Officers relative to the
number in the Serviee is of itself evidence that but few of them are broken
down in health at that age. I venture to think that the Actunaries of the
War Office are not correct in their estimate that it will make little or no
difference in the cost whether the Officers retire after 20 or 25 years' service,
If the number in the upper ranks is not increased, it is clear that it is more
costly to retire them after 20 years than after 25 years. An Officer retives after
20 years with 3651 pension, and a young Officer is appointed on 200/, and
allowaneces 871, total cost to the country of 6521, whereas if the older and more
experienced Officer remains, not only are his more valuable services retained
at the prime of life, but his pay and allowances amount to 620/, showing an
actual saving of 32 per Officer who remains. Further than this, the rates of
~ the cost between effective and non-effective is materially influenced. For each

Medical Officer who retires at 44, and whose place is taken by a young Officer
of 24, no less than 365/, is added to the non-effective, and the elfective is
reduced by 343/, the difference in the pay between the effective Officer of 44
(620L) and the effective Officer of 24 (287L) If the Officer of 44 remains in
the Serviece, nothing is of course added to the non-effective, and the whole of
the salary, 620l., remains on the Effective List. The result per Officer may be
- summarized as follows :—If he leaves at 44, cost to the country G321, divided
into effective 2871, non-effective 363, If he remains, total cost to the
country G201, divided into effective G20L, non-effective nil. [ think that the
age ofy 44 is much too young to allow a Medical Officer in health to retire.
1 would recommend that for future appointments the time be 50 years, or
until 55 years of age. This would much reduce the relative cost of mon-
effective to effective, and at the same time secure to the Army in the
executive ranks of the Medical Department men of the greatest experience.

(Signed)  GEORGE C. T. BARTLEY.

15, RETIREMENT.

1 dissent from the recommendation that “at small stations, where
experience shows that, as a general rule, there is not more than two or three
hours’ ordinary daily work for the Medical Officer in charge of the troops, civil
practitioners should be employed where practicable.” The most important
duty of an Army Medical Oflicer is to keep the men under his charge healthy
and efficient, and the more sunccessful he is in doing so, the less apparent
will be the amount of “ordinary daily worl” His chief duty consists in
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keeping a vigilant supervision ovir all matters bearing upon the health of the
men, and cannot be measured by the time supposed to be required for ordinary
daily work. If the recommendation were carried out to any appreciable extent,
it would also tend materially to increase the proportion of foreign to home
serviee, which is already complained of as too great.

(Signed) T. GRAHAM BALVOUR.

2. Rank, Trrie.

We regret that we cannot agree with the part of the report relating to
rank and titles, and wounld substitute the following :

With regard to the questions of rank and title, many of the Medieal
Oflicers of the Army, espeeially among the younger Officers, are not contented
with their presert position.  Their discontent is not of recent erigin, although
it was only manifested after the appearance of the Royal Warrant of 1387,
which omitted all reference to, and so by implication abolished relative rank.
These Officers say that the abelition of relative rank deprived them of any rank
whatever in the Army ; relative rank, which they contend was the omly rank
they ever held, having disappeared. The Royal Warrant of 1887 was, however.
the oceasion rather than the cause of the complaint of the Medieal Officers.
They state that there never was any real substance attaching to the term
relative rank: they admit, moreover, that the restoration of relative rank
wonld not satisfy their grievance. Nobody contends that, with regard to pay
and all other practical questions, the Royal Warrant of 1887 affected Medical
Officers prejudicially ; nor did it, sc far as we can see, alter in any way their
rank or status. ;

The grievance of the Medical Officers of the Army appears to us to have
originated in great part, if not entirely, from the abolition of the regimental
system. Formerly the Medical Officer was part of his regiment just as in the
Royal Navy (where no complaint on this course exists), heds now part of the
complement of his ship.

Owing to the absence of connection between the Medical Officer and any
special corps, and the frequent changes of duty, the. Medical Officer has fallen
apart more and more from the Army in a professional scnse, and i3 not
unnaturally more disposed to feel that he is not part of the Service,

Dealing first with the question of title as distingnished from command,
it may be stated that a considerable number of the Medical Officers of the
Army desive military titles and definite military rank. Some of them wish te
have Army titles pure and simple, all reference to the medical profession being
omitted. Many of the medical witnesses who have appeared before us are in
favour of a double title, in which the professional designation would be
combined with the corresponding Army title—such as Surgeon-Lientenant,
Surgeon-Captain, &e. It is stated, however, that very few of the older Officers
desire a change themselves, though the desire is general among the younger
Oflicers of the SBervice : but the faet ihat from 1580 to 1887, when the
last competition took place, 885 qualified candidates presented themselves for
493 appointments, and the number of applicants in proportion to vacancies was
ereater during the four years ending 1887, as compared with the four years
ending 1823, wonll seem to indicate that the Bervice was growing in popularity
with the profession rather than the reverse. The discontent, therefore, among
the vounger members of the Bervice, is the less reasonable, as they have
recently entered the Service, and were fully acquainted with the conditions
under which they entered,

To confer pure Army titles on Medical Officers would be displeasing to a
large number of Medical Officers of the Army, and to the Army generally.

We see no reason why any alteration should be made in the existing
medical titles,

We are more inclined to this view, as any change in the titles of the

Medical Officers of the Army would entail a change in the titles of the Medical

Officers of the Navy, which would be most distasteful to all ranks of the
Naval Service, including the Medical Officers themselves.

With regard to command, it does not appear to vs that, if the Regula-
ti?nﬁ are carried ount, there onght to he any E}fﬁcuity in working the present
rles. 5 :

- R
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A comparatively small number of Medical Officers consider that it would
be desirable to give to Medical Officers command over soldiers outside the
?idiml Staff Corps, or not specially attached to a medieal establishment for

uty.
: We are doubtful whether that, so far from increasing what may be called
the outside duties of Medical OMficers by giving them more Army rank and
command, however limited, it would not be better rather to revert to the
system when they were relieved from such duties, and their attention confined
to those higher duties of their profession, namely, the care of the sick and
wounded, and the sanitary condition of the Armny.

\ A continual agitation for a change of position, rank, and status, among
those who have entered the Berviee on distinet terms, and which many other
*m:_!m?etant candidates were willing and anxious to accept, is to be regretted,
and likely itself to ereate discontent.

-
b

- We think if it were clearly laid down by a statement from the War
Office, that there would be no change in the Army rank and status, and a
- distinet recognition made of the relative rank and its pecuniary and other
~ advantages, that any discontent that may have grown up owing to the continual
changes would soon be allayed.

So far as the title of Medical Officers is coneerned, and their corresponding
Army rank, we think that everything that can be done to make that clear
: it to be done. The Queen's Regulations, the Army Pay Warrant, and
- tﬁEWar Office List ought all to be explieit on the point, and ought all to
ﬁﬁ:’!reiig;ond.
~ The Medieal rank, and the relative Army rank of a Medieal Officer, should
he stated on his Commission.

- We recommend that Surgeons hereafter entering the Service should rank
- with Lientenants during the first three years of service.
i We would recommend that the suggestions of His Royal Highness the
~ Commander-in-Chief, as to placing all young Medieal Officers during their
- first years of service with regiments, should be carefully considered and, if
R -.[iﬁguigilz carried out, by which, to some extent, the advantages of the old
regimental system would be acquired.
- We think loo that it is essential, for the dignity of the Army Medical
~ Service, and for the advantage of the Service generally, that it should plainly
~ appear that they are members of their eminent profession, and that they should
~ bear on their uniform some distinguishing badge, such as the Geneva eross;
~ at present their dress so closely resembles that of other branches of the Serviee
~ that mistakes are often made.
~In preparing Royal Warrants, the official representatives of all classes
of Officers affected should be duly consulted before anything is done which
alters, in any way, military status or position.

{Signed) W. CROSSMAN.
CHAS. F. HOTHAM.
F GEORGE C. T. BARTLEY.

-‘.. h

- 3. SnorT SERVICE,

We cannot agree with the paragraph of the report relating to shori
service.
Although we do not consider that it would be desirable to have a large
portion of the Medical Officers serving under a system of short service, we
‘are of opinion that it would be advantageous to enter a eertain number of
Officers for that service. The principle has been approved by the existing
experiment of a 10 years’ system, which, however, has so far proved a failure,
ssibly for the reason that, after 10 years' service in the Army, it is rather
. te to commence private practice.
~ Bome of the witnesses have suggzested, and we concur with them, that
~ young medical men might be willing to join the Army for a term of five or six
: - years, if they received a gratuity on leaving at the end of the term.
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retired pay. and any further requirements will be met
by the employment of civil practitioners as may be
foumd necessary,  Three posts for full pay Medical
Officers under Vole L1 have also been transformed
into n|1-]!'l'l.i'ttllll'l-ﬂllld for retined officers.  The Foll

establishment for the year 1888-80 having fallen
below its strengih—at this date it is 25 under the
authorized number—13 of the 25 relired pay appoint-
menls alove-mentioned bave already been called into
existence, and the remainder will be fillad op easrly in
the coming finaucial vear., The surples over the
reduced estaldishment, fixed by Estimates 1880-80
will be absorbed as casualties oceur, their places
Leing taken by civilions as required. It is snticipated
that by the 1st of April this surplos will he 25, for 10
of whom vacancies by superaunuatios alone will oecur
during 1889-),  Other casualiies from death, sick-
ness, or voluntary retircment will, of course, hasten
this ahsorption.” { File Appendiz Ko. 1, p. 111.)

8. Can you give me the numbers of ench grade
fixed for your establishment in these estimates ?—
They are stated in Yote 4, page 32 of thiz year's
estimates. For last year, 1888-30, the full pay
eatalilishment was, exclusive of those employed in
Indin, 643 ; incloding those cmploved in Indin, 978,
For 1880=90, the totals are, excluosive of - India, 615 ;
and including indis, 950,

9. In there s fixed establishment of surgeons [or
cach grade, or is the establishment altered aceording
to tlis numbers required in each year #—With regard
to the jenior ranks, the grades of medieal officers o
to Surgeon-Major, ranking with Lisutenant-Colonel,
are regulated by length of service; after that the
are regulated by a fixed establishment. Brigade
Surgerms and Deputy Surgeons-Genaral and Surgeons-
General are regulates] by o Gxed establishment ; the
junior grades are regulated by the length of service.

10. There are 5k Brigade Surgeons, are there not 7
—There are 30 ; 51 for 1559590,

11. Will you explain to me what you mean by
* the surplus over the reduced establishment, fixed by
esiinotes 1880-00, will be absorbed as casualtios
occur " ! I thonght that at the present fime you
were under your establishment number 7—Yes, we
are at the presemt time under our establishod
number for this current year, which torminales on
thee 512t of March ; but on the establishment taken
for the year commencing on the 1at-of April we
ahall Isx over our establishment by the balanee of the
52 still nnabsorland, namely, about 26. 1 think sines
that memorandimm was written two or three vacancies
have oecarred, :

12, Yole 4 shows a saving of 54000, and Vote 19,
which is the oilier vote which it i3 necessary to take
il consideration, shows an inerease of about 4 0002,
I think, for the medical establishment.  195,0004 Fum
ara taking for this year 1885-90, as against 191 0007,
in 1&5R-H1 P—Yes,

13. S0 that virually the two wotes balance the
votes of last year; there is a saving of 5,000, on ong
vote and an increase of 40000 on the other P—Yes,
14, Can you explain to me how it is that employ-
ing, a2 yon are doing, a number of retired officers
with o small allowance in lien of foll pay thera iz not
a largper saving oo those lwo votes taken together ?
~The difference between employing retired officers
at 150L a vear anil officers on full pay is a difference
between the LSO, and the pay of a Surgeon on
entering the service becanse roductions are necessarily
made by stopping the supplies. A surgeon’z pay is
2004, a year with allowances; so that the actual
difference in money is 5. a vear in each. officer’s
case, wilth the balanee of the allowanee spved.

1. But at the same time the retired officer who is
o [ﬂ"*}"‘ﬂ actively is removed from Vote 19 and the
{;?nl re cost of s services is placed on Vote 42—
(0
16, Therefore there ought to be a corresponding:
diminution on Vote 19 7—But the incroments and the
decrements of Vote 19 depend uwpon the number of
officers coming up for retirement as contrasted with

2
the number of officors who-wmto draw retired puy
number é

on death; so that il there be a !a'.rge

officers in the Senior of the service app -
ing the date at which they would be Supersunna

of course the retined II:I vote will be auzmented in
}:ﬂ:mrﬁuu to the number of such officers placed upon
{ :

17, There is a foot note at the end of Yoto 19 By
the employvment of 71 Medical officers with Salaries
provided by Vote 4, this Vote is relieved of a charge
of 30936L" 1 infer from that, that if this arean
ment of yours had not been made, instead of Vote 10
Leing 195,000, as it is it would have been in round
nnmbera 284,007, ¥*—Yes, provided that the 71 officers
mentioned there liad been retained on the Retired
Pay List. But I think perhaps the note sesms to
require  explanation. are actually now &5
appointments held by retired officers and Militia, but
the whole of these appointments have not beon
ereated in this year; 54 existed in 1887 for example;
so that the actual decrease on this Vote cansed by the
employment of retired officers is the retired pay
drawn by 25 not by 71 for this year. e

18. 2o that therefore the relicf of 39,0001 is not a
relief that occurs entirely during this year, but
simply a portion of it representing the pay of thoss
25 officers f=—CQuile 20,

19. Do yon see your way fo any further reduc-
ions in the number of mﬂdmulwwa_?am* |

afraid I do not, if the Service is o be anything
like efficient. Indeed, if I mi I.m:hlpt\ ny own
opivion, I think wo have gone u little too far

in that direction.
20, Would you tell me how ¥—The instructions for
the goidance of the branches which deal with the

Establishments laid down by the ary of Slate
are based with regard to the Medical Department on
the requirements of two army corps. '.'F.hﬁ require-

meuts, medically speaking, of two a Thave
been estimated on the snpposition lhﬁhﬂ%q—'ﬁf
the appointments in the iront of the advanced depita
are to be held by medical officers in the Serviee.
But with regand to all those duties in the lines of |
communication, and ad the base of i and in

shipls poing to and fro, these dulics may be i
umfe:-tffeu liy civilians, Tlmmlimm;ﬁm’- :
mysell admitted that T thonght we might miﬁ

hRis

half these appointments, appointments for eivil

medical praclitioners, retaining at least half to bhea |
filled by military medical officers; but in our actual
estimate, which bas beon approved, we have mado s
considerably larger proportion of the sppointments

in the rear of advance depdis civil appointments,
Abont two-thirds in ronmd nl:lpn?lwﬂ,ﬂm t]ciptfhald by 2
civilians, one-third being held by military medieal
officers ; and Lo that extent perhaps we have, I-%ek;
cxeeeded what is a safe limic, There iz ohe r
direction in wbich this E]llﬂ%ﬂ is likely to operate in
the future which 1 would like to mention to the
Committee; that is, with reganl to our reserve for
gervice in ile case of war. In all the other
departments of the army it has been luid down
az a great object to have an clickent Reserve.
In the DMedical Department, by the warrant of
1879, an atteipl was made to create a Military
Medical Reserve by allowing medical officers, retiring
;nfteui_ 20 5u?lrs‘ Ber:’i?e. to “]]:hwﬂ on the special
ist for e moenl In cases i ok 2
are the ﬂe;ya whow: woe “are mwemPL o in
time of peace; and when the time of war comes
we: shall not be able to fall back upon that Milit
dir

-
'y

&

Maedical Reserve, 3 iz

21, By the employment of retired officers ;
anticipate thay iscontent will arise in the Service
owing to the dimmution of home service which will
be oecasioned thereby #—There las been undoubtedly
dissatisfaction at the alteration of the period for
foreign serviee ; it has been altered from five years,
inthe case of Iudia and healihy Colonies, to six years;
and in the case of un y Colonies from thres
years to four. The result has been a considerable




to the public, namely, une fifth of the cost
sages bo and 1o and 1y of reserve modieal
meet the reliefs; but the medical officers
~complain that the extension of their
necessari "[Limplm' the reduction of
mmllrm. ‘jﬁ in that *im;r‘tahu:.' huve
suller without any equivalent ndvantage,
medical officers of the army still clu%'ey
o foreign service ?—Very few. now ;
licer for cach battalion of Guards enjoys
or willenjoy qnmﬁotimin the Fuluee, Til:a
resent serving in the Guards are all exempt
n service by speeial order; but their suc-
ill not be so except as above stated.
regulation issued during last year
to that *—~Yes; there iz a warrant
warrant to that effect which was issoed

at date?—On the 19th January, 1889,
Boyal Warrant (o Amend the Regula-
Pay, Appointments, andd Promotions
Officers of the Household Troope,

Wﬁ;:h?ﬂhu ]Jﬂi:;f, the qlifﬂti:r; of
Yol any extries at all P—Na;
Deen no entries I'iu{v for nenrly two years,

do you propose making any fresl
-m{iwu the mc-essitg {n-fu taking
the October session at Netley, The
snpernumenaries who will be on the
ent on the 1st of Apeil will not be sufficiont
e vacancies during the coming financial
aniomneement of the examination in
been made, nor will any such

be made, pending the report of this

r o another matler which has been
.&mm the nﬁ:]pinint nwde by
| Aputhecaries to the War Office, of
n doubt, you have heard: the Socicty of
complain that their Licentiates who have

] nation which entitles them to practice

surgery are not admitied to the
examinations of the War Olfice; what is
iith regand to the merits of that com-
] first ask permission o correct an
being supposed that they are not admitted ;
tes of the Society of Apothecaries of
Iy the same terms as
les of any other chartered body granting
fication ; for exnmp%e, ghe{iﬁm admitted
{orms as of the al Colle
[ e e Sy e
holding a single qualification; but we
t been alle to the prayer of the
Apothecaries 1o bhave their single quali-
ised as the double qualification required
ve in my hands, cimr&, returns of all
it adm.i“ﬂ :'I.Il‘.. ten  years h'ﬂm -Ilnd.
s ginee the granting of the Warrant of 1879,
nd in these refurns a large number of the
af the Society of Apothecaries, both of
| Dublin. In the last decade there wers
e decade previvus to that there were 33, but
: Licentiates of the Society of Apothecaries
and of London have hod o second qualifi-
some other qualification from some ofler
body in sddition to their own.
nt i & gradnate of the University of London
¥ for adinizsion to your qualifyving ex-
sl you refuse to allow him to enter
i n, unlezs he held also the certificate
er of another surgical or another medical i—
png e held a double qualification, we should. A
uate of the University of London would be
exaclly as a licentiate of the Society of
i

would require --tﬂ-'ﬁﬂiﬂ a license of some
or _im?h'l ody ¥—He would require
wo diplomas from the University of London,

in medicine and in sur 1—Yes. I have here s
return showing all the omas that have been
accepted by the Public Service for the 20 years 1
have mentioned; you will find that a great number
of them are double qualifications of that class,

81, But 1 thivk a differonce has been made during
the last two years; under a recent Act of Parliament,
there is now a joiut examination, but only one diploma
is issued, 1 think *—Joint diplomas are issu
colleges 1I|L|-T1i:'1ag a joint examination; but I am not
aware {hat any university, or any faculty granting
diplomas, las abrogated iis right to give its own
diploma separately.

32, 1t is perfectly correet, I believe, that the Royal
College of Physicians aud the Royal College of
Burgeons hold a joint examination, and that each of
those bodies issnes its own separate diploma; but
witl regard, for instance, to a university—say the
University of London—I nppn:hlmd that the Uni-
verity of London izspes ouly one diploma, that is, its
graduation ¥—Subject to the correction of gentlemen
who kmow more about colleges than I do, T ventire
to point out fliat we lave in our possession the doabls
qualifications of nearly all these colleges—the M.IL
and the MOS8, —and I s not sware that any uni-
versity has abrogated ita right under any Act of
Parliament to grant a degree in either medicine or
surgery ss they think fit. My impression is that
they grant them; at all events, these returns show
that wa et them.

83 Then if u graduate of a university were to
present himsell for examination, your statement s
that you would requing him to produce a separate
diploma in medicine, and a separate diploma in surgery #
—Yea,

34, I should like to ask you a further question.
Do you thivk it is necessary for the security of the
Army Medical Service that before entering your
examinations all candidates should possess a separata
diploma in surgery, and a separate diploma in
medicine ¥—1 do. I thick it is a great safeguard
against the admission of men of limited education,
if you secure qualifications which give you two,
instead of oue, means of assuring yourscli that they
have had a liberal education.

#5. But the Army examines both in medicine and
in aurgery, does it not *—It docs.

36. Ouglit not its examinations, then, to affornd a
sufficient guarantee against the entry into the Ser
vice of unqualified men?—They do, in so far as the
examination in wedicine and surgery is concerned,
that is to say in so far as those points in the
exmmination of medical men are dealt with by the
competitive examiners in London. But these ex.
aminations in London are simply competitive, and
they do not extend over the whole eourse of medical
eduncation. They take anatomy, physiology, surgery
and medicine—these are the four compelsory sub-
jects—and materia medica; but they do not deal
with medical jurisprudence and various other matters
connected with medical science which the ral
practitioner, the well-educated medical mau, is sup-
posed to understand; these are accepted on ¢
evidence contained in the diplomas which the genile-
men bring us from the varions licensing bodies.

37. Going to ancther subiject—with regard to the
rates of full pay—the present rates of full pay were,
T believe, founded upon the recommendation of
Mr. Thompson's Commiitee in 1878 7—Yes.

38, Do you see your way {0 reduce those rates of
Full pay w{tlmul. prejudicing the medical service ?—I
do not. I do not think it would be possible to get
the class of medical men, who have been co 3
into the Bervice for the last ten years, on a lower
rate of than we now offer.

39, Then with regard to the question of retire-

ment ; the t compalgory age of refirement up
to the m&;:s:-&wgm is 55 1 believe ?—

b
medicine and one in surgery. s E;'u; Da you consider tlu.tﬂuhg is too early ?—I
Ej;l ll]nlﬂrﬁtjgim.dmpnul'eﬂljﬂoml do not. [ think that at 55 years of age most of the
i08) 2 :



medical officers of the army employed on executive
duties are quite ready to retive, and, judging from
the large number that do break down at that age, or
approaching that age, when they have gone on
service of late years, 1 should say that thero is very
little doabt that a great lm'lllm'liﬁn of them would be
retired by the Medical Boards, were it not either in
their power o relive voluntarily, or were they not
superanuuated as they are under the existing Regula-
tioua.

41. With regard to (he conditions of retivement
I think you have already expressed an opision that
you consider that the right which Medical Oficars
have to retire after 200 years' Berviee i8 not only a
right which they very much value, but is one which
plzo is beneficial to the Service as bringing a larger
number of candidates intothe Servies *—I think it is,
undoubledly. Retirement at 29 years is the first
retirement now open to Medical Officers; prior to
that they connot go on pension at all ; they may
on temporary half 1“‘? on account of ill health, but
they are not entitled to claim o pension as such.
After 20 wears’ eemvice a considerable number of
Medical Officers are so shattered in health and for
other reasons so disinclined 1o serve the country that
I think they ceaso to be the efficient servants whom
it i8 desituble to have with the Army in the feld o
on Foreign Serviee.  Numbers of them are, however,
sufficiently well 1o be able to take up such cm;rl_l:t:.'-
menis as we have offered to them on the half pa
arrangement at home ; and & number do take up such
appointments,

42, And the rates of retired pay were fixed in 1878,
I think, at the same time as the rates of full pay;
have you any remark to make with regard to themY—
I have not. 1 thiuk they are not at all in exeess of
what the Medieal Offivers are jusily entitled o,

43. Tt appears from an examination of the lisfs
that at the present time there are 501 retired officers
to 613 acting officers; do you think that the propor-
tion contained in the present list has attained its
maximom F—It iz pot very easy for me to answer
that question with any confilence; there is an
Actuarial Department in the War Office bere, which I
believe has gpone into these caloulations from time to
timey and to whicl T might be permitted o sugges)
that your Lordship might apply for information of
that sort both with regard to thie prospective increase
or decrease of the Vote, and alse with regard to the
actuel ehanges which will sceor in these money Votes
in ennsequence of these inereases and decrenses. Tho
calculations are not made in my branch, and I sm not
vory familiar with them.

44, There is oue other subject with regard to which
I should like to ask you a question, that is the alio-

lition of relative rauk in the Warrant of 1887, which, -

as vou no doubt know, has oceasioned considerable
diggatiasfaciion in the medieal service, Up to the
tirne of the Warrant of 1584 relative rank had been
conferred by name on medical officers in common
with several olher depariments of the army. By
the Warraut of 1567 relative rank was abolished and
honorary rank was conferred upon certain of those
depariments ; but with regard to ihe medical officers,
and also 1 believe with regard to chaplains, all the
advantages of relalive rank were continued—all
advantages such as precedence, compassionnte allow-
ance, pension, and other things of the same kind ;
but the words “ relative rank.” and in fact all notice
of rank, were omifted. Will you give me your
opinion with regard to the reality of that grievance?
—Iu answering that question | must premise that
I speak rather from the sral sense of the medical
officers of the army than in regard to my own
individual opieion, beeause when Clause 268 of this
Pay Warrant was drawn up(l should say that it was
drawn up before the issee of this Warrant of 1&3:3
T was consulied, and the Secretary of Siate direct

that all the advantagres puarantesd to medical officers
Jiy rolative resk shoaMd b focuded in this clkmse:
and' they are so included. T cunnot therefore con-

_department and another as it is in these new nguh-..

scientiously say that any modical officer has suffered
by the abolition of the term “relative Tank;" he
has corresponding military rank which, in the esti-

mation of most ¢, means relative rank. Bub
what the medical o complain of is that they
have never lad any rank in the anny but relative

rank, and that when relative rank was abolished they
ceased to bold any rank in the army. It is troe that
ag commisgioned medical officers they have medical
rank in their own department, and that is classed for
precedence, pay, pensions, advantages, andother things
with military rank; buot it i3 now nowhere
stated in dircet terms that the medical officers hold
rank in the army. That is their grievance, and it ia
based mainly upon the peragraph, not in the Warrant,
but in the Queen’s Regulations, in which it is shows
that, while Commissariat Officers, Transport Officers,
Orninance Store Oficers, Arm P‘n;ﬂ[ﬂnnrﬂ-nﬂ others
hold rank in the army, the Medical Officers are not
even mentioned, 1 allude to the Queen's Regulations,
“Command and Rank.” Section II., paragraph 1,in
which the distinction between combatant and non-
combatunt officers is laid down. It is mainly on this
ground that the Medical Officers have, 1 bLelieve,
carried on the agitation for either honorary rank or
gome distinet titular rank which would cnzble the
army at larvge and U.IE"}IIIHIH: at Iarﬁa to understand
that they had vank in the rather than from any
particular fancy of Medical flicers to be called by. -
any partienlar name. igpria
45, You say that you are speaking for the Medical
Officers and not expressing your own individesl
opinion ; would you give us yvour own individual
opinion =My own  individoal opinion is what 1
intended to comvey by saying that I do not think
the Medical Officers lave sulfered materially; but 1
do still sympathise with the fact,which is kuown
to me, that the question of a Medical Officer having
rank in the ammy is one that does alfect materially '
liis comfort socially and as a Klnlic servani ; and
I do think that the denial that holds such rank, 3
even if it be only made by his brother clicers or
by the combatant officers of the army, is an injury to
him and to the public service. i
46, Have yom any suggesiion to make o us as to
a practical means of meeting thie dificulty ?—1I have.

o

I would give them absolute substantive nnk'linﬁﬁﬁ

their military command IE] “IEE-] -;1;':; corps, but [
ot give military titles. T wou professional tithes
wiLﬁ 1 do not see why the

military rank in the nﬂ. { y
distinction should e so fine drawn between ons
tions. All these gentlemen are i servanis; man
of them are I.lma;ﬁl:tof officers in :ﬁmﬁ;ﬂﬁ% cial
they have as good a right to any dis a8 oy
other officers in the Il;u‘{‘lzc Bervice; and 1 do nof
thiuk that it is an advaniage to the Public 5 i
that any distinctions should be made between doctors,
chaplaing, combatant officers, and commissariat officers
in those things which aflect their position.

47. You wonld give them professional titles you
say —Yes, 1 would give them professional titles
with Army rank. : 7 ¢

48, Mr. Mocnamara.  Will etate ©x
how you would do thiz #—~For example, ij::;d i
this ph in the Warrant as it stands, a
itveﬂﬁhmhmhﬂmdﬂﬂ in the case of con
pariat officers, P

49, The Chairman. Is that in the Warrant or in
the Regulations?—In the Army Warrant; it is
Clange 268, 1 would say with to this clauso
that if it were ﬁﬁdlﬁé 1o the following effect it
would meet the case: “Officers of the Medical
Staff shall have Army rank with professional
as defined below.” I would put the i
titles in front, “ Surgeon " and I would

&

-General,
the Army rank “ Major-Gieneral " in the second colu
a8 has been doue in the case of commissariat o

in the same way. Iwﬂdtmtlhepmﬁuﬁm!_ ]
"m Surgeon-General” and the Army rank
“. {" and 50 on throughout the various grades,

Fay



pard to “ Bri Burgeons” I would
':1:-1 MmLME t exists in timﬁlrmy
! nt of Snrﬁmn ajors
1 as Lhnmlb{:nlumlnm Brigade Surgeons
are similarly classed. All tlm officers  now
sed as o :Hng the corresponding rank of
- Calo yin my opinion, be styled

m«m Will yon gluun unnhmm
H-:dﬂm' rm]lm’s—Tlmn " ii=-Mu
St Major ™ and © Surgeon " would be = Ua

- title wonld he * Sargecn- hlnjnr i 1'33
| b = Major.” The title of “ Su " would
on” as at present; the rn wnuld Lo
The title of ** Burgeon on pmm::rtmn,
at present, the rank being “Lieutenant.”
dmiral Flothane. What are Surgeons on
i "llhaj are the gentlemen who have passed

re examinations in London and subse-
Netley ; it is really a titular rank in order

sition in hospital belore
commiz=ioned. The arrangement of
e 40 add to the last answer, for the
officers under Article 263 is precisely
toodefine it here; but the com-
sers have been allowed to assume titular
15 lion ramk.
Mazwell, It was recommended by
weliich sab in 1878 that precedence
departments should cease: did that
et —Yeor, the departments are areanged in
ant alphabetically,

Emppdsing medical officers to have the
batantive rauk which you propose to give
‘would rank with the other departments
wwﬂhg o seniority PF—They would.

. In the statement which
: Iiu-llmm-mm officers on the retired
1501 include all allowaneces — Yes.,
the statement which you made also of the
iﬁaﬂnluﬁcﬂm mployed I'think you have
: i of the Army Medical Corps,
mhrmkedls Medical Officers F—

. ,&3& Quartermasters should be deducted
3 the number of medical officers who are employed,
they nott—Yes -
n, with regand Ing ional qualifications,
yon entercd the Service 1 think there was
qualification requirod 7—Yes,
was not that found to act mjuriously in
- officers with the single qualification were
¥ means so well qualilied as it was con-
y ought to bave been; for instance, a
was not considered to be s well qualified as
0, or a physician was not considered to be
‘qualified as a surgeon, as he b to have
s hig would have been iF he had had the
ualification 7—No doubt that was g0 when [
Bervive.  Although I and others then had
-'ulhﬁ:-ahan
! sfone it is & great advantage to the Service
l:pnn tla double qualification 3—I think it is.
60, There is another point connected with the
on of rank which I skiould like to ask you, snd
5 that medical officers are not entitled to be
ents of Courts Martial, Couris of lnqmr}-
imittees or Boards of Survey, and are they o
forbidden to =it on Boards 1 =They do not ait un
Boards now except Medical Boards. Nor i:wn
y ﬂaﬁammm issue of the Queen’s B
lﬂﬁ, para. 788 of which exempts them

Bl Bn you not think that is a serious disad-
i tﬁrthn Service in m whera Boards are
ed to consider such things as Bnrru-r:.l:
ation, the nnrl.uluthmg.md the
ry arrangements of the troops —Yes dﬂr 1
it is & grreat muhhtnhm mludaﬂ Mﬂdu:-nl
& rom these Boards, 1 I-m:IH {:'lm
which I make that

.

statement, that the practiée now is to ssscble Boards
on these uuhjmu composed exclusively, or generally,
of combatant officers and to direct a Medieal Officer
to attend ; and the result is that it is often the junior
and least a:p-,-rir:nmd medical oficer who is ordenad
to attend to advise these Committoes, [ think it is
an extremely bad arrangement.

62 Does not the present armangement amount fao
this, that weo havea class of officors specially qualified
to investigate all sanitary questions and arrangements
bearing on the health of the troops, who are specially
prevented Trom silﬁuF upon Boards to inguire into
theaa sanbjects, but who are called as wilnesses Lo
guide officers in their decisions on subjects of which
they have no special knowledge, and who are also
scarcely qualified to cross-examine professioual
witnessea on points that may require elucidation from
@ smuta. point of view ?—{uite so,

r. Magramara. According to the warrant of
lE-U: uui]mrlly was given to fill up half the appoint-
ments to the Arny Medieal Dopartment from medicnl
schools ; has -that been carried out *—It has nevar
beeu acted upon. All the appointments up to this
time have been filled up by competition.

64, Do you not think it might be an advantage, not
only to have this order carried ont, but to have the
whole of the appoiniments given 1o the medieal
sehools P—1 am not prepared to say that it would
b, and for this very sullicient reason : that I think
in these modern fimes the principle of open competi-
tion is perhaps the best one that can be adopted in
such matters as the seleetion of professional men fov
the public service. If we were to rely entirely upon
the medical schools, | am afraid that, _jlb!-t. a8 it was
in the past, forty or fifty years ago, which will be in
the memory of Dr. Balfeur (I daresay he will re-
member when Sir George DBallingall and others had
the right of nominating candidates for the blic
servioe), it would be found that it would noy
necessarily follow that you would rigl:l the best men.
At the same time, it haz been held to be expedient
that the right of the Secrafary of State to nominale
directly Lo the public service should be reserved, and
the Secretary of State, 1 thiok, wisely directed that
that right, if ever it were to be esercised, should be
exercised through a collegiote body, who would in
their turu be rezponsible for their selection.

Gi. In the report of Sir Ralph Thompson's Com-
mittee, it is staled that it is imporiant the medieal
schools should be hmugllt o consider and work with
the Medical Department. Woukl nuot this scheme
be a means of bringing the schools move into accord
with the Department, and so getting officers for the
BEIviee, ?erlm ps, whose characters were known as
well as their professional qualifieations *—It would,
undonbifedly ; and if all schools, the higher as well as
the lower, were to fake an equal interest in the public
service, and if a machinery existed for detérmining
which of the scliwols sent up the best candidates,
then I sliculd see no objection to it. I would atiill,
however, even in their case, relain examination.

66. It in most imporiant, is it not, that medical
officers should not only be pmfmionnll}r qualified,
but that they sbould be educated geotlemen P—It s
mosk unportant,

67. Can youn secure this alone by a competilive
examination ?—You cannot.

68. Then with regard Lo the death rate ; it is stated
in_Sir Ralph Thompson's report that among medical
officers it is much higher than in the case of com-
batant officers, is this the case 7—Yes,

6. To what do yon attribute this high death rate?
—To the hardships and privations and general severity
of their foreign service,

70. Do not you think that the plan of &mp&u:J
retired medical officers in home appointments, will
increase the length of foreign service of officers
on the effective list, and thereby raise this hi
mortality ?—1 do, but that was chozen as the lesser
of two evils. It is betier, in my opinion, to employ
the retired medical oficers at home and to increase



the length of =zervice  of the effectives abroad
than to adopt the other alterpative of employing
civiliana altogether at home, and llll.ﬁll%‘ nothing bub
ihe foreign medical service, which d apparently
be the alternative if the question of money is to be
considered.

71. With regard to honours ; il is stated in the
report of Sie Halph Thompson's i.-'ummltlm., that the
honowrs received by the medical servide are much
lower than those of combatant olficers, but that
medical officers are exposed not only to the Imrduhlfﬂ
of a campaign, but alzo in the Geld to the same ¥is
as combatant officers ; is that still the casze so far as
your knowledge gne:s?-—-'l’m. it 5. The relative
amount of honowrs open (o the medical officer has
not been changed of late years, it is still considerably
leas than is allotted to the other branches of the
pulig serviee.

72, Do you not think that it would be an advan-
tage in the classification which yon have given, il
the medigal title of officers were defined, that i= to say,
that the title should be MLD., Edinburgh, or Fellow
of the Royal College of Surgeons, landd, and &o on,
These titles vary moch in their professional value ?
—I admit that.

78 In the Army last they are ¢Irh1l‘2(1 as M.D.,
andl 80 on; but no definition is given as to the
university or colloge from which officers have gained
their titles P=The qlh,almu of ]mll.mg the titles of
the medical officers in the wvarions puoblic lists,
Army Lists and others, has been frequently nnder
consileration. It hos alwava been the practice to
put the degree of Doctor of Medicine in the P.rmi{
Liat, I think,—so long as I can remember at all
events. OF late years in consequence of the re-
infrodpetion of the sxamination for medical officers
prior  to promotion, an exemption was made in
favour of cerlain collegiate qualifications which
freed the medical officers holding them from these
examinations of the Arny. These qualifications are
the higher medical qoalifications given by some
universitics and certain royal colleges ; and at my
suggestion the authorities have put these fellowship
gualifications of the colleges, of the Royal Collages
of Surgeons in pariicolar, in the quarterly Army
List. But it has been nrged against putting all their
titles im, that the number of letters following the
names of zome medical officers wonld be 80 great
that it would be simply a matter of confusion, and
apace could wd be found for them.

74 I have not the slightest wish to o anything
of the kind; but what I contend for is that the place,
the university, from which the M.D. is obtained,
should appear in ordors, or in the Army List:
Lamwdlom, Cambridge, Edinburgh, Glasgow, St An-
drew’s, or whorever it may bef—I do not see any
objection to that, except the one solitary objoetion
that in the case of the Mouthly Army List there
would not be space for it.

75. What would you consider a fair proportion of
time for foreign service r—I think that half would be
a reasonable proportion ; it exeecds hall considerably
at prezent.  Half bome and half foreign would De
reasonalde. ;

76. And with reference o medical officers in Tndia,
do yon noi think that the brigade-surgeons’ pay should
T mmgms-r:] in India *=Maoat |mque3|m.a.b1r

It is not recogmised at present P—It is not;
and alsu a3 (o the allowance of surgeons under Ilva
years' gervice, they get the allowances of lieutenant
whercas they rank as caplain.

T8, The troth is that in Tndia the British medical
service has received no benefit from the Warrant of
1879 ?—Cuite so.

79, That is, medical officors in India still receive
317 rupecs a month, but that is not equivalent to their
pay, HHL a year in England ¥—1t is the fact, but there
i3 a clause in the warrant to say dintimlly that they
should not have it

80. You consider that officers should have their
equivalent English pay in India #—I consider so, 1

thiok that it is a great pity 10 make these Boancial

distinctions, the small financial saving to the Govern-
ment of India is no Lin the ﬂiunlﬁl-

Faction which the distinction creates.

81, And with 10 station bospitals, s it ok 4
n cause of comp |||I. that officers of the Indian
Medical E-erma heir allowance for station Los-

pitals, whereas the Quwuﬂ surgeons do not ?—That

i A,

22 Rear-Admiral Hothaw. 1 think yon said that
Brigade Su should retire at 35, —you thought
chat was ﬂ%t F—1I think so.

&8, Al what age at the presout moment do the
Snrgeons-General retire 7— At G0,

A4, And st what ape do the Deputy Burgeons-
General retine *—At 64,

85, Do you think it is desirable that the two ranks
should retire at the same age #—I do not.

86, Do not you think that the age in the case of
the Surgeon-General should be inereased to 65 7—

If T may be permitted to a:.l:l.lrj' my answer, I think

it would be far Letter in interests of the public
service that we should luﬁrw to some extent i:ha
principle which is ada in India, and that we
should retire the officers from these h!ghtgxthnnq_ -
in the same manner as staff officers in A [
are relired, and as ty eral amd -
Burgeons-General in India are retired, namely, after

a definite fixed service in the rank. A
Goneral in India, when he is oted to that rank,
is not entitled to retire on his pension in the
until he has served five years in i, It 18 troe ¢ 4
under the present Warrant his time may be cat
short by the 60 years' Clanse, and that he may not
be able to qualify for a pension; but that he

Lefore be takes the s My own opinion i3 that ;
both Bervices it woul hahrbﬂ:aruthamhmm i
made that Surgeons-Geueral should serve nt‘nbnhlﬂ i
liave an opportunity of serving for five
ghould then retire; inother words, that a 3
perivd of Service should be the limit of & Elrgeoﬁ q
Lieneral's Service, rather than that he should m’sﬂt-‘at

G0 yonrs of age.
87. Dol if he wene only n.tﬁthu.wuu]d
have no opportunity of serving f=Not if the Super-
anntiation Clanse is allowed to =tand as it is, but if it
were made the rule that no man is to be promoted to
the rank of Surgeon-Genceral, who has not got o Bxed
pericd in advance before retirement, that difficulty
waould be overcome ; or if it were made the rule ﬂll‘ﬁ»
a Surgeon-General should be nllnwnd. Lo wnl’he
years, provided he remains p Elﬂﬁ-
would benefit and the dﬁﬂmlt.y m: h orErcome,
But to go back to your own question, I am bound to
1;'; that I think the alteration of Lowd Herbert's
Warrant in that mﬁmulnr was a mistake, and that
b G,

#8. And if that were earried out, our non-effective
Vote in both Services would be reduced, wuulﬂitmt«?
—ch, it would be reduced very much.

But our ofion in both Services, I take it,
mmuapmﬂ:ug

’5

, E

i

G was a belier

wmﬂd be ch Fe]t would to a
extent,
9. But do you consider that it wonld be checlked
Lo auy grmaﬂant,aanﬁﬁjulauhfa would
be going by compulsory retirement ? —T think that, if
‘on retain 60 years of age for Deputy Swrgeons-
nersl  the extenzion of the n-Generals'
Bervice to 65 would not materially a pmmﬁnu,
poerbaps one step in three or four years,
81, Sir Witltam Crossson,  In the third ﬂf'_
this report of Sir Ralph Thnmmon‘n"ﬁ‘wmmm
is & retarn showing the number of vacancies, candi-
daten, efe, up (o 1878; could give ua the
complete fist up to 1888 2—We have had i
vacancies 1o show since he “"'nr:ﬂl‘r of 13?9 the
mnmber of candidates has always been in excess of onr
requircments—at leastit has been quite equal to them
42 It would be interesting to have this tﬁ
completed ; is there any dilficolty in doing that

None whatever.,



The Chai . Then will kindl
e e R g
Sir William Crossman. You say that it is
| with the two army corps, in the casc of
employ a very large proportion of eivil
{itioners P—Yes,
o think there would be any difficolty in
ng civil practitioners 7—I think there
i be considerable difficulty unless you pay them

hly. -

ﬁﬁh’ cesion is wor &0 very much over-
n En , is it mow *—I think that the
iz more fully stocked at the present
t than it has been for some years; but
ammars, whe iz more famillar with the
the profession, wonld perhaps know
- i as to that. But the supply
civil and public services, iz a
ie. Inthe 40 years that T have been
I have noticed that every 5 or G or 8
| find there iz o large demand For
n Iooking out for professions for
o tion of their =ons to
e. Four or five years later all these
emen come oul in batches, and for
the market, and you can get an abundant
doctors, Then people say it is no use
medical profession and they send their
ing else. I fancy that the fluc-
candidates attending the schools

it 1 say to be the case,
officers vnder 20 years' service take

‘proportion, is it =1 think two
il cover it.

Balfenr. AL one time it was more ;
latterly there have been only one or

William Crossman. You stated just now, as
ua_a-ﬂl' course, that doctors ave only
i npon sanitary matters
iat sort; but, as you know, the reports
Boards must go through the prinvipal
officer, who makes any recommendations upon
{ be thinks fit *—Not necessarily ; many
through my hands that have never been
principal medical officer at all. They
¢ to e from the Works Branch of the
liere the question has to bo dealt with.
icnce is that the general officer
Iy consults the principal medical
such matiers. Is not that your experi-
: but it very often b that
reports go to the General O com-
- are dealt with by the engineer depart-
the privcipal medical officer having
- At all evenis they direct to the
W holding the : &
L regard to Hri de-5r irgeons, are they
ﬁ:ﬂ-ﬂmiuiﬂﬂirﬁﬁ:ﬂim[a *—They are as a
entive ; Lot individaal Brigade-Surgoons are
tly cmployed as administrative cfficers,
what position arc they in charge of station
?—The zenior medical officers have com-
There iz one at Cyprus for cxample, one in
West Indies, one at Jamaica, one in Geglun, and
in the uritine.  These Brigade Surgeons
mgh they arc-at the head of the execntive
it their command are also the principal

to the principal medical
very questions we are

gE

T

=1 !in.alrni.dl am unable to say how

* yoantage to the

i that they should receive military rank or not?—I
am sorry to say that I am not as well advised on that
aubject aa 1 think 1 should be.  The greater part of
tho o tations of tho medical officers which have
seen the light have not eome 1o me; they have gone
to the press, and 1 can only gather their views from
that source,

106, You have no means of judging what is the
Pm&iw fecling of the department in tgh matler F—

think the feeling of the department with regard to
army rank is unaninzons ; but the feeling of the depart-
ment with regard to military titles, that is, to eall
doctors by the title of colonel, major, or eaptain, i=
a very divided one ; it is, I believe, by no means una-
TIIE.

107. There ia certain dissatisfaction, loo, amoug
the medical officers, is there not, at the change of
uniform from red to biue #2—1 have not heard that. 1
do not think there iz much dissatisfaction on that
BOOTE,

108. Since the abolition of the regimental system,
officers in the medical service are not thrown so much
into contact with the other combatant officors of the
army a8 they used to be, are they *—Not nearly =0
much.

109. That has its diendvantages, has it not¥—
Undoubitedly, socially.

110. If a regiment marches into garrison, is it the
enstom o attach a specinl medical officer to it for the
time it is in the garrson !—It is not the costom to
attach o special medical officer to it for the time it is
in the garrison, except in the rogiments of the Goards,

5 B pl)oxing that a regiment comes into garrison
and stays three years, would it not be an advantage
io let the same medical officer attend that regiment
while 1t is there > —Medical officers are distributed
gengm[:]aimlly rather than by corps. There iz a
medical officer attached for duty to any large barracks,
or group of barracks, or gronp of huts and ecimps,
and le has to look after the people in that particular
gronp; and however the iroopa change, he may not
change, or however dorable the troops moay be, the
doctor may be changed. That iz undonbtedly a canse
of complaint; but 1 do not sec how it is to be
remedied.

112, It is o cagse of complaint, is it not, bocanse
officers say that they cannot depend on the same man
two days ruuuin$. aud 8o they have to call in o civil

raciitioner ¥—That may be so, becanse he is on duty ;
i may Le on doty to-day and away to-morrow,
ingtead of having a continuous medieal officor as all
regiments desive ; and for the sake of the regiments
I shonld be glad to see that they have continnons
medical officers. But that is a matter of moner,
which gentlemen of the owse of Commons on
this Committec understand better than Ido.  If we
could aford to give every regiment o medical officer
to itself, and still have a stafll to manage the hospitals
on a general principle, T think everybody would be
satinfied,

113, Rear-Adaiival Hotham. That would be to &0
back to the regimental system, with fielil hospitals
and not regimental hospitals P—Without hospitals
that would Le leaving regimental medical officers
nothing to do,

114, 8ir Witliam Croszman. But you must have
the hospitals, must you not ¥—Then that woald be to
go back to the regimental systom.

115, Rear=Admiral Hotham. 1 aay that it would be

ing back to the regimental system; at the same
ﬁ?na:, 1 would have field hospitals instead of regi-
mental hospitals F—Yes. el

116, Dr. Graham Balfowr. Formerly the Prmmptl
miedical officer could not employ a regimental medical
officer in any way whatevers is it not & ad-
ncipal medical officer to be able to

officer for any

rticular duty which
i o ol mitacl ol A

he might require to be perf
h:-g‘omd& permizsion of the officer commanding
the regiment —Undoubtedly. :

117. Do not you think it would be advisable tha



Lefore an adminizirative officer 13 permitted to retire
he should be ived to perform o certain amount of
service as an administrative officer.  For instance, at
the present moment an officer might be pmmuk.d.’
b Deputy Surgeon-General, having been selected fur
that duty on account of special ﬁlmmd yet at the
el uf six monihs, a«mﬂmg o the prosent warrant,
Im might send in his papers to redire ?— e might do
think the pullic scrvice has a fair right to
flmm a certain continnous service from any medical
oflicer in & new rank before the officer shall have thu
right to claim the pension of that rank.

118. With the exception of Snrgeon-Major ?---Then
he has been eight years in the rank already; he has
the right.

119, Mr. Macnamara., With reference 1o ihat,
there was a rule formerly, was thera not, by which
13 years’ foreign service excluded the necessity for
an officer serving a cerfain time in his rauk after pro-
motion ; do you approve of that mle?—Now he is
not obliged to gerve at all; he can go ab any time,

120. But supposing that a definite time, say theee
yvears, waa fixed, you would exclude a man who had
been on foreign service 15 years, 20 a8 not Lo give
him Furiher gI-'::lw:gig'n service  on- promotion f—We
sliould not refuse if the mon had pot been fifteen
years on foreign service; amd I do not think the
exclusion would be a boon, But what [ think is fair
is that whatever the foreign service of an officer may
bave been, when he is promoted, by selection, to a
new mnk giving a new |u-n:4mn he should serve o fair
proportion of time for il.

121, What proportion do you think is fair?—1
thiuk thres years is a very fair time.

122, Should not the commissions of medical officers

date from the time of appointment rather than from -

when they leave Netley, the same as in the Royal Kavy
and the ;?I'I[llﬂrl Medical Service P—The question of
assimilating the date of issee of commissions to candi-
datea of the British and Indian Serviee is, [ believe,
nuder constderation ; bat I do not see why the fact of
the Mavy Medical Officers obtaining eommissions from
the dare of the completion of the competitive ex-
amingtion in London should npecessarily be made
applicable to the other services, becanse, as o matier
of faet, these officers never do clash on duty. And
the Navy has certain'y had greater diflicnlties in
vecraiting ifa service than we have had, and it is, I
think, desirable lhnt any little adwv, nnL‘ig'u that it can
have should be r.:u'-n;n But at all events there is this
in the case of the Navy, that they do not go through,
in the same sense, a eollogiate course at the expense
of the Government as the medical officers of the Army
and of the Indian Service do, and it is a gueation,
having regard to this superannuation expense, whether
the State should be called wpon to pepsion & man for
“time which really has been spent in learning Tris
professin,
123. Buobinihe Indian Medical Serv u:-e they dothis i
— s, llbi.:,. o,
24, Those officers pet their 1|'|pmntmi,=-nh=| dated
1hiel uFtor they leave but before they join Netley ¥—
Yis.

126. With vegard Lo titles, T wish it Lo be put on
record if it 15 the case. that in various foreign
sgrvices 1hese titles are recognised ; for instance, the
head of the Russian Service iz General Doctor So-
and=-20; the head of the Italian Service s Major-
Gieneral. Doctor So-and-20; amd the head of the
American. Berviee s General So-and-So? -— Yesy
Military titles are adopted in the American Avmy for
all ranks ; so they are in the Dolian Service, and in
sisme of Lhe other services.

127, Then there is one oiber point with regard 1o
thess retived gentlemen who hold offices at home 3 ia
there auy specilied time as to how long they may
retain these appointments ?—They are appointed for
live years, subject to renewal, np to the age of 85,
alter which they ceage to be eligible,

128, The Chairman, Is there anything else you

None at all; on the contrary I think that the ont-

125, And they do neb in ihe Batish Service 7 —No.

wish to say ?—Before I withdraw I wish to ask
whether you desire that these hh]u about qualifi-
B e e

120, vou plesse e the [
tables. {The sane are handed in, m

(The Witness withdrew.)

S Raveu W. Tnomesox, K.C.B., examnined,

130, The Chairmon., [ need not say that
he permanent Under Becretary of Siate st L{equ
Office 2—1 :umIl

131. And the present rates of pay, the retired pay,
and the conditions of reticement of Medical Sur!:ga
are, I think, founded wpon recommendations which
were made I.'rjr a Committee over which you presided
in the year 1878 *—That iz 3o,

132, On that Commitiee you fook a great deal of
evidence and bestowed a t deal of thought upon .
your report, and may I ask whether having seen the
recommendations of 'lhl.t- report in operation, you
have seen any reason to change your opinion w
regard 1o the recommendations you then made?—

come Ias confirmed one's opiniomn,
133, With regard to the rates of pay and retired
¥, they have proved in no way éxcessive 7—No, I

o not think so myself,

184, Can you give any opinion as to whether it
wonld be possible to ubtain sufficient candidates for
the Medical Service with lesser advant than
those now offered in these respects?—1 am afraid
not. According to the best evidence we could get
in 1878, we come to the conclusion that that was
about the fair sum for which we could get candidates.

I think that if we had put it lower we should not
have potl so salizfactory a class as we have now.

133, That Commities was appoinied because, with
the then existing rates, advantages, and conditions, _
you found it im ible to et sufficient candid ates,
wag it not #—Practically, competition hag ceased, we
could not get suflicient candidates to fill the vacancies,
much ]-_:aa to compete lnr ﬂum- *

Ld

Hﬁ. There is one !'urihm' subject on h*hch
sliould like to ask youn a question or two; thatis wi:'u
regard to the abolition of relative rank in the

arrant of 1887, with which no doubt yon .um very
familiar #=Yea,

147. Up to that date certain nis of the
army had received relative rank, and in that Warrant
for ihe first time the parngmph mlntm; to relative
rank was omitted. That has cansed a good deal o 53
dissatislnetion lias it not 7—Yes,

14&, Will you tell uﬁ,mthﬁﬂmtphm,whiti!ih-
course of procedure which iz adopted when
is proposed to bring cut a new warrang; I.B:ih-
new warrant, in the first place, drawn up by 2 vom-
mitter, or is there any departmental iat][ul!;ﬂ‘—it is
generally prer_'eded i fact 'I:Eﬂ always, by a
departmental inqeiry of some sort, E.'l“}“‘
wittee, or i is discuzzed in the Seeret
TOOm, Or 4 I']IHEI.IE.EJ.I‘.II;I is raised by some

'1h"ﬂ-¥'i=llLM-4mlh"t“'—.':'-.-' T T

s

n Com-
of State's
hon o

paper, There iz always a great deal of disenssgion
upon it
143  Before that warrant was isseed, was Ihnw

Dircetor-General of the Medical - Dcpmlmant called
in or examined on the point, do you rememberf—
I do not think so, butsit was not only the d@u‘tmﬁhﬂv :
of the army that had relative rank; o grea
military officers had relative rank dill’mnl; I,’rum hai
actual rank., NRelative rank was mainly wsed as o
classification to ern the allowances Lo which an
oflicer was enmhgw‘-‘b’e'hum_nltwnd that now, and
inatead of saying the allowances of a General or a
Lieutenant-General, or whatever it may be, we say-
the allowances of class 1, 2, @, or 4. The reason
why " relative rank was done away with was thal



8 commiliee mwm the Pay Warrant, the
tary Secretary (whom 1 say you will examine)
that it was rather incongruous so far as com-
t officers went that a man should have one actual
and another relative rank ; and he very much
d that we should abolish relative rank altogether,
its only real nse was to govern the choice of
riers and allowanees, and so on. We did not see
rence between relative rank and other classi-
1; and without the slizhtest intention of taking
e away at all, we did what was done as n
convenience and at the t of the
officers, who did not wish to have higher
nk than they had actual rank, That is the
lory of its initiation.
hen am I right in referring that the abolition
e rank took place rather more on aecount
wilitary officers than on account of the other
tments in the serviee >—That certainly n il
when thiz relative rank waa sbolished,

|

to the other departments honorary rank
and alzo army rank to certain of those
t-rﬂi:nmry' rank.

also Army rank ?—Yes.

rank was given to commissariat officers 1
T p it was intended i futuve that what
" adiinistrative ranks should be filled by
know why honorary rank was given
and nothing was given in the case of
medical officers 7—1 think it was falt
| officers and chaplains both belonged to

i ssiong outside, and the com-
! rilpanee store officers had no pro-
; they were nothing if they had not
dﬁﬂ'gmﬁnn or ealling given them. I
' ng that they had received the
¢ same advant with regard to
which have been given ino the medical
Id you have said that they wouold have
son to complain ~No: | should have

. Then, why was the exm,:ﬁnn made in that
dn you know? why were they supposed to le
itive on the subject than the medical
nly in this way. A medical officor has
i ~ distinclions in his  profession,
g8 to o sed  profession, which is
meiderable social stafus and honour; bat
ariat or ordnance store officer bu]uufu to
not 4o a department of the Army.  With
o relative rank, you will see the idea we
poi ihat Committee, if you will refep
aph on page 11, We say, at paragraph
paent, there is apparently no resson for
elion™ {this was long before the question
ition of relative rank came in), “ and wao
that the Swgeon-Major should “ rank as®
-colonel according to the date of com-
g 3 sorviee.”  We treated the “rank
 exact equivalent of relative rank even then,
ore there was any question about it. I say that
there was no idea or wish to take away
Iﬁrcllwifring them in some differcnt way

han by relative rank.
0. you see any objection to giving to
4 ezzionnl tilles with a fixed
¥ rauk 7—A joint sort of title, do you mean,
neral-surgeon-general, or somothing of that

. Surgeon, or aurgmn-gumrmt, with n
ng military rank, sinply for the purpose
#—That be has at present ; he is pazetied
‘a8 =0 and so.
Sir William Crogsman,  There was some
made about the smaller amount of howoor
medical oflicers than to combatant officers of

ELili ’W‘:_.nm]rthmg done in accerdance with wour
~ (2508)

recommendation *—1 cannot  tell you off band; I
think we have given medical offficers a few mora
houours in alloiting the proportion given fo the
various branches of tho Arny.

161. Mr. Macnamara. At page 10 of this report,

aragraph 89, you propose that the Army Medical

partment should be called “Royal Army Sur-
geons,” or the “Royal Medieal Staff,” or © Royal
Medical Corps;” it would be apparent from the
evidenee yon received that mrrc'lid:nll officers think it
would be deardy an advaniage that they should ba
cilled the Royal Medical Corpst—Yes, we did not
give any very strong opinion, but we thought it n
matter of consideration as they appeared to attach
importance to if.

162, Aud you appear to favonr it ¥—Yes, we did
not see any reason to object to it Anyihing that
wonld make the department more palatable was the
object at the time.

163, Dr. Groham Bulfowr. As the wording of the
Royal Warrant of 1887 has given rige 1o o consider-
able amonnt of fecling that medical officers have been
dﬂjn‘ivmi. of rank, do you think that there would be
any objection in fuiure warrants to insert under, say,
Clause 268, % Having the Army Rank of so aud so,"
the samee ae is done in other cases, and putting in,
of course, the condition that it would not cutitle them
to any command ¥—Army rank is combatant rank.
We could hardly putin Army mnk.

164. In what respect do Army rank, Honorary
rank, and ilis rank which has no definition which is
given to other departments, differ 7—Honorary rank
is what it is described to be, it is simply honorary,
it econfers no combatant advantages whatever, no
advantames of command at all.

165, Then why was it not conferred upon the Army
Medical Officers as well as the other departments *#—
That is what T was trying to explain just now; that
a medical officer had the profession he belonged to.
It has always seemed (o me doubtful whether the

reat mass of the Medical Department wounlid like to
Ee called by some military title.

166, Excuse me. I do not ask whether yon would
give them a title, but whetler you wounld not defing
that they had a certain rank in the Army #—They
are Gazetted,

167, Ii is not stated in the warrant 3=If you look
at the Army List, you will find voder the head of
eaclh rank of Medical Officer, ** Ranking as so oand
g, and the “ Gagelte” says so tod.

168, Do yon not think it possible in the warrant
and in the regulations to make it appear that there is
a definite rank held Iy medical officers; because, so
far as we hear, ouiside it has Leen depied by T
military officers and also by some of the medical
officers themselves, ihat they have any Army rank
at a1l —1 do not see how it can b denied,

160, Counld it not be put in that manver, for inslancs
(handing @ War Office List to the witness) *—That they
were given honorary rank you mean ¥

170, Yes '—Then of course that is titular rank ;
they would be called so; I do not know whether
they would like it. Honorary rank is titular rank.
The meaning we attach 1o Army rank is something
opposed to regimental rank. An officer who s a
Regimental Captain may be a Lienterant-Colunel in
the Ay, that is to say be has got Brevet; what we
eall Army rank is opposed to regimental rank; hut
that is a combatant vank. To 1hese departments we

ive honorary rank, but that homorary rank is also
titular.

171, The Clairman. And Army rank carries com-
mand ¥ —Yes, byt

172, Then have the officers of the commissariat
commund—ihey have Army rank ?—No; they have
hmwmr,}r'imul-: only.

173, The higher ones ¥=Yes, they have command.

174. Sir William Crossaan,  Unly over their own
men?—Yes; except that the bigher ranks are
military officers.

175, The Chaieman. So have the military officers
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commanding medical staff corps ¥—Tes, they get it,
but then they have no professional statns.

170, Afr. Macnmmora.  The modical officers eom-
mﬂ#{l men who are actually captains aod lieutenants
—Yes,

177. These pentlemen are called captains  and
licutenants *—Yes,

178, And they are under the command of Surgeen
So=and-50 f—=Yes,

179, But the surgeon has no title of any kind a8 a
military officer; be had relative rank and that has
been abolished ¥=Hut he coulidl not call himseli b
the title of his relative rank; he has just as much
rank as he ever had when you say he ranks “as;"
relative rank is an intangilibe thing.

180, The Army Bervice Corpa has not been catab-
lished very long, and las l]m'ukipall into a corps
somewhat on the line of the Royal Engineers. But
gome of the officers of the Army Medical Depart-
ment, state that in regimenial circles they are
often not recognized ; they are not invited to mess ;
they are not eonsidered to have any rank; they are
denied admission into varions clubs in London on the
fn.nmds that they have no rank: is all this froef—

think it was equally 20 some time ago; they mode
a stand n.g'.aims-t doctors without any reference to
their rank at all; that was long before relative rank
began,

181. Dr, Grabam Delfowr. You do not see a
way by which yoa conld make it more clear that the
army moedical officor haa a distinet military mnk f—
There is nothing short of giving it to him; T think
wi lhave gone up to such a point now that 1 do uot
see how you could make one step further without
giving it Lo hin.

182, You have given it him distinctly #—I mean
giving him titular rank.

155, But is there any way in which it conld be
made clear to the Army that e has that ; becanss it
ia stated that the fact of his having military rank ia
denied by oflicers in the Ary ¥—Then [ should have
thonghti that a Medical Officer had only to torm to
the Army Lizt and show it. I see no other way
than hy calling him Colonel or Major, &e.

184, Sir Willsam  Crossusen, ]}:{; the Wareant
been altered at all with regard to Medical Officera
ginee 1887 #=—No, | do not remember any alteration
at all. The only alteration which has been made at
all abour doctors has bBeen in the fiest YWarrant ; it
said “ranking with,” and Sir Thomas Crawford said
he thought “ ranking as” would be more acceptable
to the doctors ; and we were only too glad to go as
far u= we possibly conld in that direction.

{ The Witnesz wwithlrew.)

Nonsax Moore, Esg., ALIL, eramined,

183 The Chotrman. You are Warden of the
College of 5t. Bartholomew's Hoapital, are you not #—
Yes.

186. And wou are also a Lecturer at 3t Bartho-
lomew's?—Yes; Lectorer on Pathological Anatomy,
and Assistant to the Hospital. ;

187, And of course yvou have had very intimate
acquaintance with a very large body of medical
atundents *—Yos,

1588, Do many students from St Bartholomew's anter
ther Army ?—Not many. 1 have taken three years since
Butnrday, taking three years of which nearly all the
students ave now qualified. T took the years 1881-2,
1882-8, and 183854 as three fair years; T took them
guite on chance as the three nearest years of which all
the students who entered are now qualified, or nearly
all, In 1881-2 five studenisentered the Avmry Medical
Servies, and [ beliove that those wore all wha tried ;
that was ont of 170 siudents who entered in that
year. 1 onght to mention that of conrse all those

atudents did not enter the in the nm& £ iE
Army yea

took the year of s as they entered with us,
and then took the list of the Army Medical Officers
and compared it with thai. ;

189, Five ont of those 170 uliim found their
sl e S
el iE] 16 Army. L+ Lol
and ends in July. .‘F

100 Sir Willinn Crozsmeon.  And none tried 2.—0f
course one cannot be quite so positive about that ;
atill | am preity sure that thai was so.  In 1883-4
out of 140 students one enicred the Arm
other tried and was not successiul, 1 believe thaf
the proportion would prove that there were never
more than five persons umler any cirenmstances in
any year since 1874, which is the first year T have
exporiencs of, who entered the Army. .

191. Chefrman,  Can _','-u: ive any reason for so
for entering the Army. When yoo say the Army,
perhaps [ t tosay also the Army or Navy fe
The figures [ have given refer to the ouly.
The numbers entering the Navy are smaller than those
entering the Army. . In the year 1881-2, which waa
the year in which I found the 1 number of
entrics to the Army Medical Service, there were alzo
one man who entered the Bombay Army, and one man
who entered the Navy.

192, Can you assign any
the public Service P—1I think that there are so many
other nlgmninga which are better; that seems to me
to ba the ouly reason.  And I shoald like there just
to say that the impression which seems to have
previaled, that at one time the medieal schools tried
to prevent men entering, is quite erroneous.  Nothing
of ‘the kind was ever done at St Bartholomew's,
and I enquired at s, vestenday, and ing of
the kind was ever done there; and 1 feel confiden
it was never done by the Medieal Schools of Londomn,
and it never would be done, as bodies. The prospects
that men have arc fully stated. There are o gzreat
variety of prospeets, and they
in answer {o a letter from Sir Ralph Thompson some

ATE g,

198, With refercnce to his Committee of 1878 F—

Yes; [ was then Secrotary on the Sub-Committes of

our School appointed to inguire into the subject,
and they stated the openings which men have on
gualifying very fully. Those of course have not
altered,

194, With reference 1o that point, Mr. Thompson's
Committes (as he was then) stated this at m:ﬂ ol
their rt:— We endeavoured to obtain the
Medical Schools and from other sources trustworthy
estimates of the average net carnings of Civil prac-
titioners, at different periods of their earcer™; and
then a litile lower down they say of ibe replies,
#Taken one with anoiher, a yaunpl; medical man
obtains in eivil life a et income of 3000 a year,
within five years of commencing practice.  After 10
years, he is unlucky if be does not net S04 a year,
and thence his income gradoally rises to an average
of 8007 to 1,0008, Of course in cases
these vates of income are very far exce " Bhould
{;}u say that that was a tolerably fair statement f—

o8, I should say it was. ] 1

135, Would you say thal taking the average, a
professional man obtains in civil life an income up to
the figures stated there 1 should have thought so.

106, Have you looked at the raies of and
retired pay, and the conditions attaching to the
Service, which I thiuk were sent to you?—Yes, I
havve,

197. Do you think that those wates are at all in
exeess of what a man wouold obiain in eivil life F—
No, not at all.

198, You feel quite confident of that: .
praspect held out in the Army Service is certainly
not better than in civil life, do you think it is as
good 7—1 should have been confident that it was not
better than was held out in civil life; and, as to
saying it is not as good, I think, that taking our

and one -

¢ reason for 8o few entering

were very fully stated

that the

e il :.'t-l-'-l'-v-r i g e i




lents at

i Bartholomew's, the luge majority
T

better openings and do attain to
&8,

B

E

what was known as tho 10
s was attempted o be established in the
r, under which young medical officers were
d to serve for 10 years, after which they might
ving a ui%é—?es,.
. That n because it was found
riod was considered by the young medieal
to be too long; do you think that anything
way in the direction of attract-
{ Army if that i were
!*-Ithiul:ﬂulil']ouwmpmpmmhava
g of medical men in the Army, one who
ﬂm}?ﬂm‘thﬂ&&t who wg?-ms&in lr.i‘ﬂ:nu.
ouly and whopassed through it, and on whom
farther claim whatever, because any further
ld be inconsistent with private practice,
ﬁni.dm if you had a very short term of
e. I should have thought that five yeara would
¢ %‘W outside, and that probably thres
uld be nearer what would enable you to get

Iﬂhw. Y?u miunltl:.hnt recom-
1 i vien after that short time
mm. ’fm il the men nwrr;,.:
ity it would pruhli:ly be an advantage ;
il possibly you might get men without
paying thew at the present rate of
years. It has oceurred to me that there is
of man who could be at in that way,
ulil be extremely useful in o serviee like
Medical Service; that is, the man who has
ihmhh' accepted as
er of the Army withont any further
ifm_g‘lﬁlliIHIchanmﬂfﬂﬂmingin
you have vacancies without further examination,
‘man who has held the post of house surgeon or
sician for a year ulf aﬁfﬂuneml huﬂpimlili
i at way you might SOME MEND W
mlin_? to see the world, to go abroad and
F T

P m'i b qualified ﬁ l]I"'L}I:thj:mmlﬂ'EI
. mus ua actise his
mlhun{mu the mrillml ll!u\rhit:ll lie
pointed would be 21; therefore, when he
for the Ay he would be 22; bt it is
faor them i]:lﬂa s0 yonng as that ; I should
lie ago was above 22 at the termi-
ﬂmmﬁ office of a house-surgeon. He
feel he was not throwing away his time and that
something to be learot in three years; but
3 the surgeon in the army probably knew
jon at the end than at the beginning,
adirectinjory io him. There are about 1
] I ealeulate per annnm ; 1 should
100 is under ihe number ; becanse [ do not know
conditions are in Seotland and Ireland ; bug
England and ta those hospitals which are

ed by the Collegres of Sur and Physicians
of study, there would be at least 100 honse
‘or honse phy=icians, a rtion of whom
willing to serve in the y for a ghort

; not 100 hospitals.

i : h- ay you have often

w the position of medical officers in the

Army and the conditions nmierEwhiuhi Itlht.'}r ae;rdp'e;

- have you any suggestions to offer with re ta

oo el e e B 2

whi ought to have in

pour opinion P—I1 is extreme u:i?lﬂwﬁ from the out-

eonrse to form an of what their social

Lions in ﬂ:uwm::m; but I think ll.lit :;mh- paﬁ
] professionally that it won

wise possible inrm-ary

or 1

i

el e B
- en we are selecting

‘ﬁuudinglﬂqhwl we pay them partly in

,mmn.pmpmﬂ-nr in dignity; there-

very much money and have
b prospects in the Ar ,l"r;cnilﬂbthfrrpmfmi:[;i
 (2508)
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t to be extremely well

that something might
be done to improve their xm{mm. | te. At
Fmﬂent a surgeon in the Army is mrymn know
ess about his profession when he leaves it than when
e enters it, 1t requires ﬁ-mat energy in him to
up his professiona kmu&g’n; there is not
encouragement o make additions to seience, and 1 do
not think that in military hospitals, judging by the
few 1 have seen, there is much to encourage a man
to make claborate notes and write papers acd make
additions to medical amd mrginalpknnwhdgﬂ ; of
eourse I have small knowledge about them,

204, Sir William Croszman. Do you think it would
be l.ﬂvili.able when a man comes home from abroad,
to give him eve portunity of going to one of our
cirg'huapit.als lg :Ema Iim&{*—lfomfxld be a
thing ; bat it would be still better, if it were known
that the fact that a man wrote an excellent paper on
an epidemic, dysentery, for example, which oceorred
when he was in India, would distinctly encourage
his professional mﬂupi,-cl,a in the Army.

205, That ia the case in the Nawvy, iz it not i—I
always read the Blue Book issned by the Navy, which
gives some informaiion of this kind, and I have often
been struck with the fact that a good deal more might
be done, that more additions to ﬁnuwlmlgn might be

mide,

208, Chairman. Lot me ask you a question on
another point, The entries into the Army are made
after competitive examination, and with regard to
the candidates who are admitted to those compelitive
examinations at the present time, it is considered
necossary that every candidate should possess a
separate diploma in medicine, and a separate diploma
in surrery ; do you think that that iz nocessary for
candidates enterng an examination which is a
tolerably exhanstive one; that they should possess
two separate diplomas *—Most candidates do possess
two diplomas. The general policy has been to make
every man have information up to a certain point
both in medicine and surgery.  The common examina-
tion for men to &lu in for in London, is the examination
conducted by the conjoint Board of the College of
Physicians and the College of Surgeons; it is a single
examination, bot it rives them two diplomas,

207, But every single examination, the result of
which confers license to practice given by whatlever
body, implies examination both in medicine and
in surgery F—Yes,

208, And the holder is entitled to practise both in
medicine and in su F—Yos,

209, That is a recent change of course '—Yea,

210. A recent alteration, and a person who has
passed that examination should be considered, at all
events lie is considered by the State, qualified to

ice both in medicine and in surgery #-—That was
the object of the Act.

211. Then, has not that Act made a distinet differ-
ence in the eazional positions of the persons who
have pa the examination?—I should not have
gaid it made any difference,

212, It follows necessarily, does it not, that
u.nﬂrlmdy who posscsses a license from any body,
whether a university or a corporation, has passed
an examination both in medicive and in surgery,
which was not the case before ¥—O0F course, it
implies that no one enters upon practice who has
uot proved his competence "t[:::u‘m'tm point in
medicine, suegery and midwilery ; and, before thut
time e enter info practice who had only
ﬁvr ir competence in one of those branches,

e
Sur

prosgpects are none, they ou
treated in that way, ?'thiu

xpresses it too strongly, because the Uol af
geons examined men in medicine, llthuugﬁ&hay
E‘ml diploma which did not carry
ileges ; but still they examined them

in medicine,

213. But cught any person holding a license under
present conditions to be qualified to be a candidate
to enter any examination for admission into the Army
Medical SBervice, in your opinion *—0f course, if the

gave them a su
any medieal priv

B 2
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object of the present practice is 1o get o bedter kind
of man, there is no douut that it is right. A man
who hins been examined by the Apothecaries’ Society
Las no professional relation of any kind. The ."!l.[.l)-
thecaries” Society does not consist of real apotho-
earics, nud it may even have on its poverning body,
without execesling the terma of its charter, peopls
who know nothing of the medical profession. Mot
one member of e governing Body, as shown by the
official list of Oetoler 200h, 1883, 15 an examiner, or
holds any position which would fit him to e one,
There is no esprit de corps of that kind among ihe
licentiates, alﬁvhcmrnr I have asked one if he
wished to be designated  Apotheeary,” he has
always replied “0h no! I shall fake some other
qualification as =oon az | can”™; aml, therefore,
g0 far as practical wsefolnesa is concerned, the
man who laz two diplowas, one of which will
probaldy be from a body (it is conceivable that he
might have two apothecares’ diplowas) which has
aomue professional fecling, has an advantage; you pet
s better kind of man, Az a rule, people ﬁimt go in
for a diploma of the Apothecaries’ Society for any
other reason excopt that they have a lingering hope
that it may be a little eagior. 1 am speaking from
the experience of my school only, of conrse.

214. Dr. Graham Balfowr. In speaking of the
doulle qualification granted by the conjoint collopes
of physicians and surgeons, does not that imply that
the medical officer las gone t!trungit mare than ong
examination, that is 1o say, an examination in all the
different Uranclies of medicine and surgery. Tt is
not like going up for one examination as they
formery did at the College of Sorgeons, and ancther
at the College of Physicians; but he goes up befure
the examiners aml passes both in medicine and
surgery, and therefore oliuing a double qualification ;
18 not that the case?*—That is =o.

215, And therefore it iz a puarmntes, 20 far as wa
can lave o ruarantes, that he is well educated in
butly thie medical and surgical branches of his pro-
foarion f—~Onite 2o,

216. My, Meconmara. Take the case of Cambridge
University, do they give the double qualification in
madicine and in surgery; they certainly examinine in
medicine and in surgery : but there is no dounble
gualificaticn, is there?—Yes, a grace of the senate
'n'rlulllmwmh I think, last year—I am not quile sure
of the date—providing for all candidates for the
degree of Bachelor of Medicine passing examination
for the degree of Bachelor of Surgery ; they are not
compelled to take the degree, for which they have to
pay some small additional fee ; but they have Lo pass
the examination; and I observe, that as a rule, they
do take the degree now.,

217, The Chafentan.  Then do they pass a sepavate
examination in medicine also ¥—The ordinary common
degrea to take in the University is the degree of
Bachelor of Medicine, and in order to obtain that
degree now they have to pass in 03 much surgery
a5 is necessary to fake the degree in Surgery, but
they are not compelled fo fake the degree.

218, And they also have, of course, to pass a
separate examination in  medicine ?—Yes, that is
‘essentinl to the degree of Bachelor of Medicine.
The only difference is this; that formerly there was
a certain amount of sargery in the DBachelar of
Mpﬂlieinc examination ; that amount has been now
raised to what is considered necessary for the quali-
fication of Bachelor of Surgery.

219. But they ouly issne one degree?—XNo, now
they give two degrees.  The man receives the
of Baclelor of Medicine and the examinations he has
Eﬂna.mi entitle him, if he pays o feo, to take the

gree of Bachelor of Surgery. If ho is going Lo
practice in pure physic he does not toke the degree
of Bachelor of Surmery.

220, Is that the practice in other universities, do yon
know *—I think that that idea was more or f;iﬂ
copied from the Edinburgh University, but I should
not like to speak positively as of any other university,

221, 1s that the case in Edinburgh ¥—S0 many
men take these two o & together, that that is my
rensgon Lo believe so. 1 have never vead the Statutes
of the University. .

222, My, Macnamara. St Bartholomew's Hospital
?EE the largest medical school in London isit not 7—In

ngland.

223, And in your opinion it would increase the
number of men entenng from that sehool if titles,
or a higher social position were commected with the
Army Medical Department ¥—1I think 1 have expressad
that partly ; that if they are not paid higher in money
yom must pay them in social distinetion.

224, With re to competitive examination, do
you think that a compeiifive examination is IIll:slj-

o hinder men entering the Army Mmﬁuallhxammt,

in conssquence of the extra examination and alzo be-

cause they may have to wait for a time after passing
their qualifying examination before they can go wpfor
the competitive cxaminalion *—I think it is a foolish
examination as at’ present conducted, becanse Uf‘t]];u.
way il examines men. T looked it ont and I see
that it gives a man 1000 marks in auatomy and %;'y-.
siclogy, amd in medicine and surgery 1,009 ench. That
i a practice which hos been proved by experience to
be a mistake. It was the custom of the ﬂu]la%
Burgeons in London to have one examination at whic

they examined men in all the subjects of edocation,
amd from that the preseat system, which examines a
man when he has been studying anatomy
siology in anatomy and physiology, and then gocs on

to examine him In
gradually developed. It i3 s mistake to ask a man
studying medicine and su questions in anatamy
and pliy siology, except in their direct relation to medi-
cine and surgery.  Another fault is that the examiners
are often people who do not know anatomy and phy-
siology as an examiner ought to know them,
225, Sir Willimn Crossman.  What examination do
vou refer fo F—Examinations for the Army.
knows anatomy 2o as to be fitted to examine in it unless

* he is en in teaching it, s0 that the only p
it i i

who ean properly examine are lecturers
sirators. Lminent surgeéons are =ome of the examiners,
and they cannot know anatomy in the examination
sense; that is only known by teachers of anatomy, and
that is very obvious in the questions. ;

236, Mr. Macnamara. As far as you can judge, it

no means follows, does it, that the best men
the medical service are obtainable by the system of
competitive examination *—I may say by the present
compelitive examination—

227, As it is, of course ?—I shonld say not; and I -
think it is &0 at present that very inferior
men may get in.

238, And those inferior men are very are
they not, to find a pomber of grievances a
higher class of men wounld never m of roaising ?_.

That iz a mere question, of course, of human nature.
1 could not =ay.

224, Huwaﬂmibﬂaﬁﬂf do you not
think that 26 years might be a very limit instead
of 28, as at present, for entrance into the Army Medical
Department.  Twenty-eight years seems to me latein
life to begin s career *—1 shoold not have thought that
would be any very dizadvan ing

that & man were working for a Fel ipof the Royal
College of Surgeons he would be a desirable man
to have in the Army; he could not that until he

was 25 years of age, and that leaves him lmugm of
three years; and they generally wish to enter as
varly ne ible after they have decided.

250, Under the present warrants the War Office ja
authorised to grant appointments into the medical
service directly from the various medical schools in

'E'lm of by competitive cxamination ; and they would

e able to appoint house surgeons and house physicians
and o0 on, whose characters are well known to the
hospital authorities, are such men likely to make
better officers than those who are admitted by com-
pelitive examination into the m-riu?—lﬂn:z that,

Noman




think that after the former enquiry there was
mention made of medical lmhrmmin:tin
but none have lween nominated.  We eonaid
great deal, and il it had ocourred it would bave
] ¢ thing to nominate rmen.
i o 1o a particular office, that is
Ahat if any man who lad held the post of
Surgeon was known to be eligible if he wished
in, it would be much ensicr; and I believe it
betier to have it following an office thun to
t by private nomination.
il. The Chafrmen. I8 theve anything else that
d like to to the Committee?— 1 only
dd to what 1 =aid about the Apothecaries’
b when I said no man went in :E:m except
son that he it is an easy examina-
forgotten for the moment the case which
oecurs of a man who is very anxious to
d by a particular date, and therefore goes
sealled it to my mind :—A man who was
ngler at Cambridge, and is o very dis-
ersom now in the University, went in at
caries’ Hall in the hope of getting an
being an eardier examination there. He
et the office, as the qualifieation proved
rit. Then with regard to men whe
I hrgl;nhainmaw'ir to the
I L a
m have 'bwn‘ihuvigm o ai%
of the army or of military olficers, and
i inﬂmrdpainis to this :—Thak very
in England about the medical service
I see a great many fathers overy
ing their sons to enter, and they have
toof sucha thing as putting their
servioe in the Army,
any way in which that could
. think it would be a wery useful
zome method of eirculating what is
ok in the Royal Warrant, and letting
tits advaniages are as o coreer for

Graham Balfour. Does that information
e s L

irmals — f—les, in s Medica
rmmunﬂy, but neverthelesa it ia not
in the country, somehow.
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234, There is one other question 1 should like to
ask yoi. You were whether it would be an
advantage 1o have hFFher titles conferred on Army
Medical officers ; should you consider such s military
title to be higher than a professional one? for in.
stance, lieutenaut-colonel instead of deputy surgeon-
gh-enmt UM course, personally, I should consider
that very likely a deputy surgeon-general would bo
a more highly edacated man than a lieutenant-colonel,
and therefore I should probably prefer him; but 1
have no idea what the feeling imhra the army is.

233, Sir William Croseman. What would be the
feeling outside if the doctors had military titles—
amongst  the ession, 1 mean ¥—Professional
eminence depends npon what a man has done and
what he iz supposed to know—what additions he has
made to science ; and thereiore 1 have not observed
that titles are thought very bighly of in the pro-
fession. The services for which they are given may
be very highly thought of, and then the titles may

e 565 but merely as titles 1 have not observed
that they have much effect.

236. Talking abont the examination being o vory
foolish one, what recommendation would you make
or how would you propose to alter it ?—I should be
inclined to think that it would be much better
managed if it were referred to the Royal College of
Physicians and the Royal College of Surgeons to
examing men, They have all the machinery for
examination worked wp to the highest degree, and
they thoroughly understand the whole subject. If
you left the appointment of examiners to them they
would feel it a public duty, and appoint men con-
petent in every way,

247. The Chairmen. Do yon think thab the fact of
that examination being conducted by the Colleges of
Physicians and Surgeons would attract attention o
the Army Bervice among the students 7—Yes, T think
it might do that alzo.

288, S William Crossman.  Are they examined
now in Doblin and Edinburgh as well 7—Xo, in
London, 1 think the Department hires rooms on the
Embankment.

(The Witness withdrew.)
[Adjourned to Satarday next, at 11 o'elock. ]
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SECOND DAY,

Progent—

Tar Rionr Hox. Tae BEirn o¥ CANPERDOWYN in the Choir

Masor:GeNeraL Sk -Wintaa Crossuaw, K.CMG., MLP.

Rear-Apyiear . F. Hormau, OB, BN, !
SurcEoN-GEXERAL T. Granasm Barvoum, M.D., F.R.S., FR.CP., QL.HP. -

N. . Macsasara,

.+ F.R.OB
B. H. HosarT,

Mason-Gexenas Sm Groror Brxe Hamax, K.C.I3,
exndmiisnedd,

230, The Chairman.  You are Military Secretary to
ITis Royal IHF’IIIIBHH the Commander-in-Chief =1 am.

240, The Commitice wounld like to know wour
opinion with reference fo the question relating to
rauk which las arisen in respect of the oflicers of the
medieal staff in the army. e Warrant in 1887 did
awiy with relative rank, which had been conferred Loy
the previous warrants relating io the army, and at
the preseut time the medical officers contend that
there is some doubt as fo whether they have any
rank in the army. T daresay youn have heard that
siatement *—Yes, I liave heard of the qoestion. Since
I was warned that I was to give evidence before the
Commitiee, I have prepared a short statement, which
perhaps would be of service to the Committee if T was
to read it, and then you might, if youthought proper,
azk me any questions upon it

241, Cerlainly.—The term relative rank hos been
in existence for a very long period (I may say T have
papers that go as far back az 1811). It was used as
expressive of the ranks in the combatant grades
whicl corresponded to the departmental grades helid
by cfficers in the various departments of the army.
It was never in itsell a rank, bot it governed the
precedence and regulated the allowances and other
privileges of these departmental officers. By degroes,
coertain of the departments, such as the Commissanat
Stall and the Ordpance Store Departmont, havin
beeome mors military in character, it was foune
necessary to give acteal military titles fo them, and
honorary rank waz largely inmﬁmd. As honorary
rank only carded a title and not allowances, except
in the Army Pay Department, it was still necessary
when carrving allowancez oz well az rank to Gazette
officers to honorary and relative rank, & oombrous
method of plu?ee:ﬁﬂg. When the Koyal Warrant
of 31st December, 1886, was in course of preparation,
it was decidesd to remedy this state of thinge, and
accordingly the term “ relative * was abolished, the
officers of the departienis not hiaving honorary rank
continuing as heretofore to rank as corresponding
grades of the combatant branches, and taking
cedence with them aceonding to seniority, the allow-
anees being provided for by a classification list inserted
in the Allowance Regulations. * Relative rank ™ seems
to have been considered by officers of the moedical
#tall as having boen actual rank, whith, as explained
aliove, is not the case; and the abelition of the word
b pelative™ has in no respect altered their position or
rgrhs, and their supposed grievance on ﬂ}ﬁﬂ aecount
in purely sentimental.  As regoards the wearing of
badges of rank, instructions on the point are laid
down in “ Dress Regulations,” paragraph 1; but these
require ameéndment to meet the cases of oficers of

o OB, Secrefary.

Departments. 1t lins probabily been a little
in the ];rm “Ilieplﬂbmu. As &Lmd -W
stwtes that officers s wear t 0T
inglwith their hionorary and mlntiug::nk:-i: ight
to hove been, in ance with their classification ;
that is o minor detail. ] ]

242, Sir William Crogsman.—They do wear them
now, do they not? — Yes, they do wear them,
There iz no gquesiion about thelr them. 14

243, The Chairmen ¥—You have just sald that the
Conemissariat and ccrfain other departments of the
Army had honorary rank and relative rank #—Yes.

244, Did thoze & hold both honorary
and relative rank previous to the Warrant of 1884 #—
I gannot give yom the exact date. No, it was esta-
blished in 1885, when honorary and relative rank was
subatitoted, till Janmary, 18587, ",

245, The complaint of the medical officers, as I
understand it, is that under the Warrant of 1884
they were precisely in the same position as officers
of the Commissariat and Ordnance; but that subse-
quent to 1884, while the officers in the other depart-
ments received honorary rank, relative rank
abolished, and therefore they themselves
to flgure in the Army Warrant as having any
rank f=I canmot say no real rank, because th
have d ent._;.lhrankl-:mtlm;&' ué'a mn:l%
BLons, Surgecns-sajor, & DUFZUOnS, '

SEeneral 3 th 'Lalll a lﬁzﬁmt rank,

246, But am eorrect in supposing that as
compaved with  officers of the Commissariat and
Ordnance, the medical officers stand in & less favour-
able position than they did pmvlundg::- 1887 1—I
cannot admit that they stand in a favourable
position at all. Their position iz entirely distinet.
The Commissariat Department is now purely a mili-
tary body, and i named the Army Service [}oﬁa; )
their organization iz regimental, and sz such 0f js
abeolutely necessary that ﬂlﬂja]mnlﬂlmvaarmjmnk,

247, But still those depariments pow lave
henorary rank aud ihe medical officers have not,
whereas previously fo 1354 they stood exactly in the
same position, neither of them having honorary rank #
—That was the case formerly. - il

248, Ehould you see any objection to ing tho
medical officers on the mYﬂDIiII it} m“
in the other departmenta?—Yes; 1 see very
objection,  The medical officers have
advantages. When o medical student joins the
Erm;r he is at mmlaﬂgnmml al;ilurgwn with rank as

aptain; you could nol possibly accept a
gﬁﬂfﬂmmn joining the Serviee as a Ulpi]'lli]t in mj‘%
army, I mean to give him the title of ain; it
would create too much feeling. As it is ma
very atrong feeling, as 1 am aware, amongst the
officers of the army who have been perhaps ten or

the Medical Staff—the Chaplains’ and the ‘Famln_ug;
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perhaps  serving  their
world, at finding these young
ive rank superior to theirs,
present time, They pel
quarlara and
than any other officers in the

nt agninst

B
EE%

from my a’xpamncu uf
oand to many of [them,
is 1o appﬂr what they are not,
officers instend of h&mﬁ
easion to which they belong.
that it wonld h&n I‘iﬂil advantage
and regard a.l
thnm]lﬂnl:. work they do, if they eauld
¥ t!khnﬂbutllmgmdaﬂnd dress from
[ the army; so that there should

m about it.
’ﬂ ‘becn represented to us that in certain
fnﬂim bave been told that they hold
1 you see any wa_z' of making it
present, that for all purposes
tee ngd 50 on the: o, in fact, hulﬂ’a real
officer now when he is

Eazetied as mn‘upondmg with a :mtmu

Bemrdn:ﬁ hieh
Army E-rﬂt. if you nD‘t-:It.‘H

- , ml
[ the

rl.nk ig stated © mnh:mf as" 80 n
. be no possible mistake as to an
the he carries the

and he has all the advantages
not hold what we may term a
a fithe, he s titled Sorgeon-
y Burgeon-Goperal, and so

mg‘gm!. any way in which it miglt
' in JﬂTm .EI.rmj' List thu‘tl%ha
hhﬂﬂ Wl ﬂ;ﬁl‘;ruhij' i ahrmy rank F—
W thi
Mmt unrnrtunaleﬂ“hrmgw mu%'hﬂ:ﬁm'bly
. lta&rmyl..m’l.ynuwmnaarm
" rank is given, and alongside of
rauking as ,Ea;gtwhan Lhey are gazetied

i

in then atall kow it has happened
circumstances medical officers have
by brother officers that they hold no rank
my #—I have never heard it mentionaed,
(you mentioned the case to me the other
nk that must have been whntfawiﬂa call
take tTl out of them. As I 'E1
.km ere s & very st fealing: an the
in the mni', t::ﬁ'cun:gmad:ind
hould be given a rank at once as preceding
 have bm serving someiimes for 10 or 12

I should like you to listen to the following
which has been made to the Uommittee: A
id, “I wounld give professional tlﬂEﬂ ta
ulﬁm'n with military rank in the army.” “I
mthe Army Warrant in Clause 265, officers
wing departments shall have army rank
fessiong htles mi. defined below, Then I

the 1 titles in [ront, * Sur,

} army rank in the m-:md oolu
eenydone in the ease of Commissarist Dﬁiaers},
or-General *in the same way; and so on through-
various That is the course pursued
n&m‘m You would, 1 mt‘w,lm appnﬁa:l Lo
: 7—1 should be ve ed 1o
-.-Iug an +:- r such
e easional tithe, with his corres-
g relative position in the army. I may
1 with regard to relative rank that there are

W in the army that carry relative

tance my own case, As Milita
relative rank as Lienicnant-Gener
'ﬂlﬁ.ﬂaﬂhm&. but I eannot call nwaﬁlf

I'ﬂ-ﬂﬂ‘
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Lieutenant-General. It entitles me to carry the
badge of that rank if I like, and me the allow-
ances of that rank. The Quartermaster-General of
the Army Las the same,

254. The proposal I have just read to you was,
you will observe, nmdu not for the purpose of giving
an officer command, m‘ﬁ: Inm subistantive muk,
I.:||.t for the Ennm of declaring guite fully what !n.H

lative rank in—I think that everything connected
mth the position of medical officers is perfecily and
thovoughly well nnderstood, both in the Medical
D ent aud in the army generally, and 1 can
only assert what 1 have stated before, that T belisve
cértain members of the Medical Department wish to
asaume a military fitle in preference to that of the
profession o which they belong, which I think very
prejudicial.

265, My, Maewamara.  In the evidence we had the
other day, Sir R. Thompson, that relative rank was
being nsed really to “ govem the choice of quarters
and allowanees,” relative rank must therefore bave
given an officer some privileges as fo quarters and
allowanees F—Yes,

256, Medical officers up to a cortain date, in fact
all those medical officers who entered the army prior
to the Warrant of 1887, had relative ronk #—

257, Therefore when this Warrant appeared those
officers must have lost something which they had had
before, such as the Imvllﬂgmuf quarters and allow-
aneed Lo which vou have peferred 7—Not at all ; they
lost nothing ; the whole of that is provided for I:|_1,' thi
clagsification of allowances ; amd their ranks now are
for quarters in the Allowances Rozulations classified
areording to their grade,

258, In the “ definitions ™ of rank in the Warrant
of 1887, at page 360, nnder which heading would yon
Mace medical oficers at the present time? What
rank have medical officers now that relative rank has
gone F—The relative rank has gone, lut the relative
rank newer gave the title. [He is defined wnder
Articla 1201.

209, I would ask what rank then have medical
officers under this Warmant f—A Surgeon ranks as a
Captain, and =0 they proceed i their various depart-
mental grades of rank with a ligher grade in the
AT,

260, Is thot Imnurn.r',. rank or is it substantive
rank, theve iz no other description of it #—It is not
Euhsl.nmivu rank : there is no substantive raok, It
is departmental rank, not combatant rank.

2061, And it is not henorary rank ¥—Nc, it is not
henovary rank.

262. Then I contend that under parngraphs 268
and 1201 of ihe Warmnt of 1887, medical officers
have no rank#—I beg vour |mrdﬂn, they have
departmental rank.

EGS, The Chatrman, A definition of rank in the Army
Warrant, which I auppoese is the definition of rank
that now obiaing, is contained in paragrapha 1201,
1202, and 1208 ; under which of those wounld the
purgeons come? I think that is what Mr. Macnamarn
wants to kmow #=Ii i85 a deparimenial officer whao
holds deparitmental rank.

264. My, Macnamara. ls departmental rank any-
where defined in the Warrant of 1837 *—The rank is
entered here; the various departmental ranks are
wiven in the m Lisl to gentlemen when they join
and whenever are promoted. 1t never has
been given, [rom : e very first, ginee 1810,  Some
of the clearest orders on the part of the Duke of
Wellington were that on no sceount was this relative
rank to carry any title with it. The medical officers
are debarred from no privile exmpt that their griev-
ance appears to bo that they are not considered to
be regimental and mmhnllllt uﬂll:ﬂm

265, Sy William Crogsman, Do you see any objec-
tion in the new I Warrant to alter the word
“as” to # with? "—1 have shown yuuthat:twun.t
the mggmﬁan of the Dimctor-General that it was

put “as™ of “with” It is a distinction
mﬂmut‘a dlﬂ'mnue I think. There iz no wish in
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the world, =uch a thing never was contemplaled for
a second, to deprive the medical officers of anything
they were entitled to. The Medical rtment is
very highly considered generally.  There is no part
of the Service {liat receives more honours and rawards
than the Medical Depariment ; and 1 do not think
that they can have anything in the workl to complain
of beyond this what 1 call & sentimental grievance,
which I think pertains to a very few.

206, Mr, Magwomare, You think they have had
the same proportion of honours and rewards as
eombatant officers wp to the present time ?—1I think
so, cerfainly. In the field they have done very
good service, and whenever they have done it, it
s been almost invariably re iisod, if 1 may say
s0, in a greater degree than in other branches of the
Sarvice,

267, Surgeons command officers who have titular
rank, in that they command Quartermasters who
are Caplaing or Lientenants ¥—They only command
their own immediate snlordinates in the corps.

268, Those officers are lowever Uaptains and
Lientenants; that is to say, (uarfermasters in the
Medieal Staff Corps, there are a considerable number
of them who are Lientenants, and some who are
Caplains and officers are under the direct command
of lirigade Surgeons and the principal medical officer ?
—They belong especially to the Medical Department,
and as soch it is absolutely esaentisl that whoever
ig the snperior officer should control those in his
own department who are lis subordinates, T think
it would appear eather dificalt if a mediesl officer
was given army rauk, and a senior officer was shot
in action, for the medical officer to come to the
front and take the eomnand. ;

269, Do you imagine that medical officers have the
remotest wish fo do anything of the kind: T never
heard =ach sm opivion expressed. As to the matter
of uniform, Ithink we shall find that is a matter which
disturbs the medical officer very little. In fact their
conlention iz that they wooll rather be entirely
civilians than exizst in their present anomalons pugi_
tion 7=—1 am afraid that would be very subversive of
anything connected with discipline, If you are going
to give army rank, how are yon going to divide the
twio Lhinﬁw? If a man lolds combatant rank which
entitles him to command, every combatant officer
DEBNIES Coanmanid.

270, Would a Comunissariat officer under any cir-
cumstances assume command of the ling ?—l‘lisr:{uhiw
arc laid down as being exceptional; his duties are
mare particularly in carrying supplies and slores, and
a8 such it would never do to allow that officer to come
away from such duties to take command ; bocause it
raquires a specially trained officer to perform such
dotice, Bt officers of the Commizsariat are now
interchangéalle with officers of the ecombatant
bramches of the anny under certain circumstances,
You conld not make a medical officer interchange
with the Captain or Major of a regiment.

271, The Chaivman. Dot as 1 onderstand it, the
Ordinance Store officers, at all events the Commissariat
officerz, hold army yauk ; the Ordnance Store officers
lold honorary ramk only #=The Ordnance Stare
Department at the present moment, I may say, is in a
state of transition: the two departments are now
Leing gradually reorganized, and the Ordnance Store
Department, like the Commissariat Department, is
being made essentially military.

272 Then the Pay Department hald a purely
honorary rauk ¥—A purely konorary rank.

278, And of course could have wo command nnder
any circumstances *—IHonorary rank does not entitle
it to any eommand whatover,

274, Then why would it not be possible to give a
medical officer honorary rank #—1 seo groat objection
to it.  OF conrse they have departmental rank ; there
is & ravk given them. The Paymasters have been

all combatant officers as w rule. They bhave held

combatant rank and had service in the combaiant
branches.

* kind are concerned, and these have ronk and mili-

275, Mr. Macnammra, But medical officers ave
exposed 1o the perils of war: as of them are
almost as other officers; in rtion

us many have gained the Yictoria Cross; I do pot
know in what way, excopt in matters of command,
they differ from Engineer officers.  They are surely
as much military nz Commizsariat officers =0 far as
tho hardships of the Service and matters of that

tary titles ¥—1I have no wish or intention in any way
to depreciate the excellent service that is done

medical officers, and the admirable way in which,
whenever they are called or required, they
m?&r ﬂlﬁamm : thmhul g 'thndhth:r

profession ity ; they have gone to af i
sick,wnundudm!ld_ing{ as such their sorviees

other awards, the Bath and other distinctions.

276, D, Grakwn Belfour. Agvesing as T do with
you in most of the pomts with regand to the pro-
tessional titles of the army medical officers, T should
like your opivion upon this point ; T have heard on
good authority of a case in which the officer co
manding al a station, informed the medical officer §
the mess room that under the new regulation
quent upon the abolition of the melative Le
no ok in the army whatever. IF such o cose
that were brought to the notice of the ant
presume the commanding officer would be instm
that the medieal afficer hada very distinet and
rank in ihe army *—Certainly; that commanding
officer would be very seve il for
ignorance of the regulations of the Serviee,

277. Then as this case was not brought to
notice of the anthonties, T p it was si
consequence of the medical oficer not
that zuch a statement was accepied
medical officers had no rank in the
that il that medieal officer had th
real grievance in consequence of the sta
by thia individoal, whoever lul; m
would have represented it to the
ment; I think he must have ll;:o
bngatelle, for no representation has
ally of that nature.

#78. You have never at the [orse G
a complaint belng made of the pro
army leing refused by the comma
medical uiﬁw f—Never of his relative posi
army. We do not recognise a
Calonel, Major, or Caplain So-and-So.

270, You recognise him ag © ing “with " P—
Yes ; we recognise him as * rankIng with ” or # as.”

280, A ravk equivalent to that of Major 2—Yes.

- 281, Upon another point I should like just to ask
you a question, and it is with reference to the rauk
grauted io an officer on joining the Service at first.
Of course you are aware that there is a very great
difference in the of medical officers and Ilﬂy i
officers when joining the Service; the one joins at
17, and the other at 25 ¥ —We have no officers g
at 17; we take combatant officers up to 24 under
eerlain eonditiona.  Cadets connot come out of Sand-
hurat. until after 18 under any circumstances now. i

282, Do you happen to know the ave of
the officers who have joincd the Service during the
last two or three years F—I have not looked igl-up,
but should think the average age is nearer 20 than

anything else,
EM.%Miumgumalm&uloﬂmﬂnﬁw' :
the last five has been 25, so that makes a
considerable difference ¥—Certainly ; but you would
find if you ask the average age of our Captains in
the Service who have the same relative position as
these young gentlemen who join, that they are very
much older. o
284, Yes; Lot if you are to take the age of the
Captains in the Service, you must take the age of
the Surgeonsin the Service *—But you must look at
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another thing : these gentlemen who join the



 seceive double the at once Lo that of the com-
~ hatant officers. {3 ;
283, Mr. Macnamara. They have gone through a
- wourse of very expensive oducation.—I doubt if it is

anore expensive than that of officers generally in the
army. I think you will find that the eramming,
")}I..gli'h-ﬂrriﬂ out now 1o sech an extent as i
- ply i8, @8 very far in oxcess for the comba-
i over the medical branch. T know that a
1y people come to me as Military Seerotary,
that they cannot afford to put their sons into
itary branch, but they can afford to put them
e [ : Anathe

o r ok w
Fi -ﬂhﬂ.ﬁj‘wr inton g this: do _',.I':;fl think it

cious regulation by which medieal officers,

we pspecially qualified to ji nestions
-Mm{.qamh as fmJ)d, immq barrack
n, aro prevenied by regulation from
. g and committees that are appointed
re such Em #¥—They join such com-
il grive evidence on such eommittees ; they
el committess if they are junior in re-
the President.
p not think they join these commitiees ;
summoned as witnesses.—Yes, or they may
sra of the Board if they are junior to the
tho Board.

hat they do not sit upon Boards as mem-
do not think as a rule they do, but if a
is required for certain pu g, ond there is
! ".l i’it_]lﬁt,n:tdo 11-:: thi":;k tlimt they u:'a
i wou absolute sitive
bt ‘iI'.tImsrr"| mﬂ mn:':r to{lm of thi
can ouly appear as wilnesses.
liain_Crossman,. And in fact the
those Boands, il connectid with medical
matiers, are as a rule generally veferred
officer at the station ¥—Yes, generally,
Gfrabam  Balfonr. We have it in the
meral’s evidence that they are not #—The
should do would be to send to my
ical officer, and after inqll;iring if any-
it necessary to gointo othee matters, I
a Court of lhqﬂff'c:oguiutﬂ them ; but
all medical questions are refereed to the
|: :ﬂmw_
ir Willian Crosswan. 1 found that they
i %in my exporience.—I cannof imagine
i ar, Homolimes there are matters that
re investigation by the officer command-
len a committee is appointed to Eg it
a, and to ascerfain what they may be.
DPr. Grakaoa Balfowr. On a committes why
d a medical officer, if he iz senior in rank, uot
Prezgident *—Because be is not leoked npon
atrictly in the light of a combatant officer; he has no
COTI TN l:ll.l.tﬂ_idﬂ hiz DWW COrps.
Rt there is no question of command required
a committes, is there P—Yea; a2 a
ipline, whenever any military body is
er the zenior responsible officer is responsible
¢ dizcipline ; and it may happen in o committee
it may anywhere (it is a very rare occurrence), the
~ senior combatant officer is ible for diseipline
d order for every such committee or military Eu-d;r
dhal may be met b T,
L not think that it would be a judicious
~ matter to put the medical officers in such a position
with a view to their being able to advise and consult
with other members of the committes; instead of
wir giving evidence to a committee consdituted of
 who ane nﬂﬂlﬁrﬂgulhhd o r:,r::n-
u L] Fin [ sanil
15, st IE nokbe mee advalis to oy
s s mhﬁyﬂmﬁmm e
A : it I8 conai
: Mh to do s0; and I adhere to that,
pu con mention any cial rase where a
edical officer does not give his advice and opinion

E” (250

have the statement of the Director-

17

if asked ; and that of course will Le duly considerced
by ti'hm Committee and whoever has to decide oven-
tually on the proceedings of the Committee,

205, Sir Willinm Crossman, There is only one quoes-
tion I wish to ask you, and that is about the dresa of
the Medical Department. [ had aletter the other day
from my successor at Portsmouth (and I found the
difliculty mysell also), stating that there is no wellin
the difference between an Enginecr oficer's dress an
that of a medical officer, and that a case happeved
the other day at Southsea, where an aecident occurred,
and the populace surrounded an engineer officer going
past, and wanted him to attend the case; he said he
was no doctor, and they moblbed him. It occurred
also at the Bmhir:g Parade ; 1 remember an engineer
officer in charnge of a company of his own men ; thera
was no doctor with the others, and men from another
regiment near by came rashing up to him calling upon
him to attend some one who was nearly drowned,
Wonld it not be as well if there was some very dis-
tinguishing mark to show that the medical officer
was a doctor and nothing clse*—I have always
thought it most desirable. 1 mysell have scen
numerons nstances of non - commissioned  officors
going to the medical officer thinking that he was &
staff officer. 1 cannot myself tell, and I defy any-
one to tell the difference, more especially il you po
abroad in a hot climate; with the gold lace round
the medical officer’s cap and round the engineer’s or
atall officer’s cap, and he is all ia white, you cannot
any what heis. 1 think it is most desirable that there
should be some very unmistakeable mark.

296, The Geneva Cross for instance P—1 think that
iz a very honourable aud a very good distinetion.

297, The Choirmen. Have you any remarks fo
make to this Committes with reference to the pay, to
the statng, to the retired pay, or to the conditions of
retirement of the Medical Serviee P—No, [ have no
ubservationz to make ; T have not taken the matter
into any special consideration.

{ The Witness withdrew. )

Sumceox Lponce F. Povspen, ecaminod,

298, The Cheivwea. When did you enter the
Medieal Bervice of the army ¥—In 1880,

209, And where have you been serving since then #
—1 have been serving in England and in India.

300, You have no doubt heard that considerable
digsatizsfaction has arizsen among cerfain officors of
the Medical Bervice in consequence of the relative
vank by the Army Warrant of 1887 F—Yes; there
has been preat dissatisfaction.

301, Do yourzelf consider that the new regu-
lation has acted in a manoer which is prejudicial to
the medical officers F——Certainly.

302, Would yon tell us how '—There is no rank
now in the army for medical offioers, and in the army
& body of men without rank are mowhere, if I may
say so.

308. Do yon contend that apart from the question
of rank the medical officers have suffered in any
practical manner ?—Certainly.

B304, Tlow ?=—As regards pay too,

303, Mow has the new Unler affected you with
rogard 1o pay P=—We have been sent out to India
without having the pay to which we are justly
entitied. ;

506. Entitled by what Order 7—By being taken in
England at a certain price, and having such allow-
anees 08 the rank we had then gave us as Caplain
we were sent out to India and got the pay given io
the medical officers before that Warrant came out,
and when thay only ranked as Lieutenants, and when
the i pay was made up of a rupee equal
to 25

307. I am afraid that question of the rupee being

C



-

equal to 2o applies to all grades of all the services in
India; I do not think it applies exclnsively 1o medical
officera ¥ -— No;  but iv falls more hardly upon
themm, ]

08, How f—HBecanse we were engaged ot a cerlain
. after the rapee had n&:er':;.-mtu& g0 much, in
Il'.nlili,"l.l!l-il then we wene la over to the Tndian
uur,lumhu..-u and the pay wos given to us as it had
been formerly made at the 25 rupee; and in the
meantine it had been depreciared.

300. But when you are in India you receive your
uwy not from the British authority bot from the
Ilndmn authority, I think, do not yoo F—Certainly.

410, Then =0 far as India is concerned that
grievance which you now mention refers o the
Indin Ofice rather than to the War Office, does it
not F—No, it vefers to the Maidical Department,
beeinge we were engaged under a certain contract
at home, amd have a printed schedule given to ns
with certain conditions under which we thoughit we
should serve ; we were zenl oub to Indin without
knowing that the Secretary of State’s instroctions
did not refer to that Warrant, and his instroctions
were that the Warrant should not appiy to India,

811, Sy Wiliam Crogmopn,  What s that
srhedule ; could we et a copy of it#—It waa the
sehedule given 1o us when we joined in England, the
El:;intf-li schednle. T presume it was o copy from the

arrant,

12, Fhe Chairmen. Yoi very likely know the
eonditions of pay; here it is in 1880, [ suppose it
wonld e i thie Order of 1884 2—Yes,

18, Pp. Grabam Palfosr.  Yon
senedoles given to the candidates ¥—Yes,

d14, The Chairmn.  Am 1 correct in inferving that
the breach of faith which you confemd has taken
place, congista in making yoor allowances different
under the Warrant of 1887 from what they were
hev.muﬂ;, to that tiwe F—No; 1 am referring to the

arrant-of 1879, A Warrant was made in 1879
that we should join and reccive 2000 a-year with
Uaptaing’ allowances.

415, And did the Warrant of 1884 continue
that *—1 believe it did; but there it was more
plainly =lated that il llui. not apply o Indin. We
were {old that this 2000 a-year amd Captaing'
allowances would hold good in the colonies, but did
not apply to Tndis. 1 foumd out that that was put
as the Scorelary of State’s instructions aftee the
Warrand, Lt we had no dden of that; and I went
out to Indin with the full idea that T should deasw my
200, plus Capains” allowances; instead of that, 1 got
the. pay the Lientenants had had before, mnmmtiu,p; LT¥]
LT |.l!|.-1. 4 B annas,

316, You do deaw your 2000 P—Yes, nr. home and
in all the eolonics, s Capiains’ allowanees.

417, What had you in Il:ndi:': F—317 rupess 8 annas
comnsolidated pay.

MR Sir William Crossman, Per
tonil

H18 Fle Chofrvnn. Lot us fake the question of
pay and allowances separately ; yon draw 2004, a-
yuar pay when in England or in the eolonies, as 1
el Im]' from vour answer *—We draw it in England
:H]I] i lie I..-I:!lLI'!IIIIL‘-' 200/, a-year.

320, What do you draw as pay m-lel_v when you
are in India?—I am not quite sore. It is always
given as consolidated pay. I have tried to find oot

mean bl

Per onth 7—

" what it is, but have not been able to do so; it 18 pay

plus Lieutenants allowances,

321 Arva you quite certain that it is l.mntmnntla.
allowinees T—Certainly.

322, Because under the Warrant of 1887, when
relative rank was abolished, 1 think the allowances
avire nlse abolighed u:mnlmq to tho rank of Captain,
Lipntenant, or so and so, where they not ?—No, 1
thivk nolt. We have always thﬂ allowances
e

325  You deaw allowances now under the War-

rant of 1887, Clanse 11, and are these allowances the

allowances of u staff officer F—Yes. -

18

324, 5u|]:poumg the Warrant of 1887 had not impnu
wonld lave been your relative rlnl;;t
t:hn.lm:mut moment *—That of a Staff Captain.

325. Then you are drawing the same iﬂwmrz
a8 yor would hn.w:q drawn il'linilfe Warrant of 1887 I

mot. heen lr: ?— Exactly..
a1 weliile ﬁgu England _or thu
coloning, lmrw s 1l uf ]:!E-E'I m;nm‘] you 8o

fur as allowances are concerned —Not 5o far as the
allowances are concerned in any way ; but they have
taken away our rank,

327, That is the pnlnt the allowances are not
affected *—Xao,

d28. But when yon are in India yon that you
have been  prejudiciously uﬂe:ttpdﬂbjuriguhh{;n

which have been made since you joined the Service

in 1880 7—In 1870 there was a Warrant bronght aut
that we should have thn‘_Bay of £200 a-year and Siaff
Captaing” allowances. e were sent out to India in
abont o year's time after T lfnmaﬂ, and T found there
that T drew the pay and allowances that were. dmwn
by Surgeons for years belore, when lhe-jr ml; ran
a5 Lientenants, eonsolidated pay it is called in
per month ; it inclodes l.llnwnmu and the pay o Et
medical ollicer.

320, OF conrse when serving in India you am
under llm;i Lﬂvﬂu l'it;:ammnl. lm. i

330. Therefore this is a grievance which you huve

agains l]m;jlmil;xgowgnnmt #—Cortainly. -

331, With re ta 1his qummn,ﬁf
that medical officers have no rank in the ,ﬁl'ﬂiqf
heve no rank.

382, Will you take the Arméll.m and look -teilu
Madurﬂ"‘«ul'fnn]mgcﬁm EIETA
a3 Colonel, a Brigade Surgeon mnlu as Lieute
Cilonel, and g0 on, Tt would F,
from those statements that the rank ‘of the
H.taﬂ is laid down?—I do not koow how to ex

HEE

; but if we rank as somebody or d'lh:r.wg 1'@

nc:lt really ihe rank. We are to be
ranking the same, to be copsidered the same thine :
but we are not the same lhlnﬁ Lecause the nn'ly m
we had was taken away, relative rank.

385, But do you contend that rnln.ljﬂim#
anlistantial rank #¥—It was the unl.'r thu;g' w
bevim g ven fo ns,

334, Do you contend that it was a substantive
rank F—No, it was not a substantive rank ; bul i’lm

almmthll“g it Wﬂ.ﬂhle'ﬂil.iﬂ'c n

agh, then, you have 10E ACCOF

to the rank v.]:m]: is mentioned here —We hm.mlg B
A36. What had you, with the ¢ of the word
“polative,” previously to 1887 which yon have not

wow F—We bad the rank ; now we have no rank at

all, We are just simply to be considered Mﬂiﬂ.ﬁk
with the Colonel, [.-H[.ﬂl-l?;. ani 5o omn ;

357, !’rmmusly to 1887, what did you do more
than rank as Captain, and so on *—We had the rank ;
we bad a tangible thing, which related to these o
steps as it were, the steps in the anuy of
Major, and Captain, t is why lt was ﬁlléﬂ
relative ranlk. pmpm —

258, Have you any now to :rqtlhul!
which you should consider satisfactory P—Certainly ;
that we should have substantive rank.

339, When you say substantive rank what do
mean exactly I—That we should have a Engg
rank given to us; not that it should rank as some-
thing olse, but should be a tangible rank lhqtm g
lay hold of, and that those outside may know that
we nre in the army and belong to the army.

B0, Would yon give me an illustration

sho
etly what you mean; wonld
t]:e.ru ihnuld. l.;:o ?-;—{'::nm g
me,
341, But not beyond thatf—2XNo, not bi;fanﬂ ﬁqh
CWTIIIET
that thu rank
roa po o e ok LS

42, Blhnnld
honorary *—No; s
. What is the dilhmhm m m%

-
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Medical D ment that mwedical officers on first
Joining should rank as Licutenants for three years 1—
Cortainly.

387, They should uot join ranking as Usplains 1—
Cortainly not.  That canses a great deal of friction
with the officers in the Line.

388, The Chairman.  You think it wonld be better
il they ranked as Fdeotenants 3—Cereninly. 1 1
could go back myself, 1 would rather rank as.a Licu-
tenant on valering the Serviee than as Captain,

a8, Will you tell us alitile in defail why *—1Tn
the first place, there is the choice of quarters given
lo a Captain over a Lientenant. A young medical
officer who has just passed his examination has
the choice of quarters in barracks over o man who
has been 10 or 12 years in the Service, as it was in
my time whew I frst joined. I iz not so mneh so

now, becanse Capiaing ave promoled much quicker .

than they used to be.  Another thing s that when
they get on boand ship there is the ehoiee of cabin ;
i"illl}ll |:JF:1']H||'||H.1 hias hir choice over o man who las
ween a loug time in the Servier : and it is a very preat
cauze of frietion.

00, The combatant officers think they are hardly
treated P—Yoes, thal a young man should be put ever
them im the chaice of quarters agl cabin,

391, Do you think that that opivion s lasgely
entertained i the Medical Department of the army 7—
Yea, I think itis. I have heard a good many speak
about it

S92, Mr. Mamamara,  With regard to Commis-
siong, it is a fact, 4 it not, that in the ease of
medical officers joining the British Medical Serviee
their commissions date from the time they leave
Hl‘ﬂﬁj" und md from the time they are appointed to
the Servies *—Certainly.

393. In the Hoval MNavy amd the Indian army
commissions  date from the fime officers  Join the
Hervice f—When they join at Netloy or Iaslar.

394, Therefors officers entering the Indian Depart-
ment or the Royal Navy become senfor by four or six
months to oflicers who enter the British Medical
Borviee at the same time #— By four months,

S, About the roster for foreign service, | belieye
it can be seen at the Director-General’s Office 5 but
it is felt, iz it pot, that it woulid be advisable if the
roster wore made pablic as it 15 in India, or was in
former time in thiz country #—~Certainly.

a6, Medieal officers enn now examine the roster
but it is not exposed, as it was in former years,
in the office *—1 am not quite sure that we can ses
it nnless the Dhrectop=General gives the order,  IE
was hung up formery in the waiting-rooms, whers
everybody conld soe ir,

ST, With regard to sick leave, is there any
differcnce betwesn the positions of medical olficers
awl that of combatant offivers with respecting sick
leave *—Yes; the combatant officers have donble the
time the medical officer has before he is put on half-

ay-

#i, e Cheiroran,  Has that always heen so7—
1 am not quite sure about that.

800, Tt was so when you entered the Service 1—It
was, It was known when I entered the Service.

400. Pir. Grakan Balfour.  With regurd to the
question that was pul o you about the first date of
comnussions, 15 there not this difference between the
army and the navy: that the naval officer joios at
once for duly, while the army officer on entering ot
Netley poes throngh o course of in=traction of four
montlis =—When 1 joined Netley the naval officers
went to Netley for instruction in the same way thab
wa did,  Then after they left they got their commia-
sion, it wag antedated to the time of their joining
ones was put to the date at which we passed oul of
Netley., Mine was the Sth of March, 1580, whereas
1 joined two months previously.

401, The hardahip now simply consista in ihia,
Wt the date of the commission of officers for the
army and lndian Eervice differs by four months, be-

again, a jusior medical officer who has only just.

conse the naval candidates having been removed
and being appointed direct, of course you cannot
make a comparison ¥—They pass the same examina-
tion in London, and begin in the same thing st the
ame time, 2
402, Bui they do not
instruetion for four months *—Yes, 1 believe they do.
405, With reference to the question that was put
to you of honse pliysicians and house s 5 being
admitted {0 the Service for o short
wyears : wonld not that invelve considerabla di ty
with regard (o sending thewm oot to India f=In that
queation 1 understeod that 8l whio joined- should
join with the option of leaving at the end of five
vears i§ they choose; not ouly necessarily the honse
phiysicians and honse surgeons, bot those who passed
in by a competitive cxomnation. i
404, Would not that involve a very considerable
addition o the expense of the department *—1I do nok
aea it
400, In the way of reliefs from foreign stations,
from India, for instance ¥—The young men must be
sent home. §

o 406, But if you send them home at the end of fons
and a-hall years” service instead of at the end of six,
you mnst incur considerable expense in replaciog
them, more than vou wounld if i'ﬂu £ them
home at the end of six yearst—It might be a lttle
extra cxpense, but they woold save Zervien in
other ways. 1f a man joins as a Lieutenant he does
nob draw o Captain's allowances. : X

407, That iz another question; the rank with
which he would join is a totally dilferent question.—
1 say they would save money in otber ways perhaps
as Lieutenants they do not draw the -]Inmnnﬂ'uﬁi 3
Captain,

d08. What advantage would you expect to arise
fromm taking medical offiems for short ]lariﬁﬂﬁ ol
serviee f—Yon wani io atiract good men into the
Service. 1F a man feels that he may leave al ihe
end of five years if he wants o do so0 and enter into
privabe practice ; that he will not be so tied to the
Sorviee a8 he would if he had romained ten years of
the best time of hiz life, yon would be constantly
gelting new men to come in amd take the p]ll:a of
those that were leaving.

through o course of

officer wishing to retine from the Service is perm
Lo pesign F—AL len yonrs,

410, At five years if he likes ?—But vou mean,
ol conrsey, with the bonus,  He wonld not get the
bonns unless he remnined ten yoars, .

411, Mr, Macnemare.  But yon would nnquestion-
ably get a ILiFher class of men if they entered after
having leen honse physicians and hounse surgeons,
than many who enter the Servies Ihmnﬁ[b &k COpE-
titive examination ?—Cerfainly you would get zood
practical men. 2 ;

412, And the Service would have the option at
the cud of five vears of selecting those men who
had dune well, and retaining them for the higher
appointments *—=That would make it compulsory to
some of the men to leave, -

413, Unquestionably it would be making it com-
pulsory for all to leave; but those who provedl
themselves officers wonld probably be asked,
according to the onmber of officers ired, to remain

404, But is it not the case at present Mﬁ

‘on in the Serviee #—No, I would give every coe of

them, whether they entered by competition or as
house physicians o sorgeons, the option of re-
maining.

414, The Charrman. 36 that the result wonld be, not
to bring more men into the Service, but simply to have
#o many fower entries ; boeause if an nﬂfmru]-nﬂnl
to remain oo one would be wanted in his ey that
is what you moan f—Certainly ; and if he left you
would get another good maw in bis plac ;

415, Sir Willimn Crosssan. You would give a
gratuity at the end of five years ?7—Cerfainly.

41&.FI'.&¢ Chairmean, Should you see any :ﬁerﬁm 1/

say live

¥

making the oflicer who entered upon those terms, and

-

e



ing that he had those ivilegos, serve a la
o -:n‘ those five m]}nmgn servioe ?_n:f“
17. Sir William . About what gratuity
Id you propose?—1 have calculated it up; the
they give us for ten years is 12500 T take it
the object of the Service is to get good practical
Lin, and to induce them to go on if possible,
e longer a man of eourse the move valnable L
5 8ol at the end of ten years he gets 1,2500, at
end of five years | propose that he should get
iiﬂtml i i ﬂldwl::t he wonld get at
: years. It won o groat advant
if he wanted to go into mintﬁpun:iue. ik
Sir William Crossman.  Would it
to the medical officer and-to the army
p ifyafter coming home from abroad he were
cerfain amoant of leave with fnll pay, on
thaf he went 1o one of the civil hospituls

nilon &0 as to improve himself #—It would be a
i,
ftear-A. Mothem.  You have the rank in

Brigade Surgeon 1—Yes.

[ow long has that rank been established 7—
established by the Warrant of 1879, 1 believe,
Before you jeined 2—No, it waz at the time [

Are thers many officers in the rank of Brigade

—Yes, a many.

Wmﬁddn they particularly hold ?—
 are above a Sargeon-Major and below a Deputy
v 'lhlij!‘m a rule in charge of hospitals 1—
u stations in India and other such institu-
6. Are their doties mll{ administrative *—No,

charge of hmﬁlita , and they are respon-

, cases in the hospitals. :

o they take their turn with other medical
 the wards, or are they merely in command ?

W'fh“ﬂ a wand, I believe.

The Chairman.  You had of course a double
S ‘before you entered the competitive exami-

ER i
What qualifications did you hold 7—Licentiate
Royal College of Physicians, London, and
it of the Royal College of Surgeons, England.

. Do think that for the advantuge of the
v it is JE‘I}I“ that every person admitted as a

» for examination should hold two separate
8 T—Yes,

d d the two
g shows that the man hoas done his work

2, &ut the present time it does not follow that
5 passed two examinations, To take those
fications that you meotion, of the Rayal
Phjfﬁcimim and thlg Surgeons, th];j;hhnva
1 exasminalion, aiter ing which amn
"candidate can obtain tlg m:.cﬁml diplam{

B 2 Cooan of Targooue T Tes
a i e College o ?—Then
ve a doulle examinalion lm.
Nn; only one examination #=—In my day the
mtion of the College of Physiclans was a very
ing examipationg [ do pot know what it is
‘& practical examination, and we had to go to
pfﬁl.a and dingnose cases. The examination of
College of Su 5 was a very practical exam-
on; we had to be examined by a good many
litioners in the ital, whereas the Apothecurys'
Hall was not considered 2o much amongst the students,
d they did not go in for it in the way they did for
other and did not work as hard for it as they
vould for the other examinations.

434. But if it be stated that the Apothecarys’
ation hoth in medicine and surgery is now a
zhly good examination, would that in any wn.{
your wview *—Yes. I think we oust loo
the examination i3 taken amongst other bodies.

21

I feel sure that a man who applied for a house sur-
geoncy with the licence of the Society of Apothecaries
nﬂf. would not stand a chanee against a man who
had passed the conjoint examination of the College of
Physicians and the College of Su :

435, But il a socicty lias one mgﬂ; satisfnc-
Ary examination in both subjects, do you think that
that ought to admit persous who have it o
the examination for the Army Medical Servics F—No,
I should not think sa,

436, In appointments such as an appointment for o
house surgeon, is it the fact that more than one
diploma is mr‘uimd?—l'ea. it is.

437, Sir William Crogeman, Do you approve of
the way in which the present examivation for the
Medical Department of the army is conducted 7—1 do
for a cortain vumber of mwen; bot for the house
surgeons and house physicians T would let them
come in direct, and let them go down to Aldershot,
where they would go through the ambulance drill,
and have an opportunity of going through the Military
Iospital there. .

438, That is hrdly my question. A witness before
us geomed to imply that it would be much better not
to leave the examination in the hands of the Civil
Service Commissioners. but to leave it to the College
of Physicinos and the College of Sargeons.  Ile smid
it was a mistake to ask a man studying medicine and
BUNEery Tu&timm in anatomy and physiclogy except
in their direct relation to medicios and sergery ; and
that another fault was that the examiners are people
who do not kuow anatomy and physiology : what is
your opinion about it *—1 yuite agree with yoo; 1 think
that & man who is a lectorer on the subject is able 1o
examing much better on that subject than one who is

430, Then, in fact, you would rather leave the
examination of candidates to established medical
authorities, than to men appointed by the Civil
Berviee Commissioners *—1 would rather leave it in
the handa of the Medical Department of the army
to select men to examine.

440 In fact, they onght to be selected by a medical
anthority, not by the Civil Service Uommissioners f—
Yes.-

441, The Chairmon. Is there anything Further
that you wish to state to the Committee on any
point with regard ta the pay or the retirement of
medical officers, or any other matter connected with
their status 3 —1 should like to deaw the attention of
the Committee to the anomaly of cur being sent out
to Indin and not having the extra pay, when woe
congider that the combatant ranks have been treated
diferently,. When Caplaing were in charge of bat-
teries in India they were raised to the rank of Major,
and these Majors get the exira pay and allowance,

442, Do they now *¥—Yes, they pot it then, and do
now. When the junior-Majors were appointed to
regiments, the four senior L{:??\ainn were rajsed to
the rank of Major, and drew the pay and allowsnee
of a junior Major,

443. Would wyou state what hapﬁens now, not
what used to happen ¥—That is what has been lately
dome.

444, They draw, not drew you mean?—I meant
to say that they did it at once at the time it was
reviged. Our rank has uot been recognised in India
in any way. Directly we got ont to India the Siation
Hospital was started, and the horse allowance taken
from the officers whe were drawing horse allowance.
And 1 would aleo deave atlention to the fact that our
foreign service bas been increased, and that appoint-
ments are being made to retired officers, which will
of necessity increase our foreign sorvice. There ja
ona other subject which T would venture to bring
before the Committee, that is that we bave things
given us with one hand, as it were, and taken awny
almost directly after by the other. There have been
such constant changes in the Warrant during the nine
years I have served, that many things have heen
taken from ue which we were entit’ed to before,
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443, Can you tell me how 7—The higher appoini-
ments in the Medical Stall have been taken away,
and lhave been dimisished in number; the ge
things we looked forward to have consequently been
fessened, and the Siation IHospital system being
started in India, removed the horse allowances from
the medical oflicers,

446, Sir Welligm Crogsmen.  Areany of the higher
appointments at home taken away from you $¥—They
are being diminisled, The division in which 1 am
serving now 8 to be no longer under the Deputy
Surgeon-tieneral, but onder the Brigade Surzeon,
If there ia dizsatisfaction in our raonks, we sl nih
gul pood wen into them ; i we are satisfied, we shall
get plenty of good applicants 1 am sure.

447, The Chatravan.  Does that complete vour state-
iment #-—Yea; I think that iz all.

(The Witness withdreee.)

Sowaron Anmuor Mercew Davies, sromined,

448. The Chaivaan, When did you enter the Army
Medical Serviee 7—In July, 1881,

449, Avd where lave you been serving
Aldershot and in Egypt, and at Netley.
Ydﬁﬂ. Are you at Netley at {he presont fime?—

@,

451, Then of course youare aware thal considerabile
dissatisfaction has arizen in the medical servies owi
i the interference, as the medical officers thinl, wit
somne of their righis, which was occasioned by the
3'ir:ant. of 1857, which abolished relative rank?—

e,

452, D, you share in that opinion—I think the
position is unsaiistactory. -

458, Inwhat way do yoncontend that the Warrant
uf 1887 affected the medical officers of the arm
prejudicinlly *—In the statement that relative ran
was abolished. :

434, With regard to the actual pay, sllowances,
and other sdvantages of a material kind, do you say
that any change to your disadvaniage was made 7—
1 am not aware of any disadvantage. :

453, How has the abolition of relative rank injurod
von f—1I do not know what rank [ have now in the
ary.

406G, Did you hnow before 1887 whal rank you
il #==The rask we held then was relative, that is
10 say, with regand to other branches of the army, wi
held seclh and such a rank, which was relative to the
rank of the combatant branches, As relative rank
wis dons away with, 1 think we are alfecied pre-
Judicially,

457, Do you not hold that rank new —I think it
would be very difficult to say what rank 1 do hold,
becange we are told that relative tank is abolished.

438, If you take the Army List, it states that the
various grades of the ical service “rank as”
certain grades in the combmtant service?—To my
mind that is relative rank. 1 do not know what ranlk
it ig if it is not; vet we are told that relative rank is
abolished. 1 think the two things are incompatible,

450. Whatever is in the Army List is of course
there, and if you are told that you have the rank of
certain grades, s nol that very moch the same thing
as what was formerly relative rank ?—I¢t is to m
minid ; bul we are wl.tlJ that relative rank is abolished,
L do not profess to make the two things agree. I
cannot make the two things agree,

460, Bul can you make them differ #—I connot gt
over the expression “ relative rank is abolished.”

ahl. Then how do yon anderstand the siafement in
the Army List; Im'rpum_r'rou are familiar with it ?
—1 do not understand it.. To my mind it is relative
rank, and yet we are told melative rank is abolished,

162, Sir William Crossman., Who used that ex-

Ainge f=—Ad

pression in plain words that rélative rank
—1 uni d it to be in the th ;
463, The Cheirman, 1 do not thi
Warrant.—Or in the remarks on the Warrant ;
464. 1 think it is the fact that relative r
only omitted ; thete is no positive statement
am aware of that relative rank is abolished,
—[ aun afrmid T i answoer that. FLT e
A65. 17 that be =0, would it make any difference in
your view !—Yes, it would. At present I am '
the impression, and have Leen uncér the
that ibere was some phrase of that kind,
those words or in seme such words. :
d.{;ﬁ- 1.‘].“3'] dﬂ 'u.li.l]k ‘lm ].l] .hﬂ .|.: Il
it is generally u tond that these atate
the Director-General of the Medical Serv
stance, ranks as Maj Emral,ﬂ:ﬂ'ﬂ'qﬁ] y &
General ranks as (.‘all;-el, and s0 on ?—Unders
be rejative rauk, do you mean?

167, Do you think it is well known ihﬂg%i%

ment appears in the Army List P—Yes,
known. ’ i
468, And as a matter of fact they have the
dence, and so o, ing o those
ranks f—Sometimes; [ thiuk not always.
460, In what cases have they not?
speak from my own knowledge of that
what 1 have loeard. o
470. Then appareatly 3 [

is nbolished ; that appears to be your view -
not suffered indiv ¥, 80 far as my own.

goes,

471, Your rank never has been ques
precedence, and so0 on, anywhere #-
not been in contact (I
Medical School at Netley) with coml
Fw:u if it had been inw:mﬂ with I sha
wlt it. e

472. Have yon any views of
Defore the Commitice with o e tail
medical officers, or with regard to titles
have come to the conclusion, very reli
substantive rank and anoy rank, wi
tiom of the professional designation, ane

473, Would you give un  illustration of
meaning ¥—That we should be called Surgeon
Lientenant, Surgeon and Captain, Surgeon o
Surgeon and |Lieutenant-Colone], Surguon and
unot dropping the professional designation,
the army title, which would be quite distinct,
thens ean be no doubt in the mind of an
aeps our fifle as to what our rank is.

474, You do not mean only
you wenld say Deputy Surgeon-liencral
and the corresponding rank, wharever
é did not mean that; 1 meant that
prgeons all throagh, * Eilr?m' amd Ca
ag in the United States army for instance,

4753, The ferm Surgeon never ulid |
otherwise yon would rise in the same w
combatant ranks do¥—Yex; for a long time I
favour. of the 5 -La i =¥
Surgeon-Lieutenani-Colonel, Surgeon ;
not o drop the professional, aod yet to have
military rauk; but I have now come fo
clugion, from arguments used to me against 1
views, that those titles would never be
would not e understood, and that the only il
to bnve a definite military title which can
understood, 2o that would bave
for misunderstanding it, which would

o
¥

away with 1he necessity of our
dignity, and always having t:-ﬁ p



Medical Corpa,

b addressed asthat officially,
ailg,nuumlm SUFEENN ; Never
rofessional signature, and socially very
to use the military title, which 1 for-one
olijection to use,

¢ Surgeon Lientenant-Colonel, or
whatever it might he, and I have
| 1 now agree in that argument) that a
¢ that would not he understood, and

Magnamara.  With reference o the
the Berviee. do you eonsider that it
ageons o the Service as o whole

i with these gentlemen
enter ile Service without goin
tive examination 7—1 am &Mggtfu
v with eompetition would work com-
nembers of the Department.
ot think that you would get a better
officers if you chose them from men
Jield appointments of this kind, than vou
1l enter purely by open com-

n gob men of this stamp into the
in] L it would be an advan
vl 1o retive with o bonus at the
=1 am doabefal of that. .~
of think that there are o considarablo
who would be very glad to serve five
retire with a bonus, who would not
ve for ton years?—I think that most
- years, i ¥ are good men, would

not allow men then to enter the
th the understanding that they

ve years, and that at the end of
ernment should have the option of
ficers they found it desicable to
the rest should retire npon a
2—I am doubtfol whet &
careful in learning hia dutics as

officer il he t his tomara
ve years ; whether be wouald devote
aame zeal (o mastering the doetails,

| to the scheme which has been
wonld according a3 an officer is in
icient that ke would bawe the oppor-
ing; the Medical Department would
who had proved themsclves to be
ed, The Medical Department there-

tand, By the time a man had been five
Service, he would have wade up his

military service soited him or notf—
} ber would be selected.

il reduired for the higher

rer number that might be.  The abject

to reduce the charges for pensions, and

p fime 10 Seenre ns a provision as
or the army from a nn‘?i‘ﬁlpuiﬂt of view?
that those men would be better men than
f s e

stem of that ki it is ilile that the

might profil pecuniarily, in miher would

EWer [ to provide. Do yon conceive that
an advan

_ hﬁ\_ﬂﬂn ch the title of the
to that of Itoyal Med

hat of I Staff, or Rayal
8 7—Yes, I think that would be an advan-
wice and to ns.

k it would be an advantage if

greatly conduce to our efficiency,
Would you paint out exactly

Eﬂu other case ?—In the other case
vould b
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I 8o and so, in the Army
or whatever

how the addition of the term * al ™’ to the medical
corps would benefit the officers who are in the Sor-
wice !—It would improve cur position.

488, In what way *—By raising us; it would not
be any more pay ; we donot waut any more pay ; bt
it would improve our position, and weo shoold g
biter men in.

489, How would it improve your position t—It is
n maiter of seniiment, but I fhiok o botter class of
I‘IHJIIJWIM ba attracied for an mimll_‘r low rate of
IEB}’ if the body they enter is of a higher social posi-

iom,

490, How would it b a higher social Elositirm by
merely ealling it * Royal Medical Corps™ instead of
Medieal Corps ?—IT we were made into a corps on
the lines of the corps of Royal Eugineers, more inti-
mately uniting oficers and men together, I think a
better class of men would be attracted sociaily ; men
who would not enter the SBervice to make money Lok
in order to participate in the benefits, not pecuniary
but otherwise, of service life, and who would ba

d medical officers, and would be better officers of
the armny,

401, Mr. Machamera.  And then you wouold do
away with the departmental stalf allowances, aml
have working pay very much the same as that of
the Roval Engincors?—I do not see any difficulty
in doing away with the departmental allowanees and
ﬁmn us mrﬂm pay or working pay, whatever it may

o called.  There would be, 1 conccive, no inerease
of cost to the country, and it would be a great
advantage (o us,

402, The present gystem of lodging out or boarding
medical officers might be improved, might it not?
At present mdim’r officera are constantly moved
from lodgings to quarters and from quarters to
lodgings ; this canses a great deal of trouble and
expense o the officer, does it not #—A great trouble
and expense to the country and loss to ourselves, and
great inconvenience and dissatisfaction, and great loss
in many waxye.

493 Mow conld you alier cr improve that ¥—I
think we zlhould be willing to accept a smaller rate
of allowances il the mere pecusiary value were made
up by extra pay.

494, If medical officers were posted in the frst
ingtance to divisions, they would be able to lave a

gater number of fxed messes, would you not #—

hore would always be a body of officers united
together in o Corps or in a regimental maoner, and
they should have some mess which wounld require some
small lelp from Government, aml which would do
away wili the mecessity for young bachelors living
in lodrings some way from their work, It would
be better for discipling, and it would be hetter for
them socially ; they are nobody’s earc; nobody's ehild ;
they have no society, they are ont of the military
clement, and yei they may be moved any day, s
perhaps lose gix days” lodging allowance out of
BEvEN,

405, 1 seppose officers are moved very frequent]y.
The combatant officers seem to complain that every
fowr months they are ander fresh medical officers.—I1
have very frequentiy heand that l;'ﬂl.l]'.lt.lli.ﬂl from comn -
hatant afficers.

496. That is the case, is it F—Yes, 1 beliove so.

497, What iz the reazon of that 7—I do not know.

498, With regard 1o foreign servioe, what do yoo
consider 1o be & fair allowance for forcign service us
compared with home service 1—Five years abroad
and three at howe ; two and a half at h ome is what is
eongidered to be o fnir allowanee,

409, Dr. Grabom Balfour. With reference to the
question of short service on the part of medical officers
joining, yon are aware that that was tried under o
Evmvbnua Warrant, antdl was a failure, Mr Childers'

arrant '—Yes, the ten years' system. &

500. Have you any reason to suppose that it would
bo more suoecessiul now than it was at that time 7—
There is a difference between five years and ten; it
was ten years then, and the proposed scheme is five
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years. T would not like to express any opinion with
regrand to that. ;

altl. Fhe Chairman.  What diplomas did you hald
when you went in for your competitive examing-
tion ?—I was a momber of the Boval College of
Surggeons, England, and Licentinte of tho Sﬂcigt‘}r of
Apothecaries, London.

502, You arc aware that now every person who is
a licentiate of wny body must have passed a
sufisfaclory  examination in both  Medicine  and
Hurgery P —Yes.

Ju. Do yoo think that nnder those chreumstanecs
it is desirable that overy candidate that is admicted
to examination should hold two separate diplomas ¥ —
I connot think it iz pecessary now. If every
diploma  must  include qualification in the two
snbjects of Medicine and Surgery now, two diplomas
are not necessary.

4. Do you think that that opinion is shared
ilargely in the medical servies #—1 have not thought
of the sobject before; it has not Leen put o mo
before,

£00. Is there any furiber sintewent that yon
would like to make to the Committee with regand to
sy thing connected with the pay, the retirement, or
anything else relating to the present status of
medical oficers in the army ¥—I think the right to
retie at 20 years” service is most important for us
b selain,

0. You think that any alteration of those terms
would be accompanied by a dimdontion of the
number of candidates >—I think so most decidedly,

G507, You look upon it yourseli as a vory valuablo
vight ¥ =Very valuable indesd, beeanse onr losses are
higher than those in any other branch of the
Service ; and although our rate of retirement i3 higl,
I do not think it is too high consilering the
comparatively small number that attain to it, and
congidering what we have gone through if we do
artain to ik,

508. And you feel certain that that opinion is
snfertained generally in the Servige *—I think so,
ecrainly,

. Have yon anything furiher you wish to say ?
—I think it would be a very good thing if medical
afficers could e attached to regiments for a fized
period of three or five vears: 1 do not know of any
venson why it should not be done. OF conrse T am
not competent b express an opinion upon that,  But
[ believe the army generally would like it very muech.
I think it would De botter for the officers and men of
ther regiment=, and I think it wonld be better for the
medical officera; it would comluee to efficiency
altogether,

510 You do not mean by that that you wonld
visturn £ the old emimental system ¥ —No.

511, But simply that an officer should be nttached
to somo corps for a definite term#—Yes, so that the
officers and men of the regiment should know their
doctor, and to aveid the very frequent changes which
now must b bad for the men who are our patients,
and are undoubtedly very irritating to commanding
oflicers and all offieers,

a2, Ar. Maswmmarae. That coold be effected,
provably, could it not, i ihe medioal officers wers
attached to what correspond to the Home Divisions 7
—I waomld pose that. some medical oflicers should
b attached to regiments, and other medieal officers
should be attached to the Divisiona of the Army
Medical Corps,  They conld not, of course, be the
same medical officers at the same time @ some wonld
I dotng eorps doty with the Medical Siaif Corps,
and sone would be doing regimental dity attached
to the regiments, but not gazetted (o them, so that
thers ghould Bo continuity:

M That officers duing medical ataff duty could .

alsn lpnrfnrm hospital duty #=—Uertainly, I think that
should e so. 1 have often when [ was doing regi-
mental work had duty at a hospital : aceing the regi-
menlal sick in the morning, and ac far as practicabla
laving charge of the patientzafterwards in the hospital,

. reference to the principal medical officer

‘to detach them from the

Then other wmedical officers might be attached todivi-
gions or companies of the Medical Staff Corps, and form

bearer ¢ cs or field hospitals in the same way as
the companies of the Royal Engincers are formed, = At
present when we take the field the officers and men
of the Medical Stalf Corps are brought together
without any previous know of each other; we

are expected to ?:1 into the field with the bearer

company or a field hospital working together as o

regiment works to r, wherens we may none of ns

have seen each other before. It seems to me it wounld
be certaiuly much more efficient if the officers of the
corps and the men of the corps wene associated inti-

mately together and trained together as a bearer

company or o féld hospital.  Then in the event of

Leing ordered on service we should entor the field

togeiher, knowing something of each other, and

knowing our duties. At present we do not have that

training. 1 !

- 814, Dr. Grobam Belfour. Would mot the attach.

ing of medical officers 10 a corps remove the officers

from the control of the principal medical officer of

the district, who wounld not be able to detach them

on any duly he might constider necessary *--1 do not

think you need remove them from the control of tho

principal medical officer, but it would provent them

being detached from the regiment, and that detach-

ment is what we want Lo aveid,

615, Then would you not place the prineipal
medieal officer in the awkward position ﬂlm
responsible for all the doties, while be had no
to order a cerfain ion of the uﬂmﬂh{l
division to da daties which he might consider neces-
sary; you would in fact give him ibility
without the power of carrying out the Y
measures to perform the dety? —If the medicsl
officers who were attached fo did their
duty in e station hospital, surely they would be
doing as much work as wnider the prezent system. Aok

516, Yes, but 1 do not ask it quite so much with
reference to the amount of work to be done, as with
havidg the
puwer to onder them o perform certain duties which—
e might think necessary.—He would not be able
iment oo T e

517. Then that would rather tie his hand with
regord to the manner in which he counld the
necessary duties of the Division of which he was in
charge performed ? - wonlil have to look
after those regiments, and the sick of those regi-
ments in the station; and my view would be that
tha son who does those dutics should not be
continually ¢|ll.u§::i. The duties have to be done
let those duties be dope by the same person for
term of years. ; &

H18. Would not that, have the effect of ereating
almost two classes of medical officers : one remaining
stationary Tor a period of years, and the other being
perpomally on move whenever there was
movement of detachments, or df any hody nflhm =
requisite 7—I think thut it wonld have the opposite
efect.  If there was a medical officer in charge of |
regiment, when that regiment mowved, instead of
another officer being defached 1o do dty with i,
the medical officer in charge of that regiment ¥
move with it: aud if a detachment were moved he
might move with the detachment and return to his
regiment afterwards 1 think it wonld diminish the
detmhi:lﬁ; : X

519, Then if he were moved with a detachment,
what would become of the regiment while he was
ahsent F—He would not be moved long ; haw:mﬁ'
only take it to its destination and come back.

520, Under the old organisation of the army with
regimental medical officers, there were great com
plaints of the unfaimess of perpetually moving the
officera of the Stalf, while the regimental ;
were comparatively immovable : would your sug-
gestion not bring back a deal of that sysiem
which was very much objecied to ?—In this case the
medical officers would only be attached 10 the regi-

L
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 ments for a limited poriod, three or five years, and
 would then revert to their ordinary duty.
521, But in the mesntime another portion of the
 Berviee wonld be perpetually on the move P—I am not
 able to understand the frequent moves ; 1 cannot
- understand why they s be so frequent. 1 am
- mot in a position to understand it pechaps, but to me
Athey are meompreliensible,
522, The Chairmwen. Have you any further state-
~ ment that you wish to make to the Committee ¥—No,
mrgl“"wm you look at this statement of the
er with to the officers in the navy, and
t see if something of that sort would mest your
all ‘{Aﬂmfug a Navy List to the IVitness) 2
g relative rank pure and simple.
. But apparenily what you Q'npuqa is military
ot quite pure and simple !—Xot. quite pure and

iy

)% Suresox Jaurs Forsrs Brarrie, M.D.,
cxantinel,

P i '

The Chairmon. How many service have
P—1I have had 25 years; 1 entered in 1863,
Then you did not avail yourself of the option
ing at 20 years service #—1 thought seviously

1 did not. -
“Are you aware tnat that right of retiving at
considered very valuable in the Serviee 7—
Z uable indeed; it is more
than almost anything else. y
A very large number of officers avail them-
z of that right, yon think ?—I have only known
within mﬁuwn know who retired at

rvice who were not obliged to do =0 on
ling health, until the last few years.
ical officers relired recently

- o - m W

iﬁwﬁmm' service, although they were
i —A large number have retired from
reasons, and of course some of them from

Do you think that if that right were interfered
the result would be considerable dissatisfaction
 medical service T—=So0 much s0 that many men
yand all they konow about the pay and the
ces is that it s enough t&#o on witl, whereas
know of the pension. You will find young
Jjoining who are not very sura about the pay,
o know nothing about the allowances. They
rhaps, what ihe is, bnt all they care to
i whether it is h te go on with,
ihe g life of conrse; but the pension is the
t valu part of the whole thing.
- 882 With regard to examinations doring an
officer’s services there iz an examination prier o a
~ surgeon becoming a Brigade Surgeon, is there not f—
] .ktﬁ&ghmamlmhu before o surgeon becomes a
- Burgeon-Major, and another examination before a

] Sl:lgﬁn-ﬂapr becomes Brigade Eurg'lmll.
o Does every jor have to pass that
. examination as a qua

A .m.l.-

fication for being a Bri

 Burgeon 7—All except those who have been specially
] *mmed for some reason or other ; men whe have
L i apud;lg promoted in the earlier part of their
- ::twh go up any more for the examinations
534, But officers aro selected for the rank of
.- w: Surgeon on account of merit, are they not ¥—

L L 565 Do their examination after they
- are selected 7—No, before they are selected.

A iu .ﬁnnﬁn?r must pugtmmn:]:'mim;in;}hﬁ p;ﬂ;;
il nalilhd o |m:mu!lm Fan tH

 Bm & #—That is s0.
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. B37. Does every Surgeon-Major pass that exam-
ination '—Yes,

538, He goes in for it 7—Yes.

530, Have you heard much of this complaint
mnungyt.hu ical officers of the interference of their
rank by the Warraut of 1887 *—Yes, a great deal.

340, A clange was made by the Warrant of 1887
which consisted in omitting the cavse which related
to relative rank; do yon Sshare in the opinion as {o
the reality of the grievance which was thereby
oceasiongd #—The relative ok, which had ecome
to mean something, would not have lasted in an
case. It was not suflicient for us to go on witi{
under the presont organisation. My experience in
Egypt led me to say so whken I came home. 1 said,
Wa cannot carry on this work if we are to have the
charge of men, matericl, amd everything else, all the
duties that can possibly be put upon us; it would not
have lasted. Tt was unfortunate that it came out ag
that time ; we were getting very good men into the
Service at the time that it came to be inquired into.
The relative mnk really had nothing in it of
substance to stand upon; it was merely meant as a
regulation with regard to quarters or cabing on hoard
ship, but it was never anything to work on.

41. Theo apparently you are of opinion that all
there was substantially in relative rank remains to
the officers now ¥—Yes, quite so; there pever was
auy very real substance in it.

542, And what you apparently complain of is not
of any change that was made by the Warrant of
1887, but that the state of things that existed prior
to 1887 could not have continued much longer; yon
think that dissatisfaction had already arisen, and
would bave increased ¥—It would have blocked us,
wa could not have carried on the work, 1 found that
my own expericnoe both in Egvpt in 1882, 1 saw it
then, althongh it did not tell 20 much then, and in
1867, when 1 went out and took charge of the City
Hospital at Cairo, with 500 sick. 1 took ecomplete
uhnaga of the whole equipment and everything, and I
found it a great difficoliy; I was working onder the
greatest possible disadvantage ; T was not accustomed
to give orders; 1 had been accustomed to soggest
orders for others to carry out, and when it coms to
wotking with men I had not met bofore, and one had
to act on one’s own account, the men did not take
the directions as it were; you may call them diree-
tions, but you have no fime for ceremony, you must
be iu such a situation that if yon ask the Uolonel of
the regiment to do so and so, he will not take excep-
tion to doing what ho is ask to do by the medical
officer, which happened to me frequently. We have
wotoa very heavy put npon us, and nothing to
work upon. .

i43, Do I gather from your anawers that you
would give the medical officors the power to com-
mand Colonels?-=No, ceriainly not. We have the
power now if they happen to be ill; or il we are in
charge of a sick convoy and the Colonel is ill, he is
for time being nnder us ; amd we are in command
of all patients in hospital ; we are in command of
our own men; bot those men of ours can be taken
away one day and we may have fifty men handed
over from the regiment, and then we have to take
command of them; the whole situation s unaatis-
factory; we are working apon nothing ; things do
uot go well when yon bave to assert yoursell, to be
continually ammarig? fo e asserting  yourself,
Eeally, as a matter of fact, a thing should go with-
ont thinking; they should be all casy for yon to
take up as & matter of course ; whereas now, partly
from old custom, and partly from our not havin
a very well defined sitnation, that is jnst what it
does not do; yon are always in difficnlties, and you
draw back and do not go forward till you are pushed
forward do not like to accept the responsibilicy
yon would rather somebody clse did it, and in the
meantime things go by defanlt. ;

Ad4, Would tell us how, in your own practical
experience in pt, you found that this want of
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military rank on the part of the medical officers acted
prejodieally to them and to the Serviee ?—In the
first place, take the case of our own men ; take our
0wn &uurlummlﬂrﬂ. our own Warrant Officers ; th

do not work =o readily under us; thoy soe our diffi-
culties, and they talk about them amongst them-

Vi,

545, Are thoy not absolutely under your command ¢
—Yes, but they know the “dificoltics we are in. IF
any subaliern comes 1o do any duty, and if T want o
man to take a convoy; if T want any assistanoe as
baggage master; il T have a junior officer sent after
me to look alier the v, which would be &
great relief to me, he from his siteation is obliged to
take command of me, and ceases to be an assistant.
If you want to get rid of baggage, ammunition, or
rifles, which are a great deal of trouble, you cannof,
beeanse the man whe comes to assist you has, of
necessity, to inke command of you, and you im-
medintely draw back.

-+ 546 Diut if you are in command of a convoy, are
von not actually in command of all the persons i
that convay *—If they happen to be sick.

547. Not unless] they are sick ¥—Not uuless they
are sick.

548, But youare actually in command of all officers
and men ufyl_ha Medical Staff Corps?—Yes, and I
think in the Orders it is all men attached to the
Medical Stalf Corps.

fid%. Then in this case which yon have put, of an
officer sent to assist you, does he not become nttached
to the Corps for the time #¥—No, he takes commund as
a matter of custom; I do not suppose it is neceasary ;
any man might by special arrangement be pat under
you, but it would be an awkward situation.

fa0, Would you tell us in detail what rank you
would give 1o medical officers T—Army rank.

851, Would you give us an illnstratmation of your
answer ¥ —Army rank is the only working rank in the
army, it is substantive rank; I believe they call it
army rank. They may restrict your duties or your
powers as much as they like, but the rank for the
duties you have to perform should be army rank.

552, Would vouretain professional titles ?—1I shounld
plways put ]:rml’mssianﬂ titles first.

f53. What would be the title which yon would
propose to give #—I think “Surgeon and.” T have
thought over it, and I have triedall sorts of plans, but
I think that would bo the only one that would meet
the present orgauization if it s going to be worked

654, Then honorary rank would not meet your
views ¥—It is not a matier of honour, it i3 & matéer of
worl ; honorary rank implies that if a man rotives
and becomes a non-effective, you give him something
for his past serviees.  But it 18 no question of howooe
with the Medical Staff ; it is for work.

506, Monorary rank, as you are aware, is given to
the Ordeance Store Corps and the Commissariat 5—
[ do not know what good it is to thom, thers is
nothing in it. Hovorary rank may entitle a man to be
called Captain, but you do not want to be called
Captain except as it signifies your situation with
regard 1o your work.

556, Then would not the title be snbstantive *—
A title iz only necessary in so far that it would save
your having 1o explain yourself; for instance, in
1882, when I landed, we were embarking and dis-
cmbarking several times, and T always %;a,d to go
and look after my horse.  There happened to be two
or three horses on board, and whenever T wanted
rocm for my horse, 1 had al 4 to go and stand
there and see that my horse got his horse-box. I 1
had Lind my own relative rank he would have got his
box as a matter of course, but 1 always had to go
down and assert myself. In these litile things yon
cannot protect yvoursclves,

5537, If your title had been Surgeon and Major,
what advantage would you have had ?—Then it
would have gone without saying ; that is the gist of

the whole matier, you want something that will go

without ga;.iui.

Hi8. Why should it have withont saying fe
“Colonel,” there you are.  If a Major came down ho
would be told there is another Colonel’s horse here,
and it would have gone on.

G50, But yon have the relafive rank?—Yes, but
nobody knows it; I do not even know it myself.

60, Then, in reality, this relative rank to which
somb portion of the Service, at all events, attach
considerable imporiance, had in your syes no real
value F—It had a value, so long as it simply meant
choics of quarters, and so long as we had no respon-
sibility except as heing mrl.wﬁ advisers ; and it also
pave one s certain amount of money ; but directly
they put you in an execotive position, responsible for
men und matdiel, at onge you roll down.

HG1, Bat in the matter of choiee of quarters and
the other things yon mentioned, as you are aware,

- you retain all those rights at the present time ?—Yes ;

bt nerally have to and explain what
mmt d to: that is lhﬂgﬁinglmhh part ﬂf{g:
you are constantly having to assert yourself,

562, It all then comes to this, that you wish to
have army rank with professional rank prefixed ¥—
Yes; if the present organisation is 4o go on. I you
take o civilinn isation do not want them.
If yon are simply medical adviser, and are relieved of
all responsibility for men and matériel, then you do
0h65: Shonlt vou ba wiliog to; acospt sk

; willin
tion P—1 ahuuld.}milhﬂighnd ;Ellnll do not know
it would work in the Service. . ‘
i64. Your view is that you would be wlllu]g to be
%mmly a civilian surgeon withoot any responsibility
or anything exeept the charge of the wounded #—
Simply to he responzible for that, both the wounded

ani the appliances ; I shoull do what was wanted, or -

tell youn what you ought to do, with no responsibi
for transport, bringing them there muﬁng
impossible, T think, in the Service; but if it could be
done, no man wants to take more responsibility than
he can help: Sometimes they leave you;

“That is medical business, do the bost you can”
you are left to find your own way about as best yom

Ca.
s Mr. Moenamara. There iz distinctly at the
present time a feeling in the Service that unless

medical officers are granted substantive rank they

should be convertod into o civil cﬂpﬂ—ﬂn uestion
about it ; that is driving men out of the B oW,
566, You believe that men have retired from the
Bervice because they feel that they can no
retain their position as gentlemen, without having
conatantly to explain who ﬂ:?' are, and what they
are *—Many have retined partly from that feeling;
but I think my fecling is, I should have to go on

anatlher campaign, and 1 cannvot do i, T mot | |
mnderfake a cam[paign now for anything; T would | |
nol accept wlat I did in Egypi. 1 not like to | |

undertake it again; I could not do it, and it is not |1 |

reasonable to expect that it conld be done,

567, The Chairman. Would you
us o fittle more in detail these difficulties that you
had in % You have told us that yoo found a
difliculty your horse *—That was in 1852,

568. We should like to know a little more in detail
what the difficulties weore *—The diliculties in 1554
wert thal you liad to take over the hospital with S0
sick, and command men, which I had never done
before,  The whole thing was wew to me. Auﬂl'you
had to act promptly; and on some occasions, I re-
member onee at any rate, the Colonel of the regiment
reported me for answerin
curtly, which he thonghi the medical oficer should
not do to a man (be hap 1o be a little younger
than myaell} in his position. That does not ha
witls the man at the becanse you can go to him
and talk things over ;
ander you, that is where the friction t

569, Does that kind of case ofien happen, do you

. [ |
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know f—Practically often; that is to say the friction
~ goes on under you; the e under you begin 1o
 callide with anid they get you to sign some-
thing you do not know tﬁ?ng about, and when
- they want you to do anything they eay,* That is
i \.mr buginess, go and do it; " but whenever they are
~ idle and they have time the thing geta into a blaek.
- No doubt it would save il an assistant could
‘be appointed when a hospital is detached, Take
- Ne ital, for instance: it ia ically o
ched Hospital from Portamouth, but the principal
el officer in charge there would probably want
assistants to see that the men as they are
ged were sent to their homes; the assistant
pbe an Adjutant; but to assist the prinei
il officer they have to put a man there who has
ke command, and he has to have an Adjutant ; in
thd alitile friction, and it is not an assistance
dp 5 it comes to be a difficulty rather.
Mr. Macnamara. Do think that this
of unless it is altered, will shortly
class of men the medieal servies ?
I am quite sure of it. I have done o good
[ recru and officers in the Service now who
! sending their sons inte the Service, I mean com-
batant officers, do not do so as they vsed. I know in
gﬁmmmg iia'm said, * No, it would
potido; * thoy see the diftioulty,
571 Have you had

i Sl

experience or knowled
as to how these mump:;: carried on in m?ﬁ
al #—1I have no experience of that.
rd to men entering the serviee for
eriod, 1 think you have heard the sl
~ invegand to that; do yon think it is a feasible plan
~ that we shonld give men commissions for five years,
m&mhﬂt thoze who have proved themselves
to be good officers, and desirous of remaining in the
for the higher appoi P—If you were
lilgahhﬂmsuf men in at a partioolar time
al purpose, over and above your annual
i=, then it might be as well to
mmm ;m mm,mmt t_ha.t:ﬁitclsmnh iwom 3 but if
or threc going outl any war
!uiilhl.*’hlmkﬂi: promotion ; ther wn':ld hie
‘too large a number of men having to retire on
accouut of having o many to come in after them.
~ And then you have to consider the men sbove them,
~ You might, as I say, for a special purpose, ger men in
ay, but you have to pay for ; and
ght reward some of them who cared to stay
‘giving them their service; that is to say, if
r came in for o campaign specially. You might
n their service of one or two years if
stay on, if they were well reported of in the

Jo you think that the professional exami-
; for the higher in the Service are
- necessary 7—No; 1 think a man should be found out
- before be gets to that position.  There should be no
in finding him out.

L examinations are rather anomalous, are
 they not —Yes.
o The Chairmean, ’J'{'wnulﬂ you leave prometion
E ] h

~ to DBrigade Surgeon pure  selection f=—I would
~ leave it to pure selection by a man's past service,
H&hifr- Macwamara. “Den you think that there
~ would Lbe any objection on the of men to enter
~ the Medical Department if it EﬁTm maie a al
Medical &J;Fﬂ?—ﬂnrtlill}' oot ; I think it would be
- very much of an advantage ; and yon want everything
- that is of an advantage, that will give yon letter
_men. If you are to carry out the present organiza-
- tion, you want the best men that possibly can be

__g.ﬂ;m Do you think that the plan of selecting army
~ surgeons from among our house physicians and house
surgeons throughout the country would give you a
3 ma{ men if they eould be got to enter the
- Bervice 7—Then you would make it partly competi-
v y by selection
578, Under the present system the anthorities are
(2508)
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allowed to make half the appointments by nomination
from the medical schools ¥—Yes, 1 think if the Ser-
vice was put on a definite footing, either as & military
organization, or as a civil one, you would not have
any difficully in getting good men, from what Lknow,
if the thing was seitled one way or the other,

H79 You are under ihe impression, are yon not,
that the pay and allowances of medical officers at tho

casent time are sufficient P—Yes. 1 think it would

better to have those allowances more defined ;
nobody knows aboul them, It would b2 more attrac-
tive if that was put in the same way as the regimental
ﬁy. You migl?:lmaka it corps pay if it is going to

made a corps, or medical pay, as the Royal Eugi-
neers call theirs Engineer’s pay, so that o man would |
understand it better. I think that would be more
attractive, and might help us to get bettor men.

%EIL To get men more in touch with the schools #
— Ve

581. We have been told in evidence that there is
hardly a Dean of any medical school in London who
knows anything at all about your depariment f—Just
Boy it is difficnlt to got at exactly.

{82, The sick Ieave of medical officers is different
from that of combatant officers, do you think there is
any grievance in this matter ¥—It is a little hard, but
I do not think there is much in it. They bave the
power to extend it to one year; but I think they treat
a“:ha little more hardly somotimes than they treat the

(L. 8

688, Dy, Grakaom Balfour. With reference to your
remark about the dil'l'multﬂ; that the prineipal medical
ufficer at Netley would have, is that not sufficiently
met by the clause of the Warrant which gives him
the command of such officers, non-commissioned
officers and men as may be attached for duty to the
Medical Staff Corps ¥—Ii you did attach them ; but
gz a matter of fact they never were attached. It
onght to be ible to attach a man to the Medical
Btaff Corps and leave the officers in if.

584, Has the principal medical officer at Netley not
the command of all the patients in the hospital, and
of the men atfached to the hospital for duty P—I1f
thoy are actually in the wards.

585, Everything except the police outside P—Yes;
lie lias not charge for instance of the canteen of the
BET 5" mess; those things are not under s
management, and those things would have to be
under him if he went on service, :

580, Rear-Adwiral Hotham, Are you satisfied
with the age of retirement of Brigade Surgeons,
bﬁé‘;‘l‘!ﬂ:ﬁﬂf ot c:wldiemm i}cpnh ty Surgeon-General

. Aful as ro @ N F
who retines at EIJF:nd the So n-General who also
retirés at 60; do you consider those ages too
ung 7—No.  Our service is far and away the
ardest serviee,

H8B. Mr. Macnarera. Yol arg aware, are you
not, that in several large metropolitan hospitals the
surgeons have to retire at 60 years of age F=I
belicve so. e :

580, Rear-Admiral Hotham. 1 think you said that
the first time you found any difficulty in commanding
men was wlen you -n-l::;l to Egypt in 1884 f—I never
had to command an ore.

590. 1 take it t!fut before you became an Army
Medical i nla you ecall it, you ]Imd not aoy
command ¥— Youn had not any commanil.

501. 1t is only since the establichment of the
Army Medical that Twu have had the command
of men or of matériel P=-Yes,

592, And under the old system what had you ?—
Practically nothing. You had your regiment, and
you had your Colonel always to help you. o

598, what | want to#frrive at is, that it is
since the new system has come about that you have
felt the want of military rapk f—Undoubtedly, If
they would give you a combatant officer always with
yon, you would have no difficulty.

594. The Chairman. Is there any further state-
ment which you would like to make to the Commitiee

D2
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with reganrd to any points conmected with this
subject F—Only with regard to that question that has
been raiged of attaching wen to regiments; it is o
very dificult question; it is a thing that ought to
be done i it is to be laid down for the Service in
time of peace, and whatever woulkd do in pence
aliould be what would doin war; bt it i5 o most
dillicull thing to carry ont, and i would have to ba
gone into very thoroughly.

495, On what principle are medical officera moved
from one charge to another, on any given principle ?
—They are wanted somewhere el=e,  FPresuming
that no more moves take piace than are wanted,
those moves would have to be made, no matber
- what the systemn was; it would go on by any pro-
puss,

806, If certain medical offfcers were attached or
cortain definite periods to some regiment, it wonld
interfere congiderably, would it not, with the mobility
that there is among officers at the present time ¥—
Undoubtedly, somebody must go, and they would
have to o they would have to take their turn. I
think that for the First Army Corpa our peace plan,
whatever it is, should be exactly the same as our
every summer ; we never see them, and we wank our
plan for war. But we want our field hospitals and
bearer companies out ; we want to see what they
are made of,  As it is they come out summmer after
sammer and are acloally of no use.  Until we do
that the thing is simply paper. At the present
moment that is a fecling that is driving men out ;
they do not see their way through the next com-
paign. I think ancther reason that is driving men
ont of the Berviee is the depreciation of the E:diam
™m Ii 2 wan now saw lig way to making aome-
thing, he might do iy, but as it is, it is a reason for
retirement. The mpee in India is not a3 good as it
was, amd therefore s man says to himself, shall I
retive or shall T go on foreign service for six years,
because there happens o be a increased.  He
says No, it 15 not gosd enongh, therefore 1 shall
retive.  No doulit that is adding Lo retiroments.

247, Is there anything further which you wish to
state *—With rd to the restriction about retie-
ment, I mysclf, for instance, have to serve three
years in the next grade before I can get any higher
pension.  That, instead of keeping me in the Servies,
would probally lead me 1o say: Three years is a
long time, i iz not worth my while. T think it is too

long o period, men ave afrgid of h;tﬂ" are putfing
i -

down, as it were, an obstacle before

G608, Is there any such tion in existence f—
No, but it is talked about; and that is helping to
drive men out,

500, But will men be driven out before the regu-
lation arises ¥—No, but they say they had better go
before it comes ; it 1 make me, for instance,
think I had better go now.

GO, Fear-Adwiral Hotham. DBut at the prosent
moment you are a Brigade Surgeon #—"Then 1 should
o ont for fear of this mestricting clanse coming in.

601. As Deputy-Surgeon General —No, as Brignde
Surgeon. I mey have to serve fwo more T
then thres more years in the next rnk. For thut
FeRson some men are going now for fear of being
restricted in that way. All that has been done lntely
has tended 40 drive menout; it has had the very
opposite effect of what it was meant to have,

602, The Chairman. Can yon state to the Com-
mittee at all by what proportion of the Scevice your
views are in as to these military titles?—I
think If yon asked me a few years ago myself 1
should have zcouted the whole i but il has been
driven home within the last two and mora
people are beginning to leok at it. long as things
nre ‘nfi on quictly they are not thinking of it, and

ile who have not been caught in a campaign and
to meet the dificulties have thought of

ity but now they are looking abont and thi of
it.  You eould not have Ilzﬁ o bottor Inmm

Mr. Davies; he is as litile a mililtr{ man as you

could meet with, and yon know what he said in his

evidence ; it is coming houe to men, it §5 inevitable ;

O S0E Yo think that. i mch lirEer of
G0%. You think that a ArEer proportion |
medical officers entertain those views now than was
the case five years ago #—Five years ago it would be
very exctptional to find a man
and it iz very exceptional to find a man holding them

now If he has oot becn on secvice.
604. Rear-Admival Hutham. In fact, you do not
in to fecl this pinch Gl you go into service in the
ficld, whers you have to command men and take com-
maml of everything in the field *—Exaetly.

( The Witness withdrew.)
[Adjourned to Friday nest, at 11 o'dlock.]
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Tie Ricur Hox. Tue Barn Canrerpows, i the Chair
S Herpeer E. Maxwernn, Bart.,, M.P
Mason-Gexerar Sie Wineian Crossaas, K.CMG., M.P.

Rear-Avanear. C. F. Hormas, €13

Seackos-Grserat T, Granan Bavvoun, MD, F.ILS, F.ILCP, QILP.
Ligpresast-Coroxen E. T D, Corrox, M.I%

N. C. Magzamara, Eag, PRC.E

Bonaeos-Mazon Wierras Jomssrox, M.D,
exanuned,

605, The Chafrman You are am

ed, 1 believe,
at Aldershot at the present time #¥—Yes,

R. H. Hoparr, Esq, C.B, Secretury.

606, On what duty #—I
De&ﬁll; n.Ed Training Fﬁhm!

ﬂﬂllﬁfﬂdtﬂﬂmg‘l‘tﬂm
officers feel owing to the abolition of relative rank

of the Medieal Staff Corps.

holding those views,

nmlnmmnmmlnlth;"'

should like to ask you one or two questions
i which some medieal




the wmtﬂf 1887, can you give me your views
ﬂllt Do you consider yourself that
dical quur by the provisions of that
lﬂ'lll-tf—I am not red to say that we lost
ng by the abolition of relative rank, but T think
shed to the world that we had as regords
ik hﬂﬂﬁ to lose. We saw then that we had no
wo were in a false position.
_Hﬁ'w was it published to the world that
rank, bﬂﬂllh it n|||mm from the Army .-1ﬂt
"'nmlt m;ut as much as yon did under
we * rank as,” but wo
i'li:]c If we look at lhn dofinition of Tank in
| Warrant, if I may be allowed to point it
youcan see in Arficle 1201, at page 360,
nide the Medical Staff the article reads
‘Rank® shall, unless it be otherwise
+ held' to mean the Military rank to the
; which a Departmental Officer not
ary rank is enfitled by Article 268."
hat our rank & o military rank which
],thﬂl&fﬂrﬂwa have gﬂtmmnl: A
see. We are told that our “ maxx™ i
which military rank we are not allowed
1 do not hold.
. Do you maintain that you had, n substantive
s rank under the Warrant of 1884 #—Not at
lieved that it woas infended relative
ace us on all fours with officers of the
military rank, except with regard to

Ih:'i- Qn all fours now #=—There is
Wi e,

anything to show that you are not ?

a to shnrw it : that we cannot in any

any Order find out that we have any

' ]mraall' be satisfied with the
; lh- state of thinzs which existed
Warrant of 18817—No; 1 would not

ven to ns by the Warrant

llr the 17th Article of that
g&pﬁmnlly al:uluethtmg of

so0n after that it was ch

Jat ?:ﬂrghk meant nothing, as the E-lizl-::i]l?:E

for War said the other

the 1883 did, lllsuhsfncl:mn exist

-'Hblh ?—No doubt. There had been a

[ dissatisfaction with our position, and

‘uf relative rank only, as it were,

rtunity of our giving vent to our dis

pn say that the officers were not satis-
the relative rank *—No, they wera not
#e'rm n-'lhﬂml with the relative rank
them the duties we
ient in the regimental

g, #ﬁ ﬂml.lm lll.ﬂ been liberally bestowed,
Warrant of Lord Herbert, in
615, What were the intentions of Lord Herbert in

If you look at that Warrant, you will see
thltrdmmrn*waahgweusaﬂ the

L Ellﬂ Bd ﬂf COrrnes
» presi rt-sh[ﬂ-rtl i wmtn

1 Courts of lnqmry, Boards and

if lmmml to be the senjor, and T
thnl: hl.d been earried out in o liberal spirit,
¥ there would have been no fuss about our

|- 1

nt' tht.- army “did not like our
that at first what was dona
arrange Boards so that the
Mnlhr -officer.  This
nmrd]u Ly in Decem-
Wu. a3, in
longer to be
Bﬂﬂﬂn.- and

'put l]]m'k any medical officers would
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we were then detsiled o * atbond " them (#ee Boc. VI,
prara. 70, Queen'’s Hug'ull.hms, LETS).

617, Then over sinee 1867 medical nl'hmrrl hiave not
beett members of Boards *—Not unless it suited the
convenienes or caprice of the convening anthority.
The present Queen’s I-ﬁ.-gululinm does not {-x]m*nni;r
forbid medical officers serving: as momboers "' of
boards, except when they are of superior mank to the
ofticer appointed President, in which case they, and
other du:l:-ar!nwuinl efficers, are to be ordercd to
“attend" (See. VI, para. 120, Queen’s Regulations,
1885). Article 268 of the Boyal Warcant of 1887
says, " An oflicer of a Department of one Arvmy not
having honorary mank, shall rank as follows for
pur[men of precedence ani other advants attach-
ing to corresponding Military rank ; but this shall not
(exeept as provided in articles 260 to 271) entitlo
him to military command of any kind, to the Fresi-
dency of Conrts Martial, Conrts of Inquiry, Committees,
ar Boards of Survev,” and this is alao laid down
in para. 119, See. VI, of the Queen's Regulations,
18855 bat it is within my koowledge that medical
officers have =ot as Presidents of Boards.  Wihen o
sitong man has ordered a Boand, and was strong
encugh to ride through the epirit of this regulation
a8 it were, a medical officer bas been appointed
President ; and 1 know, and can quote such cases,
I also kuow of a case where a medical officer sat as
FPresident of a Conrt Martial where the Judge Advo-
eate-General found the proceedings wero good,
also know cases where medieal oficers have sat 08
l’r&nidunt upon Boards with members  from Line
regiments to report upon elothing of the hedical
Staff Corps,

618. Do yvou know many cases in which medical
officers have been members of Boands lately ?—I was
a member of o Board vesterday.

G190, Sir Williami Crossman,  In attendance, or 85 a
member P—1 was a * wember™ of the Commitiee,

620, The Chairuan,  Are medical officers com-
monly members of Boards *—Very seldom. 1 suppose
1 am a member of this Board, more or less ex offfed,
from my position at Aldershot. It s the Committes
on the Dress and Equipment of the Army.

621, Sir Williem Crossman. That is a special
committes ¥—Yes, a standing committee ; and there,
if I were to sign the proceedings, | should sign
aeeording to my proper rankc; bat it i2 alwoys presided
over by one of ti:u Assistant Adjutants-General, who
is o full Colonel, and no question of precedence can
possibly arise.

022, The Chairwsan.  How then did it bappen that
you were a member in this particular case P—I
suppose they want a medieal opinion upon this Com-
mittee, My predecessor at Aldershot held the position
that I do, and when he left T was vamed to be a
member of the Committee,

623, Asto these grievances of which yon complain,
do you attribute their origin at all to the abolition of
the regimental svstem P—No, I do not attribute their
origin to that ; but the position of affairs is a0 very
different that now we feel it, thoagh we did not to
the same extent feel it before.  You must remember
that this Warrant of 1858 was tampered with long
before the regimental system was abolished.  In the
ald mg']mmmﬁ days, I can well recollect, when T went
out to India as an assistant surgeon, before the order
had come ont, saying that we were no Inn%;»r bor sit on
Boards, but to attend them, 1 was on o Board with
a Captain as President; 1 had the relative rank of
Licutenant, with which I was perfectly satisfied ; amd
a Quartermaster was the other member and 1
vemember this Quartermaster, who had only risen
from ilic ranks a few weeks before, protested
agninst uy sigming my name above his,

624, men%mun:‘m Was that a Clothing
Board ¥—That was a Board on the quality of the
eanteen beer, I think, to the Lest of my lection.

G625, The Chorwern. Yoo have had experience
both of the regimental system and of the Stal

system F—Yes, .
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626, Which did you yourself, on personal gronnds,
like the best?—When the regimental system was
abolished, 1 am free to admit that 1 waa almost
mutinously againet the change: but now, after con-
hlil!t.‘l'lll:ll:r‘ more experience, | consider that there ean
bwx 161 question that the present system is the onl
Eym}m. The regimental system must be conside:

e,

627, You mean the only systom from a serviee
point of view, that the stall system is the only
possilde one from a serviee point of view '—Yes,
from a serviee point of view,

G28. But from a perzonal point of view, which do
you think iz the mome agreeable to the medical
officers *—The vegimental system is the more agree-
able to the young men, but in my position now I
would not like it. Tt was very nice for an assistant
surgeon, It it iz not 2o pleasant fora senior. Tt opens
up the other question reganding our position at mess,
The game General Order which did away with our
being members of also took away any idea
that we might have had of holding some position at
mess, 16 was ruled that no second position shounld he
recognised at the mess, and that Hie senior combatant
officer was always to preside, The consequence is,
that if the regimental system existed at this present
moment, 1 should Lo in the regiment, paying mors
mess and band sobscriptions than my commanding
officer, and yet the youngest anbaltern might have
precederce of me. 1 should have no position, only the
satisfnetion of paying the largest subaeription ta the
mess and band.

G290, Svr Welliam Crozzman.
Y,

GR0, Hear-Adorived Hotkam, A regiment muost
alwaya be represented by a combatant officor, must it
not F—Yes, most assuredly,

631, Sir William Crossman.  But you may tako
your turn as mesz president *—If yon mean gitting at
the top of the table, =0 does the subaltern, that is not
the pregiding member of the mess,

32, You mean that the President of tha Mess
Commitiee iz always the senior officer of the regi-
menl =1 am not speaking of that; Iam speaking of
my position at the dinmer table. I am supposing that
another regiment is asked to dinner; it might happen
that the Colonel and Majors, we will say, were all
absent, and all the Captaing for that matter, and only
subalterns present al dinner. 1 might be o very old
Surgeon-Major,with 20 years service, but one of these
subalterns would take in the guesta and extond the
hospitality of the megiment, and I, as the doctor,
wonld have nething to say to it.

6335, I am not certain abont that at all—I will oul
nak you to loak ap the General Order 98 of 1867 @ anc
I think it is embodied in the present (ueen's Reogula-
tiona,

634, That has not been my experience.—I4 is the
experience of every regimental medical officer that
I know. Dut that is now a question which is passed
and gone, beeanse the regimental system is abolished 5
it is now a matter of no importance:

G5 The Chairor.  Bot now the medical officers
have no eonnection with the mess 7—We may be
honorary members of any mess; we expect to be,
and generally ane, 1 hope, invited to be, honorary
members of the mess where we are quartered.  We
have Medical Stall messes of our own ab three
ploces: Netley, Aldershot, and at Waoolwich, Of
course there is no question there; we ave all so-
called non-combatant there.

GG, Do the medical officers, as a rule, join the mess
and associnte with the officers of the regiments with
which for the time they are conmected 7—IE they are
ummarried men, 1 should think they would; perhaps
they do not go much at home as abroad, and 1 have
heard complaints that they do not, that they are shy
of going into the mess now ; that they are not certain
of their position,

637, St Wilhiom Crossman. Do you not think that
that is their own fault to a certain extent ¥~-1 have

Are yon sure of that ?

no doubt of that. They are young fellows, and if
mane would extend a hand to them it would help
t
638, The Chairman. Have you thonght aver this
matter 8o as to be alle to express any wim as to
what eught to be done to pub an end ot (
which yon fecl ?—Inasmuch as relative rank js a
thing abaliehed, and as the only kinds of rank exis
in the army now (putting uB‘tﬁt loeal rank, ary
rank, and brevet rank) are honorary rank and sub-
stantive vank, I have eom unwillingly, to the
conelusion that the only suitable ok for the Medical
Ufficers is subsiantive rank with limited power of
command., - )
639, Why do you say substantive rank with limited
Br;tﬂ'ﬂr of command. in erence o rank #—
use honorary rank is now only held by the old
class of Ondnance Store and Pay officers, who are
dying out, and by a distinct r.-gm of subordinate
officers who have no functions of command, namel
Quartermasters, Riding Masters, and Army Scbool-
masters. It clearly would not be soitable to us, -~
Gl Honorary rank, yoa mean?—Yes, ey
G41. Why not ?—Because it would only give us
the same rank as our own immediate |
the Quartermasters, already possess, e
G6d2, What is the difference botween substantive
rank with limited command, and honorary rank ?—
Honorary rank gives you no power of command, and
wo want power of command to a certain extent.
G48. 1 do not quite follow yon there. At the
present time {i-uu have cowmand within the Medical
Corps #~=Within the Medical Staff Corps, and over
patients in hospital, Ty
E-lili Do you propose to go beyond that ¥—XNa, ot
at & p s
645, Then, supposing you had honorary rank with
yonr prezent powers u? command ondistorbed, w
is the difference between that and sobstantive rank
with limited power of command, which, I think, means
the same thing 7—There be no actual difference
in it except this, that, as I have stated, honorary rank
is only the rank which is given to those i
officers, and we would not like to hold that,
646, Previous to the year 1887, vou were on the
same position as the Commissariat and O ce, [
think, with regard to rank f—Yes, previous to
Warrant of 31st December, 1876. . T
647, They have honorary rank now F—Now theve
18 o Commissariat Doepartment, that is abolish 2> i
648, Then let me take the Ordnance *—The
class of Ordnance Storo Officers havo honorary ra
only, but the younger have army rank, and 1 suppose
there is no question this it will follow the
Commissariat, and it will be abolished too,
649, But, in the meantime, it is not so?—In the
meantime, it is lingering on. i
Gl Then does not your evidence fend to i
that ho rank is a thing that ought to be a
ighed altogether 2—Xo; I think it is very suitable
b given 1o zuch officers as have no command o
men : Quartermasters, Riding Masters and An
Bchoolmasters ; and t?nne are practically the onl
men wha will it i fuiore, g
~ 651. Yon utﬁ:‘ however, fail to give me any ﬂ :

k]
il

tinction between honorary rank and substantive
with limited command?—If we only
rank, and we called onrselves honorary amil
s forth, we would, as 1 said before, only be on o par
with those subordinate officers who have I{:tg
Ry

powers of command,  What we want is, for

to know that we have got substantive rank ; that we
have got powers of command within our own EMQJ X
we want what was called srmy rank, what is nov
called substantive rank. We do not want it ns an
honorary distinetion, but for purposes of work,

652, Are yon aware that a very la mm’heg of
medieal officers state that they would be ﬂhlﬂ‘g_ :
with honorary rank and limited WH i
aware of that, but I halmn?m uld find, if you
polled them again, that most of them have now

.




for substantive rank. The fact is that until lately
only a few men who have really stndied tho
ot very yand who see the distinction, [
consider | y rank aaything but an
Will ‘you explain to me what would be the
f gi Fou tive rank; what titles
you give to medical officers, perhaps you will
all me in detail 7—1 have said that my opinion
‘substantivo’ rank is the ouly rank which il
the status required to ' us to copo sne=
with the difficulties and responsibilities
and that that alone will satisly medical

4 we ane made civiliang, withont
ibilities. E[heon]ydEaﬁmliunwhinhuhmﬂd
o our rank and that of others, is that the
command should be limited az defined in
‘which however should be amended, to

B 50kt o il pinccl s b
T “or ially p under his
" lbecause, as at ut worded, there may
to their being “attached " to the Medical
Then the obtaining of substantive rank
assumption of military titles, You have
that. Although I beliove it has been
t we should have the actual rank with-
the rank (I have seen it suggested that
the ncinal substantive rank without
k), that is a position which I confess
[ ﬁ.w@mnwwma lth-t it H:nuld be
, 5 were to say to some
icer, * I create you an Ea:ﬂ-nnd you
i that you are an Earl; but you will
jﬁm not to call yourseli an Earl,
ot to allow anybody else to call you
s know what that man’s position would
i T sultackive ik
' n, &l ive rank carries
will you be so good as to tell me what
give o the medical officers *—The
. titles in my own case,
firet, | admit, be very distasteiul.
tom #—To myself ; and it wonld, T have
many others of the senior officers who
secustomed to it ; and it would cectainly
1 ‘some gocers at first.  But it is not a
of personal taste that we should consider, but
w-ﬂl-m&_ Service. The young men
¢ Course is now
j s will be raised that military
s o mombers of the medical pro-
¢ fime they certainly wepe not. But
: o Lolonel or a Captain no longer
neeessor of the knight of old, who lived
d; and did not care about tablez of pay or
Dut the title of Colonel or the title of
v simply a title indicating that the
r of it has a certain standing postiion in
3 and it is given to him quite irrespective
being a leader of men ; since his employment
@ of the most peaceinl description ; he may
ped in issning rations or pay, or repaiving

¥
@ 14 that
% into o
change Id take
vids the Army Service Corps; and that for
should begin by being Licutenants

the Army Service army rank *—
,mﬂnﬂlmcoq;'g tly combatant ;
 private soldier of the Service Corps who

the buker's van is a combatant, although the
Then what by title would you call yourself
Lhen w by ti You anieu ;

_ military title in rank ; or
u keep the word surgeon *—I think that the

ible, and_they

regards ourselves as has lately taken place
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officers should be ordered always to pat after their
rank, we will , “Modical Corps™ or “Royal
Medical Corps,” which of courss is what we would
ike. We are as much physicians as sur 8,

659, Then I will leave that point. With regard
to the first entry of medical officers into the Service,
when a surgeon first enters, he ranks as a Captain,
does he not >—He is su 1o rank ns a Captain,

G60. Do you think that that is desiralile ?—No, I
think not. I think there is a great deal of jealousy
amongst the other branches about it.

G6l, Do you think that the medieal servies
generally are of opinion that it wonld be desicable
for the first few years be should not so ok ?—I
think so. 1 have spoken to young surgeons mysalf ;
and they have felt that it has put them into a false
position, that it was uncomfortable; they would
rither not have it.

662, It is true that when they join they wre older
men than the Lieutenanis, I believe F—Undoubtedly
they are; and when the warrant first came out
making them of the relative rank of Captaing, thero
Wis 1o in the army below that of Lieutenant,
They had abolished that of Eosign; but now they
have EEE-G back to SBecond Licutenant, so that there
would be a class below them even if they begin as
Lieutenants.

GB63. Sir Wielliam Croszman. There is one qun-.-alim;
I should like to ask you, 1 see in a Jotter which
I have here from Dve. Farquharson, he savs, @ I
beliove that the advantages of the old and the
economy of the new™ (that is talking of the rogi.
mental system) ©eould be easily combined by ©
medical officer secing the men reporting themselves
sick repimentally in the early morning, snd then
following them wp for trcatent at the station
hospita] attached to the district where he i3 doing
E]uL}'.” That is only a rough sketch of what he pro-
poses in order tn retain to a certain extent an advan-
tagpe over the old regimental system, which was, 1
guppose we all agree, that the medical officers wers
brought niore in contact socially with the officers of
the particular regiments, and to make them more
comfortable, and that they felt themselves more part
and parcel of the whole body of the army than they
do at present under the existing station hospital
sysfem ¥—Yes,

B4 For instance, if a rekgailnant went iuto gareison
af Portsmoutly, aud were likely 1o remain there three
or four vears, could mot one of the officers of the
medical stall there be attached to that regiment, work
with the regiment, and still at the same time follow
the men up into the station hospital, and do the work
there as well; do you think that anything of that
sort could be managed or established 7—1 cannot see
what advantage there would be in that. It might
however be very nice for the officer to be attached

to & regiment.

665, To Lel Lo the regiment for the time being ?
—Then he would have to get the uniform of the
regiment.

G666, No?—Then he could not belong to the
regiment.

G67. He might be attached to the regiment 7—FHo
might be attached te it. Socially it would be very
nice; bat I do not see what other good object would

be gained.

Ezﬁ'é. Would he not alzo be able {o know the men
of the regiment?-—=Who knows the men of the regi-
ment now-a-days

G669, Did dbey not know them before ? — Yes,
because they served for 21 years, but no one knows
them now, and it is not necessary to know them.

670. 1f you know the men for three or four years
a8 their medical officer, you would know something
about them ¥=—There onght 10 be nothing to know
about them; they are wen selected, from the civil
population in the very prime of life, after unde -

n strict medical inspection ; except from the resolt of
their own indiscretions they ought never to be ill;
you do not want to know them; they are not like
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a mumber of old ladies and gentlemen who fane
doctora ought to know their constitutions ; 1 thin
there s been a great deal too much said about that.
I do not believe i il.

671, Do not you know that it is the ease anongst
Siafi officers in various places, especially in the casa
of married people, that whore they get a doctor From
doy to day changed, they go to o civil practitioner,
and do not godo the officer attached to the Medicol
Bialf Corpa ¥—Some officers do, but somo very distin-
guished officers do not.

672, That is in ecases where there is a medical
officer told off to the Stafl, as in Portamonth, but not
in places where there i3 o medical officer not told
off =—No.  One must admit that there has Teen o

crent deal too nmch changing of medical officors, that-

15 thoe fault of our administration, because we were
more or less new tooit, and our principal medieal
officer in that respect had not sufficient knowledge of
organization perhaps, and did not manage well, but
T think that difficulty is dying oot ; I think we are
improving in that respect, !

675, D, Grakon Balfewr. Wonld not the system
af attaching medical officers to regiments prove
prejodicial by removing them from the control of
the pringipal medical officer of the district or of the
command ? s it not an advantage to the prineipal
medical officer of the digtriet to be able to ovder any
medical cficer whom: he thinks gualified for a
particular ':IIII-E to undertake that duty, without
requiring to ask permizsion of the officer commanding
the regiment to which the man may be attached 7—
Nodoubt it is an advaniage.

G674, Have yom evor found any professional diffi-
culty in taking over the charge of a body of soldiera
with wlom you ave not been previonsly serving #—
Never, HEvery man has a medical sheet on which
there. is a eomplete history of every dizease that he
has ever suffered from, from the day he came iuto the
Bervice,

G675, That was introdoced on the recommendation
of Lord Herbert's Commission 7—1 believe it was,

676, Mr. Macnemorn, 1 anderstand yon to aay
that, inthe words of their commissions, medical officers
when appointed receive the “rank of surgeons ¥"'—
They do.

G77. In existing army warrants is there a meaning
ot definifion of this term given *>—No.

678. And in a service governed by precedence
{herefore  the  medical  oficer has no  properly
defined place *—Quite so; he is ziven a conmission
as o surgean: he is a “sorgeon™ before he gets
that Commission; it ig giving him |||.'|-I:h1r|g: it ia
giving him no tithe of any sort ; he has been made o
aurgeon by the College of Surgeons before that,

679, Menermted statementiz have appeared in prink
to the effect that of 822 medical officers, no less than
T4 per cent. have expressed their belief that it is
necessary for the effivient waorking of the medical
service that military surgeons shoull be pranted
military titular rank ; do you thivk that this opinion
exiztz and iz shared by so large a proportion of the
medical officers of the army ?—1 am certain of it, and
I am certain that there is an increasing number. Only
two days ago 1 spoke (o two medical officers who [
know used to hold views contrary to this, and who
thonght we shonld not have wilitary ronk. I said,
& 1 know 1 differ from you,” and they said, ¥ Yon are
mistaken; we never wanted to he moade Mua'nrs ol
Colonels; but we see from the duties imposed upon
us there is no other course opon,” :

GRO, According to the wording of {heir commissions,
which I have before me, given to surgeons on enter-
ing the army, they are directed to exercise > authority
aceording to the rules and dizcipline of war ovor jonior
officers aml subordinates employed in the Medieal
Degartment awd over the soldiers of the Army Hos-
pital Corps, and over all soldicrs and others attached
thereto, amd over all patients in military hospitala ; "
those ave the wonds of the commission, and the
officers aml soldiers referred to-possess substantive

vank ‘and military titalar rauk, do they noEt-Fed
ﬂwliﬂm At this moment T command men not only

of am:bhutmglthuﬁltéﬂfﬁiﬂlh, tenant,
rgeant-Major, Sergeant, Corporal wate, 'E ;
bugler, and mﬂnunlrmmmihuhll.rﬁliimrj'_ k.

1. It is further stated that medical officers not

only commanid, but have power to punish and to pro-
mote soldieras of the Medical Staff ot home and
in the colonies, and that they have similar powers
over the Army Iospital Native Corps in Tndia ; that
they have Enropean orderlics, and are responsible for
the arms and accoutrements of men in hospital, and
for large quantitics of military stores and equipage;
is this the case *—I1 iz, ’ oD
652, From your experi in India, do you think
this statement which 1 received by the last mail from.
a Brigade Surgeon actually represents the. work
which an officer in that capacity m-ghl;rl:rdhulﬂy 1av
to perform. Te writes: “I have charge of the
atation ital, containing at present 413 |
patients, with 25 Eara orderlies, 14 medi
officers, 14 warrant and 150 men of
Army Hospital Native Corps; in all about 600 officers
and men, over whom T am obliged by regulations to
exereize command, and 1 om also IPay . Quarters
master and  Barrack-master, and ~perform all the
duties of Colonel of the re in addition to my
medical duties.” Do you think that is a falr repre-
sentotion of what woull be expeeted of a .
Surgeon in India 7—I should say so. '
685, There is this difference, however, batween
the Colonel and the Brigade Surgeon, is there not,
that the Bri is only dawing 37

I.'_j -
i

-

T

PUPEEE 81 maore he did nine years
inpggnaﬂqnenm of the privileges of the Warrant
of 1870 not having been extendead to India; P
the Colonel draws 50% the in ndia which he
would draw in this country #—That T believe is ]
Thers might be a good fnd about the q

of our pay.
684, And 1 understand you to assert that from
your experience in the existing organization of the
Army Lledic;al Serviee, you believe it is neces: -
that medieal officers should have military titles
rauk in every respect the same as that of combatant
or oflicers of the other departments of mw,m
to have no command beyond that which is ined in
their commissions —Quite so; I think it is theost
upen us; 1 think we are compelled to take it.
i85, You believe that during the past fifteen
surgeons liave gradually had military duties
upon them, such as render it necessary for their e
cient performance that they shoull be granted
tary rank and titles P—Yes, : = i
G856, The Chairmen.  But no doties have e
imposed npon them ﬂlll!'ﬁ the Inst fifteen vears -
We have got the whole charge of the hospitals; we
Lave the discipline. o
87, Had yon not that fifteen years ag
fifteen years ago T was not in charge of & hos)
the Colone] of ihe regiment was in charge o
was ot in ch 1 was merely the doefor
little else than acivilian doctor dressed up in unil
(58, Mr. Maowowara, Woold yon extend A
#52 of the Royal Warrant with d io the
ment of medical officers in the Brtish service
whole of the inlmentz; house physicians
honse sur mng appol from  the
reeognized hospitals directly into the medical s
_IE}nkﬂmhnmtﬁm t be done in th
of extending this, if men who had proved thems
of greatability as honse physicians and house
had the preference. [ am not red to
that we should abolish competitive exan
thawgh it looks very much as if they were ¢
downfall at present, : )
689, Licutenant=-Colonel Cotton,  Have
been sinoe 1867 on any Board or Court
exeept because a 1 opinion was necess
liave you ever served as an ordinary com it
otlier offirer ¥ 1 ask you the question beeanse

=



m gaid that you were on a Board >—I1 am on
the Permanent Dress and Equipment Committee,
690, But you sid yon were on another with a
gﬁw?'—‘l‘ht was when I was an Assistand
691. Yon were on that becanse your opinion as

i with regord

692, Can you recall any instance, in any ordinary
case, where yon have sat on o Board*—I1 do not
-~ recollect any. 1 may have; I would ot like to say
- Ihave not. It is a long story from LBGT; it is 21
683, T do not think I remember an instance in which
 Ilave ever becn ona Board with a medical officer,

- —It is very rare. e i
wiere to vie s ran

Iﬂ-mﬂ, min, and so on, I did nof quite

1 d from the frst of your evidence

2 wonld inclode in that the power to serve

Mﬁdﬁuﬁanr Inquiry 7—Yes; I think that

gﬁﬂlm of Lord Herbert's Warrant should be

»

i

i
@

i ot only for your own men f—In any case ;
the A would soon become aceustomed to it ll.-]f
| besen carvied out these 30 years, people wou
just a8 accustomed to have a doctor
a Board, if he happened to be senior, as
to laving a Colonel of Enginvers, or

:
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not that power go very far to restore
whiﬂhymmuaﬁirm ors very much
lition of the regimental system 7—1 have
t it would be a very great help. It
i as it were, which mark our inferior
o L has been going on for 30 years,
need not have been the case if the Warrant
| priven elfect to; and by this time the breach
 have healed.
. Am I right in assuming that you do consider
it the social position of the medical officers received
serious  blow I?'t]m abolition of the regimental
: w-: 1 mean of course with regard to the comfort
of tha officers, and not withre to anything elee ?
 —Would you repeat ihe&u&a’lm?
698 Do you consider that the social position, that
i 1o Bay ﬂuﬂﬂmtiﬂn he formerly occupied and
. en | ag an of a regiment, received o serious
Blow in the abolition of the regimental system ?—In
e pense Hﬂfuhu lost & great deal of pleasurable

;
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699 You do not think his social position was
supposed to saffer *—No, [ should think not.
. . I donot mean deservedly, but as o motter of
fact?—I know what you mean; I think 1 could

'%?‘fw comfort of the former position included
an equal choice of quarters with other combatant
ullicers, ing to rank #—Yes, it did.
702, And chioiee of servants also¥—Yes, quite so.
! In the old regimental days in a good ra,%"l.mant it
- was perfectly happy. As I said before, 1 was very
-ﬁuﬂ annoved and disiressed when I was turned out
my
703, Now yon are of such rank that you would not
bein a regiment under any ciroumstances '—Yes, [
ghould be, I am only a Surgeon-Major, supposed to
rank as a Licnlenant-Colonel.,

T04. Siv Herbert Mazeell. T believe the principal
resson  that  makes recommend that medical
officers should have relative rank and titular rank, is
that other depariments of the army have it f—

reason is that it seems impossible to get
either the I.I‘n:lky or outsiders to understand any
 other sort of ; they cannot understand it, 1 am
quite sure that I am speaking very carefully wien I
~ say that there are not five per cent. of the army who
- understand the present military medical titles. T
can grive you inslanees,
7048, Mr. Macnamara. Can anybody onderstand
them ?—Hardly any one understands them ; they are
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not suitable as titles; they are of the nature of appoint-
ments such as you might put after your name :
“ Bur, -Major,” as put ¥ Assistant Adjutant-
General,” or ** Assistant Quartermaster-General ;* but
to put them as a prefix is simply absurd. 1 know I
am f ntly addressed as * Sergeant-Major,” and
that was carried to the extent of a French newspaper
the other day ; and balf the parcels that I get from
the Army and Navy Stores, which certainly ought to
know better, are addressed to me as * Sergeant-
Major." Again only the other day at a meeting of the
Club at Aldershot,a few months ago when [ first joined,
it was a wet day, and I had on my waterproof with
my regimentals nnderneath, the officer who was
acting as Secretary, seeing me come in, said, © what
is your name ?"" [ said, © Johnston.” As he knew that
I ‘was expecied, he pur down, * Surgeon-Major
Johnston.” A minute after 1 took off my cloak
and showed my Lientenant-Colonel's badges; and
then he said, [ beg your pardon, [ sec you are a
Brigade Surgeon;® then I had to show him that he
was mistaken. Ile was a Staff College officer, bt
he did not understand it. The other day I had to
explain it to Sir Evelyn Wood. There is nobady who
understands our rank, amd 1 must say 1 do not blame
therm ; it requires an expert. ;

T06, Sir forbert Maxeell, Eu;:lu-ﬂiug that titular
rank were conferred upou medical officers, what
wonld be the relative numbers under their command
as compared say with the Commissariat Deparument
—1 do not kuow. There is no Commissariat Depart-
menk now. -y g3

707. What do they call it ?—The Army Service
Corps; they are combatanis now; they are not a
department at all; they have disa red from the
Army List as sach. [If you leok in the Army List
now you will find them after the Royal Malta Fencible
Artillery. !

708. The other army departments have titular rank,
have they not 7—They all have except the Chaplains
and Veterinary Su y

709. What sort of proportion would the command
of the medical officer have to the commaml of an
officer of corresponding rank in the other depari-
ments ¥—As there is only one department left, the
Ordnance Store Department, that have any command
at all, we should have mmnuﬂ{ the largest
command ; their corps is a very small body. And
as regards the Veterinary Surgeons, the Chaplains
and tﬁ Pay Department, of course they have no
command ; the only people now who have got & corps
are the Ordnance Store Department, which it is

nerally supposed will be amalgamated into the

rmy Serviee Cori]m; g0 that practically you may
say we are the only department that have a corps.

710. Sir William Crossman asked youif you thought
there would be any advantage in the medical officers
being attached for a number of years to a certan
regiment in the same garrison, and I think you said
vou saw no advantage in it7—1 do not think it would
be any advantage, but if I were the principal medical
officer 1 would endeavour to make the same man look
after the same regiment as long as he was in the
gtation and the regiment was in the station. I am
very much against that constant moving of men;
1 think it is irksome to a degree, and bad for every
one, But I think that onght to be left to the adminis-
trative medical officers.

711. That iz as rds the officers and not as
ropards the men?=0f conrse the principal medical
oﬂ%:'m* would have nothing to do with the men: he
could not help the men being moved. I mean this:
that if I were the principal medical officer, I would
make the same surgeon look after that particular
curps as long as he was there, to look after the
wornen and ehildren.

712, It would be better for the men, you mean f—
It wonld be Letter for everyone. No one likes
change. 1 think these 'Imuimnt changes in the
Medical Department are simply due to bad manage-
ment.

E
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LA Iunﬂera‘tanl;-an to say that there onght to
be no such thing as individoal eases: 1 think those

were r very words?—No. 1 think not; T said

that e[y had no right to have any “ constitutions."
T4 I think 1 quote you correctly, but T do' not

ingist upon that. What I want to ask you is this:

part of the duty, and a very important part, of
medical oflicers is (o cerify when o soldier is in-
valided out of the Serviee and discharged on account
of disease, whether his disability arises in conse-
gquence of military servies —Yes, quite 20,

714, Bupposing a medieal officer to be attached foe
gome years (o a cerfain corps, woubil he not hoave a
much better knowledze of that man’s medical history
than i he merely read it off the sheet*—I do not
think s0. Apainst every disease he has ever had
there is in this medical history sheet a colomn of
remarks showing what it was that induced the
disease,

716, T am quite aware of that: It is my duty to go
over & preat many of them every week, and m

uestion arises from what appears to me to be the

ct, that there is a great want of uniformity in thoss
remarks.—No doobt there are, becaosge men have
different minds, J

717. Would it not be an advantage to have one
mind as long as possible attached to one corps ¥—
I do not see how you coulil expect it; becanse the

wat majority of men invalided are sent to some

papita] such as Netley, and are invalided from Netley
or are sent lome o be invalided ; and it is the last
man who invalides them who sums up.

718 The Chodvown. Yo said just now that the
only alternative that yon could think of, for giving
military titles fo medical officers, wonld be to make
them pure civilians withont responsibility >—Yes, '

719, That 1 think was the position, or very nearly
the positicn, under the regimental system, was it
not ¥—1i waz (o a mreat extent.  We were not pire
civilisns, becanse we were nnder the Muoiiny Act.

720, You said you were civillans dressed np in
nniform P—Yes, nearly so, as regards responsibility.

721, Do youn think that that alternative is possible
at the present time F—I do not think so.  What [
mean by being civilians, is not by being put back
to the old regimental system, but being actually
civilians, being in plain clothes, and being in no way
under the Army Act.

722, It comes to thiz then, that your opinion is
that the only course iz to give military titles to
medical officers ¥—1 think so; [ think there is nothing
else left,

T3, With regand (o entering into the Service, do
you thiuk, from your knowledge of the Service and
and also from your knowledge of ihe medical profes-
gion, thal il medical men were allowed to enter the
army for a short period of serviee, say not exceeding
five years, many would enter #—1 do not know that
many would enter,

T4, Bupposing that they liad the priviloge of leav-
ing with a graluily at the end of that fime #—I do not
know tlhiat many wonld enter. I could pob express
an opinion on that; but I would not recommend it.

725, Why ghould yon not recommend it ?—HBecanse
I think it is better that & man should make up his
mind what he is going to do. If ke does not like
the Hervice, or the Zervice does not like him, let him
leave; he ean always be got rid of in three years if

he is not satisfactory, under the Royal Warrant of -

5th December lust, :

VG But, on the hand. if there s the option of
leaving at the endof a short period, might not persons
enter the army who othorwise would not do sof—
I doubt il it woulid make any difference, becanse they
can always leave it, thongh they would got no
graluity ; you can leave the Serviee at any moment,

727, But perbaps yon might not enter ie %=1 pm
nofb ﬁ.'l:-lei{;u sy whether that would be & bair,

2R, With regard to the question of pay, said
that on that point & great Rmi mighit I:Eniabﬁ‘i“}mre
vou any remarks that you wish fo make on that head

to the Committee 7—A Fmt deal has been said about
the highly paid medical’ officer, and althongh his pay
is and sufficient, I think quite. il -lwﬁ
the best class of men into the Service, were the othes
conditions of the Service made attractive and
agreeable, it is not, compared with the of othes
responsible officers, by any means & ve. Whers
it appears lnrge isthat the pay of our rank is larges
but when it is remembered that we never get any
those many adventitions forms of pay such as * staff
pay,” “engineer pay," “working pav," ©exira-doty

pay,” or " command pay,” it B2 apparent ‘thet it is by
no Meins 1&!‘5:1. especially when there are none of the
ploms for the i open fo s as for the other
branches of tlnggnum.

We have no nity of
getting civil or colonial employment ; m;‘lﬁﬂ

officers may, of eourse, rize to the wvery hizhest
positions. 5 it
720, Then you are drawing a distinetion between
yourselves and other of officers F—Yes,
780, And not between yourselvesand other medical
men outside the Serviee —No; Tam thinking of us
in connection with the other members of the military
m?sife'n- he questi he ln i the p
731, Butt uestion is t nesz of the pay
and allownnceaqwith reference TIEEI?!& ' Enp?!-

medieal men outside the Service ?—Thlil. rhm‘llial.‘.

way af lu-r:l:ins at it.

782, Tt is the vight way, is it not? becanse of
course from the point of view of national economy,
when you are considering the pay of a rank of officers,
the question is whetlier you coulid pet men for less
Prom outside *—CQuite sa. oot g

738, Is the rlgil‘lt to retire after twenty years' ser-
vice & right to which yonatiach great importance #¥—
Yes, I think that is a very much cherished right.

744, TMow many vears' service hmmgﬁl‘rﬂlﬁ 2

sell P—I have got 23} vears. -

735 I do not know whether I onght to put the
gguestion, and do not answer it if you do nog feel in-
clined.  When voo arrived at 20 years service, what
were the reasoms that led you to remsin in the

Berviee 2=I have not the slightest ion  to
answer this: Because 1 have an a nent at
o Suj had not had ppniuh“ ;
TA6. Supposing you not am a tment ak
home ?—-—-I‘:u?::‘nulilghwa undoubtedly retired.

787. Do you think that that right to retire, judgin
from your knowledge of the Service, will be exercise
by a F Wsﬂﬁ of those who arrive at 20

It will be exercsed by men who feel themselves

porfm:lli' done by fﬂ'!‘l‘-'ilgﬂ service. o
T8, DBt nu%maiug' hey do not feel themaelves

done t —Then they will sltay on. -

739, Bven if they have not home appointments ?—
Yes, they will, Tam quite sure thala great many men
retive now at 20 years voluntarily,a
they had not the opportunity of rei volu o
they wonld have o e before Medical Boards, and
be invalided. What the reason iz I do nol know, bnt
it seema to be a very hamassing profession. _

740. Has it been becoming more so lately #—T think
sp, There has been a t deal of ﬁm-.'ig geTViCE .

]ll!l]r,j.'

of conrse, and a great of active
there has been a preat deal of knocking about.
741. You can-tell uz, no doubt, az to those officers

who are now refiring, who coming to the age for

retivement, at what period did thtgrmﬂj nter ;
waa it soon after the Crimean War, for instance ; was
it at the fime of some war T mean?—I sappose the
Tndinn Mutiny.

742, Those are the men who are coming np for
retivement now ¥ =1 should think so, but I nok
give any information on that point without looking:

ik m 5
'FE'B'. Is there any other remark that yon would like
to make to the Committee ?<IT T might be allowed,

I should like to speak about the position of the
principal medical officer. I hold that if we were

made a corps, | consider that the higher officers, that

e A
service, mﬁi ):%m have not appointments at home?—

I'Eﬂur; ‘bt if =

!
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- well that the Commanding llni)‘n.l

T4, B0 does the

—

e

is those who are now called Deputy Surgeons-General
and Sy eneral, who wnpt':hi?lmm the rank of
Colonels, shoull be Assistant Adjulanis-General on
the stafl of the General, and they should be relieved
of all executive duties in connection with the com-
mand of the Medical Staflfl Corps. At present you
have the principal medical officers in every division
under the General. Generally speaking, bis office is
away from the General; he issues his orders without
consulting the Geneml, and the General very often
does not consult him.  IF the General bas any orders
to give him, they are sent throngh an Assistant
Adjmant-General to him; whereas I hold that the
principal medieal officer ought to be as it were on the
yme platiorm as this Assisiant Adjutant-General,
There areat present under every General an Assistant
jjintg.nﬁ-ﬂﬂuenld,ashe is called, who i the man for
discipline; then there is the Assistant Adjutant-General
Assi Quarterniaster-General) B; and 1
- that our principal medical officer should be
Assistant Adjutant-Geveral C; and that every order
riven ﬂ]srii 1 medical officer shonld be issned
gﬂﬂm r the General. I think we want
to be we
outside

Jinto the army, not 0 be a department

- TiL. Sir Willim Crossman. Bul yon know very
Engineer and ihe
! Officer of Artillery are not Deputy

il jutant l, they are in the same i
exnctly as the principal medical officer = lnow
that to & certain extent they are in o similar position,

£

- T45. And have just the same right of going
to the General direct *—No; the ll‘-ummnndiu% Hﬁ;aa.l
[ eneril

rincer personally salmits subjects to the

e | ing ; w the prineipal wedical
officer writes to the Assistant Adjutant-General. The
CIELL L A r 1 does his own profes-
sional w ide his own department, the principal
medical officer has 1o do with all the different corps:
:.!'H:Bﬁhu the Commanding Royal Eogineer to
a very great extent 7—He way have, but he does it

lis own

: principal medical officer.  The
principal medical officer at Portsmonth hod the nest
Emﬂ&'fﬁ-ﬂjﬂr-mrl"mfes, that does occur; but at
Aldershot and other places he is hidden wway in a
hospital, sod he always gets his orders from the
BlgnlaijMbEMnl :
and the | ing Officer of Artillery ?—Unly I
suppose on most routine matters as officers command-

749, Sir Herbert Maxwell.  There is one question
1 should like to ask you referring to your last answer
o me: you said that men discharged from service
on account of disability were discharged on & certifi-
mﬁ,ﬁnm!h medical offirer at Hntln;; that in only
HWMM from abroad, i3 it nob ¥—Yes,

750. The greater mumber of men that are dis-
charged from the Service are discha From some
station T;L.‘ItﬁgFM?d_hmmrg?hm Hlahfciuu ﬁc;tal.

i are di on the certifiente of the
s oy ey ey, S

; allz—> ev are diso (T
thnﬁnﬁﬂm of the Iil.llm‘.ilﬂ;ll'II ul'[i;r in charge of the
station hospital; not the officer in charge of the
batialion.

Tal. In the case of the Guards, they are discharged
on the cerlificate of the medical officer in charge of
the battalion #—The Guards are separate; they are
quite the exceplion.

(The Witness withdreir.)

SenperoN-Geseral Jases Movar, OB, QLS.
¥ eraniined,

¥

758, The Chairman, From your long experience
in the service of the army, you are no doubt well
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acquainted with the complaint that has arisen amon

the medical officers, owing to the abolition

melative rank by the Warmant of 1887 —I have both

seen, heard, and read a great deal of it, and I think
know it pretty well,

Tod, What you copsider o be the principal
cange or causes of the existing discontent in the
department ¥—There is wo occasion to prove the
existence of discontent in the medical  serviees,
which has now become ohronic by injedicious
interference with ithe Hoyal Warmant of 1858, and
dissatisfaction with the pay, social status, abolition of
relative rank, regimental system, and the other
minor causes and breaches of fwitli,

755, Have you any remedy to propose F=—Yes; 1
have for some of these things.

TaG. Will you kindly fell us what remedies you
wonld propoge o weel this grievanee with regard to
relative rank *—1I. would abolish relative rank and
honorary ok in all branches of the Servics i fole,
and I would substitute substantive rank ; defining
what that substantive rank would permit medieal
officers to do, and what it woold permit them not to
o

i07. You would gwve medical officers sabstantive
army rank f=—Yes; 1 would abolish the other rank
for all, both relative and honorary rank; or restore the
relative rank and make it a reality.  If not [ wonld
profer substantive rank for all Commissariat, Ordoanes,
and all officers, defining in what way they could not
be permitted to interfere by this substantive rank in
other matters, exeept those conpected with their own
professional worl.

738, T infer that you think that eonferring sub-
slantive rank would be the best method of mecting
the grievance *—Yes, 1 ihink so. 1 think it would
be the shortest, quickest, and easiest mode of remov-
ing invidious disiinctions,

769, Bubstantive rank and military titles ¥—Yes,
a& is the case in some foreign armies,

T Wouald you drop all allusion to the difference
in their titles #¥—That is the chief ohatacle ; the getti
what is called a componnd or adouble titls that wonl
emleace both. ot no difficuliy has been cansed by
that in the armics that have n.duptml it; they give
you your military rank, and then generally on all
official matiers they add your professional title for all

s afterwands,

761, With regard to the pay and retiring allow-
anees of the medical service, have you any remarks
to make ¥ — Taking the serviee as o whole, and
relatively to the other branches of the army
generally, except as regards forage, medical officers are
not badly paid at home, and the retirement [ consider
fair :mdy good. It is in India that they find the
differencesd between the lwo services. When yon
eontragt the work of a charge of European treo
with that of native troops, and then contrast the
pay and allowanees, you can perceive how very unfair
itiz. The real hard work is with the European troops,
and they get the smallest amount of pay, whereas
the work is no work comparatively in the native
regiments.  The apothecary does all the work as a
matter of lact; bui he geis 25 per cent. more pay.
The medical officer in cliarge of European troops gets
820 rupees a month, putting it in round Ggures,

762, Mr. Moowamara, 317 rupees 5 the cxoct
pum.—Yes; whereas a similar officer, similar io rank
in charge of native troops, geis 100 rapoes a month
more, or 104 a month more ; having less work aud
less responsibility he geis the groster pay. It s
When you get
to the higher rank the diffierence is still groater, and
the contrast even much more remarkable,

765, Has that contrast arisen lately ¥=—Xo, that |
has bLeen in existence for years and years, and is
still so.

704 Por how many years?—As long as I can
vermem ber,

765, There has always been that diference he-
tween British medical officers employed in India and

E 2
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thoze employed at home *—Ii Lecomes more marked
sinee the army change, becanse more British wedical
officers are employed in India in Inspectorial rank.
I will take the rank of Surgeon-General,

766, 1 think yon said that the medical officer is
paid in rupees *—Yes ; they are all paid in ropees;
they are all paid in the same eoin. | was proceeding
to state the contrast in the higher ranks. Take the
Surgeon-General, for instance, mnking oz Mojor-
Geperal, he received 1,008, o year leas than the
Major-General who is in charge of one division, while
be is in eharge of several divisions of the same army.
Iam not talking of table allowance, becanse he is
not entitled to that in any way; he is not called
upon to eutertain. That is a very marked contrast,
when you were led to believe that your rela-
tive mnk mave you all the same advantages of
pay and allowances, &c. And when you ask the
reason how iz it I get 1,0000. less than I ought to get
in virtug of my rank? they say, oh, your pay is
special, It waz made to deprive ns of 1,0004, o year,
Those are the contrasts between the executive ranka
anid the administrative ranka in the difference of pay.
I have alveady stated that with regand to the pe-
tiring rank and ordinary pay at home I do not think
medical officers have much to complain of as com-
pared with the rest of the army generally.

767, As compared with the position of medical
men ouiside, how do you think the remunerstion of
the medical army stands*—I do not think you can
eompare them really ; the Geld is very large and very
wide, and the diferences both in pay and in position
are very great.  If you take Sir James Paget, or Sir
William Jenner, they make their thousands a vear;
and if you go down ta the lower grmdes you come 1o
the village apothecary, who is satisfied with £200 or
£5300 a year. Dot we are not satisfied to be in that
position exactly.  We reccive generally a much more
expensive education than the ordinary practitioner
who practises in a village, and who may be only a
surpeon apothecary, and may only requmre to be a
meniber of the Apothecaries’ Company. We require
the double qualification.

768, 130 you consider that the position of a medical
officer when he enters the army is a satisfactory
one #=1 think, on the whele_ it is. 1 consider, how-
ever, that the abolition of the mnk of Assistant
Burgeonis a mistake. I think it would be 'better that
o medical officer shonld serve five years a8 an Assistant
Burgeon, and that every officer should enter the army
in the most subordinate mank, and nsze. ‘o g'iw:: i
officer suddenly the rank of Captain the moment he
enters the arnny is a misiake and an anomaly.

769, Mr. Maenomara,  He should be at work as s
Lientonant for five years P—Yes, and then he gots a
step at all events; at present, as it appears to him, he
etz nothing.

770 The Chademan, Do yon think that the medieal
service woulid not object to that ¥—I cannot say, now
that tlhey lhave been acenstomed o the present
systom,  They made a mistake originally, I think, in
the Roval Warrant, in fact I may say a great many
mistakes; thit was becanse they never would go Far
enough, they always left something undone.

771 Sie William Crossman. You have left the
Service some {ime, have yon not F—Yes, about 10 or
12 yoars,

772, Then all your service was under the regi-
mental system ?—Yes: 1 served entirely under the
regimental system ; | was on the Staff for a short
time in the Crimes, but the greater partof my service
was ng o regimenial officer,

778, Is it your opinion that the present system is
very much superior to the regimental system ;—-No,
certainly not 3 it offers no advantage which could not
have been secured by o combination of the two,

774, In what way do vou think that that combing-
tion could have been camied oul P—1 carried it out
mysell in two ways, and 1 found no dificolty either in

oo or war. In time of war a regiment shonld get
additional oflicers on acconnt of the war, there being

more casualties aud more work to do.  The regiment
wonld be on a war ing.

TTh When yon sy additional officers, are there
BOTE NOW & #—I am talking of the timo of the
regimental system; [ earried it out in this way :
One officer was kept permanently with the i
ment in the field, amd accompanied it everywhere ; all
the rest were detached wherever their services were
required. They made no difficulty about i, They
were told that their services were temporarily
detatched, and that when the war was over they
would retarn fo their & as bofore,  There
was no discontent or difficulty about it, and they were
available everywhere if required; yet there waa
always one officer always with the regiment .
sible for everything, responsible to the commandi
officer both in sanitary and all other matters, espe-
cially the returns. 4 -

776, How would yon apply that in time of Pea.ua?
—Just the same: the only difference is that instead-
of having field rigade and division, they have station
hospitals,

777. Yon would sfill have the men attached to the
regiments?—Yes, either for a speecific period or

manently.

778, He might be attached m{; for the time to the
regiment whilst in garrison 7—You may attach him
for o specific period; but the longer that period is T
think the better, :

779, But whilat 1hat man was atiached to the
regiment be conld siill attend the men in the station
hospital, and do the work, conld he not #=1f his other
dulies did not interfere.  You see he woulid have to
attend all minor casealties, and soch duties as
parades, prisoners, women, children, &e.; and thers
ane many trilii.ug_a;' ailments and complaints that onl
require very trifling attendance, which he mnls
attend to. [ should say he would not have much
time to look after his own men in the station
hoapital, but that wonld depend wpon how far it was
removed. In India scme of the station it are
a long way from the regiments. It wonld be per.
fectly ensy to combine the two systems, retaining all
the advantages of the unification system wit
abolishing the regimental avstem & fofo,in the manner
pointed’ out by me at the time. - X

T8 There were in fact certain advantages in the
regimental system with regand to what you may call
thir social eondition of the officers, were there not f—
There were advantages both to the medical officers
themselves, 1o the raof the regiment and their
fumilies, and even to private soldiers; they all pre-
ferred o man whom they know to a toinl stranger,
When the present system lad been carried out g&
ghort time in Dublin, 1 was walking with another
medical officer, and we agreed fo the firat ten
soldicrs we met what was the vame of the medical
officer of their regiment, and not one of them knew
it, he had been changed a0 often. i

781, There have been some questiong raised here
with regard to the manner in which the examinations
for entrance inlo the Medical ment of the army
are conducted ; do you think they are carried oug
under gond conditions at the present time *—I can-
not say much on that subjeet. [ have not considered
it sufficiently, and 1 cannot say that I know wery
much of it. Under the present competitive system
the officers that entered the Service are as good, if
not better than ihey ever were: more especially is
that the case when they have gone th o COoursn
at Netley; there is undoulted superiority in their
s,

- 782, Bome ?u&uﬁum liave been raised about the

rinission of house physicians and house 1
F:nny large hospital 1o be allowed to ema:muh
competition ; what would you think of that proposal 2
—The London hospitals have snch an enormous
choice, they lnve the choice of the whole profession ;
the choiee of the medical service wonld be restricted
ta o &maller nember comparatively. .

785. I mean that the men wgn have been house




i g or lionse su at the largee hiospitals
ui:lnulll be allowed, if E pleased, af tn%eu cortain
n.um‘her of ® h}wnt there, to enter the

medical serviee of the army wﬂhuut competition ¥—
Thtt is quite a diferent question.
T84, Mr. Macnwmara, There isa clanse in the last
Wmﬁ,. of 1887, which the anthorities have
er to a t half the number of officers o the
- Medical Department direet, withont submitting
'ﬂmm 10 mnq}etmw examination 7—I was not aware
~ of it, or it.
. 785 .&ml the question iz, whether it would not be
~ a considerable advantage 1oallow those appointnents
‘be filled v the honse ns and honse
of 1 itals, without any eummm:m?
—It is entirely a uaﬂhﬂu nl competence and fitness;
ﬁmﬂmmmtm iz necessary for military hygiene

‘E'EB. The Chairman, Iz there any further state-
nt that you would like to make to the Committee ?
ith rﬂgl.rd to hononrs and rewards, 1 think that
very burning question with medical officers. One
i) mdummenls to enter the service, and one
which gives the greatest advantage in the world you
! abiain, iz the hope of distinction and o
uﬂh.ni. gocial position, the system of honours and
i that are so largely given to military officers,
veryqpuwly given to the medical officers,
vall the same hardships and exposure,
the same dangers in war, [ have
'lE seventeen imes under fire when actually
in my duty.
. Youare not entirely without honour, are you?—
ay state that the honours I received and enjoy now
’ th‘irlyt-ﬁva]ea.ra ago; anid although 1 have

thmngh two campaigns since, at the head
6 I have received nothing special,

'HHFI' been a military officer, and been nearly forty
: E.E,‘ I should hm been pn:-muted long belore
: g'rmle- whereas I have been passed
OVET junmior in the Service and
ﬂw‘ rluem: and out of it,
 some of 'I:"B never heen ont of England
gﬁwﬁm War, while I have been on foreign
iﬁmmﬂ m two campaigns, and the head of my
degu a5 I think Admiral Hotham knows, and
eight times mmlmped in despatches.
788, Then you think that hononrs and rewards
S are mﬂiﬁmﬂy bestowed on the medical depart-
'I—I think all they can fairly ask for in the
r grades is a proportionsomewhat more approach-
‘other scientific branches of the army, sy the
Enginm\m When I have nms’u:nullr
A agrainst helngf passed over, 1 have been
I recommended, that ihe
-medical department has almdy more than it is
_nﬁﬂi:lbd. to; have no vacancy, and all that sort
~ of thing. T should like o add, | parmitmr] to do s,
that

'|
r

nement of honours for war services
more than a quarter of a century ago, in
e\f more recent but not more rving
dﬁm, ia open to misconstruction, leading to the
- inference yon have been guilty of miscondnet, and is
-meither fair or just.

( The Witness withdrew.)

J Derory Svkeron-Gexerar WinLiay Gerare Dox,
M.D., eramined.

T80, The Chairman. Where are you serving at the
present time?—I am connected with the recruiling
mﬂm at the present time, as a retired medieal officer,

792, Youn have had experience, in the course of

- service, both of the regimental and ataff systems ?
?_—?h; I was MIﬁnm lyenu in the 28th Regiment,
“gix years with the Engineers, lnd two years

the Royal .&ﬂl‘llﬂj as regimental officer
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791, With, rg.rd to the social position of the
medical officer, do you think that it was better under
the regimental system or the other ?—If you ask me
my personal lections in the matter, of conrse I
look back 1o the regimental system with very great
plensure.  Many of the best friends I made in
the Bervice were my brother officers in regiments,
That is my personal recollection of the matter. Hut
times have ¢llmﬁud and the army geaerally has
changed ao much that [ would not say that the position
of the reximental medieal officer now wonld be better
than that of the departmental officer, if the depart-
ment wene on a sound footing.

792, Da you think that the change of system has
had anything to do with the disconient that is said to
exist among medical officers with regard to such

nestions as that of rank *—I do not think it has.
think that has arisen sinoe, but wot on account of
the abolition of the ru@mmial system.

795, To what do yon ascribe that discontent ?—
Toa great variety of comparatively small canses, [
think one of the chiel canses has been the uncertainty
with regard to the finality of any position conferred
from time to time on the medical officers ; and the faet
that a medical officer has never had accorded to him
any proper defined army statns, like other depart-
mental officers,

T, e never had any strictly defined statns at
any time, bad hef—Never; he nover had anything
bt 1‘!:«1“'[:1"& rank, which is a rank in relstion to
others, not in itsell o distinet mnk 80 1o speak,

795, What remedies wonld y ropose for the
present  state  of tlnuna*—"ih:.' ask in what
direction ¥

TH6, I mean with regard to this question of rank?
—If you ask me, I am not personally in favour of
strictly military tiiles, but rather in favour of a com-
poun title. DBut putling aside my personal
views, I am gertain from what 1 know of the great
majority of young medical officers, and they are the
men wihio must be consalted, for it 15 the future that
must be considered, not the past, they demand and
will not be satisfed with anything under a clear
substantive army rank and military title conveying
that rank.

707, With, of course,
s,

708, Do yon yoursell see objections to giving
them thatrank ¥—1 sce none.

791, Then wl:i.'iln you yoursell prefer what you
call a compound title 2—Becanse I am probably an
old fashioned man; 1 have been 32 years in the
Serviee; that may be it; one cannot get rid of one's
carly n*mn-l:'talmnm I do not want to be called Colonel
Dou, az 1 sometimes am, by those who do not know
better: but I am influeneed by what I find amonest
the young elass of officers who have never cone under
any regimental systeém ; they are entirely a new body,
ani know nothing of the past. [ speak with regard
to their feclings mors than my own.

800, Bot with regard to your own feeling, what
titles would gouTEE!:: which you dlamgmte 48 Com-
ponnd titles are two ways of giving a
eompound title. There is the American system, b
which a man would be titled * Captain Smith,

limited command ¥ — Qf

Surgeon,” or “Colonel Jones, Surgeon.” 1 would
call that the affix system ; that is, putting the
fessional designation after the military title. en

there iz another mcmpmﬂ title, * Sorgeon-Unptain "

ot Bu ‘olomel ;™ 1 would call the prefix system,
pulllng the pmlmdmll first. Those are the only two
ways | know of in which a compound title could
be put together.

801, Am I correct in supposing that the difference
between the progul with the wond * Burgeon ” aa
the afiix, and you call the prefiz proposal, is
that the young surgeons wonld style themselves
simply * Captain " or “Colonel,” with any affix 7—Or.
the American pri pln they wonld ; and that is the

pnn[:tp]ﬂﬂlltﬂmmﬂ by of ¥ SULEEONS i v
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were amalgamated into a regimental or departmental
corpg, the military fitles would follow as o matter of
course ; the same as in the Army Serviee Corps, which
was recently the Commizssarial and Trnus!mrl Staf.

802, Have you ever considered the feasibility of
giving honorary rank 1o medical ollicers ?—1 do not
see what good honorary rank could do. It gives a
title, and givesa certain status ; but it confers nothing
substantive, and, =0 far as [ ondorstand, is likely to
b done away with allogether. It has been dong
away with, so far as the Commissariat ave concerned ;
and ag the Ordsanee Store officers and Paymasters
will now be drawn from the combatant ranks, of
conrss | presnme they will wish for and receive not
lionorary Dot substantive rank and titles. | do oot
think honorary rank wounld last lme, even if it was
given o the medical officers. 1 ihink there wonld be
an agitation to get rid of i, i they were to be the
only officers holding it. Army Riding-masters, and
Quartermasters, aml Selwolmasters at present have
honorary rank.

805, This complaint of the medical officers has
arvisen oatensively owing to the abolition of relative
rank by the Warrant of 1887 #—That is so.

#, But do you think that it would have come to
the aurface anyhow even if that warrant had not
abalished relative rank >—Sooner or later it must
liive come to the surface.  The friction would
inevitably be so great if we had o war, if the
position of medical officers remained undefined  or
a floating quantity 3 1 believe that if we went to war,
in two or three months (he substantive position of
medical offieers would have o be recognized the
sgme a8 that of other officers who have limited
command over men, and am in charge of poblic
property and all which that involves,

B4 With regard fo he question of retivement,
can you tell me whether a large proportion of medieal
offlicers who arvive at 20 vears service avail them-
selves of the option which they have of retiring at
that date f=—I do not think a large proportios do, 1
think a very modemte proportion do. 1 make this
general statement which I think can be borne out on
investigation, that a large pumber of the medieal
officers who retire after 200 vears’ service do so either
from having Uroken health, and fnding that they
cannot face the hard executive service which they
have to undergno in such places asz India g or they do
s0 from seeing no chance of further bettering them-
sielves in any way in the Servige; they feel they
never can el info the administralive ranks within
any reasonable time, and cease (o be ambitious, and
leava the Bervies, -

a06, And whoen they leave the Serviee in that Intter
ense, 1o what do they propose 1o betake themselves
generally ¥—Many accept hali-pay appointments at
home, they are willing to do that ; very few of them
take 1o eivil praciice, for the reason that an army life
of 20 years generally leaves delicate health, and
unfits wen for private practice; you canoot begin
private practice then, you must begin yoong if you
are poing toacquire a good practice and build it up.

BUT. It hos been suggested to us that under certain
circnmstances it mi ﬁl, be possible to get yo
medical men to join the army for a limited space
time, much shorter than the ten yeara, which was feli
to be an unsuitable period, do you approve of that
view yoursell ; do you think that if young men were
allowed to come in for five years, many would do =o 7
=1 think you would probably get s certain number,
bt I question if yon would get anything like the best
¢lass of men, '

808, Bven il they had the option of remaining if they
wished {0 do so¥—Even if they had the option of
vomnining. 1 know that the £ students from
Hdinburgh, London, Dublin, and elsewhere, may on
becoming qualified take a voyage, say, in an Orient
or a Uagtlle sleamer, to see a little of the world; but
that done, they always endeavonr to settle down as
iuickly as possible, Decause they find that if “they do
ugt seitle down young they are liable to be out-

distanced by their and not to get into
practice they wonld if Eer started anﬂcggli “t];@
or perhaps they get inlo an assistaut partne :pmﬂ:
with an alder man, ¥ L el
802, If some gratuity were added, do yon think it
would be any temptation to them to }uirii"?—-m'll:!hut wis
practically tried and failed before, between 1873
and 1876, when the men nicknamed The * Thousand
Pounders " came into the Service, because they retired
at the end of ten years with 10000 i '
810, But there isa dilference, is there not,
between the period of ten years and five years ¥—
There is o considerable difference of course. ]
B11L The latter wonld be much more attractive to
medical students, wonld it not 2—Possibly it might
Le : Tam not prepared to say it would not. However,
1 think the great majority of medical men enter the
Porvice as a life career. 1 may state from my own =
expericnce ; some of my people were eo with
the army on and off for many years, and when I was
a boy my name was put down in & itary sort of
way for o commission in the Indian Service. Thus, [
think that a considerable number of the older medical
officers were the sons and relations of others who
Lad been previously in the SBervice ; they came into
the Service, in fact, a2 a kind of hereditary pursnit.
This was Lefore open compelition. |
#12, From your acquaintance with officers in the
Berviee, do you think that in the next few years we
are likely to bave a very large accession, what 1 m
terman abnormal aceretion, 1o the retired list 21
uot thisk =0, if the Service was reorganised as T
should like to see it ; .
813, And what reorganisation would you like to
gog in it f—1 should like 1o sec the tolal abolition of
the Depuiy Surgeon-General list, and & corresponding
increase of the Brigade Surgeon list, | would give the
Director-General and the Assisiant Mlulmt-mn],
who co-operates with him, full power 1o select from
such B Surgeons officiating principal medical
officers. (f conrse T would not interfere with the
Surgeons-General list. 1 wonld Gazette these selected
Birigade Eurgmnﬂ,ﬂmmnmasllmj.aaiuhnt Adljutant-

General,or Colonel on the Stafi Commanding

or Attillery, in a particular district, and m
you will be prinvipal medical officer for three or
years,and be part of the General Offiver’s Staff. T wou

give Bri Surgeons charge or staff _
empla as principal medical officers. Then from
the men so fested the Sur eneral could e

gelected,  The present system Keeps men ing on
waiting for promotion wlil they are too and a
great many of them worn out.  Yon must have com-
puratively voung men for administration in field
service; if there was & war lo-morrow, you w
find that & great mumber of the souiors would noces-
sarily physically collapse. ;
814. In your opinion ihe retiremeni ﬂmu
oo small to keep the Service thoroughly e —
No, I do not mean that. h o VAl g
#15, I do pot mean the ratez of A I mean the
ages of retirement?—No, 1 think it is a mistake fo
keep on oficers, whether administrative or execntive,
toulicrng. You want to have an eflicient service,
you cannot expect a man of 60 years'of age to 1’3—
play the activity that he did at thirty. Yet that
geeing the idea.
g1, What is the age of retirement of a Bri
Burgeon, is it not 55F—Yes, 53 If you put him
in an administrative ravk, of course you would not
rotire him ot 553 1 would keep lhim il 60, or while
the administrative intment :t;‘wliiuh ho had been
gavetted lnsted ;. but if you keep him in an executive
rank, I should say that 55 is quite long enough,
considering that executive duty means the mhﬂq
of duty wight and day. ' 3k
817. Then the change wntg:u propose is to
inerease Brigade Sergeons at expense of the
ns-General 7—Yes, in place of them.
18, What sort of differcnce does that make ; at
the present time the Deputy Surgeons-General T




hend are selected from the Bri Surgeons f—
=0, seniority tempered with the mildest form of
. 1 do not know more than three or four
peons who have ever heen passed over.

en you think that, il selection were more
exerciped, a great many Brigade Surgeons

Jiand executive work,  Not one man in
a chance of displaying administrative ability
n old man close on Gifty-live, when be may
oted to bea Deputy Swrgeon-General, 1 may
much a poor was one of the chief
at made we retire, besides questions of

 William Crosswan. The principal medical
one of the siail of the General; by ihe
i will see that he is on the staff of the

s ; there is a pamgrnph to that

by yonr answer just now yon
- that he was pot f=Ile is not
aff of the General ﬂﬁﬁn;rﬁumm;ﬁ
my
pogition of pri 'wlp;lnbdir-ul
i bted in exactly the same way
Adjntant-General, or Commanding
'y O Oficer of Arvtillery
when they are selected and posted to a

You get 150N a year besides 7—Yes,
# year retired pay. .
e relired pay with the 1304, a year,
that than you would have received
dl in the Sorviee F—Tt would, as
n, be leas servant's allowance, and
agre. 1 could not say all the items
lating the thing out. 150%a yearis 8s.

rank would you have been now if you
#—1I should have been, if promoted, the

_ JGeneral exeept one,
i8 D41, 95, 8. 7—Yes, [ should have had
Y Sorgeon-General. I was

~do you get now —G504, including the

is BOOV. ; thal is asaving of 1504 o vear,
allowances *—No, nearer 3507, if I had been
Il I had been Deputy Sorgeon-General 1
drawing very much higher pay than 1 am

nt to know what the saving would have
mploving you with 150, a year, instead of
g a man of the same ok as you would have
you had remained on? — Probably 3300 a

l-hauruam‘ of 1504, in prospect, if T
il the rank of Deputy. .
Chafrman. You retired at the optional
s four years ago, ;
analny F—Yoes, .
- Williom Crossms.  What age were yon
~lin my 50th year; I am 53} now.
. You had had how many years’ service when
retired # — 28 years' service. I bave 32 now,
L. 1 think you said just now that you left becanse
opporiunity of ing inlo the higher
ii— I was six yenrs
pdical branch of the War Office, doing entirely
frative work ; practically, I felt [ cou

hardly
and take executive charge of a station

to my health,
promotion, 1 had

ing to induee vs to remain on ;.

m the stail of the army according (o
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property, and in charge of the whole of the patients
of the lospital. T ically they have persoual
charge of every patient in the hospital, COUFER

¢ but they are

practically that is a total impossibilit
m who are in

always consulted by those under lru
immediate charge,

g6, Do they attend the wards? — Ever
When I was in charge of a station hospital, besides
my own wards 1 mliﬁd round the other wards every
diy, and gaw every patient whom it was pecessary (o
look ai.

837, Reur-Adwmirel Hotham, Iu one of your
angwors you said that under the present system Jie
friction would le so great that if you went on service
substantive rank would have 1o be given: why did

"uot this friction take place on former campaigus b—
T ihink if you @o into the historical part, yon will
find that it took place in the Crimea, and very badly
ton; there was consideralile friction. That was one
of the things that came out before Lol Herbert's
Commitbee,

838, 1 never heard of that case of friction for Lwo
vears in New Zealand, the whole time 2—"The medical
afficers at that time weither bad command of men nor
charge of stores, nor had they Lo do the work which
another body was then paid to do.  Now they do all
the work, and save the expense of another large body
of men at that time called the Porveying Department,

830, I see in paragraph 271 of the Hoyal Warrant
that an officer -ull the Medical Staff bas commaml to a
cectain extent over the men that are attached 1o the
Medical Stalf Corps f—Yes,

840, Might I ask what that commawd means F—It
means the administration of all minor pomishments
which an ondinary commanding. officer would be em-
powered to give.  If an offenee was committed which
is supposed to involve a court martial, then the
evidence for that would be submitted throngh the
principal medical officer to the General Officer Come-
manding the district, and he would decide whether
a court martial should assemble or not.

f41. Then the medical ofticer at the present
moment can lluniah men of his own corps *—Distinctly.

842, Can he punish men of other corps whe happen
to be atltached to him for the time?—Yes. That
word ¥ atlached " was used with spocial object, and
with reason.  For instance, doring ihe Zulu anid Boar
Campaigns a medical officer was on several occasions
when marching down country placed in eommand and
charge not only of his own men, but of a4 sumber
of other men passing down country, and it was found
that e had no power to punish these men if they
committed an offence, although he was the only ollicer
on the spot.  Therefore they were considered in the
new regulations in the position of men for the time
being attached to his column of the Army Hospital
Corps for duty. Under conditions of that sort he
would liave command of these men, anl be able to
exercise discipline over them, the same as if attached
for dury, because there was nobody elze there to
o it

B43, We heard here this moming from oue of the
witnezzes that he had known a medical officer sit on
courts martial ; have ever heard of such a case?
—Yes, but I never did it myself. 1f he is required,
and nobody else is available to make up the number
necessary for the quoram of a conrt martial, he would
it on it

844, [ think at the present moment the age of
retirement of a n-General is 60, and for a

deputy Surgeon-General the same f—Yes
5:5. D o

ilay.

think that is correct ¥—In what ::3'1‘
846. Do you think that a 2 n-Cienernl &
Deputy Surgeon-General should both retire at the

same age ¥—They are different in rank, but they have
no difference in duty. 1 you consider the matter of
duty, the strain upon one is just as £ as upon the
other, The Deputy is in no sevse the real deputy of
the Sur, ral, he oceupies a distinct position
and does his duty independently of bim. Physical
efficiency is as necessary in the one as the other,
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847, Then vou do wot think 60 too young for a
Eurgeon-tieneral’s retirement F—In nine cases out of
ten | do not; perhaps you will find the tenth man in
sulficiently good bealth and vigowr lo go on; bt if
you take the average of mankind at 60, they arve not
able, for instance, 1o ride from various causes, or
atand 1l wear and tear of a campaign.

BAR. S Williom Crossman.  But as the retirement
of one rank iz very much ||ig|mr than the other, do
not you think that if they are allowed to vetive at the
game age, & wan oughi 10 serve a cermin period in
the higher rank befone he is allowed (o got the pen-
gion of the rank ¥—I have thooght ont that, and I
think that all selected offivers should be oblized to

serve a geriain period in a higher rank before they .

are allowed the pension of that rank, just becanse
they are seleeted : but [ showld not apply any
such mle o a mere Sorgeon- Major who anfo-
matically moves up aflter 20 or 25 vears serviee; 1
would let him go optionally, if there i3 no military
objectinn ; bud in the caze of men specially selected
as Brigade Surgeons, Deputy Surgeons-General, and
Surgenns-General, 1 1.'||iu{ it i= reasonable to agk them
to serve @ certain shiort fime. Formerly, 1 think 1
um rijght in saying that the Surgeons-General had to
gerve i the rank three years, OF conrsze if o mnn’s
henlth Beodee down during sach © reagsonable period,”
I should say them, on the certifieate of a Medical
Board, it wounld e bat fair to give him the retivement
of the rank ; Lie eannot help a disability.

B9, Dre.  Grakam HIEj'anr. In talking of the
Crimean War, you stated that there was great frie-
tion in the Medical Department ; was there not rather
a complete breakdown in consequence of their haviog:
no power to carry ont their departmental duties 7 —
Yes, exactly.

g, Not friction, but a breakdown *—Almost o
complete collapse,

A1, And under the system which has been sines
introduced no such breakdown has occeurred in the
Serviee F—A  breakdown would be uplikely or im-
peesible if you put the power into the hands of a man
ta do o cerfain thing, and he Lad the authority to do
it ; bt if he hag to get the anthority of haif-a-dozen
others, and docs pot get it, there is necessarily a
vl s,

Bh. Whenever you pul an officer ina position of
responsibility yon oughe to give him the power to
carry out e dutics involved 7—Yes,

Bhb. Sie Willion Crossman. That is, assuming that
everyiling went on a5 it shonld onder the mew
aysiom '—Yes, [ think it would. I may safely say it
bns done so in Bgyvpt.  So far as the orpanization of
the Epyption Expeditions was conoerned, 1 had 1o
do i carrying that ont; I was at the War Office at
e lllhl.l‘,

A3k Mr. Maenewora, But in the Egyplinn Cam-
paign the pressure or friction, if we may say 20, was
almost acute, was it not, and was constantly oceirring
in consequence of your not holding definite rank #—
The chief friction that took place in the Epyplian
Campaign waz, I believe, that the medieal arrange-
menis were very often npset by the taking away of
transport and making sudden arrangements without
informing or consulting ibe principal medical officer,
who had not time to vake new arrangementa,  Still,
there was a cerain amount of friction of course,
Tromn the nncertain ok of medical officers and divided
authority.

Bid, The Chadrman.  On ihat point would yoo give
in that case to the wedical officers the  of
preveniing transport being taken aw Ilmm him
under any circumstances *—XNo; I would make the
Genera] Oficer Commanding the judge, and entirely
supreme; but I wonld not give the power to any-
body else. 1 would not allow any second man to
come and take it away: let the respounsibility . real
upon the proper shoulders,

856, Mr. Mamiemara, Do yon think that the
responsibility would be better defined and eleaver

if the medical officers had titular rank >—Maost
distinetly. - .
of the

A57. And yon rather

which was made in Sir Ralph Thompson's
that the army medical officers should be amalgnmated
or form one Royal Medical Staff with the Army
Medical Corps ¥—Yos; I think that would be a '
good solution indeed,  As it is at present they mz
o modt disjointed condition, the officers and the
corps ; and in fact in the same anomalous position
ag the Commissariat and Transport Staff and their
officers were before they were recently nized
into the Army Service Corps.

largely a financial one, that thereby we should lose
staff allowaness; but timt dilicully has very well
been got owver not only in the Commissariat but in
the Hoyval Eugineers, where they gel pay proper,
and other pay considered necessary to make up fo
them sufficient remuneration as professional officers.

£58, With regard to the matter of punishment
of men in the Staff Corps, medical officers not only
have the power of punishing, but also the power
of promoting these men: he promotes them, does
he notf#=He recommends the tion. Promo-
tion rests with the principal ical officer and the
Director-tieneral; it is Iml?ul mund by certain
examinations and conditions for Corporals, anis,
Unmgmmdurs, and 8o on.

839, Do yon think it is necessary {o have a pro-
fessional examination in the higher grades of the
department P—A  professional surgical or medical
examination da‘gm mean ¥

860, Yesi—No, I do not. T thick that io profes-
rionally examine a man like mysell of mature years
is most derogatory. 1 want fo know who has a right
to examine me at my time of life in medicine or
SUFZEry, I would certainly advocate an examination
on stoetly  technical matters connected with the
Bervice, i £ 4L

861, Dr, Grahom Balfour. Would you abolish the
professional examination of surgeon before becoming
surgecn-Major 7—Not altogether ; but 1 ghould limit
it to o strictly practical examination; I wouald not
make it a theorciical examination oo medicine or

SUTEErY.

J:I-Eﬂ. Mr. Macramara. Withregard to the enfrance
ui medical students into the anuy, thal must
depond, must it not, on the feeling in the medical
shools F—Undoubtedly. [

&6, Therefore, so far as that matier is concerned,
whether medical men would enter for five years, the
anuthorities in the schools wonld probably be f
wople who would give us the best information 2—

es, bt I heve a dowbt whether that wonld be
acceptable o a good class of siudents. s

Bid. A statement has nently been Torward
to the effeet that of 922 ical officers, no less than
75 per cent. have expressed their belief that itis

necessary for the efficient working of the medical

serviee that wilitary should be granted
military titular rank: do yon think this opinion
exists and is shared by so large a proportion of the
Service #—I think ge. I think there is every reason
to believe that the statement is practically correct.
Biia. Licfenant-Colonel Cotion, Do wot the oppor-

tunities aforded for passing examinations and obtain-

ing Fellowszhips at home operate hardly upon those
s furcig'pl? acrice 7o Yoy /1 tinle sk the
gubatitntion of o Civil Fellowship for examination
into the technical dutics of the army medical officers
is absurd; they have no counection at all. A man
may be a Sir William Jenner professionally, and yet

from lack of special knowledge and training mﬁ

unfit to econduct the administration of an army corps
or a division, or a bearer company, or anything else
military, in peace or Wwar.

866, But there is some ad I suppose, as
regrards the improvement of thma-inmﬂi:l :

science '—That is just the point. 1i a man has

practised bis profession 25 years, and is still ignorant

The objection to
making uws regimental officers was stated to be

iy s

-



~ of it, then he can never be made much betier by
gotting a Fellowship through an examination and o

]J-aﬂnent of money.,
- B8, Nothing more (han that 2—No,

869 Still as long as the thing exists, ought not
facilities to be ghmﬂ in the way of medical officers
~ of all grades alike *—I quite agree with you; 1 see
what you mean: that it does operate hardly on those
on foreign service who have not an opportanity of

qual in by means of fellowship.
. 3y

: qoestion was directed more to that than
~ to the question of whether it was a good thing or
- not. Do many officers avail themselves of that 7—1
~ kmow several whe have. I know a man who iz now
 trying to qualify through that portal, who failed to
qua ﬂmw inary examination some years
~ ago, and had OVer.
- 871 You look upon it as a sort of back-door ¥ —1
~ will not say so, but T look upon it as having no rela-
~ tion whatever to the technical duties of a medical
fficer as an administrative officer,
872, The Chawrman, Have you any further state-
A mﬁﬂiwl vou would like to make to the Committee ?
—DMay I make a statement with regard to the general
~ duties of medical officers 7.
873, Certainly.—I would like to say that the duties
 of & medical officer are, in their exacting nature,
unlike those of any other officer ; the medieal officer
works e day of the week, night and day; his
duties, and the ibilities of his duties, never cease;
m ﬁn&:hm e:mmh ive strain is on? :i;f lh]:dnhief
G very percant of breakdowns
58 Bimaltl, wud loss of lifo whick the Medical Depart-
- ment snstaing compared with other departments of
- the army. I think this has not been sufficiently
recognized as a reason for giving not ouly good pay
mm‘;mm. I think that has very oiten hesn
overlooked a comparison is made between the
“cost of medical officers and another set of officers in
and retirement ; they forget the inces=ant work,
and possibilities of work. apd consequent strain that
~is on medical officers. [ speak from personal experi-
emee. I was never safe for many years of my career
o eal my dinner in quietness, or to go to my bed
with the certainty of getting undisturbed sleep.
874, Mr. Macnamara. - Do you think yoursell that
if aless amount of pay amd pension and so on were
1 would get anything like an efficient set of
- men to enter the Servico¥=I do nit. My
youngest son is studying medicine at the present
~ moment, and iv entirely dopends on the condition the
il is in at the time he becomes qualified,
whether I allow him or recommend him to come into
~it.  That is & fair sample of feeling at presont.
875, But youn have no fault to find with the pay
- a4 it exista at the nt time F—Not the least. |
think it is both and sufficient to atiract as good
- men as you conld wish 1o come into the Bervice,

(The Witness awithdve).

F Hi:mﬁmman Cianies I Mappes, evanifned,

876, The Chairman. Where are you serving at the
present lime ¥—1 am at Netley Hospital.

- B77. Are you only recently returned from foreign
~ service ¥—Duly a fortuight ago.

878, After many years' foreign service t—I
have been this last time seven years and a few
months, and 1 was four and o balf years abroad
before that, with 8 months' interval between the two.
- BT9. And bow has your service been in the

army #—I am in mi‘!t'lirlr;;r fth year now.

. You have rd, no doubt, of the discontent

- in the medical service owing to the abolition of
relative rank by the Warrant of 1887 }—Yes,

BRI, Do you think that that discontent is widely

- apread $—1 think so.
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882, And in the lower ranke of the service, the
junior ranks #¥—Yes, they all feel it.

888, Yon think the complaint is gencral —Yes.
When the Warrant abolishing relative rank came
ont, there was certainly one case I know of where
a senior officer of the department was told in the mess
rooi that e had no rank ; that has happened within
my experience. 1 can eertainly say that it happened
in one case,

884, Do vou yourself consider the gricvance to be
i real one P—Personally I cannot say I do.

883, When you say personally, do you mean with
regard to yourseli; or that it is your opivion that
thizs want of rank does not act prejudicially in the
serviee P—I think it acts prejudicially. Personally,
I have not been actually in contact with men and
officers of late yearz; my work has been chiefly
inspecting, and office work. 1 have not felt the
pressure that others complain of.

886 So long as the 1884 Warrant was in foree,
waa this grievance felt to the same extent *—I think
it was, I think that the recent Warrant abolishing
all rank brought matters to a head; that perhaps,
if this recent regulation had not been made, matters
would have gone on smouldering.

#87. Then in your opinion the Warrant of 1887
was merely the occasion, and not the couse, of the
complaint ¥=1 think so, cortainly.

888, To what do you ascribe the origin of the com-
plaint ¥—As the medical offficors have entire com-
mand in iheir hospitals, aml over their own men, the
want of rank is felt on that account in the first
place ; and, in the sccond place, it is felt socially.

&89, T presume yon mean that that want has
always been felt?—VYes. 1 think that, socially, the
loss of rank was a great misfortune.

B0, When you say the loss of rank, do you mean
that the officers have sustained an absolute loss of
rank by the abolition of the term “ relative rank 7 "—
Yes, [ think they have absolutely. They bave no
rank st present ; and it has been cast in their tecth in
more cazes than one.” [ speak of India.

#91. What change wonlid you yourself proposs ?—
I think therais anly one u.'a{ﬂf meeting the difficulty,
viz., by granting army rank, or substantive rank; 1
believe it is now called army rank. .

H92. It is virtually the same thing, is it not ¥ —Yes,

B93. With, of conrse, limited command —Yes; not
beyond their own sphere,

B04, You say that the want of rank has been more
felt in Tndia than at home; to what do yon ascribe
that =1 did not mean to convey that; it has been
felt very much in India, bot I will not say that it
has been felt more there than in Tand.

BO95. Mr, Macwamara, You said, [ think, that yon
had only had experience in Imdia #¥—Yes, in recent

ara.

BUG, The Chairmen, Have yon yourself, when
serving in India, felt the want of rank ?—Not per-
sonally,

13-‘.3‘.7'1.r Becanse you have been chiefly employed in
an adn;hi?lﬁgzel;ﬂpﬁﬁijl?—feﬂ, |:’.'nnliml!_'r of late

, durin rs 1 spoke of.
FEHHB. 1"nugare awaa:.‘nf mupﬂr:e that considerable
objections are entertained to giving to medical officers
army rank ;—Yes, [ am.

889, And are you aware of the reasons for those
objections being entertained 7—I believe the reason
is that it would Imterfere with the Executive., It
was thought, I know, that it would interfere with
the Exccntive.

900, For social pu and other purposes of
that kind, the medieal officers do, at the present time,
rank with other officers, do they not #—They are said
to have relative rank ; but, at the same time, relative
rank is abolished,

001, But, as a matter of fact, they do rank with
the otler officers, do they not, when - they are
1o ; &t least it is so printed in the Army
List P—Yes, it is printed so in the Army List; buot
the relative rank carrics no weight or status with it.

F
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902, And M honorary rauk were conferred wpou
them, which has been conferred o the case of the
Ordoance Department, do vou think that that would
meet the grievance ¥—1 do not think so.

0, ¥ nott—I do not think that it would earry
sufficient weight for n medieal officer, who has, in his
own sphere, command of his men and of patients. 1
think that the soldier would scarcely appreciate it

4. 1 will go to another point: with regard fo
the entry inte the Service, do yon think, from your
knowledge of the Serviee, aml your knowledge of
mrdical students, that if a shoer period of servicee
were allowed, say five years, that would atéract
many voung wen who do pot npow enter the army fF—
L de not think it woold be popular. 1 think in a
Warrant of some years ago short service was
allowed,

005 Vor teu yems.—Yes: and the officers thei
left with a greatuity; but, @0 my reeoillection, I
lave met with very few officers who embraced thoze
T,

6. There iz, of ecourse, great difference between
ten years aud five years in an early period of a man's
career P—Yea; and I thiuk that in addition, it wounld
be a los to the Service. becanse the officer would
leave s and as soon as he had gained the experience of
five yvenrs e would be lost to the Service, and his
|.1'uiliilig' waonlid be thrown away,

907, I on the other hand, he had the option of
vemaining if he wished to do so, might there not be
some advantage in such aterm of serviee i —11 might
b tried.

208, You would see no obijection in trying that 7—
Ko, I am not aware that I shoold at present.

KL That you see no objection o i f—1t might be
fried if the aption were given of remaining.

010, Wiih reprand {0 the gquestion of retirement of
medical officers, do vou know whether the right to
vetive after 200 years” serviee is much valued 7—Many
take advautage of i, on acoount of the pressure of
foreign service and other grievanees,

#11. o you anticipate that a large proportion of
those whe have come (o 20 years” service will avail
themselves of the option, from: your knowledge
of the Service ¥—1 think that latterly a great many
have done =o,

92 Hag that been owing to failing health and the
severities of the serviee, or W other eanses F—Chielly
from the severities of the service; foreign service
in wery mevers,

93 Do you think, from your knowledge of the
serviee, that if any chapge were made in the rates of
pay and retived pay, we shoulil be able efficiently to
oflicer the Serviee with mediesl officers 2—1 thiok that
the present rates of pay and retirement give aatiafae-
tiom I think that il they wore altecsd perhaps thers
might be a dillienlly, especially in the retirement,

914, My, Moacnmwere,  You say that the rate of
and retivenent Five satisfaction; o you think that that
applics altogether to the British medical officers in
India *=Noo aliogether,

915 Awnd for what reason?—I think that the
Brigade Surgeons ave very bandly freated in India.
They have an enormons charge ; 1do not think any
one knows better than 1 do the extest of their liabili-
tiea, I will not say iheir liabilities, bt their duties
and responsililities.  They get no inorense of pay for
the charge of a large station hospiial, say with $00
or 400 beds ; and that, 1 know, has been a source of
rreat priel to them, :

M. And, further than that, the medieal officer in
Indin receives noe allowance, or no pro allowe-
ance, for teavelling expenses, do they f-—=In that
respect e i8 on exactly the same footing as other
oflicers, I do wot know how that could be -eom-
plained of.  No oose in India gots what is ealled
perscual allowanee for travelling.  Olficers travel on
a warrand, and their expenses are paid, - No com-
missioned officer gets what is called personal allow-
anes, a2 we have in England

917. o you think it i3 in any way a grievance

that medical officers in India should not be allowerd
any horse allowance #—I think it presses hard in
many easps, ;

918, It is very difficult, is it not, for a medical
officer 1o get about a large station without a horse
or a palki ?—Yes. The horse allowance is a ropee a
day for a horse.

#10. That wonld cover the palki, would it notf—
Yea

020, He connot walk withont injuring his health®
—No, this has been felt wrymg:md in several
enses in India 1 have been unable to get hovse
allowance for officers employed in sintions in the
Lills, especially in the gullies, where there is a
large amount of walking. On my recommendation
to the Indian Government they have in some
cases allowed it. T know there have been epi-
demies at diferent stations where the whole of an
cfficer's time has been t inattending his patients;
and if he has to walk he cannot do work
eﬂicien*-l%'.

921, The privileges of the Warrant of 1879 have
not been extended to India with regard to pay. The
pay of a medical officer in India now, at first i
is procisely the same a8 it was some 12 years ago;

he gets 317 rupees a mouth?—Yes ; he get no pay -

for the extra rank; until he has had six
service, and then he gets 419 ropees, as well as T
remomber, :

. 922, Dr. Grahan Bufrrm._ With to the
travelling allowanee in India, is it not the ease that
there is & regulation that an officer g from one
appointment to another, where he zets a i;ghu_r-!m:a ;
of pay, must travel at bis own expense #—Yes, if it is
what is called a beneficial appointment. 1 lefe
Madras to go to Bengal, and the increase of pay was
200 rupoes a month; I had o pay vwi way
from - Madras to Calestta.  And that is the case
always, not in the medical branch of the Service ouly:
hat in every branch. The Indian Government will
not allow travelling expenses, and will not allow the.
privilege of travelling first elass at second class fare.

923, Does that rule apply whether you get the
appointment at your own request, or in the interests
of the Bervice *—It applies to all cases. :

924, Do you think that the raguhmn which was
brought into force in 1868, by which medical oficers
were debarred from serving on Boands and Com-
mittees, is an advantageous one for the Serviee?—
Now they attend as witnesees, L

g5 Yes — 1 think it was ad 1
think it prevented difficultics in the way of rank.

9265, In what respects is it advantageons #—In this
respect: that it was brought in to o the difficulty
of rank. .

927, But does it not very much amount to this:
that having 2 class of officers peculiarly qualified to
investigate certain questions, yon do not appoint
them on Boards and Committecs where these questions
are o be examiued, but you order their attendance
as witnesses before a Board or a Committee which
has no specinl aptitude for examination into these
questions ¥—Tes ; bat if tlere were . Eani-
tary subjeet, the Board would then differently

eoustituted.

028, Not according to the Army Regulations of
1868, in which that lation first appears 7—I have
myself frequently been on Boards at Simla, where T
have not been a witness, but a member. A :

929, Do you not think that if the regulation which
was introduced by the Warrant of 1558, by which
medical officers might serve npon mm}nnguqhn
except Courts Martial, and sit as Presidents of Boards
or Committees, but not of Courts Martial, it would be
an advan that would be nppnumpm_i by medical
um-mm?—l ﬁwmhm;mmwmmﬂnm“mﬂm
a medical officer being a witness on a mittee,
The medical officer is not a member, but he attends
as o witness. 1 have never heard that the medical

oﬁmmai;iar:‘ta?:um.
930, Sir Willinm Crossman. ‘The whole pay of the
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~ Medical Department in India is provided by the
~ Indian Government, is it mot 7—Yes, 1 think au.y

431, And they make all the regulations as to allow-
ances f—Yes,

432, They do not follow those at home#—No,

they do not necessarily follow the Home Warrants,
B33 Do ihe other vegulations of the Medical
~ Bervice apply equally in India as in England, or ure
~ there separate” regulations for the India Medical

934, Which are applicable to the Royal officers who
~ po ont, a8 well as fo the Tudia g&wha?—?ea;
% VI of the India Regulations, which applies

~ solely to the medical service.
s Those Intions are framed by the India
w and not by the Medical Department here ¥—
936, The Chairman. Have you any other state-
[ which you would like to make to the Committeo
W p to the medical officers and their position,
 Or pay, or m?llm or ln:m; relating to their
. employment ¥—1 wizh to say that it would be a great
o in many ways, both socially and for the
. [ the Service, il officers were, from time to
~ time, attached to regiments. T know that it would
- necessitate an increase of establishment : but 1 think
g?-ﬁmﬂ.!n a great advantage, both to regiments
~ and to the officers, to be connected with regimeonts
for a short time on first joining.
9537, You only speak of it when they first join ¥—
I would not leave them with regiments, know
there are a great many difficulties in the way. There
~ are difficultics as regards the increase of establish-
K + iﬁf\é and the officer would be,as it were, for a time

the current, and off the roster; and there
‘be the difficulty that he would serve, as it
two masters; he wonld have hiz Colonel to
and alzo the officer in charge of the station
, becanse he wonld have to do duty there as
in his regiment.
\ St William Crosswan. Do you think that it
i necessarily cause an increase of establishment ?
1 ould in this way : it would disturb the
s roster, it wounld take a certain number
for a certain time, at all events, off that
the officer who was attached to any
iment were o be given a minimum of
- three Cwould be off the foreizn serviee
~ roster; some one would have to take his place.
939, Dr. Greham Balfowr. Would you remove
rom upider the control of the principal medicnl
| the district, and pat him entirely under the
ccommanding officer of the vegiment -—
do that. 1 do not think that would

to what extent would you give the
- medical afficer of the district power to inter-
m, and removie him from the regment. for
might think necessary #—I would ot

of removal. I would give power to
edical officer fo appoint him on any
ight wigh, or to order him to do duty in

he hospital ; it would not be sufficient
ical officer to have charge of a

ever found it necessary in India, as
| officer, to put the same officer in
- charge of two f—In India T have done it
muﬁ but in the case of native regiments;
= the old regimental system in the British army,
I presnme it was very often done.
D42, Bat if your saggestion were carried out,
- would not there be some practical difficolty in
~ working it ?—Yes, there are practical difficulties, 1
- am guite sure of that, but [ think the advantages of
the proposal, both socially and to the officers, and for
the of the Service, would be considerabile,
943, Mr. Macnamara. There has been o point
raised with :E:Im mi:r;[wupld it mut 'IE an
~ advantage to huve roster oreign service hung
up in E.!mpﬂ-;ﬁpnl medieal officer’s ronm, or in sone
- {2h08
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place where it would be more accessible than it is at

present; it used to be exposed ¥—In my memory it

used to be in a lacge book in Whitehall Yard, and we

E:muld glw:_ru o and consult it. I believe that hus
i e b

4. It slionld be readily accessible to every officer
in snch a position #=—= Yes. 1 think thatevery one should
have access toit.  In India we bave o roster for active
service ; we call it foreign service, that is, beyond the
borders, and twice a-year it is revised, The oflicers
recently arviving in the country go to the top of the
list: and the revised roster is seat oub o every
station hospital twice a year, 80 that everyons knows
exactly when they have to prepare.  We find that
answer very well, and the officers are vory wlnd o
know exactly how they stand.

3. The Chairman, Then I gather that you do
not see any other way of defining what a medical
officer’s rank is, except by giving him a military
litle PSubstantive rank. 1 do not like the idea of
the military title. Substantive rank, or amy rank
a4 it is now called, is what 1 angreat

946. Would uot that army rank carey with it the
army title '—I think the professional title ought to
be in adeance of everything.

M7, Will yon kindly tell me in detail the exael
fitle which yon wonld give to medical officers 2—I1
wonld give a Surgeon-General the title of Surgeon-
General, witl the anbstantive ank of Major-Caneral,

48, Then would he use the title of Major-General
in any way ; woulil it appear #=That is the dificalty
I dio not see o aslotion of, but 1 think that to give
madical officers the titles of military officers is quite
forcizn (o their calling in every way.

949, But how conld you give a medieal oficer the
substamiive rank of Major-General withont giving
him, in some way or cther, the wse of the title of
Mujor-General P—IL is o great diffionlty.  Unless his
rank conld be puot after his name, I do not see my
way out of the diflicolty.

950, At the present time, I think, a Burgeon-
General has the rank of Major-General ?—Yes, le
basz the relative rank of Major-General.

041, And it is s0 stated in the Army List, nnd
apparcaily it is ag clear a8 words ean make it ¥ — Al
it is always g0 stated when an officer is gazetted,

052, It is also stated on his commission ¥—Yes,

953, Can you point out to me how you ean give
him that rank without wsing the word which ex-
weased that rank *—1 do not clearly =0 how it can
wodone ot present, unless his aroy ok s weatton
after,

2. S Williom Croszman.  Wonld you call him
Surgeon P—IHe might be ealled Surgeon so-and-so
and Lieutenant,

95, The Chademan.  And  Lieutenant-Colonel, or
Major-General, after that *—Yes,

56, That would be your proposal #—Yes,

957. Was 1T ihen not eormect in saving that is
wiving to lim a militacy title#—1It is subservient to
lis professional one.

058, Yon would give him o military title, but suh-
servient to his professional title *—I do not like his
being called Ly a military title.

958, How can you help doing so 7—I know it is a
great difficulty. I do not see my way out of it.

060, Yon do not see any way to camry ont your
proposition which you have laid {ul'uﬂ: ns, unless yoy

ive him o military title, do yon *—I do not. I am
in a difficulty about it.

961, Sir Williom Croseman.  We have a Sargeon-
General alveady, and a Surgeon-Major : both corve.
sponding with the military rank; how would it

o to call them Surgeon-Colonel, Sargeon-Captain,
or Surgeon-Lisutenant =1 do not like those titles,

962, You know that there i a preat feeling
AMOnEEL young of the anny in favour of
t.hnm.a— R,

NG63, M. Macnouirra, Il'uynn think that Sir James
Paget and Sir Andrew Clark woul]l better be de-
seribed as Doctor Sir Andrew Clark, andl Eurgeﬂn =iy
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bination or conjoint Board, as it iz termed, to
examine in Medicine and Surgery: and t-IJ.visr-»a;'n::url:,l
when Sir Lyon Plaviair brought in that Bill he
ingerted the Sth section of it most apecially in refer-
ence to our Society ; he knew that the two Royal
Uolleges liad combined, and he knew that the
Universities: did not  require to combing  hecauss
they had the power of examining, aud always have
had, in all theee branches, aml therefore he in-
trodiuced the Sth clavse to enable ws, who he knew
could not combine and were not an University,
to et the same privileges as other bodigs, 30 moch
was he impressed with this that, at m]:,' requst,
on finding that, if the Medical Counsil  declined
to mive us assistant examivers, we might be ahut
out, be re-modelled the 19th section of the Aet
and made the Prvy Council a Court of Appeal from
the Medical Council on this point.  That was done st
my special reauest ; so that il the Medical Council
refused to appoint assistant examiners the Privy
Council might re-hear the case,

979, You =ay that you were unable to combine ?
—Yes,

a8, [d you make application to the Royal Col-
legea of Physiciane or Surgeons to be allowed to
enter into the joint cxamination with them —
Certainly.

981, And you wene refused ?—Yes; and we applied
to the Universities,

952, You applied also to the Universitios P—Yea,
we were bound (o do that under the Act.  The Sth
section did not come into operation unless the ag-
grieved Lody, as 1 may call them, showed that they
had applied to everybody to combine with them.,

983. What- reasons were given by the Royal
Colleges of Pliysicions and Surgeons and also by the
Universities for their refusal *—The Royal Colleges,

I think, stated that they had formed their conibina-

tion; that they Lad made all their regulations before
the Act was paszsed, and that it was impossible for
them to let us in. That was the effect of their
answer, The Universities, as I mentioned to yoor
Lordships, did not care (except one University,
that very nearly did combine with us—the Univer-
sity of Durham), they had full power to examine in
Medicine, Surgery, and Midwifery, and did wot care
to have anything to do with us.

984, Now, then, will you deseribe to us what you
have done sinee the passing of the Act of 18867—
Having been unable o combine, we represented
thhat to the Medical Council, and asked in the first
instanco that three Assistant Examiners, in Sorgeey
of courso—that being the branch we could nob
undertake ourselves—might: be appointed to toke
part in our examinations ; and that request was ok
onee acceded to by the Medical Council, who ap-
pointed three mentlemen, at first for a period of
oue year: from June, 1887 to June, 1588,

985, In June, 1888, what occurred?—In June,
1888, we found that as our numbers were increasing
it was necessary to have more Examinera in Sur-
gory, amd we then applied to the Medical Couneil to
appoint five Examiners in .‘iurgurj', and to appednt
them for an indefinite period.  That the Medical
Counecil at onee io; Mr. Marshall, the
President of the Council, the emivent ‘sorgeon,
cxﬂ::saiug his satisfaction that the application was
m H
086, Is that arrangement in force now P—TYes,
that arrangement is in force now,

987, Am I correct in supposing that you appointed
three Examiners in  Surgery ;nur_&:‘l\'ua., nnd the
Medical Council appointed five *—Xo, weo appointed
none at all; five were appointed instead of three, but
none are appointed by ourselves in Sorgery.

988, Then am 1 correct in gathering from your
anawers that at the present time the examination
in Surgery, for the surgical part of the diploma

which i:‘fmnmd Uiy the Society of Apothecaries, is
conducted entirely by the Examiners appointed by
the Medical Couneil 7—Most cortainly —exclusively,
989, But I think you only grant one diploma ¥—
We can only grant one diplowa. It is, if T might
be just allowed to say so, really the same thing
as the conjoint Board of the Royal Colleges, so far
as the examination is conce There are two
practically separate  Boards sitting to examine
our camdidates, There are five gentlemen from the
giﬂdiml Conneil  examining  our candidates in -
mrgery, aud 1 may add that they are prohibited
the .‘Hdi::al Couneil from m-minlngp:ﬂhm umﬁ
dates in anyiling else. Then there are our own
Examiners in Medicine, our own special Examiners
in Midwifery, and one special Examiner, Dr. Klgin,
in Physiology. That is the examination
which our candidates pass. But we can only grung
one diploma.  These tlemen  semt  from  the
Medies] Council wnder the 5th section are to assist
in the examination; but they have no power given
te them to confer a g}ﬁmm. .
990, Then a.pparml%; the Medical Couneil do not
%kc any part in the examination in Medicine ¥—
hey tuke no part in it; but they ingpect that part
of onr examination as well as the other part; - mir

Ingpectors come and inspect that part of the ex-

amination as well as the surgical part.

@91, Then do they not only send Examiners to
conduct the surgical cxamination, but also send
Inspectors to inspect the examination condueted by
their own Examiners 7—Yes, quite s0; they inspect
the sorgical examination lucted by their own
Exnminherﬂ, and have just recently made their report
upon that.

992, And they then inspect every portion of your
examination inrmpect of which 'lﬂ di Iwi&
given, inglnding  Medicine, Surgery, and Midwifery ?
—Yes, every single branch is visited by separate
Inspectors, who make separate reports, 1 think
there were three Inspectors.

993, I wish now to come to thst point which has
been  specially  referred to thiz Committee. A
corregpondence  Lias laken place with which youn
are no doubt familiar, between yourselvez and the
War Office and Dbetween yourselves and the India
Office, with regard to the license and the diploma
you give at the present time *—Yes, i

994, And you have complained that althe
vour Licentintes are authorised by the State t
practice Medicine, surgery, and midwifery, in virlue

of their license they are not admitted Lo itive
examination for entry into the Army and India
Meidical Service ?—Yes, guite s0. )
905, And that is a full statement ‘of your coms
laint #—Yes. I should like to add that 1 stated to

#d Harria that before the Act of 1886 was passed
onr  Licentintes Eﬂf, na cannot  do now, the
license of our Society and the diploma of
Colleme of surgeans ;

and I have no doabt mtm
the candidates for the War Office examinations.

the Royal
Doy i prsere e 0

996. But is it not right to point out that all those

Licentiates had passed the examination of the Royal

Uollege of Surgeons as well as your examination #—
Yes, | stated =0; 1 stated that they passed the two
separate examinations.

997, Could they not do the same T P
No, becanse under the Act of 1886 that is not per-
mitted. This would not be a qualifying exami-
ngdion, which is a techuieal term, within the meaning
af the Act of 1886, i

998, They might pass your
the a:mmglnntiun the Koyal Colleges of
?t:;ainhm and Surgeons *—They might do that;
but then it would be a dreadiul expense to them.
099, Sir William Crogman, Does the game rule ob-:
tain in the Navy 7—=We began with the India Office,

examination, and l:;luf- :




y 1hm the India Office stated that they could not
move unless the War Office moved, and there we
lwve stucks we have never been to the Navy. We
wm lvised that we could apply for a mandamns to
the Royal College of Surgeons to examine our
dakes; lmt that would hlil‘l'ﬂs done uuh:::]
Bﬂﬂll Gollegu 0 HrEeens
to examine our candidates, l:rE:mm wa cnul:l
not have taken those two diplomas and got them
 registered,

1000, The Chairman, But supposing that it were

vontended . that the possession of two separate
diplomas argues a greater amount of professional
~ know on the part of the holder than on the

part of a person who holds ene only, is not that from
ﬂié Service point of view some guarantee of a higher
‘ol men the Service ¥ —I venture most
ifully o =ay no. The assistant examiners
ﬂl-é Medical Conneil are all Fellows of the Royal

of Surgeons of England by examination ;
t?m;bm men of the highest pmllmn, and they take
'_.1!.!! sace, if 1 may venture so to apeak, of the exami-
 held before by the Royal bullug'n of Surgeons.
fﬂ i& a Royal College of Surgeons examination, for
t can be conducted by gentlemen who are

Fﬂw of that College,
- 1001, Do you contend that you are in a position of
El.ﬂ.ljl lity #—Yes, i =i

lm How ?—Becanse thnlfﬁntlnmun who go up
tﬂ thﬂ two al Colloges obtain separate diplomas.
Colleges, | Ielieve I am right in
A&Iﬂlm they formed the arcangement for the
Board preserved the privilege of granting
separate diplomas. It was not a necossity for the
Rojnl Colleges that they shonld do so, but for their
 own dignity the right. If they had
: &um to make a different arcangement— if they had
*ni:mmtn say, We will grant a certilicate to a man
for proficiency in medicine, surgery, and midwifery

in one document —they could have done so.
& “J"]jﬂm‘ 'T].‘lﬂn contend that yoor license really
vith it a uarllﬁcn‘e of the =sme amount of

Iﬂ lhatﬂ@edi a of the Hoyal Collg
*hysicians, and also diploma of tlmﬂwnlﬁhmge
3 'b]} ' curries F—Absolutely. |

m' Licutanant = Colonel Cotton. You_would

per lhlt. im an oxten di
,ﬂ wﬂl:%mus m-:ln midwifery I—No, he;f

all d-a Ahat. Tlm two Royal Colleges give a corti-
- ficate of that; o man can be put on the register
without it. I claim that our own diploma is abso-

u for the purpose under discussion as
plomas of the | College of Surgeons
m.d thn o ﬂullugﬂ of Physicians, and that the

examination, is exactly the same, 1
have mﬂmmﬂ to his Lovdship about the Inspeetors
il omr examination did mot satisiy the Inspectors
we should be struck off altogether. is a wmere
technical difference, |l I may so speak, that in
the case of the Royal nlSurgmua and the
{'hjmmm, as

I said just now,
ﬂm]r rve 'I.'Imar respective ty in granting
dlphm”m instead of ml:rgmgdtlflu:n into one.

'mmi-. Sir H’aﬂmrh Crosgman.  Are the other
Kxaminers, besides those appointed by the College
* of Bungeons, members of your Society P—Some are
and gome are not,

1006, But are they all members of any Society
except yours f—Yoes, I road out their names ?

Our Chairman, Dr. Stoc is an M.D. of the
- University of London and M.ROLP, Loudon; the
next gentleman is Dr. Lee, an HIJ of Cambridge
and F.R.C.P. London; the pext is Dr. de Havilland
Hall, MLD. of hndun and alzo F.R.C.P. Londen;
the next is Dr. Thoro » MLD. nf the University
of London amd F.R.C .nndnn next i Dr.
Wuu . M.D. London and FI'LIZ.I". London ; the

"Mr. Bullock, F.R.C.5. England ; the next is

g

- a7

Dr. Duncan, M.D., Brossels, M.R.C.P. London, and
F.R.CS. England; the next is Dr. Lewers, M.D.
London, M.K.C.P. I.mdun. and M.K.C.5. England;
the next is Dr. Radeliffe Crocker, M Ihof London and
FROP. of London; the next is Dr. Smith, M.ID.
Aberdeen, LLILC.P. Edlnburgh and f.ROs. Edin-
burgh; and then, as | mentioned just now, our
Exuminer in Physiology is Dr. Klen, M.D. and
F.R.5  The Assistant Examiner is Dr. Hebbert,
BMLI.U.P. London and M.R.C.3. Englaud.

1007, Mr. Macnamara, And who are the Examiners
in Borgery #—I will read their names out.  These
arg  the Examinera in Sorgery appointed by
the Medical Council @ Andrew Clarke, F.R.C.5
England; William J. Walsham, F.R.C.3. England;
George Henry  Makins, F.R.CS. England; W,
Arbuthnot Lane, F.R.CS. England, M.B. London,
and ALC. University of London; amd W. Adams
Froat, P.HALS. England.

1008, Are any of those gentlemsn Surgeons at o
Metropolitun Huospital, there are several of them
wlho are Assistant Surgeons P—I am afruid 1 cannet
answer the question ; 1 do not know.

100% Sie William Crosonms,  Uan yon tell us the
nature of the report of the Inspectors on the last
examination ?—In Ml:lwﬂ'ﬁr_lr it was exceptionslly
favourable; in Medicine it was extremely favourable ;
and in Burgery the oaly remark that was made was,
I believe, the same remark that was made upen the
examination of the eonjoint Board of the Royal
'L'U"L- g, numely, that it was deficient in opurations
on the dead Im-i;- which, I understand, is a some-
Wh-l].t- ﬂ]:Ell quertion with the examining bodies ot
the present time. DBuot it was a very satisfactory
repart.

1010, Dr. Grabem Balfowr. In one of your
answers I think you said that the Hoyal College of
Physicians and the Koyal College of Surgeons had
each the power ouly togrant a siugle diploma ; are you
not aware. that the Royal College of Physicians has
the right to grant a diﬁ)lnmn te practisé surgery as
well as medicing ¥—1 have always understood that
they bave. 1 always umderstood that the Rogyal
College of Physiciang need not combine.

1001, The Chairman. And the Hoyal College of
Burgeons necd nov necessarily combine ¥—Yes, the
College of Surgeons must, use they cannot
examing in Mediciue.

1012, But they could easily, like yourselves, sk
for asslstant examivers ?—Yes, but then they need
only ask for examinems if they cannot combine, and
they bave combined. I have always held this view.
I do not kuow for how long they have combined, but
if the combination came to an end, then, if the Hu:al
Collegre of Surgecns conld not combine, say with ns
ar with any other bady, they would have fo do
exactly the same thing as we did —go to the Medical
Council to get assistant examiners o gxamine in
medicine. '

1013, Mr. Maenomara.  Can you tell me how
lomg it iz since the Medical Council appointed thess
five gentlemen as assistant cxaminers F—In June,
1888. They appointed the three, as I have men-
tioned o Loed © rdown, from June, 1887, to
June, 1888: then from June, 1838, tlm} appointed
the five for an indefinite period.

1014, How many examinations have there been
mmn] that fime #—There are ezaminations every
manth.

1015, And where l.hn asscssors appointed b
Hedma.l Couneil to make an inspection of gue 0{
examinutions ¥Y—1 am afraid that [ do uot r|u|hr.'-
understand the question,

1016. Have Inepectors from the Medical Couneil
visited at any of ihese examinations?—Yes; my
angwer to Sir William Crossman about the surgieal
examinations being inspeeted was since the five
nasistant examiners have been appointed; it was
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Iast fow monthe, which offers officers of that Reserve
the same pay a8 is given to civilian practitioners.
That is to say, contract rates.  Thore would Le no
difficuliy in obtaining civilian practitioners for ser-
vice at home,

10068, Adimieed Hathwn, Do ovou think, then, tht
in ease of o war, we should have uny dificuley in the
Army and the Navy in getting any amount of men
to come, provided they were properly paid 21 think
that men practising in towns about the country, o
in seaport towns, would certainly be found to take
charge of troops if they wene paiil.

1064, Sir lf—'ﬂ'hhm rossuran, Wonlld there be any
difficulty in getting than 10 go abrowd *—0F course,
there would ba mmch more difticulty in getting them
to g0 abroad, becanse men have their proctives and
they would not wish to leave them.

1065, Fr Grobom Balfour. There woulid nok anily
be o diffienliy in geiting them to go abreoad, bot
there would alzso be, would there not. o considernble
difticulty in getting them to move about in England.
They would require to be employed in the towns in
which they were in civil practice *—There iz some
doubt in the minds of Volunteer Medieal Officers at
the present moment as to what the meaning of the
last Army Warmant is.  We are not quite sure, if we
joim the Army as the Army Medical Reserve, that
we may nod be requined 1o leave the neighbonrhood
where we are living, to do duty away  from oo
i,

106G, What wounld Le the shortest period for which
you think voung medical mon woulid be indnesl to
i'm'n fur service.  You said foom three to five years,
it three years would hardly be practicable for
sonding them on Foreign Bervies, sonding them to
India for instance, would it *—I have known eascs
alroady where men have been less than a year at
hame, and have been zent abroad.

1067, But [ mean with megand to the expense of
the service, that it you send them abroad for one or
twao o even Lhree years, the costof transpoct is very
considerable, besides the loss of their =ervices during
the period whicl they ave on ship-beand ¥ —Quite
Ak,

1068, Do you think that if it were restricted to
five years a= the miniomm period, men would be in-
duced to join?—1 think that young men would whio
qualified as early as 21 or 22 years of age, thoy
would most probably aceept such service. '

10GH. The average vear at which medical men
havweno joined of late veors has boon 25 ¢ do you think
that at the age of 25 there woulld e any difficalty in
retting officers on those terms #—1 should think it
j’*ﬁﬂ pralinksdi thiat IIH.*}' would apply at the age of
. 35‘

1070, Have yon paid muech attention to the com-
wetitive examination of candidates for the Army F—
E know the requirements of the examination, also
the gualifications and the knowledge of men who
enter.

1071, Do yon consider that the examinations have
bLeen satisfactory f—Yea,

1072, And that there are a good class of examiners ?
—Yes, 50 far as I know ; 1 hiave never heard any-
thing to the contrary.

1078, And who fairdy test the qualifieations of the
candidates ¥—=Yes, 1 have never heard any adverse
eriticism of the examination.

1074, Mr. Macpamara. Do vou think it is a wise
plan at the end of a stndent’s carcer 1o examine him
again in Anatomy and Physiology, and give him
equal  marks  to those given for Medicine and
Burgery *—I do not quite cateh the pobnt.

1075, Do yon know what the examination is in
the army for the competitive examination, in whot
subjocia they have to be examinm 7 —Yes,

1076, Those subjects are '—Anatomy and Physi-
ology, as well as in Medicine and Surgory.
¥ 1077, They get equal marks for each aubject?—
5,

1078, Do ven think that many students who have

pone theongh their anatomy and surgery and bave
qualified are willing to take np anatomy and surgery

win and work it np f=<(f conrse, this is always n
difficalty with them, and with some men an objee-
o,

10Fd, o mot you thiok that if men were awam
that the Army was open to them for o five yvears'
gerviee a good many of them would enter the Ser-
viee, if they wene to receive a bonus at the end of
the five years, say of S00L7-=Yes, that was what 1
had in ey mind.

1080, Do not you think it wonld be an advantage
if men were allowed to enter the Army from among
those who had been honse physiciauns and hoose
surgoons at varions hospitals without going throngh -
o competitive examination f=I do not think that
muany men of that stamp conld be indueed to do
g0z it would be very few atb present at any rabe, 1
should think, who would dooso.

1081, There are about 100 men every year from
the London hospitals alome whoe have been honse
pliysicians or house surgeons ; that iz so, is it wob?
—I am surprised to hear that: the proportion of
those from St Mary's who have held house nt-
ments and enter the Army is small, not more than
ome=fonrth, 1

1082, The advantage of a system of thiz kind
wounld be that :}mi l.:inlaiummn'l? ﬁ:;h] thus he

iven to approved and tred men ; if they were given
1En the Hchrlfluln there might b favouritism, bot if to
men who had qualified by passing through the office
of house surgeon there could be no question as to
the fairness of the nomination ?—There could be no
gueation as to the faitness if you select house physi-
cinns and house sor

1083, Precisely. That is a very important point ;
=0 that there may nob le: this man and that man
put. in because he happens to be a consin or a
of oue of the surgeons ¥—0f course the mm
for heing house physician and house = are nok
the same ol all hospitals ; in the majority it is done
by examination, but in zome of the older hospitals it
is by nomination.

1084, Bat as a rule they are men whose characters
are well Known #—Yes,

10845, Therefore, von wonld have this advant
that yon would have wen of gooid character en B
the Arny=mnot only men who could pass an
exauminntion  but those who in  other
;:um desirable persons for the Medieal Serviee f—

o8,

1086, The Cheirsmen. 1 wish to ask yon one
:Juf.-sn'nn with rvegard to an answer which yon gave
st now about the Army Medical Reserve, %ﬂn
gaid that medical men were not quite eertain
whether they might not he obliged o o abroad and
leave their practice *—I do not think it is thought
that they would have to go abroad; it is thought
that they might be called away from the neighbour-
hood in which they practice.

1087, And would they object to doing so in times
of great national emengency, which is the only con-
tingency contemplated in the rules made upon the
Royal Warrant *—1 think that all Volunteer Sor-
weons wonld feel called upon io serve in a ocose of
national cmerge

1058, Ilnlt a contingency of grest national emer-
gency is the only contingency that apparently is
contemplated in the rules siada i puraﬂanm of the
Warraut F=1 know the Warrant very well, and [
bialigve that the definition of csergency has been o
time ot which the Militia wonld be mobilised.  That
was said to be the definition.

1088, But in cases where the Militia is mobilised,
and where the regular troops are drawn ont of the -
kingdom, do not you think that under such o con-
dition Snrgeons wonlid be willing o serve.  Those
cases are very rave, We have known only one or
two of them in the last 20 years?—I think that the
reason why Volunteer Medical Officers do not join
the Reserve in large mumbers (af present only com-
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ively few have juined), is that they feel that
what is offered them is only the same pay  and
allowance that has been offered for mony vears
1o civilian praciiiione=, who are under no olligntions
Ik e Thie terms of servioe,

100 But 1 think there is offered o them a
priority of employment in the ease of troops being
laced wwder a civilian  practitioner P—Yes, thal
8 #n
. 1001 That is an additional indoccment *=— That
in to say, Lt they have priority, if they wish it,
over a civilian practitioner. At the same time, the
rates are exactly the same as have been established

lor gome Vears,
1042, 1s there further remarks that you
ﬂlﬂl wiell to address to the Committee >—No,
ank you.
' (The Withess withdresw.)

-ﬂ_‘nm‘n Hexey Ksox, Esq, O.B., evauined,

A003. The Chairman. 1 need not say that vou
E:hﬂ_m Accountant.General of the War Offiee ¥
- 108k And yon have given evidence with vegand
to the medieal vole on previons aveasions ¥— Helore
the House of Commons Commities | have,

1085, On the Army Estimates F—Yes,

- oG, 1 beligve the Secrclary of Btate has [ov
the Army Eatimates of 185000 fixed the esiablish-
ment of number of Medieal Officers ¥—Yes; an

t has been worked ont, and inecluded
in the Estimates for this year, X

A48T, Ave the nambers which are fixed for the
Estimates of this year fixed for a longer period than
thiz ?—Yes: it is contemplated that that
eztablighment, ecrtainly as vegards the home portion
of it, should be a fixed  estoblishment, and 10 is=
lased u the nomber of Medieal Officers that are
requived for the services of two Avmy Covps and a
lineof communications, e with o small reserve
| ing to abont 40 men. Medical attendance
that is required beyond that is to be supplied from
the mh‘ml Medical Officers ov from  civil prae-
titiomers; but it ix held that it s sufficient to
maintain ag an cstablishment the sumber which
wonld be needed for the services of two Army Corps
on active duty.

1098, When was the establishment for Medical
Officers, which now is supersedod, fixed F—The basis
of il was tically fixed by the Committee of
1878, which was the last time the Medical Serviee
was inguired into. From time to time there have
been  additions made 1o meet  specinl  requirve.

- ments that have come to the front in the interim,

But now the decision is that there shall only be
kept on the cstablishment of full pay a suflicient
number to supply the wants of two Army Corps,
| her with a small reserve of, T think, 40 Officers,
1088, Then yoor establishment having bheen
fixed ever since the year 1879, have yon had upon the
lists a number of redundant officers during the years
which have sinee elapsed 7—No. There waz no abso.
Intely fixed establishment but the general idea of
the establishment was foreshadowed in the recommen-
dations of the Committee in 1578 ; and then from
time to time if an officer was required for special
duties he has been adacd to the establishment, 1
am referring inlly to the Home Establishment.
Of course for Forcign Service the numbers have
varied very much with the garrisons maintained at
the various foreizn stations.
1100, Then has there been no fized wnmber of
Medical Officers of ench zmde = —In the senior ranks
there has been, that is to say, the Surgeons.General,
Deputy Surgeons-General, and Brigade Sargeons,
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but uot in the lower manks; they have varied, but
not very muel, from time to time.

1101, They have varied from yvear to vear, amd
lave practically been fixed in the Estimates of ench
yoeur P —That is so

1102, But under the Estimate fixed for 1880080,
do vou propose o fxed number of officors which you
intend te maintain oot some new circumstanoes
arise F—Yeh; and it s contemplated that any new
services which may avise at home shall be provided
for by employing a larger number of retived Medical
Oflicers orr by cmployving civilians.

1103, Then, speaking of the junior ranks now of
Medival Officers, 188914 s in reality the first year
in which an estalilishment has been fixed F—With a
view toils being a pérmanent establi-hment, yes.

1104 Conld yoo put i o statement showing the
numbers in the varions grades, for owr information ;
I nm aware that the consideration of the pumbers of
Medical OMficers is a point which i2 removed from
this Committee ?—The Estimates contain the estab-
lishment which bag been fixed ; and the nombers
for the varicuz ranks on the British establishment,
as we call it, are 6 Surgeons.General, 15 Deputy
Furgeons-Genernl, and 478 Officers of the other
ranks ; that is to say, Brigade Surgeons, Hnrgm:nu-
Major, and Surgeons.

1104, Sie William Croesman,  What page are you
referving to ¥—Pago 32 of the Army Estimates, Of
those 478 there are 50 Brigade Sargeons, which i
the same sumber as was recommended in the War-
vant of 1878, I believe some proposal has been
made to modify that fixed number of Brigade Sur-
greoms, but the consideration of it is not completed.

11045, I see for the vear 13858-9 yon proposed G438
active officers for the Home Establishment P—That
ig for all ranks; that includes Quartermnsiers and
officers of similar position.

1107, The main reduction which has taken placa
in the Estimates for 18520-90 has been, however, in
the Surgeons’ ranks, the main body of the Service,
which are redoced from 530 to 478 *—Ye=, that s
{he main reduction.

L1108, Bat that iz a redoction of 52 officers F—
Yis.

1109, Out of which 25 are accounted for b
acting Medical Oficers who are officers brought bac
from the retired listy and placed again on Vote 47
—Y g,

1110. Sa that the ven] veduction is nbont 25
offiecrs ¥ —Yes,

1111, Do you know o what this reduction of 25
officers is doe F—Some of them were redoced in
foreign stations—10 officers—and the others were
officers whe had been serving at comparabively small
stations, where it was thonght that their dutics conld
be discharzed by civil medical practitioners living
in the neighbourhood, where there were comparn-
tively only very few troops.

1112, In the answers which yon have given ma
up to this time have yon been including officers
serving on foreign stations as well as officers serving
at home f—Yes; these numbers include those at
foreign stations exclusive of Indis.

1113, India is the sole exception F—The sole cx-
ception.

1114, Can you give us a statement for the year
1829-90 showing the total sams provided in the
Army Estimates on account of the Medical Staff aw
distinet from the Medical Staff Corps *—Yos.

1115. Will yon put it in*—Yes; that inclodes
both effective and non-cflective (handing in the sfute-
wrent ),

ll:ii.‘v, Dr. (irakam Balfour.
forts r—No. .

1117, Does it include India #—No, it does not
inelnde India,

1118, Naither with regard to the full pay vote nor
with rd to the retired pay vote P—No.

1119. Tt is, therefore, a complete statement of the

Does it inclode com-
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whole of e eost of the British Establishowent 2—
Yos.

1120, And ihe total saolt is that for the Maedieal
Tstablislment in 152500 clarge of H6G,2010, wns
nmposed, which has dipinished (o 455550 in the
year 1580-0) ¥ —Yes,

1121, A total decrense of 703230 F—Yos,

1122, The total amount of full pay of the Medienl
Biall taken under vote 4 iz 232 4000, in 1559,
and a decrease a8 compared with 1885-58of &,3007, ¢
—Yan,

1123, Do you think that keeping the present
estalblishment, of which you huve been speaking, that
represents about the normal amount which we may
expect as the amonnt of foll pay r—It = very hard
ta may.

1124. Under a system where voluntary vetirement
is possible to so great an extent as it is in the Medieal
Service, the effective charere and the non-effective
charee, work together, and they are, a8 it were, in
inverse ratios : the effective aml the non-effective ; as
the non-effective goes up the effective charge wounld
o down, and vice vers.

1125, So that, therefore, any person who wishes to
know what the cost of the Medical Establishment is
would do better (o take vote 4 and vote 19 together,
and not madke any calenlation based on either vote 4
or vobe 189 P—CQuite so,

1126, That lwing so, do vou see any reason to
expect any decrease in the total vote for 1880-00 of
458 8500, with your cstablishment as now Hxed ¥—1
thinl 1 is !m-!:.-dili: that the effective charge will
InCreLse,

1127, Aud the mon-efivetive—If the efeetive
ingreases, the non-cffective  should perhaps de-
ereaze.  Hot the setwaries have mmle & oeal-
culntion  showine that if the intensity of volon-
tavy retivement  of the last seven or eight
veara continucs, the charge for non-effectives
would go up, and, therefore, it might be expected
that the charge for effectives would go down ; bot on
the other hand 1 believe it iz gencrmlly thought in
the Medieal Service that there will not be the same
intensity of volontary retirement in the deparfment
as hos prevailed doring the last seven oreight years,
and il =0, the probability is that the non-effective
charge would not grow, bul wonld probalily decrense,
nnd the effective aharge woulid incrense.

1128 On previons oceasions | think  you hove
given it a8 your opinion that the non-cffeetive qlmi'gwa
would proliably inerease. I daresay you wounld like
to modify et opinion by the opinion yon now
pxpress on knowing circnmstances which were not
brought before you ab that time 7—=Yes, T gave my
opinion on examining the figures of the actupvies,
and what they reported was that if the volantary
retiement was to be maintaived at the same seale as
has existed for the lest seven or eight vears, then
tha non-eifective charge must go op; and taking that
retirement which had prm'aill:ll during  that pﬁﬂ'iﬂd
as a normal one, then the retired pay vote must
increaze,  But 1 am told by thoese whose experience
of the Service iz personal, and who keow the detaila
of the department wuch more than T o, that that
intenzity of voluntary retirement is not likely to
prevail, amd that being o, 1 do not think it ia very
likely that the metired pay votes will go up. Bot it
iz extremely difficalt 1o say. Now that employment
i# given so largely to oflicer= who l'ululllurilj,‘ ritire,
that may opemie as an ndocement to Ssone men to
retive ; and on the other hamd the progpects of pro-
motion moy be improved in the Serviee, aud the
result will be that many will be induced to go on,
It i like the swing of the pendolum. Al these
things go backwards and forwards. Circumstances
wvary [rom time to time, and men do the best For
themselves. At one time it isa good thing for them
to retire, at another it is a good thing for them to
remain, therelore 1 thick that in gavging the cost of
the department you must take the two, the effective

aned the pon=cllective charmes lugellll:r. I WY =0y
that Dbefore the Monse of Commons Committes |
presenbed n paper containing o ealenlation  made
Ly Mr. Rolinson, our actuary, to show how, notwitli=
atanding that retivement had been far in excess of
what had Leen calenlated, when the figures in
1878 were worked out, the actual charge for the
whaole body of officers really had not very lhrge
increased, faking the estaldishment at the normal ;
althowgh the non-elfective chorge had very munch
gone up.  What lie showed was that in the oiginal
ealenlation he took the effcetive and pon-effective
chargea together. You will find the paper in the
Appendix to the first Report of the Select Committes
on Army and Navy Estimates, ondered to be printed.
on the Bth of July, 1887, at 318, When the
scheme of 1878 was worked out 1 caleulated that
the cost of the effective and non-effoctive o
together would be T60.000f, a vear for the Britizh
and ludian estaldishments.

11289, Will yon keep, in the first place, to the
British c]ia.rg_,rna}nn'ly F—I am afraid I i.‘l!lll.l;ﬂ‘l, they
didd not g0 calenlate it,

1130, Then we must take the British and Indian
together 7—For this wee they must be taken
togoether, becanse the r# are interchangeable,
and rvelieve one another, rauk for rank, quite iroe-
spective of what their rates of pay may ol it
muy &6 happen that at a particular time the British
Establishment  will e worked out  abnormally
cheaply bocause the men with highor rates of
woild be serving in lndin: on the other hand, at
another time the men with the higher ratez of pay
might be serving af home and the men with the lower
rutes of pay serving in India. That is entirely a
watter of noster in the way the Serviee works.

113D, Then now we will ke the cflective and
non-effective charges of the whole Service, im]uﬂhg
India F—That is the way they caleulated it in 1878;
and they showed that the iofal cost them, taking
eleclive aml non-efective  wogeiber, would  be,
aceording to their own assumption, 760,808/ a year.
That was really on the assumption that there would
be no voluntary retirement ; they had had no ex
vienee of voluntary retirement, and therefore
assimed that everybody would stay on till he
get the moximum retived pay,  In 1887 they had
the experience of several vears before ihem, and
then they made their caleulation again as to what
the charge for the department would be; assuming
this rate of voluntary retivement to be pevmanent ;
and the result was that the non-effective chargs
would go up very eonsiderably. :

1152, Beyond their firsf estimate *—Yes, bevond
their fiest estimate, lut that the effective charge, on
the other hand, would be o below it
Althongh they bronght out the result that there
would be a net increaseld charge, taking the twa
catallishmenta, British and Imdian  together, of
something like 180000, o year, as nearly a3 possible,
the resuli was that the non-effective c:l;fn was
nearly 100000, & year more than they origi-
nally calculated in 157#; bnt that was met by a
reduced for the effective officers, because,
of course, the effect of the wvoluntary retirement
after 200 vears' service, with the gratuities, pre-
cluded the effective establisliment from the 0T
rates of pay, which they would have received,
they remained in the Service. .

1133, Do you know the smount of full pay which
is provided in the Estimates of the present for
the officera who ane serving in Indin 7=No, I o
not.

s, Might [ point out that it would bo very
desirable I there were some means of obtaining that
figuve, for this reason: that if the House of Com-
mons docs not kuow that figure, there is no means
of checking the ecaleulation of the actuartes wicth
regard to Yote 4. For instance, the actuaries state
in their calealation for 1587, that the effective
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cliarge would be 5210000 and odd.  Ilere we have
for the Home and Colonial charge an estimate of
2R2,0000 aml odd for 18s80-90; bnt we do not
lnow, and so faras | can see, there nowhoee appears
i the Vides, the total effective chorge of the
Medical Estalblishment of  the  Avoy *—=No, the
Ar Estimates do mol show the effective charges
for the Indian Govermment for any service,

1135, Wounld it not bo desirable for the informa-
tion of the House of Commons, that, if possible, that
ghonld appear ¥—1I think we can obtain the figures
Trom the Indian Estimates, ot of conrse those are
not actuals,
© 1136, Then wight T put another question to you
regand to Vote 19—the retirel

appears as a figure of 1950000, In the fivst
is any deduction made there For retived poy

hﬂlglzﬂt Then ;bemdm?ﬂ;n retined pay which has
T comnuted a ri—It a rs at pa 107
of the Estimates, 4t eathier 1hnltqﬁgﬂ 107 contwing
the po t which we make to the National Delt
nmissioners amually on scconnt of the commnti-
tions wo have made
- 1138, Then, Iv speaking, ooght not that
hﬁm;;z%'ﬂ;ﬁﬂﬂf;, ‘I'-'Iﬁ(‘!llj:l quﬁm I'ﬂE ]RRE-IHJ o8 Dotmg
_ CUommissioners, to appear
g8 an addition to the 1950000 2=Yes, thot =
an additional clinrge for the medical retirement,
- 1139, Wonld it not be woll that that should
ppear under the retingd pay of the Medical Staff ¥
Then 1 observe that wﬁw that entey 195,000,
cnrs in Yote 19 there is a footnote pointing out
@“ v the emplovment of 71 medical officers this

Vaote is relieved of a cliarge of 39,9004 *—Yes,

1140; €F course that charge was not all incacred
in the year 18389-00, but werely ihat portion of the
a which iz occasioned by those 25 retired
Medieal Officers, of whom yon have spoken, who
during tise have been transferred from Vote 19
to Yote 47—1t has been much increased, at least
the deduction from the relived pay bas been monch
increased by the employment of a larger nomber of

1141, But the increase which Falls upon  the

Estimate of 1880-90 iz the amount of the reticel

sy, with an additional allowanee of 150, for the 235

o icers who during the year have been removed
from retived
ﬂﬂ; Qﬁtrgu would have Dbeen very moch in-

pay o aciive employment F— Yoes;

crensed this year were it not for the fact that we
contemplated employing a larger nmnber of retired

‘officers, and, according to the roles of the SBervice,

when a_ retired officer is emploved, his retired pay
is strock off ilie Retiresd Pay Yote, and ia provided
for as part of lis total emolnments ss an effective

r.

1142, Then am I correct in this supposition : that
the pay of retired officers comsists frstly of
195,0000., secondly of ach of 40,0008, by which
the Vote has been relieved during the present year,
and thirdly of 9,500, commutation, which is being
pﬁi:l to the National Delt Commissioners #—That
ig the actual charge: but that 90000 is really in
excess of what the charge woull have been if
the refived pay lind not been commuted, (4 course
that is for life, whereas this is an anouity for 10
years only. :

1143, But with that exception my remark s
GN'I\H‘.'S?—'I'E-B- -

1143%, On the other hand, the retived pay which
ia cantributed by Indin must be dedueted from that
tatal in ouder to arrive ot the retived pay of the
Heome Establishiment T—Yes, for the Britsh charge,
1144, That does not appear, I think, in the early

of Vote 18, but I think it appears later under
g:.f.m K ?—Yes; all the payments by the Indian
Government are shown 1 v at the end of the
Vote as appropriations in aid of the Vote,

1145, e Wilham Crosson.  That Indian charge
dises nit seem to correspond with that stated in Mr.
Btanliope's statement exactly,  That statement shows
Il.lppl'm-'i.llll.ltﬂy the same. It says in the Estimates
that the charge for the Medical Staff i= GE.6011, Tor
India, and in Mr. Stanhope’s statement it s poi
down as 739185 F—=Will you just let me look at Mr.,
Stanhope's statement.  This sum of 73,9180 ropre-
sent the Indisn contributions, not for this Yote
only, Yote 19, bot for all the non-effective Votes,

1146, This s all for the Medical Service, is ii
not ! =Yes; this 06,0000 here is only on account of
Vote 10, bot India pays also on account of widows'
pensions,  half-pay, &e; they are all bronght
together, There i= 66800 which Indin pays towands
widows' pensions, for example.

1147. Might I also say that in this statement it
would be jnst as well if the commutation were put
in oo ¥—The commutation is incloded there.

1148, Where?—In the charge nnder Yoie 10,
That paper of Mr. Stanhope's is really intended to
bring together all these thing: whir{ are neces-
aorily stated separately in the Estimates, into o
Lokl

1149, Tha Cheatrawon.  Lonld you prepare for the
Committee a statement showing the total effective
and  non-cffective charge, both tor Britain and India,
a0 that we may be able 1o compare it with the eal-
eulation of the actuaries *—=Yes, 1 will endeavonr o
v s,

1150, The last question 1 will put Lo you is o
guestion with regard to the slatement which yon
bave made as to a certain modification of T
previous opinion in reference (o the inerease of the
Rodired YViodes I gather that wvonr change of
opinion is owing 1o the fact that you have reason to
believe that voluntary refirement will not continne
at the sane mate as it has hitherto 7—1 cannot Ay
an mnch as that [ have reason to believe:; ot |
have accepted the view of Sir Thomas Crawford,
with whom I lhave conversed very much on the
subject, that the volootary vetirvement, which
aceriaed during the ten vears from 1878 to 1858, in
the Medical =ervice iz not likele to recur; that o
greal mumber of officers went from the Bervice,
after 20 and 25 vears, becanse their progspects of
promotion in the department were not satisfactory
but that he is of opinion that the very fact that
thiowe officers have lefr, at those com amtively early
wricddz, has made the way clear E:-r the afficors
selow thiems : and that it is extremely probable thn
those offieers will continme their effeetive serviee fir
o much longer pericd than those who compleped
their 20 years' and 25 years' service in the poriod
that I have refereed to, 10 this be the case, then
the charge for the pon-effeciive is not likely to rise,
s it has done very rapidly during thae time, bat o
remain constant, or, if anyvihing o fall. On the
other hand, the effective change woulil mo op for the
gme number of officers.  OF course, we must bear
in wmind, as regards the effective charge, that the
recent fixing of an estallishment will have the per-
manent effect of redocing the effective charge  below
what the aclueries calealated, for they assomed n
higher establishment, I think. than is now in exist-
ence.  Bot ik is satisfaclory. [ think, to find that
the result of the actuarial calenlation i3 that, not-
withstanding this great intensity of voluntary retive-
ment, the aclual eharge for the total department,
both effective and won-effective, British aml i,
wounld go up only 180604 a vesr opon a cost of
TGO, & year.

1151. And comparing the year 1858-0 with the
year 1889-00, 1 see that the numbers of officers,
aetive and retived, were 643 and 487 in 1888-9, and
G185 and 500 in 1883-90; 50 that there has been o
considerable rediuction in the number of officers ¥ —
Yes,

1152, Sir William Crozamon. You have lean
asked so many questions upon ihis snbject both in
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1887 and in 1882, and we bave the whole of your
evidence before us, that 1 will only ask you this: Is
there any other modification which you would like
to make in any of thal evidenee which yon guve at
that time *—[ think the general effect of my evi-
denee was that the nen-effeciive charge was & very
heavy one, and that T thought it could be modified ;
and farther, that the offective charge conld alzo be
modificd,  Steps liave been taken to redoce the
effective charge very much in the manner which 1
had in my mind; that is €0 say, the employment of
civil practitioners and retired officers in attendance
ppon the troops ab very small siations.  As regards
the non-effective charge, T think 1t most be assumed
that that will always be a very heavy one; but I
think that the ierms of volontary retirvement for the
Medical Officers are very liberal, althongh they
may be not in exeess of what is necessary in order
to attract their serviees. [ have myself definite
irlens as to the systemof voluntary retirement, which
I think onghi not to be as extravagant as it i= now,
for almost all the Services, not alone the Medieal
Bervice, but for most of the Serviees,

11563, Perhaps yon womld state what vour views
ave npon that point 1 think that the Army Ser.
vice 1 of that peculinvity, that Tor the most part
yim enly want for eficiency what may be ealled the
younger years of a man's life, and I think that of
you ean oldain e serviees of men for o comparn.
tively shiort period, where they bave something to
fall bock npon, that is the most ceonomical way of
working the Service. 1 wonld, therefore, offer to o
man, after Te had pot o what you eonsidered o
sufficiently long peried io have done jostice to both
the Serviee and himsell, a fair inducement to go
volumtarily ; ot T woulid wot increase thai indnce-
ment to retire voluntarily beyond what T was
ll:ulrclmmi to offer him at that period of his serviee.

hen he shonld go on and only receive an incrensed

nsiom on his being compulsory retired, o on his
wewlth breaking down in the Service. But if he
wonld wish to go voloutarily before he 5 com.-
pulsorily removed, 1 do not think he onght to get
e than you are prepaced to give him after 10 o
12 years" service.

1154, The Chairman. Would you say, speaking
of Medical Officers, that no Meilieal Officer shonld
have any gratuity for under ton years' sorvice P—
Yes, of comse the period that you wounld fix must he
more or less such as wonld harmonise with the whale
systems of the working of the Service. We have so
much foreign sevvice with our Army that yon cannot
tnke a very ghort perisd.  They have to undergo a
eertiin amonnt of training at home before the ofieoes
ean be sent alivoad, sed then they go abroad for six
veava' gervice, I do not think it wonld be satisfac-
tory to have men fora shorter period than 10 years,
It ab the cod of 10 years 1 think yon wonld find it

wonlid pay yon to give a man a good sum, say 15008, -

or more perlnps, and dispense with his services;
bot if he wenr on beyond that 1 do not think he
shonld get anything more on volantary retivement ;
bt you will then have to fix the age at which yon
consitder that his sevvices wonld not be efficient for
military duty, and ihat 1 think ought to be gaoged

by the requivements of active serviee (pob only

home serviee), awd that you ought not to keep o
man beyond the age at which he con give efficient
serviee in the fcld, and then he should be com-
puleorily vetived, when he wonbi get an ineronged
und sntisfactoy ponsion. I think where our extam-
viygnnee is, is that we ave continaally tempting men
by inerensed sume of money veluntavily te retive.
1 think that the system I have sugpestod ongrht
to be u?lp!iﬂ’: not only to the Mn?li-m] Hervice,
but to all the Service. T ihink it s o fair and
reasonable system,

L1153, Each of these acting Medieal Officors get
- 150L in addition to their retived pay 7—Yes,

1136, Does that in any cuse exceed what they

would have received if they had remained in the
Bervice, or is it less P—1T think it very nearly corre.
sponds with what they would have, with thei
allowances, that is to say, the retined pay, and the
Euillpn}' and allowances, 1 think, correspond very
nenrly,

1157. There is no actual saving in payment to
the men F—No, 1 do not think tlmEthmFﬁi&

1158. Dr. Groham Ralfewr. In mentioning the
incrense to the nen-eflfective costs in the last ten

ears, is it not to some extent aceounted for by the
arge numbers who eniered the Service in certain
years, on account, for instance, of the Crimean War
ad the Indien Mutiny P—Yes; certainly it is
aflected very much by i{lit. - A very Inﬁg\a number
vame on, of comse, at the same fime and would be
vetiring at the same time. That would intensify
the charge for the non-effective. .

1159, And wonld lead you to so that in
futore the non-effective cost would rather diminish,
or at lepst will not inereaze in the same votio 7—I
think so; becanse where am abnormally large batch
of men join the Serviee at o icular time they
ereate n block o the hst officerz; and the
conditions of promotion are always hard for those
E\Jtiunlm' officers in that position, beeaunse they

cing g0 linge o body with the same service cannob
all expect the same promotion.  They i.'lmi,ﬁ
inducements of this kind, work their way ont, ane
the result is that the oithers below are in o better
position, and se they move forwand and get theiv
promotion instead of reliving. i

1160, Ts there not another renson foe aum
that there wonld be s decrease in the non-efective,
by the increpzed nnmber of deaths that must oceor
in consequence of the increased number of men of o
given age put upon the retired list *—Yes. »

1181. Do you happen to know whethor the acta-
wries have estimated the probable mortality of the
officers placed npon the retired list duving the last
ten years *—Ido not know exactly on what mortality
they have based their tables; but they are con-
stantly, from time to Gime, revising thewr tables b
the most recent experience of mortality ; and ['G]:jn{
that these ealenlations are the result of very recent
examination of the mortality, g

1163, Mo you know whether, in that ﬂu[n.rbmm-l,
they make up annual statements of the numbers
lenving and dying, with the age of the officers on
the retived list F—No, T do not think they do.

1163, Da tliey do it at any pnnod?—'gis, they do
that from time to time. 1T they are ealled upon to
make a ealeulation with reference to a dﬂ]:nrmﬁ‘t.
if they find that their cxpericnee is not i, and
if they have reason to believe that there has
anything like an importart variation from their
previens experience, they wonld make np new
tables, :

- 1164, Covering a given namber of Iﬂrs?—'—

(=

1135, And estimating the mortality on each such
period P—Yes.

11466. Have any of these results been published ?
—Never. 7

1167, Ik you happen to know whether the mor-
tality tables show a higher rate of death or a lower
eate of death than the Registrar General's tables ¥
—Ne, I do not kuow ; 1 Tﬂ:k had hetter ask
Mr, Rebinson, but 1 have Imnrswl:im zay that the
movtality of Medical Officors is in excess rather of
that of the other lranches of the Service, W

1168, Do you know whether the deaths of officers
on the retived list are vegulaely reported, or whether
there is n eeriain number of them strock off in con-
soquence of their not a ing for their pensions
withont any reason haiulgl'::‘! for their non-
apphention *- —There are some of those cases always,
but they are aot very numerons.  'We have, I think,
very faely aceurate and complete returns of deaths,
but there are, from time to time, some few whose
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nanies ave siruck off because they have mot drawn

their ions far two years.
11435- Are any enquivies made in vegonid to the
canse of their non-appearance, or is it simply taken

a8 & lnpse?—HEnguiries are oceasionally made ; but

1 do not think our rule is to make enguiries,

1170; Have von over doteeted any cises of perso.
A lietle time ago, in

nsequence of A case of personation which ocearrid
in another department of the public serviee, our
attention was deawn to coor lists anid we looked up
all the names of who had been for a long
ﬁm&m the list; amd the result was very satisfac-

tory ; we fonnd that some names bad not been strack

off that onght to have been struck off; buot theve

waa no pension being drawn for them.

~ 1171. Then there had been some neglect, ap-

parently, in the Pay Depariment of the pension, in
mot veporting to yon, the pension not bhaving been
applied for 71t must have avisen somewhat in that
way. We lnd one or two Waterloo pensioners or

.'Emla wlio helonged to that peried, whom we looked
:I:qrmd found they had disappeared : but we had not

Tad of them.
1172, My, Macwamara. Is it not the ease that the

'I:BI'I.IM 'R has tically been fonnd not to
m_ﬁMiml Micors ; they have not refived,
they buve had the opportunity lo retive ot the ond
of ten yemrs' with a.otwmu, and they have net wvailed

themeaelvesr of it. or, at all cvents, to a very small
winond #—1 think that was the case.

1174 We have had severnl witnesses bofore ns,
and T think, mys=elf, there is a good deal in i, do not
vou think that it is very possible that o very large
aumber of yonng medical men would join the Army
for five years, who would not join if for ton-—soeing
that, after ten years out of & man’s professional lifo,
it i very diffienlt for him to settle down amd do
anything, but that with five yoars it seems to be o
very different maiter. Sopposing there were a
scheme that conld be carried out, do you think that,
finaneindly, it would be a saving to the Serviee, if
men were sllowed io enter for five years instead of
ten, receiving then a small honns, and that such
men ag were reguired should be allowed to remain
on and go into the higher ranks —As I have said, 1
think it wounld be fonnd difficult o work into owre
system of service o fenore of office so short as that,
bt T think that ihe ]l!"ir'u,-.i||||_~ of it is s0 wool, that it
cortainly would be very well worth treing.

1174, The Chairawan. 1= there anything else that
you would wish {o say to the Committee *—Na, Ldo
not think =o.

{The Wikness toithdrew.)

[:Lniju-uc:l Lo Friilu_'r next, nt 11 o'clock, |

Friday, 12th April, 1868

FIFTH DAY.
Frogerl—
A Tue Hwnr Hox rue Bann oF Casrsienows da Oe Ol
o Mazop-Grxeral B Winnian Crosssax, K.CMG., AP,

Rear-Avaiean O, 1. Horgas, CH.

Seegeox-Gexerarn T, Geapan-Bagvour, M., F.R.=.,

F.R.C.P., Q.H.FP,

Lagvrexarr-Coroxern, B, T, I, Corrox, M.,
N. C. Macxamany, Hzgp, PIC.E.

R. H. Honarr, Feg, CB. Seeretary.

) Burgrox Ferverick Rowrpaxn BARker, ecemined.

1175, The Chairsan. Where are you zerving ab
thie at time #—At Portsmonth.

]-{?ﬁ, Holding what appeintment © I am in the
medical charge of a regiment, that is to say 1 look
after the sanilary condition of the regiment and see
the sick of the regiment before they sve seut to
hospital ; and 1 am doing the general duty of the
Station Hospital at Portsmouth. The Officers and
women sl children of the regiment ave seen nnd
treated by a Medieal Olfficer permanently appointed
for the duty; I am simply to see soldiers when
they report sick, and seml them to hospital when
necessary, and to look after the sanitary condition of
&ilﬁ? iment in ch f?—Th
- 1177, ot régiment are yvou in chyrge of F—=The
Sonth Imnuhﬁ ¥ Gt

 1178. How long have yon been in charge of that ?
—1I panmnot say the exact date, but from some time
in Beptember last #ill T went on leave, five weeks

ago.

1179, And how long de yon anticipate yoo will
remain in charme of the reriment; hove you any
means of forming a judgment *—T may be re.posted
o it when I retorn off leave or I may not; probably
I shall not, a5 I am one of the Senior Surgeons now.

1180, Then whether yon return to that regiment
or nob will entively depenid om the omders of the
senior Medieal Officer, 1 suppose ¢ —Y s,

11E1. [s it usual to make changes when the regi-
moent continues on a station, and when the MMedical
Officer goes away on leave ¥ The only large stations
that I can speak of are Aldershot and Portsmouth ;
aied ot Aldershot the Madieal Officer in charge of the
brignde, not the regiment (but it is the same thing,
enly he has two or three regiments), vsually resumes
charge on returning off leave.

11E2, Bofore yoo were in charge of this regiment
how wers you serving F—I was stationed nt Hilsea
in sole charge, doing the work of the Surgeon-Major
and Su who were both on leave.

1183, How long did yon bold that post s —I was
there a month.
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1184, And before that where were you serving ¥ —
Before tlit 1 was on [eave for o short tine; and
before that [ was alout three weeks in Portsmouth
doing [i'em:rﬂl oy, having come in from Weymouth,
where I had given over my appointment to an Officer
who had retived from the Serviee.

1183, How long have yon beon in the Service ¥—
Mine vears and o mouth,

1186, How long have you been actively serving ;
dops that include the time you went o Netley P—
No; my commission dates from the day 1 lefe
Netley,

1187, You have been actively serving ning years
and a month F—Yes,

1188, How many posis have vou held doring that
fime *—When 1 left Netley T went throngh the
sehonl at Aldershot; then 1 was attached Lo o
Sration Hospital at the North Camp, Aldershod,
from about May to August, when 1 snddenly received
orders to procesd to Tndia.

118% That was in what year¥*—In 1830 T poo-
peled to Indin. Tt waz just after the defeat of
Maiwuamd ; we were horried oot from thore to
Koraehi, and 1 stayed there sis weeks and then |
was sent fo Peslimwur. :

L1090 What did yon di there *—1 wos attached o
o vegiment tempovarily, and [ vemained one year
and ten months with the first batialion of the
King's Own Borderers. T left them on receipl of
telegraphic instrociions (o prooeed (0 Morar, where
I stayed the remaining three years of my serviee,
doing: duty with the treops at the station.

1191, You stopped st Morar three years P—Yes,

11492, How were yon serving when you wers at
Morvar ¥=When | waz at Morar 1 was abtached o
the Btation Hospital, and T was in charge of rhe
women and childven of the station, the (Feers, their
wives and families

1193, And of all the Officers? —Except the Siaff.
The Staff-Surgeon looked aiter the Siafi: he lad
an allowsnee: 1 had ne ellowance for looking after
the Officers’ wives and children, that was extra to
1y duty.

1190, Sic Walfiam  Crozsimn, Tn:[ II:H:IkI‘i'I_ ﬂn‘('l'
the wives ad  childeen of the Oficers #— And  of
1he men.

1195, Fhe Chodewen.  You had the looking after
the whele of the wen on the station F—No, nol e
wliobe of the mew: the whole of the ORicers’ wives
anll Tamilies and e soldiers” wives and Foonilies,
and taking some wards of the men as well,

1196, Did you look after one regiment ol one
time and another at avother whon yon were b
Morar? my alijeet in asking von i3 to see how often
wvou were changed from one duiy to another,—
1 assisted to look after the whole of the British
garvison, and for short periods 1 looked after zoma
of the native (rodps a5 well doring the alséee of
thiesiv Medical Officer,

1197, How scany Medical Officers were there on
that station *—There was the Surgeon-General for
the district.

1108, 1 mean of ihe esecotive siaff #— There
were two Surgeon-Majors and four or five Surgeons
for the time [ was there—that woulid be the average
e fonn o five for 4le British froops.

118, For Dritish sreops only # - Yes,

12000 What was (e sirengil of the Batish foroe
—The British force consistedd of a British Infantry
vegriment and three batteries of Artillers.

1200, What was the Nmive foree —The Notive
foree consisled of two Native Infantry regiinents
anid a Native Cavaley regiment.

1202, Tow was the bealth of the Native Lrodps
looked ulter *—DBy Officers of the Todian Medical
Bervics,

1208, Wounld you kindly, if vou please, continne
the seconnt of your serviee after you left Morar¥—
After 1 left Morar I came to Englund, and T was
stationed in Aldershiot from  November, 1883, to

April, 1857, during which time 1 was atiached to
the Second Station Hospital and looked after the
men of the Cavalry Brigade, and the Secomd

Lnfaniry Iili&pldu.

1204, And sinee will you tell us where yon have
been F—After that 1 was sent up to Seotland to do
duty with the Militia— I was with the brigade of
Miliiia for a month, and then T came down to Daver
with them, and we remained there three weeks, T
then returned with them to Cupar, where they
were disbanded the same day, and 1 was sent to
Edinburgh. 1 was at Edinburgh about a month;
then 1 rejoined at Aldershot for abont s month ;
then in October, 1887, 1 was sent to Netley, and
remained at Netley ill April, 1885, when I was
ordered to my present districts and on joining at
Fortsmouth [ was ordered to Weymouth, whera T
was fonr months

1205, What did you do at Weymonth?—I was
looking after a battery of Artillery and the detuch-
ment of o regiment in Portland.

1206, During vonr service you appear (0 hava had
your charge alteved s grenl many tises 5 sometimes
Fim wen Inul:ing after one regi a few mon
and at suother dnne yon were looking after another
regiment o few months,  Did vou find any difficult,
anid inconvenience. from a medieal point nl-tiaw{
from those very frequent changes *—No, 1 cannot
any that 1 did,

1207, l’m'lm}lm yvou would iell us how you enter
apon & pew charge; what do you find, what have
yout to guide you when you enter npon your charge #
—Ii the charge is simply the ondinary charge of
tuking over a ward, the cases are explained to me,
ol the treatment they have received, and the diseass
is tuken up o that date, and 1 continne the treat-
ment a5 1 think fit.

1208, But in the case of the men of the regiment,
have you anything to guide yon with regard to their
health or general sanitary condition 7—We have
their medieal history sheel, which sbows all the
illnesses for which tlhey have leen admitted pre-
viously, 1 have nothing to say to the trealment of
the men of the regiment 1 am in medical charge
of, as they (the sick) are sent to the station
hospital for treatment, consequently there is no
very greal object in my having an imtimate know-
ledge of tlen.

1200, And you have fonnd that that works quite
sidisfactorily P=That answers quite satisfactorily.
The only drawback, if it i= any, is to detect the
schemers, but 1 have always found that in & very
sghort tima 1 become fully aware of the men who are
schoming  and  those who are mot.  The Medical
Olieer in eharge of station hospital, who as o mle
hold the appoiniment for a long term, knows ihe
achemers aml returns them to daty,

1210 Your lave had no expericnes of the regis
wental system at all, have yon?—Not of
regimental system proper, ex being attached fo
the King's Owp Bonderers, as 1 was fora year
ten months.

1211, Let me just ask you a few questions in re-
gard to your cwn positicn in the Service. When
yon entered, and ever sinee. not being attached to
any particnlar mti}m, have you found any inconveni-
coce feam that fact to yourself 2—1 have always
received the greatest kindness wherever [ kave Leen,
except, I was going {o say, that [ have noticed a
difference sinee our rank has been altered, :

1212. Can you say that yon yoursell have ex-
perionced auy personal inconvemience from i1
am a warried man my=elf ; but had 1 been a bachelor,
it would lave Leen a t boon had I been made
an honorary member of the mess by the reginent
1 was connected with, :

1215, Would there have Leen any difficulty in
obtaining the privilege of apy mess*—It wos the
ganal thing in the Serviee, that when the w
fficer r:algd upon the mess, if he had anything
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1o do with that regiment, they made him an bonorary
member of the mess, but now it is the exception for
a Medical Officer to be made an honorary member of
o mes# at home, abroad it is different. In my
m slation no Medical Officer is made an
I v member of a mess, except the Rogal
Artiliery, who make us honorary members.
. 1214 Have you known any cases in which that
has not been done—in which it has been refused ¥
I' eanmol say in which it has been refosed ; but [
bave known cases where it has not happened.
1215, Do you keow whether it is the role when
a young Medical Officer iz attached to a regiment to

- dnvite him to be & member of the mess ?— Abroad,

where I have been sintioned, T have nlways been
mide an bonorary member of every mess in the
wtation. -
1Z16. But at home F—At home T should not now
cxpect it at all. As a rule all combatant Officers
‘who call on a mess (except in certain regiments)
are invited to become honorary members. Medical
o uﬁ:ﬁfle are nc-tm:inril-:d“nuw. 3 4
Z17. But I am speaking specially wit nrd to
Hq‘iﬂ:_loni_n to which = Hagmpimﬂiﬁgﬂ'— fqrr'tuﬁc time
being is attached. Would it not be the enstom to

- make any Medical Officer who wished it, 8 member

of the mess, at home ¥—No, T do not think so.
1218, Sir William Crossman. They are not put
in the General Ordors ns attached to such-nnd-such
iments P—It does not appear in Genernl Orders,
the Medical Officer reports himself to the
Colonel  for db:tj', and yet he is not made an

member,
1218, You might sa rally 7—Nao.
<1220, The Eﬁm{ﬂ'ﬂ‘#ﬂ {hnre any difference
in that respect before 1887, as compared with the
pregent time P—It is since 1887 that I have experi-
eneed what T am speaking of. I never experienced
it hofore.
lﬂﬁlnoliiui- do E:)Illﬂuw whether prior to 1887 the
system of invitin cers to join the mess was
- more Esed than it isi?the resent lime?
—1I have heard of instances in which it was mot
i5ed in which it came to the notice of the
nernl Offiecr of the station, and he called upon
the Colonel commanding the regiment to make these
two Medical Officers honorary members of his mess,
Of conrse the Colonel complied with that, but as it
had been put forward like that, the Medioal Officers
did not avail themselves of it; they simply accepted
it, but they did not make nse of the mess.
- 1222, Then am I correct in inferring from what
on lave been saving, that yon think that this
h‘mﬂd 1887 produced some difference in this

Halpmb_ soct P—Teg,

223, Would yon show me how that is; would

you substantiate that ?—I think it has, though I

eonld not give any definite inatances.

-1224, In the first place, with regard to your rank,

w o 1887 rltld relative rank, ns did the
pers of the Ordnance Corps and the Army Ser-

vice Covpe, the Commissariat and Transport, as it

wag then F—Yes. _

1225, That relative rank was abolished by the
Order of 1887, as we know. Do you hold that there
was anything definite in that relative rank, anything
substantial *—We never raised the question as to
that ; we thought we rank, but we have
gince been told that we are as we were before relntive
vamk was taken away. That was the only rank we
%ﬂ“ﬁlﬂﬁhm st llmpurpm.unnk. do rank

: a il n ran
with other Oficers ut;ueﬂ‘v?ns youn did rjq;‘;:.k prior to
1887, Is that not so P—We have no rank.

1237 You never had. Had you ever any rank ?
~—We had what was ealled relative rank, whatever
that wns,
~ 1228, Bot what was there substantial in that
rank ¥—It was not substantive rank.

1229. T say, what was there in that that was

(2508)
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snbstantinl as compared with what you now have P
—There was mothing substantinl in that, it was
giving us the rank withont any title to it—that is to
gay, without anything to show that we held the rank.

1230. Would you kindly tell me what change you
vourself wonld think estisfac f—I should think
that sabstantive rank would be satisfactory, and
nothing else ; either 1o have substantive rank or to
be & pure civilian simply, and not wear uniform,

1231, Bhould you be satisfied with being o pure
eivilian and not wearimg uniform—you have given
me the two alternatives *—I would sooner be a
ri‘ilfilia.n apd not wear uniform than continoe as

am.

1232, But do yon think the Medical Service in
the Army wonld be satisfied with that condition ¥—
I think so, for they would have no responsibility
whatever. You conld not expect ecivilinns to hold
ﬁl.;c responsibility which they at the present moment

1233. Then the Medical Officor being a pure
civilian, how wounld you propose that all orders
should be given to the Medical Corps, and so on, and
to the other persons who might be for the time
being under his charge P—I do not know how that
eould be done,

1234. Then I am afraid your allernative is not a
very practical one P—Substantive rank is proctical
enough.

1235, Tt comes io this, roally : you say that there
is nothing for it bot substantive rank P—Yes,

1236. Youn gave me lwo alternatives, and as the
second is not practicable, therefore we are driven
back to the first 7—IF [ might state so, I have had
experience where substantive rank is given to the
Medical Officers. T served with the Turks for
nearly two years, and I never found any difficulty
to acerne from it there.

1237. I wish to take you ome step at a time. T
gather from your provious answer that there is
nothing for it {mt substantive rank f—Yes.

1238. Will you explainto me exactly what giving
substantive rank to the Medical Officers wonld convey
a8 regards powers of command F—It would give
them powers of command over their men—men of
the Medieal Staff Corps and paticnts in hospital,

123 Have they not got that power now F—Tho
have, bat without mnk it is not recognised as it
should be,

1240, Wi.lnl-lllwrms are there who comeinto con-
nection with them snd whom they have to gaide,
and over whom at the present time they have no
Eﬂwum of command, sy, on a campaign F—They

ve no powers to procore ambulinee material and
carvinge transport for their men at the prosent
moment,

1241, Blould yon propose to give them power to
go and get their own transport and order certain
persons to o and get transport for them F—T shoald
expect them to have the dealing with the transport
when it was commitied to their charge.

1242. Bui you would give them no power ove:
the transport until it was pat in their charge ¥—
That is so.

1243, But you would give them absolute powesr
of command over the transport when it was pat in
their ch P—TYes.

1244. Have they no power of that sort now F—
Noj; it can be taken away at any time for any par.

Ei
Fﬂim. Then you would y the transport
having been omee commitied to them, that no one
ghould be able to remowve it for any purpose until
they said they eonld dispense with it ¥—Yes, unleas
under the General Commanding, in emorgenoy, when
it might bo requined.

1246. But supposing that the General Command-
ing were at a very great distance and were not able
either to see to it hirmeelf or to send orders imme-
diately, might not some inconvenicnee arise. Sup.
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posing the Colonel Commanding a regimeut had
some of his men detachied for some doty or other
to the Medical Ofeer, and that soddenly it was
necassary for the serviee of the regiment that those
men shiould eome back, might not some inconveni-
ence arvige il he had no possible means of potting
them buck under his commami F—I ean quite undee
ptind dhat it might be amicabl armnged In_-t-wmu
the Medieal, Officor and the Oficer roquiving the
men ; becanse in the Genoral's absence the senior
Oificer in command wonld issne the order,

1247. Unfortanately it gencrlly arises whers
there in double command that thers i3 some frie-
fion, at least ot 15 s0 a0 civil makters, 15 it not sp F—
Yes, 1 believe it s,

1248. When Officers and men are placed under
the directiom of ihe Medical Officer, has he any
asuthority over them at the present- iime.  First, let
ng take thew ss invalids; he has anthority over
them when they are invalids, has he not F—He has
in a manner, but they can set one at naoght. For
instance, if they Iul{tng'l!' any of the rules of the
hospital, such as breaking oot of barcacke, or
smoking in the warde, or malingering, or nnything
like that, we haye nnl.lnn'; furiher t ll|Er|'|.1. b memd o

crime against them ; but the punishment does not.

vest with us, we }:mc nothing to de with it

1249, And supposing that any Officors or men
were for the time being attached, whether for the
purposis of transport or for any similare AT, ol
supposing that they disobeyed the instruetions of
the Modieal Oficer, what course would he take F—
The transport attached are nnder the control of their
awn Oillesrs, ;

1250, Anid supposing that those Offieers did not
comply with the wishes of the Medical Officer, what
wonld be do*—He wounld report the matier to the
Officerr commanding throngh the senior Medical
Orificer,

1231, Tt never does arise *—I cannot say. 1
have never been on aciive service with oor own
Service.

12532, You say that yom wonld give substantive
rank to the Medieal Officers; what titles would you
give them, or shonld you make amy change in
theiv present title 7—Livutenant, Caplain, Major,
Lisutenmut-Colonel, Colonel.

1253, You would give them exactly the same
titles ns tho other Officers have at the present time ?
—Yor, the same as the Pay Doportuent cand  the
same ns thoe Transport have.

1254, And nhnuII:l you drap all reference o the
medical profession aliegether P—Yes, I bhink it
would be advizable: they ave enmbrons bitles, and
our uniform denoles what Corps we belong to.

1255, Then supposing that somebody wished for
the doctor of a resiment, and asked for Lientenant
Bo-pndeso, and asked for the wrong  Licutenant, ik
would be rather inconventent ; he would not koow
which of the Lieutenants was the sorgeon F—The
ciremstance would canse no greater inconvenience
than if he belonged to the BE., A.S.0 or APD,
and no doubt the Medical Officer would be asked
for,

1256, Doyon think that if & system of short ser-
viee wore introduced into the Army, oonder which
young Medical Oficers might retire with a grataity
after o short period of service, say five years, that
would attract many young medical men who are
beginning their profession *—A good deal depends

1257, Tt with th presen d with the pros-

ut with the L amil with the
peet of a gratuity say of SO0 aﬂ{n end of five years'
kerviee F—I ghoald think not.

1258, The terms would not be good enough
think ¥—A good deal wouldl depend ppon whors t{:ﬂ
have to serve; if they had only Lo serve mEngland?
it might be good enough, but abroad, certainl
and I doubt whether many would jn‘m in Engl
nob pood men.

1259. During the first four or five years after

E
miedical man enters the pmfm.hnd.mml,u;
rule, I suppose, make very dt:.l, does he?P—It,
depends upon himselfl a good i he mhmln

keeps his health, llut-umﬂ:i :

1260, Then nppamu.tl,y Fon mnid:ﬂ that this
foreign servieo is really a very severe trinl P—Very
1501, And th

ul the p of 1 has -
lately risen, hm:tmm urcign secipy .

162, 1t has been_ extended by one year —From
thﬁaﬁga f;_:; 3:;:'&, and from five to six.

4 & present employment :ﬂguﬂ.
Medieal (flicers in the Home a]lpumirmzii wonld,
of eoorse, tend to incrense the proportion of fur%
sepvige F—It not only tends to increass fam;g:ﬁ,
service, but it gives fzwcr Aappointments for those at.
home, Al the best appointments are {aken ughy
these retired Officers; and not only that, but our
leave is apt to be curtailed to enable them |il:| Fﬂm f
ceed on leave, ; . Sl

1264, Since when did this ﬂﬁphj‘mﬂllt of Hﬁsﬂ. [

Officers commence F—1 cannot say; it has ‘been

going on for some years, but it has.

increased this last {:m- in the district where I'am.
1265. Do you think that Medical Officors may,

pussibly retive on purpose to get a chance of these,

appointments 3 do think that is lik ...Il'ﬂ“#ﬂ:-
flugnee them al all w.'l:nu they reach, sy .
servioe P—]1 think t considoer rotirem
Emmngmbhm lhu mldhurﬂg_ >
ed if it wore done away mth throughout the wh 5
Service ;* but whether they look Eo:'ilqﬂ tﬂ m :
uppmntmenfa, or not, 1 caniot say. L =
- 1266, With regand to the pay and allowan
et Tl ’“"““;L‘Eﬁé,im~
ore is, at the present time, & R
faction in the S-E:ﬂm F—There is ;gmﬂ-ﬁﬂ.l., oy e
1257. They feel that in varions respects, g
faith has not been kept with them P —The two

must-sﬁﬂchud are the Drigade Surgeons,

in Indin and have greater tﬂpﬂmtﬁlil;r.‘ m
in some instances, less pay than Sarge g
serving in the same country, with less resp

a.nd unicrs to themselves in I;he Sa
i%;u Surgeons ranking as Ca
p;et. the pay nf their rank and allowanoes

mﬁﬁ
In addition to which, since I wenk to In.ﬁu;, tht

charge allowance has been done away wi - regi-
mu:ln.g:md ihnhmmdhﬂimluriﬁl; fico £
attached to regiments of Cavalrey or in the
field. ihu;';?u[ s Surgeon in India is h% .
that of a Veterinary Surgeon in India. s i
1268, In respect of pay and a.llmmu, do the
favourably wﬂhﬂnm

Medieal Officers compare un
batant Officers, drawing the comp m
those two grades of Officcrs at Inlﬂl those ™

two grades of Officers in India 2—A Surgeon draws
leas pay than a Captain in India.

1269, Does he at home ¥—At home he ﬂnml lﬂ.
at first, and then more; over five j:ﬂrnhp
o,

1270, Iam.,ucfmrse, t'lmu. ]
you uy that, comparing t.h ical Officers
the other Dﬁuara.lmthni-humﬂnﬂmiu:_ b
worse treated than they aref—Yes. There are
numerous appointments open to them which we h;m
not.  There is l-athlug: outside our own :ﬂﬂlﬁ-—
mment,

1271. But mt’rL %M
—Their OWADCES nre
We huw?ndnumm:uﬁmpmﬂ ;i
the Warrant of 18795 the Indian
nol recognise us as Ehpuiul. Il:ul we do
pd.i' and allowaneces as i

272, Have the Medical Officers h'hﬂ ¢
ni' bringing their grievances umhrthck %tﬁ B
G:uwmmuut?-—l believe :
1"'.73 n know when that was ﬁmﬂ—!ﬁ;
1274, I s you would make out for ug as

to his







we were before, and therefore we must infer that
relative rank wag no rank.

1310, The word * relative " is omitted, bat you
have got the rank just the same; i is in the Army
Last, vou know, * Sn n‘mlnugu Ca un," anid
5 onf—There is no other body in the iee who

“rank ns;" T do not know what it means, nordo tho
eombatant branches of the SBerviee understand it;
they sny that we ave not soldiers, we are camp
fullowers,

1311, Eientenant-Colonsl Collon.  Can yon adduce
of your own knowledge any instances in which you
have been told officially that gnou bave no rank F—
In my own case do ]"D'Il mean -

1312 Qv of yonr bother Oficers #—1 have hennd
of o pase where an Oficer was told that he had no rank,

1312, Under what ecireumstances?—I do not
know that I can reeall the cirenmstanses exactly,
but T can give one instanee of & similar ease which
oeenrred toa Veterinary Surgeon, who ranked as a
Major, bat ke was told by his Commanding Officer
he hed norank at all. [ connot vecall an instance,
though I have known that it has beon so in the case
of o Mediesl Officer.

1314 We have beem told by so many Witnesses
that the siatement has gone abroad that you have
now no vank, and I wanted to know if I could get
a Witness actually to subsiantiate that by o parti-
enlny instance F—We have been told o, but T have
no oxperiones of it myself.

1315, Bir Willian Crossman. In the case of the
Medienl Offiecrs who were given these snbstantive
ranks of Colonels, Majors, and o on, would it not be
o very gond thing that they shonld wear a certain
distinguishing mark to show distinetly that the min
is o doctor, beeanse yon know at present fhe
nniforms resemble s0 muel the pniforms of ithe
Btaff and Artillery that mistakes ave made ; yon do
not guppose that the medical profession generally
have any objection to wearing the Geneva Uross, for
ingtanees & —- i do not think they would.

1316, The (Chedrman. When 2 Foung Medienl
Officer enters the Army ab the present time he
ranks at onee as Captain ¥—Yes.

1315, Do you think that is advizable "‘—Nn:l-, 1
wounld suggest, if T might, that an Officer on joining
should be o Licuntenant for at any rate two or three
years,

1318, Do yon think that that ehange wonld be
ﬁfr:lﬂ:ﬁﬂﬂc generally to the Medical Officers P—I

ink so,

(e Wiktsese withadren.)

Dexaay Ronsox, Esq., examined.

1319, The Chairman.
War Office P —Yes,

1320, T think that you made the ealealations npon
}m]&m}h the Committee of 1878 based their Report P—

1

1321, And you made a caloulation, among other
things, of the non-effective cost of the fotore
Medical Staff *—Ycs, of the anticipated cost.

1522, And you subsequently, I think, pot in a
statement, in the year, 1887, showing tl:lat the eir-
camstance of voluntary retirement had been omitted
from the data which were given to you on which to
base your caleulation *—There was no experionce in
1576 by which we could tell what the volun
retivement would be ; therefore the calenlation, bot!
of that seheme and of the schome which it wis ko
supersede, was made on the basis of compulsory
retivement emly, as the only means of pelting a
COT PATIEON,

1523, And in order to areive at a fair ealeulation
of the veal cost of the Medical Department, you

Yom ave the Actnary of the

T \ it 'é

must, of m.hh Vote 4 and Vote IIBF—-’EM,
thﬂumug,th eimhwudthum—ﬂﬂhﬁ

324: Thmwn.ldhe,nfmrm,immthah
time temporary in the one and the
other; but by t-alnng tliose fwo Yotes for o
series of years, would then areive st the
averogo cost of the Medical D ntF—Yes,
The noamal cost is a matter of the foture; it has
never been reached yet.

1825. When you say the normal cost of the
establishment, will cxplain ““tly what you
mean F—The normal cost of an  establishment h“ g
that of an En’l-nlﬂ:lsllmunl which is srranged as if it
had been receiving an eqonal number of entrants
every year for a vast number of ; and, of
eonurse, as snch it is a condition l}i-:l:hmgu that is
never really arvived at, T]:lnmm,dthyasl:hnﬂm;g -
to approximate to it, go that the normal re i
8 tendency rather than the fact; bnt it is | 'uﬂgr - 18
basis upon which we can compare difforent mhmnﬁ K
g0 a5 to arrive at their ax Cost. . =

1326, Is the prescot cost of the j.rm;' H&dl;m"t ]
Department mueh above the normal mt. —--.ﬁuirf
think net; I think it is below it o

835', m& 2

amended calenlation that we made in
which is referred to in the Appendix to the Rep
of the House of Commons C-nmmﬂm in 1887,
show that the normal gh {or oﬂuﬂtu and :Im:i-
elfeetive should be abont 75 '

L3527, The British foreo ?—Hn, tllll- is the E‘ihlﬁ.
andl Tndinn, .

1328, Bat would you limit your statement, if =
please, to the British force F—I cannot limit 3 b
regards the normal to the British force, hnm
they are so interchanged and beeauwse the non-
effective necessarily Imi to hoth; India me
paying her share of 1  non-effoctive :
avises in regard to each Officer as be retires. .ﬁ
ara obliged to take the Depariment as o whole.

1329, Then the only caleulation that can
ot Tt e, Tt yoas Tt

ritain and Indisf—Yes A
to oni- ealenlation on page 51 to the Report gf*lﬂpﬁ yr:
ron will see there that the non-effvetive dmrgt-f £ .
64,0000, i for both. Fes

1330, Quite o P—But we divide that in the 4
af the 'RJ,FI:HI on page 21, anto the Indian o .-'
DL, Ma fiur division, with Fegard

3 ing a smilar division t
the Estimates t‘ﬁ' 1880-90; liow do the wn%
out #—1 am afraid I cannot tell yon that, becanse
course the charge for 1889-90 is not normal ; at is for
the netual Officers on the non-effective list, nﬂ ﬂ:‘:g
charge against Indin consists in the
service that each Officor has given in l:nﬂm ns eom-
pared with ont of India.

1332, What 1 want, if you please, iz the Inﬁlﬂ
charge for the effective and non.eflective service of
Great Britain in the Estimates of 188090, T think
the necessary deductions with regard to India are
made both in Vote 4 and in Vote 19 "—Vote 4 does
not include Indin at all, Vote 4 takes only ﬁhﬂ
Medical Staff in Great Britain and the Colonies.

1333, Then that portion of the statement is m-a-
ready for us F—Ves.

1334, Kow, with regard to Voie 19 F—In Vote 1#
you will find the deduction stated; the eredit is
given at the ﬂ.’lﬂﬂ

1335. The 66,0000 odd P—Yes; that ie what
India is ﬁymg in the yoar towards the non- _’
elfective Medical Department.

1336, Then how do those figures compare it
your normal calealation #—~The nnrnml mhu]iﬁﬂ!.
gave the Indian non-cffective charge OO0,

1337, And the actnal Indian non tive Irh‘rp
this year is 66,0000 ¥—Yes,

1338, We may say, in other mﬂi,u mnﬂj' j
possible the same thin P—Yes. .

1339, ]ﬁtliﬂkﬂ-lﬁiﬂmw Wﬁlﬁw "

.h'
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normal calculation for the Indisn effective  1851. Tam much obliged to you for the correc-
ge F—331,0001 ; but [ have no means of know- tion. I sec that the present cstablishment is 915
m*hﬂhlnﬁmMTnm i Officors, or 914, to be very exact, instead of 950 F—
). We bave not the Indian Votes. Your eal- The Quartermasters are, of course, quite out of our
for the British non-effective was 96,000 cnlenlation. .
odd #—Yos. ; 1352, You said jost now that yon eonsiderod that
~ 1341. Which you amended by your statement of 901 of nll the retivements in the Medical Service the
]  what¥—To 163,0001., as & rosult of tho Yolunlary retivement after 20 years' service is the
amount of voluntary retirement, which pro- maosh expensive retroment to the pation F—Yes, of
corresponding decroase of effective charge., all the retirements open to the doctors,
nd what is the charge in the Estimates for 1353. Wonld you tell us how ihe retirements rank

A T is 197,000 g o in poind of expense as com with one another?
30,0007, H*h“ it gl —Taking as the standard the retivement at 55 yenrs
you see any reason, taking the present of age, which iz the limit or compulsory age for an
o mm snppose that the charge on extcutive Officer, at 25s. a day, or 4361 & year, the
I increase very largely F=No. T think, refirements at other peviods of the service, wltu:h
iy, that the retivement charge will de- 3¢ equivalent in cost to the public to that retive-
n the nest few years, for this reason, that MENY when merely the non-effective charge is taken
m.’e vetirement which we get is the into _aceonnt, would ha at 20 years' serviee an
1t of Officers after 20 years' service on 11 a  Annuity of 2141 instead of the 650 that you give
"that duriae thie last 14 months thepe PY giving 11 aday. At 25 vears' service it is equiv-
; z with than 30 years' scrviee, alent to 3144, instead of the 4100, that s abtnioable,
| as having evidently resnlted All the voluntary retirements are more expensive,
. there remmii gﬁ, oF ahout 24 for & ‘Pr:ith the EI!I!!‘]‘IH!}II of the gratuity at 15 years’ ser-
TS leting 20 years vice, which is o litgle less =0, If, however, the saving
: ineffective cliatge which results from Officers lenving
young Iin n!mr :m::lmtﬁ'l, “IE voluntery retirements
appent lesz unfavomrable. Compared with the 4561
LR i nlg.r]:ur ak lic age of 55 years thl public eould afford
: to give 3230 after 25 yoars' service, lﬂé”‘ ;I'I:er 20
i par i cars’ gervies, and gratuitics of 25541, 21371, and
ar: of -uﬂicﬂcﬂ?mri:h:hﬁ ; yB14l. after 18, 15, aud 10 years' service respectively.
ik not Iy i, 1354, Have you, in making that eslealation, tuken
o will vt that skatement in f—  into consideration the fact that of the voluntwry
532:; llrail].“thm is only one man vetirements at 20 years' service, many are cansed by
year of service, there are none in ill health, and that therefore the Officers are not
fhere are 35 in their 18th year, likely tolive for & very lengih{“yeriad *—Na, IThave
L1}

o ; ’  mot taken that into account. can only deal with
__ mh&”, Sl 35 ey the average mortality of Officers. We have taken

: s into account the mortality of Medical Officers in
would rather appear, would it not, general ns compared with other Officers. Tt s o
ation of the normal cost is rather in 0 higher mortality.
42k, K probably likely to be?—Our 1355, Dr. Graham Balfour. Onthe Pension List,
tis normal was based entirely on the g, yon mean 7—No, those scrving.
g“ﬁ“ﬁ“w retirement gave from . yuce qye Chairman. Then yon have assumed
! ; at which time, no doubt, 4.4 o0 Officer retiving volantarily at, we will say,
M cxodus from the Department, 44 years of age, eompares with an Officer retired
0T «ﬂm: may be expected permunently— compuleorily at 55, justin the same way as o civilian
Ay the lflﬂ_m!ll- then calculated is larger o4icine ot 44 would compare with a civilian retiring
8 HOIME Yenson to think l_‘ is going to bﬂ ot 55 F=—Yes, and that in l].uing a0 the retiremont
ul_i “ﬂﬂlﬂ' Fﬂﬂﬂlﬁhﬁllﬂ“’ﬁ VEIMIng, (g fap g8 non-cffective charge 15 concerncd) of an
cen informed it is likely to remain, ot Gmoey at 44 costs about 50 per cent. more than that
total figure, mmulﬁ, about 950 Officers, of ane at 55 years of age.
iarge on the . stimates is likely to 1357 Bui'to make a perfectly just compavison,
ar calcalation F—1f they do mot retire o0 0hy not some allowanee 1o be taken for the fact
o the same degree that they did from g5 many Medieal Officers do retire after 20 years’
- That was entirely based on the ratio oo ppie owing to ill health *—We have never found
. m was then wem § that was our 3. ip. expericnce of the mortality afterwards that
g 1i your p looks at those t]{om is any particular difference between them and
2 you will see that the retirement after 20 op)or Officers. I think that would apply much more
%ﬂs SRPTIMONS ; 16 WaE one-fifth of the to the extremely early retirements after 15 years’
' ke, oy service, and &0 on. Those, no doubt, do from
yon hw, on what establishment your yory had health. Bué we were given to understand
-was made F—Which calenlation ¥ in {he Committes of 1878, that the great object which
mean the last, the amended one Tt i the Medical Officers had in view.and the great induoce.
b 915 ﬂﬁuﬂm altogether. ment which was required to induce them fo eome in,
There mre are the ent time 950 em. was that they should be able to go out after 20
¥—Yes, about that, as in the Estimates.  years’ service with 1L a day, without the question
Can you explain at all how it happens that  of health.
Dficers employesd, the total and retived 1358. Bupposing there were a gratuity after 10
to come ont lower than calenlation  years' service of 12500, have you made any calcula-
for an establishment of 915 P—Fivat of all, tion of how that would compare to the cost of the
b has nothing like reached its normal,  State with either of these two retirements you bave
i j -i:rrtnml it is many years before mentioned ¥—Yes, the State could bave afforded to
- in on the non-cffective service. give 1,5144. as an equivalent to this 20s. :I:{. &b the
ust serve for their foll effective ind, nnid nq;niiﬁ;bntlllmﬁwﬂ!llﬂl. it only
Jive to the foll limit of their lives after- 12501
may, perbaps, explam that that 950 in- 1358, And could you make for us, do you think,a
i ﬁ and Quartermasters with calenlation of what the young Officers vetiring with
we nothing to do in these ealenlations. 5 years’ sevvier, and receiving a gratuity of S007.,

gives
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wonld stand in cost to the State #—1I conld do so, I
eannot answer it now.

L3650, Would yon kindly try to make a ecalenla.
tion ¥ Do yon know whether there were ang reisons
in the immediate past why retirement at 20 years’
service shoald have been availed of more largely
than is likcly to be the ease in the normal state of
things F—When we took the opinions of the different
Hehools ns the question arose in 1578 before our
Committee of that time, a great many of them repre.
senied that the Officers, after 20 yuars' service, were
nob too old to sel up in private practice, and that
many other ressong made them anxions to quit the
Bervice then, and that if they could go ont on a
toleralily good pension, that would act as an in-
ducement {o bring Officers into the Service. At that
fime we were unable to get candidntes, and that was
ong of the indueements we had to offer,

1361, At the same time, those who entersd in
congequenes of thoze particnlar berme, have not left
the Serviee P—No, they have not come up to the 20
years' serviee yet.  There is a very large number of
them indeed to come up about ten or eleven yoars
henee,. We do mot know what they will do then.
There are 101 Officers now who have got from thres
te fonr years' serviee, and 82 from eight o nine
years' serviee.  OF conrse those will tell very heavily
whan they come up.

1362, Dy, Graliam Balfour. These incroasod num.
bees you have refurred to just new are also the
introduction into the Service of a large number of
Officers in & particnlar yearP— Yes; for several years
we had not been able to get our full quantity of
candidates, and the Department was very mueh un-
dermanned when the \'B:rrlnl‘. of 1879 came oit, and
the arrear bad to be made up by a lasge entrnce of
new officors. #

1363, Have yon made any inguiry into the mor-
tality of the Officers of the Medical Service after
being placed npon ithe vetired Jist, mtine - them
aceording to their sges 7—Not specially after they
come upon the vetired list; it is very difficult to
follow tliem. All our calenlations of mortality have
been when they were serving.

1364, Where would the gil‘ﬁ'm;lt}' be P —The diffi.
enlty of tracing them; it is perhbaps a great laboar,
eather than particularly diffienlt.
 LG6h. All the difficulty yon wounld have would be
i aseerfaining the dates of their denths P—Nao, there
is no real difficalty beyond the labonr,

1366. Do you not think that it would bo quite
worth the labour fo aseertain, with a view to see
whether the mortality after they have been placed
om the retived ligt i8 moch grenter than in eivil lifo
conlid you not make ont tables, say for a period of
10 years, giving the morlality in quinquennisil
periods of life, that we may be able to compare them
with the same quinguennial periods in civil lifo ?—
Yeg, that can be done ; it will iake a little time to do
it we shall have to trace some thousands of Officers
preobably. It shall be put in band ab onee.  { Fide
Appendiz No. 4, p. 1130)

1367, HNir Willam Crozsman, You have sob Ehe
rates of morfality smong the Medical Officers serving
im the Army F—Yes.

1368, Bhould you eay that the rate of mortality
amongst medieal men wag donble that amongst com-
batant officers *—Very nealy. .

169, The (hairman. Amonget those serving,
that is to say F—Yoes,

1370, Dr. Grakaw Balfour. 1t is abont the pro-
portion of 7 to 13 F—~Yes, combaiant to Hutﬁml
Ofligers, thereabonta. ‘

1371, The Chairman, Is thore anything farthes
that you would like to addP—I should like to
s?. if I may, that one rason why tho non-
ellective charge has risen rather rapudly is, that
the solection for the ranks of Demnty Surgeon-
General and Brigade Sorgeon has been very muneh
less than was contemplated when we made the caleu-

of course adds a good deal to the non. ive charge.
I am only showing the economy that nﬁnhglipm
seleetion. £ y

-

lation in 1878. Tt was then laid down as the datom
that was given to ns that one Brigade Surgeon out
of every Lwo should be seleoted for the rank of
Deputy Surgeon-General, and that the promotion to
the rmak of Depuly Surgeon-Genernl was to be 80
Far by selection, that it shonld be brought down to
tlm,.n?: of 4%, and that of Brignde Surgeon wonld
then bave come down o the age of #5.  As o matter
of fact the actual General and g -
Burgeons: Gencral now in thié Army List have only
been promoted to Deputy Surgeons-General at the
age of 53, and Brigade Surgeons ot the age of 50,
The result is that a vory moch larger mnmber of
each rank has to relire every o and of conrse
they do so on higher rates than would have been
open to them if they had not been promoted from
the rank below, g0 thai the average rate of retire. -
ment is larger than was contemplated by our calea
lation. The rejections have been, as a matier of
fuct, only seven ont of nineteen for Deputy Surgeons-
General, and nine out of nineteen for Brigade Sur-
geons, inetead of the half that was promised. m*‘
considerably rises the avernge pension of the Officers,
1372, D, Graham . But as the result of
the increased age, that would shorten the duration
of the pena.innig:unﬂ it nnt =—No, I:mm it does
not diminish  the ol which retirement
compnlsory ; it diminishes the period
surrul::m ghicil the Iﬂﬂimr- .cim  give in
rank.,  Therefore more Officers get rotion
every year, and more Officers retive every year,
1 can give you that in figures. We ulqnhmt@
#1 would retive ench year from the mok of Surgeon.
Gieneral, whereas 46 retive every year now, That
gives you a body of Surgeons-General of 68 instes
of the 45 which we calenlated as on retirement

1373, But is there no difference m ﬂl.a
retirement: do yon make ont by vour cale
that all the Su e-General serve to the &
60 ?—Nearly all do ; a few Depnty Burgeons-Gen
go before, but very few ; and the Brigade Surge
we have taken by the actual ages of retiroment. .

1374. The Chairman. There is m:hm :
omitted to ask you. Taking the establishment of
915 Medical Officers and the present conditions of
the Serviee, what number of retived Officers :
that give F—Forevery 100 officers sorviog tho ne
number on the retived listk would be Té;
three-fonrths of the numbor. : :

1375, Then the rotived list is throe-fourths of
active list F—Yes, in point of nombers. That is
normal number, T may say that the avorage 8
is very short; they do not come in until iﬁ% 5
almost 25 years of age, and they o oot sgain with
vory few exceptions at the age of 55, with a con
able afterlifetime to look forward to. b

1376, Then mum'ing' the Medienl Establi
employed in Great Britain fo be 580, what
the number of retived Officers be F—The nom
retired Officers ot the yate for whom Great H
wonld pay wounld be 485, : :

1377, And assnming the total Medical Es
ment to be 915, the retired Officers would be
ml é—ﬁhﬂn‘tﬁﬂ‘-‘i & iy i -

# matter cummz ., what is
number on Vole 19 2—1It is under 500, * L

1579, Then are omitting the eommm
people who are on the Vote too: so that re
comes out that at the present timo thore a
ronnd numbers at least vetived Ofeers; th
are 501 borne on Vote 19, 71 vetived Officers
on Yote 4, and there sre, whatever the number 1
h:' whi;h e e m rall;l.c-r tél:ll;_ﬁ
that is bein 1d over 10 years to the Na
Dbt Gumnﬁnsl?nnm?—-*!'m 15 G s

(The Witness withdrew.)
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mmum"ﬁ"mam.n, EE, G.C.B,
G.CM.G., examined. A

ﬂlq!@eﬂuu. Yon are Ell;nhntrﬁannm]
mbers of the Medieal Establishment
been fixed this year defnitely ¥—
it Imllpun. fixed this year more

We have taken a certain
,:Eahmhs, which number is a very
uction upon what we had two years

; %rﬂﬁ-ﬁmlﬂ gave ug to nnder-
te establishment had been fixed
[ uld not be altered unless um:um
1 WAS. not 1 aware of,
orce is the ent Hedlm.l
e B

“anﬁp}au:b for an Avmy of abont
more or less small detach-
1t is seavcely neceseary
ny &0 seattered ires
tive number of O 5
it were mnnanimf-qﬂ

m&n,llhm&

2 pﬂa;nuﬂ it be left in its
l bmﬂhnn. or wt::'ilﬂ Ill:n Medieal
Ao mm{p with tho EDI‘L'IH
es made np in the best wa,
To a very l:hrghn:temt the
A s 'lmhe;l:ﬂ in- gnnqthul-
Temain as are; but the
Oflicers for the Hnme Service
eI shmoen o e the
E‘“Wl'! supposed to be the
ﬂahmﬂ, ¥i%., B COln-
mmﬁﬂ# with a Cavalry
g forthe lines of communication,
qglmlp:lrufmmbe:biatn obiain
e number of Officers required for
=wu'ldlmn]mutlmm 270 to E80

t with the
| about 915 ical
1 be an to Farnish cient
two Army Corps ?—Yes, and a
ﬂ-prﬁllmﬂ;bd eommunization. e
] fﬁl‘ﬁi‘xh HErViee in &}
Ves. 1 think it is quite possible
lﬁlﬁh at home we might, undor
iged to draw more liberally
p;pmmit mmnni—hng n peace
ch of the medical profession,
ing that thers I::l]'& suflicient
Army Corps, do you menn
TESErVEe arai]nl::ira at the
mean it aﬁer drawing as
ﬂmﬂ]:le upon the private
v we should be able to fornish
Ve should be able for that
ﬂm field to which T have
y ihem mhﬂMbﬁ Medical
1y, leaving at and in ounr
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use of an Amanmn.mn. to run the Army apon pure
busincss principl
1831, Woul 5uu mi- out to us a little more in
detail how yon would propose to effect a reduction in
numbers ¥—In the ﬁnr-l I.I'I!l:.lnﬂ!. I think it is a very
geut pity that we do not arm up sending Medical
flicers to Indin entively. have, 1 think, abont
335 Mudical Officers in India, to supply. wlhom is
always a matter of more or loss difficalty. The only
ﬂl;l]ﬂut that 1T can see for which th-u swrerent n_'platu-m
lying the British Army in Imlm—thnt- i,
ﬂle- ?EPE(PU ?g’lha-h soldiers whom we maiontain there
—W'ILIJ. Medical Officers from onr Home Army,
is that cur Medical Officers should have an experi-
ence in Indian climates; but 1 think that we may
pay far too highly for ihat r:p{-nem, and I think
we do much too highly for it. 1 think if you
redu tE‘l— Medical Department by the nomber of
Medical Officers on the British establishment, we
should be able to manage itz affairs monch more

. safisfactorily fo the Government aud eertainly to the

Medical Officers concerned.

1392, The Indian Service is looked upon as a
eonsideralile gricvance by the Medidal Officers in the
Service P—I cannob gay that. They do not like
ntn.irmg there very Jong : but there are others, espe-

cindly when they get high up in the Medical Depart-

ment, wlo like going there, bocaunse there are o con-
mdnmli'lu number of administrative offices connected
with the Army in India which are u.-l:i; well paid,
I i Huj‘ that this is & point which [ have alvendy
n the military aathoriiics of the countr
as ong where economy conld be effected, and whiui
eoonomy [ think, conld be casily effected ; it wonld
be an economy that, in my mind, would renct
favonrably npon the Army generally.

1393, Lo you know whether the Indinn Govern-
ment approve of the present arrangement by which
they keep up two staffls ¥—I think the Indian
Government would be guite pwmmﬂ to snpply
the: F2000 men whom we have in TIndia with
Medieal Officers as they formerly snpplied Medigal
Officers before the Muliny to their own Buropesn
troops,  And those European troops were a con-
gidlerable nomber, beeause they embraced in
those days the whole of the Artillery in Indis.
They ramed dorving the Muting  several e
ments of cavalry — I think six — and they had
nine strong batlalions of Eus n troops besides.
Bo for as 1 can j‘u.dgn of the matter the military

Iig;p of England onght, I think, to h&—-lmk:nﬂ fin

ot that wo must have only the amallest |;:m|b'l{-

Army maintained in England—that we shonld keep
up during peace only those men whom in the emer.
geney of war we could not obimin ready made.  In
the emergoucy of war we can obiain as many veady -
made medical men from the civil profession as we
should practically require. 1 do not think it would
be adyisable to do away with the Army Medical
Depariment altogether. I think it is very desirable
that we shonld be always eduecating in the Army, [
might call it, a sufficient nombey of Officers who
would be a.l\ie to administer the medieal affairs of
the Army in the field, becanse T do wot think we
could Lu:rgt:ﬁ.iu md:r-ma.de hospital administration
from the civil profession. ut ns ﬂgﬂﬂlu thi
pctual men fo leal the wounded and care for
the sick, we could always obiain, Hl:m‘ﬂmg tor
to :m*“r1 wiew, aui men fmnfmﬂl ll-[ﬂ];.‘& wi
ghoul uire for war. urin
the ﬂm:u“qm War we fm of a mnllduﬂblﬁ
number of doctors from civil life; we obtained quite
Py ma:n:,r nE wo u-u;ml1I and T think qmtn ns able
men a8 their brothers in the military serviee.  Of
conrse, in order do do that, have to pay thoso

tlemen for the pbmr;,"llighl Biit, on the other
g:.:d. you have not got to ]rmrlﬂl:l them with
sions, and avoid the expemse of mmhmmg
druing peace the very large Medical Establisbment
which we keep up at the present moment. I may
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say that, according fo calculations which I made bwo
years ago, the number of Medieal Dfficers per 1,000
was 43 maintained all over the world, exclusive of
India, and at the present moment the nomber of
Medical Officers per 1,000 men of oll ranks in our
Army is nearly 4, which I consider a very inovdi-
wante nomber fo mainimon llurin,F ]pmou; that is for
all ranks of Officers, Field Mavshnls included, That
is lo say, that we at the present moment maintain
during peace for our Army, exclusive of Indin, four
Medical OMcers for every 1,000 men of all ranks—
Generals and othera incloded.  And this proportion
sgema to me excessive, considering that over three.
fourths of our Army are on the British establish-
ment at home. I might also adil that T believe a
cerbain proportion, perhaps a considerable proportion,
of those Medical Officers whom we masintain at home

a propertion [ consider to be excessive—are, T he-
ligve, kept up for the purpose of furnishing constant
veliefs for Medieal Oficers abroad, and also, 1 sup-
pose, to a certain extent to enable the department to
send abroad in cage of emergency o sufficient number
of Medieal Officers for any expeditionary force thab
we shoold require sbroad without having to draw
I"'"'E"'I,J' upon the civil profession.  According to
my views, it is a most fatal enor lo maintain an
aver-proportion of Medical Officers, becanse it is not
spsy for a young Officer entering the Army to keep
ap “}”"’3'“ knowledge of his profession—the amount
:J information he had on medical matbers obtained
before he entered the Army—when he has 8o very
littlo work given to him io do as 8 Medieal Officer
at the present moment has who is qoartercd in
England : in other words, our Army Medical Officers
do not get the same amount of practice at their
profession that the men in civil life do. Duoring
war I think that, with the exception of the
men in the first line, that is, the men actually
with the troops, all the lavge base hoapitala ghould
he manned by gentlemen drwn from the civil
service at home; only the Officers at the heads
of these bospitals, whom T may term the Adminis-
trative Oficers, being Officers belonging bo the Avmy.
At the time of life when in civil practice a doctor ia
most valued for his skill and cxperience, we remove
a military doctor from the treatment of the sick and
convert him into an Administrative Oficer to look
after the managememi of hospitals ; and as long as
ihimk syslem is continned it cannot be E:p-uctuli Elm.l’.
ainr semior Medieal Oficers shall have the same
amount of experience in their profession as men of
thie same age wonld in civil life. T think that is all
I have got to say on that particular point,

1394, Bat it is necessary, is it not, that yon
should have men of t experience for the pur-
poses of the pdministration of the Army P—Yes, [
think that is very desitalde,  The reason why I think
that 15 g0 desirable is becanse—on the same lines
as I bhave laid down—I do mot think yon ecan
obtain them in civil life. So far as I onderstand,
the organisation of all ihe great hospitals of
the world, they are not onder the administration
of medieal gentlemen; but in all the London
liogpitals and meost of the hospitals that T
lave enguired into, they are generally under the enve
of either a Board or principally under that of a
Recrefary, [ am talking now of the andministrative
duties of a hospital, and that the Medical Officers
ave left to their legitimate work, which is the healing
of the sick, and the curiuf of those who require
curing. Therefore we counld not obtain from the
Civil Medical profession a pumber of Medical
Officers of reasonable ability to take charge of our
gront hospitals at the base. If wo could do so it
would modify very largely what I have suid upon
the necessity of keoping np a large military adminis-
venbion of Medical Officers doring peace, because the
theory upon which I think we ought to organise
iz, to keop during peace as few men and Officers
ns possible, whom, in the event of the emergency of a

war we could be sure of finding in civil life ready
made. You cannot find the private soldier rendy
made ; therefore you are DIIJ;E to keep him
during peace. Bat as rds tolegraphists and men
of other accupations, which are now very desirable and
essentinl for the intercsts of the Army, and whom
yon can obiain, engine drivers, mechanics, and
men of any profession that yon find in eivil life,
think you ought not to maintain them during pence,
in the Army, but to draw upon the civil professions
in the emergency of war for the nombers you
TRquine,

1395. Do you know, and if so, ave you at liberty
to siate, whether there have been any communica-
tions between the India Office and the War Office
with rd to this matter as regards the Medical
Berviece P—1 do not know that there have been BRy
recently ; but it is a sobject that has been very
frequently mooted between the two Depariments,
I think argued from the time of the Queen assuming
India as part of her Empire, which led to the
abolition of the BEast India Company.

1396. Do you happen to know whether the Indian
Government bave any dilicalty in recroiting for the
Medieal Bervice ?—1 have always been given to
understand that they have none. .

1337, They recruit them, I believe, from England 2

—¥es.
1398, Exactly in the same way as the Army
D is recruited P—Yes, exactly.

Medieal

Of course they have a subordinate Military Esia
lishment in I:gin. of apothecaries and assistants who

are natives. Then I might also add a point that
I have not referred to, I think a coniderabla

saving which might be obiained by the sbolition

of Netley School. I think that in the _
when Netley Behool was established it was an

admirable institution and was very muoch required ;

but sinee them, as I am given to understand, the

snbjecta which were then specially and only tanght

at Netley, are now lavght very generally in the

great medieal schools of the conntry.

1389, Sir Williom Croseman, hat subjects
yon refer to P—Sanitary subjects mostly—sanitation.
The technical term is Military Hygiene.

1400, The Chairman.  Let me take youo to another

nint altogether, that is, the question of the rank of
edical (%lﬁcnra which, as yon no donbt know, has
iven rise to o eonsiderable deal of discossion. We
ve been given to understand that the Warrant of
1887 was the cccasion of the breaking out of a
complaint which had existed for some in the
Medical Service, viz, that relative ranks being
abolished, the Medical Service contend hoave
no longer any rank in the Aé'la'ug, and they feel this
a very great grievance. u give na your
ﬂpinig on that point #—In npeukﬂg npon that point,
I shonld like it to be nnderstosd by evervone who
may vead my evidenee, that I with the
warmest possible feelings with to the Medieal -
Department for very many reasons.  First of all, 1
should not be here to give my evidence, if it weie not
for the care and altention T I{nwpﬂmmllr received
from the Medical Officers during the time I have
been in the Army, when I have been badly huri
and very ill. Whatever be the Medi Establigh-
ment to be kept up for the Army, it is absolotel
necersary to make the Officers of the h![adild
Department  th lily contented. They are n
most  meritorious ¥ of gentlemen in overy
way. There is no Department or no branch of
the Service, ®o far as my experience (and it
ig o long one and a very varied m}omﬂm
is noarm of the Service in which the
grcntﬂ' devotion fo their duty, and have always
one sinee I have been in the Service, than

Medical Department; but 1 cannot hl:n':p thithnﬁl' "4

that a grest deal of the excitement, if 1 moy call it so,
that has been occasioned recently on this subjiet of
ranks is imaginary. Bot the fact of its Leing
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unsubstantial is no reason why we should mot
enguire into 3t and redress it if any grievance
exiet, &0 mecessary s it I think to make them
thoronghly contented. Now, s regards the
Warrant of 1887, so far as I understand it (I had
nothi i:ndu:mt.h drawing it, [ was not consalted
about it), I think the ;'I"nn-nnt of 1887 has mercl
a upon which o hang o prievance which
% l];:nnw ﬂlmrﬁﬂu :lim inE:isg:::m, amongat,
sve alw ioved, the vounger tlemen of
- the Army ;ﬁdiul pm!mimi r;g!dﬂﬁ sy it mt
all offensively to them, and I am sure none of them
who know me would think me capable of deing so,
but T eannot help saying, that in my experience,
the best Medical Officers I have ever known in
& ftrmt;r m"ll;jl not attach, and did not attach,
- lens ible imporiance to this grievance
which hu.sptﬁm hltﬂ g0 mnch of lf“m Tn-
: ._Em;l-, the best men [ know at the present moment
in the Army, do mnot attach great or perhaps
any importance fo it, some of them nome at all.
I will go even still bevond that, and say, that I
hﬁh"’ men for whom T have the ].lig]'lm respect,
and whose ability 1 ri as perhaps superior to
that of most men [ have met in the Medieal Depart-
‘ment, who would be almost insulted if you were to
call them by the frum titles of ﬂlptnint Colanel,
Eﬂnlrﬂans §0_om, w{:inc?mn something entively
m to the high profession of Medieal Officers.
Medical Officers are doctors and surgeons, and are
intended for healing the sick and enring the wonnded.
Captaing, Colonels, Field-Marshals, and Generals are
mennt to fight and kill, and their objects are abso-
- Intely and entirely divergent and different. The
two objects for which these two classes of men have
%@nmﬂnd:d are distinetly &iﬁmﬁt. Tlu}hh{]mliau.c_:
. Depariment is an appanage to the Army to help an
to cure those men u? ar?ﬂghi-i.ug, unérwhu iE the
course of their fighting have become ill,or who
H'hﬂu wounded.  But it wounld be to my
: tind the most absurd thing it is possible to
imagine to call a Medical Officer 2 Captain or a
Colonel ; it would be quite in my mind as absurd as
Ewwﬂﬂ to call me a Bishop or a Reverend
- Divine. 1 think the two things would be just as
ngertons. A Caplain is a man who commands
n 100 or 150 men, and leads them and fights
h them. A doctor is a man who heals any of
ose men who may be wounded or may fall sick.
And T belicve that there are many men, os I have
“already said, in the Medical Department who wonld
feel it u slight npon them if you were to attach to
them a ﬁ;_f'n which they must in their hearts feel
¢ an absurdity.
1402, The Warrant, however, of 1839, created for
the first time o distinction between the Medical

Wt and certain other departments of the

my f—In what way ?

145_3.'%&& the Medical Department, and the
ment, and the

Ordnance Stors Departm late Com-
ﬁ:ﬁ! and Tran Stafl, beeanse, for the frst
smbatantive rank was given fo the late Com-
missariat and Staff, and will also, as I
understand, be given fo the Ordnance Store Depart-
ment ?—0f conrae, when yon say it gave to them
subetantive rank, it mnst be remembered that it s
a fact, thongh of course it could not be stated in
the Warrant, that those two different bodies of men
which were formerly ealld Departments, and both
of which will in futore be called Corps, are to be,
end will be, from this date, exelusi military. Men
~ of the Army Scrvice will be absolutely soldiers
from this paricd of time, and are now soldicrs. To
make matters gmooth with all concorned, the ranlk
was given, I think vm'{wiml , immediately to tho
civilian gentlemen who be previously to
thoge y and whom it was inton il
eonceived to be necessary in the intereat of the Ser-
vice to relain in those departments; but thoy will
- be, and are, a dying-out number of men, and they
will be raplmwg entirely and exclusively by comba-

(2508)
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tant Officers of the Army; so much so, that the
Army Service Corps is now inserted, as you may
remark in the Army List as one of, the regular corps
of the Army, not as a dopartment. And the same
thing will hold good with regard to the Ordnanee
Btore artment—ihe Orldnance Store Corps it is
to be called in foture ; and all the departments of
the Army, with the exception of those who nre ent-
side Army maticrs, as regards soldiors” dotics—that
is the Chaplains’ Department and the Medieal De-
partment, will be, in futore, actually soldiers, and
will be reermited from the ranks of the Army.

1404. But now on a campaign is not o Medieal
Offieer serving very much in the same way as the
Officers in the Army Service Corps or in the Ord-
nance Btore Department ?—He is serving in the
field, but he has entirely distinct daties to perform.
He belongs to a very high profession.  The other
minn belongs to no profession if he is not a soldier,
Now we have made him a soldier: formerly
lie was absolutely of no profession at all,
he was a civilian attached to the Army, to whom we
gave certain departmental duties to perform. Now
those departmental duties will be performed by men
who ave really soldiers and taken from the ranks of
the Army for that parpose.

1405, But, of course, a Medienl OFcor has o
corps and n command of his own P—Yes; that ho
has leen given Iately, and, 1 think, given most
properly ; so that in his hospital he is supreme. No
matter whether the man in hospital is o Goeneral, a
Colonel, or o private soldier, the Medieal Officer
within the four walls of his ]tmpitﬁl commands every-
body in if. :

1406. The Medical Officers appear to feel thab
unless they have some evident connection with the
Army they really are not looked upon as a part of
the Army; do you think that there is anything in
that feeling P—I have never heard any soldiers say
that. T certainly lave never regarded them in
Ahat light myself. 1 have always recarded the
Medieal Offieers of the Army as being as mnch an
integral part of the Army as the General or the pri-
vate soldier: we conld not exist as an Army withoot
them.

1407. But under the present conditions of Serviee,
the Medieal Officers not being attached for any length
of time fo any particular corps, and, being con-
tinually changed, do not you think that there iz some
renson for their contention that in some manner or
other they ought to be shown as hc"sng part of the
Army F—But I think they are shown in the Army
Ligt. And they are commissioned as Oficers. 1
have never read their Commissions, but T presume
that they are commissioned exactly as everyhod
elae is; l{lcy have distinctive titles given them whic
were invenfed by themsslves as a part of their Com.
missions ; and so far as I know anything of the men
who bhave to do with the administration of the Army,
if there were any other fitles which would please
them more, nobody wonld refuse them; bat they
must be titles to show what they really are; they
must not eall themeelves the Reverend So-and-sga, or
Captain So.and-so, becanse they are neither clergy-
men nor soldiers: but if there are any titles that
conld be invented to get over this diffienlty, T think
that everybody I know is only {00 anxious to accord
those titles to them,

1408. Are not the men of the Army Medical Tle.
partment soldiers just as muoch as those of the Army
Hervice Corps #—They are not armed ; they are only
armed with a bayonet,

1408, Still they are =olditrs, are they not F—Ii
is difficult to define what a soldier is.

L1413, Sir William Crossman. They are ander
the Mutiny Act #—Yos, th-l.‘j' are under the Mulin}'
Act; but so are the drivers of wagons attached {0
the Army; a civilian attached to the Army is
under the Mutingy Act; everyone atiached te the
A in War is under the Mutiny Act.

1411. The Chatrman. Andalso they command per-

H
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aong who have military titles?=Yes, in their own
hospitals,

14114, And I think Oficers of the Medical Corps
have titles, have they not P—You mean the (Juarter-
mastere,

1412, Yes?—=They are called Quartermosters, and
they are under the Medical Officer.

1413, With rogard 1o that question of transport,
do you think that on a campaign anything wounld be
gained by the Medieal Officers having power to give
authoritative commands to these who are o
to them for the time being ?'—I have pever thought
of that, Do yon mean to men who carry their
lgrgragre and things for them.

1414, 1 mean to Officers or men who might be
attached to the Medical Ambulanee #—I think that
those men would be obliged to do whatever they
were told by the Medical Officer in charge of the
column, OF eourse; il there was a military Ofcer,
who had the military charge of the colomn, the
orders would be given by him; bot I presame that
he would not interfere with the Medical Officer's
arrangements with  reference 1o the distribution
of the sick amd wounded, or the stores in his
column,

1415, Medieal Officers have told us that they have
had a difficulty in getting their commands nheyed,
aml their directions—amd parlicolarly in the Egyplian
campaign *—1 never heard of that, and I cannot
undersiand it.  OF course any man can quarrel with
ancther, that is goite easy ; bot T do not think that
anybody whe did not want to quarrel conld get up
one under those cincumstances.

1416, Then, apparently, your idea is that so long
ag you do nol give Medical Officers military titles
you would make any other change that might be
satislactory to them *—1 think so0 7 I think that they
are such an impirtant branch of the Service, and
have always done their work so well, and 1 think
that the Army has such a high respect for them—I
may gay atlachment for them—that 1 am guite sure
it is the wish of the Amny to make the Army o
pupular service with the Medical Officers,

1417, Yom would gve ady title except a military
one; what is the special objection to giving & mili-
fary fitlef=—I think the absurdity attnched to it is
very considerable. I think the Medieal Officers
would never get over the absuedity: I think they
would be laughed af. As 1 say, if T were to strut
ahont as a bishop in lnwn sleeves, [ should be a vary
vidiculous character; and if I were to go into n
medical wand and try to prescribe for the sick, 1
think 1 ought 1o be tumed out a8 a scavecrow—an
abaurdity ; I think evory one woull laugh at me.
And I think the same thing would attach to a
Medical Officer or a Chaplain, if he were fo assume
the titles of General, Field-Marshal, and Colonel
and Capiain, which have been from time immemorial
attached to men whe are purely and essentially
fighting men. I think you would do exactly for the
Medical Department what the Medical Officers do
not wish to have done; I think it would certainly
make them unpopnlar in the Army, and it would
make them, I think, not only ridieulona to them-
selves, bat certainly ridiculous amongst the peopls
with whom they have to act, and with whom they
ought to be on the best terms, and with whom
they are at the present moment, I contend (and I
hove some experience). on the very bhest poasible
terms.

1418, Would not your objection to those military
titles extend logically to Medical Officers wearing
uniforme #—No. [ ﬁnm Iward Medical Oficors
g0 far a8 to say it would be muoch better if they did
uot wear uniforms; but I think that that would
disaociate them from the Army in o manner which
would be very undesivable. T think that the Army
are very much attached to the Medical Department,
more &0, indeed, than to any other department of the
Army, when we had several departments; and 1

think they wish to look upon them as comrades in
every posgible way., If you took away from themy
their uniforms, 1 think yon would dissociate them
from the Army in a manoer which is not desirable
either for the Army or for the Medical Officers con-

1419, But after all there is a geat deal of pro-
feasional sentiment in the Army, and do not vou ses
that Medical Olficers may well feel that by wearing
uniform without any rank whatever they am hardly
to be called military men?—Rut 1 maintain that
they have rank just as much as I have in ihe Army
—absolutely. First of all they have their titles,
whethor good or bad I leave for others to decide;
and their rank is a8 elear as anything can possibly
be.  If you look at the Army List you will see in the
list of Medical Officers they are given rank—
ranking as Generals and Colonels, and so on ; and then

Jif you turm to the Roval Warrant you will =ee,

at Article 2685 * An Officer of a department of our
Army, not having honorary rank, shall rank as
Tollows fuarc-;ll:urpum of precedence and other advan-
tages sttaching to corresponding military rank.” 3o
that so far as their titles go it has been settled, but is
open. to revision; as their rank--their
rank is settled and stated in the clearest possible
terms in the Army List: and all their advantages
acorming from that rank are distinetly secured to
them in t&u Hi:r_','al Warrant.

1420. Would your objection extend to giviog
them the bonorary rank of Colonel, Major, Captain,
und go on F—1 think you could not give them any
other; you could not give them substantive rank, but
it is the idea of atfaching any title to them that wounld
make them absurd, which I deprecate in the strongest
possible terms,

1421, And if it were to give them the
substantive rank of Colonel, Major, and a0 on, yono
would speak of that more strongly ?--Substantive
vauk would of course give them command over the
Army ; and, if [ may venture to say =0, it would
e rather absurd to a Medical Offficer to eom-
mand an Army who had never had any experience
in that line, T

1422, But there is such a thing as substantive
rank with limited command, i2 there noi—toke the
Army - Service Corps for instance 7—The Army
Elervir:e Corpe eommand everything just like anybody
el

1423, Then take the Ordnance Store Department ?
—I suppose they will eventually have exnctly the
samo rank as the .ﬁl‘n’lf Sorvice Corps. The Army
Serviee Corps are mostly Officers from the Army who
have the same subatantive rank that I h.(;::.nmimary

1424. Then it is ;maihlu that a -
General may be found commanding the Army?—
Yes, it is quite possible, as it has always been in
India with the whole Commizsariat Department.
In India the Commissariai Officers have always been
Captains, Colonels, and Majors, went backwardz and
forwards between the combatant branches and the
Cominissariat; the whole of the Ondnance Stope
Department in India is on the same princi

ﬂ}-ﬂ&, Sir Willinm  Crossuiam, Eﬁnd t 3501_1:?31
Officers are always pazetied as Surgeon tidl=z0
ranking as Captain 7—Yes, always; and T fancy, I
do not know, Bat I believe that the word “as™ was
put in at the request of the Medical Department.

1426. T see in the Indian Army. List the word
“oawith ™ is used, not *as ™ =Y. t I do mot think
thers is any difference in that; I think that whatever
would be most IT;JII&H{: to the Officers concerned
ought to be adopled.

1427, The Chairman, Have you anythi
gay on this point ¥—I might also add one thing more
to show the high feeling that we have in the .ﬁﬁ
for the Medical Officers, I think that if you look
through all the despatches that have been written in
our time, gince 1he Duke of Wellington's time, and
ginge the Oficers of the Medical riment were

maorg to



entitled to be given the decoration of the Bath,
which dates from the year 1850 only (before that
- they were not eligible for the Bath), you will find not
,unﬁ the mu-l,'r:miuent mention made, in all the
telies, of the Medical Dc:pnrtmum as individuals
collectively, bot you will find as the result of
those despatelies that the Medical Department have
always come in for their very fair share of dis-
tinetions, and the number of men at the present
monent who hold ions in the Bath, in the new
Distinguighed Service Order, and in Ovder of British
India, I think shows the very high respect that the
Officers of the Anuy have always had and have at
the present moment for the Medical Officers, and the
desine that those in command have had to
ming the services of the Medical Officers to the
mnotice of the public in the same way as they would
bring to pablic notice (he services of any combatant
Officers of the Army. T cannot bring forward a
better evidence of that than the reading of any
despatch of any campaign that I have ever taken
art in myself; I am not talking of campaigns
1 have had any command, but any campaign
taken part in.
that under the present con-
young Medical Officers are
a rather peculiar poaition; belonging to
oy are not necessarily members of any
they have other disadvantages of the
sort 1—All theso peculiarities to  which
i werg carried out at the urgent—the most
nrgent—request of the Medical Department.  All
ideas and. all those changes emanated
aﬁﬁﬂly from the wishes of the Medical Officers.
think, as regards the young Officers joinin
the Army, at this present moment, the Medi
Officer joins on a far higher and better status, with
better mate of pay in every way than the ordinary
Second Lientenant does. Instead of being attached
to a regiment as he was formerly, where he had
very little todo, he iz now merely attached ; and that
was done at the urgent request of. the Medical
Department. He joins a mess, he pays no sub-
seriptions; he neither has to giveanything to the baud
which he enjoys as muchas any Officer in barracks ;
nor has he to pay any subscription to the mess, and yet
he gets muich narters ; and instead of joining as
n B Licutenant he joins two grades higher, as o
Captain, and olitains quarters as a Captain ; he js very
-Hﬁpﬁd;mdltbin he is very mnch locked up to.
i But it very often happens, dees it not, that
he is not in at all, but in private lodgings,
‘and not closely connected with any on of t
Army =1 think that is' geverally at bis own wish ;
I think they prefer being out of barracks. There is
a much larger ion of the Medical Dopartment
married, Lo n with, than there is in the com-
batant branches of the Army, and it s generally
more convenient for them 1o live out of barracks and
to draw their allowances instead.

1430, Pr. Grakam Balfour. You stated that you
conzider the Medical Eatablishment largely in ex-
cess of what is required for actual service; but
is it not necessary o keep np a poriion of that
excess with a view to maintain a moderate amount
of forcign service for the Medical Officera?—I aaid
I thought that a large proporiion of them were
maintained in order to keep up the rotation of
Officors between abrond amd at home.

1431, 1 understood you to say that that waa the
reason; but al the same time you expressed an
opinion that the establishment should be very much
raduced ?=-Yes,

1482, Butif it were redueed wounld it not mvolve
o very large amount of forcign service for the other
men P==1f you did away with Indin, as T wounld like
to liave it done away with, not at all. T think there
ia the great point,

1433. But, looking at that question as a question
of expense, if you redoced the Estimsioe sm the
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home esiablishment by withdrawing the Iadian
Ufficers, would you not require to increase the Indian
establishment in the same proportion, so that there
would be really no economy '—It would be an
economy 1o us in many ways and save the grievance
of a certain number of Officers who, I think, do not
like service in India, and it would be much easier
for us to obtain a smaller number of Officers than
a larger number,

1434, You stated, I think, that the duty of the
Medical Officer is attending to the wounded and in
healing: the sick ; has he not also a very important
duty 1o do in ving the men in health and in
the sanitary duties, which are very important?—
Most important in peace as well as in war.

1435. Do you think that these daties eould bLe
a8 well performed by civilians who know nothing
of the habits of soldiers as by licers who ane
thoronghly scquainted with them *—But the physical
functions of a soldier are the same as the physical
Funetione of a civilian.

1456, Bat his habits are different, and hiz mode of
living is different 7—1 do not quite apprehend how.

1437. The conditions of men quariered in barrcks
in large numbers and under a certain amount of
control, are surely very different from the conditions
of the working population ?>—If you mean physically
spanking, they live under mmch betler sanitary
conditions than the ordinary populations living in
towns,

1438, Or Iheiumlghl to be if they are properly
looked after ?—But Hﬁ always are ; even the worst
looked after exist under better sanitary conditions
than the ordinary inhabitants of the towns in Great
Britain,

14349, They laboor under the serions disadvantage
of being grouped in large rooms in the barcack ¥—
They have a larger cubical space in their barrack-
rooms than you allow people in the lodging houses
af London.

1440, Then with reference to your snggestion of
the abolition of the Medical School at Netley, are
there not & preat many questions in point of faet
connected with sanitary questions which are taught
there, and which are not tanght in the civil achools ?
—0f conrse, I am not quite competent to give a very
good opinion about that; my knowledge comes
second-hand upon that point.  When Netloy was
first established, it was absolutely necessary for us
to have it in order to teach those hygienic questions
which wers not then dealt with in the civil schools
of the country; but my information leads me to
beliewe that in the great civil modical schools of the
country al the present moment, all those sanitary
questions are very closely aitended to——anch, for
instamce, as water, which iz one of the most im-
portant subjects that we have got to deal with in
eamps, and many other topics of & similar nature. 1
have been miven to understand that those are now
taught in the civil schools.

1441, But are there not a great many questions
connected, for instance, with the infloence of the
climate of the Colonies on the health of the soldier,
on which sanitary instruction iz miven at Netley
which can not be miven in the civil schools *—There
may be collected into some library at Netley an
amonnt of information with regard to the climatic
effacts of the various climates which you might not
find in anordinary medical library ;s but, after all,
I presume that the same books which exist in Netley
en those subjects may be obiained in private life.

1442, T am speaking of the instruction given by
tho professors *—=20 far as 1 can finl oot at sceond-
hm:ﬂmm others, those subjects are dealt with in
private schools. It may be well for me not to state
that as a positive fact; bot when I took the subject
up merely from an economical point of view in 1887,
1 took some tronble to find out what 1 could; and
what I was told then was that the subjects which
were specially dealt with as regards sanitation at
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Netley wers dealt withiin the private schools nt home ;
but 1 did not then go there mysell 4o find out,

1443, My. Macnanara. Wonld it not be the same
thing, econpmieally, if the Medieal Officers were all
pppointed from the British Serviee to sorve with the
troaps in Indin ns if the Indian Govéernment made
these appointmonts F—No, beeanse if there was only
one medieal service in Indin, the mediosl ndminis-
tration of India conld be carricd out more cheaply
than at present. Then, agmin, the Indian Officers do
not come home every six yoars as onrs do.

1444, Are not cur Officers paid less P—No, onr
Officers in India receive the same pay as theirs do;
they are all paid on the same seale.

1445, Dr. Grahom Ralfour. Except the charge
poy =L do not know the defails of course; bot I
understond that a Medical Officer with an English
regriment in India was to get the zame as the Medieal
Officers with all other regiments.  There can be only
a very small differemce at any rmate. The ordinary
Surgeon  in  India, and the ondinary Surgeon
in our Service gots practically the same pay.

1446, Mr. Macnamara. b then ¢ wonld
be & very heavy charge for sions on the Indian
Government *—Yes, we should transfer the ponsions.

1447. And these would all be chargeable upon
Indin, not upon England ¥ — Yes, at present onr
Officers stay six years, thoy used to stay only five
years ; wao bring them home and send them ong for
nothing. The Indian Medical Oficor pays his own
expenses home and ouk, and this continunl chasde
erpiste of sending Officers backwards and forwards
amonnt to s considerable sum in the year, "

1448, As yom are aware, it is largely mosted in
India: whether it would mot be advisable for the
British Medical Service to supply the whole of Tndin
with Medieal Offeers for the Army, leaving the
Indian Government to snpply the civil medieal
gervice; there are many advantages in that, becanse
then yon wonld not have two =ets of administra-
tive (Miicers.  How would yon manage in the caze of
o great European war, when our troops might be
withdrawn from India, 1f the Medical Officers in
chorgre of DBritish troops were all scrvants of the
Indian Government *—I doubt youre facts. Yon
could not withdmw the Army from Indin.  On the
contrazy, it 18 laid down by the Indian people, but
not aecepted by ns ot home, that in the event of a
European war we are to sond oot about $0,000
extra men there. As lo withdrwing any troops in
time of war, we could not do so.

1449, Then in the case of falling back ns you
propose very largely upon giviliang in the event of
war, do you think you wounld get civilien medieal
men of position to give up their practice and wander
away heve and there with cur troops ; you wonld gel
nothing beyomd medical stodents ¥—I think you
would get very good men—it i3 a guestion of
MOney,

1450, The Crimean War did not scem to prove
that it wus an sdvantageons system ; a system of
that kind niterly brokedown, did it not #—[ do not
think se. 1 think that some of the best men we had
there were men from the eivil profession. Nearly
all the base hospitals latterly were almost exclusively
manned by men from the civil profession,

1451, But the whole system apparently came fo
grief in the Crimea?—The whole military system
from top to boltom as rotlen, and the medical
pyatem was only s part of it

Le5d. We have bnd several Medieal Officers before
us, and it may be o remarkable fact, but it is a faot,
that they are all anxious to have military titles.—All
the seniors 7

1453, The lllﬁ!}ml-nr\-ﬂmu;rml.-—ﬂid lee wish to be
cnlled & Goneral ?

1454 He said, 1 would give Medical Officers
" absolule substantive rank," and uwnguestionably,
the majority of the Service claim substantive rank ;
that is theie opinion, and many of them state that

they cannot work in their present position, com-

manding Officers of the Medical Ftafi' Corps and
soldiors, alse men in hospitals, and so on, they cannok
work withont this rank ¥—I[ am afraid [ connot
goncur with {lni, .

1455, They seom forther to allege that in gonso-
quence of the rank having been withdeawn, their
position in the Army las beeome vory different to
“I:Lh:ttilb ws.; ﬁhf': I was i:iun the iﬂnim ‘Tht-y sy
that they fin i ition wik to 3
mental Officers aitﬂm]:?lthe call ;ﬁzntha mrﬁr,-
and no notiee is taken of them, and s0 on in fhe
social relations of military life *—That was all lnid
down absolutely al their own request.

1456. Dr. Grakam Balfowr, Would it not be
fmsihlc in the Queen’s i to define the
act that the Medical Officer has real rank in the
Army P—It would, 1 think, be i ible to asszert
that fact more positively than iz done at present;
it 15 so llisl:'llnct.ljr lnid down mow that 1 cannok
imagine anything more itive; it is published in
the Hu-nt-hlj (Gazctia l:ﬂsmngh the %ngth - amd
breadth of the Empire that a man is appointed to be
s Brigads Surgeon with eertain rank, and he is
shown in the Army List as o Brigade Surg with
the rank of Colonel or Major. T canmnot imagine that
it conld be more em ised ; but if it could be more
emphasised, I think it aud%ht to be, and I am sure
cvorybody wounld like to do that,

1457, 1 quite agree, I think the difliculty is to
define it F—Yes; quite so. B

1458, Mr. Macnamara. | T'll.uir_ di.ﬁ.unlt}' is, thok
since the Medical Staff has been established,
Quartermaslers and so on have the rank of ina
and Lieutenants, bui that as Medical Officers they
are in command of gentlemen holding mili titles
althongh they have themselves no mnk F—I deny
that most decidedly : if any man tells me he has no
rank my answer is, show me your commission.

1450, Do u mean the. linartmaiier?.—ﬂn
tlhe Medical ({lﬁw who says he has got no rank;
let him produce his commission.

1460, His commission saye that he is to rank aa
a Sargeon.—Then how can he say he has no rank?
In the list of Medical Officers”in the Army
List, the first thing I see is * Director-Gencral,
ravking ns Major-General,” bow can he say he has
no ravk ¥ How can the * Depuly Surgeon-General,
ranking as a Colonel™ say he ‘has no rank? . Then
I turn to the Royal Warrant, and 1 find *An Officer of
o Depariment of our Army not having honorary rank
shull rank as follows: for porposes of nee and
ather advaniages attaching focorres ing military
rank.' Teannot makeont what ibis he can want, ex-
cept the aetual pleasing sound to the car of calling
himself Colonel; 1t must come down to ithat, There
ean be noe other possible griceance, beenuge they are
better paid than the combatant Officers ; they have
everything that it is possible to give them—they
get: p;mai-:ma higher than the rest of the m{i
wilh this one exception, t have everything thes
can wish for, and lfn I hn:'f!ah'ﬂd_r tmplnii
that would realiy make them sapremely ridicnlons,
and in a manner [ should be very sorry, feeling as I
do for them. P

1460s. Fdeet.-Colonel Cotion. I only wish to axk
{:ﬂmt one question on & point which, T think,

Camperdown did not tonch upon.  We have
had some evidence hore of o 8a of about nine
ars” service who, sinee leavi etley, and includ-
ing five year's seevice in Indin, has been at no loas, 1
think, than 13 different stations, which is a little
nnder o year at each, We asked him whether e
fourd, from a medical point of view, any difficnlty
with his Entfi-mnt.n and duties in consequence, awl he

enid he it not, Perlaps T might ask you, from
& military point of view, whether you think that
such frequent changes are desirabile, ng in mind

tha fact of

r evidence that we have such a large
supply of

edieal Officers at home =1 think it 18



3

~ the most silly thing possible : Lot T am sorry to say
that I think all the branches of vur Army are moved
o greae deal teo frequently, and certainly onr Depart-
- mental Officers. 1 think when a Medical Officers is sent
: station, he should be left there, say for five “or
,in the same way as we at present do with
Micers. To move them from one place to
ris a ridicolons expenditure of public money ;
throwing your public money away in
the Officors about, to no uscful purpose,
I can understand.
Sir William Crossman. There were one or
se5 before us who made a sort of com-
the tion of the principal Medical
of the General was not distinetl
Would you agree with that ?—1I thi
the most contidential men, and I have
'fonnd, ag’ far as I know, that be is one of ihe
nds that the General has in the field.
And, in fact, from your experience, all
; _ sanitation, and so on, in the
s, are always referred to him, as a
-

ons, but they always go on to the
pent, and 1 do not take the trouble
till t?ll.‘r_r come back to me, with the
ieneral's opinion.
Afact, while the medical Officer can-
ey of the Board, he ia always in
ean express his opinion in writing as
as were a member ¥—Yes, and the reason
5 not made a wember of the Board was
) Medical Oficers objected to it, Al
from the fact that many Medical
was nfra dig., if they RO
rior to that of the [.‘aFcuin, Major,
rhit be sitting as President. They
Tadl E rank of a Brigadier-General,

e
the President

of which was onl
over that diffi-
the military le in the
f the Medical Officer bein
should give evidence mﬁ

The Choirman, But if their complaint that
@ not members of a Board is general in the

| sen any objection 1o reverting o the
wﬂﬁm at all. . Bot there nﬁmm in

o of
1

command. It iz a sentimental
is also o sentiment in the Army
' tant as there ia a sentiment
g 2 Madical Officers; and they are punc-
e Wﬁmlﬁ{ custom. At all messes, and
( rs meet on parade (becanse a mess is
and a Board is a parade, and a Committes
ade), yon must have the seniour combatant
rin command there in the same way as if it
i the open field with 10,000 men; and it is a
~ difficult thing to get over that if we allow the
Medical Officer to sit as President, because tle
- President must be the Commanding Officer,
- 1465, Would remork extend to such a ease
a8 when the sulject under consideration is o medical
g ; i of sanitation1—I think that
ing in combatant Officers the ques-
command ariges. It is a sentimental thing
I g:ini.l, but it is a dificult thing to get
y ind 1 do not think it would add to the popu-
e;;m ﬂmwﬂi%wm“m“t ot w"ﬂictﬂ
ings on tha w
; % the oo i g8 point,
B

—

 1460. Dr. Graham But daes the question
~command come into operation in the ease
a joint Committe ever any Ulficers meet

Vi
v
[

they did not like to sit upon -

Gl

together, that is a question of parade. Take, for
istance, which is a much more social condition of
things, a mess. A mess ie a parade, as you know,
You can make a man go 10 mess: you cannot make
him eat, but you can make him go thete; and many
ng Officers arc ordered to go there when they get

into the habiv of staying away.
467, Lieut.-Colonel Cotton.  On the question of
titles, we have had quoted to us a deal the
foreign armies—the Turkish, the Russian, and, I
think, the Italian. T do not know what your ex-
perience is, but they say the system works very well
there?—I cannot tell yon off hand about all the
Armies, because I have not thought of enquiring isto
it, bt certainly it does not exist in the great Armies
of the world, with the cxception of the Russian:
but there the Czar's wet nurse has a military rank.
But if you except that Army, I think there is no
other great Army where the system prevaila,

liﬁﬁ.l think the Russian, Turkish, and Tialian
Armies were quoted?—But not the German, or the
Austrian, or the French,

(The Witness withdrer.)

Joux Mansnary, Esq, F.R.CS, F.RS, LLD.,
eavrnrre

68, The Chairman. T need not say that you
are President of the General Medical Coaneil ¥—
Yes,

1470k And you have slso been President of the
Royal Colloge of Surgeons *—Yos,

1471 Awl T apprehend that you are able to
speak 1o us on bebalf of your Council *—-1 think so,
#o fur as I feel at liberty.

1472, I wish 1o ask you a few questions witl
regand to the present examinations of the Apothe-
caries’ Society.  The surgical examination of the
Apothecarics’ Society is, I believe, conducted entirely
by Examiners appointed by the General Medical
Couneil 2—That is quile trie.

1475, And ke Medical Council also send In-
spectors who iuspect the examination in Surgery. and
wha also inapect the examination in Medicing of the
Apothecaries’ Sociely ¥—Yes, and in Midwifery also.

1474. And the Apothecaries’ Socicty give a liconse
in virtue of a condidate having sectessfully passed
those examinations1— Yes,

1475 In the opinion of the General Medical
Council are those examinations satisfactory ¥—
Decided]y.

1476. 1 have before me the reports on the final
examinations in Medicine, Surgery, and Midwifery
of the Apothecarvies’ Society, and there are one or
two qualifving remarks ; but at the same time the
conclusion that they come to iz that the standard of
efficiency required for candidates appears to hbe
sufficient *~Yez. Yon asked me first, 1 think,
whether they were satisfactory, and I said, Yes; bot
I onglt perhaps to qualify that by saying that they
are romarded ag sufficient.  The words in the Act of
Parliament nnder which we carry oot our inspections
apg sumc"luncf af the examinations: ™ we are baand
to ascertain the sufficiency of them. Now an
examination may be good enough for us to say it is
sufficient for a license, but we might suppose
improvements in it; therefore perhaps I ought to
recall the word “gatisfactory.” Dbecavse in every
examination there anre little points which ene would
not hold 1o be satisfactory, not only in the caso
of the Apothecaries’ Society but of other bodies,
The “gufficiency ™ is the word in the Act of
Parliament, and the Apothecaries’ cxaminations am
declared by us tu be sufficient. Therefore, I shounld
wish 1o nu{iul;imm the word “sufficient ™ instead of
“ gatisfactory,” because © satisfactory” implies that
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no improvement whatever could take place, which
wir do nod holil,

1477, The General Medical Coonneil send Tnspec-
tors o the exsminations of other degree-giving
bidies, do they not ¥—Yes,

1475, Are the General Medical Couneil as well
satisficd with the examinations of the Apothecaries'
Society as they are with those of other Medical
Bodies and Universities ¥ —The word * salliciency ™
implics that we consider they are so far satisfactory.
Diegroees of satisfaction do pot enter into onr repovis ;
we may have opinions, bot we are not bound to
report them.  The Medical Council has 1o determine
the sufliciency of examinntions in relation Lo genaral
practice amongst the public; and the reports con-
cerning the Apothecaries’ Hociety have been to the
effect that its examinations are, in that sense, aatiz-
factory.

14749, At the present time, in the admission of
candidates lo the entrance examivativns for the
Army, it is required that a candidate should have
received o separate diploma in Medicine and a
soparate diploma in Surgery f-=Yes.

1450 Do yon consider that is necessary in order
i obtain good candidates *—I consider that that was
necesaary under the old syvstem becanse, ns you are
aware, the Sociely of Apothecaries was not legally
entitled in those days to give a sargical qualifica-
tion at all. Therefore it was a most proper thing that,
for the public services, candidates should be required
to sliow that they had a surgical qualification as well
s & medieal one.  Aecordingly under the old syatem,
it was cerlainly right that they should have the two

nalifications.  But now that the conditions are
changed 1 am not sure of that ; for T think it s just
and right in the case of any person who now holids a
complete  qualification in Medicine, Surgery, and
Midwifery under the snpervisions of the Ueueral
Medical Council, that that ought to be regarded as
snfficient.

1481. Do you think that the Army onght to be
able themselves to institute such an examination as,
conpled with the fact that a man has obtained
a license to practice, ought to be sufficient P—1I think
giv 1 think the license to practice oughf, on geneval
srounds, t0 govern practice in military life as well
ae practice in civil life: bmt I still maintain that
n specinl examination s nbmluiclg required  for
those who are going into the Army Medical Serviee ;
and that is superadded, 1 believe, sl [ hope will
always eontinue 10 be superadded

1482, The Apothecaries” Society have complaimed
of the present practice in the Army Examinations
that I have spoken of, and they represent that can-
didatea holding their license are really as  well
qualified as those who have passed the joint exami-
nations of the Royal College of Sorgeons and of
the Royal College of Plysicians, should you agree
in thar view ?—T‘n’ell, it 18 very diffienlt for me to
express an opinion on that. I think we are apt to
attach ton much imporance to examinations alto-
wether, They-are o et of a eandidate's know-
ledge and ability at ilie moment; and I believe
that o man who has passed the Apothecaries’ exumi-
nation might really bo o better man than one who
had passed the examination of the fwo conjoink
bodies,  Moreover, looking ot the test as a
whole, T believe that the Apothecariea’ Bociety
have =0 far improved their cxaminstions, and are
ready to improvae it in evary way, that [ think it
would be unfair 1o suy that their Licentintes ahould
b excluded on the gronnd that they have a license
which is professionully inferior to those of the two
Boyal Colleges. 1 think that seould be unjust, 1,"]1qu
have no absolute claim, at least thoy have no positive
right, for the Military Auwthorities con  exclude
them if they like; but 1 think they have o really
fair and just claim to be placed on the same [ooting
and to be subject o the same special examination for

the Army or the Navy as other members of the
rofession. : i
L&k It is necessary, is it not, that the Apothe-
caries’ Society .uhuul-? make any change inpntthnir
examination  which the Medical Council think_
necessary P—Yes, il we urge the adoption of any
change, and he Privy Council agree with us,
Socigty must carry it out, or we could refuse fo
register their Licentiates, At the last session of the
General Medical Council an | ot resolution
was passed which will in time influcoee all the
Bodies with reference to !h&gﬁknum of opera-
tions, and the Apothecaries’ Society must consider
that recommendation. We camnot order the
adoption of a recommendation ; hut continued
resistance to any imporfant recommendation after
a certain lapseof time, and after reference to the

Privy Council, would lead to their license ceasing to

be regizsirable,

1484, With regard to the Examiners sent by the
General Medical Council, are yon personally satisfied
with the Examiners themselves, and the mode in
which they are sclected *—Personally we have the
highest testimonals of the qualification of these

tlemen. Many of them 1 know, in fact all of
iem 1 know personally ; they are than the

Examiners at the Royal College of -Eul'g;tmm,iﬂ.lt

comparative youth is not always a disqualification,
If earncst and faithful in the p-arl'm':gm' of his
duty, n young Examiner is not a bad Examiner,
I might say from what I know mysell of the Exami-
ners in Surgery at the Apothecaries’ Soeiety that
they are very good men; and I believe that some
of those who are now sxamining for the A rigs”
Society may sume day or other be upon the Examin-
ing Board of the Royal College of Surgeons. They
aro able and earnest men,

1483, Mr. Macnomara. Can you give us any
opinion a8 to the entrance of medical men into the
Military Service. They were allowed under a
former regulation to enter for 10 years, and then to
retive with a bonus. That fell to picces and the
did not come. But it iz now, | believe, put fo
anid urged very strongly, that men migflt b inilnessd

to enter the service if they were enlisted, or if they

were appninted for five years, and then at the end of
five years to retive again with a bonus say of 5007,
So fur as you can judge, do you think that that
is likely to be successful 7—I {:m not formed any
judgment upon that: yon must not q o mi
upon it ; I really could not answer it. ;
1486, The Chairmen. Ts there anything else yon
wanld wish to Hn{;o the Committee —I wus going
to s‘ulip]cment w Lf&f' have asked me by these
remarks. 1 have pains to ascertain, since
the new system of the Apothecaries’ exsminations

came into operation, what number of have
registered as their sole primary qua tiom, the
Licentiateship of the Apothecaries' Society, sinee

June, 1887, when the system was changed. T find
that 121 persons have been put upon our register
with the Licentiat of the Sociely of Apothe-
caries only to begin with. But now 1 want to point
out what bhappeus. O -those 121, already 47 E:\-‘g
added some other qualification, and it appears to he
the fact 1hat thvl.a Apothecaries’ license still confinnes
to be used for the purpose of enabling men o
obtain speedily a qualification which intil es them
Lo practice. And this is a very important matter
For the profession at large and for the public, be-
cause the Medical Council is trying to put a stop
to Abe cmployment of ungualified assistants,

any machinery by which men can become qualifiel
more rapidly (Lecause that after all is the peint,

they get the license of the Apothecaries’ Society at

less cost than otber diplomas) will enable us to

f rid gf the evil of unquali .ml.. nts. That
g one advastage of preserving the Licentialeship
of the Apothecaries’ Euuiular.g Apd yet out of
121 persons who have taken that license alone




 to start with, already 47 have obtained other
tmhﬂutmm. Of those 47, 27 have obtained the
lgullﬂuunn of Momber of the Royal
ng, 14 have obtained the don '[n
ﬁ the two Royal Colle
Iwi iihn degree of Bachelor of Medicine of
and two others have acquired Universit
ees in Ireland.  Accondingly somo of the candi-
s whio go in for the Apothecaries’ license in our
; are mon who aim ab getting a forther title
ven a Ulniversity degree. It shows, I think,
i do thiz under ure. They are
probably of very t¢ means, perhaps
without father or mother, to fight their own
the world; and they the least ex-
qualification they cam, but with a full
ition of geiting a higher ome. Therefore I
this is an additional argunment why one shounld
- mot stop these men from the competition to get into
~ the Army Medical Department. I think in fairness

two have

nld admit them; and I believe that
of them will ulrlmu. some additionnl qualifi-
cation. As already 47 ont of 121 have obtained
il il qualifications, [ believe that if we ecould
b ﬁhﬂ Mmﬂhﬂ';m,wn should find o larger
- prope than that acquiring other nalifications,
“add this, that although I think it is 011]}*
- just t hﬂmﬁﬂ%ﬁ:m of the Apnt;;m?m
2 1 rny me!hhﬂm. w e
1o came to dispense important in_the higher
acles nﬂ ﬁ.q. ﬂlﬂm., one mld naturally take into
' dditional qualifications which an
This would be guite fair und
I!hml: that the Licemtiates under the
Iihﬁulcl not be excloded from the com-
ﬂmmi elaim any ng]hi. but in point
ﬂ,unk now it wonld be proper and
1 ﬂ:e}r shounld be admitted to the Army

the pmnt of view of efficiency and
the Service, yon do not see any reason
: ll.uh]mg the license of the Apothe-
only should not be admitted to the
tions*—1 do not, any more than that
_|:H! admitted to practice in eivil life.
here sy remark which yon would like
e {o the Committee with reference to the
and statns of Medical Officers of the

§
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Army F—In reference to this part of your enguiry,
I am of opinion that Medical (}era in the 1!1?_1'
and Army should have smitable Brevet ranks, with
due relation to the several combatant ranks, and
appropriate privileges. Bat I think it wonld be no
roal nll'mlltag-n to gﬁn to the Medieal Officers titles
which belong properly to combatant Officers. The
title of ¥ Surgeon ™ is so distinetive, distinguished,
and honouralle, that it is, in my opinion, better not
to go beyond such adjuncts ns Surgeon-Major, ad
Em-gem General, and Sargeon of the Fleet, or others
now in uee. I think there woulidl necessarily arise
obvions disadvantages to the Medical Officers of the
NM"}' and Army, fmmtlu-iravquiﬁliml of ecombatant
titles, in the mode which has been snggested hJ."
some. These disadvantages are, 1 think, very
clearly indicated in some of the veplies of the
Medieal Officers themselves. With reference to the
elaim of Apothemries to be allowed to become candi-
dates for the Navy or Army Medical Service, [ wish
to add that my evidence, of comrse, only relates to the
elaim to become a eandidate at the examinations, after
special study al Netley or elsewhere. It ocomrs to me
that it miy be said, that in appointments under the
Local Government Doard, under special sanitary
anthorities, at asylams, and especially at private insti.
tutions, such as ::hm'iinhlu- infirmaries and all kinds
of hospitals, there is a restriction as to the qualifi-
eationg to be held by candidates for medieal appoint.
ments, DBut in such ecases there s no subsequent
gpecinl cxaminntion. The appointments are given
on testimomials, Bot in the case of Naval and
Military medieal appointments, it is always provided
that nml{-ml testa ave applied. Now, in these, not
only should medical and surgical knnw]:'d-rc and
experience eonnt 3 bai it is perfectly easy at the
examinalions to test the educational status of n
candidate, especinlly in reference to his fitness to
diaw up intelligible aml well-cxpressed reports, to
hiz capaciiy in the use of statistios, and to his
culture gencrally. All snb=equent promotions would
r}:gtulrﬂdljr be moverned by considerations of this
ind.

(The Wilness withdre.)

[Adjourned. ]
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148Ba. The Chaivman. You arve Quartermastor-
General to the Forces P—Yos,

1480, Have you as Quartermaster-General to the
Forces any soporvision over the Army Mediesl
Depnrtment ¥—No ;. no sepervision, I am thegeeti-
cally the oficer whose duty it i to unite the
departments with the eombatant side of the Arvmy.

14th). In that capacity I suppose yon see a
deal of the relation of the Awmy Medical
Depariment to the Army, and of the aAvstem
under which the Medieal serviee iz worked ¥ —1
have, independently of being Quartermaster-Gieneral,
seen o pomd deal of 3t ; but 1 have more to do with
large quesiions of adminisieation as Cuartermasier-
(General than with any details of the execntive
bugrinesz. ;

1491. You have served I believe in India as well
ag in England #—A very shork time in Indin; I
only served in India az o sobalters.

1452, Then {uu have no special scquaintencs I
mppoze with the separate Modical service belonging
{o the Government of Indin F—1 have not.

1498. With regand to the Army Medieal Depart-
ment you have no doubé heard of the somplaint
about the want of mank which has arisen from time
to time and which has bocome speeiall rormingent
in consequence of the Warmnt of 1887 F—Yes, I
I HRY LN

1484, You probably mre aware withont my -
ing it to you of the gencral nature of the ::un%?nt-
which the Medieal Oficers make P—1 have alwaya
been absolutely unable to ascertain what the eom-
plaint iz that the Medieal Oicers make, I should
like to draw at onece a distinotion between rank and
title. The Medical Officers have rank in the fullest
gense of the word. 1 believe some of them wish to
change their titles.

1495, Drawing that distinction between rank and
title, and taking rank first, do you maintain that
Medical Oficers bave rank as fully as any other

Officers of the Army F—Most decidedly. i hey have
separate titles but those titles all m hlu, eqnwnlent
rank. They are Commissioned () IE we were

to put them on n Court Martinl we almuld detail
them by the titles of their rank, and they wounld
take their ]IJIIWEH on the Court Martial nccording te
the ranks they ave pazelied to.

148G, Medica! Officors have complained that in
the case of sitting on Boards they
according o their semiority ; what would you sa
with regard to that complaint P—There iz a bron
guestion of Army discipling that underliea the whele
of the existing regulations of the Army, and that is

do not rank

that in all cases where there is mm‘hlrnf

forr any military duty the Senior Combatant
takes com trule has rogulated
the rolations uE Departmenis to the A

subiject to that rale a ical Officer would

Pﬂmt-inn, and he very often is detailed on
linve myself dﬂmlad Medical Officers on

with & Medical Officor as the President.

1497. But a Medical Officer wonld' :iot-
dent of 2 Board would he "—-—Yﬂ, he m‘lll]
is very often. What has ha : this
vears ago a Warrant gave t al
great increase in the re nEﬂlmrhﬂw"&
rank in the Army: at tlnt time a good many
vounger assista S WETE BI
Captains and they refused to sit on Hoards
Captain of the Army who might he tit:
to them: and in consequence, at their i
was ruled that Medical Officers were nob to si
Boards but to be called as witnesses; and |
has held good ever since.  Bat on the other h:
it is neceszary o t a Medical ﬂ:ﬁn@p‘r M! s
lie is made o member or the President of the Board :
and I have often done it myself. i

1498, And if he were the Senior Officer he
would bo President P—Certainly he wonld ;
is to say if you detailed him as President :
would never detail a Medical Officer, 'I'r_!lﬂ-
genior to the President, as a member of & Board,

1499, Sir William Crosman. Bt if there
other Oficers, Combatant Officers, on the 4
wounld vou detail a Medical Officor “Prmﬂmtdj; 2
Board *—Yes, = :

1500, In the face of this regulation #—Yes,
tainly you ecould. That regulation only siys
:M.Eﬂ]l."l-fﬂﬁm are to attend as witnesses.

1500, Article 268 of the Royal Warrant s -
“ An Offieer of a depariment of our .ﬁ.mrnntm
honorary rank shall rank as follows for purposes «
precedence and other advantages attaching to o
reslm‘nding military rank; but this shall not (e

Dolasy oommun of Amy Ml b A PETN
military command of an 0
i.".-uurta?hhﬂ-u'l Conrts ftl‘ Tneui Umm
Boavds of Su:w_n., or to i _
departmont over officers ing a superio
mental rank "Q—thﬁ so; it
and. as a rale, he would attend us o wtt'nulﬁ;
I.Ec:lmnldﬂ 5 flicer wished h'r a M
Board and there are a
which he wonld like to have .mnl Office
President ; that regulation does not prevent
from :lu.vmi]i::ga Medical Officer ns I’renﬂ:enh .

1502, He is not entitled to be President
Baonrd, bot the General Oficercan make him 20



 pleases?—He can make him zo if ©ic plenses, and he
very often.
miﬁpg& ﬂcu]mnfhmnhThe Medienl (fficers Iﬁm
i plain it they have no rank; they sy that
up to the date of the Warrant of 1887 they hﬁ what
. was konown as relative rank, but relative rank was
~ abolished, and since that date they have had no rank,
and do not know what rank 1 hold; you are
~ aware thal that is their contention ¥—1 nm wware
-ﬁgMB Medieal Officers say that, I think I may say
~ here that Ia;:ln lli“]l:cﬂllmh(lhi:hﬂnmttnr is wirhl.F |;L'|
- experiencs wi within experience of this
Committee) that upon this question I;-:m will never
e able to get any Medical Officer to state clearly
‘what his grievance is.  You will get a vague
-_m,;ﬁhmand there, of a Medical Oficer having
their

- w that he had vo rank, or of some regiment
~ poft having made Medical Officers honorary members
 of their mess, but they are never able to particularise
‘it. My experience is that certainly there are occa.
sionally foolish things done in the Army, and here
and re Medical Officers may have suffered b
soma of them. I recollect myself a case in whi
ar ¥E

& regiment declined to make a Medical Officer an
honorary member, and another ease in which a regi-
- ment woulid | on the General, and had to
ordered to : but as a broad rule the Medical
5 have a8 clearly defined and acourstely luid
pwn rank as any other officers of the Army.
Jeaving the question of rank and turning
o af title, various have been
nn doulit, you have heard of yourself,
it wi to give o Medical Officers sub-
stantive rank, should you object to such a proposal 7
—Yes, I ghould very strongly. In the first instance
ﬁ B really no such thing as substantive rank. If
gﬁ, & anything it conveys the meaning
~ that it holds in the case of a combatant officer of the
B, - jﬁn}fﬁ!ﬁﬂﬁi.thﬂanﬂﬂ]MMLmkmndgﬁﬁm
cadra: so that if Medical Officers are to be given
ihstantive rank they wonld beeome Colonels, Lieu-
tenant-Colonels, and Majors, adsancing by seniority
~ in the different cadres of the Army; it would be
impossible to separate that from the executive com-
~mand ; the fact of a man’s name being entered on
the Army Cadres gives it, and if in any military
~operation the Officer happened to be the
senior Colonel he would cease to be the doctor
‘und become the defender of the post. That alone,
g( iink, proves it an impossibility. Thercfore, if
1 am right in

T
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understanding that that is what is
subsiantive rank, I very strongly object

#ﬁm If it were proposed to give to Medical
‘Officers Army rank but without command, what
- should you say ¥—Then you tonch upon a question
that is a difficult one. There is no doubt that

& Medical ers desive to obtain, when they ask
for rank, a sort of indefinable which a good
. many express as asking for status, I have often
heard Medical Officers mysell say, * It is not rank we
want, it i3 sfatus.” From my point of vjew that is
‘@ thing that is absolutely impossible to give to any-
nnﬁ-ii;in;fw:ﬂ'antand. can only be gained by a man
his action of himsell. Wben I was up the Nile

liere was a case which is a fair illostration, Thers
was a Medical Officer of high rank there who was
obtaining s camel from the Bemount Department ;

- acamel was paraded for him to look at, and he said,
“That camel is not good enongh for me; do you
know, Sir, 1 rank as Major-Generl” Now no
Major-General could conceive that his leing Major-
Gieneral  wonld have made any  difference  in
the quality of the camel, but the Medical Officor
seemed to think that there was a particular sort
of camel only that was good enough for Major-

Generala,

180G, That is not an ordinary case is it ?—Yes, [
take it to be a ordinary obe.

1507, Medical Officers have stated that it s

(2508) <

fid

desirable they should lave command for this reason
that they should bLe able in o case of trapsport to
coutrol all the persons who may be for a time serving
with them, ﬂ.m:ll prevent their being removed for the
purppses of transport; would you concur in that
view ?—I know they say s0; but we come there to
ene of the most diffienlt parts of the question. The
whole question turns upon what is the most im-
portant part of military duty. Suorely a General has
to win his battle before he looks after the wounded,
and if a Medieal Officer is to azsume that every
reaponsibility is to give way to his, and that he is fo
have entire confrol of what is part of the fighting
foree, you place the responsibility of looking alter
the wounded, which is really a secondary one, prior
to that of winning the battle. :

1508, The Medical Officers do not 1 think propose
lo supersedes the orders of the General in that
respect, but they merely wish to have powers over
the officers and men connected with transport as
against colonels or persous holding command over
the Dbodies from which the men were originally
deawn #—=The Medical Oficers for the last 30 years
have gradually been obiaining on paper more ex-
tended responsibilities, and, I say it, ns the result of
& good deal of experience, they bave not yet anything
like cecupied a sufficiently important place among
their own responsibilities, so that I should deprecato
at present extending those responsibilities till they
act up to those which they have already received,

1500, The abolition of the regimental systemn has
in iteelf necessarily entailed greater responsibilities
upon them, has it not, owing tothe constitution of the
Army Medical Department, as a separate service?
—lu old days the mesponsibilitics of the purveyor
on ong side and the regimental officera on the other
side practically left nothing o the Medical Officers
but that of the administering physic or the perform-
ing of an operation, bot gradoally, and I sm bound
to say I think gquite righily, the Medical Officers
have become responsille for the whole of the duties
connected with the administration of the hospitals,
and they practically now have the fullest power,
Within his hospital the Medical Officer is absolutel
respomsible, and with very | effect; bot wit
thiz difficulty to ue, 1 think, that the complete
separation of the department from the Army has
mather removed them from touwch with the Milita
Officers, and therefore perhaps sccentoated this ran
fuestion,

1510 The Medical Officers complain that Army
rank which ia denied to them has been given to the
Oficers of the Ordoance Corps aud of the Army
Bervice Corps P=I1 has not been given to Officers of
the Ordoance Corps. 1 am responsibile for the chan
which have lately been made in the Army Service
Corpe, and 1 should like 1o explain to the Com-
mittee that it may be true on paper to say that a
certain amount of military rank has been given to
Departmental Officers, but =0 far as it lhas been
given, it Dhas merely been given with a view of
sweetening their rapid extinetion, and the new Army
Berviee Corpe, who have been made Uombatant
Officers in every sense of the word, have at the sama
time suffered a very considevable rednction of pay;
they were bronght down to the pay of ordinary
Oflicers of the Army. The iidea has been thot
Sapply aud Transport duties are really duties which
are actually part of the executive duties of soldiers,
and it is a very wroug thing to scparate them into
l.'lﬂE!mnmmnul duties; and accordingly Regimental
Ofcers and men are now too be responsible  for
WEEM“E transport as they are for every other
soldiers’ duty, so that it is not Lﬁifing rank to
Departmental Officers, Lot it is changing depart-
mental work into regimental work.

1511, Can you sugeest any way, whether by means

of giving honorary mnk or otherwise, in which the
pmsg;:nt rank of %edi-:al Officers might be made



more elear —I believe it to be perfectly olear at the
present moment. I should be very strongly :&%:and
Lo any propogition which would give Medioal ors
what I may call military titles. I look upon the
profession of Arms and the profession of Physic as
emtively distinet, and I do not believe Fou wonld
improve the Medical Officers, and I am perfectly
certain that it would incroase the jealousy, if there
is n jealonsly between themand the Military Officers,
if you atlempt to pui the Medical QOfficers upon the
snme nomenclature as you do the Military Officers,
Yon munst recolleet that there are vory preat
differences of pay. For instance in this very room
there are Bir Thomas Crawford and myself probabl
a8 nearly oz may be of the same rank :mﬁ
the heads of two priccipal departments of the
Army. He will refire, o our rreat regret, in o da
or two on 1,125, a year, and if T were to retive
shonld not get more than G50 That comparison
holds good through the whole Army. If you are

oing to give the whole of the swagger thaf the
%lilita.rj Offcer joing for o the higher pay of the
Medical Officer you will donble the friction. That
is my opinion. With to command I should
like to say this. It is said that Medical Officers
want rank in order to give them command. Now
the Ordnance Officers are ¢xacily in the same
position with rd to rank as tho Medical Officers,
and the whole of the Ordnance work of the Army-is
dene by fatigue partics of soldiers. I have nevor
heard a mzllin.{nt- from an Ordnance Officer that his

paition with regard to mok gave him the lenst
difficoliy in managing these immense fatione porties
that they hava daily.

1512, Sir Willigw COvossman. Bok § o
called now Colonels and  Lientenant-Colonels and
Majors in the Ondnance Store Department ?—They
have the relative rank T think,

1513, But they call themselves such I know ¥—
You would not write to them as sueh.

1514, The Chairman. They have honorary rank ¥
—But a soldier does not recogmize honorary mnk,
that has only come from the old scheme of allow-
ances ; the rates of allowances were given accordin
to certain ramks, and relative and honorary I‘{HI.E
were simply titles to allowaneces.

1515, I think vou said just now that you would
ohject to giving Medical Officers hnnnmr;r rank P—
Military titles.

1516G. Honorary rank wounld earey with it a
military title, wonld it not F—Well, it is nob reeog-
nised as guch; it is langhed at.

1517, But is that quite so; becanze wo have hoon
told that an officer who has honorey rank has the
right to style himself, say upon his card, an officer
of that rank which he holds ¥—Well, he i= always
langhed ab if be does; it is not sapposed o be
right. You get there that sort of curions aocial
nuance between a combatant and a departmental
officer which makes all that prievange.
officer does not object {o the high pay of the Medical
Cilicer, but he objecis to his taking {is title,

1518. The Army Medical Department sapplies
Medical Officers fo attend upon the Britiah troops
who are under the Government of India P—-Yes.

1519, Do yon approve of that system ¥ —No, I do
not, but I only know the English objections to it.

1520, What are the objections frem the English
point of view P—That it throws a very undoo strain
m the way of Foreign Serviee on our Establish-
ment of Medieal Officers,

1521, From an economical point of view do youn
think it is necessary, in consequence of langing
Officers fo India, (o k up a lorger Exeentive
Department than woulld otherwise be the ease ¥ —If
you did not, yon would give Medienl Officers o VRry
great deal of Foreign Service.

1522, Do you see any reason why the twa Hervices
ghould not be separated from the point of view of
the intevesis of HBritish troops P——No, T see none. I

A military.

1]

do not see at all why there shonld not be n separate
Indian Medical Establishment. I think mﬁ if
thers were such, it wonld be very easy :
we do now in Stall appeintments, o fow
n;}ninwli:ii‘:h h;mand there Bri odical
cers who wik to gain tropical experi
might be placed in ; but I think that the ?mﬂ of the
Establishment should be localised in India. i
1523, If there was a separate Indian Medical
Serviee, might it not ocenr that if British troops
were removed from Indin for any Imperial purpose,
the Medieal Officers attending upon them might
decling 1o follow them F—Certainly. I sghonld
rehend that them it would be the doty of the
nglish Executive to send ont the ships that
went to move the a Medienl i :
1524 Mr. Macnamara. A Military Medical Estab-
lishment, o1 wonld yon have civilians F—They might
be civiliane such as we have had in Sonth Africa,
and ofther places; buot it wonld be supplied from
England. 1 apprehend that there would be ne
difienliy in getting volunteers. i
1525. 1 il:?f a quuhti%limﬁﬁm a sintement
yours, in which you say, © ‘hi prd@q‘rf; !
attainmenis are comparatively of litéle avail -
there is neglect of systematic arrangements for
Hospital Administration ;" it that corroet P—Yea.
1526, How wonld secure your “systomatic
arcangement " if for instance you bad snddenly to
bring a number of Hi troops from India, and
as 1 tako it woder your plan, band them ower to
eivil medical practitioners after they left India F—
But we have in England a ete Mediceal Ad-
ministration. We are not snpposing that we would
fight by single regiments, and require different units
aceording o the regiments. Our regiments wonld be
gmnjml into Brigades, Divisions, and Corps, and
’fll‘:a dminisirative Officers would be provided from
me, iEe:

rnim'ii;jh':i.iw E-arnmfin o d at a]“ll times, which
would be eapable of taki a {

of British . who mi ot el
thrown npon their hands P—S0 we do.

1528, Yon think there would under the system
you propose be sufficient Medieal Officers always in
regerve 1o supply that want ¥—Yes. TR

1529, There are 37 Administrative Officors at
present in the Service ; that is the whole number,

counting the Dritish Service in this country and in

Indin ¥ — There are a many more,
idea is that the number of Administrative Mo
Offieers in onr Service is one of the great blots of
the rggbum. ;

1530, Wonld yon have more than 47 then, or less
than 87 Administrative Officers; that is the whale
nonmber Tor Great Britain and India P—1 have never
counted how many there are; but T have never been
on a station, or on service, without a great many
more than there onght {0 be; too many men doing
administrative duiies, and too few men doi
tive duﬁﬂi;.en iy

1531. T it iz your opinion that the troops
wonld not snffer if, say 20,000 or 30,000 men, wera
transferred from India and handed over snddenly to
an Administrative Service such as that which exists
at the present time in England ; becanse the Admini-
strative Oficers in Tndia, of conrse, have to
remain in Indis under a system of local serviee?—I
can only conceive that 20,000 men can be handed
over by Indin to England for one of two 1508 ¢
cither if we have given np India, in which case they
would, probably, be disbanded, or if we had s large
expedition in some forcign conntry, in which case
the Meiical arrangements for the different nnits
wonld be mnlplulodgci;m hoime.

1582, But what I am driving at i3 that that nd-
ministrative element wonld not be ready ; you would
not have it in hand. If yon are to have a logal
Tndian Serviee, you wounld not have o soffi-

to
.m:.

1527, Then yon would have to keep up mLﬂ :

tnnlnmh"gm:r-h.-

execu-




ciently large administrative staff at home to take
charge of an army in Europe, o as to do properly
all that was best or capable of being dome for the
wounded and sick men. That is one of the diff-
cultics it scoms to me of having separate cstab-
-~ lishments #—1I think that with onr present Modical
Btafl wo have sufficient to provido for the present
_;ﬂl!.‘iﬂi_lh‘ﬁ'lm dutics of ¢ broops  which any
_Mwnﬂodbmﬂl i m]u euable one to eonceive
~ posgible to from India for an rpose.
1533, Dr. G’sgilmm Bolfjonr,” Wnnlllrnoprt eargi-
' which you have used about the abolition of the
al Service in Indin and the formation of a
ﬂmtlﬁwm i-:ﬂmwien lﬂﬂﬂﬂ il::r Iuﬂl.in.
(the wi Arory, bring us back to the
em of the East India Company having an
lilitary Foree for Indian Service, instead of
£ Wt&u Impan'ul Troops ?—1 do not think
~ so; it has not applied to the Indian Staff Corps.
' 1 Majesiy" Eﬁ]:“ hmtiﬂtook. R o
i Crimen © 0
, and there has never been a proposal tu‘;ﬁmﬂ
system by wmg the troops—not a sevious

does not the same objection apply to
that you have applied to i-.hap I:I{.
al s gerving in Indin P—No, because practi.
y the bulk [of the Military Officers serving in
o loealised. I say that we only keep o fow
ut from home, and very few.
b docs not l[.'ghl,r to the Local Service,
Fes, the Indian Staff Corpa.
%mm You mentioned that you
y understand the grievance of the Medi-
with reference to rank. The grievance
ve 15 very fairly stated, I think, in that
ur rank i accordance with the defini-
‘rank ag laid down in the Warrant of 1287, is
tary rank which we do not hold, therefore we
;  rank so far as we can see; we ave told
iz military rank, which mili ronk
lowed to hold and do not hold.” 1 think
whole thing, so far as I can understand
i dight as it is ible to do PF—That,
: d.mmit ol s e
F B nning, namely,
nfasion between rank and title. mg !
Exactly, that is the difficulty; can you

s otk of #67—1 do not know,
: H]ﬁl to know Dr. Beattic when
o E‘HEFE‘““ had charge of the

¢ was n man of high position as a Medical
Ces, e held an important position.
o states, *“ 1 would not undertake a cam-

; for anything ; I would not accept what I
::{%d?mtthmk it is re:aPtmhla to
 expect the I shonld do 20; " that is his opinion P—1
~ wish I had been here when he stated that, T should
‘have him what he did accept in Egypt.
ibat there was constant frietion

sers, and that that arose very largely becanse the
et imdm rank *—There was a good deal of fric-
in Egypt, and it arose because the Medieal De-
fment was singularly badly administered. I have
itation in saying that. You quoted my words
which I said so after the fullest inquiry,
it chapior and verese.
happen to be aware of the fact,
- mobilization of the Fremch
i in 1887, the Medical Depart-
b collapsed #—No, I was not aware of that.
5 And that collapse ocourred in conse-
guence of exactly the same the same
~ tronble of their ical Officers which our Officers
 complain of, and that the present Minister for War
has determined to recommend his Government to
grant the Officers of the French Medical Serviee

(2508)

now in

i

T

military titles and substantive rank as being the
only possible way of overcoming this difficulty in
fature P—I can only say that I was not aware of
that, bat 8o far as T bave been able to  observe, and
latterly T have had very considerable opportunities
of observing, the Medical admivistration of the
Arvmy, where it has been carried out by the Medical
Officer in charge with the desire to et up to the full
sense of lis responsibilitics, there has never, so far
as I have scen, boen the slightest friction.

15453, Then with reforence o the higher rate of
pay of Medical Officers, that may possibly be ac-
counted for by the fact that the Service is one that
they have to enter later in life, and is one which
entails very great risk. The mortality of Medical
Officers is nearly double that of Combatant Officers ¢
—I desire myself to see them as well paid ns possible.
1 think we cannot pay them too much, and I think
in avery way we should get a good article; bot Tam
certain in my mind that you will diminish the value
of that article if you do vot make the goodness of the
Medical Dificers depend upon their poodness as such
and not upon a bogus appellation.

1546, You are aware perbaps that the Medieal
Officers in the Service have in a very large pro-
portion stated that they think these military titles
and substantive rank absolutely ecssemtial to the
working of the Department —I have heard it snid,
but I have never been able to get any one of those
who say so to give me the slightest inkling of
proof or reason or argument in its favour.

1547, You have, however, heard of it F—Yea,

1548, Admeral Hotham. o youn think it would be
a good thing to attach Medical Officers on their first
joining the Service to regimients for o year or two
say F—I think it would be a very good thing to
localisge the Medical Officers with troops move than is
done now. I believe it is impossible. T believe it is
tried to do so as much as possible ; bat Forej
Service prevents it. But they move abont too much.
Anything that will bring the Medieal Officers more
away from themselves and more in touch with the
Army is distinetly an immense advantage,

1549, Sir William Crogsman. It might be done
perhaps by, when a regiment goes to a garrisom,
attaching one Medical Officer to the regiment and
kucpmgiim to it as long as it remains there P—
That is done to a great extemt but the Medical
Dfficors themselves are too often changod.

1550, One statement that made just now
wios that until the Medical Officers acted up to
the responsibilities that they now have, lmllil:in
£u|§l.|e:' should be done, or wonds to that effect
(38

1551. Conld you cxplain that a little further,
and say how they do not act up to their responsi-
Lilities ?—During the Jlast 30 years the Medical
Officers have become possessed ically of the
rﬂapnnﬁihﬂil-_r for the condoet of the whole Madical
Eﬂwv_icl:hdurﬂgfzﬂatﬂlpign. Formerly for_I:iI;n

s o OF WiS Tes
a.sntfm-dmﬁea ihe imm 'bhpfl;:ﬂ a8
to equil;ument. and different things that was done by
the Ordoance Department. Now the Medical
Officers lnve really absorbed the whole of {hose
regponsibilities as regards the hospitals; but they
have not in my opinion ever quite realized that th
had with that responsibility acquired a hig
administrative responsibility of preparing for the
evacnation of their sick and the organizing of their
hospitals according to the best method available
at the moment ; and I think that they have hardly
realised that it is not fair,—it is not acting up to
their responsibility,—if they merely throw the regula-
tionsat the Senior Military Officer’s head and say:
These are what the regulations say that the hospital
should have and I am not responsible for the hospatal
unless you put all those things into it,

1552, Another statement which has been made
to us by more than one Medieal Officer was that

12 ;
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the Frim.:ilml Medieal Officor was not put in a
proper position with vegand to the CGeneral com-
manding the district; he iz, is he not, always
considered officially a= one of the highest members
of the Siaff, as a very high member of the Staff?
—Yor, I lave beon Chiof of the Staflf on two
carspaigns, and in both campaigns the Prineipal
Medieal  Offece trllj(*{'.ml nt  firt to condwet
business with me on ihe gronnd thot it was his
rightas Prineipal Medical Olficer to conduct all his
business direet with the General Officer in command ;
in both cases they considered themselves vory mueh
agerieved. But it would have been impossible to
carry on the Dbosiness il the Officer specially
appointed to bring all the Staff Officers t-:-get-he:
wns to leave the Principal Medieal Oficer out of
his consideration altogether.

1553. Speaking about the Aoties of a garvison af
home, nothing conneeted with sanitation, or even
the arrangements of barracks and so on, is earried
et without eonsulting the Principal Medical Officer,
i6 it *—No, he is expected to imitiate it; he should
de 5o eertainly.

1554, And {m has the power of seeing the General
Officer in command whenever he pleases, even if he
does receive his onders throngh the Deputy Adjutant-
Gioneral at the station #—Yes, all men of course have
their idicayrernsics amd some Gencrals may soe loss
of the Principnl Medieal Officer than othora; bot
the only w.-rﬂrj fangible complaint of that natore
that T have known was dee to fault T have indicatod :
that I do not think the Medical Officers guite act np
to their responsibilities, in sanitary matters especially
they ave not apt perlmr to take quite s preat an
initintive a5 they should, and other men thus teke
their places.

1555, If a separate Medical Servies for India wis
establisled, wonld you allow exchanges betweer thi
British Serviee and the Indian Serviee *—Yez, [
thinlk so, if that could be done. I think that the
mors you can bring all the Services together by
exchanres, and the more vou can the experience
of one into the other, the better for the country.

1556, I, (frakam Dalfonr. Yoo instanced as one
of the oceasions on which you thonght that the
administrative Officers of the Medical Department
did notl act up to their responsibilities the not pres
paving for the evacuation of the sick ; are they net
very much dependent in that vespect upon tho
Transport Department; they have no Transpoct of
theiv own, and ave they not very much dependent
npon  the !I-Iilimr'r Trnmns for the mosns of
evacunting  their  sick ¥—They  should wake
sehome, 1T T michi give an instance, in 1881 when
n very large number of wounded were ecollected ab
Mount Prospect and Neweastle, 250 miles from the
sea ab Dhorban, no arrangements were made by the
Medical Department, or proposed by them, T do nob
say made becanse the making wonld be done by the
General, bat the proposition should come from the
Medical Department. The proposals whieh led fo
the establishment of rest-camps and comfortabla
evacnation of the wonnded wore entirely due fo the
initiation of the Military (Hficers.

1557, Did the Medical Officers make no arrange-
ment for sending the sick down *—They made no
proposal, and Ina.r%' not asked for any n ments
to take a single wounded man from Mount Prospect
until Siv Evelyn Wood was in commond ; it waos he
who initiated the cstablishment of rest.camps for
the comfortable evacuation of the wonnded,

1558, That would bean exceptionnl ense, wonld
it not?—No; exactly the same thing happened in
1EBE. A beautiful hespital ship was sent out for
the eonveyanes of the wonnded, but no proposel was
made by the Medical Officers to get vid of the sick
and wounded from lsmalin. T conecive an initintive
of that sort to be the responsibility of the highest
Medieal Officer. The General should have his head
full of the forward movement and the Medical

¢

Chficer should have his head foll of the backwnsd
movenent,

1559, The Chairman. Have you any forther
statement that youm wonld like to lay before tha
Committoe P—1 would like to say thot one of the
rensons why T olbject to a milimmtith-.'md solely a
militnry title, being given to Medical Offeors is
that no chain is stronger than ils weakest link amd
no Department better than its most foolizh man ¢
and 1 have mysclf scveral times known Medieal
Officers of superior rank refuse to attend or to come
quickly to invalids of junior rank, basing their right
to delay on rank. T know that no good one would
do that, but there are some foolish ones, and rightly
or wrongly the idea in the Army is that as mmr
gend in givil life for any medical man FEVEr
cclebrated and he will come to see you, so you
jimuld beable to send for any medical man in the

Tmy. =3 ]

1560, Mr. Macwamars. Sorely if that ease had
been bronght to the notice of the military authoritics
the medical officer wonld have been dismissed from
the Service, would he not? It is certainly the rule
in the Indian Service that no Medical under
any conditions whatever is to refuse to grant imme-
dinte medical attendance to any ‘man who is sick,
whether in their own department or wherever they
may be ; and anybody refasing to do that wonld be
digmigsed from the i F—My answer wonld be
that T congider a Lieutenant have a deal
of diffidence if he was to say to his servant, * Send
for the Colonel”; and there are some Modieal Officers
whe, if Colomel so-and-g0 was ordered to 2o to Lien-
temant g0 and-go, wonld at once refose and say, “T
cannot come.”  He ought to be able to say, ™ Send
for the Doclor,"

1561. Dr. tfrakam Balfour. Is there not another
difficulty about it; if a Medical Officer iz detniled
for the rﬂ:tj of attending to Oficersand their families,
would you allow an Officer to send for other
Medical Officer at the station whom he wis to
consnlt #—No, he cannot; he is not allowed to
do =0, :

1562, In the case that you referred to, was the
Oficer who was gent for and declined to go in charge
of the Officers and their families f~~The cnse I
referred to was in my own knowledge ; he happer
to be a regimental officer attached to the regiment.

1563, The Chairman, Have ny  Farther
statement that you wish to make F—No, I think not.
I should like to say that in my evidence where I have
in any way seemed as | have certainly seemed, to eriti-
pise the ndministration of the Medieal De ent, [
have not done so from any thonght at all that it is
not exececdingly well done at and is not &
very much improving depariment; bot T BiLY
that T believe my=self, and T think it right as I have
had experience and scen these things, to bring them
out, that one of the great reasonms, and. the great

i

reason, why there is any foundation among Mg .

Oficers for the belief that ih:{:emnnimﬁiﬁliqn
perfect terms of cquality, is chiefly due to certain
fuilings which are in gradnal of removal.
I hope I have made it m@'}“ﬁmu desire
to see Medical Officers obiain comfort and
emolument they wish for; and that in retmm T
cxpect them to strive for excellence in their own
noble profession, and for perfection in the variens
links which comnect their doties with those of the
profession they have elected to serve with. ]3’ such
eonduct they will achievea Emtwu which all will
respect and indeed envy. On the other hand I
beliove that if they for advautage from tho
adoption of the titles of a profession not their own
they will obtain nothing but irritation and dis-
appointment, 3 3

(The Witness withdrer.)
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Sir Tiiomas Crawrorn, M.D., K.C.B., Q..8., further

1564, The Chairman. I should like to ask you u

 question or two with reference to some of the

Lk s e e i I

ROt L

- examination could be

I

&

- ont of the number comi

evidenes which hns been given before this Come
mittee, and first of all with to the entr

examinations into the Army Medical Department. It
hias been stated to ns by one of the witnesses that in

ﬁlﬂfﬂlm the separate examination for entry into
the Army is unnecessary under preseat eirenm-
 stances and might safely be entrusted either to the

- H | Colleges or to the Civil Serviee Commis-

1

- siomers; dof'on a,Eumu in that opinion F—To a cer-
tain extent I do; but I would like to peint oat that
1e object of the examination for ncnl:nri.uﬁ into the
Bervice is not fo test the gualifications of the pentle.
‘men who come up merely in medicine, bub to select

up the best men for the
e public Service ; a com-

vacancies which exist in

- petilive examination, therefore, is n necessity if that

ol e |

g hn_ﬁmﬂu:l:iunisl;]he mﬂint:inhlid,nnb T think
: - a very good ‘principle and onght to be main-
tained. .

fa mmght not such an examination be equally
well conducted either by the Colleges or by the
Civil Bervice Commissioners ¥—No  doubt  the
examin nqiunlly well conducted by
lé: Ooﬂgou under the instructions of the Civil
Hervi mmigsioners ; but if it were entrusted to
tha Eoﬂtgﬂ of it wonld create n eon-
- siderable amonnt of jealousy on the part of the
' ages of Scotland and Ireland, whose candidates

jﬁ.’lﬂil}_p,mﬂ who wonld naturally ask to have their

rc?mnted on the Examining Conncil, It
e, been the policy of the anthorities in

ZEa

the past, and I think a wise policy, to seleel examiners
uob nepes: connected with any Examining
1 Foards 'qu_'the Colleges in London, in order that
_ag far as possible these competitive examinations
3 b in the hands of independent examiners.

And yon have always hoen quite satisfied
e examiners who have been sppointed P
.. L think they are most impartial and

most ¢ ing ani competent.
1567. Do you think that their oxaminations hnve
been th and satisfactory in all respects? —1

_think they have. T have been frequenmtly present
mghnﬁlﬂndﬂ:n they are perfectly satis a.ctm'f'
Aor the ose for which thoy were instibnted,
~namely, solection of the best men ont of the

; nmnber of candidntes who come up.

1588, Afters candidate & his examinakion Lo
 goog, T think, to Netley, does he not #—Yes.
- 1569, How a time does he pass there ?—
After four months’ study there he @ final
exami for a commission in the Service.
- 1570. Do any other medical candidates entering
the public Service go to Netley besides those who
~enter the Army ¥—The Indian medical candidates
do, hnt not the candidates for the Navy ; they have a
school of their own,

1571. Were they withdrawn becanse they had a
‘& achool of their own ?—Their own school was
pstablished, I believe, beeamse ik was considered
desicable to withdmaw them, bnt they were not with-
drawn because & school had been established for i
did nod cxist then,

1572. Why was it considered desirable to with-
draw them ?—1 am afraid I could bardly answer
that al_lu‘lilmi I wounld prefer that some one else
should do so.

1573, In the course of our inquiry it has appeared

that Medical Officers ave vory frequently moved
from station to station swd from duty to duty; do
you consider that that has acted in any way pre-
ﬂdbliu to the interest, either of the patients or of
g Medical Officers themselves F—1 nm not alle io
rive any instance in which injury has resulted from
o removal. of Medical Offcers, 1 know it is dis-

tasteful to the Army that the Medieal Officers
should be moved frequently, particularly those in
charge of the Officers and their familios, and that
thoy have always folt it a grievanee that their
medical adviser 8 changed with undne freqgoomey ;
but the sabject hae been most earclully considered
both by His Royal Highness and by myself as
Director-Goneral, nnd we have not heretofore heen
able to see any menns of overcoming the dificulty.
With your Lordship's permizsion I would like to put
ina Lﬂmumn:lum iere which [ drow up some time
age, before this Commitiee was appointed, for the
information of His Royal Highness on this subject.
In it T explained exactly the facis of the case and the
ennses that lead to the frequent movement of Medienl
Officers,

1574. Will you state io ws sherily the rensons
which necessitate go frequent a movement of Modienl
Officers.  Does it frequently happen that when a
Mediea]l Officer provecds on short leave, he being at
home, on his return be finds another officer charged
with hie duties and he himself is changed *—He
necessarily fnds avother officer chargod with his
duties, becanze he cannol get leave till arother
officer 18 sent to do his deties if he isin independant
charge; and o great many Officers are so situated.

1575, Sir William Crosman.  Does he rovert to
the svme doty that he had ¥—Not necessavily ; it
depends allogether on the loeal authorities whether
he reverts to his doty or noi.  For example tnke the
instance of the Northorn Division, where there are
a great many single siglions; it is the costom o
allob to that division one.or more Oficers for the
purpose of doing the doiy of Medieal Officers
procecding on leave or going sick.,  On the retorn of
the Permanent Medieal Officers of such changes from
leave of coursethe Officer doing his duty temporarily
would necesgarily be sent to the next stabion ab
which leave was ﬁne.

1576: Which officer '— The one allotted for the
purpose of granting leave, so that officers detailed
for duty in Divisions in order to allow tho
Medical Officers in chargd to oblain leave, wonld
necessarily be very frequentiy moved. This ques-
tion waz raised by His Hoyal Highness not long ago
and I prepared the following Memorandam for his
information :—* In dealing with the canses w il
lead to the movemenis of Medical Officers it 14
desirable to consider separately those which apply
more immedintely o the dilfevent classes, and first
of the Administrative Medical Officers, that is the
SurgeonsGoneral and Depoty  Surgeons-Genoeal,
These officors are, like the Stalf Officers of 1ho
Army f_."{l“f"l‘lﬂlx, appointed to the Hesd Quarlers
of Military Commands, Divisions and Districis
at home and abroad, but they differ from the

General Staff in one 'n.':?' imporfant  parki-
cnlary, viz, they are all foll.pay  officers
entitled tor continuous  serviea till they retiee

voluntarily or are superannnated.  Like Combatani
Staff Officers they are appointed to commands abromul
for o fixed peried of 5 years, but nulike the General
Siaff they do not pass to hall pay even temporarily
when their tane of foreign service expires. On the
contrary they then become entitled to o tour of
gervice ab home, Administrative Officers from the
Home Biaff talting their place on fovign sorvies,
These movements are regulated by rosters, ithe
officers of the corresponding rank longest ab homo
04 o rule going on service in turn.  Thus every five
years abroad the Administeative Medical Officer of o
comanand, Division or District, is uunmn-rily changd
and this leads to a corvesponding change at home ;
but g0 long as the numbers at home and abroad nro
nearly equal the changes resnlting from the system
of roliefs can handly be & subject of complaint,
There are, however, other disturbing causes which
Tesar hn-d]y on the home service, Administestive
Officers are not seui abroad ualess they have
reasonable period to serve before being retired on



account of age, so that while the Administrative
Medical Officer abroad has generally a prospect of
ecompleting a tour, those at homo are often ﬂim‘nﬁﬂﬂ
through retirements and new promotions resulting
from such retiremenis.  An important factor in this
vepult is the short peried of service available to
Administralive Medieal Olficers after their promotion
tothe rank of Deputy Surgeon-Genernl. As nrale they
do not obtain this step till after 50 years of agoe,
often Gill 53 or 54, so that when promoted they have
only a limited namber of years varying from 5 to 10
to run tlhrough twe grudes. The effeck of this
is that Burgeons: General ravely attain to that rauk
with § years to serve. Volantary retivements,
deaths, Lo, add of conrse to the frequency of such
changes in proportion to the number of soch
jcasualities. The changes that have ocenrred in
Administrative clarges at home during the last
ithree vears are shown in Return A annexed .
Btatemeni (A) showing ithe nowber of changes that
have taken place in Administrative Medieal charges
at Home from November 1885, to November 1888,

North British District 2
South-Easlern o 2
Western o A i
ELI-I.IHH'.H.I 3 e sEa 2
Aldershiot i i iy
Clhatlinm 9 s i
f Korthern = 4
Easiorn g A E T
Woolwich o - el
Haome b ol
Iveland T Nil
Dublin S sl
Curragh " i . 2
Belfast - S |
Cork o P
Neuley i S kit

(From that retarn you will see at & plance how
frequent they are in some cases and how rame in
others.) I

“There is only one reémedy for this, vz, to
appeint the officers to vacancies as they ocenr and
leave them there Gll they complete a tonr of service
and then remove them, ag in the General Staff pnd
in the Indian Medical Service, to the unemployed
list 4ill anether vacaney ocours to which they con boe
appointed. No officer should be re-employed who
his not at least 3 years to serve beforo he is
H1IE:II3‘.]'II11'Il!II:lM‘.{|. It has boeen soggested that the
diffienlty might bemet, 40 some extont ab lenst, by
prolonging the age limit for Bu g-General to
that now made applicable to Majors-Genoral, iz,
BZ: but this would relard to & correaponding extont
the promotion, and thes lessen the prospects of the
juniors, o step of very doubtful expediency. More-
ovarit is very donbtfnl whether officers who have
served in all climates up to G0 years' of age are
veally fit for forther General Service.” Then with
regard to the Execotive Medical Officers, and their
movements :  * The Exconfive Medical Officers,
Brigade-Snrgeons, Surgeons-Major, amd Sargeons,
are like the Administrative Officers liable to serve
abroad for fixed periods of 5 years, to be extended to
G from 1st April next, at all stations exceps China,
Ceylon, Manvitine, West Indies, and Bermuds, where
the foreign four is ko be four years. On completion of
their respective tonrs these Officers return home
for daty, replacing o corresponding number of those
at homo ;. henee one cange of the frequent movement
of Medien]l Officers on duoty with treops, and in
chafge of hospilals at home. To this must be ndded
the ordinary casualities resnlting from promotions,
relirements, sickness, leave, movemonts with troops
and the various postings and transfers rendered
nmavoidable by the exceptional weeds and contin-
pendies constantly ariging oot of the neceszities of
the Bervice ns well as of officers themselves. I
annéx a table B showing the changes in the ::hnrge
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of Station Hospitals at home daring the last 8 years
from T?hivah it will be seen that l-ilr':“;mwunrwl i.nnt:nm
no chinge has been made, while in others the
transfers of ¢ have been frequent.  The former
instances will be found on examination to be chiefly,
if not entirely, charges held by officers on fall pay
who are exempt from the operation of the roster for
fixed periods, or by retired Medical Officers who
being appointed for five years, open to renewal up to
t.llnu e u[hi'l‘:';:idn mél. move, E:ttti;ha number of
eharges go isn divect cause of the 0

wit-h.gf:hidl changes in Medigal uhnrg:ﬂn;qddﬂg
Officers on full pay are made. The Iatter officers
being on a roster for Foreign Service ave obliged to
proceed abroad in their furn; hence the ¢ and
the shovter the a period of home service the
more froquent the . This wus foreseen in
1879, and the effect of giving np numerons stations
to Militia Surpeons and eivilians as set forth in
paragraph 10 of the Report of a War Office Com-
mittes presided eover the Permanent Under
Becretary of State and dated 31st March, 1879, was
then pointed out. inconuvenience since gx-

E;riancnd will T apprehend be very much increased

the further reductions of the full pay Medical
Staff ut Home now in coarse of being catried ont.”
Btatement (B) showing the mamber of changes that
have taken I;]m in Exceutive Medieal charges, from
November, 1585, to November, 1888,

Norih British Districl. i
No. of Charges, 13. No. of Changes, 18.

A'I}Eldm Al LLL} {31} L ml
Ayr .. e
Pim'lul (L1 (L] E# TEE ﬂ ;
Edinburgh ... A7 bia oAh
Fort George... i R
Glasgow ... e i g1 |
Glencorse ... =, o
Hamilton ... e - R i |
Leith Fort ... P |
Perth e wee NIl -
Sterling ... i
Inverness ... P et

Berwick-on-Tweed... 1o ot

Bouth- Easlern Divlrict.
No. of Charges, 8. No. of Changes, 9.
Bl'ighiﬂn waa ey ey sem 2

Canterbury ... .. v Al
mlit‘lw 1 e e aem LE]
Dover (Westarn Heights)...

H hu( amd ll'gb l}II'I' *EF Hi'l

idatome ... et r i,
Slismlils bl B 2

Dover Casile s L , i
Western Dhstrie.

Wo. of Charges, 12. No. of Changes, 15.
Bodmin s e DAL
Brecon o Y. e |
Bristol (Horfield) ... S v 8
Cardiff il gl
Exeter 3as o A
Newport ... e s e 2
Pembroke ... g
Devonport ... i i dan
Tannton ... .. Ml
WQNEM aum ane was EETR 11
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nssuming charge as a mabler of covise, when they
tome in contact.

“The rank of Sargeon.Major of over 20 years'
service should be abolished, the Officers now =o
designated being ineladed in the grade of Brigade-
Burgeons, thus harmonising the Medical Staff with
the Medical Serviee of the Royal Navy; Fleat-
Burgeon and Brigade-Surgeon being of corvespond-
ing rank. To extend the rank of Brigade-Surgeon so
as to include all Surgeons-Major of over 20 years'
geyvice on the termos on which that rank is now
given would involve a considgrable outlay, huk this
might be obviated by a readjnstment of the pay of
that grade while ihe weeding process by selection
might be made at an carlier period of servies, viz,,
on completion of 20 years. Althouogh the transfer
of hospiial changes is, no donbt, of nedesirably
frequent occurrence, the real prievance of the Army
is the still greator irequency of the changes among
Medical Officers doing duty with healthy troops to
whom the charge of [nmilies of both Ofeers and
men 18 also entrosted.  When the present aystem
was introduced Lot little importance was attached
to this point, it being held sufficient thnt o dMedicnl
Officer was available when required.  This is, un-
doubtedly, much felt by the officers and families in
particolar.  The only way in which it can be met &0
as to sadisly the Army at lnrge is by attaching o
Medien]l Oficer !r[-rlmllmnl.]y. or nb all events for o
considerable %:u:rluu!. to every military nnit, and by
piving him the requisite dispensary equipment to
meet all ordinary requivements of the Officers ani
their families as well as the mwarvied Non-commis-
sioned Olieers and men. - This is the organization
for war, and it was a very imporiant feature of the
original scheme ; but it was abandoned on grounds
of ceonomy and as reduogtions in the Medieal Staft
proceed its re-introduction grows more and more
impracticalle.”

I am sorry to trounble your Commifies with so
long a statement, bub 1 am very anxious that my
views shonld be pnt on record.

1557, The Chairman. I shoold like to ask you n
guestion with regard to the examination in the Army
Medieal Department for promotion ; do yon consider
that it iz desivable to cxamine Officers of the grade
nnd of the age which Brigade Sorgeons must noces-
sarily have attained to for promotion F—I think,
having regard to the natore of the exnminntion that
there i no grievance reasonably atteibuiable to the
practice, and 1 belicve that the practice has reanlted
in very considerable advantage to the publie sorvies
& well as to the Oflicers whoe have |ﬂﬁm¢<[ thig exnmis
nation.

157s. What is the nature of the examination F—I
lave bere the reconlations of the examination which
I should like to be permitted to put in (hewddug @
the same).

1570, You consider that there is no ohjection to
the examination of Officers upwards of the age of
M), as Brigade-Surecons 1 presume must be *—1 do
not consider that there iz any objection to that., Tt
is perhaps an undesirable thing to subject Officers of
iliat are to examinations under ur{'iinu'[-y clrem=
gtances, and to make their advancement in the Ser-
vice depend on the reanlt of sach examination : bot
having regard to the object of this examination, I
think it is quite a lin:-!imh'gc thing in the interest of
the Oficers themselves. The selection of Eurguun;.
Major for promotion tothe mnk of B ﬂe.ﬁulgenn
is direeled by the Warrant to be based upon abilit
and merit. Herelolore wo have kad, st least tifl
these examinntions were introduced, no means of
letting o Medieal Officer show in what his abilaty
consisted ; his merits were fairly known from the
Reports which were received from the Military and
Medieal authorities under whom he served ; bat in
order to give him sn opportunity of showing his
ibility, we devised these examinstions and jssued
certain papers which he was allowed to answer; the

merits of these papers being estimated by a Com.
mitlee of Senior Officers, and on their report his

ability was rated. o, 1
1580, Do many Brigade-Surgeons fail to pass the
oxamination *—Not many; a ively small
portion fail.
1581, Can you state a imately the propartion
that fail *—About one- fail. 5 o

1582, In promoting those who have passed the
exnmination does mach selection take place ?—The
selection is very limited'in consequence of the prin-
eiple laid down for the Dircetor-General's g_ni:gum
l:.g His Royal Highness the Commander-in-Chicf
that seniority is 1o have an important influence in
the selection of Officers; and until theze examins-
tions were introduced it was absolotely necessary to
produce some proof of ineffiviency in order that an
officer shonld be passed over: so that the process of
selection was rather one of rejection than of advance-
ment on acconnt of ability. Dut sinee these exami-
notions have been introduced, that has been so far
meodified that the grade of marking which an Officer
seeures by answeoring the questions that are sent to
him in sealed envelopes, entitles him, if the moarks
are above a certain number to be rated as an Oficer
of ability : and then the only other question in con-
nection with selection for promotion is the one of
merit based anpon ris from Divisional Genernls
sad Principal Medical Officers.  In that way I think
we have o botier selection than we had before.  Buk
1 am bound to say that I do not think the selection
15 yet suiliciently strimgent. ! .

G838, Then it comes to this; that think that
the oxamination has removed h'l?nl-htn ¢ who make

motion a certain amount o responsibility
ﬁich attaches to selection PF—IE has removed a cer-
tnin Amount of the responsibility which attaches to
salection. 1 .

1584, And is valaable for that reason?—And is
valaable for that reason. Moreover, [ am not awure
of any Officer who has the ¢xamination com-
plainiug of it. 1 wonld like to say that in order to
meet the grievance of ecortain whao, hﬂng
failed to pass this examination, allege that they
na fnrther opportunity of pm[r!i‘ng their Ihlli;ﬁ{'o:n
clanse was litely introduced inte the Rnghh
permitting these Officers to go to their own colleges
amd to leang from their collepes proofs of higher
ability than they already ; bhe production
of that proof of higher qualification of their eolle

is aceepted by the authoritics in lien of o su ul
Army examinadion, £ 3
1585, Sir William Crossman. But supposing thab

an Officor is abrond, do you give him an opportuniby
of going to his college ':"—[T is optional with kim ;
he ean obtain leave and come home il be likes ;
do get leave and come home for amusement, and
do mot see why Lhﬁshmm not come home for a
nrpose like that, Bobwith regard to Officers abroad
aving this privil I may point out that as these
examinations may be taken at any time after three
to five years' standing as an ﬂﬂim._ihn:é is hardly
any Officer whao liag not an opportunity of going to
his college before he abroad : and if he leaves
the thing over before he is finally passed over for
romotion and them says, T want to to my col-
ege, he being then in India, I think his demand is
rother an unreasonable one, !

1586, Lieut.-Colonel Cofton. How moany do avail
themselves of that priviloge as a matter of fact P—
A very consideralile number go to i-ha-mllﬁs. The

sarterly Army List would show fairly the propor-
tion, theugh not quiu the whole pmpl:lr!ﬁnn, of men
that qualify by going to colleges.  Botk in the grade
of Surgeon and Surgeon-Major an offiecr is now per-
mitted to go to his college under this Clynse of the
Regulation, and if he brings a fellowship of his col-
lege obtained by higher examination than that which
gualifiecd him {m‘ cntering the Service, he is ad-
mitted witlont forther examination; both for promo-
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tion to the grade of Surgeon-Major and also to
Ligher promotion, i
1587, &ir Wiiliam Crossman. How long is he
I allowed to be at the college P—I have never known
- any Officer 1o be refused any time nocessary.  The
examinations nre ];u:'indiml, and I never hoard of
Wy ﬂﬂlmr-hwiufh miled to get leave if he wished to
- go to college for this purpose.
 15BB. Liewt.-Colonel Cofton. You say that a con-
siderable momber do avail themselves of the privi-
lege F—Yes, and I think greatly to the advantage of
---I‘ ic gervies ; becanse i€ 18 ao far a proofl of
refal sindy, and very often it is conpled with a
=gradnate conrse when they ean avail themselves
ggion o mo to the eollege, say four months'
many of them obiain,
. Mr. Macnamara. The fellowships of the
vary very muck :in the stringency of the
iadion 7=—&1ill the minimum examination for
wehip is . by the anthorities, and

I T

re the fact variation in the examination
p would only show that the Bledical
king the more difficnlt one are perhaps
I more able.

1580, Lieut.-Colonel Cotfon. Do you consider that
the present system of examination in the eollegos
- and so on, holds out sufficient inducements for
- man who really wishes to get on to make real scicn-
| tific: progress in the medical profession P—Men in
vil life go to the colleges for these higher qualifi-
‘ﬂﬁéﬂ!ﬂl’ﬁthn pur of bettering Eheir position
nd making the public aware that th
i ptions ; and I do not see w g; the higher
g in the Army shonld not be based npon a
neiple and made available to men, whe by
.prove that they are capable of
i the work of olhers.
. That is jnst the point.  In the civil wedical
n there are men of the highest skill and
nfs; are there similar men high above their
f in the Army medical ssion P—There
- fa __'=|Jr, cand I think that if it were
made a | for medical men to be rewarded For
-. grional attainments instead of for heing
-'-.--; ,- I:Il_' the fg’ldﬁ::d:_mkﬁ:gid i “-letid
have vision made for sic iers. o
T Qgﬂaaﬂﬂkﬁﬁ?tbn} attach half sufficient importance
o the high professional atininments of the Medical

L Mr. Mocnamara.  That is one of the
8 why 1 urged strongly that these qualifics.
hould be appended 1o the Medieal Officers’
' F—Bo they are in the Quarterly Army List
B b

. 1588, The Chairmon. T shoulil ke to ask you
| one question on the matter of rank. You say that
m  would give ‘to Medieal Officers substantive
iy rapk, limiting their military command to
their own corps, but you would not give military
 titles 7—Quite so.
i . And you adhere firmly to that opinion F—
1595, What is your objection to %I‘TI]F militmry
titles P—1 Lave two objections to tha n the first
‘place I think that it would probably widen the gulf
letween the combalant Officers and the Medical
-l nt, and thercby, instead of improving the
position of t{m Medical Officers in the Armyi, it
. would possil njure it: and secondly it implies,
wven b Hﬂig.l-:‘;hﬂm thomsel¥es, thftn military
title t0 o medical man is a more cveditable thin
~ than o medical one.  That I ignore, and I wish
cmphatieally to that I think it would be a futal
licy 1o let it go to the medical profession at lazge,
“that by piving a medieal man o title of another
on yon therebhy im the stains of the
Medieal 5ol the Army. Medical men should
stand in the Army as they do in eivil life, on their
wwn individual mevits, and the way to improve their
(2508) K
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pusition in the Army is to enconrage them to eulti-
vate their profession, and to make it clear to every-
body that they are masters of it.

Li06. You are aware that the majority of tho
medicn]l witnesses have advoeated the conferring the
right of military command upon the Jdedieal
Officers F—~Yes. So far nx they now enjoy it, I
think that they have as much military command ns
they require, and 1 think they have quite as much
military nuthovity ns ihe majority of Medical
Oificers desine.

1597, And what would you say in connection
with that gquestion of the transport P—1 think that
it is a mim&)pmh-.'miun on the part of Modical
Offcers. When sick transport is attached to the
Beaver Company in the feld for the removal of tha
wounded it 18 as wmuch woder the command of the
Medical Officer commanding the Bearer Company as
his own stretelier bearers are. [t is quite a mistake
to suppose that the transport officer in temporary
charge of the horses deawing the ten ambulance
waggons can iake away the smbalance WZTOns
from the Bearer Company at his discretion: he
cannot do 1t without the sanction of the General
Officer of the Lines of Communication. The whola
of the arcangements conmceted with sick trans
aud transport of Dearer Companies are, 1 think,
huving regard to the general interests of the Army,
ax much under the control of the Medieal Depart.
ment a8 they can reasonably be at present.

1598, Then do yon go so far as to say that the
Officer in command attached for a time to the
transport would, even if he was senior to the
Medical Oficer, be compelled to remnin with his
transport either until his Medieal Officer ngreed
that he was no lomger reqoired or until he was
vecalled by the General #—Yes, T think so.

1599, 1t is o matter of fact "—1 think s0. Asa
matter of faet I do not think he i ever senigpr
becanse he is always a snbondinate Officer,

160Ky, But if he were F—1 do not think he could
take away iz transport without higher authority ;
if he did I think he would be very liable to be
hauled up by the General.

1601. 1 am now going to tarn to the question of
o separate Indisn Medical Service, It has been
stated fo vs that considerable economy might be
effceted without any disadvantage to the Serviee if
o separate mediea] establishment under the Indian
Government were to look after the British troops
employed in Indin. What is your opinion with
vegord to that P—1 am aware that the sintement
has been made but T do not ihink it is well founded.

1602, The question of a rate Indian Medical
Diepartment was, 1 think, considered by n Commis-
aion appointed by the Government of India in the
year 1879 P =TIt was,

LE0d, Can you tell the Commiitee in substance
what the recommendations of that Commission
were P—The recommendations of that Commission,
go far as I repollect them at the moment, were that
the Indinn Medienl Service shonld be reorganised
us an Indian Service emiml"!r, and that they shonld
provide all necessary medical sttendance for the
troops in India,

LG4, Those recommendations were, T think, not
adopted by the Government of India *—They were
not.  The Government of India natarally appealed
to its medical advisers for their viows, and, not un-
unturally, those adopted by the heads of the two
Hervices were different.  The Surgeon-General with
the Government of India advocated the proposals
embodied in the Commissioner’s report; the Sur-
geon-General, Her Majesty's forces, rejocting both
schemes proposed by the Commission, ndvocated the
complete severance of the Civil and Military Medieal
Services, the formation of Provincial Medical Sor.
vicea for the Civil duties of Indis, and an Imperial
Military Medical Bervice for the Army at large, on
the linea ronghly sketched in paragraphs 19 to 30 of
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the Memoranidom on Military Medieal Ovganization
for India, dated Simis, 16th March, 1881, which was

drawn up at the request of the then Mili Mem-
bor of Comncil, Sic I M. Stewart, G.C.H., The
effeet of that Memorandom was to indonce the

Government of India to throw over both schemes
sngrested by the Army Commission, and bo appeal
to De. Coningham and myself for o revised schieme,
deawn ap on lines which the Government conld
accopi.

1605, Might I ask you to state quite shorbly what
ibat scheme was ?—That scheme was that there
ghonld be one Imperial Medical Service, and that
ihe members of that Medical Service shoold be per.
mitted to volunteer for continuous service in India
to the full requirements of the Indian Medical Ser-
vice noder certain conditions which were corefully
drawn up by De. Cuningbam and myself at the
time. Wa also suppestod in the scheme a measnre
by which it could be made applicable at onee with
certain modifications, all of which are stated in the
joint report which is before the Committee.

1605, In proposing that there shonld be one Army
Medieal Serviee with two branches, 0 British Branch
and an’ Indian Branch, why did you choose that
system of two branches rather than two sepavate
services f—DBocanse it appearod to o on considern.
tion that while that system meb the definibe requive-
ments of the Govornment of India, it also met to o
very considerable extent the legitimate requirements
of tho Army at lnrge, by making the whole of the
Medien! Staff of the Army, both i the Home branch
and in the Indian branch available, at the diseretion
of the Government, for serviee any where,

1607, Then you maintain that, if there were two
geparate serviees, the Officers serving under tho
Government of India would not be available for
peneral service P—Certainly not, il the services were
organized as the Indizn Medical Service now is.

1608. Is that your chicf objection to o separate
Indian Medical Service P—1 have ancther objection
which I state with some diffidence, becanse I am
aware that high military anthorities do not hold it
I do not think that the British authorities shonld
leave some 70,000 troops in Indin without s quota of
Mediceal Officers to see that they are in overy way
cared for. In making that statement, I in no way
wish fo depreciate the valoe of the serviees of my
brother OMicers in India, but I think it is desirable
in the interests of the Dritish Army that Hritish
Medical Officers should serve with British troops.

1608, Siv William Urossman,  They could atill ke
British Medieal Officors, could they not, although
they were not ondor the British Government F—Not
in the sense we speak of. If they were Indian Medieal
(Mlicera they wonld not necessarily be British Medi-
cal Officers.  For example, at the present moment,
the Indian Medical SBervice is by Act of Parliament
largely recruited from all the mecs of India, and
may be still more largely recroited should the
Government of India open up the public services still
further to natives. I do mnot think that a native
gurgeon is a suitable man to put in charge of an
European regiment.

1610 Tt conld be casily provided for that only
European Medical Officers should be attached fo
Euoaropean troops f—DBat I am afraid that if yon had
to make a regolation that Native Medienl Officers
were uob to be employed with Eoropean troops, yon
would de more injury to Indin and erente more
racial jealousy than there is now,

1611. Mvr. Macnamara. And it wonld he mere
prominent when those Officers rose to the higher
manks f—Y ez, undonbtedly. This scheme, T might
any, provided fully for a Lemml Modieal Service
in which all the able Native Medical Officers conld
find ample employment on terms which would be
perfectly just in India, and which would not in any
way hamnper the Government of India mgm-diug
théir employment. We proposed wot to have any

natives of Indiain the Imperial Medical Serviee, bot
to ereate a service in India such as exists in the
Colonies, in which these gentlemen when properly
educated should find employment as they do now, in
appointments which we hope they might bo induced
to hold at a very much less rate of pay than they
now draw r.-laamii as they are with surgeons deawn
from this country.

1612, siv Willizm Crossman.  You did not intend
to confine that last service to which you alluded to
natives of India alone P—No; we recommended the
ereation of o Service which should be reernited from

the various races of India, natives, E , and
others, who might qualify in Indian colleges and
ehtain commissions from the Government of Indi

in their separate loeal service ; bot that service
would not have been under onr scheme available for
duty with British troops: it wonld only have been
available for doty with native t and in other
positions at the diseretion of the Government.

1613, The Chaivman. Then did yon not by that
gcheme raise the very jealonsy that have just
spoken of as being undesirable F—Tt Ii?lnnu# appenr
to us that we raised it, on the contrary, we thonght
that we had found a remedy which wonld entirely
overcome the jealonsy, becanse we provided for the
uatives of India employment in their own counbry at
reagonable rates of remuneration, in touﬁonl quite
a8 respoctable and desirable as if they had been with
Enrnpean Lroops. : [

1614, Bat might it not be open to the Government
of India to establish a Service of its own on exactly
gimilar terms *—Undonbiedly, it is open te them
now ; with this possible exception : I am under the
impression that at present the Government of India
are bound Act of Parliament to pont op all the
commissioned appoiniments in the Mﬂmm
of Tndia to competition ; I think they could net ap-
peint under any other conditions except public com-
petition to any of the Servicesin India, Cur
contemplated allowing those Services to die onk.

1615, But might not the Government of India, if
f 50 Medical Bervice onder the Government of
Indin were established, if it saw lit, appoint as many
British surgeons as would be required to look after
tho British troops, with also a native Servies to look
after the native troops in the manner in which you
propose —No doubt, the Government of India pro-

sed to do that before, but it was always refused

ere; vejected by the Home Government,

1616, Then apparently your objection so far as
it relates to natives, decs nob apply to a
Medienl Servies for India; your
does it noi, to this: to the ible course
might be taken by the Government of India, if it

were not controlled by the Home Government, of

appointing native surgeons to look nfter British
h-mps':“—%u, not gmite. 1 think that whoever
has charge of troops in India in o modical sense
ouglit to be nnder the command of the Commander-

in-Chief at home and his sdvisers; and for this
rengom : that the whole medieal history of the
goldier, hiz sanitary history and e ing con-
noeted with him, mmst necessarily have more
interest for the War Office and the War Office
Anthorities than it wonld have for any of the
provingial Governments in I[ndia, whoe merely have
the troops for lemporary and are not in
any way responsible with regand to their recraiti
or their efficiency in a militmy sense. think
therefore that it is absolutely nee v for the
well-being of the Army that the Modi mﬂﬂgl;m
having ch of British treops wherever they may
[T m.fumﬁeuudu the head of the Medical Dopart-
ment of the Army, and should be responsible to the
Home Anthorities, in order that if they neglact
their duty, if their invaliding work is not proper
done, if their sanitary work is net properly

after, they may be dealt with here by the anthorities

who are more direetly interested in the British

e

onjection npph,.“‘:,
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- sgoldier than, 1 am bound hauppm even the Indian
ﬂnw:mmnt would be,
- 1617, I think yon must corroct ymn- answer to
this extent, must’ yon not : that the British soldiers
are not under the command of the provincial
Governments; all British soldiers are under the
commnad of the Government of India, are they
not P—Yes, quite so. I was wrong in saying pro-
~vineial, bot in the Presidencies the British t-o
idency are amder the commnnd crfP the
Presidential Commander - in - Chief, although the
Commander-in-Chief in Indin hns of conrse supreme
control over the whole.
1618, Bo thai virtuall
qunmant-. of India ?— udnu
1619 Then it comes to this : ‘that yon do not
1@ trost the Government of Iodia in the same
m the Home Government with regard
ﬁ: troops #—Natorally 1 .do not.
1%@ Your rapnﬂ. was, I think, advoeated by
‘H:g ]hdmh Goverment in a correspondence with

ndin Office and was by the India Office pro-
‘o tlie War Office F—Yes.

—

are under the

......

. And in conscquence your proposed scheme

: ection which the War Office took
'h ;a:ut pro was that if it were earried out it
do away with the tour of Scevieo in India ¥

"m d.-ml the War Office objected on this gronnd :

- that that tour of service was very popular with the
Bervice P —Yes.

2, W&:ﬁm congider bhat that is the case now ?

ink Jl- wag more popular then than it is now ;

; nmgmsm on which the War

the popularity of the

5 ;m]jﬂ]uah!a1nmflraa it 1s & means of

‘ﬂmmng %ood men to the Service; and

d bhe drawn to the Berviee

C portals the Berviee could not

: Hwn mluw.] by dividiog the Medical

pnt into two sections, one for service in

.Inﬂ"mn for serviee at bome and in the

Blll- it is a fact, is it not, now that servies

m -Illid.iﬁ is rﬂr{ anpopular in the Army Medical
5 that 1t1s very un-

objeetions whmg

w bhi‘nk that the o nhii
«ﬂ'ﬁﬂrﬂ u aguinst service in Indin are
i rﬁ fact that the junior Officers

luin of faith laving been broken with regard

ﬁm and the senior Oficers, the Brigade.
ycomplain that advantages secured to them
¢ have mob been gmntiud tox Ehem in Indin and

. uent]: ﬂm ml.r!e " Moreover, | am aware
m un Hospital System was intro-

dnuaimh the Indian Presidencies it was generally
I:ﬂ. a5 recommended by me that the Medical

K in of those itals would have besn
!ﬁmnnamﬁad for the additional labonr thrown upon
them; and as the scheme on which the Station
Hi,'ﬂplhl Byatem was bazed resnlied in a lavge anonal
snving to the Government of India, it was reasonable

to expect that a certain ion of that savin
pw dmlalc?lw tml:mg the Statluﬁ

Eulﬂlmlw work mnw]mmmmr m i

umpl;rul:mg you whether it is not the fact that the
l‘n&mu ice is unpopular with the Army Medieal
ont f—I not like to say that it was

Tmuﬁpﬂgﬂhﬁhﬂlﬁnm“pupu n8 it was.
in

mﬂﬁm« the statement was to show the
B upon which my opinion was based,

t the Medical Officors who have been
M!II.I witnesses have complained generally of the

Iu.rqa which their forcign service bears to
Eﬂum*‘ service and to their hbome service F—It is

(2508) K

1620, And a great proportion of that [ureign Aer-

vice is in India, 18 il not ¥—A la rv‘porllull of it
is in India. OF the total nuwm rﬁr of Officers on -
foreign service at present there arve 120, 1 thiok, in
the Colonies, and 335 in Dudia,

1630, The Medical Officers complain, [ think, that
farth 15 not kept with them by the Government of
Indin wnder recont Warmnis with regard to the
mantter of their pay, allowances, nnd so on ¥—Thoy
do; or rather ﬂ“?. complain that the advantages of
recent Warrants have not been extended to India. 1
do not think it is quite just to say that the Govern.
ment of India have broken faith becanse it was pro-
viled distinetly by a clagse introduced into the
Warrant ihat it should not apply to India.

1631, Are yom able to siate whether the Indinn
Medical Serviee is content with the terms of service
in India onder their Govermment 7 —I1 believe that
they are fairly content except the very junior officers
who :um]{nlain algo of the smallness of their pay, now
very much teduced by the deprociation of silver,

1638, How are they recrunifed #—In the same way
o8 the British Avmy throngh competition in London
and by educaiion at Notley,

1633. As a matter of fact, do they get as gond
candidates ag yon do ¥*—Quite as good, wdeed, s n
maiter of fact, 1 think thati gencerslly speaking a
cortain proportion of them are perhaps better pre-
piared for examination ; that s to say, the competition
for Indin has been keener than the competition for
onr Service ; and [ do not wonder that it should be
g0, having vegand to the nomber of prizes open to
Medical Officers in India.

1634, How longa term of servies in Indin do they
nndertake when they enter the Service of India*—
Their service in India is continuons up to the tims
that they retive.

1635, Do yvon keow after what period of service
they may retive P—After 20 years in the service
they get the first retirement, and then their pension
ingreases with the length of serviee in the country
up to 27 years’ service,

1636 Siv Williane Crossman. How many years
furlough do they et ?—The farlongh regulations
haye been changed recently.  Formerly it nsed to ba
one year after cvery five; now it 18 on a different
bagis; they are allowed to take a certain amount
of privilege leave every yoear.

1637, The Chairpean, It bas beom objected to a
separabe Indian Scervice, or to a Service i Iondia

qull would be a Lranch of the Army Modieal
i,l-;-!,uu'hm:nl-, that the resalt would be to crente som-

etition between the Iudian Ecrviee and the Home

rviee in the case of candidates ; that is the faot, is
it not, now ¥ —The compeiition exists now. My ides
is, that by having a joint service the competition
wonld eease: that is to say in the sinse of one Ser-
viee bidding agamst the other; becanse they wonld
all enter by the same portal and the whole of the
vacnneies wonld be published at the same time,

1638, Tn the year 1882, the toor of Indian
Bervice was limited to five years, 1 think —Yes,

1639, And since that date it has been extended to
BIX voars f—It limz been extended from April last,
to Bix years.

1540, And is it your n:pr.'riaum that that exten.
sion has been unpopular in the Serviee ¥—Several
officers have stated that they I.'I‘_'E'I'Bllﬂll it. The
genior Officers, 1 think, wonld profer coming home
ot five years, or having the rlg'l.lt to come home ot
five years ; but [ am aware that many Oficers have,
during the last ten years, voluntarily extended their

-r-m:a in India,

1641, It was siated, I believe, by the War Office,
in their letter of the 24th February, 1882, that the -
nﬂn;gﬂhtml? of t-hﬂ-whnn}n IHEl:illéqD rtu;;nt i
raise the prospect mili Fvice ; (1
COnOUE li -ﬂw.tP:iﬂa- #—1 confess that 1 do unt:m
how it cun so infloence candidates becanse when the
candidates are admitted inio the British Medical

=¥
s
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Bervice, they cannot possibly tell whether they will
go to India, or not; they merely infer, bocanse there
is a large body of Officers in India, that they will go
there,  How it can bo said that the average tone of
the whole Medieal Department is raised by the
prospect of Indian Service, while wo know that
pome of them compliin about going there, and that
nt the presont momont exchanges ave at o discount,
I do not know., 1 hesitate to admit that that is
worrect. ;

1642, Tn the proposal that yon put forward of one
Army Medieal Bervice with two branches, yon pro-
puﬁu;’e, I think, that there shonld be great f om
of exchange P—Yes, I think that that is the erncial
point. 1f the freedom of exchange is permitied
to the extent that it may be demanded by the Service,
[ think that the objection to having a leeal serviee
in India is greaily lessened,

1643, Doyonthink that those exchangezwonld take
place largely F—1 have uo doubt that they would.

1644, Dut if they did not, where iz the essential
difference between your plan of one serviee with twa
branehez and iwo diztinet services *—The czsentinl
differonce is that the whole of the British Servies
wanld be the Imperial Service nnder the anthorities
of this eountry; the scetion of it for duty in Indis
wonla bea lent gection, seconded (flicers doing duty
in India; and the whole tone of the servieo wonld be
n military one

1643, And yon wonld have this advaninge, would
you not, that in the ense of any foreign expedition,
or other neecessity, ihe Home Authorities eould
arder the Officers of the branch servine in Indi, to
go and serve in any other part of the world ¥ —Quite
g, tmt of eourse with the coneurrence of the Govern-
ment of India; that is one of the great advantages
of the system. -

1646, The chicf advantage, is it not P—I think it
is the chief advantagre.

1647, Bir Williaswe Crossman. You talk of free.
dom of exchange, would yon allow the Native
Medical Officers to exchange ! —Notive Medical
Officers wonld not belong to either of these two
branches; they would be in w local secvice, guite
distinet,

1648, Liond.-Colonel Cotfon. Another local serviee?
—Y¢s, another local service, the Indizn Service

rOner.

]EI-L'I. The Chatrman. With regard to the question
of exchanges, might nol the dillicolty nrise in
eanspquence of (Micers who have made an exehange
eaming npon the roster for Foreign Service, and not
being available F—All exchangzes imply that tho
Officer exclianging is efficient and takes the plaee of
the Officer with whom he excehanges, whother it bo
with regrand to the roster for Foreign Sevviee or
Home Serviee; therefore an Offieer exchanging from
Indin 1o serve at home wounld n:tmil:r exchange
witl a man low down on the roster, just ns they do
im the Home &Wim TV

1650. Do yon siill adhere to the oposal
which yon made n 1881 *—Yes. 8o fﬂ' nE
the Guovernment of Indin adhere to these two
conditions which they make essential, and which
are found at page 212 of the Correspondence, 1
ity mot think that any other scheme i3 possibie.
[f the Government of Indin were to concede
those points aud give up the control over the
Bervice ontirely, of comrse the British Medical
Bervice might be aogmented to the extont of
performing dutics for the whole conntry, if it were
posuible to carry oot the veliefs. That was the
alternndive scheme which the Woar Office offored as
an answer to the schere of Dre. Caningham and
myself, But it wonld be impossible to velieve the
whole of the Medical Officers 1o India by the number
of Medical Ofienrs empl in England, without
having these Officers in England constuntly goin
to and fro.  There are, T think, nearly nine hundmg
Officers in India, and on the new scheme even there

would be gny six hundred British Officers in India.
If you were to melieve the whole of the Officers in
Indin, by roster, you would have the Staff at home
constantly in movement. .

1651, uppﬂing that there wore two tir
serviees great cconomy would be effected in the
matter of reliefs, woulild it not —Not so mueh as is
alleged; for this reason, that so leng as yon reernit
your British Army in India by short Berviee
system and have t0 gend so many troops_oub evory
e 8 you send ab present, you muost have Medical

flicers to go with them. Nearly half the reliefs in
Indin are earricd out by Medieal Officers proceeding
to India on daty, the relieved Officors coming homn
on duty also. - . )

1652, It was stated by the Government of India
in a letter of the 26th of Angost, 1831, ﬂlii- 4 The
separation ” (of the two Services) “is extreme
costly, inasmuch as it involves the mnecessity of
mainiaining a double Staff and therefore an wn.
necess number of Execotive Medical Officers.
The officers of one Service are muot eligible for
employment with the troops of the other.” Does
that objection which they raised at that time still
oxist P—I do not think so. =

1653, Might I ask what post did you hold at the
time when the Government of India requested you
to report ¥ — Sa uneral of Her qu‘;
troops in Inding that is the Chief Modical Ofiver of
the British Avmy in India.

1654, Then it was you who dissented from the
recommendations of the Commission F—Yes. With
regard to the abjection about keeping up a dosble
Stafl 1 think there must be some misapprehension.
There are two Medieal Slaffs in this sense that for
the whole Service in India the Indian Medical
Berviee provides a ceriain nomber of Dfficers, and
the British Medical Service in Indin provide s -
certain other number of Officers, but the Iifficers are
niot duplicated as is implied by “double
Stafl.”  There iz only one Prinei ical Officer
in each Division; sometimes he is a British Officer
and sometimes he i3 an Indian Oficer, but there is
no duplication of the Stall as t-hﬂrn‘i‘l’ﬂ \T}Iﬂ."""l'm
two Principal Medical Officers in each Division of
ihe Army, one an Indian Officer and the other
British (ilicer. :

1655, When was the alteration made P—TIn 1880.

1656, Therefore there ik only one Prineipal
Administrative ' Ofcer in each Division F—Yes.

1657, What determines whether that Officer shall
I o British Ofeer or an Indian UMMH-I&I:-
tion which lays down the icalar Divisions whicl
shall be beld by the Officer of ench Servico
vespectively, just a8 in the case of General Officers
whe command the Divisions, some of whom are
Britich and some Tudian, ; e

1658, Then ‘a reduction has been cavried out
the Administrative Stalf *—Yes. I sl

1659, Now with regard to Executive Medical
Officers, what is the case 7 — With regard to
Executive Medical Officers there has been a very
considerable rednction made by the mtroduction of
the Sintion Hospital & but that Station
Hospital System did not extend to the Indian Army,
The duties however anc still divided, those with the
British troops being given to British Medical
Officers, and those with the Indian troops to Indian
Medical Officers ; and one of the of the
British Medical Officers arises out of the fact that
while the Indinn Officer gets a special Staff allowance
for lis Indian . o British Medical Officer geta
no Stall allowance for his British charge.

1660, Then it is no | the case that if two
dotachments, one of Indian one -of
British troops, arcstationed in one Lm‘twnﬂﬂﬂ_iﬂﬂi?; 1
Officers are required to look after them *—Certainly
not, unless the strengthbf the respective dotachments
vendered this necessary. There is this condition, |
however, attaching to my answer in that respect;
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‘of British

- that whereas the Oficers in the Indian Service ave
obiliged to pass examinations in the native lan nges
in order to qualify them for taking charge nl‘?:dmn
troops, it might n that a British Officer had
nob possed the examination, and therefore it weonld
be undesirable to put him in charge of Indian

; 1% 1. Then what determines the distribution of
British Medical Officers and of Indian Medical
Officers among detachments F—Simply the require.
mﬂﬂa the Service; the strength of the troops at

on.

1662, If the detachment is a small one, it is an
Indian Officer, and if it is a large one it is a British
Officer; is that it 7—If the detachment consists of
Indian troops, it is an Indian Officer: if it consists
of B that is to say, of British soldiers,
it is a British Officer. |

1663. And if it is parily one and partly the

~ other?—Either Service may take charge of hoth.

1664 Mr. Macwamara. Would there not be o

- question as to which it shonld be P—No.

4

ey

~ Indian Officers duinf

1665, The Chairman. Then it is the fact that
cases do arise when Indian Officers at the prescnt
time do look after British P—It is seven years
now since 1 was ont in India, and I am not able to
say whether such o case is in point; but 1 belivve
that at the present moment there are a good many
lIlIt]' with British troops,
1666, Being solely under the command of the
Indian Governmeni P—Under the Commander.in.
s just as British Officers are, and he may pat
Lhers 1o of Dritish troops if Ey likes, It is
not the rule, becanse the eatablishmont which ia
provided for duty with the British troops is con-
erad to be silsient fo meot all the requirementa,
- 1667. Mr. Macnamara. With reference to the
wdinn Service, do British Officers at present take
arge of mative regiments P—Not if there is an
ndian Medical Oficer available.
_ 1668, Therefore if it could be allowed there
ww be a considerable saving to the
ndian Medieal Bevvice, that is to say, it wonld not
be necessary to have an Indian Medical Officer
attached to each native regiment F—Possibly ; but
o ﬁﬂliﬂ'fﬁ the Indisn Government are of opinion
that it is a great advantage to the Indian Army to
have n ical Officer attached to each mnative
regiment, and therefore Tdo nob think that they
would be at all disposed to consider the question of

geonomy as a justification for withdrawing the
m& Officers.
1668, But supposing there were Station Hospitals

for native troops cstablished all over India, wh
*  ghonld not one Medical Officer, as in the Hritish

not
my, hkc.nhnrgo of o Station Hoapital of that
kind instead of necessitating o British Olicer to
each native regiment?—I am not awnre of any
reason. I do happen to know that in India con-
giderable importauce is attached to having a Medical
Officer with each rogiment; but eertainly that is
‘mot on account of the duty, because the duty is

ﬁ&m‘{"iﬁk
1650, With regard to the question of pesnsions,
if you had an Indian Modical Service entirely of
eourse the Indian Government would have lo pro-
wide for the pensions for all these Medical Officers
at the present rate of pensions, which is very much
higher than that of the British Seeviecs ?—Yes,
fuite so; it wonld be extremely expensive, .
1671. Does it seem to yon to be o right mensure,

:

anm

- after men have entered the Service with an under-

standing that their forcign service is to extend five
years, to extend it to those same Officers to six
penrd F—I do mot think that any Officers in the
British Bervico have any reasonable grievance on
thnt reore, for this reason: that it i8 not made o
condition of their coniract on entering the Service
thet they shall have any definite period of service
ab any place.  They enter the Army absolutely on

i

| the understanding that wherever they are requived
they must serve; and when they served as regi-
mental officers they had often to serve for many
years abroad. Now, it is proposed to relieve them
of gix. Bo that they have no absalnte Eriqvunce s
touching any regulntion being violated.

1G72. That Forcign Service does very much
towards increasing the mortality of Medical Oficors,
doer it not *—Tes, it does,

173, Therefore in ihat way it is a grievanee, il
raires the clances of the death eate P—Yes, it
imereases the risk to life undoubtedly.

1674, Dr. Grakam Ralfowr. - And of invaliding ?
~=¥es, of invaliding of conrss.

1675, Sir Williaw Crossman. On the last oees-
vion a wilness was asked ihis question by M.
Macnamara, “Is it the case that the time on half-
pay, not exceeding ono year, which is allowed to
Combatant Officers to count on account of 11l health
towards retivenicnt or pension is not granted to
Medical Officers ¥ ™ and the anawer war, * It is the
ense.  If 1T was to have a dag's hall-pay it wounld be
a cope of 58 Medical Officers going over my head."”
Has your atiention been drawn to that evidence P—
That Officer must be one of a batch of 58 and must
be at the bottom of it.

1670, Or at the top of it ¥—0Or at the top of it,
which is the samo thing, as regards the noxt batch
Lelow him. But sech a thing as an Officer being
put on half.pay for a day 1 need hardly say, is
utterly impossible; it is out of the question.

1677, Is it also the case that “ The time on half-
pay not execeding ona year which is allowed to
Combatant Officers to count on aceount of ill health
towards retirement or pension i mob gmnr.eu.'l tis
Medical Officers ™ —Yes, that is quite correct; half-
pay wonld make an Officer lose his position for
promotion jost as it does thronghont the Service.

1G7E. Tt i3 not allowed to Medical Officers P—Ii is
not allowed to Medical Oflicers.

1670, Is' there any reazon why it should not be
allowed to them F—1 tried very much to pursuade
the authoritics to give it some time ago; bat they
regigted, 1 think mainly om the groond that the
Departmental Officer has =0 many advantages
that do mot extend to Combatant Officers that the
concossion  was in one caso o reasonable  boon
wherens in the other it was unnecessary. 1 think
there was something in the argument in favour
of Combadant Oficers, althongh 1 am glad to
say that His Roval Highuess supported the claim of
the Medical Officors also.

LGB0, Still it is a fair gricvance on the part of the
I{i;diuml Officers ¥—I think it might be allowed to
all.

1681, Dr, Grahbam Balfour. It has been stated
as n grievance io the Commitlee that the roster
which nsed to be kept at the office of the Director
General had been removed from the waiting-room
where the Officers used to go to consalt it; can you
state for what reason ithat bhas been done?—I was
not in the office then, but I am aware of the reason.
The roster lying in the waiting-room was copied by
agemiz eanvassing for exchanges, and other persona
who sometimes made im r useof it ; and there-
fore the system of hanging up the roster, as it was
called, was abolished in favonr of keeping the roster
in the reom of the Chief Clerk, or of the Director-
General himsell. But the roster now as then is open
to anybody who wishes to see it ' '
1682, My, Macnamara., Isthere any objection to
having it hung up in the waiting-room P—Yes,
there i8 just that objeclion that traflicking in
exchanges is facilitated. That was the resson alleged
for duing away with the system. But I would like
to put on rvepord that the rosier is not held back
from any Officer who wishes to sce it, and that any
Officer applying to know his position on the roster,
although he canmot come to London to see it, always
receives an answer felling him how -be stands; so
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that T think there is no griévance in regord to the
roster.

1683. D, Graham Balfour. Oneof the questions
before the Commiitee has been whether Medioal
Officors received o fuir share of honours and the
Adjutant-General has stated as the vesult of his
experience that they “have always come in for
their very fair share of distinotions and  the
aumber of men at the present moment whe hold

ositions in  the Bath, in the new Distingnished

ervice Ornder and in the Order of British India, 1
think shows the very high respect that the Officirs
of the Army have always bad and have at the
present moment for the Medieal Officers;” does
that statement of the Medical Officers having' their
fair share of honours accord with your views f—
I think T answered that question in my last examina-
tion but I have no objection to answer it again;
I do not think that that is so.

1684, Then 1 will ask you another question npon
that sulject. A good deal has been said about the
Efwf_emunal status of Medical Officers as in contra-
istinction to their military status; are you aware
whether in the Army Medical Department the civil
distinctions of the Bath have ever been conferred] for
professional services or any rewards given for any
services exeepl services in the feld?—I am not
aware of that.  There are two instances only in
which the civil distinotion of the Bath has been cons
ferred on Medieal Officers ; ore on o late Divector-
Gieneral, and the other o one of the Professors at
Retley who was an officer of the Indian Service not
of the British Service, Surgeon-General Maclean.

1685. But in the other scientific branches of the
Army, the Royal Artillery and the Royal Enginecrs,
i# it not the case that the Civil Order of the Bath is
frequently eonferved as a reward for professional
services P—1 believe it is. 1 find here in this report
of Bir Ralph Thompson’s Committee a return show-
ing the relative proportion of distinctions of all the
grades distributed between the two departments, the
Royal Engincers and the Medical Department, nnd
that shows, T think, ihat the whole of the Orders are
open to ilie Hoyal Engineers, as indeed, [ belicve
they are open to the Medieal Department, althongh
the Medical Department do not get them. 1 am nob
wware of any man having been made a member of
either division of the Bath for profossional merit
*.'-‘-‘CDLTt- the two whom [ have mentionod, Professor
Maclean, lately employed at Netley, who helonged to
the Indian Medical Bervice, and Director-General
Bir Androw Bmith,

168G, Are you awarc of any rewards having been
conferred upon Officers of the Medical Scrvies
except for service in the field ¥—Yes; Distingunished
Service pensions are given for long and meritorious
service, not necessanly for service in the feld ; and
l think that the distinetion of honorary physieian
and honerary surgeon to the Queen is open for pro-
fessional merit, and is not necessarily connooted
with service in the field ; but all the of
are limited practically to service in the field.

1687, Lienfenant-Colonel Colton. The phrase in
the ease of honorary physicians, and honorary sur-

ns to the Queen is ** most meritorious ™ F—TYes;
ul a8 a matter of fuel those distinctions have been
piven to Officers who have not served in the feld,
I mean it is more for professional efficiency—it is
more o professional distinction—at lenst it has boen

1688, e, Grokam Balfour. A remark was made
by Sir Rodvers Baller about the relative retirement
of the Director-General and the Qoartermastor-
General ; but can you' state what the pension of o
Surgeon-General retiving would be n8 compared with
that of a General Officer > —A  Surgeon-General
ranking as Major-General would retire on 7400 n
enr, 2l o day; amd the wuilm of & Major-

eneral is TOOL a year. ith regard to the
pension nitaclied to the ofied of Director.General of
the Medical Depariment, T might mention bere that

honours

his appointment in the War Office is a special Stalf
appointment which carries a special rate of pension
with it; it iz mot a departmental pension in the
ordinary sense of the term; it is o seven years'
service for which an additional pension is given.
1689, Tha you with the same Witness in
thinking that there are too many Adminisbrative
Oificers in the Medical Dugnmu'nt- compared with
the numbor of Bxecutive Officers ¥—I do not, There

is only one in ench division commanded by o Mujor-

Greneral; you cannot have less if bave any. I
think that the distribution of Administrative Oficers,
which is regulated by the same principle as that of
General Officer is a perfeetly sound ond as it is; T
do not think you conld bave less either in time of
active service or in time of It would be, of
eonrse, o eaving o make the Principal Medical
Officer of inferior rank aml to give him. less F.ti;
Lut still you must have some individual to do the
duoty, and that individual would be an Adminis-
trative Officer; the numbers therefore cannot be
redueed. %

1690, And if you reduced the rank you would re-
daee the fow prizes which induce medical men Lo
enter the Serviee T —Yon wonld.

1601, Ave yon quite satisfied with the dizeipline
of the Army Medieal Siaff Corps ¥—Quite. I am
bound to say that the re which have passed
through my hands doring the last two years from
General Officers inspecting hospitals and inspecting
detachments of Medical Shﬂm&?!. are as good as
they possibly ean be, with hardly any exception
they ave complimentary. I think that the diseipline,
therelore, of the Medical Staff Corps, and T miE]lli-
add, the training at the present moment, having
regurd to the Short Service System, is about as per-
foct as it can be; but while the service of the
men i limited to three years with the eolours, T
need hardly say that we cannot have very perfect
nurses. e

1602, Livnt-Colone! Coffen. Is it the fact that
the Commissions of these whe join the Tudian Medi-
eal Bervice are antedated to those who join our Ser-
vice F—Y es. & ke

1693, The Indian Commiszsions are dated from the

time they enter Netley, and the Commissions of our

own Medieal Department are dated from the date of
their leaving Netley P—Yes, it is o fact; but I may
state that the whole of that question has beon for
some time under (ke consideration of the War Office
and the India Office, with a view of equalising the
date ; whether it will be the date of leaving Netley
or the date of entering Netley, that may eventually
be approved I am not pra_qnmi to say ; but 1 have
no donbt that the dates will be harmonized.
1684, 1t seems to be feli as o grievance P—Yes,

1685 Why was it done ¥—1I think it was done
mauinly for the purposs of preventing the stodent
life at Netley, which is an edocational life, from
being reckoned for pension and for inerense of pay.

1696, And of cowrse the circomstances of the
Indian Medical Service being different in re ta
the age for relirement and so on, it was thought that
that did not affect it in the same way P~—I do not
think the Indian Government discussed the system
at all; their system bad been always te give com.
missions from the date of entering Netley : and when
our gystem was altered in 1879, on the prom tion
of the Warrant the Indian Government did wlter
theira; and it is since that date that the difference

has existed.
1697, But the whole question is under considera-
tiom, you eay P—Yes, the whole is nnder

ponsideration ; and I have no doubt that if Netley
Bchool is retained as it is organised, the date of the
Commisgions will be harmonised. : 2
1608, Sir Wiliiem Crossman. In the casd of the
Royal rinears af Chatham (date from the
time they join ¥—Yes, and ithat i3 an argoment



] 1 | Liti \
i - .| 7
EETREEY | . i 1 | L THL
I } 1 TrLr rhit | 1 T 3 _ A
B | T | X B 1 1 pry r [ X In o .
- §147 B } 1 T ! il | '
§ CHAT o 1 1 { =0 10 i I b ! § " i 1144 ils
1 1 ] . N Tl ¥ 1 ol FLrsTe |
Gt | | TLl ] il 1 ol =k
il L 1 i 1 18 |
| J | 1 1 NN e e ] | 1
| L & FETAT L 1| 1 2 1 fro | !
T W | LKL i | AT i1 | ]
A 10T T1ET] B [ TR T RITE il
[ ) (K1 1 | WUTE ] AT it the 1
nh 1 7 3 . ' 1
L A il 11: LEFY I | L] e | ] i sl
W TR | the snm L T oards, or b LTS 158
B T2 . ¢
X 1 1 Ailz) C T | Fils it | 7 I 3
I & L T T | PRIl n Boards for 11 s af Ll H
| L 1 LUET l: AT 1 L h
’ - | £ 1 ! Fae af 1 | § A ey kel
11 \ alil g VET r bl 1 BOTERD o 1 Y
156 el ) q 1t ko AR Fil= el i f 11711 1 | prosuling
1 1 o o % ]
B
i | \ lnent i LELTaN 1, sl | ! Combatant (O
I \ 1 i | 1] - 5 I
} | i | | i § T }
11 LR Py | {
ith i1 T
1 i J
i7i T 1 s L y gkl ¥ i 1 g o L1 F1 CXE, #il s
| {# IF THE It F L. WY il L
15 | | { } L s |
- = - L - SR I il S ) + ]
! | T 1 | 1
RG] | B Ak B e | §
I
1 i) r
OA] ! [
¥ T I 1500 ] 1 1 ] L Dl [ |
- 4 il B ar W
| 1] 1 |
i f f [ ] 1
5 | | 1 o Tl 1 | ¥ T
I ' | ; il o | 11 ) 1 =
() | { { CL RS ! !
[ . H T | | i i | ]
it 1 1 ¥ [l [} [}
. " ' 1 1
I 1 Rile | |
1 T |




50

them penerally, is that they should hoave military
titles with or without limited command. With
regard to that goestion of military titles T shounld
like to have your opinion ¥—I think it would be the
moat unfortnnate thing that could happen for the
Modieal Officors. [ think that thero is no class of
mon that are more Irl'Ell'l_}- looked up to in the Avrmy,
g0 far as my cxpericnce goes, than the Medieal
Oficers of the Army; and if thore was LI.I!I;I"H.li'IIg'
which would tend fo alter their posifion in the
opinion of Combatant Ofcers it would be an
attempt on their part to take combaiant titles. The
Medical Officers hold what seems to me a far
higher pogition than the Combatant Officers ;
they helong to one of the highest and most dis-
tingnighed professions in the world. Their duty is
to cure—that of the Combatant Oficers to kill;
and I eannot help thinking that theirs is a higher
profesgion than that of the Combatant Oficers. It
soema to me that any attempt to confer military
titles wpon Medical Officers would expose them
to great ridicule on the part of the Combatant
Offieers, and lend zome of the young Combatant
Officers to laogh at them and make it onpleazant to
f1l[:rr|,

1712, But still, if they wish it, wisely or unwisely,
o you see any objections to it from other points of
view P—1I see vory strong objections to it, becanse it
might raise o doubt as o whether they bave sub-
stantive rank and ean exercige military conbrol
boyond their own aphere,  Now this wounld be a
most unlortnnete ‘thing.  Their sphere iz guite dis-
tingt, They are men belonging to the high medical
profeasion, who are, you may sy, attached to the
Army to take medical charge of Officors and men,
1o lonk affer them in sickness and when wonmnded,
and to administer the hospitals—but any attempt to
confonnd them with the combatant ranks would T
vonsider be most prejudicial to them.

1713. Btill it has been stated to ns by Medical
Officers that sometimes on serviee they bave fonnd
difficulty in obtaining obedience from men who
might be put woder their orders from the faet that
they have not Army rank P—But they have maost
distinet Army rank. [ do not know any men who
have more distinct Army rank than they have.
They have departmental mnk which is given ¥ their
titles of Surgeon-General, Surgoon, and o on ; each
of those ranks they are gazetted to with the corre-
aponding Army rank; and in the Article of the
Royal Warrant wpon the sabject that is defined as
giving them every precodence and other ndvantages
which the Combatant Oficers have. 1L seems to me
that they have a more defined posifion almost than
anybody in the Army. 1 cannot understand how
there ia any doubt abont their rank, T thinlk it has
been partienlarly well stated in Acticle 263 of
the Royal Warrant:—*“ An Officer of a Depart-
ment of our Army, not having honorary rank,
shall rank as follows for purposes of precedence and
other advantages attaching to correspondiog military
mnk.” ‘Therefore they have the precedsnce, and
evory other advantage of the military rank to which
they correspond and to which they sre actually
guzotted., 1 think that they have a mnch more
satislactery position than they bad formerly when
they had relative =ank; becanse that is really o
imnch more undefined position than the one they now
hald,

1714. Daring your command at Aldershot you
must often have had occasion to know of cases w
men were told off to attend on the hospitals, /I sup-
posce F—Yea,

1715. Have you ever heard of a case in'which
men refused to obey the Medical Officer #—1 never
heard of anything of the kind. The Modical ' Officer
ia anpreme in his hospital,  Wheever iz sent to the
hoepital the Medical Officer is sapreme there just as
a Combatant Officer is supreme with his regiment.

1716. That extends then, I suppose, even to men
told off, detached for the time being *—Yes.

1717, If such eases had occurred do you think
that you would huve heard of them *—T should say
#0 decidedly ; they would bave been roported to me
and I never heard of any. I was in constant inter.
course with the Principal Medical Oficor there, and
he would have mentioned to me if there had beon
an Tiglﬁuéiliiua of nhl: burb.l

71B. Supposing that a diffienliy of id
Arige, to w]lll:llm wﬁld the Hdim]{]moztn;:g;: gf
He would report to the Principal Medieal Officer,
and the I;;ﬁmipgi Medical Officer as oeing practi.
cally my Stall Officer for the Medical Departments
wonld have re to me.

1718. The Principal Medical Oficer would nob
have re d to the Colonel of the resiment to
whom the man might belong ?—No, he iz in a

higher position than that; he would have come to

Ime.

1720. Bo that you must have heard abont it #—
Yes, if it was anything serious that was not settled
on the spot, :

1721. How large is the Medical Establishment
connceted with Aldershot #-—There are usually about
thirty-fivo Medical Officers stationed there,  There
are four hospitals. The Central Hospital, one for
the Cavalry, one close to the Permanent Barracks,
and one in the Nerth Camp. The most serious cases
are treated in the Central Hospital, which is the
hendquarters of the Army Medical rhment.

1 Do you think that there is any wanb of
respoct shown to the Medical Officers in sny of the
regiments to which they are attached at the !
time —I have never heard of or seen snything of
the sort either there or when I have been on field
service —snch as in the Egyptian Campaign of 1882,
or when I was in command in that conntry after the
war m.-_amd and the large hospitals were crammaed
with gick. There may be a little chaff amongst some
of the young subalterns. They think that some of
the young Medical Officers rather like to he
ﬁlm-uﬁht Combatant Officers and that canses a little
]atmg ing. But beyond that I have never -
of anything ; and certainly in regard to the higher
ranks of the Medieal De];rimut, I do not know
of any men more looked np to by the than
the Medical OMlicers. None have done theie duty
better, and the Army know it well, both in ponco
and war. v

1723, Tt has boen stated to us that the Medic
Otficers have found from the experience olum:

eampaigns, and expecially in t, which has
Mlum to, that it would be immla for thn&h'::
undertake another compaign without baving morg
command l-'l:ll'u'l they hitherio have had ; have you in
our ex ce ever scen on active service mm
difficulty which has arisen from wani of nnmmauﬂlr'
—No, I have net seen any, because it is guite de.
ﬁnﬂdi‘-]lmt-hﬂlluﬂimloy have in their own
Deportment complete command.
724 Dr. Graham Balfour. 1t has been stated to
n& thatd Officers and men are sometimes doing du
with the Hospital Department, but are not nlt.m:ba
to it, and that in that easc they are not under the
command of the Medical Officer ?—They wonld he
under their own Officer if there was a detachment -
and therefore an]fthin[f that the Medical Officer
wished he would go and explain to the Officer, whe
would at once carry out his wishes, as he was sent
thore m;b ﬂ:rpmu—hut the order would b
iven e Officer or Non-commission
5?%1 of the detachment. &
.« Buf would the Officer of that detach
b bound o obey the Medical Oficer's dlmllm:l_;f
Yes, of course; he was sent there to assist and to
do whatever the Medical Officer wished, and he would

be reported if he did not do so, and very sorions .

notice taken of it by the Military anthoritics.
1726. Sir Williom Crossman. That is the cery
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Emﬂmﬂmh I was gmﬁ io ask you. In the evi.

before us a Mediesl Officer said, “ Daring the
Zulu and Boer Campaigns a Medical Officer was on
several occasions when marching down country

placed in command and ¢ not only of his own
men, bt of a number utl'l:.sz men . sing down
eountry, and it was found that he no power to
punish these men if they committed an offence,
although he was the only Officer on the spot F—
That 18 a case that I have had no experience of.
If he was in charge of other men not attached for
a medical purpose, then the desirable_thing is that
everything connected with their discipline should be
mn@dr the Combatant Officer who was with

Hﬂ? There was no Combatant Officer on the
m.tth][uluml Officer Leing the only Ofeer ¥—
'.__ i it being s0 I should decidedly say, they were
bound {0 obey him.

1728, The Chairman. Do
tain P—I think it is becanse ig:?n
and Promotion Warrant says, * A Departmental
Officer shall not, in virtue of“ his rank or position,
~hold any military command outside his Department

except oversuch Officersand men as may be specially

mﬂ under his command.” This seems to me
X 7.gwﬂn:l-':ml:nl:nt the case in question,

o i Wif:nm Ermm. Tllm umtwnlr
on to gy— ps that may explain it a little—
“ Therefore they were considered :;:1 the new regula-
tiona " (I do not know what new regulations are

think that iz cer.
le 269 of the Pay

time being attached to his column of the Army
Hogpital g for duty ? "—Yes, the Medieal Cilieer
is gupreme when once they are attached to him,
They are then nuder his orders. The Medical Officer
is supreme in bis hospital just as a Combatant Offieer
is supreme in his regiment; it is just the same

1730, Then, in fact, the mere giving of a military
title would not improve hiz position F—Not in the
slightest, it wonld make no difference.  He wears
- the badges of rank, which is what a soldier looks to
—he sees what the rank is and knows that it is an

Olicer who is addressing him,

1731, There was r complaint brought for-
i li“ﬂﬁmm ﬁ:ﬂ[ﬂftﬁ, in wﬂmhh;u stated that
ra did not take their proper posi-
‘tion at the ;nfu ]I;:rndilluhum —I D“Ii!“ ﬂumim
thing of that kind lappening. eourse the
%ﬁf the Mess must Iu- w‘nyf be & Combatant
(fficer like the President of o Committec; but
‘exeept for that, [ have always seen Medical Officers
mﬂlﬂl‘ recodence ub mess. W honever [ have
ined there, I have never seen the slightest difference

made hetween them and Combatant Offcers.

1732 1t has alze been stated with regurd o
honours and rewards, that that is a very burning
auestion with Medical Officers; some of them appear
to think that they do not get the same ghave of
honounrs and rewards that the rest of the Army do.
_What iz your experieace with regard to that F-—So
fur as 1 have secen, I think they get their share
fally. I thiuk, in proportion to their numbers, they
"ot their share, rather mora fully than the others do.

at, you conld cnailﬂlgm from the Adjutant-General
a retnrm which wonld show that.

1743, Mr. Macnamara. With regard to messes,
have a letter dated the Tth of April of the pre.
sent year, in which a Medical Officer writes, and he
says: “ Seven of us wmlul'lrny-, n Major, a Subaltern,
a Burgeon-Major of 24 years’ service, and two Sur
geong, We started a joint mess of which the
expense was oqually shared by ws. The Medical
Officers wore last on the mess. A Major of 16 years'
service at first sat as President, and when he leoft, o
very junior Subaltern, young enovgh fo be the son
of the Surgeon-Major, took the head of the table
and wag semior at the mess." This Oficer writes
that that is a thing which habitually ocenrs?—

(2508)
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It is o rule of the Service that the President of a
Mess or of n Mess Committes, or of n Board, or
Committee, nlways must be o Combatant Officer.
1784, Exactly ?—But that makes no differcnee in
regard to the position of the Officers except that the
President must be a Combatant Officer; and the
reasan is that in case of any unpleasantness taking

"place he should have the power of stopping it st

referred to there) “in. the position of men for the .

L

onaek,

1735. Becaunse the Medical Officer is in an inferior
position #—No, he is not in an inferior position in
the slightest degree. 1t is only that it is a genoral
rule that where discipline has to be carried out in »
mixed body a Combatant Officer is the person to
enforee 1t.

1736. Do Medical Officers sit on Boards F—1 do not
recollect any reguolation that they shoold not sit on
Boards, There is an order that there most be &
Combatant Officer as President, and if that Com-
batant Officer is junior to a Medical Officer upon
a Bouard, then to aveid the awkwardness of a
Medical Officer sitting, ns it were, under a junior
Officer, they ask him to sttend so that they ean geb
all the advantages of his knowledge withont any
unpleasantness to himself.  As [ understand it this
rule was wade entively out of a feeling of delicacy
towards the Medieal fesston, to avoid what might
be disagreeable to them. 1 may mention that at
Aldershiot T have pat Maedical ﬂlﬁﬂnm apon Boards,
There is one Board, the Permanent Clothing and
Equipment Committee, which sits there. Upon that
theve is n Medical Officer regularly a member of the
Bonrd. T knew there coull be no difficulty in that
ense, beeause there was always a Staff Oflicer of
high rank upon the Board.

1737, Fiewt-Colonel Cotfon. T shoulid like to ask
you one question which rather arises ount of au
answer you gave just now to Sir Willinm Crossman
about honenrs and rewards. T was trying to establish
last week, when we were examining Sir Thomas
Crawford, how far, in his opinion, there were induce-
menta offered to the Avmy Medical Officers to puin
hononrs and rewards, not mere Military distinetions
but hononrs and rewands in their own profession,
medieal honours and rewards; and I asked him this
question : * In the Civil Medieal profession there are
men of the highest skill and attainments; are thers
gimilar men high above their fellows in the Army
Mediesl profession ™ that is to say, of course, men
whe desire to improve themselves in |1mF1.':1r=iulr|Il
and scientific knowledge. This was his answer :
T here are, un-clm-ﬂlimmhl_r. and I think that if it
wers made a point for medical- men to be rewarded
for high professional attainments instead of for bewng
with the Army in the ficld under fire, you wonld
hive beiter provision made for sick soldiers. I do
not think that they atiach half snflicient importance
to the high professional attainments of the Medical
Officers.” 1 thought that answer a very important
one at the time as bearing on my own ideas of the
guestion, and 1 should like io ask you whether you
aerree with Sir Thomas Crawford’s answer with the
idea that it wonld be well to offer increased stimu-
lants for professionnl efficiency. not by mere com-

titive exmminations to pass from one rank o
another, but to raise the Medical profession in the
Army to a higher rank altogetherr—I1 entirely agnee
with that, and I am sure that anything which would
raise in any way the medical profession, wonld b
very pleasant to the Army. I think there is o most
kindly feeling on the part of the Combatant hranches
of the Army towards the medieal profession in the
Army,and it would be n most excellent thing if the
proposal Yoo mention conld be earcied ont. In every
way it wonld be advantageons, bocanse it wonld in-
duce the higher Officers in the Army Medical Depart-
ment to keep up their professional knowledge which
they arc now a little apt fo get rosty in when they
besome Administrative Officers,  They get so inte-
rested in Hospital adminisiration that they some-
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times becomes Jess bound up in the actual and imme-
dinte treatment of the sick.  This is never the case in
civilian bospitals where the adisinistration is nol
usually in medical bamis.  In the Army this mnst
alwaya be the case, and therefore 1 think Siv Thomas
Ceawlord's proposal a very valuablo one.

1788, Dr. Grakaw Belfour,  Sie Thomas Crawford
stated that Le only knew of one instance in which
the Civil Order of the Bath had been conferred
npou an Ulicer of the Army Medical Department,—
that was the late Director-General Sir Andrew
Smith. The civil Order of the Bath is frequently
conferred upon Officers of the Royal Artillery and
Enginesa for scientific serviees, Would it not be
advizuble to extend the same reward to the Medical
Olficers for their professional serviees P—AE present
the C.B. is constantly miven to Medical Officers for
Military servige.

17349, The Military Onler is given for, Medical
service in the field ¥=—The Military C.B. is not given
to anybudy for Civil services 3 it is given For Military
services only. Dot theoe is o Givil G.B

1740 Which is often given to Engineer Oficers
for Civil serviees '—I was not aware of that

1741, Waonld' it not in your opinion be advisable
to give the civil distinctions of the Bath for pro-
Tessional services not in the Geld to Medieal Ollicers
seving thut it is the fact that it has been given to
other Ofeers ¥ 1 see no objection to their gotiing
el Ciwvil CLB. i such casos,

1742, Mr. Macnomara.  With regard to the
guestion. put to you by Colopel Cotron, Medieal
officers state that they bave such a large nwmber
of returus o make and such an immense deal of
writing todo that they have little time to work up
into cases in the way in which Practitioners can
do in Civil Hospitals; every pint of beer has o be
entersil on a form, aud all this has to be done by the
Medical Officers, so that really their time is now
taken up o waking returns, sml  moreover, the
younger Ufficers can never be certain of remaining
in a sfation for more than o few wonths P—1 think
it would be a very great point to rednee as much as
possible the amount of returns, I think this does
ol apply 4o the Medical Depariment alone but to
every department of the Army. OF course with
repard o the tremtment of cases, owing to the
constant change of Medical Officers, it 18 necessary
that there should e o medieal bistory sheet for
each man very cancfully kept, ao that when o
new (Micer comes he may see exacilly wlhat the
medieal character of the wan s I do not see
that you ean very well reduce that, If yon lad
Medical Oficers attached for o long time to a
hospital or even to o regiment, it would not be a0
necessary » but with the constant changes that take
place now it is absoluiely pecessary. At the same
time I have po doubt that there are many returns
that might be sinplified very muech, and anything
in that way would be a very greak advantage.

17438, Si Willlam Crossmon,  Sinee the abolition
of the regimental system [ snppose that the relative
status of Medical Officers amd Uombatant Oficers
has been wvery much altered?—As long as the
regimental system prevailed ihese were fwo Medical
Uihicers to each regiment, who lived with the
reginient exactly in the same way az the other
Ufficers ; they had the regimental feoling quite as
strongly as the Combatant Officers had, and they
were of very great assistance (o the Commanding
Officer.  They kpew all the schemers aml e
men who were nut worth anything in that way.
Ad of course it was socially o much plensanter
thing for the Medical Officers to be attached and to
live with the wegiment. Now they come only for o
short time, they are with the regiment often only for
o Few months and they have ot got the regimental
leling that they had before. It is impossible that it
could be so woder the present sysem, I think if
vou eonld wet a system of Laving one Medical

“tinctive wniform,
wonld b advisalde that they should wear the Geneva

-

Officer attached for a considerable number of years
to a regiment it would, both for the sake of the regi-
ments and for the sake of the Medical Service, be a
vory good thinE(.! 2 T

1744, For the Medical Department ﬁnrﬂly?—
Yes, and for the regiment,—it would ool for-
baoth, .

1745, Mr, Maciamara, Ias il ever come to yoor
knowledge that there has been a change in the relations
bestween Medical (llicers :uwl-ln.iianl.a FITTH lhﬂ b=
duction of competitive examinations; that is to say
Medical Officers were formerly more as home with, the
Officers of Regiments and theic families ? =0 course
it is & long tume now since I have been o Regimental -
Officer, and I am not =o well able to speak of that as T
wonld like to be; but | must say that, as far a8 my
knowledge moes, whenever you find a pleasant man as
the Medical Officer you find that he is very popalar with
the Combatant Officers. [ know of many individual
instances where the (Qfficers are devoted to them,
—especially if they have been on serviee with them.
I can speak of this from my own expericnce, a8
some of the kindest friends that [ bave ever met

with in the world have been Officers of the Army

Medicol Department. .

1746, The Chairnran,  Have you- any Further
statement which you would like to m to the
Committes ?—There is only one thing that I
omitted to say, and that was with regard to uniform.
I think it is'a very desirable thing, especially now
gince the Geneva Convention has come into force,
that Medical Oficers should bave a vetly  dis-
1 am inclived fo think that it

Uross on the ann in the same way as ;
Companies of the  Medical Stall Corps do. Now
that they are under the Geneva Convention, they are
quite neutral, and in the eveni of a European war
that neutrality wherever it is known will b mp_ﬁ:tﬂd
by both sides. 1 think therefore that it is advisable
that this should be made perfecily clear—and this
can best be done by its being unmistakably marked
npon the aniform. ;

1747. Do you think that the Geneva Cross should
e worn in peace time as well as in war P—1 think
w0, It defines very clearly the position of the Medical
Department—that they are strictly non-combatant
—and are regarded as such by both sides. Ill war
we all kuow, that in the hury, confusion® and
excitement of battle soldiers are not always very
particular. Butif they saw distinctly the mumaut’m -
eame up to o man that he was a Surgeon he w
s '|1ur1'ul::1l|;.r gafe. Without that he it W_L e 2

1748, &fr Williom Crossman, And in time of
prace also it is the case that other Officers have been
taken for Doctors and spoken to by mes when
accidents have coomred ? — 1 believe so.  This
matter of uniform, and the resemblance of that of
the Medical Department to some of the combatant
corps, occasionally gives rise to a litthe unpleasant-
pess. You bave young men on both sides. You
have young Medical Officers who like to be smart,
to ook like Combatant Officers; and then the young -
Combatant Officers think that they are imitating
{heir dress, and langh at them, and that makes a
little had fecling. lﬁfwnuhlhj be a great thing to get

it of all that sort of thin
2 1749, My Macnamara. f"m: wonld not put Medical
Officers into a civilian dress, which some of t
seem to prefer to wearing military uniform without
definite rank ?—1 would not do that, becanse they
require military command of their hospitals and over
the soldiers in them or attached to them.  Everyone
woing with an Army onght to have some sort ol
aniform.  Medieal Oficers having their own uniform
and the usual badges of rank every soldier knows at
emeo that he is in the presence of an Officer and can
distinguish what his rauk is,

(The Witness withdrew.)
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1750, The Chairman. Yon are Military Secretary

at the India Office #-=Yes.

1751, In the course of onr Inquiry with reference
to the Medical Officers of the Army it has heen
stated by some Medical Ofcers that when they are
employed under the Government of India they have
felt that they have been hardly treated by the
Government of Imdia in not being allowed certain
allowances which they consider they ought Lo have
awith referenes to their wurrw,mling military rank ;
have yom heard any compluint of that kind?—
.-I_-.ljm_'hemd of the complaints recently that the

rgeons receive no higher allowances in

India than the Surgeons-Major.
1742, Wonld yom tell ilul?rﬂnmmiltm what the
reason for that is?—When the Rowal Warrant was
issupd which created ihe rank of Brigade-Surgeon, the
India Office, seeing that the whole of the rerrganiza-
tion would i a very large additional charge on
h]iﬁ,ﬂbjemm to the system. They were,
however, over-ruled by the Seerctary of State for
‘War, for the time being, Colonel Stanley, I think it
was, and they had to accept it; but in having to
e the conditions of the Hoyal Warmant the
iry of State spocilically, and in very divect
terma, refused to accept any addiionul charge
which the creation of that new rank might be held

to devolve on Indian finances,

© 1758, Did the Secrotary of State for War in

mmgmmﬂilme to lend officers to the Indian
X roment accept the terms P—He never did 2o in
“&p many wonds, but the fact remained that an

Indian Warrant  was  fssoed to ples the
Indian on the same footing in regard to

rank as the Army Medical Doepartment, and that

excluded anything like additional pay, or rather

did not allot additional pay. Whether the Secretary
- of State for War was hell io have tacitly accepted

@ view of the Government of India T do not

know, but it was one over which he could have no

veal control, becanse the Government of India,
controls itz own ﬂmi.uu e]ntLr’c:y on  Lhoss
pﬂﬁlﬂ,uﬁl a8 the actual soldier,

1754, And by :ﬁﬁn\’hr Ofiee continuing to lemd
Medical Officers to the Government of India, the
Indian Government would assume that the Secretary
of State for War had accepted their terms?—

Undoubtedly. f :
. 1755, There is, 1 believe, a separate Indian
Medical Servies, is there not #—Yes,
1756, How is that recrvited F—That s recruited
from the schools directly and the recraits go throngh
the sume cxamination, through the same Examines,
a8 the recrita for the Army Medical Department de,
they then go for a term to Netley and after going
throngh their term there, d to India. They
are commissioned separately as (Mficers of the Indian
Army.
1557. And their duty is to look after the Indian
j perI—Their doty is to look after the
Indian Native Army proper, and also to undertake
the very large number of civil charges which are

aqually a part of their daty as Officers of the Indian
Eo[ﬁul Serviee,
fter the British troops while there is a
True.
evidenee that has been
administration in Indin T thonght I might perhaps

1758 But the understanding which exists with
mﬂi to the British Modical Officers i3 that they
1 a

Service looking after the Indian troops 1—
I have seen, through the kinduess of the
Eommlm] the rmodi

ven and I see that [al?'fwnluaity speaks there, as

pugh it stll continued, of the dual medical
clear that up at onee with to the two Services,
W yon speak of the Indian Service as being
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Service is devoted entirely to the Indian Army except
that fur Indian admivistrative purposes it shares the
posts with the Army Medical Department @ that is
to sny, there is for cach administrative circle only
one Deputy-Surgeon-General, whether he is of the
Indian Medical Servico or the Army Medical Depart-
ment, who looks after all the (roops, whether British
or nntive, who are in that commanl,

1758, And he 138 a British OMicer P —He is o
British Officer or an Indian (Micer, as the case may
bee  There are-six Deputy Surgeons-Genoral of the
Army Medical Staff, and there are 11 of the Indian
Medical Bervies,

1760, And on what principle are those relative
proportions fixed ¥— According 1o the number of
the trowups under their control. That is to say where
the proportion of Britizh troops in the eircls is the
grenter the Depnty Surgeon-General is an (ificer of
the Army Medical Depariment and vice versd.,

1761. Which wvaries from time to time?T—Yery
hitile ; it wounld be readjusied if there were fny
material variation. but that i= the general principle
on which it was laid down,

1762 Is that establishment in foree at the present
time ¥—Yes

1768, 6 and 11 *—Yes, 6 and 11, divided over the
whole of Iudia.

1764, In ihe %"eur 1881 a proposal was made by
the Secretary of State for India, in Conneil to the
War Oice embodying the scheme which had been
recommended by the Indian Government; under
that scheme it was proposed that the Army Moedieal
Department  should consist of two branches, a
British Branch and an lodian Branch; and there
were certain other proposals with which no donbit
you are very familar.  That scheme was objected
to by the War Office T think, and was finally laid
agide 7—That was wlen Mr. Childers was Secretary
of State for War.

176A. And it was finally laid aside #¥—Yes,

1766. I =ee that the India Office acknowledged
the letter of the Seerctary of State for War of the
261l October, 1881, hot did not write themselves to
acquaint the Tndian Government of their decision
till the 28th Jawmary, 1853, do you know why that
was f—There was a great deal of correspondence
going on between the Government of India and the
Seeretary of State for Indin in Conneil at the time,
on this and & great many other questions connected
with Army Organisation generally, which bad been
the suliject of report by a Commission in India in
1879-80, which had been undor consideration during
the whole of that period.

1767. But no further proposal has I think been
made since that time?—=Nuo, the guestion hns never
I radsead again,

1768. The Government of India in their letier of
the 26ih of August, 1881, recommending this scheme
to the consideration of Lord Hartington, the then
Beeretary of State for India, stated that the separa-
tion between the two Serviees in India, the British
and the Indian Services, was extremely costly,
inasmuch as it involves the pecessity for maintaining
a double staff, and thercfore an nnnecessary number
of Executive Medical Officers, did the Seerctary of
State for India share that view —No. [ do not
think that the duoal system of administration
involved s larger number of Executive (fficers; 1
do not think it afected the question, But the dual
system of administration is what [ was referring to
just now as having boen abolished in 1881,

1769, A dooble Administrative Staff ?—Yes.

1770 Then is the Emurﬁj State for India of
opinion that this system « involve a donhle
Administrative Siaff ¥ =No, it does not; in face, we
have now ouly one Administrative Staif.

1771, Then have any reductions been made sinee
the year 1881 in the Administrative Staffi—

-apﬂed solely to the use of the native troops, it ia  Considerable. T have not got the figures, but a very
&0 but with this diference : that the Indian Medical large number of redoctions were made, on both
(2508) L2
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sides, of Administrative Officers, that is to =ay, of
Deputy Surgeons-lGeneral.

1772, 1 dare zay you could tell the Committes on
what principle, or in consequence of what Iuquiey,
those  reductions were made? — [ think they
:rriginumd with the Army Organisation Commission
which assembled in Indin in Lord Lytton's time in
1879-80; they reporied, aud the report came home
in 1BR1.

1775 Do you ihink, supposing that the two
Services were separated now, thal any further
reduction of Administrative Stall would be possible
—I do not gquite understand the question; if they
were re-separated, do yon mean,

1774, SBupposing that the Indian Medical Service
instead of being as it is now, partly composed of
British Medical Oficers and partly of a separats
Indian Service, were in future fo consist of one
Serviee only, belonging either to England or to
Tedia, do you think that any forther reduction of
the Administrative Staff could be made?—I should
say not, at least not on aceount of any such amal-
gamation of the two medical departments,

1775, Do wvou think that any reduction in the
number of Executive Medical Officers could be
made f=That 1 slould doabt. For the British
Sorvice wo have the Station Hospital System which
peyuires at present 322 British Exccutive Officers,
We hiave not been able to apply that Station Hospital
Byatem to the lodian Medical Service, and we hove
weperally speaking a Medical Ofcor for each native
rogiment instead of the Station Hospital for native
troops, 1 do not think that any amalgamation of
the two Services wounld alter the two conditions
which now exist; that iz to say the number of
Medical Officers that yon woulil require for British
troops under the system of Station hﬂapim]s, 0T, 0n
the other hand, of native troops under the
resimental system. The conditions would remain
the same whoever were the Officers who had the
Administrative duties to perform.

1776, The Commissioners who were appointed in
the year 1870 by the Government of India to enquire
into the organization and expenditure of the Army
in India, 1 think reported in favour of having .a
separale. Medical Service for India, did they not ?—
Yer, I think they reported in favour of having a
species of Medical Staff Corps o be recruibed
entirely From England.

1777, And which would be exclusively under the
Government of India ?—Yes, and exclusively for
military dutics, as 1 wnderstand them.

1778, That view the Government of India, 1 think,
declined 1o adopt inits entirety #—Yes.

1779, Do you know why *—They thonght that it
would be wnworkable, that the entire separation of
the eivil duties from the military duoties woold tend
to reduce the alloremeuts of the lndian Service
which the civil duties now affond, and that we should
not et as good a clizs of candidates for the Indian
Military Service as we do now.,

1780, According 1o your answer their objection
was noi o the saparation of the Services, not to
Laving simply a separate Indian Medical Service, but
to having a separate Indian Medieal Service which
would be exclugively Military *—Yes,

1781, Do vou know whether they ever had before
them u proposal to have a separate Indian Medical
Serviee which shoold be both civil and military P—
Yoes, that was the alternative which was briginallj'
matde to Colonel Stanley by the Secretary of State
for Indin i Council who in protesting against the
heavy charges which would be in'.ruhlﬁ by the new
Warrant, imdicated that the Government of India
wonld be obliged in scli-defence to take the whole
Medical Serviee into their own hands and deal with
it a8 & separate and distinet Medieal Service, both
For the British and Native troops as well as for the
Civil requirements of the country.

17682, What answer diil the War Ofice give to

that ?—Colonel Stauley said that he would be per-

foetly satiefied if India could provide Medical Officers
of Indian Medical Serviee sufficient in number
and of adequate professional qualifications. Shall I
read the paseage in Sir Ralph Thompson's reply

dated 28th of July, 1879, .

1783. If yom pleaso?—* He" (that is Colone
E-t&lli.&_‘{} “is gware that it may be objected, as in
Colonel Johnsou's letter of the 2nd instan, 352 W,
tl:tn;u.t. the Government of India Illl:: no dil.'liu;ltjlilu
obtaining as many surgeons as thep require for the
Indisn Medieal Service; and, sccondly, that it is
very undesivable at presont to add awything to the
military expeuditure of India, Uolonel Stauley is
quite prepared to adoit the forcs of these reasons,

and if the Government of India is prepared'io pro-

vide Medieal Oficers of the Indian Medical Servigs
sufficient in pumber and of adequate professional
valifications for attendance on the British t in
ndia, he will be perfectly satisfisd. Probably, 2
ever, Lovd Cranbrook will think that sgeh o course
wonld involve a greater charge upon India than the
maintenance of a similar number of Medical Officers
of the British Serviee. If this be so, India must
bear her sharve of the cost of keeping up the Army
Medical Department; and as it is found improc-
ticable to obtain Medieal Officers for the Army exespt
npan more wdvanta terms than have hitherto
been offered, Colonel Stanley has no alternative bot
to press for his Lordship’s concurrence to the pro-
posed Royal Warrant.”

1784, What view did Lord Cranbrook take on
receiving that letter ¥—Lond  Cranbrook sent the
correspoudence  out to India, but in his
War (Miice recorded his protest against the action
taken, and stoled the line which would be followed
by the India Office in these terms, * While Lovd
Cranbrook regrets that he is usable to meeb the
wishes of the Becretary of State for War by an
immediale concurrenca in Ilmélm experiment,
he iz .satisficd that Colonel v will, on con-
sideration, nnderstand how impossible it is that he
ghould do =™ (the proposed experiment was that
of a single Medical Service for both British and
Native troops in Imdia), “or take any hosiy steps
which should even bear the appesrance of seqoies-
vence in 4 measure of which the only sssured result
would be a very serions increase to Indian Mititary
expenditure, which the Government of Indin are
now, under the compulsion of severo financial difli-
cultios, using their uimost endeavours Lo o
His Lordship added: “To leave, therefore, no
doubt, and to prevent a recurrence of that un-
fortunste  misconception which existed between
this (lice and the War Office in ril to the
pay of the Ofcers: of Artillery Engineers
serving in Indin who were promoted to the prade
of Major, | am again to express in the most definite
terms that the Secretary of State for Iudia in
Couneil will positively decline to admit a5 a charge
on Indian revenues any demands for higher]::fw
inereased expenditure on spore  which might
arise fram the poblieation of the dmaft Warrant,
ghould it be decided to do 20 The draft Warrant
was published, and that protest and refusal to admit
any additional charge which hl? been - ever sinee
consistently acted upon, is whal is now complai
of in regard Lo the non-graut of extra pay to Brigade-
Surgecns  in Indin—the Brigade-Surgeon’s prade
having been created by that Royal Warrant.

1785. But adverting to the point that I was npon,
Lol Cranlivook nphnrmu.!-y 1 it not desirable
at that time to try the experiment of a single Service
for Military and Civil purposes T—That is go.

1786, Do vou know whether thal decision was
owing to his beliel that it would entail greater
expense upon Indin?—Yes, 1 am sore it was, and
secording 1o my recollection that was the impression
at the India Office, but it was obvious that nothing
could be done for some time until the Government

¥ to the,
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of India had had full time to consider the question
and work it out in its details in order to see how
they‘l-muld bring it into operation and with what
results,

1787, Have they considered that system singee f—
Not directly. As 1 have stated the corre-
spondence was sent out to Mln:qldm. but meanwhile, in

. ta prevent the Indian ical Department being
ata dj.udﬂmga with re 1o rank, the Seerotary
of Staie introduced the [Roval Warrant placing the

Tudian Medical Officers on precisely the same footing
in regard to rank as the Oficers of the British
rvice; and there the matter has rested for a very
- 1788, Iz the India Office at the present time of
opinion that a separate Service, Civil and Military,
for India would entail further expense or equal
expenge to that which you have to bear under the
 F—I do mot think 1 can apeak excepl:
s mysell in this. I cannot speak for the Secretary
of State in Council becanse the Couneil has not been

consulted. -

1789. Would you give us your own opinion f—
My own opinion is that additional expense would be
ereated, not great, bot some I think. We should

¥ lave to increase the indocements o

dritish Officers, or to a cortain number of Officers,
to take continuona service in Indin.

- 1780, Have you nmdifﬁcultj at the present time

(in making up your Indian Service ?—None whatever,

At the last examination, 1 am spesking rather at
random, but I think there were 60 candidates for
10 vacancics,

1791, Then why do you apprehend that if you had
“separate would have to increase the in-
£ ents f—This wonld only have to e dooe for the

numbers required to make wp for the absence of the
Army Medical Staff. At t we have 320 of

the Army Medical Staflf service in India is
mited to six years; it is not necessary therefore to
mive them any ial inducements for the compara-
short forcign tour of duty. DBut if they wers

to engage to serve the whole of their service in
India it

|

: would be pecessary, as it has proved
. it the whole Serviee, combatunt and non-
i it, to give mome favonrable terms of service
than ﬁrﬂ &u for those who have their toar of

r at home and clsewhere out of India.

1792, Mr. Macpamara. And a hi
Bl __. 1—Yes, the pensions wou be higher

1798, The Chairman. What is the number of the
sxtablishment of the separate Indian Medical Service,
“the Indian Service proper —G33,
© 1794, As compared with 320 whom you borrow
from England ?—322. 1 think [ most cormect that;
it is more than 322, In the 322 1 gave the
Executive Officers ; in addition there are 13 Adminis-
trative Offcers of the “Medical Stafi; it is
585 altogether. OF the Indian Medical Staff we
have G35,
1795, All recruited in England *—Yes, entirely for
1796. Then iL];rnu have :Ei; mﬂiﬂ?ht]m fc_rrh uﬂa
vacancy, or anything a o t. with Lhe
Ptqmthﬂrmmdmtm'wyil you were to
inCreass serviee would it be pecessary to
increase ti:?li!uﬂummh #¥—HBecanse wea should have
to increase our Service to 955 and for those
additional 332 of the Army Medical Stalf whose
mwa should have to fill up by continuons scrvice

F rmate of

nn (Ml we ghould, as I have expluined

ldve to give terms in consideration of that
COMINIouS Service.

17497, Bat there s a great desive to

enter the Iudﬁ Eut:-ia, if for ten vacamcies you
have sixty candidates. Can you give us any reason
{0 account for the very large number of candidates
for the vacancies w have taken plage in India
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during the last year or two ¥—It is partly due to the
fact, that there have bern no appointments made
recently to the British Service and partly to the great
popularity which the Indian Service enjoys.

1798, But taking your experience of the last ten
years has the Indian separate Serviee always been
popular —Always,

1799, And you have pever had any diffiiculty in
obtaining candidates, or ‘any complaints from your
Officers when serving under you —We have had no
difficulty in obtaining candidates, bot [ cortainly
conld not say that we liave had no complaints from
our Officers,—here is a book full of them chiefly on
aceount of reductions made in the of Adminis-
trative Officers,—lbwt | do not think there is any real
grievance now unremedied. The last grievance
roaght forward and which really called for remedy,
was that the young Indian Offcers received less pay
in India than the young DBritish Officers, for the very
short period of their service when they were what
is called * wmemployed” that is when they had no
particular eharge.

180, On the other hand the British Officers have
complained to us of the inferiority of their position
with rogand to that of officers out in India #—That
is true of some of the Serviee, of the juniors,—
that is those of abont five years® sarvice. 1 have
here & Memorandum that we give to all candidates
for the Indian Medical Service showing the position
of the Service, pay, furlough, and so on.

1801, Perliaps yvou ean tell me at what stage of
the Serviee it is that the Indian Medical Officer 15
lvss favonrally situated than the British Medical
(fficer #=Now at pope.  Formerly, until it was re-
dressed, the Indian Surgeon of wnder five years
gervice received only 286 mpees a month as com-
pared with the 317 ropecs which the British Offiear
received ; that has been remedied.

1802, Can  you state o us whether the India
Office would be disposed o revive under any
circumstances their offer which was forwarded by
Lord Hartington on the 26th of October, 1881 F—
Thonich I think the Secretary «of State in Uouncil
would be quite ready to diseuss the question again,
T do not think tliat until he had been in com-
munication with the Government of India, and the
question liad been thought ont carcfully there, the
India Oice conld make a specific application to the
War Office to dizcontinue sending Officers out 1o
India: and 1 would add that even if it were decided
to do s it must be a matter of some considerablo
time before iU could be carried into effect, becanso
you would have to call for Candidates, Volunteers,
from the Dritish Service to accept contimuons servien
in India, in the place of those who are now, 50 to
spealk, lent for short m-imla- of service by the War
Office. We could not suddenly bring 300 and odd
Surgeons as new reeruits into the Indian Medical
Zerviee withoot ruining the Zerviee; you would
get no competition; and also there would be such
a block in prowotion thereafter that it would be
almost impracticable to carry dut the measure in that
line.

1803, T gather from your evilence that you youor-
gelf are in.some doubt as to whether any economy
would result from the sepamiion of the twao
Zervices P—Yesz, | am in some doubt. 1 do oot
think that an economy would result, but I am not
prepared to say that any material increase of
expenditure wonld be incurred.  Where it would
be ineurred would be undoubtedly in the non-
effective cliarges, On the ather bhand we should
save materinlly in the mattor of passages of Medieal
Officers coming howe and gniu% out on reliel or on
Medical cortiticate. At present if they do not happen
to be going out at the time troop ships are sailing,
their despateh involves a direct and heavy charge
on Indian revennes,

1604, You are spaking now exclusively I sup-
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ge from the point of view of economy to  the
ndia (ffiee ¥ — Entinely.

1504, And yon are of opinion that the present
sysiem dovs pot involve any unnecessary number of
Executive Oficers, =0 far as India iz coneerned, or
nny unnecessary admimstrative staff =1 do oot
think that there is any question that the adminis-
frative =iafl is not in excess,—I1 think it is by no
means so; but 1 am not prepared to say that there
i no redueiion possible in the number of exeentives,
At present it is for British troops 41 per thousand,
and it i= quite possible,—T do not speak as an expert
having had hitile personal experience in dealing with
executive medical questions,—bat 1 know that it is
juestioned by a great many whether the 4% per
themsand for British troops 5 not on excessive
nmnber of Oficers.  Originally it was five; but in
the increase that was recently mnde to the per-
manent  Esiablishment of British wroops in India
of about 1100 men the correspomding  invrease
to the Medical (fficers was lower than the increase
to the troops themselves ; and that reduced it to 44,

18046, Do you koow  whether any reserve of
Medical Officers is kept up, or perhaps it would be
more correel to say any  increased  nember  of
Medical Officera i= kept up, to provide for a possible
demnnd out in India and the necessitios of the
larger demand mwade by the changes in the Serviee ?
—1 am not aware of that, The reserve in India for
the [ndian military dutics iz to be looked for in the
eivil clement of the Serviee. '

1807, Mr. Macoamara.  With refercnce to poay,
it appeara that the Oficers of the British Servies
under the Roval Warmnt of 1870 ware granted
corresponding vank of Captain, and- they reeeived
pay and allowanees in England to the amoont of
abont 3000 a year, The Indian Government have
granted the mnk ordered in that Warrant; bt it
appears that they have not granted the pay ; 2o that
the outeome is that these pentlemen are supposed to
rank as Captains, but do not receive the pay. For
instance, the Captain of o British Infantry Regiment
in India receives 419 rupees a month, and of a Native
regiment 574 ; a Lientepant receives 525, and in the
Commizsariat Department a Capiain  receives 574
rupeas a month—a Lientenant 425, a Veterina
Surgeon 375 ; whereas a Surgeon with the catensible
ranle of Captain only reccives 317 7—That is quite
trne so far as the Surgeon of under six years' service
anly veeciving 317 ropees is concerned.

1808, And a Caplain receives 415 ¥—A Captain of
an Infantey Regimont does get 415 m :

18080, Then, as 1 say, the Medical Offipers' pay, a8
compared with that of a Captain, though he ranks as
a Unpinin, or iz sy to rank aa a Captain, ia
817 rupees a month, whereas the Captain of an
Infantry regiment receives 415 #—That is true; but
a Purgeon of six years' service receives 433 ropees a
month, and a Surgeon of ten years' serviee reveives
431 for the more responsible duties that are per-
Formed by the older Surgeon. There the Caplain is
at a disadvaniage.

1810, It appears by a table T have here that in
1875 the cost of the Medical Staff in the Bengal
Presidency alone was, in ronnd ommbera, 1540004 o
year, whereas in 1887 it amounted to 112,000, ; so
that there has been s saving of over 41,0004 per
anoum by the changes which were then made in the
administration of the Serviee f—I cannot give the
exact figures, but as a fact there was o consideralle
Bving.

1811, It appears that a Brigade Surgeon in India
often has a very important charge, 1 have o state-
ment heve in which it appeasrs that the Brigade
Snrgeon o Lacknow ot the time he writes to me had
nearly 600 Wfficers and men under his care and
command, and yet that Officer receives only 19
Fupees a month more than he got 19 years before in
Indin; smd fwe complaing that althongh a Command-
ing Officer receives a large increase in his pay in

i i=in the same position as
has been infor many years
iak is g0y he gets no extra pay as Brigade Sur-
geon,  That is what the Secretary of State for Indi
when the War Office decided 1o jzene the R 3
Warrant. for the Arny Medical Staff, ag:uciﬁnlﬁly
declared that he would not admit.

1812, Notwithstanding the substantial saving
which has been made in the revenues of India from
the diminiﬁhinﬁ the administrative stalf and making
station hospitals P—Notwithstanding that; bat then
that saving has really nothing to do with the qumtiﬂn
of thie rank of the Oficerz. -

1518, Then with reganl o horse allowance, it is
very difficult, is it wot, for a DMedical Officer in
Indin to move abont his station without a horse ; he
in often sitnated at a comsiderable distance from
the hospital, and it is impossible for him to walk
ithera in the middle of the day*—Every (fficer
whise relative runk is that of a Officer has a
horse allowanee included as part of his pay.

1814, It is rather the E:mnlhil';e D@fm:,m Ih'am
apeaking of P—Dlut a Surgeon-Major rank of
o Lient,«Colonel or Major.

1815, T am T-eal;in of a Surgeon who ranks as or
with a Captain 7—A Surgeon has no horse allowance ;
na more has the Capdain of a Infantry regiment.

1816, The Chairman.,  Have Medieal Oficers tho
allowanees of the corresponding military rank 7—
Moy there is a distinet rate of pay; but in calenla-
ting that pay
what iz c:r:l*::ﬂ horse allowance, is inclo

15817, Then it wonld wot follow that beeavse o
Medieal Officer ranks as a Field Officer he would
got the allowanee of a Field Officer #—No,

1518, Bo that lie might not get this horse allow-
anee? —But he does get it ; it is incloded in his pay.

1819, Mr. Macnamara. But the Surgeon w!
rankd as Captain does mob get it2—No. Neither
does the Captain. .

1520, He iz the man who, in a case of cholera o
sunstroke, wonld be ealled for ¥—No Officer, 1 think
you will remember, can perform his duty in Iudia
without klﬂﬁ a horze, whatever hiz rank may he.

1821, And the Medical Officers’ pay being 317 -
rupees a month, he is not able to keep a horse #—1
kept o hiorse on very much less than that for many

CAH, . . :
4 1522, But the ropec was not go depreciated then ?
—HBnt ihe rupee has not lost fls purchasing value
in India to anyihing like the extent of ita depre-
eiation at home. h

1523, Then with vegard to travelling, T believe
there is some allowance for travelling, Maodical
Ofeera in Indin seem to have to fravel enormons
distances, and a r fo be always on the move,
They complain, and 1 think very justly, that if they
are moved abont in this kind'ol way they have to
take a hongeat a station, and they are moved away
all over India, and they get no allowance beyond
their mere travelling expenses ; they must put up
gomewhene, e often at expensive SIM'EB; ot
Bombay, at entta and so on F--All Officers in
India are liable to this,

1824, A Medical Officer i= peculiarly situated in
that way, Tor he has, 1 suppose, as compared with

India, the Brigade Su
m%rdu allowances as

the Combatant Oficers, to move wna-lanﬂyﬁ

quite ngmgh'm that; and Ilirl;inkbai‘lj:;lmlf of e
ints which mi prope t tot
E?lontion of m?tﬂv:vrgnmnl 3;{ Indin ,-.g'lhnl the
movements of yonng Medical Officers are, one has
ne right to say, excessive, bul examination seemg
called for as to the frequeney of them. e

1825, They are extending the Station Huospital
ayater in Tndia, are they not, to Native troops #—
No; it was suggested Iiut they shoold do so, amd
{hers was some endeavour made to do 8o0; bot the
conditions of Native Service are so different, the
regimenta being i great part class regiments, awd
the caste qoestion coming into operation =o much,

the 80 rupees a mouth, which is

h‘_‘._ s
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that it was found on testing it here and there, that
- the system was not suitable 1o the Native Army.
© 1826, Would you have any objection Lo allowing
Native legimente to be more la thun
they are now by officers of the British Medical
Sepvice. It appears that in n station like Labore,
_ there may be three or four regiments, each of whom
has & Medical Officer who can have very little to do?
-~ =—Provision is made for a British Officer having
ﬂhﬁ‘ occasicually of the Native Ei,;iimmta; in
which cuse, if he has already a British charge of his
- own, lie receives an extra charge allowance,
827, You
extend

™y

do pot think it would be advisable o
: that n;rarlum #=I1 do thick not s0. I donot
i~ think that wiile you have an Indian Medical Service
- such duties, it is desirable to employ Officers of
 another Serviee if _yh-:u can avoid it
. 1828 It would be guite out of the question, would
| itnot; to amalgamate the Services under existing
 Cireums becauze of the number of native
‘ tlemen that there are now in the Indian Medical
ﬁ%lhﬂ. whao Tnu'lii mﬁ;ﬂrli]]j, if .:fheufinni;]um wm?
amalgamated, have to cha itish troops
—It is undoubtedly ldiﬁculhr,r%?zl Ido not thi.nE it

1830, Sir William Crossman,
. Native Medical Oficera?—Yes, I wish 1 had
looled up the point. 1 daresay there are 40 or 30
altogether taking Madras nml?v Bombay, but 1 do
ned think they are entering row in anything like 1he
number i which they were previously ; certainly
not duving the last two or three years.
B U e l.lmyufam examinations in London?—
?ﬁmnﬂr a same manner a4 the others,

Are there many

Mr. Marpamara, © This matter of the

' is, according 1o the great nnmber

ters 1 have received from India, a very

e question. . Do yon not think that the case

e met by grasting ithem head money ¥f—

wrge alloy has beacn od upon us very
1 fron .[nﬂg ; but the principle that the

s all their duties umnm:::i w{]th the I:.ﬁllfgi

Army Medical Department is one that it has

w0l been considored desirable o e '

Slation Hospal sion doc s Bt 'O

3 j e i cer

ﬂqﬁli? duty with a British regiment receive any

o pay ¥ No,

b % Formerly did if he was in scharge of a

regiment #—Yos, he did,

- 1883, Therefore there has been a very consider-

alile mt-r the introduction of that system ?—
he introduction of that system has, no doubt,

lted in a congiderable saviig,

E36. Does Hmt:!'lm] Medical O Eul:; in i:hu:;g-uT}?E
grl al receive char, F—The
moribund o t;aan:mtmhﬁ%mheh
| comcern, s and they
, were almost all. held in large ﬂatinﬂin by Officers of
the British Medical Service.

1837. But do they veeeive charge pay for being
in charge of Station Hospital?—I am not quite
sure what yoo mean by Station Hospitals,. Do you

an the General Hospitals #
1834, | mean the Hospital that was substituted

Tor M-E%immh[ Haospital 2—No.

1839, Wounld it not be a simple acl of justice to
graut pay for that; as yom have abolished char

v pay fur the troops?— a Surgeou-Major. in
* charge of a regiment did not receive charge pay.
When the Indian pay of the several grades of the
Army Medical nt was fixed—at a date
anterior to the iutroduction of the hospital system—

.lf_rﬁﬂ tb:ndurﬂund to cover all the duties connected

woith -

1840, Who received charge pay #—No one. If a
Jjunior had_an extra charge then be received extra
pay.

-

I ok

it from.

1841, Mr. Macnamara, If a Medical Officer is in
charge, say of the 40th Regiment of Native
Infantry, and there are two or three Native Regi-
ments in the Station, he sometimes is put in chiirge
of those pegiments, and receives head money
nccordingly #—Not head money ; however, that is a
matter of detail,

1842, He receives an extra allowance. | know |
always received it '—Yes; but thon those conditions
have been altered lately. [ do not know that 1 am
prepared to stand a eross.examination in regand te
the pay rules, They receive extra charge money, |
ko, but 1 cannot staie the amounts.

1843, The Chadrwen, 10 appesrs from what you
have told us that all possible diminotion of the
Administrative Stalf, and alzo of the nwmber of
Executive Madical Officers, las been atiamed under
the Indian Government *—Yes, there has been great
diminution in the Adwinistrative Stafl, and a con-
giderable diminution in the Execulive, from 367 down
1o 80 ll quite recently, when it had to be increased
in consequence of the increase to the Britisn Forees
in Tndia. Ifr:.f 23 Officars,

1841, And I suppose the Government of India is
watching those two subjects very attentively ¥ —VYery
closely indeed .

1845, Then apparently the ends proposed by their
lettor of the 26th August, 1881, have been-attwined ?
—Yes, practically ; not_their specific recommenda-
tions, bat their gencral aim,

1846. The ends 1 say proposed by their letter have
Leen attained P—Yes, the ends have been, generally
apeaking, attained, -

1847, I presume that the ends which they had in
view were economy and simplicity of admimstration ¢
—Yea,

1848 Do you think that the Government of India
would be disposed, or that the Secretary of Biate
would be disposed. to revive their proposal of 1881,
or to make any similar proposition —I do not think
I conld say certainly that he woull be prepared to
revive it 3 he certainly wonld be prepared to cotertan
it.  You understand the distinction that 1T wish to
depw s he would not say, © No, I disapprove of it "
bat, on the other hawd, I am not permitted to say that
he woulit accept it. ‘

1849, But at present it is in your opinion uncertain
whether any financial advantage would result from
the change ?=It is wuncertain  whether things,
standing as they are, any financial advantage would
arise.  But there is this 10 Lo saild, that one of the
gronnds on which the proposal was firat made was,
that the Government of India fownd itseli constantly
linble to having heavy charges imposed npon it by
Departments over which it had no control, such as
those which the War Office in theic Warrant of 1879
wished to impose on India ; and of course that way
arise aoain. :

1850, In ile meantime, however, the India Ofice
have resisted, ami soccessfully resisied, auy forther
payments 1o Medical Officers * beyond those which
were in force al thi time when they wrebe that letter
which you have mentioned to us¥—They have
resisted the particular claim for increased rates of
E‘} in consequence of the creation of the grade of

igade-Su 1.

1851, Mﬁmmm. The palki allowanee lins
Leen done away with, of course, with the palkies {—
Yeu, with the § . As | have stated, the Ulficers
of the Army Medical Staff have a specilic pay for a
apecific rank, which iur::tm-d to cover all the
duties convected with that : :

1852, A Medical Uficer on Service appears to ba
allowed & borse at times, aml be s cceasionally
mounted wpon an Artillery trooper’s horse—animals
which are not always fiv for ratber inexperienced
riders ¥—I should have sail that there are certain
oceasions when horse allowance is given to Medical
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Oficers, not otherwise entitled to it, for periods
when they are specially cmployed ; for instance, in
a cholera camp or a camp of exercise, or when they
are ordered 1o march with the regiment, then
Surgeons are given horse allowance.

1853 The Chaivman. Iave you any further

statement which you wish to make to the Uom
mittees P—No, T think not.

(The Witasss withdrew.)
[Adjourned to Wednesday next at 11 o’clock.]

Wednesday, May 15th, 1889,

EIGHTH DAY.
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Tue Bicur Hos. mug Bann or Camrennows, in e Chair.
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G. C. T. Barrier, Bsg., M.P.

N. C. Macxamara, Bag, F.R.CE, Y
R. H. Horanr, Bsg., Seeretary.

Bricape Sunceoy Avreep CLARKE, examined,

1854, The Chaieman. Yoo are serving at the
present time at the Roval Military College, Farn-
borough *—Yes, T am Surgeon in charge of the
Royal Military and Staflfl Colleges,

1~55. What is the length of your service F—28
vears; 21 on full pay, and 7 on half-pay.

1846, How much of that service has been abroad ¥
=t of my 21 vears on full pay 1 served 12 years
abromd.

1857, Were you chielly serving in India?—
Entively in lndia.

1855, Do you happen to know whether increasing
the proportion of foréign service has oceasioned dis-
eontent among the Medical Officers of the Army #¥—
I think it has, undoubtedly—that is (o say extending
foreign service from & to 6 years in India, and from
4 1o 4 vears in the West Indies.

183, You, of course, are familiar with the com-
plaints which have been made by the Medical Officers
with regard to the absolition of relative rank and the
congaquent lowering of their position, as they con-
eeive, owing to the Warrant of 1887 F—Yee

18600 % you share that opinion of the Medical
Officers that your position hag been lowered by the
Warrant of 1887 7—1 think a great deal of it 13 what
I may call a sentimental grevance ; bot rightly or
wrongly, that grievance does exist awong the
Medical (Mlicers; they feel at pressnt they ame the
mnly Department who mrmm:lmipnmu, anid who have
virtunlly no rank. 1t is true in the Army List thay
are put down as ranking ¢ so anid_so; and when
they find that the Pay Department, the Commissaring,
the Ordpanee Stores Department, and 8o on, have
been granted honorary mnk, snd in the case of the
Arimy Service Corps, pure army mnk or substantive
rank, they feel that their status is lowered, and thot
their own men, the men that they command and
ingrrnet, do not leok wpon them quite in the same
way that they do upon other Military Officers.

18G1. When you say their own men, what meu du
vou mean P—The Medical Staif Corps men.

1862, Do you mean that the men belonging to the
Medical Staff Corps show less disposition to o
their orders becanse they have not rank F—No, T ¢
not say that, but I think there is a sort of general -
feeling that there would he more shown to
men who had a title that the British soldier could
l.mﬂi:rrs!ami.m Tliifc ranks of SuEun mde i
Surgen ity Surgeon-General are abso-
lutely mmmw'chw!uilfle to the mimd of the B!i_t!lh
ur:}:d.'w.n and in many cascs o the mind of the British
Ufficer.

1868, 1f the men of the Medical Staff Corps have
not shown any indisposition to obey their E;‘Hnua.r
how have they shown that they have less respect for
them than for other Officers owing to their want of
rank =1t is dilicolt to say, but there is that sort of
fecling, cortainly, among what you may call for the
moment the combatant branches. Medical Officers
feel that they have not the same status that they had
before, and Medical Officers who have been on recent
campaigng tell me that they have had to assert their
position in all questions of transport and stores;
they have had great difficulties and worries which
they think they would not have had had they held a
mone bond fde rank.

1864 Let us retorn for a moment to the men of
the Medical Staff You say you cannot tell
me low they would have whown more respect for
their Officers if they had had rank ?—No, 1 do not
know that I can pointedly, but I have heard from
Officers of the Department and so on, that that
feeling does exist. o

1865, Apparently it is more of a supposition than
any opinion bused upon facts, is it not, according
to your answer ¥—Yes ; but it is n supposition
erounded on a good deal of what T might eall obser-
vation, though perliaps it is not exactly tangible.

1866, With regard to what you were saying about
Medica] Officers while serving on campaigns, can
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. Ofeer had the Army ran
wﬁ he should have, it wonld give him necesaarily
a
~ from

 that bad they

you give me any instances in which Medieal Officers
suffer from not having military titlea ?—Manﬂ'
Medical Officers who have been on recent compaigns
in pt have told me that they have had terrible

- difficulties in conmection w'th transport and stores,

roper rank

They felt that, in fact, had they held a
riction and

and title there would liave been less
less difficulty.
1867. Conld you give me any instances *—1 hardly
like to wention names.
1868, Conld yon give me any instances withont
mentioning names ¥—An Officer told me that on the
' Nile he had great difficulty in connestion with sick

_ 3 another Officer told me that in the Zulo
war he expericoced the same thing.

1869 In what way lad they tronble ?—In getting
tranzport from the -}i‘rampnrt Officers; it appeaed
aa if everybody else was to be supplied before them ;
they were cold-shouldered, in fact, =

1870. What remedy woulll you propose to apply
to meet that state of thin&;—wuuld ¥ou proposs to

Ave the Medical Officer right to take whalever

wanted T —No, certainly not ; but if the Medical
and title which I would

tion that be woulld command more respeet

and other officers, and they wonld

ll:lat be so inclined to cold-shoulder or pooh-pool
m.

1871, Let na examine into this a little closer

that the Medical Ofieer had Aviny title and

ank cqual to that of the Transport Oificer from

. whom be was endeavouring to obtain supplies, but
which the t Officer was unable to give him,
what wonld be result in that ease ¥—I1 think if

the Medieal Oicer had the rank which 1 sngwest he
ghould have, the Transport Oficer would treal him

(iRl ok g
1872, fful treatment in itself would oot
supply the requircments of the Medical Officer 1—
I mean he would not keop him waiting, and would

~ not put bim off to the last as it were.

1878, You would not proposs to give the Mediceal
licer any authority over other Officers ?—Cer-
tainly not; I would give him no command or

other than owver his own men and

i present the Medical Officer is
kept waiting for, as he thinks, an unduly imn% time,
i8 not it in Lis power now to complain to the Prinei-
* pal Medical Oficer, or whoover the Officer may be,
who is in of his depariment ? —Certainly it
iﬁm do not like to make a compluint unless
the something tangible to g0 on.  There are
all sorts of ways of being cold-shouldered and pooh-
pouhed which you can hardly hold of to make an
official complaiut of. These feelings have been repre-
sented to me very strongly by Medical Officers wha
have been on recent campaigus.

1875, What was the ground of their grievance
Was it that they could wot get what they requived,
or that they had a difficulty in getting what was
ultimately given to them P—What they felt was
held Army rank and title they would
not have been leftin the lurch so ll:rn%.';'W

1876. What I want to get at is, wonld the
mere fact of possessing Army rank epable the
Medical Officer to ]glat. from a Transport Officer or
other Officer what he docs not now, unless he
had gome authority over him #—I do not say be does
not actually get what he wants, but he has o diffi-

culty in pelting it
1857, ing he had A rank, w wonld
the dificulty not continue #—=The Medical Officer

maintaing that the fact of his having this defined

my rank, which it is he should have,
that is to say, ﬂls':m fact ﬁmng kﬁnﬁua Sulr-
geon-Laptain or Surgeon instead of by a title
which commands no i and means nothing,
would so impress the Officer he is dealing wit
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that e would not be cold-sliouldered or pooh-poched
in the matter.

1878. Do you sappose that the mere possession of
a title wonld make such a difference in the statos of
a Medical Officer that another Officer wonld have
more respeet for him than if he had not that title ?
=If it wore known that the Melical Diticer not onl
possessed the title, but that it carried Army J'un{
with it, undoubiedly.

1879, You thiuk the mere fact of having rank, as
distinguished from baving anthority, would be quite
sulficient 1o make a great difference in the position
of a Medical Officer with resand (o Serviee qaes-
tions ' —Hank, to a certain extent, carries with it
authority.

1880, What is the meaning of authority, as distinct
from command *—It is rather difficolt to defing, bat
command, of course, means distinct power,

1881. I perfectly nodersiand  what  command
means.  You said, a liitle while ago, that you would
not give to a Medical Officer command over any
ollier OFcers or men than Oficers and men in the
Medieal Department; but T understood you just now
o say that by his possessing Army rank bhe would
virtually have authority over (Officers with whom he
cama in contact ¥—I did not mean to say he would
have sathority over Officers other than of his own
department and corps.

1882, You meant moral authority, as I ‘nnder-
gland. How would that moral aothority arse,
becnuse 1 do not follow it, as a civilian '—In the
Army, titles convey a meaning to military men
which, perhaps, they de ot convey to civilians;
there are minutiz and wilitary points which it is,
perhaps, difficalt to give expression to, but never-
theless they exist.

1884, Am [ to gather that Officers have a reapect
for a person who haz a military title which they
wonld not entertain for that same individual if he
did not have that same military title 7—Title and
rank—ocertainly I think so.

1884, T understand you to suggest that Medical
Officers shonld have military titles; will yon state in
detsil what change yon would propose in the
present ditles given to Medical Officers ¥ —Conferring
honorary ov substantive rank with military titles
aify wonld be most unwise, would place Medical
Officers in a false position, and would be distastefal
to the Army generally ; buot, on the other hand, it is
exsentinl that Medical Officers of the Army should
have a clear and defined rank ; they belong to a
double profession, they are © soldior surgvons,” and
alhould a0 desiguated, that all the world, and
papecially  the mi.lita.r&' world, should kuow and
unilorsiand their titles.  The present titles are most
glinlﬂadlul:,{ :m;hmc of t'!m‘:n. “:'iu;gﬂﬂn.."l“ Brigade
Surgecn, bt Iy Su n-Lieneral * convey
18] ﬁﬁduni.u_'.{ w]iﬂl!iﬁi:'. illtl |:E'cd"{f an Officer in the
Sppvioe conld ftell what rank they signified. What 1
would propose in order to remedy the l]isu::r_l-ut-enl:_ amed
securg the position and status of Medical Oficers
without canzing any friction or expense to the State
would be as follows: 1. Army rank and titles to be
conferved on Medical Olicers, carrying with it alf
the advantages of so-called substantive rank, except
command other than over their own men and
hospitalg, but with the prefix ** Surgeon™ before the
military title. T have set out the present titles and
the sugrested tiiles in this table (hawding in the
Jiullgwing table) :—

Prresent titles Burgean l Surgean-Major,
under 12 wears.
..?uﬂu.fmi Titlan, | On -IIPF#I‘."-F“.I .-'UTI'I" 12 j'-l‘ﬂ""l" .!‘\.Pﬂ'ﬂ.
Surgeon Lice- | Sargeon Major,
fenant, | afler 20 years' sevvice,
affter 3 years’ Bergeon Lisulengnt-
Burgeon Caplais. Colonel,

M
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> |
Present Tilles. | Brigade Surgeon. | Deputy Sungeon Goneral,
Suggested Titles. | Snrgeon Cofonel, | This rank fo beabalicked,
a cerfain aumber of

| G

e das ki
Adwtinisdreative (ﬂ S,

Prosont Titles, | Burgeon-Gienerl

|

Sugpestod Titles, | Surgeon Wajor.
| Feneral.
|

Prezsent Title, | Iirector-General.

Huggested Title. | Swrgeoa Major-
fFencral,

ix apepoialisend

Being " Com. |

ﬂrﬂrrﬁ'.n;ﬁ' .ﬂ'ﬂ_\mf |

Medipal Corps.” i

These titles are simple, wonld soon Le genorally
understood, wonld cause no confusion, " Sorgeon
Captain Brown," or * Surgeon Colonel Smith " wonld
show o the world thai these Olficers are Army
Burgeons with Capiain’s and Colonel’s mnk, there
would be no sailing nnder false colonrs; at the same
time, it muost be clearly laid down that the rank i3
bond fide Avmy rank with all iis privileges; 2. The
Medical Siall Corps shoulidl be amalgamated with the
Moedical Staff and designated the * Royal Medical
Corps.”  We do not wank to pose s pure soldiors,
but as =oldier SUFpONE OF A8 SOFFeOn soldiers,
We belong to a donble profession, we wish that
to he thorougrhly and clearly indicated.

1285, First of all, let ws clearly understand the
distinetion belween rank and title; you have rank
at the present time ¥—According to the Army List
we rank as soand so.

1886. And yon draw allowances and everything
else pecording to that manking F—Yes.

18587, Bud 1t is with regard to the title that you
think the condition of clearness iz reqoived F—Yos,
not only the title, but the rank shonld Lo more
clonely defined. Formerly there was substantive
vank, bonorary rank, brovet rnk, and tempornry
rank: now nearly all these are swopt away, and
nothing has been given to the Medical Department
in their place.

1888, How wonld you define rank ¥—-1 shonld call
it Army rank, that rank carrying with 1t all the
privileges of what is called substantive rank among
gombatant Cficers, except command other than over
ony own men and hoapitals.

1889, Then docs it not come to this, that there is
really very little difference hetween Army rank with
limited command, and honormry rank P—Honorary
rank takes with it a title.

1880, And what more than the mere title wonld yoor
Arvmy rank with limited command give —It would
carry privileges, it would give us in fact all the
sinius nndtpriviIegns that we had by Lord Herbert's
Warrant of 1858,

1591, Will yon state what that status and those
E’i\'iltgq:u were P=—=Equality at mess, eguality on

snrds (and 1 must confess when on Fall pay RO
I have felt my inforiority of position with regnrd to
Boards execedingly), and 1 presumean equal share of
Lhenours and rewards after a campaign ; Medical
Cifficers at present feel that they are in o different
porition to other Officers in that respect.  The deaths
and wounds among Medical Oficers are in a greater
ﬁumimrlian than in any other branch of ihe Service,

t, after & campaign, their rewards are meted ont

most sparingly. T would mention that of the lnst 6

Officers wounded in Burmah, two were Medicsl
CHficers, . ;

1892, Under Lord Herbert's Warank and pre-
vious fo the Warrant of 1487, was a Medical Officor
ever President of n mess P—Xo st as President,

180285, Sir William Crossman. Medical Oficers sit
now a5 Presidents at messes*—We do not belong
to mesges now except os honorary mombors, <

1888, The Chairman.  Since the Warrnt of 1857,
Medical Officers have censed to be Members of
Buards, exeept Medieal Boards *—Yes, there may be
possibly a Clothing Board at Aldershot that they are
members of, bot Medical Officers are ne longer
memnbers of Boards generally. .

180, Medienl Officers are not so frequently mem-
bers of Boards as they were at one time ; bnt is the
Commitiee o0 uonderstand, that in your opinion,
Mediea]l Officers wonld desire to be members of
Boards f—Members of Boands and Presidents of
Boards if Benior Officera. y

1885, Would not that interfere with their other
duties F—No, beeause ab present they have to attend
the Boards and give evidence.

1804, With regard o this double title which yon
propose, that is to say, the Army title in addition to
the professional title, do yon know that that pre
posal was snbmiticd toa good many Medical Officers,
and thal compnratively few wero of opinion that the
change would Le a good ono®—Yes, T am aware
that a large number of Medical Officers are against
ity lint I am uTmlly aware that n very large number
are in faveur of it i i

1807, You yourself would not be in favour of an
Army title pure and simple *—Ceriainly not.

1898, Will you give your reasons — First of all,
speaking for myseli, and for many brother Officers
with whom I bave spoken on the subject, we do not
wish fo sail under falze colowrs; we are of
being Army Surgeons, aud we wish the world to
know what we are,

1299, You ithink any indication to the world that
vou belonged to the ical profession wonld be
sunk altogether if yon had simply Army titles F—
Yes, if we had Army titles only, 5

1900, Yon would simply @ a5 oridi Army
Offipers P=Y e, that would be most distasteful.

1801, And confusing *—Yes. -

1902, Do yon think there is a large proportion ot
Medieal Officers who would object to simple Ay
titles ¥=—=I think there iz, nndoub - ﬂpuhi_
those who have been in the Bervice any time !
have had any experience. _

1903, Have yon yoursell had practical experience
on selvice of the inconvenience arvising from Ehe
present want of Military titles *—No, not on aetive
BEEVIeS, i

1904. Sir William Crossman. You say yon cannot
gpeak from ez’pcrimm on aelive sérviee ns
t.Ee difficulty ¥—No, only from hearsay. _

1005, With regard to sitting on Ji!-mrds—l.nrﬂ.
Walseley, who gave evidence before us, said, * The
reason why the Medieal Officer was not made o
member the Board was becanse many Medieal
Officers objectud to i, All those things arose from

the fact that many Medical Officers thought it was

infra dig. il they zome relative rank superior to
that of the Captain, Major, or Colouel, who might
be sitting as DPresident™ ¥ —That is quite tree,
because if the Board was an ordinary and if
the Medieal Officer was ihe Senior (Micer, he con.
gideved that he shonld be President. In the case of
n Bonrd on beer or beef, 1T eannot soe earthly
renson why the Medical Officer shou not be
President of the Board if he happened o be the
Henior Officer.

1906, Then he is asked—* Do you see lni'nhim-
tion to reverting to the old practice,” and he says,
# None at all. Bot there comes in the question of
command. It is a sentimental thing, but there is
also o sentiment among the Medi Oificers, amd

il il i o b

-



they are punctilions upon quoestions of custom. At
all messes, and wherever Officors meet on parade
{becanse o mess is a parade, and a Board is a parade,
and a Commiilee is o parade), you must have the
Senior Combatant Oficer in command there in the
anme way as il it was in the open field with 10,000
mem ; and it is a difficalt thing to get over that if
wa allow the Medical Oficor to st s Prosident,
becanse the President must be ihe Commanding
Officer " ¥—Lord Wolscley brings in the question
of gentiment that I referred to just now as a
‘thing not very ible, but which still exiats;
may eall a Board a parade, but practically it is
erely a matter of military duty—it may be military,
or military and medieal.
1907, Mr. Macnamara. Do you think that the
Medical Depariment might be defined ns being o
Department which is to?r:rrirle men physical];,rgﬁt
for any work they may be called on to perform, and
when on active service to relieve the General of the
?fnﬁﬂf wounded as soon as possible, taking charge
i :ﬂfq_n and doing all that possibly can be done to
administer to their want=— do you think that o fair
nition of the rile of the Medical Department ?
—Yes, yon may divide the duties of the Medical
ﬂalﬂmmh iuto two—their dutics in peace and
their dutics in war. In war, it is our vile or metier
to relieve the fighting ranks of all impedimenta in
the way of sick amd wonnded, and thoreby to render
the fighting body more efficicnt.
that, in war we are responsible for the health of the
fighting Army, our duty being to do all that we can
s waurd off disense, #0 as again to make it more use-
ful and  efficient. In ee, we have the medieal
ﬁﬁ*lﬂ thie whole Army all over the world—and
not only the men but the Officers, women, and
children—the latter an important item of the duties
of the Medical Department.

1908, If those are the functions of the Medical
Bervice it must constitute a branch of the Army—
in fact it is almost im ible for the Army to work
Wm hielp of physically strong and healthy
men, to relieve the General of the wounded on the
fiell aoihuﬁlw?-t]“ihi Medieal Berviee nllust be an
'-mb&pal'j epral part o rmy ; you cavnob dissociate it
s il

1909, Then the question a to come to this
s there anything in the conditions of the Servico
or of the status of Medical Oficers at the present
time which in any way militates agninst their
b cand efficiently carrying out those ver
important functions F—Yes, Tam afeaid there is. {
am afraid that discontont, and what we may eall

rievanees, do in many cases prevent Officers per-

prming their doties with that zest with which they
wonld perform them if wern thoroughly con-
tembed. A discontented y can never be really
efficient. z

1910 From your knowledoe of the Service do you
think that if ifediml Officers had experienced any
‘real or i inary nal discourtesy on the park
of other Oficers, they wounld come here and tell us

their gri f—No. T think they would hardly
like to do that. '
1911, Can yon give us any tangible or definite

reason for this dizscontent. We have hoad from varions
witnesses who have been called before us an acconnt
of the discontent or trouble that arises on setive
service. (Questions 543 Sk, and 566 deal with that
m there anything in the nveryﬂu{mlitu of

ical Officers which prevents them from being at
case and prevents them from careying on their work
in the wlf' in which they ought to enrey it onf—
Perhaps 1 may be allowed to vofer bo the fact of my
brotlier Officers being blackballed ab military cluba.
m to say that in the club to which I belong no
] Oficer has been elected for the last ten
Feurs

. El_ﬂi& The Chafrman, Would that b otherwise
(2508)
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if they had the vank which you propese f—1I think
it is extremely prolable.

1913. Mr. Macnamara. The club to which you
bolong is not the only club where the same thing
oceurs.  Can you give us any idea of the reasons
ussigned for the disinclination on the part of mom-
bers of those elubs to oloct Medical Officers P—"Thore
are many reasons assigned, but it is rather difficnle
to explaan them before a Commitiee of this de-
Beription. ]

1914. Is it anything connected with the stafus of
Medical Officers ¥—Yes, [ think so.” There is g sort
of fecling that doctors are not wanied in those clubs,

1915, Then with reference te Boards, do vou
think that discontent iz cansed by your not heing
members of Boapds *—T think if we were members
and presidents of Boards according to our rank it
whuld give us a dafus. It wonld make the military
Otficers feel that we were more on an equality with
them,

1916, Do you think it would be possiblo to convert
the Medical Department into a civil medical corps,
and ai the same tme efectually carry on the work
of the Medical Dopariment ¥*—XNo, I think it wonld
be absolutely impossible.

1917, Then you would agree with the 80 or 90
per cent. of Officers who hove sent in written
answers upon this sabject, that, in theie opinion,
the Medical Department shonld be more Ii:ig'h!;,r
militavised—made morve a part of the Miliary De-
partment F—Yes, it might be more highly militarised,
only I would emphasizge the necessity of placing the
word © Surgeon ' in front of all our titles, to pre-
vont us, a8 I say, sailing under false colours.  We
Ehﬂum pose, not as soldiers only, but as Soldier

*OmA,

1918, Would you go to the extent of making it
necessary that Medieal Officers should have sub-
gtantive rank '—Yes.

191%. That would be something different from
the rank that they have now *—Yes.

1920; You do not think it would be absord to
designale Medieal Officers by titles such ns you
propose ¥—1 do mot think it would-be absurd to
designate them by titles which I mysell have pro-
posed, natarally, bnt 1 thiok it would be an absurdity
to designate them by pure military titles, that is o
suy, without any professional profix,

1921. The ml-upliun of such titles has not been
found to be absard in those countriea whese they
hove been adopted, viz.,, America, Dtaly, Ewi.nwrlumf,
Holland, France, Egypt, and Tuarkey *—I am not
conversant with their regulniions.

1922, Do yon think that this feeling of discontent
would be relieved or vemoved if the deparctment
were converted into an Army Medieal Corps, some-
what upon the lines of ihe newly constituted Army
Service Corps, in which case the Medieal Officers
would take their put really and troly as & branch
of the Army P—Yes; I think it would be greatly to
onr advantage to be made ko a 'l:.'u'l:lrlls, to be amal-
gamated with the Medical Staff Corps on the lines,
ng you say, of the Army Service O , or, as I
wonld prefer, on the lines of the Royal Engineers,

1923. Do yon see any other way of overcoming
this difficnlty except that? Is there any other
scheme by which we could hope to remedy the pre-
sent state of things P—There iz no other, that I am
aware of. i

1924 Do you think that the present feeling that
exists on the part of Medical Officers in the Scrvice,
militates against men of good position entering the
Bervice —1 am sure that i does,

1925, Do you think that it temds to prevent
graduntes of the Universitics becoming candidates ?
—The preseot state of things deters men of the
highest elass from becoming candidates. I ean preve
that by having liad eonversations with some of the
' leading men at the London schools, who say “ the
Avmy is not good enough for ns; yvou ave breated so
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badly in the Army, your rank is taken away,” and
g0 on.  Whether well founded or not, those feclings
exist among the better class of students.

1926, We have had evidence that not mere than
3 per cent, of the men ab St. Bartholomew's Hospital
enter the Army Medical Departmont at the present
time P—There seems to be an indisposition on the
part of medical students of a high eliss to become
eandidates,

1927, Wounld you abolish ithe cxzamination for
promotion to the rank of Swrgeon-Major? — I
world abolish ‘he examination on promotion to
what is ealled Brigade-Surgeom, certainly, and
I will give my reasoms. First of all, I think,
that it is, I may say, derogatory to a man of 25
vears' service and of very nearly 50 years of age,
to put him through an examination. When he has
arrived at that age, and when he oeccopies that
position in the Berviee, he ought to be sufficiently
well np in his work, otherwise he is not fit to hold
the position he does. Secondly, we should follow
the eourse followed in the Army, and as now no
Officer over the rank of {:npihin 18 exnmined, [
think we should follow suit in that respect.

1928, Do yon think it would conduce in any way
to the welfore of the Medical Department if young
Officers were attached to regiments for periods of
from & to 5 years P=—DNup, I do not. It might tend
to the comfort of the individual Ofcers 08 regards
mesg and &0 on, but 1 do not think otherwise it
wonld be an advaniage to them, or to the Army
gencrally, and 1 ean give you my reasons for snying
that. At the Stall College 1 discussed this question
the olher day, with two or ihree milifary men of
experience. 1 pointed out that if you attached
young officers from Netley, yon would not satisfy
the Officers of the regiments, beeanse an Oficer with
pnenmonia, or whose wife had gob iyphoid fever,
wounld not care to confide such cases to o young and
inexperienced Officer. They all =aid quite froe,
Then if you aitached Burgeon-Majors, who would be
men of a higher grade, it wounld be puiting the
State to emormoms expense, and if yon fried to
employ them at station hﬂspih‘lls ns  well, you
wounld find that yvour plan wonld not answer.
If von have a station hospital here, and  three
regiments here, say, a Rifle Brigade, s regiment
of Deagoons, and a vegiment of Infantey (poind-
ing to difforent parle of the fable), and you cxpect
the doctor to be doing morming dutics there with
prisoners, nnid s0 on, and then to come ap here
to do the ordinary work, the vesalt munst be that
the hogpital will be negleeted. It iz necessary, of
conrse, that o large Military Hospital should be eon-
ducted with regularity anid punctuality, and yon
wonld find that the Medieal Oficer of thiz regiment
had been sent for by the Colonel to see someone
who was sick—that thizs Medical Officer had been
genb for io #ee a man thrown from his horse, and the
other man had been sent for to see a child in con-
vulsions, The consequence wonlil be that the visits
to the sick in the hospilal would be delayed and
their diets conld not be drawn ; there wonld often
ke friction. 1amsurc it wonld not work. Attaching
one Medical OMficer would be a half measare, and no
half measnre ever answers, 1t would be preferable,
in my opinion, to go back to the old regimental
ayatem. :

1929, Fdenlenant-Colonel Colton, With regard to
Medical Officers serving on Boards—how would you
treat them with regard to Conrts-Martial P—1 do
not think Medical Officers should sit on Couarts-
Murtial, either as members or as President, excopt
on Counrts-Martinl on their own men. By their own
mon I mean men of the Medical Staff Corps.

1930, My, Bartley. In your scheme you conbem-
plate the Snrgeon rising from the ravk of Lientenant
to the rank of Caplain in three years P—AL present he
joina with the mank of Capiain which, I think, iz o
mistake,
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1931. Would you let him go up in rank by time ?
—Time and selection.

1#32. Not entirely by time ?—No, but chiefly. It
ghould be seniority, tempered by sclection in the
lii{hle-r prades,

833, You maid yon would prefer that the Medieal
Department shonld be assimilated to the Royal
Engineers ¥—Yes.

1934, They rise entirely by time, do they not P—
With one or two ¢xceplions. i
¥ 1935, Practically they wonld go uwp by time P—

2R, 8

1936, Then as regards pay and allowanees, are
they now more or less in the Medical Department
than Officers of the same rank in the Army got F—
The eervices differ as regards pay. The of
Officers of the Medieal Department is as if not
better, than that of Officers of the line, h I do
not think it is quite so good as that of Officers of
the Roval Engineers. -

1937. Wonld you wish to have the pay the same
as that of ondinary Officers *—I ihing the pay
might remain as it is. There has been no dissatis.
faction as regards pay. i

1938, Youn would like the pay of Medical Officers
to remain higher than the pay of Oficers in the
combatant Service *—No, the pay differs in the
combatant Serviee, The pay of the Engineers ia
very much better than the pay of the El i
Medieal (ificera join much older than other Officers,
the average being 25 years of age,

1939, The pay of ihe doctors is better than the
pay of thee Engincers, is it not F=—Not  in all
grades. )

1940 As regards length of serviee abroad and
the rules for reliring, wonld you wish those to be
exnetly the same as in ihe case of other Officers F—
I think that onr rules with regard fo foreign service
might remain as they were bafore the last regnla.
tion which extended it.

1941, Ie not it the fact that they are hetter for
you than the other rules *—No, I think not.

L2, Ts it mot the fact that your retirving arran
ments are very mueh to your advantage P—As
regards forcign serviee, [ think the role is harder on
the Medieal Dopartment than on other branches of
the Serviee. OF course, it varies considerahbly.

1943, As regards the period of retirement, wonld
you make it the same as that for ordinary Officers
—I should keep our relirement as it is, whatever
rnu]_v be the period for retirement of other Officers.

O44. If thiz change which you = E wore

carried out, would not you recommend that all the

arrangemonta with respoct (o retirement and forei

servieo should be exactly the same as those which
apply to ordinary Oficers of corresponding rank F—
No; I think we onglit {0 keep owr own refirement.
In the ease of ordivary Offieers it varies very moch,

1945, You want l:qri:eep your own retirement and
the other advantages, and to have this change as
well *—¥es. There i3 this point about onr retire-
ment : our mortaliiy and sickness is much greater
than in other hranches of the Service.

1946, Of course, vou ame aware that the cost of
the non-effective Service is alm'm? ]Agw in
proportion—very much larger than that the
prdinary Army *—I was not aware of that; I know
it is very high.

147, Dy, Graham Balfour. Ts it not the casc
that a Medical Officer coming home in bad health is
only allowed six months' sick leave before he is

lnced on half-pay, while an Officer of the other
ranches of 4he Service is allowed 12 months' ?—

Yes; but I believe in very exceptional cases a

Madieal Officer is allowed an extension,

‘1948, But only in exceptional cases F—Yes.

1949, The Chairman. Have forther
statement to make to the Commattes P—There are
one or two more grievances which I have not
mentioned. Medical Oficers dishke hnmg called

T
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non-combatanta, which excludes iheir sons from
geﬂiug honorary Cadetships at Woolwich or Sand-
arst. That is a small point, but still it is a griev-
nnee that is felt. Then, again, Medical Officers
in thal in India their rank on jeining is not

ised financially, so that their is not what

it onght to be when they serve in India, and that I
~know is a Ngmgmi grievance among o large class
of Medical Officers.  Then, again, they are to o
certain extent discontented, becanse they feel that
thers is no contineity or finality in warrankts. A
warrant is imuﬁl&dpmibly the resalt of some agita-
tion at the ical schools, and privileges are
w. In a few months afterwards s General

1 or an Army Circular comes ont undermining
that warrant. That has ocenered in my own know-
ledge several times. Then there is the extension of
foreign service from five years to six, and from three

to four in the West Indies. Medical Officers feel
thesa things acutely. Then [ may have laid great
stress on this Army rank, bat yesterday I came
acrozs the followin in & despatch of Lord
Dalhonsie, the eminent statesmen and Governor-
General of India, which, if you will allow me, T will
read: “ The most galling and the most nnmeanin
ns exist by which a scnse of inferiovity is
imposed upon Medical Oficors by the refusal to
them of substantive rank. The Surgeon and Assist.
ant Su rank itk Captain and Lisutenant, bot
the rank is only mominal. When Medieal Officers
and others are brought together on public duty the
! . Bupgeon must mnge himsalf  below  the
yonngest Ensign, It is impossible to conceive how
sueh o gystem as this can have been maintained
80 long, a system which gives a subaltern, hardly
&aﬂf&u rll, precedence over his elder, o mem.
her of & learned profession. o man of ability, skill,
and experience, A zystem, in fine, which throsts
down grey-headed veierans below beardless boys."
'.Lﬂﬁﬁmlﬂnd that in asking for malitary
titles yon expressly exclude command >—Other than
OVET O OWH TNET.

1951, 1 of course, is a very important

Amthm:: m%dwe'ﬂnin}'ihi_f Thhad f[ﬂd‘:laitiﬁdé

1t wou withat all those priviloges,
sueh as Presidency mnls, and it “wj:l.hi cfrtrjr
with it equal distribution of honours and all that
kind of thing.

1852, As a matter of fact you do propose to give
command with the title in a sort nl; way, because
Pregidency at Boards, for instance, is a question of
command, and even Presidency at mess F—Yes.

1953, When gay you do not propese to give
command, y in o ceriain sense propose to give
command ¥=That is a diicult point, but T would
certainly insist that our command shoold be limited.

1954, Then in that at a Conrt-
Martial on uuemher{;[:dﬁl% Coeps, if o Sur-
geon is on the Conrt-Martial he should be President
if he is the Senior Officer ¥ —Yes.

1955, Iz not that a question of eommand P—Not
other than with rd to hizs own men, because the
members of that imental Conrt-Martial (and 1

03

am gupposing that it would be a Regimontal Court-
Martial) would be Medieal Oficors.

1956. Would yon propose that all the Offieers of
that Court-Martial should be Modieal Oficers =Y es,
if available. If not available you wounld detail
some other Offfcers,

1957, What is the course now followed when n
in-n of the liudiml E:-]E Gnﬁllin wur{tiﬁmrlinllnd -'In .
t ent he is tri ili cers, not b
Medical Officers only. o e g i
1058, Are there Medical Oficers on the Court-

Martial F—No, not a5 a role.

14589, 1 want to from you an exact explanation
of what you meanfyt command. I want fo know
what the military fitle is to convey—what definite
advantage it is to give to the Medical Offcer from n
Hervies point of view which his present rank, if
you may so call it, docs not carry with it now P—I1t
wounld be an advantage to show to the world that he
is & Medieal Officer of the Army. A Sorgeon with
the rank of Captain or Major as the ease may be.

1960. That 13 giving information to the world,
but from a Service poiut of view what sdvantage
wonld there be P—If T went up to an Offeer and
said I was Surgeon Colonel Clarke, he wonld know
that [ held the rank of Colonel in the Army; if 1
went up fo him and said 1 was Brigade Sorgeon
Clur-ln:.llw would puzele his brains to know what on
carth 1 was,

1961, Sir W, Qeopgmran.  The Quonrtermastor.
Cieneral of the Army, Sir Redvers Buller, who was
examined the other doy, sinted distinetly that
thongh a Medical Officer was not entitled to s
President of the Board, the General Officer conld
moke him so if he pleased, and that he does so
very often P—I presume the General Officer has the

pwer, bul in my 27 years' serviee [ never heard of
1t heing exercised.

1962, He was also asked “if there were other
Oificers, combatant Officers, on the Board, woulid yon
detail a Medical Officer as P'resident of the Board 7
and his answer was © Yes"—All 1 can gay is, it is
nob customary.

1963. Afr. Macpamara. Su o yon had the
title of * Doctor So-and-Ho,” but with Major or
Colonel of the Medieal Staff Corps snporadded,
wonld not that amswer the same purpose? Wae
know that there are a considerable number of
medical men who are doctors, that is to say, men
who have a degree given by the Universities of
Coambridee, or Oxford, or London, and there aree
others wﬁﬁ are only surgeons, Why should not a
man be called * Doctor A or B,” or * Surgoon A or
B" ! —Because when we cnber the Army we all
beeome Army Surgeons. I am a physicion as well
ag a surgeon, but I accept the commission of the
Qucen A% an ,-erj," Sorgeon, and I do not think yon
can mix np the two positions.

1964. You are, in fact, a surgeon before yon enier
the Army Medical Department, you are made a
gurgeon by the College of Surgeons, who give you
their diploma P—Qnuite troe.

(The evidence given with vegard to the Navy is omitted, and wmay be consuited on refevence to the
; original Report.)
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HINTH DAY.

Present—

Tur Riont Hox, 7oe Eamn or Caweenpows dn the Chair.
Marsor-Gexerarl S Wintias Crossaax, KOMG, MP.
Rean-Avonrar O, F. Horaas, R, RN,

Srrarex-Grsenal T. Guanam Bacrous, MO, F.R.E., F.ROP., QILP
LaipvraCovoser B, T. L Corrox, M.

;. ", T. Banriry, Esq., M.P.

M. €. Macxasara, Esq., F.R.CE

i, II Hobawr, Eso., OB, Seeretary.

SrnaRox-GENERALWILLIAM ALEXaxore Mackimsos,
C.B.; examined,

2171, The Chairmean. You have just joined the
War Office as Director-General of the Army Medical
Department ¥*—1 have just joined, about three weeks

ago.

#1528 Where did you serve last 7—1 was last,
Principal Medical Officer at Gibraltar.

2173, Would you kindly give us your foreign ser-
viee sinee you entered the Army, at least the latter
part of it T —I joined azan Assistant Surgeon in 1853,
and went to Coirfu ; 1 was therea year, and then T was
opdered to Scotari to join the Army going to the
Crimen. 1 joined the 42nd Regiment at Scutari, and
pemained with it all thronghout the Crimean War,
Then I returned to England, where § served for abount
a year or 18 months, 1 forget which, at home, ond 1
went 1o India during the Muting, whore [ seeved on
the Head Quarter 2talf of the then Commander-in-
Chief, Lord Clyde. T retormed home in 1800, and
sprvesd at Chatham for two years; from thence I
went on to New Zealand, where | sorved for four years
and o hall thronghout the Maori War; from New
Fealand T joined at Netley, where [ remained for
seven  years a8 Assistant Professor of  Military
Surgery ; in 1874 I went ont to-the Ashantee War,
and went throngh to Coomaszsie, and after the war
I returned to England. 1 was then on duty at
Aldershot for four vears, puit of the time as Prin-
cipal Medical Officer there.  In 1870 1 was sent to
China as Principal Medical Officer for China and the
Straits Bettlements; 1 served there for a year and
was 2ent 1o Malta on promotion as Principal Medical
Officer there, where I remained jor nearly two years,
I then came back to the War Office and was Surgeon-
General at the War Office, under Sir Thomas Crav-
ford, for five years; then I went, about 16 months
ago, Lo Gibraltar, and remained there until my
return about three weeks ago. I was Principal
Medieal Officer st Colchester too at one time.

2174 Yon lave had experience as Principal
Medieal Officer of the regimental aystem :Iuring
vour service f—Yes,

2175, And, comparing yonr service when you
were attached to a vegiment with the present aystem,
do yow eongider that the more frequent changes which
occur pnder the }in:'eeﬁenl aystem are, in any way, mora
detrimental (o the serviee from a medical point of

view —1I think not now. When the present syatem
was firat started there is no doubt there were proac
complaints with e o Al constant ch : but
in the old regimental days the average lengih of
service of a man with a regiment, was not over frony
three to four years.

2176. Do you think that any change in the direction
of the regimental system would not be possible 2—I
am afraid it wonld not be pozsible without additional
cxpense; but at the same time, [ shonld like to see
it done,

2177. Xor desicalle >—There iz uo doubt that there
% a t deal to be said on both sides; bat T am
afraid it wonld not be a popular change among the
majority of the Medical Oficers themselves now,

2178, Do you think that the change of system has
had auything to do with the complaints which have
aeenrred among Madical Officers on account of their
rank and their position *—Yes, [ should say it had
indirectly.

2170, Why ?=They have lost tonch with the
Eorviee a good deal, and [ do not think they are so
comloriable, or have such pleasant positions as they
had under the old regimental system; but even in
those days there were certain complaints.

2180. Formerly they were part of the regiment,
and therefore were necessarily associated with the
regiment, and everything that went on in itf—
Quite 8o,

2181. That is not the case now, fo the same
pxtent ?—No, not at all. X

2182, OF courze the changes which have ocenrmed
wore purtly made to suit the convenience of Medical
Officers, such for instance, as not being i
a member of the meze*—(unite =0, partly. :

2188, Have not the Iln-ul‘micm approved of that
%mq at all events, of the changes?—I imagine =o.

i Muedieal OMcers have increased allowances now,
of conrse, more allowanees and pay than they had
under the old regimental aysten.

2184, They receive more pay of course; but that
has nothing to do with the system under which they
serve, has itP—=No, it has not, S

2185, Have you ever heard of any eomplaints
among the Medical Officers owing to the fact that
they are not part of the regiment now, not atiached
1o a regiment #—A few, not very many. Some of the
Foun officers have made great complaints that

they

ve no position, and that they have not the

S
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gamfﬂhb'& quarters they used to have in the old

&,
.gl'ﬂﬁ. Eiowtenant-Colowel Coffon.  The unmarzied
ﬂIIEI- mean T—Yes,

157, ﬂcmmrw Does it frequentiy happen that

g I- j' unmarried Medical Officer is not asked to be
of the mess of the regiment with which he
m serving f—1I should think seldom or never. 1 know

af fa and Giliraltar every Medical Officor
.“;1 likeds mmﬁ an honorary imml.nr nl?thgf mwi.
] i T —Yoa, they
wero all asked to D s

Elﬂﬂ. Dy J"ﬂ'l.t think that that appiLen e Medical
Ufficers serving in England —No, 1 do not think it
B0 far as my knowledge goes ; certainly not at

i wery few were asked to be
members of the mess at the time [ was there
—1 speak of 1875 or 1879.  But I know that abroad
Hm;rwm anvariably honorary members of all the

0, . But without joining. does not it always
the Medical Oficer iz asked to be a
member of the Mess #—It used not to be at Aldershot
% In fact I myself, although I was
nlmﬂ Officer, was never made an honorary
mpm]jmrn[—' any mess ab Aldershot.

2191, Were yor not invited to be an honorary
member of the mess ¥—No, in fact the ufﬂ-mnru of the
fﬁimmbum mran'{mmaru told me that they

ﬁal.!rrnmsg?

Was there no modical mess 1—

N, there was no medical mess then.

2193, Lientenani-Colonel Cotton. When you spoke
alta w;ljgiwhmhnr, those are rntll::tidl.zunctga{:ti
gartisons in aces; bu
: ﬁlll: the Committee ought tgr know s,
“you konow of a case where any sin Ic
- has refused to make, or has not aske
: :Gﬂﬂw i lle, sl h.uumrnrr member of Llll
-[ do not, of those garrizons when I was

L. thnigh‘t. uoled one just now T—It

ted at Aﬁﬁ I can téll you of an
. “that happened to myself. A regiment was
W in front of my hut at Aldershot, and one of
e officers ealled on me one day (I had left cards on
~mess) and told me that the colonel wished to ex-
awhy 1 lhad never been made an honorary member
the mess. I said that it did not matter to me

‘!h@hﬁr they made me so or not.

= !Elﬂ. The Chairman. You are not aware what
§ cal home at the ot timef=—No, I am not
';.'wnm They have a mess of their own now

s ’H. Wu your last war service in the Ashantee

WA £
5 )7 ‘I.'hm you have had no war service under
the present system f—The ent system was carried

- ont there as near as possible. It was just beginning

then to be tried in the field.
2198, Did you find any inconvenicnce from the

- fact that you had not command and a military title ?

—MNot the least. Personally, I never found that
throughout my service, except on one occasion.

2199. Do you think that at the present time, if
there woere to be a ﬂmpﬂlgn,, the rlma] Ofcera
would find themselves in any dificulty owing to the
fact that they have no Army titles and no Army
command =] cannot mnmml.ml gay of my own
e:pmnm that they would. If t -:lrd, it would

% own fault, and would not represent
ty which the military anthorities, 1I‘ they

t{'hﬂ-. ‘mmld. not I should thmk. VOEY S00I FRMOVE,

2200, What wonld be € courss for o
Medical Officer to take iu a campaign, who was
refused sonething lw required #¥—IF he was o junior,
he would apply to his principal Medical Officer, who
Mwwt the thing to the Chief of the Btaff,

d necessarily go to the Commander-in-Chicf,
whoever he mls.'ht be. -

2201, Do you think that that sysiem is as good a
syatem as can be devised F— Ii they had defined
military rank, perhaps the pmcmmu"lul b o shorter
one, instead of going through so many channels ; in
fact, the dificulty might mot arise perhaps under those
circnmstances,

2202, But supposing o Medical Officer to have
military rank, how would he !:nu'd.-ﬂ'i in eose of his
having some want 7—IHe would proceed much in the
same way, bul if he had defined military rank he
might not find circumlocation necessary, and might
have lis ovders earried ont direct.

2204, But what sort of case are you now alleding
to '—A case of any diiceliy with the rank and fle;
or non-commissioned officers, or any of his own ail=
ordinates.

2. He has command over his own subordinaies
at the present time, has lie not *<Yes, {0 a certain
extent.

2205. Then the conferring of military rank wonld
give him no wore commaml, as far as they were
coneerned F—No, it would not; but I think perhaps
hiz command might be more respected and carry
more weight.

2306, Then with regand o non-commissioned
officers; or the rank and file, at the present time they
are bound to obey hiz orders, are.they not, whilo
they are attached to him. if they have no officer of
their own with them #—=Yes, they are.

2207. Do you know of cases having arisen in actnol
practice where Medical Officers have been incon-
venienced and their service prejudiced, by the fac
that they have not military titles and rank F—I cannot
bring any individoal case to my recollection at this
moment. I have leard romonrs of suely, bat T eannot
quote any delinite case.

2308, We lave been told that during the I'.g'\ pitian
Campaign considerable difficolties were experionced,
did you lear of any. You say you were at the War
(Hfice T=—Yes, [ hieand romowrs of it. There are a
very greeat number of arowdy elass of men who joined
the Medical Staff Corpz at that time who wers very
difficult to deal with; and [ do ot know whether,
il the hledical Officers had had direct military rank,
their orders to theze men woulil not have derived
More power and influence.

2any. But Madical Oficers liave power, have they
not, 1o deal with any men in the Medical Staff
Corpa !—Yes,

2210, They have absolute power, have they not, to
deal with any men in the Corps?—I think so, within
tha t:ur.'li:rn.lu;nr limita of a commanding officer’s. power,

2211, Then how could the conferving of military
rank incrense that power?—1 think the men might
have more respect Tor them. [ will montion a enso
which happened at Aldershot when the Army Reserve
was called oot in 1875 ; there were 100 men of the
Militin who joined the Medical Stali Corps there
from different Militia reziments, and formed a Reserve
Medical Stafl Corps, hﬁ' Hurgoon-Major came to me
one du}'—! was in command of the whole urty—and
aaid, * you will have to be very careful '-'rgml you are
aboutl with these men.” I said, * why " He said
U1 was just walking round and "heard” them By, We
do not care a damn what we do, we are only com-
manded by doctors.” Some of them commenced to
be insmbordinate to the Non-Commizsioned (fficers,
and the first orderly room T Lad 1 punighed these men
very severely—as severely as the law allowed me,
and the whole thing stopped.  But that was the

neral idea, that they were only commanded by

ctors and could do as ihci[.llkmi

2212, Bul still you had ¢ L}“Lr to punish them,
on did pumish them, and the whole thing stopped #—

o,

2215, Mr, Bartley. Would they not have said the
same il you had been doctors with other titles P—1
do not know ; T doubt il.

2214, The Chairman, Are we to understand that
it is only in regand to such cases that the comferring
of military titles would improve the position of
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Medical Officers, by giving them more power only in
coses of insubordination *—Principally ; but 1 wish
you to understand that T am personally utterly
opposed 1o those purely military titles. T think that
the purely military ttle cannit be defended on its
own merits for a stncily professiopal corpa; but 1
bave a diliculty in sceing how the grant of some
military title can be resisted.

2215, If you think it cannot be defended on ita
own merits, why should there be a difficelty in resist-
ing it ’—Decausze there is a gencral outery among
the majority of the officers of the department for it,
and beeanse the grant of rank to other departments
ia considered by them to strengthen their casa, I
should not approve of any severance of the military
and the professional, whatever fitle may be given.

2216. You would not approve of Army tifles pure
and simple; would you approve of o title which com-
bined a refercnee to the profeszion with an. Army
title also *—If there iz to be any change at all, that
is the direction in which 1 should certainly wish to
s it carried onf.

2217. You have refermed to the strong feeling
which prevaile among the younger officers in the
sorvice ; do you think that that kind of title of which
I bave just spoken would satisfy them P—It would
antisfy o pood many of them—I do not thinl all ; it
is very difficult to satisfy them all. '

2218, With regand to the question of rank, aro
you of opinion that the Medical Oficer siands now in
a differcnt posiiion from that which he oconpied
bofore the Warrant of 1887 7—Ilow do vou mean,
may I ask ¥

2219, With regand to the question of rank, as
distinct from the question of title >—1 think that ever
ginee Lord Herbert’s Warrant was interfered with
there has been considerabla feeling that there is a
differenee.

2220, Then that feeling dates from a period long
‘before 1887 ~-—Yes.

2221. And this complaint was not occasioned by
the Warrant of 1887 F—1I do not think so altogether,
Even as far back as 1862 there was a vague idea
among high military officers of the rank of Medical
Offcers. 1 will give youa case in point. When [ was
in New Zealand in 1862, 1 was ordered to a certain
duty: in the Standing Orders of the Regiment it was
laid down that this duty was not to be performed by
any of the Field Oficers. 1 was put in Orders for this
duty, and went 10 the ondedy-room and pointed oot
to the Commanding Officer that it was against his
own Standing Order, and T said: © By Lord Herbert's
Warrant [ have the relative rank of Field Officer,
and am, thersfore, exempt from thiz doty.” e said :
“You do not suppise you have the rank of h[u.j.ﬁr?
I do not consider that you have any rank at all.™ [
said, * Very good, Sir, whatever you order me to do
I ghall obey; but T must write through yon fo the
General Officer Commanding to decide whether 1 have
any rank or not.” He said, “*Very pood; send in
your complaint™; but he said, “1 do not consider
that Lord Herbert’s Warrant 15 a General Urder” T
gaid “Eurely you consider a Royal Warrant signed
by the Sceretary of Sate in the name of the Queen
ig 2 General Order.”  But a fow honrs afterwardz the
Adjutant came and said that the Colonel wished me
uot to write that letler, awd that he had wathdraswn
the arder.

2222, In other words that shows that he found
it that hie was wrong, and that you had o rank f—
Quite s, He was a very great Friend of my own,
too; wo wene on the best of terme—there was no
disagrecment of any kimd.  But that shows the
indefinite idea he had of our rank.

2223, With regard to the question of pay of
Medical Officers, do yon hear any complaints at the
present time *—None at all.

2224, Do you think that it would be possible to
reduse those rates of pay?—I am afraid not; I

ﬂiﬁnk it would be a most dangerons thing to attempt
Thint.

g005, Wereﬂlj'nn al the War Office when 1hoae
rates were fixed in 1878 #—=1 was not.

2226. With regard to the question of retirement,
the officers at the present time have the right to
retire after 20 years serviee. A Medieal Officer
generally _]';n‘ns the Service at about 24 or 25 years of
ages does he not T—Yes,

2227, So that that would give him the rizht to
retive at about 45 years of age #—Yes, at about that,
if granted vetirement.

2328, That retivement has been Found very ex-
pensive to the country ; do you think that it is
retirement which officers are likely to avail them-
gelves of much in the future, or do you think it
more probable that the Medical Officer would serve
on as long as he can *—Many take advantage of the
retiroment mow ; but 1 must say [ am peraonally
inclined to think it is rather ton =oon in the majority
of eases for & man to retire after 20 years' service.

On the other hand, if the reticement clauses of the

Warrant of 1879 are interfered with, I am afraid
there would be an adverse feeling very difficult to
et

2229, You are speaking, of course, now, of Officers
af the present time in the Serviee >—Yea,

2230, But apart from those Officers who are ab
present in the Serviee, and speaking as if we were
creating a new Service, do you think that that power:
to retive at 20 years is too large & power to give lo
a Medical Officer?—I think myself it is; I doubt the
wisdom of encouraging a maw to retire too early, and
I feel sure that gome of the best men lenve, s
they do now, under the 20 years' rule.

2231. Would yon give an Officer any ﬁwar to
retire at any given age, as distinct from the age at
which he must necessarly retire*—Iho you mean
with regard to the ages of the present ¥

2232, No, I mean thiz: would yon give to am
Officer the option of retifing of his own free will at
any particolar #—XNo, Lido not thiok that would
be advisable. I think the authonties ought to ﬁi‘. the
age, and the time, and the number of years he iz fo

serve,
£233. I do not know whether you quite apprehend
my question, which ie this: do think that the

authorities ought to fix any optional age of retire-
ment, that is 10 gay, at which an Officer shall have
within his discretion the right to retire, as di

from the age at which he must be retired 7—In the
pase of the ereafion of a mew Servion I would proposo
to postpone the present limit of 20 years to 23
years for voluntary ml.irmm;*l'ﬂsEctal:u rule to be of
eourae onl tive in its application. ]

2254, IEF hTm proposed o us that although the
system of the short service of ten years has not
sirceeded, possibly a medical man might be willing
to join the Service for a short , say of five
vears, receiving a bonus on leaving, do you think
that a system of that kind would work well ?—1 am
afraid not. 1 do not think the men would take an
interest in the Service or the work, if they were to
go at five years and have done with it. =

2355, I do not mean by that that they musk
necessarily go at five years, but that they should
have the option of going after five years' service with
# bonugs ¥—I could not recommend it.

2256, Why not >—I do not think the men would
have any binding interest in the Service at all under
such a system. It might be tried, but I should
doubit, its succeeding.  Of course if there is a dearth
of candidates, or a great emergency, you might be
obliged almost to adopt that system. )

Ef&z:-'. Do you know why the system of ten years
soevice has not s #—1 really cannot remember
row, ] was not at the War Office at the time, I was
abroad when the whole thing was found not to work,
and I am not quite sure of the grounds.

2238, You have no experience of it in fact P—Nu.
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2230, At the - time you are  emploving
actively many retired officers, are you not, in home

ipointments *—A great nouber; | think there are
89 hali-pay appointments,

2240. Is it contemplated to extend that syslem any
further #—I think not at present.

221, Iave any complaints been mode to the
Medical Department, becanse of that system, by
Medical Officers, so faras you know ? =1t is felt to bo
a vory g'm::ciriwanm Iy the officers on the Active
Liat, inas as, with so many half-pay posts, it
lias the effect of prolonging foreign service.

2242 T will now ask yon one or two questions with
regard to the examinations of Me lical Officers ; first of

- with regard to the eniry cxamination. At the
present time it is necessary thut every eandidste
should possess iwo diplomas, do you think that it is
nzeessary that that should be continued ?—T think =0,

- and that one of those diplomas should be invariably
that of one of the Royal Colleges of Surgeons of
snrland, Ireland or Scotland. S
223, Why do yon consider that mecessary 7—I
iink it iz a more respeeted  qualification, and
robably it stands higher than an ordinary donble
ualification from any of the other schools.
* 2244, You are aware that any person who possesses
at all, must have passed ncomplete
mil I { and  Midwifery,
which is satisfactory to the Genoval Medieal Oouaneil ¥

:

-

=

o Iy you not think that that is o sullicient test
to enable him to be allowml to entor o=

or the Army ?—It onght to be, cortuinly,
rdship at all referring to the Apathecaries’

m refer to any Medieal diploma = do not
think that their Beense stands guite so Ligh, or does
?ﬁmﬁnﬁk with the Gieneral ical Conneil, 1 do
ot think it has 2o high a reputation as the having a
irreon’a di from the Royal College or the
cal diploma from any other hody.

They are

!ﬁ& But the surgery examination of the Apothe-
cories’ is conducted by the General Medical
Couneil itzelf entirely, and not by the Apothecaries
ntﬂ].ﬁ#t?“m aware of that?—No; T was not
% Docs that dturgmw opinion in any way ?—
It modifies it, certainly ; but [ must say that T should
e sorcy to see any man enter the serviee who had
not from the Royal College of Surgeons.

Tty e, porhaps, prejuice on s art
%- I do not qu?l? ther for whist rengon ' —FHe
- hﬁlﬂrlﬁﬂﬂh hlgﬁm‘ staniling in the profession, which

'.h.‘":-. "'-'-'.- t -
M’a should a surgeon who has received the
ﬂlplm.u[ _&l College of Surgeons necessarily
have mreater | knowledge than a person who
s an examination conducted by the General
Medical Council #—It is not zo0 much a-question of
Tnowledge ag of prestige.

- 2350, Then really it is the mame which yon are
looking to more than to the knowledge ?—There is a
L deal in the name, no doubt ; bat T have always

under the impression that the diplomna of the
ecaries’ Hall never stood so high as any of the
others —at least, that has been my idea, T may bo

2298,
2, Wer aware that the whole system of
examination conferring diplomas at the Apothe-
caries’ Hall has been altered in uence of n
statute passed
2253, Then your apply to the previous
“atade of things under which the Apothecaries’ liceneso
was griven ? ite so. If the General bledical
Connetl think ithe examination ia anfficient, of
mnuﬂmtdﬂ.ﬁoi itzell b guite safcient.
&uﬁﬂ. '[t'ﬂ' oral F_llmdical:ﬂﬂﬂnnqil ]a.i:tunll_jr con-
at present time, the sur XA
themselves by their own c:m&mmﬁ also inspect,
(2508) ;

never looked upon as being a very great examining

twalyears nﬁ?—l wis notaware of that.
Ll

a7

through their own inspectors, the medical examina-
tion of the Apothecaries’ [Dall ?—My objection, 1 .
snspect, is chiefly a sentimental one. .

2255, Then with regand to the later examinations
for the Medical Offecrs, have you auny remark to
make with regard to the examinstion for Brignde
Surgeon f—1 think that, as now regulated, the
examination for Brigade Surgoon is untenable, The
substituiion of a Pellowship degree, which is parely
o civil professional examination, has broken in upon
the principle, and involves certain grievances which
I have noted down, Fiestly, so long as every
BT jor, wherever he might be stationed, was
required to pass a Serviee exnmination in order to
qualify for promotion, the principle, thouzh it might
be inexpedient, was nol nnjusr. Secondly, divectly
howaver a Fellowship was aceepted in liem of this
expmination, a great injustice became inevitalle, 1
a surgeon-major in India or the Coleuies fails now to
pass the SBervice examination, he con be superasded
by a junior at home, who, though he also may fail to

igs, yet qualifies for promotion by obtaining a

Howship, which the officor abroad can, of coanrse,
not get.  Thindly, when the officer thus superseded
comes home, he alan may obitain the Fellowship and
qualify, but he loses sesiority. not throogh any
fuult of hi=s own, ot through a defect in the
regulations,  Fonrthly, it seems 1o follow that
direelly a Fellowship was accopted in lien of a
Seevice examination, the cxamination iteli should
have been done away with, for a distinet principle
was siabwverted, It was in fact announesd 1o tho
world that a Serviee examioation, which has no
connection with a Fellowship examination, was no
longer necessary, and not being necessary ita paison
't was gone. I had better perhaps explain what
I mean by this, namely, that the examination of
Brigade Burgeon was supposed fo fest his gqualifica-
tion for lending aid and performing  administrative
Famctions to an Army in the field, ‘This Fellowship
examination does nol give that test in any way
whatever, so that it is perfectly nseloss as a snhatitute
for a Bervice examination.

2256. Tt is simply for professional knowledge P—
Yez, What T would like to propose would he this,
that Sorgeons should always be examined Dbefore
being promoted to Surgeons-Major, not only on
siricily professional malters, but on the regulations
111g:u'ﬂi:||g the organization, cquipment, and administre-
tion of military hospitals in peace and war—in sich
a way 23 would sufficiently bring out an officer’s
knowledge on these points.  The Surgeon-Major
examination should of conrse continne, but yon could
add on 1o the professional examination, which it is
now, certuin questions with regand to leld service
in urder to bring out the officer’s knowledge on those
paints also.

2257, Aml yon wonld have no latsr examination
than that ! —1 think not. T think that after 20 years
gorviee & man's examioation ought (o coase,

2258. Do yon consider that the system of sending
young Medical Oficers to Netley, hofons they enter
upon active service, is the best system?—I1 really
think so. 1 have greai experience of Netley. 1 was
sevel years a teacher there, and 1 know the greal
value of 1he instruction there given.

2259, What 1z the special instruction which is
given at Netley which cannot be obtained elsewhere
—Particularly the training in military sorgery, the
course of hygiene and the laboratory work, which 1
do not think you can get so complete in any other
achionl, And then, of course, a good deal is loarnt
about the administration at hospitals, and everything
connested with the working of Service imﬂpimll;.

2260, A tynung officer romains there about four
months ¥—Yes,

22481, Aml you consider that that iz of extreme
importance for his subsequent use in the Army ¥—Yos,
I dea, I conzider it of very great importance in the
interests of the Servieo,

2282, Lientenant-Colowel Cotton. He gots into the

N
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military system I suppose through working these
things —Yes, quite so.

2263, To refer (o your answer about retirement,
1 do not know that it was quite made clear that if
these new proposals should not in sny way be retro.
spective, you consider that the system of voluntary
retirement, after 25 years service, would make any
difference in the number of candidates for admission?
—1 do not think it would, but [ may be mistakon,

2264. If they eearly understoml the conditions
upon which they woulid enter, vou think that the fow
of candidates wounld  be steady epough *—1 fancy so.
I do mot think that five years one way or the other
wonld make any serious dilference in that rospeet.

2265, Under those circummsiances yon wonld still
adhere to what you said about disapproval of Lhe
live yenvs amd e bonus *—Yes, 1 oppose that alto-
wather,

22646, My, Bartloy, Is it pot the fact that Medical
Officers now are rather attracted by the idea of
reliving at 20 vears with a view of starting in snother
sphere of life *—A good many of them are,

2267, Would not, therefore, making it 25 yeors
prevent that 7—1 do not think it would much.

2268, Do not you think that if it were made into
S0 years i would be just the same as 25 years '—
Mo that would make a great difference,

2265 Why ?—1i would be five years an ton man's
age before lio could enter unpon & private practice, if
he wished it

22700 Would it not be impossible for him o
into private practice at &0 years of agoe?—HNo, I do
nat think #o; wany of them would not go; o good
many are Leoken down by that time in bealth from
foreign acroiom

2271. You have had 36 years service 1 seeP—1I am
in my 37th year now.

2272, And you think that if 25 years were exceeded
the men wonld not join¥—I think if you exceeded
25 years they would not; T think it wonld make a
reat difercnce. ;

2275, Mr. Magnamara. IF T understand  yoo
righily, you would object (o olicers of the Medical
Staff being granted subsiantive rank ¥—[ am- not
personally in favour at all of rank ihat would sever
the professional title from the military title

2274, Then do yon think that the rank which they
hold at the present fime is satisfactory in every way,
that their stainz in the Army 2 now one which is
satisfactory *—I cannol say that it is quite. Thers
in no doubt that the only rank you can have in the
Avmy s Arny rank,  OF course we have dopartmental
ramnk.

22756, Thoen would you alter that in any way. Yon
are probally aware st of 022 Officers nearly
&0 per cent, bave given their opinion that the present
condition is very unsatisfactory ¥~Yea. .1 am aware
of that. 1donot thiok it wonll do any harm to give
them a military fitle; 1 do not see how it coold if
e authorities thought fit to do 2o, :

2276, 1= there any other rank known to soldiers
which lears any authority except that of military
rank F—U0 course there is nol.  The ouly rank in the
Army is military rank, undoubiediy,

2277, What 1 mean is this: that every soldier in
the Army looks upon his commanding officer as bemg
either a general, colonel, or captain f—7Yes,

2278, e does not recognise, or he does not ia the
least inderstand, such a title as Brigade-Surgeon or
Deputy Surgeon-Gieneral az giving any command ;
his knowledpe of command i= conneeted with certain
definite titles F=You have now Surgeon-Gieneral st
Surgeon-Major; why not call them Surgeon-Uaptain,
Surgeon=Colonel, and Surgeon Licatenant-Colonel,

2250, That is o proposition which has been very
definitely put forwand lere, and was supported by Sie
Thomas Crawiond and others; but that makes o very
congiderable change in the position of thinga alto-
gether, You yourself do not think that it is desirable,
as I undersiand you, to make any change at all; yon
would have things as they are?—No.

2280, Then I will put it in another way. Do yoo
know of any reason wl t.hisduuno:‘i‘rhn t of
thee Medical Offcers should not be gratified—that
they should not be allowed o have titles which
convey 1o a soldier the real ing f=—Nuo, I do not
sed any reason particolady sﬂmﬂ. that, .

2281, It has been stated here by several military
authorities that 1o do a0 wonld bo injurions to the
Medical Serviee, that. they think it would make the
Medical Officers ridienlous, but pm'hublli the answer to
that is that in many other Armics this title has been
given, and has not made the Medical Officers ridiculons;
is that the case or not¥—1 have no doubt that the
thing would be very much langhed at at frst; but it
wonld be ooly for a matier of a few monihs and the
thing would be over. I have no doubt they wonld
be very much lau at at firsi. Dut I have an
ides, really, that the better soldier you make the
doctor the better Military Doctor he will make. 1
would =zay give him a military zpirit, but do not let
him fancy that lie is going to command everybady
except his own people, :

2282, That, 1 fancy, no Military Doctor has the
slightest idea of doing. His cobitention is, that he
hag to command, and that, haviog to command, he
must have a title which is common Lo all officers who
command in the Army f—I must say that 1 should
nol Jike to see tle | tonal denomination left oul
of whatever title is given,

2283, Do you think it wonld le an advantage 1o
the Army Medical Stafi if it wero amalgamated or
rade into one corps with the Army Medical Corps 7—
Yo, 1 think that wounld be an advantage.

2884, Tt would bring them more together P—Yes,
it would give them greater et dle eorps, and, T think,
altogether for the Service it wonld be a good thing ;
I have no doult some day it will come.

2285, Do you think it would be possible to sever
the Medical Officers in the Awmy altogether From
military work, and to convert. the Service into a purely
civil department?—I think the iden is pericetly
ab=nrd,

2280, Your Deliove it would le impossible to earry
out the work of the service on those lines?—
Porfectly,

2287, T4 has been states] by one of the witnesses
before this Committee that the number of Med:ical
Dficers iu the Army is in excess, that it bears a
proportion of 4 per thousand men ; whereas I beliove
in eivil life the proportion is about one medieal man
to 1,560 of the population. Would you think there-
fore that the proportion in the Army is excessive f—

Not under the ]|an conditions of service ?—If yon
could have all the troops amalgmmated in great
caumps like Aldershot and great garvison towns, no
doubt & smaller number would do, with so many

garrison towns and ca I do not see how you
could do with less. I do not think it is quite four
per thousand, bat it is very near it

2288, Then you do mot consider that for the
advantage of the soldier, who afiter all is the man
we have io consider, the Medical eonld
be reduced under itz present establishment *—I think

not,
- 2289, With reference to retirement after 20 yeurs'

service, if retirement were postponed to 25 years
would it not alter the date of promotion to 1he upper
ranks, the administrative ranks ; if a man is 60
of age, that would give him 10 years only for the
administrative ranks ; yon must pul on the retirement
of the administrative ranks from 60 to 637—I am
afraid you csuld not well do that; you would stop
P"2250, Tihat o tho point; it would.sto b
200, I is point ; it would stop promaoticn,
would it not, to a very large extent thronghout the
Serviee P—Yos, if you increased the age. :

2291, The ' Of course it would if you
didl, bt it does not necesaarily follow that you would
do 20 *—0[ course not, .

2202, Mr. Macnamera, 1 will pot it in this way,
if you increase the age for retirement from 20 to

& i
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years, you would necessarily postpone promotion in
the Bervice very considerably ; it must do so must it
not F=Yeu, it would.
2203, Then with regand to the death rate in the
Hepvice, it hos been stated by the Actuary to the
War Office that it is in the proportion of 7 to 13, in
ecomparison witl combatant officers ; do vou think that
that depends largely upon the h.méla.':w of the
Service, nud upon the foreign service which Medical
icers have to pass through $—1 think it does,
- 2204, Do you think that thereforo it would be a
i change that those officers who have entered
. the Service on the condition that they shonld only
serve abroad for five years continuously, shall be
compelled to serve six years ?—That is looked vpon

a8 B very t gricvance.
. 2295, imﬂw}'m think about it yourself 7—I
think it is a pity that the thing was adopted,
rtieul roloun; the service in unhealthy
~ etation fmmth'll.mm ﬁrrﬂm .

2206, What is your idea as to a fair proportion
Bﬁmﬁna%n and home service for aﬂix;fmu];nf the
Medical ﬂhﬂm ‘lb_al ahnu[dfa?j that half home and half

WOl a Air LTV

1 . Is it the ficﬂla?tlmt T}::use nence of the
small sumber of the higher rauks of the service
in India, Officers are unable to obtain their due

- ameunt of leave inthat countey 2—I cannot give a
distinct answer upon that. must look into the

2208, It is a fact, is it not, that Medical Officers
mﬁ'hﬁi time to them on sick leave than
Combatant Oficers *—11 is so.

- 2209, They have only six months towards senjority,
whereas the Combatant Officer has a very consider-
able allowanee ¥—For discass contracted by service
ﬂli-if‘e;lg, they can get twelve rnnunul:hgh:-.E hutda Com-
ﬁw& - officer can eighteen months and more
2300. With regard to entrance into the service,
you think it a good plan that the Medical

it ji) hummmj.ii?d from :fn.t.in who  have

szed tlhivongh cappommtments of house surgenn
or houze physician to the various hospitals rs.g::uer
than by competitive examination*—I should be
very wmch in favour of some appointments bein

e direct tmenls in that manner; but
should require that in the case of a honse physician
or a house sirgeon getting them, he should have

an at least three years in the position of a house
ian or a house surgeon to one of the varions

y, of course, would exclude
hole of s beeanse no such appointment is
_made. Six months in the year is the time they hold
- those wtﬂmm?—l _thought they held them
longer that. Of course an exceptionally good
m] wmﬂli be mclined to iake with tﬂnt time ey,
2302, They must be exceptionally good men,
ETE y et these appointments by examination ;
bt the point, as expressed by Sir Thonas Crawford,
was, thal it was most necessary, if possible, to get
ﬁ;‘gh class of tihlr:::] Dﬁf.'eraﬂiinm the servicee, not
; in ard r power ing examina-
{iomg, bt their chraﬂer?—ﬂerﬁ:hf

203, And that youw eannot do by any competitive
system F—You cannot,

2304, Then with to exammations ; how is
the present examination for Su -Mujor con-

‘ducted, and by whom is it conducted 2—It s
conducted by a Boand of Examiners, who get the
papers without any name upon them at all, mevely
a nniber,

2305, Who are the Board of Examiners *—There
are two or three, there is one in the office in Loudon,
and another Board at Netley.

2306, And are those Boards formed entirely of
Meidienl Officers belonging to the Army ¥ —Entirely.

2307, Would it not be better if you had outside
‘examiners, men who were practiced in examination,
to examineg in medicipe and sorgery, and then left all

(2508)
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the questions connected with the Army to the
Medical Oficers of the Army *—The system of Civil
Examiners was tried before, but it was found very
cost]y.

2308, It might be costly, but siill there i no
question that to examine properly is a matter of groat
importance, and few men ean exanine properly o
medicine and surgery who ane not lecturers in medieing
and aurgery *—1 should be very glad 1o sea it put into
the hands of people who are perfecily independent of
the Service, except in service questions,

2509 You do not thivk the employment of officers
in the Militia, belonging to the Medical Siaff Uurps,
puts them in any way off leave.,  The Medical (fficers
of the Army Staflf Corps have now to do a consider-
able amount of work wiih the Militia 7—Yes,

2310, Do you tlink it Lreaks their leave or their
[ivileges of service P—If you reduce the number
now it will interfere with their leave no doulit,

2311, 1t does do g0 ¥—To a certain extent it must.

2012, And will the system of employing retired
officers in various home appointments block the pro-
motion in the serviee much®—1 do not think it will
block promotions but it will increase foreign serviee
very considerably.

2018 OF course if the serviee wore made into a
corps there would be cortain allowances for mess aul
80 on, which are not given now *—Yes, cortainly,

2814 That would be a considerable advantage b
the Serviee, would it not #¥=It would be,

2515, T suppose generally yom are aware that
there are considerable complaints with regard to the
pay of the Medical Officers in India; Brigade-
Surgenns, and so oon P—Yes,

2316. You would uudounbledly include the pay of
Medieal Officers of the British Service as being a
matter which eoncerned the pay of the Service as o
whole *¥—Certainly.

2317, A matter which, therefore, thongh the Indian
Govarnment must deal with it, is of the greatest im-
portance o the Oficers of the Briiish Medical Sorvice,
and therefore a subject to be bronght before this
Comumittes F—No doubi, and there have been a great
many complainis abont it.

2518, Or. Grafam  Balfowr. When yoa were
employed at Aldershot in 1878, was there not o trinl
matde of the mixed system of officers attached to
regiments anid station hospitals *—Yes,

2519, With what resnlis 7= It did not work well,
becanse at the begiuning, of conrse, evervbody’s hand
Was pgainst it

2320, With referenee to the school at Netley, nreo
there not o very considemble number of points
connected with military hygiene amd also with mili-
tary surgery aud the armangements roquisite for breops
taking the field, which arve taught thero and cannol
be learnt at any other school *—That is s,

2321, With reference io the question of retirement
ot 20 years, was not that one of the gquestions upen
which a great stand was taken by the Medical
S¢hools belore it was intreduced as Leing one of the
great grievances of the Service that officers were not
examingd P—Yezs, I think o,

2522. Then, if the age were advanced from 20 to
25 years, would it not v likely producs a similar
dificulty in obtaining eligible candidates *—I cannot
be eertain about i, it might so, bot I donbe it

2523. But having been one of the very powerful
canges of the block previously, why do you suppose
that it would not e again f=— Bt was it really
so ot that time? 1 hardly think so.

2424, Then with reference o the engagement of
Medical Officers for a short period of five yoars,
would not one of the resulis of that be, that you
would have a very large proportion of inexperienced
Medical Officers doing duty with the troups *—I1f you
umé;lo men for five years,

320, Yes?—It would be so, wen without any
exporicnce hardly.

2336, Then with reference to the examination of
Surgeons-Major, which 1 nndersiand von think might

N2



100

e transferred to civilian cxaminers, is not the
principal cxamination there with regard to militury
duties and not merely the questions of elementary
anatomy and phiysiology ?—lt is o mixed examing-
tion ; professional, and with regard to military duties.

2327, Then yon would propose to have a mixed
Bonrd of examiners f—~{uile g0,

2328, Do not yvea think that the examinations a8
conducted at present have been satisfactory #—IL
think they have.

2328, Then why make a change ?—DBut the Medical
Officers faney they are not so; they would rather be
examined by civilians, that is the chief reason why
they advocate the change.

aaan, With reference to the rank of Medical
Officers, do you think that the rank of the Military
Medical Officers is sufficiently delined undec the
Queen's Regralations, or that it is Ehe want of some
gpecific definition of it which has ﬁ:‘m rise 1o @
great deal of the guestion whether they possess the
rank or not — Yes, 1 think it is; 1t js not considered
quite definitely laid down in any of the Regula-
tions.

2381, And if it were clearly laid down in the
{Jueen's Regulations there we:-uﬁvi be less probability
of its being called in question by the military ofticers ?
=] think =,

2842, Jear - Adwiral  Mothaw.  Flas not every
regiment in foreign armies, at least in Eunropenn
armics, a regimental doctor atianched to 04 f=—Y0s8;
and in Germany 1 think they have two.

2855, In the English Army there s no regimental
doctor attached to the regiment in time of ooy
but what happens in time of war ¥—Medical Officers
are attached at onoe.

253534, Do not you think that the same system
onglit to be pursued in peace as in war 7—Certainly,
it would work better for the Service.

2385, I euppose the difficulty is that it is a matter
of economy F—1t is a matwer of ceonomy simply.

agat. Do not wvon think it would diminish the
cases in hospital, of men being sent Lo hospital, if you
had & regimental doctor attached F—Muost certainly
to a large extent, becanze a lot of trifling cases that
wounld be treated by the regimental Surgeon are now
sent to the hospital and swell the mean daily sick list

2447, Little injuries, sprains, cuts, sore eyes, and
so on f—Yes, & number oi} cages of Lhat kind.

2358, If you had a doctor attached to each regi-
ment in peiee time, would it not be a great reserve
in time of war algo P=Ycs; in fnct it wonld be the
best kind of reserve. ;

2359, Sir Wellfam Crognman. A great  prisvance
has been DLrought forward here by several of the
witnesses that Medical Officers are not allowed to sit
on Boards az a rale #=That iz s0; the Queen's Repu-
lations say that they are not to sit on Boards, but
they can be examined as witnesses.

35340, Bot 1 think that was done at the request
almost of the Medical Officors themselves originally,
Lecause they did mot ke to sit at o Board where a
Combatant Officer was present who was junior to
them #¥—Yes,

2341, Do you sec any reason yourself why o
Medical Officer should not sit as President of a Board
where the matiers are nol exclisively connected with
the combatant service, inspection of arma and so on,
bat matiers connected with barracks, for instance,
sanitation, food, sud elothing —1 see no objection.
[ may eay that I sat myself as President of a Hoard
the other day at Gibraltar, with Engineer Officers and
others present, in connection with the inspection of
barrncks,

2342, Then, in fact, it is not laid down 88 o strict
rule that a Medical Officer shall not sit as President
of a Boand ¥—1 think it is laid down, but it is not
always earvied oul in practice.

a34%. Sir Bedvers Baller told os that he would
make a Medieal Oicer President whenever he thonght
it neceszary, and had dope so. That is why I ask
the question *—I have frequently sat as President,

and I have frequently sat as a Member of Boards at

Aldersliot, and other places,

204, Liewtenawt-Colonel Cotton.  What Boand was
this that you were President of *—It was a Board
ordered by the Seceetary of State for War Lo endguire
into the sanitary condition of the barracks in eminees
fion with an outlbreak of typhoid fever at Gibralinr,

2345, &ir Willizm Crozewan. Then anoi™er ¢om-
plaint also waa that the Principal Medical Officer hud
not got o definitely mmﬁ;md position on the Staff
of the (General Officer manding ; is there any
reazon for that:—1 never found it. 1 had always
direct access to any General on whose Staff I have
been, on any occesion when 1 have wished i, All
Generals that 1 have known have always expresssd
a wish that, whenever it should become necessary to
refer & guestion connected with the Department, 1
shonld zo at ouce to them direct. :

2546, Im fact, no General would over think of doi
any work connecied with sanitation, hygiene, [
or ¢lothing, or anything relaling to the Medical
Department without consulting is Principal Medical
Officer ¥—I have never known & CAse,

2547, 1t lias boen stated bere (it is o mere matter
of detail) that the dress of the Medical Officers is not
sufficiently distinclive to distiu%'uiﬂh them from the
rest of the staff of the army. | can mention myself
several cages which have been lmmﬁhl‘. to my notice
where accidents have occurrod and the men have rum
up to an engineer officer, or a staff officer, and called
u{.wn them 1o come as doctors ; wonld there be any
objection to the Medical Officers having a distin-
guishing mwark, such as the Geneva Cross, on the
front of their forage cap?—I should change the
forage eap now of all the junior ranks ; the one they
have vow you can hardly distinguish at a little dis-
tance from that of the cngineer officers. T would
have the gold lace only for the higher ranks, and
have a simple cap for the juniors like the very nice
cap that iz nsed by the regiments of infantry, vou
conld have the crown and arme as you liked, or any
other device. As arole T think the Medical Officers
are known penerally, but I would certainly feel
inclined to alter the present forage cap of the junior
ranks. E

2048, Mr. Bartley. Ilave you seen the table
which has been  furnished to  the Committes,
showing the rate of moriality smongst offieers ¥—
That table was prepared before T came into office.
I have only been in office alout three weeks, but 1
have seen it

2549, Would you endorse the statement that the
mortality amongst combatant officers 1o the Medical
Btall is as 7 1o 137—1 know, sinee 1 have entered
the Serviee, the proportion of the mortality in the
Medical Department has Leen Eroatar I:'!mu in anv
other branel of the SBervice—I can only say that as w
peneral statemoent.

2350. But you bhave no nal knowl in
enalle you to say ilat it is about thai rate 7—Xao,

25351, Wonld there be any difficulty in extending
this table to twenty years#—There would be a diffi-
culty, but we will try to doit.

25352, Youn know ihat it it a very haphazand alile
a2 it stands *—Yes, it iz for five years only.

255% And for four years it would give a very
different result 2—I will try to get it out as far back
as possible. :

2354, From thiz table 1 find that for four years
ingtead of five, if you leave out 1583, and take 1884,
1585, 188G and 1837, the proportion is as 8 to 11,
wherens for the five years it is as § t0 13; showing
that this is an accidental table ?-—Fmbal;]g.

2555 1f you conld hand in a lable of the same
sort for twenty years it would be a great advantage ?
=] will try. :

2856, Dv. Grokaw Balfer. You stated that yon
thought that nnder the t system a number of
cases appeared on the list which wounld not have
appeared under the regimental system. Has there
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been really any

ible increase in the mean daily

sickness n by the difference ?—I connot give a
direct anawer to that.

2857, llas there not, on the contrary, been o

dﬂcm?—l'ﬁ'hnln, on the whole; atill, you counld
decrease it more if yon had all these slight cases
treated Ly men at Lo the regiments,

2858, But under the old regimental system, if iho
Al tdﬁl;r sick 1:;; Illinﬁhm“ it EEE umilur Llhu
presend system, surcly that not show that the
present has incroased the number of cases
that come under treatment 1—You can havdly com-
pare, [ think, the past with the present in that
respect, becanse the conditions under which the men
are serving are 50 much more improved than they
were in the old day=.

2358, The Chairman. Have you any further state-
‘ment that yon would like to make to the Committes *

© —Nuo, 1 do not think so.

(The Witness acithidrew.)

i

Gﬁhun Sie Doxarp M. Stewart, Barr, G.C.B.
GUOEL, examined,
!

2860, The Chairman. Yon are at the present
time a Member of the Council of the Secretary of
State for India?—Yes,

2861, Yon have served as Commander-in-Chicf in
India, and have had a very long serviee in India for
~many years previonsly to that time?—Yes, 1 was
about 47 i in India. :

- 2362, And during that service, of course, you hud
a great many opporiunities of seeing much of the

- Medical Officers of the Indian Army ?—Certainly—

2363, Did you hear anything of any complainis of
Medical Officers with regard to the want of rank, and
with regard to the want of a definite position and
status in the Army?—Yes, I have heard those for
some years, I cannot say that any official complaint
was ever snbmitted to me on the subject ; but it is
notorious that there has been t diseontent and

dizsatisfaction amongst Medical Officera of Loth

rvices for some years, .

- 2364. That dissatisfaction then is not of recent
gﬂﬂf..:[ think it has arisen within the last eighi
aor years, perhaps less, I never heard of it till

ahont geven or eight years ago. ;

2865, But you never received any official com-
plaint with regard to that feeling ¥—No, nothing of
the sort has ever come before me in India,

2866, You are awane, of course, of the general
nature of the grievance #—Certainly.

2367 Do rseli think that that grievance is
wailﬁannﬂadyr: o think that they have gricvances,
and the one to which, I presume, you ave referring
pringipally is that of title—not only of title Lut of
rank as well as title.

2368, Letus take the title first. You, no doubr,

" have heard that m Medical Officers wish to have
a definile military title without command >—Ves. |
do not think that the wish is quite general.  So far
as [ know, it is restricted 1o a cortain limited number,
I think it iz more among=t the juniors than amongst
the reniore—tle men who have joined the service
within the last cight or ten years.

2369 DBut is not that complaint very feneml Ammong
the Medical Officers *—Yes; think it is

amongst them.  With regard to the older
Officers, their ifion is more assured, and when
they reach the Administrative ranks, where they are
{aken away from direct contact with the men, they
do not feel their undefined position so much as the

- men in Execotive charges do.

2370. And why is the position of the g

Oifficers leas assuredf—1 do not say that it is lesa

assured myseli; Isay that that is the fecling amongst

them.

2371. Why do they faney that it is less assured ?—
They think that the omission of the reference to
relative rank in the last warrant teok away something
from them which they had bofore.

2872, Have they ever stated definitely in what
respect they have suffered by that warrant of 1887 %
—They aay, * We have now no rank” My reply
has been, * Yon have the rank, and as much power
a8 you ever bad, if you only choose to exercise it"
But theve is a general fecling amongst thomselves
that they have not got it ; and, 1 think, if that is the
case, something ought to be done to satisfy them on
that point,

2373, Can you indicate anything that might Le
done in that regard T—1 have not studied the question
very closely, but I do not mys=eli see why relative
rank should not be acenrately defined and recognise |
both in their eommissions and in the warrants ans
regulations affecting the Medical Department. T do
not know what the wording of their commissions is, |
have not seen one for many years, but T think their
military rank and status onght to be clearly de-
scribedd in their commizsions and in the Army List,

2874 If you look at the Army List the rank i
definitely laid down, I think t—Precisely. But [ do
not mys=elf seo why there shonld pot be o change of
fitle altogethier. They might be called the Hoval
Medieal Stafl, and their names might be entered in
the Army List, say after the Hoval Eogineers, with
their corresponding rauks like any other corps,

2575, But would you give them medical litL'ﬁ el
as they hold now ?—I think the medieal titles onglt
ta come first,  The military title is intended eather
for official than social purposes. 1 would not for
instance call a medical man a Colonel or o Major o
anything of that sort. I do not think they waould
like it themaelves: certainly the zreat moss of ihem
wonld notd wish that,

2376, Then how would you describe them?—If
they choose to put their rank npon their cards, they
might put it 2emewhat in thiz way, “ Mr. 2o and so,
Major, Royal Medical Stafi.”™ ot T hardly think
they would care 1o pat it so.

2377. That, of course, is looking at the question
simply from the social side P—Yes, quite so.

2578, But from the Army side, what title would
You wive them ; would you make any change in their
title *—Nao,

2070 You would simply call them Surgeons,
Brizade Surgeons and s on, as at present *—Yes,
A8 they have now got the rank of Surgeon-General,
Brigade Surgeon and Surgeon-Major. [ see no ronson
why there should not also be a Sargeon-Captain
and Surgeon-Lieatenant, bt that is o matter of tasw
I do not think, as far as their doties are concermed,
that it iz in the least degree neressary,

2820, Do you think. looking at it from the point
of view of duty, that it would give them any additional
authority to eall them Surgeon-Lisntenant, Surgeon-
Captain, Surgeon-Major ¥—1I o not see why it ought
to do s0; they think it wouli.

2381, Do youn understand the gronnds, or have you
ever heard the groumls on which it would give then,
any additional authority ¥—1I know of none

23682, Those prounds, whatever they are, do not
commend themselves to yon ar all events #—1 woull
not ohject to any reasonable concession that wonlid
gatisly them and please them. 1 see no objeciion to
the nee of these fitles Iu_t'nclf, and I do unt under-
stand the oljections to them. 1 do not think the
(:;Jmha!ﬂ.nt ranks are in the least degree jealous of
them.

2883, Then it comes to this, that yon vourself see
no objestion 1o giving them a mixed title, but you do
not vonrsell see that for any practical purposes of
service in the field or otherwise, it would give them
any advantage over the titles they at presenr possess ¥
——f do not see why it shonld, Ey!mﬂ: never had any
difficulty mysell with Medical Officers, and [ know of
none, | know it has Leen stated that in recent cam-
paigns some of the medical officers have had diffienliy
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in getting their orders obeyed; but T should say,
from tle nature of the cv'lin-m, that the fault lay
radbicr with the men themselves than in anything elae,
OF course, 4 strong man will have his orders nie;rnd
whadever his (31le may bo, amd with regard to o weal
man, it does not matter moch whether you call him
Major or Captaing if he has not got strength “of
character hig oxders will probably sot cwrey much
welilid,

Zigd, During vour experience, hos such a case aver
bieen brouglt before vou f—Never,

FiE5 You have known of cases, [ & A
whiteh e Medical Oficer has differed with  some
uificer who was bold off to serve with him for a time ?
—I never knew clany snch case, eithor in the field or
i gqnarters; amd T have had a good deal of experience,

2386, Has not the Principal Medical Officer ever
put before. you for your decision o case of differ-
ciice of opinion between the Muedical Officer and
some other officer 7—XNo: T do pot zee how it con
nrige,  The Seuior Medical Officer is a Staff Officer
of the General, or wheever he is in command, and
onght fo bave bis confidence.  Inomy experionee the
Principal Medical Officer has invariably met my
wishes, and this spirit pervades the Dopartment
generally ; on the other hand, T have always snp-

orted the Medical Officers in the oxercise of their
prritimate functions and the result has been aniform
harmony in all departments.

2887, But might not some question with regard to
transport arise ; for instance, it might be proposed to
pemove from the Medical Oficer some men, wo will
sny, who were required for gome other purpose when
L mighe wish to retain them; then in case of any
differenes of opinion arising as to whether those men
should remain or not, wonld not that be referred by
the Medical Oficer Lo his Principal Medical Olicer,

nltimately to be decided by the General *—Quite sn.
* 2388 Have you never known such a casé 7—No,
I pever had a case of that kind, and I do not think it
pught Lo arise, [T the trapsport arrangements are
properly organized I do oot see how it can.

2550, But if any such dificulty did arise that is
the way in which it would be decided, T presume #¥—
Cevtninly, by the cfficer in command, aftér consalba-
tion with the Prncipal Medical Oficer and others
coneerned.

it And i by tuui’un'ii:g titles upon Medical
(Hliecrs it were proposed (o give them any independent
cormand, as for instance, 1o absolutely retain trans-
port—that you think would not be expedient ap-
parently 2=No, I do not sec how operations conld
e earried on il you kad two different or independont
authorities dealing with transport ; there must be
ane supreme authority.

2590, With regand to Boards, wo have heard that
Medical Officers have felt themsolves aggrieved by
bging no longer made members of Boands; do you
think that there is any realily in that complaint 7—
According to my experience there is nof. T have
gepved myselil as Geperal Officer commanding a
division on 8 Bonrd with a Medical Officer, of which
a civilian was the president, and 1 know, as o matter
of fact, il is an every day occurmence in India that
Medical Officers do serve on Boards,  Ou every can-
tonment - committee in India the principal Medical
Officgr 1= one of the permanent er oficic members ;
Ive iz the aanitary adviger of the committes, and i2 a
member of that Board, presided over by the-officer in
command whoaver he ma

2802, And f the Board were o sanitary one, would
hee b president if e woera the senior officer on it #—
The officer commanding the station iz alwa
Prosident, and, in his absence, the next senior
officer on the station presides, so that it would
never lappen that the Medical Officer would be
Fresident,

2303, 11 it did so happen would the Medical Officer
e president -—No, not under the present rules,
becanse be is barred.

23594, Do you think that be ought to be barred ¥—

I do not see why he shonld not =it as
a sauitary board.  As amatter of fact ical Officers
in India are I‘mqnmttllj‘;l’maidmrh of snch boards.
But other things besides sanitary matters are dealt
with by these Cantonment Committees to whick 1 am
now referring: questions of police, public works,
and 20 on.  The mle iz that the ior Officer

commanding the troops, whoever he may be, shall
Medical &r:er has

be President ; and, as the
no command, it is quite ¢’sar that he cannot be
President,

2395, Young Medical Officers have  complainéd
lLiere very much of their allowances when they are
serving wnder the Government of India, and, par-
ticularly, 1 think, with reference to having oo horse
allowanee ; have you had thizs matter bronght ander
your nofiee F—Yes, -

2396, I do not know whether 1 ought to ask any
question on the subject of as a Membear of the
Couneil of the Secretary of State for India f—These
are nob secrel matters; 1 can answer any questions
in that respect which you choose to ask me.

2007, If you please*—~When the rates of pay of
the Medical Department wers changed some L]
ago the horse allowance me in the new allow-
anees; they are not given under a goparate head.

2508, The &ﬂ_‘f was increased F—Yes, the pay was
inereased, and the horse allowanes was pat inte it
It does not appear in the regulations, but as a watter
of faet it wos comsidered that a portion of their
incrensed allowanees was intemled 1o cover that of
horse allowance. ' e

2699, That was rather an unfortunaie change to
make waa it not F—Yes, it was; it would have been
better to have left it alone, 1t was taken away from
the officers attached to the moonted branches when
the regimental system was done away with,

2400. But were the total emoluments of Medical
Officers increased by those changes as compared
with the pay and allowances which had preceded
them F—Yez, I believe tI? Wene, |

24061, Mr. Bartley. Including all these horse allow-
ances *—Yer, The complaint in India is that the
warrants in force in thiz countey do not ron in India
without the special sanction of the Seerciary of Btate
and their grievance is that when they go out to Tudia
they di'not get the corresponding 1
to Oilfcers ug their rank in India, although they get
what the Government consider them entithed o,
That applies specially to the Junior Oficers and the
Brigade Surgeons, and (o those two grades only, 1
think. - '

2402, The length of service in Tndia of Sorgeons in
the Army has Deen increased of late has it
net ¥—Ome year, 1 think, or two years, the tour nsed
to bar five years, and now 1 think it is six or seven

(TS

2403, Have you heard any complaints as to the extra
amount of foreign service which is entailed in ikat
way ?—Yes, it is considercd a grievanee ; but every
change yon kuow iz considered a grievacce if it does
not happen to fall in with the views and tastes of
the people concerned. ! .

2404, But comparing for a mement the Indian
Medical Service proper with the Army Medieal Ser-
vice, is there any difficulty at all in procuring candi-
dates fop the Indian Medical Servies f—None,

2405, And how does the expense of the Indian
Medical Service compare man for man with the Army
Sorviee, or rather, I should say, with that portion of
the Army Service which is lent to India #—T shoulid
say, speaking Igr:lmru’l r mo .

w06, The Indian Medical Service is rathor more
expensive ¥—I think so, a little.  * '

2407, Mr. Mrcnamire, ]hi- ymlli think that il:adujt_l
Le o ¢ thing or a rght thing to try and do
awn;rpmﬁ?l this fmpm!ily in the working of the
Warrant of 1887 as extended to India. It seems
that men complain very much of this mntter: -thﬁ
go out to India rauking with Caplains, and <
not receive ile corresponding pay of a Captain

+ it is mather more expensive,

ient of

allowaneces given

e T

T YT s L——

(il

e Poip bl AMLEw .

il i, i
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in that for the fist five years of their
service P—That is what I have been trying to
explain. I think that it would be & very mich
better arrangement if, before o warrant is brought
out here by the War Office, it was fully considered in
conjunction with the India Office, so that some lar-
monions arran t should be come to beforehand.
But, unfortunately, I do not think that is always
- thought of. The Sceretary of State for India is
g.a:%:mibla for the finooees of Todiag;  and, &0 long
na he pets wedical men, he likes 1o get them as
ﬂﬂmﬂi tl t liea
2408, And preciscly the same argument applics fo
'E_m Brigale Sﬂ.ﬁg@?m?—fﬂ& lﬁ::- imtnli:r?e, thies
wlﬂ State for India says that he does not
wanf 15 Bn in Imdia at all ; he is satisfied
with ﬁn%ﬁn—ﬁw or the Surgeon for execntive
T HISES t Brigade Surgeons are sent ont to
'| a, and India can’t help taking them.
2408 The Chareman. The India Ofice, T think,
determined that it would not ineur any additional
e om account of any warrant that was issped
'—Yes, unless its consent is obtaived before-

il i - X Il
2410. And virtually the War Office has tacitly
Wﬁ'.ﬁﬂdml'“lli mu{n}]ﬂti::m by I:IIllinE'ﬂm en ?I—Tlhe
i nidin work quite indopendently.
Something ought to be done 1o ;cnm're the sense E:F
ANee which Medical Officors believe that
y are now suffering, and it is much to be regretted
| the twa s do not come to an nnder-
miding before a warrant affecting officevs obliged to
spve i India as well as in this country is issued,
3411, Mr. Bartfey. Do you thick that this change
Aitle then would really mect the case of the
atice —Yes, Something might be done ; and if
sasnres I have already sussested were earvied
it 1 think that woold go o good way towards it.
- 2419, And yom, a5 a Military Officer, would not
i %W{u&uﬂmmmm&m ¥—No, I cannot

e olijection there can be fo granting
h_li,m&h-llfa?[:rwhl consider real ; 1T would
to see them called by military titles alone,

re and' simple 7—No.
4. Then youthink they must have the medical
in addition —Certainly ; that ought to be the
incipal one; the other wonid be merely to show
i Hqu in the Army.
2415, The Chairman.  How could yon put it more
Mimtbaah\ny List than it is at prosent. It is
=1 ranking with " now and you say you wonld give
{ “on their cands and give it in the Army ﬁest,
mt not as it is at ni ¥—1 would let them put
Tie wilitary titles on thieir cards after the professional
title iF they choose. <1 should not o it rayself, Lut
ﬂ’ﬂ%;fi "I mwﬁ;;[ Surgoon-Ca “g
CLE M it ain" or “Burgoon-
s
ﬂil'g‘., The Clairman, But in the Army List how
%ma@h&m‘n‘“ " amid ¥ Captaing?"—
T should put themn down ¢ Royal Medical Staff so and
* 50, Major-General,” and “so0 amld so Colonel,” -
2418, M. Bariley. Just az you do in the Rayal
Bugineers —Yes, and T would give them a position
in the Army List, which wonld be extremely popular
with them and do oo harm to anybody else.
thﬂlﬂr‘ Dr, Grakam rﬂm'mr. '!ifm':'f anu'ld make
210 A GDI'HH instead o Bﬂl‘.’pﬁrlmﬂht — Y=, because
1 think it would be popular., '

2420, Lieutenant-C Cotton. T understand youn
to say that you would put them in before the
%lrfaplrjr!—’t"ﬂ. I should put them after the Hoyal

neers,

2421, Mr, Bartley. . Would not the Infantry nﬂct
ta that ?—How could they # It does not give them

e,

g-ﬁ_ 2. Lientenant-Colonel Cotton. But the arrange-
ment in the Army List by precedence as it is at
present, does it not 7 not strictly ; precedence is
a matter of regnlation.

2428, There are certain small details, but yon have

the Household Cavaley first, then the Cavalrey of the
Line, then the 1 Artillery, the Royal Engincers,
the Guards; and the Infantry. They are all in ouder
of precedence, are they motf—Bot the order of
precedence is lnid down by the Regulations, not by
the Army List; the Army List is no anthority for
precedence,

2424, [ thought that that was sapposed o huve
lieen altered with regand to the Army List sone
few years agro when they put Her Mapesty's non
down as the first name in Illm Army List, which they
do now ¥=Yoes, but I do not think you will find any-
thing in the Regulations about that,

2425, Mr. Macnamare.  You would bave it © M,
A, B Colonel, Royal Army Medical Corps™ F—Yes,

2426, The Choirman.  Just to explain o little move
clearly what yom said {0 ns with regand to the
question of rank, I see in the Army List * Sorgeons-
General ranking as Major-General " #¥—Yes,

2427. How can ¥ou make that more clear?—I|
think it iz anfficiently clear my=elf.

2428. 1 do not zee how your proposed plan woulil
e any clearer F—Perhaps not, but  the poesent
arrangement is not satisfactory 19 those coneerned.

2429. “Hanking as™: but supposing, if there is
sny wirlee in that wond, we change “as™ fnlo
“with ™ ?—1 think that is as plain as anything ean be.

2450, Do you see any objection to simply adding
the corresponding military ok, leaving oni the
words “ranking with"™ or “ranking as"F =1 do not
Ao any olijection to that ; 1 do oot think there wonlil
be any practical inconvenience myzelf, boeanse their
commiszions and the Resulations would show whot
their powers of command are.

2431, But you wounld olject to that title being s
by thent in the field #—Calling them what #

2432, Calling them = ?alaijnrvﬂelmml ™ for irstanee?
—Yes, I think that would be execedingly incon-
venient.

2458, And of course that extends to all the servies?
—1 should like 1o zee the medical men ailiressed by
their professional titles usually.

2434, Mv. Bortley. Then you would not call o
man “ Surgeon-Colonel ™ #---IF 1 were writing aflicially
1 should eall him *Zo-and-so, Surgeon-General, or
Deputy Surgeon-General,” exactly in the way 1
aﬂl:rr:ﬂned a letter to Mr. Mackinnon just now, 1
addressed him “ W. Mackinnon, Esq., (LI, Director-
General, Army Medical Siaff.”

2455, The Cherfrmen,  Amd in the Aruy List we
goe that, furtlier than that, be iz ranking oz Majo-
General P—Yes,

( The witness withirew.)

Coaaxper-15-Cimer, Fienp Mapsnan s Bovar
IHicnxezz Tne Deke or Cinpmiooee, KG,
eramened.

2496, The Chairmme. The Committes wonld like
to ask your Koyal Highness some questionz with
regard to the rank of the Medical Officers in the
Army P—Oertainly.

24387, It has been stated to the Committee Ly
Medical Officers that partly owing to the Warrant of
1827 they have no rank: the Committee would like
to know your Royal Highness's opinion with reganl
to that statement F—1 do not a, to that at a'l, [
believe they have just as much rank as they ever
had. Thereis not 1I3|e slightest difforence in the waorld
in their rank, I canoot nnderstand what the difference
is, IF anybody will explain it 4o me T shall he very

nd to angwer it.  They stand in exactly the same
place in the Army List, they are told that officers of
o certain rank in the Medical Department rank with
eertain officers in the Army. that was the case before
and that is the case now.  Relative rank was no rank
at all, that was simply a matter of armangement with
regard to allowances and choice of quarters, and they
have not lost that. 1 do not know what the state-
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ment means.  In saying that, I wish to add that no
Compmander-in-Chici and no Sceretary of State would
have made such a change, if by doing g0 the Medical
Offieers had been placed thereby in o lower status
than they wers in {mim I cannot onderstand how
sieh an idea could ever have arisen ; Tthink the whole
thing is really too absurd.

2438, " B1ill, Sir, there is, as your Royal Higliness
knovws, a pood deal of complaint among a considerable
nwumber of young Medical Officers which is not cun-
fined to a few, ol apparcntly existe generally among
the younger branches of the Service 2—There are of
course a cerfain pumber of officers who have always
had one idea, pamely, instead of being Medical
Miicers and being prowd of their profession, which
ihey onghit to be, becanse they are a very fine set of
men, they ithink a great deal more of being captain,
colonel, and =0 on, than of being a Medieal Officer.
That is the whole story. T should be ashamed if 1
were in their place to put forward such o plea.

2459, But their complaint, of convse, i that their
rank iz not clearly defived, or, as they zay, that they
hove o randk ;. does your Royal Highness think that
the words employed at the present time in the
Army List spe o= clear as words con be ia that
respect f—Certainly, there can be no two opinions
abiont it.  What is the use of ,f»uuiug it in the Army
List if it i mot intended? The Arny List is an
official docwment. 1 cannot see how there can bo
any two -c:lﬁuiunn on the suliject.

2440, 1F; instead of wsing the present phraseology
# Ranking as Major-lieneral” the words * Rank
Mujor-Ceneral " were inserted would your Royal
Higliness see any abjection to that form being used ¥
—1 object to the title being taken ; it must be clearly
understomd that they are not to take the title, 1
ohject to their taking any military title, but T do not
ilject to doing :u::_'|.'lllilnggi which would give them, in
their velative position of Medical Oficers of the Avmy,
thie same status as the ok they hold, bar the fact
that they arenot to use it as a title,

2441, Then I noderstand that if instead of the
words “ ranking as™ the word “rank™ alone were
nsedd 80 ng to make their position more clear, your
Royal Highness would not see any objection, always
providing that the fithe, we will say of Surgeon-
ieneral or ]]_l ity Surgeon-General, or whatever it
mway be, which is the sobstantive title, is the title
wlhich precedes 2—<IF these gontlemen like to be
wlwave called socilly Surgeon-Gieneral and 20 on,
which they sps in all official documents, [ have not
the slightest objection to their being so called.  That
is Lheir legitimale title, and belongs to the profession
which they so crediinbly fill.  But il olhect stron gy,
if o man iz a Surgeon-General or a Deputy Surgeon-
General, to his being called Major-General, T mizht
just as well eall myseli Dircctor-General of the Army
Medical Departwent. [ am at the head of the Depart-
wient as mach as [ am at the head of every other
[vepartment of the Army; bot ¥ should consider it
simply ridieulons if I wereto call myself so, therefore
[ call myscll by what is my flixed title, which is
Field Marshal and Commander-in-Chicf. 1 consider
mysceli at the head of all the Departmentz whose
(flicers ane serving onder me, and [ am ve prond
of all the Medical men who are serving under me;
they serve their conntry very well, and they serve
their Depariment very well. 0E these Medieal Officera
like always socially to be called by their title let them
lex 20 called, and T should be the very last person to
"1'.:1"':'1' ton 1]1:||.

2442, Then, drawing a distinction between title
and rank, your Royal Highoess would not object to
anylling which made their rank clear, or cleorer, if
posailde, than it is at presect ; but what von would
oliject to would' be givieg them o miIiI‘.[lr}r tible i—
Certainly, becavse s military title corvies with it o
vertnin amount of military status and command, A
Medieal OMicer Las a particular statng of his own in
the Army, bul he las not a military states which
implies a command of men; he commands everything
in his ]:lr:lﬁpilql.l of conrse, bnt he commands nothing

2
“a

cutgide. If you were to give him military rauk, and
it were to ha that he became the mnlurﬂﬁ:ﬂ
on an expedition, you would be obliged to give him
military command of the expedition ; wlmmﬁif FouL
give him a title equal in rank to the rank which he
ought o hold, and wishes to hold, in s mili LTS
in his relative medical status in the | o I ahould
b delighted for him to have it, becanse that earries,
of eourse, no command at all, :

2448, There is, of course, no question at all as to
the absolute possession of the right of command by
a Medical Officer over ibe men of the Army Medical
Corps 2—Not the slightest. g :

- 2444, And in the event of any men being tempo-
rarily attached to the hospital, those men wonld like-
wise be under liis command if there were no Officer
of their own with them *—Certainly. I haveseen the
evidence which lias been given by an Officer whe
gnid that he could not exercise that command. Ile
ought to have been able to do 0. Why did he not
go to the military authority and say: *I have given
nn order and T cannot got it obeyed 27 then the
delimguent wonld have been punished just in the 2ame
wuy a8 il he had dizobeyved the er of his own
Captain or l}ummallﬂing‘ (fficer.

2445, Then when your Royal Highness says that
you object to a military title being given to a ical
Uflicer, would your objection extead equally to what
ia termed a composite fitle; that is to say if you
wers to give him the title of Eiur?em-l:- tain,
Surgeon-Uolonel, and so on?—I think that wuﬁd be
1mq-J"|:crIr~p ridiculons. [ cannot imagine any mon
asking for such a thing. 1 should bave thought that
every Medical Officer wonld bave been prowd of his

rofession ; smd belonging to the Army as 1 do, T

ook npon the Medical Officers of the Anuy with the

reatest pozsible respect and consideration; bui 1
think that aome have got a most extraordinary idea
in their leads upon this subject, which, as 1 say, 1
really cannot understand. 1 have the very best feeling
towmle ihe Medical Officers, but I think their
contention is really too absurd. ;

2446, IT the object of this claim on their part is
not to obtain command over men, can you-see what
abject it has, Sir?—Not in the slightest. That is
exactly what Leay. [ do not sce where the object
ig, except that they say, as I see in the evidenee,
that they have no position at all, which T say is pure
imagination on the part of those who say it. I
Lhir:ﬁ: that every man in the Army Medical De
ment has a very good position, and if you wish to
improve that position that ia anolher matter; Luk ns
to snying that they have no position, I tell you it is
simply an absurdity in my opinion. I cannot realim
if.

2447, Does vour Royal Highness think that it may
have arisen iﬂn,u?mhﬂ from their being no
longer part of the Regiment *—If you ask my opinion,
I think it was a wvery great misforfune that
abealutely did away with the Officers of the Xedical
Department, being brought somehow in connection
with Regiments; in many respects it was the best
possible thing for them to be appoi to the
Resiments. Dut those days are gone by, T am afraid
muf of conree you now look more to the Genera

Hospitals and Station Hospitals, and yon could not go

back from that ; I think it is the proper system in

war, and therefore it is the proper system in i -
But 1 think you ought to have a Medical Ufficer
attached to every regiment of the Army. I am

sorry
the other system was done away with, I admit ; but T
think the day has by when you could revert
to that. And I thivk now that il yon were b
attach & man for a cyele of years—say, four or

five years to a regiment—he would then become

imbued with Army sentiments and Army foeling b
}g}nﬂ. in the umiand in the l.v-}e-ﬁiiuhjr'nf IIL:IE;':I;;
life of officers, which would stand him in good stead
for the rest of his service; and I am sure that yon
wonld have a much more conlented aml satisfactory
eonedition of ﬂltllfa in the Medical Department of tiwe
Aprmy if financially you could arrive at that conclusion,

et il b Ul N e o
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2448 Aund in the eveut of an officer who was
attached for a short term of years to s regiment
on leave, how would you provide fer his duty ¥

—If & wman is on leave, of course somebody else
must take his place for the time being ; but he would
only be a focwm fenems. 1 think if a man were
attached to o regiment for a cycle of years, there
would always be at a station, or in the station, whers
he might be serving some means of giving him leave,
somebody who was not specially assigned for any
specified duty might lave charge of the battalion in
which he was scrving during his absence.

2449, Have you eonsidered, Sir, whethor attoching
a Medical Officer for a short term to a vegiment would
oecasion any inerease in the numerical sirength of the
| _ t #—That is a matter of caloulution.
T am told, T must certainly admit, that it would do so,

but that isa matter of calenlation that I could not
gay offhand. T should be prepared to go into the
question carefully and ascertain it, if you wished it.
t knowing what I do T should say that it would.

?

- At the same time I think it i= so important a point that
ikﬁqﬂd-juuﬁlg-tbﬂﬂﬂﬂinnl expenditure.  Because,
although one is apt to say one can save money here
and th the real question after all is whether.
_jm i in saving it; if you are justified
you to save it, but if yon are not justified
- you t not 1o mind incurring the expense,

1o
2450, Do you think, Sir, that when a Medieal
Officer is attached to a regiment, under the present
sy stem hmwlltutn be allowed to become o member
the e wishes it 7—Certainly he should

peone & member of the wess, and in every respect
be oue with the other officers. I think he ought not
-ﬁlﬂaﬂlﬁd upon to pay an entrance fee to the mess
because he might not be there more than a certain
number of years; bnt he onght to pay all the ordinary
mbseriptions of the mess of the regiment to which
time being he is attached. [ would not make
r an entrance fee either to the band fund or
# mess fund, but I would make him pay the
ordinary requirements of the mess which every
officer has to pay i tive of the enirance money,
Tecanse lie have all the benefits and advanta
of the mess, and therefore it would be worth his while
F ﬁi But at the present time it often happens,
does it not, with ents serving at
voung Medical appointed to a regiment, as
m::lmd from Weing attached to ity is nol invari-
ﬁib&_‘qﬂ i ity of becoming m;anhar Et‘
mess P =They are no longer appointed to the
regiments, that is the distinetion, tlu;l-:':..!-]“IJ are altached,
ilice . 1htﬁuﬁumdn, on the Dthnrmﬂund, who are
appointed to the regiments belong to the mess just as
#2452, Botin the case of an officer doing duty with
a regiment, whatever the right term is, it is, not the
ease, s it, that they are invariably offered an oppor-
tunity of becoming wembers of the mess?—No,
e he iz no lon an officer of the regiment,
"That is what I zay. moment 4 man is appointed
~ to a regiment he becomes a member of the mess
“directly ; but if you culy attach him he can only be
asked to pay for those things that he enjoys as much
a8 any other officer who participates in the mess.
24545, Might it not be advisable in every cose to
ask the young Oficers attached for the time beivg
to a vegiment (1 am upankingmmrt-imlm'ly with
teference to young unmarrded officers) to become
members of the mmw time they are with

i

the regiments ¥—I do not whether they do or
not, because the system has been very much changed
- of late by merely attaching them ; and it is possible
that they may not do so. I could ascertain that for
you, of eourse. But I think it ought to be so, if the
- system I were to be recommended, or were
to be reverted to.

2454. Could you express your own opinior, Sir, as
to what oughit to he done under the present t:im;m-
stances P—I think it would be very bard to make

them pay nnless they were convinced that they would

(2308)

home, that o

be alloweed o remain for a cyele of vears with a
vegiment ; because they may be here to-day, and
some reason may be assigned that would take them
away to-morrow and be attached to some other regi-
ment or station, and they would be constantly called
upon to pay certain entrance fees which might come
hard upon them.  But if you appointed a man for three,
four, or five years to a regiment to do duty with that
regiment permanently, you would be entitled to call
upen him to pay the expenses to which 1 have alluded
in the mess, - He wonld, of course, pay for his dinner
if he were made an hovorary member, and enjoy
the advantages of tlie mess; he would not be &
mess guest; but I do not know that you could ask
him to 6'ﬂ,}r for other things. SBopposing that a
Medical Officer were aitached to a regiment for some
duty, and became an honorary member of the mess,
he wonld pay his own daily requirements ; he would
not pay anything clee, but he would pay for what he
had himself day by day at the mess—he would not
be considered a guest. An hovorary member of the
mess pays his way, but he does pot pay anything
special to the corps, of conrse. T think if a young
Medical Officer were atfached fo a mess, and dined
there every day, even under the present circumstances,
so far as that went, you could not expeet the officers
to puy lor bis dinner i e dined there évery day in
the week; he would pay for that part of the mess,
but he would not be called upon to pay for any
other mess expenses which, as you know, messes are
called upin to defray from thime to time.

2455, But apparently, Sir, you are of opinion that
it would be an advantage that be shoold be n member
of the mess for the time being, that he should attend
the mess *—1 think it would be the making of thess
young wien. What can you expect ¥ A voung man
eomes from civil life Enowing vothing abont the
Army ; he goes to an out statiocn—there are only two
or three stations where there is a Medical mess; if
he gues to one of those siations, he has an op
tunity of becoming aequainted with mess life, and
geeing what other officers do; but, if not, he may
never go inle the society of officers, and, there-
fore, he knows no more of the ins and outs of
military. life than any avilian who liappens to be
living in the same place as he is, and I say that that
tukes away all military instinets from o man, 1
think you ought first of all to iustil military instincts
into every man in the Army, and then, when you have
dome that, let him go iuto his special sphere having
the instincts alveady in him, which he will never lose,
of belonging to o great service like the Army or
the Xavy., In the Navy they have great facilities,
of course, because they are on board ship, and there-
fora ibey have overy opportunity of becoming
members of the mess; but with us l{wy wonld o to
ony out station, and live at any small hotel, and we
know nothing about what they do or what they do not
do, whereas if they live at the mess they are a.'lwn.}'u
en erfdence O surreillance 1o a ceriain extent, they are
told they had betier not do this or that, which enables
thew to accommodate themselves to their new sphere
of life, and they met into the ordinary military habita,
which 'c]u:-,{I capnot do unless somebody is at their

eloow to hint o them things which they do net
know. That iz the common szense view of the

(uestion.

2456, The Medical Ulficers have made s statement
to the Committee on another point altogether, and
that is with regard to their pay and allowances when
they are lent for service to the Government of India ;
they have complained that they do not receive the

and allowances to which their corresponding
rauk would entitle them, and which combataut officers
out in India do receive according to their rank. The
Committee would like to know your Royal Highness's
on that point #— I am one of those who think

that none of those warrants onght to be decided upon
abaolutely, however desirable they may be in them-
selves, unless Ind'a is ntfnri:q' fo them, and every one
of those warrants should be adopted in India de well
as in Euglan with regard to particular gervices snch
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as this, as a watter of course.  If India has an
ohjection to any particalar warcant, and that objec-
tion is not Lo be overcomwe, that warrant oughl nol to
be adopted so far as cither country is concorned.  The
same rule ought to hold good thronghout the service,
L canmot understand the principle of not doing in India
what you do here.

2407, Mr, Bartley. 1 do not that your
Royal Highness is disposed to go into the question
of the non-effective service—I mean with regurd to
the relative cost of the non-effective service to the
effective service *—The great cost of the non-effective
service 15 a very serious matfer, amd, so far as we
are concerned militarily, there ean e no two opiniona ;
we should be glad o get vid of it aliogether ; bot 1
do not see how yon can do so, aml expect to get men
to serve you nnﬁm@ they have some prospects for the
future. 1f & man comes into the army he oots
himaself off from civil life, and therefore all his civil
lif progpects pro fenfo disa r. Then what are his
prospects?  He gefs a gmﬂp::ﬁmmcnt and is satis-
fied ‘with that retirement.  IF you ean find o
retirement less than we have now that will satisfy
these pentlemen, [ for one should be ounly too glad ;
bt 1 am afeaid from my experience, which is a pretty
long ome, that you will not find that the retirement
which wo give them now is more than will get the
class of men that you wish to keep in the Army
Medieal Service. [

2438, Your Royal Highness is awave that a great
number of Medwal Oicers retive after 20 years
service, which is a very short peried of service com-
paratively ¥—Yos, and 1 for one have often thonghi
that 20 yeurs was a very short period of service ; but
1 am told by those who understand it, and who know
the sentiments and feclings of civil sachools, from
which after all these young men come, that unless
you give thein these retirements they will not eome
at all; and no doubt at one time we were exceedingly
Ladly off for candidates, and it was not until we gave
the present rates of pay and retirement that we got
really efficient and proper Medical Officers. 1 have
not a word to say against them, and therefore I hope
Ly giving very strong evidence, which I know [ have
done, it will not be for o moment imagined that T hase
the slightest feeling against them; on the contrary,
I have the best possible feeling towands the Medical
Officers of the Army, but 1 cannot understand, if t.h-ei;
will forgive my saying so, how they can be so childis
ns toattach weight to a title which wonld be ridiculons
in their case, and not at the same time attach weight
to the ligh positions which they can [l and do 61
in their Medical profession.  If there are any legiti-
moate - titles which we can accord to them, If thare
is anything in their present titles which they considor
requires altering, I, for one, and T am sure every
Secretary of State would be only oo happy to mest
them; but as to giving them mi{imry titlez 1 vannot
understamd it.

2459, But from a military point of view your Royal
Highuess would sec no objection, if it could be
carried oul, to extending the period of 20 years'
service to a longer period #—Certaioly not, always
reserving that I do not think we ought to get inferior
men to thoee we have now. [ think we ought to
keep to men of the same description as we have at
present; but if you can k men of that zame
description by a later period of retirement I, for one,
have not the slightest objection to that. -

2460, Mr. Maengmara. | think, your Royal High-
ness, the difficulty with regand to the rank and title
of Medical (fficers secms to be this: under the
regimental system, Medical Officers were brought
inte close relations with Regimental Officers, but
under the present state of things, the Medieal Staff ia
n separate corpe f—Y e,

2461, And the Medical Staff contend year by year
they have more military work to do; they are in
command of a corps of soldiers; all soldiers hmught
to the ital are under their command for the tima
being, and they have gradually come to be a dis-

tiuch branch of the Aroy ; and forther, that as the
only titles which soldiers recogmise are military
titles—they do not auderstand anyone but Lientenants,
Cnptaing, Colomels, Generals, and so on holdir
authority over them as m!d:m'ai, therefore, the Medica
stafl coniend, as they cerfainly bave command, it s
nocessary, nol ouly for their effectively earryi
out their work, but I think very hria ¥ for
status in the Army, that they should have military
titles *—That is the contention, but I eannot under-
stand it. It is beyoud my comprehension, becanse 1
cannot imagine that a man who is a Medical Officer
and a good 'fhiedm 1 Offieer should be ashamed of it.

2462, No, 8ir, the Medical Officer is not ashamed
of his profession #—Then why shoulidl he care about
another title ¥ ;

246%. His contention is thal, as belonging to the
Arvmy, therefore being in the military aerfim, his
position is a different position from that of every other
officer in the Army, bof that neverthalesa his cor
forms an importaut branch of the Army ?—L‘nﬂain]l;’
Buv allow me to remark that if you give the i
Officer military rank, you must give the Veterinary
Burgecn the same rauk” too, and yon muost give
the Clergyman the same rank too. I do not see
where the difference ix. The Medical Oficers are
not combatant officers of the Army, l];og are the
Medical Department of the Army; the Yeterinary
Surgeons ure not officers of the Army, they are the
Veterinary Department of the Army; amd the
Clergrymen are not officers of the Army, they are the
apiritual leaders of the Army. % :gi:ulll the
I'-Eadiml Officers require a miﬁla%iith more thin the
Vetevipary Surgeon or any Chaplaing  They are
brought in contact with society, they are bronght in
contact with officers and soldiers of the Army every
day in the week, just in the same way. -

2464, The Medical Stafi wonld probably eontend
that the cave of the soldicr is a higher re than
that of his horse, Sir; they say further that those
departments  which your Hoyal Highness has
mentioned, do not go under fire and are not exposed
to all the risks of war: the mortality of Medical
Officers is stated to us to be nearly double that of
combatant officers, and they say t that this very
high death rate arises from the constant anxiety and
danger they are exposed to in their endeavonr io
sve the lives of soldicrs aml relieve their pain in
sickness #=It all arises because they have never been
brought in contact with the .erlir whon 1 were
young men, That is why I shoul npg;nve oVery
vegiment of the Anoy having one Medieal Officer
atfached to it; becanse they become initinted into
wilitary life, and when once they have
initiated into military life they woulidl never think of
asking for o military title. ;

2465, But, Sir, if the present system of the Army
Medical Btaff Corps is to be maintained Medical
Officers cannot Belong to regiments ; you must either
go back to the old regimenial sysiem, or else con-
tinue the Army Medical Staff Corps; and if the Army
Medical 3taff Corps is to be kept up it must be a
distinet corps as it is, analogous to t
neers, Ii you give up that and go
m,ci-'imuutn'l system, then  the Medical Officer would
fal

back into his old position; bat we appear to have

arrived at a new ization, requiring @ new
adjustment of titles, among other things?—1 cannot
soeit. If yougive amilitary titleto the Medical Officers
you must give it also to the Veterinary Surgeons.
Wauld it not E?:i“ rirlliuulm ihél;g to rl'nnlzl.!'.lel71 ;l:ﬂallilmg
Burgecn onel or a Cuplain? mili

inst?::um eannot carry that. If [ were one of thﬁ

officers I shonld feel ashamed of having put such a

aoposition forward. T should be af n
ical Officor, and [ should not be prood of ha

a mili title which means nothing. Then wlﬁﬁ

the of it? The medical litle means evervihing ;

the military title means absolutely

2466, Giving substantive rank and military titles to
r= wonld not I presnme in any way

the Medical

i
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interfere with the combatant officers ; it wonld nob
dlm tllenl in any way, would it *—I cannot alter

Hﬁ'ﬂ Du-:a your Royal Hi 4 think. that there

W'DH-H hun objection to call & Medical Officer  Mr.

tnn, Army ;’i[ﬂdmnl Corps ™ 7—I may

aul m‘i fond of the present Director-

fodical Department, but if he

chose 1o ﬂ.ll ﬁillﬂ-.'ll llngﬂr-Galmml Mackinnon 1

should laugh at him.

2488, But if e were to appear in the Army List

"]ﬁ Mackinnon, Major-General Army Medical

 that is what 1 mean 2—I have certainly no ob-

H!hﬂﬂti:rwmtdm Cam En 8 ka;ml to me in

i nee, i o it in

*m nh]-;t absolutely lﬁh&u Mlu!;-“tca]lad

a:ﬁﬁtﬂw title, or having it on their cards or any-
e %ﬂ mgﬁyal Highness has already

., Your a expresacd

with mgwd o the examination of Senior

W i you have already stated that yon

do not think it 'desirable that these examinations

hlm pace aiter men are 45 and 50 yeoars

T ﬂnnlt that after a certain age any

n awkward thing, and I always

ther it refers to the Medical

m' mnthm The reason assigned for them

n thu Medical tment is that there are o cortain

- of officers who have charge, and it is stated

Mlﬁﬂfﬁm hiappens that a man may not be suitably

for a charge which, for other reagsons, hoe

pim a zight to. In ovder to obviste that

EIH] to know that you are doing the right
ﬁinqlm ml.hng' the selection. yon have been obliged
to vequire the Medical Officers of the Army to

o this examination, I con offer no ob-
*'ﬁﬂlt.,mdldnnot; but if you ask me

the abstract
mgﬁm
iu.n

whether a man of 30 likes to gn
examination, I tell yon frankly that T
of 50 does not like it. I fael mysell that
wr{mrry to be obliged to go ihrongh
dare sagr I might 5 it or T might
very fact of my being put under an
age would certainly annoy me

think your Royal Highnesa has
i matter of this kind the heads of the
arte who know what the Medical Officers
r them are, should decide whether in their apinion

. are gualified or not for jon #—=The Medical
_ Munt tell you that the services of officers of
~ Medical Department who are in all

"m Army (and this is onr t difficult;
m-'urind in tlEn different purtftg? I:h; 'n|r|::|r]{;1:II

it iu very difficult for a central power m

to be absolute judges ag to whether
A il ﬂl: for selection or not, and that the nnl:;
way of arriving at a just conclusion is to submit
ﬂ:mm some sort of special examination, which shall
the heads of the ment here that what-
ir own views may of a man's fitness or
n'nﬁl:maa they are justified in putting that man for-
'mard .d.nrl the same principle exiats with myself
m all Army selections for promotion. 1 have
jection to selection bewomd ihis Fact, that
in our Army, where the conditions of
service are so varied, in knowing what a man's quali-
fications are is so great that 1 would rather reject
than select ; bmmil’nm_nn iz disqualified we know
it, but selecting a man is a very dug'wem thing from
rejecting a man, and while you may do an nuuutlcu

by uiectlag one man over another man's head, by

é

?‘

ra do not do injustice, because J.H:Hl

lumgttﬂf:nmmmuﬁ litIJ’nr.' the
hluhar to w is aspiring at, siLy, i
a great difficulty in our service. Inrwgn

it is very different, because thmr servies is
identical in all parts of the Army. If you take the
l-!:'lrﬁtmy Corps in Germany, they are always at home
doing exactly the same duty under the same condi-
tions of climate, move or less—perliaps itiis a little

(2508)

colder in one place than it is in :l-m:llu'r—trut Bvery-
thing is exactly the same in every part of the Ehuil.n
The consequence is that lhn’luclmﬁ maen under t
conditions is a very different thing from sclecting
men under the conditions of onr service, where some
part of the Arny i= at home, others in India or Gib-
raltar, Malta, the Colouies, the coast of Africa, and so
oi.  The variety of our service carries with it so
many consequences that it wonld be unjust to apply
the same test to one set of men serving in one part
tlmt you would apply to another set of men serving
in another part of the world,

2471, Dr. Grabam Balfowr. I the sogpestion,
that your Hoval l[lglum has made, of agpui.ntiug
Medical Officers to a regiment for a period of three or
four yenrs were ca.medgu:t would it not necessitate
a considerable addition to the Medical Staff 7—I think
it would, that is my impression ; I have not gone into
it carefully, but I am satisfied that it would.

2472, Could your al Highness order any returng
to be furnished to the Committee which would enable
us io judge of the additional expense that would
thereby be incorred, becanse it seems to be a question
whether the advantage to be derived from the system
would be worth the additional expense f—Certainly,
the Medieal Departent anght to be able to give you
a return of the number that would be required, and
how il adjusts itself to the station requirements,

~disgonneeted with the Medical Officers who wonld be

attached to regiments,

2473, If Medical Officers were attached to regiments
i that w oy, would it not materially interfers with
the power of the principal Medical Officer of the
District to order Medical Officers upon any particular
duty upon which he might desire to employ them ¥—
Not in the least. 1 should consider that every one
of those gentlemen who were attached to regiments
in that way would be required the princi
Medigal Officer to attend to station hospitals, and to
do duty there as well as their regimental duty. The
regimental duty is not very heavy ; it is continuous
during certain hours of the day, but the Medical
Officers eould devote one portion of the day to that,
and certain howrs to the other duties. Every one of
these gentlemen, unless they are in isolated places,
onght to be called npon o serve in the station
huaputal:n as well as with the regiments.

2474, Would you then give power to the principal
Medical Officer to order & Medical Officer on
duty without requiring thefeonsent of the Command-
mhg Officer of the corps to which be was attached f—

That is n mere motter of armogement.  He would
have to go to the General Officer commanding, say at
Porteamouth, or Plymouth, or any other district, and
gy, © I want hali-a-dozen men Lo attend lln.ll;,r at th-n
station hespital ; will E.'ﬂu be good enon
directions for it? ™ and, of course, it would |m
There would be no difficolty about it; it wunld be a
mere matter of arrangement between the Commander
of the station and the principal Medical Officer. And
Commanding (fficers of regiments of course simply
obey the orders they get from the General Officer
Commanding, and from us; we should give general
orders that these Medical (fficers would be called

n to do any duoties which the pnm::lpnl Medical

fficer required at station hospitals, or in any way he
thonght best for the public service. 1 would not
allow g man for one moment to say that becanse he
wag attached to a regiment he could not do other
duties ; 1 only zay that I think he ought to be attached
o 9 rcgument and feel that, for the time being, he
l:relm:ged ta that ¢ but Ilemrtnml_v ought, in my
opinion. to do the dutics  of the station hmpil:u-'la-. TIM
only difference wounld be that, for the time being, he
would not be on the roster for service, except
with bis own particalar corps, to which he wos
attached.

2475, Then he would be attached, not appointed ¥—
No, uot appointed but attached ; but it would be under-
stood that he was sttached for a certain number of
e T

0 2
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Y76, Phe Cheaivwan, Iz there anviling else, Sir,
that you wonld like to lning before the Committes f—
One of the most ohjectionable things at the present
time is the constant cllagfms of Medieal Officers, it is
most inconvenient. A Medieal Officer i3 not in ona
Station more than two or three months when he is
sent off to another, 1 object to it whenever it comes
before me, but I sm always told that it cannot be
helped, that it is impossible to aveid it, and T am
obliged to accept & great deal on trost, and there i¢
is, but I think it is most objectionable.  Nobody haa
any confidence in the Medical Officers under such
circumstances, 1 ask any of yvou mentlemen herve, in
yoarowneapacity, withyour own families, wherher yoa
would like (o be always chauging voor medical man
every two or three monthe Yoo might get a better
one or you might rot, but youhave no confidenee in
a man that you do rot know, and it iz the same thing
with the regiments. It is all very well saying that
the men do not mind it, bot they do. The officérs
and their familiez mind it very moch, and what iz the
result ¥ It is driving most of the officers to call in
civil practitioners now, 1 think that is a most
important matier inthe public interest.

2477, Sir Willtiam Crossmen, It hos been stated
PEfm'L' ug, Sir, that the fuestion of honors and rewnrds
it o burning question with the Medical Officers of the
Army, that they coneeive that they do not get their
fair shore.  May 1ask what is your Royal Highness's
inion with regand to that statoment P—They have

lutely ot such anexeess of honors and vewards
at the present time that we cannot give thewm any
nuw becaaee they are toomuch inexeess,  And all the
honora and rewards are apportioned most earefully.
It i & perfecily absond idea.  The honoes and
rewards ave apportioned aceonding to the velative
porticns of the Service, and you most keep those
apportionment= ; it wonld be most nnjust if yon dJdid
not, | am very sorvy that it i3 the case, heeanse
thera are two or three wen at this moment for
whom I am most anxions to do something, but 1
cannot do it becanze there is and has been for a eon-
giderable time a eonstant cxeess of honors  and
rewards in the Army Medical Department.  And yot
they say they do not get their fair share,

2478, Another complaint that wons made on the
part of one of these officers was that they were not
entitled to Queen's Cadetzhips at Woolwich o
Sandlmrst P—But what docs the regulation say ?

2479, The regulations say, “Qoeen's Cadets will
be appointed from the sons of officers of the Army,
the Royal Navy, and the Itoyal Marnnes.” Therefors
this gentleman was in error 2—0f eourse he is in
error, ardso they all are in half the things they have
asaerted, from what [ have seen of the evidence,

2480, There isonly one other question that T would
ask your Roval Higliness; it is not an unimporiant
one although it is a small one.  The uniform of the
Army Medical Staff at the prisent moment, as your
Royal Highness is aware, is very much like the uniform
of the Roval Engineers and of the staff of the Army,
and it has setually occurred, not once or twice only,
but several times, in cases of accident, that the men
of a regiment have gone up to a Staff Officer or to
an Engineer Officer and called npon him to come and
attend to the sufercr. Would there be any reason
why officers of the Army Medical Service should not
wear a distingnizhing mark, such as the Geneva Cross
an that people cannot possibly make o nﬁa.uiha?—f
see noresson why it should not be =0, I havealways
said that the more you distinguish them the better ;
but the renzon assigned to me s, that the Medie
Officers of the Army cannot bear it, they do not ke
1o have anything special that does nol make them
look like officers. 1 belicve that is the history of it.

2481, The Choirman,  Some questions were asked
your Royal Highness jnst now with regard to one of
the departments of the Army. A stntement has been
made here, and our attention has been called to the
fact, that military titles and military rank have been
given to officers of other Departments, with the

4]
]

a

exception of Chaylaing and Velernary Sargeons,  The
I‘nnnr:::ium wonld le olliged to er:.: Tioyal Highness
if yon would ezpiain the reason for that distinetion
having been drawn ¥—1 can explain that the whole
aystom of those depariments to which you allnde, has
bean changed ; the appointments to them are now to

be made from Ofcers of the Army, and if a man hoas -
once been an officer and has got a certain rank, yon

cannot debar him from that rank, and therefore he
keeps it; but then he has been, and absalutely is, and
ia to continue 1o be an officer.  Therefore we were
oblired to do something with regard to the

Stall of the department. There has been L difficaliy
about it. becanse thereis a large section of those gentle-
men who are absolotely civilians, and the diffieulty
was to combine ihe two elements, the civil element,
which to.day’iz, and the military clement which is to
ecome in, 50 a8 not to offend either.  You coald not, of
course, take away the titles of Officers of the Army,
in fact, you would not get Officers of the Army
to take appointments in that zervice if vou did ; and
therefore we have been obliged to o something the
other way. und the only way to get out of it was
{and it is only werey for a short period until the
whole thing is organised, as it is intended to be) thas
W e ubli]fml to give military titles to these givilian
gentlemen. |, for one, objected to it most strongly,
and [ objectto it now ; but there was no help for i,
becanse the one element is dying out and the other
element is now :‘l«!'imin?"+ But we did not give them
these titles beeause they are Departmontal Officers,
they have got the fitles becanse they are, in futare,
to bo Officers of the Avmy.  If a Medical Olficer were
a combatant Officer of the Army he would of conrse
be entitled to his military title as much as anybody
elap; Lot he i= not a combatant Officer of thTHrmy-;
he belongs to the Medical Department, sml not to
the fighting portion of the Army. '

2482, Then will these Departments in fotorn
become no longer Departments, bot an acioal
of the Army F—Yes ; there will be no more civil
enteriug inte those Departments ; the aprointments
will 'lmEE:lntim] v filled by Officers of the ,‘ﬁ.mﬁ;

#4883, Then the Army Serviee Corps will be part of
the Army?—Yes; they have already altered the
Army List in that form: they are part and parcel of
the Ufficers of the Army now. 4

2484, [a it not a fact, Sir, that in several large
foreign Armies, military titles have been conferred
upon the Medical Officers?—1 do not think so. It
may be so in the Nalian Army. 1 cannot tell yoo
wheilier it ig, but it was nol so in Germany, whene
they have had the relative rank for years and Fears,
u.ndyllmv always have had exactly the same deserip-

tion of Medieal and Military titles. And I consider that -

the Medieal Offigers in our Army have a Military title,
becanse you would not call a civilian Medical Officer
by the titles that these gentlemen have. That is
t]':relr status in the Army, and it is an absolute statns;
it i3 just as much a siatus as my being n Field-
Marshal iz. If the sentiment of gentlemen is
that they liked to be called by the military statns to
which they are entitled according to the Army List,
I for one would say most assuredly, let them be so
ealled. And in luillmgiia they are 2o called ; it i=
only in social life that they want it. Let them put on
their cards * 8 sGeperal,”  © Deputy-Surgon-
General,” or whatever it is ; it is their lezitimate title.
In my humble opinion it i= what they ought to do, it
is tho sort of thing that 1 would not order a man to do,

bui 1 shonld expect: him to doit, and I shonld be sur-
prised if he did not. becanse it rto me
that he was ashamed af his cloth, which 1 should be

very gorry for.  The medical profession is a very fine

profession, and it is admirably carried.out; they are

most excellent and worthy men, but they bave got

this extraordinary idea into their heads, and I cannot

e !dé]t_. k that the Russian I quofed
2485, mk that was

to us ag one in which the Medical U have

military titles?—But then yon know in Russia every
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minister has military rank  There is no civil rank in
Russia without a military rank aitached to it. Thai
is the idea at the Russian Court. Prines this or
Prinee that would be nothing as a civilian, howerer
high his position, unleas he had the military rank of
Lientenant-General or General. [ know that by
ience in Germany, and much the same thing
will be found in the German service as to that
Pringe Bismarck has a military position,
2486, Turning, 8ir, to another "point which [
omitted to put to you before, when a young
mmﬁ 33;::{“ iui;:ﬂ:hn AErVICE ]Ir&Ej-_nina witl;hltha
i i B ighness thin

. that it iz advisable thl.{n]:a am hnvguhtha rank of
eaptain when he first -joins 7—I should say not, but
for one thing; T do not want to say one word which
miglit mive an impression that 1 wish to take anythis
away ﬂum the Medical ment, bug Irihin
mysell that it would be much better for them to come
in as lientenants. I think under the present system

a very young man is placed in a very awlkward

pozition. He is in o much higher status than the

combatant officers, and 1 think that oceasionally it has
produced rather, I will not say a bad feeling but
an uncomfortable feeling on the part of officers of
the Army; they say “ this gentleman has just come

S BAs il & L), lie: doee ‘nok know anythin

about the ice, and he has a higher rank than

liave after being 10 yeara in the Service” It is not
pleasant. But I hope it will be clnrl{ underatood
_ that, I think it would be better that he should
come in as hﬂmnhldumtwhl;{oﬂ:gmnmﬁn
shape w might appear as i to tuke

i from .thﬂmlg,hl wish to take nothing from

them absolutely.

2487, Is there further statement which C
Royal Ii would like fo put before the Com-
mittes f—I1 wounld like to make this statement, 1

Jknow that of late there has been a considerable redue-
 tion of Medical (ffcers, and that the normal condition
the has actually now brought back a number
‘on retired pay. I cannot understand that

The normal condition ought to have a
establishment of Medical Officers without

the retired officers to come and serve

; retired officors are most excellent men ;
are tho reserve and the valuable reserve of your

Department in emergencies.  When an emer-
oy arises, even if it be a small ope, take as many
of them as yon like; but do not make them part of
normal staff of your Army, because if yon do so
the moment there is an emergoncy you have mo
reserve at all ; actually nse vour reserve now in
the normal ition, I am bound to let you know
my _about that. 1 say that in the normal
Ol - mo Retired Officer onght to be employed,
1 do not give an opinion as to whether yon have or
have not a establishment ; you may have too

h.,nm?:l mguh'liah[mnt now. I ll;r :?::-t ang that

ave, but, if it is a proper eatablishment, you

gl?'%ht ta have actaally Medical Officers whe are on

fu and serving, and then the Retired Oficers

in case of emergency, to fill every vacancy of
that description.

2488, Mr. Bartley. That applies, Sir, I take it, to
the 71 Medical Officers who would be on the Retired
Ligt, but are put on the Effective List, half and half ?
—Just so. 1 do not say that the 71 places ought

5.8
&
4
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nob to exist. I give no opinion upon that, but I say
that, as a [,u'i:::'ip?o, it is annnsonnd principle to take
men in nermal condition from the Reserve List, which
ought to be, and must be, your Reserve when emer-
pency arises.  For instance, when you went to Egypt,
you wanted & great many Surgeons, and you took
those men from the Retired Officers.  That was quite
right, becanse it was for a short time only. But if
it i8 to be a permanent thing, then you must replace
them agti:}H-ﬂ.nﬂ-hy by effective men.  Pray, let it
be understood that I do not say that because ;nhjuct
to these Retired Medical Officers. [ do not say that
they are not good Medical Officers, but it is the
prineiple to which I object.

2489, The Chairman. Is there anything further
that your Royal Highness wonld wish io say ?—1I
should like to0 say one thing more. I object very
strongly to handing over the Medical Depariment to
India, I object to any portion of our Army not being
complete in itself, anc{ I do object to the Emper
proportion of Medical Officers not being attached to
our troops in India, as they are elsewhere. 1 should
be wvery delighted if you appeinted one Medical
(Mfficer to each regiment, becanse then every rogiment
that was ordered away from India would take its own
Medical Officer with it.

2490. Mr. Bartiey. But was not that system of
having & Medical Officer appointed to each regiment
done sway with, Sir, largely, at the wish of the
Medical Officors themeelves F—So I believe, though [
do not know why.

2491, Sir William Crossman. 1t wasat tho wish of
some of them, Sir, al any rate 1—Certainly.

2492,  The Chairman. Ia there anything else that
your Royal Highness wounld wish to add 1—I wish to
add that the present hard and fast role of refiring
Surgeons-(ieneral at the age of 60 is very inconvenient
and prejudicial to the public interest, more es iﬂl_l}'
in mespect to Principal Medical Officers in India,
the Indian Government objecting (very reasonably)

to Principal Medical Officers being sent to  that

country who, owing to their age, cannot complete a
term of 8 years in the appointment. As an instance of
the inconvenience of the present system :—The present
wincipal medical officer in India, Surgeon-General
Thamson, was appointed on 15th February, 1884, and
under existing terms of the Royal Warrant must be
retired at the age of 60 on the 10th March next ; he is
an exceptionally pood officer, and inurori.' respect well
fitted for his position, and hiz physical and mental
ualifications arc unimpaired.  The four senior Deputy
gk‘ll'g‘ﬂﬂ!m—ﬁunumi far promotion, one of whom should
proceed to India on Dr. Thomson's retirement, have
all less than 3 yeara to serve before they attamm GO
years of age, and eonsequently they are ineligible for
pervice in lndia, though in other respects they ave all
well qualified, To supersede them in promotion by
their juniors conld hardly be justified. I therefors
suggest for the consideration of the Committee that
some provision should be made in the Medical Regu-
lations that will admit of the Hecretary of State
having the power 1o retain a Surgeon-General after
attaining the age of 60 until he shall have completed
aterm of three years' service in an appointment he
may be holding abroad, he being (if necessary)
maie supernumerary to the establishment while so
retained.
[Adjonmmed ).



L A e NI gum b sk L 3 ol ' e LT ! [
PRk JF 5 1 -
T 1 T LT |
1 ]
Ny, — 1 C i | =i ] i D=l e e ]
LS RN i 1 1 L O [}
w L) i The s iy = 1l LI ErE Wi [HLED
NENCEE F G M YVACE i 5 0¥ E
I e X T N - - . R 3 Wi | 1 1
0 t y
= | ERCH] IGE 1 i | e Cers BeTvIng
B, Tarrnanondens ] 1 - ; g 5 I
o i Vil
f T =¥ J I, . s 1 -
i £ T AT 810 af i [ i




111

(Paper handed in by Sir Thos. Crawford, Dir.-Gen., Army Medical Department—
Vide Question T)

APPENDIX No 1.

MEMORANDUA,

In conformity with the Report of the Committee on Medical Establishments,
approved by His Royal Highness the Commander-in-Chief and the Secretary of State
for War, the reduction in numbers of the full pay Medical Officers for 1889-90, has been
fixed at 52 less than in Estimates for 15858-589,

Az a ial set-off against this reduction, 25 Medical Officers on retired pay have
been e with an allowance of 1504 a-year in addition to their retired pay, and
any further requirements will be met by the employment of civil practitioners, az may
be found necessary. :

Three posts for full pay Medical Officers, under Vote 14, have also been trans-
formed into appointments for retired Officers,

The full pay establishment for the year 18588-89, having fallen below its strength
—at this date it is 25 under the anthorized number—13 of the 25 retived pay appoint-
ments above mentioned have already been called into existence, and the remainder will
be filled up early in the uomi:f financial year.

The surplus over the reduced establishment, fixed by Estimates 1889-90, will be
absorbed as casnalities ocouy, their places being taken by civilians as required.

It is anticipated that by the Ist of April this E-:l:l.t’fﬂll-ﬁ will be 23, for 10 of whom
vacancies by superannuation alone will oceur during 1888-90. Other casualties from

death, sickness, or voluntary retivement will, of course, hasten this absorption.

O T. CRAWFORD, Director-General.

MEepicar. Divisiox,
20th March, 1889,

APPENDIX No. 2.

——

From 1880 to 1888 the number of retired Medical Officers employed has averaged
about 54. :

During this period the approximate tour of home service for the full-pay staff has
been—

For SBurgeons i e ik o O years,
For Surgeons-Major o 4 v+ just over 2 vears,

As from the 1st of this month a further reduction of 52 in the full-pay staff’ has to
be effected (their places being filled by yetired Officers or civilian practitioners), the
foreign service roster will, in due time, be diminished by this number, thereby tending,
of course, to leseen the relative proportion of home to foreign serviee.

From the same date however, the tours of service at all foreign stations have
been extended for one year, and this will, at any rate, tend to lengthen an Officer’s
home service, when hia turn for a tour at home comes round, although the intervals
Letween such home tours will, of conrse, be greater.

Taking ome thing with another, the future tours of home service for Medical
Officers will probably remain for some time much about the same as above stated,
except pnﬂuga that as the large batches of Surgeons, who joined just after the
Warrant of 1879, become due for promotion to Surgeon-Major, the periods of home
service of the ranks will be more equalized.

T. CRAWFORD, Direclor-(renaral.

- Menican DivisioN, War OFrFICE,
9th April, 1839,
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5 A Surgeon when travelling on duty at home, or in the colonies, is entitled to
travelling or detention allowance of 10s. per diem to cover hig hotel expenses, cab hire
being allowed in addition. In India a Surgeon, Medical Staff, when travelling on duty
receives neither travelling allowance nor cab hire. At avcr%impurtant station he atﬁ
at he has to report himself to the Prineipal Medieal Officer in person, and as t
cantonment ig, a8 a rule, from one to two miles distant from the railway station, he has
to hire a carriage (gharri) at his own expense.  On the line of rail he bas to live on
the food provided at refeshment rooms, or at a rest camp at an average cost of
7 rupees per diem.  On arrival at Deolute he is obliged to live at the mess, where he is
usually detained some days. Similar expenses are meuwrred on the returm journey if
he be-fortunate enough to join his station direet, but a Burgeon onee ountside his
district is liable to be sent with troops, either by road or rail, to any part of India
during the trooping season. A duty of this kind usually lasts a fortmght, or longer,
during which time he has the expense of keeping up his establichment (bungalow,
servanis, &eo.) at his own station. ;

A Burgeon may, as a rule, expeet two such tours of duty cach trooping season.

It may be argued that the same thing happeng to combatant Officers, but there
bemg a rreater number of these Officers, the twmmn of duty, vory seldom comes to the
same individual, whilst Medical Officers are constantly on the move.

Indian Medical Officers do not do this duty, but Surgeons, Medical Staff, are
sometimes told off to accompany a Native regiment on the march, no Surgeon, Indian
Medieal Service, being available. -

i S —.

IL—=BRIGADE SURGEONS.

The rank that suffers most next to the Surgeon from being underpad is that of
Brigade Surgeon.

1. Brigade Surgeons in India, who always holds important charges, draw no staff
allowance, which is an anomaly.

2. Brigade Surgeons draw no inerease of pay on promotion from Surgeon-Major,
their rank not being recognized by the Indian Government.

3. It is possible for a Brigade Surgeon to draw less pay than he did five or six years
ago as a Surgeon-Major in charge of a Cavalry regiment or battery of Artillery.

4. No distinction is8 made in respect of pay between Brigade Surgeons and
Surgeon-Major, who have been ]mani,:tl over, and if the latter has over 25 j'ﬂtlm' BETVICE
he will draw more pay (1,093 rupees) than the former, if e happens to have less than
five years' service (1,056 rupees). The Burgeon-Major serving under the Brigade
Surgeon possibly.

5, Owing to Brigade Surgeons being posted to important posts, they are ineligible
for stafl appointments which a Surgeon-Major may hold, and the staff allowance
attached thereto would make his total pay greater than that of a Brigade Surgeon.

The fact remains that the Medical Staft of the Army in India has, within the past
few ivur& been deprived of large sums of money in the shape of allowances, that their
numbers have been reduced, thus throwing extra work on those that remain, and
diminishing their chances of leave; that the Senior Officers had greatly incr
dutics and rﬂ.ﬁ}mmihilith:ﬂ impnm:-.l on them, and that the Indian Governmient has not
in any way recognized the position of Brigade Surgeons in that conntry, either by
giving them the position they are entitled to, or making them any money allowance
for their extra work and responsibility, both officially and pecuniary. .

There are several precedents for considering the claim of the Brigade Surgeons,
viz., the Majors of Royal Avtillery, when promoted from the rank of Captain were all

ranted Majofaﬁ:l;r, and, further, the grant was made retrospective. In the same way,
the New Line Majors were granted an increase of pay; it cannot be doubted that t
claims of the Hﬁﬁadn Surgeons would have been attended to years ago had the
department had the same influence in the House of Commons as the Royal Artillery
and Line Officers. 2
In conelusion, the claims of the Brigade SBurgeons are—

(1.) Recoguition of their rank in India, with the increase of pay granted to
the rank by the Royal Warrant;

(2.) Excmption from routine duties;

(3.) A staff allowance sufficient to mark the importance of their duties, and
compensate them for their peeuniary and other responsibilities. ;

F. B. BARKER, M.B., Lond.,
Surgean, Medical Staff.
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No mention 12. In none of these publications is any special or other mention made of sérvice
of I'_“!“m m India, nor 15 the Surgeon led, any way, to understand that the conditions therein
il notified differ in India from what they are at home, and in the colonies.
No athar 13. Further, no other official information is available in England with regard to
official the pay allowances and rank of a Surgeon of the Medical Staff atlﬁulnu and abroad.
tiformation
available at
homne,
Induce- 14. He, thevefore, justly and reasonably econsiders himsell induced to enter and
aenl.q to  continue in the Service on the following conditions :—

¥
E.,,E;ﬁ;',l-ﬂ e {(i.) That his pay, both at home and alwoad, will be 200L (exelusive of
continue in allowances) per annum on appointment, 250l annually after five years'
the Berviee, serviee, and =0 on,

(ii.) That he holds as Surgeon the relative rank of Captain.

(iii.) That relative rank, wherever he may serve, carries all precedence and
advantages attaching to corresponding military rank.

(iv.) That as the allowances of hig vank, on home gervice at least, amount,
exclugive of field and travelling allowances, to about 5s. daily, or
about 90/, yearly ; his total pay and allowances on appointment will
be equivalent to nearly 500f a-year.

Period at 15. It iz remarked, in the “Btatement of Grievances” that “this (ie, nearly
which the 300L per annum) he undoubtedly receives during the few months he is allowed to
Surgeon is  remain at home before being sent to India.” There is a certain amount of truth in

sent 1o this implication, that the Suvrgeon who is sent on Indian service, is rw;' junior. In
India. the Quarterly Bengal Army List, 8th April, 1886, 121 Burgeons of the. Medical Staff
were then serving in Hungsi and of these on the date of their arrival in Tndia—

55 were in their 1st vear of service,
| R R g |

4 ” # drd L1 9

3 4 1 41"]] " i

I was in hiz 5th rE

{ Inp B 1T, £

G had above § years' service,

About 88 per cent., therefore, of the Surgeons serving in Bengal had less than
two years' service before arriving in Indin, more than half this percentage havin
under one year's service. Such a condition of affairs has, of course, absolutely no
significance, unless taken in connection with the special effects of service in India on
the pay and allowances of a Sorgeon under six years® serviee,

Question 16. Let us consider, therefore, the guestion—

= I11.—Iow are these conditions specially affected by service in India?

Points to be 17. Before ecommencing an answer to this question, the following points must be

nuted. noted, as they serve to throw light on the facts that will subsequently be brought
forward,

};P“l'“:'-"",""'}' 18, In the Indian Army Regulations, Vol. I, Part L, it is notified—

A ron

uotifica- (i.) That Royal Warrants and Cireulars issued from the Hnmc Guards and

tinna, War Office affecting the establishment and pecumiary arangements
of Brtish troas Harhr]'ng"i]l ludia, do not come illff: foree fill mades
applicable to India by the Governor-General in Council (§ 350).

(ii.) That the full rate of English pay of rank, as authorized from time to time
by Roval Warrants, is congidered as included in the ng_g_regute ZI.'Eg'I—
mental pay and allowances issued to an Officer of the British Army on
the Indian Establishment (§ 345).

{iii.} That pay and Indian allowanees of rank are i=sued in lien of all English
pay (lodging, light, fuel, field and every other allowance) granted by
the Royal Warrant in places out of India (§ 343). :

{iv.)) When English pay of Officers is issmed with Indian allowances, it is
enleulated at the rate of 23, 6d. the rupee (§ 544). :

Let us see, then, how these paragraphs specially affect the conditions of the Medical
Stafl Surgeon's serviee in India.

19. The aggregate regimental pay and allowances, or “grade pay,” of a Surgeon,
E{;ﬁfgﬂ:}rm Medical Staff, under five years' service is Rs.317 8a. monthly (§ 301). After five years'
service it is K335 12a. 2p. monthly, and after six years' ReA33 10a. 2p.
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20. These rates of pay are intended as remuneration in full for all duties that may Grade pay.
devolve on him while serving in India, with the exception of a few extra-paid appoint- Bemunera-
ments (Article 6 F) which he may, but by no meuns always does, hiold (§ 506). tivn in full.

21. This “ grade pay " is considered as made up of pay proper and Indian allow- Grade pay
ances (§ 307), and, as is already notified (§ 344), this pay proper is converted at the made up of

rate of 2s. 6d. the rupee. jH:'_?l' |Jl:[:.l|l'r
and allow=

s,
22, Thus, by a little caleulation, the pay of 2004 annually becomes Ra.133 5Sa. 4p. Englich pay
mensem in India, 2500 becomes R 166 10, 8p., monthly, and 15s daily becomes calculated
Eflﬁﬂ for a month of 30 days. Indian allowances must therefore be considered as at 24 6d. the
being— Eum-i:, and

nicl i
Re. a. P allowanees,
Under 5 years® service .. 184 2 8 monthly
After 5, ERr i 1689 1 & -
-4 'ﬂ L kil L ﬂﬁﬂ 15 ﬂ L]
Eh) ll] L ] 17 LR ] 253 1'3 E an

23. Reference, however, to § 975, Indian Army Regulations, Vol. L, Part L, shows Tentage
that te for the rank of Captain is £5.75 monthly, and that this * tentage ” allow- allowance,
~ance is inclnded in the pay and Indian allowances ui‘)i.hu relative rank held by Medical
Officers. | It must be noted here that this allowance covera the expenses mentioned in
the last sentence of the first paragraph of the Statement of Grievances, and constitutes
the allowanees therein stated to be non-existent. ]

24. Deducting, therefore, the tentage allowance from the above table, the equiva- Indian

lent of English ordinary allowance becomes— ,,l!“r.“nﬂ_s
with
Rs. a. F tentaga
Under 5 years' service - .. 109 2 8 monthly doducted,
Afte.r 5 » L1 o !}4 1 ﬂ . a
6w B, = B 1 HE 1 T S
e R - 1980108 .

25, IV.—If affected by service in India, are these conditions affected in such a way Question
as to constitute a just grievance, and oue that ought to be remedied? IV

26. One of the grievances stated is that these allowances are not the allowances of Allowances
the relative rank held by the Surgeon under six years’ service ; and, as a matter of fact, of Surgeon
beyond thqi&mm.g'n]]h relating to tentage (§ 975), no evidence can be discovered to not thuse of

are

relative
show that they are. e

27. On the other hand, reforence must be made to Indin Army Circulars, 1882, Notification
Clanse 20, in which Her Majesty’s Government notifies that alterations in the relative in ludian
rank, made by Royal Warrants of 27th November, 1879, and 16th November, 1880, are Army Uir-
held only to apply to special allownnees, as donation batta, choice of gquarters, presi- “'_"hl“'rl 1552,

house rent, &e., but do not affect the pay and allowances now drawn by Officers Clause 20
of the British Medical Service. In other wunia, Her Majesty’s Government continues
to E‘aﬂt pay and allowances in India at rates existing while the Surgeon held the rank
of Lieutenant, protected in this by § 350, Indian Army Regulations, Vol. 1. Part 1.,
quoted above—regulations which, it has been pointed out, the Surgeon has no oppor-
tunity of knowing until his arrival in India,

28. This elause, taken with other paragraphs quoted, hag admitted of the following Effect of
anomalies i the jl]l:li{lr Enrgeung’ pay in Indis—anomalies which form his clief above
grievances ;— clanse,

29, (i) With regard to the actual emoluments of his rank, a table has been drawn Compara-
up at the end of this paper, ﬂl]nwiug the Surgeons’ pay, &c., at home and in India, as tive table of
compared with the pay, &e., of certuin other Officers of similar or inferior rank, specially tmoluments
referred to in the Statement of Grievances. In this table Paymasters are included, as Of rank.
showing a comparison with a departmental Officer of similar rank at home and abroad,
and serving under similar conditions in India. Surgeons of the Indian Medical Service
are left out of the whole question, as these Officers enter the Service and come to India
with a definite knowledge of the conditions of their service and pay in India.

30. The table shows, without comment, the anomalies that exist between home Compari.
and Indian pay and allowances, the greatest anomaly bﬂinFiu the pay, &c., of a Surgeon of son between
five years' service, who, with 2500, a-year and the allowances of Captain at home, allowances
receives 2335 12a. 2p. monthly in India; while a Veterinary Surgeon, with the same of Surgeon
pay and the allowances of a Lieatenant at home, receives with the same service Rs 450 and Veteri-
a month in Indin. Fromw this Re450 must be deducted horse allowance of Rst0 bvary Sur-

(2508) Q 2 Feon.
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(§ 412), leaving Re.300 as his pay and allowances—the equivalent of 17s. 8d. daily at
home, as against the Medical Staff Surgeon's fts.345 12a. 2p., the equivalent of 18s. 9d.
at home : and this without {]Eﬂnctiug tentage, which would give the Yﬁtgﬂm?
Surgeon a further advantage of £e.25 monthly in ordinary allowances,

31. (ii.) It has been pointed out that, with tentage deducted, the allowances of a
Burgeon under five :,l'vl::u'u-ir serviee ave e 109 2a, Bp, mnul.hl_\r. A Lientenant, after thres
years' service, receives Re256 10w, monthly (8 300 D).  His militar pay proper is
N 60 1da. (§ 300 F), and his tentage allowance R0 (§ 975). 'J‘:IJIE leaves him
15,145 12a. monthly in ordinary allowanees, as against Rs100 22, 8p. of the Surgeon
under five years' service, and the Rs94 1a Gp. of the Surgeon of five years’ service,

32, (iii.) A Burgeon of the Mediral Staff iz allowed special allowances, such, as
}u'l.'rﬁi:imm:r house rent. at the rate accorded to ns relative rank []udjan ﬂrm}f Cim‘u]ﬂm’
15882, Clanse 20).  This presidency house rent is not. however, admissible to Medical
Officers doing duty at a presidency town on first appointment (§ 101, Indian Army
Regulations, Vol. L. Part 1.).  In this special allowance, therefore, the junior Surgeon
iz not likely to, and, as a matter of fact, seldom does partake.

33 (v.) According to Indian Transport Regulations, Part II.. § 430 and § 433
(Amended Military Department, No. 83¢, 17th January, 1885), a Surgeon is
messing on board Indian Government transports, according to his relative rank.
It will be seen from this that Surgeons of the Medieal Staff serve in India under the
anomalous  condition of having, under some eirenmstances, their relative rank
recognised, and, under others, of having it ignored; recognised too when they pay.
and ignored when they are being paid.

34, In closing this criticiam, while the above notes from the main evidence in
connection with the pay of the British Army Surgeons in India, it is necessary to add
that the discontent, which [qu;-'l.r;],jl.lg B0 'Iarg*{;l}r amongst these Officers, ﬂepe:u]q: also on
the fecling that there ave special reasons why the Indian Government should deal with
them liberally, certainly as liberally as they are dealt with at home.

The epecial reasons are mainly these—

33. (i.) Their duties are unusually varied, and. even in ordinary cantonments,
dificult to perform without the use of a horse. Formerly Surgeons were granted
horse u]lm}'uuuu, but this was discontinned in Indian J'h‘m_\:’ Circulars, 1332, Clanse a1,
thongh the work remained the same. It was re-granted in Indian Army Cirenlars,
1583, Clanse 54, but for duties that oecur only intermittently, so that a Surgeon has
now to obtain a horse each time he performs these duties, or else keep one up
I:IL'!"HIHI‘IL'II“;\"..

36. (i) He is liable, and often has to erﬂum daties with native troops without
drawing the vsnal charge allowances (§ 506—IIL, Indian Army Regulations, Vol. L,
Part [.). Such duties were performed by myself, under order, for six weeks without
this allowance, in consequence of the above paragraph.

37. (iii.) It is a generally acknowledged fact, that he is liable to more frequent
travelling duties than other Officers in the Army.

38. (iv.) He undergoes apecial disadvantages in the matter of leave. He iz the
omly Officer, the nature of whose duties preclude him from enjoying the Thursday and
Sunday holidays granted to the Indian arms weekly. Privilege leave is frequently
unoltaiable, and recalls from it of constant ocenrrence, beeause the hot weather is the
season when his duties are the most arduous, and when he can least be spared.

39, (v.) Having no messes, or mess allowances of his own, he is at epecial die-
advantages and expenses with mﬁurd to messing.

40. (vi.) He is the Officer, of all others, whose dutics and qualifieationn have
necessitated a large outlay, before entering the Service, in umiversity and other
professional education. :

W. G. MACPHERSON, M.A., M.B.,
Surgeon, Mzdical Staff.

Kasaumy,
2Tth September, 1586,









Those Medical Officars of the Army who entered the Sorvice
before the year 1887 pussessed relative rank, which rank disappeared
From the Warrant of 1887, although il was never specifically cun-
eelled,  This change has led to preat dissatisfaction, becanse Medical
Ullicera find that it has ansetiled and complicated, more than ever,
their relation to other Military Ofcers, and has practically lowered
their status in the Army. The position of Modieal Officers =, in
fact, now more involved in obscurily than i has ever beon, and
living, a8 muny of them do, for the greater part of their lives, in
canbouments regoiated by martial law, and entirely sorrounded by
a military society, they are made to feel in their daily life the
inferiority of their position in the Army—a position which oot only
leads to perpetual friction in the time of peace, rendering their life
extromely unsatizslactory, bat which in war, those who have had
experionce in the matter declare mmst lead to teouble, if not to
something worse.  We are unabile to find any valid objections in the
evitlenee taken before Lord Camperdowns Commities, to granting
Medical Officers definite nilitary rank and titles, sich as those
recommended by the wajority of the members of the Committes.
Well defined military rank and titles ave not * derogatory ™ ¥ foolish,”
or misleading, in the case of Medical Oficers of the Army. On
the contrury, wie believe they are essential, in order that these
Officers may hold that position in the Army to which they are
entitled in eonsidecation of theic edocation, and the important doties
which they have to perform. Withont definite rank and titles the
Service 13 =0 distasteiul to many Medical Officers, that they retire
from it in the prime of life, divectly they are entitled to a pension.
Further, we believe, unless the existing couditions of Service are
ramedied in the direction indicated, that whatever the nomber of
the candidates Tor the Army Medical Department, their acquirements
will deteriorate from the former high standard, to the detriment of
the Service and of our soldiers.

The inferior position accorded to Medical Officers is indicated
among other by the following facts ;—

1. The refusal to pecmit them to sit on, or pn:ainin at, mixed
boarda on sanitary matters.  They are directed * to
attend " to give ovidence if ealled on.  The president
being often a much junior officer. This canses endieas
irritation.

2, The abaenco of any defined wmilitary position, For the
firat twelve years of service an officer bears only the
profosgional title of “ Surgenn,” which necessarily has
no melitary significance. After 20 years service he
ranks as Lieut.-Colonel but is called * Surgeon-Majer,”
which iz distinctly misleading. A Brigade-Surgeon ranks
as Lient-Colonel, but his title fails to convey any idea
ol military status

3. Whepever officers’ names are fabulated, the Medical
Dfficera are placed at the bottom, wide * Monthly Army
List," Staffi of the Army, District Commands, and
elsow here,

4. The invariable tendency of the heads of the Army to
depreciate the work and position of Modical Officera,
vide Lord Wolseley's * Soldiers’ Pocket Book,” pp. 109,
i10. The evidence before the UCommittees of Lords
Morley and Camperdown. No other class of military
officera has been referred to in like terms in public
documents,
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4. At official inspections of Barracks by the Deputy Surgeon:
General, it is a frequent practice to detail a subaltern to
accomwpany e inspectivg officer ; though at a similar
inspection sy a combatant or RE. officer, a field ofioer
woulil certainly be detailod.

B, Copy of Indian Memorsadun,  * Exception having been
“taken by the military authorities to the Howorary
% Burgeons of the Viceroy wearing an aiguoilette, it was
“ proposed that a sash similar to that worn by ha
* Honorary Surgeona to the Qoeen should e worn
*instead of the ajmuilette. This was referred home,
“and the request was refused by the howe authoritios,
“ 1t is hereby notified that that part of the Circular
* dated Deecember 18th, 1881, referring to the wearing
* of the aiguilette is entirely canvelled, and the gold
* ajguilette is not to be wora in future by Honorary
“ Burgeons to His Excellency.

“ By command.

 (Bigned) WILLIAM BERESFORIY, Ly-Cou.
“ Military Secretary fo the Vieeroy,

“Calcutts, January 21, 1888."

7. By the new regulations, Medical Officers at the inspection
of, or review of, a bearer company, are forbidden to
draw swords, which was enjoined by former regulations,

Ii any other proofl were necessary, it is made evident by the
fact that, next to the question of rank, honoors and rewards
bestowed on the Medical Officers in recent campaigns, as compared
with the other officers of the Army, continoe to be one of the chief
grievances of Medical Officers ; and again, more recently, the with-
holding of the very moderate and reasonable demands of Medical
Officers that theis statuz in the Army should be recognised by the
granting to them of non-combatant compound military titles,

The necessity for the Compound Titles exists in the combination
of Technical and Military dutics for the performance of which
Medical Army Officers are responsible.  ( Fide tre Wedical and other
Army fegulations),

Medival, Seneox-Masok. Military,

Professicoal duties appertaining Command and discipline of the
to the sick and wonnded in |  Medical Staff Corps, and of men

e wind wir. allached to the Corps, and on
Sanitary dutios  in the field, | duty in military hospitals.
eamps, and quarters, | Instruction of the Corps in
Roeroiting and invaliding. | infantry and stretcher dnll.
Hospital administration in peace | Responsibilities in regard to pay,
anid war. | wlething, arms, apd cqnipment
Technical training of the Medical  of the Medical Staff Corps.
Stall Corps. | Preparation of pay-lists, nflﬂ:hing-

Statistical records, and many | ledgers, abd equipment returns.
returns eonnecled with hogpital | Accowdting. officers for  hospital
expenditure and  adwinistra- | baildings, equipment, supplies,
Lo, and stores.

The Medical Officers of the Army wish their doties and military
status to be clearly defined to the Service and the Public, which can
be best done Ly the granting of Compound Titles, which denote
their Army rank. They bave already been granted two of the
Componnd Titles, viz,: Svnerox-Masor and SvroroN-Gexeral.
They desire these Titlea {0 be made consecutive and self-interpreting
Army rank, commencing with Surgeon-Licutenant and running up
through the existing titles of Surgeon-Major to Surgeon-General, to
which latter there have been no objections on the part of the mili-
tary authorities, and that the designation of the Department be
changed to that of * Royal Medical Staff (or Corps).”





















