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18cboes of [be past. 

MEDICAL ADMINISTRATION IN THE SOUTH AFRICAN WAR. 

A COMPLIMEN'l'ARY dinner was given to Surgeon-General J ameson, C.B., 
by the Medical Profession of Great Britain and Ireland on July 24, 1901. 
After the loyal toasts had beep honoured, the Chairman, Sir William Church. 
President of the College of Physicians, proposed the toast of " The Guest" 
of the evening, and said that when a very general feeling was expressed 
that the long and valuable services Surgeon-General Jameson had given 
to the country should be publicly recognized, it very naturally took the 
form of a dinner. They had met to do honour to one who had deserved 
well both of his profession and of the country. After- describing the career 
of Surgeon-General Jameson, the Chairman, continuing, said that in 1896 
he was appointed the Director-General of the Army Medical Department. 
The labours and difficulties that he had had to surmount in that department 
were known to all. The extreme difficulty of his position, and the arduous 
character of his labours, put him somewhat in the position of the Israelite 
of old, because he was asked to make bricks without straw. The present 
war was unique in its character arid difficulties, and never before had so 
many men left our shores for so great a distance. When the country 
realized what had to be done, and rose like one man to assist the 
Government, it was a much easier task for the Government to increase 
the forces of the country than it was for those whose duty it was to 
orgallize the departments which were absolutely necessary for the forces 
the country was ready to give. The general public had no idea of the 
difficulties of organizing the hospital service of South Africa. Surgeon
General Jameson had said that all requirements that had been made upon 
him he had been able to meet, and he thought it reflected the highest 
possible credit both upon the Surgeon-General and upon his department. 
They recognized, by the dinner that llight, the value of a long life spent in 
the service of the country, and they recognized still more the constancy 
with which, amidst labours of the most difficult kind, Surgeon-General 
Jameson stuck to his post alld did good work. As civilians they also 
wished to acknowledge the able manner in which he had kept up the good 
relationship between his own Corps and his civilian brethren. 

Surgeon-General J ameson in reply said :-
Mr. Chairman and Gentlemen,-I find some difficulty in replying to 

the toast, and expressing, in adequate terms, my feelings of profound' 
gratitude to the medical prOfession for the compliment they have paid me 
this evening, and through me the Royal Army Medical Corps. 

It has been my fortune to have been Director-General during a very 
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342 Medical Administration in the South African War 

eventful period, when a strain has been put upon the Army Medical Service 
such as has never been put before .. 

The medical establishment before the war was designedly fixed for two 
army corps and two cavalry brigades, and it was practically exhausted in 
the early months of the war, and little remained for hospital duties at 
home. Events developed rapidly, the Army was doubled, then trebled, and 
with each unit which embarked, a proportion of medical pe1'sonnel and 
material had to be provided. Militia regiments were embodied, necessitating 
fresh demands upon an establishment already impoverished, and soon there 
began to arrive from Routh Africa invalids in tens, in hundreds and in 
thousands. Rince the beginning of the war we have received from South 
Africa. India and the Colonies over 50,000 invalids. All of them were 
received and handled by us in conjunction with, and ably assisted by, the 
Quartermaster-General's Department. None were transferred to the civil 
hospitals; only men on furlough gained access to these, and from first to 
last the work was performed without a single hitch. But my critics will 
ask, how could you possibly attend to over 50,000 invalids together with 
the sick at home, when your establishment had already been expended? 
That, gentlemen, is the miracle I am about to describe. 

At the commencement of the war the strength of the officers was 
somewhat below the normal establishment. For some years difficulties had 
been experienced in obtaining medical officers by competition, and when 
demands were far in excess of establishment, resort had to be made to the 
system of nomination by colleges and medical schools. These responded 
readily to the requisitions which I felt compelled to make upon them, and 
in this manner the eBtablishment was restored to its normal strength, and 
temporarily increased by 100. In addition, over 700 civil surgeons were 
enrolled for duty at the front, and a large number in addition were engaged 
for work in the hospitals at home. I desire on this occasion to acknowledge 
warmly the readiness with which the medical profession responded to the 
call. Many of the excellent men who tendered their services have done so 
at considerable sacrifice .. I would partiCUlarly mention my obligations to 
Professor McCall Anderson, of Glasgow, and Professor Cunningham, of 
'l'rinity College, Dublin, for willing and effective aid in the matter. In 
order to recruit the rank and file, we began by calling out the Reservists of 
the Corps, and that gave temporary relief; then we enlisted men, and 
trained them as rapidly as possible. The next step was to bring home 
from the Colonies every man that could be spared. By these means we 
sent to South Africa nearly 7,000 of our own trained men, and kept 
a proportion for duty at home. But a furtber effort had to be made, and 
we tapped the Militia Medical Staff Corps, which gave us 500 men, 160 of 
whom went on active service. Then we. turned our attention to the 
Volunteer Medical Staff Corps and the Volunteer Infantry Brigade Bearer 
Companies, who responded with 600 good men. A number of our 
pensioners came back, and every civilian with hospital experience ,that we 
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Medical Administration ~n the South African War 343 

could hear of, him we employed. The institution which was the most 
helpful, outside of our own corps, wasthe St. John Ambulance Brigade, 
which gave us 1,900 men, and'whenever help was most needed, we applied 
to this Brigade, and never in vain. It is true that the men for the most 
part had no previous ward training, but they were willing and intelligent, 
and with experience they became efficient nurses. The sick attend!1Qts of 
the Langman Hospital were all St. John men. They suffered in a greater 
degree from the risks of war than any unit in the fighting line, and I state 
on the authority of Dr. Conan Doyle that 75 per cent of them contracted 
enteric fever. It will be seen that 0111' difficulties at first were chiefly due 
to the deficiency of men of our own Corps, and the question arose, who was 
responsible? The answer is to be found in the report of the Royal 
Commission appointed to consider and report upon the care and treatment 
of the sick and wounded in the South African Campaign, in these words: 
" The deficiency was not the fault of the Director-General and the staff of 
officers associated with him. They had for a considerable time before the 
outbreak urged upon the Military authorities the necessity for an increase 
of the corps; but for the most part without avail." . , 

It has been asserted by a high military authority that the trained 
soldier is the only article you cannot buy in the open market. This 
statement is, I think, a little optimistic. You cannot buy the trained 
hospital orderly, because the article does not exist in any quantity. 
Experience in this war, on the other hand, tends to prove that a man 
without much military training may be a very good fighting soldier, Lord 
Strathcona's Horse for example. In it many men were' killed, but no man 
ever surrendered, and there was no one the Boers had more cause to fear than 
the rough, untrained, but plucky soldier from C!wada, who always fought 
to a finish. 

The deficiency of trained male attendants being acknowledged, this 
leads to the question, why' were not more female nurses employed at the 
beginning of the War? The answer is simple enough. Every detail of 
every unit for war purposes is carefully worked out in times of peace. This 
was done by a committee in which all branches of the "Var Office were 
represented, and a scheme was drawn up which met with the approval of 
the Commander-in-Chief, and was given to us for our information and 
guidance, showing so many medical officers of different ranks in the unit, 
so many quartermasters, warrant officers, nOll-commissioned officers and 
men, and so many female nurses. It was llOt business to give up at Once 
a scheme so carefully prepared. I therefore adhered to it so long as trained 
men could be provided, and when no' more were available, we employed 
female nurses in ever-increasing numbers, and over 800 have gone out to 
the seat of war, while many are employed at home,' It may be stated, 
however, that in no other European Army has such a liberal provision been 
made. I have much pleasure in stating that it is to Her Majesty the Queen, 
and to Her Royal Highness the Princess Christian, that we are indebted 
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for the supply of such a number of highly-trained and competent nurses. 
The ArmyN ursing Reserve was the creation of Her Royal Highness the 
Princess Christian. The nurses were selected with great care by a 
committee of which Her Royal Highness was President. They gave most 
valuable help in many instances at the sacrifice of their own lives, and the 
failures can be counted on the fingers of one hand. 

Hitnerto I have referred chiefly to the difficulties in regard to personnel, 
but as professional men and taxpayers, you may be interested in knowing 
what was done in reference t9 material. 

The normal annual expenditure for medicines, etc., is about £14,000. 
We increased it to £198,000. The whole medical vote, excluding the 
non-effective vote in normal times, is about £300,000 a year. Last year 
we spent over a million. Since the war began we have sent out 4,000 
shipping tons of medicines and surgical material. We have mobilized 
151 staff and regimental units, 19 bearer companies, 28 field hospitals, 
5 stationary hospitals, 16 general hospitals, 2 hospital ships, 3 hospital 
trains, 3 advance, ,and 2 base depots of medical stores. In addition, many 
units were organized in South Africa with men and material provided from 
home. Among the stores sent out were 19 X-ray apparatus and outfits 
for 4 dental surgeon!? Over and above these we have provided large 
quantities of material for the use of the China Field Force. 

In a recent telegram, the principal Medical Officer in South Africa 
reported that be had nearly 21,000 hospital beds equipped, exclusive of 
the accommodation in field hospitals, and of that number only 600 beds are 
in private hospitals. 

When one recalls that the grand total of hospital accommodation in 
London is only some 30,000, and that that figure not only includes the 
numerous small hospitals, the great general hospitals, but the hospitals of 
the Metropolitan Board and the Poor Law Infirmaries, I think' the 
magnitude of our undertaking will be realized. 

The assistance given us by the private hospitals organized in this 
. couutry for war !'3ervice, was most opportune. These hospitals were 

splendidly equipped, and the nation owes a deep debt of gratitude to all 
those who gave so bountifully of their means, their time, and their services. 
They were the Yeomanry, the Portland, the Langman, the Moseley; the 
Van Allen, the Irish,' and the two Scottish hospitals. Nor must it be 
forgotten that one of the most perfect medical units was sent from New 
South Wales. 

It is not, I think, very well understood by some of our critics what our 
responsibilities are as regards, supply. Food and so-called hospital comforts 
are supplied on requisition by the Army Service Corps, while all hospital 
equipment, beds, blankets, mattresses, hospital clothing, utensils, furniture, 
etc., are, or should be, provided by the Ordnance Department, and when 
you hear of such things being wanting, the blame, if any, does not rest with 
us. It is true that we were compelled at BloemContein to commandeer 
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Medical Administrm;ion in the South African War 345 

things, and this was done extensively, because there was not a single 
Ordnance Officer present until ten days after its occupation. Then as 
regat'ds ablution arrangements and the washing of hospital clothing, if 
unsatisfactory, the blame should not have been cast upon the Medical 
Department. Again, we were criticized for defective sanitary arrange
ments in the field, in face of the fact that tqe post of Sanitary Officer had 
been abolished against medical advice, and the over-worked Principal 
Medical Officers had to be their own sanitary officers. '['he selection of 
sites for camps and hospitals is a duty devolving upon the Quartermaster
General's Department, and expert ad vice mayor may not be asked, or it 
may be ignored. And in respect to taking over buildings for temporary 
hospitals, in no instance, as far as I am aware, was !tny building taken over 
by the Barrack Department or the Royal Engineers, the very department 
organized for the purpose. The Royal Army Medical Corps, from necessity, 
not only had to take over buildings, but also in numerous instances, under
take structural alterations and equipment at a time when their services 
were urgently needed in their own sphere. 

'['he care of the sick and wounded, if conducted on humanitarian 
principles in the future, will require an enormous increase of transport, 
and this is what never will be given, or if given, it is certain to be taken 
away in favour of food and ammunition when the necessity arises. Lord 
Roberts, in his evidence before the Royal Commission, stated that, for a 
whole month at BIoemfontein, he had not a single day's food in the larder, 
that he was dependent for his supplies on a single line of rail way cut in 
places, and the enemy close down on the frontier of Cape Colony. Any 
accident or serious reverse would have cut him off from his supplies 
altogether. Is it likely, then, that the chief of the staff, with starvation 
staring him in the face, would give much heed to the supply of hospital 
utensils? Lord Roberts' evidence is, in my opinion, a complete answer to 
every complaint. 

The confidential reports by General Officers upon our officers on active 
service, are almost, without exception, most flattering, and it is a pity 
that such reports are treated so confidentially. Zeal, devotion to duty, 
good professional work, are the characteristic features described. It is to 
be hoped then, that with a better knowledge of character, the estrangement 
which has unhappily existed for some time between combatant and 
medical officers, and which has found expression in a social direction, will 
disappear. It is to the Medical Service, rather than to individuals, that 
this unfriendly feeling is displayed, and this is generally looked upon as a 
protest by combatant officers of junior rank, against the abolition of the 
regimental system of which they have had no experience; qr perhaps it is 
the protest against the creation of a Royal Corps with rank and titles equal 
to their own. If so, it is not ill accordance with the best traditions of the 
English officer. Personally, I have no cause to complain, and never had; 
my oldest and dearest friends are combatant officers. In my five years' 
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346 Medical Administration in the South African War 

service in the War Office as Director-General, nothing could exceed the 
kindness and courtesy shown me on all occasions by all the Officers of the 
Headquarter's Staff, and conspicuous in urbanity has been the Adjutant
General, Sir Evelyn Wood. 

But the Medical Department is looked upon as a kind of excrescence of 
the War Office. It is not upon the same equality as that of the Royal 
Engineers, for example. The Director-General, unlike the Inspector-General 
of Fortifications, is not a member of the War Office Council, presided over 
by the Secretary of State, or of the Army Board, presided over by the 
Commander-in-Chief. He attends their meetings when summoned, but 
subjects concerning his department may be discussed in his absence, and, 
as has sometimes happened, he lllay get a knowledge of their decisions 
after some delay. There are few subjects, I imagine, discussed in which 
the health and comfort of the soldier is not directly or indirectly concerned, 
and when one considers that in war disease is always more fatal than gun
shot, and that a tenth part of the Army is every day under the command of 
the Medical Department, the wisdom of the Director-General's exclusion 
from these Boards is not apparent. 

A short time ago I was present at a complimentary dinner given to two 
distinguished gentlemen who were vacating their appointments in the War 
Office. There was much after dinner speaking and much praise was 
bestowed on individuals in the various branches, and I have no doubt 
deservedly. There was much praise of the Military Secretary's branch, 
Adjutant-General's branch, Quartermaster-General's branch, Ordnance 
branch, Royal Engineers, Financial branch, Contracts' branch, and of 
clerical work generally, but from first to last no mention was made of the 
Medical branch, and when I think of it, nor of the Chaplain's department 
either, from which it may be inferred that the care of souls and bodies 
is not held of much account in Pall Mall. 

During the war, no General Officer has equalled Sir Redvers Buller in 
the generous expression of his appreciation of the work done by the Army 
Medical Service. I remember well the first interview I had with him after 
my appointment, for it characterizes the man. After some conversation, 
he said: "Before you go let me give you a bit of advice. It is this: Who
ever opposes you, never mind who it is, high or low, stand up for your own 
department." Gentlemen, I followed that advice, as men usually follow 
advice which agrees with their own inclinations. I acknowledge there has 
I;>een an abundance of opportunity given me for standing up, a.nd when 
0111' officers and men, after superhuman efforts on their part, find themselves 
subjected to criticism and to an inquiry such as has not been applied to any 
other part of the Army, and to blame which others should bear, it is not sur
prising that in all ranks of our Corps the idea prevails that justice has not 
been done. And the sympathy which others have denied, but which you 
have shown by your presence here this evening, will be all the more 
esteemed. 
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I sincerely trust that in the changes which are under consideration, by 
a committee in which, by the way, the Medical Department is but feebly 
represented in numbers and voting power,· our organization may not be 
disturbed. It was developed by that liberal-minded statesman, Lord 
Landsdowne. It is prized by us, and has created esprit de C01-PS, stimulating 
us to work up to our motto," In arduis fidelis." The most urgent want 
now, and for years past, is an increase in the personnel, and gi ven that 
increase, leave for study and a due proportion of home service will become 
possible, but to obtain that increase the Service must be made more 
attractive in one way or another. Even with the difficulties that exist-ed 
in South Africa, which I have attempted to describe-and they were mainly 
due to military exigencies-I take consolation frolD the conclusion of the 
Royal Commission's report: "And all witnesses of experience in other 
wars are practically unanimous in the view, that taking it all in all, in no 
campaign have the sick and wounded been so well looked after as they have 
been in this." That isthe verdict given after an exhaustive trial, and when 
the history of the war is written, that verdict, I am convinced, will be 
upheld. 

Sir William MacCormac, President of the Royal College of Surgeons, 
England, in proposing the toast of " The Public Medical Services," observed 
that it seemed to be a matter of course that after every war an inquiry into 
the medical arrangements should be held. The Royal Commission sent to 
South Africa had found some minor defects, but on the whole its report'was 
most favourable. But incompetent critics were not satisfied, and the effect 
of the injustice with which the Service had been treated was shown by the 
fact that there was at the preEent moment not a single candidate applying 
for admission to His Majesty's Medical Service. He thought it was 
impossible to say too much in the way of admiration of how Surgeon
General J ameson had met every requirement that had been made on 
him. 

WAR EXPERIENCES OF A TERRITORIAL MEDICAL 
OFFICER. 

By MAJOR· GENERAL SIR RICHAHD LUOE, ICO.l\f.G., O;B., M.B., F.R.O.S. 

(Contimled from page 281.) 

CHAPTER XXII.-THE EXPEDITION ACROSS THE JORDAN. 

At the time of my return the Corps was busy with plans for further 
activities. The new operation was in the eastern direction again and took 
the form of a fairly extensive raid. It was intended, if the move were 
successful, that we should hold on to part at least of the country occupied. 

As has already been mentioned, we were now holding the western half 
of the Jordan Valley, from the Dead Sea to the Wadi Auja. 

The Jordan, roughly, runs down the middle of the valley which at this 
part is about fourteen miles across and an almost flat plain. Jericho, the 
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