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hospital inspector, both of whom were under a military
officer, who was the hospital commandant.

Generally speaking, the re-organization of the army in 1869
provided in European Russia for a field force at war strength
of 1,213,200, For these the regimental lazarets provided
7,680 beds, the 47 divisional lazarets 7,802, the 84 clearing
hospitals 52,920, or over 68,302 equipped beds in mobile units.

The number of medical officers for war establishments was
3,200, a number which had to be made up by employing eivil
practitioners.* The other personnel for medieal services in
the field were the officers and officialst commanding and
controlling the economical administration of hospitals, phar-
macists and feldshers, stretcher-bearers, subordinate officials
and transport personnel. The feldshers were the most
important class of all. They corresponded to the subordinate
medical service in India, and numbered on war establishments
7,000 for regimental units, 800 for divisional lazarets, 2,000 for
clearing hospitals. Stretcher-bearers were attached only to
the divisional lazarets; they formed bearer-companies with a
strength of 209. Omitting medical officers and pharmacists,
52,100 persons in round numbers were required for the medical
service of the regimental and field medical units. This large
provision of medical personnel with the Russian field army
has been subsequently noted by several writers and observers
during the recent campaign in Manchuria in 1904-5. |

The medical service was also liberally provided with
transport material. For European Russia alone, according
to Myrdacz, there were 950 ambulance and 800 material
wagons with 6,800 horses and 1,200 drivers for the medical
service of regimental units, 1,400 ambulance and 750 material
wagons with 10,480 horses and 5,300 drivers for the divisional
lazarets, and 2,700 material wagons, 9,600 horses and 5,000
drivers for the clearing hospitals, or a total of 2,350
ambulance wagons, 4,250 material wagons, 26,380 horses and
11,500 drivers with the medical services of the field army. {

* A ccording to Myrdacz the number of eivil practitioners in private and
independent practice in Russia at this time was only 4,6:6. The remaining
7,310 qualified medical men were in civil or military state employment.

t Officers, officials and subordinate officials were trained in peace for duties
in connexion with medical units in war, a number of officers, officials,
n.c.0’s. and others being appointed annually from regiments to do duty in
military hospitals for one year, afterwards returnin%l to their regiments.

% Two kinds of ambulance wagons were used. A light wagon for 4 lying
down and 1 sitting, and a heavier wa.%m to earry 4 lying down or 8 sitting.
A divisional lazaret had 6 light and 24 heavy wagons ; the regimental lazaret
had heavy wagons only.
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committees, all with the one generic term of evacuatin
committees or commissions, which are a special feature of the
Russian clearing hospital arrangements.

THE ADMINISTRATION OF THE MEDICAL SERVICE DURING WAR.

The commander-in-chief of a force composed of more than
one army has 1o principal medical officer on his staff, or other
director of medical services, except by special appointment
when such is considered advisable.* There is a senior
surgeon (Class VI), however, at the headquarters of the
commander-in-chief; but he is merely an executive official
under the adjutant-general. The veterinary surgeon at
headquarters comes under his control.

As regards army administration, according to regulations
published in 1890 and still in force, the medical administration-
of an individual army is independent of any higher control
except that of the army. The adjutant-general of an army
is the nominal head of the medical service within it. But, in
the Manchurian Campaign in 1904-05, a combatant officer
was specially appointed to each army as director of medical
services (nachalnik sanitarnoi chasti armii). He was directly
under the general officer commanding the army and not under
the adjutant-general. The direction of the medical service
was thus taken out of the hands of adjutants-general, and
this is likely to be the rule in future wars. Otherwise the
adjutant-general would be the director of medical services,
and the medical service would then come under the chief of
the staff.

A specially appointed director of medical services of an
army 1s a lieutenant-general and therefore senior in official

# This was done in the Manchurian Campaign of 1904-05, a direetor of
medical services, a combatant officer, General Trepov, being appointed to
the staff of the commander-in-chief of the armies, with the title of chief
director of medical services of the Manchurian Armies; (glavni nachalnik
sanitarnoi chasti Manchjurskikh armi). In this campaign in addition to the
chief director of medical services of the armies, a deputy director of
medical services in rear of the army (nachalnik sanitarnoi chasti tila armi)
was appointed ; he was subject to the general officer commanding in rear
of the armies (glavni nachalnik tila armi) A director of evacuation of sick
and wounded in the Siberian military distriet (nachalnik sanitarno-
evacuatsionnoi chasti v Sibirskom voennom okrugye) was also inted for
evacuation duties at a distance from the area of field operations.

The regulations for the last-mentioned appointment were published by
the Military Council in 1905,

































































































































































































































