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THE PRESENT STATUS OF MILITARY MEDICAL ARRANGE
MENTS IN OANADA.l 

By LIEUTENANT·COLONEL J. T. FOTHERINGHAM. 
Oanadian Army Medical Serviee. 

Paper read before Meeting of British Medical Association, Toronto, August, 1906. 

IT may appear strange to you that the Section of Army, Navy and 
Ambulance is not organised for this meeting. My brief paper is an 
attempt to show that the subjects germane to the Section named are at 
least not entirely un thought of in this country, and the relative neglect of 
what is in all other civilised countries so important a special branch of 
medical science may appear more reasonable to you after hearing the 
figures which I briefly bring before you. 

Oanada has a population which, while martial enough in instincts, 
both in. her French and in her English-speaking districts, is almost totally 
unmilitary. It has not been always so, as witness the struggles of the 
latter half of the eighteenth century,· and the years 1812-15. But our 
population has been, and is still, so sparse, and so inadequate to the 
natural advantages and industrial possibilities of the country, that our 
time has been. perforce taken up, to the practical exclusion of other topics, 
with the struggle with Nature in the mines, the forests, the fisheries, 
and the fields, our four great primary sources of livelihood; and self
preservation being the primordial' instinct of nations as well as of indi
viduals, has shown itself, paradoxical as it may seem, in attention to 
these primordial matters, to the neglect of those measures of self
protection which older civilisations are compelled to adopt. The main 
contributing cause has been the ever-present feeling that the Mother 
Oountry stands ready to protect us. The rapidly rising tide of national 
self· consciousness and responsibility, to say nothing of the considerations 
of self-respect, will, in the near future, change all .this. The tone of the 
Press is changing. The undertaking of the charge of the fortresses at 
Halifax and Esquimalt is a beginning in the right direction. And with a 
population of six million, and an annual income of about eighty million 
dollars ($80,000,000), an annual military expenditure of about five million 
dollars ($5,000,000) is not on the whole uncreditable to a community 
placed by Providence in a portion of the world so far removed from 
"War's Alarums." Nothing short of the compulsion of circumstances, 
such as a serious National or Imperial crisis, is likely to divert the 
energies of the. people of Oanada from the industrial development of the 

1 Reprinted from the British Medical Journal of October 27th, 1906. 
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country into military channels. The enforced adoption of separate. 
national existence by the United States a century ago is largely respon
sible for the enormous development on all sides of a nation's life over 
there, and until we in Canada do the same thing, but not, not, in Heaven's 
name, by the same method, or with the same result of separation from the 
Mother, we shall not come to our own as a nation, nor play our part in 
the partnership of nations known as the British Empire. Pardon, if you 
please, this digression, and let me return to the beaten track, expressing 
the confidence that there is stirring in the cosmic consciousness of 
Canada, the hope that as history undergoes her evolution it may be 
granted to us to hand on the torch, and to be the go-between for the 
Motherland and her once-estranged daughter to the south of us, to bring 
her back, if not into full family relationship, at least into full sympathy 
and alliance with the group of nations which within this century will be 
found full-grown, but still owing heartfelt and unreserved allegiance to a 
common head, the Sovereign of the Empire. 

The military forces of Canada are Militia Forces only. The Militia is 
divided into three classes, the' Permanent Force, the Active Militia, and 
the Reserve Militia. The latter body is unorganised and untrained, and 
really means the able-bodied males of the country, of military age, and 
subject to service only if a levee en masse were ordered in time of great 
danger. The Permanent Force is enlisted for three years' continuous 
service only within the confines of Canada, and so corresponds to the 
Standing Army of other countries. It embraces all arms of the Service, 
with details of all the Administrative and Corps TroopR, and exists mainly 
for three purposes: (1) To act as Instructional Troops; (2) to aid the 
civil power in case of need; (3) to care for the fortifications and military 
stores of the country. This establishment numbers, all told, about five 
thousand (5,000) officers and men of all arms, but they are constantly 
much under strength, the industrial activities of civil life being so many 
and so tempting that recruiting is very difficult in times of peace. 

The Active Militia, including the Corps Reserves, composed of those 
who have had three or more annual trainings, the organisation of which 
has been attempted recently, isa force nominally of about 50,000 men. 
But only about 44,000 are on the establishment, and only about 40,000 
have been trained this year. The higher commands, from the Head
quarters Staff down through the divisional and district commands to 
brigades and units, has come of late years to be pretty well organised, 
the main trouble hitherto having been that the Militia Act in force until 
1905 was framed to meet the needs of the country while it was still 
occupied by the Imperial Forces, from which staffs of all kinds were 
expected to be provided. 

Under the present Act and the Establishment of 1905-6, the following 
branches of the Service exist in both Permanent Corps and Active 
Militia: Cavalry, Artillery, Engineers, Infantry, Army Service Corps, 
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and Medical Corps. There are also the Ordnance Store Corps and the 
Pay Department in the Permanent Staff, and in the Active Militia the 
Corps of Guides (Intelligen9,e Officers) and the Signalling Corps. 

Coming now more particularly to the Army Medical Corps, the 
establishment is about 1,500 of all ranks, including both permanent 
detachments and the units of the Active Militia. It will be a matter of 
interest to some of you at least to know that we retain as one of the two 
main branches of the Service the good old regimental medical officer, 
wearing the uniform of his regiment, a member of his regiment and its 
mess, with substantive rank, attained by length of service according to 
regulations, and not eligible for staff or other than regimental duty. The 
system is one which in a Militia Force, organised upon county lines, is 
far too useful to be given up. Each year's experience in annual training 
as Principal Medical Officer of the district confirms me more strongly in 
this view. 

The other branch of the Militia Medical Service is the Army Medical 
Corps, with an establishment, as already stated, of about 1,500 of all 
ranks. Eighteen field ambulances are authorised, and sixteen have been 
organised in the leading centres from Halifax to Winnipeg. The com
missioned establishment is :-

Lieutenant-Colonels 12 
Majors 25 
Oaptains 25 
Lieutenants 25 

The honorary Colonel of the Corps is the Hon. the Minister of Militia, 
Sir Frederick Borden, M.D. 

As supernumeraries we have :-
Dental Surgeons (Lieutenant) . . 18 
Nursing Sisters . . . . 25 

There is also to each unit one Quartermaster, not a medical man, with 
honorary rank of Captain. 

The old distinction between bearer companies and field hospitals 
was done away with a year ago, and the unit of the Army Medical Corps 
is now the field ambulance, with total establishment for annual training 
of nipety, eight of whom, including the Quartermaster, are commissioned 
officers. This unit is organised in three sections: the Bearer Section 
(the old Bearer Company), the Tent Section (the old Field Hospital), and 
the Transport Section. Officers of the Royal Army Medical Corps will be 
interested, if not envious aswell, to learn that our transport is our own, 
and not, as is still the rule of the War Office, obtained from and manned 
by the Army Service Corps. 

Into the details of our equipment I shall not enter, as not being of any 
special interest to this Section. In general the technical equipment is 
identical with that·of the Royal Army Medical Corps, and obtained from 
the same makers. Our tents are different. The bell-tents are of khaki 
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canvas, much darker and more comfort1l.ble in the sunny weather, and, 
better ventilated. Our ward tents are smaller, and w~ think more con
venient than the regulation marquee, besides being much better ventilated 
by wide-meshed netting in the inner roof along the ridge-pole. The low 
iron beds with ample bedding, with tarpaulin flooring, and bright acetylene 
gaslight from an' excellent portable apparatus, combine to make these 
wards remarkably comfortable. The Service is 'a popular one, the, rank 
and file usually easily recruited on account of the interest that the public 
in general take in all "first aid" matters. The training of the men in "first 
aid" to cases of fracture, hremorrhage, and conditions of suspended con
sciousness, is very good so far as can be expected in the short time at our 
disposal-twelve days in camp-though the zeal of all ranks induces at 
least as much extra training at Headquarters every year as they get in 
camp. The officers are, as a rule, well selected, the brightest and ablest 
of the younger practitioners being in all the centres very willing to accept 
commissions if they can at all afford it. It is not undue self-praise to say 
that the Army Medical Oorps on its organisation in May, 1890, at once 
stepped into favour, and has maintained a grade of efficiency which, 
according to recent Annual Militia Reports, is rivalled by only one other 
branch of the Service in Oanada, the Army Service Oorps, and we are 
invariably treated by other arms of the Service with consideration and 
goodwill. For the further credit of our profession I may add that no 
other class contributes in proportion to its numbers in civil life so many 
enthusiastic and capable officers to other branches of the Service-Artillery, 
Oavalry and Infantry, all have combatant officers doing excellent work, 
who in civil life are busy and public-spirited medical men. 

The work of the Oorps has of course been so far confined to the care 
of the troops in camp for annual training. This is, of course, practically 
active service, but under specially easy and favourable conditions. The 
real problem of camp sanitation and control of infectious diseases can 
scarcely be said to come before us at all in so short a time as a fortnight 
in a standing camp. Still, there are invariably a few cases such as 
measles, diphtheria, or small-pox, ,brought to camp in incubation, and it 
speaks well for the promptness and discipline of both the regimental and 
the Oorps medical officers that in the two years during which I have had 
the medical charge of the camp at Niagara of 5,000 men or more, not a 
case bas arisen of any contagious disease contracted in camp. 

The sick parades of the units are held at 6 a.m. By 7 a.m. the field 
ambulance wagons have made their rounds, and by 8 a.m. at latest, the 
day's sick are comfortably seen to in the tent divisions of the field 
ambulance; the camp sick reports for the day are dealt with, and orders 
for stamping out any reported contagion are issued from the Principal 
Medical Officer's office, and acted upon not later than 9 a.m. And the 
effectiveness of this supervision is shown in the fact above stated that not 
a case has yet arisen in the camp in two years from contagion contracted 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-09-03-19 on 1 S
eptem

ber 1907. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


314 Status of Military Medical Arrangements in Oa,nada 

at camp. Each field ambulance is provided with a steam disinfecting 
tank, though we have found that the boiling of a few ounces of formalin 
in a tightly closed bell·tent, in which infected clothing, &c., have been 
hung up, is simpler, less troublesome, and quite effective. 

As regards qualifications, the requirements for regimental medical 
officers are slightly' less than for Army Medical Corps officers. After one 
year as Lieutenant, the officer, if qualified, becomes a Captain. Four 
years as a Captain entitles him to a Majority, on further examination, 
unless the full Army Medical Corps examination has been taken at the 
outset. Ten years as a Major secures the rank of Lieutenant-Colonel. 

The initial qualifying examination includes: (a) Regimental Duties 
and Discipline as per Regulations and Orders, 1904, .and King's Regula. 
tions; (b) Infantry Drill, Part 1; (0) Regulations for Army Medical 
Services, certain specified portions; (d) Manual for Royal Army Medical 
Corps. 

The Army Medical Corps officers may qualify by one of the two 
following methods: (a) Those who have served with an army in the field 
as medical officers may be considered eligible; (b) those who hold cer· 
tificates of proficiency from one of the following training schools: 
(1) Royal Army Medical Corps Depot, Aldershot, England; (2) Volun· 
teer Ambulance School of Instruction, London, England; (3) Canadian 
Army Medical Corps courses. 

Previous to obtaining such a certificate the candidate must qualify in 
Infantry Training, Parts 1 and 2, at one of the schools of infantry, and 
subsequently he must obtain a certificate of equitation at one of the 
schools of cavalry. Candidates must be also qualified practitioners 
according to law, and may not be over 45 years of age. 

Speaking for my own district, No. 2, I ,can say that out of more than 
thirty Army Medical Corps officers not more than three or four have still 
to qualify, and the same proportion obtains among the regimental 
medic~l officers. This is not the time nor the place for detailing the 
syllabus of training and instruction. Suffice it to say that it covers the 
essentials and makes it possible for the young officer, by subsequent 
experience and attention to duty, to become thoroughly efficient. 

In closing, I must not omit to direct attention to the great value of the 
services rendered by the dental surgeons, one of whom is attached to each 
field ambulance for the annual training, and who are daily called upon to 
treat the commoner dental affections elicited by sleeping on the ground, 
exposure, or change of food. 

.. 
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