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cal oflicer. Surgeon Lienît.-Colonel the
Hon. F. *V. Borden, M.'.. who has the
ver greatadvantage of the assistance of
one of the ablest and nost tactful general
ofileers by whem the Canad ian militia has
ever been conmanded. Underthe united
guidance of the soldier and the surgeon,
I look forward with confidence to the
future.

Having thus sketehed the historicol and
evolutionary side of mv subject, let ime
ask your attention to the practical work of
the nmedical servicc: in so far as organized
relief and transport of the wounded are
concerned. In order to understand the
way in which a wounded soldieris brouglit
from the fighting line to the base hospital,
it is necessary to refer ta the composition
of a British army corps in the field. Snch
an army corps would consist of about
40,000 men, about the strength of our
militia, under the command of Lieutenant-
General. It would be composed of 3 di-
visions ofinfantry, and each infantry di-
vision wvould contain about 10,000 ien in
2 brigades. The medical detail for eacli
division would be, besides the reginental
bearers, 2 bearer companies, 3 field hos-
pitals of 100 beds each. and one divisional
field hospital in reserve. The corps
troops have also one field hospitail. The
cavalry division would number abont
6,500 men, and would have attached to it
2 bearer companies and 3 field iospitals
of 100 beds each. The whole medical de-
tail for the division, exclusive of regimen-
tal bearers, would be 8 bearer companies,
10 field hospitals.2 station hospitals and 2
general hospitals, the latter being on the
line -fcommunication at any distance up
to 100 miles froum the front. The supremue
command of the medical arrangements is
vested in a mrgeon-general, who is the
P.M.O. of the force. In mnany instances
be is assisted by Deputy P.M.O., who ib a
colonel. The duties of the P. M. O. are to
advise the G.O.C. on all matters concern -
ing the health of the troops. This would
include such important matters as food
and clothing. and any special procautions
rendered necessary by the climate, also
the oversight of hi@ department. The

importance of bis functions eau hardly be
overestimated, for his business is to direct
the measures for keeping the nen in
health, whiclh is the main business of the
armny surgeon, so that at the critical tuime
they be available.

The last Ashanti canpaign was, yon
will renmenber, a "doctor's war.~ Nor
would Khartoum have fallen, ior would
Omdurmian have been successfully fonght
but for the skilful foresiglht of the men
who kept thetroops in health in the try-
ing cliniate of Upper Egypt. Thanks to
the excellent nmedical arrangements. a
tour of service in India is no longer a
thing to be dreaded. The P. M. 0. hias
alsn to arrange for the transport of the
sick and wounded, no sumall nmatter in a
diflicult country, anid to fix the sites of the
field, stationary and general hompitals.
Each division bas also its 1. M. O.

Thefirstline of assistance to the wound-
ed consists of the M.O. attached to the unit
and his reginental medical staff, which is
composed of one corporal. whose duties are
totake charge of the panniers. vhich are
usually carried on a mule: one orderly who
carries the tield companion and the surgical
baversac. Four men lier squadron, or two
ien per company, constitute the stretcher

section. The medical equipuent of the unit
consists of one surgical haversac, one field
companion. one water-bottle and a pair of
panniers. The duties of the stretcher-bear-
ers, when an action is pending, are, atter
placing their rifles in the regimental trans-
port. to take the stretchers, and when te-
casion arises to render first nid. and carry
the wounded man and bis kit to the collect-
ing station, beyond which they do not go,
butat once rejoin their companies. Lord
Wolseley says that when a man falls wound-
ed there are ten men nlways ready to take
him to the rear. I have ftound this to extend
to dead bodies. The solicitude of ien in
action to get to the rear on a fair excuse is
remarkable. The first aid dressing, which
every man carriesin the fleld, is done up in a
waterproof cover, and is sewn up inside the
man's tunic pocket. It consists (1896) of
two safety pins, gauze bandage and piece of
gauze, and a compress of charpie saturated


