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{Fuor I.'-."J-':':e.'-' cireulalfion |ii'hr_.'4-'.]

THE MEDICAL DEPARTMENT IN THE FIELD.

Proressor Loxemore is well known both in Europe and America as a
writer and teacher of military surgery, he has contributed largely to

tEII' |i‘!‘l_!r'!lr|_i..|'l__: l::lt- EI‘I!" H'.i‘llji'l"' E'I'I [i;l. a'lll:lulll\'.;‘.' rII_E'II_:iI'.'.'I_] ]_'I_']'Ii:l['t.‘i El!lll L"I:‘-}[f'
where, his *““ Ophthalmie Manual,” 18 well known by medical Officers
as a valuable aide-memoire, his treatise on ambulances is perhaps ons
of the most exhanstive of its kind ever published, and having acted for
our Government as a delegate on various occasions at foreign exhibi-

I @ Gunshot Injuries, their History, FNeatures, and Treatment,” by Surgeon-
Gremeral J. Longmore, C.B., F.R.CHB. Lopdon: Longmans, Green, and Co., 1577.
Prica 81s. 64, Size 0" x 6" x 2% Pp. 686. Weight 21be. 15 ozs.

* Krieps-Sanitits Ordnung,’’ von 10 Januar, 1878. Berlin: Mittler und Sohn.
Price Bs. Size 9 x 6 x 1”. Pp. 611. Weight § Ib.
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2 THE MEDICAL DEPARTMEXT IN THE FIELD.

tions, he has had unusual opportunities for examining the equipment
and organization of different continental armies. His latest work on
gunshot injuries is a goodly sized volume. It must be looked upon
as the onteome of more than a qll:l!'tt:]‘ of a ['{.'Ilt‘.ll:'}":% constant Hfl]iij’,
and the ripe expression of opinions not lightly formed.

There is an idea abroad that there is nothing speeial in the know-
ledge that is required for the treatment of gunshot wounds. Pro-
fessor Longmore is one of those who does not share this view, and he
proves conclusively and in accordance with the dicta of such aunthori-
ties as Baron Dupnytren and John Hunter, that the circumstances
under which both surgeon and patient are placed during war are so
widely different from what obtains in civil practice, that a careful
special study and training in many subjects not required in eivil life,
18 al;_un]nr.[-[}' 'imii:-:l:u_'xmn_l:lh' for those who are to be entrunsted with the
care of our soldiers in the field.

The work divides itself naturally into three parts; the first deals
more especially with the history and treatment of gunshot wounds,
the second with field hospital organization, and the last is statistical.
There are eleven sections in the first part. The first two sections
treat of gunshot injuries and the caunses which influence their nature,
character, and ultimate issues, and the means by which they are pro.
duced. The various destruetive elements employed in warfare are
fully described in these sections, and illustrations of the various pro-
jectiles help the reader to form a just estimate of their destroying
powers, while the density, velocity, and heat in determining their
effects on the human body are fully considered. The difference
between the injuries eaused by round and conoidal bullets is dwelt on,
and the superior destructive effects of the latter especially on the
bony system is graphically depicted, the true nature and canse of the
g0 called wind contusions are explained, and what may be termed the
superstition regarding the poisonous effects of gunsiot wounds
effectnally disposed of.

Section three deals with the characteristics and distingnishing signs
of gunshot wounds ; it is sometimes importaut in medico-legal cases
to ascertain in a bullet wonnd which is the wound respectively of
inlet and exit, it is not always easy to decide this point, and the
circnmstances which may determine a difference in the gniding marks
are fully detailed.

If there be one thing more important than another in insuring the
succeseful treatment of gunshot injuries, it is a due appreciation of the
conditions of the tracks in the different parts of the body, caused by the
passage of various missiles; the subject has received the full discus-
sion that it deserves. Under Section four are considered the primary
symptoms, and complications of gunshot wounds under which heads
come pain, shock, primary hemorrhage, and the lodgment and conceal-
ment of foreign bodies. With regard to primary hemorrhage there is
no doubt but that cases of this nature requiring the application of a
tourniquet on the battle-field very seldom come within the observation
of the military surgeon. Professor Longmore deals very cautionsly
with the gquestion, but the foregoing is the gemeral experience of
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military surgeons, and does not accord with the popular notion, which
is widely spread, especially at the present time when so many persons
are [:1[1;:1:1, the means of :!.ﬂ"::ll‘i.].il'lg_:' aid to the \\'GL'I.IILJ.["('!, ﬂl{: first idea
seems to be, when there is hsmorrhage from a wound in the extre-
mities, to immediately restrain the bleeding by a tourniquet impro-
vised or otherwise placed on the main artery of the limb, quite
forgetting that pressure exerted with a firm well applied pad on the
wound will generally suffice for the control of the comparatively
slight hemorrhage that usually occurs. A misapplied tourniquet,
under certain circumstances, may cause the greatest mischief. While
alluding to this point it may be observed that in a circular issued from
the American War Office in 1865, it is stated that * The dread of
“ primary hemorrhage on the battle-field is confined to the inexperi-
“ enced.”

Every military surgeon of experience in the field can call to mind
the many cases he must have met with of the curious positions in
which bullets have been ludged, and the strange foreign bodies carried
with them into the body, and what difficulties they have caused, the
patient himself ofttimes unconsciously deceiving the surgeon; the
latter will also recollect the multiplicity of wounds made by one
missile, and which sometimes is not a little puzzling.

In Section five Professor Longmore dwells on the information that
may be derived from a minute examination of the elothing and the
bullet. There are sometimes doubtful cases which require for their
solution all the skill, experience, and jurisprudence element in the
mind of the surgeon, and a typical case is narrated, namely, where the
position of a single hair, rightly interpreted, drew the quick-witted
surgeon to infer that a bullet was lodged in a certain position in the
forehead, the inference was correct. The bullet was extracted, and,
still better, the patient recovered, when his case appeared almost hope-
less, and he afterwards was able to perform his duties as a cavalry
soldier.

In the sixth section all the secondary complications of gunshot
injuries are fully treated, such as these fell diseases of war hospitals,
hospital gangrene, pymmia, and tetanns. These are the great enemies
of the military surgeon, and too often nullify all his laborious exertions
for the wounded. The complication known as secondary hmmorrhage,
the invasion of wounds by maggots, erysipelas, and traumatie delirium
receive their due share of notice.

The general treatment of gunshot wounds occupies the eighth sec-
tion. Im this, as well as in the seven preceding sectiomns, the student
will find full and satisfactory information, consult them on what sub-
jects he will, in connection with the principles of military surgery.
Cases are given which bring each point forcibly home to the mind and
impresses it on the memory, which is still further aided by many well-
executed illustrations. Injuries incidental to special tissues of the
body and their treatment are not included, but will, we learn from the
preface, form a separate treatise, to be issned on a futore occasion,

Any lingering doubt that might yet exist regarding the inapplicability
of the regimental system for modern warfare must be dispelled by the
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4 THE MEDICAL DEPARTMENT IN THE FIELD.

perusal of the second part of Professor Longmore's work, especially
when studied in conjunction with the I ield Hospital H[‘"‘llldt ons
1eened with I'|.|r|'|'.. Cirenlars, 1st Jll:lu.L]\' 1878, in which the di.l!,'n. and
responsibility of ‘ench one concerned is detailed and full information
given regarding the personnel and the equipment apportioned to regi-
ments and to the bearer column, and field hospitals of an army eorps,
and the method of packing the varions waggons. 1f1s very satisfac-
tory to hear that the latter with their equipment, surgieal and other-
wise, are not merely on paper, but that the waggons are actually built,
and the contents ready to be packed at a moment’s notice. It is well
known that all the surgical equipment, with the exception of perishable
stores, is kept in readiness in Germany for each army corps at its head-
guarters. We have been be hindhand hitherto in this m: itter, but now
this 18 all [-]j-erm] and no past time has seen the ."L'r‘m:'r' Medieal
Department, as regards equipment, better prepared for eventnalities
than it is at present, from the first dressing which is utimn s for the
goldier on the field to the arrangement for the hospital ships that will
bear him sick or wonnded to his home. It is to be noticed that,
although the organization is very similar to the Germans, which proved
go snccessfol in the Franco-German War of 18y0-71, the German
model has not been slavishly followed. The duties of the respective
Officers of our bearer mtr1piru|=-= and field hospitals are arranged on a
much simpler plan, and more in consonance with the English service.
On referring to the most recent German regunlations regarding the
sanitary detachment, the analogue of onr bearer company, 1t appears
that the former is still commanded by a combatant Officer; this is a
decided mistake; it leads to no end of jealousy, and, n our expe-
rience, is a source of inefficiency ; to place a combatant Officer in com-
mand of a 1I:-[m-htr|:-nr of medieal Officers and their subordinates
n_--_]ulmuni in rical work, 18 to place him 1 an anomalous
position, and 1s a Irh:r on the otherwise excellent medical organization
of the Germans. This will be fully apparent to any ome who reads
the elaborate regulations concerning the respective responsibilities of
the combatant Officer and the chief surgeon in a sanitary detachment.
Divided anthority means failure. What m: l]ﬂ"- the GGerman system
to appear more inconsistent on llm-\ point is, that the Ov erstabsartz, or
Surgeon-Major, in charge of a field hospital is the commanding Officer;
and how well the field I‘I(]‘-'E!l'lT:llH of the German Army did their work in
the war of 1870-71 12 a matter of ]:I--I!ll" r. Imthe -*'Ltlnl'"-:l Pruszian War
of 1866 there was a combatant Officer in charge of each field hu*-.pu al,
bnt the system worked go ]14::!]1. that it was altered after that 1'.l'|]i]|'|]“‘||
There was in our Service a tradition, now ||.t[r]|i|}' 'p-.t:h:-»ltlj_f WAy,
that a good medieal Officer was unfit for anything except '|'rll'|‘|-l_'.' pro-
fessional work, and the better the surgeon the less fit he was to under-
take any other duty. Men of all professions, excepiing of course the
clergy, and from all ranks possessing the necessary capacity and
education, were considered fit to command welunteers. 'The Com-
missariat Department could exercise the necessary anthority over their
men ; the Medical Department alone was denied this privilege. The
more E‘::t]i;_j‘]:iuhlﬁl :—';.'.L,:I:g_-m that now obtains 15 to make the medical
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Officer respomsible ; there is now no go-between him and the hospital
servants acting under him; he is at length unfettered in the discharge
of his duties in his hospital, with his bearer company, or when he is doing
duty with a regiment. A further relief has been afforded : by the new
organization the medical Officer is not hampered by the charge of
stores: these are drawn and accounted for by the Officers of the Army
Hospital Corps, the medical Officer seeing that they are according
to regulations, and kept in good order; Ll|u=~ he will be able to atte ru.I
to ||'|_-. professional duoties, ﬂtul superintend the Army Hospital L-.l_}] ps
in theirs, without his time being frittered away in quartermaster’s and
acconntant’s work, and with a corresponding gain to the soldier, the
public, and himself. To secure the success of this new organization,
the Serviee must have a class of medical Oflicers of Imrh ._thilt-*},
recruited from good men from our best schools.

What the cl11.L]:|I1-[.|,11m|E of a military surgeon shonld be are graphi-
cally described by Professor |uu|qnmrt in the following Er,Lr-:Ll ek,
which must be given in exienso ;(—

“ The Army medical Officers re |l|uht VArlons qua]lht”ttlmh to enable
* them to iil:nt.ll.dtj_fﬁ: their functions in a satisfactory manner. The
“ execntive medical Officer should be prepared to practise all branches
‘ of medicine and sargery. The special divisions of surgical and
“ medical seience, and the putu nlar applications to certain '1u11|e cta,
ta which [n‘[c'-t]tluu-:'m in civil life devote themse ]'-l“'-1 are J‘.].LH':"L sther
¢ inadmissible in military practice. The Army surgeon must compre-
“ hend in his range the whole sphere of E:mtc*ﬁlmml science and
‘P].unq g, He must, in addition, possess #& VArlety of uvther know-
*ledge pec nliar to army practice, in order to be a t]mmutrlll'r' efficient
* Otticer. He ought to “be acquainted with the science and .a.pplu ation
of |:u. gu ne as tptr.ul{q bodies of men in all chrrmlf‘w the [IIL‘E:Lt:lil.ull
of varions tec umml returns and reports, and the nature and uses of
‘ all the articles comprised under the general terms of field, medical,
* surgical, and transport t'qulpnmui The Army Regulations bearing
upon the management of patients in general hospitals and on field
¢ gervice, and those upon his own 1L|.=ll-llif-l'.lh to other Oflicers and other
fde rpartments of the military service, shonld be all familiar to him.
* Uertain physic al qualifications are also of essential importance to the
Army surgeon. He should have a healthy and mhu-ﬂw‘hututlnrl 1n
order to resist effectually the exposure and varions trying cirenm-
¢ gtances incidental to nnlu@:} life in general, and 1*11!1111”5 to cam-
“ paigning. Moral gualities, to ensure him 1’111(" respect from those
with whom he is associated, and to procure the esteem and confidence
of the troops placed in his charge, should also not be wanting. The
‘ administrative medical Officers should have passed through the
¢ grades of executive Officers, and should have proved their superiority
‘ by the Iumar--,aum of speci Ll geientifie, moral, and physical gqualifica-
tions while in those grades. In addition, the Officers selected for
“ administrative appointments shonld have shown themselves prudent,
“ gagacions, capable of dealing with sudden emergencies promptly,
¢ and tluuuucrhlj imbuoed with habits of military li-ani[lh'lu lt is
7 L[l'ld“} true of medical as of combatant Officers, those who have
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‘ condncted themselves best in snbordinate positions will almost

always conduct themselves best aced in superior posi-
‘ tions., Circumspection, the ability and decision of character u'hl{-h
will impress the Jnn'l][--- military anthorities with respect for opinions
and advice ; the administrative tact , in addition, which will procure
willing obedience and excite professional zeal among the executive

z
Officers and departmental functionaries under their administration ;

¥
these are the qualities which will mark the most snccessful adminis-
trative Officer of the Army medical service.”

It would be foreigm to this review to detail a scheme which, if
adopted, would hold ount sufficient inducements for eandidates who
would in due course develop into the #'-.'pim] military surgeon just
sketched, but it may be mentioned that it i1s a lewtmlh in a great
measure, of expense; and the Government will have to authorise
the additional necessary expenditure if it be alive to the necessity
of procuring the best medical assistance for the soldier in peace and
war: it would be unwise to have a E;u';:c* gstablishment of medical
Officers that would clog promotion in peace time, and be a needless
expense to the nation. A Unulnmtlulv small and well paid depart-
ment, with a reserve, i8 what 1s Haium*ci The department can no
more meet the exigencies of war of its particular branch without a
relinble reserve than the Regular Army to which it belongs ean do so
without the Aunxiliary Forces. How is this reserve to be formed ?
Obviously by medical ‘Officers who have retired from the department ;
early re tirement, with an ade quate allowance, allows of a healthy flow
of promotion; it kills ]me in the best medical Officer that ever served
his country if you cannot give him 1]1::-[";- of promotion to the adminis-
trative grades after 20 years' service; in fact, every year after 40 years
of age passed in the executive rank renders him the less f.']wl'luv to
become an administrative Officer ; if it be impossible to promote him,
give him a sufficient inducement to retire and pass into the reserve.
The Officers composing the , in peace time would be eligible to
hold certain appointments connec [m.l with the Serviee, and in war
time they would take charge of our districts and ]]Lah}ﬂhil'ﬂ at home,
thus completely ’rLu:u;_; the active list for services abroad. The
1If~p1*t1m-nt would with such a good backbone be easily and satisfac-
torily HI.|I|.L|E_"'rH"IIT.I.I:i by young surgeons desirous of being temporar |]_y'
1-T|1E:-|:1_'.[.1| in 1.]51_. field before hl-1l]1|1;_a:' down to I||1= ]|]‘:]|'1IL.1" of their
;ll'ut'r:-::silli'., ]I:‘.' affiliated Red Cross Hl_'ll,‘.i.l_:[ii:."-‘__ hll.' medical Officers of
Militia, by volunteer medical Officers, who wounld undertake the duties
of A rmy medieal Oflicers 1n station ||u:~c[|.i|;|_]:~', :uul |;a1|_|_~1'|":‘ these Fen-
tlemen have evinced a most patriotic zeal in qualifying themselves for
1,_I|.l};|' llll.ilil.;la'_‘.' LilJ‘ii'.‘i.

In an illustration on page 463, Professor Longmore shows the rela-
tive position of the sick bearers immediately behind the fighting line,
the station of first help, the collecting station for transfer to ambulance
waggons, from which the umnninl are consigned to the dressing
nr.ﬂum., and from thence to the field hospital. The sketch saves a
ld of deseription, and impresses the system indelibly on the mind.
In the Hyst line of assistance there 15 a .'t..-tt'v-'l.u'l"l;. difference between

"
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THE MEDICAL DEPARTMENT IN THE FIELD.

the German organization and our own. Every German battalion and
regiment of cavalry has what is termed a medicine two-wheeled cart,
with two boxes placed dos-i-dos, containing a few medicines, bandages,
and other sargical appliances; and the regimental orderlies have
knapsacks opening behind, :mLLl]mn" materials for fivst dressings ;
these can be obtained '|n' the sorgeon, if necessary, withont the
[JHltI]'l. [L]-.Itl_.a‘ the pm]\ uH Stretchers I]U]lltt,xi in the Centra, 50
as to admit of folding, are carried on the cart which follows
immediately in rear of the battalion. With us there are two field-
companions for each regiment, and the stretchers, one for each company,
are carried on the regimental transport waggon. The Germans
il-,' considerable stress on regimental bandaging-places and the
activity of regimental surgeons with bea r'urr::tnp;lni_u-rc, while we rather
nr any work thak
{1|'||]|:1 IIIIH"'-l.llll'r FHE_"ni nit 1h| r I:\ll]l ng |:|EJ 1'r|[]1 1|'|1"“| L(J"EJ"'\. ."HI[l'IlHE:LTI‘F
the Germans are so .;J_TIIEJ[R' [Jnnhhd for I:'I_Lfltlu.]ﬂ.-ﬂ assistance, on the

'II.H.h-[ LI '||'Il. :Ii,":rlrlll:L ) it '|. Snr "l: Oon ot nnd

other hand it has heen t‘1~|.u";:h-t|.|_}' stated h:." the most |'|:J!|:|§:li:1::|:|1 antho-
rities that the British fi.l'lu|—n::'u|||p:|_nin11_ 15 the most ]u-rtl-ur. |-c]|:i[:||1|-||[.
of its size for temporary regimental assistance; and the lately-intro-
duced field-case of instruments, with chloroform, &e., u‘vighiug :Jrll}’
fonr ]mln:,:i.-: and a halt, :III'I'I:il:.' ]r|'|+'.i||_v.~§, for any c:|1|1~|'.-|_1iJ-|r which can-
1ot E'II_! ‘i[':il'ﬁl_'(]. r].II'.' ot Bt I B | |::|I: {'Il_!—ci].‘.' l'il.["l'i{"".]_ h_'l.' {“".'l'i'.‘f rll{‘llil'l[]
{ Mhicer |l1|i||5l;' c]ul_'.' with a remiment, either .~:|u|_|_-_" from the shoulder, or
still better attached by Vs from the saddle. Our weak point 1s that
tha stretehers have to be taken before an action from the recimental
transport waggon, which may be some distance away, but this could
not be avoided in the absence of a resimental surgical cart. In onr
field hospital regulations a provision is made for the supply of medical
equipment in case of a brigade or one or two regiments being detache I.I.
for 4Iut\' away from the division where there might be a diflicnlty of ¢
section of the bearer company acting. A distingnished "~|.1'frc-;m-
Greneral of the (German "'.llm eor mqh rs onr field pam ers as the very
best equipment ever designed, for such a purpose it would indeed be
1t|1lm--t] e to devise .I]'I_"'.'lhi.]'.'_': better,

In modern warfare the duties of medical Officers in charge of corps,
whether on the line of march or in camp or quarters, are :'||i||-“_'_.' sani-
tary ; and ".rJ_-.' important these duties are in nl'!]l o the '1III1I.'-\. 1T i
"|H|l|. ]l'.‘"l.l nic condition. In an ae tion, especially a hotly-contested

LRI, ik ':'rl. Al ‘||{‘HI ilE ||l |||:.|"i LI :Ill.' :ll'ri\'-._" llI |]][' ||t Jll.""{lﬂllj'li'll.l_"'
the medieal Officers be
able to withstand any amount of fatigue, and two or three in each
company should be expert operators. The prospects of ultimate re-
covery of wounded depend, in a great measure, on the skilful perform-
ance of ope rations that admit of no delay, the sustenance afforded
immediately after an action, and the ‘ll.|l-ll] ty of transfer to the field
hospitals in the rear; the carrying out of these duties all appertain to
the bearer companies. The terrible thirst of the wounded has not
been fnt‘;_‘!'iﬂ.Ta-rl. Water tins are carried h'-. the he SRTETS ; there are two
water carts [or each COMmpany, besides [||-:" water tank ulﬂl.l]ljl'll" ten
gallons below the Hoor of every ambulance waggon.

o1 ing to them shonld be YO, active, and
i :
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The qualifications of the Surgeon-Major in command of a bearer

company are thus summed up by Professor Longmore :—* The Snrgeon-
“ Major in charge of a bearer company must be a disciplinarian,
active and strong, and a fearless rider. He should be gifted with
“ tact, discretion, and knowledge of character, that he may judiciously
3 wuulv and control the varied personiel concerned with his e harge.
« Hg should have a quick perception of the leading features of gr m:ltul
* and some acquaintance with military exigencies, in order to 1JL=.]|n=1¢,
 of his bearers, and to establish the |'I"q_,=1*-'ll:'|"" stations with the best
advantage.”
With regard to equitation, every medical Officer—no matter what
his rank or position may be—shounld be a good horseman ; medical
Utheers now 1L11n:][""”1] a conrse of instroction in horse-ridiz g in this, as
indeed in all other matters appertaining to their new dutie 5, medical
Otfficers are extremely anxious to qualify themselves, by ance at
the course now so successfully carried ont at Alde rshot,

The Germans even in their new medieal regulations direct that the
first field dressing should be carried, according to the corps, in the
breast pocket, the trousers, or the back pocket of the tunic; why not
always secure it to the inside of the tunic on left side of the chest?
l.::!l:li‘]ljli.! has not yet been disearded h:.' the Germans az one of the
constituents of the dressing; when it is considered from what and
how charpie is prepared, it must be considered as most objectionable.
Professor Esmarch, in his proposed first dressing, has substituted
cotton wool.

On page 505 of Professor Longmore's book, there is a drawing of an
orderly with pouches containing a few medicines, and a bag of dress-
:i[l':’ materials, attached to the waist-belt in fromt. This arrange ment
has been found inconvenient when an orde t[v 18 employed 1n carrying
wounded, and in the new regulations it will be seen that a waterproof
h.:'-.L‘t'.a:H.]u, with the nec essary nlu'gu':ﬂ i_(!ltl[!ll]l’_.['l_l:.. has been substi-
tuted ; it is suspended by means of a broad woven belt from the right
shounlder.

The Germans have introduoced a novelty regarding the cards to be
attached to the wounded (corresponding with our diagnosis tickets) ;
white tickets are used for those who require immediate treatment in
the field hospitals, and red for those who, from the nature of their
wounds, are capable of bearing, without injury, further transport to
the rear; it is also to be noted that the regimental bearers no longer
wear the Geneva badge, but are distingmished by a red band encir-
cling the left upper arm, as in future, during an engagement, the
British Army Medical Department wonld be at once recognised by the
Creneva badge on the left arm, there will no longer exist any |:|\(~.;4,-w11_1r
for medieal Officers to be marked by fune real trappings in order that
they may be distingnished from other officers.

German medical Officers wear the pickel-haube, the usnal head-dress
of the Army; for instance, the Surgeon-General of an army wears
precisely the swme helmet as a General Officer, and indeed may rank
as a Lientenant-Gener; ank not as vet accorded to medieal Officers
in our service. :

=
-
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A very necessary step will be for medical Officers, the Army Hospital
Corps, and sick bearers, to be clothed in the same uniform:; the
absurdity of having a department, when appearing on parade, clad in
two if not three different kinds of dress, has been ver y apparent, and
has given rise to much comment; further, as the department is now a
consolidated body, it should bear a name that will include all its com-
ponent parts.

A great boon given to medical Officers in the field is, that 1hq"..' are
all to be mounted ; it is absolutely necessary that a horse ¢
ghould be provided. An unmounted medical Officer will soon iJh':lL
down in a campaign.

With regard to the conveyance of wounded by bearer n:-nm}wr:m:a+
we have the mule hitters and ¢ I:E'II]k[h. so suitable for the mountainous
Wil r.:l['ﬁ_' 1_|||.\- ,]||!_T|||_'|'||:1 15 B ‘lt]L]' L'll"’"r‘l"ﬂll 1]!. J.h."' ten .!“‘Ilnl].lllﬁ.l.-
waggons of the first lime, with each of the bearer companies, will
;le.".a_l'..'s be of service pattern, so indeed should the twe ity -three of the
Hl,'l,‘l::ll[ll ]il]{' 1_]{': nrlt]_ E.III" "-{'II:'. HLH'- ElHI,H 'I't':'l.:‘ill:llfl.‘:; fhi! I.-:Itl':‘ﬂ ]]:I:I.LLI' i'ITll.ll“.-
lance Waggons are very elaborate and of beantiful 'k'r'l?l:'!-'.'lli;l!l.nll.i]h but
their v.‘vi;_:;’};i appears to be very great, 18 cwt. :1H‘;|En.-'~1. 13 ewt, of the
old pattern; the latter waggons were equirotal, the fore wheels in the
new ambulance waggon turn underneath the waggon, and it iz a
decided advantage their doing so; but they are considered by some
to be too small, and therefore apt to stick in mud; there 15 one
point very certain, that two horses will never be able to drag the
waggon any considerable distance when filled with wounded on heavy
roads.

All English field stretchers are now made with rollers of gun-metal
attached to the feet. This provision will ebviate the necessity of
transferring the wounded at the colleeting station from one stretcher
to another. The principle is a sound one, but the streteher 'vcluin 3
a better plan for securing the stability of the legs when under the
rough usage it must necessarily meet w ith in the field. The traverses
are L'um]u.]*mnm? and nnne n-.».w.m]", heavy.

The Germans have considerably improved their ambulance waggons.
Since the war of 1871-72 the huge leathern coupé has been discarded,
t‘hll l.!'ﬁlll!. ;|.'|:||.i |:|'i||':] I'|'|-|:|.'l"|. I."l' Are nearesr to o one .l,ll‘.l[l]l.l' 1}||.|!'i ;ll'{:ﬂ-lll\l:]g
the draught. It would be interesting to ascertain what the weight 1s,
1'|.]J||. l'flgllj.l:'lllll._: |.1 ‘-'i'i1_|'l Il'l.]l 'U! LI.L! IJ]LSJ‘IH]I 'I.'r.l._:_r;:_;U[l. il I& i_|_' vy Il Il"p |_'l|'||J
horses.

The two-wheeled stretcher, shown on pacre 39 of Professor I.:Jrl_d_-:-
more’s work, i1s a capital hand vehicle for police and railway stations

for conveyance in cases of aceident. Although carried on the roofs
of many ambulance w: rggons by the Prussiuns, we do not remember a

single instance in which th ey were used throngh the Franco-German
War. The [atl&}' ]l].i[.t' that 1|!LL' wheeled streteher can Emru.-||.|". be of
any use 1in the field is at a base ]IU.‘-»[!i!:i'. and that only seldom.
Unlike the Germans we have no special surgery wageon with com-
partments for the bearer companies; with us the necessary surgical

ap phf:tlu'-. are contained in |IH']:1, E.ul:l.u-« of Bpec inl make—wicker-
work covered with hide—which have rollers of gun-metal underneath,
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and are carried with an operating table and tent in a very light four.
wheeled spring waggon—two-horsed. There is also in the panniers,
hesides .'il.ll"l_{il!lli material, a few tr[]ukihg‘ ntensils, and means of afford-
ing temporary sustenance to the wounded after an action. In less
than two minutes all the panniers can be taken from the waggon,
and arranged in proper form at the dressing station. The contents
of the waggon weigh about 14 cwt.

Taking into consideration the great difficulty that exists of affording
sufficient sustenance to the wounded after a battle, there 18 one im-
provement in the equipment of a bearer company which suggests itself,
namely, that it would be well if the space occupied by cooking ntensils
was given up to additional medical comforts, other means of cooking
being provided ; and nothing appears so adapted for this purpose as
the Swedish two-wheeled cooking cart, which was used in the Rou-
manian field hospitals at the siege of Plevna, by means of which food
was prepared for many thousand sick and wounded Turks after the
surrender of that town; the extreme facility of cooking extem-
poraneously by means of this cart is well known, and though objec-
tions will be raised as regards the multiplying of carriages with the
necessary drivers and horses, still the end in view is so important that
it should counterbalance other considerations.

The proper method of earrying wounded has been detailed with the
greatest minuteness by Professor Longmore; our sick bearers being
obtained from the Reserve, and, therefore, being already drilled
soldiers, from four to five weeks is only required to make them perfect
in their bearer company duties.

Leaving the bearcr companies we eome to the second line of assist-
ance—the twelve field hospitals moving with an army corps, two
attached to each division, two to corps troops, and the remainder in
reserve.  Both the Germans and ourselves have special pharmacy
waggons for field hospitals. The English pattern (two for each
hospital) is admirably and ingenionsly fitted ; if it has a faunlt it is
that it is almost too elaborate for the second line of assistance. The
wagron has also been considered to be rather heavy, bot a field hospital
is not moved every day, and this fact meets the difficulty. The utensils
in the four field hospital store waggons, belonging to each hospital,
could scarcely be reduced in number without sacrificing efliciency, and
the equipment has been exceedingly well chosen,

The tentage accommodation for patients in each field hospital con-
sist of fifty circular tents with higher walls than the ordinary bell
tents, each tent accommodating four men. These tents have, no
doubt, been chosen, not becanse they are the most suitable shelter for
the sick and wounded, but because they are the best available pattern
for movable field hospitals; they possess a decided advantage in the
case with which they can be pitched and struck, besides the tentace
accommodation can be readily measnred according to the requirements
of the wounded, and segregation easily obtained for infectious eases.

The thirteen stationary field hospitals along the lines of communi-
valion and at the base of operation, constituting the third line of
assistance, have no special waggons; but the equipment would be
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essentially of the same kind as for movable hospitals, except that
hospital elothing and other articles could be supplied in much larger
quantities, as there wonld be no restriction on account of construction
or number of waggons.

In these stationary hospitals it is directed that hospital marquees
are to be used when buildings and huts are not available. The English
hospital marquee is noted for its comfort, and the great protection it
affords against the weather. The drawbacks are its great bulk and
weight. By far the best hospital tent, combining stability with comfort,
lightness, and cheapness, appears to be the Aunstrian marquee, which
proved of the greatest value during the inclement weather in the FEast
in the Husso-Turkish War.

The German hospital tent, in their new regulations, is of the same
pattern as in the old; with its iron rods, curtains, and other com-
plications, 1t must be exceedingly heavy, difficult to piteh, and, if any
of the ironwork be broken, the tent must be rendered useless. In the
Franco-German War, it was never used in the active operations in the
front.

A suitable bedstead for the sick and wounded in the field is ovi-
dently a problem not easily solved. The Germans gave directions for
making simple bedsteads from planking and lengths of wood, and
constructed according to the plans given ; they were of great serviee in
1873-74, in Orleans, Meung, Lie Mans, Chartres, and other towns where
stationary hospitals were established, and, being inexpensive, medical
Ofticers had no compunetion in converting them into firewood, after
being occupied by infectious cases.

A capital bed for field hospitals consists of eanvas sacking stretched
between two poles and stuffed with straw or hay, the ends of the poles
pass through holes in a wooden crossbar, supported on two stout legs,
eighteen inches high; the crossbar and legs are all in one piece. All
these stretchers being similar in eonstruction, if a component part be
lost, there is no difficulty in supplying the deficiency.

These bedsteads were used for weeks together in the field, in cases
of severe diseases and serious operations during the Eastern War,
and most comfortable accommodation they afforded for the sick and
wounded. It is to be noted that, by a simple arrangement in the
sacking, an excellent pillow could be formed.

Hospital raillway waggons bear the same relation to a continental
Army as hospital ships do to our Service, and in the German regula-
tions the fitting equipment, personnel, and conduct of these sanitary
trains, as they are called, are fully entered into, and plans of the
waggons for cooking and conveyance of the sick are given; with us,
the transport by rail would be amply provided for by extemporised
means, as in the well-known Zavodovsky system in the East. During the
war, ordinary trains were easily fitted up with what was required, and
they answered exceedingly well on short journeys, a provision for which
would only be required by an English force landing on the Continent.
As to onr hospital ships, one of which is appointed for each division,
with a store ship attached, nothing need be said further than that a
reference to the Army Medical Reports will show how excellent, of
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late wears. all arrancements tuder this head have been, and as
Professor Longmore has justly remarked, the well-known ** Victor
¢ Emanuel * will in future be the type of our |||;1~»||1l1|. ships.

Seventy-five pages of the new German regulations are devoted to
sanitary service in the field—food, water, clothing, care of the troops
on the march, in eantonments, quarters in hospital, on raillways, _:|1--i
on the field of battle—are treated, while goiding directions are given
with reeard to the pre vention and !‘-'lH'I':_]'.] of .-"L!‘!ll_‘.' dizeases, i!ll'llll.!uilll:{
he mode of diginfecting, the erection and o |]|1'n|:-|'i:x1"u||l of tents and
uts for the sick and wounded, as well as ready methods for the
analvsiz of water in the field ; all these hIJ]bJuh are very care |l|”'-.
worked out. r are familiar to everyone who has gone th hrough the
course at ™ w. and any information not detailed in onr r»-I.IIII.II:}
recnlations will be found in that literary mine of F»:I!!E*::!.'I'}' geience—rthe
work of the errent apostle of modern '|:|i]51:|3':.' ]l}"_f:ilt':n'—t]'el.‘ late and
revered Professor Parkes. The tenth section of Professor I,r:r|_c;r||ut'r":1'
book deals with the classifieatioirof gunshot wounds, and the eleventh
or last is statistical. BStatistics on gunshot wonnds are like statistics
Oon many other ;‘xlll:.il,'-,"l"'\:, |:||x-:.' are mteresting on many Eu:-irllh' to the
student. but are not of much assistance as ful'll:lihj_f the basis of a
gvatem. BEve Iy camj o, nay, every engagerment, has its own E'n.'i"llli:ll'
features, w hich moaify the number of killed and wounded, the nature
of the wounds, and the part of the body which will guffer most; for
instance. no two tables FIVETL W |] ‘.'n.]h[l iil'l"]l.llll.-., show the H|l|!1"-h
destructive effectz of the round and conoidal bullet, although we are
aware, of course, that the latter is the more destructive missile of the
LwWo.

Imperfect as t foregoing review may be, it must end here, as the
IE'lIl,H:*-\. ;L,‘\-:\-'i:'\:_r“("!l .Eil_'n{" jl_]lilll'\' ]5!['[[ 1|':1||."C:i_fr'i':‘"ﬁl.'||, ]|'||.[ i.1 i..'“‘-1 ]]U‘l”."! 1L|.:|,.|.
enough has been written to show that we are keeping pace with the
increased requirements of the sick and wounded in modern warfare,
and in some respects, indeed, are in advance of continental nations.
What adds immensely to the dificulty in making snitable prov ision in
onr case 1s that E tI"|.|.]:l|. must he ]-n]:.lnll fuu' war in any guarter of
the globe, where her world-wide interests require if.

l}'.u_v by day, step by step, for the last four years, improvements
have been made, and are still progressing under the present Army
medical administration ; there has been no swerving from the object
ever kept in view, namely, the efficiency of the department, and it 1s
a heartfelt wish that the day is not far off when the medical Officer,
ever present with the soldier in bealth, in disease, on the field
battle, and in all climates, will belong to a united, contented, and
much sought-after service, which, with its reserve, will be linked with
militia and volunteer medical Officers, thus constitutine a medical
force that will be eqnal to any contingency, should England unhappily
e erllf_:‘:lg_:‘i-ll 10 o ereat war.

HARRIBON AND BONS, PRINTERS IN ORDINARY TO HER MAJERTY, BY. MARTIN'S LANE.




