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(Continued from page 373.)
XXV1.— COMMISSIONS IN THE VOLUNTEER MEDICAL STAFF.

We have in the preceding paragraph shown that to-day the students
are learning the elements of this ambulance work. When the specially-
trained student has been doubly qualified as a physician and surgeon, {
would then offer to him a volunteer medical staff commission as surgeon,
or if many applied for it, L should again select by competition the number
annually needed.

I would allow the young men thus commissivned to go to any
part of the country and settle in any wmedical capacity they desired,
keeping their commissions, and serving in the volunteer medical stafl’
according to the rules laid down mn the first paragraph of this paper.
They would join the district medical staff and earn the annual capita-
tion grant for the district corps in any of the ways we laid down in the
efficiency pavagraph.

Thus far we deal with the home service peace aspect of the ques-
tion.

XXVIL—ORGANIZATION AS A WAR RESERVE.

To the number of young men yearly leaving the schools doubly
qualified and trained in ambulance work, and if they desive it, commis-
sioned in the volunteer medical staff, I would say, “ T want this year,
1885, 50 young volunteer surgeons to go on i year's campaign,”
wherever it.may be.  “ You will go out with volunteer commissions,
uniform, defined position, in every way an ofticer in the volunteer ser-
vice, and when you return you will retain your volunteer commission,
and wherever you settle in practice will join the district volanteer
mwedical staff, and vise in it. Bubt we need qualifications and terms to
be stated betorehand.

XXVIIL.——QUALIFICATIONS FOR WAR VOLUNTEER MEDICAL QFFICERS.

(A) Age.-=The age of such an officer should not be over 30, so as
to prevent his having to serve under regular medical officers
perhaps his junior in age, a very fertile cause of undiscipline
in any service.

(B) Physicul Fitness.~To be tested by examination by a medical
officer of the regular army, and by a personal statement of
efficiency from the candidate. ,

(€) Double qualification in Medicine and Surgery.—This is ot
course essential

() Itwding.—A certificate from some public person that the can-
didate can vide is essential.

Ae) il and discipline of Medical Volunteers.—A certificate
from the instructor or adjutant of the school company or
corps that the candidate is acquainted with his drill and is
able to command a beaver company. This is an important
test as showing a knowledge of military detail.

(¥) Kxamination Test.—In parva. 16 we laid down the “certificate
of proficiency ” to be needed from volunteer surgeons in the
ordinary volunteer service. This examination is cavable of
very full development.

‘We propose to allow no young volunteer surgeon to go out as a
war aid who does not pass this test. Three army wedical officers would
form a board and examine the candidate in the treatment of army
diseases in war, militavy surgery, military hygiene, the principles cf
wilitary wedical organization, and the general priuciples of wilitary
law,

There is no real difficulty in passing such an examination, but we
need a test, and this test is the volunteer * proficiency ” standard. The
adjutant cr instructor of the school companies would teach the outlines
of this werk as put of his ordinary duty.

XXIX. —~TERMS CF LMPLOYMENT.

To encourage young men to join such a volunteer nid for war the
terms need to be liberal and honorable, and there is no difficulty in ar-
viving at an understanding. There should be honors and rewards,
and liberal pecuniary recompense for good service, just as there would
be trial by court-martinl and dismissal for neglect of duty.

(A) Outfit allowance, or advance of field allowance.-—1t is needful
to give a fair sum to enable the young volunteer officer to
provide uniform and to purchase his field kit, and to make ar-
vungements ut home for sufe custody of his effects. £100

would be « fair sum, as it is essentiu) that uniform be provided
Ly the officer. It is a great aid to discipline—und the want
of that would be highly injurious to the working of the
scheme, .

(B) £50 for a horse—if a public hotse is not provided. This is as
allowed to an army surgeon going to war. ,

(¢) The daily pay and allowances of every kind of a young surgeon
of similar rank in the regular service including batta, prize
money, half-pay for sickness, pension for wounds, &e., as in
the regular service. o

To be eligible for special . promotion in the volunteer medical
staff, in the same way asregular medical officers are promoted
in their corps for speciul and distinguished service.

Medals and decorations as for the reguinr medal service. The
red-cross deccration to be divided into classes, and to be avail-
able for such officers as shall volunteer aid in war. '

A certain number of specially recommended volunteer war
surgeons who have done good service in the field, to be allowed
to enter the regular medical service by a qualifying, and not
Ly a competive examination. _

Gratuity or Deferred Pay on termination of war.—A gratuity
of one year’s pay of rank for every year employed in the field.
Tt is better to give good deferved pay than to pay a high dail¥
rate, as this causes unpleasantness. '

(11) Free passages in every divection the officer may be sent, and to
be bronght back to Kngland after the campaign. .

(1) Contract for Service.—1f needed a contract to serve for so many
months should be drawn up to prevent abrupt termination of
service; but practically any army officer can retire at any time
in war or peace. .

(9) Commission tv bz Retwined.—The commission of the volunteer
war surgecn to be retained on his veturn to this country, and
to continue his when he resides down in his district. Such
officers would be a backbone of great strength to the volunteer
medical service,

XXX.—EMPLOYMENT OF WAR VOLUNEER SURGEONS.

There ave many positions where such volunteer officers as those we
now propose may be usefully employed. They would not be, of course,
so eflicient as a trained ariny surgeon habituated to discipline, and
accustomed to waur work. For this reason, whenever I would with-
draw an army surgeon I would replace him by two young volunteer
surgeons. Thus in the hospital ships we could withdraw oue or two of
the regnlar army doctors, and veplace them by two or four volunteer
surgeons.

Again: at the base hospital the same process might go on, limiting
the volunteer elemant to one-fourth ot the medical staff. ,

Again: in each of the stationary hospitals on the communications,
we could withdraw one of the army surgeons and replace him by two
volunteer surgeons.

Prohably place might be fonud for a volunteer surgeon in addition
to the stated staff of the bearer compuanies, and two volunteer surgeons
might replace one of the surgeons in each of the advanced field hospitals.

Again: we now allow but one medical officer to each battalion in
war, us a battalion surgeon. Probably, with our present strength of
regular doctors we can afford no more ; but we all agree that it is too
little for the strain of tropical war, and we could supplement him by a
volunteer surgeon acting as an aid in each battalion. Kvery contin-
ental army allows at least this nuwber of medical oflicers to a battalion
when mobilized for war,

By this system we could increase our field medical staff by a small
amount, but we would set freo for other duty some thirty regular armny
medical officers in an army corps, and from these officers we could easily
supply our present urgent need for staff and seccreturiat nid to the dif-
fovent chiefs of the medical service in the field, as well as lessen the
demands on cur permanent medical service for war contingencies.

Unless a medical oflicer returning from a tropical climate, or from
# hard campaign, hus at least three ycars' home service to recuperate
and recover from his fatigues and exposure, he is not tit for & new cam-
puign, or a new tour of foreign service. This volunteer aid would
dinminish, in a small way, war demands upon us.

Further, we could post a senior medical officer, to be the chief
medical officer of each infantry brigade in war, to act as ths sunitary
ofticer of each bLrigade, and the adviser of the major-general communding
the brigade on medical matters, and who could see that the different
battalion doctors were doing their work thoroughly. Tais brigade
doctor everyone seems to agree is needed in war timc—Ahe is always
missad if not present.

( T'o be continued. )



