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MEMORANDUM.
—

« contained in this pamphlet connected with the

HE instructior
medical arrangements for the Bajour Expedi

should be carried out without further reference to this office.

tionary Force

By order,

A. A, GORE, Surgean-ﬂ'némwé,
Principal Medical Officer, Hor Majesty’s Forces in India.
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MEDICAL ARRANGEMENTS

FOR THE

BAJOUR EXPEDITIONARY FORCE.
_:—’—
Section L—ORGANIZATION.

1. The Bajour Expeditionary Force consists of the following troops :—

dst Tnfuntry Brigade.

1st Battalion, King's Royal Rifles.
1st 1 lion, Bedfordshire Regiment.
15th 8.

37th Dogras.

Snd Infantry Drigade.
1st Battalion, Gordon Highlanders.
2nd Battalion, King's Own Scottish Borderers,
4th Sikhs.
Guides" Infantry.

drd Infantry Brigade.
2nd Battalion, Seaforth Highlanders,
1st Battalion, Kent Regiment.
25th Punjab Infantry.
Znd Battalion, 4th Gurkhas.
Divigional Tronps.

Guides” Cavalry,

11th Be

13th Bengal Infantry.
28rd Pioneers.
No. 15 Field Battory,

3 British Mountain Battery.

s B British Monntain Battery.

» 4 Hazara Mountain Battery.
No. 1 Company, Sappers and Miners.

» 4 Company, Bappers and Miners.

» 0 Compary, Sappers and Miners.




MEDICAL ARRANGEMENTS FOR TWE

Lines of Communicafion.

1st Battalion, East Lancashize Regiment,
29th Punjab Infantry.
80th Punjab Infantry,
No., 2 Derajat Mountain Battery (4 guns).

Deartmenial Units.
Engineer Field Park.
Ovdnanca Field Park.

Seotion IT,—ADMINISTRATION.

gean-Colonel W, T, Martin, Arr
Officer with the field arm
| Barviee, ns Principal Med
i Officers should report themeelves to thei
Peshawar. £

espective commanders

3. Each prineipal me ul officer 18 .*uﬂm_\-c-l two clerks, one _first and ono
second grade, drawn from the following districts :—
Jo Asads ;'uf.é. -

For Surgean-Colonel WoeiBeMbartim 7= *
Birhind district First grade clerk.

Meerut dis e Becond
For Surgeon-Colonel G. Thontsoi

Tahora district ver  First grado clerk.
Presidency district vee Becond »

4. The seeond grade clevks in the Sirhind and Luhore dist rigis respectively
should ba temporarily prom 1at de, and temparary seeond grade
dlerks employed in all four districts to fill vacanoics.

5. Each prineipal me al officer in the field is allowed a general servioe
anib tent for his office and clevks, which should be obtained from the nearest
arsenal.

Sootion IIL.—CORPS-UNITS.

6. Corps will be equipped ns laid down in Appendix No, 1, Field Servies
Dapartmental Code, Mo , and first field dressing packets should be issued
to every officer and goldier from stock maintained with corps.

. The medi eharga of monntain batteries [i'l;-uili.ah :uu_! S'*i\'r‘] r_\.nd
companies of sappers and miners will be arranged for by the principal medical
officer as a collateral duty.

8. A hospit: ant with pair of field medical panniers W‘II". be provided
for each comm at-transport unit, and tha artment will arrange to
aupply the authorised transport {ambulance and gengral) and camp equipage.

OHITRAL EXPEDITIONARY FORCE.

Bection IV.—FIELD HOSPITATLS,
9. The following field hospitals will be mobilised and will ba despatched to
the front under instructions issued by the Quartermaster-General in India,
1st Infantry Brigade,

Ko. 1 British an ani
1d Native i s

Peshawar.
Peshawar,

2nd Infaniry Brigade.
2 Br
35 Native
Brd Tufantry Brigade.

8 British Tmballa.
19 Native sis e Agra.
Divisional Troops.
A aud B) British Allahabad.
Allahabad.
& A and ) i A ;
. 18 (Sections € and 1)) Native Bawal Pindi.

Lines of Communicadion.
(Sections € and 1Y) British . Agm.
i A o ileu'l‘i”..\'.
Jront o bage.

v Mearnt.

we  Mewrnt,
$ N : e Lucknow.
w29 Native : wes s wy  Lucknow.

10, Field hospital establishments will be provided as follows ; —
Errrisn Fiernp HosriTars.
Appeinted by General Officer Commanding Dislrict.

Army Medical Staff Qfficers,
Assistant Surgeons.
Pack-store SBergeants,
Pack-store Privates.
Ward.servants
Cooks
Water-carriers

)
F Army Hospital Corps,
|
J

Ward-sweepers:




MEDICAL ARBANGEMENTS POR THE

Appointed by Commissary- General of Cirele.

Huospital Store-keepers.
Hospital Store-kerpers’ Assistants.
Tailors.
Head Washerman.
Washermen.
Tindals.
Tent-lascars.
Carpenters.
Palkhali-bhi
Conservancy
Narive Figip Hosritais.
Al;-;};m':m‘rcf by Genoral Offiver Commanding District,

Indinn' Medical Olficers.
Haospital Assistants.
Hospital Havildars.
Pack-store Havildars.
Regimental Ward-orderlies.

Appointed by Commiszary- General of Cirelo.

Hospital Btore-kee

Hospital Store-keepers’ Asgistants.
Washermen.

Tindals,

Tent-lascars,

Carpenters.

Conservaney -SWeapers.

Mizeellaneons.

J, rative Field Hospital.~Cooks, u':\ior\-c:u-:iar{ and : \.t'.f\v_-'l-sw-or-pr-rg.
nncjt-i;;lﬁ‘::;:“llr:‘ Ql«'.hfs and E;'f- Dogeas and two each for, Commissariag Depart-
ments :

i i b . and wanl-sweepers.
No. 35 Native Field Hospital =Cooks, water-aarriers inc eoper:
[_ym::-z;]faﬁm:: Guides” Infantry and 4th Bikhs and two cach for Commissariat
Department. : ' ;
rﬁ:ﬁ;‘e 17, 18, 19, 24, 28, and 39 Native Fiald Hospitals=—Cooks, water.
|'ar|."§|’:‘l'!"\lhf ward-swoepers from Commissariat Departrosnt.
; ) i i itals will i t for such r
s tcers in charge of field hospitals will indent fo : v
m‘l‘(l\: Sgtflﬁ;:]ti:'lrl]nmﬁgimﬁi as may be deemed necessary, and the Commissar)
anppls sentis

Gengral of the Circle concerned will arrange for a special reserve of medical

CHITREAL EXTEDITIONARY ¥ORCE.

comforts. These reserve stores shonld be packed in boxes suitable for muls
transport and should not excesd 801bs. in weight. They should seeswmpany
the field hospitals Erom equipping station.

12, As roads are unsuitable for wheeled transpoct, riding mul
ponies with saddles will be substituted for ambulance tongas. The Cou
sary-General of the Circle will inform the District Principal Medics
where the transport will be provided for field hospitals.

Beetion V.—LINES OF COMMUNICATION.

13, In addition to the field hospitals referred to in paragraph 9, a rest camp
will probably be cstablished at Nowshera, where sick and wounded returning
from the front ean be temporarily detained pending transfer to the genera] hos-
pitals at Peshawar.

14. Twelve ambolance tongas will be supplied for the road between Jalala
and Nowshera, with change of cattlo at Hoti Mardan and half way between
Jalala and Hoti -Mardan and between latter station and Nowsh )

15. The field hospitals sanctioned for accommodation of and wounded
returning from front to base (paragraph 9) will be stationed at sueh points on
the lines of sommunication as may be fixed by the Prix Medieal Offisor
with the approval of the Officer Commanding the Lines of Communication,

Bection VI—FIELD MEDICAT BTORE DEPOT.

16. No. 1 Field Medieal Btore Depbt will bo mobilized at Mecan Meer
under the orders of the General Officer Commanding Tahore Dis and sent
to the front under orders issued by the Quartermaster-General in Indin.
The menial establishmoent will be provided from the Medieal Store Dept.
Meean Meer.

Bection VII-GENERAL HOSPITALS.

17. Two general hospitals, one British and one Native, each for 500 beds,
will be established at Peshawar under the orders of the Prineipal Medical
Officer, Her Majestys Forces in India, to which all sick and wounded re-
turning from the front will be sent. As the men are discharged, they will
be sent to the military dopdt for transfer to their respective stations,

Bection VIIL.—RETURNS.
18. Field servica returns will commence from date of the field hospitals

being attached to their respective brigndes and will continue until they are
finally closed.

G €, Pross, Simla—No. 306 A, H, M. D,=~183-05, =300







ON THE IMPROVEMENT

or

MILITARY MEDICAL ARRANGEMENTS
IN INDIA SINCE 1871,

AS ILLUSTRATED RBY

THE LUSHAI CAMPAIGN OF 18

AND

THE TWO MIRANZAI EXPEDITIONS OF 1891

BY

SURG-COL. K. HARVEY, M.D., D.5.0.

PRINCIPAL MEDICAL OFFICER, PANJAD FRONTIER FORCE.




ON THE IMPROVEMENT

OF

MILITARY MEDICAL ARRANGEMENTS
IN INDIA.

e

Tuose who remember the Crimean war, will remember also
the storm of public indignation roused by the letters of Dr.
W. H. Itussell describing the terrible sufferings of the troops,
due to the complete collapse of all the departments of the
army ; commissaviat, transport, and medical alike. *“ The
cankers of a calm world and a long peace” had led to a
degree of inefficiency which—though overcome in the end
by the admirable endurance of men and officers and an ex-
penditure which is felt to this day—cost us many thousands
of valuable lives which would undoubtedly have been saved
by better orgamisation. Fortunately for us, our enemies
were no better organised, or it might have gome hard with
us and our French allies, whose sufferings were even greater
than our own, although less generally known and talked
aboul.* Fortunately, too, we are a practical people, and
popular indignation having upset the Ministry supposed to
be responsible for the blunders, insisted on the appointment
of a Royal Commission, which in its turn originated the
great modern improvements which have for their aim the
perfecting of our army as a fighting machine. The rapidity
with which cam paigns are now conducted, leaves no time for

# The French lost in the Crimea 20,240 by the fire of the enemy, and
75,375 from disease.
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preparation after a declaration of war, and the army which
is best organised has, cateris paribus, the best chance of
success.  Although in the stress of battle Providence may
still favour the big battalions, these are comparatively use-
less unless they can be properly fed, promptly moved, and
Fept in health. . The importance of this last factor is only now
beginning to be fully recognised, and a neglect of sanitary
precautions has many times in our military and naval history
led to grave disasters, while it has come to be regarded as
a natural law that in every campaign disease carries off
far more victims than the assaults of the enemy. Medieal
science has protested against this doctrine, but has been, until
lately, like wisdom erying out in the streets, no one regard-
ing ; and the medical department has time after time had to
bear the blame, after having had ite recommendations ignored
or neglected. The lessons of the past have borne fruit,
however, and of recent years the department has been given
a comparatively free hand, the principle being admitted that
where responsibility rests the initiative must rest also.

The result has been in peace a reduction of the death-
rate among British troops in India from 69 to from 12 to
16 per 1000 per annum, a saving of some 3g5oo valuable
lives yearly in India alone, to say nothing of an enormous
amount of non-fatal sickness. The experience of other
countries has been similar.  “ Prenez bien gerds,” says the
Great Napoleon, * quee ses troupes ne sviend pas placdes dans
des licwe walsains ;" but this advice, addressed to Generals
unschooled in sanitation, bore little fruit: and the French
armies withered away from disease rather than from battle,
great as their losses in action were. Mention has already
been made of their sufferings in the Crimea.  But the French
medical department was in those days a mere branch of the
Intendance. The doctors were powerless, and when the
war with Austria followed the Crimea the complete failure
of the medical arrangements due to neglect of the advice of
the sanitary department was a considerable factor in the
premature peace which astonished FEurope. The greater

(st

part of the surgical equipment was left behind, and as a con-
sequence many thousands of French wounded were left un-
attended to for days. Speaking of these things in his boolk,
De la mortalité dans Uarmée, published early in 1870, M.
Chenu, director of the medical department, pointed out that, in
spiteof experience and the repeated protests of medieal officers,
the system remained unchanged, and that were war to break
out again the gravest disasters were to be anticipated for
France, a prophecy which a few short weeks were ample to
justify.® At the beginning of the great war in America the
medical department of the little standing army was quite
inadequate to cope with the sickness of the large armies
required. But the common sense and practical sagacity of
the people were equal to the occasion ; and the Sanitary
Commission, a purely voluntary organisation which at an
expense of many million dollars followed close on every
column with its ambulances and comforts, organised its own
transport, provided hospital trains and fleets, and so managed
matters that even in the darkest days of the war the sick
and wounded were almost always promptly and properly
attended to, still lives in the grateful recollection of the
American people.  The unavoidable miseries and sufferings
of war are necessarvily great, the avoidable miseries and
sufferings have hitherto been many times greater; and while
seeking to alleviate the one, the medical department hopes
in time to altogether abolish the other. The military autho-
rities have come to see that to be efficient fighting machines
soldiers must be kept fit and well, that the prevention of
disease is better than its cure, and that a system which
aims at general efficiency, though more expensive at first, is
in the end more economical than one which, seeking to save
money, spoils the ship for want of a ha'plorth of tar,

There are therefore two great ends kept in view by the
medical department of an army in war: (1) keeping the men

* The French statistics of 1870-71 do not diseriminate between cuses

due to the enemy and those from. disense, but the deaths are given at
138,871, and the admissions to hospital at 470,521.




( 6)
in health, (2) attending them when sick or wonnded, to \\:'hich
may beadded, (3) sending them back from “]L‘. front as quickly
as possible, so as to avoid cumbering the hospitals with useless
men who consume food and employ transport required else-
where : and one of the greatest advances in modern military
medicine is the recosnition that questions of food, elfﬂt|lu3.
and transport are doctors’ questions; and that ph}'.-swlng}'
isa better euide than so-called common sense. A Commis-
s,-m-.(}e.m;;‘-al, finding that men cannot eat 2 Ibs. of rice or
wheat, and rising to the fact that transport would be saved
by reducing the ration, proposes it should be fixed in future
at 1 1b. 8 oz The physiologist steps in and shows that the
men could not eat it because it was unaccompanied Ly the
condiments to which they were aceustomed, and thus palled
upon and disagreed with them; and statistics showed in a
leavy avoidable mortality that the physiologist was right.
Our latest seientific expedition to the Arctic circle failed of
success mainly because difficulties of transport caused lime
juice to Le left behind on the sledge journeys, although
repeated experience had shown that without it scurvy was
certain to develop.

The primary importance of keeping men in health being
thus recognised, the authorities, both in peace time and on
the Lreaking out of war, are most anxious to adopt all
reasonable measures to secure this end. They are, however,
naturally desirous to secure it as cheaply as possible, and
are specially and rightly jealous of new suggestions which
savour of theory, and have not been proved. There are also
the respectable traditions that soldiers should not be coddled,
and that the hardships of war should be borne without
murmuring. In this, medical officers will agree with their
brethren of all departments ; they only strive for the avoid-
ance of waneeessnry hardships which experience has shown
to limit the usefulness of the fighting machine. It has
happened over and over again that on the conclusion of a
successinl eampaign, difficulties and dangers which may

have imperilled its success are tacitly ignored.  Our armg

()

have been successful, and it is ungracious to complain.
Mutual congratulations efface the memory of the difficultics,
and the dangers are forgotien, to reappear next time unaltered
and unremedied. The principle is a dangerous one, and had
much to do with the collapse of the French armies when a
great strain fell on them ; but it is by no means confined to
the French. It is perhaps the more dangerous because it
merits respect in many ways, and because croakers are
looked upon with suspicion, as troublesome or even as un-
patriotic.  There iz a wide difference, however, between
grumbling because of personal hardship or discomfort, and
showing how these may be avoided by others in the future ;
and unless defects and shorteomings are freely pointed out
to the anthorities, they cannot be remedied ; a false security
and satisfaction are engendered, and when war is undertaken,
a8 by an Olivier, with a light heart, it is found that more
important things than gaiter buttons are wanting.

During a campaign difficulties are to be trampled on, and
impossibilities ignored; but the eampaign over, they should
be fully disenssed and reported on, so that all efforts may be
made to prevent their recurrence. In this way only are
progress and improvement possible, and it is interesting to
note how in recent expeditions the experience of the past
has been utilised with most excellent results, although there
is still room for improvement.  The scope of this pamphlet
does not contemplate a description of the changes in the
medical department, which has; as most of our readers know,
been entirely remodelled and reorganised since the Crimean
break-down ; but the difference in method between the old
regimental and modern field hospital systems will be illus-
trated in the following eomparison of their working as ex-
emplified in the Lushai campaign of 1871-72, and the late
expeditions on the Samdna. The contrast is startling, and
shows what immense advances have been made in recent
years. It may be of interest also as showing the arrange-
ments now in force for the care of troops and followers in

“time of war.
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The expedition of 1871-72, undertaken to punish - the
Lushais for head-hunting raids within our territories on the
borders of Kachar and Chittagaon, was in many ways a
novel one, and the most thoughtful care was given by the
Government of India and the military authorities to ensure
its success. The country was known to consist of a con-
tinuous succession of steep hills covered with the densest
jungle, destitute of roads and eutirely unknown to us. It
was supposed, and the supposition was correct, that every
ounce of food would have to be carried, and it was known
that we should have to march * far into the bowels of the
land,” subject to all the impediments that Nature and the
ingennity of the enemy could devise. Water carriage was
available as far as Tipai Mukh for the left or Kachar column,
which will alone concern us; but beyond that coolies had to
be almost entirely relied on, although a number of elephants
were sent up. A fleet of country boats was collected at
Kachar, a eorps of 1924 Panjibi and Hindustani coolies
was organised and sent from Caleutta, and another of 840
hill eoolies was raised at Darjeeling, while a local corps of
Kuki coolies was got together at Kachar. In order to keep
them in health an issue of free clothing, consisting of a
blanket, a woollen coat, a pair of shoes, and flannel leg-
bandages was sanctioned for each, but for some reason was
never given to the Kuki coolies. A free ration sufficient in
quantity was laid down, but the widely different food habits
of the varions elasses of coolies employed was not sufficiently
understood : rice was frequently issned to flour-eaters, and
flour to rice-eaters; the local custom of fish-eating was
izmored, and the supply of condiments, vegetables, and other
adjuncts by which the natives vary the monotony of an
otherwise unchanging diet, was during the first six weeks
quite insufficient, if not entirely wanting.

The fighting men numbered some 1800, and there
were about 350 camp followers in addition to the coolies.
Supplies for all had to be carried on the heads of the porters,
beyond Tipai Mukh. Starting on this footing, the force

pEgE )

proceeded to cut its way in the most literal sense through
the jungle. The conntry is thus deseribed by the principal
medical officer, the late Dy-Surgeon-General Buckle, C.B. :
“Separating the succession of hills are tortuous ravines,
water-conrses and swampy hollows, The hill-sides are
covered to their summits with masses of vegetation, Forest
trees, bamboos, wild plantains, creepers, forng, and parasitic
plants are matted together in a tangle of impenetrable jungle ;
throughout the night till late in the day this sea of jungle
is shrouded in o mass of vapour; every article exposed is
saturated with wet, and the dew pours from the trees like
heavy rain.” Every yard of road for about 110 miles had
to be laboriously hewed with axe and kukri, the hill-sides
were exceedingly steep, the ravines between the ranges so
narrow that the road was never level, and almost always
slippery ; work was incessant, and became more and more
arduous as sickness inereased and devolved more work on
those still equal to it. Supplies of food were not always
available, and the ration had to be redueed ; the men were
constantly exposed to great vicissitudes of temperature, and
though the troops who had waterproof sheets managed to

.protect themselves, the bulk of the followers and coolies

were wet through nightly by the heavy dews, The resist-
ance of the enemy was not very formidable, although a con-
giderable number of casualties oceurred.  The exact number
cannot be ascertained from the medical reports, which show
seven men killed in action and three as dead from wounds;
but do not give the number of the wounded, and take mercly
incidental notice of a number of elephant drivers killed and
wounded at Tipai Mukh, From a military point of view,
the expedition was a complete success, The enemy was
severely punished, the captives recovered, and the fines im-
posed duly paid; but there can be no question that the chain
was strained at times nearly to breaking point, and that sue-
cess obtained through the strenuous efforts of all coneerned
was terribly dearly bought. The statistical resulis are
nowhere clearly tabulated, the strengths nowhere accurately




€ o)

given, and no dates are fixed either for thé beginning or the
end of the campaign, so that it is very difficult to get out
figures to compare with these of more recent expeditions.
What figures there are, however, are very significant. Taking
the strength of the troops at 1800, and the duration of the
campaign at five months—the actual campaign lasted less
than three—they gave 2453 admissions and 8¢ deaths;
being at the rate of 3268 admissions and 120 deaths per
thousand of strength per annum. The Panjibi and Hindus-
tani eoolies, who are noted in the report for their * compara-
tive immunity from disease,” had a strength of 1924 with
113 deaths, equal to an annual ratio of 160 per mille, or 16
per cent.!| The hill coolies lost 257 out of 840, or at the
t‘LI:lJﬁ"[]lg rate of 717 per thousand per annm. ()u]}r one of
these men was killed in action, two were drowned, but 201
of the deaths oceurred prior to their joining the columm in
January 1872. If we omit these they lost 50 men out of
639 in three months, or at the rate of 313 per thousand
per annant, nearly one in three. The strength of the Kuki
coolies is nowhere given, nor is that of the boatmen. They
are debited with 88 and 32 deaths respectively, while
followers ave pnt down ab 11, but in all these cases the
numbers are understated, for many died out of hospital in the
jungle. The total of these figures, all of which are taken
from the official reports, is 584, though in an abstract at
the end of the report the deaths are put at 309 only. This
discrepancy appears to be due to the exclusion of coolies who
died before joining the column, and of the Kuki eoolies, and
there can be no doubt that the larger number, terrible
though it is, is below the truth.

Before going on to explain this frightful mortality, let us
take the h-rmm for the two ‘-muém expeditions of 1891,
the statistics of which are, it is believed, complete and trust-
worthy. In the first there was no fighting, but the climatic
conditions were extremely t.rymr-——wmshmt rain or snow
with intense cold—and the work of both troops and fol-
lowers exeeedingly hand.  Yet the total admissions nnong

(e )

the troops were only at the rate of 574 per 1000 per annum,
and the deaths 9.57 ; while an average strength of 2345 fol-
lowers had 573 admissions, and only 4.09 deaths per 1000
per annum.  Only five sepoys and one follower died in all.
In the second expedition there was some sharp fighting, but
including all losses at the enemy’s hand, the death-rate of
the foree was 16.8g for troops, and 18.76 for followers per
mille per annvm., Exclusive of the casualties of war, the
rates from diseases were 4.58 and 11,66 respectively. These
fizurea are focussed in the following table :—

Teemnrks,

T ORRER.

Birength.
Ratio per 1000
PEr IR,

Hatio por 1ooo

Fveshai Erpedition

|
Troops. . . . r.&m‘ Bg | 11g.83 | Bo| rofGg| 83 deaths among Koki
coolive, 32 among boat.
Hindustani  and | men, and 11 amoeng fol-
Fanjibi Coolies | 1,524 | 113 | 160,95 | 103 | 160.95 | 1« A e omitted ; the |
strength roturns not bee
Hill Coalies . 840 | 251 | 719,12 25u|;ru 25 | ing available, or the tale |
| | ol denths 1r|mmplcu
T e —| The strengths given
T g6 423 | " | are not mean strongthe,
Total. . .| 4,5647) 453 | 33831 | 443 | 232.0: | as they should B for
| stntistical purposes, but
el Miransai Expo- the maximum strength
clfbion : | mt starting, so that stll
higher death-ratos woukd
| bo worked ent from the
ltTm strength B awvail.
Followera. . .| 3 | 400 abio,
% = | 1 s | The writer can testify
to at lenst 15 mbditiounl
deaths not included in
the official returus,
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What then were the canses of this enormous difference ?
To what was the great mortality of the one, and the insig-
nificant death-rate of the other, expeditions due? What
lessons do they teach us for the future ¢  What to aim at,
what to avoid ? The reply is simple, and may be expressed
by the scientific formula “ non-conformity to environment ”
in the one case, * conformity to environment " in the other.
Had the arrangements for the Lunshai campaign been as
perfect as those for the Miranzai, a deplorable amount of
suffering and loss would have been saved. Had the latter
been conducted like the former, the death-rates would have
approximated too, In these remarks mo reflection is in-
tended to be cast on any one. Government based the rules
for the general conduct of the first expedition on previous
experience and traditions, and on the best advice available ;
every officer with the foree used his most earnest endeavours
to carry out orders and remedy defects. The country was
unknown, and the calculations as to requirements proved
mizgerably inadequate, but the calculations were made in
good faith on the best information available; and the very
proper desire to do things as cheaply as possible, led in
the end to a great extra expenditure both in money and
life.

Nature is inexorable, and shows no mercy to those who
wilfully or ignorantly break her laws. In the Lushai cam-
paign every law of hygiene was outraged, and the figures
given are the measure of Nature's revenge. Men, over-
worked to their utmost power of endurance, were at the
same time fed with unsnitable food, often of bad quality
and insufficient quantity ; they were exposed with insuffi-
cient clothing to great diurnal vicissitudes of temperature,
and left without shelter, exposed to a nightly dew “ pouring
from the trees like heavy rmain” The arrangements for
their treatment were quite insufficient, althongh the medical
department of that day thought the provision ample, and it

iight possibly have sufficed had there been less sickness,

The main cause of all the trouble was the fact that
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everything had to be carried by coolies, and that in a hilly
country 4o lbs. was considered a full load for a cooly. As
he had to carry his own food, it is obvious that when the
force reached its furthest point, the available balance carried
for service purposes was very small, and it was thus neces-
sary to overwork or overload the men to get up sufficient
supplies. Kach cooly had of course to earry his own
clothes, cooking pots, bedding, &c., in addition to his burden
of 40 lbs, and it may readily be imagined that he could
not earry much. One blanket was no protection whatever
against either cold or dew, the food issued to them was
frequently not what they were accustomed to, and being
without condiments soon palled and disagreed.

Dysentery, © the disease of armies,” and diarrheea, the
result of chills and improper food, were speedily universal ;
the hospitals were full of cases, though only the most severa
were allowed to go on the sick lists, One medical officer
reports having to administer 500 doses of astringents daily
to a force of 700 men, not in hospital. In the first
Miranzai expedition about 1 per cent. of the whole force
suffered from dysentery, but there were only three admis-
sions from diarrheea ! In the Lushai campaign 33 per eend,
of the total deaths in hospital were from dysentery and
diarrheea, and 50 per cent. from cholera.

Before half the distance to be covered was eompleted, the
British officers in the TLushai country were suffering so
geverely as to endanger the success of the expedition, and
compel the principal medical officer to protest against the
food supplied to them, This was practically a pound of
salt meat, beef or pork, with a pound of biscuit, 8 ozs. of
potatoes (Frequently bad), pickles, tea, sugar, &c. They
were entitled to a pound of fresh meat once a week, but in
practice this took the form of tinned Australian mutton of
inferior quality, which was issued in 6 lbs. tins, and was
supposed to last six weeks, although it beeame poisonous
after the second day. The sreater part of the salt beef was
putrid, so that “pickled pork and captain’s biscuit " were
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the main ingredients in the diet. Two officers died * from
disease induced by wnwholesome foad, several others showed
alarming symptoms, some were obliged to seck change to
Eumpn, and others are still Sllffr.“rillg z (Rc]anrl— of M. Q. of
42ul Assam Light Infantry). In the first Miranzai ex-
pedition no British officer was on the sick list: in the
second there were 12 admissions out of an average strengih
of 172, but five of these were for wounds, and all the others
were slight cases.

With the exception of the heavy dews, the climatic con-
ditions of the Lushai campaign were favourable, and fevers
and chest diseases were much less troublesome than might
have been expected. Yet the former caused 12 and the
latter 13 deaths. In the first Miranzai expedition 66.66
per cent. of the deaths were due to pnenmonia caused by
constant exposure to wet and snow, but 66.66 per ceut.
means only four deaths in all.

The chief cause of mortality with the Kachar column
was, however, cholera, which caused, according to the official
return, 155 deaths in hospital, after deducting the zon
deaths among the hill coolies, and most of the 88 casualties
among the Kukis, say 444 deaths. If we deduct all these
caszes from the total of 584, and deduct, moreover, 10 more
for men killed in action or dead of wounds, we shall have
130 deaths from disease, to set against the 6 of the first
and the 10 of the second Miranzai expedition, in neither of
which did cholera appear, and as to which it cannot be
pleaded that the difference was due to special and unavoid-
able canses. Tt is hardly fair, however, to class cholera as
a special and unavoidable cause, for although we are not
yet in a position to dogmatise as to the exaet etiology and
pathology of cholera, we know that all conditions which
lower health, lower thereby the power of the human body
to resist disease, and so favour its development; while
sanitation when thoroughly and systematically earried out
can practically banish it. It has been banished from Fort
William. It is now extremely rare in the European
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quarter  of Caleutta, formerly “the white man's grave”
It mever occurs in the Fort at Kohat, where sanitary
Tules are observed, though it causes in that station more
deaths by many times than in all the other frontier
stations put together, and it is now generally recognised
by sanitarians to be a preventable disease. There can be
no question whatever that the general conditions, both
natural and artifieinl, during the Lushai campaign were such
as to favour the spread of the disease and increase its
ravages should it once get a foothold. By mnatural con-
ditions are wmeant that cholera is endemic in the country
through which the troops had to pass to reach the scene of
action, and experience has repeatedly shown that men

* passing  through that country, especially hill men, are

o_blmxious to the disease, the danger increasing in propor-
tion as men are massed together. By artificial conditions
are meant details as to space, ventilation, cleanliness,
clothing, food, water supply, shelter, work, opportunities for
medical attendance, &e. Let us take the case of the
Nepalese, or hill coolies. They were specially selected
men, for the most part of splendid physique, though some
were too young. Provided with the sanctioned scale of
clothing they marched from Karsiong to Dhubri, eleven
marches, and remained three weeks before embarking. With
the exception of one suspicious case which recovered, and
seems to have been * caused by a surfeit of chura (parched
rice),” they had no serious sickmess. The question of
their transportation had been the subject of the most serions
thought, and full directions had been worked out with a
view to keep them in health during the passage from
Dhubri to Chattak, these instructions including rules for

L use in case of cholera. The rules are admirable, and eould

not be improved upon at the present day. Rules, how-
ever, are useless unless they ave properly enforced, and if

. the authorities * [es respectent comme théorie, mais ne les

meltent pas en prafigue” as Chenu says of the French

- administration, the rules are not answerable for © les doulon-
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venr ef funestes offefs”  Eight hundred and forty coolies
were to be transported, but the transports provided had
room for only 780, allowing to each man only six feet
by two, just room to lie in. There is nothing to show how
far this space was * real, or whether, as is likely,” says the
head of the medical department in reviewing the cutbreak,
“its amount was curtailed by the presence or movements
of the crew, or by objects, fittings, baggage, &e., which
might oceupy a measured deck area.” * In consideration
of the lateness of the season, the adoption of strict sanitary
precautions, and the pressure of cirenmstances,” the medieal
authorities had agreed that 800 men might be put om
board, but the 840 men were somehow stowed away in the
space which withent encroachment of any kind only
allowed 780 to be packed like sardines, and the voyage
began. A hospital assistant was in medieal charge, and
had an ample supply of medicines and disinfectants, but
only one uneducated compounder to help him., A regi-
ment of less strength would have had a medical officer, two
hospital assistants, and a complete hospital establishment.
The day the voyage began the hospital assistant developed
pueumenia.  Within three days diarrhea became wvery
prevalent, and was ascribed by all to=the “villanously
bad” ghi supplied. “Tts smell was sickening, its taste
bitter, and when taken with food it eansed nausen and
retching.”  Orders were issued that it was not to be used,
and on Captain Hidayut Ali touching at Dakka the whole
of it was condemned by a committee as *rancid and quite
unfit for use” One case of cholera occurred the day the
steamer reached Dakka, but there was nothing to indicate
the approaching calamity, and the vessel was allowed to
proceed, another hospital assistant having relieved the
first, whio was landed dangerously ill. By the end of the
next five days 57 deaths had occurred, and the cooly corps
was a terror-stricken demoralised mob, the moral influence
of fear and the consciousness of neglect helping still further
to develop the disease. For the new hospital assistant had
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become demoralised also, and sought to drown his fear and
helplessness in rum. He was constantly drunk and unfit
for duty. Captain Hidayut Ali kept his head and carried
ont the instruetions for his guidance to the best of his
ability, but, as may be imagined, the rules did not help him
much under the circumstances. Men deserted in scores,
some were caught and bronght back, others were drowned,
others died of chelera in the jungle. The voyage ended on
November 22nd, but the disease centinued worse than ever,
and when effective assistance. arrived on the 26th, Dr. J. B.
White found * 68 men in various stages of cholera, and
fresh cases oceurring hourly, 25 having been reported in
the previous twenty-four hours.” It is unnecessary to
dwell on the vigour and promptitnde with which he acted ;
it must suffice to say that only one fresh case ocenrred after

his arrival, and that the disease was promptly stamped out

by isolation of actual cases, constant inspection of the men,
prompt treatment of premonitory symptoms, and a general
enforcement of sanitary roles. The remainder of the corps
did excellent service throughont the expedition. The outbreak
was the subject of a prolonged inquiry, and various theories

~ were propounded as toits cause. The men themselves attri-

buted it to the-ghi, Dr. White to the overcrowding, the
Surgeon-General to endemic influences. Al probably
contributed. For while it may be conceded that neither
bad ghi nor overcrowding can originate cholera, which is
believed to be due to a specific cause, germ, bacillus, bacte-
rinm, or what not ; there can be no doubt that they would
operate in favour of the germ existing in the endemic area.
Wheat sown on a rock will not germinate ; sown in good
ground it bears fruit an hundredfold.  Cholera germs sown

~on a rock will not germinate either, and perfect sanitation is

such a rock. They require a suitable soil; and such is pre-

pared by bad food (disturbing the digestion and lessening the

power of resistance to disease), filth, overcrowding, and all

insanitary conditions. Insuch a soil they, too, bear fruit an

hundredfold, and the ocenrvence of the outbreak under the
B




(a8 3

conditions present was no more to be wondered at than was
its immediate cessation when the reverse conditions were
promptly introduced by Dr. White. This is not theory but
sober fact, based on universal experience in all countries.

It would be wearisome to trace the subsequent course of
cholera in the force. Cases oceurred in small groups all
along the Bardk river, but with the exception of one ount-
break, which caused 21 deaths among a batch of 400
coolies sent up to replace losses, it never assumed epidemic
dimensions until the force left Tipai Mukh, on its return to
India. It had then to descend the river and pass through
the district where these cases had oecurred, Almost every
detachment was attacked, the totals running to about 120
cases with 7o deaths. The force fad to.run the gauntlet
and every effort was made to avoid disease, but there can be
little doubt that had the men not been reduced in strength by
the hardships of the preceding three months, they would have
suffered less. The main canses of the very heavy mortality
of this campaign have been already indicated, but may be
briefly recapitulated.

1. Want of personal cloanliness—This was specially true
of the Nepalese and Kuki coolies who were “ indescribably
filthy” and “ little removed from animals”

2. Insufficient eclothing.—The one blanket and blanket
coat were quite insufficient to protect against the cold at
night, which was considerable even between Kachar and
Tipai Mukh, and very considerable at the advanced posts,
some of which were over 5000 feet above sea level.

3. Want of shelter—The troops had waterproof sheets,
and with these and materials cut from the jungles, managed
to protect themselves from the heavy dews. The local
coolies also managed to contrive rude huts, but the bulk of
the Panjabis and Hindustanis were very helpless and were
constantly drenched to the skin.

4. Ereessive work,—During the whole three months every
man with the force was overworked. The only limit was
physical exhaustion. The troops were constantly engaged
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in road and stockads making, huil{l[ug huts, escorting con-
voys, &c.  They “came off picket to go to work, and return-
ing from work went on picket.” (Report of the M. 0. g44th
Sylhet Light Infantry.) During December and February
the men were in bed only every other night, and on the
march each soldier carried a weight of 49 lbs.; quite as
much as the coolies, who moreover escaped picket duty.

5. dmproper dict.—In quantity the diet was sullicient,
and so far as the troops were concerned the quality was
good. For the first six weeks, however, the essential condi-
ments were not available, and the men eame to loathe the
sameness of their diets. Advantage was taken of this to
reduce it by 25 per cent., and as condiments were eventually
supplied, the men did better on the smaller quantity than
they had on thelarger, because they could eat it with relish.
All the reports are, however, agreed that an immense amount
of sickness was caused at first by the want of seasoning
materials. The defects in the rations of the officers have
been sufficiently commented on, so have the mistakes which
gave rice to wheat eaters and flour to those habituwated to
rice. “They mixed it with water and ate it raw : this diet
caused dysentery and severe bowel affections ” (Dr. Buckle's
report). The water supply was usually excellent, being
obtained bright and sparkling from running streams. A
dram of rum was given to the troops every other day, and
was grateful, comforting and much looked forward to afier a
hard day's work. Coolies were not allowed to have it during
the first six wecks, but this rule Aed to be relaxed, and an
occasional dram was found to be the best means of prevent-
ing their deserting, and putting heart into them for their
heavy work.

6. Insugficicncy of medical oftendance.—The supply of
medicines was ample, but the paucity of medical oflicers
was greatly felt. The regimental system was still in vogue,
but a large base hospital was established at Kachar and
another at Tipai Mukh to receive sick from the front and
pass them to the rear, and as a long chain of posts, some




seventeen in mumber, had to be held, it was necessary to
have medical aid in some form at each. A number of these
posts were supplied by regimental medical officers and
hospital assistants, but the rest had to be officered .hv‘r' the
staff sent for general duty. This consisted of three medical
officers and nine hospital assistants. At the Kachar Depdt
Hospital, under the care of the civil surgeon, 1569 cases
were treated. The average daily sick, spread over five
months, was 76, but the actual number at times was three
times as many. The whole of this work was in addition to
his ordinary duties as civil surgeon, and for the greater
part of the time he had no assistance whatever. At Tipai
Mukh 1937 cases were treated in less than three months ;
the average daily sick was over 200, and the number more
than once exceeded 400. A modem field hospital for 100
sick has four medical officers, one for each section, and seven
hospital assistants. During the greater part of the time
there was but one medieal officer with one hospital assistant
at Tipai Mukh. With the best will in the world it was
impossible that he could do justice to his cases; and he was
in addition medical store-keeper to the force, had to inspect
and treat the sick at cholera camps, and had the whole
administration of his hospital to look after—diets, sanita-
tion, statistics— in addition to his medical duties. There
were neither clerks nor nurses nor orderlies, and the treat-
ment of the sick was necessarily somewhat perfunctory.
There can be little dovbt that with a larger staff and more
complete equipment many lives would have been saved.
The medical arrangements at the small stations and at
the headquarters of regiments were of the most primitive
description.  The regimental hospital equipment, being too
heavy for human earriage, was left behind, and a pair of
ficld panmiers substituted ; but these were very different
from those now in use. The modern field panniers are the
most ingenious epitome of medical and surgical wants, They
contain everything likely to be wanted in any conceivable
contingeney, so packed as to be immediately available; the
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place of every article being known. The Lushai panniers
had neither drawers nor partitions, they were mere rattan
baskets covered with waterproof cloth, into which stores
were thrust péle méle, the individual bottles being wrapped
up in tow to prevent breakage. Great delay and inconveni-
ence were thus caused when medicines were wanted on the
march, and there was ucither time nor opportunity for
scientific preseribing. A few stock medicines, chiefly astrin-
gents and quinine, had to do general duty, and the bulk of
the medical stores went back unopened at the end of the
expedition.

7. Owver-crmeding.—Beyond that on board the transport
with the Nepalese coolies there was little of this, for thongh
at times it existed technically in the different hospitals,
their walls of bamboo mats were so well ventilated that no
bad results ensued, and the wounded did remarkably well.

8. Conservancy—Was very carefully attended to at the
camps, most of which were kept scrupulously clean; but
there were unavoidable defects on the connecting roads,

We see then that in respect of almost all the rmles of
health there were serious defects. The most strenuons efforts
were made to remedy them, and in many directions with
considerable success. Before the end of the campaign the
commissariat department had managed to arrange for a
supply of fresh meat for the British officers, established
bakeries, got up condiments, fresh vegetables, salt fish for
the Kuki coolies, and so on.

We now pass on to eonsider in a little fuller detail the
operations of the two Miranzai expeditions of 18g1, The
first was undertaken to punish a long course of outrages on
the part of the Orakzai tribes; the second to punish a
treacherous attack on troops left to guard the posts and make
roads on the frontier. Physically the country is not unlike
Lushailand except that the hills are higher and almost
entirely bare of vegetation. The first expedition extended
from 18th Jannary to 25th Felruary, the second from 1.4th
April to 7th June, the elimatic conditions of the first being




. =2 )

those of a Panjib winter, those of the second of the hot
weather. Ample time for preparation was allowed for the
first ; we struck at our own time. Hardly any time was
allowed for the second, the enemy having attacked the work-
ing parties on the 4th April, and the retributory force start-
ing ten days later. In the first, which had an average
strength of 5019 troops and 2345 followers, only natives
were employed; in the second with a strength of 7203
troops and 2882 followers, 624 of the former were English
soldiers, most of them belonging to the 1st King's Royal
Rifles, very young soldiers just arrived in the country and
quite inexperienced in the art of campaigning. The
maximum distance from the base did not exceed 70 miles,
mule carringe was available, and although a great deal of
labonr had to be given to road-making, the more open nature
of the country made this less than in the Lushai jungles.
In the original programme for the first expedition, the troops
were ordered to bivouac; but on the strong representations
of the general officer commanding tents were eventually
allowed. Less carriage being available during the second
expedition in consequence of the Hazira and Manipur Field
Forces having to be supplied, tents were left behind at first,
but were ultimately got up to the stativnary camps, although
men with detached eolumns had to bivowac. DBoth troops
and followers were perfectly equipped with suitable cloth-
ing. On the first occasion, when it was known that great
cold would be experienced, every fighting man had a postin
(sheepskin coat), most of them woollen jerseys in addition,
while all troops and followers had two blankets and a water-
proof sheet; and each follower had, besides, a jersey, a blanket-
coat, a pair of woollen socks and lez bandages. Shelter
was provided as already mentioned ; an inexhaustible supply
of firewood was to be had for the trouble of cutting it.
Each sepoy had 3o lbs., each follower 10 Ibs, of baggage
carried for him. On the Lushai campaign the soldier's
allowanee was 12 lbs,, while the follower had nothing carried
for him. The arrangements of the commissariat left nothing

¢ 23 )

to be desired. A full and varied ration of excellent quality
was supplied with unfailing regularity, and included the
necessary condiments, while fresh meat, rum and tea were
freely issued as extras when extra work or exposure to
inclement weather rendered such issues advisable. Both
troops and followers were most carefully selected, all sick
or weakly men being left behind at the depdts, so that the
force started in the best possible order, and by universal
eonsent no expedition was ever better fitted out. The
medical arrangements were on a liberal scale, although not
quite up to the standard laid down in regulations. Each
regiment had its medical officer and field medical equipment
1 : as noted in the margin, and, in

} Fiakd Modical Companion,  Addition, eleven Field Hospital
éf:l&fiﬁ;tmh::m sections, equal to 2§ Field

: Hospitals, with 8 medical

~ officers and 14 hospital assistants, were posted at convenient
. places all along the line of communications, or accompanied

the columns at the front

Beyond one small skirmish there was no fighting, except
against the elements. From the first, throughout the
expedition, these made war on the force. The advance was
delayed for a week by torrents of rain, which converted the
eamps into quagmires, and caused the greatest possible dis-
comfort. Snow fell on many occasions, severe frost, some-
times as many as 20% was of nightly occurrence, and storms
of rain and wind were numerous.  On one occasion the whole
force was practically snowed up for two days, and a com-
plete change in the programme of operations was rendered
necessary ; on another a march of about four miles took the
greater part of the column from fourteen to seventeen hours ;
on yet another a column on the top of the Samina, s000—
6000 feet above the sea, had to bivouac without tents after
a tramp of twelve hours in deep snow. The elimatic con-
ditions were throughout as trying as they could be, and
infinitely more so than in the Lushai.country. Yet the
force, as a whole, troops and followers together, lost only
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aix men, the admission rate was 573.91, and the death-rate
7.83 per thousand per annum, probably about half what it
would have been had the men been doing ordinary duty in
cantonments,

That these unprecedented rates were due to the pre-
cantions taken, to the adaptation of conditions to environ-
ment, there can be no possible doubt. Had troops or
followers been exposed to the foul weather met with, in-
sufficiently elad, sheltered, warmed, improperly fed and
overworked, they would have died off just as they died in
the Lushai country. The precautions taken and the results
obtained stand as clearly to each other as cause and effect.
If proof of this were needed it is at hand. *“ On the night
of the 15th-16th January a convoey of provisions was sent
from Kohat to Sherkot by a private contractor acting for
the commissariat. The men were his servants, had neither
shelter nor warm clothing. Three of them lay down and
died of cold and exposure by the roadside. The troops
and Government followers at Ibralimzai, Sherkot, and
Kohat, sheltered, well cluthed and fed, were practically un-
affected by the same storm, except the 2nd Panjib Infantry,
and this regiment was the only one unprovided with warm
clothing or waterproof sheets. Between the 15th and 25th
January before they crossed the frontier they had sent
20 men to hospital, more than all the rest of the troops
put together. They then received a partial supply of
cloTjIling and waterproof sheets for about Go per cent. of
their strength, and immediately improved in health, their
additional admissions to the close of the expedition being
ul!ly‘ 30. Many of these were, however, bronchitis, pneu-
monia and dysentery, and the regiment had o far langer
proportion of severe cases than an “
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Small as the sickness and mortality were they would
have been still smaller had the fine dry eold weather nsual
at the time of year been experienced. Over 84 per cent.

of the admissions were directly due to exposure or the con-
ditions of service, and the particular share of each regiment
in exposure and hardships was faithfully reflected in its
sick returns. The 3rd Sikh Infantry, which had some
terribly hard work en the Samdna in snow and rain, and
formed the rear guard when the Zira Pass was blocked by
snow, had an admission rate of 882 per 1000 per annui.
The 5th and 22nd Panjib Infantry, which were with the
force only about a fortnight each, and so escaped many
privations, had only 460 and 548 respectively. The 2gth
Panjib Infantry, employed on demolition duty, on Febru-
ary znd had to eross an iey eold river repeatedly in snow
and rain, many of the men losing their shoes, with the result
that 20 men went to hospital frost-bitten, and at least
20 more slight eases oecurred, though the men continued at
their duty. Four out of the six deaths were from pneu-
monia, the result of exposure. The almost complete absence
of diarthoea. has already been commented on, and was due
to good water, good food, and sufficiency of warm elothing
preventing chills.

The whole history of the expedition shows how by the
proper adaptation of means to ends, taught alike by science,
cxperience and common sense, these ends ean be attained
with all but perfect certainty at a minimum expenditure of
luman suffering and human life. From a financial stand-
point, too, it is probably more economical so to fit out an
army that there shall be no breakdown, and consequently
no need for heavy expenditure not contemplated in the
original estimates to remedy this, and prevent the objects of
the expedition from being jeopardised.

The history of the second Miranzai expedition teaches
the same leseon, and while from a medical point of view
the results were very similar to those of the first, there are
several interesting and important variations in details, all of
which help to point the same moral and enforce the same
lesson, that when each link of a chain is perfect the chain
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will stand all tests, and that any imperfect link is a source
of danger.

Seant time was given for preparation. On April 4th,
14 men were killed and 7 wounded in the working parties
of the zgth Panjib Infantry. By the 14th the avenging
foree was ready, and by the 23rd the tribes brokenm and
beaten, and, having lost 600 of the flower of their strength,
were abjeetly suing for mercy. Surely swifter Nemesis
never overtook a people.  But the necessity for haste made
the preparations less complete than in the first instance.
Indents for various articles of equipment could not be re-
sponded to in time, and deficient transport made it difficult
to forward anything but the absolutely necessary supplies
of food. The commissariat officers, however, worked with a
will, and all essentials were eventually supplied. No tents
were taken at first, some regiments had few or no water-
proof sheets, and others were without portions of their field
medieal equipment, Fourteen sections of field hospitals,
sufficient for the accommodation of 350 sick and wounded,
were eventually supplied, but during the first week only six
sections were available, one of which was on the line of rail
70 miles away, while two formed a base hospital at Hangu,
leaving only three sections available at the front, one with
ench column, eapable of caring for and carrying only 25 sick
each. During that week, all three columns were frequently
engnged, 14 men were killed in action and 66 wounded,
and the strain on the medical department was severe, Had
the losses in action been much heavier diffienltics nust
have arisen, but by utilising the ambulance transport of the
two sections left at Hangu, convoys of sick and wounded
were sent to the base almost daily, and the sections with
the force kept as empty as possible, ready to deal with fresh
cases, A bearer column was sent out daily with the troops,
who were of course accompanied by their own medical
officers, field medical equipment, and field stretchers, As
s0om s a man was hit he was picked up and placed on a
stretcher, given such first aid as was necessary by the
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medieal officer of his corps, and then carried to the dressing
station of the bearer company by two of his comrades
trained as stretcher-bearers, There he was further attended
to and sent back to the field hospital, where he remained
till again fit for duty, if his wound was slight, or till he
could be safely sent under proper escort to the sections at
the base, and %o in due course back to the station he had
come from. To the foot of the hill he was carried in a
dandi, or on a mule, if able to ride. From there to. the
railway, ambulance carriages (tongas) took him in great com-
fort either sitting or lying as the nature of the case required.
At each stage he found a section of a field hospital, where
his wounds could be dressed and his wants attended to, and
the general efficiency of the service is attested by the fact
that of 73 wounded men, including 7 wounded on April 4th,
only 2 died, both of them from gunshot injuries involving
the lungs. It is worthy of note, too, that the usual rule
was reversed, and that the losses at the hands of the enemy
exeeeded those from disease, 16 men having been killed or
died of wounds, 10 only having died from disease. Ex-
cluding easnalties in action the sick retumns show an admis-
sion rate of 505.83, and a death rate of 6.65 per wmille per
annua, or very nearly the same as in the first expedition.
The greater part of the sickness also was again directly due
to conditions of service, but the items composing the totals
are widely different. In the first expedition, with its snow
and rain, chest diseases, fevers and frost-bite, the result of
exposure to unfavourable weather, caused a large proportion
of admissions and two-thirds of the deaths. In the second
the weather was for the most part fine, with occasional
heavy storms, but great diurnal variations of temperature,
sometimes as mnch as 45 degrees. There was of course
no frost-bite; the few cases of chest disease were due
to exposure to wet without shelter. Dut diarrheea, for-
merly conspicuous by its absence, was now very preva-
lent and severe, parily owing to the bad water found on
the crest of the Samdna, but chiefly to the great daily
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variation of temperature and the difficulty of indueing
young troops to take proper precantions against chills,
Bowel complaints gave 23 per cent, of the total admissions,
The chief sufferers were the Huropean troops, mostly young
men fresh from England and quite raw and :‘nexperiunccnl.
Their admission rate was 1690 per thousand per annwm,
while that of the seasoned native soldiers was only 534,
less than a third. No European soldier died of disease, one
man was killed in action, 11 were wounded, including
officers. The native troops had a death rate of 5.235, and
the followers of 11.66 per 1000 per annum, but the total
deaths among both classes were only ten. The larger
death rate of the followers was no doubt mainly due to
their being less carefully selected than and inferior in
physique to the soldiers. In the second, as in the first
expedition, supplies were excellent and abundant, fresh meat,
rum, and tea were issued when required, and the main
defects were the want of sufficient protection against cli-
matic conditions and an inferior water-supply. These
defects were unavoidable in the circumstances of the case,
but Nature makes no allowance for the unavoidable, and the
prevalence of bowel complaints was the direct consequence
of the defects mentioned, and of the youth and inexperience
of a section of the force. The net results again show
admission and death rates far below the average of canton-
ments, and prove still further the possibility of keeping
troops healthy under the conditions of active service.

The cireumstauces and conditions of no two expeditions
are or can be precisely alike, and it is in many ways unfair
to compare the statistics of a campaign like the first Lushai
one, with those on the Saména. Still they all show the
great truth that given favourable conditions, whether natural
or artificial, the results will be good, and that given un-
favourable conditions, whether natural or artificial, the
results will be bad, and that it is ouly by adapting its con-
tli_Llon:s to its environments that an ammy can emerge
triumphantly from the strugele for life. In the Lushai cam-
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paign great natural diffieulties were met with, and the means
taken to cope with them were inadequate; the result was
in many ways disastrous, and the success of the operations
was more than once endangered. In the Miranzai expe-
ditions great, though perhaps not quite so great, diffienlties
were also encountered, but the means taken to meet them
were adequate, and the result was a trinmphant success, and
a complete vindication of the scientific statement that
disease can be banished from armies if proper precantions
are taken for that purpose. If is gratifying to know too
that past unfavourable experience has not been thrown
away. The commissariat department iz not likely again to
supply salt beef and pork 50 per cent. of the weight of which
is made up of kegs and brine, while the residue has little
nutritive value. Animals might have been driven with the
force and found abundant fodder, while saving the over-
taxed coolies. The objections to human carriage were fully
shown in the one case, the pessibility of taking laden mules
over an almost impossible country and thereby of carrying
ample supplies and tents was shown in the other. The
evil effects of a monotonous and imperfect diet stand out
plain in the Lushai, as the opposite effects of a sufficiently
varied and wholesome diet do in the Miranzai countries.
The importance of proper clothing and shelter, the dangers of
overwork and exposure, the value of a good water-supply,
are all illustrated, so is the wondrous improvement which
has taken place in the medical department in the last
twenty years. That perfection has been attained, or that
equally good arrangements could be made for one or two
eorps d'armde 08 were possible for the small field forces
engaged on the Saména, in Hazdra and in Manipur, are not
proper subjects for discussion here, and do not lie within the
writer's competence to discuss ; but as evidence of the spirit
of progress and of the earnest desire of the military autho-
rities to use every effort to improve and render effective our
military machine, the medical history and statistics of the
two small campaigns on the Samina may be appealed to
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with confidence. A considerable number of minor improve-
ments tending to simplify the working details of field hos-
pitals have already been adopted, and others are under
congideration, and as at present constituted, they are as
nearly perfect as carc and forethought ean make them.
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ON THE NATURE OF THE PHYSIOLOGICAL
ELEMENT IN EMOTION.

BY PROF. A. E. WRIGHT, M.D.

Army Medical Sehool, Netlay.

It is the signal merit of Prof. James to have recognised
that the physiological element is the predominant element
in the emotions, and that the problem of the nature of
the emotions is essentially a physiological problem. The

following study of the emotions consists in an attempt to
apply to the solution of that problem the more adequate
conceptions of the spinal centres and the somatic and visceral
nerves which we owe to the researches of Gaskell.

Obviously the easiest way to approach the study of the
emofions is to proceed by the method of physiological
experiment.

An appropriate experiment would consist in faking a
kitten and in noting the changes that oceur in it when it is
suddenly eonfronted with a strenge dog. The emotional
stimulus which would thus be applied would evoke a whole
series of reflexes. The rhythm of the kitten's respiration
would be altered, its heart-beat would be affected, the size of
its pupils would be altered, and the hairs upon its tail would
stand on end. All these would be reflexes upon viseeral
efferent nerves, Superadded to these involuntary visceral
reflexes there would be reflex responses upon the semi-
involuntary facial museles; the lips would probably be
drawn back =0 as to show the teeth. And, lastly, there
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would be reflex responses in the voluntary muscular system ;
the kitten would assume an attitude of self-defence.

The essential features of this emotional reaction would
appear to be (a) the origination of the emotion in & viclent
sensory stimulus ; (b) a resulting condition of extreme neural
tension in the reflex centre; and () an ountflow of nenral
energy, primarily, into the efferent paths associated with
involuntary museles, secondly, into the efferent paths asso-
ciated with semi-involuntary muscles, and thirdly, into the
efferent paths associated with voluntary muscle.

What holds true of the emotion which is evoked in the
kitten by the encounter with the dog holds true of all other
emotion. Wherever we have a condition of high neural
tension, followed by reflexes upon involuntary muscle, we
are dealing with emotion.

The deseriptions which the poets give of emotion are in
evident agreement with our definition. Two will soffice.
We have Dante's “io chavea d'orror la testa cinta,” and
Juliet's “ hood my unmanned [i.e., untamed] blood bating
[i.¢., beating as a hawk's wings beat] in my cheeks." Hach
of these deseriptions of emotion tells of a condition of high
neural tension, and of an outfow of nenral eurrents into the
involuntary muscular system. The * girdling of the head
with horror ” would indubitably be a funetion of the overflow
of neural energy into the cervieal sympathetic nerves, for
Sherrington has demonstrated that the stimulation of the
cervical sympnthetié nerves' in the macaque produces the
erection of a fringe of hair upon the head, and gives the
monkey a terror-struck appearance. Similarly in the case
of Juliet, the condition of emotion is associated with high
neural tension and visceral reflexes. The latter result in
tnmultuous heart-beats and vaso-dilatation.

Moreover, the results of elinical ohservation accord well
with our physiological inferences, for we find that heart

! Langley similarly showed that tho erection of hnirs on a cat's tail was
brought about by the stimulation of the sympathetic fibres. On the other
hand, as my friend Prof, Sherrington hns pointed out to me, the labial vibrisss
in the cat are innervated, not by sympathetie fibres, but by branches of the
fifth. This ts exactly what we should expoct @ priori, for the erection of the
vibirlssue of course ocours quite independently of any emotlonal reaction.
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disease, Bright's disease, jaundice, and dyspepsia are occa-
sional sequele of profound emotional disturbance. The
emotional reflexes have in these cases evidently been corre-
lated with serions nutritional disturbances of the viscera.

We must not, however, suppose that these visceral
reflexes constitute the physiological essence of the emotion.!
The physiological essence of the emotion is the high neural
tension in the reflex centre, and not the visceral reflexes
that result from that condition. For the psychological
phenomena of any emotion precede the manifestation of
that emotion, and they are coincident, not with the visceral
reflexes, but with the antecedent nenral tension in the reflex
centres.

Having thus obtained a definition of emotion which con-
forms to the data of our physiological and psychological
experience, we may pass on from this to consider the trans-
formation of the reflexes that oceurs when the stimuli which
originally evoked emotions lose, as all stimuli graduoally de,
their emotional potency.

This transformation is & question of a replacement or the
generalised somatico-visceral reflex by a specialised somatic
reflex.

It is a transformation which is in gradual process all the
time the child is growing up into the adult. In childbood
the reflexes approximate to the primitive generalized type
of reflex. There is as yet no differentiation into somatic
and visceral reflexes, and every afferent phenomenon evokes
a response both upon voluntary and upon involuntary
muscle. In all such reflex responses there is therefore an
element of emotion. 'When, however, the child grows older,
the outflow of neural energy which ocenrs in response to the
ordinary afferent impulses becomes more and more restricted
to the somatic efferent channels. And gradually, hand in
hand with this elaboration of the purposive voluntary action,

! We may perhaps note thnt the child doss not discriminate belween the
easence of the emotion and its manifostation. The unsophistieated child
will, for instance, say *Now you bave made mocry.” He will never =a]
“ Now you have made ma sorrg,” for he does not attend to his psyehologica
condition. He attonds only to the results of his refloxes,
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the emotional visceral element® fades out from the reflex
process.

An example or two will serve to show what is involved
in this substitution of a somatic for the primitive somatico-
visceral reflex. When a tyro-sportsman goes out for the
first time after game, the sight of a rabbit jumping up
before him evokes a considerable volume of emotion. This
expresses itself in & violent start, and in tumultuous heart-
beats. When, however, the sportsman has become familiar
with these sensations, and when he has practised the volun-
tary responses which are appropriate to such an occasion,
the jumping up of a rabbit will no longer evoke an emo-
tional reaction. It will evoke, instead, the purposive reflex
responses which are associated with aiming and firing.

Similarly a surgical operation will evoke a considerable
emotional reaction in any unaccustomed onlooker. But
when o medieal student sets himself to learn his surgical
work, he learns to respond to such sensations with the
appropriate somatic reflexes. And when the adaptation
of these purposive voluntary responses to the sensory
phenomena of the operating table has been achieved, the
student, who now merits the title of * surgeon,” finds that
the nerve currents “no longer keep running down into his
viscera.”

We must, however, note that the education of the
refloxes is never even tolerably complete. When any
startlingly povel phenomenon—any sensation in short to
which a voluntary reflex movement cannot be immediately
adapted—presents itself, the neural tension will overflow
with full force into the involuntary museular aystem, and
particularly into the respiratory system. We therefore

! The fading out of this emotio K b i
i ‘E”.m [-Ehlrﬂ_lt:gil'l Wordsworth's pna?\:]-_\-'_ﬂ'}m-lb ST W Eadl o e
15, for instanes, the theme of his “ Intimations of T i
Recollocts of Early Childhood." ! ‘something ri|atmi;n;;?-gj'1;yisrrfllli
viscoral reflex. The bringing down of all life to the lower lovol of the somatie
reflex is the *closing of the prison howss upen the growing boy.” Child-
Trood is * the hour of splendour in the grass aud glory in the flower.” Man-
hood 1s the time whon the * celestial light™ which originally illuminsted
&;\;z)l- common thing has completely fndod out * into the light of common
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speak of such a startling sensation as something ° that
takes the breath away.”

What has been effected, either by natural processes or
by education is, therefore, not a suppression of the tendeney
of the neural tension to overflow into the visceral nervons
system, but rather a diversion of the nerve outflow into the
somatic efferent channels in the case of a certain number of
constantly recurring sensations. And we must note that
this more effective ontflow through the somatic efferent
channels goes hand in hand with a diminution of the neural
tension in the reflex centres.

Very obvious physiological advantages accrue from this
transformation of the reflex processes. First, the neural
energy will no longer run to waste in visceral reflex move-
ments. Secondly, when the wvisceral reflex is eliminated
there will no longer be any danger of the visceral commotion,
which is initiated by that reflex, reacting in an unfavourable
manner upon the reflex centres. Fastly, when the high
nenral tension is abolished in the centre, the conditions will
obvionsly be more favourable to the delicate adjustment of
the reflex responses upon voluntary muscle. The advan-
tages from the point of view of practical utility need not be
further insisted on.

Considerations of utility do not, however, effect physio-
logical changes. We have, therefore, still to seek for the
effective physiological motive force which brings about this
transformation of the reflexes. As a preparation for under-
taking this task, we must, however, consider, first, the a
priori necessity for some systematie eontrol of the reflexes,
and, secondly, the nature of the provision which actually
exists in the organism for the exercise of that control.

The @ priori necessity for some system of control
becomes obvious when we consider that if each minimal
stimulus were to evoke a separate reflex movement in an
organism which was endowed with a sensitiveness ab all
approaching that of the human organism, life would be a
mere chaos of muscular movement. If there were no
storing away of nerve-energy there would be no continuity
of purpose, and no possibility of making the present sub-
serve the requirements of the future.
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It is, however, precisely this continuity of purpose, this
making provision for the foture, this * looking before and
after,” which is the specially characteristic note of human
life. And of all this an effective control of the reflex pro-
cesses is the precondition.

In the case of the reflexes npon voluntary muscles, the
control, which we have seen to be so essential, is exercised
almost exclusively through the medium of the inhibitions.
These are of course continmous in their operation. And
so effective 15 this control that a stimulus cannot, even in
the most sensitive organism, evoke a movement of voluntary
muscle, unless it can first effect the lifting off a considerable
dead weight of inhibifion from the reflex centres.

In the case of the visceral reflexes inhibitory control
plays a comparatively subordinate rile. But on the other
hand, the reflex centres are so constituted that no outflow of
neural energy can take place into wisceral efferent nerves
until a very considerable nenral tension has been achieved in
the reflex centre. This provision operates as a very effec-
tive check upon the visceral reflexes.

The voluntary and the visceral reflexes are thus sharply
contrasted. The voluntary reflex movements (@) correspond
to low tension discharges from the centre (b) the mechanism
which controls them is extraneous to the spinal reflex centre,
and (¢) the control of that mechanism ean be relaxed. The
visceral reflexes, on the other hand, correspond to high ten-
sion discharges from the reflex centre, and the mechanism
that conirols them is to a large extent intrinsic in the
centre.

We have confirmation of this in the fact that a very
different intensity of stimulus is reguived to evoke, on the
one hand, a reflex on voluntary muscle, and on the other
hand, a visceral reflex. We react with a movement of volun-
tary muscle to even the lightest touch, but when we react
with & visceral reflex, it is always either a question of a
very intense form of stimulus, or of a long series of stimuli
which have gradually summated themselves in the centre.
‘We may, for instance, contrast the facile eulmination of our
ordinary uninhibited somatic reflexes with the prolonged

THE PHYSIOLOGICAL ELEMERT IN EMOTION. 225

molimen which precedes the culmination of the reflex pro-
cess in either the vomiting or the ejaculatory centre. Tt is
always easy to initiate any voluntary muscular movement
that may occur to us, while it is always difficult to call up
an emotion ex @quo. :

Again, we have clear indications of the high neural
tension which is associated with the more important
viseeral reflexes in the fact that the summation of stimuli
which leads up to the reflex action is attended with an out-
flow of energy along vasomotor and other visceral nerve
channels. This is no doubt to be interpreted as a leaking
out of the nerve energy which is being accumulated at high
tension in the reflex centre. We may take as an example
the flushes and shivers and salivation which manifest them-
selves when the neural tension is rising in the vomiting
centre.”

Lastly, the enormously grester neural tension, which
is associated with visceral ss contrasted with somatic
reflexes, can be inferred from the intensity of the physiolo-
gical urgency which precedes the culmination of a visceral
reflex.

We here touch the central point of our problem. All
high neural tension is attended with a sense of distress.’
Tt is this physiological urgency, and not any calculation
of utility which presides over the transformation of the
condition of high neural tension which is associated with

1 This leakiness of the reflex centres must obvionsly operate as an offective
drng upon tho viscoral reflexes, For wherever s cortain interval of time is
allowed to clapsa between stimulus and stimulus the nouml tension of the
centro sinks to zoro again, and the whole mnmo\f summation lins to be
taken under practically de movo. This is & faet which is in the expericnoe
of nearly everyone, not only after a muﬂ: eroas chinnnel passage, but also in

b m‘ﬁ tional disturh othor centres.

# The distinguishing mark of what are spoken of in physiological text-books
ma *“centres” (g.4., the cenire for vomiting, !.I:e_mnl.m for mictarition, !.'!.n.-
centre for respirstion) is the fact that thess aro high tension (visceral), as dis-
tinguished from low tension (somatic), reflux contres,

1Tt is this sense of genoral noural distress, and not actual pain, that is
tha I.'run&hpiulosicnl opposite of pleasure, Al neural distross is asso.

A o0
o

i ition of high neural tension, and all such noural distross
z‘xi‘gi\ﬂ.ﬂ H:: ‘. i inted with the condition of
neural ilibeinm, It is the A from the condition of neural distross
§0 tho condition of nearal equilibrium which constitutes, as indeed Sehopon-
Lauer discorned, the essencs of plensure.

which is




224 ORIGINAL ARTICLES AND CLINICAL CASES.

emotion to the condition of low neural tension which is
associated with purposive action. It is, for instance,
not a consideration of utility which urges on a nervous
woman to try to learn to cross over a crowded thorough-
fare without an emotional reaction. But it is the feeling
of distress which is associated with the condition of high
nenral tension which she seeks to evade. It is with a view
to compassing this object that she strives to respond with
unhesitating purposive voluntary actions to the multiform
stimuli of the street crossing,

‘We have thus been able fo discern what the compelling
force is that brings about a gradual supersession of the
generalized somatico-visceral reflexes of inexperience and
childhood by the specialized purposive reflexes of experi-
ence and adult life. "We have seen that it is not so much
a question of substituting one variety of reflex for another,
as it iz & question of substituting a condition of low neural
tension for a condition of high neural tension.

Now we cannot conceive any other means by which this
transformation could be effected exeept by a more prompt
and more adequate outflow of energy through the low
tension somatic efferent channels. And such freer outflow
of neural energy is almost certainly obtained by facilitating
the somatic reflex responses of the spinal eentre by a prompt
relaxation of the inhibitions which are continnously passing
down from the higher to the subordinate centres,

All these points in the physiology of the emotions can
readily be illustrated if we allow ourselves to compare the
complex of reflex centres, which Gaskell has tanght us to
group together under the concept of & “ complete spinal
segment,” to a water cistern.

In accordance with Gaskell's scheme, such & water cistern
would evidently be supplied by two inflow pipes, corres-
ponding to the somatic and visceral inflow, and with two
outtlow pipes, corresponding to the somatie and visceral
ontflow.

Now these outlet pipes will be situated at different levels.
The low level outlet will correspond to the efferent paths to
voluntary muscle, and the higl level outlet will correspond
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to the efferent paths to the visceral system. We have
forther to imagine, first, that the low level outlet was
primitively partially obstructed by a wvalve, and secondly,
that this valve has subsequently been geared up to a
mechanism which ean raize and depress it in such o manner
as to completely free or to completely obstruct the flow of
water throngh the lower outlet.

The primitive somatic and visceral reflexes of the child
will now correspond to (a) a rapid inflow of water; (b) the
development of a considerable head of pressure in the
cistern ; and (¢) an ouiflow through the low level outlet,
and, because of the insufficiency of this ountlet, also (d) an
outflow through the high level outlet.

The transformation of the reflex processes in the direc-
tion of a freer outflow into the voluntary muscular system
will correspond to such more ample outflow through the low
level outlet as will result from a removal of the inhibitory
obstruction.

If we now make the further assumption that a consider-
able strain would be put upon the cistern by the pressure of
the full volume of water, we shall be able to realise the
utility of & provision for increasing the lower level outflow.

Our illustration will also bring it home fo us that the
undeniable utility of a provision for an ampler low level
cutflow is something totally distinet from a physical force
snch as would necessarily effect an alteration in the system
of outflow. p :

Not only will our illusteation make this plain, but 1t will
supply us with something which is completely analogons to
the physiological force which is ever tending to bring about
a substitution of a somatic for a visceral outflow. The
analogous force in the case of our cistern is obviously
the pressure of the water, and we can easily conceive
methods by which this pressure of water could be made
to operate as a constant force in the direction of the
removal of the valvular obstruetion from the lower outlet.

Again, we can represent to ourselves the emotional
results of viclent, or sudden, or unfamiliar stimuli if we
assume that the mechanism that controls the ocutflow
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preventive medicine or hygiene, but shall endeavour to take
a brief general survey of progress during recent times. It
should be a retrospect full of interest, offering scope for
many addresses on special branches of sanitary seience—such,
indeed, as I hope will characterise the coming Conference.

We live in an age of progress and discovery, Intellectual
activity has never been greater, scientific research never more
profound or far-reaching, whilst the practical ap;;iicntions of
the discoveries of science are mot less vemarkable. Among
many subjects of interest which were laid before our gracious
Queen on the completion of the sixtieth year of her glorions
reigm, few }wrh:l]l\s if any afford better ground for con-
gratulation than the improvement in the vital statisties of her
]im le, as shewn 111 reduced death-rate, enhanced expectation
of life, decline in some of the most potential death-causes, and
the almost total disappearance of others.

In effeeting this improvement, the Institute which I have the
honour to represent and which hoelds itz 17th Annual Cungn.-sﬁ
this year has taken an important part. It was the outcome of
the impulse given to sanitary science by the Public Health Act
of 1875, which itzelf was a result of fhe growing convietion
that public health was a subject which demanded more eon-
sideration than it had hitherto received.

At a public meeting held in London in July, 1876, presided
over by }-Iis Grace the Duke of Northumberland, it was resolved
that the sanitary condition of the country is still very unsatis-
factory, that further legislation is necessary with a view to its
improvement, and that for the purpose of collecting and im-
parting information upon all matters connected with the subject
of * Public Health,"” a society be formed to be styled * 'i‘ine
Sanitary Institute of Great Britain,” and a committee was
appointed to give effect to the terms of the resolution. Since
then the progress of the Institute thus founded has been un-
interrupted, wud its influence for good has steadily mereased.
In the same year, 1876, the Parkes Musenm was founded at
University College as a memorial to Dr. E. A, Parkes, first
Professor of Hygiene at Netley, and in its galleries were ex-
hibited various hygienic appliances for the purpose of affording
information by the objective method of teaching. Its Counci
originated and managed the International and Sanitary Exhi-
bition at South Kensington in 1881, which was presided over
by the Duke of Edinburgh. It was in 1882 incorporated as a
soeiety, its treasures were transferred to the present premises in
Marguret Street, where it was joined by the anitary Institute,
and the two institutions having a common object worked har-
meniously together and practically became one. In August,
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1888, they were formally amalgamated and re-incorporated
under the title of The Sanitary Institute. TIn 1887, just before
the amalgamation took place, the Institute, in conjunction with
the Society of Medical Officers of Health, invited the Inter-
national Cengress of Hygiene and Demography to meet in
London, which it did in 1891 with great suceess, ;

The object which the Institute has kept steadily before it
from the outset has been the advancement of sanitary science
by the promulgation of sound scientific and practical teaching
of those 111‘iru:ipteﬁ on which health {1Ep1:ntl$, L‘r)" which life is
prolonged, and the physical and thereby the moral welfare of
the people promoted. :

One of its earliest steps, taken in 1877, was to_establish
examinations for Local Surveyors and Inspectors of Nuisances,
in order that the officers who had to carry out the provisions of
the Public Health Act should be competent for their duties,
The Couneil also arranged to hold an Annual Congress in
some provineial town, in order that papers should be read and
discussions take place, whilst, at the same time exhibitions of
sanitary applianees were arranged as object lessons, and judges
4 Imint.ud to examine the exhibits and award prizes. Since
tIl’e amalgamation with the Parkes Museum the same work has
been continued, with the addition of periodical meetings, at
which papers are read and discussed, the publication of trans-
actions, and advanced examinations; while to aid the important
teaching work it was carvying on, it collected and published
the works of Fare and of Simon, which deal exclusively with
the problems of sanitary science. [t has gradually accumulated
an excellent library, and instituted lectures I.IIJd practical sani-
tary demonstrations for the benefit of medical men and of
samitary inspectors, which subsequently were considerably ex-
tended and more elaborately organized. Under the patronage
of the Duchess of Albany and the Presidency of the Dukes of
Northumberland and Westminster, and latterly of the Duke of
Cambridge—who had already been eonnected with the Institate
for fourteen years, and had not enly displayed great interest
in its work, but had rendered it valuable assistance, and under
the guidance of such men as Sir Dou%a‘l.a Galton, Earl Fortescoe,
Sir Francis Powell, Mr. RD%L ield, Prof. Corfield, and
others who had been its early supporters and founders, it
steadily developed its purpose of diffusing practical sanitary
knowledge throughont the country and attained its present
influential position. :

An idea may be gained of the scope of the operations of the
Institute by reference to the epitome of the work done in 1897,
which was as follows:—
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Loxpoxy LECTURES AND EXAMINATIONS.  Total

Attendance,

4 Sessional Meetings for discussion of Sanitary Subjects 285
36 Lectures to Sanitary Officers wan 2,251
2 Special Demonstrations, lnﬁ!w_v,:tiun of Meat 1-19
&4 Practical Demonstrations for Banitary Officers ... 925
2 Examinations in Practical Sanitary Seience 34
2 Examinations Sanitary Inspectors ... i 213
38 Classes brought to the Museum ... e A0T4

Other persons visiting the Museum (estimated) ... 17,500

ProvineiaL EXaMINATIONS.
8 Examinations Sanitary Inspectors and Practical
Sanitary Science ... . ... A L

Coxoness avp Expiertios ar Leeps,
6 Sectional B[uutiu'gs o - Fre T06
# Conferences ... e 4 o o H50
3 Addresses and Lectu s i P
Exhibition open for 23 days, at which a number of
Lectures and Demonstrations were given e TH,THO

All this is effected entively by private enterprise, unaided
vy any subsidy either from Government or other public
authority, by which it is from time to time consulted, and
to which its services are most willingly rendered. As an
illustration of the progress made it may be stated that when
the first Congress took place in 1877, there were 150 members
and the income was £240. In 1897 the members were 2,100
and the income £6,000. In 1877 five candidates ‘were ex-
amined for cortificates, in 1897 521 were examined, of whom
300 obtained certificates,

Such is a brief outline of the history of The Samitary
Institute. But it is by no means the only source of instruction
in matters telating to Hygiene and Preventive or State
Medicine, for all our Medical Schools and Universities, the
Army and Navy Medical Schools at Netley and Haslar, and
many technical schools now give instruction in those subjects,
and the Universities and Colleges of Physigians and Surgem'm
attest the fitness of candidates for the Diploma of Public
Health. One great national reproach, moreover, has lately
been removed by the foundation, by private enterprise of the
Institate of Preventive Medicine, under the presidency of Lord
Lister, with which is amalgamated the College of State
Medicine. The object of this Institution is to search out the
causes of disease, a knowledge without which we cannot hope
to deal effectively with modes of prevention. The Medical
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Departments of the Navy, the Army, and the Local Govern-

ment Board, the Army Sanitary Committee, the Royal Institute

of Public Health, many municipal and rural Health Societies,

and Societies of Medical Officers of Health, are n.ct.'tw‘.iy eI

]o}'ed in uxlemling the pme:tit:n! upplimﬁml of the knowled,

imparted by the various educational institutions as well as by
ividual research.

The time at my disposal does not permit of tracing in detail
the history of the growth of Samitary Science from times
of ignorance and superstition to its present well-established
foundation on a seientific basis, but I may at once say that it is
indeed only comparatively recently that preventive as distin-
guished from curative medicine has assumed the position of a
science at all; it is now from a hygienic point of view, the
more important of the two, tlmun‘fa the ditficulties attending
its application are still considerable and largely such as arise
from ignorance and ineredulity.

Half a century ago the great mass of the population lived
and died under conditions which violated all the now well
known: prineiples on which health depends; prejudice, ignor-
ance, and vested interests stood in the way of progress, and bt
little effort was made to correct the one or remove the others;
government looked on with indifference ; the people knew little
and thought less of the efficacy of pure air, pure water, cleanly
and uncrowded dwellings, temperance, and other conditions
which are now well known to be essential to health, They had
no idea that infective disease is but too frequently the scourge
Iof =.1nll:imn1inegs, overcrowding, and disregard of simple laws of
iealth.

Under the influence of such reformers as Chadwick, Parkes,
Richardson, Simon, Southwood Smith, Sutherland, Bristow,
Buchanan, Netten Radeliff, De Chaumont, Corfield, Thorne,
Notter, Seaton, L. Parkes, Ballard, Power, A. Hill, Armstrong,
Russell, Littlejohn, Cameron, Smith, Ransom, and others, to
say nothing of Samitary Engineers such as Rawlinson, Gialton,
Rogers Field, Hawkesley, Mansergh, ete., measures which were
regarded as mere theories or fads of no practical value, are now
accepted as of cardinal importance. Statesmen have learnt
to realise that Sanitary Science comes well within the sphere
of practical politics, and that it is an important part of
the duty of executive governments, whether general or local,
to protect the people from disease which may be prevented or
controlled.

Numerous Acts of Parlinment have been passed, such as
the Public Health Act of 1575, Rivers Pollution Prevention
Act 1876, Public Health (Water) Act 1878, Acts for Housing
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the Working Classes 1885 and 1890, Infections Diseases Noti-
fication Act 1889, Infectious Diseases Prevention Act 1880,
Isolation [{aspita]s Act 1893, Public Health Act for London
1891, and many others. Officers of Health, Sanitary Engineers
and Sanitary Inspectors have produced a better state of things;
the poor are no longer left to be a law unto themselves on such
matters.  Public ﬁ:a!th is eaved for in a sense which was
utterly unknown in the past; houses are hetter built, sowerage,
drainage and ventilation are provided for, the land is better
cultivated, the subsoil better drained; the absolute importance
of pure drinking-water is recognised, food is more varied and
more nutritions in its character, elothing is better adapted to
climate; and were all the existing official provisions enforced,
little would remain to be desired on the part of the Executive
government; but as some of these Aets are permissive, not
compulsory, and as others are utterly neglected, much of the
benefit they tht confer is lost.

Though education has done much as far as the better classes
are concerned, and upwards of 200 millions have been spent
on sanitary work, with great benefit to the public Thealth,
popular teaching and example, and the general diffusion of
education, are still necessary in order to convinee the pro-
letarint of what so intimately comcerns their vital interests,
The deatl-rate is susceptible of further diminution, expectaney
of life may be enhanced, and the general conditions of living
and exemption from certain forms of disease are by no means
as perfect as they might be; tainted water is still drunk, as was
illustrated by the condition of Maidstone and King's Lynn last
year, where an extraordinary visitation of typhoid fever was
traced to impure water, shewing either that legislation was
imperfect or that its provisions lizmtl not been duly observed.
Chimneys still. vomit forth their smoke and chemical fumes,
rivers are still |:0]|utel.i, cesspmis and imwr!‘m:t. dmins, badly
constructed, ill-ventilated houses, and so om, still defy alike
sanitary law and common sense; and it will perha “not be
until the more complete organisation of the public Ezuitln ad-
ministration under a Minister of Public Health be effected,
that the full benefits of sanitary legislation will be realised and
the people attain to that standard of health and duration of life
for which they have a right to hope.

Even our great cities with all LE:ir improvements leave much
to be desired. Notwithstanding Acts of Parliament, all the
efforts of sanitary authorities, all the advice that may have
issned from this and other similar sources, serious defects
remain. Even your own great eity, aceording to the journals,
notwithstanding the splemg[d municipal arrangements for which
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it is remarkable, has still a higher death-rate than some other
great cities, Since L1ES2 up to 1897 it has stood at from 216
to 202, and the same authority points ont sanitary defects
which one may venture to think might be ameliorated.

In the first week of July in thivty-three of the largest English
towns the vate of mortality, which had been 151 and 144 per
thousand in the two preceding weeks, declined to 14-7. It was
14-3 in London, whilst it averaged 149 in the thirty-two provin-
cial towns.  The lowest death-rates were -1 in Cardiff, 9-7 in
Huddersfield, 10-3 in ]’iriglltun. The highust rates were 174
in Plymouth, 205 in Neweastle, 214 in Sunderland.  When
the last quinguenninm is compared with the preceding decen-
nium it is found that Blackburn and Huddersfield have reduced
their death-rate 4, Halifax sl Cardiff 3-8, Oldham 37, Preston
34, Manchester 33 per thonsand, while Birmingham has been
practically at a stand-still.® IF I am not mistaken, your own
eminent health officer thinks that if the death-rate is to be
reduced, it is essential that the improvements should be con-
tinued which had such a good effect some years ago. I merely
venture to sugzest it as a hint that may be worthy of the con-
sideration of the numicip:ﬂ authorities.

Apropos of London, Sir Henry Burdett said in a speech
made last year: @ London, unfortunately, in regard to certain
health matters is still under the control of the Vestries, ® ® *
In the district of for example, in this year of the
Diamond Jubilee (wherein the greatness and majosty of the
British Empire has been so convincingly exhibited,) the streets
of one of the wealthiest portions of London are left unswept
and uncared for from Saturday to Monday in each week, No
matter how high the tn-.|n]1m1'alure, or how filthy the streets may
be, the streets of probably the wealthiest district in the Metro-
polis of the Empire are made dangerous to health.
=ome of the most influential of the residents have entreated
and protested in vain, The intelligent foreigner, to his sur-
wise and disgost, may see in the streets of on any
Sunday when the principal residents are at home all day,
fermenting filth and even dead cats, dicty papers and various
kinds of offal, which offend the senses and infect the atmosphere
to the danger of the inhabitants. Such a state of affairs is as
shameful as it is unacconntable.”

He might have added a paragraph upon the abominable
and insanitary practice of sending out the vestry dust-carts
to take away the house refuse at all times of the day. This

& & @ @

* * Lancet,” July 16th, 1898,
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proceeding is mot only offensive to the eye and nose, but
|1rt-gm|icia! to health. It ought to be promptly discontinued,
and on ne pretext ought dust-carts to be allowed in the streets
after an early hour in the morning. Recent discussions in the
House of Commons shew that the question of pure water
supply also has not yet been satisfactorily settled or brought
under the control of the sanitary anthori 1t iz to be hoped
that disputes upon a question of such vital importance will not
leng remain unsettled.

Nevertheless, when we contrast the present state of our
country with its 24 millions of inhabitants, with that of the
Elizabethan era with its 4 millions, we have ;unl'.];; ]quf of the
ignorance of science in those days and of the great improve-

i which have taken place in these. When we think of
the ill-ventilated dwellings, the ill-built towns and villages,
the narrow, unpaved, Iiuﬂglltmi streets, nnealtivated, marshy
country, unreclaimed land, the wretched houses, often of wood
or earth, without drainage or ventilation, with Hloors covered
witi_l straw or rushes saturated with filth and reeking with
noxieus missmata, the stagnant gullics and open ('(‘;;E.[nmrﬁ.
to which must be added the wretched diet, often of salted
meat, with little or no vegetable food, the intemperate habits,
and frequently the most impure water, we can understand. how
under such conditions discase found a congenial nidus, and
frequently assumed the epidemic proportions in which it proved
s0 destructive to life, manifesting itself in the forms of the
black death, sweating esg, typhus, plague, eruptive fevers,
small-pox, leprosy, seurvy, malarial fevers, and dysentery. Many
of these have disappeared—never, we hape, “to n-l,rlrn—a.la:l
others have been mitigated.

But ean we feel confident that the immunity will continue?
il am afraid not! Sudden invasions of cholera amil other epi-
rignjlus. and, as now, of plague in India, are warnings that our
vigilance must never be relaxed, But the exper aice of our
country under the greatly improved sanitary administration of
the present. time has shewn how much we may rely on pre-
ventive measnres wisely enforced, especially when these are
based on experience and enlightened o servation, and not upon
mere theories of causation.

(A brief enquivy into the statistics of some well known
liseases will show™ that they have become luss

incidence if not less frequent in their reeun
they are thus subject to the influence of by gienie o

In Small-pox, for example, there has been great reduction
more so than in any other disease.  Sinee the passing of the ﬁm!
Vaccination Act in 1841, the death-rate has fallen from 576 per
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million to 20 per million in 1891-95. Vaccination, isolation,
attention to rational treatment, whether therapeutic or hygienie,
have preceded or accompanied, and as most people believe,
induced these results ; and theories which ignore vaceination as
a preventive must, it appears to me, necessarily be rejected
until a better e.'cplmmtiola of the cause of the ti"lmini.»'-llmf mei-
dence and mortahty from the disease can be offered.

As to the value of vaccination, all the evidence that is forth-
coming seems to shew that there can be no doubt of it. As to
the methods by which every individual is to be vaccinated or
re=vaccinated, that is a subject for the State to determine.
That the Acts in existence u,: to the present time are inade-
quate to this end is plainly shewn by the fact that large and
increasing numbers of the population are known to be unvacei-
nated, despite their compulsory character. Lord Lister said in
his speech in the House of Lords last August that one-third of
the children born are unvaceinated, and that one-fourth of the
Boards of Guardians do not put the law in force,

The most recent Vaceination Act, whatever may be its
advantages, is certainly defective in this: that it makes no
provision for re-vaceination, the neeessity for which is univer-
sally admitted by the medical profession, whilst it is very
doubtful whether the modification of the compulsory clanses
will have the effeet, as it is hoped, of extending vaccination.
This remains to be seen during the five vears for which the new
Act is to be operative.  Whatever the Government may have
thought proper to enact, though there seems good reason to
believe that as far as it iz concerned faith in vaccination is
unshaken, it must be boine in mind that the Royal Cullcgc of
Physicians have recently expressed their unaltered convietion,
and it is endorsed by the whole profession, that vaccination
“properly performed ™ and * duly repeated ™ is the only known
preventive of small-pox, a view “which is confirmed by the

arience of avery e.-pitlcmic] and s endorsed b}' those whose
office it is to combat such outhreaks by all the resonrces of
science. The characters of small-pox, its high degree of con-
tagiousness, the rapidity of its spread on congenial soil, defy
the efforts to suppress it by isolation alone or to arrest it in its
earlier days of invasion, and if vaccination were not at hand to
render ita remarkable aid, the dizeaze would become 2z common
and as widespread in this country as it was in times when sani-
tary seience was unknown.” *

n 1835 the death-rate from fever at all ages was 1,053 per
million ; in 1391-95 it was 185 per million. It was not until

* 4 Lancer,” August G, 1808,
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18G9 that enterie fever was separated from tvphus, so that it
is mot possible to say how much of the reduction should be
assigned to each, but the death-rate from enteric fever has
been reduced by about 53 per cent. since the diseases have been
differentiated, whilst typhus has almost ceased to exist. Now
these fevers notably flourish where sanitation is defective, and
as dirt, overcrowding and destitution have been ished
s0 has typhus disappearved, whilst with improved drainage, the
removal of exeretal filth, and the supply of pure water, enteric
fever has hecome less.

There is reason to think that Cholera is similarly influenced,
for though it has appeared in England several times since its
first il]\'l’l:‘-l‘i}]ll in 1831, as in 184549, '5 , a6, and even
sinee as at Grimshy in 1893, yet its virulence and activity have
been gradually tl'lminiﬁhiug. I believe we do not know all the
conditions on which the origin and diffusion of cholera dt.-pcm:l.,
but it has been shewn here, as in India, that whatever may be
its ultimate cause it is amenable to sanitary laws; and that
though w v not be able to prevent it altogether; we can so
mitigate its incidence and severity as to deprive it of much of
its terrors.  Happily the antiquated system of prevention by
ecoercion has in our country been replaced by that of =nitary
measures and isolation, and it is to the wize and judicions
exercise of these by the medical authorities of onr Local
Government Board and County Couneils, and by Municipal
authorities and Health Officers throughout the kingdom, that
whilst neighbouring eountries in the full practice of coercion
and quarantine were decimated, England has lately remained
almose exempt. It seems to me that few better examples of
the benefit arising from vigorous action by Government, under
tl:-.-.nguirla f scientific authority, could be adduced.

Scarlet fever and diphtheria were formerly tabnlated to-
gether; since 1859 they have been separately returned, and 1
earn from Dr. Lounis Parkes (a most wnr‘tl:;' suceessor of his
distinguished relative and namesake) that “in 1838-42 the
joint mortality was 797 per million living; in 1891-95 it was
435 per million, a reduetion of 45 per cent. Since 1861-65
the searlet fever death-rate has been reduced 81 per cent.,
but the diphtheria death-rate is now very much the same as it
was over thir rars ago (1861-63), and about double the rate
revailing in the fifteen years 1866-80. Whilst there ean be
ittle doubt that improved sanitary and secial conditions have
played some part in the reduction of the scarlet fever death-
rate, still the larger proportion of the diminished mortality is
probably attributable to a change in the type of the disease,”

With regard to diphtheria, it would seem * that sanitary
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arrangements as such have had little or no f.""L‘Cl upon the
behaviour of the disease. The exeiting canse is now known to
be o bacillus, but we know little of the conditions—the pre-
digposing canses—which favonr the growth or viralence of this
micro-organism, either inside or ontside the human body, or

ch facilitate its transference from the sick to the healthy
—eonditions which must be studied if we are to ascertain why
it is that diphtherin has made certain large centres of popu-
lation its abiding place, and in its endemic homes assumes at
times epidemic proportions. There is evidently some connection
between elementary school attendance as now carvied out and
diphtheria prevalence, but the relation is not a very simple one,
and is incapable of explaining all the facts of mereased diph-
theria incidenecs in rur:lll populations.”

Dr. Lonis Parkes” remark suggests the necessity for studying
all eollateral conditions of other diseases as well as tlipht',l vin,
as heing of equal importance with the mierobe, which is
believed to be the causa cansans, and of more practical value as
r“l' as ]T\.‘.\'(!Ili-ll\'l.' MEASRres are I“.'l'rllL'd.

In 1835-42 the death-rate from toberculous disease was
3,459 per million, in 1841-95 it was 2,124, not so remarkable
a diminution as in other diseases; but it serves to shew that
sanitation has done good by helping to improve the ill-ventilated
crowded dwellings, ':]ump, waterlogged soil, impure water, E_lll:l
protection against noxious trades, stter drainage and fllj'lng
of the subsoil have been shown by Sir G. Buchanan in this
country, and Dr. Bowditeh in America, to have been attended
by diminution in the death-rate from this cause. ¢

" Dr. James Pollock, in a recent Rel;-u:'t- on the Hospital Treat-
ment of Constimption, makes the following pertinent remarks :
“In secking for the eause of this vast improvement in the
health of the country, we must attribute it mainly to improved
drainage of the subsoil, more eleanly habits, removal of insani-
tary surroundings, better dwellings, and a higher standard of
comfort in the lower elasses,  Bacteriology is the study of the
hour, but it is plain that the presence of bacilli alone is not
sufficient to aceount for all the phenomena of tubercular affec-
tione, and we are perhaps in danger of substituting the work
of the laboratory and the microscope for clinieal observation.
However this may be, we have witnessed an enormous decrease
of deaths from phthisis, and a decided lengthening of its dura-
tion. Fewer die of it, and are slower to die when affected.
As vet we know of no agents which we can apply locally to the
interior of the body for the destruction of hacilli or seglrt[r:
material. The energies of medical men are to-day devoted to
preventive medicine, and in this consists our hope that the more
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fatal diseases of our time may be extingmished.” It is satis-
factory to know that an Association has already been formed
which has for its object the Prevention of Consumption and
other forms of Tuberculosis, and as this is supported by the
heads of the medical profession and other influential anthorities,
it is to be hoped that effective war will be waged against what
is now considered to be a preventible disease.

As to malarial diseases, we may include them, in England at
!(‘:Isf, among those that have become all but extinet. The
improved state of land drainage, the reclamation of marshy and
swnnulh_\' ground and more extensive cultivation have almost,
though not altogether, eradicated a prolific source of disease
and death which, though much diminished even in the carly
art of this century, had in past times caused the loss of many
ives and great deterioration of health.

’ his disease is still the prominent cause of death in our
Eastern Empire, as will be shown” later; but the results of
improved sanitation and the extension of enltivation and subsoil
drainage, under the direction of the admirably conducted sani-
tary department of the Government of Imiiu, are there too
|JI‘1lc|1.1cillg good results,

It is not to be supposed that zymotic ‘disease can be al-
together exterminated, but we can modify and diminish its
incidenee, and as our knowledge of the real causes and the
eoncomitant conditions which foster its evolution extend, we
may hope, at least, if not to extinguish, so to attenuate as to
render it comparatively harmless, as, indeed, has been the ease
\1'1!]1 more than one scourge of our race,

Che scope and aim of Samitary Seience in its preventive
aspects should not be limited to the consideration of zymotic
and other acute diseases, but should extend to the results of
abnormal social conditions arising out of the strain and
struggle for existence, involving over-competition in various
occupations by which life is supported, or wealth and dis-
tinction acquired, and under the pressure of which so many
lose their health or even succumb.  For example, it frequently
suggests itself that the over-pressure mow exerted on the
younger of the rising generation may not onmly involve the
risk of miscarriage of true education, but dangers against
which it is as muoch the duty of preventive medicine to guard
young peci]ﬂu as it is to protect them from searlatina, smal -peox,

cholera, or any other disease.
as regards the food of the peaple, how necessary it is
control and supervision; and it is satisfactory to
know that not only does science teach the recognition of im-
proper food, but executive sanitary regulations endeavour to
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protect them from the consumption of tubercalous or other-
wise cont nated flesh or milk—which, unha l}lil}', are far too
common—oysters and shell-fish grown up Ill'lf!l\.’l‘ the influence
of water polluted with sewage, ete., as effectively as it does or
should do from impure water.

The influence exerted on vital statistics by sanitary science may
be seen by reference to the returns of the Registrar-General.

In the birth-rate, however, we find a diminution, especially
since 1871-80, when it fell 3 per thousand. It has fluctu-
ated from time to time, but since 1876—when it was 363 per
thousand, the highest recorded—it has steadily declined, and
for the quinquennium 1591-95 was 305 per thousand. This
must be due to a variety of social conditions, which need not
be discussed here.

The great increase in the population is an indication of the
inereasing prosperity of the country. This, of course, iz at-
tributable to many causes apart from sanitation, though, no
doubt, improved hygienic conditions have some share in it,
as is shewn by the diminished death-rate. The census of 1841
returncd the population of England and Wales as 16,049,554,
that of 1801 as 29,002,525, and it is still progressing at a
similar rate,® and not likely to be restricted whilst the present
state of prosperity continues, and the Empire is ever enlarging
its lJUII!lE:lrllﬁS.

Ome indication of the effect of sanitary work 15 observed in
the death-rate of the country. In 1541-50 it stood at 22-4

wer thousand ; in 1891-95 at 18:7 per thousand ; but for the
}uur years 1890-1893, it had risen owing to epidemic influenza,
the lowest rate, 1584, I:lu\'illg been 166 per thousand, It varies
considerably aceording to locality. In some parts of England
where health is the main object considered, it has been as low
as 9 per thousand ; in others where the chief objects are manu-
facture, trade, or money-making, it has been 30 per thousand.
The death-rate is susceptible of considerable modification, and
we know how it may be inercased or diminished; it behoves
the nation to exert its power and stand eredited with the lowest
figure, In fact, it is, within certain limits, at our own control,
and whether the people shall die at the rate of 13 or 23 per
thousand depends on how we recognise our responsibility and

at in foree sanitary regulations. It is mainly a question of

nance. Our sanitarians can say how it is fo be done and are
perpetually saying it, but more money, more faith, more energy
are needed to deal with this question satisfactorily.

* In the Registrar-General's quarterly reéturn for the second quarter of
1898 it estimated at 31307078,
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The death-rate has fallen proportionately more in the towns
than among the rural population.  In 1861-70 the town death-
rate was 245 per thonsand whilst the country was 19-7, but in
1891-%5 the town rate was 195 and the country 17-85—in
both cases a diminution but more marked in the urban, pro-
bably becausze sanitation was better in the towns than in the
country.

There is a leading article in the Stendard of June 28rd
st:lting that the death-rate for London, one of the healthiest
cities in the world, for the previous week had been 138 per
thonsand, the lowest for five years with the exception of one
weck in July last year, when it was 13:3. This shows that
improvement has taken place of late years, for in 1855 it was
2443 per thousand, i 1887 it was 193, and two years later
it was 173,

The tendency to migrate to towns no doubt helps to reduce
the general health, and it wounld be well to ciiﬁunurage this a=
J'.llllt.'.t as social and economic 1'eqlti1'm11unta will pu-rmi,t; for a

strong and healthy peasantry is more conducive to the national
welfare than a weakly urban population.

The registration system came into force the year of the
Queen's accession under the auspices of Dr, E'afr, and it is

since then that we have been able to get accurate. vital sta-
tistics, upon which depends our knowledge of the state of
publie health, and from which alto we ean estimate the mean
&x[‘n:ciniiun of life.  Statistics show that in 1835 to 1854 the
mean expectation of life was for males 59-81, for females 41:85
years. From 1871-80 it had increased to 41-33 for males,
4466 for females. “When Dr. Farr commenced his labours
the mean duration of life in Surrey was 45 years. It was not
more than 87 years in the Metropolis and 26 years in Liver-
poel. Now, the mean duration of life tllruugh{mt. the whole
of l‘.u'n;;].'mri and Wales is higher than the first named figures,”®
D, Tatham, in the Registrar-General's report for the last
fen years, gives the mean expectation of life for males as 437,
females 472 years. From a comparison of the tables of 1841
and 1881-90, it will be seen that this has increased both for
males and females up to the age of 30, but diminished after
that age.

AS 1841 188190, 1841, 188190,

20 3088 40-27 40-81 4244

30 38-13 32:52 8425 3476

40 26:56 2542 27:72 27460

0 20:02 18:52 2107 20-56
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shewing that thongh improved sanitation saves more children’s
lives, the conditions of life being harder as time progresses, the
expectation of adualt life has become rather less: for the very
causes which enabled the weak and sickly to survive have
perhaps in the end thus tended to diminish the value of the
adult life of such survivors,

It has been suggested that whilst eur improved sanitation,
our amended condition of living, and our more extended charity
have done all this good, and have generally bettered the human
race, on the other hand they have prolonged the existence
of those who formerly would have succumbed rather than
promoted the survival of the fittest. To a certain extent it
may be so, but the moral sense insists that the benefit of our
knowledge must continue to be exerted in the direction of
ameliorating the sufferings, and prolonging the life of the indi-
vidual as well as of the race.

As to the registration of sickness, to quote Dr. Farr :—* It is
true that notification of the chief infective discases has been
seenred in the majovity of districts; but the wider returns of
all sickness treated at the public expense, whether in rate-
supported or State-supperted institutions, or in hospitals sup-
ported by charity, are still left almost completely un-utilised.
Az Fare said, ¢the 1.|1i11g to aim at ultimately is a return of
enses of sickness in the eivil population as complete as is now
procured for the army in England.” By means of such returns
*illusion will hmlisw![u:!. quackery as completely as astrology sup-
pressed, a science of therapeutics created, suffering diminished,
life shielded from many dangers. The national returns of
cases and of causes of death will be an arsenal which the genins
of English healers cannot fail to turn to account.’™*

I have already alluded to the benefits that have acerued to
the vast population, over 280 millions, of our great Indian
Empire, and I trust that a few remarks on the subject may not
be considered inopportune. My former connection v\_rl'cil ndia,
and the experience derived from observation of its diseases and
their effects, in addition to the interest that attaches to what-
ever concerns the health and well-being of our own as well
as the indigenous races, will I trust be accepted as justifica-
tion for introducing this into an address to a Congress that
deals with public health as its chief topic of interest.

The beneficial results of sanitary work have nowhere been
better illustrated during the last half-century than in India.
Up to that time little or nothing had been done to control
disease, or to organise measures upon which pubiic health and

* 4 Privish Medical Journal,” Jane 19th, 1857,
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the preservation of life depend. The disastrous effeets of the
want of such precautionary measures on our Army in the
Crimea led to the appointment of a Royal Commission to
enquire into the sanitary condition of the British Army, and
to devise measures for remedying such defeets as might be
revealed,  Amnd here T may say that the result of that Commis-
sion was that the mortality of the British Army has fallen
from 16 or 18 to 6 or less per thousand.  In 1859 this enquiry
was extended to India; first to the European and subsequently
to the Native Army and jail and eivil population. The enguiry
having to deal with a large body ni! men the conditions of
whose lives were well known, a vast amount of reliable infor-
muation was obtained ; and it was ascertained as one result of
the investigation that the ordinary death-rate of the British
soldier had stood for a long ]](‘rjlll(‘ of time at the appalling
figrure of
46 per 1000 from 1800—1830
70, »  1830—18506.

It resulted in certain sanitary changes and improvements in
the housing, clothing, food, ocenpation and diseipline of the
soldiers, which were followed by o signal decline in the death-
rate, though marked by fluetuations :—

1886 ... 158 per 1000 1801 ... 1589 per 1000

1887 ... 1420 1898 ... 1707

1888 .., 1484 1893 ... 1261

1859 ... 1660 £ 18 ... 1607

1890 . 13-54 W i 1895 ... 1326
It has been even lower, down to 10 per thousand. Epidemics
such as fever, cholera, &c., disturh the regularity of the death-
rate, but, it is certain that on the whole there has been great
reduetion of this.

If we ruuf:lllg' estimate the value of n British soldier as
L100, a simple calculation will show the amount of gain in the
value of lives saved, to say nothing of the suffering and in-
validing avoided.

I confine myself here to a simple reference to one form of
preventible disease which has recently attracted much publie
notice, as it seriously menaced the efficiency of the army in
India. Its rapid increase was attributed, erronconsly, I believe,
to the suppression of a Contagions Diseases Act which eould
only from the nature of things have been of wvery limited
application in that country. Bub even granting that it may
have been to a certain extent concerned, the main causes are
to be sought far more probably in the absence of other pre-
ventive measures rather within the sphere of military discipline
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As attention has beon divected to this, as well as to other
possible causcs, it is to be hoped that the evil may be controlled,

The death-rate of the Native Army does not shew so great
a diminution, but here too there is improvement.

In 1889 the death-rate was 1204 per thousand.
w 1890 1541
»n 1891 L5-44
o 1802 14:47
1, 1893 10-29
10-Tis
: " 11-60
Another class about which we have reliable statistics is the
jail population, and here the mortality is higher, despite sani-
tary measures. For example—

In 1889 it was 3656 per thousand.
1890, 3l49 =
1801 ,, 3189 ”
1892,  36:83 "
1894 ,, 2501 o
1804 ,, BL-87 "

w 1805 5 2761 7

The high rate of sickness and mortality in the Indian jails
hias been a subject of anxious consideration to the Government
i.'lf l]'llli'.'l ll[l(l t.hu Su'l'llit"]'j' al.ltlll)rjﬁt‘ﬂ- N" ]:I.i.IIS—I :I:I'I.ll?l LY
no expense—are spared in dealing with it. The abnormal con-
ditions of prizson life, and perhaps occasional defects in archi-
tectural construction, may in some measure account for if,
and the probability is that were not every sanitary precaution
rigidly enforced the mortality would be higher than it is.

As regards the vast civil population we have not only got to
deal with epidemics, famine and long established modes of living,
which obstruct improvement, but also with ignorance, prejudice
and religions scruples, which tend to make the natives doggedly
resist all measures taken for the amelioration of their condition.
They persist in their anckstral modes of social life, n.-h'isl,_ all
changes, and, as we have lately seen, have risen in revolt against
the well-meant measures devised by aunthority for saving them
from plague, cholera, and other pestilence. Their indolent habits.
prejuHicml minds and fatalistic ereed all stand in the way, but
even the natives of India are being gradually educated into a
hetter comprehension of the value of sanitary measures, and, as
time progresses, it is to be hoped that under the firm and
judicions administration of the authorities, sanitation may prove
a5 beneficial to them as it has been to others. Thongh we
know that improvement is in progress it is not so casy to shew
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by statisties the actual rates of mortality of the vast eivil
population, becanse so many disturbing eauses exist ; and thowgh
registration is greatly improved there is not the accuracy .'m_l[
relinbility that belong to the retwns of the army and jail
population, which are all under supervision and control.

Eh:fer:i:ng to the published mortality returns during the
period between 1882 and 1895, they have oscillated }.wim:-cn
23 and 33 per thousand. This is after all not a very high
death-rate considering the cirenmstances, but is susceptible of
diminution, and this 1%trm;t will take place,

Sinee 1866 a well-organised sanitary department has existed
and every effort is made to give effeet to its teaching, whilst
the ample and carefully constructed reports h]y the Clief Com-
missioner, as well as those of subordinate local governments
and municipalities, afford ample data upon which to construct

swontive measures, and at the same time shew that public

calth forms ene of the mest important considerations of the
Glovernment.

The annual Report of the Samitary Commissioner with the
Government of Indin for 1892 shews that out of a registered
!_K.Pulaljun of 217,255,655, 4,621,583 died of fevers. L.umpam
this with the year 1895, when out of a registered population
of 226,010,428 (note the increase) there was a death-rate from
fevers of 4,266,298, These returns fluctuate, but at any rate
the figures shew a tendency towards improvement.  How much
more fatal, fever is than any other disease is shewn by the
following figures for 1802 :—

Fevers cansed vee 4,621,583 deaths,
Cholera nh 727408
Dysentery and diarrheea cansed 234,370,
Smdll-pox e 103,121

The plague which has appeared in India within the last two
years, and has so largely added to the death-rate in certain
pealities, its modes of invasion, diffusion, and reerudescence,
are all being carcfully stodied, and already it has been shewn
to be s.lllenntlu to sanitary laws like other epidemics; we may,
therefore, hope to I.Ilﬁll'l.'.ltu.]_)' control and get rid of it altogether,
though there is reason to fear that this will not take place for
some time to come,

It is satisfactory to know that the eticlogy of cholera,
plague, and fevers is being carefully investignted by competent
observers, and we are warranted in believing that we are
approaching the solution of important problems of ultimate
causation of disease which have hitherto remained without
satisfactory explanation, and the knowledge of which will ensble
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ug to eonstruet our measures for ]}mvcfnt[r-n UpOn an even more
assured basis than they occupy at present.

In connection with the suihjel'.t of sanitation and preventive
medicine in India, one may not omit to refer to the names of
its great pionvers, such as Ainsley, who wrote as eacly as 1758
upon mensures for the protection of the health of soldiers;
Kanald Martin, who was one of the foremost pioneers in India
as he was in this country, and to whose initiation many of the
sanitary measures now in force in both countries are due ; later
on J. M, Cuningham, Br_','lllrll, Daornish, lll.'w]el;t, Ewart,
D. Cunningham, Vandyke Carter, Simpson, Manson (China),
whose investigations into the cansation of malatial fevers have
justly excited so much attention ; and to these, did time permit,
I might add a number of names of younger men to whose
admirable work I gladly bear testimony.

I have already noticed the great progress that has been made
of late years in the knowledge of the etiology of disease. This
is not the time or place in which to describe or dilate on the
various steps by which it has been or is being acquired; but
one must not omit to acknowledge that its importance in rela-
tion to ||:,'§_|rir:m-: and a8 a selentific basis on which to found any
rational system of proceeding with regard to prevention as well
as cure of disense is incaleulable, for without it, althongh em-
pirical methods may be of some value, no real progress can be
maintained.

It is impossible to exaggerate the value of these researches,
which have already led to the antiseptic methods of preventing
the noxious action of micro-organisms and their products, amd
to the knowledge of the immunising or enrative effects produced
I? inoculation of the attenuated virus, toxins or antitoxins
{blood serum therapeutics), as well as to the aid that has been
afforded to dingnosis. A‘In:ud}', indeed, important practical
results have been obtained.

I am indebted to Dr. A. Macfadyen, the able Director of the
Institute of Preventive Medicine, himself one of the most
distingnished workers in bacteriology, for the following lugid
account of the progress already made in the application of
bacteriological science to the prevention and treatment of
disease, and which holds out promise of further advance in this
most important branch of science. The suceessful establish-
ment of the Bacterivlogical Department of the Institute as
well as of that of the lgynl Colleges, is an earnest of further
development in our own country of a branch of scientific enguiry
which is ub\'innsl_\r of such vital importance to public health
and to those interests with which this Congress is so closely
coneerned.
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% There can be no better memerial to Jenner than to earey on his
work in his spirit. The fresh impulse to this was derived from the
Iabours of Pasteur and Koch, who not only demonstrated the part
that living agents play in the causation of disease, but also gave us
the methods whereby these might be investigated, In this way the
foundations of bacteriology were laid.

The main problems eonnected with the causation and prevention
of disease and many sanitary questions are bacteriological in their
nature, whilst some of the most pressing questions connected with
water and sewage are of a biological character. The seil, air, and
water, as well as our food, have to be eonsidered as possible media for
harbouring and conveying the living germs of disease,

The question of questions has been that of immunity to disease.
We know that animals sre insuseeptible to certain diseases that affect
man, and that the converse holds good. We also know that certain
individuals remain unaffected in times of opidemie, though equally
exposed to the infeetion. Further, that recovery from ecertain
diseases protects the individual against a subsequent attack of the
same disease.

The attempt has been made to follow nature’s methods in the
hope of protecting the system from the attack of o discase or of
alleviating its symptoms. The discovery of the principle of vaceina-
tion for small- remained a unique achievement until the success-
ful isolation of the living agents in many infectious diseases rendered
it possible to work with greater certainty of snccess in this field.

he attempt was made 1o use the modified living virus to produce a
mild attack of a disease with a view of protecting the system agninst
infection with the fully virulent virus, eg., Pasteur’s attenuated
anthrax vaccine for cattle,

The endeavour was aleo made to use as n vaceing, substances
which no longer eontained the living organisms, but their products.
Bacterial toxins of varying origin have been experimented with for
the purpose, e.g., products obtained from the cultures or the bodies of
pathogenic bacteria ; as in the case of the cholera and typhoid fever
;argnil ms, and more recently the disintegrated bodies of tuberele

illi.

The results are not yet of a final character, though mueh hopeful
work is being done in connection with cholera asiatica, enterie fover
and tubsrculosia.

The greatest modern advanee in the treatment of disease has been
the introduction of serum therapeutics through Behring's labours,
which have found their s:pegiall.m;pplicntion in connection  with
diphtheria and tetanus.

Diphtheria and totanus may be described as toxie diseases, ings-
much as the general intoxication of the system due to the poisonous

ducts of the diphtheris bacillus or the tetanus bacillus outweighs
in gravity the local action of these organisms at the seat of infection.
These bacilli when eultivated in suitable media produce the same
toxins that they elaborate in the bedy, and it is these toxing which
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are utilized for immumizing purposes. The animsl vsed iz usually
the horse, which after treatment with progressively increasing doses
of the toxin becomes ultimately insusceptible to Oﬂ::tr\l':im fatal doses
of these poisonous products. The ammal is then said to be *im-
mune,’ in virtue of antitoxie bodies produced in its system through
the introduction of the toxins. The blood serum of the immunized
animal eontains the antitoxie bodies in large quantity, and ean, wlen
transferred to other susceptible animals, confer a lika protection
in virtue of the immunizing substances it contains. The method
adopted is appropriately termed * blood serum therapeutics.” This
procedure is technically known as ¢ passive’ immunity, e, the
animal has not to go through an attack of the specifie disease in
onder to acquire protection,

The bodies that are produced in the course of immunizing a horse,
say to diphtheris, are ealled antitoxins, because they act not so moch
on the specific microbe as on its products. In the courss of an
attack of such a disense the human body elaborates similar substances,
which are in a certain sense antidotes. If formed in a suflicient
quantity a neutralization of the toxins that are being formed by the
microbe in the system oceurs and recovery takes place. At the
“erisis’ nature effects a process of sel-immunization. In the
older methods it was sought to produce immunity by inducing a mild
attack of the disease. In the ease of bloed serum therapeutics, im-
munity is brought about by introducing into the system ready formed
‘antitoxing’ from a previously immunized snimal, and the result, if
guecessful, is an immediate one. The immunity is transient however,
lasting only a few weeks,

The preparation of such antitoxic serams has only a prospect of
suecess, when the poison to which the fatal effects of the illness are
due is known, and can be cbtained of an adequate strength for
immunizing purposes.  This has been the casein i:i]:!ltheria, tetanus,
and snake poisoning, and hence the most encouraging results thag
have been obtained are in connection with these complaints,

Experiment has shown that an antitoxin can act both as o pre-
ventive and curative agent. Thus, in the case of experimental
tetanus, the serum from o previously immunized animal when injected
into & guinea-pig is not only able to prevent the disease but also to
eure it, even when tetanus :lflnptums have supervened,

It is in conneetion with diphtherin that the most successful results
have been obtained in man. The Imperial Board of Health, Berlin,
haa published statistics in relation to di|]:hth|:r'm. which deal with
9,381 cases treated in hospitals with diphtheria serum from April,
1895, to March, 15896, and shew that for every 16 cases that
reeovered 8 died.  In previous years before the serem was used
there were on an average 6 deaths for every 16 recoveries. The
martality was aceordingly reduced by one half,

The diphtheria serum has also preventive propertics, and can be
used for immunizing healthy persons exposed to infection.

In the case of tetanus in man the results have hitherto not been
so satisfactory. This may be due to the fact that the serum has
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not been of sufficient antjtoxie strength, or because the disease was
too far advanced previous to its employment,

In all cases the best results are obfained by the earliest possible
use of the antitoxic serum.

The facts that seem proved are, that in human diseases characterised
by an intoxieation of tlm system, immunity occurs at the moment of
recovery, and that by the artificial introduetion of the substances to
which this immunity is due it is possible to prevent or cure such
infections.

If this be so the presont endeavours of Lacteriologists are based
on Nature's methods, and we can confidently look forward to still
greater achievements in the field of serum thempeuties.

|h¢_‘tt‘r'm|0'..:}' has also Sl.lllJ]:lliEEl agents which are of proved value in
the disgnosis of eurtain diseases. Thus Mallein, & preparation from
the glanders bacillus, is successfully used for the early dingnosis of
this disease. Twherculing 8 similar preparation from the tubercle
baeillus, allows of an early diagnosis of the disease in cattle, An
early diagnosis enables one to adopt timely preventive measures, and
therein is the great value of tubereulin, inasmuch as we are here
dealing with a communicable disease betwoen man and anjmals,

Bacteriology has also rendered valuable help in the dingnosis of
diphtherin and typhoid fever, and medical men and sanitary authori-
ties are now largely availing themselves of this help. e

The yearly inerease in the work the British Institute of Proventive
Medicine is asked to undertake on behalf of sanitary authorities
demonstrates how keenly alive they are becoming to the importance
of adopting the latest methods caleulated to safiguard the health of
the community.”

Evidently, a great future is before preventive medicine, and
we may confidently look to the eminent men of seience who are
now pursuing with such indefatigable zeal their rescarches into
the mysteries of bacteriology for its fulfilment. But these whe
admire and apprecinte their work the most, and look forwned
hapefully to its results ave anxious that progress should not be
retarded by hasty deduction and premature generalisation
~which may only end in disappointment. :

I venture to suggest that however great may be the import-
ance of the study of bacteriology and the various conclusions
resulting from it with regard fo the origin, diffusion, and
prevention of disease, there are other factors of no less jm-
portance to be considered, and it can only be by the study of
all these that we can hope to arrive at the eomplote knowledge
which will enable us to fulfil the requirements of sanitary
science.  Whilst on the one hand it is of the utmost signifi-
cance that we should be able to demonstrate the actual ease,
whether a micro-organism or not, on the other hand it is not
of less—nay, from a practical sanitary point of view it is of
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more—importance that we should know all the eonditions
under which this eause becomes effective: It is not enough
that we know the seed, but it is necessary that we should also
know the nature of the soil, the meteorological and other con-
ditions which determine whether it is to grow and multiply or
to remain inert and harmless. If one ean learn how to destroy
the seed or sterilize the =oil in which it attains its full duv[!lﬂ])—
ment, or if we can neutralise the favouring conditions and so
prevent or impede its growth, then we shall have solved a great
problem, and conferred a lasting benefit on mankind.

Much of this has already been done, and the splendid work
of Pasteur, Davaine, Koch, Lister, B, Hunndersunr, Sims Wood-
head, and their followers, has added and is almost daily adding
to the knowledge which confirms the hope that the consumma-
tion so devoutly to be desired will be achieved, that zymotic
disease will be minimised, that life will be prolonged nearer to
the natural term of human existence, and that man, in short,
will no longer be subject to the carse of dying before he has
reached the prime of fifv.

It cannot be doubted that The Sanitary Institute has already
done excellent work, and has contributed its share to the
advance which public health has made since its foundation.
The Spirit of Hygeia is abroad, and measures for preserving
health and preventing disease, which at no very distant period
in the past were looked on as mere hypotheses, are now, thanks
to the teaching of this Institute and others of a similar
character, and notwithstanding the obstacles to research arising
out of ill-considered sentimental oppesition, regarded as of vital
importance, and an integral part of the basis of the system of
administration on which the public health depends.

I cannot conclude this address without expressing a hope
that the proceedings of this Congress now assembled may a
largely to the influence of the work of The Sanitary Institute,
and widely diffuse the opinions and teaching of the numerous
men of science who are associated here and elsewhere in the
crusade against insanitation, and in the great humanitarian
project of furthering not only the health, but the moral and
material welfare of our own country and of all the world.
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urveyors and quarter-masters (offciers d administration) of the
ospitals, and over the military hospital orderlies (ifirmiors
milifaiyes), it is necessary also that it should receive by delega-
tion from the Minister the vote which Parliament grants it
{les credits que le Parlesent Ini allowe), and that it should control
its own expenditure. Now, all these powers are actually
exercised in whole or part by the Intendence Service.

1. Purveyors and quarler-masters of hospitals and hospital order-
lies (oficiers d'Adwiwistralion des  hifitany of infirmiers  mili-
faives),—'“ When," said M. le duc d'Harcourt in 1875, in
his report to the National Assembly, *“we look at the medical
service and the administrative services with a view of com-
paring them, we find nothing but differences; differences in
the duties, in the necessary knowledge, in the results aimed
at.” .

Nevertheless the law of 16th March, 1882, has left to the In-
tendance service the provision of supply (les approvisiommenents)
for the medical serviee and superior authority over the pur-
veyors and quarter-masters of the hospitals (eficiers ' adminesira-
tion des hipitawx) as well as over the sections of hospital
orderlies (infirmiers).

As regards the stafl (personnel), the report of the commission
which, under the presidency of General Fay, recommended

the rule of 28th December 1883, said expressly :—
_“ The law, in maintaining the sections of hospital orderlies
{mﬁmmrsﬂ under the authonty of the Intendance service, has

placed the commission under the necessity of creating a
complicated mechanism ; it necessitates a continual exchange
of positions between the directors of the medical services and
of the Intendance through the medium of the general officers
commanding the Corps o Armées, and of applications to the
latter for orders on the subject of constant moves, of little
importance, between the depits of the sections and the
detachments attached to the military hospitals.

1t is very true that this mechanism offers the advantage
of leaving to the director of the medical serviee the entire
disposal of the unemployed (disponibles) hospital orderlies,” but
the director of the medical service never knows if the
hospital orderlies present at the depdt are disengaged (dis-
pomibles) or not; such information being in the province of
the Intendance service, he can only express his demands
without being able to enforce them (sans disposer redllement de
Fensemble de Ia section).

The inconveniences of this position are such that to put an
end to the difficulties which it produced daily in the central
administration, the decree of 11th February 1887 has re-
attached the purveyors and quarter-masters of the hospitals

3

(eificiers d admimistration des hopitanx) and the hospital orderlies
(ffirmizrs) to the authorities of the medical service established
at the ministry of war; but in the Corps " Armées, by virtue of
the law of the 16th March, the dualism exists and the unity
of the ministerial control is divided between the Intendance
and the medical services. Also the staff (fersomnel) whom it
concerns is placed in a delicate situation; they cannot serve
at the same time under two different authoritics, the duality
embarrasses those who ought to obey. The complete re-
attachment of the purveyors and quarter-masters of the
hospitals (affcfers ' adminfstration) and of the hospital erderlies
{in{?rmf(rs} to the medical service for which they exist is then
a logical necessity ; it will simplify immediately the perform-
ance of the duties of the service, and will put everyone in
practical knowledge of his rights and duties.

Is there any need to add the following conclusion by which
a high official of the Intendance service concludes a report
after a general inspection of many sections of hospital order-
lies (infirmiers)? ¢ Will you permit me to express a desideratum ?
The command and the administration of the sections of
hospital orderlies {_JI'J'E rmfers) ought to be given entirely to the

edical service. ‘The law of the 16th March, 1882, in leaving
this command and this administration to the officials of the
Intendance service, has given them a responsibility without
assuring to them the means of fulfilling it.”

2. Two of our colleagues, . le Baron Reille et de
Lanjuinais, have proposed the re-attachment to the squadrons
of the trangport train for recruiting and central administration,
of the sections of military labourers and of hospital orderlies
(d'ouvriers d adminisivation et d'mnfirmiers) under the conditicns
anticipated by the bill now submitted to Parliament. This
amendment had been accepted in principle, but upon the
observation that the idea of the autonomy of the medical
service is a modification not of any future law, but of an
existing law of 16th March 1882, our colleagues have them-
selves recognised that such a reform could not be introduced
incidentally into a special bill and that the study of it ought
to be reserved until the time when the Chamber would be
occupied with the general revision of the law upon militar
administration. ‘They have in consequence withdrawn their
proposition.

On the other hand, our colleagues have demanded that
the purveyors and quarter-masters of hospitals (aficiers d'ad-
meinistration dn service de samté) might no longer in future be
allowed to compete with their colleagues, the oficiers & adwinis-
fration of the offices of the Intendance, of the commissariat
and of the camp,-for entrance into the Corps de J'Infendance.
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In vain we express the fear that such a measure would
injure the recruiting of the offiiers dadministration of the
hospitals.

Our colleagues think that the recruiting of the offeiers
d'administration of the medical service will be in no way
hindered. In their opinion, if we conld admit that the officiers
d'administration of the hospitals had the power of entering
the Intendance service when they were raised directly for
that corps, to-day we could not understand a like liberty,
since they are going to form a corps apart, removed com-
pletely from the authority of the Intendance, and placed
henceforth under the exclusive command of the medical staff.

M. le Ministre de la Guerre being heard upon this special
point by the commission, has declared that it appeared to
him in effect logical that from the moment when the offisiers
dadminisiration of the medical service had no longer any con-
nection with the Intendance, they could no longer be allowed
to aspire to join it.

Your commission, relying on the opinion of the Minister,
considering moreover that it would always be possible for the
afficiers dndminisivation of the medical service to exchange with
those of the Intendance, and that thus their legitimate
ambition of competing to enter into the Intendance properly
so-called would not be absolutely destroyed, it inclined to the
apinions of MM. le Baron Reille et dé Lanjuinais and has
acknowledged the justice of the demand of our honourable
colleagues,

In congequence it has decided to suppress the third para-
graph of Awticle 4o, bis section ii., chapiire 3. But, as we all
!::\:\'e to the same extent the greatest desire possible not to
injure any acquired rights, it is well understood that the new
law will' have no retrospective effect. All the oficiers
d'administration of the medical service who, at the time of
its promulgation, find themselves in a position to compete for
the Intendance shall keep that right.

Central Depits.—That which has been said of the ad-
ministrative iﬁsrsnmfd of the medical service ought to be
understood also as applying to the supply departments (ap-
provisionsenrents). Meciim] stores (matériel samitaire) are special
in the highest degree. Nothing is more natural than to leave
to the competence and vigilance of the medical service the
care of forming, keeping and maintaining them by its own
resources and in its own magazines, To decide that the
organisation, the constitution, the distribution of medical
stores shall belong exclusively to the medical serviee is to cut
short the delays, the difficulties and the complications of the

actual work ; it will fix the responsibility. With the dualism.

5

now in force, who will bring to the notice of the military
authority or before public opinion the responsibility for the
delays which would have, in war time for example, the most
grievous consequences ?

The dem'ccl:]f 27th May, 1882, giving the organisation of a
medical control to the Minister for War, has comprized in the
powers of that control * the superintendence of the hospital
and field stores as well as of the supplies (des af frovisionnenents)
in reserve.!” ‘That which has been considered indispensable
in the central management is not less so in the direction of
the Corps d'.Armées ; in fact, the trial has been made at Tonkin,
It is the depdt of the hospital at Hanoi, which has received,
maintained and distributed the immense supplies of medical
stores to all the medical centres, hospitals, ambulance
infirmaries, corps and ambulances accompanying the expe-
ditionary columns. This depdt, formed and renewed h%‘ the
care and under the responsibility of the director of the
medical service of the expeditionary force, has been in the
extreme east what the docks and central magazine as well as
the central dispensary of the hospitals are at Paris, what :_lte
reserve magazines are at Marseilles and Algeria, of which
the Intendance service keeps the management, although it is
solely for the medical staff that they exist and which alone
can make use of it. These central magazines ought to be, as
was the hospital at Hanoi, administered by the medical
service.®

3. Financial Coundrol (Ordmmancement).— The law of the 16th
March, 1882, grants the assignment of the money vote (délé-
gation des credifs) to the directors of the principal services of
the army, but it “makes the exception for the medical
service, the votes (les oredits) of which are received and the
expenses arranged (les dépenses ordonnancées) by the Intendance
service.” Art. iv.

The result is that no expense, no matter what its object is,
can be entertained without the permission of an outside
authority which, not in any way managing the medical service,
can however stop its work, since the law of 16th March gives
the right to the officials of the Intendance, and places on them

* This dualism has not only the inconvenicnces of uselessly nmlli|>];-_'|ng

correspondence, bt also of causing extreme delays in the performance of duthes.
Here are the terms in which General Fay expresses the opinion of the Comi-
mission which drew ip the regulation of 28th December, 1883, * So in that
which affects the supplies for the military hospitals, the commission having to
regard the dualism created by the law, has endeavoured to lessen the in-
convenbences of it in proposing that, for the regimental arderlies (fmdroriers),
the demands for storcs and medicines, after havisg been signed by the under
afficer of the Tntendance {wur-finfenidant m'."ﬁm'rrfshall be approved for Bsue
by the director of the medical service.”
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the obligation of ascertaining the exactness of all the ex-
penses which they are ordered to control (gu'ifs soul chargée
d'erdonnancer). In times of peace this system entails consider-
able delays in the execution of duty and a correspondence
which overburdens the service ; in time of war the absence of
the * controller " or his refusal can have the most direct and
grievous results, However, *“ the responsibility, even pecuni-
ary, of the expenses not provided for by the regulations " falls
entirely on the directors of the medical service, in virtue of
Article 16 of thelaw of 16th Mareh which gives them the right
of ordering them. It is a principle of administration that the
financial control (lordowmascement) is one of the essential
powers of direction: it implies the right of superintendence
(swrveillance administrafivs) over all the work of the execu-
tive (gestiowraire). If the limited direction accorded to the
medical service has alveady produced very notable economies
everywhere where the military surgeons direct the hospital
services, one has a right to expect more from their direct
intervention, from their personal responsibility in the superin-
tendence over the daily expenses, that is to say in the local
control of the management of the hospitals. Already in the
central direction of the medical service with the Minister of
War a section of accountants are at work to whom are referred
all questions relative to the financial administration of the
hospital establishments, of the central magazines, of the
medical service of the troops. It is only necessary to add a
new class to the assistant accountants already provided by
Article 28 of the Regulations of April jrd, 186g, in the
Accounts Branch of the War Department by making for the
medical service that which exists for all the other services,
without causing otherwise any modification under the con-
ditions of which the control is now exercized in regard to it.

He, alone, who has the responsibility of controlling the
expenses, superintends carefully the employment of the cash,
and is naturally anxious enly to charge to the State the
expenses necessary for the proper work of the service,

These new powers would have themﬂscqucnceuf rcnduing
complete and efficacious the direction of the Medical Service
without interfering with the professional duties of the directors,

CONCLUSION.

In recapitulation, even as the report of General Fay has
shown upon the regulation of December 28th, 1883, the duties
of the Medical Service, regulated by the law of March 16th,
1882, entails considerable difficulties. These difficulties
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spring from the provisions of Articles 18, 32, and 41 of the law
which maintain in the functions of the Intendance Service:

1. “The financial control of the expenses, the providing
of medical stores and of supplies.

2. ' The persomel of the officiers d'administration of the hospital
and of the hospital orderlies” (infirmiers weililasres). The
Commission of the army considers that the experience of the
last five years has shown the grave inconveniences of the
present legislation in time of peace as well as in time of war,
and it has the honour to propose Lu]}'uu to give to the law of
March 16th, 1882, the alterations which are the object of the
following hill. - 5

[Here follows the bill voted without medification and
which is inserted further on.]

The President of the French Republic,
On the proposal of the Minister of War, it
Having seen Article 1, paragraph 2 of the constitutional
law of July 16th, 1875, in relation to E:ruh]i-.: autherity, which
lays down that the ministers can be assisted in the two

Chambers by commissioners in the discussion of a bill resolved
upon,

Decrecs,

Art. 1.—M. Dujarmix-Beavuerz, Medical Inspector of
the Military Medical Service, is appointed a commissioner to
assist the Minister for War in the Chamber of Deputies and
in the Senate in the discussion of the bill for altering the law
of March 16th, 1882, on the administration of the Army, and
having as its object to give a complete autonomy to the
Military Medical Service. ] % ’

Art. 2—The Minister of War is charged with the carrying
out of this decree.

Done at Paris, April 11th, 1889, _ Canxor.

By the President of the Republic:
The Minister of War, C. pE FREYCINET.

(Bulletin du Streice de Santd Afilitaive, No. 370, Mars-Avril, 1889, fage

2,041, of seg.)




CHAMBER OF DEPUTIES,

Meeting of April 11th, 1889, —Adoption, after urgency
had been declared, of the bill modifying the law
of March 16th, 1882, relating to the adminis-
tration of the Army, and having for its object

the giving a complete autonomy to the Medical
Servicea.

M. le Président: The order of the day names for the first
discussion the bill modifying the law of March 16th, 1582,
relating to the administration of the army, and having for its
ohject the giving a complete autonomy to the medical service.

M. Gadwud, rapporiear: In accord with the Government
the Commission demands urgency.

M. le Président : 1 consult the Chamber as to urgency.

{The Chamber declares in favour of urgency. It decides to
at once pass to the discussion of the articles.)

Art. 1.—The following modifications are added to the law

of March 16th, 1882, relating to the administration of the
ﬂr[[l}’.

FIRST TITLE.—General arrangements,

“Art. 4.—The delegation of money votes (erédits) is made
by the Minister to the directors of the departments (seruices)
which are entrusted with the control of the expenses. i

‘*In the Intendance service the directors have the power to
delegate all or part of their vote (crédifs) to the officers of the
Intendance under their command.

THIRD TITLE.—General arrangements of the
Medical Service.

_“Art, 16.—The directors of the Medical Service of the Cor
d Armée, as well as the chiefs of the Medical Service in the
huspltn[, ambulance and pharmaceutical establishments, are
1:|.iu.-'|1!’mu1 among the members of the Medical Service,

[ The correspondence of the officials with one another and
with the military authority and other services is regulated
by th;: articles already laid down.

* They have, in all that relates to the duty of the Medical
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Service, authority over all the persound, military or civil,
attached either permanently or temporarily to their service.
They give their orders, in consequence, to the apothecaries,
to the oficiers dadministration (purveyors and quarter-masters),
and to the hospital attendants (infirmiers), as well as lo'EIw
tramspart troops and others attached to them for duty. The
hospital attendants (ffirmiers) and the troops attached are
under their respective chiefs in that which relates to ad-

inistration ice and interior economy. .
ml-r:!i‘tlzc ord:;?sou[ the director or of t!lc}rl:hi.{!f‘.l of the Medical
Service are to be carried out by the persoundd entrusted with
the executive duties within the limits of the regulations and
acale of rates. . e

# They can, inurgent cases, order on their own regponsibility,
even pecuniary expenses not provided for by the regula-
tions; but, in this cl:asc,_{_hcy gw;:l a .\l\rmtun order and report

nee to the military authority.
th?‘?‘:::n;ej.r-'rhc apothc-:rzrics andygﬁ:r}r.g d'adwiinistration
{purveyors and quarter-masters), whose duty it is to carry out
the orders of the director or of the chiefs of the Medical
Service, can be rendered pecuniarily reslpolnmb]e for incurring
expenses not provided for by the regulations, for which the
written order above mentionéd shall not have been given.
« Art. 18— The directors of the Medical Service in the Corfs

d' A rmbe regulate and control all the expenses of their service.
These directors, as well as the medical chiefs of the service,
certify the cash expenses and the expenditure of stores of the
apothecaries and officiers d'adnvinistralion placed under their
orders. They give them direct instructions for proper
keeping of ":ic' books xmf for attention to the rules and regu-
ati arding accounts. %
ht-lﬂo'rn?m":!\.Fi{EdLa:aFSen-iceis equally entrusted, under the military
authority, with providing the materials and supplies necessary
for the hospitals and ambulances,

SIXTH TITLE.—Personnel,

CHAPTER I1.—ServicE oF THE MiLiTary [NTENDANCE.

Sgcrion 11.—Qfficiers d' Administration of the Intendance
service.

« Art. 32.—The personnel of the affciers L edministration of the
dance Service forms a distinet corps.
In‘t:!;t has its own cadre (hiérarchie) regulated as under:
« Officier d'administration adjoint de 2e classe ;
« Officier d’administration adjoint de rre classe ;
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# Officier d’administration de 2e classe ;
“ Officier d'administration de 1re classe :
* Officier d'administration principal.
“The officiers d'adwinistration enjoy all the benefits of the
law 0]' May roth, 1834, relating to officers.
“tThe offciers d'administration of the Intendance Service are
divided into three sections, as
(1) Officiers d'administration des bureaux de I'Intendance.
% (2) Officiers d'administration des subsistances.
“(3) Officiers d'administration de [U'babillement et du
campement,
“ The officers of the three sections can be employed in one
;]]-.'in‘;!sit,g: of these services according to the orders of the

CHAPTER I1I,—Tue Mepical Service.
SectioN 1.—Corgs de Sawté Militaire.

“ Art. 37 to 40.—No change.

I‘BT\Q‘-'I]UN I1.—Officiers d’administration of the Hospitals.
i ,;\rt. 40 bis—The personnel (of the offciers dadministration of
is";‘1 no;p:ta! sc—lrrlces arm a distinct corps of which the cadre

xed agreeably to Table E atta

e ched to the law of March

“ This corps has a cadre (hiérarchic) of i

5 : of its own, agreeably t

that defined by Article 22 for the oficiers d'ﬂefml'url'sfr%h‘m c: mg
::rt:::':a::f aer\-:cc_:t. ;i‘}rc officiers d'administration of the hospital
5 are recruited in accordance wi : :
bl e with the rules fixed by

“In case of mobilisation, the cedres of i i

; 10| 1 the afifciers d'administra-

tion of the hospital services are completed by the J?;:J':n
dadministration of the reserve and of the territorial army, who
will fulfil the conditions laid down by a Ministerial order.

CHAPTER IV.—Seerions oF HospiTar ATTENDANTS (In-
FIRMIERS] AND MEN EMPLOYED IN ADMINISTRATION
(TrourEs D'ADMINISTRATION). :

“WArt. 41.—The sections of military i
! f
twenty-five in number. el b
“The number of the sections ili
T of
e e i o clerks and military
" The Minister settles accordin
FeTh r 8§ g to the needs of
d .:ilr_fm;: the effectives and the cadyes of each seclio:. e Fir ol
The scctions are commanded and administered by an
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afficier d'administration of their service. In all that relates to
the police and the interior discipline of corps, the sections of
military infirmiers are placed under the superior authority of
the military surgeons, chiefs of the Medical Service, and the
sections of clerks and military labourers under the officials of
the Intendance, chiefs of the administrative services,

# The under-officers of the sections of infirmisrs, of the clerks,
and military labourers compete with the under-officers of the
infantry for admission into the Military School of Infantry
at Saint-Maixent.

« Art. 1 having been put to the vote is adopted.

« Art, 2.—The decrees and ministerial regulations will
provide for the complete carrying out of the alterations of
the present law. Adopted.

“Art. 3.—Al| provisions of the laws, ordinances, decrees,
and regulations contrary to the present law are cancelled.

Adopted.

w The whole of the bill having been put to the vote is
:uloph_-d."

COMPLETE AUTONOMY OF ARMY
MEDICAL SERVICE.

The bill on the administration of the Army, having for its
abject the giving a complete autonomy to the .-'\rm%r Medical
Service, has been adopted with an amendment by the Senate
on June 13th, 1839,

his amendment, though very trifling, has necessitated the
return of the bill to the Chamber of Deputies; the law had
been voted without discussion at the meeting of June 15th.

In his report M. Gadaud on June 17th thus explained the
reason of this amendment,

GENTLEMER,—The law which you passed on the autonomy of the medical
service s been mdupted by the senate with a simple amendment which your
military commission proposes to you 1o accept.

'\\'t?:_wr_' said in the third paragraph of Article 16, title iii.

#The army surgeons give their order to the apothecaries, to the purveyors
and quarter-masters (aficrors dadminisiraiion)and to the hospital attendants
{infirmiers), alio to the troops of transpart and oibcrs allnclml_ to them for
duty (afmsf gu'anx froupes des equipages mifitaires f autres dRackés aupris
deinx pour gasnrer le sereice ¢ santé).”  Le rafporteir o Séuaty M. Géndral
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Dieffis, represented, and the Semate ngreed with

| 1 him, ihat th i
e autrer ™ could be misinterpreted,  From our text i't auc,.m.;aihi"::ﬁm’
that an army surgeon could consider himself in the future as hvi:tg nuthnﬁsc&
;::a:nm{n L}:u:_lu ;:)\-':l.' WI,:: to officers of the combatant branches (aeex offciery
s effecirvemient comedaifantes), a thing which i ¢ &
I}f;:llll'hlr)‘ authority. 3 b s
Yow, it had never entered into the mind of any!
Sak J : yhody, no more of the an
$‘:'._l|:|.pn than of the Chamber, to attribute to the ncwyj‘aw any such nu?:;:inng.w
7 simply demand that the amuy surgeons who are responsible for all that
re :Iv:.sllw =Iiu: medical service may have under their command all the ferssmrel
?htm_t.'; el under the Geneva Convention and who wear fis brassard, even
augh at the same time the personwel comprises men of the :|||i'|ilary. corps

attached to them for duat 7 z
s ¥ lcomprendeait des hemmes de troupe ditachés angris

Now, distinetion being ve h 4 P
nzable that it should be mad g o i e pnetes UL I

¢ legal in order that it may not canse any con-

We
Benale.

The text of paragraph 3 of Article 16 wi

ARzl g ill then henceforward =1t The:
[:l:u_ their orders in conscquence (o the apothecaries, 1ulrn'c}mnt|r;|d |.1'|II[|cLl-
masters, amd to the hospital attendants as well as lo1I!|.c Lranspart to the

emporarily alffacked fa th ;
ol the E::!nsw':.:sr” &:: &;:J. et for duty. The hospital attendants and

e, then, o veal advantage in accepting the new amendment of the

AUTONOMIE DU CORPS DE SANTE*

Rapport fait au nom de la commission chm-gele
dlexaminer le projet de loi modifiant la loi de
16 mars 1882 sur Iadministration de I'armée
et ayant pour but de donner une autonomie
compléte au service militaire de santé; dé-
posé & la Chambre des deputes dans la seance
du 4 avril 1889, par M. Gapaup, député.

Messieurs,

La loi du 24 juillet 1873 et celle du 16 mars 1852 ont créé
I'autonomie du service de santé militaire, mais cette derniére
loi a réglé le fonctionnement de cette autonomie de telle sorte
# gqu'il ne devint complet que par élapes successives, afin que
l'expérience piit prononcer sur la nécessité de doter le service
de santé des vastes attributions qu'on ambitionnait pour lui."

M. de Freycinet, rapportenr de cette loi, déclarait au Sénat
que * quand le service de santé aurait exercé avec succés les
attributions qu'on lui avait concédées, ce qui “ ajoutait-il." ne
saurait manguer, on verrait s'il’ convenait d'aller plus loiyet
de lui denner ce demnier degré d'autonemie que rien dans la
nature des choses n'appelait impérieusement.”

On était alors en 1882; I'épreuve est faite: la mise en
uvre de Pautonomie restreinte, dans les corps d'armée en
France et en Algérie, les opinions émises par les généranx
commandant les corps d'armée, et par les directeurs du service
de I'Intendance, le rapport de M. le général Fay, précédant le
décrot du 28 décembre 1883 sur le service de santé d linté-
Tieur, la campagne du Tonkin, ont prouvé de la maniére la
plus démonstrative lindispensable nécessité de donner au
service de santé l'entidre disposition des agents et des moyens
qui concurrent A son exécution, de le doter, en un mot, sous
Fautorité du commandement, d'une autonomie aussi compléte
que l'est celle de lartillerie et du génie.

11 faut pour cela lui donner le soin de constituer 5es appro-
visionnements spéciaux, lui assurer pleine autorité sur les
officiers d’administration des hopitaux et sur les infirmiers

du Service di Santé Militaire, mars-avril, :ﬁ_sq;_wge 2041, et 563
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militaires ; il faut aussi qu'il regoive par délégation du Mi-
nistre les crédits que le Parlement Iui alloue, et qu'il erdon-
nance ses propres dépenses. Or, toutes ces attributions sont
actuellement exercées en totalité ouen partie par le service de
I'Intendance.

§ rer,—Qfficiers d'administration des hipitawx et sufirmiers nils-
taires.— Lorsque, disait, en 1875, M. le duc d'Harcourt dans
son rapport i I' Assemblée nationale, on envisage pour les com-
parer le service sanitaire et les services administratifs, on ne
trouve que des différences; différences dans les fonctions, dans
les connaissances nécessaires, dans les résultats poursuivis.”

Cependant la loi du 16 mars 1882 a laissé an service de
I'Intendance les approvisionnements du service de santé et
I'autorité supérienre sur les officiers d'administration des hopi-

taux, ainsi que sur les sections d'infirmiers.

En ce qui concerne ce personnel, le rapport de Ia commis-
sion qui, sous la présidence de M. le général Fay, a élaboré le
réglement du 28 décembre 1883, dit expressément

“La loi, en maintenant les sections d'infirmiers militaires
sous l'autorité du service de I'Intendance, a mis la commission
dans 'obligation de créer un mécanisme compliqué... il néces-
site un échange continuel de situations, entre les directeurs
des services de santé et de I'Intendance, par lintermédiaire
du général commandant le corps d'armée, ainsi que l'inter-
vention de ce dernier pour les décisions & prendre au sujet des
mouvements incessants et de peu d'impertance, enfre les
dépits des sections etles détachements affectés i des hopitaux
militaires. ..

1l est bien vrai que ce mécanisme offre l'avantage de laisser
au directeur du service de santé I'entitre disposition des in-
firmiers disponibles,” mais le directeur du service de santé n'a

jamais i saveir si les infirmiers présents au dépot sont dispo-
nibles ou non ; de telle sorte que cette appréciation étant dans
les attributions du service de I'Intendance, il \ne peut que for-
muler des démandes sans disposer réellement de I'ensemble de
la section.

Les inconvénients de ce fonctionnement sont tels que pour
faire cesser les embarras qui se produisaient journellement i
Padministration centrale, le décret du 11 février 1887 a rat-
taché les officiers d'administration et les infirmiers i la direc-
tion du service de santé institué au ministére de la Guerre :
mais dans les corps d'armée, en vertu de la loi du 16 mars, le
dualisme subsiste et I'unité de la direction ministérielle se
divise entre le service de I'Intendance et le service de santé.
Aussi le personnel dont il s'agit est-il placé dans une situation
délicate ; on ne peut servir i la fois sous deux autorités diffs-
rentes, dont la dualité embarrasse ceux qui doivent obéir. Le
rattachement complet des officiers d'administration et des in-
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firmiers an service de santé pour lequel ils existent est done
une nécessité logique: il simplifiera lmm&dmmmqnt I'exéen-
tion du service et mettra chacun dans la vérité pratique de ses
droits et de ses devoirs.

Est-il besoin d'ajouter la conclusion suivante par laquelle
un haut fonctionnaire du service de !'Intendance terminait
un rapport sur l'inspection générale de plusieurs sections d'in-
firmiers ? 4

# Veuillez me permettre de vous exprimer un desideratum.
Le commandement et Uadministration des sections d'infirmicrs
devraient étre donnés complétement au corps de santé, La
loi du 16 mars 1882, en laissant ce commandement et cette
administration aux fonctionnaires de 1'Intendance, leur a
donné une responsibilité sans leur assurer les moyens de la
convrir.” !

§ 2.—Deux de nos collégues, MM. le baron Reille et de
Lanjuinais, avaient demandé le rattachement aux escadrons
du train, pour le recrutement et administration centrale, des
sections d'ouyriers d'administration et d'infirmiers, dans les
conditions prévues par le projet de loi organique soumis aux
délibérations du Parlement. Cet amendement avait été ac-
cepté en principe ; mais sur 'observation que le projet d'auto
nomie du service de santé est une modification apportée non
pas & une loi future, mais d la loi existante dua 16 mars 1882,
nos collégues ont eux-mémes reconnu qu'une semblable ré-
forme ne pouvait étre introduite incidemment dans un projet
de loi spéeial et que Détude devait en étre ry&s}mvéc]uahu au
moment o la Chambre s'occuperait de la revision générale de
la loi sur Iadministration militaire. 1ls ont, en conséquence,
retiré leur proposition. :

Par contre, nos colligues ont demandé que les officiers
d'administration du service de santé ne fussent plus  'avenir
autorisés & concourir avec leurs collégues, les officiers d'admi-
nistration des bureaux de I'Intendance, des subsistances et du
campement, pour entrer dans le corps de I'Intendance.

En vain exprimerait-on la crainte quune parcille mesure
pit nuire au recrutement des officiers d'administration des
hopitaux. : .

Nos collégues estiment que le recrutement des officiers d'ad-
ministration du service de santé n'en sera nullement entravé.
A leur avis, si 'on pouvait admetire que les officiers d'admi-
nistration des hopitaux eussent la faculté d'entrer dans I'In-
tendance, quand ils relevaient directement de ce corps,
aujourd’hui on ne comprendrait pas une pareille latitude,
puisqu'ils vont constituer un corps & part, soustrait compléte:
ment & Uautorité de Uintendance et placé désormais sous le
commandement exclusif du service de santé.
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M. le Ministre de la Guerre entendu sur ce point spécial
par la Commission, a déclaré qu'il lui paraissait en effet
logique, du moment o les officiers d’'administration du service
dews::nlé n'auraient ‘plus aucune relation avec 1'Intendance
qu'ils ne fussent plus autorisés & aspirer & en faire partie. 5

\g(rg COII:I:IHII.B‘.HO:I]. sappuyant sur I'opinion du Ministre,
considérant d'ailleurs qu'il serait toujours possible aux officiers
{! administration du corps de santé de permuter avec ceux de
PIntendance, et qu'ainsi leur ambition légitime de concourir
pour entrer dans I'Intendance proprement dite ne serait pas
:luinr:ﬁlmimil ‘I{‘Et“."t“' s'est rangée i l'opinion de MM. 11_. ha]fon

eille et de Lanjunais i it &
ralﬂz:r. et 1 et a fait droit & la demande de nos hono-

En conséquence, elle a décidé la su i isi
a]:;;al de larticle 4o bis, section 11, ch::I;:!i‘trr?f:?." T

Mais comme nous avons tous au méme degré i
désir de ne porter aucune atteinte aux droits ac‘f{:islnil Eiﬁ,s‘;j:
entendu que la nouvelle loi n'aura pas d'effet rétroactif, Tou
les officiers d'administration du corps de santé qui, au J.'nomani
de sa promulgation, se trouversnt ensituation de concoutr
1 :l}‘:;::da nee conserveront ce droit. o
 Magasins ceniraux,—Ce que I'on a di i
nistratif du service de santé doit s‘enlc::zlrilalfszﬂél::f mrior:;.
sionnements. Le matériel sanitaire est spécial :\l-ll]frimio;
chef. Rien n'est plus naturel que de laisser d la compétence
et i la vigilance (.L" service de santé le soin de le cnnstil:uer de
]c' f:unscntr, de lc_utrclcmr PAr 525 PYOPTes ressources ot (E:,ms
?leprop.res magasins, Décider que l'organisation, la consti-
ution, la rér_m:hnou du matériel du service de santé appar-
tiendra exclusivement & ce service, clest COUpEr -:our:l I'llu
lenteurs, aux difficultés, aux complications du fuulc‘tionnmr‘mn)::
actuel; ce sera fixer les responsabilités. Dans le‘dualisme en
lx::g?e!:r, qui portera devant le commandement et devant
opinion la responsabilité de retards qui auront e, en ca
pagne, par exemple, les plus ficheuses mns(qtle.nces’? 5%
. Le décret du 27 mai 1882, portant organisation d'une direc-
tion du service de santé au Ministére de la Guerre, a compris
dans les attributions de cette direction *la i.ur\.'::illanocpd
matériel d'hopital et d'ambulance ainsi que des appm\'isfu'nlf
nements de réserve.” Ce qui a été jugé indispensable i la
d:mctt(r{: centrale, ne l'est pas moins dans les directions d;
corps d'armée: au reste, I'épreuve a été faite au Tonkin
C'est le magasin de I'hopital d’Hanof qui a regu, entreteny cE
réparti dans toutes les formations sanitaires I:o'pitaux infir-
meries-ambulances, corps de troupes et ambulances accompa-
gnant les colonnes expéditionnaires le matériel immense [:inu
service de santé. Ce magasin constitué et renouvelé p:nr les
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coins et sous la responsabilité du directeur du service de
ganté du corps expéditionnaire, a £té en extréme Orient ce
que sont les docks et le magasin central ainsi que la phar-
macie centrale des hopitaux, 4 Paris, les magasins de réserve
i Marseille et & Alger, dont le service de I'Intendance con-
serve ladministration, alors que cest uniquement pour le
service de santé qu'ils existent et que lui seul en dispose: Ces
magasins centraux doivent étre, comme I'a &té celui de 'hi-
pital d'Hanoi, administrés par le service de santé.!
§3.—Ordonnancement. La loi du 16 mars accorde la délé-
gation des crédits aux directeurs des grands services de
Tarmée, mais elle * fait exception pour le service de santé
dont les crédits sont regus et les dépenses ordonnancées parle
service de I'Intendance (art. 4).7
Il ed résulte quaucune ct&p:nsc, quel qu'en puisse étre
'objet, ne peut étre engagée sans la permission d'une autorité
latérale, qui, ne dirigeant point effectivement le service de
santé, peut cependant en arréter I'exécution, puisque la loi du
16 mare donne le droit aux fonctionnaires de I'Intendance et
leur impose l'obligation de s'assurer de la régularité de toutes
les dépenses qu'ils sont chargés d'ordonnancer. En temps
de paix, ce systéme entraine des lenteurs considérables dans
l'exdcution des affaires, et une correspondance qui surcharge
le service; en temps de guerre, 'éloignement de “1'ordonna-
teur ¥ ou son refus peuvent avoir les conséquences les plus
directes et les plus facheuses. Cependant, * la responsabilité,
méme pécuniaire, des dépenses non prévucs par les régle-
ments,” incombe tout entitre aux directeurs du service de
santé, en vertu de Particle 16 de la loi du 16 mars, g ui leur
denne le droit de les prescrire. C'est un principe de droit
administratif que lerdomacenent est une des attributions
essentielles de lIr,x direction : il implique le droit de surveillance
administrative sur les opérations du gestionnaire, Si la
direction limitée accordée an service de santé a déji produit
de tris notables économies partout oil des médecins militaires
dirigent les services hospitaliers, on est en droit d’attendre
bien davantage de leur intervention directe, de leur responsa-
bilité personnelle dans la surveillance des dépenses journa-

¢ Ce duslieme n'a pas senlement I'inconvénient de mmltiplier inutilement

|a correspondance et d'entrainer d'extrémies lenteurs dans Vexdention du services,
Yoici les termes dans lesquets M. le géndral Fay exprime Favis de la Com-
mission qui & rédigé le Reéglement du 28 décembre 1583, © Si, en ee qu
concemne |"appravisionnement des. hidpitaux militaires, la Commission a '49. rese
pecter fe ﬂunhﬁme eréé m T loi, elle a essayé d'en anénuer les inconvénicats
en proposant que, pour les infi i i les demanies de matéricl
€ 51: ddicaments, aprés avoir é1é vistes par le sous-intendant mild
seraient approuvées, powr exéeution, par le Directeur du service de manté. .
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ligres, c'est-i-dire dans le contrdle Iocal de la gestion des
hopitaux. Déia la direction centrale du service de santé, au
ministére de la Guerre, fonctionne une section de comptabilité
i laquelle ressortissent toutes les questions relatives a I'admi-
nistration financidre des établissements hospitaliers, des maga-
sins centraux, du service médical des corps de troupes. 1l ne
s'agit que d'ajouter une nouvelle catégorie aux erdonnateurs
secondaires, déji prévus par larticle 28 du réglement du 3
avril 186g, sur [a comptabilité du département de la Guerre,
en faisant pour le service de santé ce qui existe pour tous les
autres services, sans apporter, d'aillenrs, aucune modification
aux conditions dans lesquelles le controle gexerce actuelle-
ment vis-i-vis de lui.

Celui-ld seul qui a la responsabilité d'ordonner la dépense,
surveille utilement l'emploi des deniers et est naturellement
porté i me charger IEtat que des frais indispensables i Ia
bonne exécution du service,

Ces nouvelles attributions auraient pour conséquences de
rendre complite et efficace la direction du service de santé,
sans nuire & l'action technique des directeurs.

CONCLUSION

En résumé, ainsi que I'n exposé le rapport de M. le général
Fay, sur le riglement du 28 décembre 1883, le fonctionnement
du service de santé, réglé conformément 3 la loi du 16 mars
1882, entraine des difficultés considérables :

' Ces difficultés proviennent des dispositions des articles 18,
32 et 41 de la loi, qui maintiennent dans les attributions du
service de I'Intendance :

17 L'ordonnancement des dépenses, Ia fourniture du ma-
tériel et des approvisionnements ;

2" Le personnel des officiers d'administration des hépitaux
et des infirmiers militaires.”

La commission de I'armée estime que l'expérience des cing
dernidres années a démaontré les inconvénients graves de la
législation actuelle, pour le temps de paix comme pour le
temps de guerre, et elle a I'honneer de vous proposer d'ap-
porter & la loi du 16 mars 1882 les modifications qui font
P'objet du projet suivant.

[Suivait le projet de loi voté sans modification et qui est
inséré plus loin.]

Le Président de la République frangaise,
Sur la proposition du Ministre de la guerre,
Vu l'article 6, paragraphe 2, de la loi constitutionnelle du
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16 juillet 1835 sur les rapports des pmu-o'zlrs plliﬂlts,it]1..|l1{]1ﬁ-
pose que les ministres peuvent se faire assister dans les :cyt:
Chambres par des commissaires pour la discussion d'un proje
de loi déterminé,
Décrite ; y
Art. 1er.—M. Dujarpix-Beavmerz, médecin inspecteur du
corps de santé militaire est désigné en qualité de_ mmunss?u;:
du gouvernement pour assister le I\lm!lerc {!t: !1:55:‘:‘;!;1 ‘Ldiu
Chambre des députés et au Sénat, dans :| Ecilexi 1
projet de loi modifiantda loi du 16 mars 182 sur I's iuts:
tration de 'armée, et ayant pnéu but 1}0 donner une autono!
apleéte du service militaire de santé. A
co:ut 2.—L¢ Ministre de la guerre est chargé de l'exécution
du présent décret. SR
Fait & Paris, le 11 avril 188g. e
Par le Président de la République:
Le Miuistre de ln guerre, C. DE FREVCINET.

CARNOT.

CHAMBRE DES DEPUTES

Seance du 11 aveil 1889.— Application, apres decla:.-
vation d'urgence, du projet de Io_l !'nodlﬂnnt a
loi du 16 mars 1882 sur I'administration de
[armée et ayant pour but de donner une auto-
nomie compléte au service de sante militaire.

: e
M. le Prisident. L'ordre du jour appelle la premurei ng.‘tlk&r
ration sur le projet de loi modifiant Ia loi du 16:;1.:1551}“““ oo
Iadministration de Parmée et ayant pour butwu_
autonomie compléte au service militaire de santé. e
M. Gadawd, rapporteur. D'accord avee le gouvern y
ission demande urgence. s
4 ﬁ?“;;n!l;?:]fwh e consulte la Chambre sur lm_'_gs:nuj. s
(L 'a Chambre déclare l'urgency.l—] Elle décide en
! e & la discussion des articles.
q"‘::i;']s'i-tr.mifr.—-us modifications suivantes sont apportées ala

3 ini { farmée :
l6i du 16 mars 1882, sur Padministration de l'ar
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TITRE ler.—Dispositions genérales.

 Art. 4. — La délégation des crédits est faite par le Mi-
nistre aux directeurs des services qui sont chargées de I'or-
donnancement des dépenses.

Y Dans le service de I'Intendance, les directeurs ont la
faculté de sous-déléguer tout ou partie de leurs crédits aux
fonctionnaires de I'Intendance soumis i leur direction.

TITRE III.— Dispositions geneérales du service
de sante,

“Art. 16.—Les directeurs du service de santé dans les
corps d'armée, ainsi que les ehefs du service de santé dans les
hopitaux, ambulances et établissements pharmaceutiques,
sont pris parmi les membres du corps de santé militaire.

“Les rapports de ces fonctionnaires entre eux et avee le
commandement et les antres services sont réglés par les arti-
cles qui précédent.

‘1ls ont, en ce qui concerne l'exécution du service de santé,
autorité sur tout le personnel militaire et civil attachée d'une
manire permanente ou temporaire i leur service, 1ls don-
nent des ordres, en conséquence, aux pharmaciens, aux
officiers d'administration et aux infirmiers des hopitaux et
ambulances, ainsi qu'aux troupes des équipages militaires
et autres détachés auprés deux pour assurer le service de
santé. Les infirmiers et les troupes ainsi détachés relévent
de leurs chefs de corps respectifs, en ce qui concerne Padmi-
nistration, la police et la discipline intérieures du COrps.

** Les prescriptions du directeur ou des chefs de service de
santé sont exécutoires par le personnel chargé de la gestion,
dans la limite des réglements et des tarifs.

“Ils peuvent, dans les cas urgents, prescrire sous leur
responsabilité, méme pécuniaire, des dépenses non prévues
par les réglements; mais, en ce cas, ils donnent leurs ordres
par écrit, et en préviennent immédiatement le comman
ment.

“Art. 17. — Les pharmaciens et officiers d'administration,
chargés d'exécuter les ordres du directeur ou des chefs de ser-
vice de santé, peuvent étre rendus pécuniairement responsas
bles du montant des dépenses non prévues par les réglements,
pour lesquelles 'ordre écrit susmentionné ne leur aurait pas
&té délivré.

“Art. 18.—Les direéteurs du service de santé, dans les
corps d'armée, ordonnancent toutes les dépenses de ce service.
Ces directeurs, ainsi que les médecins chefs de service, véri-
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fient la gestion en deniers et en matidres des p!mrmacicni's et
officiers d'administration placés sous leurs ordres. Ils gu
donnent directement des instructions pour la bonne tenue des
gcritures et I'observation des lois et réglements sur la comp-
tabilité. ! d .

Lo gervice de santé est également chargé, sous I_'autumé
du commandement, d'assurer la fourniture du matériel et des
approvisionnements nécessaires aux hopitanx et aux ambu-
lances.

TITRE VI.— Personnel.
CHAPITRE 11. — SERvICE DE LINTENDANCE MILITAIRE.
Secrion 11. — Oficiers & administration du service de PInfendance.

# Art 32.— Le personnel des officiers d’administration du
service de I'Intendance forme un corps (ll_stmﬁt. i

# 1 a une higrarchie propre réglée ainsi qu'il suit:

“ Officier d'administration adjoint de 2e classe

« Officier d'administration adjoint de 1re clas:

u Officier d'administration de 2e classe;

# Officier d'administration de tre classe;

# Offficier d'administration principal. e

u Les officiers d'administration jouissent des bénd fices de la
loi du 1g mai 1834 sur I'état :3::5_ officiers. :

i g\:t? 33. — Les officiers d'adr tration du service de
I'Intendance sont répartis aux trois section, SAVOIE & .

1% Dfficiers d'administration (lcshu:c;lmx de I'Intendance ;

2 Officiers d J¢1:|1inistrnt}m1 des subsistances |

4 3° Officiers d'administration de 'habillement et ducampe-
ment. S ; i o

«Les officiers des trois sections peuvent étre employés
dans I'un on autre de ces services, suivant les décisions du
Ministre. :

i Le cadre constitutif de corps est fixé CO!’I[OHH-I:EPLI‘I& aux
tableaux B, C, D, annexés i la loi du 16 mars 1882,

CHAPITRE 111, — SERVICE DE SANTE
Section Ive, — Corps de santé militnive.

Articles 37 A 40 sans :11o-di.ﬁ.callion_s'. .
5}:11-10:1 IF‘? Officiers d'administration du service des hofitanz.
“ Art, 4o bis. — Le personnel des officiers d'administration
du service des hopitaux forme un corps distinct, dont le -:.-ldln?
constitutif est fixé conformément au tablean E annexé i Ia loi
du 16 mars 1882,
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# Ce corps a une hiérarchie propre, conforme i celle ti{:iinic
par larticle 32 pour les officiers d'administration du service de
I'Intendance.

i Les officiers d'administration du service des hipitaux se
recrutent d'aprés les régles fixées par Particle 34.

« En cas de mobilisation, les cadres des officiers d'adminis-
tration du service des hépitaux sont complétés par des officiers
d'administration de réserve et de l'armée territoriale, qui rem-
pliront les conditions déterminées par un réglement minis-
tériel.”

CHAPITRE IV.— SEcTioNS D'INFIRMIERS
D ADMINISTRATION.

Y Art. 41. — Les sections d'infirmiers militaires sont au
nombre de 25.

“Le nombre des sections de commis et ouvriers militaires
d'administration est également de 25.

“Le Ministre détermine, d'aprés les besoins de chaque
corps d'armée, les effectives et les cadres de chague section,

 Les sections sont commandées et administrées par un
officier d'administration de leur service,

“En ce qui concerne la jm]icr: et la discipline intérieures des
corps, les sections d'infirmiers militaires sont placées sous 'au-
torité supéricure des médecins militaires, chefs du service de
santé, et les sections de commis et ouvriers militaires d'ad-
ministration sous celle des fonctionnaires de lintendance,
chefs des services administratifs,

“ Les sous-officiers «des sections d'infirmiers, de commis et
ouvriers d'administration concurrent, avec les sous-officiers
des corps de troupes d'infanterie, pour Padmission i I'Ecole
militaire d'infanterie de Saint-Maixent."

(L'article 1er, mis anx voix, est adopté.)

“Art, 3. — Des décrets et des réglements ministériels
pourvoiront & la compléte exéeution des dispositions contenues
dans la présente loi.” — (Adopté.)

“Art. 8. — Sont abrogées toutes les dispositions des lois,
ordonnances, décrets et réglements contraires & la présente
loi." Adopté.)

(L'ensemble du projet de loi, mis aux voix, est adopté.)

AUTONOMIE COMPLETE DU SERVIGE DE
SANTE MILITAIRE!

Le projet de loi sur 'administration de I'armée ayant pour
but de donner une autonomie compléte au service de santé
militaire a été adopté avec modification par le Sénat, le 13
juin 185g.

Cette modification, bien que légére, a nécessité le renvoi du
projet & la Chambre des députés; Ia loi a été votée, sans dis-
cussion, dans la séance du 18 juin.

Dans son rapport, déposé le 17, M. Gadaud s'exprimait
aingi pour faire connaitre le motif de cette modification ;

Messieurs,

La loi que vous avie vatée sur U'natononde du serviee de santéa &d adoptée
por le Sénat avee une simple modification que votre Commission de 1'ammée
wous propose d'acoepter,

Nows avions dit au 3e paragraphe de Panticle 16, titee II1,

¥ Les midecins donnent des ondres aux pharmaciens, anx officiers d'admi-
nistration et awx infirmicrs des hipataux et ambulances, ainsi qulanx troupes des
éqni'lsuj'_u militaires ot arfres détachés aupeés d'eux pour nssurer le service de
5

rapparienr du Sénat, M. le géndral Deffis, o fait observer, e le Sénat a
P £ cotbe manicre de voir, que cetle expression *' ot autres™ poavait étre
mal rprelde, 4

IVaprts notre texte, il semblersit, pamitdl, gu'un médecin militaire powrrait
¢ considérer & 'avenir eomme dtant antorisé & denner dans certains cas des
ordres aux officiers des armes effectivement combattantes, ee qui serait contraire
i 'eszenee méme du commandement.

Or, il n'est jamais entré dans l'esprit de personne, pas plus des médecins de
P'armée que de la Chambre, d'ativibuer & la lei nouvelle une telle peride,

Om demande simpleinent que les médecing militaires chefs responsables de
tout ce qui concerne le service de santd alent sous leur commandement tout le
personnel neutralisé de 1a convention de G e et qui porte be brassard, alors

& que ee personncl comprendrait des hommes de troupe détachés de ce
service,

Or eette distinetion éant irés facile & éablir dans la peatique, il est indis-

alide qu'elle soit faite au point de vue légal, afin de ne préter & aucune
ST
Aussi voyons-nous un avanisge réel & accepter la nouvelle rédaction da

Ce texie du paragraphe 3 de Uasticle 16, serait done désormais ainsd Hibellé

115 donnent des ordres, on conséquence, aux pharmaciens, aux officiers
d'administration et aux infirmiers des hipitaux et ambulances, ainsi qu'aux
troupes des équipages militaines ot auwr Bowmer de trouge momentandment dé-
tackes auprds denx gonr asmrer fe service de sandé,  Les infirmicrs et hommes
de troape... ste..." J

* Bulletin da Service de Santé Militaire, maijuillet 1389, page 2114-5.







To the Right Hon. Viscount Cross, G.C.B.,
Seeretary of State for India.

My Lorp,

As T have for a considerabls time ceased tohave any

official conuection with the Army Medical Sechool, I feel

¥, Without impropriety, respectfully  address your
Lovdship on the subject of theproposal, now before your
Lordship in Couneil, for discontinning sending the young
Medical Offieers of H.M. Indian Medical Service to undergo
the course of special training in the Army Medical School,
still deemed indispensable in the ease of the Medical Staff of
the British Army.

This serious matter has boen discussed in the press, more
particnlarly with reference to a letter which appeared in
the Times under the signature of © Civis *’ advocating this
measure, a letter, which has called forth replies in defence
of the Sehool from Medical Officers of rank, experience, and
long service.

The proposal to dispense with the Netley training
is defended—({1st) on the ground of economy; (2nd) on
the inefficiency of the training at Netley ; and (8rd) on the
ground that a superior couvse of special instroction can be
given in India,

" It is understood that the anthorities ate not inclined to
dizcuss the question on merely economical grounds, as i
has been demonstrated that to substitute o course of spe
training in India for that at Netley, far from being a
measure of economy, would be more eostly than the present
system. 1 therefore propose to argue the question on the
other two grounds

Fivst, the ineflicieney of the training. 1 nm not concernad
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to take up your Lordship’s time by a defence of my own
teaching. I have ceased to be a professor, and the subjects
I tanght are now in other hands. I content myself by
appending to this letter a a{'llul:us of the conrse of lectures
I delivered, when I held the Chair of Military Medicine in
the Army Medical School. I do not suppose any one, with
any pretension to speak with knowledge and authority on
such & subject, will venture to assert that the subjects dealt
with in this gyllabus are other than of vital importance for

edical Officers about to devote their lives to the practice
of their profession in India. This being so0, I add without
fear of successful contradiction, that in the many years of
my professorship, I never found one man in fifty of the
Surgeons on probation sent to Neiley, who had any
practical acquaintance with the diseases which formed the
subjects of my tenching. I farther say that the Surgeons
on probation have, nine times out of ten, been ready to
make this confession themselves, which they conld well do
without shame, in as much as Military Medicine has never
formed, and never can form, a part of the course of instrne-
tion in Civil Schools. It has been my good fortune to keep
up friendly intercourse with large numbers of * Netle
men,” after they have served in tropical climates, and
have had the gratification to receive letters from them
gratefully thanking me for the instruction given, with the
assurance that in the early and inexperienced days of their
service the lessons given at Netley have been of inestimable
use to them,

I never supposed it would fall to my lot to have to defend
the work of the late Professor Parkes, apd his distinguished
successor, the late Professor De Chaumont. The name of
Parkes runs like n golden thread through the warp and
woof of modern scientific medicine, it is to this day a.rll;’ouae.
hold word in every school of medicine in the kingdom, and,
I may add, in every Capital of Europe. He may be said to
have in this country ereafed the science of Military Hygicne.
As a teacher he was fucile princeps, and to his teaching,
directly and indirectly, no small share of the cnormons
diminution of mortality in the Army at home and in India
can be  distinetly traced. De Chaumont was a worthy
successor, and obtained for himself an European reputation
as a successful tencher and high anthority on Hygiene in all
its branches, nntil his career was closed by a too early death,
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The chair is now held by Professor Notter, a pupil of
Parkes’ and for five years the assistant of De Chaumont.
In his hands it is certain that Military Hygiene will bs
tanght on the lines and -in the spirit of his distinguished
predecessors,

Tt is =nid that Hygiene is taught in the Civil Schools.
It is in some schools as a post graduate course ; but what
is tanght is not the Hygiene of Armies. In addition to all
that 15 comprised in the term Public Health, the conrse at
Netley embraces the service of the soldier ; the conditions
in which he is placed in barracks at home and in hot
climates, in huts, tents, and camps; hospital encamp-
ments ; his food, cooking, clothing and oqtuipmmt,ec; the
work he has to do, gymuastics, marches in all climates, and
the duties of medical officors during marvehes; effects of
military service; army statistics in all their varions branches ;
service on board ship ; transports for heulthy troops, the
same for sick troops ; hospital ships ; preparations for war,
entry on war, actual war, regulations in war; causes of
sickness and mortality ; hospitals in war; sieges; climate ;
lneteomlog_v; disinfeetion and deoderisation ; the prevention
of specific and non-specific diseases,

The above subjects oceupy about 32 lectures. In addition,
on every other , an hour and a half is given te chemical
and microscopical examination in the laboratory ; the
examination of water, air, food, beverages, and condiments.
I knowledge of the above a necessary part of the training
of a modern Army Surgeon wherever he serves ! There
can be but one answer to this question—it is. If so,
can_this knowledge be given in the Civil Schools, in
addition to the long course which the young wmedieal
student has to ge through, to enable him to © qualify
and satisfy the yearly increasing demands of his examiners ¢
The ouly possible answer is, it cannot.  When we are told
that all that is required in the way of practical Hygiene
for Army Medical Officers is what is embraced in an ordi-
nary course of lectures on Poblic Health, we are told what.r
15 not correct ; nothing but sheer ignorance of the subject
can justify such an assertion. . If this doctrine comes to be
received and acted upon, the public must be prepared to
see the education of the medieal officers of the British
and Indisn Armies revert to what it was in pre-Crimean
days, with the inevitable consequences.
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Ts Military Surgery taught in Civil Sthools? It is nof,
and it cannot be. When we are told that since the intro-
duction of anti-septic surgery the treatment of gunshot
wounds has bocome the same as of all other wounds, we
are only told a small part of the truth.  Military Surgery
in the present day embraces a great deal more than the
treatment of wonnds—gunshot or other. The Military
Surgeon has to learn all the arrangements of modern war
for first and secondary aid to the wounded; the position of
dressing stations ; the removal of the inj ared from the field,
their transport to the base hospitals along the lines of com-
munication ; familiarity with all the means and appliances
in use to mitigate the sufferings of the wounded ; to say
nothing of the effects on the human body of the terrible
weapons of modern war; the examination of reeruits for
service; the duties of medical officers in the important
matters of Boards of Invaliding ; the granting of certificates
to guide the anthorities in the important matter of pensions,
and a hundred other subjects; among which may be
mentioned the exact terms of International Conventions
regarding the position of hospitals in war, and the move-
ment of wounded men under those conventions; to say
nothing of an intimate knowledge of the literature on the
above subjects by the surgical experts of the great military
nations on the Continent.  Once more, can all this be tanght
in Civil 8chools | And, without this knowledge, what will
be the position of our Military Surgeons in a few years,
when the presemt race of Netley trained men have passed
&

way

Is the pathology of military disenses o subject to be
lightly eateemed ¥ What is pathology ? It iz the science
of disense. Where can this iu:flortuub subject be well

taught, if not in a great Hospita like Netley, where the
invnlids from every climate are brought, bearing on their
persops the indelible marks of their serviee and sufferings ?
The Netley Professors, after twenty-eight years of ex-
perience, can testify to this fuct, that nntil tanght at Netley
not one in ten of the young surgeons on probation knew
how to make a post-morlem examination of a human body
in such a way as to be of the smallest use to themselves or
to science. Some gentlemen, who have had exceptional
opportunities, and have used them, do come to Netley, able
to use the various aids to disgnosis that modern seience has
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placed at the disposal of physicians. But by fur the
majority are first taught the use of such instruments in the
Army Medical Solmuli.

1 am aware that since this discussion has arisen certain
gentlemen have spoken in disparaging terms, of Netley as a
school of clinieal mstruction. T venture, on this subjoeet,
to say, that in my service i India and Chins, extending
over twenty-two years, 1 was not a careless obgerver of
digease, yet I aver that I learned many a precions lesson
in the wards at Netley ; and I can conceive no better pre-
puration for the study of the acute forms of tropical disease
than the impressive lessons to be learned there.  Parkes
Dad gerved in tropical climates, was a high anthority on tho
diseases of such climates, and it is consistent with my know-
ledge that to the day of his death he mever ceased fo ap-
prove of Netley as the home of the school, mainly on
account of its enormous value as a school of clinical obser-
vation. This also—I speak with knowledge—is the opinion
entertained and expressed, times withont nnmber, hry the
foreign experts who have, year after year, visited Netley.
This, I venture to say, is something more than a set-off to
the rash judgments of Netley critics, who have never
visited the wards of that great Hospital, have no personal
knowledge of the nature and kind of teaching given within
its walls, and who yet think themselves warranted in
offering crude advice to those in anthority who have to
decide this important question.

And now to the last point ean the work done at Netley
be done in Indin?  Unhesitatingly I answer no !

I think it has been shown that it cannot be done in the
Civil Sehools at home—now, the Medical Schools in India
are Civil Schools—the Hospitals at the Presidency Towns
are Civil, in no way resembling Military Hospitals. The
able teachers in the Indian Presidency Medical Schools,
most of them distinguished Netley men, have their hands full
of their own duties, and have neither the time, the needful
musenms, the libravies, or the * tenching plant” that has
been accumulating for nearly thirty years at Netley. The
Surgeons on probation while at Netley are not Commissioned
Officors, they are so to speak in stalu pupillari. In India
they are commissioned Officers, and I can conceive nothing
more repulsive to them, after all the years of their pupilage,
than to have to enter once more as Stodents, and to go
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harve been introduced by the Translator, for the convenigncs of

Vienna, Josephstadt, No. 197,
December 18, 1848,

My pEAR PARKER,

The great object of my life,—that for which, as you fnowe,
I have toiled, dn and out of Ewrope, for the last fwenty years—is
note ail last, to @ certain exient, accomplished.

After the severest and most extensive trials, which have been made
by capress arder af the Government here, my Fever Tineture has
been officially reported wpon by the Chief Physicians of Austria, and
deelared to be,—us you will see by the Imperiad Decree of February 10,
1BAT,—the safest and most efficacions febrifuge hitherto known, bark
and its preparations not cxcepled.

You can easily imagine that this gratifying resuit hag led fo some-
thing more than merely giving the child a name, which is now Tinctura
Warburgi, snder which it s oficially recognised, and incorporated
in the civil and military Materin Medice of Austria. Al apothe-
carigs thraughout the Empire are ordeved o keep a é‘h‘ﬂ-"r.‘)' af my
tincture in their pharmacics ; the civil and military hospitals are
supplicd from my laboratory ; and all physicians and surgeons hald-
ing appaintments under the governmend here, are, in endemie and epi- [
demic cases, authorized to preseribe and wse wmy medicine, at the
expense of the Government funds.  Adgain, see documeits.

Here, before I go any further, T nust ask you to spare a portion
of your patience, or, better still, to take a good dose af the tincture,
(of which I suppose you have still some left)) as I think you will
require your nerces strengthened, in order to get through with the
documents, which I shatl send you to-dey by the same post, under band.




LETTER EXFLANATORY

I daye say you have thought me neglectful, or some such thing, in
nol wiiting te you for some time past; but i was iy infention fo
have said not a word, wntil I could come fo you personally, and
withess your astonishment, when I should place in your hands and
explain o you the documentary proofs of my swccess; but I have
been compelled to alfer my plans, owing fa the late vevolutionary
proceedings heve ; having lost by the pillaging of my house in the
Jagerzeile,—which was sacked by the Uroats in October last,—several
valuable documents, which it will fake some {ime fo veplace, and this
can only be done by my personal attendmnce in the proper quarters.

However, as all niy stock of medicive, ready for issue, (a large
queantity, I can tell you,) as well as all my vegetable extracts wed re-
maining in this country, were destroyed by the Croats, Thave no neeans
left here, of prreparing o fresh supply of the Tinctare. I shall, there-
JSore, wse the wimost possible dispatch to get to London ; and,in the
meantime, I forward (o yow such of wy documents as I was able
o save from the ioreck, on revisiting my pillaged home after the
capitulation.

= ® - = * * *

I agill not dwell further upon the devastation which met wy sight
i returning fo my roined howe; nothing, in fuct, being left on the
premises besides the broken furniture, loo heavy to be carried away,
which twas smashed to atoms, and a fow books and papers seat-
tered about and damaged in various ways. The particulars of the
horrid butcheries, and other atrocities, which I have been coumpelled to
witness, and of whick I remain a victim, I veserve until T shall have
the pleasure of again sitting with you t6te-d-téte i happy London.

- * L4 LJ * - *

Now again to business. 1 have numbered the documents in the
preper order i which you showld read them, and I will beg you fo
have them transiated by some persow who well knows and under-
stands the German and English medical technicalities, so that no

abscitrily of expression shall vemain. I have no inclination, at e

FROM DE. WARRBURG. vil

sent, for this task myself. Perkaps our friend Dr, * * * * or
Mr. * * * would be kind enongh to assisi youw in this tiresome work.
» - L - * & ¥

After what has been dawe herey, and officially adopted as a Stale
arramgement, by ong of the most cantions Governments in Chris-
tendom, I showld think there will be little or no opposition in
England, on the grownd of the medicing being, for the present, @
secred one.  That objection was, in the first instance, wade here, and
strongly wrged tos. Buf when all the fucts of the case had been
considered — whein credit was given me fur the discovery — when
it was shown how many years of eare and fabowr I had bestowed
wpon it—ithe large swms of money I had expended in bringing it to
perfection, and in making i known in every quarter of the world—
and the thowsands and thowsands of phials which [ had gratuitously
supplicd for the purpose of testing its efficacy, wherever there was &
disposition fo give it o fair friad ;—well, then, when all these .'J'-Eaf_gml
were fuirly and generowsly considered, the dustrian Government,
acting under the advice and approval of their public and private
physicians—admitted to rank among the first medical authoritiea in
the sworld—overruled that objection ; and the Tmperial Decree was
isstied, which, for the first time in this conntry, anthorized an fnedi=
vidual to prepare a secret remedy, and to supply with i€, all dealers
in medicine throughout the Empire.

Weil ; the documents to prove thess facts, are now in your hands,
verified and avthentivated beyond all shadsw of a question, and I
do authorize and beg yow, to make swch wse of them, as will brimg
the Tinetura Warburgi & the same fair and honourabie way befure
the Englisk nation, and, through that, before the whale world, solely
ot s merits, as was the case here.

® * w * ® ® .

After what has been proved it might Iook like affectation to say, that
should my febrifuge be st found to answer the purpose Sor which
[ offer it, let it be thrown o the dogs ; but, instead of this, T sy to you,
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if any competent pliysicians or surgeens, parficularly such as are con-
nected with public hospita Is, or with the medical journals, shall desive
fa put it to the test, I beg you o furnish them gratouitously with such
quantities af the medicine, as will enable them to satisfy themsedies,
by triads made af their own diseretion, of the effieacy which I claim
Sor my Tincture,
* * " * ® " *

Besides placing in your hands the original Decrece, and the Hospi-
tal Repovis on which they are founded,—for inspection by members
of the medical profession, who may desive to verify the facts,®—I bind
myself {0 you, to make any quantity of the tincture which yow may
require, of the same sirength and quality as that which has proved
so srccessful here.  Deyond this you must not cxpect me to do any-
thing in the matier. Its introduction in Great Britain—aided, as
T hape it will be, by the same honourabie assistance from my profes-
sianal colieagues, which I have enjoyed in dustria and elsewhere,—
and ceerything connected with i, partaking of @ business chavacter,
must be done by yowrself. 1 have already much suow on my head,
and the time is come, when I must fave peace and rest from the
exhausting cares and fabowrs of the last twenty years,

Let mie hear from you soon, and belizee me to remain,
My dear Parker, WOHrE sl’mcrre!y,
Cart Warnugg, M.D,

J. W. Parker, sen., Esq.,
30, Charing Cross, London.

P.8.—Please to acknowledge, by return of post, the receipt of
the documents. I nced not ask yoi fo take good care of them, as
you seill see the value they have for me, being the originals.

C. W,

* The docwments referred to may be seen, on application to Mr. Parker,
0, Charing Cross, London.

OFFICIAL ANNOUNCEMENT

[ OFf the adeption of Trvervrs Wansunet in the Materia Medica of
Austria, and of the reasons, in consideration of whick, the Imperial
Sanction was granied to Di. Wansuona, #o prepare and fh's.pa-ae af
hiz Fever Tincture througheut the Empire,]

Published in the Imperial Ausirian Oficial Gazette,
* Wiener Zeitung," No. #7, April 8, 1847.%

Dr. Warburg's Fever Tincture.

I HE Vegetable Tincture discovered by Dr. Warburg, and princi-
pally recommended as a remedy against intermittent fever, has

proved, according to the trials instituted in the hospitals of Lower

Austria, a very welcome enrichment of our medical treasury.

Notwithstanding the mistrust with which we necessarily receive
every recommendation of an arcanum, after the experience of so
many disappointments—seeing that for centuries past scarcely one
of the infinite number of highly-prized arcana has justified its
eulogists by its realized efficacy—the Austrian Government was
induced, through the favourable reputation which the Warburg
Fever Tincture had gained in other countries, to submit this medi-

, cine to a comprehensive test at the sick bed; the rather as Dr.

Warburg offered to supply gratuitonsly a sufficient quantity of his
medicine for this purpese, and that a previous chemical analysis of
its ingredients, had satisfied the Government that no absolutely in-
jurious, and particalarly that no poisonous, substances were con-
tained in it.

Consequently, by order of the High Court of Chancery, July
17, 1846, trials of its efficacy were divected to be made in all the
hospitals of Vienna, and by the distriet physicians in the province
of Lower Austria, dllring the months ofAusust, Sepl.cmbcr, and

& Zeo page 75.—TE.




10 Feeport, afficially provuigated in the

October, 1846, according to the directions given by the discoverer;
and the result of the observations made in compliance with this
order, was reported to the following gratifying effect:—

“ That in intermittent Fevers, of whatever character, thizs Fever
Tincture unguestionably disputes the palm with every previously known
remedy, even the highly valwed preparations of Bark; and is chiefly
disfinguished, beyond all others, by the crmin!y and rapidity of its
curative effeets.”

In the above-mentioned trials at the public hospitals,® this
Tincture was administered to 167 patients, some of whom (having
suffered under a prolonged duration of the disease) not only had
to strugele with intermittent fever, but also with its dangerous con-
sequences—such as enlargement of the liver and spleen, jaundice,
dropsy, &e. The effect of the medicine displayed itself principally
as follows—uviz., that with all fever patieats, after the administration
of the usual dese of the Tinctore, consisting of five drachms, the next
anticipated paroxysm was either repelled entirely, or, recurring
onee only, with considerably diminished intensity, appeared no
more in any ease, where the prescribed dietetic precautions had
been duly observed.

The Tincture of Dr. Warburg invariably, and with ceriainty,
relieved the patients of their sufferings, and, in a surprisingly short
time, restored them to their bodily vigour and healthy appearance.

Patients on whom, at their reception into the hospitals, a ca-.

chectic BPpeATAnCE Was almllg]y marked, unju}'ﬂd, after their cure—
which was performed in one day (in many cases within forty-eight
hours)—a good appetite, an excellent digestion, and a very favourable
change of |1h_\'siognom}r.

In several obstinate cases of consecutive dropsy, in which all the
usual remedies had been employed without effect, the serious con-
secutive malady was also removed, with the fever, by a repetition
of the doses of the Tincture.

* For official Reports of Trials st the Military Hoepital at Comorn, during
the Epidemic of 1546, see page 71, &e—Ta.
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This Tinecture was found equally beneficial in what are termed
dis.guisud intermittent fevers, ucuulilpnu'\r.'d fior months, with the
painful symptoms of violent headach, faccach, carach, &e.

However highly a medicine may be esteemed from the certainty
of its efficacy, it becomes still more valuable, if, at the same time, it
restores health quickly to the sufferer, inasmuch as it not only saves
him the pain and expense attendant on long sickness, but, by gaining
—through a quick convalescence—that time to active life, which
wonld otherwise be wasted in a lingering reeovery, confers advan-
tages which, in all eonditions of life, must be extremely welcome.

In consideration of the beneficial effects produced by the employ-
ment of the Tincture in question, the preparation and issue of this
medicine has been accorded to Dr. Warburg, by Supreme Resclution,
of the 30th of January, this year, (intimated by Decree of the High
Court of Chancery, No. 3747, and Regency Ordinance, No. 7201)
throughout the Austrian Empire, on condition that be should pre-
pare the medicine under his own superintendence, of the same
quality as that already supplied to the public hospitals; that he
should permit no admixture of a deleterious nature; and that the
Tincture should be filled into the phials adopted by him, bearing a
peculiar impression, securely corked, sealed, and provided with
proper labels.

The dispensing of this Tincture is regulated by the Supreme
Resclution, strietly in the same manner, as all other officinal pre-
parations contained in the Austrian P‘tmrmacopmi& denoted I:-y a
cross (=} ); consequently, Dr. Warburg is only at liberty to dispose of
his Tineture in Austria, to those who are authorized to deal in
medicine, viz., Apothecaries, Physicians, and Surgeons, and such
Druggists as are licensed to deal in medicaments.

This medieine can only be dispensed to patients, by prescription
of duly qualified physicians and surgeons, from public pharmacies,
or authorized pri\.'atc t,lispensﬂil:ﬁ: the :liapcnsmiou of the Tincture
directly 1o the patient, cither on the part of the discoverer, of drug-
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gists,or of n!mtlmcarh:s., 18 |1m]1ihitcd; and CVEEY falsification or
adulteration of this remedy, is to be punished according to the
existing laws of Austria against such offences.

The ingredients and composition of this medieine being unknown,
the Government was precluded from assessing its price to the public,
in the ordinary manner, viz., in proportion to its cost; but, con-
sidering that the trials instituted on so extensive a scale, have cost
Dr. Warburg large sums, and that by the adoption of this Tincture,
more costly treatment, and much valuable time, are saved to the
patient, the price was fixed at 2 fl. 30 kr.* per phial.

* Five shillings, English—Ts.

AUTHENTICATION OF OFFICIAL DOCUMENTS

BY THE AUSTRIAN HIGH CHANCERY OF
COURT AND STATE,

AND ALSO BY THE TURRISH, FRENCH, ENGLISH, AND RUSSIAN

AMBASSADORS AT THE COURT OF AUSTRIA.

Toar the annexed documents, attached under seal of the
Imperial Royal Presidium of Lower Austria, together with the
enclosed printed High Chancery Orders, were communicated to
Dr. Warburg, in the most legal form, partly in accordance with the
Decrees of the Regency of Lower Austria, and partly by Supreme

Tesolution of his Imperial Royal Majesty, intimated through the
United High Court of Chancery, is hereby confirmed.

Vienna, Mn_'_\' 18, 1848,
J. J. Kxovz,

Imp. Roy. Councillor to the Regeney of Lower dustria,
Banitary Reftree, and Protomedicis,

The gennineness of the above signature of Dr. J. J. Kxouz,
Councillor to the Regency of Lower Austria, and Protomedicus,
is herehy certified by the Imperial Royal Presidium of the Regency
of Lower Anstria.

Vienna, May 19, 1848,
L. 8 Avperr, Count MoNTECUCCOLL,

Marshal of the Regeney of Lower Austriz,
and President of the Cowncil.
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The Imperial Royal Privy Chaneery of Court and State, hereby
certifies the genuineness of the foregoing signatare of the Imperial
Royal Presidium of the Regeney of Lower Austria.

Vienna, May 20, 1848,
R. vox Kesaen,
Aulie Couneillor,

Seen by ns, Ambassador from the Sublime Porte, at the Imperial
Royal Court of Austria, for legalization of the signature of M. de
Kesaer, Aulic Councillor to his Majesty the Emperor of Austria in
the Privy Chancery of Court and State.

Vienna, May 23, 1848.
CHERIB.

Seen at the Embassy of France, in Austria, for legalization of the
above seal and signature of the Privy Chancery of Court and State,
of his Imperial Royal Majesty of Aunstria.

Vienna, May 23, 1848,
Seorefary of the Embuasy,
ALEXIS DE (GADRIAS,

Certified to the signature of the Austrian Chaneery of State.

British Embumy, Vienna, I\\la}r 25, 1848.
Frepenice Fosten.

No. 129,
‘That this certifieate bears the real signature of the Aulic Coun-
cillor to the Court and State of Austria, is hereby certified.
Vienna, May 33, 1848,
Office of the Tmperial Russian Embossy.

By order of the Ambassador,
The Secretary of the Fuibasey,

J. Pocrorskon.

DECREES

oF THE

IMPERIAL ROYAL AUSTRIAN GOVERNMENT.

A.  From the Regency of Lower dustria, declining to Iustitute the
Trials proposed by Dr. Warburg.

No. 21,752,

In reference to your Petition of the 14th March last, wherein
you solicit that the Remedy which you have discovered against
Fevers, may be submitted to trials in the Imperial Royal General
Hospital of this city, the following communication is itimated to
ol
: In the year 1842, it was communicated to you, by the Privy
Chancery of the Imperial Royal Court and State, through the
medivm of enr EIII!]EISHJ-‘ at Paris, that by the existing Medical
Laws of Austria, no trial whatever could be instituted of the Febri-
fisge in qllcstican, until after a minute specification of its component
parts, and of its l\m}mrminn, should be made Imhlic.

The Austrian Ilngonc_v continues to decline to authorize the
Divectors of the said Hoespital to institute trials of Four medicine,
until you shall have complied with this requisition.

The Regency will, however, receive renewed applications from
you on this subjeet.

The Vouchers are herewith returned to you.

Vienna, April 10th, 1846,
Presidinm of the Regeney of Lower Austria,
L. & Prmvce Panw,
FELNER.
To Carl Warburg, M.I.

B. From the Regency of Lower Austriz, awthorizing T'ﬂﬂ'!-f af
Dr, Warlurg's Fever Tincture, in the Civil and Military
Hospitals of Lower Austria.

No. 43,821

In reference to your Memorials of March 14th and May 21st,
1846, addressed to this llelzcm::,', you are hemhj‘ informed that, the
Imperial Royal United High Court of Chancery, by Decree of
July 17th of the current year, No. 23,022, has sanctioned the appli-
cation of the Regency, for permission that trials might be instituted
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of the medicine discovered by you, against intermittent and t_\r{:ms
fevers, in the General Hospital, as well as in all other hespitals of
the city, military and civil, in appropriate cases,

In conformity with this permission, the Regency has ordered the
Direction of the Imperial Royal General Hospital; the Direction
of the District Hospital of the Wieden; the Convent of Charitable
Brothers, and the Convent of Charitable Sisters, in Leopoldstadt;
the Convent of the Elizabethan Sisters, in the Landstrasse; the
Chief Physicians at the Jews' Hospital, in the Rossau; at glm-
Hospital of the Provincial Hounse of Correction; at the Hospital
for Criminals; at the Infant Hospital of Dr. Mauthner, near the
Schottenfelde; at the Infant Hospital of St. Joseph, at Wieden; at
the Asylum Hospital, in the Wihringergasse; at the Hospital of
the Asylum of St. Mark’s; at the Infint Hospital of Dr. Libisch;
at the Infant Hospital of Dr. Hiigel, at Wieden; and lastly, the
Official Physicians of the Four Sub-Regencies, (Kreisimter;)
forthwith to institute the trials indieated.

Through the Regeney, the aforesaid hospitals and physicians
have also been fum]ﬁhlﬁi with a quantity of the medicine, and a
number of your pr]nted treatises, cul‘lta.‘ming the necessary diree-
tions for use, &e., out of the supply placed by you at the disposal of
the Regeneg. :

You are hereby directed to put yourself in personal communica-
tion with the physicians of the aforesaid hospitals, and should it be
found, during the period appointed for the trials, that the quantity
of medicine placed by you at the disposal of the Regency, is in-
sufficient for llljlc purpose, you will in that case deliver, either to the

ney, or on the requisition of the aforesaid physicians, any
further gquantity, which may be required.
Vienna, August 14, 1846,
Presidivm of the Regeney of Lower Ausiria.
1. 8 Laco.
Rusuna.
To Carl Warburg, M.D.

C. From the Regeney of Lower Austria, directing the Physicians of
the respective Hospitals to Report the Resulls of the Trials.

No. 58,828,

In consequence ofdycmr Requisition of the 9th inst., the REI:;:;«‘
has this day, ordered the Governors of the Hospitals of r
Austria to report to the cy, before the end of this month,
without fail, the detailed results of the trials made of your Febrifuge;
which results will, without loss of time, be communicated to Eow
The Regency has further notified to the Dircetion of the Impe-

rial Royal General Hospital, your kind offer to supply it with an
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additional number of two hundred phials of your Febrifuge, for the
urpose of making further trials in typhus fevers only; and the -
g’l]ysicians of the Hospital have been direeted to make a special
report of these trials, in due time, to the Regency.
Vienna, October 13, 1846,
Presidium of the Regency of Lower dustria,
L8 Prxce Paws.
Fruser.

To Carl Warburg, M.D.

D. From the Regeney of Lower dustria— Requisition to Dr. War-
burg, to specify the mode and manner in which he intends to
prepare and wssue the Fever Tineture.

No. 69,462,

In nccordance with the Decree of the High Court of Chancery,
dated 25th ult,, No. 39,313, His Majeﬂ;r ﬁas ordered, that, the
Regeney should report under what conditions and regulations you
should be authorized to prepare and issue your Fever Tineture,
throughout the whole ol'lﬁ:; f::lfvcri,al Royal gm:cs: you are there-
fore invited to ﬂb{:y His .‘-[njl:sty s commands, and the above Decree
of I[igh Chancery, by Illlll'll.l‘tl'.‘lj' llul.ui]'mg the mode and wanner in
which you intend to prepare and issue the said Medicine, and this
you are enj,oi.nec.l to spe:if}' by the 6th inst.
Vienna, December 1, 1846.
Presidium f the Regency of Lower Austria.
Lo 8. Privce Pana.
RecneL.

To Carl Warburg, M.T).

E. From the Regency of Lower Austria, specifying the stipulations
under which the Tmperial Sanction to prepare and tssue his
Medicine, is granted to Dr. Warburg, and the corditions of its
adoption, as an officinal preparation, througheut the Austrian
Empire ; also communicating an official summary of the Hos-
pital Reports, on which this Decree is founded, and authorizing
Dr. Warburg to publish the sane.

No. 7201.

By a Decree of the High Chancery, dated 2nd instant, No. 3747,
his Tmperial Royal Majesty has, through “ Supreme Resolution,” of
30th ultimo, most gracivusly sanctioned to you, but enly l.oxoumlt'
personally, and not to your heirs and successors, the right to
prepare and issue your Fever Tincture (Tinctura Warburgi) upon
the strict observance of the following stipulations :—

1. Yon have to establish in Vienna, a laboratory for the purpose

B
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of preparing your Tincture, and you must constantly keep on hand
a sn{rply of the ingredients thereof, adequate to the demands of the
whole monarchy.

2. The Tincture is only to be prepared under your own immediate
ins]:‘l:el ion and superintendence, to be of equal qt wlity to that
with which you have hitherto furnished the public hospitals of Lower
Austrin; and you are forbidden to make use of any admixture
whatever, of a deleterions nature.

3. This Tincture must be put into the phials, specially moulded,
and adopted by you for that purpose ; lEc pl.i:ﬁ:in be properly
eorked, end sealed with vour family seal; and, to guard against
adulteration, each phial ‘must be furnished with the peculiarly
stamped label registered by you.

4. The fixed price of two florins and thirty krentzers® c. mz. per
phial, :sl,ahlishmi as a general basis, must not be exceeded.

5. You have to establish at Vienna, or its immediate vicinity, a
principal depdt, the lovality of which, you must indicate hereafter to
the Government, whenee all duly authorized dealers in medicine may,
at any time, oblain a snﬁliﬂy of the said Tineture of genuine quality.

6. This Tincture sha only be dispensed under LE: denomination
of “Warburg’s Fever Tineture,” ( Tinctura H'.:zrbun_m'_? Pulilic
apothecaries, and physicians and surgeons, who are legally entitled
to keep dispensaries in their houses, being alone anthiorized to
dispense it.  Apotheearies shall scll this medicine in the same

manner as all other medicines, marked with a cross, (:-;-} in the
1

Austrian Medical Tax Ordinance of the year 1836, but only under
the regular preseription of Physicinns and duly authorized surgeons,
who may also dispense the Tineture from their private dispensaries.

7. The interdicted direct sale to patients, or to any other persons
who are not duly anthorized to deal in medicine, whether by the dis-
coverer out of his depét, or by merchants, druggists, &c., will be
punished according to Provisions 109 and 110 of the Statute Book
relative te serious police offences: and the dispensation of this
medicine on the part of an apothecary, without the regular pre-
seription of a duly authorized physician, will be treated as a heavy

olice transgression, according to Clause 13 of the Medieal Tax
rdinance of the vear 1836, to which is prefixed the circular of the
Regeney of Febroary 26, 1836.

8. Every proved falsification or adulteration of this medicine
will be punished according to the existing regulations against such
offences, in conformity with Clause 104 of the seeond part of the
Penal Code upin Criminal Police Transgressions.

9. All officially appointed physicians are hereby authorized to
preseribe this Tincture, in the same manner as all other officinal pre-
parations, in appropriate cases, from the public pharmacies, at

* Fivo shillings sterling.—Te.
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the expense of the Government, should cireumstances require it, in
epidemic and endemic cases ; but in this event, the full price of
two florins thirty kreutzers, is to be charged to the Government,
without the usual allowance of per centage.

It is, moreover, granted hj the aforesaid $upteme Resclution of
liis Imperial Royal Majesty, of the 30th ultima, that all droggists
[I|mgl|¢:|:|t the empire may sell this medicine by wholesale, but
only to apothecaries, and to such pl;ysicinng and surgeons, us are
duly aunthorized to keep private dispensaries. The supervision
andl strict enforeement of this measure, is confided to the Board
of Health.

In reference to your request, that the results of the trials, which
were instituted in the Public Hospitals of Lower Austria, might be
communicated to you, the required information is subjoined.

In the months of August, September, and October, 167 inter-
mittent fever cases were treated with your medicine in the civil
hospitals of Vienna, by the physicians thereof. Of this number,
there were 71 males and 11 females with guotidiana, 73 males
and 4 fomales with fertiana, 4 males with quartana, and & males
with febris larvata,—disguised intermittent fever.

With the exception of 5 children, the patients were from 15
to 50 years of age, and of diverse bodily constitutions; the majority-
exhibiting that peculiar eachectic ct, which indicates the pre-
sence of intermittent &ver—vis.,‘m-yeliuw colour of the face,
dulness of the eyes; pale-blue, thin ]IE; bloatedness of the phy-
iognomy ; shrivelled state of the skin, &e. P

arious sporadie influences were assigned as the predisposing
canses of these diseases; but it may confidently be stated, that at
least 40 cases originated from endemic influence—patients who
came to us from the marshy districts of Hungary, where they had
already suffered with fever for months. In these patients, were
also apparent the sympioms usually observed in obstinate and 1
continued fevers, complicated with considerable enlargement of t
liver and the spleen, jaundice and dropsy; and, in these cases,
none of the known preparations of bark had any permanent effect.

The action of your Fever Tincture exhibited the followi
sults—viz., that in all the aforesaid fever cases, after the administra-
tion of the general dose of the Tincture, (one phial, containing five
drachms,) either the next xysm was averted, or, appearing
once more with greatly diminished force, did ml:;gﬂm recur.

The Tincture invariably, and with certainty, c the patients of
their fevers; and, in a surprisingly short time, restored them to their
former bodily vigour and healthy appearance. : !

Paticnts an whou, at their reception in the hespitals, a cachectic
appearance was strongly marked, enjoyed, in the shortest possible

B2
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time—frequently afier 48 hours—an excellent appetite, a good
:::gesliun, and a very favourable change of physiognomy : the cures
these patients were effected in one day.

In several obstinate cases of consecutive dropsy, in which all the
usual remedies had been fruitlessly employed, the enlargement of
the liver and spleen, as also the dropsy, were subdued with the fever,
by continuing the administration of the Tincture for a fow days.

This medicine was found equally beneficial in what are termed
* disguised intermittent fevers,” exhibiting, for months together, the
distressing symptoms of periodic headach, faceach, earach, &e.,
which cases were cured by the administration of two phials of the
Tincture.

By the foregoing results, Tinctura Warburgi has proved itself
to be a very efficacious remedy against intermittent fevers, and
in intermittent diseases generally; su ing bark, and all its
known preparations, in the intensity an:] certainty of its curative

power.

You are hereby authorized to impart to the medical public, the
Treatise which you have already submitted to the Regency, describ-
ing your medicine, and the mode of administering it, together with
the results of the trials herein communicated, and to append the

original reports from the hospitals, upon which this decree is
founded.

Vienna, Febroary 10, 1847,
Presidinm of the Regeney of Lower Austria.

Prvce Para.
L. & FErxER.

To Carl Warburg, M.D.

OFFICIAL HOSPITAL REPORTS,

AS COMMUNICATED TO
THE REGENCY OF LOWER AUSTRIA,
BY THE RESPECTIVE PHYSICIANS;

Pulilizhed Oﬁakd:'g by ovder of the Regency, in the Austrian Medical
Jowrnal, © Medicinische WWMHF—CDMHHL‘ENM. 11 ée 30,
Mareh 13, to July 24,1847, By Dr. J. J. Kxovz, Protomedicus.

Now 11. Medicinische Wochenschrift.  Vienna, Mareh 13, 1847,
OFFICIAL COMMUNICATION.

Ox the results obtained by treating Intermittent and Typlus Fevers,

with Warburg’s Fever Tincture, in all the hospitals of Vienna, and by

several Offigially-appointed Physicians in the provincial districts of the

empire; in conformity with the deeres of High Chancery, of the 1Tth
23,022,

Juyioto S et Josern Jonass Kxonz,

Councillor o the Regency af Lower Ausiria,
Sanitcry Heferee, and Protomedicus.

Al
Imperial Royal General Hospital; First Medical Division.

I. Gewgrat REMaRgs.

Frou the 1st Sept. to 26th Oct. 1846, in the First _Medic—al D'wi?ioﬂ,
ninety-five phials Eft Tinetura Warburgi were administered to thirty-
three patients—viz., thirty-five phials in intermittont favers, forty-seven
phinls in abdominel typhus, five phials in intermittents, cn!lanuunt_on
abdominal typhus fevers, and eight phials in a case of intermittent fever,
complicated with anasarea and ascifes.

o'l- these thirty-three patients, thirty-one recovered. In one cisn :L&:
medicing exhibited no effeet, becanse the patient _-]I‘ﬁnk water lﬂxﬂm
interval between the doses, contrary to sirict injunction; and one rem:
under treatment. 3 ohll

OF these thirty-three paticnts, twenty-three suffered with Febris inter
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mittens, gix with Typhus abdominalis, three with intermittents, Seq'u(‘fwlor
abdominal typhug, and one with Febris infermittens cum anasarce ef ascife.
Two cases of relapse oceurred after the use of this remedy.
In one instance, Prectmenia metastatica, and in another, melasia-
ticus, were observed as consecutive maladics,

II. Sreciat REMARKS
a, Intermitient Fevers.

The remedy was given to twenty-three patients labouring under in-
termittent fever, seventeen of whom suffered with guotidian, and six
with tertinn fever.

Of these twenty-three patients, fourteen had suffered with intermittent
fever, from three to nine weeks; the remainder, under three weeks,

‘I'wo of these came from Hungary.

Ten of these paticats recaived two phials each; one, three phials; the
remaining twelve, only one phial each.

With two patients, to whom the remedy was given shortly before the
expeeted paroxysm, the fever did not again make its appearance.

With twenty patients, the impending paroxysm occurred; but, in most
cnses, less severely.

In one case, two paroxysms ocenrred after taking the medicine.

Twenty-two of these patients were cured. In one case, the remedy
remained without effeet; the patient having drank water in the interval
between the two doses, in spite of strict injunctions to the contrary.

In two cases, relapses occurred after the patients had left the hospital,
and they consequently returned,

Twelve of these patients had a strongly marked cachectie appearance;
one of whom complained of severe lancinating pains in the spleen.  Con-
siderable eacheria, and the recurrence in one instance, of & second pas
roxyam, induced me to administer more than one phial in those cases.

Tinctura Warburgi thus proved itself an cxeellent remedy in the
treatment of intermittent fevers, a8 it not only promptly averted the
parcxysms, but also exhibited a visible improving influgnce on the peculiar
eacheria, generally attendant on fevers of long duration; while as regards
digestion, it not only did not impair, but absolutely improved it; since
the patients, on the second or third day after the cessation of the
PATOXYANS, Were enabled to take meat and other nutriment, for which
they eraved, without any injurious consequences; and in no instance,
did the slightest inconvenience attend its employment.

b, Abdominal Typhus.

Trials were made with Tinclwra Warburgi, on six patients suffering
under this disease. Three were sevirs cases. !

OF these six patients, three were of strong, and three of weak consti-
tution five were adults, and one a child. Al six recovered.

The observed seguele were, in one case, Prenmonia metastative, und in
another, Hubo metastaticus.

Under the use of this remedy, of which three patients consumed ten
phials each, one seven, one six, and one four phials, the following effects
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were gbserved—viz, diminution of the evening exacerbations, of the
Meteorismus, and of the dinrelhoea; diminished delirium, greater ealmness,
sleep of same hours, earlier improvement of the sanguification, and quicker
convalescence.

Critical phenomena were—urinary sediment, pustulm on the nafes, and,
in ene instanee, Decubitus gongrenosus.

From the above, o favourable effect of this remedy in abdominal typhus,
may therefore be anticipated.

We believe, however, that we ought to defer a decided opinion upon
it, us the trials were not sulliciently numerous, and as they occorred at a
period, during which, Typhus abdominalis generally passed very favonrably
through its stages; and it is well known to physicians, that great importance
must be aseribed to epidemic influence, in the course und termination of
abdominal typhus. ;

¢, Febris intermittens post typhum afdsminalem,

Cases wherein typhus ends in intermittent fever, are sometimes
obaerved.

Three such cases were treated with Warburg's Tinetare; all three had
assumed the tertian type.  All thres were cured,

In two eases, only ona phial was administered to each patient; in one
case, three phials, because the patient had a decided cachectic and anmmic
(Blutleer) appearance,

In two cases, the paroxysm recurred enee, immediately after the remedy
was taken. In the other, it did not re-appear.

In thess cases, therefore, Tinctura Warburgi proved as cfficacious, as
in common intermittent fevers.

d. Febris intermittens, cum hydrope anasarca et ascite,

‘T'his patient had suffired during ning weeks, with tertinn fever, com-
plieated for the last fortnight, with dropsy of the abdomen and the skin.
Ha came from Hungary, witha very strongly marked cachectic appearance.
He has taken up to the present time, cight phials of Tinetura War-
burgi, and still remains under treatment by this remedy. The fmpending
paroxysm, immediately before which the Tincture was given, did not
appear.

(P.8.) On the discharge of sedimentous urine, the cacheria was les-
sened, the dropsical effusions in the skin and abdomen diminished, und a
complete cure ensued.

Vienna, Oetober 26Gth, 1846,
DopLek, Chief Plysieian.

No. 12, Medicinische Wochensehrift. Vienna, March 20, 1847.
Tmperial Royal General Hospital; Second Medical Division.

In conformity with the order of the I!egamg. the undersigned has
.

made trials in the Second Medical Division, of Dr. Warburg's Tincture,
in twelve cascs, of patients suffering with intermittent fover, and one,
with typhus; the resalts of which, he has the honour to submit.
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a. Tntermittent Fever,

August 21st, 1846,  Joseph R——, aped twent ~two, Catholic, singl
labourer, of Vienna, had suffered for ciglﬁtgnﬂ, n-‘;rlh tertian im:’milfa:;.
fg\-cr, the paroxysms of which recorred regularly at three p.m.  The
rigor was moderate, and lasted an hour, after which a fever, of from two
ta three hours' duration, ensued. During the apyrexia, the paticnt felt
quite well.

On the 1st of September, half a phial of the Tincture was given, at
seven a.M., the second half at two, r.u. The paroxysm which, in the
ordinary course, would have appeared at thres F.M., was averted, nor
did any paroxysm eeeur afterwards,

R——, who found bimself quite well, was discharged cured, Sept. drd.

August 3lst. Joseph H——, aged eighteen, Catholic, single, of
Vienna, Custom House officer, powerfully built; suffered, -u]:nrhu;E three
days, with (intermittent fever, Abeut four e, every day, rigor ap-
peared, which lasted for an hour, and was followed by a violent burning
heat, of three or l'?ur hours® duration.

On I]‘I_I! Znd of September, at seven A.M., the patient took half a phial
of the Tineture, and at two p.., the ather half, The expected paroxysm
wits prevented, and no more fover appeared.

The patient convalesced rapidly, and was discharged cured, Sept. 13th.

October 20th, 1846, Johann B ed fifty: i
by 1, i —_— ty-two, Protestant, single,

of Bahlingen, in Wirtemberg, hatter; nnstout, powerfal man; ::nd. sgul'-
i(;red for lh%valc months, with quotidian intermittent fever, contracted in

ungary. e paroxysms gencrall red
e yEms g y appeared about eleven a.a, and

Oct. 24th. At seven .ot half o phial of the Tincture was given; a
paroxysm came on at nine, and was very violent, but at eleven it had
ceased. At two r.u, the other half phisl was administered. After this,
no more fever n:c&nrmhi; the patient finds himself zo well, and his rewwng
proceeds so rapidly, that, according to appe nees, i i
e ¥, ding ppearal be will be discharge

Aug. 2lst, 1846. Anton P—, aged I'o:rﬂ;r-two, Catholic, single,

t
labourer, of Vienna; a stont strong man; had suffered for eight days, wi
tertian intermittent fever, free from any complication. Tﬁc pa:):;ﬂn?;
appeared about six o'clock in the evening, and lasted about three hours.
f:cpt.._z'nd. At seven A, the first, and at two ., the second dose
of the Tincture, was administered. The usual paroxysm did not appear;

convaleseence progressed unint nd i i
pre i B nterruptedly, and the patient was discharged

Auvg. 20th, 1846. George B—, Catholic, single, locksmith; had
suffered originally with tertian intermittent fewer, il:;u]: for the p.r?,'\rinus
six days, the paroxysms recurred every evening.

Aug. Blet. A phial of the Tincture was administered, the first half at
seven s, the remainder at two ra.  The paroxysm did not appear;
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the paticat's convaleseence was extremely rapid, and on the 5th of Sept.
he was discharged cured. i d

Sept. 5th, 1846, Franz B——, aged forty, Catholic, single, from
Prein, Austrin; coachman, athletie; had suffered for eight days, with
intermittent fever, the paroxysms appearing every second day, in the
evening, lasting, with great intensity, about four hours,

Sept. Tth. A phial of Tincture was administered, one half at seven
A, the other half at two par.  The paroxysm did not reappear, and
the patient was discharged eured, on the 12th of September.

Sept. Gth, 184G, Johann S5——, aged nineteen, Catholic, single, of
Bavaria, butler; suffered for eight days with intermittent fever, the
paroxysms of which occurred regularly, in the evening of every second
day, and Insted, rather severely, about three hours,

Sept. Tth., A phial of Tineture was given in two doses, one at seven
A, one at two P, There was no return of fever paroxysm, and the
patient was discharged cured, September 19th,

Aug. 25th, 1846. John R——, aged twenty-two, Catholic, single, of
Vienna, ostler; had soffered for four months, with intermittent fever,
recurring every other day at noon. The paroxysms were not very severe,
and lasted two hours,

Aug. 27th. The Tincture was administered at seven oM., and at two
P, in doses of half a phial each. The paroxysm appeared at noon as
ustal, but less severcly, and ceased at one .3, There was no subsequent
return of fever; the patient steadily recovered his bealth, and was dis-
charged cured, September 22nd,

Sept. Srd, 1846. Andreas K——, aged filty-two, Catholie, married,
of Moravia, labourer; suffered for several days, with intermittent fever,
the attacks of which came on duily, between four and five r.u., and
lasted from three to four hours, with moederate intensity.

Sept. 5th, A phial of Tincture was given him, divided into two doses,
one administered at seven a.u., the other at itwo P,

No paroxysm ensued, and the patient was diseharged cured, Sept. 10th.

Sept. 28th, 1846, Juliana B——, aged nine, of Silesia, a weak,
cacheetie, serofulous child; labouring, since June, under tcrl.im! intermit-
tent fever. The paroxysms oocurreg'abnnt noaon, the rigor lasting nearly
an hour, after which the fever ensued, lasting about two hours. 1

Oct. 16th. At seven ar p quarter plial of the Tincture wos admi-
nistered; and at two p.r., another similar dose. _

Oct. 17th. When the paroxysm was expected, it did not occur, nor
has any reappeared sinee. This child has recovered so well, and has
aequired such a healthy and blooming appearance, that she will, no doubt,
be discharged eured in a few duys.

Oct. 13th, 1846. Francesen W—, aged thirty-thres, Catholic,
married, of Galicis, living on the poorest diet, a_travelling beggar, of
wenkly constitution; had suffered for threg months, with® mlnrm!l.la!t,
fever, which attacked her every evening with violence, and continued
till towards morning, when it went off with a very profuse perspiration.
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Ogct. 16th. A phial of the Tincture was administered, in two doses,
one it seven A.M., the other at two P.AC

The evening paroxysm did not appear, and convalescenee proceeded
so rapidly, that the patient was discharged cured, Oct. 28ith.

Sept. 19th, 1846. Maria S——, aged thirty-five, Clatholie, married,
labourer; suffered for three months, with quotidian intermittent fover, the
offiscts of which were seen in her eachectic appearance, edema of the
feet, and swelling of the abdomen, with distinct fluetuntion.

Sept. 26th. At seven Ast. a balf phial of Warburg's Tincture was
administered, and a similar quantity, at two P

From that time no further paroxysm oceurred; the cachectic appear-
ance vanishes, the dropsy diminishes, the urine is gecreted abundantly,
the patient’s appetite and strength are returning, and it is to bz hoped she
will soon be declared convalescent.

b Typhus.

Ang. 26th, 1846. Rosalin L——, aged twenty-two, Catholie, single,
of Wittengau, Bohemis, laundress; of strong person and constitution,
menstroates regularly, generally enjoys good health,

For eight days past, she had felt very weak, depressed, without appe-
tite, her sleep disturbed, alternate rigor and heat, giddiness and heavi-
ness of the head, humming in the ears, partial deafncss, the eyes sparkling,
the tongue light-red, dry, and tremulous, the abdomen meteoristical, the
skin dry and hot, the pulse small and sccelerated,—in fine, it was typhus
in the beginning of the nervous stage.

Aug. 27th. At seven A, and again at two P, 4 half phial of
Warburg’s Tincture was administered. After the first dose, the patient
fell into o sleep, which however was much Aisturbed; after the second,
there ensued two fluid stools; the pulse became quicker.  In the evening,
a severe exacerbation came on, the fyphus symptoms became more de-

d, and the night was passed in 8 raving delirium.

Ang. 28th. This morning, early, the typhos was at its height, the
patient being visibly much worse; wnder these eircumstances, the further
employment of the Tincture was out of the guestion, and the ordinary
treatment was had recourse to, by means of which, we succeeded in carry-
ing the patient through the dangerous crisis. However, she was only in &
state to be dismissed from the hospital, on the 15th of October.

Warburg’s Tincture has thus proved itself exeellent against inter-
mittent fevers, and if it suceeed in exhibiting similar favourable results,
in the infirmaries of the prisons and penitentiaries, and especially in marshy
countries, where intermittent fevers rage endemically, the Treasury of
Medicine will be enriched by a new and valuable febrifuge.

But the unfavourable issue of the first case of typhus, whieh might be
considered as o most fit one for the trial of a new remedy; deterred the
undersigned from further o ing, in fevers of that deseription, 8
medicine, the constituents of which are totally unknown to him.

Vienna, Oct. 28, 1846,
Dir. Cast Fovwarczsy, Chief Physician.
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No. 13, Medicinische Wochenschrift. Vienna, March 27, 1847,
Imperial Royal General Hospital. Third Medical Division.

Tn the Third Medical Division, eight patients with intermittent, and
three with typhus fever, were suljected to treatment with Dr. Warborg’s
Fever Tincture, in accordance with the order of the Regency.

There occurred, during the time appointed for making trials of this
medicine, many more cases of intermittent and typhos fever; but as regards
the former, they were for the most part of so slicht s character, and
yielded so readily to the usual remedies, that the Tincture was not em-
ployed in them. = OF the typhus cases, on the other hand, the majority
exhibited such o strong tendency to erethismus, that the use of so exciting
u remedy, the ingredients of which are unknown, appeared inexpedient.

But in the cight cases of intermittent fever, which were of elder stand-
ing, and of more obstinate charncter, Dr. Warburg’s Tincture exhibited
a brilliant effect.

By giving the medicine, in the quantity and at the time prescribed
Dr. Warburg, immediately before the icoaan of fever, it produoedb{
copious and uniform perspiration over the whole body. The next ex-
pected paroxysm oceurred, but in a much lighter degree than its pre-
curgors, and was the last, in all the eight cases.

_ The patients curcd by this medicine, and who were detained for some
time in the hospital, in order that the results might be more fully
observed, had no relapse; on the contrary, those who suffered from an

 advanced degree of cachexis, enlargement of the liver and spleen, and
| dropsy, recovered their health in an unusually short time, These highly
. favourable results therefore justify the conelusion, that in this Tincture &

remedy i3 aequired, which can be relied upon, for euring the more obsti-

' nate cases of intermittent fever, with certainty, and immedintely after

its employment.

This remedy might therefore be preferred—in those cases where the
immediate suppression of the paroxysms, is not contra-indicated by other
canses—to the usual reputed febrifuges, and even to quinine, the employ-
ment of which but rarely suppresses the next paroxysm.

In the three cases of typhus fever, selected for treatment by this Tine-

ture, on account of their more torpid character, the reslts were less

siriking, although in some symptoms amendment was shown; for instance,
1!I¢ diarrhoen the stupor of the patient diminished, and espe-
cially the general vitality improved.

Further trials are, however, necessary in this disease, in order that

' more definite results may be obtained, on which the undersigned will

regort herealter.
Vicnna, October 25th, 1846,

Dr. Stenz, Chief Physician.
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Imperial Royal General Hospital. Fourth Medical Division.

In pursuance of the Imp. Roy. High Chancery decres of July 17th,
1846, No, 23,028, the uucl‘Dr.Warburg’sVugetnble Fever Tincture in all
the public hospitals of Vienna was enjoined, especially in cases of inter-
mittent fever; and just about this time (September) numerous cases of
the quotidian and tertian types of this disease appeared, as if to afford the
means of demonstrating the anti-febrile powers of this medicine.

Eighteen eases were submitted to treatment in this division, (namely,
fourteen males and four females) to ten of whom {namely, nine men and
one worman) Warburg's Fever Tincture was administered—out of the
quantity placed at our disposal —with success.

In one case,—where, a5 in all the others, the medicine was administered
in the prescribed doses,—the fever was immediately cured; in the other
ning, a slight degree of feverishness remained, which disnppeared by the
use of a second phial, given in teaspoonfuls every three hours.  Ouly in
one case was there a relapse, which oceurred afier an omission of several
paroxysms,  The eases are specified as follows:—

1. A deaf and dumb man, on whom the fourth paroxysm of o tertian
fever was impending, after taking the Warburg Tincture in two doses,
fell into convulsive-like rigors, which Insted from half-past three till half-
past gix o'clock, on which a copious perspiration ensued.

He took, in teaspoonfuls, the contents of another phinl; after which, no
further paroxysms oceurred.

2.0k rie fever, lapsed into intermittent.  After the administration
of the Fever Tincture, according to preseription, a slight feverishnoess
appeared once, but no further paroxysm.

8. A servant, aged twenty-cight, had, according to his own state-
ment, suffered five paroxysms of tortian fever, After taking both doses

of Warburg's Tincture, ‘a slight riger only ocourred, but there was 1o
further fever paroxysm.

4. A labourer, aged twenty-five, suffered for a month, with quotidian
fever, the paroxysms of which appeared at night.

After taking the Tincture at the proper time, u slight sensation of fever
was observed; but the expected paroxysm did not recur, after the second
phial had been taken in doses of a teaspoonful each.

5. A domestic, aged twenty-two, had been treated for quotidian in-
termittent fover, which, after eight paroxysms, was stopped by the

remedies given by his medical attendant, (not Tinct. arh.) Eight
days later, the fever returned under the same type, but the period of the
paroxysms varied 8o much, that it was difficult to fix the proper time
for administering the Tincture; however as they generally appeared
about midday, the two doses were given, (the second about half-past
twelve,) and at about half-past one, s moderste sensation of fever was
pereeived by the patient, but no forther paroxysm oceurred.

Imperial Royal General Hospital, Viensa, 20

6. A locksmith, aged twenty-two, had suffered in Croatia, from the
25th of June to the end of July, 1846, with a tertian intermittent
fever, which left medemn in the feet, after the fever had been removed by
medical treatment. %

In this state, he undertook a journey to Steiermark, when after a fault
of diet, the fever reappeared, under a quotidian type; it was now com-
plicated with physconia of the liver and spleen, but the wdema had dis-
appeirial. '

Pl‘ﬁ'arburg‘s Tineturs was given, according to preseription, in two doses;

and on a slight chilling coming on, two tenspooniuls of a second phial
were given, and no more, on account of heaviness of the head, and
amaurotic weakness of the sight appearing; which, however, vanished
after a fow days, as did also the fever, which no more returned,

After the patient had remained in the division from the 25th of
August, till the 10th of September, 1546, he was discharged cured, The
physconia also having eonsiderably diminished.

7. A tailor, aged eighteen, of Mannersdorf, laboured for several weeks
under a tertian intermittent fover,

By the remedies applied, the fever was removed; it re-appeared, how-
ever, alter gix weeks, under a quotidian type; and recurred for four weeks
every evening, about nine o’elock, with a violent rigor, lasting about two
hours.

After administering the first half’ phial of the Tineture at six 2.3, and
the second at nine p.or, in half an hour (at half-past nine) s violent
rigor eame on, of two hours and a half' duration, followed by heat which
lnzted till morning. 1

The following evening, another phial of tincture was given at the
same hours, when, instead of the paroxysm, an abundant relieving per-
spiration ensued, lasting for an hour and o half, and no further paroxysm
oceurred.

After nineteen days, during which time the patient remained feehle,
and complained of weakness in the feet, he relapsed; when, for want of
Warburg’s Tincture, he was treated with Infis. amar. dos. 1, sal. ammon.
dr. 1, by which the fever was again stopped in the course of o fow days.

8. A buteher, aged twenty, had suffered, in Slavonin, from intermittent
quotidian fever, from the beginning to the middle of July, 1846, when be
was relieved by the remedies employed. 1

In the month of August, a relapse ocenrred, the paroxysms appearing
sometimes on the third, sometimes on the fourth day.

In this state he came to Vienna, where he was cored at once, by War-
burg’s Fever Tineture, without leaving the slightest trace of the disease.
Anasarca, which subsequently appeared, was removed by diurctic remedies,

9. A porter, aged twenty, had suffered repeatedly, within a short
time, from attacks of intermittent fever. As the PAFOXYEME came on
early, the first dose of Warburg’s Tineture was given at four, the second
at seven in the morning, shortly after which a slight chill came on,
followed I? about two hours of heat, succeeded by perspiration, after
which no further paroxysms oceurred,
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10. A pensant's davghter, aged seventeen, had stru led for three
weuks, with tertinn fever,  She was treated with Warburg's Fever Tine-
ture, after which a slight feverishness appeared, but no further paroxysm,

Considering fhe cases in which Warburg’s Fever Tincture was em-
ployed, and the results, it appearsi—

First. That a few of these cases were of a lighter nature, or of more
recent origin, but that the majority were of 4 severs, invelerate, and often-
relapsed description; some emanating from those parts of the country
where fevers are most malignant, often not observing distinet periods
of access, and complicated with symptomatie physconia and swelling of
the liver and spleen.  (Cases 2, 5,6, 7, 8, a9.)

Secondly. That this medicine eured all the patients to whom it was
administered, thus demonstrating its anti-febrile powers and value.

It may be observed, that the patients complained of the intensely
bitter taste of the medicine, and of its burning heat in the stomach.

Imperial Royal General Hospital, Oetober, 1846,
Dr. Seesuncer, Vice Director,

No. 14. Medicinische Wochenschrift. Vienna, April 3, 1847,
Tmperial Royal General Hospital. Fifth Medical Division.

In compliance with orders received, the undersigned has the honour to
report, that he administered the Fever Tineture of Dr. Warburg in eleven

cases of intermittent fever, as also in a case of febrile rheumatism,
strietly according to the direetions of the discoverer.

The characteristics of the eleven cases of intermittent fever, are
easentially as follows.

1. O. Wenzel, aged twenty, journeyman shoemaker, (No. 106,)
entered Aungust 11th, 1846, with a slight attack of typhus, from which
he grodually recovered. Towever, edemn of the feet, and an intermit-
tent fever, at first of the quartam, afterwards of the tertian type,
supervened.  This fever not yielding to strict regimen, and to the use of
an fnfe acori, the patient took, on the 9th of September, a phial of War-
burg’s Fever Tincture, divided in two doses—namely, one three hours,
and the other immediately, before the beginning of the parexysm. This
appeared, nevertheless, but was moderate. From this moment the
paroxysms ceased; the wdemn, bewever, beeame general, and ascites

appeared.

On the 23rd September, a violent fit of fever again oceurred, without
any new cause, (the food of the patient consisted of a portion of
white bread, roast meat, and milk preparations, and at no time hud he
left the room.} The fit returned daily for several duys, and was removed
at last, by the use of the Inf acori.

The patient is at this mement under treatment, as a convaleseent.

9, M. Jacob, aged thirty-six, journeyman baker, (No. 104,) had suf-
fored for five days, with intermittent quotidiana, when he was put under
treatment, the 22nd August. The paroxysms were rather viclent. No
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Plljswni&, nor any other change in the ahdominal visee

Ihe paroxysms wwld. not yield to the use of Det, m;ivanr: :;T.mr:ﬂ

mouiae. The Fever Tincture was administered on the 27th A ZubL;

:;lu,rllu ‘Rmxys:l foilu;ved on the same day, since which the p.;slw!nt
sained exempt from il i

e wmll: ever till the &th September, on which day he was

3. C. Anton, aged twenty-one, journeyman
y clotl
was put under treatment on the 26th Aug{::. for a E:g::‘l::r:”csim :EE:';:}
hml‘ alrendy losted a fortnight, and had latterly changed 1o in:;u:-nu'.ltgrnt
tcrlllzuf:l\'jro-ﬂ After three p{lmxy&mn, the l"‘(ev-:r Tincture was ad
minis he paties the drd : ’ -
e I.u|cm.- i, on the September.  The fit expected on
On the 7th September, also, o paroxysm o

. » 1180, 1o d; and on the 8th
the man having asked to be |i.'LP 4 e i i
the L o hgm' el smissed, was consequently withdrawn from

4. W. Franz, aged thirty, jouwrneyman, was i
Au_g. with intermittent quulidinn-l? wh{gh Im;i lml.c:-.l.fll:::_::wi\eeﬁ: Eﬂ‘itht
patient had a cachectic appearance, but no tumour of the spleen nor of
the liver.  He did not suffer under any other loeal complaint.  After :;:e
uge of a et solvens, there were observed two fits of fever, upon which
the\Ferer Tl:.;:lure was administered on the 28th Aug. e

A very moderate paroxysm followed on the i
however, the last, till the dismissal of the man on ﬁ:ﬁrﬁag;:t.h“:h b

4. T. Jos. aged nineteen, journsyman shoemaker, (N
under treatment, on the 1st Scplimfar a gnuric‘fé}:;:; :-mh?:,)heiz‘s
l;ulud cight days. The gastric symptoms yielded to Pof. emet; and
:.IILN‘- appeared now a tertian fever, exhibiting very strong paroxysms,
our of which were observed, while under trestment by Decoct. gramin,

On the 10th Seplember, the patient took Warburg's Tincture. The
paroxysm appeared, after that, very slightly, but was only totally removed
on the 12th Sept.; and on the 14th, the man left the hospital. :

6. B, Jacob, aged thirty- j
i . ¥ - one, journeyman, (No. 106,) had
\elreltl from typhus, a month before his enl{rlnm. in the hm;:\i];nl.-mdn?r;
atl Mtn‘-:' :?1??. ui:mli.gg a dl:;‘ly intermittent fever.
ospital Sept. 4th, when, besides the cachectic a
ﬂitl'i'y ‘was not perceived any material e'uﬂ'ering of particulir or&P:;mm'
. wi paroxysms oceurred during the use of a Det. solvens ; after
;::d.:ithe putient received, on the Tth Sept., Warb. Tineture. én the
"t; ay, he endured a paroxysm ns violent as formerly; but after-
“.:) s remained exempt, and gradually recovered.
b Ilhllm 23rd Sept., against every expectation, the fever reappeared,
£ L:gfa we eould not discover that the patient had committed any diete-
u:) ult, (Patient had the third portion, and never left the room.)

o *L;“:I;.‘:&?:Lth and 25th, the paroxysms recurred with equal strength.
T gminsmulfd i'i'hl_lul:,;huﬂqu!gnt received Sulph. chinini in small doses;
A &0 g i
bl e ] oc:e to stop the fever, and the man was dis-
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. 7. H. Josepha, aged twenty, labourer, (No. 95,) admitted on the Gth
Sept.  She had suffered for foun weeks with inl.cmil:untdg-mh‘c&nna.
Besides the symptoms of considerable Aweorie, no morbid state was
discovered. Three fits were observed, while the patient was under
treatment by & simple Det. graminis, On the Sth Sept. the Fever Tine-
tore wns administered; after which, no paroxysm occurred. She was
dismissed cured, on the 21st Sept., without any other medicine being
it

8. I. Georg, aged thirty-two, (No. 105,) was put under treatment
on the 10th Sept. for intermittent quotidion fever, which had lasted
"already five weeks. In this case thers existed, besides the ictero.
cachectic aspect, a particular sensibility and enlargement of the
liver, as well as symptoms of a deranged excretion of the gall. The
patient received, during five days, the Det. solvens with Sal. ammonioe,
(half dr. daily,) and as he did not feel himself better, Warburg's Tincture
was administered on the 15th Sept. The paroxysm was only averted on
the following day, but the sensibility in the region of the liver, extrems
oppression of the head, and unhealthy appearanee, were still pereeptible.
Another phial of the Fever Tincture was now used, in tesspoonfuls,
aceording to the directions of Dr, Warburg, in eonsequence of which the
above-mentioned symptoms diminished, so that the man was almost eured,
when, at his own request, he was discharged on the 19th September.

9. 8. Georg, aged thirty-one, custom-house officer, (No. 106,) came

on the 4th October, with intermittent guartana, contracted a month ago.
It was relieved by the Brethren of Mercy, with quinquina, but relapsed
about n fortnight since. In the apyrexia there were neither organical
nor funetional derangement to be detected.
[ The patient was treated at first with It sofvens and Sal i
without success, the yama recurring unmitigated on the Tih, 10th,
and 15th. On the 16th Oct., the Fever Tincture was given, after which
there appeared a mild paroxysm, which was the last.  On the 29th Oct.
the man was dismissed cured.

10. H. Joseph, aged thirty-two, publican, (No. 106,) had suffered
already during eight weeks, with intermittent fever, when he was received
on the 8th Oet.  During the first five weeks, it remuined of a tertian
type, butin the lnst three weeks, assumed the quotidian.  No infarctions,
however, were present.  After two observed fits of fever, the patient was
treated with the Tincture of Dr. Warburg, after which there occurred a
slight febrile sengation, but it totally dissppeared on the following day.
On Oct. 11th, the patient was transferred to the medical clinic, where
he still remained free from fever.

11. K. Rosalie, aged forty-four, journeywoman, (No. 96,) arrived on
the Sth October with quotidian fever, which she had canght three months
ago, while employed on the construction of the railways in Hungary.
This person had a decided cachectic appearance, and moderate swelling
of the spleen,

After two observed fever paroxysms, the patient, on the 10th October,
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received the Fever Tincture. She vomited the first doae, but took the
second during the access, and retained it.  The xysms did not retarn,
but she recovered very slowly, so that I was nlﬂiged. to preseribe, on the
22ud October, an fuf. acori.  Her strength and lpq«lile are gradunlly
reviving, o that she will probably be dismissed cured, in the next few days.

In the two cases of typhus and febrile rheumatism, there was no =
ceptible remedial effect; on the contrary, I was obliged to discontinue
the use of the Tincture in the typhus ecase, in consequence of the ap-
parent increase of congestion to the brain, with frequent bleeding of the
ogeE,

Relapses after the use of the Fever Tincture, appeared in two oth
cases, besides 1 and 6. W, Joh. aged |hirl_~,'-aev0nl,p(s"§oen:nknr, and I?I't
Leop. aged twenty-one, turner, both were treated in No, 108 with Fever
Tincture; both had tertian intermittent fever; in the first case after tha
fever had left the patient for eight days, and in the other for a fortnight,
it returned without any apparent cause. Toth relapses were treated
with ipecacuanha, which sufficed to remove the fever after a fow days.
The former was under treatment from the 6th il the 24th, the latter
from the 21st till the 27th of Oetober.

Premising that in Vienna and its environs intermittent fover las
not been of an ohsti character, in b as out of fifty-nine patients,
treated for this disease in the fifth division, during the last thres months,
(Auvgust, September, and October, ) forty-eight were cured by the ording
remedies, in a very short time, (viz., thirty by Det. solvens with Sai
animgiae; four by Inf. acori; four by Ipecacuanha, and ten by Sulph.
chinini, of which twelve grains sufficed to effect a cure,) the following
conelusions may be drawn:—

I. That one phial of Warburg's Fever Tincture, containing five
drachms, suffices, in every intermittent fever, of this country, to suppress
it, either at the next, or the next but one paroxysm; an effect which, as
iz well known, can be as safely produced by half a drachm of sulphate
of quinine, given in ene or two doses before the attack,

2. That Warburg's Fever Tincture does not exhibit a more favour-
able influence on the symptomatic physconia and swelling of the liver
and spleen, dropsy, jaundice, &e,, than quinine and the other febrifuges.

#. That the said Tincture does not afford *“a better proteetion against
the extremely troublesome relapses than quinine;” while the solvent and
slightly tonie remedies cure the fever more slowly, it is true, but move
permanently.

4. In the absence of any “malignant or obstinate fevers in which.
quining and its alkaloids, and even arsenic, remain without effeet,” I am
unable to form an opinfon on the value of Warburg's Tincture, as com-
pared with the usual remedies, in cases of this deseription,

Vienna, Imp. Roy. General Hospital, October 28, 1848,
Du. Brrrwen, Chief Physician,
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No. 15, Medicinische Wochenschrift. Vienna, April 10, 1847,
Imperial Royal General Hospital. Sixth Medical Division.

Only a few eases of intermittent fever were subjected to treatment in
this division by Warburg's Tincture, those enses being selected which
were of longest standing, or the obstinacy of which had resisted the in-
fluence of sulphate of quinine,

The result in intermittent fevers was unquestionable, as in every

instance the next pa was averted. In seven cases, the fever
was permanently eured; in one, o relapse oceurred.  The medicine was
administered necording to prescription. A effeets were sometimes
observed,—namely, in one case, sickness and headach; and in two,
several dinrrheen-like stools,

The result was not so favourable in typhus, in which disease it was
first used in the full dose, and afterwards in dos. refract, The symptoms
followed, nevertheless, their usual course, The pulse was even a few
atrokes quicker on the day the Tincture was administered. The medicine
was given at the beginning of the disease. Whether aceidentally, or in
consequence of the use of this medicine, all three cases of typhus in
which it was employed, ran their course with very severs symptoms,
One patient died, the other two recovered after a very tedious convas
lesconce.

When, moreaver, it is considered that this medicine contains a large
proportion of aleokl, which is certainly very exciting to the organism,
the above few trials justify the conclusion, that this Tincture is not ap-
propriate as a remedy against typhus fevers; but, on the contrary, its
use may even be prejudicial in such cases.

Vienna, October 28, 1846.
Dg. Fouwancany, Chief Physician.

TImperial Royal General Hospital. Ophthalmic Division,

Three eases of intermittent fever were cured in this division by Dr.
Warburg's Fever Tineture.

L. W. G—, a strong young man, aged twenty-twa, in whom
the apoplectic habitus was strongly marked, was suddenly attacked three
months ago with a violent headach, which wns removed by the remedies
employed by a surgeon; leaving, however, considerable weakness of the
sight, with an oppressive pain and sense of fulness in the eyes. 'This
state became gradoally worse, and was accompanied also by pains in the
super-orhital region, and musee volitantes.  (Fliegensehen,

With these symptoms, the patient entered the division on Sept 11, 1846,
when we observed also Amaurosis congestiva, in consequence of which he
was eupped in the neck, and took inwardly five grains of powdered nitre
g_r diem ; under which treatment, his sight considerably improved.

o subsequently gave antimony in small doses, but were obliged to diseon-
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tinue this remedy, in consequence of repeated sickness.  On the morning
of the Tth of October, the patient was attacked by intermittent fover, the
PATOXYRINS of which were repeated on the 10th and 13th, thus elearly
manifesting the quartan type. During this time he was treated by Decoct.
taraxraci, Decoet, eichors, ag, une. quatitor, Salis ammon. serup. nnm,
On the Lith of October a purgative was administered; in the evening of
the same day, half a phial of Warburg’s Tincture; and on the follow-
ing morning early, the other half. The paroxysm, which was expected
this day, did not oeeur, nor was there any re-appearance of fever during his
stay in the hospital, which he quitted ober 21, We learned from the

atient’s father, who applied at the hospital, about o fortnight afterwards,
or further advice regarding his son’s eyes, that no relapse had oceurred
up to that period.

2. A patient aged thirty-one, affected with rhewmatic Tritis, hypopyon
of the left, and atrophin of the right eye. Two weeks prioe to his nd-
mission, he had been attacked by intermittent fever. Without dwelling
longer on the disease of the eyes, we will only note, that on the 10th of
Octobar, 1846, twalve days after his recoption, he suffered a relapse of
fover, under the tertian type. We administercd Deeoct. tarereci, and,
previously to the appearance of the fourth paroxysm, after a purgative,
we gave him Tencfwra Warburgi, bot not the full contents of the
phial.  The fourth paroxysm was not fully developed, but only faintly
indieated, and theneeforth the patient continued free from fever. He
remained in this division, on account of his eyes, until the 2Tth Qutober,
up to which time he continued withont any return of fever.

3. P.B, a domestic, aged thirty-nine, This patient was transferred to
our division, in consequence of want of room in the medical divisions,
With the exeeption of an intermittent fever, under which she had suf-
fered for a month, about a year she had always enjoyed good health.
A week prior to her admission, in eonsequencs of a sudden alarm, she
had started out of her bed, while in & state of perspiration. For soma Jn{s
afterwards, she felt very languid, and her menses, which had previonsly
recurred with great regularity, continued only two days. A physician
was ealled in, who preseribed a purgative, and strict regimen; which being
unahle to observe, while in service, she ted hersell at the hospital,
complaining of giddiness, oppressive pain in the region of the forehead,
and ringing in the ears; the tongue was moist, and covered with a whitish
thin phlegm, the edges and tip red, no appetite, incrensed thirst, respi-
ration impeded and unequal, more performed by the right side of the thorax
than the left. In the middle of the chest, and especially at the pit of the
stomach, a feeling of oppression was experienced. No morbid symptoms
were observed by ausenltation or percussion. The abdomen soft, without
pain. Two liguid stools. i

On the 31st January, she was attacked by fever, which began at eleven
am. The rigor lasted four hours, after which sueceeded continued heat
for five hours, followed by piration. The fever appeared again on
2nd Fehruary, but rather earlier—viz., at half-past eight .. It occurred
again on the 4th February, at the same hour, thus establishing the tertian
type. Up to this time, she was treated only with Decoct. solvens cum
arcan. dupl, Tt is worthy of remark, that upon. each occasion, the im-

c2
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pending paroxysm was indicated by restlessness and a feeling of heat on
the previons night.

On the 5th February, at 10 v, T administered to the patient, one
half phisl only of Warburg’s Tinctore, in onder to ascertain whether
this dose was ever suflicient to cure the fever; reserving the other half
to be used in the morning, in ease the paroxysm should appear. The
patient, however, slept very quietly during the whole night, and the fever
was entirely removed. Until her discharge, on the 13th February, she
remained quite well.

Proressor vox Rosas,

Imperial Royal General Hospital. Pectoral Division.

In this division the Fever Tincture of Dr. Warburg was administered
aceording to preseription, in three cases of intermittent fever; two bring
of the quotidian, and one of the tertian type. All the patients recovered,
without any relapse having been observed, during their stay in the
Hospital.

The Tineture was also employed in a case of Typhus abdominalis; a
violent excitation of the vascular system, and an increased disturbanee of
the mental functions, were observed, without any other apparent influence
on the eourse of the disease; which was subsequently treated on the third
day with the ugual remedies, and the patient is now slowly convalescent.

Vienna, Oct. 27, 1846.
Dr. Brrrsen, Chief Plysician.

Imperial Royal General Hospital. Cuotaneons Division.

In obedience to an order to report on the results obtained from the
trials of Dr. Warburg’s Fever Tincture, the undersigned has the honour
to state, that he has administered the said medicine sceording to the
preseription of the discoverer, in six cases of intermittent fever, and
one of typhus; and with the exception of the last mentioned, in every
instance with perfect success.

In all the cases of intermittent fever, either the next paroxysm did
not recur at all, after the administration of the Tineture, or appeared
once only, in a very slight degree; but, taking into consideration, that
the intermittent fevers of the season, generally ran a very favournble
course, &0 that many were cured in a short time, simply by solvent
remedies, T should require a more extended employment of Warburg's
Tineture, before considering myzell justified, in pronouncing a deci
opinion, on the positive value of this Febrifugum.

Vienna, Oct. 27, 1847,
Da. Henna, Chief Physician.
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In complisnee with the order received, the undersigned reports that he
has mude trials of Tinctura Warburgi, in three coses of Febris inter-
mittens guotidiang simplex, and that in all the cases, the fover was cured
without any relapse, as already stated to the Monthly Medical Committee
of this hospital, in the protocel for September.

Vienna, October 27, 1846,
D, Siemusp, Chief® Physician,

No. 16, Medicinische Wochenschrift. Vienna, Ap'r'll 17, 1847,

District Hospital of Wieden.

In conformity with the order of the Regency, Augost 14, 1846,
No. 48,821, trials were mude in this hospital, of the Fever Tincture dis-
covered by Dr. Warburg, and according to his preseription,—viz, in
typhus and intermittent fevers, and in one case of very obstinate inter-
wittent headach, ( Cophalalyia intermit.)

1. In typhus, no satisfactory results were obtained.  OF four cases, two
proved futal, oue patient recovered after a dangerous course of the disease,
the other case went regularly through its stages.

Tt being of the highest importance to the question of specific influcnee, in
the remedy proposed against the most dangerous type of fever,—fyphus,—
that it should be severely tested,—the discase being one against which the
physician is still without o remedy, whereon he can rely with confidence;
and the issue of which, is always watehed with anxiety;—severe and per-
feetly developed cases of this disease, were, therefore, chosen for the trials;
the patients being from 20 to 26 years of age, of goed constitution, and
in the stadiwm nervoswm of the fever, when the Tineture was mdmi-
nistered.

In three cases, the Tincture produced, soon after its employment, an
unquestionable reaction, the heat was considerably angmented, the con-
gestion to the head and chest increased, the stupor became greater, the
pulse fuller and stronger. These appearances of reaction having lasted
from one to two hours, 8 more or less general perspiration took place,
producing, however, no abatement of the fever symptoms; on the con-
trary, it loft the patients in a state of increased stupor, accompanied by &
more severe and even bleody diarrheea, meteorismis, and incr
weakness. One of the patients died from the perforating uleeration of
the intcstines, peculiar to this disease; a second succumbed through com-
plete exhanstion of his strength; the third recovered, after enduring, in &
vu? tedious course of the typhus, the pliases of the hypestatic pnenmonia.

n the fourth case, which was one of less severity, the Tineture had no
perceptible effect; the disease passed through its several stages quite re-
gularly, and the patient recovered. i

‘The result of these trisls in typhus eases, although not conclusive,
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nevertheless discouraged us from employing the Tincture further, in cases

of this description, TIndeed, & speeifie remedy for typhus can hardly be
found, it being a disease of the whole organism, based on o morbid
state of the blood itself—a disease, sui generis, which will pass through
its regulur degrees of development; like the exanthematous fevers, it
cannot be cured by any interruption of its course, and it has hitherto
Bbeen found as impossible to shorten this course, without endangering life,
a8 to cut short the successive stages of small-pox; to which, and to the
exanthematic diseases generally, it bears o striking analogy.

2. Little as this remedy justified its reputation in typhus, most brilliant
and trinvmphant was its success in intermittent fevers. During Angust,
September, and October of this yuar eighteen intermittent fever cases
were treated with Warburg's Tincture in this hospital—viz, one cose
of the quartan, three of the tertian, and fourteen of the quotidian type;
the paticats were of ages \'urji:l% from fifteen to forty, of diverse con-
stitution, most of them exhibiting the peculiar eachectic appearance which
generally indicates the presence of intermittent fever—pale vellow com-
plexion, dulness of the eyes, pali-blue thin lips, shrivelled skin, &c.
Thirteen of these patients were males, and five: femnles.

Various influences were nssigned, as the oviginal causes of these fevers,
but the statements of the patients are not relied on with much confidence.
Among the complications, the principal were gastric affections; in one
case Hydrops universalis, and in almost all, enlargement of the spleen
WS ppparcnt.

In all the cases, the fever was of long standing. In the hydropic case,
it had existed seven weeks, when the Tincture was administered.

After o purgative, the géneral dose of the Tincture was exhibited,
according to prescription; a fow hours prior to the usual appearance of
the paroxysm; which was consequently either averted permanently, or,
recurring once with inereased violence, returned no more.

The patients were in every instance cured completely and perfectly,
and were restored in a surprisingly short time, as if by magic, to
former budily wigour and healthy sppeéarance,

Patients, on whom, at their reception in the hospital, a eachectic I.pfl)ﬂkf-
ance was strongly marked, enjoyed, in repeated instances, within forty-
eight hours aflter a cure completed in ene day, an excellent appetite, &
good digestion, and a very favourable change of physiognomy.

In the case complicated with dropsy, the morbid state was vanquished
with the fever, by exhibiting the medicine in repeated small doses.

8. Tn a similar manner as in intermittent fever, this Tineture operated
in the case of Cephalalyia intermit.  After two doses, the headach,
which had lasted for several months, was completely cured.

Congidering the results detailed in the foregoing Report, the Fever
Tineture of Dr. Warburg may fairly be ranked a8 an invaluable sove-
reign romedy against intermittent fevers, and in intermittent diseases
genernlly; which in the eertainty and intensity of its curative power, far
surpasses quinine and its preparations.

Vienna, Oetobir 28, 18486,

Dg. Beseoint, Chigf Phystcian.

Convent Hospital of the Charitable Brethren, Leopoldstadt. 39

No. 17. Medicinische Wochensclirift. Vienna, April 24, 1847,

Convent Hospital of the Charitable Brethren,
Leopoldstadt, Yienna.

In obedience to the order of the Regency, Oct. 13, 1846, No. 58,828,
requiring a Report of the result of the trials made in this hospital, with
the Fever Tincture discovered by Dr. Warburg, the undersigned have
the honour to submit to the Imperial Royal Government, the subjoined

rt.

The said medicine was administercd aceonding to Pre,ul:r'iptiun, o
twenty-one patients suffering under quotidian tertian intermittent
fever, with such deeidedly favourable and rapid suecess, that in seven
cases the patients were cured by the first half-dose, the ex paroxysm
being permunently removed. Only two obstinate tertian fevers required a
third half-dose to effect o complete recovery. Inall the other cases, the
ordinary two half-doses sufficed.

It is worthy of remark, that with two fever patients, in whom a dn;l.'ﬁt
paroxysm was observed under the disguise of neuralgic
symptoms of fever disap after the second dose of the Tincture,
although they Lad resisted the influence of the vaunted quinine.

No relapses occurred, and all the patients had perfectly recovered,
leefore dismissal.

Not less brillinnt were the results of Warburg's Tinetore administered
in sefiact, dos., to five patients labouring under Typhus abdominalis, in
whom the unfavourable symptoms of great debility, copicus diarrhees,
torpidity of the skin, and expression of deep-seated suffering, were in a
surprisingly short time removed; the seeretions and exeretions were nor-
mally reinstated, and the patients speedily recovered.

Peculiarly beneficial was the operation of this medicine, in cases of
eneral dropsy, whether indoced h‘y the long continuance of intermittent
fever, and the swelling of the liver and spleen consequent thereon; or
arising from n gen verty of diet, and laxity of the i useular
fibre. In three cases of this nature, wherein the remedies previously
cmployed, had remained almost entirely useless; Dr. Warburg's Fever
Tincture, administered in doses of a ‘teaspoonful, every three hours,
elfected an astonishingly quick amendment; producing, in the course of a
few days, a general vivaeity, a refreshing perspiration over the whole
surface of the body, and a profuse discharge of urine; thus di llinﬁuﬂn
morbid symptoms to such a degree, that the paticnts were able to leave
the Hospital, strengthened and recovered. r,

These detailed results of the sdministration of Warburg's Fever Tinc-
ture, tried in eonformity with the high Decretal order of the Regency,
are bereby certified by the undersigned, as in accordance with the truth.

Vienna, Oct. 25, 1846,
Evanist Renaaxs, MLD., Physician to the Hospital.

Avrenianpus Jans, Frior
Casstaxvs Lextyen, Chigl Surgeon,
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No. 18, Medicinische Wochensehrift. Vienna, May 1, 1847,
E. Civie Criminal Hospital.
(* Inquisitenspital.”)

In obedience to the order of the Mayoralty, dated October 27th of the
present year, No. 10,354, the undersigned herewith submits the results
obtained by the administration of Dr. Warburg's Fever Tincture, re-
ceived for this Hospital, with the Decretal order of the Regency of Sept.
8th, No. 8752,

The Tincture was administered, according to Dr. Warburg's preserip-
tion, in two eases of clearly pronounced intermittent fever, of the tertian
type.  Both were of recent occurrence, and of moderate severity, without
complication. The patients were of a strong constitution. The result,
in both cases, was entirely satisfactory. The patients, who have re-
mained under observation up to the present time, have not exhibited the
slightest recurrence of febrile symptoms, but have continued in unin-
terrupted good health,

The Tincture was not administered in typhus fever, in this Hospital,
no cases of that nature having presented themselves,

Vienna, October 31at, 1846, «
Lanzer, M.D., Chigf® Physician.

No. 19, Medicinizche Wochenschrift, Vienna, ME._)' 8, 1847,

Civie Hospital of St. Mark.
. (" Biirgerspital.")

In consequence of intimation G. 15,166 of the worshipful Magistrany
of the Imp. Roy. Capital, (“ Residenz,”) Vienna, and by Decretal
arder of the Regency, August 14th, No. 43,821, with the onder of the
Imp. Roy. United High Chancery, July 17th, of the present year, No.
23,022, the following trials of the efficacy of Dr. Warburg's Fever
Tincture, were made by the chief physicians of the hospital, in their
private ice; no case of fever having ocourred in the hospital itself,
during the period appointed for that purpose,

(A.) Charles R——, messenger at the Custom House, was attacked in
the month of Avgost last, with tertian intermittent fever. After the nd-
ministration of solvents, sulphate of quinine was preseribed, six to cight
graing per diem, but without alleviating the obstinacy of the paroxysms;
which, on the contrary, recurred several times with increased violenee,

Dr. Warburg's Fever Tineture was then sdministered. The resalt
was satisfactory, the Tincture producing a visible general reaction in the
vascular, as well as in the nervous system, but principally in the abdo-
minal regions, causing increased urinary and alvine exeretions, and
finally, uniform general perspiration; on which ensued perfect tranquillity,
and undisturbed sleep.

One dose of the medicine sufficed to cure permanently, this severe
attack of fever.

Civie Hospital of St. Mark. 4l

(B.) The wile of agardener, of Simmering, aged twenty-six, hitherto
in the enjoyment of good health, with the exception of o nervous fever,
which occurred six years ago, was seized, in July last, with tertian inter-
mittent fever, which apparently yielded to six grains of guinine; but the
apyrexy lnsted only eight days, when a new paroxysm came on, and re-
enrred on the fourteenth and twenty-first days, after which it assumed
the quotidian type. On the first three occasions, the patient was treated
with quinine, but no permanent benefit having been derived, on the
21st of September, Dr. Warburg's Fever Tineture wag resorted to, one
dose of which sufficed to produee all the ameliorative phenomena, described
in the foregoing eaze (A), and a perfect cure was bl

(C.) Ignace R , gilk-dyer, of Erdberg, aged forty-eight, of a ca-
chectic appearance, suffering in consequence nfﬂ.rirl' and poor living, with
liver complaint and hemorrhoids.  Inthe month of August, 1846, he was
seized with Typhus abdominalis, and was treated with the vsual remedies.
The most distressing symptoms were alleviated, but after treatment during
four weeks, there still remained slight fever, weakness of the digestive
organs, sleeplessness, nocturnal sweats, and great debility of the whole
aystem. To remove these morbid symptoms, we had again recourse to
the Febrifugum Warburgi, by which, 13 we anticipated, the core was
completed, with one dose, 2

In the month of October, the patient,—who lived near the Danube,—in
congequence of damp, unhealthy lodging, and bad food, was attacked
by quotidian intermittent fever; when, alter evacuation of the sordes,
one dose of the Warburg Tincture was found safficient to vanquish the
fever,

(D.) George S——, nged twenty-four, Custom-house porter, a strong
hearty man, was seized, in the month of September, with tertian inter-
mittent fever. Obstruction being apparent, he was at first treated with
mild prirgatives and solvents, after which, eight grains of quinine per
diem were given, and this treatment continued for four days, when Ih_ll
fever npparently censed; soon, however, to re-nppear, although the qui-
ning continued to be taken, and a striet regimen was observed, We
then administered Warburg's Febrifugum, and in this ense, also, a perfeet
cure was efficted by the double dose. ! : :

The netion of the Tineture wns again shown in this case, in the in-
creased vitality of the vascular and nervous systems, as well a3 in the con-
tinuous general perspiration produced ; without which, experience teachcs
us that & permanent cure is rarely effected. In this case, we havea
further strong proof of the efficacy of the medicine, four weeks having
elapsed since the last paroxysm, when he returned to his employment, and
has ginee remnined in perfect health.

The above described cases prove, by their favourable reanlts, that i.“
this Fever Tincture of Dr. Warburg, we have aequired a therapeutic

nid of great value.
Vienna, October 28, 1846,

Novac, M.Ix, G‘%’W"
WesauanT, M.D., Chief® Surgeon.
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No. 20. Medicinische Wochenschrift. Vienna, May 15, 1847,
Jews' Hospital.

The Fever Tincture of Dr. Warburg was tried in this hospital upon
ten individuals—viz., cight men and two women, in three cases of gastric
faver; one quotidian, one disguised quotidian, thres tertian, one double

tertian, and one quartan, intermittent fevers,

Casg |, Felris gastrica, cum nota typhosa, Ignatz F—o aged
thirty-five, of weakly constitution, phthisical habil, frequently trou!s-:d
with cough; in other respects tolerably lunltllly. During twelve days
paat, has been incessantly oceupied in norsing his child, wﬁcl lies ill with
typhus fever. For the last eight days he has felt unwell, with alternate
rigors and heat.  General debility, loss of appetite, and sleepless nights,
have compelled him, at last, to seck medical assistance,

Oet. 10th.  Admitted to the hospital, when the follow ing stafus prasens
wag observed: The face flushed, head hot, oppressive pain round the
forehead, dread of light, ringing in the cars, dry tengue, increased
thirst, aversion to food, slight dry cough, sputs mixed with blood, the
region of the stomach inflated, the abdomen aboot the right ilevm sensi-
tive to pressure, retention of the sordes; urine red, dark-coloured, skin
dry, hot, (Calor mordas,) violent fever. Exhibited Decoct, salep. enm

. GREYTRNT.

Oet. 11th.  Night restless, disturbed by dreams; in other respects the
same 08 yesterduy,

Oct. 12th.  A.M.: Same state as on the previous days. We admi-
nistered to-day Warburg's Tincture, in doses of o tenspoonful every thres
hours, ®mow.: the patient feels himself better.  After the second dose of
the Tincture, a moderate perspiration ensued, which contineed to a late
hour at night; the skin become soft.  The urine deposited o brick-dust-
like sediment; no alvine evacuation ocenrred; very litthe fever,

Oet. lith. Had a good night's rest; the skin is soft; the fever
almost null. From this time the patient continued to improve, 1ill the
18th of October, when he Jeft the hospital, cured.

Case. 2. Febris gastrice. Catherine S——, aged fifty five, bloated
and indolent; bas censed to menstrunte; has felt il for twelve daye past,
in consequence of eating cold fat meat.

Bept. drd.  Admitted into the hospital; she exhibited the usual gymp-
toms of gasiritis—eruetation, vomiting, oppressive headach, strong fever.
Administered a mixture of Exf. tarar., with half gr. Tartarus emetious.

Sept. dth,  The wedicament, as well as every other liquid, was vomited.
Slight delirium at night; fever very strong.  Medicine continued.

Sept. 5th. No amendment during the night; constant inclination to
vomit. An emetie.

Sept. Gth,  The last emetic caused great quantities of bilious matter
to be ¢jected, but without relief to the patient. The oppressive headach
and severe fever, with dry skin, and the feeling of pressure on the stomach,
remained as before; we therefore administered Warburg's Fever Tincture,
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—viz, ot ten Ak, one half of the phial, and afterwards in doses of a
teaspounful every two hours, with strict injunctions that the patient
should not be permitted to eat or drink anything during the intervals
par: the patient feels herself somewbat relieved; a gentle perspiration
is spread over the whele surface of the body; fever moderate.

Sept. Tih,  During the whole night, the patient enjoyed o quiet sleep;
and remained in a continued perspiration; fever moderate; no headach.

Sept. 9th,  The patient feels Lorsell quite well, but very weak. No
fever. Appetite returning.

Sept. 15th,  Dismissed cured.

Case 3. Febris gastrica. M. E——, aged twenty-seven, single;
with the exception of frequent rheumatic affections, has been generally
lealthy; suffercd, for the last twelve d?’s, with a slight gonorrlica;
fourteen days age, in eonsequence of a dietary irregularity, he felt ill
He applied to a physician, who preseribed an emetic, but obtaining no
relief, he came into this hospital, g .

Sept. 4th,  The common gastric symptoms—viz, headach, giddiness,
depression of the spirits, &c., with strong fever, accompanied by dry skin,
and sleeplessness,  Administered, Faf ipec. enm tinet, rhei.

Sept. Gth. Same state as yesterduy; sleepless might; severe fover.
Medicine continued. .

Sept. Gth. Same state; fever more severe. At ten AN, half a phial
of Warburg's Tincture; afterwards, every two hours, a tenspoonful of
the same.

Sept. Tth, Patient feels himself somewhat better. TI‘u:e_ night was
restless; the fever less severe. ‘Tineture continued. Critical pheno-
mena, such as appeared in the other cases, were not observed.

Sept. 8th. The paticnt has slept well; no fever; general improve:
ment.

Sept. Oth. Discharged cured.

Case 4. Febris interm. quot, loreats. T. W— aged thirty-
five; married; enjoyed continual good health until about nine months
ngo, when, while living in a marshy country, he was attacked by
tertian fevers which, except during short intervals, lie could not get rid
of, although all the usual remedies were administered. At last, about
three weeks ago, the fever paroxysms ceased; in their place ensued,
&t nine every evening, and lasting until late at night, the following symp-
toms,—restlessness, and absence of sleep; headach of the super-orbital
region; with gencral febrile exeitement.

Oct. 8rd.  Admitted into the hospital. We observed the recurrence
of the headaeh, which commenced at nine, s usual, and continued, with-
out intermission, in a very severe degree, until midnight. No subsequent
perapiration was olmm‘rmdj.’

Oct. dth. At six m., half & phial of Warburg's Tincture was ad-
ministered; and the other half at nine o'clock, at which time the headavh
was already apparent.

Oct, 5th, Although the headuch reappeared last night, at the nsual
hour, it was followed by a copious general perapiration, and the patient
experienced o peeuliar fecling of comfurt.
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Oct. Gth. Yesterday evening, instead of the headnch recurring at the
usual hour, the patient observed merely a slight giddiness, and enjoyed a
quice sleep,  Blister to the neck.

Oct. 8th. No return of headach; no febrile symptoms.  In congequence
of costiveness, Jnf. senne,

Qet. 1th.  Discharged cured.

Case 5. Febris interm. tertiona,  Abraham H , nged twenty-
seven, gingle, was attacked in consequence of o dietetic fault, with fever of
the tertian type, five paroxysms of which had occurred when he was ad-
mitted to the hospital, on the 26th August.  Solvents. -

Aug. 27. Day of paroxysm. At two F.M., rigor came on, lasting
two and a half hours, with considerable severity. Eeat and perspiration
succeeded, which lasted until night. Medicing continued.

Aug. 28, Frea from all morbid gymptoms.

Aug. 29. Day of paroxysm. t ten A0, administered one lalf
the contents of a phial of Tinciura Warburgi, and the other half, at one
r.u., at which time the fever made its appearance, that is, an hour earlier
than in the preceding attack. The symptoms, however, were all milder,
but no critical phenomena were yet observed.

Aug. 31. No trace of fever.

Sept. 2. Patient feels himself quite well.

Sept. 3. Discharged cured.

N.B5.—This patient, after the lapse of a fortnight, called at the dispen-
sary. He had remained quite well, and free from relapse.

Casg 6. Febris interm., tertionn. Samuel K——, aged forty-two,
married, always healthy. In consequence of o gastricism, caught a
fever, which reached its fourth paroxysm on the 4th October, when he
entered the hospital. On this day the rigor came on, at eight a..; the
heat and perspiration lasted till five . Tuf. senna.

QOet. 5. Day of apyrexia,

Oct. 6. At four a., ene half, and at seven A, the other half of &
phial of the Fever Tineture was administered. At nine a slight shivering
was observed, followed by a moderate access of fover, and a very abun-
dant perspiration, preducing great relief to the patient.

Oct. 9. No fever.

Oct. 11.  Discharged cured,

Case 7. Felbris interm. tertiana.  Adolph B——, aged twenty-three,
single. Had, up to 6th September, five paroxysms of tertian fever.

Sept. 7. Admitted into the hospital,  Fmelicnm.

Sept. 8. At the usual hour, two p.., the fover appeared, Taf. senne.

Sept. 9. Although this was not the usual fever day, a slight paroxysm
10 by *f."pam. Ad d hal;

o = ministered, st nine a.m., one half,

and aﬁwe'[\'a nooyn, the remiil:.dar, of a phial of the Fever Tineture. At
two r., heat, which lasted for two hours, bot without previous rigor.

Sept. 18. Discharged cured.

Case 8. Febiris interm. tert. duplicate.  Johanna B——, aged
thirty-five, married. In consequence of  gastricism, bas suffered,

Jewed Hospital, Vienna,

Auring the last eight days, with daily nceesses of fever, viz, one series of
parexysms occurring at four r.at, and the other at ten a.ai., of the alter-
nate dnys, so that the paroxysms corresponded every other day.,

Oct. 27, Admitted to the hospital. The paroxysm appeared at four
r.M., with rather severe rigor, followed by heat, which lasted until night.

Oet, 28, At ten a.M., the patient received half a phial of Warburg's
Tineture, and at one . the remainder. At twelve, without any pre-
vious appearance of rigor, slight heat oceurred.  No perspiration.

Oct. 29.  Slight heat.

No febrile symptoms.
ell.

Discharged cured.

Case 9. Febris interm. quartana, Leopold F——, aged eighteen,
gingle, was attacked, nine months ago, at Temeswar, (in Hungary,) with
o quartan fever, not a single paroxysm of which could be suppressed,
notwithstanding all the remedies applied.  He complained also of a con-
stant pain, and o sengation of pressure and weight in the region of the
spleen, and suffered great deir\ess'i-nn of spirits. His complexion, and
the general appearance of his skin, were very cachectic, his tongue always
thickly coated. Admitted into the hospital Scphcmlm 9th, when he
received a mild solvent.

Sept. 100 Day of paroxysm. The access ocenrring generally at one
£.M., the patient received, at ning .M., and at twelve, o phial of the Fever
Tincture. The fever ap at the usual hour, and, although the attack
was severe, the rigor alone lasting for three hours, yet, according to the
patient’s statement, this paroxysm was mueh milder than its precursors,

Sept. 11, Last night, ten fwcal evacuations.

Bept. 12, Still frequent evacuations.  Mixt. oleos. cum opio.

Sept. 18. Day of paroxysm. Not the slightest symptom of fever;
on the contrary, a general feeling of comfort; even the sense of oppression
in the region of the stomach and spleen, which had lasted for months,
b disappeared.

Sept. 16th,  Quite well,

Sept. 18th.  Discharged cured.

N.B.—Ten days after his disﬂunrﬁdthn patient called at the dis-

pensary.  He was perfectly well, had no rolapse.

Case 10,  Febris interm. quotidiana, Michael S——, aged twenty-
one, single, suffered for the last four months with quotidian fever,
in consequence of which his strength is quite prostrated.  Admitted
to the liospital, Oct. 10th. At twelve, noon, & paroxysm appeared; the
rigor lasted two hours, and the heat until late at night. Jaf seana.

Oct. 1Ith, This morning at nine, one half, and at twelve, the other
half, of a phial of Tinctura Wal f was sdministered. At two BM.
a gentle heat, Igsxing searcely two hours. Perspiration moderate; no
Previous rigor.

Oct. 12th, About four r.. a slight rigor, which lasted only » few
minutes. No heat.

Oct. 14th. Feels himself quite well, .

Oct. 15th.  About two r.ar. slight rigor followed by heat, lasting till
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towards evening: TPatient confessed that, agminst striet onders, he had
eaten green fruit, which acecunts for his relapse.  Our supply of War-
burg’s Tincture being exhunsted, we gave him a plain bitter solvent.

Oct. 16th.  Slight parexysm. Mixt. continued.

Oct. 18th. Well.

QOct. 20th. No further paroxysm.

The effect of Dr. Warburg's Fever Tincture seems to manifest itself
chiefly upon the nervous system, (* colatorien,”) but most particularly in
the inereased reaction of the organs of the skin, and the mucous mem-
brane of the intestines. :

My paticnts have not observed the peculiar sensation of heat in the
stomach, attributed to this medicine ; but having mysclf taken a phial of
the Tincture, I not only remarked a lasting bitter aromatic taste, huot
also a sensa of heat in the epigastrium,

In almost every cade, there ensued more or less profuse, exhaling, re-
lieving, and eritical perspirations. In some eases, where no diaphoresis
ocenrred, the action of the medicine appeared to be localised on the
mucons membrane of the digestive chanmels, producing copious fseal
evacuntions.

The pulse, when previously retarded, or, which was more frequently
the case, aceelerated, was soon restored to its normal condition; and the
wrine, previously clear, became turbid, and deposited a brickdust-like
sediment.

If, therefore, we may be allowed to draw a conclusion from the fore-
going cases, we certainly cannot deny the averting power of the Tincture
(* coupirende Heilkraft") in cages of intermittent and gastric fevers, even
when the latter are accompanied with Nota typhosa, and where only the
dangerous conseeutive symptoms remain ; but only after the removal of
the coarser sordes, by emeties or purgatives, as purgative power of
the Tincture, is not of itself sufficiently strong.

In typhus fevers T made no trials, not conceiving myself justified in
neglecting the use of known and approved remedies, in favour of a medi-
cine of which the ingredients are unknown.

But I should have liked to have made some observations on nervons
complaints, if I had been sufficiently provided with medicine. (T re-
ceived altogether only fourteen phials; the Regency having at the time
no mMore to spare.)

As regands - intermitient fever, the Tincture has certainly stood the
ordeal, & single phinl having sufficed in every case, without one relapse
having become known to me. Even in the quartan, which hod lasted for
nine months, and which had resisted treatment by the vsual remedies, it
was completely suecessful; but whether it will ultimately dispute the
palm with quinine, must be left to futore and more extensive experience.

Vienna, October 27th, 1546
De. WenTHEIM, Chiel Physician,

Tufant Hospitals, Wieden, and the Schottenfelde,

No. 21, Medicin'sche Wochenschrift. Vienna, May 22, 1847.
Infant Hospital, St. Joseph, at Wieden.

In accordance with the order of the Regency, dated August L4th,
Nao, 43,821, trials have been made in this hospital, with Dr. Warburg's
Fuver ‘Tincture, in two cases of intermittent, and six of typhus fevers,
The following are the results obtained:—

By this remedy, the two slight cases of tertian intermittent fever were
guickly and completely cured, thus proving the antifebrile power of the
Tincture. But we had no case in this hospital, which might not have
been easily eured by the ordinary remedies, the fevers in this part of the
country, particularly in infant cases, being generally of a mild nature,

In two of the six typhus cases, the Tincture was administered at the
last stage, and in four, at the beginning of the stedivm nervosum,  Four
of these patients recovered, ong died, and one remains under treatment.

No peculinr effect was apparent from the operation of this medicine,
except that in four eases, soon after it was administered, the tongue be-
came clean and moist; the fevers treated with this Tincture showing
about the same result s thosa trented in the ordinary manner,

The undersigned, therefore, draws the following conclusion—wiz., that
this Tincture has a fobrifugal power, in the intermittent fovers of chil-
dren, but no peculiar specific effect in typhus.

In both diseases, preparations of bark are equally efficacious.

Vienna, October 28th, 1846.
Dn. Mavr, Chisf Physician,

Infant Hospital, near the Schottenfelde.

In aecordance with the order of the Regency, Aug. 14th, No. 43,821,
trials were made in this hospital. during the months of August, September,
and October, with Tinctura Flarburgt.

At this season of the year, intermittent fovers being of rare occurrence
among the children, trials were made of the Tincture in three very
severe cases of typhos fever. Two of the patients were cured, one died.

It must be observed that, during this period, there were eight other
cases, some of which were also severe, which were treated with chinoi
dine and other usual remedies; some very slight cases merely with
in!. salep, all of which were cured. he conclusion, therefore, is
Justified, that no specific influence in typhus, can be ascribed to Warburg's
Tineture.

Directory of the General Infunt Hospital of the Sehottenfelde.
Vienna, OQetober 23rd, 1846.

De. MAUTESER.
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Wieden Free Infant Hospital.

In sccordance with the order of the Regency, Aug. 14, 1846, No.
43,821, the undersigned has the honour to report, that two children, suf-
fering under tertian intermittent fever, were completely eured by the
administration of one dose of Dr. Warburg’s Fever Tineture, without
any relapsé,

As the time appointed for the trials was short, and no further cases
presented themselves at the moment, we were unable to extend the trials.

Vienna, October 21, 1846,
Frasz 8. Huoer, M.D., Director of the Hospital,

No. 22, Medicinische Wochenschrift. Vienna, May 28, 1847.
Convent Hospital of Charitable Sisters, Leopoldstads.

In accordance with the high rescript of the Regency, dated Aug. 14,
No. 42,821, trials were made in this hospital, in eight cases of intermittent
fover, with the twelve phials of Dr. Warburg's Fever Tineture, which
we received with the said erder.

Case 1. Theresa B——, aged twenty, servant, was seized, after
eating fat meat, with nauses, vomiting, diarrhoea, and faver, for which
ghe took domestic and other remedies; but not reaping any benefit, she
came to the hospital on the 22nd of August, being the fifth day of her
illness, when the following symptoms were observed: Great debility and
lnssitude, hot, dry skin, pulse rather strong and frequent, oppressive
paing in the forehead, giddiness, thickly-coated moist tongue, great thirst,
loss of appetite, clammy mouth, quickened respiration, dry cough, tym-
panous abdomen, and constipation for the last two days. Ordered Decoct.
reted, tarax., with murias ammonie, and Swee. liguirit. Beverage, water.

Ang, 24th. Fever more severe, the evening exacerbation lasted until
midnight, distarbed sleep, delirium; in the morning, abatement of the
fever, great lassitude, giddiness, and ringing in the ears; dry tongue,
great sensitiveness in the region of the iles-colicus, small, frequent

ulse. faf. rad. fpecac. ex gr. ser ad col. une. sex e, Syr. rub. idai.
l?['ha fever had hitherto nssumed the remittent type, the adynamic
character manifesting itself more elearly every day. On the 26th of
August, at a quarter past three, there appeared n very severe rigor, last
ing for an hour, after which, heat a gencral perspiration ensued.
During the night, delivium and sleeplessness, subsequently diarrhoea.
Towands morning, the fever slightly diminished; increased debility.

Aug. 27th. At twelve, noon, one half the contents of a phial of
Tinctura Warlburgi was administered, two hours after which, the rigor
came on, with increased violence, At three ror, during the persistence
of the rigor, the second dose was given, soon after which, heat, and at
ten ., 8 general and copious perspiration ensued. The patient slept
quietly, and at the next morning visit was quite cheerful. The head

Convent Hospital of Charitable Sisters, Viewna, 49

was relieved, pulse free from fever, abdemen could support pressure
without pain; the urine, which had been previously dark and torbid,
was now pale and clear; appetite much revived. Five days afterwards,
the urine, which up to that time had remained elear, exhibited a heavy,
whitish deposit, upwards of an inch in depth, and continued to be voided
of the same quality, for three days.

Althongh the fever had been suppressed since the 21st of August, and
the appetite continued good, and the sleep quict and prolonged, debility
still continued, and the patient again complained of headach, giddiness,
and pain in the right hypochondrium, and her feet beeame nasematmls.
We therefore repeated the Tinetura Warburgi, in doses of a teaspoonful
every three hours; although we had some dilliculty in geiting the patient
to take it, on necount of her dislike to the flavour. The above symp-
toms, instead of abating, inereaséd daily, and the quantity of urine secreted
was much diminished.

Sept. Tth.  She received Det, taraz with Extr. chelidon. major. and
oxymiel scifle. Om the 10th, fnf. herd. centaur, min. with Extr. fel. tauri,
and Syr. cort. awrani, in consequence of which treatment the wdema
disappeared, the right hypochendrium was freed from pain, the patient's
strength increased, and all the seeretions and exeretions were restored to
their normal state, so that the patient was dismissed cured, on 13th Sept.

Case 2. Maria S——, aged sixteen, attacked eight days before with
intermittent fever, was admitted to the hospital August 20th. From this
day to the 2dth, she received Decoct. rad. gram., with Taré. fartaris. and
Spr. cieh. e, vk, On the 25th and 26th, Decoct. rad. tarax. with Extr.
trifol. fibrin, ; after which, the next paroxysm appeared with diminished
violenos.

Angust 27th. W gave her the Fever Tincture, upon which  rather
severe paroxysm ensued, which, however, proved to be the last. The
convalescent patient had an excellent appetite, quict sleep, and felt hersell
so much better, that on the 30th of August she was dismissed cured.

Case 3. Francesca K——, aged ninefeen. Eight days prior to her
admission, on the 28th of August, was scized with intermitient quotidian
fever, On account of decided gastric symptoms, the abdomen being tym-
panons and the left hypochondrium painful, accompanied by constipation;
she was treated with solvents and gentle purgatives until the 2nd Sept.,
on which day we administered the Fever Tincture, aecording to prescrip-
tion. From this day, the patient remained free from fever; prolonged
sleep and increased perspiration continued during several days. The
urine was turbid and milky, without sediment; appetite voracious; sub-
sequently great debility, the tongue conted, loss of appetite, lassitude,
and costiveness,  Sept. 8th, Electuar. lenitiv.

On account of her weakened digestion, great debility, and irregular
action of the bowels, she received on the 10th Sept. and following days,

i, acori. ¢. tinct, rhei. aguos. and Syr. cort. aurant,

Sept. 15th. The patient was dismissed cored.

Case 4. Anna Z——, aged twenty-four. Suffered for the last six
days with intermittent tertian fever; was admitted into the hospital
D
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Sept. 22, when she received an emetic, Tart emed. ; after which, until
the 25th, solvent medicines.

t. 25th,  She received the Fever Tineture, which extinguished the
fever. The patient having had no feeeal evacuation for four daye, a
elyster of Elecewar. fewit, was given. The patient eomplaining of great
wenakness, loss of appetite, and headneh; we gave, on the 20th, a second
phial of the Tineture, in doses of a teaspoonful every two hours; under
which treatment she regained, by degrees, her former health, and was
discharged eured on the Srd of October,

Case 5. Margaretta B o aged twenty-three.  In consequence of
n severe cold, wos attacked on the 24th Sept. by violent ague, followed
by heat and general perspivation.  The paroxysm recurring on the 2fith,
ﬂ'o sought reliel at this hospital. No gastrie symptoms appearing, and
no local suffering or eostiveness being complained of, we st once admi-
nistered the Fever Tineture; after which, one severe paroxysm was ob-
served, but no subsequent return of fever. “The patient having com-
pletely recovered, left the hospital on October 3.

Case 6. Leopolding St ——, aged cighteen, was attacked on the
ath of October, after a fault of regimen, by diarrhma and severe fever,
which agsumed the quotidian intermittent type. She was admitted in
the hospital on the Sth Sept., and there being no counter-indications,
the Fever Tinctors wos at once administered; after which, only one
paroxysm ocenrred, f 3

The patient complained of wenkness during some days, but regained
her strength visibly; so that on the 18th of October she left the hospital
cured.

Case 7. Ama F , aged thirty. After eatching eold, was attacked
eight days ago with quotidian intermittent fever, for which she took a
purgative.  On the 23rd Oct. she was admitted to this hospital. On the
24th she received the Fever Tincture aceording to preseription, after which
a paroxysm ensued of even greater violence than its precursors; never-
theless, after a quict sleep, the patient felt herself Letter, and was free
from fever the next day. 2 f

Debility, diminished appetite, and lagsitude still remained, until the
20th Oet., on which day she suffered, at nine A, a renewed paroxysm.
We then administered another phial of the Tincture, in small doses, and
the faver has not reappeared until the present time.  On account of the
debility of the patient, she will be retained in the hospital a few days
longer.

Case 8. Anna %Z——, aged twenty-four, who had been already
treated for tertian fever, (see Case 4,) from September 22 to Oetober 3,
and had taken, during that time, two phials of the Fever Tincture; was,
withont any known cause, attacked again with a severe rigor, which
oceurred on October 22, and lasted two hours, followed by great heat
and general perspiration. On October 23, intermission, geadur.h, and

iddiness.
i Oct. 24, During the paroxysm she was brought to the hospital. On
the 25th she received Fifus. senne o, sale amaro et syr. cich. e. rhea.
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Oct. 26,  The Fever Tincture was given according to prescription,
Half an hour after the second dose, o severe paroxysm occurred, the
rigor lasting an hour and a half, followed by beat, from two e till
midnight, and ending in profuse perspimation. Long continued sleep,
and sedimentous urine.  The following days headach and want of appe-
tite, general debility, but no renewal of fever.

Chet. 29, Mo evacuation having occurred for four days, Elect, lemitiv.
The patient still suffers from weakness and headach, the tongue whitely
furred, bitter taste, little appetite, diminished warmth of the skin. On
this day we sdministered o second phial of Tinctra Warburgs, in small
doses, and anticipate that the patient will be in a condition to be dis-
missed, in the course of a few days.

COXCLUSION,

From the above described cight cases, it is shown with eertainty, that
Dr. Warburg's Fever Tincture is a powerfully efficacious remedy, always
—though not invariably at the next paroxysm—suppressing intermittent
fever.  Also in typlmil{ fevers, particularly when they exhibit symptoms
of periodicity, as in Case 1, it might probably be found of great utility;
but it would be an exaggeration to state, that the patient feels perfectly
well after the suppression of the fever; that his appetite can handly be
appeased; and that he is gunranteed against any relapse, or abnormal
sequels, of such fevers.

Vienna, October 31st, 1846,
De., Leirken, Ordinarins,

No. 23, Medicinische Wochenschrift. Vienna, June 5, 1847.

RerorTs upon the administration of Dr. Warburg's Vegetable Fever
Tincture, by Dr. Errexpercen, Imperial Royal Physician to the
District of Bruck-on-the-Leytha.

Casel. J. N—— aged twenty-four, Custom-House officer, of strong
constitution, never ailing, stationed at a post exposed to inundations, and
obliged by day and night, to patrol the swamps of the Leytha, In conse-
quenca of this exposure, he was attacked by very severe tertian fover;
prior to admission into the hospital, he had soffered fonr attacks, which
recurred an hour earlier at each return of the paroxysm.

Three hours after his recoption, a violent rigor came on, accompanied
by severe headach, oppression of tha chest, and a very quick pulse. He
received a cop of warm camomile tea, heat then ensued, which listed
for three lhours, and terminated in profuse sweating. The abdominal
funetions were somewhat inactive, the abdomen soft, not sensitive to [res-
sure, the tongne covered.  We then gave a purgative of Juaf senne. with
Sal, amar. and light dict. On the third day, four hours before the
paroxysm was expected, we administered s hall phial of the Fever Tine-
ture, and three hours afterwards the remainder, with strict injunctiona
that the patient should abstain from eating or drinking. Neither the
fever paroxysm, nor any of the accessory inconveniences appeared, and
there _bE‘J-ﬂg no recurrence of the fever up to the fifth day, the patient
was dismissed cured,

{1
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Case 2. J. B——, aged twenty-six, Custom-House officer; athletic.
With the exception of a catarrhal fever, which eccurred about two years
ago, has enjoyed good health. For the last five weeks has suffered
repeated attacks of tertian fever, in consequence of which he entered the
hospital. As all the symptoms were precisely the same as those in
1, the same treatment was adopted, during the course of which we
observed only one point of difference, viz., that the expected pareXysm
appeared after the administration of the Tineture, but was not repeated,
After this paroxysm, the patient felt quite well, and had no relapse.

Case 3. A N—— aged forty-five; of weakly constitution, exhausted
by hard labour; mother of eight children; suffered habitually from indi-
geation, and for the Inst ten years, has had frequent attacks of intermit-
tent fover., Last year, euffered from swelling of the spleen and liver,
and frequent vomiting, for which she was medically treatod; since which
gho has never been in good health. In August lnst, she joined in a pil-
grimage, and in consequence of exposure to continued bad weather, in a
swampy district, she canght a severe cold.  Shortly afterwards, an attuck
of fever came on, accompanied with severe pains in the abdomen.

She, at the same time, suffered with painful vomiting, ejecting
blackish fluid, also with diarrhoe.  We ovdered Infus. flor. malve with
lsudanum, and warm eataplasms to the abdomen.

The cholie-like pains were somewhat diminished, but in their place
appeared, every third night, a very severe attack of intermittent fever.
The rigor lnated for three honrs, accompanied with severe ague, and dis-
turbance of the mental funetions,

The paroxysm ended in a general, almost. paralytic weakness and ex-
hanstion. The chief object in this case was to avert (% coupiren™) the
attack. Chinine was rejected. T therefore immediately preseribed two
teaspoonfuls of Timetewra Warburgi, the dose to be repeated every three
hours.

"T'his medicine the stomach retained, and no fresh paroxysm appeared.
The pein diminished, the digestion was regulated by a bitter solvent
decoction, and the patient has since remained free from fever,

Cask 4. J. K——, aged twenty-one, strong constitution. Had small-
pox in his infancy, since which had enjoyed good health, till, at the end
of Aungust, he lost a brother by typhus fever, which affected him so
strongly, that ha took to his bed. He also caught the typhus, which
developed itself with very severe symptoms, and held a very prolonged
course.

The tongue dry and covered, ehest painful, partienlarly on sobhing or
mnihing. The abdomen much distended, and painful when touched.
He had also copious diarrheea.  The pulse was very frequent and small,
the skin dey and hot. Acidulated beverage, an fuf ipee. and armice;
afterwards sulphate of quinine with alom. This treatment was persisted
in during twelve days, without avail. The strength gradually diminished,
the hands became tremulous, and delirium came on, aceompanied by in-
woluntary evacuations. It was observed in this case also, that on every
third day an exacerbation occurred, which threatened the greatest danger.
1 therefore preseribed a tesspoonful of Dr. Warburg's Fever Tincture, to
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he taken every thres hours It agreed well with the patient; the eough
and fever did not increase; no further paroxysm occurred; by means
of a very profuse perspiration the morbid symptoms disappeared, and the
patient by degrees recovered entirely.

Case 5. F. L——, aged eighteen, of a wenkly constitution, and
subject te congh; without any assignable cause, fell ill with fever,
accompanied by a troublesome cough; for which after seven days,
he sought relief at this hospital. Tn this case also, the typhus showed
violent exacerbations on every alternate day. The skin was then very
hot and dry, pulse frequent and small, respiration difficult, the cough
painful, the belly very susceptible to the touch; these symptoms graduall
subsided with a clammy perspiration. Dt. polygal. seneg. with m{
ammon., afterwards arnica and chinine, both which were administered
without avail

Percussion was somewhat tympanitic. By auscultation we reeognised
an extensive mucous crepitation.

After all the usual remedies had been administered without benefit,
during three weeks, we prescribed, as in the foregoing case, o teaspoonful
of the Fever Tincture, to be given every three hours.  In this case also,
the periodieal exncerbations were dispelied, and the patient improved.

Unfortunately, however, be succumbed to the progressive phtliisis,
after lingering two months.

Case6. A, M——, aged twenty-six, of a weakly constitution, suffired
frequently with spasms, hid evercome a catarrhal fever about two months
age.  In the month of August, her house was overflowed.  On the 10th
Sept. she was suddenly attacked by n severe fever, The abdomen very
painful, the extremities stiffened, and the patient vomited almost unin-
terruptedly.

Outward heat but little increased, sometimes even lower than in the
normal state; skin pale, and covered with n clammy sweat; reapiration
quickened, sighing without pain, pulse small, tense, and frequent. Tuf.
ipec. e fand. By, Sydenkomi was ordered, besides warm cataplasms, to
the painful abdomen; then an enema ex infus, flor. ehamomill. with oil.
After four hours all morbid phenomena ceased, the pulse became quiet,
only an extenordinary weakness remained. On the third day, at the
usual hour, a still stronger paroxysm oceurred, with delirium, aceompanied
by vomiting and diarrhees. Sulphate of quinine was rejected by the
stomach, and the paroxysm which recurred on the third day suh:wqmnﬂg,
and which was still more violent, so debilitated the patient, as to justify
the apprehension that she could not survive another attack.

I therefore preseribed two tenspoonfuls of Tinctura Warburgi, to
be given every three hours. She received the medicine with great re-
Pusﬂt:dnoe. but retained it, and the dreaded paroxysm was fortunately
aver e

The vomiting and dinrrhees censed; the abdomen, formerly tense and
painful, became soft, and was no longer sensitive to the touch; appetite
returned, headueh ceased, and by the use of Juf. melitse and acori, with
Tinet, anrant. compos., she recovered completely in a fortnight; since
which she hus suffered no relapse up to the preseat time.
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Case 7. G. Ol—, aged twenty-seven, strong -built, Custom-House
officer, had suffered last year with intermittent tertian fever for five
weoks, but lad otherwise enjoyed continued good lealth. During the
inundation, which occurred at the end of August, he had been exposed
to frequent changes of temperature. In the day he was subjected
to the heat of the sun without shelter, and during the night was ebliged
to spend several hours in the open air, on the marshy and cold ground; in
consequence of which he caught a quotidian fever, the parexysms of
which recurred an hour earlier at each attack. For the first fortuight he
did not seek medical advice, consequently when he at last came into the
lioapital, he was much reduced.  His digestion was completely deranged,
the tongue covered with a thick white slime, the region of the stomach
tympanous, both hypochondria distended and painful, the abdomen
iumetive, the skin of an earthy colour, the pulse, even during the
apyrexy, frequent and small.  Infl senna with fart. emet, and sal. omar.,
and a8 a bevernge, Rad. caryophill. with Tarax polygol. amare was
ordered. A few stools occurred, but the following attack was as violent,
5 it8 precursors.

“Ihree hours before the time when the next paroxysm was expeeted,
I preseribed Tinctura Warburgi, observing the usual interval between
the two doses; immediately after the second dose there oceurred a very
violent paroxysm, on the termination of which there ensued a feeling
of general comfort, which lasted for some days. No further symptoms of
fever occurred, the abdomen beeame soft and of natural size, and there
remained no perceptible swelling of the I?-pwlnndrin. The digestion also
became regular, and within ten days his former healthy appenrance was so
far reatored, that he was ordered to return to his post at Sarasdorl; but
after having been exposed, during fiveweeks, to the same elimatic influences
a5 before; hie was again attacked by quotidian fever, and returned im-
medintely to the hospital. ‘The paroxysms, however, were not so violent,
the abdomen somewhat swollen, He asked for the same tineture; m
supply, however, being exhausted, he was treated with solvents a
chinine but the cure was effectad much more slowly,—derangement of
the digestive functions especially, was pereeptible for a long time.

Case 8. R. H——, aged five, son of a magisirate in Hungary, of
a delicate and serofulons constitution, phlegmatic temperament, sub-
ject to repeated eatarrhs, discharged two years ago a few Ascarider fum-
Bricoides by stool, but hiad no other disease. During the summer he was
with his parents at Pesth, where, for five months, with the exception of
a fow intervals of ten days or n fortnight at a time, he had alternately
tertian and quotidian fever.  All remedies proving froitless, the parents
sent the boy to their relations at Bruck, hoping to effect a cure more
ensily through change of climate. Immedintely on his arrival, he was
attacked by a violeut tertian fever. The vital functions were very much
impuired, the face pale and bloated, tightness of the ehest, distention of
the abdomen, the hypochondeiae region swollen, hard, and painful on
pressure; very little appetite, stools irregular.  Each paroxysm lnsted
abgve four hours, and left & continually increaging exhaustion. Tart
emet. with Sal. antmon. and taraz, afterwards chinine, also friction
with Linim. vol. on the abdomen,  After eight days the fever wak
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stopped. Amar. selventia continued. In o fortnight, the fever retarned
with uneommon severity, and without assignable canse, the strictost
regimen in every respect having been observed; the infarctions, how-
ever, had dizappeared.  The fever now manifested itselfl as Quotidiana
duplicata, so that a slight attack occurred at one o'clock in the afternoon,
which lasted till five; then a much more violent one at ten, roa,
the next day, which continued during the whole night, and terminated
at five the following morning, with profuse perspiration and excessive
exhaustion, followed by deep sleep. nvulsions accompanied the night
attacks, and made ws apprehend paralysis of the brain. The feet were
already cxdematous, and also the eyelids.

Quinine had besn used without effeet, during three days. 1 therefors,
at six o'clock in the evening, ordered two teaspoonfuls of the Fever
Tincture to be given; the dose to be repeated in three hours; after which,
one teaspoonful every three hours, in the event of the fever coming on.
At ten o'clock, there was, in fact, an equally violent paroxysm, accom-
panied with convulsions and delivium; the remedy, therefore was con-
tinued with regularity. When the fever subsided, sleep ensued, after
which the patient cheered up a litthe, No further paroxysm oceurred, no
trace of the fever remained, the appetite returned, and the patient became
more cheerful; the abdomen had become much softer; it remained, how-
ever, somewhat distended.  Friction with Linin, vol. and Spir. saponatus
was continued.  After a fortnight, a simple tertian fever again occorred,
which was cured, after five duys’ treatment, by quinine and fnf. calam.
aromat, Tinet, mars, and Ext, taraz. 1 believe that in this case no relapse
would have occurred, it my supply of the Tincture had enabled me to
continue its use u little longer.

Case 8. T. G——, aged forty-one; a robust musenlar man, had never
previously been ill.  Through o gross dietetic fault, and subscquent
exposure in o marshy eountry, he had caught a violent tertian fever
complicated with severe gastric symptoms, Tarar with Tartar. emet.
and &al. amar. or Sal, ammoniaens, Then Chinine with Amariz, was nd-
ministered without result for o considerable time.  The fover was at last
stopped, but the patient eould not regain his strength, and was attacked
periodically with violent pains in the lower extremitics, which disabled
him from standing. Aromatic frietions, and lotions to the back and legs
bad no effect; his digestion was very languid. In this state he had
eontinued for cight weeks. I therefore ordered him to take a teaspoonful
of the Tincture every three hours, and had the pleasure of witnessing an
immediate improvement, and after five days, complete re-convalescence.
The pains did not return, he digested well, and he is now able to attend
to his work without difficulty.

Cage 10, F. K——, aged twenty-four; of strong econstitution, had
never been ill.  In the month of Augnst he had an attack of tertian
fever, which was attributed chiefly to the dampness of his lodging, After
suffering a forinight, he came to the hospital, exhibiting the usual
Bymploms of intermittent fever.  After ndministering a solvent purga-
tive, chinine was given him, and in eight days he was freed from fever.
T this case also an indisposition was left.  Several times in the course
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of the day there appeared dry heat, alternating with headsch, and a
relieving perspiration; the 1:35& was somewhat accelerated, and small;
the abdomen painless, and soft; great lassitude of the limbs; the feet
somewhat swollen; and, although the tongue was clean, he had but
little appetite; the chest was free.  Det, polygal. seneg. with sal. ammon,
was given alternately with chinine, also acidulated drinks; but this treat-
ment produced little improvement. Three weeks having thus passed,
he did not wish to be detined any longer, and left the hospital. Six
wecks afterwards he retorned with complete paralysis of the lower
extremities, a weak feverish accelerated pulse, and giddiness. He
vomited every deseription of food as well as medicine.

Stryehnine and chinine was given in a solution of Aeid. sulph. Agua
lawrocer, &e, &e., was also employed, without avail. Externally, scarifi-
eations of the back, and antimonial cintment were fruitlessly employed.
These morbid symptoms being consecntive on the tertian fever, T pre-
seribed the Tineture, 18 in former coses, and was so fortunate as to
effiet a cure therowith. The medicine was not rejected; the abdomen,
which had been previously torpid, resumed its activity; st last a normal
digestion supervened, and with it, recovery.  As I could only spare one
phial of the Tinctare, I resorted again to the strychnine, which the
stomach of the patient was now able to retain.  The mobility of the feet
was restored, and the man was dismissed cured after five weeks,

Cases 11 and 12.  Two robust men, aged twenty and twenty-three,
belonging to the Custom-House service, had suffered for eight days
unider quotidian fever, without any complications. I prescribed im-

mediately  Tinctwra Warburgi, in two doses; one to be taken thres
hours after the other.  In each case the expected paroxysm occurred
rather violently; terminating, however, with a profuse perspiration; the
result being a peculine feeling of comfort, which was not sLaturbed by
any further attack.

Both patients were dismissed cured, after five days.

Never had I oceasion to remark any prejudicial symptoms attendant
upen the use of this medicine; but it invariably produced a feeling of
comfort in the patient, and abundant cutaneous and urinary secretions,
Not only the fevers, buot their 'y sympt {; times very
gevere) wera simultancously removed.

In catarchal, and other fevers, which yielded to the usual remedies,
this medicine was not employed.

Bruck-on-the-Leythn, October 1st, 1846.
ErrexnercEn, MLID., Districe Plysicizn.

Haspital of St. Mary, Baden,

No. 25, Medicinische Wochenselrift, Vienna, June 19, 1847,
St. Mary’s Hospital at Baden.

The undersigned has tried the Warburg Fever Tincture, sent to him,
for that purpose by the Regeney, in three cases, with perfect suceess.

Acting on the principle that the proposed remedy could only be pro-
perly tested in severs cases, or in those whercin quinine had been in-
effectually administered,—and the epidemic which had prevailed with
some severity, being nearly at an end when the trials were ordered, the
Tincture wae only employed in three cases, detailed as follows.

Case 1. M. J——, aged thirty-three, Catholic, single, Police-guard,
of robust constitution, geners]l{ healthy, had suffered in June lust, with
tertian fever, and during eight days was treated with quinine in this hoa-
pital, whence he was dismissed eured. Up to Sept. 5th, he had suffered
three relapses, but had always been freed from fever after taking quinine
for several days.  These relapses were occasioned by the impossibility
of his avaoiding irregularity of diet, and exposure tocolds while on service.

He was admitted to hospital on the Llth September, when he stated
that he bad attacks of fever, every day about noon. He exhibited gastric
symptoms, inclination to vemit, paing in the region of the spleen, hut
without enlargement of the spleen or liver, tendency to somnolence,
fever. An emetic;—which, however, operated downwards, causing twelve
watery stools. 2

Sept. 12th.  In the morning, free from fever, gastric symptoms some-
what diminished. Administered n tablespoonful of Tinctura Warburgi ;
the fever did not appear; the night, however, was restless; a small
evacuation.

Sept. 13th. No fever; a better night. ;

Sept. 1dth. At ten aou., half a tablespoonful of the Tincture; nfmt
noon, the pulse fifty-two. A hard stool, good appetite, quiet night. The
pain about the spleen had disappeared. 5

Sept. 15th. No fever, pulse seventy-two, stool hard, uring dark-
colonred. :

Sept. 16th, At ten, A, another half tablespoonful of the Tincture.

Sept. 17th, There being no return of fever, the patient was dismissed
cured.  He immediately returned to his duty, and up o the present time
has been free from fever.

Case 2. St A——, of Jaromirz, in Bohemia, g-:d twenty-six,
Catholic, single, cook, of a delicate constitution; suffering for the past
ear from blennorrheea benigna, was admitted on the 3rd September. She
{ml been ill for ning days, and on her admission exhibited all the symp-
toms of o moderate Typhus abdominalis, which however disappeared by
the use of Chlor, On the 9th September she was seized aguin with fever,
the paroxysms of which recurred daily about noon, commencing with
ague, and followed by heat and perspivation, which Insted until midnight
Chinine one gr, pro. dos. every two hours,
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This treatment was continued for o week, without any diminution of
the paroxysms,

Sept. 18th.  Administered Warborg’s Tinetore at nine and ten A in
doses of half a tablespoonful each. At three rou the ague appeared,
and lasted an hour. No heat followed, but perspiration ensued towards
evening. A soft stool.

Sept. 19th. Pulse ninety-six, otherwise felt well; skin moist; no
gastric symptoms, The Tincture was repeated; no fever paroxysm; a
quiet might.

Sept. 20th.  Pulse ninety-six; felt well, appetite increased.

Bept. 21st.  Pulse eighty-one; no fever, one stool; convalescence pro-
ceoded steadily; and on the 3rd Oectober, she was dismissed cured,
There ins been no relapse up to the present time. The blennorrhosa,
which had diminished during convaleseence, has since increased.

Case 3. W. J—, from Melichadorf, in Moravie, Catholie, widower,
aged fifty=five, servant, formerly healthy, bas suffored during the last
gix weeks under intermittent fever of an undecided type.  Alfter bearing
it for a fortnight, he went to the hospital of the Charitable Brothers of
Vienna, where he was treated during three weeks for intermittent fever
and consecutive sscites ef anasarca, and was dismissed partiolly relicved,
He, however, remained {ree {rom fever only a fow days, and then sus-
tained a fresh attack; on the fifth day of which—viz., on the 22nd Sept.,
he came to this hospital with Twumor bepatiz et liewis, ascites, of wdoma
pedis, By ausenltation, we found the chest and pericardinm in a normal
state. He was treated with solvents and divretics, with no other rezult
than increased diuresis,

Oet. Ist. At six poan attack of fever occurred, with ague, heat,
perspiration, and inereased fluctuation of the abdomen. The paroxysms
recurred daily, but at uncertain times, The diuresis diminished, (one
pound in twenty-four hours,) the dropsy increased, the pulse became
irregular and weak, the strength sunk.

Oct. 9th.  The Fever Tineture was administercd in two doses of a
tablespoonful exch, with an interval of an hour between the doses.

On the 10th, 1ith, and 12th, the dose of Fever Tincture was re-
peated.  The fever did not return.  Three liquid stools.  The diuresis
incrensed, strength and appetite revived, the pulse was raised; and under
the use of diuretic and bitter remedies, convalescenee began and pro-
ceeds gteadily.  The patient, however, remains in the hespital, as he
nnnu::dbe dizcharged at this season of the year until completely re-
covered,

No very definite conelusions can be drawn from my limited experience.
It may, however, be affirmed—

1. "That in these three enses, the Fever Tincture has most trivmphantly
shown its anti-febrile power.  In the first and second cases, quinine was
ineffective, while a few spoonfils of the Tineture effected a perfect cure.
In the third ease, also, quinine was probably given; but this is not cer-
tain.  The Tinciore proved itself in this instance extremely efficacions.
Tn this cose also, although complicated with infaretus hepatis ot ascites,
the patient's strength increased rapidly, after the fever had yielded.
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2. The retardation of the pulse, which was marked in the firat case,
was not observed in the other two.

3. In the third ense only, was any influcnes upon the stools manifested.

4. The Tincture always agreed well with the patients, even where
gastric symptoms were present.  The appetite improved during its
use, and the digestive organs were strengthened.

5. T'wo to three doses sufficed to cure the fevers permanently.

. The blennorrhaa, in case 2, returned after the dismissal of the
patient. Tt muy therefore be concluded, that this Tineture exerts no
peenliar action upon the mucous membrane of the vagina and uterus,

The experiments undertaken with D, Warburg's Tincture, in the sani-
tary distriets of Vienns and Druck, have most unquestionably proved its
efficacy in‘intermittent fevers; and the foregoing cases confirm the state-
ment that many patients have been cured by this Tineture, who Bad been
previously treated by quinine, without avail.

Baden, October 80, 1846,
Di. Frawz Haner, District Phystcian,

No. 26. Medicinische Woehensclrift.  Vienna, June 26, 1847,

Report of the Imperial Royal District Physician of
Seitenstetten,

In complisnee with orders from the Regency, dated 2nd and 16th
September this year, No. 10,8335, to make trials with the remedy against
intermittent and typhos fever, discovered by Dre. Warburg, and to report
the results thereof, the undersigned has the honour to submit the follow-
ing atatement:— _ 3

During the short period appointed for observations, the undersigned
only met with one case of tertian intermittent fever. A purgative was
first adminiztered, which baving operated freely, a half phial of the
Fever Tincture was given, after which, the impending paroxysm did not
appear; but for security’s sake, the other half phial was given on the
succeeding fever day, three hours before the time at which the paroxysms
had usually appeared. “There was no recurrence of fever, amd the patient
has since enjoyed the best health,

A similar observation was made by Dr. Freidinger, at Streaberg, to
whom the undersigned had given a phial of the medicine. (See enclosed.)

The nm!erﬁign&ﬁ did not meet with any typhus fever during this short
period, he therefore tried this remedy only in two cases of gastric pituitous
fever of a nervous character; wherein, after having cleansed the prime
vier, Dr. Warburg’s Tineture was given to one patient, on the 8th, to the
other, on the 21st day of the attack, in doses of fifieen to twenty drops,
three times o day.  In both cases, considerable improvement took place
immediately, and a complete cure was effected within a few days, without
any other remedy having been used, :

According to these few trials, Dr. Warburg's Fever Tincture has
shown, in cases of intermittent and gastrie pituitous fevers of a nervous
character, n distinguished efficacy which ought to be made generally knowi.

Seitenstetion, Nov. 16, 1846
Da. Haas, District Physician,
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( Enclosure to Dir. Haws.)

Simn,—I hosten to inform you of the suceess of Dr. Warburg's Fever
Tincture, which I administered, in strict accordance with his preseription,
to n girl aged twenty, of a very delicate constitution, who was attacked
with Fobris intermittens guariana.

On account of decided gastric symptoms, with repeated vomiting, I
ordered, in the first place, an emetic of Tarf. emef,, which produced
repeated ejections of a slimy, bilious liquid, after which the tendeney
to vomiting ceased; but there was no return of appetite, and not
the slightest diminution in the inteosity of the next paroxysm was
observed.

I therefore ordered a half phial of the Tincture to be taken three
hours before the expeeted attack, although the tongue was still covered
with n thick slimy matter. Neither ague nor thirst were observed, but
immediately an agrecable sensation of warmth was developed, emanating
from the stemach, and ending with a profuse perspiration. In the fol-
lowing apyrexy all gastrie symptoms disappeared, the patient recovered
her appetite, and complained of nothing, except a little weakness in the
feet.

To make quite sure of this fortunate result, I preseribed the remain-
ing half phial, to be taken three hours prior to the time of attack, in
reference to former pavoxysms. Since that time, the patient has re-
mained quite well, and s strong as ever.

I remain, Sir, your very obedient servant,
CarL FreiDixGER,
Strengberg, Oct. 10, 1846,

No. 27. Medicinisehe Wochenschrift. Vienna, July 3, 1847.

Report of the Imperial Royal Distriet Physician of Melk.

Franz J——, aged twenty, heretofore enjoying good health, had,
without any known cause, on June 16th, a vielent attack of ague, which
Insted four hours, and was followed by fever heat, thirst, &c., and finally

srapiration, the attack listing altogether twelve hours.
byJF;nePl?th, Little fover. o

June 15th. A paroxysm occurred.

June 19th,  Entirely free from fever.

June 20th.  He received one gr. Chinin, two hours before the ex-
pected paroxysm, which dose was repeated shortly before the attack, and
mf mitch shortened the paroxysm.

une 21st, being the day of apyrexy, three gran. chinin. was admi-
nistered doring the day, in doses of balf grains. During ten days no
fever, then o violent paroxysm,  Chimin, with fifewm was administered.
No further attack until 16th July, when the paroxysms returned rego-
larly; and to avert them, the patient took a great variety of domestic
remedics without any benefit.

Oct. 16th, The undersigned being called in, administered, three
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hours before the attack, the first half phial of Warburg’s Tincture, after-
wards the other half. The paroxysm did not appear. The patient took
the remedy without any repugnance, felt heat in the stomach, which
gradually diffused itself over the whole body; he then fell asleep, and on
awaking, felt much refreshed.

The fever having been of such long standing, I gave him another phial
of the Fever Tincture, in doses of a teaspoonful each, every three hours.

He has since been perfectly well, and able to attend to Liz buziness.

Joseph M——, aged thirty-eight, architect, had suffered for eight
weeks from m gostrie bilious fever, which, although somewhat diminished,
assumed the tertian intermittent type, with severe paroxysms.

In this state he consulted the undersigned, who preseribed Warburg's
Tincture, in full doses. The patient felt immediately much warmer, soon
after which perspiration ensued, followed by a four hours sleep; from
which he awoke greatly refreshed, and emi:eli'r rid of the severe pains
which he used to ferei between the shoulders. He took a sceond phial, in
doses of a teaspoontul each.

Sinee the 21st October he hus been guite free from fever, and attend-
ing to his business.

Julic He——, aged seventy, very fat, much wenkened by difficult
labours and overwork, afflicted with umbilical and ingoinal hernis, and
prolapsns uteri; suffered for many years from abdominal obstruction, en-
largement of the liver and spleen, and edema of the feet. In consequence
of n fault of diet, was attacked by gastric fever, for which she took,
during some time, various domestic remedies, particularly drastie purga-
tives,  The fever, however, became more violent ; restless nights, great
weakness, digestion quite out of order, frequent vomiting and diarrhea,
the abdomen susceptible, After a fortnight plewritis et pericarditis super-
vened, in consequence of a cold; which evil however was relieved after
five weeks, when the fever diminished, but exacerbated violently every
secand 1Iay_ g - -

Two full doses of Warburg’s Tincture, given according to prescription
bufore the impending paroxysm, suppressed the fever completely. Sleep,
which was previously deficient, was enjoyed for hours at a time; the
nausea against every article of food, was converted into a mederate appe-
tite; and she was able to digest light animal food without inconvenience;
the stools became normal.  After a fortnight, in consequence of having
eaten tough game, and having caught a severe cold, the attacks of gastric
fever and periearditis retarned; which, when the latter evil had been dis-
pelled, assumed the tertion type of intermittent fover, and which was again
cured by Warburg's Tincture, given within theee hours prior to the attack.
No morbid symptoms were left exeept weakness, which yielded to the use
of guinine.

Barbara K——, aged thirty-eight, thin, otherwise healthy, hod suffered,
gince 28th September, under a gastrie bilious fever, which degenerated
into typhus, on the eleventh day.

Ou the 16th of October—the eighteenth day of illness—very weak,
delirions, tongue dry and much conted, great thirst, abdomen swollen
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and painful, stools liquid, palish yellow, very fuwtid, mixed with hard
greyish lumps, pulse very weak, small, and quick, above one hundred
pulsations, decubifus near the os sacrwm, the skin hot and dry. The fever
exacerbation being very severe, the undersigned administered on the
second day, the Tinctura Warburgi in full doses, within three hours
before the attack. The patient felt a burning in the stomach, which
within a short time changed into an agrecable warmth; she then had four
hours sleep, during which a profuse perspiration spread ovér the whele
body.

On awaking, the patient felt better; her head, which had been for-
merly heavy, beeame free, the tongue eleaner and moist, the abdomen re.
dueced to its normal size, the stools regular, and the pulse slower, She
took another phial of the Tincture, in doses of a teaspoonful each, on
which the appetite returned, and the fever vanished entirvely; only the
weakness remained, which also subsided, as in the other typhus fevers,
after the use of bark and its preparations.

A young mamn, aged twenty-two, and another, aged twenty-six, both of
strong constitution, having been attacked by typhus, whieh assumed the
tertion intermittent, or rather remittent type, the full dose of Warburg's
Tincture was administered; to the former on the 17th, to the latter on
the 19th, day of the stadiem mervoswm, within three houes before the
paroxysm. The same favourable phenomena oceurred as in the preceding
cases—namely, quict sleep, return of appetite, moisture of the tongue,
regulated, abundant stools; during sleep, a relieving continued perspiration
took place, and the fever was subdued. Although a phial of the Tincture
had been used in dos. refraet., yeot the depressed powers did not regain
their strength until after newrn{ weeks; bark was therefore used for this
purpose, which agreed better with the patients in these four cases, than
in the other cases wherein the Tincture had not been used.

From these observations it appears that this Tincture has a speeific
effect on fever, immediately suppressing the paroxysm; and that without
farther medical treatment it produces recovery, if the vital functions be
not too much depressed. The Tincture promotes digestion, sceelerates
the peristaltic motion, and the absorption of the stomach and digestive
channels; regulates the secretion of bile, induces an improved sangui-
fication, and promotes nutrition. It is preferable to quinquina, because it
can be retained by the weakest stomach, and when the digestive func-
tions are completely depressed; but it does not appear to resuscitate the
sunken strength so effectually as quinine, which, however, is more easily
assimilated if the Tincture be used previously.

It would, therefore, be desirable to ascertain, by further trial, if, by a
modified use of this Tincture, the aforesaid strengthening quality of
quinine, could not likewise ba obtained.

Melk, November 4, 1846,
Dr. Riaan, District Physician.

Digtrice Hospital, Gawnersdory.

No. 28. Medicinische Wochenschrift. Vienna, July 10, 1847,
Tmperial Koyal District, V.U.M.B.

In neeordance with the Decretal order of the Regency, dated Aug. 14ih,
1846, No, 43,821, the following report, respecting the efficacy of Dr.
Warburg's Fever Tincture, is herewith submitted:—

The epidemic intermittent fever, prevalent last antumm, which ap-
peared in some cases regularly, in others irregularly—assuming the quoti-
dian, tertian, and quartan types; simple, and with ecomplications of a
bilious gastric, and gastric nervons character; plain and disguised; with
headach, pleurisy, pains in- the abdomen, vomiting, &e. &e., afforded
suificient opportunity of testing the efficocy of this Tincture, which was
proved in the various types of intermittent fever; and in certain cises of
typhus fever, after the gastric complications had been removed.

" With regard to the effect of this remedy in dangerous typhus fevers,
the following reports are submitted, as the most satisfuetory evidence of
its extragrdinary efficacy:—

Casel. Leopold 8ch , aged twenty-seven, o peasant, athletie, has
been afflicted with epilepsy since his eleventh year, otherwise enjoyed
good health, until October last; when, after suffering several days with
headach and repeated agues, he was attacked hy typhus, which was then
prevailing epidemically at Katzeldorf, where he lived. It cuml:n.unc!:d
with rigor, and developed itself with all the phenomena of the epidemic.
The symptoms, during s period of fifteen days, were vielent hiendach,
stupor, and heaviness of the head, ringing in the ears, partial deafness,
eyes dull, face of an earthy coloor, speech drawling, tongue dry, hwwmbh
covered, severs thirst, abdomen tympanous, irritability of the iliag
region, very foetid diarrhoea, the skin dry and hot, with a rather extensive
petechinl eruption; finally, a great general Inssitude, and a small, soft,
aceelerated pulse. X

In addition to this marked typhus process, unguestionable paroxysms
of intermittent fever were perceptible; which passed r(‘gulal_'iy through
their eycles every afternoon, with rigor, heat, headach, and thirst.

In this state, when the putrid typhus fever, and the intermittent, whicl
was present in the same individual, appeared to take their course without
influencing each other; the patient was first seen by the undersigned, whe
viewed him as a fit subject for the ndministration of Tinctura Har-
burgi. The remedies previously given, consisted of mirtura solvens in
decoet. of salep. with Haller's acid, and a few decoctions of bark. Ne
peculiar gustric symp having ifested th lves, after l-wo_sl,oola
produced by enemas, the trial was made on the 21st day of the discase,
with the Tineture sent to me by the authorities of the district V: .M. B.

At nine o’clock in the morning, during the apyrectic state, with regard
to the intermittent fever, the patient received the first third of a phial of
the Fever Tineture, unmixed; this dose was repeated at half-past twelve.
In the afternoon, however, the patient got no medicing.  Dr. Ferdinand
Petrich, nssistant physician, called upon the patient next morning, and
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found him, according to his own words,  quite cheerful, and free from
fever;" he had slept quietly through the whole night, withont heat or
perspirations and in the morning the only eomplaint he made was of
hunmer. Al phenomens were normal, and convalescence procetded
rapidly without relapse, £o that no further dose of this remedy, or any
other medicine, was required.

In this ese, the eurative power of the Tineture was most unquestion-
ably and fully proved. It is also worthy of remark, that this patient,
while the typhus attack lusted, did not suffer a single paroxysm of
epilepsy, attacks of which ordinarily oceurred gevernl times a week, and
are now again repeated, although with less frequency, sinee his illness.

Casg 2. Michael Sch——, aged twenty-five, brother of the former,
also strongly built, but very nervous, when ten years old, had searlet
fever with consecutive dropsy.  Otherwise enjoyed good health until
October last, when, shortly after his brother was taken ill, he was like-
wise attacked by the sp'h{emic typhus; which passed through its stages
during twenty days, with similar symptoms to those deseribed in Cago 1,
varying only in manifesting a higher degree of putridity, and being un-
complicated with intermittent fever. Stupor, headach, delivium at night,
partial deafness, carth-coloured complexion, dull aspect, the tongue dry,
and almost paralyzed, speech unintelligible, repeated inclination to congh,
with little but phlegmy expectoration, petechia over the fore part of the
Bady, abdomen tympanous, disrrhoa-like stools of the most foetid odour,
mall and soft pulse, and great debility, Such were the principal features
of the dizease manifested in this patient, in common with others who
were attacked by the epidemie. The following peculiarities, however,
presented themselves ; continual delirium, greater disposition to cough,
and the appearance of white Milinrie on the fourteenth day of illness,
which dried up after having lasted a weck, and seemed to produece some
little relief of all the symptoms; without, however, mitigating the disense,
or finishing the typhus process.

The patient having fivst received an emetie, was subsequently treated
with decoctions of salep and bark, and Haller's acid; but as on the twenty-
first day of the disease, all the symptoms above described, were still pre-
sent, I was induced to administer the Fever Tincture. A higher degree
of sensibility in the constitution, however, having manifested itzelfl in
this instance, through the delirium and irvitation of the chest, hall o
phial of the Tincture was mixed with a salep. deeoct,, for the purposs
of alleviating the irritation; and this mixture was administered to the
patient during the day, in doses of a tablespoonful each.

The report of Dr. Petrich, reap-ectinﬁ_tlm state of the patient on the
next morning, is subjoined verbatim : © 'he next morning, when 1 enterad
the room, the patient smiled at me; his appearance was altered most
surprisingly; the dull aspect had vanished; he had enjoyed n ten hours'
sleep during the night, his head and speech were unimpeded, the pulse
and stool normal; he has a good appetite, and wishes to leave his bed.”
Convalescenee was complete, without any other remedy having been used.

Although in the last case a eritical infl may be attributed to the
miliary eruption, which took such a regular course; still these two cures,
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performed in Katzeldorf, confirm the mode of operation aseribed to tle
'l;m!.um. !_byh[_!r. T:‘ilrburg in his treatise. But it is du.ﬂirub]ulsh:f: llult
efficucy of this medicine should be established by furthe i
cases of intermittent nod typhus fever. % e
Gaunersdorf, Jan. 24, 1847,
Dr. Gusz, District Physician,

No. 20, Medicinische Wochensehrift. Vienna, July 17, 1847,
Imperial Royal Distriet, V.0.M.B.

The enclosed reports upon the eff of Dr. Warburg's Fe
Tineture, furnished by the officers of lﬁ:f{)u’au-icr, Sanitary ]Epar::?n'::;l:
are herewith submitted to the Regeney of Lower Austria; with the re-
mark, that in this sanitary district the Tineture has been employed with
romplete suecess, in two cases of intermittent fever.

D, Morrrz, Disirice Physivian,

Resuur of the treatment of a few enses of fever, with Dr. Warburg's
Fever Tincture, by the Imperial Royal Districe Physician, Dr.
Grurer, at Waidhofen, on the Thaya.

I’Ilbe undersigned has administered the Fever Tincture, in accordance
with the order of the Regency, to five individuals, four of whom were
males and one a female.  All the patients had suffered during a period of
from four to six weeks, from an anticipating, obstinate, tertian, intermit-
tent fever, attended with great weakness, and enlargement of the liver
and spleen.  They were treated during the stated period, flest with emetics
1|I_Il[ solvent remedics, and afterwards with Sm’p-ﬁs chinini in large doses
Ult]‘ f:om cight to ten gram. per diem, without, however, any beneficial
ellert,

lad_mi_nis!ered Dr. Warburg’s Tincture in strict accordanee with his
prescription; uhfmurl the patients very closely, visiting them four times
a day, and continued my visits for o week. In all cases, the fever was
cured by the use of a single phial. The effect was exhibited in all in the
same manner,—general orgasm of the fluids, speedily followed by genceal
relieving perspiration; the lancinating pains in the liver and splecn
;:;e;; audr:nd.er the observance of an appropriate diet, and quiet rest in

r a few days, the patients were o without any other rem
having been resorted to. i & i
Waidhofen, Nov. 2, 1846,
Dr. Gruner, Distriet Physician,

Rssnm: of the ‘!‘reau'nem with Dr. FF: ’s Fever Tinefure, of a
Patient suﬁerm%:ndm: Typhus Fever, by the Imperial Royal District
Physician, Dr. Scuwanz, of Poggstall.

In aceordunce with the Imperial Royal order of September 3, 1846
No. 8915, the undersigned submits a report, respecting mre performed
with Dr. Warburg's Tineture, administered strictly according to prescrip-

B
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tion, on a patient saffering from severe Typhus abdominaliz, at the
period when that disease was epidemic in the village of Groissbach,

The patient in question, Mathias P——, butcher, in Groisshach, aged
fifty-nine, of an ordinary eonstitution, re, had small pox in his
youth, but otherwise, until the occurrence of the above disease, always
healthy.  About the 10th September, and during the prevalent epidemic,
he was attacked by a viclent gastrie bilions fever, which, in spite of the
appropriate remedies,—ematics, and gentle purgatives, having been em-
ployed in due time,—instead of diminishing, assumed, in a high degree,
the character of nervous fever.

On visiting him, on the twentieth day of his illness, T found him suf-
fering severely under the fully developed nervous putrid fover, with the
symptoms of general weakness and prostration of the vital powers; com-
p{elu stupor, violent delirinm, partial deafneas; his tongue was reddish,
wvery dry, and tremulons, and he had great difficulty in moving it out of
hiz mouth; moderate thirst; respiration quiet, bat the breath festid; con-
siderable meteorism; the shdomen very suseeptible; the skin very dry,
and imparting an unpleasant sensation of heat | Calor mordax); potrid
odour of the perspiration; colliquative and very fotid disrchom, inter-
mixed frequently with blowd; urine dark coloured, without sediment; nece-
lerated, small, and very irregular pulse.

Under strict observance of the directions, Warburgs Tincture was
administered to this very exhausted patient, when the second stage
(nereosum) had commenced, by Surgeon Lathka, of Aggsbaeh, who was
ordered to attend, in the abzence of the undersigned; and who, during a
Earind of four hours, watehed the result by the patient's bedside.  COne

alf phial of the Tincture was given unmixed. During the succeeding
two hourg, no particular phenomens were ohserved; and on the expiration
of three hours, the other half was administered. Within half an hour, there
supervened a quiet and refreshing sleep, which lasted two hours, When
the patient awske, he felt stronger, the head was more free, the eye more
lively, the delivium, s also the meteorism, diminished, the tongue moister,
the abdomen evineed less sensibility to the touch, the skin in general
maderately warm, soft, and evaporating; in addition to this, there was a
warm perspiration manifested about the pit of the stomach, and the abdo-
minal region; diarrhoa considerably diminished in frequency, and im-
proved in charagter; an abundant discharge of pale red urine, which now
deposited a plentiful brickdust-like sediment; the pulse stronger, more
regular, and quist; the reddish eraption characteristic of typhus, appeared
over the chest, with a considerable diminution of all the morbid symp-
toms of the disease. E

Considering that we had to deal with n complaint which is never
decided by parfect crises, but only by lysis; we gave, in order to achieve
the cure, a teaspoonful of the Tincturs every three hours, during two
successive days, and with the desired result; as after a few days, there
was not only a visible deerease in the essential symptoms of the disense,
bat the transition to convalesooncs also mnrres,m[althnugh it proceeded
slowly,) aceompanied with great revival of all the functions; the head
becoming free, sleep quict and refreshing, skin and tongue moist; mode-
rate and relieving perspiration took place, the respiration became free,
the abdomen and painless when touched. The urine voided con-
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tinued to deposit & reddish sediment; brown-coloured paplike stools
occurved twice a day; thirst normal; appetite increasing; pulse soft and
regular,  To promote digestion, sanguification, and nutrition, and to
assist complete restoration to health, reconrse was had to bitter sromatic
medicines, to light digestible and nourishing food, partly vegetable and
partly animal; to wine and wine soups. Proper exercise, in o dry atmio-
sphere, was stroogly r deed, and the y instructions wenc
given to guand against o relapse.

Pogestall, Nov. 3, 1846.
Du. Scnwanz, fup. Hoy. Districe Physician.

Report relative to the administration of Dr. Warburg’s Ferer Tineture
by the Imperial Royal District Surgeon, Josern Luszer, of Krems.

This Tincture was administered, in aecordance with the official orders
of the Regency, in the following two cases, with the result as stated.

Case 1. A man, aged thirty-five, resident on the banks of the Danube,
in a locality where intermittent fever is frequently fatal, had, doring the
lnst five months, undergons ten relapses of tertinn intermittent fever, The
patient belongs to & class who, avoiding medical assistance, follow the
wlvice of quacks. After auﬂ'ariug several paroxysms, he was in the
habit of going to a shopkeeper, from whom he bonght eight quinine
powders for o florin, w. w., (about a shilling,) and always got rid of the
fever, in o cheap or expensive way, whichever you may please to call it,
for the eure was never confirmed. Being a wine-dealer, and working
hird, ially in cellars, he was consequently much exposed to take
cold, and on almost every oecasion of eold, a relapse of the fever ensucd,
I was satisfied that the patient was not an irregular liver, from the eir-
cumstance of his appetite not having failed, when he applied to me for
assistance, neither was his tongug at all furred. It is troe that he had
an earth-coloured complexion, and a bloated appearance; but he was
neither suffering from disordered liver, nor was he dropsical. Up to this
t-::]c_. he had incurred ten relapses, and had spent nine florins in quack
medicing,

After the third paroxysm of the last relapse, he, on the 24th October,
1846, claimed my assistance. I gave him a phial of Warburg’s Fever
Tincture, with t.ze n instructions for usinF it; and in the reports
of this patient, I found an exact confirmation of Dr. Warburg's state-
ment, respecting the mode in which this remedy acts, and its results. The
patient looks so healthy to-day (Nov, 9th), that it would be absurd to
doubt his being radically cored. He neither took, nor required any
other remedy except one dose of the Tincture.

2. The effect in the following case was gven more nurr!n
On the 27th October lnst, I was called to visit n fomal

sing.
patknt, nged
fifty, who had been suddenly seized with vomiting and pru;g;ﬁ_ of Blood.

She had eeased to menstruate for about twelve months, it mwell

three days previously, was faint and dispirited, and suffered from a

peculiar painful oppression in the rﬁEIO n_of the mmcﬁl, for which she
E
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eonld not assign any reazon, but attriboting it toa gastriciam of recent
date, had prepared s light Senna decoct., in order to remove the indis-
position by a gentle purge; but this had hardly been taken half an hour,
when the above deseribed violent renction oceurred.

1 was immediately sent for, and attended forthwith; but T found her
already in a most desperate state, She had vomited about sixteen
ounces of light red blood, and discharged from the bowels at least four
times that quantity of dark Dlomly foceal matter, of very fiotid odour.
Her streagth was exhansted, her face pale, her sunken eyes languid, and
drawn convulsively into their orbits and upwards, her lips and tongue pale,
the extremities, and ‘the perspiration resting upon them, cold, the pulse
trembling, consciousness almost extinet. The patient must have been
lost, if' she had had a second attack of such s nature, which there was
reason to dread, the regions of the stomach and hypochondrin being still
irritable and swollen,

1 therefore ordered immediately, cold vinegar poultices to be placed on
those parts, and administered the Tinetera Warburgi in two doses, ss
presceibed.  The result was extraordinary. In half an hour after the
first dose, 1 could perceive, from the increasing fulness of the pulse, that
the vital functions were returning; shortly afterwards the skin grew
warm, and conseiousness revived almost simultaneously. An hour after
the second dose, a copious stool took place, much discoloured, low-
ever, by the black blood which was intermixed; but thiz evacustion
proved a critical one; after which, the patient felt refreshed beyond
expression.  She then slept without interruption for almest five hours;
appeared, upon awaking, much less debilitated than I had feared she would
be, and spoke even of appetite. The pulse was still accelerated, and the
tongua covered somewhat yellow. [ therefore gave her, during a couple
of days, n Solutio salis amari, and pro potw Elic. acid Halleri, after which
the patient recovered quickly and completely.

It is obvious that L had to deal with a Melena, (black vomit)in this case.

: Erems, Nov. 12, 1846.
Jdos. Luszer, Tmperial Royal District Surgeon.

No. 30. Medicinische Wochenschrift.  Vienna, July 24, 1847.

Rerort of n Case of Disguised Intermittent Fever, ireated with Tinofura
Warkurgi, by Dr. Jomaxs Umrems, at Harmannsdorf,

F. M., a patient, at Merysch, V.0.M.B., aged fifty-four, married, of
strong constitution, of sanguine choleric temperament, always healthy
in hiz youth, has suffered, during seven years, from pain in the right ear,
with a discharge. Was treated three times this year, for rhewmatic
inflammation ?tho ear, of which he was on each oceasion, speedily
relieved by antiphlogistie-diaphoretic remedics.  Slight rela which
oceasionally appeaned, were dispelled by strict regimen, mild dﬁ;;'miea,
nnﬂrbliaMra. Thl; general state of {eulth good; the animal functions
performed e

In August, 1846, the patient was again attacked by pain in the ear,
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and headach, for which he was treated medically during three weeks,
with but little advantage; he subsequently, on the 11th of Sepember,
applicd to me, when I found him s follows:

The patient complained of extremely severe lancinating pain in the
loft ear, (formerly the right was always affected,) spreading itsell over
the left side of the head, with evening exacerbations lasting through the
night, and depriving him entirely of sleep. There were also frequent pain-
ful attacks during the day, but much less severe in intensity and duration,

The face pale; the features distorted,plainly bespenking his great suf-
fering; the eyes were somewhat red; respiration through the nostrils unim-
peded; tongue foul, covered with a white slimy fur; insipid taste; no
appetite; thirst moderate. A serous matter now oozes from the left ear.
Chest free; respiration regular; no eongh.  The abdomen somewhat
tympanous, but without pain; frequent rumbling and gascous eructation;
stoals infrequent, indolent, and small; urine reddish brown, sometimes
necompanied by a reddish sediment.  Pulse not aceelerated, but weak,
amall, irregular, and intermittent.  Patient complains of great Inssitude,
and general prostration.

from the above, 1 disgnosed a catarrhal rheumatic inflammation of the
ear, complicated with gastricizm, Prescribed six leeches behind the
suffering ear, and a gentle purgative, from which the patient experienced
relief on the following day. Prescribed blisters to the neck and between
the shoulders, Cataplasmatn emoll. cum herba fyosciami on the ear; daily
injection into the suffering organ, composed of Decoet. malece with sweet
milk, afterwards Pesical. perpetwunt on both humerd; sinapisms alter-
nately to the calves of the legs and soles of the feet. Preseribed
inwardly, solvents and gentle purgatives, alternately.

The above course of treatment having been persevered in for eight
days, the patient felt himself relieved, so far that he had a purer taste,
and some appetite; the tongue was less foul, and the day attacks no
longer appeared; the night attacks, however, became much more severe.

The intermittent type was now more clearly pronounced, as on the
return of every evening, between seven and eight, the paing in the ear
and left side of the head, came on with inereased severity, lasting through
the night until morning, whensthey gradually subsided, leaving the
patient quite exhausted, and in a slumbering state. To observe tho
patient well, I remained with him during the whele night of the 15h,
on which oecirred one of the severest attacks. At eight o'elock
the paing eame on with severity, and arrived at their climax at midnight,
ihe patient groaning piteously, raving and raging, (“ jersmerte firchterlich,
raste und tobte,”) dashing his head against the wall, and eould by no ather
means be quieted but by severe compression of his head, which appeared
somewhat to relieve him. This state continued till seven in the mormn-
ing, when the symptoms abated by degrees, and the patient fell into a
slumber. During this attack no change was observed in the pulse, whicl
wans small, weak, and intermittant. [?.I‘ehc patient compluined, after the
uttack, of great weaknesa of body, which was nlso observed in all other
functions, #o that the worst result was to be dresded.

Under these unfavourable symptoms, the case being desperate, I was
induced to solicit the kind advice of Protomedicus Dr, Knolz, who hap-
pened to bein the neighbourhood. After having detailed the cose and pre-
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vious treatment, I was recommended by Dr. Knolz to administer Tinctire
Warburgi to the patient, and he was kind enough to supply me with twe
phials of the Tineture for that purpose.

Sept. 20th, At five r.m. I gave to the patient the first special dose of
the Tingture, and three hours afterwards the second dose. I remained
at his bedsids till ten odlock, for the porpose of better observing the
action of the medicine. Soon after the incorporation of the first dose,
the patient experienced a feeling of warmth in the stomach, and a rom-
bling in the abdomen, After the second dose, the warmth became dif-
fused over the whole body, followed by a relieving, very copions perspi-
ration; repeated abdominal rumbling, o panicd with gascous discharge;
urine voided more frequently, and in greater quantity. The patient
expressed himsell as entively relieved, from having no longer any pains
in the head, and feeling o:iarwine quite comfortable, The pulse, pre-
viously small, weak, and intermittent, was now raised, and less irregular.
Patient exhibited strong disposition to sleep, which followed of so favour-
able a character, that I left him at ten, without any further apprebension.

Sept. 21st. Patient has slept soundly and quietly, throughout the
night: this was the first good night's rest since four weeks. The severs
pains in the head have entirely vonished; patient feels himself altogether
stranger.  He has become cheerful; says he knows not how to express
his pleasure and thankfolness; his appetite iz good. One evacuation
during the night; the urine deposited much sediment of a reddish colour;
pulse stronger and regular. lemgmr\d against » possible relapse, 1 ad-
ministered the second phial of Warburg's Tincture, in doses of a tea-
spoonful every three hours

From this time the patient had no further attack; he enjoys quist
nights, undisturbed gleep, appetite very good, tongue quite clean, stools
normal. I eontinned to observe him, as a convaleseant, for eight days,
during which he improved uninterruptedly; after the lapse of this time,
1 found him so much recovered, as to be able to superintend his business
in-doars, all functions being normally reinstated; and he complained of
"”.‘hi“F but an oceasional serous discharge from the ear, formerly so
painful, which he will most likely soon get rid of.

In this case Tinctura FFarburgi has: shown itself very efficacions, and
exceedingly quick in its operation.

Harmunnnsdorf, October 18th, 1846,
Du. Jouasx Utieis.

AUTHENTICATION OF DOCUMENTS RELATIVE TO THE

EMPLOYMENT OF

TINCTURA WARBURGI
IN 130 CASES,
AT THE MILITARY HOSPITAL OF COMORN,

DURING THE EPIDEMIC FEVER OF 1846

By the Directory-General of the Medieal Department of the
TImperial Royal Army, the authenticity of the documents here-
unto annexed under seal of this office, which were communicated
to Dr, Carl Warburg in due legal form, is hereby certified.
Vienna, ay 31, 1848.
L. & Dp. Ien. Ruporen Biscuorr,

Tmperial Royal Aulic Councillor, Director-Genaral of the

Medizal Department of the Tmperial Royal dviny.

That tlm. above attestation is signed by the Imperial Royal
Aulic Couneillor, and Director-General of the Medical I_'le rtment
of the Imperial Royal Army, Dr. Ignace Rudolph Bischoff von
Altenstern, with his own hand, and that the a‘|)0|'|‘: mruﬁcn}e_ is
duly registered, is hereby certified by the Imperial Royal Judicium

delegetum Ml Mizt,
Vienna, June 9, 1848,

Ta Ba ANTARDT,
Awditor-General,

The genuineness of the above signature of the Imperial Royal
Auditor-General Linhardt, is hereby confirmed from the office of
the Commander-in-Chief of the Army.

Vienna, June 10, 1848,
L & G. vor AUERSPERG,
FLisut. Fiold Marshal.

The genuineness of the above signature of the Royal Imperial
Lieut. Field Marshal Count von Auersperg, Commander-in- hief
of the Army of Lower and l_ﬂ;pcr Austria, ig hereby officinlly cer-

tified by th rial Royal Ministry of War.
PR g . s Vienna, June 13, 1848.

L. 8 Cowrxr Latoun,
Minister of War.




Eptelewmie af Comorn.

F. Order of the High Council of War, for the selection of a Physiciun
to superintend trials of the Fever Tincture, in the Epidemic then
raging aneng the garrison at Comorn ; notified to Dr, Warburyg
by Dr. I R. Bischoff, Acting Director General of the Medical
Department,

No. 2254,

The Directory-General of the Medical Department of the Impe-
rial Royal Army, acknowledges the receipt of your communication
of the 2nd instant, offering to supply gratuitously, & quantity of your
Fever Tincture, to be placed at ‘the disposal of the Directory-
General, for the purpose of testing its efficacy, in the epidenmic now
raging among the garrison of Comorn.

Your communication having been submitted to his Exeellency
the President of the High Council of War, Count Ignace von
l'Iaﬂlt!EL_'g. he has directed the undersigned, to select a duly qualified
physician from this garrison, with instructions to proceed forthwith
to that fortress,

The nndersigned has eonsequently selected for this object, the
chief physician of the corps of Pioneers, Dr. Angustus Wi[llenling.
and herein intimates to you, that the said physician will leave
Vienna on the 7th instant; with one hundred phials of, your Fever
Tineture, together with the necessary instructions from you,
regarding the administration of the medieine.

Vienna, Sept. 5, 1846.
I

R. Biscuore,

L. 8.
To Carl Warburg, M.T). Acting Divector-General, &e.

G. From the Qffice of the Dirertory- General of the Med, Dep. Linp.
Hay. Army, notifyying the perfectly satisfactory reswlt of the en-
ployment of the Fever Tincture at Comorn, tn 75 cases, and

requesting a further supply of the medicine.

No. 2360,

The Official Reports from Comaorn of the 15th instant, just re-
ceived at this office, having shown that your Feyer Tincture had
heen employed in seventy-five cases of the prevalent epidemic fever,
with perfeetly satisfactory results ; you are iereby requested, in ac-
cordance with your promise, to furnish the Directory-General with
a further supply of the said medicine, to be forwarded to Comorn
without loss of time, in order that the trials may be continued.

Vienna, Sept. 19, 1846,
L ISCHOFF,
Aeting Director-Gengral, §re.

1= 8
Ta Carl Warburg, M.D.

Epidemic wt Comarn, T3

1. Frowm the Directory General of the .ﬂ!ﬂﬁm:i Departient of the
j'm;mriuf .ﬁ'u_uyaf Army, acﬁanyiny receipt of a second hun-
dred phials of Fever Tineture, for Comorn.

No. 2304,

The Directory-General of the Medical Department of the Im-
perial Royal Army acknowledges, with thanks, the receipt of a
second hundred phials of your Fever Tincture.

L B Vienna, Sept. 23, 1846,
L. R. Biscnor, deting Director-General, §e.
To Corl Warburg, M.D.

1. From ut supra, prowmising an early report on the result of the Trials
at Comern.

No. 3082.

In re ‘.]:,r to Jrnurcommunicaliun of the 29th insmpl, the I)'Iﬂ".‘lury
General of the Medical Department of the Imperial Royal Army,
hereby intimates to you, that the results obtained from the trials
made with your Fever Tincture in Comorn, could not hitherto be
forwarded io the Aulic High Council of War, on account of the
absence of some details necessary for the completion of the pro-
tocol, which had not yet arrived from (]u_mum: . :

These details having now reached this office, no time will be
Jost in submitting the reports to 11cad—c|m|.m_-ts; Ibnt to commu-
picate to you immediately, the results of the I.n_n.[_:t n .(Ieun], is im-
practicable at present ; the }'lcr?:ocpl alone containing sixtoen sh.t'?ts,
which the office is now occupied in transcribing for the Aulic 1-l|3h

: i War.
Lum:fu@_“r =) Vienna, Now. 30, 18486,
L R. Biscnorr, Acting Director-General, fe.
To Carl Warburg, M.D.

7 t supra, with an official copy of the Hc..la;m'fnl Reports,
£ Fm:::'ing tir: ;\:u.-ﬂ'whrs af 130 cases of Epidemic Fever, treated
with Tinctura Warburgi, at Comorn.
No. 3222,

The Directory-General of the Medical Department of the Im-
|mri||| Roval Army, in accordance with its hstlmmmumcullun it
you, dated November 30, 1846, No. 3082, herewith forwards 10 you
ihe annexed copy of the Protocol, containing the detailed results
obtained from the trials of your Tineture in Comorn, 1‘0ﬂ11£{|::l|::d by
Dr. Augustus Willerding, chief physician of the corps of Pioncers.

L. & Vienna, March 24, 1847,
L. R. Biscuorry, Acting Director-General, §e.

To Carl Warburg, M.I.




74 Epidenic Cases at Comorn.

To the foregoing communication is anneved an official copy of the
Hospital Reports, detailing the particilars of 130 cases of Epidemic
Fever; but as these details oconpy 60 pages of closely-written
fovlscap, and the results exhibit no essential difference from those
obtained in the Hospitals of Lower Austria, it is considered wn-
necessary to report them here.  Their general purport may be
Judged of by document G., and by the following Decree of High
Chaneery, (E.,) and Note to the Imperial Royal Ministry of War.
In order, however, to indicate more particularly the severity and
the complications of the cases which were selected for trial, the
suljoined table has been compiled from the columnar headings
designating the respective eases, in the official Report deposited with
Mg, PARKER.

Tabular Summary of Epidenic Cases at Comorn.

Febrie quotidinns simplex . . . . . . . 0 oL o
cum physconia lienis ot hopatis . . .
am o, g ethydropi. . . . .
eum " " ot ardemati pedum |
eum " u hydropi et scorbato . .
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oum bydropi . . . S R L TR
cum  ,, ot edomati pedum . . .
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w  cum physconia lienia .
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nervosa eum physconia lienis, .
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chris quartana cum physconin hepatis . . . .
Febriairregniarin . . 0 L0 o .
—_ enm physconin lienis et hepatis .
mum ., o, ethydrepi. . . . .
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nervoss larvats . . L e i
(Ifl'&dmps universalis cum scorbuto . . . .
e
Vomitus biliogus
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Total of Cases .

Dheeree of High Chamcery.

AUTHENTICATION OF DOCUMENTS.

That the annexed SUP:‘ellm Resolution of January 30, 1847,
intimated through the Decree of the Court of High Chancery of
Feb. 2, 1847, No, 3747, with the ordinance of the Regeney of
Lower Austria, dated Feb, 10, 1847, No. 7201, as also the annexed
directions for procuring and administering Dr. Warburg’s Fever
Tincture, were printed at the Imperial Royal State printing-office ;
and that copies thereof were forwarded to all subordinate aathori-
ties and sanitary officers for their goidance; and lastly, that the
article in the Wiener Zeitung,* No. 97, April 8, 1847, relative to
the trials with this remedy, instituted in the hospitals of Lower
Austria, containg a true statement of the facts, and was drawn u
and published by order of the Government: is herewith certifi
under the annexed seal of the Regency.

Vienna, April 29, 1848.
L. 8. Josgrn Jopany Kwonz,

Councillor o the Tmperial Royal Re of" Lower Awstria,
SBanilary Referee, and Frotomedicns.

{(The signature of Protomedicus Dr. Knolz is authenticated in the same
manner as on page 9, and by the same authoritics.)

K. Decree of High Chancery, adopting Tinctura Warburgi in the
Materia Mﬂﬁm af the dustrian Empire—stipulating the con-
ditions wpon whick the Imperial sanetion is granied te Dr,
Warburg, to prepare and issue his medicine ;—and authoris-
ing its wsey i endemic and epidemic cases, af the cxpense of the
Governnient,

Avstriay Meprcar Joursar (Medicinische Wochenschrift,) as
supplemental to the Yearly Medical Report Books, g&fadi-
cfm'sche..i’n.ﬁrﬂ-iicfwr,%gor the Imperial Royal Austrian States.
Edited by Dr. A, Edler v. Rosas, under the surveillance of
Dr. J. N. von Raimann, First Physician to His Imperial
Royal Apostolic Majesty, Aulic Councillor, &ec. &c. &c.

* The docament herein roferred to, appoars at page 9.—Txz.
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No. 10, Medicinische Wockensehrift. Vienna, March 6, 1847,
Orrician CoMMUNICATION.

Deeree of the Imperial Rayal Uniterd Aulic High Chancery, to the
several Regencies, under date Febroary 2, 1847, 2341, relative to
the production and issue of Warburg's Fever Tinctire.

His Imperial Royal Majesty, has, by SllpremL' Resolution of
30th ullim?intiumlgd. 1.I1mugi:y the Decree of High Chancery of
the 2nd instant; his gracious permission to Carl Warburg, Doctor
of Medicine, now residing at Vienna, for himself personally, but
not for his heirs or suecessors, to prepare and issue the Tincture
which he has discovered against intermittent and typhus fevers, in
the Imperial and Royal States of Aunstria, under the observanee of
the following stipulations :—

1. Dr. Warburg shall establish in Vienna, a laboratory for the
purpose of preparing his medicine, where he must constantly keep
usnr:ﬂy the ingredients, adequate to the requirements of the
whole empire,

2. That this Tincture shall be prepared solely under his own im-
mediate inspection and superintendence, of equal good qualit
to that hitherto supplied to the public hospitals, and that he r;haﬁ
use no admixture whatever of a deleterious nature.

3. That the Tineture be put ints the phials m'Eo!m-d by him

for that purpose, well corked, and sealed with his family seal; and,
to prevent adulteration, such phials shall be labelled with the
peculiar stamped labiel registered by him.

4. The price of two florins and thirty kreutzers ¢, mz. per phial,

is fixed as a general basis, and must not, therefore, be exceeded.

5. Dr. Warburg shall establish in Vienna, or its immediate
vicinity, a general depd, the locality of which, he shall communicate
hereafter to the Regeney; whence physicians and surgeons, and all
persons authorized to deal in medicine, may at all times obtain a
supply of the said Tincture, of genuine quality.

6. This ‘Tincture shall only be sold under the denomination of
* Warburg's Fever Tincture,” ( Tinetura Warburgi) public apo-
thecaries, those who are anthorized to keep dispensaries, physicians
amnd SUTEeOns, I',leing alune permitted, by the existing medical laws,
to dispense it. Apothecaries may only dispense this Tincture in
the same manner a5 all other remedies marked with a eross, (=) in
the Austrian Medical Tax Ordinance of the year 1836, under the
prescription of duly qualified physicians and su s,
7. An exception is made in favour of this 'Fil::mre, permitting
i Lo be sold J)}f druggists wholesale, but only to apothecaries an

# Five shillings English.—Tx.

Adoption in the Inperial Rayal Army. T

o such physicians and surgeons in the country districts, as are
:mlhorim!l 1{-. keep private &‘ﬁc nzaries.  The sl?:l;t observance of
this regmlation, is confided to the snpervision of the Board of Health.

8. The prohibited direct sale to patients, or to persons net legally
authorised to deal in medicine, whether on the part of the discoverer,
from his depdt, or of draggists, shall be punished according to pro-
visions 108 and 110 of the Statute Book, vol. 2; and the dispensation
of this medicine on the part of an apothecary, without the prescrip-
tion of a duly qualified physician, will be treated s a heavy police
tranggression, aceording to Section 13 of the Medical Tax Ordi-
nance of 1836, to wlnir:,-{ is prefixed a circular from the Regency of
Lower Austria, dated Febroary 26th, 1836. :

9. Every proved falsification of this medicine shall be punished
aceording to the existing laws, that is, as the section 104, vol. 2,
of the Statute Book, prescribes against falsification and badly-pre-
pared medicines. . -

10, All public medieal officers are anthorized to use this Tincture,
in the same manner as all other officinal preparations, in appropriate
cases; and, in epidemic and endemic diseases, to preseribe the said
medicine at the expense of the public funds. But in this case, with-
out the usual deduction of per centage.

The foregoing Decrec is hereby communicated to the Regeney of
Lower Austria.

Note to the Imperial Royal Ministry of War, ddo. §e. ut supra.

In reference to the esteemed note of the Imperial Koyal
Ministry of War, dated December 20th of last year, No. 4273, the
Imperial Royal United Aulic High Chancery has the honour to
communicate the annexed supreme resolution of His Imperial
Royal Majesty, of December 251:], relative to the trials and results
of the medicine against intermittent and typhus fevers, discovered
by Dr. Warburg; and relating to the preparation and issue of the
said medicine, under observance of the regulations of the Loard of
Health. The Imperial Royal Ministry of War is desired to return
this document, through the High Chanceries of Hungary and
Siebenburgen. . :

It is further intimated, that this Supreme Resolution has heen
severally communicated to all the regencies.

A true copy.
BraLen.
Vienna, February G, 1847,




Anstructions for procuring the Tineture.

L. From the Imperial Royal Austrian Government, Rege
Qfg::lwr Austria. (enclosing M.) v o

No, 25,151.

In reference to your Memorial of the Sth of April, of the current
year, notifying the cstablishment of your prineipal depit for the
sale of your Fever Tincture ; you are heveby informed, that copies
of the enclosed printed directions for use of the said Tinctore,
have been alrendy forwarded to all the authorities concerned, as
well as to all the Hospitals of this Regeney.

A supply of copies of the said directions, has also been for-
warded to the High Chancery, by whom they will be transmitted to
the several Regencios,

Vienna, May 11, 1847,
L. 8. Prixce Para
Runusa.
To Carl Warburg, M.D.

M. Cirenlar Order of the cy fo Apothecaries, Plysicians, and
Surgeons, announcing adoption of Tinetura Warburgi oz
an officinal preparation, and ordeining that a supply of it shall
be kept in every public pharmacy ;—also embodying Dr. W ar-
burg's description of his medicine, amd dnstructions JSor s
proper administration.

The Imperial Royal Deeree of February 10, 1847, No. 7201,
having intimated to the subordinate authorities, to the sanitary
officers, apothecaries, &c., the stipulations under which his Imperial
Royal Majesty had been graciously pleased, by Supreme Resolu-
tion of January 30, 1847, to grant to Dr. Carl Warbnrg, permission
to prepare and dispose of his Fever Tineture, in the Imperial
Royal Austrian States ; the following information, as to the mode
of supplying themselves with, and administering this Tincture, is
now communicated to all anthorized druggists, to apotheearies
entitled to dispense, and especially to physicians and surgeons
preseribing this medicine. .

A, InsTRUCTIONS FOR PROCURING DR. WARBURG'S
Fever Tmvervre.
. The chief depét, whenee all persons who are authorized to deal
in Medicaments, can be supplied with Dr. Warburg's Fever
Tmetnrp, is, for the present, established at the warchouse of
L. M. Miller, and Co., in the gity of Vienna, Spiegelgasse, No. 1111 ;
and in aecordanee with the Gth clause of the stipulations pre-
seribed by His Majesty, in the above-mentioned decree; the sale
of this Tincture to the sick, is prohibited to all except to duly

Divections for {se, i}

licensed apothecaries, and to physicians and surgeons who are
authorised to keep dispensaries; and the public apothecarics are
only permitted to dispense it, when preseribed by a duly qualified
physician or surgeon, in the same manner as other pharmaceutical
preparations, indicated by the mark o, in the Austrian Medical
Tax Ordinance.

All public apothecaries, to whom an abatement of twenty
krentzers on the price of this Medicine is allowed, are directed to
provide their pharmacies, with a supply of the Tincture from the
general depdt, corresponding to the public requirement. The
subordinate anthorities, and espeeially the Physicians of Towns
and Districts, holding their appointments from the Government,
are charged to attend particularly to this point, and to the strict
performance of the regulations of the Imperial Royal Deeree of
February 10, 1847, No. 7201.*

B. Dimmections For THE UsE oF Dr. Warsure's FEVER
TINCTURE.
(a_} In Intermittent Diseases.

First. Prior to administering the Tincture, it is desirable that
all gastric impurities should, as far as possible, be removed from the
prime vie ; either by an emetic, ora gentle solvent purgative, according
to the circumstances: if the latter, from half an onnce to an ounce
of castor oil is recommended. . :

Secondly. For an adult patient, ene half the quantity eontained
in a phial, should be given, unsixen, a lhitle betore, or at the first
appearance of, the next returning paroxysm of a manifest, concenled,
ot disguised intermittent fever; the other half, also UNMIXED, affer @
lapse of three hours,

T'his doze should never be omitted.

Thirdly. During the inferval between the first and second doses,
and also” for @ full hour after the second dose, the pafient must
abslain entire food and drink. ;

Fourthly. The ?hial contains five drachms of the Tincture, which

are the two speeial doses for adults.  For infants of ten or twelve
months, half a seruple (twenty drops) will suffice, as the special
dose; for young persons, this quantity must be increased, according
to age and circumstances, up to the full dose. .
Fifthly. Tmmediately after taking the first dose, the patient
should retire to bed.” The perspiration indwced by the Tincture,
should on no aecount be checked, but sustained and promoted, as far
as possible, by quietness in bed, additional warmth of eovering, and
avoidance of draught. ’ :
Sixthly. In severe cases, where prompt action is particularly
indieated, this Tincture may be taken at any stage of the fever,

* See page 81.—Tk.
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without the previows nse of emetie or purgative medicine; bot the
bowels should always be freely opened, a8 soon afterwards as cir-
eumstances will admit.

Seventhly. The two doses contained in a phial are, in ordinary
cases, sufficient to remove completely the paroxysms of intermittent
disorders, and to preserve the patient from rvelapse. But in
malignant, endenie, and disgwized intermittent fevers, wherein phy-
sicians urﬂilmri]y pmscribe quillrlll'lnu, and its alkaloids, in deuble
and triple doses, it is necessary to administer, during the duy
following the cessation of the fever, a sceond phial of the Tinetare,
in doses of a teaspoonful, every three hours; and that a strict
regimen should be observed.

Eighthly. In cases of intermittent fever, complicated with en-
largement of the liver and spleen, with jaundice. or dropsy, it
is required, for the radieal cure of the Eivnr, and to dispel the
aceessory complaints, that the Tincture should be used as
seribed ‘in the foregoing clause, (No. 7,) for a shorter or longer
pcriml, at the discretion of the y&iciun; nr_'curding to the (Ir:grcc
and doration of the compiim'cwna, and to the |1TI!'|.'ﬂ.|¢'nt endemic
and atmospheric influences.

It is of the highest importanee, that the foregoing directions
relative to abstinence from food and drink, the maintenance quenpj-
vation, and the avsdance of exposure to cold, should be sTRrerry
observed.

In order to preserve the full strength of the Tineture after the phial
has been ance opened, it is necessary that it should be immediately
and carefully re-corked.

(B.) In continned and contimved-remittent diseases.

In continued and eontinued-remitient nervous and ‘tl_vphus fevers,

the period of remission should, if possible, be selected for the em-
ploi;:]mcm of the Tincture.

T'he administration is, in other respects, the same as in inter-
mittent fevers,

Half the quantity of the Tincture contained in the phial, is to be
given ummized, and the other half to be administered, alse unmized,
after the lapse of three fiours. The effects pecnliar to the operation
of this remedy are, generally, an increased activity of the cutancous
function, empyreumatic odorous perspiration, a ter vivifieation
of all functions, cessation of delirium and headach, a moist tongue,
a full, soft, and quiet pulse, free respiration, diminished thirst,
refeshing sleep lasting some hours, dark brown foecal stools, and
brickdust-like sediment in the urine.  When these phenomena
have manifested themselves, a considerable diminotion of the
morhid symptoms will be observed.

But as the above-mentioned econtinued and continued-remitent
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fevers are not cured so much by decided crises, as by repeated minor
crises, {“ protakirte fysen,”) one bottle is seldom suffieient to cut short
(“conpiren™) the paroxysm ; and the further use of the Tincture, in
doses of a teaspoonful every three hours, during some duys, is re-
quisite in such eases, aceording to their severity.

Although the speeial indications in the treatment of nervous and
typhus fevers, ave not yet definitely setiled, this remedy should be
chiefly administered when the stedium nervosum has already ap-
peared ; and when it becomes our daty to resuscitate the depressed
vital powers, promptly and effectually, with volatile irritants and
tonic remedies, to counteract the speeific dyserasy of the blood, and
to guide the disease to a happy ecrisis.

Inflammation of the inner vital organs,—fever of decided inflam-
matory character,—active irritation of the stomach and the intestines,
—a state of eongestion,—organic disease of the heart,—the process
of suppuration,—&e., are to be eonsidered as important econtra-indi-
callons.

* The marks of the packages and of the bottles, by which the
genuineness of this medicine may be recognised, are as follows :—

On the outside. — Each iung, four-gided phial, ncml.llining five
drachms, is furnished with a lilac outer label, pasted lengthwise over
two sides ; the centre, which bears the family seal of the discoverer,
being placed over the top of the phial. The division to the left
hand of the seal bears the Imperial Royal Austrian arms, and the
inseription, “Dr. Warburg's Fever Tincture, Tiuctura Warlurgi.”
That on the right hand is inseribed as follows :—* Authorized by
Hiz Imperial Royal Majesty’s Supreme Resolution, dated January
30, 1847, intimated by decree of the High Chancery, Nu_. 3747,
Regency Ordinance, ﬁn. 7201, as a pharmaceutic tion for
the use of physicians throughout the Austrian Empire.

On the inside—On the removal of the outer label, there next
appears a wrapper of white paper, containing the printed instruc-
tions for use, at the foot of which is seen the impression of the
family seal, and the fie-simile of the signature of the discoverer,
“ Carl Warburg, M.D.," which Bigmmme and seal, |-srfcctly
resemble the sc:ﬁ and signature, npon the inner label affixed to the
phial itself.

The label affixed immediately to the phial, covering the seal and
iwo sides, and printed by a particular machine, contains ‘alor!g the
edges, on a seroll, the following words, printed white, in the
German, French, ish, Ttalian, and Spanish languages, * l_}r.
Warburg’s Fever Tincture.” In the eenire of this label, which
passes over the cork, is an impression of his family seal, and on the

r
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left hand of the seal, on a blue ground, are the words, *Dr, War-
burg's \"el;e[ab]u Fever Tinctore,” in white German letters, and on
the opposite side, ¢ Carl Warburg, M.D.," written in fac-simile, also
in white, on a blue ground. -

On the four square sides of the bottle are these wm'da,. impressed
lengthwise, in alto relievo, ©* Dr. Warburg’s Vegetable Fever Tine-
ture, Tinctura Warburgi.” The bottle itself is of white glass, well
corked, the cork impressed, in black sealing-wax, with family
seal of the discoverer.

B3

AUTHERTICATION 0F DocUMERTS.

We hereby certify that the Documents hereunto annexed, under
the Seal of the Imperial Royal Military Medical Commissariat,
were in due legal form communicated to Dr. Carl Warlmrg.

Vienna, June 3, 1848,
Josere Wesen,
Tmp. Royal Councillor and Directing Provisor
Ferp, REITTERER,
Dhirecting Provisor.

That the ahove attestation is sigmed by the Imperial Royal
Councillor and Directing Provisor of the Imperial Royal Military
Medieal Commissariat, Joseph Weber, and by the Directing Pro-
visor, Ferd. Reitterer, with their own hands, and that the above
Certificate is dug:cgistcrﬂ], is hereby certified by the Tmperial
Royal Judicium Delegatum Mil. Mixt.

Vienna, June 9, 1848,
L 8. Lixnanpr,
Auditor. Feneral.

The genuineness of the above Signature of the Imperial Royal
Auditor-General Linhardt, is hereby confirmed, from the office” of
the Commander-in-Chief of the Army.

Vienna, June 10, 1848,
L 8. GRAF V. AUERSFERG,
Liewtenant Field Marshal.

The genuineness of the above Signature of the Imperial Royal
Lieutenant Field Marshal Count von Auers , Commander-in-
Chief of the Army of Lower and Upper Austria, is hereby officially
certified, by the I{nperis.l Royal Ministry of War.

ienna, June 13, 1848,
L Couxr Laroun,
Minister of" War.

N. Order from the Imperinl Royal Militury Medical Commissariat.
No. 2207.
Ex Orrieio,—To De. Wansura, M.I)., or mas Ciry,

lu accordance with the reseript of the Imperial Royal Ministry
of War, No. 2675, dated 17th instant, and of the Directory of the
Academy of Saint Joseph, intimated the 25th instant, No. 2320,
the Imperial Royal Aulic Council of War hereby orders 600




84 Ovders from the Imperial Royal Army.
(say six hundred ) phials of Dr. Warburg's Fever Tincture
t’!':'nmrm Warburgi). 5 4

In mmpliemce with the above, you will, wuthnut‘f.llthy, fm‘w‘ml
to the principal depit of the Imperial Royal Military Medical
Commissariat, the 600 phials, and at the same time to signify by
letter to the Commissariat, what di t upon the fixed price; you
are disposed to allow upon larger transactions with the Govern-
ment.

From the Directory of the Imperial Royal Military Medical

Commissariat.

August 27th, 1847,
L. 8 ozErH WEBER,
Tmperial Royal Councillor, Dirvecting Provisor.

0. Opder from the Fnperial Royal Military Medical Commissariaf.
No. 24186.
Ex Orrrcio. To Dr. Cann WARBURG, oF THIS CITY.

By command of the Presidium of the Aulic HiFh Coungil of
War, and by a note from the Directory General of the Imperial
Royal Medical Department of the Army, of Sept. 17th, 1847,
No. 2600, you will be pleased to deliver to the office of the Directory
of the Imperial Royal Military Medical Commissariat, one hundred
and fifty phials ef your Tincture, if possible, in the course of to-day,
or at latest between eight and nine o'clock to-morrow morning, ns
it is required to be forwarded at ten A
From the Direction of the Imperial Royal Military Medical
Cummissariat.
September 17th, 1847,
Josern WeBER,
Twperial Boyal Councillor, Directing Provigor.
; Fenv. Rerrreres,
Directing Provisor.

P. Ovder from the Imperial Royal Military Medical Commissariat.
No. 2698.
Ex Orricio. To Da. Wansure, oF tus Crry.

In conformily with a Report of the Directory-General of the
Imperial Royal Medical Department of the Army, o the Imperial
IRoyal Aulic High Council of War, this High Office has ordered
by endorsement of said R‘?jwrt, No. 3494, that you should supply
fifty phials of your Fever Tincture. In accordance with this order,
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you will be pleased, without delay, to deliver the said medicine to
the |1r1nc'|purdepﬁt of this Commissariat. - .
Directory of the Imperial Royal Military Medical Commissariat.
Vienna, October 16th, 1847,
Josern Wenen,
Tmperial Royal Conneillor, Divecting Provisor.
Fenrp. REITTERER,
Dhivecting Provisor.

No. 1858.

Q. From the Directory of the Fmperial Royal Military Medical
Commissariat at Vienna.

Ex Orricio.  To D Warnure, M.D., or mis Crry.

In accordance with a verbal instruction of his Excellency the
Minister of War, with reference to the reseript No. 2568, dated
20th instant, from the Directory General of the Medical Depart-
ment of the Imperial Royal Army, you are desired to deliver
immediately, at the Office of the above-named i , five
hundred phials of your Fever Tinctare, at the price of 1l. 30 kr. per

e Vienna, July 21, 1848,
Joseru WEBER,
Tmperial Rogal Councillor, Divecting Provisor.
Fenn, REITTERER,

R. From the Directory of the Imperial Royal Military Medical
Cammissariat at Vienna.

No. 1900.
Ex Orricio. To Dr. Cann Warsono, M.D.
In accordance with the widendum of the I-Ij%'h Ministry of War,

Dr. Warburz will again and immediately furnish the Imperial
Royal Mili:s:.'_!r Mnda?ml Commissariat Depbt, with five hundred
phials of Tinctura Warlurgi. e
The High Ministry of War has ordered this Directory to ascer-
tain, whether Dr. W is disposed to make :‘13 further reduction
an the price, to which {:el usGlmely voluntarily reduced his medicine,
in hi ions with the Government.
in his transactions ek, Tl A A
Josepn WEBER,
Tmperial Rayal Councillor, Direeting Provisor.
Fern. REITTERER,
Divecting Proeisor.
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8.
REQUISITION FROM THE DIRECTORY GENERAL

OF THE MEDICAL DEPARTMENT OF THE
IMPERIAL ROYAL ARMY,

FOR A SUPPLY OF THE FEVER TINCTURE, TO BE USED IN CASES
OF CHOLERA.

—— —

No. 3372,

Ix accordance with your offer to the Minisiry of War, to supply the
Dircctory General of the Medical Department of the Imperial
Royal Army, with your Tincture, to be employed in cholera cases,
in the Imperial Royal Army, and which Tincture you would gra-
tuitously furnish, in such quantities as might from time to time be
required ; the said Directory, as also that of the Academy of Saint
Joseph, are directed by reseript of the Minister of War, dated
28th ultimoe, No. 2718, to express the well deserved thanks of that
office, for your timely offer, and to notify its acceptance of your
liberality, to the extent of one hundred and fifty phials.

The Dircetory General of the medical department of the army,
as well as that of the Academy of Saint Juaeph, having  thus
acquitted themselves of the commission of the Minister of War, now
request you to forward to the Imperial Royal Military Medical
Commissariat, the said one hundred and fifty phials, together with
the necessary instructions for its use, which will be immediately
forwarded to Siebenburgen and Galicia for the above-mentioned
purposes.

Vienna, Sept. 1, 1848,
L. B L R. Biscnorr,
To Carl Warburg, M.D. Aulic Councillor, &e.

T. Acknowledgment of Reesipt of 200 Phials of Tincture by the
Imperial Royal Military Medical Commissariat.
It is herehy officially acknowledged that Dr. Warburg of this city,
has delivered gratuitously two hunﬁred phials of his F:fe:r Tincture,
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(Tinetura Warburgi) to the chief depdt of the Imperial Royal Mili-
tary Medical Commissariat.

frm... the Directory of the Imperial Royal Military Medical
Commissariat.

Vienna, Aug. 31, 1848,
L. & Fero. Rerrrenen, Directing Provisor.
Josern WEBER,

To Carl Warburg, M.I. Tinp. Roy. Councillor and Divecting Provisor,

U. Acknowledgment by the Directory General, of the additional xu(-fiy
of Medicine fo the Imperial Royal Military Medical Con-
mifssarial,

No. 3386,

The Directory of the Imperial Royal Military Medical Com-
missariat, having notified that you have delivered, at l.lnlc prinei 1
depit of this department, instead of 150 phials, (as specified in the
requisition,) the increased quantity of 200 phials of your Fever
Tineture; the Directory General feel it incumbent on them to add
to its note of the 1st instant, 3372, its renewed thanks for the addi-
tional quantity received.
Vienna, Sept. 2, 1848,

L. & L. R. Biscuorr,
To Carl Warburg, M.D. Aulic Councillor, §e.

939, Vienna, Saturday, Sept. 2, 1848,
“ Parriotic DoNaTionN.

Dy, Carl Warburg has offered to the Imperial Royal Ministry
of War, to supply that Department gratuitously with his known
Tincture,— “ Tinctura Wnﬁ.rq;i”—m be uw:g in such cases of
cholera, as may oceur in the Imperial Royal Army, and in such
quantities as may be from time to time mqﬁ:’red. ;

% The Imperial Royal Ministry of War hereby publicly acknow=
ledges ita thanks, for this well-timed and generous offer.

V. Translation _jfmr? the * Wiener Zeitung,” (the Official Gazetle
0.

of Austria.
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POISONING I'N INDIA.
Bv Stk J. FAYRER, K.CS.L, M.D,, F.RS.

OXNE of the most memorable acts of Lord William
Bentinck’s administration in India was the abolition of
Thuggee. In carrying out the suppression of this remark-
able organisation of fanatical and hereditary assassins, he
was mainly assisted by the late Sir William—then Captain
—Sleeman, who, by his extracrdinary energy and intelli-
gence, constructed and maintained a department which
sueceeded in ultimately tracing out and hunting down the
gangs of murderers so completely, that the practice of
Thuggee is now virtually extinet, the last conviction for
this crime in the North-West Frovinces having taken place
about the year 1852.

This remarkable brotherhood of murderers and robbers
is reported to have sprung into existence under the first
Mahomedan dynasties, and has prevailed throughout India
ever since, up to about 1860. In Akbar's reign as many
as five hundred were caught and executed; but it is said
to have been really of much more ancient origin, and that
the evil doings of Thugs are represented in the bas-reliefs
of the Temples of Ellora,

It seems to have become prominently known to the
British, after the fall of Seringapatam in 1799, and until
hunted down and extirminated by Sir W. Sleeman and
the able officers who assisted and succeeded him, it was
practised throughout India. By about the year 1860 it
had become practically exterminated. The Thugs had
been tracked, caught, convicted, and hanged or imprisoned.
Some were kept as approvers, their lives being spared on
condition of their giving information which enabled the
authorities to detect and convict others. They were kept
in confinement in depéts (Goinda-Khanas) in Jubbulpore,
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Lucknow, Lahere, and other places; and contributed
largely to the identification of their ancient comrades and
fellow miscreants.

Thugs were of all castes of Hindus as well as Mahome-
dans, united, despite the difference in their crecds, in the
waorship of Kali; whilst after each murder a selemn
sacrifice was made to the destructive deity by Hindus and
Mahomedans alike.  Their mode of destroying life was by
strangulation ; the victim was inveigled into their company,
and when they sat down to eat, at a given signal one of
the band, specially trained for the duty, passed a handker-
chief (roomal) rapidly round the neck from behind, and by
a firm and rapid twist strangled the unsuspecting wictim,
who was then buried on or near the spot. His com-
panions, if he had any, were also destroyed and their
property taken and distributed, something being set apart
for religious purposes and votive offerings. * They travelled
in bands, disguised as merchants or pilgrims, and were
bound to the association by an oath based on the rites of
the bloody goddess Kali” A fanatical association of
murderers, they practised their fearful occupation in accor-
dance with a religion founded on robbery and murder, and
worshipped the pickaxe with which they dug the graves of
their victims, They had signs and a vocabulary by which
they recognised each other, and by which also they gave
the signal of death.

In mine years, Dr. Balfour tells us, more than 2,000 were
arrested ; 1,467 were convicted of the murder of g47
persons; of these, 382 were hanged, g19 transported, 77
imprizoned for life, g2 for varying periods, 20 acquitted or
eseaped, 31 died whilst under trial, 250 were admitted as
king’s evidence. Some of them confessed with pride to
over two hundred murders.  Of those captured, the Bhu-
tote or actual strangler was always hanged.

These strangling Thugs, called Phansigars (noose men)
were distributed over India from the Himalayas to Cape
Caormorin, and searcely any part of the peninsula was
exempt from their operations. They abstained, as a rule,
from the murder of women, carriers of Ganges water, low
caste persons, musicians, dancers, fakeers and Sikhs, but
these too would be sacrificed if they witnessed the crime,
and thus became a source of danger.

This widespread system of murder and theft has, through
the determined and persistent action of the British Govern-
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ment, aided by a band of well-qualified officers—among
whom may be specially named as most conspicucus the
Sleemans, Hervey Meadows Taylor, and Gould Weston—
been now suppressed as far as the strangling Thugs arc
concerned ; but the destructive instinct is still active where
unrestrained by fear of penalties, and numbers of lives still
fall victims to poisoning, not only ordinary individuals who
are murdered for revenge or robbery or other reasons, or
those who commit suicide, but others, destroyed by another
variety or sect of Thugs, who, from using the datura plant
as a lethal agent, have received the name of Daturiahs,
and who pursue their nefarions trade of robbing and often
murder of travellers or others on the roads or in towns and
villages.

It would appear that since the suppression of Thuggee
by strangulation, poisoning has become more frequent,
though this also, under the active and vigorous administra-
tion of the British Government, is diminishing.

Chevers, writing in 1856, and again in 18570, says the
crime, which appears to have become more prevalent since
the check given to Thuggee by strangulation, is common
throughout the three Presidencies of India. It is pursued
systematically as a trade, and in great probability those
who practise it are Thugs in the commonly received ac-
ceptance of the térm; but he adds there is no positive
evidence identifying the Mectawalla of Bengal and the
up-country Daturiahs with the true Thugs or Phansigars.
The term Meetawalla (sweetmeat man) was given to a
class of robbers and poisoners who administered the poison
concealed in sweetmeats, of which natives are so fond.
The poison was not, however, always given for the purpose
of destroying life, but with the intention of stupelying, and
thus facilitating robbery or other crime against the person.

In 1844 Colonel Sleeman wrote that the impunity with
which this crime was cverywhere perpetrated was among
the greatest evils with which the country at that time was
afflicted. These poisoners were then as numerous over the
Madras and Bombay Presidencies as in Bengal. No road
was free from them, and he believed that throughout India
there must be maay hundreds who gained their subsistence
by that trade alone. wi

There is good reason for believing that poisoning is not
by any means confined to these professional murderers or
Thugs, but that it is a common form of crime arising ouf
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of the mental constitution of a timid race who, except
when roused into a state of frantic excitement, are apt to
prefer treachery to violence in the commission of crime
and that the profusion of lethal agents furnished by the
variety of deadly plants, and the unrestricted freedom with
which the most potent kinds of poison, whether mineral or
organic, can be obtained in the bazaars, together with their
familiarity with the usc of hemp or opium, sufficiently
accounts for the prevalence of the erime of secret poisoning.

No one who has lived long in India can have failed to
observe the vigilance and perseverance with which the
police authorities, aided by the scientific knowledge of the
medical officers, are battling with this important clement
in its criminal records; and there is good reason for beliey-
ing that their labours are not without success, and that not
only the crime, but the demoralisation which prompts it, is
on the wane.

The valuable works of Waring, OrShaughnessy, Chevers,
Lyon, K. L. Dey, Dymock, and many others have made
us acquainted with the various mineral and vegetable sub-
stances which have made the crime so easy : and have
taught the methods of detection so well that the ever
vigilant police are enabled to trace out and procure con-
viction in a large number of cases, and thus to render the
risk to the malefactors so great as to deter from much
crime which otherwise would be but too certainly committed,

In & brief notice of this kind it is not possible to do more
than glance at even the most important of these poisons—
even to name them all would exceed available s

Among veﬁab]e poeisons one much in use for criminal
purposes is the datura (Datura fastuosa). This plant is
common in India, and the natives arc very familiar with
its effects as an intoxicant and death-deiling drug; so
common has been its use for criminal purposes that it has
given its name to the class who use it—the Daturiahs are
regarded as the successors of the Phansigars or stranglers ;
and, indeed, though no direct connection has been traced
in their relations to each other, it is very probable that as
the strangling was suppressed, murder for the purposes of
robbery and fanaticism was relegated to the datura, and
the infamous occupation carried on with this less easily
detectable agent. But this drug also, no doubt, has long
been in use for the more vulgar and commonplace robbery
where the intention was not that of destroying life, but of
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hocussing, so as to enable theft to be more easily com-
mitted, the victim being left in a state of stupor or uncon-
sciousness, to recover or die as the case might be, death no
doubt being frequently accelerated, if not caused, by ex-
posure to the sun's rays and vicissitudes of weather,

The datura has three species: D. fastuosa, a purple
flower; 1. alba, a white flower; D. stramonium. The first
is the one in most common use, and is perhaps the most
active; it is given in various ways, the seed being the usual
form in which it is administered for poisoning purposes.
A box containing some preparations taken from a pro-
fessional poisoner contained : 1, datura seeds ; 2, powdered
seeds fit to mix with food ; 3, distilled essence of datura
used with sugar. tobaceo, flour ; 4, four mixed with datura
flour. This poison, no doubt, is used frequently for the
purpose of drogging only, and not with the intention of
destroying life.  Dr. Burton Brown, of Lahore, records 20
deaths in g2 cases, Harvey 2o deaths in 123 cases, Bombay
Analyser 24 in 135 cases of datura poisoning.

But though datura has attained such an evil reputation
as being the drug used by a class of road poisoners, it is
not by any means so frequent a cause of death as some
other drugs.  The two poisons most commonly used being
opium and arsenic ; next to these probably may be placed
datura ; but, as before stated, it is more used for the pur-
poses: of drugging and theft than for murder, though it
frequently proves fatal. Lyon tells us that in the year
1884 over go per cent. of the deaths from poison reported
to the chemical examiner were due to either opium or
arsenic ; and during the ten years ending in 1884, these
poisons caused over 72 per cent of the cases, and more
than 87 per cent. of the deaths from poison reported to the
Bombay chemical examiner. Arsenious oxide is used
both for homicidal and suicidal purﬁscs, and largely also
as a cattle poison. Here it may rermarked that the
Jjequirity or abrus precatorius is not infrequently used as
cattle poison. Except for infanticide and suicide, opium is
not so much used homicidally.

Other vegetable poisons are aconite, oleander, nux
vomica, and various euphorbias. The seeds of cerbera
thetiva are sometimes used as a cattle poison, whilst the
euphorbias and the plumbage rosea are used, sometimes
with fatal consequences, as local irritants to produce abor-
tion, but there are several ‘others known to and used by
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the natives for the purpose of poisoning for revenge, for
causing abortion, or even for suicide, but those previously
mentioned are the most commonly resorted to. Again,
among mineral poisons well known to and procurable in
the bazaars, are compounds of copper,cases of poisoning
frequently occurring accidentally from contamination of
food by the copper cooking vessels.

The cyanides and other poisons known to science cause
occasional deaths, but they are not those in common use,
and are not specially characteristic of poisoning in India.
The chemical examiners' reports for 1884 give the follow-
ing statement for ten years ending 1884, in Bombay.

Arsenic ... it AR
Opum .. msye DRE
Danwra ... e T4
Copper ... o 5O
Mercury ... L
Lead

Uther metals

Pounded glass ...

Strychnine

Ueander

Aconite ..

Alecohol ...

Plumbago

Cucurbitaceous wbers...

Oxalic acid

Acid and alkaline corrosives ...

Cyanides. s

Other poisons ...

_ Lead poisoning is comparatively rare in India ; prepara-

tions of mercury are not infrequently the cause of poisoning
in the forms of calomel and corrosive sublimate:; but as
before stated, arsenious acid is the mineral poison best
known and most used.

Deaths from Poison, shown in the Chemical Exansivers' Reporis for
the Year 1884, gl

Amenlc.  Opium.  Datwra,  Other.  Toaal.

22 53 —_ 8 &3

1 4 - 3 31

22 1 3

: 45 "rg I g':

N.W. Provinces 29 : 1 4,5

7

In the Bombay Presidency in ten years ending 1884,
the chemical analyser reports :
Poisoned, Dieaths.
Arsenic 652 305
Opium 142 131
Datura 146 22
OtherpoisoRs L U e i 42%

1,095
* Eight of these from strychaine and foor from oxalic ackl,

Cattle Poisoning in India fn 1884, reporfed by Chemical Examiners.
Bengal ... T
Madras ...
Bombay ...
Punjab ...
N. W. Provinces

288
Catile Poisoning in Bowbay Presidency defected in Ten Years ending

in 1884,
Arsenious oxide
Arsenious oxide with sulphides i
Arsenious oxides with oxides of lead
Sulphides of arsenic only
Oxides of lead only
Sulphate of copper
Nux vomica
Coccalus indicus
Mercury...
Sulphate of iron

Altogether 677 animals died from poison in ten years.

The statistics are not at present accessible by which
could be shown the mortality from poisoning, intentional
for homicide, drugging and robbery, suicidal, accidental ;
but sufficient has been said to show that it is considerable ;
and if to this be added the deaths from snake bite, which
at the lowest estimate are over 20,000 a year for all India,
it is plain that the mortality from various forms of poison-
ing is very considerable.

The subject in all its aspects is well known to the autho-
rities, and it may be confidently asserted that whatever is
possible by the vigilance of police and the science of medi-
cine is being done to abate the evil, and there is good
reason to believe that it is being gradually mitigated.







Progident of the Burma Branch, delivered on the
Sth Febroary 1892.

GENTLEMEN,—Your selection at the Annual Meeting of
the Branch in janllary has placed me again in the position
of your President, an honour, for which, I have now much
pleasure in thanking IE'OII,- I hope that next vear's work will
be even more successful than that of the past one.  ¥ou will
remember that our first meeting to inaugurate this Branch
was held in October 1890, The Branch was recognised by
the Council of the Association on the 3oth March 18g1.
Since then we have held six meetings at which six papers of
professional intercst were read, and several patients and
morbid specimens exhibited. At most of these meetings we
had pleasant discussions which [ hope has enlarged some of
our ideas.

We began our first year with only eleven members, and now
we have thirty-two. We have had no losses during the year.

I now wish to bring to your notice some notes 1 have made
on the sickness and mortality amongst the troops, British and
Native, on Field Service in Burma from 1885 to 1388 during
the annexation and occupation of Upper Burma.

Allow me first to call your attention to some information
which I have been able to compile regarding the sickness and
maortality in former wars in Burma.

First Burmese War.—You will find in the Beitisk
Burmg Gazetteer® the following statements regarding the
first Burmese War of 1824 and r325. “The number af
lives sacrificed was, considering the few who were killed
in action, almost incredible. Major Alexander Tullock
in his report on the sickness and mortality amongst Her
?Ila.jcsly's troops serving in the Burmese Empire, which was
presented to both Houses of Parliament in 1841 says —the
whole number of British troops that landed in Rangoon in
the first instance, comprising the 13th, 34th, 41st, 4sth, 4gth,
and 87th, Regiments, was, exclusive of officers, 3,580. The
number of reinforcements does not appear, but that of the
deaths was 3,115, of which not more than 150 aceurred in
action or from wounds. Of about 150 officers 16 were killed
in action, or died in consequence of their wounds, and 45 died
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of disease. In Arakan the loss in action was none, but of the
average strength of the two regiments the 44th and s54th,
amounting to 1,004 men, 595 died in the country in the
course of eight months, and of those that quitted it, not more
than half were alive at the end of twelve months.”

Sir R. Martin says that 5,500 British and native troops
serving in Arakan in 1825-26 were struck down by the
malignant fever of the country, and that every one who was
not dead was in hospital. He draws especial attention to
the fact that seorbutic dysentery was by far the most fatal and
prevalent disease amongst the European portion of the expe-
ditionary force in 1824-25, and that 48 per cent. perished in
six months. *

Laurict attributes the sickness which nearly decimated the
regiments, in Burma to malaria and inaction the result of the
heavy periodical rains flooding the land, and to difficulties in
getting supplies. It appears from a return drawn up by Licut,
Colonel Kelly, the Deputy Adjutant General, that during the
first year 314 per cent. of the troops were killed in action,
while 45 per cent. perished from disease. In the ensuing year
the mortality from the same causes had decreased one-half,
but the totaf loss during the war amounted to 7214 per cent.
of the troops engaged. There were present at Rangoon on
the 15t January 1825, officers included :—

Artillery, including rocket troops
European Infantry ...
Native Infantry, &c.

Total ... 12,845 men.

At Arakan and the S. E. frontier, on the 1st February
1825, there were 6,937 ; and at Prome, on the 1ith August
of the same year, 12,110, The loss from the commencement
to the close of the war was :—

Killed. Deceased. Total,
British Officers 24 a1 113
Native do, [ 28 M
British Non-Com. 0.'s

rank and file _1eg Fog 3134

Native do. oo 1,305 1,395
Extra, killed, deceased %
and missing “

450
Total ... 5078

According to Dy. Adjt. Genl.'s return 5,080
5 * Prevention of THsease in Tropical Campaigns, I‘umn..iu;s- :|3.,-|.Ja
and 1
T The Second Burmese War page 15 and 16,
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‘What were the causes of all this sickness and mortality ?
Laurie,* quoting from reports published at the time, states
that the privations and sufferings of the troops at Rangoon
towards the end of November 1824 were painfully aggravated.
The constant use of salt provisions had added to the discase
which preyed on them before—scurvy. The heavy rains were
ended in October. Ships took four months in the voyage
to Calcutta and back bringing succour. Sheep and poultry
were sold at rates incredibly exorbitant and could only be
bought by the half-famished officers. Pineapples, limes and
citrons were eaten unripe by hungry soldiers and proved fatal
to hundreds of dysenteric sufferers. Bread was only sup-
plied in the hospitals. Rice, salted beef, pork and biscuits,
(seldom fresh, generally mouldy and full of insects) formed
the food of the British troops. Medicines were not abundant
or well assorted, Medical comforts were very scarce.  Milk
was not obtainable.

Dropsy, dyspepsia and acute hepatitis were very common.
Dysentery and diarrheea produced fearful ravages. For
dysenteric, hepatic, dyspeptic and scorbutic patients there
was neither milk, vegetables, farinaceous food nor nutritious
broths.

Second Burmese War.—Regarding the statistics of this
war I have found it very difficult to get any reliable informa-
tion, In Laurie'st book he states that the force engaged in
the taking of Rangoon on the 1ith 12th and r4th April
1852, consisted of ;—European troops 2,727, and Native 3,040,
total 5,767. Of these 17 were killed and 132 wounded :—

Killed. Wounded.
Eritish Officers z 4
;s  Non-Com. Officers rank & file. 7 £
Native " » = 8 29

Todal. ... 17 132

He says that on the 1ith May the 18th Royal Irish
had only 7o men in hospital, while the 4oth B.N. L
had upwards of 300, H. M.'s 51st had, up to that time, lost
50 men by disease. The Wing of H. M. Soth and the Artil-
lery were tolerably healthy. The rains commenced on the
12th May. Towards the end of June and during July
the troops were on the whole healthy. On the 21st
June H. M/s 18th R. I had g7 men, the Scth Regt

* Second Burmesc War page 256.
+ Second Burmese War page 104.
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46 men, the qoth N. I. 103 men, and the Gzth N. I. 84 men
in hospital. The deaths amongst the Bengal troops from
the middle of May to the middle of June had been nearly as
follows :—
Men. Dieaths.

H. M. 1Eth K. L. Hog

H. M. Soth Wing 425 %

4oth M. L 1,080 G

Gyth N. L. G0 1

The deaths were principally from cholera but dysentery

afterwards prevailed,

Third War in Burma.—The table 1 lay before wyou
gives what statistics 1 have been able to compile regarding
the sickness and mortality of the troops British and Native
from November 1885 to the end of March 1888,

You will first note that 1 have been unable to get the
average strength of the troops at all correctly ; secondly that
no attempt appears to have been made to deal with the sick-
ness and mortality amongst followers.

During the first period the troops proceeded, comfortably
housed in good river steamers and their flats, to the occupa-
tion of Mandalay, they were well fed, the hospitals were
well manned, equipped and located on a separate fine
steamer with at first two and afterwards three flats. The
enly fight worth mentioning was the assault of the fort at
Minhla.

The total admissions were only 195, of these 22 died, four
of these deaths occurred during the fight at Minhla from
wounds and fifteen were due to cholera, one was due to dysen-
tery, one to diarrheea, and one followed a gunshot wound af
the thigh in a native non-commissionad officer.  The only
deaths amongst the British Troops were three and these were
due to cholera.  OF the 195 admissions 48 were due to cholera,
29 to wounds, 118 to other discase with the small mortality
of two,

The second set of figures includes the first, and deals with
all the sickness and mortality up to the end of January 1886
when the expeditionary force was broken up and during
which period the men were in camps in river stations on the
banks of the Irrawaddy or housed in Mandalay. They did not
suffer from exposure, want of food or good hospital arrange-
ments, The admissions were, British Troops 885, Mative
Troops 1,118, followers 730 ; of these 1g died.  Of the admis-
sions 271 were due to cholera of which 154 died. OF the

Remarks.

n Burma from 1885 to 1888.

Authority.

from Cholera

3 dmlh;.-:l.!r-llm-g;:_l Eritish Troaps | G- O. Military Department, Madras

Now 1290 ol 15t March 1586,
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2,462 admissions from other diseases, which includes wounds
and injuries, only 36 proved fatal. Ofthese 36 deaths, 5 were
due to wounds and injuries, 15 to dysentery, 3 to diarrheea,
2 to bronchitis, 4 to pneumonia, 1 to debility, 1 to elephantia-

1 to disease of the heart, 3 to remittent fever, 1 to enteric

f . There were also six deaths in action due to wounds,
The third set of figures deals with the sickness and morta-
¢ during what was a much more trying period for the
troops, viz. from the 1st of March to the end of July 1886,
when they suffered much from exposure during the hot
weather and rains (the most unhealthy period of the year
in Upper Burma) on ficld operations carried out with a view
of suppressing the outbreaks of armed resistance and dacoity
which set in. During these cxpeditions which were chiefly
in the valley of the Irrawaddy there was often great difficul-
ibout food and transport, and the medical arrangements
were weak and inadequate even in the stations from which
the troops were sent out and to which they brought back
their sick and wounded.

The following information is principally taken from the re-
port of Surgeon-Major Mackinnon, D. 5. 0. Numerous posts
were occupied either by a few Native Troops or by mixed forces
consisting of from 3 to 400 men. There were gencrally about
3000 troops in Mandalay. During this period about 250
columns of varying strength and composition as regards troops
were sent out from the different posts, principally from Man-
dalay, to suppress the insurgents. These were attended with
varying success, generally a few of the enemy had been
killed, one or two of our own men killed and a few wounded,
while the main body returned to their posts exhausted from
fatigue and exposure. The discases they suffered from were
principally malarious fevers and bowel complaints. There
was much venerexl amongst the British Troops. The wound-
od throve f'airl}- well, and very good results were attained by
conservative surgery and the aseptic treatment of wounds.
Intractable diarrhcea merging into dysentery caused much
sickness : acute haemorrhagic dysentery was comman.
There were only a few cases of pure enteric fever recorded
but the so-called typo-malarial was common amongst Euro-
peans. Only a few isolated cases of cholera appeared in
nearly all the posts though it prevailed throughout the province
amongst the inhabitants. An outbreak occurred at Myinmu
where the 5th Bombay L. I. lost several men and an Haospital
Assistant. ~ The 43rd Assam L. L. (Ghurkhas) suffered from a
severe epidemic on their way up to the river and were ordered
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into a sanitary camp at Yeanangyoung. After a second change
to an island near Pagan the epidemic passed away but not
until 55 men had died.

Cawses af the Sickness. According to Mackinnon many of
the posts were established on long used ground and without
regard to elementary hygienic rules : he instances Mansi
which was situated in a swamp where, after the rains set in
late in May, the troops commenced to sicken and the hos-
pitals were over-crowded with as many as 400 sepoys out of
a force of 1,100, and 100 British troops out of 350 men.

Bhamo is also described as being situated partly on a
swamp with small hillocks on which the huts were erected ;
the ground was infected with ordure and the stench was
most unpleasant,

Katha was situated on the river with a large swamp behind
it, the sanitary conditions were much the same as at Bhamo,
fevers and bowel complaints became very prevalent.

Mogaung was also found very unhealthy and had to be eva-
cuated. The stations on high ground such as Shwebo, Kyauksé,
Pagan and others were fairly healthy. The heavy duties
caused severe strains on all ranks. He says, “after the Kat-
roon expedition from Bhamo the troops returned much
depressed in morale and sensitive to discase, they had
passed four nights and days in constant rain on a moun-
tain and returned heart-broken and bedraggled.”

As regards food he states that the rations for European
troops were very fair, the beef was good but the bread was
sometimes of indifferent quality.  Amongst the Native troops
meat was the great desideratum. The Hengal troops who
were meat eaters could not thrive on the rice and dhall ration ;
the price in the market of meat was prohibitive. After due
representation meat was issued bi-weekly, also opportunity
was given to the men to buy meat at moderate prices. Goats
were imported in large numbers and all the native troops
appear to have improved in health after this indulgence which
was really only conducing to the efficiency of the force as a
fighting machine.

Casualties—These, though not excessive, had been severe
owing to the guerilla mode of warfare adopted by the insur-
gents. An ambuscade was carefully prepared across the track
«of our troops in an advantagenus position, two volleys were
poured in when the head of the column appeared, by the time
the troops had extended and carried the position, the enemy
had disappeared to the next point of vantage where the same
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manceuvre was repeated,  Between the first of March and the
31st of July, 3 officers and 36 men had been killed in action,
2 officers and 27 men died of wounds, and 4 officers and 144
men survived their wounds. Some of the wounds were
most severe in character. Some have been serious owing to
the eccentric courses taken by split bullets, slugs and other
projectiles.

The fourth set of figures includes those of the third and
deals with the sickness and mortality of the troops during the
prolonged operations which ended in the pacification of Upper
Burma. It deals with a period in which the troops were
much exposed and large numbers of them constantly on the
war path where it was often difficult and even impossible to
feed or house them properly or make adequate hospital ar-
rangements on account of the difficulties of transport.

Deputy Surgeon General Farrell, . E says there was an
average of about 4,840 British and 15,744 Native Troops
employed ; at times, however, the strength of all ranks
reached 26,000 men, of whom 6,000 were British, 5,600 Native
Troops Bengal army, 7,800 Madras army, and 2,300 Bombay
army. The principal reinforeements arrived during the early
part of the cold weathers of both 1886 and 1887, the relieved
troops leaving Burma after the cold weather operations were
completed. :

Tﬁe principal military operations were carried on during
the cold weathers (December to March) of both years though
a good deal of exposure of troops had to go on during the more
unhealthy time of the year (May to NMovember) in a climate
which Dr. Farrell describes as “relaxing and enervating
without recuperative power. Heat, moisture, extensive
floods, with jungle and decaying vegitation combined to
produce a higlll)! malarious climate and one inimical to the
health both of Europeans and natives of India.'

He describes the main features of the operations in the
following words “ This guerilla warfare was of necessity a
great strain on the troops, small bodies of which were con-
stantly employed in the pursuit of dacoits in all weathers, at
the shortest notice, and for indefinite periods; during those
operations they were exposed oftentimes in the unhealthiest
localities to all the privations inseparable from active service
in a highly malarious climate.”

Sickuess and  mortality—British officers :—the average
strength is given as 195, there were 376 admissions, 13 died
and 86 were invalided. ™ British Troops—Average strength
4,840, admissions 21,219 : 614 died and 2,454 were invalided.
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Native Troops—Mverage strength 15,744, admissions
67,116, died 1,013, invalided 5,547,

The deaths from wounds received in action, British officers 5,
British Troops 21, Native Troops 70,

The chief forms of disease were the various types of
malarial fevers and cachexia, dysentery, diarrhoea, cholera,
enterie fever (117) cases, venereal (3,049 cases) and hepatic
affections amongst British Troops.

He considers the malarial fevers of Burma “appear to
pOsSCSs distinctive type, the patient seems to  become
quickly saturated with the fever poison, inducing a eondition
of malarial cachexia manifested by a peculiar discoloration
of the skin, paleness of the gums, sunken eyes with a leaden
hue of conjunctiva and extreme debility.”

. Fevers, diarrhcea and dysentery caused amongst Native
Troops 73 per cent. of all the admissions.

There were only fifty cases of beriberi amongst Native
Troops, of which 15 proved fatal.

Two regiments, the 14th and 17th M. L. had to be sent back
to India owing to the broken health of the men. The 14th
M. I. arrived in Burma in May 1887 and garrisoned Kawlin,
In nine months there were 6,700 admissions 544 transfers
from sickness and 197 deaths per thousand of strength.

_He ascribes the sickness to exposure and hardships in a
lug_hly malarious climate and, in the case of the Native Troops,
to inadequate and unsuitable food and home sickness. There
was great difficulty in obtaining the same diet for the Native
Troops in Burma to which they were accustomed to in
India. The rations supplicd were sometimes inferior in
quality and the flour (attah) often deteriorated owing to
exposure to climatic infliucnces so as to become nearly use-
less as an article of food,

_ It was cften quite impossible for the men to obtain suffi-
cient supplies of meat, fresh vegetables or fruits.  The British
troops were, as a rule, well looked after as regards their food
supplies,

uring the period from October 1886 to June 1888, twe
General Hospitals were opened in Rangoon to deal with the
men invalided from Upper Burma *

The one for British Troops was open from the 2oth Ogto-

ber 1886 to the 18th November 887 ; the one for Native

Troops and followers from the 1st October 1886 to the zoth
June 1888, -

* See G. 0. Mairas No, 6,020 dated 2nd Seprember 1880,
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General  Hospital, British Troops:—105 officers ; 1,349
warrant officers, non-commissioned officers, rank and file
were admitted,  Officers, 18 were discharged to duty, 2 trans-
ferred, 2 died, and 83 were invalided. Of the others 120 were
discharged to duty, 21 died, and 1053 wrl'c_invalidcd.

Deputy Surgeon General Donnelly ascribes the fact that
w0 few returned to duty to their having contracted diseases
Jue to climatic causes and that the climate of Rangoon was
not conducive to the recovery of their health, It was recognis-
ed that no good end could be attained by detaining sick in
Burma where so few showed any signs of wishing to recover,
and retuen to their duty and the privations and fatigues of the
field. The principal discases were enteric fever 24, ague 401,
remittent fever 55, malarial cachexia 4, debility 174, venereal
discases 7g, dysentery 141, diarrhcea 61, diseases n.f the liver
including abscess 86, gunshot wounds 14, other diseases 20,
No cases of scurvy are noted.

Deatlis—The total numbers were, officers two, one from
apoplexy and one from abscess of the liver, men 21, two from
enterie fever, three from dysentery, two from remittent fever,
three from tuberele of the lung, one from acute ascending
paralysis, one from epilepsy, one from pnlc:_umm:ia, one from
pncumoniz phthisis, three from hepatitis and four from
abseess of the liver.

General Hospital Native Troops and folfowers.—Dr. Don-
nelly says, @ close on 6,000 person passed through its portals,
only 400 recovered to return to their duties in the
field.”

The causes which combined to_ produce this result he des-
cribes as complex and numerous, firstly, came the debilitated
condition of the sick én admission and secondly, the peculiar
character of the climate of Rangoon, which, though salubrious
enough for those in good health, is well known to be highly in-
imical to the recovery of that health when destroyed by any cause
whatever. The sick had acquired their diseases during the
hardships and privations incidental to campaigning in a highly
malarious elimate and in a country where food supplies were
difficult if not impossible to obtain. All that could be hoped
for in Rangoon was to restore them to conyalescence so as 1o
fit them to travel to their native countries, He describes the
condition of the transfers on arrival at Rangoon as being
deplorable. They were emaciated sometimes to the last
degree, and this was not altogether owing to malaria or actual
disease, but was, in a great measure, produced by a want in
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the field of food suitable for persons no longer in robust
health. Amongst those whose condition were most pitiable
on arrival few could help noticing the followers. Their work
had been heavy, many had been badly selected and were
quite unfit physically to cope with the climate and privations
they were only fit to be sent to their own homes for dis-
charge when they became fit to travel,

Prineipal discases :—Malarial diseases or their sequele 2,099,
debility and ancemia 1,043, dysentery and diarthea gog,
diseases of the lungs 250, rheumatism 244, venereal affections
210 (of which enly 71 were sepoys,) ulcers 192, insanity and
nervous affections 72, beriberi 22, other diseases 412, The
total number of wounds and injuries was only 177.

Deaths—Total 236, native troops 150, followers 50, dysen-
tery and diarrheea 100, malarial diseases 46, debility 34,
syphilis, diseases of the lungs 20, beriberi 4, cholera 3,
scurvy 2, uleers 3, gunshot wounds 1, other disecases 20,

fuvalided—There were 4,063 invalided, 3,352 native troops
and 1,001 followers.

There are many points of interest to military men and
particularly to medical men in these figures. Note first the
suceess of the expeditionary force, about 10,000 men with a
sick list of only 118 cases with two deaths from ordinary
disease during the month of November 1885. Cholera caused
48 admissions and 15 deaths.

Look next at the contrast of the sickness and mortality
during the first Burmese War, where practically, if there has
been no reinforcements, the troops would all have disappeared
from sickness alone.

Under the better hygenic rules as regards food, clothing, &e.
that existed in 1886 to 1887, out of an average strength of
about 4,840 British Troops and 15,744 Native Troops there
were only 614 deaths on service and 21 in the General Hos-
pital amongst the British Troops ; 1,013 deaths on service and
150 in the General Hospital amongst the Native Troo
Others of course died after their transfer to India but nothing
like the Empolticrns in 1824 and 1825,

The third point that strikes one is the fact that so little
scurvy was noted ; amongst the British Troops no cases were
diagnesed as such, and only two deaths from it were recorded
amongst the Native Troops. This also is a great contrast to
the experience in the first Burmese War where most of the
deaths were caused by scorbutic dysentery,
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The fourth point of interest is the prevalence of malarial
fevers and their sequela: and the numbers of cases of dysentery
and diarrheea  treated, Taking the figures mughlny. these
three diseases caused about 73 per cent. of the sickness and
mqllrth.glﬁ}l‘t‘h point is the few cases of fatal gun shot wounds
there were, the figures given in the available returns are
most confusing but still show that the number killed, or who
died of their wounds was relatively very small; the total
deaths from wounds as recorded in these returns was anly 116
i ling 8 British officers. ; :
mc,:]\m x-eLr'y interesting  question presents itsell to us as
Military Medical officers, and this is  How wonld @t have been
possible to veduce the great suffering and consequent loss of
efficiency caused by the diseases due 0 malaria, dysentery and

: it
d"“\::jﬁguc, as military medical officers, been accused by a
very high military authority of not th_urou;:tn!)- realizing due
responsibilities as laid down in regulations either as regards
the sick or as regards sanitary matters.® t e

Our duties regarding both are clearly enough laid down in
regulations nnﬁct me remind you that, as regards sanitary
matters+ * Medical officers are charged not only with
the medical care of the sick, but with the driy In'l_' recommend-
ing to commanding officers, verbally or in writing, whatever
precautionary measures as 1o barrag:l-:s, cncamp.men:s. gard-
risons, stations, hospitals, lranspprt, diet, dress_ (as authorize
by regulations), drills and dutics, as may, in their D‘plnl:l;ﬂ,
conduce to the preservation of the health of the troops, or to
the mitigation or prevention of disease in the army. =

They are also directed to put into writing any represcnia-
tions which have not been complied with Iand to send a copy
of it for the information of the administrative medical oﬁiclc_aji

The duties of officers commanding are also clearly ];u
down, if they do not comply with such n:prescntat:on? they
are bound to send them on, with ?hcur own reasons for not
doing so, for the orders of higher m:lltary'authcrmes.dl :

Regarding the prevention of the important _n.cﬁsm-..
malarial fevers and their results, dysentery and diarrhea,
let me remind you of some of the most important steps

* Answers 1,550 and 1,534, of Major General Sir

R_D\. Fuller, K.C.E.,
K. M5V, 10 the commitice appointod to enuire inta the pay, slatus
canditions of service of the medical officers of the army in e o

+ See Army Hegulations India, Vol. VI Medieal, Section XIX, and

larly para 1554

pa!!itll—
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which should be taken to avoid or prevent them, for we

know that, to a great extent, they are preventable even on
active service,

Before proceeding any further let me recommend to the
notice of those who are not acquainted with it, the valuable
prize essay of Surgeon Major A. Dunean, M0, of the Indian
Medical Serv Bengal Establishment, on the * Prevention
of Diseases in Tropical and Sub-Tropical Campaigns” It i
@ work which I consider should be in the hands of every
medical officer in the army and to which I am indebted for
many of the points I now bring before you.

Prevention of diseases due fo malaria—1 need not in this
place discuss the specific origin of diseases due to malaria but
let me remind you of the three conditions of life under
which the poison is known to flourish :—

fa) A temperature not lower than 20 C.

) A moderate degree of permanent humidity in the
soil.

fe) The dircct action of the oxygen of the air on the
strata of the soil which contains the ferment.

Selection of Mew.—It is well known that one attack of
malarial fever confers no immunity. On the other hand it
leaves the subject more liable to attacks and less able to resist
them.  As regards age it is well recognised that young men
suffer most. As regards race I am convinced that the flesh
caters and good feeders resist the action of malaria far better
than pure grain eaters or vegetarians,

Season of the Year—We have seen the influence of heat
and moisture and these are always at their worst during the
season of drying up. In Burma generally the end of the
hot weather, when good water is scanty, and the whele of the
rainy season are most unhealthy, The heavy fogs in Decem-
ber and the earlier part of January also conduce to the deve-

lopment of this poison and bring out paroxysms of fever by
causing chills.

Transport of Troogps—Avoid overcrowding which reduces
the standard of men's health and makes them more liable to
the effects of the poison.

Clotking—The advantages of wearing good woollen and
serge clothing is well recognised in the preventive of chills.

[y )

2er i Marching.—1t is well known that chills are more
:i-.llillr,-’i‘::szfrcl.:in th,fc;Lrl}' moming Tgu_fum li"‘-_]‘]"“_“ﬁ n.I' LI::
<un or in the evening at sun down. These Fh’r s-dplmd‘;"l
assist in developing the paroxysms of malarial ltlzrcrsi o he
:{n'ﬁ,- way to avoid them is by wearing good wool u} ¢ ol ;mlg
i by insisting on the men having a warm meal be ulr(c .-:ta;ri_
ine. The use of tobacco also appears to conduce :nt ;’.‘]Lpl I
the cvil effects.  There should be a change of drﬁ c-;d 1;:“‘:
the end of the march and men should not be allow
down, or still less, sleep in their damp clothes.

Cantps both temporary rzixir:‘ 'ﬁwrlrum:e.-\::;o :I:lv‘c::l‘ﬁ:l:{;;cc; .il;
slecting elevated and well dramed groul =i
nt1ltfcrl't|"i]1§‘si:ibud upon. Camps should nwcrﬂ1E’1me.mbl:~lbchl:l.~:‘igi
on low-lying damp ground, in or near swamps, on e ks
of sluggish rivers, in_the beds of dried up r:cicr cg;ur:lz-: il
sround surrounded by low thick jungle. b b’l’hc |“10 s
Eularly dangerous during the season they dry up, e |“I
of a hill over a marsh or a site where the prcva.lkm;, wir ¢
blows over a marsh or blows up a ravinc from 0{\ ;;“a. ?I]'bﬂ::c
should be carcfully avoided. Sites at thv.:: foot ?h 1-:: :\ e
trapics are known to be dangerous, Ravines ; :U ic[:g e
tion is rank are nearly always malaricus _m _1 e r.-|.:. .ﬁmq
such sites have to be u:ae(_l as A L(-m;ylnrdl?, Eﬂc:ﬁ.ultu.oﬁ 0.|'
should be lighted and kept lit to the wmd.na‘ﬂIiIa de et
huts or tents should open away from the prevai 1n1g w::“ ;mql
mn should, i poutle bs aowed b Sy oL G
; sertainly never without a water- el 4
[.::;_u.‘-cc,::gt t!‘fc}- may be used as a screen I"rmnhth:, dmg::o;j;
wind. Where sites hav:dtu bcflulsi::d pn];;l;;:.:{: 1.::3: :.:Itj d.ugwr{

: t be used until the jur
:ﬂ??;f:.ﬁ“dm:,.;:ﬂl on the surface. The surface of the ground
should be disturbed as little as possible.

¥ ; i » still of greater
De nt Camps—The above rules are still o
,'m‘;;;:::ﬁ in the ;.;.'h:ct[on of sites for camps which are to be
i ¢ time. .
“H‘Iurin r:L:c?:)r-?ima if trees exist, there ums‘tj m:-tI Eb?l t;:fam';
: sites : L
.. but some are uscful asa shade. : 0
::'“:E;c'irc:?ﬁ tl:cy should be cut dwnhmlglictb-:h:-z;fﬂlcg:ﬁ: c:i
» soil and dry it. The drainage should be : :
::Lin order that} the strata of the soil cnntauun#bffoca)_rl!:lﬂg
vegetable matter may be rcndcr:d E;hiry ?rrE:;mftu s
i all tents and huts should be wel i
ﬁlu:t u::]o?;-wi rising and the sun stimulating fcnmmlallt:}l;_
The huts should be good and the floors wooden to keep




( 14 )

the exhalations at night.  Where possible it is better to have
the men sleeping on cots, charpoys, or platforms raised alons
the walls of the huts. All decaying wood and rank w:ge*t;
tion should be cleared away from the vicinity of the camps
as far as possible. Some occupation should be found I'nI::-l
the men to keep them from suffering from lowness of spirits
which tends to increase all sickness. Gardens and cspecia]l;:-
the growing of vegetables should be strongly encouraged.
In this country farm yards with cattle, sheep, goats and
fowls would help the native soldier and followers to better
food and would give some of them work to do.

Foad —The importance of this cannot be overrated ; without
good, varied, su icient and suitable food, men .soor; become
preys to malaria. The food must be suitable to the feeding
habits of the men and of good quality, or soon we have in-
digestion, dyspepsia and diarrheea leading to malnutrition
and general ill-health. In the absence of vegetables or fruit
scurvy, the form of it known as land SCUrVy, soon a]:.mr;
and the men rapidly break down. Careful attention ought
to be paid to the quality of the rations: in a climate like
that of Burma such articles as flour (attah) deteriorate rapid-
ly. The men who are in the habit of eating fresh meat of
any kind should certainly be provided with it. When fruits
or vegetables are not to be obtained there should be an issue
of lime juice and sugar. J

Water—If the water is suspicious it should
unless it has been filtered ade boiled, The rnr::c'nl :]ﬁn:llll;:;lgt
encouraged to drink tea or coffee. Water from properly con-
served wells is as a rule most usable ; when it has to b:ytaken
from a stream or river, it is most likely to be purer if taken
from the middle of the stream. Alum is very useful in
assisting to get silt deposited from muddy water.

Regarding the use of rum as a ration for nati ;
fo]lay\-ers, tholrg is considerable diversity of 1?;;:?0::?(]?;33:
considers spirits generally useless and sometimes ‘harm!'nil
My friend Brigade Surgeon J. Berry-White, who served for a
long time in the malarious climate of Assam, considers it
\fa.l_u:;blc ; my own experience is that if men arr,: aceustomed
to its use they are the better for a little. :

Men on night duty in a malarious count
specially looked after, the number of nights in ?-udSI::?nUIshe::
occasions should never fall below four, each man, should be
kept dry, and not be allowed to sleep in damp clothes ; they
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should be provided with food to be taken during the night
before going on, and after coming off guard.

The present regulations allow the issue of an antiperodic
ration with the sanction of the administrative medical officer ;
quinine, or even better still, arsenious acid in solution has been
tried with advantage.

Prevention of bowed complaints.—Regarding this important
class of diseases, I will leave out enteric fever which prin-
cipally effects Europeans, but would warn you to look care-
fully after all cases of mild fever attended with diarchcea,
even in natives. True epidemic dysentery such as our pre-
decessors described has fortunately disappeared but might
at any time re-appear under the old insanitary conditions,
The diarrheea and dysentery we meet now is intimately con-
nected with bad or indifferent food a5 already alluded to
under the prevention of malarial fevers but they are both
well known to be aggravated by foulness of the camps and
seneral want of sanitary care. They may include simple
catarrhal, follicular or true diphtheritic inflammation of the
mucous membrane of the large bowel : the last, is as a rule
very rapid in its course and fatal. They are both aggravated
by the effects of the malarial poison.

Prevention—Selection of troops. Young, unseasoned sol-
diers are most liable, old sufferers from dysentery or diarrheea
are unsafe ; as a rule men should be selected from races who
lived in a climate similar to the one the service is to be in.
The period of the year for the operation should be attended
to as in the case of malaria. Hot days and cold nights are
most dangerous especially when the men leave their huts or
tents at night for purposes of nature. Warm dry woollen
clothing is most important to keep off the effects of chill
Cholera belts, if’ properly and continuously used, are useful.
Marches should not be too long or fatiguing, the men should
be mI:de to change their clothes, if damp or wet, after the
march.

Camps.—The same rules as regards the selection of camps
for the prevention of malaria hold good in this case. Old
camping grounds impregnated with refuse and excreta of
men and animals, or camping on the field of battle are parti-
cularly dangerous.

Water Supply—Water, particularly if contaminated with
the excreta of men or animals, if full of silt or mud, if
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stagnant, il it contains decomposing vegetable or animnal
matter, if icy cold or if brackish, will conduce to the pre-
valence of bowel complaints. Water unless very good should
always be filtered and boiled.

Food—The same rules about food as already noted hold
good regarding the prevention of bewel complaints, These
complaints are particularly aggravated by bad or undigest-
able food or a meonotonous diet, want of antiscorbutics, of
fresh meat, by the use of too much salt or putrid meat,
Tinned preserved foods, if long used, tend to produce
dyspepsia and diarrhaea.  Insufficient cooking especially of
the dry graing, as dhall, produce the same effects. The pre-
served compressed vegetables if not thoroughly soaked and
cooked are very indigestable.  Fruits should always be sound
and the men should only eat those which the natives of the
country consume,

Huts and tents—1 have already alluded to the importance
of good covering especially at nights.  The heavy fogs and
dews are very conducive to bowel complaints if the men
are exposed to them, Chills due to any cause have the same
effect.

There are certain camp rules which should be observed,

£sf, The site of a camp should be changed as often as
possible, especially it bowel complaints have been
prevalent,

2ud.  There should be plenty of space and no more
over crowding than military exigencies render
absolutely necessary,

grd. The drainage should be attended to by taking
advantage of all natural slopes, all chances of stag-
nation and putrefaction should be avoided,

#tf The cleanliness of the camp should be absolute,
refuse should all be burnt, cheap simple cinerators
should be crected of bricks or stones and mud.
The “trench” system of conservancy should be
carried out to the leeward of the camp, no excreta
should be allowed to remain in the camp to con-
taminate the ground.

LExcessive fatigue should be avoided and the duties
and hours of work should be properly settled.
When men have to work in either water or damp
places their hours of labor should be curtailed.

R G |

Gtk Great care should be taken to prevent the contam-
ination of the drinking water Ilor men and a.nIIII:mIi
The sources should be properly marked for drink-
ing water for men, animals and for bathing and
washing. Sentries should be posted over these
to see the water is not used for other purposes
than have been ordered.

A few words on the care of the sick. It must be taken
for granted that the medical officer has seen that he is pro-
vitledl with all the medicines, medical comforts, and hospital
equipment he is allowed by regulations. : S

In dealing with the discases due to the malarial poison and
bowel complaints, it is absolutely necessary that men should
be encouraged to seck early advice and that they :ilmuldlbc
kept under treatment in hospital till they have quite recover-
od from the attack or are invalided. [ am sure much of the
mortality is due to the fact that men arc not kept under ob-
servation until they have become quite unfit !‘ur duty. It isnot
fair to the men, and it is contrary to regulations to send them
to duty when they have not completely rl::m'erml.l, Men s.u-il'-
fering from feeling * out of sorts in the stomach " or consti-
pation should be encouraged ta apply for treatment.

Hospitals—See they are properly equipped, avoid ‘ow:r-
crowding, especially with cases of diarrheea or dysentery, +

Segregate cases of dysentery. .la\.pply for more t.culx, ar-
racks or huts to avoid over-crowding. Do not allow the hos-
pital attendants to ecat or drink in the wards. IJu-.l_nl'ch: :-{:L
the dysenteric stools (a solution in 500 of COTTOSiVE sub-
limate is best,) all excreta should be at once remov ed from
the wards. All elothing and bedding used by paticnts s-uFl.cr-
ing from dysentery should be boiled and cxposed to l.‘::' lnull
for some hours.  Your gersomref should not be overworked or
patients will suffer.

ave to thank you for the kind attention you 11il_L'l:'g[\-'DI‘I

to Imh;‘]‘:atmnt- and );ht)p(.‘ the information collected in it may
be useful to some of you.
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MACHING RIFLE-BATTERIES FOR
VOLUNTEERS.

e

T the outset, it may be well to explain how it comes to pass
A that 1 oceupy the position and undertake the task T do
tonight. Whisper it not in Manchester, publish it not in the
streats of Londen—for to official cars in Pall Mall the news would
be *puta™ indeed—it was at @ banguel given by the Captain of a
Manchester Volunteer Regiment to his company, and to mest
whom n goodly number of representative men assembled as gnests,
that this lecture was conceived. In the course of a post-prandial
speeoh, Captain Rose (yon see, murder will out, I have named the
enlprit ) expressed his intention to present the best machine gun
extant to his company, * and this, men,” he went on to say, ©is
the Maxim autsmatic machine gun.” I dissented.  * Perhaps,”
saxid Captain Rose, *my friend on the right knows more about i,
and will tell us which is the best” I made o few remarks at the
time, but it ccourred to me next day that the opportunity for once
more taking up my cudgel in defence of a favourite subject had
come, and conld not be overlooked. Thereupon I wrote to Colonel
Bridgeford, as representative of the Volunteer Officers' Riflo
Assovintion, who at onco entered into the project ; and this is
the vesult. But let me at onoe assure you that in the remarks
I am about to make I disclaim the intention to foist mF
fixed personal opinions on this meeting. 1 have no interest,
pecuniary or otherwise, in ona or other of the rival types of
mnchine rilo-battories which yon see before you. 1 cannot alto-
gothor hide my predilectious, but I shall endeavour, so far 0s




possible, to place the subject before you without fear, favour,
or affection, mindful of the fact that we are not here to enter into
the relative merits of these weapons, so much as to sift the general
question, and, if possible, deduce conclusions favourable to their
employment by the velunteer forces of this country. The world
is wide encugh and bellicose enough in all conscience to reward
each inventor in turn. Let them fight it out between them, like
the fameus Kilkenny cats.  With these preliminary observations;
let me now address myself to the matter in hand.

Mr. Nordenfelt delivered a lectura on his gun at the Royal
United Serviee Institution, in June, 1880, and I well remember
opeving the ensuing interesting discussion in the following terms :
“1 must say that I am astonished that this question of the Miteail-
leuse has not yet been definitely settled. It takes my mind back
to the year 1875, when I gave a lecture here on the same subject.
Then T go back to 1872, when we heard in this theatre a paper
from onr late lamented friend, Colonel Flatcher, upen which occa-
sion some very emineut officers of both services gave us the benefit
of their experience; and yet nothing came of it.” It is indeed
remarkable, if not incredible, what a length of time it takes to
prove that two and two make four. To quote an apposite para-
graph, which recently appeared in the Broad Arrow, “To invent
the gun, te settle the plan for its mounting, to get it experimen-
tally made, then tested once more, improved, retested, and
ultimately ordered to be supplied, runs into—it is really no
exaggeration—a quarter of a century; for even while the guns
and carringes are under manufacture, new proposals are made
and alterations introduced, duoring the discussion of which, and
generally for months beyond, the work is at a standstill.”

It was in the year 1869, that the question of machine guns was
first mooted. Major G. V. Fosbery, V.C.; then wrote a paper on
 Mitrailleurs and their place in the wars of the future,” which was
published in the 13th volume of the Journal of the Royal United
Service Institution, that admirable repertory of military know-
ledge. In it he gave an interesting sketch of the rise and

T

progress of machine guns frera o date, which after all is not
viry ancient, to some of us, at all events He tells us, that
(Colonel Martin, of the 4th King's Own, in 1860, invented o * war
truck” and ®battery,” fitted with a number of independent
barrels, Again, in 1862, General Vandenburg, of the American
Armiy, lectured in the United Service Institution on o new system
of aetillary for projecting a group or cluster of shot.  With ‘his gun,
the details of which were very carefully worked out, locss powder
was used, and in the method of ignition it bore a strong family
resemblance to both the Montigny and French mitraillenrs. The
guns which Major Fosbery treated of in his paper were the dgar,
the (Waxion, the Fremch, the Gatling, and lastly the Mentigng,
which was his special pet. Upon his description of these several
types I need not dilate ; but it may be interesting to note what
hie says about the French mitrailleny, T can fairly state,” he says, |
“ihat the weapon isa most formidable one, it is admirably eon-
gtrugted and equipped for servies, and will, I doubt not, produce,
if brought into sction, effects almost as astonishing s those of the
breeehdoader. Their mitrallenr batteries are, T believe, already
numerous, and consizt of eight guns each. Each gun is served by
three men chosen from the sousoficiers of the Horse Artillery
of the Impaerisl Guard, and with this complement it should throw
abont 300 shots per minute, for five or six copgecutive minutes to
very considerable ranges, and with an admirabla trajectory.” With
one other quotation we will pass away from Major Foshery's
suggestive essay.  He is comparing the effects of fire of
machine guns with that of Horse Artillery 9lb. or 121b. guns,
taking into consideration their relative weight and equipment.
He writes: Superior as our artillery is acknowledged to
be, we ean searcely wonder, knowing what we kaow of
its performances, at the failure of cither the Austrian
or Prussian rifled field services, to influence largely the fate of
the battles where both were so freely and ably made use n‘l'.
Neither suceceded in auy instanes, as far as I am aﬂw._:n
stopping the advance of infantry, or even in greatly impeding




the operations of exvalry in the field.”  “If, however," he goes on to
argue, *it chanced that instead of six 12Ih. guns, with their fifty
destructive pieces per gun per minute, the advance took place on
u point occupied by o battery of mitrailleurs, would the case bo
different 1 T will grant that there would be no bursting of shell,
and perhaps, till their power became known and acknowledged,
comparatively little of that moral effect which attends a concen-
trated and sustained fire of avtillery ; but, as regards the destrue-
tion oecasioned by them, I cannct help feeling certain that it
would exceed, up to certain ranges, that producible by any engine
of war hitherto made use of which at all approaches them in
handiness and portability, or which requires so little previous
education for its management.” With this last remark of Colonel
Fosbery I can by no means concur.  But, s regards the presence

_ of the French mitrailleur in the field, surely the Colonel's cbsarva-
tions received ample corroboration in the desolating war of 1870,
and this notwithstanding the initiatory dramatic but useless
display of its powers at Saarbruck. Who has forgotton that
opening seene, the prologne to the tragedy, when this mysterions
demon of destruction was vanntingly displayed to the expectant
army, and the many-meuthed monster was turned threateningly
towards the devoted column of Prussians crossing the bridgei
Mark the hushed attention to its first effects See Mapoleon
peering with straining eye-balls through his field-glass—and then
o flash,  snarling report, and the air is filled with a leaden hail,
carrying wounds and death into the ranks of the retreating
invader. But how unequal the result to the anticipation! Not
even can the Emperor’s exaggerated statement nccount for the
indifferent practice made by that oponing discharge. The French
miteaillenr, I may tell you, was composed of 25 large-bore encased
barrels, and when mounted and horsed it must have presented n
rather large object for the kindly attention of an adversary's
artillery ; and yet Colonel Reilly, R.A., witnessed on one occasion
one of these six-horsed mitraillenrs standing in the open, exposed
for 4% hours to the much-vaunted fire of the Prussian artillery,
unseaithed and definnt,
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In 1872, Colonel Fletcher, Scots Fusilier Guards, delivered a
leoture at the RULEL, on “The employment of mitrailleurs
during the recent war, and their wse in foture wirs"” As
infantry member of the Special Committee under the presl-
dency of Colonel Wray, ‘R.A., which then sat to experimontalise
with the Gatling, Colonel Fletcher had excoptional opportunities
in preparing his paper, and it is veally exhaustive of the subject,
for his arguments are still frequently put forward by plagiarista
He did me the honour to quote from & short article published in
Once @ Week, entitled ¥ The Gun of the Age," in which [ suggested
that Gatlings might be usefully employed in our colonies. T
therefore falt bound to open the very interesting dissussion that
fallowed, and in which Captain, now General Houry Brackenbury,
R A., Geberal Adye, R.A., Captain Beauwish, RN, Colonel Wray,
R.A., and Colonel Eardly Wilmot fook part; General Shute of the
4th Dragoon Guards, also contributed & memorandum to the
proceedings, wrging the utilityol Gatlings beingatmc‘hedwmuunted
corpe. One vemark I made on the occasion which T will venture to
reproduce: *Most of our future wars will ba on & comparatively
small seale. Wa cannot, if we would, muster the big battalions
that marched majestically over the desolated pluins of France;
consequently our fature fighting operations will be more oF leas
connected with those S who go down to the sea in ships, and have
their cconpation on the great watersy and in such hastily-
organised expeditions as distance will impose upon s, CAn AUY gun
be more admirably adapted to the work than the Gatling ¥"  As
regards the action of the mitraillenss in the Franco-Prossian war,
Colonel Fleteher not only referred to official reports, but we had
the benefit of heoring Captain Henry Beackenbury mlnle_hls
personal experiences.  He said, © On the heights, close to Flmn\:g.
near Sedan, there was placed a battery of mitrailleurs. There i
opposite a round hill, with wood on the top, and out of this
wood and from behind this hill camo the Prussian columns.  As
they camp aut they wero swept down by these mitmillenses, and
thay did not succeed ; they could mot make any progress, they
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wera obliged to go back again,.and go round on the reverse elope
of the hill, checked by the mitraillousss. There is another
example I might give, when the mitraillense did remarkabls
work, that is in the defence of the railway bridge at Baseilles.
The Bavarian eolumns came down and endeavoured to cross that
railway bridge, of course preceded by their skirmishers. Two
mitrailluses only, I believe, were placed behind a garden wall, and
they simply swept that bridge, so that the Bavarians could not
pass it.” At St Privat,” he goes on to say, “the Guard
attacked in two bodies, on the right of the road and on the left of
the rond.  On the right of tho road, as they came up, there were
tha mitraillouses of Ladmirault’s corps ; on the left of the road
there were no mitralluses in Canrobert's corps.  The columus on
the right of the road suffered mugh more than the columns on the
loft of the read; I de not say entirely owing to the mitmillouses,
but I give you that as a fact.”

Now, gentlemen, are you aware or do you remember how many
Prussinn soldiers fell in that immortal fight? The Duke of
Wurtemberg thus deseribea it: “During o preliminary action
Pringe Hohenlohe, commanding the artillery of the Guard, had
collected wighty-four puns opposite St. Privat, and cannonaded the
French position with great effect. About five o'clock the Com-
mander of the Guard considered the enemy to be sufficiently shaken
for him to rigk an assualt across the open and gently-nsconding
ground. The Fourth Brigade of the Guand first moved forward
from Habonville, i the direction of St. Privat, in line of columns
in two lings, with skirmishevs thrown out in front ; and a quarter
of an hour later the advance of the First Division of the Guard
commeneed in the same formation from St Marie-unx-Chiies,
distant about 2,640 paces from the main French position.
Habonville is about 3,960 paces; therefore, the three brigades
came about the same time within the cffective reach of the enemy’s
fire. Tho front of attack included little more than 2,000 paces,
so that there were ten men to the pace.  This was, however, the
closest formation of attack employed by the Prussians in the
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campaign. The effect of the encmy's fire, even at ndixttn?o of
1,500 paces, was 50 murderous that, according to accounts m:on'd_:d,
nearly 6,000 men fell in ten minutes, and, *adds lilm Du‘kr.u_ with
grim quaintness, “ihe advance had to be immediately discon-
tinved.” .

But the battle of Marsla-tour affords a still more shocking
instance of the effect of machine guns, effocts which Ihope to God
we will nover have to witness on our own shores !

«A Prussian Infantry Brigade,” says the official account, © Bag-
ported by the second heavy battery, advanced against Grenier's
division. Al five battalions at length came within 30 pacos of the
French line, A withering volley Is poured in, buk the brave
battalions are forced to fall back into the valley hencath, and the
fire of the ndversary from mitraillouses advancing to the orest,
increases the losses almost to monibilation! Cavalry were
then pushed forward by the Prussians to pmr.mlzt the shattered
remnant, but on acoount of the viclent mitraillouse ﬁrc..tlla
leader was unable to deliver home his attack. The five bmtah_um,
which went inte action with 95 officers and 4,546 men, sustained
2 loss of 72 officors and 2,542 men.” Now, as this account was
written by Von Moltke himself, ho is not likely to hive exnggerated

flects of machine guns.
‘he\’:hau I was I:rniuingg:n an instructor at the sehool of musketry,
Hythe, in 1858, we youngsters used to b grenl.l; ex.acr_r.laed by the
rather grandiloquent exordium o one of the hoﬂ:‘lﬂa eight lectures
we had to learn off by heart. Colonel Eardley W |.Im.ut\, the lecturer
ins question, thus began : “The Utopian may ghrink fwm the Lo
templation of 8o painful a subject as war; the mo_mhst n}a}‘ rn:ae
his voice against the justice of it, but the practical philosopher
can see very little chanoc of its cesaation, and, actuated h}- the
very best intentions, will endeavonr to r\cndec_r war a8 ben::b]a as
possible, well knowing that 80 soon as certhin death awaits two
rival armies pringes must fight their own battles or wars mlmt oen]:e
Tharefore, however paradoxical it may appear at ﬁ:l's.t sight, wl o;
ever ingreases the power of destruction is engaged in the canss o
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humanity * (save the mark 1), I suppose I am nowr, and that you
all regard me as a philanthropist, or at least, a practiesl
philosopher! And yet when we contemplate the subject from
another point of view, is it not equally true that the march of
intellect in the study and improvement of instruments designed to
make war as terrible as possible advances pari passu with the
inorensed desire for war? May we not reasonably ascribe to the
invention of the mitzaillenr the bloodiest war that ever disgraced
Christendom and stultified throngh all time the humanising effects
of eivilisation 1 S0 much for the Utopian theory. Dr. Gatling, ot
all events, hns improved the ocension since 18062, when he first
coneeived the idea of a type of weapon which, whether it be the
Gatling, the Gardner, the Nordeufelt, or the Maxim, has still in
its infantile progress won for itsell unfading remown on the
battlefislds of FEurope, Asin, Africa, and America, and
bids fair to rival, if not to surpass, in excellence of killing
powers, the most infernal of mechanical contrivances for
the deprivation of human life! Dr. Gatling, I say, has
improved his opportunities, but o0 have others done for him, and
his children are not unlikely to oust their father—or will try to do
g0,  What an age is this wherein we live? Searcely has an inven-
tion coms to be recognised as proctical than it is multiplied,
manipulated into a thousand shapes, pirated, mischicvously handled,
* aud finally improved out of all resemblance. But in reviewing the
past cfforts of civilisation to accomplish its sad ends, is it not
remarkable to note how tavdy has been the advance, how wide the
grps, in the pradoal development of lathal weapona  Not to
rotrace the vestiges of primitive warfiure in the woke of hosts armed
with bows and slings—let us deseend to comparatively modern
times, and we will find that although personal courage gradually
waned and became of less ascount in inverse ratio to the multiplied
requirements of war, when wazed on the grandest seale, the weapans
themselves were of a very simple and harmless description except
to the pair of combatants actually engaged, and that, in fact, the art
of wholesale slaughter, by the employment of artificial agencies and
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arms of precision, wis reserved for the more enlightened intelli-
gence of our own day; with how little gain to the cause of
ﬁumanil._\' may surely be admittod, Far be it from me to eay that
the inventors of the several machine guns now befors you are
cstrasised, and outside the pale of givilization. If so, you must
place me in the same category, for T shall stand or fall by thom.

At all events, in compliance with the advieo of Colonel
Wray's Committee, the Gatling was tentatively introduced
into our service in two calibres, one of &5, or rifle ealibre,
for field service, and the other, 65 ealibrs, with apecial
ammunition, to be used on board ships of war. In faot,
both calibres were given to thenavy. Tt is strange to note the change
of public sentiment in the progress of any important matter or
measure, and the best way to gauge this gradual metamorphosis
in men’s minds is, T think, to read the speeches of the same man
then and mew. It is funny how fow there are who have the
courage of their opinions on such points, T can only suppose that
they argne like the lunatic who “is in the ssylum now,” * The
whole world thinks me mad; now, T think the whole world mad,
but they're the stronger party, and that's why I'm here.” "f'hx:re
aro many such men in both services, but chiefly in the zrt_ll'l',‘rj'
branch of the army, who have “rounded” s to the utility of
maching guns, and a8 warmly advocate their use now as then they
deprocated them. But T am glad to think that in the other
scientific department of our army there was a more healthy,
beouse more EemeTONS, appregiation of tha merits of these
w 5

‘:1‘:‘::6 in my mind the remarks of a distinguished engineer
officer, who has sinee become an authority on most questions of the
day in relation to the services. Major (now Colonel) Innndnloﬁn?lm
said : “Thon comes the question, who is to make use of the Gatling
guni  The artillery like it and do not like it. They think they
must take it and yet do not like to take it The eavalry, I;Im:r
have nibbled at it, but I think most of us are ornpihlbou that it is
hardly a cavaley woapom. Tha infantry I do not think they very
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uch care about it, for the great featurs of infantry is mobility. 1
ask whether such a weapon will make a battalion particularly mobils
in the fisld ¥ The lecturer has recommended the formation of 4
fourth arm of the service to take charge of the Gatlings, but ther:
is already a fourth arm of the service, called the Engineers, and if
nobady else will take the Gatlings, why not try whether they can
take charge of them, rather than let the weapons be lost for want
of some one to father themi The Engineers are specinlly defon-
sive. They have got a train alveady; it is their duty directly
position is taken up to eceupy a village, or the strong points in the
position—why not give o couple of Gatlings to the Engincer train?
Why not, when a company of sappers or a German pioneer company
is thrown into a village for defenee, or are told to oecupy a wood,
why not let them have their conple of Gatlings by them, and put
them under cover in the best possible position for defence ™
"The occasion of these remarks was 4 momentous one for me, as
it was during the discussion that followed a lesturs I delivered in
1875 at the R U, 8. Institation on *The Gatling Gun : its Place
in Tactics.” A faw of the arguments I adduced then ars, I hope,
still applicable, and, without being egotistie, T will not hesitate to
repeat them here ; and bear in mind that though I harp on the
Gatling in these quotations, it is. because that at the time in
question that was the adopted machinegun of this conntry, but
the very same arguments somine mautalo are applicable to each and
all of the machine guns which have since arisen to dispute the
palm of excellence. *War hins become so terrible from the increasing
powers and accuracy of firenrms that a proportionately keener
interest is manifested in movements, techmically termed tastics,
which tend to seoure a certain degree of safety in the field, whilst
inflicting the utmost amount of injury on the foe, in the shortest
possible space of time; for the ancient conditions of fighting are
roversed, and instead of movements leading up to some grand and
supreme offort wherehy the enemy, gradually intimidated, was
finally orushed by an overwhelming advance in compact columns,
modern tacties seem to court immediate contact in the loosest
formations—and the sponer the better.

15

#Now, na the Gatling, like all mechnnical eontrivances, seeks
to supersede manual by selfacting labour, or, in other words, to
economise the human life that must be sacrificed at the cutset of
a battle or campaign, carried on by an enterprising general
desirous of sudden success, the question of tacties is for it of
paramount importance, and demands spacial consideration, inas-
much as T venture to contend that by a judicious employment of
this means to the end, the hitherto awful loss of men in primary
actions will be brought within o minimum compass on the side of
the combatonts availing themselves of such  retaliating
substitutes. :

“In addition te a large number supplicd, as I have said, to
their navy, for boat and shore service, 50 short-barrelled Gatlings
Tave been issned for service with the United States cavalry, Each
gun is mounted on & light two-wheeled cart, 5o constructed as to
answer the double purpose of an ammunition waggen., The
cartridge boses on either side of the gun contain together 40 feed
cases, each holding 40 rounds, or 1,600 cartridges in all. Space is
alse reserved in front of the axle for two boxes of cartridges,
containing 1,000 rounds each, so that the carriage can take with it
a large supply of ammunition, as well as the gun and a fow
necessiry tools. In the antumn of last year two Gatlings were
reported to have done *splendid servico” in frequent enconnters
with the Redsking on the Western Frontier® . . .

“But us regards the use of Gatlings in European warfare, what
are the points to be urged in their favour 1 Sheuld they be disse-
minated among field batteries to act as far-ranging case-guns, or
should they be applied as a collaction of small-arms to the intensi-
fying of infantry fire at critical moments? In other words, onght
tho Gatling be served exclusively as a field-piece or as a regimental
antomaton?  When, where, and how can they ha employed to the
best advantage as multiple guns?  Can they ba used in l.lu.&_k. or

mugt they be confined to defenco? Should they be invariably
entrenched and mosked, awaiting the opportunity that may never
urise, or should they risk exposure to be cfficient  These are the

* 1 s talking, remember, of the yoar J76




16

questions that naturally occur at the outset, but which could be
answored far more easily from a negative point of view—that is, it
would be less difficult to show what is beyond t];eir capabilties,
That Gatlings of small-arm ealibre are exeeptional, in their employ.
ment, must be allowed ; they are of no avail against entrenched
lines nor thick cover of any sort. They possess no incendiary
powers, nor can they blow up magazines or smash waggons, nor do
anything that the bullet from the best rifle cannot do.  The Gat-
ling is, in short, merely a life-oxtorminating weapon, and should be
devoted to that object, Colomel Fielding puts it in » elear, thongh
scarcely forcible enough, light, when he says: °‘The Gatling
represents & certain number of infantry, for which there is not
room on the ground, suddenly placed forward ot the proper
moment at o decisive point, to bring a crushing fire on the
enemy.'

4t hag been remarked that machine guns seem to require an cscort
more constantly than field guns to protect them from flank and rear
assanlts.  If this be so, why, to meet the diffieulty, could not a
fourth arm of servies, in ita strietest sense, be organised 1 It might,
in fact, consist of a judicious combination of Gatlings with a corps
of mounted riflemen, such as proposed by Colonel Wood Inst year
in this theatre, These riflomen, an especially trained and picked
force, should not only act as esort to the guns, but as instructed
Gatlingeors ( term T suggest as an obvious substitute for gunners),
ready, on oceasion, to fill up the casualties that may econr among
the Gatling detachment. Combine, at times, a lurge foree of cavalry
with Gatling batteries cscorted by riflomen mounted on horseback,
or carried on long cars, as deacribed by Colonel Wood, and it will
prove to be n very compact, selfcontained, mobile, and effective
little army for sudden and distant enterprises. On the ather hand,
o proposal has been made to attach Gatling batteries exelusively
to cavalry. In a-memorandwm to Colonel Fletoher's lecture on the
f Employment of Mitrailleurs,” to be found in the sixteenth volume
of our journal, Gleneral Shute, C.B., pointa out the advantages of
the arrangement.  The altornatives as to whether Gatlings should
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be attached to infantry or form a portion of the artillary service
are disposed of briefly in the negative; and ho goes on to fortify
his argument by the consideration that, in his corps, the required
farriors, drivers, reserve of horses, and, in fine, the establishment of
a battery are already to hand ; whilst be thinks that cavaley efficers
who have obtained certificates from the School of Musketry would
be competent (a3 no doubt they would) to comumand the battery
on special serviee. . . .

% ¢ Mitrailleurs and range finders are imperatively demanded by
modern requirements,’ obstrves Major Brackenbury. *We have
the only good mitmilleur—the only range finder at all; Loth of
them should be issued and tried at the manwavres.” Buk it is not
alone at the antumn mancuvres, but at private exercises, over rough
ground, under every condition of attack and defenee, that Gatling
batteries can be preparved for the exigencies of servica on ocoasions
pronounced favourable to their effective use, bearing in mind that at
distances proportionate to the size of the weapon employed (for
Gatlings are of all calibres up to onednch bore) they are eapable
of & more certain and continuous fire than any field gun.  Among
these capabilities may bo enumerated the acknowledged power af
the Gatling for the defence of eutrenched positions and villages;
for commanding roads, defiles, and bridges; for covering the
embarkation and diserabarkation of troops, and for the protection
of a column moving towards its destination by railway; for
silencing fiold-battcries or batteries of position, for increasing the
fira of infantry at critical moments, aud, finally, for supporting field-
batteries and protecting them against cavalry or infantry charges.

“The commander of a Gatling battery should know from
habitunl experience how best and moss judiciously to give effect
to the general directions he may receive for his gnidance, but he
shonld endeavour to keep out of fire until the moment for nction
in evident to his trained senses.  Finally, he must, while secking
oll immunity from the fire of artillery, in reality so despise it as
never to bo diverted from the main object of his presence on the
ficld of bottle, nmmely, the prompt slaughter of men and
borses, ., . .

B
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If eavaley move in front of an army and meet infantry, they
are compelled to fall back for protection, whereas, if associnted with
n Gatling battery, and its attendant mounted-rifleman escort, as
suggested, important positions could not only be seized, but
retained. If, from the closences of the country, a body of infantry
forms the advance guard, it, too, would frequent]y require thefriendly
aid of o Gatling battery to strengthen its fire at critical points, aud
in either case two or more Gatlings would prove efficient auxilinries
to the field batteries nsually so employed, on the acknowledged
principle that with advanced guards the most reliable gun is that
which is most offective agninat troops, and which can earry most
ammunition ; for it has to go into action first and remain there
longest.

 Again, it not unfrequently happens that the first assault of &
position fails, or the enemy has only made a pretence of main-
taining the defensive so as to put an end to attack by a vigorous
conntorstroke ;. econfusion and perbaps reticoment follow. This,
then, would be the opportunity for a well-posted Gatling battery,
and its timely aid might turn defeat into victory—for 4 sudden
and woll-sustained cannonade from an unexpected quarter will
often change the fate of an engagement, Finally, in the pursuit
of the demoralised foe, the Gatling battery might, in eonjunction
with horse artillery, convert the retreat into a complete rout. .

Tt is, therefore, in the spirit of the foregoing considerations,
that I venturs to ask, would not Gatlings, under exceptional
cireumstances, contribute very powerfully to offensive totics !
Inseparably connected with the employment of Gatlings in
the open, must ever be kept in view the conjoint use of tools
for extemporising  cover, In the Russian Service o fow
fascines are, I balieve, carried on the limber, which may be
roadily arronged to mask their Gatling goms* If a wall
or building be available, the Gatling can be worked behind a
loop-hole, and thus a few men would be cunbled to'keep a host at
bay. In close country, such as surrounds the metropolis, inter-
apersed with villages, parks, farm buildings, &c., there would be

* Tho Russlan Tuael at this thme #0400 thelr service.—E.1.
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numberless opportunities for the right employment of Gatlings in
this manner, . . .

#There is yet another mode of utilising to the utmost the
powers of the Gatling gun. I have before now proposed that some
regiments of our artillery auxiliary forces should be trained to
their use for interior field operations, as well as for coast defence ;
and T venture on this sceasgion to renew the suggestion, not becanse
I think Gatlings are wenpons simple in manipulation, for they are
not 50, nor yet beeanse they are likely to afford moral and material
support (which is stated to have been the motive of the Austro-
Hungarian Government for supplying mitrailleurs to their regi-
ments of militia), but because Gotlings require the utmost
intelligence, the most skilful handling, the readiest resource, the
highest conrage, and the best tactical genius that can be drawn to
their service. . . .

& And now as to their onganisation and administration. TDhistri-
bute Gatlings permanently among divisional field-batteries, and
they will often be committed to engagernents at ranges beyond
their powers, and their very existence may be forgotten on oeca-
sions most favourable to their smallarms rifle character. Aftach
Gatlings exclusively to cavalry, and they will sink into an
inferior elass of horse artillery, agnin losing distinctive cha-
ractoristics.  Finally, post Gatlings in feactioninl sections to
infantry, and, in addition to difficulties of organisation and
administration, they will become a stumbling-block aud, perhaps,
a gunre, for they may come to be regarded ecither too dependently
or not all. Depend upon it, if an hermaphrodite position be
assigned o these weapons, if the pieces be dispersed capricionsly
as described, the Gatling will become not an auxiliary-arm, but
the scapegoat of the services. On the other hand, if distinet
organisation and latitude of action be allowed to them, so, also, as
I have endeavoured to point out, should the military education
and tactieal training of Gatlingeers reach the highest possible
mark. Yet oven then it is to be feared that this application of
the seience of tactics, however varied and habitual, will fall far
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short of that practical experience and indefinable mastery of sitoa-
tions ag they arise, only to be gained amid the smoke and carnage
of the battle-field."”

The following officers took part in the discussion which followed
my lecture, but for obvious reasons I cannot attempt to reproduce
their remarks in exfenso.  Captain Owen, Royal Actillery ; Major
Nolan, M.P., Royal Artillery; Major Lonsdale Hale, Royal
Engineers ; General Sir Peroy Douglas ; Admiral Sir Henry Cod-
rington, K.(\B., who commanded at the Battle of Navarine ; and
Colonel Fletchor, Scots Fusilier Guards. The Secretary, Captain
Burgess, also read the following memorandum : “ Captain Tulloch,
of the Hoyal Military College, who is unable to be present, has
sent in a note on the Gatling gun,  He says—¢The Gatling gun
is peculiarly adapted for the nse of Volunteers on account of the
expense of horsing field batteries and the amount of drill required
before Volunteers can efficiently man them. The Gatling is well
suited for defensive positions, such as would be held by Volunteers
in the event of invasion. At that time the Royal Artillery would
be required elsewhere," "

In 1880, a paper, by the late Mr. Hotchkiss, was read by Mr.
Koerner to the members the United Serviee Institution, on the
Hotehkiss Revolving Gun of large bore, and which was, in fact, a
reproduction of the Gatling. Licut. Armit, B.N., said of it: “I
can scarcely see any difference between the Hotehkiss and Gatling
gun, and the systems appear to be exactly the same. We know
the history of new inventions is very curieus in many cases,
Here we have, so to speak, a Gatling gun with a Jarge bore. It is
perfectly competent to the inventor of the Gatling gun to give us
n weapon of any calibre” As o it is, the only consideration
being one of weight of metal and equipment. But as I am not
dealing with the subject of large-bore machine guns, T would not
bhave alluded to the matter at all if it were not for the fact that
Dr. Gatling was present and took part in the discussion, He
said : “In 1862, I first conceived the idea of the machine gun,
and I think T may say with safoty, T was the first who ever made
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a gun that loaded metallic eartridges automatically into the
chambers of the barrels, and fired them continuously, as you are
aware the Gatling gun does. T see in the gun before me, as has
been observed by several speakers, the very striking features of
the Gatling gun, though it is not a Gatling in all its details; it is
also a gun of larger calibre than the Gatling guns made heretofore,
. Machine guns may be of different calibres. A light gun
that you could pick up and move about quickly to any position,
amd place it anywhere, is what ia much desired. For inatance,
I have a little Gatling gun, weighing 1081b., that T would fire
against any gun that Mr. Hotchhisa can produce, at 1,000 or
1,200 yards ranges, and beat him in the number of hits.”

On June the 28th, of this selfsame year, 1830, Mr. Nordenfelt
arrived on the field of action, for on the evening of that day he
delivered a most instructiva lecture on his system of machine-gune,
He began with the nsual arguments we machine-gun enthusiasts
are wont to apply—how that the appearance of the first ironclad
o Ameriean waters was the signal for wooden navies to depart.
“The Worden-walls of Old England,” he said, *“are no more to be
trusted ; they have, indeed, become relics of the past, with a glori-
cus history, but without a future.” #I look npon machine-guns,”
he went on, *a8 mechanical contrivances for cconomising human
Inbour and homan life in war. They are, to the art of war, what
Arkwright's spinningjenny wos to weavisg. He enabled a fow
people to produce as much yarn in an hour as seores employing
the “turn,” with its single spindle, could make in a day. “The
question of expense, for a country like England, is also relative, for
if machine-guns cau shorten a war by a weck, or can prevent the
hlockade of a single colonial port, the possible expense for extra
supply of ammunition must be repaid tenfold.” Quite 8o, but, as
o matter of fact, our present Minister of War has solved the diffi-
cult question of finance, inasmuch as ho has given you Valunteers
leave to purchase machine-gans for yourselves, and to work them
to the advantsge of and for the protection of the community. [
don't think it is even laid down that you must be “ efficients.”  So
much for patriotism.
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As to military and maval arguments in its favour, Mr
Nordenfelt, like the modest man he is, contented Limself with a
summary which speaks for itself. * And now,” he asks in eonclu-
sjon, “what is the outeome of all this so far as the British Army
and Novy arc concerned? Tt is hard to suppose that England will
ever be engaged in offinsive operations, except as a diversion in
favour of defenece at some other point of her vast territory ; and it
is more especially for defence that these machine guns are most
suitable, economising the lives of British soldiers and sailors, who
are dear, not only in a patriotic but also in a pecuniary sense, nnd
whose brains and energies are sufficient, il well armed, to hold
their own even against the Jarge odds of all comers.” There was
a great deal in Mr. Nordenfelt’s admirble lecture in which I
thoroughly concurred, but there was an undercurrent of personal
antagonism to other systems, and especially to the Gatling, that I
folt bound to resent. I had asked the Seeretary not to allow the
Chairman (Admiral Sir W, E. Nieolson, Bart., C.B.) to call upon
me at onee, a8 1 wished to hear the opinions of others, but no
member seemed willing to open the discussion, and the Chairman
was about to move the usual vote of thanks to the lesturer, when
1 stood up, and I may at oncs add, a most interesting diseussion
ensued. “Oh! gou're there,” exclaimed my friend Nordenfelt,
when I stood up to address the meeting. © Yes,” I replied, *I1 am
here to confute some of your remarks aifecting the Gatling,”
and then I went on to assure the meeting (a8 [ have you
to-night), that “I disclaim any intention to' draw invidious
comparisons  between the Gatling gun and the Nordenfelt.
This institution is mot for the purpose of entering into
any detailed criticism of that nature. 1 look upon it rather
a8 a sort of intermediate tribunal where the inventor comes
to air his theories, and where, perhaps, he is to some extent eriti-
cised ; but eventually he has to be handed over to the merciless
grasp of the Select Committee at Shoeburyness; for there, and
there only, will the question between the Gatling gon and the
Nordenfelt bo determined.” I will have ocension to refer to this
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hereafter, for T was present and reported upon the trials at Shoe
bary * but I mey indicate here what I have already softly
insinuated, namely, my prediloction for the Gatling system, or
i pature,” as it is technically called ; as to which, in the course of
my remarks on the Nordenfelt paper, T went on to say ‘“The
Gatling gun has never had a proper opportunity of being  tried,
cither in peace or in war. It was sent out during the Ashautee
war, but it wis mounted upon o narrow gauge earriage, which was
no doubt suitable to go through a woodland country ; but it was
top-heavy, upsets were frequent, and, consequently, the gun could
not bo taken to the front. It was left by Sir Garnet Wolseley to
command the bridgehead at the Prab, and, as you may remember,
it was fired inte that river for the edification and amusement of
an Ashantee warrior, who, when he saw the effect of it, shook his
tiead gravely, raised his hauds to heaven, went home and hanged
himself1” At the battle of Ulundi 3,000 rounds only were fired
from the Gatling, but the slanghter cansed by them was declared by
eye-witnesses to be very groat indeed.  #The Gatling,” T went o,
“ hag had, T contend, no chanes of showing its power in war. With
regard to peace, the trisls hitherto made, particularly at Shoe-
buryness, have been earried out with o bad cartridge. The trials
made there the other day proved nothing but that the Boxer cart-
ridge is utterly worthless ns ammunition for automatic firearms.
The trials later on will, I hope, be condugted with a better class
of ammunition.”

And here T may be permitted to interpolate an aneedote. When
stationed in Chester T obtained from Sir Wi, Armstrong a Gatling
for experimental purposes, and I even drilled the artillery
volunteers there to its use.  As part of this drill I planned a day's
practice tobe carried out exactly as if on service. At daylight one
momning the alarm was sounded and the gun detachment assembled
at the shed to mount the Gatling, il the limber with full feed-cases,
and harness the pair of horses, Then we drove off at a sharp trot,
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twelve miles, to Bagilt, and as I sat on & springless vehicle for the
first time, I can assure you it was no joke jolting over rough roads
and bridges. On the mud flat at Bagilt o friend had prepared a
range and target, and on arrival T immediately gave the word,
“Catling, action front," and handled the erank myself for foar of
any mishop. A crowd of friends and foes, who had reeeived us with
cheers, were standing about attracted by this novel display, and all
was hnshed expectation, but, like Napoleon at Saarbrock, they were
doomed to disappointment. I turned the handle gingerly at first,
for trial, or mange-finding shots (although I knew the range was
about 1,000 yards), and a faw rounds were in this way discharged.
“Stand by with the feed-cases” T ordered, as I prepared to fire
1,000 rounds continuously. I twned the handle briskly, and rattle
went n few ronnds; and then—jammed! T withdrew that feed-casa
and the defective cartridge, inserted another case, and turned the
handle confidently—but no, jam after jam occurred, and amid the
jeors of foes and the muttered sympathy of friends I limbered-up
and returned dejectedly to Chester!  OF course T complained bitterly
to the firm in London from whom I had received the cartridges
Their reply eame promptly by wire, * Regret mistake of clerk sort-
ing ammuniton, throw remaining eartridges into River Doe—they
were intended for Chinesa Government!™  To continua, T need not
trouble you with the arguments T used in the discussion on Mr
Nordenfeldt's excellent paper, but I may jost mention that when he
stood wp to reply, he pointed at me and said, *As regards ‘the
remarks mada by Major Gatling—I beg his pardon, Major Rogers—
but everyone knows he goes by that name in Chester, ke.” Thus,
he took the wind out of my sail, and discounted my deductions—
but, T shall have my revenge now,

In an Essay on the * Maxim Gun,” recently published by Capt.
Stone, B.A., he gives two rensons for inacourncy of fire in other
machine guns—(1) * The external impulse given to the gun from
the foree applied to work the erank or lever; (2) Heating of the
barrels.” Now as to this first cause of inaccuracy, T wounld have
been truly gleeful to be able in his presence of giving you o very
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apk Nordenfelt *straight tip.” For you would then have seen
for yourselves what a splendid fellow he is in physique—how
handsome, how strong—how omnipotent ! There is no one in
Europe (much less the world) who, in homely phraseclogy, coald
Liold a candle to him in the manipulation of his adopted son.
Aud here, by the way, I feel bound to tell you that my friend
(whose absence to-night T deplore), is not the inventor of the gun
;\-hin:h bears his honoured name, for a Swede named Palmerants
was the vicious producer of this vile production! At all events
Mr. Nordenfelt determined to appear in person and work his gun
before the Select Committes which was assembled at Sheeburyness
in 1881, to determioe the maching gan question (and which, [
believe, is as far as ever from being settled). Dr. Gatling and I
went together to the London Bridge Station for the early train,
and on the platform I soon cspied the Achilles form of Mr
Nordenfelt, and addressed him. “Now,” T asked, “may I introduce
you to my friend and your rival, Dr. Gatling? And T did so. I
'lnuj at onca tell you that the frisndship then formed with the
renowned inventor of the submarine torpede-boat will mever, T
hope, be broken, not even in consequence of the snappish remarks
I nm abont to make.

The day was bleak, and the cold east wind on the parapet at
Shoebury was-of the very shiveriest description. All partics
were, in fact, unanimons to get through the day's programme. So
many rounds had to be fired for sceuracy, 50 many for continuity,
50 many for colerity. Tt happened that Mr. Nordenfelt was callod
upon to show how many rounds he could fire in two minutes at
the alleged rate of 1,000 rounds a minute ; and he sat down on his
gun'to perform the feat with his accustomed vigonr. But just as
hie Tevered off the first ten rounds, the splash of the bullets on the
retiring wave-covered sands suggested “rats” to an importunate
tarrier, and the dog went madly for the vermin. ©Stopl stop 1"
thundered the Commandant, and, T think, the Committee (for the
terrier was & favourite in the garrison). “No, not" yelled Nor-
denfelt. 1 am firing for speed, and nothing will stop me | ® But
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8 each volley fled rapidly from the ten barrels of the gun at the
powerful push of the excited expert, there was a corresponding
tendency to elevation at every discharge, and each splash of the
bullets in the sand was a fow yards further than the last; whilst
after each bounded the frantic tervier, no doubt wondering pro-
verbially how quick the rats were in-clearing out. At last those
two heart-randing minutes came to an end. We had stood open-
mouthed, silently and sympathetically, expecting the fatal result.
But it came not; for the favourite terrier came out of that
bullet-storm unscathed and unrofffed !  #Mr Nordenfelt,” said
I, gently patting him on the back, “take your gan home;
wvou cannot even kill a dog!®™ But, gentlemen, I am not
really of that opinion. On the contrary, I am free to admit
that next to the Gatling the Nordenfelt is the most soldierlike
weapon of the kind, and the one with the likeliest future, I will
go further, and say, that if nations will as heretofore continue to
rdopt such abominable devices for the wiping out of its manhood,
then I say and express the fervent hope that my friend Mr. Norden-
felt will be vastly benefitted. And now it is time I should alluda
to the other machine guns before you. The barrel of the Maxim
is a8 you sce surrounded by a water jacket, which heats at 22°
Falwenheit. The water boils in the jacket after 600 rounds, and
subsequently evaporates at the rate of 1} pints for every 1,000
rounds, so that it requires replenishing by hand during the firing.
T don't know how this would answer, say in a surrounded square
such a8 Aboo Klea. But T forbear to go into disputable details
On this occasion, T desire to be impartial, and to quote all evidence
in favour of alf machive rifle Latterica Capt. Stone, R.A., to
whose paper I have already alluded, says: “The occasions when
it would be necessary to fire at the rate of 600 rounds per minute
from one gun for a space of over three minutes must be rare
indeed, and it appears that adverse critica bave made a most un-
necessary point of the difieulty of keeping up a water supply.”
Capt. Stone advocates the formation of troops or Latteries of four
guns each. He proposes that to each infantry division 16 guns
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of 45 calibre should be alluted, four to each cavalry brignde, four
ta the cavalry division, and 245 Maxims of & larger calibre to the
prmy corps.  This would give a total for an army corps of ngnnz
ar 19 troops of four machine guns each. As rci;nrds_ varTinges,
Capt. Stone proposes £o retain the pairhorse limber .w“h .thu
addition of o pin tail, and add to it a gun carriage with shield,
carrying 12 boxes of ammunition, drawn 'by-l'our _hnraea, and the
weight behind the tenm being, roundly speaking, with 8,000 rounds
alewt., made up as follows :—

,.
* (3un Carriage : S 11| '8
12 Boxes of Cartridges :
5 Gun.....
Shield..
Limber oocvvress .
12 Boxes of Ammunition.

2,2531b.

The personél of ench gub-division (i.e., one gun) to m:?sm of one
non-commission officer mounted, two guuners on the hml::nr, two
drivers riding the near horses, and, in addition, & captain, sflb-
altern, sorgeant, quartermaster-sexgeant, and a farricr or ah?etng
smith per troop—or, & total of 25 officers and _men. B IrLdl_ug
horscs, and T6 draught horses per troop. This .'m_*“mum
appears to be well and carcfully congidered, and as it 18 eq]uau@‘
applicable to dny of the other machine guns I have given it
r m Stone deseribes an imaginary battle opened at a Tngd-
of upwards of 3,000 yards with the usual arlil!.ery‘ﬂnel. Let
us now,” he says, “watch the attack up to the point whem‘a _t.hﬂ
infantry has arrived within 800 yards of the enemy's _p-mhon-
The fire of the massed batteries must shortly cease, and it will be
evident whether the defenders are really silenced, or whetler _thay
Tave only been drawn temporarily out of action. The divisional
artillery must seek fresh positions in order to support the h:l'nllhjl
to the last, and the divisional machine guns mm. ndwnu?jm'!-
passu with the infuntry in order to maintain their fire without
danger to their own friends. . . . Reversed shrapnel, percus-
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sion shrapuel, and case shot are no match for the dendly fira of o
Maxim gun, delivering 600 shots perminute ; and if the defender has
recourse to common shell with the object of destroying the gun, he
at once sacrifices to a great extent the mankilling power of his
weapon.  Successful counter-attack in the face of such fire appears
impossible, and the immediate cccupation of the position, when
earried, appears certain to be suceessful” IF all this be the
result of & machine gun firing 600 ronnds & minute, what would
happen with a gun firing at double that rate 1

As to the claimed simplicity of the Maxim over its fu]lowam
ong of its principal recommmendations, let that be made clegr by
the experts present.  Captain Stone alleges that 11,500 rounds
were fired from the same gun on one oceasion, at Speszia,
without mishap, The sumo has been said of the Gatling, for six
times that number of rounds fired in one day. Indeed, it is on
record that 100,000 rounds were fired on one oceasion, and of this
nnmber 63,000 were fired without stopping to wipe out or clean
the barrcls. The official report by Commander Marvin, U.S.
Nuvy, says: “The working of the gun throughout this severs
trinl was eminently satisfactory.” Then, agnin, as to its durability,
Captain Stons writes: “The gun has been mounted in various
ways to suit different conditions, but in any ease—whether on o
tripod or travelling carringe—tho principle is much the same, the
weapon being piveted above the centre of gravity on a universal
Joint, eapable of motion in any direction, and having a traversing
angle of 40°. The one-horse limber carrics 8 boxes of aramunition
of 333 rounds each, made up in a tape ready for use, The gun-
carringe is provided with a steel shield weighing T01b., and earries
4 boxes of ammunition. The total weight of the fourwheel
carriage is lewt. 441b., or (to go into purLEl:u'lm)—
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Sliﬁ-lb.
Currmgu g . 23651b. Total, 12cwt,,
ar thereabouts,

A LR )
4 ummun:t:on . 1841k
Bteol shield......covvevvinnneine. TOLN,
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The one-horse limber is driven from the box, with one man on
the seat, and altogether the carriage, with limber, can carry 4,000
rounds of ammunition. The cspecial and noteworthy feature of
the Maxim is its antomatic power of feeding and firing. As to this
1 may mention that in 1872, a frigad of mine, who held the Whit-
worth Prize at the Cambridge University on condition that he
would annually produee an essay on o seintific subject, came to me
in despair, saying, © T am at my wits' end for a subject of interost
this year—everything seientific is pumped out.” “Not the Gatlings,"
I remarked. Then I went on to advise, “'Why not write an
essay on Gatlings, and suggest an endloss band for ha.din'.s
cartridges.” Heo did so, scientifically, of course, and thus saved his
reputation and lis prize for that year. But no doubt his easay, like
most happy thoughts, was shoved into the waste-paper basket, for
I never heard of any results.

The two-horse Maxim carriage consists of a limber of similar con-
struction to the one alluded to, but of heavier build, carrying twelve
boxes of smmunition. * There is no hand carriage,” says Captain
Stome, “in this case to limber up and form a four-wheel ayntm_n 4
the fore carriage or limber being complete in itself and 'ﬂ‘eigh:ng
12cwt.”  Thik, in fact, i8 very much the same as the galloping
carringo T described before as used by the United States cavalry.

Now, it may oeeur to you to wonder how it camo to pass that
with such an adoration for the Gatling as possesses me, T have never
seen one in action against an encmy. | Well, it was my misldhrhma,
not my fault. In 1873, T volunteored to take a fow Gatlings out
to the Gold Coast, but at the lust moment the negotiations fell
through. Again, in 1679, immediately on the receipt of the news
of the Tsandula disaster, I asked to be sent out in charge of a
battery of Gatlings, and my offer was on the peint of acceptance,
when Genoral Radeliffe, Assistant Adjutant-General of Artillery,

intervened with the remark to me, ©How can T recommend you,
an infantey officer, to go out in charge of guns, while I bave 1,500
schentific offieers of my own corps to choose from. What would
the public say?” Ihad nothing to retort, for public opinion Was
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at that time simply a reflex of the epinions of soientific officers,
Tt is not so now, for science and common sense have united to
proclaim the utility and indispensableness of machine guns. But
to make o long story short, T did not go to South Afries. A few
Gatlings were, however, shortly afterwards sent out in the

. transport #Cpmel” which was wrecked on the West Coast of
Africa, and to lighten the ship; when she was making too much
water, the first thing done was to throw the Gatlings overboard.
On the day this intelligence reached London, I met Genernl Rad-
oliffe in Fall Mall, and he chaffingly observed, ® Well, Rogers,
what would you have dene under the circumstances 1 1 would
have gone overboard after them,” was my prempt response.

My friend, Major Owen, KA., was appointed Gatlingeer in
Zululand, but be had only, I believe, two Gatlings of an obsolote
puttern, which were taken out of store from the Mauritivs, and
althongh they did oceasional good service, they jammed at times
incontinently.  General Lord Chelmsford has more than onee
oxpressed his ndmiration of the offects preduced by the Gatling
on important occcasions in that campaign. “In South Africa,”
gaid his lordship (in & discussion at the United Service Institution
on “Machine-guns, and how to use them,” by Mr. Gardner), wo
had the Gatling, but T do not think it is fair to comdemn
machine-guns because this pattern rather failed in the time of
trial. In the first place, it had ammunition which was not the
game as the infantry ammunition ; and in the next place, they
wera very much given to jam, and they did so at Ulundi
At the same time, in the battle of Gingilhovo, when I was march-
ing to the relief of Etchowe, it is only fair to say that the Gatling
gun, under the charge of the Naval Brigade, did very good service
indeed, as was shown afterwards by the number of dead Zulns
found on the ground, which had been exposed to its fire, . . 1 can
safely say, at all events, in such wars as we have to carry on in
South Africa, that machine-guns attached to infantry, if they are
of a simple and reliable nature, carrying the same ammunition as the
infantry arm, would be of inestimable value. Small detachments
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have repeatedly bo be leftin charge of pasts on the line of communi-

cation, and in such positions I am satisfied that these machine guns

would give wery great coufidence indeed to the detachment in

charge of the post, and in case of its being attacked might boe used

with very great success, OF course, with regard to its tactical

applieation in European warfore, that is a very much wider

subject, and one that I hardly feel able to grapple with, but at

the same time, with our army, numereally small as it is, if this
machine gun can be made, as Mr, Gardner says that his gun can

be, 5o light ns to be carried on a single mule, together with 1,000
rounds of ammunition, T do not see any reason why it should not
be ¢mployed in certain proportions with' infautry, The infantry
ammunition has to be carried npon mules into action, and there is
no reason then, I can see, why infantry should not be trained so
us to use a machine-gun of a light and useful size such ns Mr,
Gardner desoribes. It would supplement the defisiency in
numbers, which we must always have to encounter when we
take the field, and might be usefully employed when attacking an
enemy in position, whers we do not intend to make more than
foint in front, to hold him there with a small force of infantry,
whilst the rest of the force made its attack on the flank.” I need
make no apology for this mther lengthy quotation, and indecd I
desive to add to it something further on the subject which was
uttered by Lord Chelmsford on another similar oceasion. He said =
“With regard to the employment of Gatling guns with infantry,
they might be of immense value, assuming that they can bo
brought into action without undue fatizue to those who have
charge of them. I sce no reason why one of these guns should
not be drawn by & single animal, supplemented, of conrse, by drag
ropes when occasion requires it. They might be of immensa valng
to infantry both in defence and in attack. Tn defence they would
be invaluable at the last stage of attack, when artillery fire is,
comparatively speaking, of little use, These machine guns would,
in fact, take the place of case-ghot, and at that eritical moment,
when the enemy has advanced within charging distance, a certain
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number of machine guns placed along the line would materinlly in-
crease the difficalty of that last stage of the attack. As regards the
employment of maching gans in an attack, T have just pointed out
that the oritical moment is when the infintry must cease firing
and endenvour to charge home Any assistance which the
defance can get at such a time would be absolutely invaluable. I
do not see any reason why these machine guns should not be able
to give that assistance, if their vertionl fire af o very high angle of
‘elevation is of such an effective character as has been stated by
Major Rogers. If this be rveally corrcet, then a certain number of
maching guns, at a distance we will say of 1,000 or 800
yards, in a position where they would be practleally
sheltered from artillery fire, would be able to fire without
any fear of hurting the infantry, and drop their bullets
in enormous numbers into the enemy's front line of defence, and
thus materially assist the attacking lines at the critical stage.”

What T had said on this subject, and to which Lord Chelmsford
alluded, was as follows: * The difference hetween the old and the
new Gatling is chiefly this: that in the new gun the feed is what
is technically termed “ positive,” that is, the ammunition is under
control of the mechanism from the moment it is placed in the
feed until the cartridge is fired and the case extrocted. The gun,
therefore, can be fired at all angles of elovation or depression.” A
regards machine guns being given to volwnteors,” T went on tosay,
“Tam quite sure this would be a most popular moverent. A faw
years agy, I had the plensure of instructing some artillery
volunteers at Chester in Gatling gun drill, and the interest
shown by them on that ceeasion proved to me that if & conple of
guns were issued to each administrative battalion of volanteors,
such a movement wonld be most popular. Among wolunteers
there are many skilled mechanies, and let people say what they
will, T think it would be a great advantage to employ skilled men
to manipulate thess somewhat delicate weapons.”

The occasion upon which Lord Chelmeford made the above
apposite remarks was during the discussion on a lecture, his
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soeond paper on the subject, delivered by that hero of heroes—the
nation's darling, the * well-done Condor man,” Lord Charles Beres-
fard, than whom on this question of machine guns no officer in
cither service is a more practical and competent authority. I
hoped to see him here to-night, and, in fact, T asked him to preside,
but he wrote: * Dear Colonel Rogers,—T wish T could come and
assist you at your lecturs in the manner you desire, but I am
afraid it is quite impossible, much as I should like ik, T have for
years fought a battle to got the machine guns into both services,
and have succeeded beyond my expectations. When first I
lectured on the matter we had not ome single machine or quick-
firing gun in the whele Navy firing shell, while the French had
840 Hotehkiss guns throwing the one-pound shell.—Yours very
truly, “Cpances Benesrorn.”

1 had previously tried, without success, to induce the Adjutant-
Genern] to come down on this oeeasion, but Lord Walseley, much
as he, too, is in favour of machine guns, expressed his regret that
be was unable to spare the time, and reiterated his regrot that he
wis nnable to aceept the proposed compliment of taking the chair.
Tint as regards Lord C. Beresford, I have his leave, in writing, to
quote, from a speech he made about machine guus, remarks which
are most noticeable as coming from & naval officer of his standing
and experience. He presided in the United Service Institution on
January 23nd, 1886, at a lesture delivered by Captain Armit, RN,
adjutant of the 22ad Middlesex Rifle Voluuteers (Central Loudon
Rangers), and in which corps, commanded by Colonel Alt, as is
woll known, exists a Nordenfelt battery. Lord Boresford made
many most interesting statoments on this oceasion, and we might
with profit reproduce them, but it is to ene sentence chiefly I
with to advert, and it is in these terms: I have such & firm
belief in these guos myself that [ have used all the energy I have
to try and get them forward, and my efforts have been ey well
backed by many very distinguished men in the sister service. The
artillery, T am wery glad to see, are coming forvard, and a3 to ﬂ_“’
cavalry we have a colonel with us tonight whe siys that he will

[
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try his hest. Lord Wolseley also has given them a very great
immediate future, [ have heard him say myself that any Eure.
pean army that will have these guns, with thorsughly-drilled
men and with smolbeless powder, i CERTAIN to win the victory
in the next war, That is a very strong opinion from a very
eminent man, T con only say, as far as [ am  personally
concerned, T Rave swch fuith in them fhat T aoould fo-morrow
rather eommand siz batteries of these guns o shore than I would
the finest irowelad in the Navy iwith the chanee of a brilliant
action” How T ghould like to be alongside such an enthusiast
in action! MNow on this occasion Lord Charles, as chairman
defined the machine-gun in words which I think desorve eonsidern-
tion.  He said, “I notice in the paper the lecturer says that there
is rather an uncertainty as to the meaning of the term ‘ machine-
gun.' I do not agree with him there, because I think s machine-
gun is & gun withont recoil, that when onee you get yonr sights on
you can keep on firing at your enemy s long as it is kept charged,
That s the meaning of a machinegun.  Some are rifle-calibre
machine-guns, and some are shell gans, but that is the netual
mepning of the words  machine-gun.'"  He then goes on to speak
nbont the machine-gun, rifle-calibre, mounted as a field-picce with
a limber,  Captain Wilson, who gained the Vietoria Cross in the
Soudan, devised a method of mounting the gun on two wheels in
very much the same manner as that shown by Col. Alt.  When
we went np the Nils the other day we asked Captain Wilson's per-
mission to mount our two guns in the same way. . We left the
limbers at Cairo; we took our guns on two wheels There
was a light pole across the trail which Nos, 3 and 4 carried, and
when we were near the enemy the muzzlo was always to the front—
that is to say, at the word “action” & aud 4 dropped the
trail the gun was immediately in action, and the feed was
on the gon with the cartridges in it As the arc of fire,
or tho points within which a rifllecalibre gun is useful,
is only the range of infantry fire, it cught always to be
in action at ‘any moment. Therefore the question of unlimbering,
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shifting your carriage, and gotting the machine rifle-calibre gun
into nction, the sime as you have to do with a field-piece, to my
mind do awny with a great deal of its efficiency. T am delighted
to hear, from the branch of the service represented hy Colonel
Liddell (10th Hussars), that they ame going to take up the
machine-gun and try to wse it on a galloping carviage. Seme
years ago Mr, Nordenfelt nssisted me to mount the gun on a
galloping carriage, so that the gun would tmin over the wheels
perfectly clear; in othor words, so that it was always in action,
and I compared that gun very much to what a torpedo boat is to
us at gea.  You may try to get it into pesition, and you may lose
its detachment, but you will only lose five men and you only
loso the gun, But look at the enormons amount of mischief which
it can da, and how efficient it can bo if once you get it into posi-
tion! Tt is the snme with the torpedo boat. The prohability is
it will not sucoeed, but if it does it will maka it very uncomfurt-
able for that ship.” A galloping earringe, such as described, was on
view later om, in July, 1885, in Whitehall Yard, and Lord Charles
took me out to see it. It was neatly horsed—but quite nnneces-
sarily so—by four horses of the Horse Artillery, with a smart
gun detachment in full uniform, as usual with a field-piece.
Lord Charles's brother was standing by. * Let us get on the limber
and drive down Retten Row,” he suggested ; but the iden was
abandoned, lest the sensation cansed wonld be fantastical. For we,
who ave engaged in the cause of Auteanity, cannot afford to
be morry, We cannot cven cart Buffale Bill up and down
fthe Row' without proveking unfaveurable comment! Lord
Charles Bervesford went on to say: * The gquestion comes,
after all, to this-——How are we to mount these puns® Col. Alt has
has mounnted his gun in a most excellent way, and other mounts
have been proposed. That is the real point we have to think abont.
1 should like to tell you how we carried our guns in the Soudan.
W carried them on four eamels, each camel and each gun num-
bered, and each camel had so many men told off to it, all sumbered
and named. The blue jackets called them different names, natur-
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ally, but they went by numbers in the book. No. 1 earried the
barrels ; No. 2 carried the traming and elevating gear, the foed-
plate and other wheels ; No. 3 carried the trail, which was very
heavy, and No. 4 carried four boxes of hoppers full of ammuni-
tion. OFf course we only got to Korti, say on the Monday, and had
to start on Wednesday moming.  We had not much time to drill,
but whenever we halted we had a little drill, say for ten minutes
every night [ten minutes ! why, ten days would be insufficient for
the purpose.] * We found that after the order ©Halt," we had to
get our eamels down—it took some time for the men to got acous-
tomed to the eamel and the camel to the men; but from the order
“halt, mount the gun,’ we used to be able to form the order of
march under three minutes, which was very quick, considering
we had to connect the elevating and tmining gear. T am
not going to be impertinent enough with so many soldiers
present to refer to what the tactical position of these guns
should be, whether they should be attached to the eavalry,
the artillery, or the infantry; but T do most earnestly hope
that all the branches of the service will give them a thorough fair
trial. If T might suggest how I might work them if T was on
shore, which T might be some day, I thiok I would divide them
into batteries of four guns, for the simple reason that the battery
of four 1a more distinstly under control than the battery of six. Yon
would have a lender to each sub-division, and would always in-
struct them to work independently ns skirmishers, and never in
ling either ahead or abreast. Sir Hedvers Buller says that these
guns are useful in defence but not in attack. I think they would
be useful in attack, particnlarly as an adjunct to the eavalry,
mounted on a galloping carriage. However, I am sure that
nobody here will think me egotistical in reforring toa fight
that we hnd on a steamer in the Soudan. That was a distinct
atthek. We wero in a steamer that could only go two knots
against the stream. The vange of the guns in the fort that
wo attacked was about 3,000 yards Tt was a low fort,
very diffieult to hit, but fortunately it had embrasures,
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Wa had our two guns mounted in échelon, so that they would fire
both broadsides clear. We went up to that fort, and although
there were hundreds of riflemen on the bank, and the natural thing
for the men to do would have been to fire at the riflemen, what we
jnstructed them to do was to keep pumping lead into the fort, and
the consequenca was that they eould not hit us with their shot.
The hail of lead prevented them hitting the scamen. Wo poased
within eighty yards of thosa three guns and they could not fire at us.
Asyouknow perfectly well, it was a sort of penny boat really, very
thin, worn out, like one of the boats on the Thames here. The proof
of what T am saying is this, that there was a moment when the two
machine guns would not bear, and at that particular moment, only
soma 200 yards after we had passed the fort when we were giving
three cheers, thinking we had done a very fine thing, and whon thi
machine guns would not bear, they hit ns two or three times, and
one shot went into the boiler, It was therefore a distinet case of
attack, and it is to the attack of those two machine guns, in my
opinion, that we owe our lives, and not ouly ours, but those of Sir
Charles Wilson and his party. I think if we had had only ene
machinogun we could not have played on the fort with the same
offcct that we did. I do not think any of us would have come
back ; in fact, I may say, Tam certain that neither Sir Charles
Wilson, nor any of his men, nor ours, would ever have got back.
1 mention this to show what I myself think of the machine-gun
for attack. Sir Charles Wilson might have marched down the
bank, but he had three very strongly fortified villages to pass, and
he had only 50 English soldiers, Ho had also 200 of those men
who really wished to get back to Khartoum which they had
lJoft.”

1 have given you Lord Charles's description of that weird fight
on the Nile—but hiro are his ipsizsima verbe in n note dictated by
him to mo lately : “No other weapons than machine guns could
have enbled the §ajia on the Nile, old and worn out as sho was,
at two knots an hour speed agninst stream (which was the utmost
procurable in shallow water) to pass within eighty yards of the
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enemy's battery of four heavy guns, with many hundreds of
riflemen about; but it was the faet of having thess two
machine guns (Gardner's), protected by steel shields, pumping
lead into the embrasures, that prevented the shore guns doing
ug any damage, for directly the machine guns were unable
to bear (being angled when we passed the fort) the shot was sent
through the boiler which dizabled us wntil it was repaired.” You
are perhaps not aware that the artificer who did this work under
fire was not awarded the Victoria Cross, amd Lord Charles
Beresford was only complimented.

To one other lecturer on this subject T feel bound to advert,
becausa I think that though also by an artillery officer, the paper
I allude to is one of the best on record. T may here confess that
until the morning of Good Friday I had not put pen to paper on
this enthralling subject, but it seoms to grow into proportions quite
beyond the scale I originally lntended.  However it is intended
by Messra, Heywood, of this city, to publish thiz lecture
in book shape wery shortly at a very small charge, and to
make it more interesting, an appendix will be added, giving
fnll technical deseriptions of the gun, with photographs. Of eourse
I have had to ekip a great deal of the matter I wished to put
before you, particularly quotations from writers who are un-
questionably authorities on this subject, and T only wish that Lord
Wolseley, Lord Charles Beresford, and other naval and military
officers of the largest experionce wore present to endorse, as T am
sure they would, much of what I have o crudely yet consci-
entiously composed for your edification. ]

Lientenant Benson, R.A., delivered his lecture on * maching
guns; their tactics and equipment,” on November 13th, 1887,
Gengeral Goodenough, Inspector General of Artillery, being in the
chair, and among the speakers in the disenssion that followed, were
Colenel the Hon. B Talbot, 1st Life Guards, Major Smith, LA,
Captain Stone, KA., Lord Chelmsford, Mr. Maxim, Lieutenant
Colonel Alt, Mr. ¥. Lowe, Colonel Talbot Coke, Captain James,
R.E, Mr. Nordenfolt, General Arbuthnet, R.A., Captain Baden
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Powell, 13th Hussars, Captain Palliser, and last, not least, Laord
Charles Beresford ; so that hoth paper and discussion were
of the highest possible importance, and to those of you who are
interested in machine guns, I would strongly recommend  its
perusal. I cannot now more than briefly run through the
arguments put forward on the oceasion, highly suggestive and
convineing though they be

Lieut. Benson said: “I think the great power of machine guns
is too universally recognised to require any further illustrations
by me, and I will therefore simply state that in practice with.a
ton and five barrelled Nordenfolt, carried on at Bangalore, in
Aungust and September, 1884, before Bir Frederick Roberts, the
following results wera obtained :—The ten-barrelled gun was found
to fire double the amount of ammunition in a given time (two
minutes), and obtain about the same mumber of hits ns B0
murkamen and first elass shots at 1,200 yards range. The ten
and five-barrelled guns firing together for two minutes at 2,450
yards, gave 192 hits ona horizontal target, out of 855 Tounds,
while two nine pounder Horse Artillery guns, which fired shrapnel
for nine minntes, gave 394 hits. . . . The two great questions
an machine guns are these.—(1) What ghould be their means of
transport?  And (2) To which arm of the servica are they
to be attached? The answers to these two questions are
dependent on each other. If they are to be attached
to the mounted branches they must be able to  get
ovor the ground quickly enough to accompany them on
sorvice. For this purpose pack transport appears unsuitable, as
it entails men marching on foot to lead the animals . . . In
my opinion, one of the most important considerations in deciding
on the method of transport of machine guns is the carringe of
ammunition,. Some men have urged that it is a mistake to
imagine that such a lurge supply is required with maching gunt,
a5 they never have to fire rapidly for a long pericd, and in
support of this theory it is pointed out that in the wecent
operations in the Sowdan o comparatively small amount was
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expended. But it is forgotten that the most important fights
when they have been used seldom lasted more than half an hour,
which is very different from the duration of o battle between two
civilised powers.” Licut. Benson then proposes the organisation
of maching guns into troops of four gana He goes on to speak
of the various mountings now used : * Another system, which
is now being tried in several eavalry regiments, is to mount the
gun on & two-wheel limber with the ammunition under the gun.
It is intended to be fired, without unhooking the horses, by two
mén on the limber. I think & good many will agree with me
in urging the following objectivns to it :—(1) That sufficient
ammunition cannot be carried; (2) The Lreathing and metion
of the horses would impair the acenracy of the fire ; (3) Supposing
the horses were hit, the gnn would be put out of action till the horse
was axtrieated ; (4) The gun cannot be detached from the limber
to. be run into a position, either where horses cannot go ou
account of rough ground, or where it is desired to run the
gun up the reverse slopa of a hill. (5) Difficulty in getting cover
for the gun thus mounted. Now if we put the gun on an ordinary
light gun carriage, with a trail, hooking on a limber, the sbove
ohjections disappear, Without again going into detail T
will point out the following charasteristics of machinegun fire :
(1) The great power of concentration and mpidity of fire, which
enables them to do a great deal of damage at a given point in the
shortest possible time. (2) Power of turning the stream of fire at
will in any direction required during the actual firleg. (3) Con-
tinuity. (4) The great control of fire, owing to the whole of the
firing in ench gun being dooe by one man, . . . There is still
another point about these weapons which I think is worth noting ;
it is the difficulty of distingunishing their position at long ranges
when infantry are firing alongside them. I smokeless gunpowdor
could be introduced it is evident that the position of machine-guns
wonld be still more undistinguishable, . . . The fact that
they can keap up an offective fire whon the front is obscured by
smoke or darkness, provided they have been previously laid, has
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already been noted. If these weapons were drawn by
infantry on light carringes, rapid changes of position would be
quito impossible, and their sphero of action would, therofore, be
very limited. Amid the dust and smoke of a battlefield these
movements would not readily be noticed until a stream of bullets
would suddenly appear from an uncxpested quarter, and onee
the rangs is found, o few minutes’ fire from these weapons means
anmibilation. . . . Proposals have frequently been made for making
machine-guns actuslly part of an infantry and cavalry regiment

but we have never yet heard any sound scheme for their
wsa in action when so attached. They cannot possibly accompany
the shooting line of the attackers in action, as they canmot lie
down and fire a8 infantry do.  If carried on mules, and the mules
be shot, the gun would bo practically useless. . . . On the
other hand, if plased to a flank, about 1,000 to 1,500 yarda from
the enemy, to perform its functions as lomg-range infantry fire,
covering the ndvance, it would be a long way from the battalion it
belongs to, and thercfore complotely out of the control of the
officer commanding the battalion. This idea is simply & vevival
of the old battalion gun system, which was proved loug ago to be
entirely vicious . . . Much the same kind of reasoning
applies to the case of their being sttached to regiments
of cavalry, if they nre to be used with cavalry, a8 I
saw the gon of the 10th Hussars used the other day at the
Agrignltural Hall, viz, to fire on the enemy’s cavalry from a fank
just before the charga of the two hostile bodies, Why should not
horse artillery be 8o attached And yef, if sugh a thing were
proposed, it would be received with ridicule, Tmagine a cavalry
regiment sent off on reconmoitering duty over very rough country,
which, though passable for horses, was so in s much less degres
for wheeled carriages; or ordered on any duty where maching
gans were not required. What would the regiment do with
its machine gunsi . . . It wos once proposed to attach
them to batteries of artillery, but I believe this project bas
long agoe been given up. In fact, it was most probably  this




43

very propesal which led gunners in the first place to set their
faces against these weapons, [What o confossion is there,
my eonntrymen!] *Captain Lloyd, R.A." he goes on to say,
* organized a troop of four Gardner guns on the mountain battery
prineiple during the recent operations in Burmah, and in a paper
to the R, A. Institution, he points out the great value of the
machine gun fivg for searching out the position of the dacoits in
the jungle, and for playing on their line of retreat when driven
from their stockndos or villages, and I have General Sir J. White's
word for it that these weapons did good service when ealled upon.”
T conclusion, he says, * I wonld point out that it iz of little use
our writing and talking about machine guns and making proposals
for their equipment and tactical use, unless we take mensures to have
these proposals tested by experiment as far as can be done in time
of peace. It is also of little value trying one gan here and another
there without any attempt at making them work togother. What
we want is to try their combined effect under service conditions,
and at targets representing such objects as would be fived at on

service.”

I quite agree with him ; and now.alss, in conelusion, may I ask
you here present, what do you think of it at all? Are you, as
voluntoers, prepared to receive these machine-rifles as part and
pareel of your equipment? Are you prepired to be drilled to their
use by companies, and to have them attached to youe regimonts
in batteries? IF 8o, my advice to you is, before you finally settle
upon the best machine-gun extant for the work, arrange some
preliminary tests. There are three regiments of wolunteers in
Manchestar, and one in Salford. Let each regiment take one of
these types of guns on trial. Draw lots, if need be, ns to which
specinl nature of machine you are individually to have for the time
being ; and every three months or so exchangs your guns betwean
you, so s to understand the peculiarities of each. In this way
you will arrive at the safest conclusions. Perhaps cach corps will
prefer o difforent type, but this will not matter in the least; it
might, in fact, lead to generous emulation, for they are all, as you
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know, of the same rifle calibre. Take another pitee of advice—da
not allow these soveral types of machine rifle-batteries to go out
of the city. Buy them up at once. Then afterwards you can,
by conference or otherwise, defermine on the organisation best
fitted to develop their nndoubted powers.

You have heard what Lientenant Benson had to say about the
folly of reverting to the wicious system of a battalion gun ; butas
to this there are numerous as good or better authorities who think
otherwise. Licutenant Benson gives his opinion from an artillery
point of view, He even grudges the title of batteries to these
weapons. Why ! Because every gunner thinks and believes he cn
tatter everything and everybody into smithereens ! Listen for one
moment to what Lieutenant-Colonel Alt says on the subject :
“ The paper we have heard vead is, T consider, an excellent and
exhaustive one ; but T cannot concur in the conclusion the lecturar
arrives at.  Being an artillery officer, he naturally thinks on IIOIEIN-
back, and considers that machine guus are not capable of being
worked with advantage by infantry, but ghould be mounted on
horse earringes, organised in troops of four guns each, and be
attached to each division of an army corps.  He gives his reasons
ngainst their use by infantry, to which T propose briefly to m':uly.
With regard to the enormous labeur of dragging these guos s
campaign, I can only point to what the men of my REr battalion
{the Central Londen Rangers) have done regularly with the Easter
marching column, and at the Aldershot drills for several years
post. ;

“The fve-barrel Nordonfelt guns, mounted on our magnzing
carriage, have been dragged from Petersficld to Portsmouth, from
Canterbury to Dover, from East Grinstead to Brighton, I‘mc{n Alder-
shot to Perbright, and back on a beo line across the Fox hills; and
the Long Valley, with its ruts and dust, is as familiar to our gun
detachments as Oxford Street toa London cab driver; no high roads,
by ronds, country paths, hills or downs encountered on the way
have checked their march, Our men never complained exeept at
the indignity of its being proposed to relieve them, and only accepted
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assistance when breasting a slippery slope, impracticable fior artillery,
or o steep incline om a heavy or newly metalled country road,
“I ghould be pleased to see machine guns, ho ndds,
‘I;uchad to each branch of the serviee, but I contend that as they
are buk clusters of rifles their proper place is with the infantry.”
You have also heard my own proposition as to erecting  thess
weapons into 4 separate or fourth arm of service in eonnection
with a force of mounted riflemen. But whatever is done, the
question of organisation must be weighed carefully with reference
to administrative success, and depend upon it, there would be less
friction and more latitude of action with a separate organisation
than with any other whatever, Oune thing is quite certain, that an
aroiy on the defensive, such as our own, provided with machine
rifle batteries would possess inostimable advantages, which
appear to be lost sight of by these who affest to contemplate
an  invasion of our shores. Let us for the sake of
wrgument, suppose an enemy, baving run the gauntlet of our
first lino of defence—the silver streak of sen, torpedoss
and all—and successfully evaded our guns of position on
the eoast, still to have the temerity to advance against
our capital, sending forward clouds of skirmishers supported
Ly the distant fire of his artillery in rear. What happens? Every
village, every copae, every stream, every hollow road, every hodgoe-
row, becomes & shelter-trench for the nonce, wheneo Gatlings,
Gardners, Nordenfelts, and Maxims would beleh o continuous
firg, disputing point by point in gradual retirement, and the gamo
of wearying retreat would be played, until on a chosen spot
8 halt would be succeeded by a vigurous sounter-attack which
should crush the impudent invader! Do I exsggerate the case!
AMust we bethink ourselves of the fate of Paris ns pointing to a
probable opposite result? The French posscssed thess desolating
weapons, and of what avail were they to them? Did they retard
the advance of their relentless foe even for an hourl Did they
add one iota to their numerieal strength1 Did they encourage
and promote & courageous resistanco? Alas ! that such reflections
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tond rather to damp our ardour for the proof, and induce us to
marvel much whether a nation's pluck iz not a destructible material,
linkle to fritter away into nothing when sllowed to degenerate, and
whether it may not be a matter of doubtful political expediency,
to disnse and emasculate a people’s energies by entrusting the fite
of a great country to the sole guardianship of any mechanical
contrivance whatsoever.




APPENDIX,

Tue foregoing lecture was delivered in the Mayor's Parlour, Town
Hall, Manchester, on Tuesday evening, the 30th April. The chair
was taken by Hiz Worship the Mayor (Alderman Batty), who said
he had never greater pleasure in placing the room at the disposal
of a meeting than on the present occasion, when he saw assembled
80 influential o body of gentlemen as the Lancashire Volunteer
Officers’ Association, who had coma to hear a paper read by Colonel
Rogers, descriptive of the machine guns they saw before them.
“But," concluded the Mayor, “I must expross the hope that such
awinl weapons will be regarded in time with horror, and that
nations will coase to slay each other with them. Howawver, it is
quite a3 well that yon Volunteers should kuow all about them,
and I am only sorry that T cannot myself atay and listen to the
lecture, o8 I have another meeting to attend, and T must now
vacate the chair in favour of Colonel Bridgford.”

Colonel Bridgford, C.B, President of the Volunteer Officers’
Assovintion then took the ehair, and enlled upon Colonel Hawarth
to read the following notes of apelogy for unaveidable absence :—

% Cavalry Darvacks, York, dpril 28,
“Diear Sir,—In reply to your letter of the 26th, informing us of
“Machine Gun lecture " at the Town Hall, on Tuesday, I am desived
by Lient.-Col. Lord Downe to write and inform you that he regrets
that no officors of the regiment will be able to be present at it, in
consequence of a field-day esrly Wednesday morning, at which
Prince Albert Victor has also to be present.—Yours very traly,
(Signed) «J, Brxa,
* Lient. and Adjutant, 10 Royal Hussars.”

AT

¥ Fork, 306k April.
“Denr Colonel Rogers,—I am sorry to say that T find at the
Inst moment [ cannot have the pleasare of hearing your locture, os
I have to have on interview with a gentleman on important
buginess, who can only be here between 3 and 6 this afternoon,
A notice of your lecturs will no doubt appear in a local paper, and
1 should think it very kind of you if you would send me a copy.—

Tomg S igmed “5 V. Hassox,
(Signed) : )
 Asstnt. Adjutant-General.”

“ Aprit 24, 1889,
¥ 100, Eaton Spuare, S,
“Dear Sir,—Lord Charles Beresford is away at Wilton all this
week . . . There is not the slightest chance of his being at
your lecture, as the annual meeting of the Beresford Club, in East
Marylebone, is fixed for that cvening, and he must attend it, if at
allable. . . . Yours truly,
(Bigned) “B. Wannusst.”

General Daniell, C.B., desived Colonel Rogers to express to the
moeting how much he regretted his unavoidable absence, owing to
the fact that on that very day (30th April) he vacated his command
of the Northern District,

The following are extracts from letters to Colonel Rogers from

Dr. Gatling, the inventor :—

i Hurtford, U.8.4., March 106k, 1889,

My dear Friend,—You mnst pardon my lncug silence, A
I must confess that T should have written you, letter or no lotter,
ore this I ean only promise you, my good fricnd, that I will be
more prompt in writing to you in Mature. Surely I do not wish
our correspondence to No, no! I think of you, my dear
Colanel, and fore you, and I shall never forget how you have stood
by me and my gun, through evil and good report, . . . During
the past year I have made bwo inventions, which T think will
prove of much value, One is a mew and improved method of
easting heavy guns from steel, aud the other a new torpede boat,
which T think will be more effective and certain in its action thau
any invention of its kind.”
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“0ee of the Gatling Gun Company,
¥ Hariford, United Stetes, March 1964, 1889,

“My dear Colonel Rogers,—TI am in receipt of your kind letter
of the Eth inst., and I am glad to learn that you are still strong in
the faith that the Gatling is all right—that it is the best and most
effective machive-gun extant, and that you are going to deliver a
lecture in which the interest of the Gatling will not suffer in your
hands. Yon need not, my dear friend, be afraid to speak of the
merits of the Gatling, for my opinion is, as I have often told you
heretofore, that you will never Ela.re cause to be ashamed of your
good opinion of the Gatling gun, Believe me, ever your

true and sincere friend,
(Signed) “R. J. GaTiong.”

As Dr. Gatling was born in the year 1818, he is now 71 years
of age, and yet his everactive brain seems to be as inventive as
ever. It may not be known that previous to bis taking up guns
and other engines of war he was the inventor of numberless
agricultural implements, &e,

Colonel Bridgford then introdwced the lecturer, who thereupon

invited the experts present to explain the mechanism of the Mazim
amnd Gatling maching rifle-batteries, as being types of the latest
and oldest weapons of the kind. It may be here mentionsd that
the Gatling exhibited was a short six-barrelled so-called © Police
Gatling,” nsed in America for elearing away mobs from streets, for
revolts in penitentinries, or for the protection of buildings con-
taining valuable property, dee.

Captain Ackland (late Royal Axtillery, and now Secretary of
the Nordenfelt-Maxim Company), and Mr. George Accles (Manager
of the Gatling Gun Company, Birmingham, and inventor of the
“Accles Positive Feed™), briefly explained the working of the
guns; which done, Colonel Rogers proceeded to deliver his
address,

Colonel Bridgford opened the discussion that followed, by saying
that, speaking on behalf of the Manchester Volunteer Regiments,
he might say they wonld be glad to receive one of these guns each,
but he was afraid they would have to be presented to them,
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Major-General Arbuthnot (late Rogal Artillery, and superinten.
dent of the smallarms factory, Enfield, buk now belonging to the
firm of Kynoch and Co., Birmingham), next addressed the mesting,
ond said, in his opinion, the whole nation was indebted to Mr.
Nordenfelt for his efforts to get the machine gun introduced into
the land service of this country. He pointed out that the Cavalry
had adopted a machine gun (the Nordenfelt), and that a galloping
gun carviage was in the hands of some Cavalry regiments
Spoaking of the difforent types of machine guns, he said theve was
only ono which was really automatic, and that he indicated was
the Maxim, and ho strongly urged the represeutatives of Volunteer
regiments present not to adopt the Gatling, but to choose either
the Maxim, the 3-barrel Nordenfelt, or the 2-barrel Gavdner. The
Gatling had bean tried in competition with the other machine guns,
and had been thoroughly beaten ont of the field, As an Artillery
officer, he was in favour of the machine gun being attached to
Cavalry and Infantry, but not to Artillery, becanse it was not an
Artillery weapon. To arrive ab the full power of the machine gun
it would be necessary to fire it with smokeless powder, which he
thought one of the first considerations of the present time.
England, he added, was far in advance of other nations in the
matter of machive guns.

Captain Ackland, while ackoowledging he had an interest in
ong partienlar gun, said that, spenking not commorcially, but as
one who had assisted at a vast number of experiments conducted
scientifically, he considered the Maxim the best.  The talk about
spoed was nonsense.  Accuracy was everything, and for accuraey
nothing eonld touch the Maxim. In answer to n question from
Mr, Cobden Phillips, he said that after firing 600 rounds the
Maxim, with smokeless powder, produced steam, but this need not
affect accurate fidng, as the vent for the steam could be placed
anywhere, and not neccessarily in front.

My, George Accles eaid that, with regand to too great speed in
firing, thers might and would be occasions in warfave when rapid
firing becamo desirble. It was the fact that the power of firing

n
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1,000 or 1,200 rounds a minnte resided in the Gatling, that
proved it efficiency for war,  The Gatling was quite as automatic
as the Mazim, becouse the operations of loading, firing, and
extraeting were under complete control. The improved Gnﬂiug
wng acourata as well as automatis, and was the only gun that
could be used at all angles of elevation and depression. It had
not been beaten out of the field, ns stated, and he challenged all
rivala  Ie would be happy to put one of his guns at the disposal
of tho Manchoster Velunteors.

Captain Holmes-Poulton, and other Volunteer officers, made
some remarks, and questioned the experts very closely, thus
evineing their intorest in the subject; and the proceedings wera
coneluded with the nsual vote of thanks to the lecturer, proposed
by Colonel Rocen, Sth V.B., and seconded by Major Heap, 2nd V.,
Manchester Regiment.

Colonel Rogers, in reply, expressed his pleasure in addrossing
the Lancashire Volunteer Officors’ Association on so important a
aubject, There was no manner of doubt but that it was ona of the
questions of the day, and demanded serious consideration. e
knew, by the silence which prevailed in the room, how attentively
he bad been listoned to, and he was gratoful for it.  As regards
the remarks mado by General Arbuthnot, he might say that this
officer had been invited to be present, “yet,” observed Colonel
Rogers, good humonredly, “I asked him to come and bless me,
and, behold! ho has cursed me."* But far and beyond person-
alities lay the great question of the expedicney, nay, the urgency
of the machine-gun question, and this, e hoped, would receive an
impetus from the lecture he had had the pleasure to deliver, and
much more from the discussion, and the publicity of their
proceedings.  He was ‘much obliged to the proposer and segonder
for their vote of thanks to him and their kindly remarks, as also
to the audience for the reception of i, and their spmpathy
‘throughomt. -

* & betder from Genera] Arbuthiot on thls subeet ks appended.
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On the following morning the four Machine Rifle-Batteries wers
photographed by My, Baum, in the yard of the Town Hall, where
the guns had been housed by the kind permission of Mr, Maleolm
Wood, Chief Constable of Manchester,

Technical deseriptions of the Gatling, Gardaer, Nordenfelt, and
Muaxim systems ara as follows :—

THE GATLING.

The following is a technical deseription of the improved Gatling
gun®* @ “The guns have six, cight, and ten barrels, each barrel
having its corresponding lock. The barrels and locks revolve
together, inside the outer stationary case. But in addition to this
action, the locks have a forward and backword motion of their
own, The forward motion plages the cartridges in the chambers
of the barrels and closes the breach at each discharge, while the
bagkward motion extrmcts the cmpty cartridge ease after firing.
The eartridges are supplied to the gun by magazines consisting of
a civeular drum of a width slightly greater than the length of the
cartridges. On the two ciroular plates which form the ends of the
dram are’ spiral grooves, running from the centre to the outer
edge, in which the ends of the cartridges are supported and guided
in and out of the mngazing. In the centre of the magmzine,
betwean the two aforesaid grooved plates, are two other ciranlar
plates which revelve round the centre shaft, having a number of
slots radiating from the centre and joined near the outer edge by
pins.  These two plates when revolved, forces the enrtridges along
the aforesaid grooves in the end plates, out of the magazine into
the receiver of the gun, and in front of the locks, The centre
plates of the magazine are revolved by projections on the receiver,
which engnge with ping that join the centre plates in the form of
gear.  The magazine is held in its place over the recoiver by fanges

{From the Nasd and Afilifory Gasite, Pebmsry Sr asd Wih, 1850 : Tl Impeaved
Gatl baxted ogers.)

Isg." A paper, eontri o by Coll. E. B
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on each side of the hopper with two under-cut slots, in which
two projections on the magazine fit so ns to lock it in its place.
The slots are of unequal size, &0 that the magnzine cannot be
wrongly inserted. On the left-hand side of the hopper are two
wedge-shaped points that ave let down into the receiver, which
cject the empty shell from the receiver when extracted from the
chambers by backward metion of the lock. The extractor is so

formed that its hook remains always in front of the eartridge head, .

amd is rendered stronger by making it double its former width
cireumferentially. It has no spring, and does not lift the lock by
springing over the cartridge head. The cartridge is, therefors,
always struck centrally instead of at the side. The extractor is so
arranged that after each discharge it holds back the firing pin, so
that its point does not project in front of the lock face until released
by the cocking ring, making it impossible for a premature explosion
of the cartridge to take place by the forward motion of the lock
coming in eontact with the cartridge heads  In fiving at high
clevations, the cartridges are provented from sliding back into the
mechanism through the orifice in the front lock flange, either when
the locks are in or out of the gun, by flanging the openings and
making the lock to correspond, The gun has been fived in a
vertical position with as muoch enso and perfection as when
horizontal. The rear position of the lock is supported by o T-way
at the centre instead of at the bottom, in order to prevent all
possibility of jamming by dust or sand. ‘The gun is mounted on
trunnions two inches below the centre, and is elevated and depressed
by moans of n eireular elovating are eonnectod at both extremities
with the gun, and actuated by gearing so arranged that elevation
and depression are indicated in degrees and minutes. A horizontal
limb for direetion is graduated in the same way. DBoth kinds of
goar are so arranged that they ean be instantly thrown outy
allowing the gun to move rapidly in all directions by means of a
long lover. The antomatie oscillator is dispensed with, the effect
being produced by hand movement of the rear lever.  An adjust.
ment of lateral traiving is obtained by means of stops on the turn-
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table of the carriage, which can be set to any required number of
degrees.  The gun can be clevated to 74 degrees and depressed to
78 degrecs. It is provided with two sights, viz, one on cach slde.
A device is added to serve the purpose of throwing the cocking
ring out of action at will, and prevents the eocking of the firing-
pins.  This is of advantage during drill, and allows fring-motion
to take place without snapping and thereby injuring the firing-pins.
The barrels are locked into the rear flange plate, instead of being
sorewed as heretofore. In case of accident to lock or barrel, the
lock can be instantly removed, and the firlng continued with the
remaining locks.

The gun can be fired with the crank at the rear or side.  When
at the side, the gun fires at ench turn of the erank about one-half
the number of shots to the number of barrels in the gun ; when
at the rear, it fires at each tum of the crank as many shots as
there are are barrels in the gun.  The feed mngozines hold from
63 to 104 cartridges each, and weigh from 101b, to 2441, when full
of cavtridges, The musket calibre guns weigh 1001b, to 2371h,
each, according o the number and length of the barrels,

The following ave the dimensions and weight of the light
improved Gatling mounted on a teipod stand : Calibres, 042in. ;
number of barrels, 6; length of barrels, 30in.; total length of gun,
43in.; height above ground, 35in,; elevation and depression, 55°;
angle of oscillation, 0° to 50%; weight of gun, complete, 1071b.;
weight of triped and mount, 471b.; weight of feeders, each, full,
Lilb. ; number of cartridges in cach feeder, 64 ; time taken to fire
one feed (ceank at rear), 2 2-10sce.; number of shots fired in one
minute, 768 ; number of feeds to each gun, 12

The gun is fitted with the Accles positive feed rebounding firing
ping, positive (ot spring) extmotors, antomatic sight and pointing .
lever, safety cam, and oscillating fixtore, The gun ean be fired at
any elevation or depression; the man who fires the gun points it
at the same time. The gun as an allround fire without moving
the triped stand. It can be set in o moment at any position to
osclllate from O° to 50°. It can also be given a wverticol
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escillation at any angle of clevation or depression. The locks in
this gun are supported ot all positions. They eannot move to the
rear except when drawn back by the cam, as the crank is turned.
The cartridges are received from the magnzine at the top of the
gun, and fired ot the bottom; in case of an accident with a
defective cartridge, the fire or gas cannot reach the live cartridges
in the magazine, and thus cause an explosion ; both these points
ronder the gun so safe that it is impossible, under any eirenm.
stance, for an aceident to happen to the men working the gun.
Damage to one or more barrels or locks will not stop the working
of the gun. No tools are required to take the gun and feeds to
pieces,

This gun ean also be remonnted on & galloping carriage, drawn
by drag ropes, for service with cavalry or infautry. The third
wheel is detachable, and then the gun carrisge can be hooked on
to a limber for long journeys. But as to the question of meunting
maching guns (which is one of parmmount importance), we will
lave something more to say in our next issue,  Suffica it to Bay,
that a self-contained galloping-carriage is an cssentinl equipment
for maching guns.

THE NORDENFELT.
GENERAL DESCRIPTION.

The types of Noxdenfelt machine guns remaining to be described
are o

No. 12, Threebarral Rifle Calibre Gun (Figs. 33 to 836); and
No. 13, Two-barrel Rifle Calibre Gun. They weigh rospectively
551b. and 40lb,, and fire at the rate of 400 and 300 rounds per
minute,

For naval service they are not used at present, because the five-
Lazrel Nordenfalt is quite light enough for all naval purposes, but
for land service thoy are very useful, in consequence of their light-
ness and simplivity. The three-barrel gun does not weigh more
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than the Gardner ong-barrel, and the Nordenfelt three-barrel gun
consists of thirty-five pieces, compared to thirty-three pisces in the
Gardner onc-barrel,  All these light Nerdenfelt guns arve, like
those of larger calibres, mada almost entively of beat wrought steel,
instead of the gun-metal so freely nsed in some other types of
maching guns.

In order not to be exposed to raat, these light Nordenfelt stoel
guns are covered over in a galvanis bath with a coating of copper,
which protects the guna as well as all the parts of the mechanism
except the actoal wearing surfnces.

Thesa types are designed especially for the following purposes :

Ist.. For cavaley (Fig. 33). The gun is so light and so con.
venient in shape that it can bo carcied on a led horse.  One led
horse would, then, be requived for the gun and implements, one
led horso for the stand from which it is to be fired when the gun
1s dismonnted, and ona led horse for the cartridge hoppers or food-
cases filled with ammunition. Other horses or baggage wagons
would carry the extra supply of ammunition.

2nd. For mountain servics, A gun mule which can carey Jewt.,
ineluding saddle, wonld earry the gun and stand ; & second mula
would carry the wheels, axle, and cartridge hoppers, filled ; and
other mules would carry the extra supply of ammunition wanted
for the guns

8rd. For infantey (Fig. 34). Six of thess guna, with their stands,
wheels, and hoppers, ean bo stowed away in one baggage wagon,
ot extra ammunition wagon, and follow the ammunition train
which is mearest to tho front. Whenever a comparntively small
force of infantry is hard pressed, or if it has to protect o threatoned
point, @ laager, eantonment, or tomporagy entrenchment, the six
guns can ba lifted off the wagons and be ready to commence firing
in o fow minutes. Two men can drag each gun on its wheels fur
considerable distances; and one man can carry the gun, with two
men carrying the stand (Figs. 35 and 36), if such diffioult gronnd
is ot with that such a light gun cannot conveniently be dragged
aver It on its wheels
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THE MAXIM RIFLE CALIBRE GUN
GEXERAL DESCRIPTION.

The guns consist of two parts, viz, the recoiling and non-
rocoiling.

The recoiling portion is the barrel and its extension to the roar,
which latter contains the lock and the gear sonnected therewith,
The barrel is an ordinary vifle bareel with o breoch sleeve serewed
on, to which is dovetailed the extension of the barmel; this
extension is of steel, and consists of two vertical plates and a
connesting end piece.  The lock is scoured by a divided sorow to
the eonneeting rod of a crank, the shaft of which passes throngh
the plates ; there is also a handle to the shaft on the right of the
gun outside, marked F on Fig. 1, and a eurved arm to the erank
marked B on the same Fig, The lock does not differ materially
from that of an ordinary pistol.  In Fig 3, the position of the

lock is shown, where B is the connecting rod and E the crank,
Figa 4, 5, and 6 also show the lock in various positions, and it
will Lo obsorved that it has a vertically sliding pieee on the fore
end marked D in the Figa, and designated the carrier. The use
of this Intter will be illustrated hereafter.

In Figs. 3, 4, 5, and 6, the trigger, marked F, is shown, also the
rod which mctuates it; this rod is operated upon Ly a lever in
the rear of the gun, shown in Fig 2, on the upper oud of which
is o double mtton ; a pressure being applied to this button draws
back the rod and releases the hammer and fring-pin.  In the rear
of the gun is o catch (sce Fig. 2), which, when down, prevents the
lever being pressed forward.  The main-spring and the manner in
which it acts on the trigger and striker is clearly shown in the
Figa. reforred to,

The non-vecoiling position of the gun consists of the gun casa
and the water jacket, which are dovetailed together. On the right
side of the gun case is a solidly-attached resistance piece, marked
C in Fig. 1.
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It will be observed thot when the breech is closed, as in Fig. 1,
the curved arm of the crank is some small distance from the
resistance picce ; the reason of this will be explained when the
action of the mechanism is treated on

On the left side of the gun case, there is o strong spiral spring,
the rear end of which is connected by a chain and fusee with the
erank shaft, and the fore end is attached to the gun case by means
of the spring case ; the use of this spring, aa will be ssen hereaftor,
is to bring back the barrel after the recoil and to work the crank ;
the working strength of the spring can be adjusted by means of
& gerew on the fore end.

The water jucket is of gun metal and serrounds the barrel. Tt is
fitted with three openings, one for receiving the water, one for
drawing off the water, and the third for letting out the steam ;
the first two openings are closed by serew plugs, the third is
always open aud is connected to a system of tabes (one sliding and
ane stationary) which permits the steam to escape, but not the
woter, whether the gun is elevated or depressed. Both ends of
the water jacket are fitted with stuffing boxes and glands ; these
guide the barrel and prevent the water escaping.

The gun is supplied with cartridges from a belt which passes Peding the

through the feed box, on the top of the gun, from right to left.
(See Figa, 7 and 8.) In the feed box are two movable panels and
two stationary ones. The movable panels are connected by a
lever to the barrel, and are adjusted in such & manner that the
barrel on recoiling moves them from left to right. By means of
a spring they engage behind the next cartridge in the belt, and
thus the eartridges move on sutomatically towards the ehamber ;
when the barrel returns after the recoil, the panels place the
cartridge still in the belt immedintely above the chamber.

GARDNER MACHINE GUM.
DESCRIPTION.
The barrels (the axes of which lie in a horizontal plane, and are
parallel to each other) are fixed in & gun-metal casing. The fors
E
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end or barrel easing (A) is tubular, and the rear end or breech
easing (B) is rectangular, The top of the casing is closed in by
tha cover (C), which is pivoted to the fore end of the breecl: casing,
and is locked down'bymeans of the caseable serew (D).

In the breech easing are the locks, which carry the mechanism
for igniting the cartridges and extracting the empty cartridge
eases, The locks are driven backward and forward by means of &
erank dise, worked by the handla (F). At the forwand motion the
cartridges are pushed into the barrel chambers, and there held
during the time of discharge, whilst during the backward motion
the empty cases are withdrawn,

The gun is fed from the vertical cartridge feeder (G), which is
attached to the ecover behind an opening, through which the
cartridges fall from the feeder to the eartridge carrier.

The eartridge carrier, which iz to the rear of the breech ends of
the Larrels, has a transverse motion, for the purpose of bringing
the eartridges from the opening in the cover and delivering them
opposite the right and left barrels alternately, where they are in
line with the lock plungers.

The cartridge feeder (G) holds 30 cartridges, and s itself
supplied from wooden cartridge holders, each holder containing 20
cartridges,

The gun is funished with two sighte—the fore sight (I}, which
is attached to the barrel easing, and the tangent sight (J), which
slides in a bracket (K attached to the breech cosing.

Supposing the right-hand barrel to be just fired, the continved
rotation of the handle (F) and crank (@) eauses the right-hand
hammer to be turased upon its axis, drawing back the firing-pin
nrlld compressing the lock springs at the same time. The cartridge
carrier moves over to the left, and the ejector, which has passed
under the lock, rises to the left of it, forming a trough under the
opening in the eover, and iuto this trough o cartridge falls, ready
for conveyauee to the harrel chamber. The cravk-pin now comes in
contaet with the butt of the leck and forces it backward, exteasting
the empty cartridge case. The lock being fully back, the cartridge
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carrier moves to the right, bringing the cartridge from under the
opening in the eover to a position in line with the barrel chamber,
amd with ita rim or head between the face of the plunger and the
hook of the extractor ; at the same time the empty case has been
thrown out at an opening in the side of the casing.  The lock now
moves forward, pushing the eartridge into the chamber aud forcing
down the ejector that it may duly pass under the lock. The lock
now being fally forward, supports the cartridge in the barrel
chamber, whilst the hammer being released, the firing-pin flies
forward and ignites the cartridge. The right and left hand barrels
are fired alternately, the right lock advancing as the left is being
withdrawn, and wiee verse. The cartridge carrier (H), which is
actuated by a cam (8) upon the crank disc, ‘obtains its supply of
cartridges-from the cartridge feeder.

“ Sutton Coldjield, Birmingham, May 5, 1880

“Dear Colonel Rogers,—I am afraid the few remarks I mado
last Tuesday were very disjointed, and did not add to the interest
of your lecture, but it was difficult to kuow exactly what to say
without having thought of it previously. But I hope you did not
think I wos in any way antagonistic to you. I en‘_tinlyagn‘re with
you in your estimate of the importance of machine guns; but I
conld not conscientiously advise the Volunteers to get any maching
gun not in the service. If they want to be in tune with regulars
they should be armed with service weapons, and not with fancy
weapons of their own chocsing; and it was for this reason only
that I recommended them to get either the 2-barrel Gardncr, or the
3.barrel Nordenfelt, or the Maxim, and not to go in for the improved
Gatling, which has not been adopted by our Government, It was
very kind of you to ask mie to your lecture, and I hope that
nothing I said has detracted from its interest. If there is any

account of the night's proceedings in any of the localg:lnrs
should be much ebliged if you would send me a copy.—Beliove
me, yours very truly,
“ H. T. ARSuTENOT.”
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CONCLUSION.

So ends the proceedings connectad with the delivery of my
lecture on this burning topic, a subject which fairly bristles with
doubts and diffionlties, with paradoxes and antagonistic principles,
but at the same time one of urgent, present, and future interest.
Following Mark Twain's advice, T need only predict what I know
that time will tell what these awful weapons of warfare will effect;
if nothing else, they will, according to Lord Wolseley, bring about
a change of tactics. All history has its consolations, and so with
the history of machine guns. They may bave been despised and
regarded a8 toys once ; but when the most eminent soldiers of the
age advocate their amployment, can it be right that the wealthiest
nation should also be the least provident in procuring such
retalinting weapons for use by the Volunteer forees of this
kingdom§ T may, however, sonclude by expressing the haope,
uttered by the Mayor at the beginning, that a time may come
when there will be peace on earth and good-will towards men.

I may add that I was present at Captain Rose's garden-party,
on Saturday, 18th May, when his wife presented a * Maxim " to
the dth V.B. Manchester Volunteers,

E. ROGERS
Gatling Howse, Manchesler, May 21s, 1889,

Jous Hevwoon, Exeebor Printing and Bookbisding Works, Mascbsetar ind Loades.
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2 G@ENTLENESS IN SURGICAL PRACTICE

full opportunities of hearing what the different depart-
ments of study are, their particular objects, and how
they are conducted, and T do not propese to allude
further to these matters now.

Before I enter upon the particular topic to which T
am about to invite your attention, I feel it incumbent
on me to say a few words respecting one of our staft
swho has recently passed away from among us—the late
Dr. Lewis, whose co-operation we who have been his
colleagues shall greatly miss, and whose valuable
services you will unfortunately lose, during the ensuing
session. Although you may have been strangers to Dr.
Tewis personally, you must have all heard of him as the
discoverer of that remarkable disease in which the
blood of the patient teems with myriads of living worms
—the Filaria Sanguinis Hominis—but to myself, and to
others who are here, he'was known from the beginning
to the close of his career in the public service. To us
he was known as a thoughtful physician, open-hearted
cheerful companion, and true friend, while such were
his powers of investigation, depth of knowledge, earnest-
ness, and perseverance, that we regarded him as des-
tined to achieve suceesses in the department of science
to which he had devoted himself of still higher value
than those he had already accomplished. Now, so far
as we who were his friends and admirers are concerned,
there remain only the recollections of past association,
4 zenze of satisfaction in his worth and work, and sorrow-
ful regrets at the abrupt termination of his useful life;
but to you who are only at the beginning of your course
in the public service, Lewis's life furnishes some lessons
that, properly appreciated, may be of the utmost advan-
tage to your own. To somie of you his history may
afford encouragement and support, to others act as a
stimulus to increased devotion to seientific work, to all
it may well furnish an example for imitation. Have
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any of you not had the pecuniary resources which some
of your fellow-students have had, not the help of rela-
tives and friends which others have enjoyed, or still
enjoy, to smooth the way in your professional progress?
Take encouragement from the fact that Lewis possessed
none of these advantages at his start in life; but never-
theless, by his own independent exertions and determi-
nation of character, he succeeded in attaining all the
qualities of an educated gentleman, and the status in
the medical profession at which he had aimed. He was
not satisfied with simply getting an established footing
in our profession, but, from the first, he sought dis-
tinction in it. When he determined to compete for an
army commission, his ambition led him to try for the
first place in the competition; and having obtained
that, when he came to Netley, his efforts were all
directed to maintain the same leading position here, and
they were again followed by the result he desired.
Perhaps some may think it questionable, since only one
in a class of competitors can gain the first place,
whether this solitary chance is worth the labour of the
struggle.  If such a question were put to me, my reply
would be that the ezertion, if honestly made, will
certainly meet with adequate reward, and here we have
an instance in proof of it. It is something to avoid the
disheartening consciousness of not having done one's
best, but, beyond that, exertion of the kind zoon assumes
the nature of a habit, and the habit, whatever else it
may lead to, will almost certainly attract the notice of
some who may have the power to help yonon your way
in the future. In Lewis’s case, his habits of real work
convineed those about him that he had the necessary
qualities for high professional trust, and hence it was
that the professors of the school addressed the Govern-
ment, through the School Senate, on the benefits that
might accrue to science and the public service if, after

o]




4 @ENTLENESS IN SURGICAL PRACTICE

gome further preparation in Germany, Dr. Lewis were
entrusted with an important mission in India concern-
ing the causation of cholera—a subject which, in con-
sequence of certain theories of the time regarding it,
was then attracting particular attention. The Govern-
ment sanctioned the expense entailed in the suggested
course of scientific investigation and study in Germany,
and also acceded to the exceptional employment which
had been asked for Dr. Lewis in India. The large
amount of useful work accomplished by Dr. Lewis in
India was a complete justification of the decision at
which the Government had arrived, and the value of
that work has been further stamped by the fact that a
ghort time before Dr. Lewis's premature death he was
chosen by the Council of the Royal Society to receive
the honour of its Fellowship. Dr. Lewis's writings are
to be collected and arranged by a committee of his
friends, and they will be preceded by a sketch of his
life which has been written by his friend, Professor
Aitken.® When they are thus rendered available for
reference, 1 hope you will take an opportunity of
making yourselves acquainted with them; you will find
they contain an ample justification of the advice I ha}ve
given you to follow their author as a guide in shaping
the eourse of your own professional work in the
future.

1 will now turn to the subject T have selected for
present consideration, viz., the influence of certain
changes in professional practice on the results of
disease. The particular alteration of treatment which
is uppermost in my thoughts is that from what, re-
latively speaking, may be said to have been vielence
to one of gentleness in surgical practice. By violent
treatment I understand one in which the measures

employed are such as act powerfully in depressing a’

* This has sinco beon dons,
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patient’s constitution; by gentle treatment, one in
which the vital powers and physical endowments are
carefully guarded, while the remedies used to combat
the disease are not of a nature to lower, or otherwise
injuriously affect, the patient for any lengthened period.
I might select several of the numerous disorders that
figure in the list of our army medical returns to illus-
trate this text, but I have chosen Ophthalmia as a
serviceable one for my purpose. Some surgeons attach
little regard to the effects of the changes in the treat-
ment of ophthalmia, but attribute the diminution in
the severity of its symptoms and in the proportions of
loss of sight consequent on it, as illustrated in the last
Egyptian campaign of 1882, exclusively to sanitary
improvements. But the improvements in treatment
have also been most remarkable, and the beneficial
results of these changes cannot wisely be disregarded.
It will probably be found, on full and impartial inquiry,
that bad treatment has been no less powerful for harm
than bad sanitation, and better treatment no less bene-
ficial than improved sanitation, so far as regards their
respective effects on ophthalmia. Personally, T have
a strong conviction that the violent treatment formerly
in vogue had a greater share in producing the severe
and unmanageable symptoms, and frequent instances
of ocular disorganisation and blindness, which attended
the ophthalmia of old days, than even bad hygiene. But
the relative amount of mischief due to these two causes
is not a subject on which I feel inclined to dogmatise,
although knowing the effects on myself, and from having
observed the effects on others, of varions kinds of treat-
ment for ocular inflammation without any change at
the same time in conditions of sanitation, I am not
without some justification for the opinions I hold on
the subject.

I will first take an illustration of the eflects of a
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change from rough to gentle treatment of inflammation
of the eye from experience in my own person, and
afterwards consider it on a larger and more important
gcale in army practice. During the second winter of the
Crimean campaign [ oceupied a small but compact stone
hut, originally constructed foran officer who was mortally
wounded at the final assault of Sebastopol. It wasa
luxuriously comfortable residence by comparison with
the much worn and threadbare bell-tent in which T had
passed the first winter, yet while I came out. of the first
period, in spite of the exposure to very eold and severe
weather, and of many privations, without any rheumatic
affection, though, like others, with a certain amount
of scorbutic taint, and much weakened in constitution, 1
Dbecame saturated with rheumatism and suffered severely
from sciatica toward the close of the second winter.
Shortly after my return to England, in 1856, T was with
my regiment in camp at Aldershot, where I had allotted
to me two quarters of limited dimensions in a wooden
hut. The leading features of an Aldershot quarter are
well known to everyone who was familiar with the
camp at that time: how that the occupier could open
the window, shut the door, or stiv the fire, without
moving from his bed wherever he might place it in the
apartment, but by no means could avoid being con-
stantly in a draught of air. Tt was under these circum-
stances, and not having yet recovered my normal
amount of strength, that I became the subject of ocular
inflammation : firstly, acute conjunetivitis, then sclero-
totis, and finally cyclitis, including iritis. A medical
Board recommended my speedy removal from the camp,
and I accordingly left and placed myself nnder the
directions of a friend who at the time was ophthalmic
surgeon of one of the largest hospitals in London. He
at once adopted the orthodox treatment of the day. 1
was brought as quickly as possibly under the constitu-
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tional influence of calomel as evineed by salivation, and
at the same time subjected to various other depressing
measures, the object in view being to reduce hy their
agency the local inflammatory action and to alter the
conditions which favoured it. In spite of these active
measures, however, as they were called, the inflam-
mation did not subside; on the contrary, I had
numerously repeated exacerbations of it while I was
under the treatment. These were caid to be due to
the obstinate character of the disorder, which was then
desecribed as ¢ recurrent iritis,’ as if the recurrence were
characteristic of some special form of the inflammation.
The general result was that I was kept for a period of
about six months on fish diet, and all the while under
the continued influence of what was regarded as a
moderate employment of mercury—* given as an alter-
ative and just enough to keep the gums tender. For-
tunately for me, it was considered that I had become
too weak in constitution from exposure in the Crimea
and long-continned illness for the employment of
general venesection, and the blood-letting in my in-
stance was limited to the oecasional application of a
few leeches. I eventually came out of the ordeal with-
out any permanent impairment of central vision, though,
owing to adhesions being established between the iris
and lens capsule in each eye, my power of accommaodation
became interfered with, and T was left with the minor
inconvenience that attends deficient power of pupillary
expansion on going suddenly from a place that is fully
lighted into one that is relatively dim, At the beginning
of the year 1857 I was ordered with my regiment to India
where the Sepoy mutiny was still in progress. At the
time the order was received my eyes were free from all
acute inflammation, but the selerotics were chronically
more or less injected and tender, and slight irritation
sufficed to redden the conjunctive.
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I doubted what might be the effect of the free
currents of air on board ship, and especially of the
long-continued glare of tropical light and the dazzle of
the sun’s rays reflected from the sea, for we had to sail
round the Cape and up the Bay of Bengal to Calcutta,
but so far from any harm resulting from the exposure,
the omission of the medicines I had been previously
taking, and the use of the ordinary diet of the ship, I
landed in India with my eyes free from congestion, and
stronger than they had been since the onset of the
attack. Nor had I any return of inflammation in either
eye during the time—about two years and a half—that
I remained in that eountry.

On subsequently reflecting upon these occurrences,
the convietion fixed itself strongly in my mind—so
slight had been some of the causes that had sufficed to
hring on sudden accessions of inflammation while I was
ander the mercurial treatment—that these accessions
had been less due to the external causes to which they
had been then attributed than they were to the poisoned
and debilitated condition of the structures upon which
the causes acted. On one occasion, when I had been
taking a vapour bath, in going from the deor of the
house to the closed cab which was waiting for me—al-
though none of the nsual precautions were neglected—
a stabbing pain darted through one of my eyes, a pain
which still returns vividly in imagination when I think
of the cccurrence, and this brief and apparently trifling
exposure was the origin of a fresh severe attack, and,
with it, a fresh aceession of the mercurial treatment
which T now look back upon as having been more
hurtful than the disorder itself.

I have lengthened notes of the case of a relative,
whe was subject to attacks of iritis for many years.
The first, very severe and prolonged, was in the year
1845, when he was thirty-five years of age, and this
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was followed by other attacks at intervals of a few
months for twenty-four years subsequently. He was
under the care of successive oculists, the most eminent
in London, during this period. All administered mer-
eury—not only while the attack was in progress, but
also afterwards to remove its effects—*to clear the
vision.” On each occasion he was confined to the
house for several weeks, and each attack left him de-
teriorated in health. About the year 1869 he was
advised by Mr. Alexander, the oculist, whom he con-
sulted when suffering from an -attack, to omit the use
of mercury, and though he had various attacks after-
wards down to the year 1883, they were all got
rid of in a few days, without any resulting injury to
health, under such gentle treatment as exclusion of
light from the inflamed eye by moistened spongiopiline
pads, temporary abstinence from animal food, and saline
medicines. No attack has occurred since 1883,
Mercurial salivation is not wholly abandoned as a
panacea in eye disorders. About two years ago a
workman came to me from the shipbuilding works at
Woolstone, and hegged me to do something to relieve
him from the pain in one of his eyes that had become
blind and was torturing him beyond endurance. While
he was speaking to me he had to keep a handkerchief to
his mouth on account of the profuse flow of saliva.
The history he gave me was briefly this—A week before
he had been struck and badly bruised in the eye by a
piece of iron. There was no eut. For the first three
days he conld see a little—only dimly—as if he were
looking at things in a fog through a piece of red glass.
Then even this amount of sight left him, and now all
was completely dark to the damaged eye. Immediately
after the accident he had taken the advice of & medical
practitioner, who had ordered him a course of mercurial

pills. When I looked at the eye, Tsaw it was filled
ik
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with pus and completely disorganised. The pain he was
enduring was the pain of an abscess pent up in dense,
unyielding structures. I think you will feel the same
difficulty that eccurred to myself in this case—the dif-
ficulty of eomprehending how benefit could be expected
to result from such a rude method of treatment; and
perhaps also you will be inclined to join with me in
dounbting whether, if perfect rest of the organ had been
secured by the exclusion of all light from the eye in
its injured condition, cooling dressings applied to it
guitable regimen enforced, and the general health regu-
lated by ordinary medicines of the simplest kind, vision
might not have been saved and at the same time great
suffering and loss prevented.

I will just add one or two more observations from
my own case. I remained free from eye attacks for
about ten years, when, in February 1868, I had rather
a severe one, and after that I had several others, the
last being in November 1871. Sinee that date I
have not had any attack worth notice. For two or
three years I remained liable occasionally to isolated
patches of conjunctival and selerotic congestion, and
localised tenderness, after some unusual exposure, but
they never caused me more than very temporary incon-
venience, and for the last ten or fifteen years T have
been free even from these slight attacks.

The attacks between 1868 and 1871 taught me
several practical lessons, which it is not likely T should
have learned so thoroughly had it not been for my
personal experience. The severe attack of February
1868 originated in an accidental blow, rather a violent
one, on my left eye, followed by exposure on the fol-
lowing day to a prolonged storm of cold wind and rain
for several hours while T was superintending the land-
ing of a large party of invalids at the Netley pier. Al-
though the experience I had already gained made me
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avoid all mercurial medicines, I believe that the treat-
ment adopted was still needlessly depressing, especially
as regarded the amount of blood removed locally by
leeches, and that the relapses that followed were partly
due to general weakness caused by this loss of blood,
and partly to unwariness in some matters, the power
of which for evil was not sufficiently estimated by me
at the time. It is to a better appreciation of such
things that I attribute my entire freedom from ocular
inflammation of late years, and the ease with which
for some time previously I had got rid of the indica-
tions of an approaching attack whenever any signs
of one accidentally appeared.

My attack in 1868 was certainly prolonged by
impatiently exposing the eye to light, and trying to use
it before it had sufficiently recovered from the deterio-
rating eflects of the injury and the inflammation it had
undergone. T have known better since that time, that
the total duration of ocular incapacity is shortened by a
due prolongation of abstinence from early exertion; by
not exposing the eye that has been inflamed to the
stimulus of light, or to visual exercise, or to sudden
reduction of temperature, until it is well and strong
enough to bear with impunity the strain which such
exposures entail. Experience has taught me that a
comparatively slight abuse of the weakened eye in any
of the directions I have named can easily become the
starting point of what may prove to be a severe relapse
of disorder; at the same time T am well aware it is not
easy for those who have not had a similar experience to
appreciate this fact to the full extent it deserves.

Another lesson my experience taught me, and one
which it seems worth impressing on others, is the wonder-
fully small amount of injudicious interference, or appa-
rently small amount, which will suffice to induce a con-
siderable increase of the existing misehief in disordersof

A
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the eye. During the period of occasional eye attacks
from which I suffered between the years 1868 and 1871,
probably nothing excited more dread in my mind than
the prospect of a close examination of the inflamed eye
by some surgical friend. Persons, from not themselves
feeling it unpleasantly, are apt to forget the amount of
muscular power that may be exerted by the pressure of
a finger, or between the thumb and forefinger, but
those who have happened to undergo pressure of the
kind when the parts subjected to it have been in a dis-
ordered and abnormally sensitive condition, are scon
made painfully conscious of the fact that a very con-
siderable amount of force may be thus brought into
action. I learned more than this—1T learned what mis-
chief may be done to an inflamed eye, not only by
rough handling, but by any fingering at all, however
gentle. Occasionally, when some of the vessels of the
sclerotic were visibly injected, the mere application of
a finger accompanying the inquiry—Ts it tender there P—
has been followed by aching for hours, and has sufficed
to aggravate the attack and extend its duration. My
personal experience in this respect has made me very
chary of exerting digital pressure on an eye inflamed
in any part, and has led me to examine tender eyes,
when the touch is necessary, with an amount of caution
that I know has often appeared fanciful to hystanders.
I sometimes meet with surgeons who do not seem to
consider pain inflicted in this way as being of any
moment. They regard the shrinking from the approach-
ing touch as a mere act of exaggerated sensitiveness
or timidity on the part of the patient that does not
deserve attention. Might it not be regarded, however,
with more justice as an instinctive act of defence against
threatened injury? = I am convineed that you cannot
inflict any degree of pain by pressure or by any other
means in the examination of an inflamed eye—perhaps
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I may say on any part of the body in a state of inflam-
matory disturbance—without adding to the existing
mischief; the addition being in direct relation to the
amount of pressure exerted, and sufficiently indicated
by the amount and persistence of the pain resulting
from it.

I will now bring to your notice, as far as time will
allow, the effects of ocular inflammation as they have
been presented on a large scale at two different periods
in army practice. A British force was engaged in
military operations in Egypt at the beginning of the
present century, and again four years ago. In both
British expeditions an epidemic of ophthalmia prevailed
to a large extent among the troops, but in the first
expedition the ophthalmia assumed symptoms of such
intense severity, and led so frequently to destruction of
the eyes and loss of sight, that it was regarded by many
English surgeons as a specially malignant inflamma-
tion, and was designated ¢ Egyptian Ophthalmia,” while
in the second expedition the inflammation did not as-
sume any such intractable character, and most happily
was not followed by loss of sight in a single instance,
On the first occasion, as will be shown more particu-
larly presently, the disease became highly contagious,
and was widely diffused in consequence. Its communi-
cability from person to person led to its transmission
from older to younger soldiers, and from regiment to
regiment, and so it happened that it was only after
many years had elapsed that the ophthalmia was eradi-
cated from the regiments of the British army in which it
had prevailed. On the second oceasion the epidemic of
ophthalmia quickly subsided, and the disease disap-
peared shortly after the campaign was concluded.

The published records of the first campaign do
not show that there were any differences between the
climatie and sanitary conditions then met with locally
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in Egypt and those experienced in the second campaign
in 1882, It is very improbable that there was really
any greater virnlence in the ophthalmia itself which the
troops contracted in Egypt in 1801, than there was in
that with which the troops subsequently became affected
in 1882, and the question naturally occurs, when the
contrast between its effects on the two occasions is
noted, whether some difference in the mode of treat-
ment might not have influenced the different course
which the inflammation followed, and produced the
difference in its results, Even admitting that the troops
sent to Egypt in 1882 were less susceptible to the
disease, which is probably true, owing to the more
hygienic conditions under which they had been pre-
viously living than those who were sent to Egypt at
the beginning of the century, this will surely not satis-
factorily explain the different consequences of the in-
flammation when once the men had been attacked by
it in that country.

When, however, we sift the question of treatment,
we find that the contrast between the symptoms
developed in the course of the inflammatory action in
the two expeditions is not more remarkable than is the
difference hetween the modes in which the ophthalmia
was dealt with on the two occasions, and, further, when
the probable effects of these different kinds of treatment
are fully considered, the differences in the course fol-
lowed by the disease subjected to them, and in its
results, will, I think, be in a great degree explained.

The second experience of the British army in Egypt
with respect to ophthalmia enables us to explain with
more confidence various points which were subjects of
doubt and of frequent deliberation by military surgeons,
and civil ophthalmic surgeons also, at the beginning of
the present century and for many years subsequently.
The complete lesson taught by the two outbreaks ie

GENTLENESS IN SURGICAL PRACIICE 1L

somewhat analogous in its nature to the instruction
afforded in another direction by the experience of the
Crimean war, in which two armies, placed side by side,
subjected to the same influences of soil and climate,
engaged in a similar serviee, yet presented diametrically
opposite conditions with respeet to sickness and mor-
tality, each army in turn being in a high state of health
and efficiency at the very time when the other with
which it was allied was laid prostrate by debility and
disease.

It is not likely that many of you have heard much
about the first of the two outbreaks of ophthalmia to
which I have alluded, and yet its history is of enduring
interest in surgical science whether we regard the oc-
currence simply as an historieal event, or consider the
value of the instruction that may be derived from it.
As the severe treatment which prevailed at the time
seems to me to have been the most active agent in
causing the special characters of the ophthalmia, the
violence of its symptoms, and the loss of sight which
attended it, the outbreak, from its extensive nature and
striking features, will well answer by way of contrast
the object I have in view, of impressing upon your
attention the importance and value of what I have
ventured to call *gentleness in surgical practice.” I
will, therefore, invite your attention to a rapid sketch
of some of the most salient facts conneeted with this
early outbreak of ophthalmia, and the manner in which
it was dealt with.

In the spring of the year 1801 a British army,
under the command of General Sir Ralph Abereromby,
fought a memorable battle against the French at
Alexandria. At the same time a force was brought
from India to Egypt, just as was done again in 1882,
to co-operate with the troops sent from England. The
Indian foree was under the command of General Baird,
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and Dr. MecGrigor, SBurgeon of the 88th Regiment,
subsequently Sir J. MeGrigor, Director-General of the
Army Medical Department, whose admirable portrait,
painted by 8ir D, Wilkie, may be seen in the messroom,
was appointed its medical chief. He subsequently, in
1804, published a volume entitled * Medical Sketches of
the Expedition to Egypt from India,’ and in this work
he gives an account, though only a brief one, of the
ophthalmia which prevailed among the troops. His
words regarding the ophthalmia are that it was ¢ next
to the plague in importance,’ and he describes it as
being * though less fatal, a more distressing malady.’
Of the Indian contingent, which was under his own
medical direction, he mentions °fifty were sent home
invalids from blindness ; most of them from the 10th and
88th Regiments ’ (op. eit., p. 147). Assistant Surgeon Dr.
Power of the 28rd Regiment who served in the campaign
published a work (Lond. 1803) entitled ¢ An Attempt
to Investigate the Cause of the Egyptian Ophthalmia,’
and he describes it as ¢ one of the most dreadful diseases
that has ever visited mankind." Many similar remarks
might be quoted, but these will suffice to show how
little control the English surgeons of that day had over
the disease. The suffering that accompanied it is de-
scribed as being terrible. That it must have been so
can be readily understood, for it is mentioned in the
reports of the time that the ophthalmia usually be-
came purulent; that, in epite of the treatment adopted,
the inflammation in many instances did not remain
limited to the conjunctiva and superficial parts of the eye,
but spread to the whole organ; and that the ophthal-
mitis thus established went on until the attack ended in
suppuration of the globe, disorganisation of the eye,
and, of course, total destruction of sight.

In the same year (1801) that ophthalmia was pro-
ducing such disastrous results in the British army, the
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disease was also very prevalent among the troops of
the French army. We have an account of this epidemic
related by Baron Larrey, who was Surgeon-in-Chief of
the expeditionary forces under Bonaparte.® He describes
the French army marching from Cairo to repulse the
English who had landed at Aboukir, and relates that
after the battle of March 21, 1801, the heat by day,
the heavy work of the entrenchments, and the coldness
of the nights, increased by the mists from the lake
Mareotis, on the borders of which the troops were
encamped, soon caused ophthalmia to appear among
them. In the space of two months and a half upwards
of three thousand ophthalmic patients were treated in
the hospitals, and so snecessfully that not one single
man lost his sight out of the whole number (*il en est
résulté que, sur trois mille et quelques ophthalmiques,
il o'y en a pas en un seul qui ait perdu la vue’). Itis
noteworthy that Larrey mentions enly local bleeding
was employed, and that to the slightest amount, being
limited to superficial scarifications of the skin (mou-
chetures) of the temples and eyelids. He expressly
states that general bleeding was not suitable, ‘la saignée
générale ne convenait point’ (gp. cit, p. 218). There
is not the least ground for supposing that the French
troops were in a more sanitary condition than the
British at this time. On the contrary, knowing that
they had already been nearly three years in Egypt, that
many of them had previously suffered from ophthalmia
on the Nile and at Cairo, we may be sure that there
would have been few eyes among them, if they had
been examined, that would not have presented the
hypertrophied conjunctival papille and follicular granu-
lations to which so much attention has been given
of late years by all observers of ophthalmia, and that,
in fact, the men of the French army must have been

* Camy o Egypte, Mémotres, §c., i. 217,
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quite as susceptible of the disease, and of the disease
in its worst forms, as the men of the British army
could have heen at that time, We are thus forced to
the conclusion, on considering the different results of
the ophthalmia on the two armies in 1801, placed
almost side by side as they were in the same climate
and in the same part of Egypt, that it must have been
mainly to differences in treatment that the difference
in the course and results of the disease was due.

But the distressing, and almost intolerable, symptoms
which accompanied the ophthalmia of the British army
in 1801, and the blindness which in numerous instances
resulted from it, calamitous as these results were, do
not constitute the worst features in the history of the
visitation. As the ocular discharges had acquired a.
infectious character, the regiments of the expeditionary
army in which the ophthalmia had been prevalent
became so many nurseries, as it were, of the discase.
Even after the army was broken up, the ophthalmia
remained rooted in these regiments, notwithstanding
their removals to other stations, and to different climates,
and the disease was communicated by them to other
regiments who had not been exposed to its exeiting
eauses in Egypt, and in which it had been previously
unknown as a prevailing disorder. The unsanitary
conditions under which troops lived in those days, and
the drinking habits of the time, favoured the spread of
the disease and the maintenance of its virulent character,
Ophthalmia thus became endemic in the British army.

There was no such prevalence of ophthalmia among
the French troops after they left Egypt, notwithstanding
that they had served for a longer period in the country
than the British, had suffered from much more exposure
and fatigue, and that they had heen subjected to the
depressing circumstances of defeat. This immunity
from the disease after the French returned to Europe
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was attributed by some English surgeons of the period
to the active service in which the French became
engaged on the Continent—proceeding from conguest
to conquest, bivouacking in the field, or quartered on
the inhabitants whom they subdued—so that dissemi-
nation of infection among them was prevented. Look-
ing back as we can now do, it is certainly questionable
whether the milder treatment employed by the French
had not also an important influence in the result referved
to.

In the British army, on the contrary, the disease
became so widely disseminated, and the cases in some
regiments were so numerous, that a suspicion arose, and
in some of the newspapers of the time it was even
asserted as a fact, that an extensive conspiracy had
been formed among the soldiers of the army to malinger.
A belief prevailed that the men produced the ophthal-
mia by artificial means in order to get themselves dis-
charged from military service. We meet also with
traces of another and different notion in the writings of
the time, viz., that the men contracted the disease
aceidentally, but afterwards tampered with their eyes,
not 5o much to avoid military duty as to escape from
the confinement and depressing conditions to which
they were subjected while under treatment in the
hospitals. Those who held this view founded it on a
belief that, owing to the numerous instances of blind-
ness which oceurred among their comrades in misfor-
tune, the men, despairing of their own recovery of sight,
did not hesitate to adopt measures for producing the
very end which they dreaded but regarded as inevitable,
so bringing their disease to its conclusion by a short
and rapid, instead of a prolonged, course of suffering.
I have arrived at the conclusion, after perusing many
published writings on the subject, that both surmises
were haseless, and that there was no general malinger-
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ing or tampering at all. This view has been strongly
expressed by Staf-Surgeon Farrell, who, referring to the
opinion entertained by many military and medical
officers that the soldiers wilfully produced the ophthal-
mia in order to render themselves unfit for service,
remarks : I have now had under my care some thou-
sands of ophthalmic patients, and I must confess that,
although I have used a vigilance sharpened by a bias
towards that opinion, I have not as yet been able to
make out clearly a case in which the soldier produced
the disease in himself by improper means, or even
intentionally aggravated its violence’ (¢ Observations on
Ophthalmia, &ec.,” Lond. 1811, p. 13). As Lhave already
indicated, more extended experience seems to show that
the virulent characters and blinding effects of the disease
which led to the notion that the patients were tamper-
ing with themselves were really due to causes not at
all suspected at the time by anyone, and certainly least
of all by those in whose views of the treatment necessary
for the cure of the disease they had their origin.

It seems not improbable that among other sources
of aggravation of the condition of the patients who
were attacked by ophthalmia some amount was trace-
able to the administrative arrangement hy which they
were congregated in special ophthalmic hospitals.
These hospitals were established solely for the recep-
tion of ophthalmic patients, whether suffering from the
disease in its acute or chronic stages. The conva-
lescents from the disorder were also kept in them. Dr.
Vetch® mentions that the ophthalmia depit for the
exclusive reception of ophthalmic patients, under his
superintendence, in the year 1808 contained 900 cases
belonging to upwards of forty different corps (p. 184).
It must be remembered that the ophthalmic hospitals
were not at all analogous to the civil eye hospitals of

* Dissaser of the Eye, by J. Vetch, Phys. to the Forces. &e., Lond, 1820,
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the present time, in which the large majority of the
cases treated do not consist of cases of superficial in-
flammations of the eye accompanied with purulent
discharges. These, however, were just the kind of
cases which were collected in the military ophthalmie
hospitals of that day. The plan of segregating the
men labouring under ophthalmia was adopted owing to
the general belief in the contagious nature of the
disease, and with the well-intentioned ohject of pre-
venting its spreading among patients of other descrip-
tions. It is only fair to mention that some of the
officers, under whose advice these special hospitals
were instituted, have recorded that they had the effect
of diminishing the number of men attacked, and that
the favourable results derived from them far exceeded
their most sanguine expeetations. This may have been
strictly true, but, as regards the patients themselves
who were treated in these special hospitals, there is
evidence enough to show how greatly the close con-
finement, and the monotony of the existence in them
from the very nature of their maladies, added to their
misery. It can readily be imagined what deleterious
effects, moral and physical, would probably result from
herding together patients under the circumstances in
which they were placed. The scenes in the wards, the
severe sufferings of the patients in the acute stages of
the disease, the depressing effects of witnessing their
comrades deprived of sight in one or both eyes, to-
gether with the nauseating and lowering remedies
employed, the frequent bleedings, the spare diet, &ec.
must have caused even a short stay in them to be
trying enough; a prolonged confinement in them must
have made men almost desperate. No wonder that
Staff-Surgeon Farrell should have experienced the diffi-
culties he describes in preventing the patients from
breaking out at night and oceasionally getting intoxi-
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cating drinks, when referring to the © hospitals for oph-
thalmic patients solely, usually containing from 100
to 150 patients or more’ which had been under his
care in Egypt and Sieily.

The ophthalmia, originated and propagated as de-
geribed, did not lose its severe character as time went
on, even in the temperate climate and under the clouded
skies of Iingland. Dr. Vetch, Assistant-Surgeon of the
2nd Battalion 52nd Regiment, which was not formed
until November 1804, and therefore not exposed to the
disease in Egypt, mentions that in the period of a year,
between August 1805 and August 1806, there were
636 cases of ophthalmia admitted into the regimental
hospital, and that of this number fifty were discharged
with the loss of both eyes, and forty with the loss of
one eye. The regiment was then quartered at Hythe,
in Kent, and its strength was 691 men.

Now let us look at the mode of treatment in vogue.
Mr. Peach, surgeon of this regiment, has recorded the
treatment followed for the cure of the disease, in a
paper in the * Edin. Med. and Surg. Journ.” of 1807,
vol. iii. p. 4. He writes:—* Tt is not sufficient to
abstract twenty or thirty ounces of blood. 1 have
taken sixty ounces very frequently; enjoining perfect
rest; avoiding the smallest portion of animal food ; and
putting in practice every other part of the antiphlogistic
treatment. . . . The greatest reliance is to be placed
on the strictest antiphlogistic regimen, and very liberal
venesection.” And Sir J. MeGrigor, then principal
medical officer at Portsmouth, adds the remark to
Mr. Peach’s paper, that the practice so successfully had
recourse to by Mr, Peach and Dr. Vetch in the 52nd
Regiment had, to his knowledge, been ecarried out with
suceess in the 89th Regiment, and in the 8th Veteran
Battalion. Notice what was regarded as success in
treatment at that time. Dr. Edmondston, who served
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in Egypt in 1801, and who wrote a treatise on oph-
thalmia in 1806, also referring to the same battalion
of the 52nd Regiment, reports that, * although it has
been removed to Maidstone, the Egyptian Ophthalmia
continues to rage in it to a terrible degree In the
year 1810 the number of soldiers on the pension list
for blindness oecasioned by the disease was so excessive,
—2,317 1s the number given for December 1, 1810, by
Dr: Vetch—and purulent ophthalmia was still so rife
in the army, that the Commander-in-Chief caused a
special Medical Board to be assembled to take the
gubject into consideration. The most eminent civil
physicians and surgeons of the day were associated
with military surgeons on this committee, and the re-
port made by them was embodied in a general order,
and circulated for the information of the commanding
officers of regiments, and for the guidance of all medical
officers belonging to the army.  As the treatment to be
pursued in the disease formed part of the subject of the
report, the document is still of importance as it remaing
a gource of authoritative information on this point.
Independently of this source, however, the records
of the treatment which was employed for the cure of
ophthalmia in those days are very ample. The disease
seems to have been regarded as an intense form of
inflammation that had to be instantly reduced, and that
could only be overcome by lowering all the vital powers
of the patient. Hence copious abstraction of blood
from the general circulation, salivation by mercury
resorted to as an alterative (a term which, from a
therapeutic point of view, seems to have had about as
much meaning in it as amaurosis had before the dis-
covery of the ophthalmoscope), nauseating medicines
like antimony, very spare diet, local depletion by

" enpping and leeching, abscission of portions of the

tumefied conjunctiva, repeated searifieations of conjune-
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tival vessels, and counter-irritation by blistering, con-
stituted the chief remedial measures adopted for the
arrest and cure of the disease. To change the character
of the local inflammation powerful collyria of sulphate
of copper, acetate of lead, and nitrate of silver were
applied to the eyes. The mixed civil and military
Medical Board to which I just now referred divided
their report into two parts, ong on the means of pre-
venting the spread of the disease, the other on the
methods of cure.  With respect to the prevention, the
Board did not omit hygienic matters; they specially
recommended isolation, cleanliness, use of separate
hedding, basins, towels, &c.; in fact, much the same
hygienic measures as are inculcated and practised in
our own day. With respect to the treatment, the first
point noted was ‘on the necessity of taking blood’;
and under this heading the Board gave the following
instructions :—* When this disorder attacks persons
who are strong and plethorie, there cannot be any
doubt relative to the propriety of taking away a large
quantity of blood. When the disorder attacks those
who are weakly, if the inflammation be aceompanied
with great tumefaction of the conjunctiva, and a pro-
fuse purulent diseharge, with much pain in the head
and eves, the necessity of taking away blood also
appears to be so strong, that the Board does not think
it can be postponed without imminent danger to the
patient’s sight, but the quantity to be taken away need
not be so great in this as in the former instance.” The
modes of bleeding mentioned are—opening a vein in
one or both arms, opening the temporal artery, cupping
on the temples or nape of the mneck, and leeches.
¢ Sometimes,’ the Board remarks, ‘after taking away
blood from the arm, it becomes necessary to repeat the
operation more than once, and occasionally to apply
leeches many times in succession.’ As regards diet,
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the Board states:—*A total abstinence from animal
food and fermented liquors, and a very low diet in every
respect, are absolutely required, so long as the violence
of the inflammation continues.' Mr. Ware, an oculist
of great repute at that time, wrote with regard to the
loval blood-letting, as quoted by Dr. Edmondston:—
¢ Opening the temporal artery is on all hands allowed
to be a mode of bleeding the most effectual as well as
speedy for the purpose.’

The extent to which this mode of abstracting blood
from the neighbourhood of an inflamed eye was carried
by some surgeons may be inferred from a remark by
Dr. Farrell on the use of it in his own practice. He is
answering the objections raised by some surgeons who
had found it impossible to obtain a sufficiently large
quantity of blood by opening the temporal artery (op.
cif, pp. 69-71). Dr. Farrell writes: * My assistants and
myself have now opened each some hundreds of temporal
arteries, without failing, I may safely say, in half-a-
dozen instances, to procure fully as much blood as was
required. Nay, we have performed the operation on the
same persons three or four times, or even more, and have
uniformly obtained as muchblood each time as we wanted.
I have been obliged, in about one case in a hundred, to
relinquish the first incision, on account of not getting
blood enough from it and to make a second incision,
gometimes in the other branch of the artery, and at
other times lower down in the same branch. I have
uniformly suceeeded in the second attempt,’ &e. It is
very difficult for us who are under the influence of such
different doctrines to understand the immense import-
ance attached to such copious abstraction of blood by
our predecessors of the early days of the present
century. Nowhere in the writings of the leading surgeons
of that time have I met with any expression of doubt
as to the necessity of taking blood away largely from
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the general circulation as well as locally; the only
questions discussed with reference to it seem to have
been the most effectual modes of abstracting it.

The remarks [ have last quoted on the practice fol-
lowed in the treatment of ophthalmia have had refer-
ence to comparatively a short time after the disease
was first contracted in Egypt. But much the same
practice appears to have been followed for many years
subsequently. In 1838, for example, when Sir G.
Ballingall published the second edition of his * Outlines
of Military Surgery,’ the principles laid down by him for
the treatment of ophthalmia were these: *In so far as
general remedies are concerned, the practice I would
urge in the acute stage of ophthalmia, as it oceurs
among yvoung and otherwise healthy soldiers, consists
essentially in bleeding and low diet.” He mentions
thirty to forty ounces as the average quantity of hlood
to be taken, and refers to the case of a young soldier
affected with ophthalmia from whom ¢ fifty-two ounces
were withdrawn, while the patient stood erect with a
vein opened in each arm.” The topical applications
were also similar, Sir G. Ballingall recommends the
undiluted liquor plumbi acetatis, and solutions of nitrate
of silver, the application of which he states (p. 401)
has long been in general use, and *is particularly urged
by some of those whose experience has been acquired
in the extensive field which the army has unfortunately
presented for the treatment of this disease.'

Contrast the treatment T have deseribed with that
employed for the ophthalmia in the last campaign of
1882—you will find the latter recorded in recent
volumes of the Army Medical Reports—and I think
you will have no difficulty in accounting for the absence
of the severe symptoms, at the latter date, that marked
the advance from bad to worse of the cases of the
disease during the earlier Egyptian campaign, without
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eoming to the conclusion the ophthalmia contracted at
the two periods were diseases of different types. In
1882 no bleeding, no mercury or antimony, no incisions
or abscissions of conjunctiva, no famine diet, no power-
ful collyria, but, on the contrary, the simplest antiseptic
applications, or mild astringent lotions, careful protec-
tion of the eyes against excess of light and avoidance
of all other sources of ocular irritation, with the simplest
constitutional treatment, and due attention to the pre-
servation of general health and strength. A very large
number of patients invalided for ophthalmia from Egypt
were admitted into this hospital (Netley), with the
disease subsided into a partly chronic stage, and no
trouble was experienced in gradually bringing back the
eyes to a normal condition of health under very mild
applications and without any reduction of general
strength,

At the time of the first outbreak in 1801 the pre-
vailing conviction that ophthalmia of a viclent cha-
racter was especially associated with a vigorous state
of constitution led to the logical conclusion, which
was carried out in practice, that the general strength
ought to be lowered in order to lessen the severity
of the disease. The force of the inflammation and
the physical force of the patient appear to have been
regarded as in some way mutually interdependent.®
The Medical Board of 1810 mentions in one part of
its report, as a circumstance worthy of remark, that
‘some patients, who had been weakened by previous

* “In the army, wheve the disorder lns beon more prevalent than in any
ather elass of poaplo, it s been found indispensably necossary to draw off
n Inrge quantity of blood from the general system. The guantity taken
away was seldom less than sixtean ounces, and it bas beon extended with
advantage to thirty, forty, and oven sixty ounces. When solarge a quantity
is drawn off, it should bo recollected that the oljeet in doing it is not morely
to diminish the action of the inflamed vessels, but the pomer of the constitu-
tion o carry i on'—Remorks on the Purulent COphthalmy, by J. Ware,
Burgean, F.RE8, London, 1808, p. 24.
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indisposition, had had the inflammation and the puru-
lence more severely than others who, previous to
the attack of the disorder, were in high health and
gtrength. How strange it now appears to us that it
ghould have been regarded as remarkable for the in-
flammation in some instances to have been more severe,
and more unhealthy in character, when it fell upon
men whose strength had been reduced by previous
indisposition than when it attacked men whose health
and strength had been well preserved! The fact is
familiar enongh to most of us that when epidemics of
ophthalmia have occurred in schools, it has always
been the weakly children who have most suffered, and
whose cases have been the most difficult to deal with.
We see the same thing in practice among hospital out-
patients. Consider an attack of ophthalmia oceurring
in a man whose constitution has been reduced by dissi-
pation, want, insuflicient or unwholesome food, neglect,
and fatigue, or in a sickly and enfeebled child, and
remember the apparent virulence and obstinacy of the
symptoms presented by it, the difficulty of controlling
them, and the many risks attending the attack with
respect to the ultimate preservation of sight. How
different the character and course of the symptoms,
and the readiness with which, in the majority of in-
stances, they yield to ordinary measures of treatment
when the attack occurs in a relatively well cared for
and healthy subject. May we not trace in the different
features and risks presented by an attack of the disease
in two such classes of patients an analogy between the
different characters and results of the two Hgyptian
epidemics in the armies of 1801 and 1882 ?

The great amount of loss of blood, the spare diet,
and the lowering remedies to which the patients in the
campaign of 1801 were forced to submit, must have
degraded their frames physically almost to as low an
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ebb of vitality as that presented by the infirm and
vitiated constitutions of the exhausted pauper patient
or ill-conditioned strumous child ; and when the viclent
irritants to which the deteriorated oceular structures
were subjected, the powerful eollyria and the conjune-
tival scarifications and abseissions, no doubt performed
in many instances with surgically impure instruments,
are remembered, can wonder exist at the downward
course the disease too often took, or at the loss of sight
which so often followed ? I have known an instance
in which an eye of a sickly clerk, which was only
affected at the onset with a simple attack of superficial
inflammation, passed, under poulticing and other in-
judicious treatment, into general ophthalmitis, suppura-
tion, and escape of contents by a spontaneously formed
opening, all within the short space of a week !

More enlightened methods of treatment, better
precautionary measures, and modern hygienie condi-
tions, have practically banished ophthalmia from the
British army ; but, however excellent the sanitary state
of a bady of men may be, their good health at starting
would avail them littleif under special circumstances they
should become victims to ophthalmia, and the treatment
dealt out to them were the same as the treatment of
the ophthalmic patients of the army in 1801. Such
treatment, in fact, would place them in much the same
position as if their sanitary state had been just the
reverse of the healthy one supposed. One of the most
marked general effecis of unhygienic surroundings
and a vitiated atmosphere is the decrease in the vital
powers of the persons subjected to them. They readily
fall victims to any disease that may be introduced
among them, while the disease itself is enabled to spread
with the utmost facility, just as the least spark serves
to ignite and as the fire spreads in a piece of tinder.
Had the men of the army who contracted ophthalmia
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in Bgypt in 1882 been bled and weakened, dosed with
mercury and antimony, deprived of their normal
amount of nutriment, and if, at the same time, their
inflamed eyes had been subjected to powerful irritants
of various kinds, the disease would have led to much
the same results as if the patients had been exposed to
the effects of prolonged unsanitary, instead of sanitary,
surroundings before they happened to be attacked by
it. The more the two army epidemics of ophthalmia
are studied and compared, the more manifest becomes
the potency for good of the relatively gentle treatment
practised in the second of the two outbreaks, and equally
the more obvions appears the mischief done by the
rough and depressing treatment pursued in the first
campaign.

A further confirmation of the correctness of the
view I have taken may be drawn from the evidence
afforded on the subject by the experience of the French
‘army in Egypt before the year 1501, when the Dritish
troops had to contend with ophthalmia in that country.
As already quoted from the writings of Larrey, although
upwards of 5,000 ophthalmic patients passed through
the French hospitals, near Alexandria, in less than three
months of that year, sight was not lost in a single
instance, and he expressly states that no general bleed-
ing was then employed. But the French army had
suffered from ophthalmia in previous years in 1798 and
1799, and at that time bleeding was employed. TLarrey
mentions that in those two years the ophthalmia was
followed by complete blindness in rather a large number
of individuals (* Chez un assez grand nombre d'individus
la cécité compléte’ —Tome i. p. 203). He describes the
treatment then followed to have been general bleeding
from the veins of the neck, arm, and foot, repeated ac-
cording to the intensity of the inflammation, together
with leeches to the temples.
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The contrast between the different results of a rouch
and ill-judged treatment of disease on the one hand, and
of a more rational and gentler treatment on the other,
could hardly, I think, be more forcibly illustrated than
it is in the histories of the two epidemics I have just
brought to your notice. Many other surgical affections
and their treatment might have been chosen to illus-
trate my text. I might have deseribed the revolution
in results which has attended the change from the
surgically rough modes of dressing wounds of former
days to the eomparatively painless and gentle modes of
treating them since the introduction of antiseptic dress-
ings by Professor Lister. A still more striking illus-
tration might have heen furnished by the Very great
changes that have taken place in the ratios of mortality
attending internal diseases, especially the diseases of
tropical countries, contemporaneously with changes
from violent to gentle treatment of them. This is a
subject which has been largely, however, dwelt upon by
my late colleague, Professor Maclean, whose earnest
teaching for many years past of the vast advantages,
the vital importance of the relatively gentle treatment
now generally employed must have exerted a great
influence for good on many army surgeons at starting
in their military career, who have sinee earried out the
improved modes of treatment with such great henefits
to their patients and also with such immense advantage
to the State, as the figures in the statistical returns of
the Army Medical Department sufficiently show, While
I was looking through Sir J. McGrigor’s sketches of the
expedition to Egypt from India for information on the
outbreak of ophthalmia ameng the troops under his
medical charge in 1801, I met with the following passage
respecting the treatment of tropical dysentery : © It will
not be necessary,’ he writes, *to say much on the treat-
ment of tropical dysentery. Mercury is now the remedy
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relied on everywhere! What a picture this brief sum-
mary of the treatment of tropical dysentery raises in
the mind! Sanitary science has wonderfully lessened
the amount of dysentery, as it has of other diseases in
the army, by removing, or neutralising, its causes; but,
as we know, cases of dysentery still occur in large
numbers in India, and let them be treated by the
merenry and extreme depletion of former days instead
of the mild measures which are now employed, and not-
withstanding the improved hygienic surroundings of the
men, how long would the present low rates of mortality
remain ?

et me hope that some of the observations I have
brought to your notice may linger in your minds, and
lead you not merely to maintain the gentler and more
rational methods of treatment that have been already
achieved, but also induce you to try and extend the
principles onwhich these methods are based to all parts

of your fature practice in the treatment of diseases and
injuries in the army. Tet improvements in treatment
and improvements in hygiene advance pari passu, and
with these improvements combined, the mitigation of
suffering and the safety of your patients will then be
most thoronghly ensured.
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hope that T am not likely fo inflict all my tediousness upon you.
Before going further let me take the opportunity of weleoming
you to this section, and of expressing a hope that we may have
ood and thorough diseussions on_the excellent papers about to
eome before us.  Let me also point out that we do not expect
silence from our lady friends; on the contrary, we hope they will
take an active part in the plmmdinﬁ;—for there are many
points which are best understood and best explained by them,
and we men, although naturally arrogant, are not always above
taking o hint from the opposite sex.

The title offour seetion is that of @ Preventive Medicine,”
or rather “Hygiene and Preventive Medieine.” It may,
perhaps, be well to consider what these terms mean, and what
we are expected to do or to concern ourselves with. The
meaning of Hygiene is now Izmtty well known as the art of
preserving Health, although the origin of the term iz rather
ohscure, few perhaps having eared to trace it beyond the
fabled danghter of Esculapiug, by which myth I feel pleased to
think that a compliment is bei paid to Medieine by making
Health its danghter, It certai?ﬁ\' has not .q1m'?'s been thus in
more senses than one, for health is very far from favouring
those who are confinually consuming tlrllgs, whilst medicine
has not infrequently been deprived of what it has been jusl
entitled to, namely, credit for the efforts its votaries have made
for the preservation of health and the checking of disease, even
when against their own material interests.  But what, you may
ask, is the meaning of * Preventive Medicine ™1 Is it pre-
venting discase by ]'I:uhy.sicking people? or, Is it to prevent the
doctors from_physicking people?  Both of these proceedings
might have their mlmnmges,]{mls they do not really explain our
meaning. In the good old times, when the smuggler was a
more common and (at this distance of time, at least) a more
picturesque object around our coasts, the Preventive Service
was in every one’s mouth, and its dutics were well known.
Those duties eonsisted in preventing the introduction of contra-
band material into the country, material which it was believed
would undermine the finamecial eonstitution of the country.
So it is with oor Preventive Medicine : it is a serviee the
duty of which is to prevent the introduction, the slipping in
(einschleppung) of contraband material into our bodies and
undermining their constitution. Its functions are as old as,
nay older than, history itself, although its development inte
systematic usefulness is a thing of yesterday; but so rapid has
been its development that we even take upon ourselves to talk of
the science of Preventive Medicine, hurrying up the question
a little in our pardonable cagerness to progress. It must be
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admitted that a science, rightly so-called, is a very serious
thing; it means a state of knowledge of causes and effects,
precedents and succedents, antecedants and consequences, such
that we may, with given data, confidentl) predict a result that
shall never fail us.  Tested in this way, how mueh true science
have we got 1 Of pure sciences we have only Logic and Mathe-
maties ; and of these probably the first is the only one that we
ean enll absolutely troe, in the sense that propesitions may be
stated =0 that there may be no loophole of fallney or ambiguity
—the quantification of the predicate has settled that. But in
Mathematics, which are more-concrete than Logie, we find here
and ltE:-.-m certain ambiguities, certain irregularitics of result,
not indeed of any practical importance, but sufficient to show
that we have not got to the root of the matter yet. Certain
formule, which are sound for nearly the whole of a series,
fail [urhr}F@ in one number, say the second, and are good for all
others. Take again a ease familiar, at least in name, to every-
body, viz., the squaring of the ecircle.  Very few people, not
mathematicians, have probably any idea of the meaning of the
expréssion. It means ascertaining the exact ratio that the
circumference bears to the diameter so as to be able to determine
the area with rigid acouracy.  Of course we can get sufficiently
near for all practical purposes, but the absolutely accurate deter-
mination is impossible, Professor de Morgan, in his amusing
“Budget of Paradoxes,” mentions that he was visited by
clergvman once, who remonstrated with him for taking up
valnable time in discussing o suhjecl that was so simple.  “ You
want to s:g*»ume the cirele,” he said, producing from his pocket
i picce of string with the ends liﬂf' together; © here you are,
here's a circle, and,” pulling the string info four corners, * there's
a square; what more do you want?” But even more remark-
able is what Pascal reeounts of the Chevalier de Méré, who was
the first to solve a problem in Probabilities. Pascal says of him:
“if he had only known a little geometry he would have been

rrfect,” but he never could be brought to understand the
undamental axiom that a line was that which had length
without breadth.  We talk of an all-round man, as expressed
in Latin, “ Totus, teres, rotundus,” a character which in its
highest perfection would be represented by a perfect sphere.
But such perfection is ideal, and in all human spheres theve ave
rifts and flaws, the existence of which, however, does not
invalidate the abstract idea. We may, therefore, feel assured
that in spite of all shortcomings on our part, partly arising out
of inability to appreciate the essential points, but largely from
actual ignorance of facts, we are entit.llccl to speak of a seicnee

as existing, even although we may be most imperfectly acquainted
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with its laws. This imperfection becomes all the greater when
we have to deal with subjects which are more and more removed
from abstract principles; and are consequently more and more
complicated in their action. And when we come to consider o
subjeet like Preventive Medicine, whose existence rlnpemls upm
the previons existence of other sciences, themselves confessedly
imperfect, the difficulty becomes greatly enhanced, and the effec-
tive working on sound scientific principles serionsly hampered.
It must be quite obvious that progress in this direction is
governed by our previous knowledge of the nature and the
canses of diseass, and that while these remain ohscure, their
prevention must be obseure too, and at best be reached in an
_ empirical and haa.vhnza.rd way.

eople are inclined sometimes to reproach the medical pro-
fession for not knowing more on these subjects than they do;
but this reproach is net very just. In the first place, the
srofession as a whole consists of men who work hard for their
{iving, and have little or no time for scientific inguiry, although
it may still be =aid to their eredit that even some of the hardest
worked have found time to add valuable contributions to the
gum of medical knuwled.%u. In the second place, the inguiries
themselves are exceedingly laborious and difficult, such that no

ane man or set of men could pusui':fly earry out; and it not in-
ter o

frequently happens that it is only ong series of observa=
tions, which rmzl apparently but little individual significance,
that the truth is perceived at last, and some clear-headed
worker steps into the inheritance and enjoys the renown which
is the ontcome of the conjoint work of a former host of obscure
but earnest labourers.  Often, too, the eve of genius can pene-
trate the future and see, as in a vision, what ean be proved and
reduced to concrete fact only by long years, if not generations,
of work, requiring for its carrying out methods and appliances
utterly undreamt of when the idea was first shadowed forth.
It is fhus that we can trace a perception of the principles of
modern pathology and practice in the writings and speculations
of men of former ages, whose genins seemed capable for a mo-
ment of lifting a corner of the veil which concealed the future
from the common eye.

The germ theory of discase and the principles of antiseptie
treatment, now so successfully applied in surgical practice, were
floating in the minds of men long before Sir Joseph Lister so
happily reduced the theory to conerete fact and was the means
of revolutionizing Surﬁiml practice and rendering it possible to
extend to sufferin, 11.|nani13r, not only rvelief, but means of
cure, which we had hardly dared hope for no long time ago.
Again, with regard to the germ theory of disease, which seems
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" now to hald out fair pramise, the recognition of its possibility

was present to the minds of many, not only long bef

days of Koch, but before the Illi.’i.l'::; af cam-?ng 015. tlwgnr?.-c&ﬁ
gation existed. We owe the discovery of fhe first microbes (as
it is now the fashion to call them, the name meaning merely
““minute life ™) to the genius of Lenwenhoek, in the I7th cen-
tury ; but it was not until well on in the present century that
sll_r-_- improvements in the construction of the microscope per-
mitted the inguiry to enter upon the vast fisld that seems now
to lie open.  Those who have followed the development of the
question during late years know what extraordinary strides
have been made, and yet we are as it were mercly hovering
about the gate, and have barely entered the field at all.  Some
who have got within the gate astonish us with their account,
more or less confused, of the wonders to be found within, whilst
others still stand outside on the beaten track, erying out that
there is nothing in the field and that all is vanity.

There is no doubt that we are bound to receive with all
eantion statements on so important a subject as the causation of
disease, ‘l:qt_ to take up a position, as some have done, and deny
the possibility of such and such a phenomenon, or group of phe-
nomena, being concerned with disease causation, is to assume an
attitude of infallibility, net only ridiculous in itself, but anta-
gonistic to true progress. Thus, although it is not yet possible
to ad_mlt,_sw Efwmi to d.emonstmtiun'utﬁe connection between
eertain microbes and certain diseases in the way of cause and
effect, yet the connection is so vemarkable, in some cases at least,
a3 to lend an air of verizimilitude to the view.

In 1574, at the International Medical Congress at Amsterdam,
there was a discussion in the Hygienic section on the subject of
the examination of drinking water. I maintained the necessity
of supplementing the chemical by a microscopical examination
in every case, in the hopes of obtaining in that direction infor-
mation which chemistry seemed incay %)Iuof furnishing. Con-
siderable experience had tanght me what chemistry, in its existin
:rnglh?lqlm :hse@nlm. Eo};ledmd could not tell us, and T felt

at, whilst chemistry he us a deal, it was in all
bability the microscope that would ultimately reveal to us, min":
how or other, the germs of disease. I was interrapted by the
author of the paper under discussion with the question : % A-t-
on jamais yu un germe? " I was obliged to confess that I did
not think any one ever had, or recognised it as such if he had
sl O in the that have ela
 Now, asa progress in the seven years that have el
since then, it may be asked, “would my un{wsfrbc the same toﬁ
asit was then?”  The same, yes, but with a difference.  Itis true
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that we have the Bacillos of Anthrax and the Baeillus of
Tuberculosis, the connection of which with these diseases is un-
doubted, but it still remains to be that each is “ teterrima
causa morbi”  On the other hand the Cholera Bacillus and
some others less erally known are by no means in the same
vosition, for much has to be done and proved before they can
e invested even with the comparatively established status of
the two first named. Thus my answer would have to be some-
thing like this:  We cannot positively affirm even now thata
germ has been actually seen, but certain microbes have been
recognised as being constant in certain forms of malady. Our
methods of observation have alse been vastly extended and
there is every reason for hope for the future” Since that
time a powerfnl aid has come to the microscope, in the method
of enltivations of minute organisms, ¥ Reinculturen,’” as the Ger-
mans, who have done so mueh in this direction, have ealled them.
By these means much information has been obtained, which
neither chemistry nor the microscope unaided was capable of
yielding, teaching us something of the life history of those re-
markable nisms and their relations to each other, as well as
to the mnrr:}i:ghl_v mt"gxnisad beings upon which they seem to
prey. On aceount of the failure of the highest powers of the
microscope to detect any signs of life in liquids, which later on
ve undoubted proof of containing organisms, it was surmised
that spores might be present, either so minute or with refraction
diﬁmuE s0 little from the media they existed in, that it was
impossible to see them.  Cultivation in nutrient media, aided by
improved manipulation and methods of preparation and staining,
has revealed quite a new world of living things. It has also
shown that in this mikrokesm there is a reign of law as there is
in the communities of our makrokosm, an antagonism of races
as there is among men themselves, for some organisms which
grow and floarish when cultivated alone, decay and perish in
the presence of others, just as one race of men or animals seems
to fade before the encroachments of another.

Taking advantage of this, attempts have been made, crudely
and somewhat prematurely, to play off, as it were, one microbe
ulgniust another, as in the rrn]w.‘w.l to fight the Bacillus of
Tubercle by regulated inhalations of Bacterium Termo, the

common mierobe of putrefaction. These attempts have, up to
the present time, resulted in failure, and this need not surprise
us, for we do not know all the question yet, and we must cree

before we walk, There seeems, however, good reason to tJ:qu
that there is some foundation for the notion, and that the
method may yield froit hereafter. But these researches in this
new branch of Bacteriology have led to still further considera-
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tions, for they have shown that most of the activity of Nature
is dependent on those minute organisms, This has long been
I:n?wn to be the ease in ordinary fermentation and putrefaction
whilst the resemblance between the action of disease-poison ami
the process of fermentation gave rise to the term © zymotie ”
{from Cipn, o ferment), as applied to diseases which seemed to
proceed with a quasi-fermentative process. It was also reasone
g from those more familiar cases that led Pasteur and others
to the investigations which have brought out such surprisi
vesults, There seems every probability that processes whi:ﬁ
were formerly looked upon as purely chemical, such as nitrifi-
cation, are brought about by bacterial agency, and indeed this
has been positively proved in the case of nitrification by the
exhaustive experiments of Schiitzenberger and Warington,  But
even in the case of onr own bodies, it is probable that all the
changes, physiological as well as pathological, are dependent
upon those minute workers, so that the terms *vital action,”
“vital force,” used by older writers, were not such misnomers
after all, even allowing that those who used them had very little
notion of how the ﬁ!‘lilf actiois or forces worked or were evolved,
We must thus look upon this Bacterial or Microbial under-
world not as an utter enemy, but as a mighty agency for
or evil, as the case may be: we sec that we could not exist
without it, nor can we in some cases continue to exist in
company with all of it. Cur ene would seem to be to help the
friendly microbes, and to fight those that are our foes. A good
neral rule, but how is it to be carried out? Clearly the first
thing to do is to learn to recognise friends from foes, a
that can only be the outcome of long and careful experiment,
such as is now being carried ont both abroad and at home, in
spite of much opposition and difficulty.
But comes another crux: we know by experiment that by
certain trentment a malign microbe may be eonverted into a
benigm or, at least, innocuous one; but, on the other hand, we
also know that he is capable of relapsing, and further, that
those ordinarily looked upon as benign may, under certain éon-
ditions, assame malignant qualities. It is therefore not enongh
to recogmize the individual, but we must also know his habits
and ways, his comings and goings, and the conditions which
may alter his natural constitution for better or worse, We are
also not yet'sure that the recognized individual species are
really completely differentinted.  One form may pass into
another, for all we know, or it may be a spore or larva of
another form, to use expressions somewhat vague and doubtfully
admissible.

Much has been said lately about the doctrine of evolution as
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applied to disease, and my learned colleague, Professor Aitken,
has lately published a most su stive essay on this difficalt but
fascinating subject. Certain o served phenomena, which seem
to point to possible hybridism in disease, have also an important
bearing on the question. I do mot wish to suggest that one
form of disease may breed another form, now considered differ-
ent, although, if we admit the possibility of certain changes in
mierobial development, it does not seem devoid of all possibility.
On the other hand, we may rest pretty well assured of one
thing, namely, that there 15 no such thing as spontaneous
generation of disease, All attempts have failed to show a
tittle of evidence that anything or Irniwl can 1!_.?3‘& fmrnl mlw-
thing but a previous organism, and if ovganic life ever had a
begignning m:l: such frcs]ag;noint of departure can be looked for in
the existing dispensation. At the same time we may come
from time to time upon strange and unespected sources of
disease, such as scarlet fever from the cow, as there seems
strong reason to believe, since Mr. Power’s elaborate inquiry.
This is, however, a very different thing from a spentaneous
arigin,—it is merely an unexpected and hitherto wnrecognised
habitat of the particular pathogenic organism. We must be
prepared to meet with the unexpected in this way, and it is
only by such careful observation and inquiry that the weak
points of our defence can be found out and strengthened.

The methods of enguiry by the cultivation of organisms, as
regards drinking water at least, have not yet produced much
practical result, although sufficient evidence has been obtained
to show that we are likely to obtain important information in
that direction. But until we can go further in the recognition
and detection of different organisms, and establish their con-
nection with particular forms of disease, we are workin'!':'l pretty
much in the dark. In addition to the work 'beinﬁi one in
continental laboratories, I may refer to the 1;11"‘?1‘]35' r. Parey
Frankland, in the proceedings of the Ruyal Socicty, and to Mr,

G. Bischof's palmr read before the Society of Medical Officers

of Health. The former is much the more sangmine paper,
written by a young and rising observer, whilst the latter is
from one of iu‘;&g and tried experience, who had hoped much
from the method, but found that hope, for the present at least,
somewhat disappointed.  But, as they say in German, ©ver-
schoben ist nicht aufgehoben™; and we may hope that further
experience will give us more knowledge and more confidence.
It is a fortunate thing, however, that we are less ndent
upon this knowledge for the earrying ount of t
measures than might be supposed, for, even if we possessed it
it would not materially alter at present our course of action.
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It is shown that pathogenic bacteria (or what are believed to be
sa) propagate best under unhygienic conditions, light, fresh air,
and |Lum water being inimical to them. It is also admitted,
even by those who pooh-pooh the germ theory, or indeed any
specific disease cause, that unhygienic conditions demand to be
remedied, and that pure air, pure water, wholesome food, and the
other conditions which make the sum of hygiene, are imperative
if man or animal is to be maintained in health, The Committes
at the India Office, which was assembled to consider the question
of the Comma Bacillus and the roport of Drs, Klein and Heneage-
Gibbes, came to the conclusion that Dr. Koch had not proved
the absolute connection of the Bacillus with cholera as an
efficient cause, but at the same time they said that even if the
contrary had been the ease it would not in the meantime have
altered things, in so far as to compel the authorities to make
any material change of procedure in the measures taken for
prevention. CQuarantine of all kinds was condemned as uscless,
and not only useless, but as in every way pernicions. There
remains for Preventive Medicine, until we have far more
extended knowledge of pathology and etiology, the steady path
that is being already trod in the dimcﬁnnoﬁr roviding tor the
purity of all articles of food and drink, of dwellings, of elothing,
of persons ; the supply of fresh air, and the immediate and com-
plete removal of all refuse and effete matter.  If to this we add
a proper mode of life, both physically and morally, we may
practically snap our fingers at both Bacterium and Bacillus, In
the meantime, there are diseases among us which those measures
geem as yet powerless to prevent, such as small-pox and hydro-
phobia. “Under these circomstances, we should be foolish not to
aceept such help as vaccination, for instance, affords, although
it might be difficult, even if it were considered necessary, to
induce the public to be incenlated with hydrophoebic matter,
except under the tervor produced by having been actually bitten,
hese measures, howeyer, are the adjuncts of Hygiene, which
aims at operations on a wider seale, by so sterilizing the soil on
which the malignant microbe seeks to flourish, that he shall no
longer consider suffering humanity to be his rightful heritage.

Sir Serxcrr Werrs (London), President of the Congress, brought
to the notice of the Meeting that it was not customary to discuss the
addresses of Presidents of the Sections, and called upon the Vury
Rev. the Dean of York to move the customary complimentary vote
of thanks to Professor De Chanmont.
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The Very Rev. the Deax or York eaid that in the spirit of
ohedience which animated all thers, he was sure, be rose to move that
the thanks of the meeting should be given to Professor de Chaumont for
hia able address, The Dean remarked that he could only speak of
the address they had listened to from the standpoint which be
oeeupied ns an eeclosinstic, and he did not presume to address a body
of scientific men as of equal rank with them in seience. There were
two things which struck him as an ecclesiastic on listening to the
address, and observing how it was received. In the first place, the
matters brought before them in that address appeared to him to show
that the more they studied science the more what was revealed showed
the infinite wisdom and illimitable power of the Great Creator, and
every step they took in scientific investigation displayed the mar-
vellons wonders of His glory. The second point was with regard to
the monner in which the statements are received by the scientific
mind, the way in which they are examined, and the reluctance shown
to jump to conclusions before the statements wers established as facts,
made him wish that in his own calling thers was a greater spirit of
investigation of statements, and more toleration of others’ views
displayed, for then, ha waa sure, there would be far more harmony
than at present existed.

Captain Dovazas Gaurox (London) scconded the motion, and said
that this most interesting address was repletawith practical sugzestions

for the promotion of sanitary science, and it was undoubtedly the fact,
a8 Professor de Chaumont had shown, that it was quite within our
power to resist the encroschments of insanitary evila by taking sani-
fary precantions. "This, indeed, had been shown from the earliest times,
—from the time, at least, of Moses,—and compliance with the laws
of health, such as the adoption of prophylactic discoveries, the removal
of refuse from the midst of the pﬂplllk:llioll, the purifieation of the air,
nnel eare in the wator-supply, together with leading moral lives, were
necessary to protect pwpt’a from the attacks of epidemic disease.

The vote was carried by seelamation, and Professor de Chaumont,
in acknowledging it, said that as the Institute endeavoured to bring
all elasses together in these congresses, he was compelled to frame
his address for a popular andience, but that it was difficult to do so
without using many technical names and expressions, for which there
were no equivalents in ondinary language.
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ADDRESS.

e i

(GENTLEMEN,—

I must, in the first place, express my obligations
to the members of the Southern Branch of the British
Medieal Association for the honour they have con-
ferred on me in selecting me as their President at this
the Annual Meeting of the Branch. The friendly
assistance of the Principal Medieal Officer, Burgeon-

General Fraser, and the officers of the Medical Staff
quartered at Netley, in placing their mess and ante-
room at our disposal for the Meeting, and the ready
help afforded by Surgeon-Major Beattie, President,
and by the members of the Mess Committee, in carry-
g out the necessary arrangements for our accommo-
dation, have removed the greater part of the difficulties
I should otherwise have experienced in conducting
and carrying out the objects of the Meeting in a
worthy and satisfactory manner. Itis the hope of all
the staff' of the establishment that ohjects of sufficient
interest and instruction may be found at Netley and
in its neighbourhood to enable you to pass the few
hours of your stay here agreeably, and, at the same
time, not altogether unprofitably.
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As one of the duties of your President is to give
an address of some sort, it has occurred to me that
it might be more appropriate to the occasion, rather
than to add to the list of purely professional topics,
to take a hasty view of the probable influence of the
development of sanitary science and practice on the
work and position of medical practitioners in the
future—practitioners whose particular province it is
to neutralise and overcome the eflects of disease and
injury, and whose occupation and incomes conse-
quently depend on there being disease and injury to
treat and cure.

A casual remark - recently uttered by a pro-
fessional acquaintance in the course of conversation,
“that officers of health and those who adopt pre-
ventive medicine as a profession, are getting such an
ascendency that there will be shortly nothing left for
us general practitioners to do,’ made me think it might
be worth occupying a few minutes in considering how
much truth there was in the observation.

Not many years ago there was talk of a new city
being built in England, to be called the eity of
Hygeia, in which the sanitary arrangements were to
be so scientifically correct—the water so pure, elean-
liness go thorough, drainage so complete, the dwellings
and their appurtenances so hygienically perfect, and
the people so temperate—that no disease was to get
a footing in it, and all the inhabitants were to live
lives of perfect health and enjoyment. There may

be such a city in some other planet, but none of us
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have yet had the opportunity of visiting a city
answering the description, either in Englaut? or an j-
‘Where else, on the planet to which we are z:onﬁmzz
“‘Ell our descendants ever have the opportunit c--f ;
doing s0? And if they are fortunate encugh to ]zwc
suc}l an opportunity, and if they find it u:free from
sanitary defects as deseribed, will they also find it as
free from the need of medical p;-acl,i!?ioners as som
have seemed to expect ? ;
It is only a little more than seven years ago since
Dr, B W. Richardson, at the Congress of the Eanilm
Institute of Great Britain, gave a description Tot of Z
mere town or city, such as it was conl:::mplaled
Hygeia would be, but of an extensive country with
numerous towns and cities, by name Salutland, where
the death-rate is reduced to 8 per 1,000 per :’mmzm
and wlmrel the people have an ordinary tenure of IUE;
rj,'e:n-s of life, and a prospective term of 120 years.
The country Dr. Richardson described is a very re-
mafrkal)]e onein many respects—it is a countr w)Iwm
epidemics from pollution of air, water, or fo(i'! have
been re:mlered impossible; where the hereditary
tendencies to disease have been lost altogether, or so
ncarl.y eradicated as to be practically removed ; ’where
:rir_e :Ifseases incident to poverty, intemperance, ’quury
Injurious oceupations, and worry have been stam lBCi
out by the removal of their causes; where all I.Ihat
are left for the Salutlanders to contend against in
respect to health are the natural elements—the heat
of the sun, the flash of lightning, the changes of
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atmosphere—which, however, rarely produce fatal
vesults ; so that, with the fewest accidental excep-
tions, the death-rate of the inhabitants has become
normal and constant at the rate stated, viz. 8 per
1,000 per annum,

There is, beyond doubt, very good ground for the
general rule that has been laid down with regard to
the relation between the maturity and the natural
length of life of animals—that if we know the date of
the completion of the development of an animal
the age when in the mammalia, for example, the
hones of the skeleton are perfected by the complete
unification of their terminal: parts and shafts—then
the multiplication of that age by five will give the
natural term of existence of the animal. The rule
certainly holds good in many of what are called com-
monly © the lower animals* among us. And in man,
if the period of maturity be taken at twenty years,
then, by the rule mentioned, his life duration becomes
fixed at 100 years. However, to explain the still
longer duration of life in Salutland, it is held by the
mental traveller who has described the country and
its inhabitants that, although the period of maturity
in man has its boundary mark at about twenty years,
there is beyond that limit a certain period of improved
nutrition and development, though not of actual
growth ; and that henee the Salutlanders, by living
as civilised men ought to live, are able not only to
reach the ordinary natural term of life of 100 years,
but are able to enjoy a fair prospect of attaining the
age of 120 years.

"
i

In Salutland there are no medical practitioners
earning a livelihood by the practice of their profession.
There is no need of them. Death, with very few
accidental exceptions, comes in a natural Wﬂ\"‘—l'll-te
sleep after labour—and then all the Salutlanders are
so fully educated, and understand so thoroughly the
laws of health, that there is no opening for p]{yaicims
or surgeons among them,

The account of SBalutland is not a romance—not a
mere tale of the imagination, like one of Jules Verne's
tales—but professes to be a condition of things that
can be attained by any people who will live a;d con-
duct their affairs after certain methods, and who will
submit to the administrative regulations, moral and
physical, thataredescribed asgoverning the Republicof
Salutland, It is not only supposed that the condition
of things in Salutland is eapable of realisation, but it
is anticipated that it will certainly be realised about
two hundred years hence. when sanitary and political
seience will have become sufficiently advanced, and
people generally sufficiently enlightened. It is, there-
fore, quite in accord with the design of the deseriber
of Balutland that his deseription should be regarded
from a practical point of view, so far as e?ifsting
things will allow us to do so.

We are at. present in the precinets of the principal
invaliding hospital of the British Army : and may not
the experience of that establishment, and the ex-
perience derived from Army Medical serviee in
general, be utilised 1o some extent for arriving at a
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solution of certain among the points I have just
brought to notice ? It seems to me that they may be.

You all probably know that Army medical officers
are in their sphere of duty first and foremost health
officers—officiers de santd. The study of the best
means of preserving health is the foremost specialty
of the Army Medical School. The officers and
soldiers of the Army are all picked men—selected
carefully out of the civil population of the country—
the soldiers especially. Taking the last year—1884
—of which complete returns have been published,
out of every 1,000 men who sought for service in the
Army during the year, 417 were medically rejected
on inspection, only 5835 were admitted, so that the
39,000 recruits accepted that year out of 66,8582 appli-
cants, were all men whose good health had been
carefully established hefore acceptance; and so with
all previous years. The function of the medical officers
is to keep, as far as possible, these men in at least as
good a condition of health as they were on their en-
listment ; at the same time, it is hoped that the
change which occurs in numercus instances among
recruits from a state of poverty to one of comparative
comfort and competence, from unhygienic to hygienic
surroundings, may bring them into a more robust
frame of body than that which they had when they
were enlisted.

A residence in the Army is not yet what it is
described to be in the great province of Salutland,
but it is wery much what it was anticipated a resi-

il

dence in the town of Hygeia would be, as compared
with a residence in the best existing towns and cities
of the kingdom. The soldier lives, at any rate in
England, in buildings where he gets a large amount
of air space—buildings in which, as soon as any
sanitary defects can be discovered, they are speedily
remedied by skilled officers maintained for the pur-
pose. No overcrowding is permitted. Exeess of
work is carefully guarded against. The soldier is
well clothed. He is regularly fed—his food being
critically examined as to its wholesomeness; and,
altogether, he has little to trouble his mind about—
to ereate worry or anxiety—so far as physical wants
are concerned. Looking, then, at the soldier’s life
and surroundings, he may fairly be regarded as an
inhabitant of Hygeia, and it might, not unreasonably
perhaps, be anticipated he would remain free from
most of the ailments that persons are subject to who
live in towns under opposite conditions—towns in
which all sorts of sanitary defects abound, where
overcrowding in dwellings is prevalent, where articles
of food are often impure or adulterated, and where
want and anxiety arve unhappily very largely
predominant. i

But what ave the facts as to ill-health in Army
life? As regards the hospital by our side, over 2,000
men on the average —irrespective of time of war—
pass through it annually as invalids; that is, men
from this City of Hygeia, of which we have just
heard, who have become so broken down in health
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that they have beome ineapacitated for earning a
livelihood by ordinary military duty, and who have
therefore been sent away at great expense, from their
stations abroad, to Netley, either to be repaired, if
possible, for further service, or to be discharged
altogether if the repair should be found impracticable.

Much of the sickness among these invalids may,
hiowever, not unjustly be ascribed to the eflects of
climates to which the men have not been habituated
in the former periods of their lives, Let us look,
then, how far soldiers remain free from the need of
hospital care and treatment in their native climate of
Great Britain. The health report of the Army, pub-
lished in June of last year (1886), shows that the
average strength of the troops serving in Great Britain
during the year under notice in the volume amounted
to 83,155, and that, so far from there being no sick-
ness in the military Hygeia, there were no less than
72,344 cases of sickness admitted into the hospitals
(870 per 1,000). The death-rate was not so high as
it was given for Salutland—being only in the ratio of
588 per 1,000 instead of 8 per 1,000; but then there
were not the same liabilities—the men of the Army
were all in what is called the ¢ prime of life.” No
deaths from the diseases of infaney, or those of ad-
vanced years, or natural deaths from old age are
included in the Army ratio I have just named.

The returns show that, out of the 72,344 ailments
which caused soldiers in the United Kingdom to
become patients in hospital, 2,570 belonged to the
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febrile group of general diseases.  Perhaps it is within
the range of practical aceomplishment that sanitary
precautions may become so perfect, and everyone so
enlightened, that all the eruptive fevers may be ex-
terminated, and the soil so drained and cultivated that
those of the malarial type may disappear; but can it be
reasonably anticipated that continued fevers will no
longer maintain their ground among our descendants,
if they eat, drink, move, and enter into the various
pursnits and pleasures that men and women now do ?

Unfortunately, in the Army a large number of
hospital admissions are due to constitutional syphilis
in its primary and secondary forms; .in the year
I have rcfe{red to they amounted to nearly 13,000
admissions. Thanks to the exertions, in my opinion
misdirected, of certain enthusiasts, such admissions
liave been on the increase of late years. There were
also 9,592 admissions for gonorrhea and its sequels.
These will not be found in any military returns from
Salutland, because two hundred years hence, when
Salutland will be flourishing, all the nations of the earth
will be on such friendly terms with one another that
there will be no armies and no soldiers. But evenin
Salutland itself two hundred years hence, is it not too
much to expect—supposing the Salutlander men and
women to be what men and women are now, subject to
the same passions, and surrounded by conditions and
circumstances analogous to those which now prevail
—is it not too mueh to expect that these diseases will
not be found among the civil inhabitants of its towns
and cities?
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Of diseases of the various special systems and
functional parts of the body the medical officers of
the Army had to treat upwards of 52,000 cases in
Great Britain during the year ; while of injuries from
aceidental falls, collisions, and other casual sources of
hurt, there were more than 9,000 instances which
necessitated admission into hospital. 1 cannot, of
course, speak of these casualties and ailments in any
detail, nor even refer to the separate groups of them,
in which they are classified in the hospital tables—
the ‘time at our disposal does not admit of any such
reference to them ; but on a general consideration of
them I see no reason why corresponding injuries and
ailments should not occur in large numbers even in
Salutland, notwithstanding its sanitary perfection,
supposing its inhabitants to be subject to the same
physical laws as those to which the inhabitants of
the earth are now subjeet. And if these are to be
found in Salutland, we may be sure, in spite of any
prediction to the contrary, surgeons and physicians
will be found there alzo.

Will not the inerease of population in Salutland
become a serious source of difficnlty ?  Will not this
increase give rise to disease—perhaps, under the
altered state of things, with some new features, but
still disease. Dr. Richardson does not anticipate any
great advance in the rate of increase of mankind
under the improved sanitary arrangements of Salut-
land ; but remembering the increased years of exist-
ence of mankind, the increased health and strength
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that is foreshadowed by Dr. Richardson, together
with the absence of wars, epidemics of disease, and
other scourges, can there be otherwise than a multi-
plication of the population in a constantly increasing
ratio? Even in the bygone days of the earth, when
little or no heed was given to matters of sanitation,
with its high rates of mortality from disease and
injury, all recorded history scems to show that wars,
epidemics, and catastrophes of various kinds have
formed part of the regular means for preventing over-
population of the earth ; what will the condition of
things become when all these sources of reduction of
population are extinguished ?

A few years ago [ was a guest at a dinner given
by 8ir Henry Acland, where there was a rather large
gathering of members of the British Medical Couneil,
and also a few distinguished politicians and members
of Parliament. Prominent among the latter was Mr.
Gladstone, then leader of the House of Commons.
During the evening, on the toast of Mr. Gladstone’s
health being proposed, Mr. Gladstone, in the course
of his reply, drew a eomparison, which he developed
with wonderful eloquence, between medical and
political science. The gist of his remarks was that,
as future years advanee, politics as a power and in-
fluence in the country must wane, while medicine as
a power and influence must inevitably increase.  Mr.
Gladstone argued that while in former l]a}'é the
brilliant genius and political abilities of Pitt, Chatham,
Fox, Burke, and others were all-important in the
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direction of the affairs of the country, in these latter
days, when everyone is a politician, and the Press has
become one of the ruling powers in the State, and
still less in the future, there ean be no place for such
political luminaries of the first order s they were ;
while from the increase of population, and the social
difficulties arising from the continued aggregation of
people on the one hand, and the relatively limited
means of supply and accommodation on the other, the
seience of preserving health, and of safely trea
numerous phases of disease which must spring from
such conditions, will necessarily give to members of
the medieal profession the highest place of importance
in the social svstem. In the eourse of his speech
Mr. Gladstone adduced a number of illustrations, all
tending to prove that the interests and happiness of
people in the future will depend far more largely on
the technical knowledge and influence of the leaders
in medical science than on the views of any of the
advocates for particular systems of political adminis-
tration. However much the observations of the great
orator may have been uttered with a view to gratify the
class of auditors to whom he was chiefly addressing his
remarks, the prospect of the future sketched in them
seems to me far less visionary than the view presented
in the picture of Salutland.

Let officers of health ply their vocation—the
more the better—and let medical practitioners join
them in their efforts to promote hygienie improve-
ment; every advance they make in sanitation will
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be beneficial to the community ; life under better
sanitary conditions will have more capacity for
enjoyment ; disease may assume milder forms, and
may be, in larger proportion, more amenable to
treatment ; premature deaths will be lessened in
frequency ; but let it not be imagined that, whatever
the advances in sanitation, other conditions, not con-
ducive to health, will not advanee too. Depend upon
it, there will still remain plenty of scope for the
labours of medical practitioners. Our professional
voeation will never become a sinecure so long as the
planet on which we have to live, and the atmosphere
which surrounds it, ave what they are, and men and
women are mentally subject to the same impressions
and passions, and bodily are subject to the operations
of the same physical laws and telluric influences to
which they are at present exposed. The vocation of
the medical practitioner, instead of becoming lighter,
is more likely to become graver; his preparation for
it, in order adequately to discharge its functions, to
become more and more laborious; his time and
attention to become more severely taxed, so that, as
people inereage, he may he able to fight against
the effects of indigence on ihe one hand, and of
luxury on the other, and may be able to maintain a
guiding hand through the intricacies of disease. And
with the greater necessity for members of the medical
profession, and for their higher professional cultiva-
tion, must there be all the greater need for pro-
fessional associations, such as the great British Medical




Assoeiation which has brought us together to-day, so
that the material interests of medical practitioners
may be watched and protected, the honour of the
profession maintained, the scientific pursuits of its
members encouraged, information mutually imparted,
_ and the best methods of overcoming the professional
difficulties, whatever they may be, which our suc-
cessors will have to face in the future as the stream
of time pursues its onward course, may be duly
weighed and discussed. E F

" The pleasant and easy life of Salutland, with its
freedom from sickness and care and from need of
medical help, is a splendid vision—a dream in the
dark hours of the night ; the struggle for existence,
and the expenditure of thought and labour for
lessening its pains and penalties, are the actual realities
of daylight, and, as far as we are permitted to see,
will be as truly so two centuries hence as they are in
this year of Her Majesty’s Jubilee, 1887,
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e to Dr. Arthar Powell
;md. th this object. It has been




4

found that with mmmo“hadmthsmmo{w
pain, and mpmlal]y that of general discomfort, was propor-
ﬂunnla}y » the fever was of a more severe , and
lasted longer, ﬂ.n llng the men for work for fonr, \re,and
well's mind there remained no room
lm- dom] thn: with tlm increase of the doses the
wonld become fatal to man. The limit of the doses ted
in:dthe u{.mngthod the vaceines we used was between § and
¥ ture
From this it will be seen that it is a matter of vital im-
stom, in order not to exceed or fall below
l:u have a method of fixing the pro-
perties of I'.hl.a mnd.iﬂlble mierobial virus, to hee]) it nttbe
, and to know axnnﬂ,y e amonnt of
“’iedmt for that ints in
general worked on Ir!pmm-
finding cut an animal snsceptible to the given e~
covering the conditions in which the virns can
planted from animal to animal withont i.'nf,.ermmim and
withont having recourse to artificial media. Jenner's mhod
in its essential features remaina in and ouar
correspond exactly to the coltivation of vaceinia
call, oF from v
culties which were
vacoines hlw been ” worked
the technical literature, and I believe there iz no room for
dealing with the maiter in the ?manl lecture. The terms
virns and vacclne are mlivwd n t.!w same gense as they
WETE [ to sm: @ infections substance
from a sabject who nmunllr el il rmm a disense—a amall-
pox patient, o rabid dog, a person affected by cholera—is a
virus; the Eastern practice of Imuhl.mg umnil ﬁ“ viros
againgt small is variolisation. On and, the
substance coltivated under conditions i.nt«encled to the
d agent at a g:mm and fixed state of virolence, permit-
ting the nse of it with ufe‘h and sure measurement, such
a8 Jenner's calf Iymf teur’s rabies emulsions, is a
vaccine, and the appl f..wm. of such substances for preventive
tremtment s callear following the suggestion of Pastenr m&
in hononr of Jenner who first nsed the term—vaceinat)
method which I worked oot for the
two cholera m.unewmm“dam tremgth-
ened, hag been described in my previons lecture delivered
in this hall thres w
It is the difference pen vaceinntion and wariolisation
that dluﬁ%ghea the me‘r.hod which 1 have appl
from that in Spain
o om“mnm:;un hod ed -

Ents method employed in India consists in
inoenla vaceine worked out following the proceedings of
.Ienmard.“r Paak!ube a

erence betwesn the two operations is sech that
method has survived criticism and the test of a_cen-

hﬂ?‘a dallamﬁlimllon and has been vastly generalised ;
imitatin th.e inornlation of mall-m

ri:ua t small -{:m be abandoned
sion where attempts to ulcjtgl‘f it were made,

there is not a single in thera t.i
ventive medicine, w p{]?.en:';o[ Tiwim vim “mnu d|mw$
from infections persons, ia allowed, whether on individaal

i}

subjects, or, still Ius. in application to whole popalations.
The am!mp‘ta made by ‘I‘oﬁ';iaini. prcv:o'nl.r ﬁ Pastenr's
operations, of ineralating anthrax virus agninst anthrax, died
ont withont the alightest possibility of mﬂ:kt&' application.
In the treatment against anthrax by Pas {4} r's method, an ex-
oeagive attennation of the first anthrax vaceing, whlehwanlaf\-
mluedmtallbamr the desired amonnt of virnlence, canged
gome occagions serious sceidents, The neglect to make
atri.nl distinetion between vaccine and virus was responsible
for a disaster which occurred in the inocnlation of sheep
agningt anthrax in the south o! Rﬂul The misadventore
led to a prolonged sus] fon of all anthmx m.oen!wmn im
that conntry, amlLE artly in Austria-Hu arn.d. Ital
one shodders to think ul any stmilar accident ng, in-
ma.d of a ﬂooknt sheup. in umm.mnnt oi M. 'rhoamm i
be pped by the 8 'ulhm(: mint, dberhm ol
!w e Spani OVern and was
all e«mm‘?uinna aent out to invests these operations
EI ernm?nw of Spain, Great Bn% Prmggalluug,
|, gmnr, which was nsed as one of the argamen
E m the Government Committes in Rnnla\.
!n:nlaam laﬂ a.d mit the trial of my method of protection
againet cholera. On l.be other hand, eccineiion agninat
rabies hag been n thess myeun with n marvellons
precision, and already applied to aboui 15,000
& in Franee alone; Innumerable flocks of domestic
animals are vaccinated yearly in different parts ut the worl
against anthrax and |:i¢-nm-alu And now we come to re-
cord the results of upwards of 70,000 injections of living
bacteria, performed on 42,170 y without hwnns o ro-
cord a single instance of mishap or accident of a.nyd.a-
seription produced by our vaccines.

Ipm_m ExPERIEXCES.
My actunl work in India lasted twen mi'n.e mnnthm b&
tween the bm.lnnlnful April, 1508, md.wa end of July, 1805
the anticholera vaecination has been
D e Etish fiecre, 5306 Britieh soldiore, 8,02
nn{lvalnldln 800 elvil hmﬁ&ﬂanms,msl,ﬂm
natives of Indin. The inoenlated people bel to
localities in_the North-West Provinces and O in
Lower Bengal md Behar, in the Braht
Lower Assam. No pressure has

dmalm:hoopmmtji: malzgwmfﬂ&ﬁdaul ietics of ccomrrences
n i
were immediately collected by the corresponding civil and
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military and medical authorities, as well as myael
b e e i e e e e L
when ndis, may in el (R
the i containing nuumsiu.?.funlw. or sach in which
no conclusion was possible ; (1) the second, with resulis
alightly favonrable to the method ; nnd (ILI) the third with
resulis satisiactory.

1. To the first cww belong observations made on n series.
of ten estates in Assam, The coolie workers on these
tations live in well-defined isolated bodies, distant from the
villages, and not mized with ontside popalation. The inocu-

al(yindl\rld.mﬂl were scattered among the non-inoralated,
with them food, water s ;r. and all other con-

&itiona of lite. Im all instances wﬂz
the'pwll @ und.ergmeemlgunapmt hspmuni

were d with first s.nﬁ-
ulmlera wwﬂ'me given In maximal doses ; the uemcml

tion, with the final vaccine, was nppln.-d after the nlwlum
season had ceased. diseass occurred from one to six
mnlnﬂl.l after the first inocalation Inl.h the following re-
sulte.

ADaw Trea,
&457 mom-vaccinated had B eases,
218 vaceinnted had 2 cases {ﬂ.ﬂwunb\)mﬂl 1dleath (031 por cont.).

en-raccinated Imumu uf!nrot. wnhaﬂnuhs 0.568
aliuounnuﬂ.hdl ': :‘ 04T ﬁ’:u!’

ymec] mma«m cenl.) with 1death (0,10 =
lM:w !h.ldm MW ] {0.10 per oamt)

!'anwnmmsum 17 M&]mimu 17 peret,
I il vacoinated had o ohso (0' w BiTpet)

2,050 nmnmm i CASDS mtmm&]wm:ammnwe:.l

&51 1m; nm].ll.od.hld
nu!ivnlm. AND HANDIURA,
Humbernl nm!mimm mb 11 cases with o desths
877 vacoluated had no casgs,
II. To the second category, with results slightly favour-
able, belo\ns (uJ two r.-'b ons made on inoculated
with maximal doses of the first vaccine only, cholera oconr-

ring a short time after the inoculation, an {b} two observa-
tions on people inocalated with weak doses of both vaccines,
dlolmoa:;p*{ll:i thirteen to ﬁ.ﬂeonmnmth.u after vaccination
had been

{a} The fnd L 2to 4 daps afler
i ui'wd
mn.on-lnocuim? a EWW cent.) with F doaths {0.41 per

mmuMwm st
Degubbar Tea Estate, 3 months after Inocala st vaccin only:
mmﬂ{ﬂﬁﬂ?‘m Hmmweﬁ?} with 1 death (044 per
287 Ineculated, no cases.
(B} The kﬂlll'hl;uﬂplin Cawnpote, 13 months atter Inoonlation with

mdmm-qc:mp-mudlhlsm {Les

mswdw.h.{ 13 p. et

13 deaths I'rn. ok
, with ren.lu satisfacto!

(=) observations on of first (mild)

on the Karkurie and Ealaln Tea Estates, one to three months
after inoenlation; (5) observations on small dosea of both
vacoines, mads on the prisoners of the Gaya Gaol inocn.lat.ed
during an_epidemic; () observations on middle doses of one
and of both vaccines in the bustees in Calentta, collected dur-
ing a of 450 days, and finally, (d) the olmrm.ion made
quite lately on the Kassin Hill coolies, from the sarvey pariy
of the Assam-Burmah Hailway.
{a) Karkuric Tea Estate, & to 3 months alter inoculation with sirong  oees
of first vaceine only :
Jlanm-tmnhn-dm boases (246 per cent.) with 2 deaths (088 per

g sm"ﬂﬁmad 1 doublful case (536 per cak) with | death (.38
per ca

Talaln mﬂmm 1 mamemhu after inceulation with strong doses of
Tt vacoli
1mnunrinnmlm Mcl “Zeases (L7 per cont) with 11 desths (0.8

2 cases (0.9 per cont) with I death (015 per

(b In the Gnya Gaol the inocalations were for the first time
ied in a prevalent epidemie, and very woak doses of re-
vely vm.neu have used.  The gaol con
mﬂ hx.l[nf hatea umi.:cm'lud with 5 deaths had
a the oners, ing aj an
people, ‘.l'nm.m:lr :1'I1I1|l=.::!’l|-1hI patients fi mmnsu.ﬂosp:m
peaple affected with pmnmm.:hn‘ry diarrhoea, was inocnlated ;
the other hall, of an exactly eimilar composition, was left
unjm.c lated. The resunlt was a gradoal disappearance of
and deaths among the inccenlated, the difference in
anuc b!lll\r haﬂn gradnnlly inu‘mmed during the period
0[ 10 iwo to produce their fall

'I!m'lnl the first 5 days neces: for the 15t inocutation
Aokl : ad 1 cases § 5.38 with & deaths
;Il.g m cases ‘: p“ }I’llhutmm{ Leg nulcl.}
Ik mon-ﬁ jod of & d:
167 m:‘rw:lnlm hp:rl.dams 447 per et }wu‘h‘ﬁ‘lm wq.:,
aneiEnied

]nrml. with 1 death {ﬂﬂm
nmnclheluudm of the o
nted ba
Mnnm

3 mwmt.; with 1 death (0.5 per cont. ).

cases with § 456 p.c. L of deaths.
&gm ﬁmmfmﬂn} [ deaths.
showed a redoction of 2.66 times of
tm.ee of deaths. I wigh to eall atten-
tions had been al in this
not before the epidemic, lrut.uwakaﬂerit
¥ broken in order to arrest it, and to care
Gha community from the disease. The redo
deaths by one hall will therefore justify the application ul
the mothed in all similar conditions, there being up to now
no other method known in medicine by which sueh an effect
mldhsn‘btaim Wa shall see directly an instance of the
S g i i Bl RN T QTR T
on nREr .

o B I v s famiba . Ol b, whioro
cholera exists in & permanent state, the disense occurred in
sshnuuwlthlnm:ilﬁ? ; inm:gd'r.hm hnux

there was one inoculated anather o
The nhervalinlaﬂwm continned for 459 days, with the fol-

lowing resuls :
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During ihe first m;mm ol & dayn subsequent to the inoeulation with first
oholors occarred in 8 honses :
75 pon Imncuhmd Tshdl b cases (4,66 per cent.), with ¥ deatlis (1 per

B3 |mn:.t,ar| hiad 3 cases (6.77 per cont.). with 3 deaths (5.37 per cont),
During khnmnd'pa!odn! adl.guuhmneulhl.'lm second inoeulatlon
b, Dea

& nan mo.cmm Luu 4 cascs (25 per ceni.), with 3 doakhs (35 per cent.).
After tho 10 da; nccun for the preventive
i w."“ 15 e $5oth dag, the diasase viaited Tea 3 Woasen, il the
EIHII
3 nan- |=mnm=d :muu caBes (1845 por cont.), with 34 deaths (1203

conk.}
1% nogatated Fad 1 sass (55 cent ), with 1 death (073 per cont)
n ::ﬂl.‘ld!hllh:dtm:lmbmushluplnrthu photle yrieird

than,

'l'h'ua,mlm the expiration of the first 10 days, the inocn-
lated members of the affected houses had 1751 times lewer
deaths and 19,27 times fewer cases than the non-inoculated
inhabitants of the same houwses, and this portion was
malntained up to the 450th day after vaccination,

() The last observation comes from the Brahma edlgll'ltmwﬂllejr.
where Burgeon-Captain Hnre. of the Indian Medieal Servi ce;
my eo-worker during the last eight months of my stay i
Indin, f8 continming pow the work of inmlmton for the
‘Asgam Government. Dr, Hare's full account of this observa-
tiom hins not yet reached me, but from a communication of
the Health Officer of Calentta, and from the Iad an |i1n
it appoars that 0 Khassla Hill coolies had been collected
for the survey party of the Assam-Burmah Railway an ?ﬂt
under t.he eacort of a detachment of Goorkhas, when cho
broke oot amonget them. The largest part "of the coolies
immediately submitted to the preventive inoculation, the
rest remained uninocnlated. Tha result was that amon, i.ha
not inoenlated minority there were 34 cases, with 30 dea
whereas the inocalated had 4 fatal cases. In this instance,
also, the inocalation appears to beapplied not as & preventive
but as a carative for an existing e; u.emlc, and the result, if
thelnjormuinn is complete, has the reduction of the
mortality of more than seven times.

BUMMARY,
The following Beems to be a summary of the resalts
observed up Lo now
L. Innll those instances where nlmhuumsdealargo
pumber of victims, that is to say, where i
safficiently to make it pcm'nahlo that the w‘.lwlepapulnuon.
inocula and uninocalated, were eq_lmllr axpnaed to the
infection, in all those ¢ results appeared invariably
favourable to inocalation
2. The treatment applied after an epldemic actaally breaks
out tends to rednce the mortality even daring the time which
is claimed for produninglhal‘nl effect of the wﬁm In
the Gaya Gaol, where weak doses of a relatively weak vaceing
ind been ap fed, this redunction was to half of the number of
d,en.t.hh 8: in ; e&oliﬂ of the mmB\;mlmhi
where, a8 faras I can T
l.lun, stron' gdum hqwﬁen a Iledm‘{lm nnmml deuthl
m fact would justify the
%Mom utthamfeﬂaod independently of the neul.ion as
mtlength¢ time during which the of this

3. Inl.uoknn ,whmthnupeﬂmmtm made on. gmall
muwmv:ndnm,adlﬂ‘nm in cazes and deaths was

b

&till noticeable in favoor of t‘n.einmln‘bedmhﬂm\m

months after wvaccination, in epidemic of exceptional

viralence, This makes |t pmha'hta that a protective efect

counld I}aﬁmned even low lnng of time if stronger
L NEEr VACC]

4, The beat results ue-em h baohl:ainad from application
¢[ middln doses ol both anticholera vaceines, the second one
helni. pt at the highest degree of virnlence obiainable.

he moat prolonged obeervations cn the effect of sach

e were mAade in Calontta, where the mortality
from the 11th up to the 459th day after vaceination was,
among the inoculated, 17.2¢ fimes smaller, and the nnmbe-:
of cases 19.27 times smaller than among the not inoculated.

RESULTE OF ANTICHOLERA INOCULATION.
The evidence accumulated uf to now s decidedly
favour of the anticholera vicsination, and my own eﬁnvieﬁm
more and more stren

whole of the modern

&8 On
When rem‘pllulal.ln,g with Professor Koch the data ol
report to Government of Indis, I said that, in my idea,
the results tend to rove the efficacy of the method, but thal

all in my power in order Iu confirm
:mtvmim I was most ha learn that,
l'oer Pm onstration was al y complete ;

mwulwe power of the method to be
uhhllahnd ﬂn:.lélt{bp' bacrvations collected in India up
to now ; that further perfections and simplifications may be
possible, but that the main ueaﬂonutlnne.the chiefl
of the problem, is solved by facts record
Professor Koch

ProgRAMME Fon NEXT OPERATIONS.
nh“wmthm whether the new
in Indiaonght to
e o s i by o b o
sidered a8 ha ved o declded su diphtheria,
could not, unhcrhmhly he m‘bﬂ.{lmd Eol: i tive vac-
cination, It.s effact being rapidly wern ont the system.
According to the observations made up to now, neither the
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of July which has not been equalled in any
month for the past ten years. The disease was
reintroduced into the district by pilgrims and
others returning from the Kumb Mela at Allaha-
bad in the month of February, and spread to
some extent; but it was not till the rains set
in—nas is ita usual eourse in Behar—that it
assumed severe epidemic dimensions. A wvery
marked contrast in this respect of prevalence
appears between this and the previous year,
when only 745 deaths were recorded during the
year for the whole district; while in the month
of July alone 6,005 deaths from this disease were
registered.

Cholera broke out in the Gaya Jail on the
9th July, and from that date to the 2nd August
34 cases oecurred, with 20 deaths, there being on
date of first attack 422 prisoners in jail. The
disease was elearly traceable to importation,
but its diffusion among the prisoners was a
question of mueh greater difficulty. The sani-
tary condition of the jail is excellent; it was

built qluito recently on the latest plans, and is

generally congidered a model jail. The water-
supply, which is from a wc]f. is of excellent
uality and protected from pollution, and it is

lieved that the spread of the disease was
largely due to the agency of flies finding ac-
cess to food and milk after being in contact with
cholera poizon, and contaminating them, From
the Oth to the 17th July, 6 cases occurred with
& deaths.

Many of the prisoners on heing told about
preventive inoculation wished to be inoculated,
and M. Haffkine, who had previously been com-
municated with, and whose zeal and enthusiazm
in the cause that he so well advocates are beyond

(&)

praise, arrived here on the 18th July, and in the
presence of Surgeon-Colonel Harvey, who kindly
assisted, and myself, inoculated 147 prisoners,
and on the 19th 68, making a total of 215 oub of
433 present in the jail on that date.

Being purely voluntary, no selection of pri-
eoners was possible; but all cases in the jail
were represented, male and female, old and young,
habituals and less frequent offenders, strong
weakly, convalescent and even hospital patients
&ent their representatives, No difference of any
kind was made between inoculated and non-
inoculated prisoners; they were under absolute-
Iy ideut[car eonditions as regards food, water,
accommodation, &e., in short, in every possible
respect,

The method adepted by M. Haffkine he has

already deseribed in your pages and need not be
further referred to here.
. No test of anti-cholera inoculation, approach-
ing in importance the one I am about to
deseribe, has hitherto been undertaken. Thou-
sands of the general public have been inoenlated
in various parts of India, and results of the
g‘mnmh promise have been obtained notably in
Calcutta; but in all these instances it cannot ba
said that the people inoeulated remained under
similar conditions with those not inoenlated, and
who were subsequently attacked by the disease,
It eanuot be said that they were equally exposed
to the possibility of infection,

In this instance, however, within the four
walls of & ail there is no loophole for doubt, the
conditions of incculated and not inoculated wers
absolutely identical, and there is further the
Eeu.'n,dmntagz_; that it was possible to check

e results obtained with absolute accuraey. It
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must not be forgotten, however, in judging the
results that the inoeulations were placed at a
disadvantage in so far as the epidemic continued
to progress during the period which is required
before their full effect ean be anticipated.

I have stated that up to the 17th six cases and
five deaths oceurred.

As, owing to the progress of the :‘{ridumie. a
large number of prisoners wers removed feom the
jail into camp, it will be found convenient to
consider the effect produced by the anti-cholera
inoculation under three hendings :—

{a) The first will include the peried from the
18th July, the date of first inoculations, to the
24th July, the date on which final reinoeulations
were made, and refers to all the prisoners,

(b) The second concerns the prisoners who
remaived in jail after the majority were re-
moved ints camp, and eomprises the period from
the 25th July to the 2nd August, on which date
the final case cceurred among this body of
T,ITIEOI.'IGI'B.

(¢) The third refers to the body of prisoners
who wers moved into camp on the 25th JJuly and
includes the period between that date and the
Lst August, when the final case occurved among
this body.

The subjoined Table No. I gives from day to
day details of the ogourrences during the first

period.

There being nothing to record on the 18th
and 19th, the dates of first inoeulations, ﬂ)e}f
are excluded from the Table, which commences
with the cccurrences of the 20th, The daily
totals, shewn day by day, are those actually
present after deducting cases attacked and re-

leases, and adding admissions if any. A foot-
note shews dates on which fatalities oceurred,

TaBLe No. L
Traka: Ko. of inoculated  No. of uninnculated
plwno;;]’:mm]m. Prigsoners present.
I, i3

2th July 150 .. Cases ., e B Cnaes o

Fatal .. -2 Fatal 2

213 210
2lst July 1504 Nl Casos
i Fatal

End July 1594 .. Cases ... 2 Cases
Fatal e 2 Fatal
20
Ded July 180, Inociilated L 18
Reinocolated .. 45
Casos

{in prizoner inm'l'llaml
oneo, )
Dith July 1694, 1rl«:wmI:Hm--!ﬂ']‘i ] £
Rainoenlated . 188
it. it
* Fatalitios scourred on 20th and 25th ; * Fatalitios oscurred
and 2Hth  on 25th and 2wl ;
July 1504, Fael, 23rd and
Sith Tuly 1594,
_ The next two Tables are of a still more
ml.erestir{g character, affording, as they do, an
opportunity of contrasting two independent
groups of observations oceurring during the
same period of time. [t may be here stated that
on the 2drd 45 prisoners and on the 24th 143
wera réinoculated with the second vaesine, which
complates the treatment as practised by AL
Haffkine. On the morning of the 25th 325
prisoners were moved inte camp, while 84
remained in jail,
The following Tabla No. IT gives the number
of inoculated, reinoculated, and non-inoeulated

* These dates rofor to those on which the pationts died,
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prisoners and the oceurrences in the jail from
256 July to 2nd Augost :—

TasLe No. 1L

Wo. of inoculated  No. of uninocalnted
prisomers prosant, prisoners prosent

m

Diate.

H
254k July 1504, Inocolated
Rolnooulated - W
Casis . e 1 Cases
{in prisoner reinoculated. )
*

48
th July 1804... Inoculated e 3 Cnaca
B Beinpeulatod . 90 Fatal ..
o,
1 1 ud:g 3
27th July 184 cnlat
bl l{lnai‘l‘;:)::lnln:‘g'} a0

a3
25th July 1894... Inoculated
Reinoculated

Nit,

a2

2th July 1891 Inoculatod
Reinoeulated
Nil,

E
0th July 1594 .. Inocalated
gl Reinoculatard

&
st July 1894 .. Inoculatad
}tninocuhtﬁg

it
Tst Auvgust 1804 Tnocolated
s lhniumﬂ:nﬁg-‘l

it

32 - L
i Tabesd
2nd Angust 150 1“::::“&%] A AR ) e Fante
.
d * Fatalities ocearred
an 27th, 28th, and
S0t July 1591,

The third Table gives the number of in-
o:,uLuLuI reinoenlated and non-inoculated pri-

" * These a_.,u.., refer to thlm o which the |-nunur.u Aied,

()

somers removed into camp on the 25th July, and
the daily occorrences till the lst August. Tt
will be noted that the average present in column
* Inoculated * in this and the |necedmg Tables
includes both inceulated and reinoeulated,

TapLe No. IIL

Dute HNao. of inocalated  No, of uninecalated
% prisonem prosent. prisoners present.
174

151
25th July 15M... Inoculated ‘
Bolnncuhivl . 167 IVit,
l?t 161
Mth July 188, Inceulated
Rvinoculatﬁl

174 7
27th July 1894.,. Inocalated
lhl ol
Nl
Iﬁ.l.lnl !
[in prisonor mmmlumd i

171

25th July 15M... Inoculated
Ill.-inonulutﬁ'l:
.

150

17 14
2h July 1588, .. Inoenlatod
Relnooul N,

il
170 7
30th July 15M.., Inoculnted
Beinocul IM

ITU
Slat July 150, Inocukated . 17
Rﬂlnucumbﬂml o 153 Coses .. .. 1
1658 141
lst Aug. 15, Inoculated
Hefnocalated 1.':[ Costs .o a1
il
* Fatality cocurred on 27th July 1884, ™ Fatalitics occnrred
o Eﬁﬂﬁ,{ai! 1M,

* These dates refor to these on which the patients died,




Summaries of the three preceding Tables are
subjoined in juxtaposition for eonvenience of
reference,

TaeLe No. IV.
(Summary of Nos. I, IT and ITI)

Tnoeulated 4t
Not inocukated .

Tnoenlated
Kot inoculated ..

pecet . D LR R
The summary of Table No. T shews that out
of an average of 2112 ingeulated prisoners pre-
sent during the first 5 days of observations five
cases were attacked with a percentage of 237,
while out of an average of 209 non-inoculated
prisoners seven cases were abtacked with a per-
centage of 8§84, the mortality being in both
groups, inoculnted 4 deaths, per cent. to popula-
tion 1:80; non-inocnlated 5 deaths, per cent. to
'population being 2:35.
e vesults as shewn above are such as might
have been anticipated. It has been stated by
‘M. Haffkine that thess inoeulations would not
become effeetive immediately ; the results shewn
in the Tables are in accordance with this belief.
‘Moreover, it is in accordance with what has been
roved of all other vaecines, none of which are
immediately effective. For example, for vae-

{9 )

cination inst small-pox a period of & da
{rom dat:g::f opcra.t.ionpfnuat gia.paa to rend{?
it effective. Similarly, anthrax and rabies re-
quire periods of 12 and 15 days after the opera-
tion is completed,

One of the chief points disclosed by the
figures of Table No. I is that both clusses of
prisoners, inoculated and non-inoenlated, appear
to have been eq-ml[{ exposed to infection, which
makes the results shewn in Tables 1T and 11T
still more significant. So far as any difference
appears in the resulis of Table No. I, it is in
favour of the inoculations both as respects
linkility and mortality,

The summaries of Tables Noa. IT and III
after reinoculations were made shew a very
marked difference as refarda liability. While
among an average inoculated of 325 prisoners
injail, 1 case oceurred which did not prove fatal,
& percentage of 307; among an average non-
inoculated of 4855, 7 eases cecurred with 3
deaths, a pereentage of 14:42; that is to say,
vearly five times as many were attacked. The
same result is diselosed in the summary of Table
No. IIL In an average inocculated of 17142

risoners there wers 2 cases and 1 death; while
in an average of uninoculated of 1465 prisonera
there were 6 cazes and 2 deaths ; in other words,
116 3 against 408 were attacked.

The conclusions to be drawn from the results
above recorded appear to me to be that for
the first fow days the inceulations have scarcely
any protective influence ; then their effeet seems
to gradually increase. M. Haffkine in his publi-
cations lins laid stress on the fact that he anti-
cipates a period of 10 days would elapse from
date of first inoculations before the full effeet
would be obtained.
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The above Tables, shewing as they do a
gradually decreasing incidence of attacks and
mortality among inoeulated prisoners, aormuto
justify lis anticipation. The following Table
‘l\'u. V briugs this out very clearly :—

TavLe No. V.

Doring the gy g g

first Sdays e nd " Last§dags.
in:::ﬁ;\ﬁ;n. inocculation.
Cases, Deaths, Cases, Deaths, Cases. Deaths,

Inooulated R 4 3 i oil,  mil,
e T P T N R S

Further observations are necessary to prove
whether the inoculations as now practised will
prove of lasting benefit; the resulis obtained
in Gaya Jail seem to me to justify the conelu-
sion that their temporary beneficial effect is
undoubted.

In face of such a disease as cholera, the

ssession of & remedy which, as appears to have
heen the result here, gmtl}_f leszens the linbility
is simply invaluable; and if the results are con-
firmed by observations elsewhere, there is reason
to hope that we are at last within measurable
distanes of being in & position to deal with this
terrible disease on more equal terms than has
hitherto been the case, and possibly putting an
end to epidemics, 2l

No doubt certain modifications in procedure
can be introduced which will be attended with
even better results. X

I have been informed by M. Haffkine that
he proposes to introduce a certain modifica-
tion of his method, with the object of affording
protection to patients during the ten days neces-
sary for the action of his vaccines. I think there
is every reason to believe that better results

s

would have been obtained here had the inceula-
tions been performed at an earlier period instead
of during the epidemie,

It has been anticipated by seientific anthorities
that the result of the inoculations practised b
M. Haffkine would serve ko settls, onee for al{
the much-disputed question as to whether comma
bacilli are, or are mot, the cause ecousans of
cholera. J

The duration of the epidemic here did not allow
sufficient time to settle the question as to whethor
the effect of these inoculations is lasting or tem-
{:»urury. If other observations prove them to
ave a lasting effect in reducing both liabilicy
and mortality, the conclusion wounld seem to be
obvious that comma bacilli—from which theso
vaceines have been prepared—are the real and
unique cause of the disense; but if the effect is
found to be only temporary the question will
remain in its present unsettled condition.

Drs. Klein, Sobernhein, Pfeiffor, and others
have shewn that a temporary immunity ean be
produced against certain forms of toxie poisoning
produced by comma baeilli and other microbes, h;
means of inoculations with microbes which ean
have no eonnection with cholera.

It is thus possible that a temporary immunity
ean be confarred by inoculations from vaccines
of comma bacilli even if the latter are not the
direct canse of the disease. g

In connection with this question of comma
bacilli, and as T have not seen the point reforred
to hitherto, a word may be added as regards the
treatment of cholera. It has been and is pro-
bably still the belief of the majority of medieal
men that opium, in some form, in the first or pre-
monitory stage of cholera is simply invaluable,
~—i& in fact our mainstay. It has, however, been
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asserted by Dr. Koch that the effect of opinm
by keeping the digestive tract in a state of
quiescence brings about a eondition which he
believes to be extremely favourable to the deve-
lopment of comma bacilli. It is also found by
exporiment on guinea-pigs that comma bacilli
undoubtedly generate a virus which is quickly
fatal when injeeted into the peritomeal cavity,
but to which the animals remain immune when
injected into the intestinal canal unless they are
first brought wnder the influence of opium.
These facts appear to me significant and su

a doubt as to whether opinm, as used in cholera,
shonld not be put under the ban which has re-
legated to obseurity all the so-called specifies
whieh have been tried in cholera and unhappily
failed.

\Heprinted for the Autlos from the Brrrss Menpeal JoURNAL April 27, 16580

THE MEDICAL PROFESSION IN THE ARBRMY,
AND LORD WOLSELEY'S “SOLDIER'S
POCKET-BOOK.™

Noone who hos any intimate sequaintance with matters which
coneern the army st the present time can fail to notics the pre-
vailing depreciation in military estimation of medical officors and
their functions. The contrast betwesn the prestige which
formerly belonged to the medical profy in the army
position oceupled by it to-day is so noticeable that, obviously, if
the state of things should continue uneh , it must react un-
favoursbly on the profession at large. subject therefore
assumes a character of gencral importance, and this consideration
spems to maks it worth inguiring how far the change whish has
taken place may be due to causes originating in the medical aer-
vies itself and its officers, and how far, if such causes really exist,
thiy may admit of emedy. The prev. tone of detraction is
all ummmgngmmh_ lgls i.n.n_apuch_u.ﬂwl e t.hn_;'molm
persons positions in the State the romi-
neration of the mm‘.‘%a.l officers iastmngm, and that the medical
eatablishment is excessive and should be largely roduced in ita
numbers, there is no sccusation brought against the medical
officers a3 & body of professtonal i 3, o of deteriorntion in
thase hiﬁhaunmiend courage and devotion in the field which
have at all times formed one of the charncteristics of the soldisr-
surgeons of the British military service. The guestion
whether the army surgeons have fallen back in some other re-
:foen.m #0 have lost ground in the estimation of their comradea

the combatant ranks, and of others associated with them,

Nowhers, perhaps, do wa find st illustrations of the small
warth attribated to the army m officers and thoir
functions, than in the l-known book by General Viscount
W , entitled the Soldier Pockel-fiook for Field Service,
wiiich possession, Lord
Wolseley is the Adjutant-General of the Army, and practically,
though uﬂg‘miug in the name of the Commander-in-Chief,
in most matiors regarded ns the ruler and director of its

His opinions consequently carry the wa wel

influence those ume\ry ndiearandsn] rin the uigl_;-’:
bsan?mi that he can have any other desire than that all the
parts of the

tognt

great mili maching under his control should move
her smoothly anduﬂmwimd and it might be od

that he wounld certainly not am&[vn any udicinl views in
disparagement of the medical part, ss one of his own brothors was

1 The Seidis’s Pocket-Tisok for Field Sereice, by General Viscount Wolseley
E.F., 6,08, G.C.MG., tant-Geneenl to the Forces, Fifth Edition, Ee-
vired amd Halarged. m“l‘"__ Macenilian and CGo, 165,
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in it until recently, when a Inmentoble accident un-

F his decesse. Wa can coly rd, therafore, the

expressions used by Lond Wolseley, in the work above meationed,
s the result of eareful thought and matured convietion.

On turning to the portion of the book which particularly re-
lates to the medical service of the army, we are ab once made
aware of the an ism botween the ions of the anthor and
Ihem-c”!iu.sim_s cived mmissioners who wens
appointad to inquirs o L
quently mm%m&a&m which

i MEAD WAL,
;:'tgmug;em intorest in the proceedings of that time, one of the
outeomes of the prolonged inquiries which followed the war ‘was
& VEIY conviction of the need for special Btuggnof sanitary
sclenca by ﬁ.llt&rs medical officers, in addition to knuwladﬁ
of medicine and surgery possessed by them in common with all
medical practitioners. ~An accurate sequaintance with hj‘ﬁim
in ita sense, and with its practical a the
varying conditions under which an army might have to mm
therefore insisted upon ws one of the qualifieations of all military
surgeons, and adequate means for im the o in=
formation to them on these lcﬂ:iaa were t?nm
administrative changes resulting from the
the Royal Oom-:&};alnmgnb:lmd
cer
Mmum‘ mﬁ-ﬁmﬂlﬂ an army in the field, who was to be prepared
i i sanitary question that might arise. This
arrangement has ain::{m carried out in most of the wars in
which & British force has besn engnged since that dnte.  Lord
Wolseley regards this innovation as anact of folly, a * fad,” and
ds, rather nouzly, that an;
ted, should be left in the

uzaful ocen r y 13
But this suggestion is not given without also giving ressons for

B fng wil ir Hil
e T it oas 5&?’ i ml';tﬂm"tm-wpim:’i:{
im 3 sequalnted with the I of
ost. lamentable opisodes i

sprazzzmsspzazas
i
piE

H
:
7
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it. *In the numirous -L,mwm';m Wolseley adds, *“whero |
have served with o sanitary o y I can conscient state 1
have never known him make any nssful sugrestion, oreas 1
have known him make many silly ones.” On réading this remark,
mhﬁm\m to msk how the sanitery officers referred to by
Lard have been selected. A ing this st we

that great blame rests with the authoritios that made the
eotion of his lordship's sanitary officers.  If his iption be
true, it i clear that the mischievous principle that “ One man ia
ns unmhar'mml.luwfewmadm potion. It ia
that in the list of officers in the Medical Staff there is no
lnek of capable men well versed in nn‘hwguuninu-on whoss
Iﬁ?::l it would mot be safe even for Lond Wolseley to reject with

con
But it is not the hygienic fanctions of the army medical
:?.eem that mmumad!?n Iaiﬁ Wolnabluay‘n Eﬁl; ﬂuﬁmm
itself is w an t o favourabls ayn

mmmor. n:epmm mﬂwl{h the army is uid’boa
oo and the medical officers have adv what
their duties entitle them to. One of the indiestions of the rank
and position of military officers has hitherto beon the number of
horses allotted to them in the service. ]tmmtolmlnumnfb
ment hardly consistent with common sense, but so it always has
boen, "IUI:I;I it is difficult to find a satisinctory reason for it.

Om ¢ to the Forage
1887, wa ﬂnE for example, an
General, s entitled to 1o

¥

andl y
staff, four o
officer. The principal medical officer m)
and all the other medical officers one cach ; this

for the work they have to do.” Elsewhers in & tabla (p.

almwhgihadntuilnﬁ the staff of an army corps and officers
attached, the six officers of the Medieal

their instance,

114 to deprive the medieal i

the lines of communication of all their b
to strang obj ‘The eatab

3 uﬂfm::ha:gul
none &re necessary, so some money allowance should be given in
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lign.® If the medieal officers put on duty in one of thess hospitals
were tiseharging their professional functions on the same torms
and under the same conditions as the medical staff of o civil fixed
hao ital in o town, the allowance of a horse for each unrg]:nn
t be superfloous, but, on aetive service in the Ilo].d
ieal nl’ﬁeﬂa Are cillmmnﬂy lialde to be moved
E‘P'

Fhwn Lmo‘iu on #ick convoy duties, to
aft by munl in the fleld establishments or elsawhere, the ser-
viee of the army might ba gravely inconvenienced if the medical
officers had to § am foat, medical officer's duties in the
field are often continued when other officers have few, if any, de-
avds w thm.anﬂmfmtohlwl-hurmb amlluilenslm
is to some extent from bodily fati
ments of the day, he eun hardly be e wmmaﬁl.mdi-
tion for his wm'i wt might., It'is known that sickness and mor-
tality .are ususlly grester among medical than among other
classes of army olficers, and it can readil
this is tha case, koving that I.he‘r'
h e hl“nfk:w wll.l Iurl-ﬁ l!aJlina
the A to which their m
1 expases them, This being so, all the more should their
strength be economised, and none the less because, unlike what
acours in most other branches of the army, medical officers when
::mdnmmﬁnhmlmhbz?amu&w&:f mn:;‘
7 replaced. officer belonging to any other departmel
ma.manl’ urgent need, can act ns & combatant: but no other
officer can act a5 & substitute for o modical officer.®
No doubs the severance of the close connection which m
halwaon medical and other army officars, when the
.:.l stamn prevailed, has mmﬁumd with tha good fi uw‘lup
friendly relations which onght to be maintained between the
combatant and medical oiicers of the service. It iz also open to
question w:lml-h:r thers is not some foundation for the observa-
tion Mum. made by those officers who, like Lord Wolseley,
speak -hgmng cal officers, that the medical officers are
in many ml-meoe mlurlar to them in literary acquirementa. Cor-
tainly & change has ocewrred during recent years in the relations
of the twoanu of officers in this mpeeh In former days, when
obtained thoir commissions and steps of Fm-
motion by pmhlu, antering the nrmy st o very eu-].y
and scientific attainments wore notably very deficion: ulwng
theem, whils from the nature of the medieal officer’s education, hia
mumm with certain branches of scionce allied to his
Fessiomal pmmita.uwellnhhe}mgwdunﬂmnd’lﬂl
he held o far superior position mmpen toxmunl
than the majority of his military oW Lnder
ive ayatom, a candidate for & combatant sommission nmu be
B | Rre s i ol o w!ot!ga‘mr
e languages, =] o
within the Mwhntlﬂuﬂed & * liberal edneation” in wdu
to b sucoessiu nml gtmm?m!whu in view. Tin com=
pu llmn in the
l:'avmm. but it is confined to subjects peculiar to their
It is trug that befors o ical student can com=

'Mmhﬂﬂnh%m the strempgth of the medial staff

rlis Wilson records. lmmuwﬂmn

10 rmarch all day nnd work amea the siek and wos n siafl-
surgeon fell fast asbeep from ﬂhﬂl!im h\. the mlﬂd ol m lll'lh'l
aperation.

mance the study of his 'pmfu@-sm e must pass an entrance ex-
amination in g«nml cducation, but in some instances, owing to
ﬂla d.l'rml the portals and the varying facilities of aceess
ion to the medieal profession can be obtllnoﬂ,
this pcre]lm examination iz & very superficial affair.
consequenee is that while the combatant e, BR A mls,
converaant with subjects which are frﬂuaﬁﬂ lnmduud in
disconrse, and are usaally capabls of ‘ex ngdmh
idens with clearness in wril a8 wall a3’ n g
b Bo doubt that some medical officers are deficient in :hmqmli-
fieations, however well tber 'h-e informed in the technicalitios
of their own profession. tary officers are compotent to
note duﬂdmdm in lim-aq' nomplhhmenha El thay are not
on the oxi of & medical
Bkt o other professional sequircments. The
rolatively ]owor mwlml of gmml education which cxists in
RO cers i8 m matter which
sooms to desorve the sorious muldmunn of thoss who have the
aducati :1[ il i the e "wim- ; m
onal acquirements o ung metn aspire to
madical practitioners are as d.eiwnw a3 th.ej'mnndmmdm
be in some instances, for the honoar eradit of the profession
the defect ought to be remediad.
It is well known that there are (.immhtinu.ain the
wmm::_?fnrmqnirlngnlllempmnﬂwmedl Ind.i

o
Br.\honas keenreetioe) dumun:am be MM :5
nmong the different bodies from whom licences to
?-Lnaandwgwim be got. wnﬂmf:wlnndm md.wll adumm
onged nn

alsulions nt emnpmtiwly little troublo or cost, lnd u & COnses
quence, the ranks of the profession are in guch places occasionally
recruited by youths whoss social p and surroundings
have been of & very humble charncter. These facilities are per-
haps necessary for meeting the wants of the community at large,
especially of the poorer who can afford but scanty remu-

neration for medical advies and nmmnoe, but it R be readily
mm‘”&”:fa“ s oF yosc ““?‘m" gl

m practit e l e WOl

little in common between ﬂ{?ﬁu the maodieal
and the other officers of the nrmy. ‘ut Itu:ual‘u-otothla clnss
that the army will have to look in future for its medical recruits
if, on tho one: hand, the medical officers aro treated with scant
eonsideration in to their status and remunerstion, while,
on the other, the ri
dored oxcessi

to retired
mawhduntrm service have been extend
:aﬁmu Lealth E life, sinee neard
which the lmy is now employed ar f
H!MFN!G b the reductions in the medical establishmonts,
bath at abrond, the work of the modical officers has

in medical admini ion seem to have boen
the plan of trusting to the volunteer medical
the medical resources amnd meeting the wlnﬂ
that must oceur in case of the country being not nuxr
ened with invasion, but also in case of it becoming involved inn
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PREFACE.

This addrosa having, with more or loss ftocss, served its
temporary purpose, wonld, by ils antbor, have been willingly allowed
to pass to the limde where sech disconrses ueally find their final
reating place. My old Colleagoes desire to prolong ita ophemersl
oxistencs for o brief season, in, I sappose, the hall despaicing hope
that the part of it which deals with the respousible dutics young nnd
imoxpericnced Medical Officers, landed in Indin without special
taaining haro to poeform, mny cause some in responsible positions
to reconsbder opinions formed, it may be, without much knowledge
af the important question now, for geod or evil, awaiting final
wottlomant.,

Bir Trouas Crawreorn, Prorrssors, Lupies axp GesToemes.

When three years ago, in this hall, I bade “my neigh-
bours and my work farewell,”” I thought that my voice, once
a familiar sound here, wonld never agnin be heard within
these walls. My old Colleagues in the Senate have ordered
it otherwise, by doing me the honour of inviting me to
deliver the prizes on this the closing day of the 57th Session
of the Army Medical School, in wﬁich I had the honour to
serve for twonty-six years. When I call to mind the fact
that the place I fill to-day has, in years gome by, been
occupied by Cabinet Ministers and others holding high
office in the State, by scldiers who have commanded
armies in the field, and by men in the front rank of our pro-
fession, whose names are known and respected throughont
the scientific world, you will easily believe me when
that I appear before you with unaffected diffidence, and
grave questionings as to my fitness for the duty I have under-
taken to perform. I take courage in the fact that the
majority of those I address to-day ave old friends and old

upils, who I flatter myself have kindly recollections of the

s when from this place I was wont to speak to them in the
garb and with the authority of their professor. I greet you
now as a senior comrade, who hath, like Falstaff, since last you
saw him here, “ some smack of age in him, some relish of
the saltness of time,” and I give yon my hearty congratnla-
tions on having once more successfully completed a course
of study in the Army Medical School, and revived the
i?ictnres in your minds, which Bacon tells us are laid in
ading colours, and unless frequently renewed ave apt to fade
away. To the younger part of my andience, abont to enter
my old service, I give the right hand of fellowship, and
sincerely congratulate them on the termination of their
labours here, labours eventuating in their eutry into the
?{iiimry Medical Serviee of the greatest dependency of the

rown.
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Those who preceded me in the duty Iam discharging
were never called upon to address so small a body of yonng
Medical Officers as I am to day. To outsiders it may
appear an easy thing to win prizes where the competition is
0 limited. But before yon were able to put in an appesr-
ance at Netley, you had to face a competition for your position
18 Surgeons on probation of far more than ordinary stiffness ;
the competitors weremany, the appointments unprecedentally
few. To have been the successful ones in such a race is in
itself a distinction, and I may add that unless the marks
goined at the final examination hers had satisfied your
examiners, there would have been no distribution of prizes
at all.

The Herbert prize has always been considered the  blue
ribbon ” of the Army Medical School. It commemorates
the name of a Statesman whose memory will ever be dear
to the Medical Officers of the British and Indian Armies,
and more than this, deserves to be held in honour by every
soldier worthy of the name, from the General to the dram-
boy. No man, in or out of office in his time, so completel.
took to heart the stern lessoms tanght in the Crimes; an
no msn labonred with more esmrnestness to prevent the
necessity for like lessons in the future. With a few other
like minded men Lord Herbert saw that in the British Arm
the saying that * provention is better than cure,” h

ractically no recognized place. The doctrine that the only
Eusiness of the Doctor was to cure, was deeply planted in
the military mind, perhaps with less vitality, it lingers there
etill. Bitter was the fruit—apples of the dead sea they were
that this unwholesome tree produced. Who can reckon up
the treasure spent, who can number the thousands sent to
untimely graves by the practieal neglect of a proverbial
saying, which has now passed into the region of the common

, and hag become a familiar heading in the copy-books
of Board School Children? Much of the good work of
Sydney Herbert has vauished into air, it wonld be hard to
say exaetly when or why ; but this remains, in the Army it
is recognised and acted on that prevention is better than cure,
and the result is seen and read of all men. Nor can I
forget that mainly to this far scoin?‘ administrator we owe
the existence of the Schopl which through good and ewil
report has been the expositor of his deep couvictions, and
has, T venture to say it in the face of friends and foes,

o

comfributed its share in promoting the health and happiness
of the soldier, the end and nb'au&%m was nearest th];phem
of this humane and trone phiianehmpist.. Surely then the
man who wins the prize that bears the hononred name of
S}:dnay Herbert may well be proud of the distinetion.

['he Martin memorial gold medal perpotuates the nams
and work of a man who was cast in a heroic mould, and
was one of a service that has produced many men of mark
who have faithfully served the State.

. The education of what has been called the governing class,
m Indin as at home, was, and to some extent is still so
conducted, as to excludo even the most elementary acquain-

*ance with what is now known, the world over, as hygiens,

in plain English the laws of health.

In Sir Ranald Martin's day, aod for many a day after his
Indian career was closed, there was a passive acquiescence
in the fact: that the mortality of Europeans in India was
excessive, and with it an equally stupid sequiescence in the
belief that for this there was no remedy—it was a melancholy
fact, and, to use the favourite phrase of old Samuel Johnsen,
“ there’s an end on’t.” This was not the aspect in which a
death rate, taking one year with another of 69 or 70 per
1000, presented itself to the mind of Ranald Martin, and
0 he set himself to combat this system of laizser faire which
was abhorrent to his nature. On his retarn home he saw
the first dawn of the sanitary movement, and hailed it with
Jjoy. He served on the Health of Towns Royal Commission,
and although the fact is not so well known as it should be, the
stand he made in favour of substitnting medical men instead
of attorneys as health officers under the act, converted his
Gnllaa?es to his view of the question, and to him it is doe
that the sanitary authorities, in town and country, are
guided and advized by competent members of our profession,
and not by o class of men who regard guestions of public
health from the Gallio standpoint. two powerful
commiseions that enquired into the health of the army ab
home and in India, had the inestimable advan his
membership, and anyons who will take the trouble to look
into the wvast storehonse of facts collected, classified, and
reported on by the able commissioners, will ses, more
E:rtiou]aﬂy in the report on the Indian Army, how largely

contributed to the glorious revolution in the health of
the army at home and abroad, which in the time to come
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will make a bright ;E‘go in the annals of & glorious reign.
Nor was this all, Ranald Martin was a loyal man to his
profession and to his service. For himself he sought no
reward ; but he was jealons for yonr honour. He deeply
felt any slight to your class, any want of recognition of
our services to the State, and he claimed for you, and won
or you, admission to the most coveted distinetions reserved
for those who give themselves to the military service of the
Crown and serve it well. For myself I regard it as a high
privilege to have enjoyed the friendship of such & man, and
what I said of the %l’urhefrt Prize 1 repeat of the Martin
Memorial Medal, it is a high distinction to win it.

What of the Parkes’ Memorial Medal ? What of the man -

that medal commemorates? Is it necessary that in this hall,
in this great Hospital, where his memory is fresh and his
name a Imuuuholdpword, I should enlarge on the virtnes of
one with whose life and work you are .ﬁfm familiar ! 1 feel
that to do so wonld be almost an impertinence. As most
of you know in the early days of his life he was an Army
Medical Officer, and served in the 84th Regiment where he
was beloved by officers and men, not as a wise physician
only, but as a friend to whom old and young could go for
help and sympathy in seasons of difficulty and trial. 080
friendly relations did not end with his military life, but were
by his old brother officers continued to the last. A year
seldom passed without some of them renewing interconrse
that on both sides was warmly cherished. The work Dr.
Parkes did in India stands to this day a model of eareful obser-
vation, to which those who make the discases of Tropical
climates a study refer with profit.  Of his professional work
in this school, if it were needful to say anything it
is not within these walls. With the science he made his
own his mame will always be imperishably associated,
and the oun%:;ar.aman.gat us knows how well his imﬁuﬁut
text book on hygiene was kept up to the highest level of
advancing science by his brillisnt and lamented successor.
In a long life it has never been my fortune to meet a_man
in whom the intellectual and moral faculties were so well
balanced as in Professor Parkes. To coarser natures, my
own among them, it zometimes appeared as if he carried the
milk of human kindness and amiability almost to the length
of a fault, and his colleagues, as they now sudly remember,
were often amused at the ingenuity with which he could

'

discover good where we were uncharitable enough to see
on_ly the seamy side of the character under observation, If
this were a fanlt, surely it was on virtue’s side,

Why do T so fondly dwell on the lives and work of the
men [have passed in review before you ? It s beeause with
all the enrnestness of which I am capable I seek to influence
the minds of the young medieal officers about to enter on
the work for which their long pupil has been only the
preparation.  Can T wish you, gentlemen, anything better
than that keeping before you as your models snch men as
Sidney Herbert, Ranald Martin, and Alexander Edmund
Parkes, you should regulate your lives according to their
bright example. If you do, I cannot promise you, that as
a matter of certainty, you will attain worldly snccess and
world!_v honour, but this I do promise you, yon will secure
what is *“ more to be desired than gold, vea, than much fine
gulf],’" the love and esteem of worthy men, the peace of a
conseience void of offence, and of these rewards no man, be
he friend or foe, can ever deprive you.

The carcer on which you are abont to onter is one that
offers boundless opportunities of doing good. Yon now
belong to an honourable service which has great teaditions.
It hag been said by one of the most distinguished soldiers
that India, fertile in good soldiers, has produced, that more

_any other branch of the public service the men of the
Medical Department of India have reconciled its people to
a foreign government. The reason is not far to seek. The
mission of the Medieal Service in India is to heal the sick,
to give light to the blind, and to mitigate human suffering
by all the means and applisnces that Western Science has
armed them with for so beneficient an end. Burely it is
not a light thing to be privileged to take a part in this
great work. One word more on this part of my subject,
while yon minister to the health of others, be reasouably
carcfal of your own. Ou the famons oceasion when Carlyle
delivered his memorable Rectorinl address fo the students
af tlle University of Edinburgh, he was mindful in his
closing words to impress this leszon on their minds. He
reminded them that the German term for holy, heilig, also
means health—a priceless blessing, not to be ‘ﬁghﬂy
esteemed and thrown away. And now before [ say “the
word that has been and must be,” and bring this address
to a close, suffer me to say a few words on a subject that of
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late has been much in the thoughts of those, who, like
myself, are deeply interested in the cause of Military
Medicine, nsing the term in its widest aceeptation.

It would be affectation, almost amonnting to folly, if I, of
all men, pretended ignorance on a matter that for months

st has been openly diseussed in the press, lay and profess-
ional. Need I say that I refer to the proposal to discontinue
sending the young Medical Officers for H.M. Indian Service
to Netley for epecial instruction.  When this very nnwelcome
rumonr reached my ears, my mind natarally turned to m
own experience in the early years of my Indian carcer, whic
was briefly this, I landed in that country fresh from the
Civil Bchools in which I received my professional education,
about as well armed for my new duties, let me say, as an
average young Twctor who comes to Naﬂe_f a5 4 our
on probation, and equally innocent of everything relating to
the specialities of my military medieal duties.  After a brief
sojourn in the Madras General Hospital, I found myself in
orders to embark on a transport ship intended to embark &
Regiment of Native Infantry at a Port on the Coast, and to

roceed with it in madicafnhurgﬁ to Tenasserim in Lower

urmah—and to return to Madras with the relieved regiment.
Here was a novel position for me—such practical knowled
as I received in the General Hospital, was very much what I
had been aecustomed to in a Civil Hospital at home. Ikept
a record of my “ecases ™ as | would have done as a clinical
elerk in an Edinburgh or London Hospital, and I entered
on my new duty withont the least knowledge of snch matters
as the keeping of records, drawing up reports, and above
all the medical arrangements and regulations for troops ab
sea, and very much afb sea I felt myselfl. To add to
difficulties the Regiment embarked in o condition li
short of muting. It was a time of nnrest, and some evil
disposed persons had persusded the ignorant Sepoys that
as soon as they embarked the Government intended to stop
their family certificates, and leave their families to starve.
It required much tact and firmness on the part of the officer
commanding the station, to disabnse their minds of this
foolish notion, and to get them to embark, which they
f:nfi-l_lt_':‘1 did, only half reassured and in great depression of
spirits.

No sooner were we at sea, in this onfoward state of affairs,
than cholera broke out, which did not lesson my anxiaties.
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The commanding officer was kind to my inexperience, and
in every way considerate and helpful, The loss of life was
not great and in a few days we goi rid of the grim visitor
that hnd bourded us. No sooner had I returned to the
Continent of Indis than I was put in medical charge, not of
a regiment only, but of the whole eantonment in which that
regiment was quartered ; I did my best, and in I was
fortunate in my military commander who was in ulgent as I
blundered along. On the other hand my medical chief in
the division, althengh also well disposed to me, was master
of a fine vein of sarcasm, and when, as he often had occasion
to do, he returned my ill prepared and altogether irregular
documents, in form, most informal, he ironically com-
plimented me on the ingenuity displayed by his vietim in
contriving out of his inward consciousness * forms” not to
be recognized by the official mind, leaving me, however, to
got them into shape as well as I could. My next move was
a turning point in my lifo, I was ordered to the most
important station in the Madras command, to do dutjr with
Her Majesty’s 55th Regiment, then quartered in what was
known as the Old Infantry Barracks of Seennderabad in the
Deccan.  No one now living kubws the black and disastrous
h'lstor_',‘ of that legalized peat-huuw hetter than Sir Thomas
Crawlord, and old pupils who are present to-day have heard
from my lips not a few particalars of my experience
connected with them. The surgeon of the regiment, Dr.
Shanks, who some yvears afterwards ended an honourable
career in New Zealand, gave me at once the sick of one
wing to treat,and then, comparatively inexperienced, without
ever having had @ systemabic lesson in the pathology of
tropical diseases, 1 was brought face to face with the most
formidable waladies known to medical science, some of
them from the pernicious surroundings of the place present.
ing themselves in the most malignant forms, I look back
to that time through the long vista of years with a vivid
remembrance of my anxieties, chulr about with an abiding
conscicusness of the costly lives committed to my in-
experienced hands, T took, as doctors often say, “ my cases
to bed with me,” and was haunted by my responsibilities
regarding them when I should have Leen sleeping. No
doubt I learned many precious lessons that I have done my
best to convey to others, bot I had then and I have now, a
deep conviction that the ** system * that placed me in such
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a position was rotten to the cors. Then I was sent with a
wing of this fine regiment, in =ole medical charge of nearly
500 men on a marn% of upwards of 400 miles.

Some will say, it was a compliment to one B0 young,
perhaps it was.  All the same, I don’t think it wise or just
to pay such a compliment at the possible cost of valuable
lives. In this school the daties of Medical Officers on the
line of march in all climates, and nnder all conditions and
circnmstances, are taught, and if a Netloy-trained man on
landing in Indis was ordered off on such a march, it would
be his own fanlt if he felt embarrassed and nervous in the
position. In my case I was fortunate, the march was
completed withont disaster or loss of life. No sooner had
1 onee more arrived in Madras than T fonnd myself in sole
charge of the Queen’s General Hospital, a position of great
responsibility for one whose service was far short of two
years. You must excuse the frequent repetition of the
personal pronoun, without this unpleasantly egotistical
resonrce I could not bring the system teﬁlre you except in
vagne general terms. To!this bad system, or some
variation of it, it is proposed to veturn.  'We are vaguely told
that under the system which is to take the place of the
Netley training, the young Medical Officers will be duly
trained in the Presidency Hospitals of India, which are not,
never were, and never can be Military Hospitals. The
answer is that the Government of Indin has always kept
the Medical Service so short-landed, that the so-called
training was merely nominal. Dr. Alexander Grant has
shown that on the first sign of pressure the young medical
officers have always been harried to the front within a few
days of their arrival. This happened to Dr. Grant himself,
and he tells us that in the first Seik war he saw young medical
men withont special training, aud withont experience, in
charge of the wounded. To revert again for a moment to
my own experience, I also was sapposed to have under-
gone “ training * in » Presidency Hospital. I can only say
that not ond lesson did 1 reeeive in military surgery, or
surgical field duties, Yet under this system I was decmed
fit to be intrusted in war, hefore I had completed two years®
service, with the field surgery of one of the finest regiments
in H.M. Service. It was well for me and my gallant
patients that before I entered the serviee I had for five
years been the pupil of Liston, perhaps the greatest Surgeon
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of his time, and had more surgical experience than many
young men of my age and service.

It is for reasuns snch as these I, in merest outline,
have here given, that some of the leading men in the
medical and sorgieal professions have addressed the
Secretary of State for India, and his Council, strongly pro-
testing against 8o retrograde a step in military medical
education as the one proposed. In this they have been
supported by many of the most able and  experienced
retired medical officers of the three Presidencies, many of
them snccessful teachers of their profession in India, whose
opinion on such a guestion is entitled to great consideration ;
more particularly when weighed agninst that of what is
known as the Simla Commission, which could only discuss
the qoestion on its financial side, and on which there was
uot s medical edueational expert to represent the really
important part of the question, namely, its bearing on the
usefulness and efficiency of the Medical Serviee of India.

The question has been sent back to India for the opinion
of the Viceroy in Council, with much evidence that was

- never prosented to the Simla Commission, where the schome

of returning to the paper system of training is believed to
have originated. Let us hope that wiser counsels will
prevail.  Hven should the decision go against Netley in
India, T refuse to despair. I believe that when the matter
is onee more retwrned for finul settlement by the home
authorities, it will be found that the ™ resources of civiliza-
tion " are not exhawsted, and that the cause of common

genge and sonnd edueation will prevail—

“This creed 1 fam would keep,
This hope I'll not foregn.”
And now to conclude this, I fear too long disconrse, let
me, Gentlemen, in my own pame, in that of the Professors,
and this good company, bid yon God speed, so that you
may stand up like men to your work to the end. In this
hope 1 bid you farewell.

A ar'ng
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T am hero this evening, in response to the courteous invitation of the
Committee of the Aldershot Military Society, bocanse I felt sure that
they would not have requested me to read this paper, unless they
considerad the subject of it one which would beof some interest to the
members of the Society, and to the public at lnrge. Tt is really &
subject of the very greatest importance, and one of interest not only

 to soldiers, but also to civilinns, and T cannot but feel difident of my
ability to adequately deal with if, or to place it before you in an
interesting and practical manner. However, T can ouly cgu'm your
indulgenes for all shortcomings, and I trust that if T sweceed in
nothing clse, I may be fortunate enough to attract attention to the
object at which I mm iming, viz., the physical improvement of the
dier, and to invite eriticism of the method by which it can, T think,
best be arrived at.

Yon will observe that in the résumé of my paper Lhave gronped the
subjects under two heads. The first, the ** Physique of the Soldier,”
is to my mind the more diffienlt to deal with, and wonld undoubtedly
be batter hnndla;lmﬁv one of the medical profession, on acconnt of the
phykiological considerntions upon which mearly all arguments con.
cerning it should be based. Tt is also necessary to enable ono to arrive
at any sound and reliable conclusion coneerning it, to bo able to com.
pare the physique of the soldier of the presemt with the soldier of
former pm-'ux;n1 and also with that of other countries; but, in the first
instanee, one is met with this difficulty, that antil within the last few
years no vecords of measnrements, weights, &o, were kept, if ihese
waore over even taken, which I donbt, and consequently there ave but
few data to go upon for purposes of comparison,

Omne gallant officer silhng befors me, whon talking the subject over
with me, gid ** You know it would be vnrg interesting if you conld
eompare Tommy Atkins with the soldivrs of the army sent by Pharaoh
in pursait of the Israelites in their Aight from Egypt,” and doubiless it
wonld, bt this I rogrot to say 1 have not succeeded in doing, and
indeed I find that it is only within the list twenty years ovso that any
relinble statistics have been collected, during which period the physique
of neither the nation or the army can have appreciably altered.
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There is an impression on the minds of many peaple that the
English rnce is degenerating, and that the soldier of to-day is not
what he was fifty years ago, and that at any rate the British Infantry-
man is not physically the equal of the man who fought under
Wellington; bub this T believe to be erroneous, thongh we are unable
by fignres to arvive at :141{7 eonelusion on this point; but thers is ona
fact worth mentioning, and it is, that the average age of the soldier in
the army in 1803 was 27 years, and the standard height was 5 It 5 in.
for the Infantry, and no chest limit; wherens, although the averags
age of the men now serving is certainly nob more than 25 years, and
the minimum standard height 5 £t 4 i, there is a chest limit of 33
in., and the large proportion of 769 per 1000 of the men serving are
35 in. chest mensurement and upwards, and 920 per 1000 34 in. and
upwards; and the Inspector-General for Recrniting in his peport for
187 eays *there is probably no avmy in Europe in which the physical
qualities of the recruit are more earcfully eritivised both by medical
and military anthorities than in this conntry. In other armies the
main gare of the inspecting. officer is exercised lpst any recrait who
might render service should be too easily rejected. In the British
Army, every officor who snecessively inspects a vecrait endeavours to
find some point with which he can find fault.”” It is not, 1 think, an-
reasonable to assume, therefore, that with all these safeguards the
“ physique " of the soldier is probably now superior, at any rate equal,
to that of eighty years ago. ]

T'he minimam height and chest measurement of onr Il“lfmﬂrl'J recruit
compares very favourably with that of continental armies.

In France the minimum age is 20 years, height & ft. 0} in., chest
measurement 30-B67 in. '

In Austrin, age 20, height 5 ft. 1} in., chest 30-06 in. .

age 20, height 5 6. 1in., chest (no limit, butis considered).

e 21, height 5 ft. 0} in., chest no limit. :
aglish Infantry recruit is taken at 18 yeosrs of age, height 5
ft. 4 in., chest 83 in. Eligible recruits under 20 years of age betwoen
5 £t. 3 in. and 5 ft. -h in., and in other respects up to the above standards,
may, if cousidered by the medical officer ns likely to develop into
efficiant soldiers, be specially enlisted for the Infantry of the line.

By this it will be seen that thongh onr age limit is lower, our mini-
mum standard generally is higher than in foreign armies. Apparently
in the early part of this century we did not bother our heads much
about details of this sort, bat took men more by beight and appearance
than by anything else, and were glad to get them. The following
figures taken from the general annnal retarn of the British Army for
1886, are of some interest, and confirm me in my opinion that the
phﬂxiqn.o of the British soldier is still —

F men serving with the colowrs in 1886, 901 per 1000 were 5 £t. 5

in. and npwards; 9\35‘0%" 1000 were 34 in. and upwards chest measure-

ment, 834 per 1000 over 20 years of age. the same year the
number of men recruited was 39,409, Of these 28,286 mensured over
5 ft. 5 in. in height, 25,617 were 34 in. and upwards chest measnre-
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ment, and of these 12,028 were &5 in. and upwards, and 14,988 were
over 20 years of age.

Now the average height of British Inds of 18 years is from 5 ft. 5in.
to 5 It B in., depending upon whether the average is faken among the
best favonred, viz., non-labouring eommunities, or among the artisan
classes; 5o that as regards height there is nothing to complain of, and
the fact that about § of them mensured round the chest 34 in. and
upwards cannot be deemed unsatisfactory, especially bearing in mind
that nearly § of the whole number were under 20 years of age.

Now another fact that mnst not be lost sight of in considering this
question of physique is that there are a number of lads (and a con-
siderable number) who say that they arce 18 years old, when in reality
they are but 17, and in some cases only perhaps 16; therefore if these
lads of nnder 18 fulfil the physical conditions required of those of 18
years and npwards, it inaatwng argument in favour of my contention,
thnt it is not so much the physique as the youth of the men we are
now getting that we have to gromble about, if we have to grumble at
all. I may here also mention that from reliable data it has been
ascertained, that a range of growth of from one to two inches may be

from 19 to 25 years of age; and the experience of Doctors
Balfour and Lawson, well known officers, late of the Arm;r Medical
Dcpqﬂmonj, a8 embodied in reports issned by them from 1860 to 1864,
show that a recenit of 18 years of age may be expected to grow 1 in.,
increase 1} ins. in the chest, and about 10 lbe, in weight, before be
reaches the age of 23. Othor obsorvers have arrived at like con-
clugions. Thesa data were fixed when physicsl truining was almost
unknown in the English Army, and inly had done little or nothing
toward improving the soldiers’ physique.

Both from what T have gathered in conversation with men well
capable of judging, and from my own personal observations, T am
convinced that at the t time the physique of the soldier is as

if nof better, than in the past. Look at what our men did in

RS0 in the march nuder Roberts from Cabul to Candahar, in a forei

climate, and in hob weather, 232 miles in 14 days, an average of 15:
miles por diem: doss that look like deterioration of physique?  But
this march was not performed by immature lads, but by seasoned men ;
therefore I say our material is enomgh, if only we give it time to
mature, and train it properly while mataring, Thero is, hewever, one
element of danger threatening which it is incumbent on us to guard
against, and it is this—The tendency of the population of the country
is to gravitate fowards certain centres, o seek employment in largo
towns, and this must, I fear, have in time a very deteriorating effect
on the physique of the nation. There ave in England now two town-
T, ofilial to one country-bred child, and the proportion must
stoadily mmﬁyﬂr bf' ;

The Director-General 03 the Army Medical Department (Sir Thomas
Crawfurd), in & paper he read to the British Association, stated © that
he believed the recrnits taken from lavge towns showed inferior
physique to those coming from rural districts,” and it is a fact that

I
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the number of rejections has increased 4891 per thousand of men
seaking enlistment in the lnst 26 years, which is rather ominous, though
this may perhaps be partly acconnted for by extra care on the part of
the medical Of]é.:eﬁ inspecting, ond may be partly attribatable to
agrienltural deprassion and bad trade driving many men to enlist
that wonld mot otherwise offer themselves, and which enables the
recruiting nuthorities to be more particular as to who they aceept ;
but it must alko 1 fear to o certain extent be attributable to a de-
torioration in the physigue of the town -bnfdlpopu]numn, and this is o
vory geave matter indeed, and one which if it goes beyond a certain
point must serionsly affect us as & nation. I mention this as going to
show that it is imperative on ns to congider, and will become go more
and more s time goos on, what we are to do, and what measures wo
should adopt to improve the material we get, and to put it into a con-
dition to meet the requirements of military service.

Tugz Foop oF THE SOLDIER.

Now it acenrs to mo that in dealing with this subject of the develop-
ment of the young soldier, the improving of the material, ono must
before going into the question of his training, ask, does he get enough
to ¢at, and a sufficiont number of meals, or rather p?n‘ha.pea are the
hours at which he is fed well chosen? The answer is to my mind
“No!™ In the first place the present ration was fixed ab o time when
there were at least 90 per cent. of old soldiers in the ranks, many (alas
too many) of whom lived almostas much on drink as on food, and
who certainly did not consume their whole mation, and the youn
soldier in those days got his own share and a portion of the old soldiers
as well, and probably got as much as he required; but now owing to
the aunaal large influx of growing Inds into the ranks, roady to devenr
all their ration and as much again if they could geb it, it is extremely
doubtful whether the food they are allowed is safficient to supply the
nourishment necessary for immature men.

Now about the hours at which he gets his meals; 8 o'clock for
breakfast and 1 o'clock for dinner is all right, but £.30 for ten, if
you do not give him another evening meal, is all wrong. It simply
means that he goes from 5 in the evening until 8 the following
morning, £., 15 hours without any sustenance, sl & period of lifa
when the waste of tissue is greatest and requires constant renovation.
1f you ean’t give him another mesl, ab any rate lot his Inst one in the
day be later. I kuow one of the arguments against increasing the
rations, is that it would cause a material inerease in the army estimates,
and that the British soldier is better paid than any other, and that if
only he would spend in purchasing extra food what he spends in drink,
that he could get a substantial meal every night of his life. This I
grant, but the fact to be rﬁ]‘:ﬁnim& i8, that a very large proportion of
men of the classes from which we mostly get our recrnits will, if they
have a sixpence in their pockets, go into o publichouse rather than &
cookshap, and will buy drink rather than food. The gin-palace offers
attraction in the shape of light, warmth, and convivial company which
the other place does not.
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This food question is one that is of eonrse more within the province
of the medieal profession to deal with than mine, but it is so important
a factor in the question of the ultimate development and staying powes
of the man that I cannot poss it by unnoticed.

We now come to the sccond heading—

Puveicar. Tratxice, 178 Origers.

I must impress npon you, gentlemen, that all the remarks 1 make
on the subject of il yaical training npp'lx more particularly to the
Infantrey soldier, as I consider that once & Cavaley or Artilleryman is
dismissed his recruits’ comrse of gymuastics, the work he gets is
sufficiont for all prctical purposes to keep him in sound condition ;
and sweeping out stables, wheeling barrow-loads of mannre, exercising
and grooming one, and perhaps two, horses, cleaning and lifting n
mﬂdﬁ]l on and off a rack, and performing the many other ondinary
duties that fall to the lot of Cavalry and Artillery soldiers, ronders
anything further unneecssary.

One of Napoleon's military maxims was * that the first quality of a
goldier is the ability to support fatigue and privation, physical conrage
ia only the second.” Thiz shows the value ho put npon physiceal
Etreugﬂ:. A more ancient aunthority, Vegeting, said—* 1t is of much
more importance that o soldier shonld be strong than that he shonld
be tall.”  Bodily strength, activity, staming to enable a man o endure
privations and protracted fatigne, ave as essential to the soldier now
as in the days of Xenophon, Ciesar, or Napeleon, How are these to
be obtained # T reply by a scientific system of physical training,
regulated by the fitness of those who undergo it, ﬂmgmnsive in ehar-
acter, and enlenlated to develop the body to its full power and perfeet
conformntion.

The necessity for a properly regulated system of physical education
is recognized a ugo:u by most continental nations both for their
goldiers and in civil schools, but it is of comparatively recent years
that it received any attention in England, snd woe in the army may, 1
think, justly lay elaim to baving taken the mitiative in the movement,
though we are very far yob from realizing its great importance from
either o military or a national point of view. It is about cight-and-
twenty years ago that the question was first seviously considered by
the military anthorities, and shortly after a bateh of non-commissioned
officers under Major (now Major-General) Hammersley, the father of
army gymnastics, was sent to be trained at Oxford by Mr. Maclares,
and on completion of their training, and the building of the Gymnasium.
in the Permanent Barracks here, the military system of gymnastic
training was introduced into the army.

To the ability, energy, and patient labonr of General Hammersle:
is due the sound establishment of the sysiem thronghont the whol
serviee, and very few have any idea of the dificulties caused by ignor-

uﬁm which he bad to contend against, and I regret to

ance and prej
gy that tﬁ:ue same cauzes of obstroction are oceasionally to ik
with in the present day. 1 have come across now and agnin officers
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who have had an extraordinary antipathy to the Gymnasium and
everything connected with it, and who hated their men atlending for
instruction. They have been few and far between, bat still T have met
with them, and T have always attributed this antipathy to their
not properly understanding t um{nuh‘mmhla henefit systomatizoed
exervise is to & mon, and the impossibility of the human frame ever
ap| hing full and uniform development without it.
here are two objects to be attained in the physical training of the

soldier. 'The primary one is to make him strong, active, enduring, and
liardy ; the secondary one is to teach him to apply practically the
netivity, self reliance, and strength that the first has given him, to
enable him to overcome obstacles and difficulties he may encounter in
the field, and to use with ease and skill the weapon with which he is
armod.  Now to make a man fulfil the conditions which are the object
of the first, it is necessary to so work him that the whole, not part, of
his muscular system is exercised. Ewen supposing a man has had
opporkunities of indulging in the manly games for which this conntry
is fnmed, hestill, hhcnmﬁllﬂifﬂrm}yd loped, requires systematized
exercise,  For instance by playing football, the h_nm_ur limbs only are
developed. By rowing, lower limbs and loins principally. Racquets,
lower limbs and right arm moderately. Cricket, lower limbs and right
arm principally.  Walking, running, jumping, lower limbs entirely.

Aliptlwsc gnmes, grand as they are, and 1 like to swe every follow
play them, enly partially develop a man. They result in irr iz
instcad of harmonious improvement, cortain parts of the body g
cultivated and develo to the exclusion of others. Then there is
the man recroited from the labonring classes, You will find him
more or less developed in those muscles that have been most used in
the work by which he has carned bis brend, and in the great majority
of enses, to the detriment of the othors. Our business, then, is to keep
in good condition what is already so. and to improve and supply what
is bad and deficient. To enable one to comprehend the necossity
systematic exercise one must understand its effect on the muscular
system. Maclaren bricfly defines exercise 18 heing “*muscalar movemeont
produced by musenlar contraction by which every motion of the lmn%
“organism is sccomplished.” Our muscnlar system is comprand ol
voluntary and involuntary muscles.  Our frame is composed of
myrinds of atoms, each of which preserves its vitality for a given
period, then dies and is seqamtud from the tissue of which itis a part,
and is eventually east out by the organs of exeretion. Exereise, that
iz contraction of the voluntary muscles, greatly expedites this process
of disintegration, and every muscle put in action causes the decay
and death of certain of the tissues composing it.  Now were it not for
some reparntive proeess, this decay and eonsequent loss of fissne would
of course canse diminution of size and power, but in the nutritive

system is the necessary reparation found, and by the conversion of
our food into bleod, and by its constant and never failing snpply, the
neevssary materinl for making good what has been is Ii:mpﬂl
by the heart to evory park, to every tissue of the body, and through

P '
the medinm of the blood what is required for renovation and farther
increase, is carvied and deposited thronghout the entire frame. By a
beautiful and never failing law, during the period of growth, and
until the limit of the individual enpacity of development is ronched,
the supply of tissue in & healthy y invariably excecds the decay,
and the body in consequence is constantly being built up snd enlarged.
From this it will be readily nnderstood that every muselo requires to
be put in constant action to canse the necessary and uniform disinteg-
ration of its atoms, without which its proper growth and increase is
retarded, if not stopped altogether, and this can only be ensured by a
enrcfully armnged system of physical calture,

But not enly is the soldier required to be strong, but he is required
to bw healthy, hardy, and enduring. These are qualitics that directly
dﬂﬁ;ﬂ-mﬂm upon sound organs than upon physical strength.

what Professor Aitkin says in his :u{'mtrablc book entitled the
* Growth of the Recruit.” Al the parts of the organization of man
are connepted and correlated together, so that with the increased or
decrensed dimensions of the whole body, or any particular part of it,
certain organs are also increased or diminished or modified, and modi-
fications which arise during the carlier stages of growth tend to
influence the subsequent development of the whole man.” Every time
you pub in mobion one of the voluntary muscles there is o correspond-

g action of some involuntary museles in conneetion with it, and these
are the muscles of the digestive organs, and of the heart, ings,
kidneys, &c., so that the proper condition of these, their health and
capacity to rightly perform their functions, depends greatly upon the
impulse they receive from the voluntary muscles. Puot the organic
syalem into o high state of health and vitality, and you enable the
body to resist the evil effects of extremes of heat or cold, or other
deleterions influences, and you get the sound, hardy, and enduring
man,

Most continental nations fully realize the necessity of making the
soldier active and strong, and it may not be out of place before
examining our own systam fo take a glance across the water and see
what is done by the different countries of Europe.

GERMANY.

We will take Gormany first. With the Germans as with some
others, phfniuul oducation is not only a military bat a national ques.
tion. The founder of it was F. Jahn, who attributed the croshing
dofeat of the Prussians by the French at Jena, in 1806, to physical
dofects on the part of the former, and he made it his business to
El‘!m the German youth for the defence of his country by im ing

is hodily powers. He it was who laid the foundation of the German
Gymmastic Union, now composed of 4,764 socicties, and numberin
400,000 associates. At ome time these societics wore suspected of
Socialistic tendencies, and some of them were suppressed, and Jahn
was locked up, only however to be shortly set at liborty again, when
the movement made great strides.
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In 1842 gymmastics were declared to be necossary in all educational
establishments, and schools were formed to tmin masters of gymnastics,
aue being the central school in Berlin, A seotion of this school is seb
apark for the instruction of officers commanding regiments. Under
ollicers aro also trained thore, and every regiment has now to send one
officer yearly, so that in every battalion there are o number of officers
capable of conducting the !ahyu'ii.'u! i ; of their mon. Great
weight is attached to practical or * applied gymmastics " in the German
Army, sud the men are continually exercised in them I.!lrtmglmut: their
whole service. No one ean deny the fact that physical superiority
{the result to n great extent of their excellent physical tradning) was
ono of the canses that enabled the Germans in 70-71 to alter the
verdiet given at Jena.

Russia.

We first hear of Gymnastics in Russin in 1785, and some few years
-after the Emperor Nicholas ordered gymmastic oxoreises to bensl"w-
tised in the army, and in 1839, at the great manmnvres near Baroding,
srymnastic oxporiments were tried in the presence of the Emperor, with
which he was so pleased that he decorated the Director of Gymnasia
with the Ordor of Stanislans. However the system does not appear
to have flonrished much until after the Crimean War, when on the
termination of that campaign, so unfavourable to Russia, it was
established in every military school and corps, and it has beon increased
and improved upon steadily over si All recruitsare under instruc-
tion in peace for 4 months, and in fimo of wor for 2 months, The

system 18 i:mp;nm-iw, and commences with the simplest exercises,
)

advancing by degrees to applied gymnastics, viz., the overcoming of
obstacles, eacalading walls, &e., to which they attach very great im-
portance. Here, agnin, I must draw atteution to the fact that the
necessity for cultivating the physical qualifications of the soldicr waa
not fully recognized until after an nusuceessful war.

Fraxce.

In France gymnastics were first introduced by a Spanish Colonel
Amoros, at the beginning of this century, and he fonuded a school in
Parig in 1827. He did not succed, however, in cnlisting any public
interest. In 1847 an attempt was made o establish a sysiem in the
army, but no good results were arrived st owing to imperfect organ-
ization.

By the cxertions of Eugene Pay, Founder and Dirsctor of the
« Grand Gymuase de Paris,” in 18689 the Government were induced
to issne a decree making gymnnstics eompulsory inall sehools, but the
war of 1870 upset everything and no good came of it. Al the termi-
nution of the war, however, Franee awoke to the IIEMSS“:}‘ of takin
meastres to cultivate a strong race of men, and to tonghen
improve their musenlar fibres, and thronghout the country gymnastic
gocictics were fonnded, now nnmboring G50, as compared with 10 in
existenee prior to the Franco-German War. : _

In the spring of 1875 conferences were held in Paris under fhe
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presidency of Mons, Vietor Hugo, on the © Education and Instenction
of Yonth," the ontcomo of which was, that the Govermnent were
indueed to make gymnasties ecompulsory in all schools, The results
are considered to be most satisfactory, and immense strides have been
made in the physical training of the French.

Here, again, wo see conviction on this all important question bronght
home to the mind of a natien by a great military disaster.

AusTRIA.

In Anstriz we find the highest importance attached to the physieal
education both of soldicrs and civilinns, it being compulsory in all
schools; but as Iate as 1548, the educational spirit dominant in the
country was absolutely hostile to it, and it was not until tha yoar
following their humiliating defeat by the Prussians that a proposal
made by one Dr. Steiger to establish a compulsory system of physical
trnining in all educational jvstitutions, was entertained by thng?owm—
ment and put in force the following year, sinee which time it has
m]iid]y and steadily grown to large dimensions,

t would be wearisome to go through the remainder of the list of
countries, but it will suffice to say that in Ttaly, Norway, Sweiden,
Denmark, and Switzerland, syatems all more or less similar obfain,
and physieal eulture is looked upon as necessary as, and also as being
om aid to, a man's mental education.  Why we, with such a concensus
of opinion in favour of if, do not institute a systom of mmpulnm"iy

hysical education in our board schools, I am ataloss to understand,

t with this I have nothing to do, and allude toit only to emphasize
the necessity of a high physical training for our soldiers, for if it is
necessary for soldiers of continental armies, all of them men who havoe

" had a preparatory training while ab school, how much more must it

be necessary for onr men, recruited as they are from a population
that has no such advantages.

Ouvr owx Ststem or Pavsican TraxiNG.,

I have found when enquiring inte the military systems of the
different countries I have emumerated, that the sol iw'ieshysicnl
training commences immediately he joins, and it is continued to the
end of his service with the colors. There is no such thing as a man
commencing a course of gymnastics and being taken away in the
middle of it for musketry or military training, to return affor an
abaence of perhaps weeks to begin agaim, having forgotten much he
has been tanght, and having lost much of the benefit he may have
derived. No, he starts with it at onee, and it eontinnes eyetematically
and progressively to the day he is passed into the * Reserve,” and he
therefore gets the full benefit out of it, and neither the time, labour, or
money expendod on it is wasted. Now, what is our systom F By
onr regulations the “recrnit” does not commence his course of
Emmlim until he has completed his recruits’ drill and been put

rough the recrnits' conrse of musketry. What 18 the result s Why
he is o trained soldier in every other but a gymnastic sense, and when
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he does join for instroction be is liable to be withdrawn at any
moment for military training or for the annmal conrse of musketry,
and he is grodged by his commanding officer and adjutant becanse he
is not available for parades, guards, field-days, &e., and the con-
sequence is, that the gymuastic training is viewed by some officers with
disfavour, not on aceount of any demerits of its own, but forthe rensons
T have mentioned. There is another disadvantage in not conductin
# man's gymuastic training conenrrently with his recruits’ drll, and 16
is this, that “drill,” per so, does little or nothing to supple and
strengthen s man, but as regards certain muscles mather the roverse,
and the present extension motions won't do mnch good in that
direction either; so for the first three or fonr months after a man joins,
you may say that next to nothing is dene to give him either strength
or fexibilify of imb.

In the drill necessary to pre him to take his place in the ranks
on teach him to walk uprightly and stifly, to look steaaght to his
romt, and to hold his arms rigidly by his sides. In fact yon con-

strain his every movement, and you deny to the trunk of his body and
to his upper limbs any exercise or freedom of movement whatever,
thereby stopping that action of the muscles which I have endeavoured
to point ont is 8o necessary for their development, and this at a peviod
of his carcer when yon should be using your best endeavour to
enconrage it, The recruits’ courseis auipusml to Inst throa months—
say 00 days—from this you have to take at least 12 Saturdays and
Sundays, .e. 24 days, which leaves 66 working days, and from this
again has to be dedncted a cortain number of absences entailed by & man
being in hospital, medically exensed, or in the guand-room, &e.,
' amonnting probably to another 12 or 14 days, so that the actual
number of lessons that s man gets is most likely not more than 50 or
55. It is obvious, therefore, that every honr he attends must be
devoted to the one object of making him sirong and active, and in
teaching him to co-ordinate his movements, a thing many men cannot.
do; and there is a'l.\mlutx:l‘y no nm.rgin left for making what shonld be
the next step in his physical training, that of teaching him how to
apply practically. what he has learnt. It is, however, a great point

ined to have partly sttained our primary object—that of making
ﬁm stronger—and one must have constant opportunity of observing
the beneficial effect even under our present system that the training has
upon men to fully realize its importance.

Instances of men not showing a decided improvement as regards
development, power, and activity, ave rare, and the following figures
I thin!]{ prove conclusively that great good has acerued to them

nerally,
gﬁmé the 15,504 men that complated their full conrse of training
during the past year in the gymnasia in the United Kingdom, the
average increase was:—Weight, 24 pounds; chest measnrement, 1 in.;
forearm measurement, § in. ; upperarm measurement, §in. So yon
se@ that in less than three months these boys incrensed in chest girth
almost s much as Doctors Balfour and Lawson gave them five years
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to do in, beforo the gymmastic training was intreduced.  Does not this
apeak to,h:ni::;:['wniu gi:&ywrd any nﬁber]ri wges in which the
inerease simply extraordinary, but will confine myself
or two of the most wop leeful on m:orrﬁ e
Among the 12 non-commissioned officers who went to he trained ab
Oxford under Major Hammersley, the average increase in 74 months
was 10lbs. in weight, 23 in. in chest, { in. in forearm, 1} in. in
] m, and one of the number, aged 19, increased from 33 in. to
875 ; and another aged 24, when he commenced measnred 35 in. and

when he finished was 40 round the chest, an inerease of 5 in. in a little
over 7 months. It is needless to say they required new tumics, do.,
ond I hnﬁgh:ha country paid for them ; but imagine what these figures
Imean. ¥

g represent not merely an increase of musele, but an
expansion of the esseous framework npon which the museles lie, an
enlargement of the chamber of the heart and lungs, thers! widi
these with more space for functional activity alin&msgrowtll.h! iy . o

1 havo seen curions specimens join, men whe have never used their
limbs in their lives, who have nover properly inflated their chests, and
who, though they have been od a8 medically fit, when put to the
test of physical work prov Ipmu'en'tly nseless as soldiers, bt in
these rare and extrems cases I have invariably found that all that
was required was carefal training, and extra fime in trainiog them.
I remember ome case of & man who could not jump over a stick two
fect from the ground, and could scarcely bear the weight of his own
body when hanging on a rope.  The officer commanding his rogiment
tried to get rid of him, but he was ordered to be kept at the gym-
naginm for another course of instruction, and at the end of eight or
nine Flmh;m was g0 improved that there was no further talk of dis.

I.I'Ig m.

Up to the present I have spoken chiefly of gymunastics, bocanse it is

unfortunately almost the only physical training the soldier now gets,

excepting “ Running drill.”

Now *Ranning drill” is doubtless highly im ot, and every
goldicr worthy the name ought to be able to ran his thonsand yards
;:1 mmﬁminutea with&.ﬂt being too distressed at the finish to nse the

if necessary, but ooly v nal and continuons traini
will get him into suehexmdiﬁgn,i?dsi:)dmnch care cannot be ml:]g
in exereising the men at this drill. - For instance, if you take a man or
boy, whichever gau prefer to eall him, in the early morning o run
round and ronnd the bareack squave until heis sick, yon arc doin
him serious and perhaps permonent injury, and laying the seed
future disease,

After just rising from his bed his mesenlar system is relaxed, and
not ready to withstand such fatiguing exercise, and his heart and
lungs are unprepared for such quickened action, for such increased
rapidity of respiration, and to aggravate the mischief this is all done
on an empiy stomach, after a fifteen hours’ fast,

Don't misunderstand me, and imagine for a moment I wish to
suggest that this is the manner in which Running drill is usually con-




14

ducted by regiments, but as I have known ecases where greater
diseretion might certainly have been shown, I wish to call attention
to the danger attending the absence of proper care, and also T object
to the practice of running young soldiers on an empty stomach. FRun
him in the forenoon or afternoon, and run him to music, and give him
something to think about whils ronning, in the shape of simple
changes of formation, &e., and you will attain your object withont
unduly fatigning him.

When once he is dismissed his recruits’ course of gymnastics, nothing
mord is now done regimentally in regard to keeping up or improving
his strength, and he may or may not attend at the gymnasinm for the
drilled soldiers' eourse that he is supposed to annually underge; ome
reason being, that be is very likely quartered in a place where therois
no school, or his regimont is broken up into detachments and he can't
be spared the duties being so heavy, and for various other reasons,

Now in my humble opinion thiz is a grievous and deplorabls
mistake, and if not remedied we shall one day pay very dearly for our
shorteomings in this respect. "

Reform 15 needed.

There are, however, many difficulties in the way of bringing abong
a reform.  One is to convince men that it is necossary, The ounly w
I can hope to do that is by endeavouring to get them to think over
the question, and o give them digestible food for thought, and & great
step in the right direction will bave been made if only a deeper
interest in the subject can be aroused in the minds of officers, and, if
they will only give the subject the comsideration it deserves, they
cannot fail then to sen its im mee.  The next difficulty is, that
mystical body entitled the “ ury,” the stumbling block of all
practical reform, the rock npon which the good ship “ Efficiency " so
often fonnders. Many a good practical scheme is blocked and comes
fo naught because of the ery “ there is no money,” but it does not do
to be dsunted by obstacles of this sort, and the enly way is to
bammer on, and in time one gencrally gets a ion, if not all, that
one wanta. But the t thing is to know what you want, and I am
thankful to say that I do know what I want, and it is this—I want
to seo our present system altered, improved, developed. I want tosee
the fact recognised that it is no use to drill 4 man, no use to give him
& costly arm of precision, no nse to teach him to shoot, ifl fact no use
to teach him anything, unless you first make him strong, active,
enduring, and self-reliant.  Physieal strongth, endorance, and dis.
clg:!r.na are the first qualifications of o soldier, the foundation wpon
which the whole structure of his efficiency is built.

. The following is the sort of system that I should like to soe estab
lished, without of course entering into minute details, as time will not
admit of my so doing, and T do not losc sight of the fact that time,
money, and mwany preparatory measures are necessary before what 1
hope to sce ome day anthovized can be put into practice; but the
oomer the ball is started m]iinit-he better, and I hope and believe that
it has begun to move in the right direetion, and for this we have to
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thank the General Officor Commanding the 2nd Brigade, whose warn
co-operation has most materially assisted us in overeoming many
difficulties.

I should like to see in all barracks of any size good large drill sheds
erected, fitted with some portable apparatus, in which the soldiers’
training could be earried on at all times, and withont regard to the
weather, [ should like to see every regiment in the service to be
obliged to send one officer and two non-commgssioned officers to be
trained in the Head-quarter School annually, g0 that in o short time
there would be everywhere a sufficient number of regimental officers
and non-commissioned officers capable of undertaking the instruc-
tion of their men. T want every mau on joining, whother hisregiment
or hia depot, to be nt onee ta in bond, and, pari passe with his
ordinary drills, recoive one hour and o half’s physical training every
day of the weck, Saturday and Bundsy excepted; three-quarters of
an hour in the forenoon, and the same in the afternoon ; this training
to comprise elementary gymnastics proper, free movements (not the
present extension motions), the rapid mareh—170 paces to the
minute—the high balance step, runmng drill, practised differently to
the way it now is; and when the men are ready to carry arms, the
free movements to be performed with the rifle. Then as the men
become proficient, the different squads should be massed, and the
varions series of exercises performed to music. When first this pro-
position was made, considerable doubts wers entertained by some as
to whether the correct performance of these several exercises to music
by any large body of men would be found practicable. This has boen
put beyond question by the Officer Commanding the 1st Battalion
Northemptonshire Regiment, which battalion does o variety of free
movements, with snd without the rifle, to musie, inadmirable time and
with great precision, and H.R.H. the Commander-in-Chief expressed
hia high approval of the practices when he saw the regiment perform
them on the occasion of his last visit here, and authorized their
adoption for trial genernlly in the Division,

B0 muneh for the reerait's training. By this time he should be
fuirly nctive, supple, and strong, and he should be in a condition to be
instructad in the practical application of the exercises he has been
tanght in the gymnasium.  For the use of the trained soldier there
should be in every barrack square “ walls"” similar to those which, on
my recommendation, were built outside all gymnasin lnst year, with
the object of teaching the men to escalnde by * mutusl support,” and
there shonld also be ditehes for them to jum over, banks for them to
jump off, bars for them to vaunlt over, with first one hand and then
the other, sometimes to be taken in their stride when at the double,
nnd all these exervises to be practised with and without the rifle, and
there should be issued to every regiment o certain number of old rifles
for this purpose. The changes should be rung on these several
exarcises, and every drilled soldier should receive two howrs” instruc-
tion a week throughout the year. If this wers thoroughly and
intelligently carried out, I am as convinced as that I stand here, that
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the improvement in the physique, sctivity, and selfelianee of the
moen wonld be markedly apparent in o very short time.  Remember
also that if all this is done in a rmanner, the men ean be trained
to work and drill with great rapi and procision without loss of
cohesion, as each man’s individoality will be developed, and his intelli-
gence sharpened, and what is equally important, hia interest in the
work will be enlisted, and the dull monotony of the present routine
rolieved.

Dector Warre in his ablo locturs here lnst month, in speaking of
minor tactics, said—*" These again have drill as their ultimate found-
ation, and depend for their success wery largely npon its perfection,”
and I say that i again depends largely for s perfection upon the
physical training and condition of the men.

'{‘Iteh there is another thing that I canmot help thinking is o very
great mistoke, wix, that more encourngement 13 not given to the
Infantry soldier to become proficiont in the wse of the bayonef.
I hive heard it argued that he shenld never actually defend himself
with it, but shonld rely on the quick shooting power of his rifle, if o,
why give him a bayonet ; but if yon do give him one, you shonld teacl:
him bow to use it, which I mamniain you don’t. I think that the
Government ought to give prizes for skill in the nse of the bayonet, on
momewhat the snme lines as prizes for swordsmanship are given in the
Cavalry, and the winners of regimental and company prizes shonld be
allowed to wear erossed bayonets on the arm in gold or worsted. You
may rely upon it that it would be attended by very good resulis, and
apart from the benefit to the individual, we shonld not soe, as we now
do, more cavalrymen and artillerymen enter for the bayonet competi-
tions at the several towrnaments and athletic meetings than infantry.
* A I hove iounsly said, more officers and non-commissioned
officers t}nnliﬁ to instruct are required in every battalion before the
gystem I advocate can be established, and before these could be
instructed it wonld be necessary to build us a large, properly planned
Head-gquarter Gymnasinm and “ School of Arms” here, s in the
wretched place we have at present (one of the worst in the kingdom)
wao have not room to train in the way Ishould wish the numbers now
attending, and it would be simply impossible to take on many more,
Among other innovations I nm anxious to have an Officer of the Army
Medical Department specially detailed to give a series of very simple
lectures on suntomy, the museular aystem, and circulation ofe.gn blood,
&e., and a fow tical lessons in the ari of bandoging o fracture or
dislocation in the event of an accident, for the benefit of the officors
and non-commissioned offieers qualifying as superintendents and ins-
tructors, 60 that they should know what to do, and what not to do, in
cases of emengency, until medical assistance could be obtained. Buta
quiet room must be provided before this can be done, as it is impossible
to teach men subjects of this sort in a small building where from 1,500
to 1,200 men are trained in the week.

I am convineed fhat a system of training of the character I have
deseribed is a great and pressing want in the service at present, and
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this is admitted by many officers of high position and great experience,
and I moy say that I have not met with a single officar who has given
the subject any thought, with whom T have disenssed it, who hags not
admitted its nwcﬂhf':', although perhaps not agrecing altogether with
me as to its practicability, or as to the method of carrying it ont; but
that sooner or latar it will bo accomplished T donot for a moment doubt.

If these few words of mine make any favourable impression on tha
minds of soms of those who have hitherto not carefully thought over
the question, or who may not for reasons of their own be in favonr of
what I advocate, or who have considered it one of secondary import-
ance, I shall be more than repaid for the trouble I have taken in pre-
paring this paper. Depend upon it, that (other conditions being
aqrm]f at the eritical moment, when vietory is trembling in the balanes,
the seale will be tarned in favour of the commander whose troops are
the mo:LPhﬂicmHy fit, and it is false economy on the part of the
nation, cruelty to men, to expose them to t}m{lsniahips and pri-
vations of war, to the fatignes and exhaustion incidental toa campaign,
without previonsly fortifying their constitutions, and storing up for them
that reserve of vitality, strength, and endurance upon which thoy will
most agsnmdlj- lave to draw, and without which they mustinevitably

oW,

A fow move words and T have fininshed. As T said at the com-
mencement, we have, [ believe, in onr young soldiers a splendid
material to work upon, and, as we know, it is a costly one ; let ns there-
fore economize it. At the early ngo we take them they ean be nsefully
trained, but we have it on the highest anthority that no man under
20 can be regarded as an efficient soldier, or fit for active service. Wa
should, therefore, train him very slowly and progreasively, asking him
to do nothing mmul his powers of endurance, and we should grado-
ally effect the il:\l-ntd'o‘rl of iz heart and lungs to the unacenstomed
labour they are ealled npon fo perform. Tastly, we should enconrnge
him to play cricket and feotball, and all other manly games, to hathe
and learn to swim whenever an opportunity offers, and by every means
in our power lot us wean him from drink and dissipation by offering
him st counter.ttractions in the shape of wholesome amunsements
of an evening in bareacks, and we should make the best arrangements
we can to enable him to get o square meal at night at the lowest
F'Mi'b]n price, amd rest assured that the reward of such exertions will
b less erime, higher morality, and greatly improved physique.

If we only go the right way to work, I can see no reason why it
should not be said in the future, as'it has been in the past, that the
British Infantry is the fincst in the world.

The Crsresas : I hope, amongst the officers present, some will give
us their views on the important subject before ns.

Mujor-General Hawsersrey: I have boen asked to start the dis-
enssion on the interesting and instractive lecture to which we have
just listened. Now a discnssion must necessarily to some extent
mean & difference of opinion, and as I concar in almost everything the
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leeturer has said it is cather difficult to start a discussion. There is
one point, however, in the lecturs to which reference bas boen made,
which you might permit mo to direet attention to. 1 mean the wan
of interest in, and in some cases active opposition to, the system of

hysical training. Now yon know that in the army all novelties are
Eiﬁ'[ilced_ I recollect when rifles wers firat introdueod, it was with the
grentest possible difficulty that we persuaded old soldiers that the rifle
wag better than the old “Brown Bess” with which s man conld
searcely hit a bay-stack at o hundred yards. 1t was the same with
the introduction of gymnastics. It is not altogether inexcusable is
this objection on the part of commanding officers. Slow movements
on parade are not likely to disclose any defect in physienl training,
and therefore any defects in such are liable to eseape notice.
officers commanding would test the p]:lymique of their men by a fow
movements at the “donble™ they wounld very soon discover whether
the physical training of the men had been attended to or not. In these
times of rapid rushes it is of the greatest importance that men shonld
be able to cover 800 or 400 yards of rough ground at arapid pace, and
at the end be in proper condition to use the rifle and bayonet, and this
it is impossible to do withont training. I am inclined to think this
prejudice is cansed more by wank of knowledge of the system of
fraining than by any sctual dislike to the training itself, and I am in
great hopes that the plan of having one or two officers and non-com-
missioned oflicers instruoted in each battalion will conse the prejudice
against it to cease altogether.

Colonol Crearock: Althongh as an ex-commanding officer I must
sympathize with commanding officers, I wish to say nothing to run
counter to anything onr excollent lecturar has said. Every onccannot
pass their youth and reach my time of life without knowing something
of the enjoyments to be got from physical training, nor can eommand-
ing officers fail to feel pleasure in secing their men %m:-n\rarthe gronnd

still have the breath in their bodies. 1 must honestly say there
is not the prejudice on the part of commanding officers thern was
formerly—30 years ago. If we introdnce this thing to commanding
officers and officers o iments, instead of poiting it down their
throats, I am inclined to think we ghall meet alr we want. Thers is an
ides among some of the men of the regiment I commanded that there
should be an incrensed ration at the expense of a portion of their
deferred pay, and I think, judicionsly done, this might be beneficial.
h[ajo.r-anml SMITH : l’am fully aliva to the importance of this
subject, my first remark is not by way of mnning pconnter to the lee.
turer, but rather to strengthen his plea. One of lis conelusions is that
museular: development ik not inferior to what it used to be; my
impression is that it is,  Life is now very different to whot it nacd to
be. We have had within recont years an introduction and develop-
ment which I believe, when his comes to be written, will be put
down as the canse of  national falling off in this respect. That is
steam. Bteam is indirectly altering the habits of the people. Instead
of walking from place to place as people used to, thoy go by train;
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the earpenter stands by and seea the wood sawn, instead ing il
himself, and the blacksmith stands by his steam hammwoznggﬁ -;:
wielding & bammor himself, It is the same wherever you go—steam
i# producing a great deprecintion of musclo. On this neeount we eone
sider the reernit, as we get him, to bo not so geod ns the one wo used
to get; h‘nt whather enongh for the purpose in ather respects is of
course a dlilfalr\?nt. matter. I can endorse Colonel Onslow's remarks as
to the possibility of rectifying this state of things and bringing the
soldier 'ulpbn a standard more nearly approaching that of the olden
times. 1 have myself noticed the difference between two rogimenta
ong of which has had better opportonities of physical development than
snother. One regimont had at the Cape some months and had
boen aconstomed protty well to marching, and another had only jost
arrived. In the former instance the regiment marched i great number
of miles, but the men of the other aftor 5 milos were 8o exhansted that
the camp had to be pitched as they eould go no further. Therefore T
believe Uolonel Onslow when he saysthath properly training the soldier
You ean create a veserve of strength which may be drawn npon when
required, and yon will have a man eqnal to anything he may probably
be called upon to do.  In the strangth of the soldier lies the founda-
tion of snccess in a campnign. The weakest will go to the wall.
Suecessful plans will be of no avail without physical strength, becanse
everything has to be done by flesh and blood. ':Rhenngn.in o strong man
is bost in another respect. He knows that g soon a8 he ean get ab his
enemy he can overcome him, and he tries to got at him, whereas the
sickly man tries to keep as far away from him os he can. Then re-
member that men without physical training are more liable to 611 your
hospitals and do more harm than good, And lastly, if wo {mvn
war at any short notice we shall bave no time to look sbout us and
preparo our men, We want o system of training that will always keep
the men ready to withstand hardships. T felt very guilty when com-
manding officers were referred to who did not like gymunastics, for when
I was a commanding officer T did not like it. (Linughtor). Men wero
marched away from under our oyes and we nsod to ask ourselves if the
time was not wasted. And to'a cerfain extent it was wasted, for
gymnasties were carried out in no practieal way. If it had boen other-
wise I,Em-hapn, with others, should not have objected. They were pat
through o course for two or three months and then nething more was
thought of it. We were annoyed at it, but if it had been n more
practical course with more lasting results, we should not have objected
in the way we did. With regard to the question of food, I have always
misintained that it was not “ample.” In the confidentinl ro
which required me to say whether the fond was good and ‘mih, or
otherwise, I have al said it was ; but not ample.” At the
same time doctors doclire that on scientific principles it is enongh.
The soldier is o sorvant of the State and he performs iEu State a cortain
serviee which expends certain e , and seigntific men declare the
food sufficient for the work done. that is so, of course it is anly
fair if & man has more food that o should pay for it himself. The
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duty of the State is to supply the waste cansed by the service. Tagroe
with Colonel Grealock that it onght to be done on some principle or
system, and the wasto pr]ioﬁ. All food used after that 158 & matter
of lnxury., But the medical officers assore me that it has been gone
into and they do not consider it too little. I think when men are
put in the army they shonld be trained in every way; you train a
man’s body, mind, and discipline, why should yon net train his
appetite ?~ Alter the honrs of his meals, give him a luncheon of bread
and soup, and ste how much better he will work ; give him as long as
he likes at his dinner; and at field days let him toke a quarter of o
pound of bread and cheese in his haversack. By a judicions dict and
systom of physical training the small men in the army might be made
active and the big men strong; thus the great object will be attained
and our Infantry will be justly entitled to be called the best in the
warld.  (Applause).

Colonel Cogx: Considering the multifarious duties of the soldier and
the importance of his shooting and military training, I really do oot
think it mib]e at the ent time to give the extraordinary tims to

hysical development which seems to be wanted. I agree that it wonld
Ee n Emd thing if soldiers conld dine at 8 o'clock, but T am afraid it
would interfore with their walking ont, and walking exereise is
beneficial. The other day four officers showed what could be done in
this direction by marching 35 miles in one day with full kite. 1 don't
say that four men out of the ranks could not have done the same ; §
ought to do it better. But you will not find so many men who wou
do it as yon would officers, for the simple reason that they do not geb
a0 moch walking exercise.

hlaior—(:‘renerj Buonaxax: Allusion has been made to the diffienlty
of carrying ount a system of irrsininig; in Aldershot, You will find 1t
more dificalt elsewhere, particularly in Ireland, where it is with the
greatest diliculty men can got fonr nights in bed. The very fact that
physical training strengthens the muscles of the arms and conduees
o shooting is suflicient justification for what Colenel Onslow has
gaid. But T am afraid that as onrs is a volunteer army, if youn increasze
the duties of the soldier too mueh 6 will militate aguinst recraiting.
Sl I sineerely hope that more attention will be given to gymnostics,
which, it seems to me, is most advantageons.

Major Fox: In addition to the regular course of physical training,
wa wanf an improvement on the existing athletic meetings, where
individuals are matched against each other. We want infer-regimental
athletic sports, where the scicnee of drill is also brought in, and where
cach regiment would send say 60 men who would have to run over a
three-mile eourse in so many minntes, surmount certain obstacles, and
do certain military work of a similar charaeter to that on active service.
This would test the combined powers of a regiment, instead of the
exceptional powers of individunls,

Major Winrme : We tried the experiment of giving the men an evening
meal and it had the effect of cing drunkenness some 30 per cent.
at a very disagreeable station. It has been said that the British Govern-
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ment only gives enough food to the soldier to keep up the waste.
If he is now required to do more work we might rsmp n,glﬂy ask for
more food.

Colonel Hanrison : I hove had some experience and T am a great
advocate for “system.” A groat difference betwoen a good school and
n bad one is that the good ono has system and the other none.  1f all
our institutions were carried out systematically there would not be an
hour, let alone a month or & week wasted, Every bit of food a soldier
eats should do him good, and every bit of instroction he gets should
help to fit him for a good soldier. “What T should like to see is that
everything that is done for the soldier—whether in the form of physical
or mental training—shonld be done with a practical object, and that
the soldier should be taught that it is for his bencfit.

The Lecturgr in roply to some of the previons speakers said: Colonel
Crealock remarked it would be very much hetter if this were laft to the
commanding officer instend of his having it rammed down his throat.
Ishould be the last man to ram anything down anybody’s threat except
more food down the soldior’s threat. (Langhter). '[{:arhinly donotwant
tormm my hobby, if you might call it ahobby, downanyene's throat. What
I want to do is to got commanding officers with me, aud when that is
done my point is carried. 1 wish to avoid friction and I always try to
avoid if. I think my remarks on the physical condition of the modern
soldier were o little misunderstood by Gyeucml Smith. Iagree entirel
with him that stenm hns detracted from the muscle of the reernit, au
that is all the more reason for improved physical training. General
Smith says some sciontific gentlemen sy the food of the soldier is
enough. Dr. Aitkin, of Netley, o bigh authority, says it is notample.
I am of opinion that we should not only see that the food is sufficient,
bat give the man u littls bit over. Yo don’t want simply to keep the
man alive, you want to put some pluck and strength into him. I am
more pleased than I can say at the interest taken by you in this sub.
i:ct. although there has been a good deal of difference of opinion (No,
No), and I venture to say that the more you think about it the more
important you will see it is. (Applanse).

he Cmateseas: It only remains for you all to join with me in
offering to Colonel Onslow our heartiest thanks. I 'ean only hope the
keen interest ho feelsin this subject will be participated in by all present,
becanse it is for the benefit of the soldier. T entirely en the lee-
turer's remarks abont the food of the soldier. If you go through the
barrack rooms you will find a regiment as regards disner is rather
badly off, particularly as to meat, for after the bone is removed
there is mm!q anything. With regard to the question of gymmas-
tics, I moy say I have seen the fall benefit of it and I hope to see the
suggestion made by Colonel Onslow carried ont, and I might be allowed
to su, in pddition, that commanding officers should combine
ambulanee drill with their gymnastic course as is done at Sandhurst.
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full opportunities of hearing what the different depart-
ments of study are, their particular objects, and how
they are conducted, and I do not propose to allude
further to these matters now.
Before I enter upon the particular topic to which T
am about to invite your attention, I feel it incumbent
on me to say a few words respecting one of our stafl
who has recently passed away from among us—the late
Dir. Lewis, whose co-operation we who have been his
colleagues shall greatly miss, and whose 1.'a1un_]:1e
services you will unfortunately lose, during the ensuing
session. Although you may have been strangers to Dr.
Tewis personally, you must have all heard of him as the
discoverer of that remarkable disease in which the
blood of the patient teems with myriads of living worms
—the Filaria Sanguinis Hominiz—but to myself, anﬂh to
others who are here, he was known from the beginnmg
to the close of his career in the public service. To us
he was known as a thoughtful physician, open-hearted
cheerful companion, and true friend, while such were
his powers of investigation, depth of knowledge, earnest-
.ness, and perseverance, that we regarded him as des-
tined to achieve successes in the departmient of science
to which he had devoted himself of still higher value
than those he had already accomplished. Now, so far
as we who were his friends and admirers ave concerned,
there remain only the recollections of past association,
a sense of satisfaction in his worth and work, and sorrow-
 ful regrets at the abrupt termination of his useful life;
but to yon who are only at the beginning of your course
in the public service, Lewis's life furnishes some lessons
that, properly appreciated, may be of the utmost advan-
tage to your own. To some of you his history may
afford encouragement and support, to others aet as a
stimulus to increased devotion to scientific work, to all
it may well furnish an example for imitation. Have
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any of you not had the pecuniary resources which some
of your fellow-students have had, not the help of rela-
tives and friends which others have enjoyed, or still
enjoy, to smooth the way in your professional progress?
Take encouragement from the fact that Lewis possessed
none of these advantages at his start in life; but never-
theless, by his own independent exertions and determi-
nation of eharacter, he succeeded in attaining all the
qualities of an educated gentleman, and the status in
the medical profession at which he had aimed. He was
not satisfied with simply getting an established footing
in our profession, but, from the first, he songht dis-
tinction in it. When he determined to compete for an
army commission, his ambition led him to try for the
first place in the competition; and having obtained
that, when he came to Netley, his cfforts were all
directed to maintain the same leading position here, and
they were again followed by the result he desired.
Perhaps some may think it questionable, since only one
in a class of competitors can gain the first place,
whether this solitary chanee is worth the labour of the
struggle. If such a question were put to me, my reply
would be that the exertion, if honestly made, will
certainly meet with adequate reward, and here we have
an instance in proof of it. It is something to avoid the
disheartening consciousness of not having done onels
best, but, beyond that, exertion of the kind soon assumes
the nature of a habit, and the habit, whatever elze it
may lead to, will almost certainly attract the notice of
some who may have the power to help you on your way
in the future. In Lewis's case, his habits of real work
convinced those ahout him that he had the necessary
qualities for high professional trust, and hence it was
that the professors of the school addressed the Govern-
ment, through the School Senate, on the benefits that

might acerue to science and the public service if, after
.2
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gome further preparation in Germany, Dr. _Icwis were
entrusted with an important mission in Iml.m' concern-
ing the causation of cholera—a suhjcf:t which, in con-
sequence of certain theories of the time regarding it,
was then attracting particular attention. The Govern-
ment sanctioned the expense entailed in the suggested
course of scientific investigation and study in Gerumtn}',
and also acceded to the exceptional employment which
had been asked for Dr. Lewis in India. The I.:u*;_lre
amount of useful work accomplished by Dr. I.:e}vm in
India was a complete justification of the decision at
which the Government had arrived, and the value of
that work has been further stamped by the fact that a
ghort time before Dr. Lewis’s premature death he was
chosen by the Council of the Royal Enf:iet}' to receive
the honour of its Fellowship. Dr. Lewis's writings are
to be collected and arranged by a commitiee of h%s
friends, and they will be preceded by a sketch of his
life which has been written by his friend, Professor
Aitken.* When they are thus rendered available for
reference, I hope you will take an opportunity of
making yourselves acquainted with them; you will find
they contain an ample justification of the‘ all\:"lcﬁ I h:?.ve
given you to follow their author as a guide in a.hapmg
the course of your own professional work in the
future.

I will now turn to the subject I have selected f?r
present consideration, viz., th.e influence of certain
changes in professional practice on the remllls‘of
disease. The particular alteration of treatment which
is uppermost in my thoughts is that from what, re-
latively speaking, may be said to ]m\'.e been violence
to one of gentleness in surgical practice. By violent
treatment I understand one in whicl! the measures
employed are such as act powerfully in depressing a

* This bins since been done.

GENTLENESS IN SURGICAL PRACTICE 1]

patient's constitution; by gentle treatment, one in
which the vital powers and physical endowments are
carefully guarded, while the remedies used to combat
the disease are not of a nature to lower, or otherwise
injuriously affect, the patient for any lengthened period.
T might select several of the numerous disorders that
figure in the list of our army medical returns to illus-
trate this text, but I have chosen Ophthalmia as a
serviceable one for my purpose. Some surgeons attach
little regard to the eflects of the changes in the treat-
ment of ophthalmia, but attribute the diminution in
the severity of its symptoms and in the proportions of
loss of sight consequent on it, as illustrated in the last
Egyptian campaign of 1882, exclusively to sanitary
improvements. But the improvements in treatment
have also been most remarkable, and the beneficial
results of these changes cannot wisely he disregarded.
It will probably be found, on full and impartial inquiry,
that bad treatment has been no less powerful for harm
than bad sanitation, and better treatment no loss bene-
ficial than improved sanitation, so far as regards their
respective effects on ophthalmia, Personally, T have
a strong conviction that the violent treatment formerly
in vogue had a greater share in producing the severe
and unmanageable symptoms, and frequent instances
of ocular disorganisation and blindness, which attended
the ophthalmia of old days, than even bad hygiene, But
the relative amount of mischief due to these two causes
is not a subject on which I feel inclined to dogmatise,
although knowing the effects on myself, and from having
observed the effects on others, of various kinds of treat-
ment for ocular inflammation without any change at
the same time in conditions of sanitation, I am not
without some justification for the opinions I hold on
the subject,

T will first take an illustration of the effocts of a
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change from rough to gentle treatment of inflammation
of the eye from experience in my own person, and
afterwards consider it on a larger and more important
scale in army practice. During the second winter of the
Crimean campaign [ occupied a small but compact stone
hut, originally constructed foran officer who was mortally
wounded at the final assault of Sebastopol. It was a
luxuriously comfortable residence by comparison with
the much worn and threadbare bell-tent in which T had
passed the first winter, yet while I came out of the first
period, in spite of the exposure to very cold and severe
weather, and of many privations, without any rhenmatic
affeetion, though, like others, with a certain amount
of scorbutic taint, and much weakened in constitution, 1
became saturated with rheumatism and suffered severely
from sciatica toward the close of the second winter.
Shortly after my return to England, in 1856, T was with
my regiment in camp at Aldershot, where I had allotted
to me two quarters of limited dimensions in a wooden
hut. The leading features of an Aldershot quarter are
well known te everyone who was familiar with the
camp at that time: how ‘that the occupier could open
the window, shut the door, or stir the fire, without
moving from his bed wherever he might place it in the
apartment, but by no means could avoid being con-
stantly in a dranght of air. It was under these circum-
stances, and not having yet recovered my normal
amount of strength, that I became the subject of ocular
inflammation : firstly, acute conjunctivitis, then selero-
totis, and finally cyclitis, including iritis. A medical
Board recommended my speedy removal from the camp,
and T accordingly left and placed myself under the
directions of a friend who at the time was ophthalmie
surgeon of one of the largest hospitals in London. He
at once adopted the orthodox treatment of the day. 1
was brought as quickly as possibly under the constitu-
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tional influence of calomel as evinced by salivation, and
at the same time subjected to various other depressing
measures, the object in view being to reduce by their
agency the local inflammatory action and to alter the
conditions which favoured it. In spite of these active
measures, however, as they were called, the inflam-
mation did not subside; on the contrary, I had
numerously repeated exacerbations of it while T was
under the treatment. These were said to be due to
the obstinate character of the disorder, which was then
described as ®recurrent iritis,” as if the recurrence were
characteristic of some special form of the inflammation.
The general result was that I was kept for a period of
about six months on fish diet, and all the while under
the continued influence of what was regarded as a
moderate employment of mereury—* given as an alter-
ative and just enough to keep the gums tender” For-
tunately for me, it was considered that I had become
too weak in constitution from exposure in the Crimea
and long-continued illness for the employment of
general venesection, and the blood-letting in my in-
stance was limited to the occasional application of a
few leeches. I eventually came out of the ordeal with-
out any permanent impairment of central vision, though,
owing to adhesions being established between the iaris
and lens capsule in each eye, my power of accommodation
became interfered with, and I was left with the minor
inconvenience that attends deficient power of pupillary
expansion on going suddenly from a place that is fully
lighted into one that is relatively dim. At the beginning
of the year 1857 I was ordered with my regiment to India
where the Sepoy mutiny was still in progress. At the
time the order was received my eyes were free from all
acute inflammation, but the sclerotics were chronically
more or less injected and tender, and slight irritation
sufficed to redden the conjunctivee.
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I doubted what might be the effect of the free
currents of air on board ship, and especially of the
long-continued glare of tropical light and the dazzle of
the sun’s rays reflected from the sea, for we had to sail
round the Cape and up the Bay of Bengal to Caleutta,
but go far from any harm resulting from the exposure,
the omission of the medicines I had been previously
taking, and the use of the ordinary diet of the ship, 1
landed in India with my eyes free from congestion, and
stronger than they had been since the onset of the
attack. Nor had I any return of inflammation in either
eye during the time-——about two years and a half—that
I remained in that country.

On subsequently reflecting npon these cecurrences,

the conviction fixed itself strongly in my mind—so
slight had been some of the causes that had sufficed to
hring on sudden accessions of inflammation while I was
under the mercurial treatment—that these accessions
had been less due to the external causes to which they
had been then attributed than they were to the poisoned
and debilitated condition of the structures upon which
the causes acted. On one occasion, when I had been
taking a vapour bath, in going from the door of the
house to the closed eab which was waiting for me—al-
though none of the usual precautions were neglected—
a stabbing pain darted through one of my eyes, a pain
which still returns vividly in imagination when I think
of the ocenrrence, and this brief and apparently trifling
exposure was the origin of a fresh severe attack, and,
with it, a fresh accession of the mercurial treatment
which I now look back upon as having been more
hurtful than the disorder itself.

I have lengthened notes of the case of a relative,
who was subject to attacks of iritis for many years.
The first, very severe and prolonged, was in the year
1845, when he was thirty-five years of age, and this
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was followed by other attacks at intervals of a few
months for twenty-four years subsequently. He was
under the ecare of successive oculists, the most eminent
in London, during this period. All administered mer-
cury—not only while the attack was in progress, but
also afterwards to remove its effects—<to clear the
vision.' On each oceasion he was confined to the
hoillae for several weeks, and each attack left him de-
teriorated in health. About the year 1869 he was
advised by Mr. Alexander, the oculist, whom he con-
sulted when suffering from an attack, to omit the nse
of mercury, and though he had various attacks after-
wards down to the year 1883, they were all got
rid of in a few days, withont any resulting injury'm
health, under such gentle treatment as exclusion of
light from the inflamed eye by moistened spongiopiline
pads, temporary abstinence from animal food, and saline
medicines. No attack has occurred since 1883,
Mercurial salivation is not wholly abandoned as a
panacea in eye disorders. About two years ago a
workman came to me from the shipbuilding works at
Woolstone, and begged me to do something to relieve
him from the pain in one of his eyes that had become
blind and was torturing him beyend endurance. While
he was speaking to me he had to keep a handkerchief to
his mouth on account of the profuse flow of saliva.
The history he gave me was briefly this—A week before
he had been struck and badly bruised in the eye by a
pieee of iron. There was no eut. For the first three
days he could see a little—only dimly—as if he were
looking at things in a fog through a piece of red glass.
Then even this amount of sight left him, and now all
was completely dark to the damaged eye. Immediately
after the accident he had taken the advice of a medical
practitioner, who had ordered him a course of mercurial
pills. When I looked at the.eve, I saw it was filled
ik
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with pus and completely disorganised. The pai_n he was
enduring was the pain of an abscess pent up in dense,
unyielding structures. I think you w_111 feel the same
difficulty that oceurred to myself in this case—the dif-
ficulty of comprehending how benefit could be expected
to result from such a rude method of treatment; an_d
perhaps also you will be inclined to join with me in
doubting whether, if perfect rest of the organ had beLTn
gecured by the exclusion of all liglllt from the eye in
its injured condition, cooling dressings applied to it,
snitable regimen enforced, and the gleneml he.nlth {egu—
lated by ordinary medicines of the simplest kzn(], vision
might not have been gaved and at the same time great
suffering and loss prevented. '

I will just add one or two more observations from
my own case. I remained free from eye attacks for
about ten vears, when, in February 1868, I had rather
A seVEre o;u'-.. and after that I had slcvm'ni others, the
last being in November 1871 ﬁl}l(&e that date I
have not had any attack worth notice. For two or
three years I remained liable occz..%}cumlly 10.!3{)Inu_-d
patches of conjunctival and sclerotic congestion, and
localised tenderness, after some unusual exposure, but
they never caused me more than very temporary incon-
\;m{ienue, and for the last ten or fifteen years I have
been free even from these slight attacks.

The attacks between 1868 and 1871 taught me
several practical lessons, which it is not likely I should
have learned so thoroughly had it not been for my
personal experience. The severe attack of February
1868 originated in an accidental blow, rather a violent
one, on my left eye, followed by exposure on the fc_nl-
lowing day to a prolonged storm of E:oltl wlmd and rain
for several hours while T was superintending !.]ne land-
ing of a large party of invalids at the He!ley pier. Al-
though the experience [ had already eained made me
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avoid all mercurial medicines, I believe that the treat-
ment adopted was still needlessly depressing, especially
as regarded the amount of blood removed locally by
leeches, and that the relapses that followed were partly
due to general weakness caused by this loss of blood,
and partly to unwariness in some matters, the power
of which for evil was not sufficiently estimated by me
at the time. It is to a better appreciation of such
things that T attribute my entire freedom from ocnlar
inflammation of late years, and the ease with which
for some time previously T had got rid of the indica-
tions of an approaching attack whenever any signs
of one aceidentally appeared.

My ‘attack in 1868 * was -certainly prolonged. by
impatiently exposing the eye to light, and trying to use
it before it had sufficiently recovered from the deterio-
rating effects of the injury and the inflammation it had
undergone. I have known better gince that time, that
the total duration of ocular incapacity is shortened by a
due prolongation of abstinence from early exertion; by
not exposing the eye that has been inflamed to the
stimulus of light, or to visual exercise, or to sudden
reduction of temperature, until it is well and strong
enough to bear with impunity the strain which such
exposures entail. Experience has taught me that a
comparatively slight abuse of the weakened eye. in any
of the directions I have named can easily become the
starting point of what may prove to be a severe relapse
of disorder; at the same time T am well aware it is not
easy for those who have not had a similar experience to
appreciate this fact to the full extent it deserves.

Another lesson my experience taught me, and one
which it seems worth impressing on others, is the wonder-
fully small amount of injudicious interference, or appa-
rently small amount, which will suffice to induce a con-
siderable increase of the existing mischief in disorders of

A6
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the eve. During the period of occasional eye attacks
from which I suffered between the years 1868 and 1871,
probably nothing excited more dread in my mind than
the prospect of a close examination of the inflamed eye
by some surgical friend, Persons, from not themselves
feeling it unpleasantly, are apt to forget the amount of
muscular power that may be exerted by the pressure of
a finger, or between the thumb and forefinger, but
those who have happened to undergo pressure of the
kind when the parts subjected to it have been in a dis-
ordered and abnormally sensitive condition, are soon
made painfully conscions of the fact that a very con-
siderable amount of force may be thus brought into
action. T learned more than this—I learned what mis-
chief may be done to an inflamed eye, not only by
rough h:l.n-.lling.r, but by any fingering at all, however
gentle.  Occasionally, when some of the vessels of the
selerotic were visibly injeeted, the mere application of
a finger accompanying the inquiry—Ts it tender there f—
has been followed by aching for hours, and has sufficed
to aggravate the attack and extend its duration. My
personal experience in this respect has made me very
chary of exerting digital pressure on an eye inflamed
in any part, and has led me to examine tender eyes,
when the touch is necessary, with an amount of cantion
that T know has often appeared fanciful to hystanders.
I sometimes meet with surgeons who do not seem to
consider pain inflicted in this way as heing of any
moment. They regard the shrinking from the approach-
ing touch as a mere act of exaggerated sensitiveness
or timidity on the part of the patient that does not
deserve attention. Might it not be regarded, however,
with more justice as an instinctive act of defence against
threatened injury? I am eonvinced that you cannot
inflict any degree of pain by pressure or by any other
means in the examination of an inflamed eye—perhaps

.,
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I may say on any part of the body in a state of inflam-
matory disturbance—without adding to the existing
mischief; the addition being in direct relation to the
amount of pressure exerted, and sufficiently indicated
by the amount and persistence of the paiEl resulting
from it.

L will now bring to your notice, as far as time will
allow, the effects of ocular inflammation as they have
been presented on a large seale at two different l;criods
i“. army pr: - A British force was engaged in
military operations in Egypt at the beginning of the
present century, and again four years ago. In both
British expeditions an epidemic of ophthalmia prevailed
to a large extent among the troops, but in the first
expedition the ophthalmia assumed symptoms of such
intense severity, and led so frequently to destrustion of
the eyes and loss of sight, that it was regarded by many
I'llnglish surgeons as a specially malignant inflamma-
tion, and was designated ¢ Egyptian Ophthalmia,’ whils
in the second expedition the inflammation did not as-
sume any such intractable character, and most happily
was not followed by loss of sight in a single instance.
On the first oceasion, as will be shown more particu-
larly presently, the disease became highly contagious,
and was widely diffused in consequence. Its communi-
cability from person to person led to its transmission
from older to younger soldiers, and from regiment to
regiment, and so it happened that it was only after
many years had elapsed that the ophthalmia was eradi-
cated from the regiments of the British army inwhich it
had prevailed. On the second ocecasion the epidemic of
ophthalmia quickly subsided, and the disease disap-
peared shortly after the campaign was coneluded.

The published records of the first campaign do
not show that there were any differences between the
climatic and sanitary conditions then met with locally
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in Egypt and those experienced in the second campaign
in 1882. Tt is very improbable that there was really
any greater virulence in the ophthalmia itself which the
troops contracted in Egypt in 1801, than there was in
that with which the troops subsequently became affected
in 1882, and the question naturally oceurs, when the
contrast: between its effects on the two occasions is
noted, whether. some difference in the’ mode of treat-
ment might not have influenced the different course
which the inflarimation followed, and produced the
difference in its results. Even admitting that the troops
sent to Egypt in 1882 were less susceptible to the
dizease, which is probably true, owing to the more
hygienic conditions under which they had been pre-
viously living than those who were sent to Egypt at
the beginning of the century, this will surely not satis-
factorily explain the different consequences of the in-
flammation when once the men had been attacked by
it in that country.

When, however, we sift the guestion of treatment,
we find that the contrast between the symptoms
developed in the course of the inflammatory action in
the two expeditions is not more remarkable than is the
difference between the modes in which the ophthalmia
was dealt-with.on-dhe fwo occasions, and, further, when
the probable effects of these different kinds of treatment
are fully considered, the differences in the course fol-
lowed by the disease subjected to them, and in its
results, will, I think, be in a great degree explained.

The second experience of the British army in Egypt
with respect to ophthalmia enables us to explain with
more confidence various points which were subjects of
doubt and of frequent deliberation by military surgeons,
and civil ophthalmic surgeons also, at the beginning of
the present century and for many years subseguently.
The complete lesson taught by the two outbreaks i
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somewhat analogous in its nature to the instruction
nfl'?rded in another direction by the experience of the
Cru?man war, in which two armies, placed side by side
subjected to the same influences of soil and cfimate'
engaged in a similar service, yet presented diamotricallj:

opposite conditions with respect to sickness and inor-.

tality, each army in turn being in a high state

and efficiency at the very Li?ue w]ne;ha}.::.-u;fe:}i:;:ll:
which it was allied was laid prostrate by debility and
dizease. \ i

It is not likely that many of you have heard much
about the first of the two outbreaks of ophthalmia to
which I have alluded, and yet its history is of enduring
interest in fmi‘gie:d--snfinnce whether '\5‘e‘lrcgﬂrd the 0;
currence simply as an historical event, or consider the
value of the instruction that Tay be derived from it
As* the severe treatment which prevailed at the e
seems to me to have been the most active agent in
causing the special characters of the ophthalmia, the
violence of its symptoms, and the loss of sight which
attended it, the outbreak, from its extensive 115:11,111-3 and
striking features, will well answer by way of contrast
the object T have in view, of imp!‘essinrg upon your
attention the importance and value of what I have
ventured to call ‘gentleness in surgical practice” T
will, therefore, invite your attention to a rapid sketch
of some of the most salient facts connected with this
early outbreak of ophthalmia, and the manner in which
it was dealt with.

In the spring of the year 1801 a British army,
under the command of General Sir Ralph Abercromby,
fought a memorable battle against the Fremch at
Alexandria. At the same time a force was brought
from India to Heypt, just as was done again in 1882,
to co-operate with the troops sent from England. The
Indian force was under the command of General Baird,
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and Dr. MecGrigor, Surgeon of the 88th Regiment,
subsequently Sir J. McGrigor, Director-General of the
Army Medical Department, whose admirable portrait,
painted by Sir D. Wilkie, may be seen in the messroom,
was appointed its medical chief. He subsequently, in
1804, published a volume entitled * Medical Sketches of
the Expedition to Egypt from India,’ and in this work
he gives an account, thongh only a brief one, of Lh.e
ophthalmia which prevailed among the troops. His
words regarding the ophthalmia are that it was * next
to the plague in importanee,” and !w. de:fcrib-f_’s it &S’
being ¢ though less fatal, a more distressing m_alady.
Of the Indian contingent, which was under his own
medical direction, he mentions °fifty were sent home
invalids from blindness ; most of them from the 10th and
88th Regiments ' (op. ¢it., p. 147). Assistant Surgeon ;Dr.
Power of the 28rd Regiment who served in the campaign
published a work (Lond. 1803) entitled *An Attempt
to Investigate the Cause of the Egyptian Ophthalmia,’
and he describes it as ¢ one of the most dreadful diseases
that has ever visited mankind.’ Many similar remarks
might be quoted, but these will suffice to show how
little control the English surgeons of that day had over
the disease. The suffering that accompanied it is de-
seribed as being terrible. That it must have been so
can be readily understood, for it is mentioned in the
reports of the time that the ophthalmia usually be-
came purulent; that, in spite of the treatment adnptef],
the inflammation in many instances did not remain
limited to the conjunctiva and superficial parts of the eye,
but spread to the whole organ; and that the ophthal-
mitis thus established went on until the attack ended in
suppuration of the globe, disorganisation of the eye,
and, of course, total destruction of sight.

In the same year (1801) that ophthalmia was pro-
ducing snch disastrous resulte in the British army, the
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disease was also very prevalent among the troops of
the French army. 'We have an account of this epidemic
related by Baron Larrey, who was Burgeon-in-Chief of
the expeditionary forces under Bonaparte.* He describes
the French army marching from Cairo to repulse the
English who had landed at Aboukir, and relates that
after the battle of March 21, 1801, the heat by day,
the heavy work of the entrenchments, and the coldness
of the nights, increased ~by the mists from the lake
Mareotis, on the borders of which the troops were
encamped, soon caused ophthalmia to appear among
them. In the space of two months and a half upwards
of three thousand ophthalmic patients were treated in
the hospitals, and so successfully that not one single
man lost his sight out of the whole number (*il en est
résulté que, sur trois mille et quelques ophthalmiques,
il n'y en a pas en un seul qui ait perdu la vue’). It is
noteworthy that Larrey mentions only local bleeding
was employed, and that to the slightest amount, being
limited to superficial scarifications of the skin (mou-
chetures) of the temples and eyelids. He expressly
states that general bleeding was not suitable, ‘la saignée
générale ne convenait point” (ep. ecit., p. 218). There
is not the least ground for supposing that the French
troops Were in a more sanitary condition than the
British at this time. On the contrary, knowing that
they had already been nearly three years in Egypt, that
many of them had previously suffered from ophthalmia
on the Nile and at Cairo, we may be sure that there
would have been few eyes among them, if they had
been examined, that would not have presented the
hypertrophied conjunctival papillee and follicular granu-
lations to which so much attention has been given
of late years by all observers of ophthalmia, and that,
in fact, the men of the French army must have been
* Camtpagre & Egypte, Méptoives, §e., 1. 217,
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quite as susceptible of the disease, and of the disease
in its worst forms, as the men of the British army
could have been at that time. We are thus forced to
the conclusion, on considering the different results of
the ophthalmia on the two armies in 1801, placed
almost side by side as they wete in the same climate
and in the same part of Egypt, that it must have been
mainly to differences in treatment that the difference
in the course and results of tie disease was due.

But the distressing, and almost intolerable, symptoms
which accompanied the ophthalmia of the British army
in 1801, and the blindness which in numerous instances
resulted from it, calamitous as these results were, do
not constitute the worst features in the history of the
vigitation. As the ccular discharges had actuired il
infections character, the regimentsof the expeditionary
army inowhich the ophthalmia had been prevalent
became so many nurseries, as it were, of the disease.
Even after the army was broken up, the ophthalmia
remained rooted in these regiments, notwithstanding
their removals to other stations, and to different climates,
and the disease was communicated by them to other
regiments who had not been exposed to its exciting
causes in Egypt, and in which it had been previously
unknown as a prevailing disorder. The unsanitary
conditions under which troops lived in those days, and
the drinking habits of the time, favoured the spread of
the disease and the maintenance of its virulent character.
Ophthalmia thus became endemie in the British army.

There was no such prevalence of ophthalmia among
the French troops after they left Egypt, notwithstanding
that they had served for a longer period in the country
than the British, had suffered from much more exposure
and fatigne, and that they had been subjected to the
depressing circumstances of defeat. This immunity
from the disease after the French returned to Europe
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was attributed by some English surgeons of the period
to the active service in which the French became
engaged on the Continent—proceeding from conquest
to conquest, bivouacking in the field, or quartered on
the inhabitants whom they subdued—so that dissemi-
nation of infection among them was prevented. Look-
ing back as we can now do, it is certainly questionable

. whether the milder treatment employed by the French

had: net also an important influence in the result referred
to.

In the British army, on the contrary, the disease
became so widely disseminated, and the cases in some
regiments were so numerous, that a suspicion arose, and
in some of the newspapers of the time it was even
asserted as a fact, that an extensive conspiracy had
been formed among the soldiers of the army to malinger.
A belief prevailed that the men produced the ophthal-
mia by artificial means in order to get themselves dis-
charged from military service. We meet also with
traces of another and different notion in the writings of
the time, viz., that the men contracted the disease**
accidentally, but afterwards tampered with their eyes,
not so much to avoid military duty as to escape from
the confinement and depressing conditions to which
they were subjected while under treatment in the
hospitals. Those who held this view founded it on a
belief that, owing to the numerous instances of blind-
ness which occurred among their comrades in misfor-
tune, the men, despairing of their own recovery of sight,
did not hesitate to adopt measures for producing the
very end which they dreaded but regarded as inevitable,
so bringing their disease to its conclusion by a short
and rapid, instead of a prolonged, course of suffering.
I have arrived at the conclusion, after perusing many
published writings on the subject, that both surmises
were baseless, and that there was no general malinger-

—
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ing or tampering at all. This view has been strongly
expreszed by Staff-Surgeon Farrell, who, referring to the
opinion entertained by many military and medical
officers that the soldiers wilfully produced the ophthal-
mia in order to render themselves unfit for service,
remarks : ‘I have now had under my care some thou-
sands of ophthalmic patients, and I must confess that,
although I have used a vigilance sharpened by a bias
towards that opinion, I have not as yet been able to
make out clearly a case in which the soldier produced
the disease in himself by improper means, or even
intentionally aggravated its violenee' (* Observations on
Ophthalmia, &c.,’ Lond. 1811, p. 13). As Lhave already
indicated, more extended experience seems to show that
the virulent characters and blinding effects of the disease
which led to the notion that the patients were tamper-
ing with themselves were really due to causes not at
all suspected at the time by anyone, and certainly least
of all by those in whose views of the treatment necessary
for the cure of the disease they had their origin.

It seems not improbable that among other sources
of aggravation of the condition of the patients who
were attacked by ophthalmia some amount was trace-
able to the administrative arrangement by which they
were congregated in special ophthalmic hospitals.
These hospitals were established solely for the recep-
tion of ophthalmic patients, whether suffering from the
disease in its acute or chronic stages. The conva-
lescents from the disorder were also kept in them. Dr.
Vetch® mentions that the ophthalmia depdt for the
exclusive reception of ophthalmic patients, under his
superintendence, in the year 1808 contained 900 cases
belonging to upwards of forty different corps (p. 184).
It must be remembered that the ophthalmic hospitals
were not at all analogous to the eivil eye hospitals of

* Dissases of the Eyé, by J. Vetch, Phys to the Forces. &¢., Lond. 1820,
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the present time, in which the large majority of the
cases treated do not consist of cases of superficial in-
flammations of the eve accompanied with purulent
discharges. These, however,. were just the kind of
cases which were collected in the military ophthalmic
hospitals of that day. The plan of segregating the
men labouring under ophthalmia was adopted owing to
the general belief in the contagious nature of the
disease, and with the wellintentioned object of pre-
venting its spreading among patients of other deserip-
tions. It is only fair to mention that some of the
officers, under whose advice these special hospitals
were instituted, have recorded that they had the effect
of diminishing the number of men attacked, and that
the favourable results derived from them far exceeded
their most sanguine expectations. This may have been
strictly true, but, as regards the patients themselves
who were treated in these special hospitals, there is
evidence enough to show how greatly the close con-
finement, and the monotony of the existence in them
from the very nature of their maladies, added to their
misery. It can readily be imagined what deleterious
effects, moral and physical, would probably result from
herding together patients under the circumstanees in
which they were placed. The scenes in the wards, the
severe sufferings of the patients in the acute stages of
the disease, the depressing effects of witnessing their
comrades deprived of sight in one or both eyes, to-
gether with the nauseating and lowering remedies
employed, the frequent bleedings, the:spare diet, &e.
must have cansed even a short stay in them to be
trying enough; a prolonged confinement in them must
have made men almost desperate. No wonder that
Stafl-Surgeon Farrell should have experienced the diffi-
culties he deseribes in preventing the patients. from
breaking out at night and oecasionally getting intoxi-
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cating drinks, when referring to the ‘ hospitals for oph-
thalmic patients solely, usually containing from 100
to 150 patients or more’ which had been under his
care in Egypt and Sicily.

The ophthalmia, originated and propagated as de-
seribed, did not lose its severe character as time went
on, even in the temperate climate and under the elouded
gkies of England. Dr. Vetch, Assistant-Surgeon of the
2nd Battalion 52nd Regiment, which was not formed
until November 1804, and therefore not exposed to the
disease in Egypt, mentions that in the period of a year,
between August 1805 and August 1806, there were
636 cases of ophithalmia’ admitted into the regimental
hospital, and that of this number fifty were discharged
with the loss of both eyes, and forty with the loss of
one eye. The regiment was then quartered at Hythe,
in Kent, and its strength was 691 men.

Now let us look at the mode of treatment in vogue.
Mr. Peach, surgeon of this regiment, has recorded the
treatment followed for the cure of the dizease, in a
paper in the *Edin. Med. and Surg. Journ. of 1807,
vol. iii. p. 54, He writes:—¢Tt is not sufficient to
abstract twenty or thirty ounces of blood. I have
taken sixty ounces very frequently; enjoining perfect
rest ; avoiding the smallest portion of animal food; and
putting in practice every other part of the antiphlogistic
treatment. . . . The greatest reliance is to be placed
on the strictest antiphlogistic regimen, and very liberal
venesection.”  And Sir J. MeGrigor, then principal
medical officer at Portsmouth, adds the remark to
Mr. Peach’s paper, that the practice so successfully had
recourse to by Mr. Peach and Dr. Vetch in the 5Znd
Regiment had, to his knowledge, been carried out with
suceess in the 80th Regiment, and in the 8th Veteran
Battalion. Notice what was regarded as success in
treatrnent at that time. Dr. Edmondston, who served
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in Egypt in 1801, and who wrote a treatise on oph-
thalmia in 1806, also referring to the same battalion
of the 52nd Regiment, reports that, °although it has
been removed to Maidstone, the Egyptian Ophthalmia
continues to rage in it to a terrible degree’ In the
year 1810 the number of soldiers on the pension list
for blindness occasioned by the disease was so excessive,
—2,317 is the number given for December 1, 1810, by
Dr. Vetech—and purulent ophthalmia was still so rife
in the army, that the Commander-in-Chief cansed a
special Medical Board to be assembled to take the
subject into consideration. The most eminent eivil
physicians and surgeons of the day were associated
with military surgeons on this committee, and the re-
port made by them was embodied in a general order,
and circulated for the information of the commanding
officers of regiments, and for the guidance of all medical
officers belonging to the army. As the treatment to be
pursued in the disease formed part of the subject of the
report, the document is still of importance as it remains
a source of authoritative information on this point,
Independently of this source, however, the records
of the treatment which was employed for the cure of
ophthalmia in those days are very ample. The disease
seems to have been regarded as an intense form of
inflammation that had to be instantly reduced, and that
could only be overcome by lowering all the vital powers
of the patient. Hence copious abstraction of blood
from the general ecirculation, salivation by mercury
resorted to as an alterative (a term which, from a
therapeutic point of view, seems to have had about as
much meaning in it as amaurcsis had before the dis-
covery of the ophthalmoseope), nauseating medicines
like antimony, very spare diet, local depletion by
cupping and leeching, abscission of portions of the
tumefied conjunctiva, repeated scarifieations of conjune-
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tival vessels, and counter-irritation by blistering, con-
stituted the chief remedial measures adopted for the
arrest and cure of the disease. . To change the character
of the local inflammation powerful collyria of sulphate
of copper, acetate of lead, and nitrate of silver were
applied to the eyes. The mixed civil and military
Medical Board to which I just now referred divided
their report into two parts, one on the means of pre-
venting the spread of the disease, the other on the
methods of cure.  With respect to the prevention, the
Board did not omit hygienic matters; they specially
recommended isolation, cleanliness, use of separate
bedding, basins, towels, d&e.; in fact, much the same
hygienic measures as are inculcated and practised in
our own day. With respect to the treatment, the first
point noted was ‘on the necessity of taking blood’;
and under this heading the Board gave the following
instructions :—* When this disorder attacks persons
who are strong and plethorie, there camnot be any
doubt relative to the propriety of taking away a large
quantity of blood. When the disorder attacks those
who are weakly, if the inflammation be accompanied
with great tumefaction of the conjunctiva, and a pro-
fuse purulent discharge, with much pain in the head
and eyes, the necessity of taking away blood also
appears to be so strong, that the Board does not think
it can be postponed without imminent danger to the
patient’s sight, but the quantity to be taken away need
not be o great in this as in the former instance.” The
modes of bleeding mentioned are—opening a vein in
one or both arms, opening the temporal artery, cupping
on the temples or nape of the neck, and leeches.
«Sometimes,” the Board remarks, ‘after taking away
blood from the arm, it becomes necessary to repeat the
operation more than once, and occasionally to apPI}'
leeches many limes in succession. As regards diet,
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the Board states:—'A total abstinence from animal
food and fermented liquors, and a very low diet in every
respect, are absolutely required, so long as the violence
of the inflammation continues. Mr. Ware, an oculist
of great repute at that time, wrote with regard to the
local blood-letting, as quoted by Dr. Edmondston :—
‘ Opening the temporal artery is on all hands allowed
to be a mode of bleeding the most effectual as well as
speedy for the purpose.’

The extent to which this mode of abstracting blood
from the neighbourhood of an inflamed eye was carried
by some surgeons may be inferred from a remark by
Dr. Farrell on the use of it in his own practice. He is
answering the objections raised by some surgeons who
had found it impossible to obtain a sufficiently large
quantity of blood by opening the temporal artery (op.
¢it. pp. 69-T1). Dr. Farrell writes: ¢ My assistants and
myself have now opened each some hundreds of temporal
arteries, without failing, I may safely say, in half-a-
dozen instances, to procure fully as much blood as was
required. Nay, we have performed the operation on the

. game permnstlnren or four times, or even more, and have

uniformly obtained as muchblood each time as we wanted.
I have been obliged, in about one case in a hundred, to
relinquish the first incision, on account of not getting
blood enough from it and to make a second incision,
sometimes in the other branch of the artery, and at
other times lower down in the same branch. I have
uniformly succeeded in the second attempt,’ &e. It is
very difficult for us who are under the influence of such
different doctrines to understand the immense import-
ance attached to such copious abstraction of blood by
our predecessors of the early days of the present
century. Nowhere in the writings of the leading surgeons
of that time have I met with any expression of doubt
as to the necessity of taking blood away largely from
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the general circulation as well as locally; the only
questions discussed with reference to it seem to have
been the most effectual modes of abstracting it.

The remarks I have last quoted on the practice fol-
lowed in the treatment of ophthalmia have had refer-
ence to comparatively a short time after the disease
was first contracted in Egypt. But much the same
practice appears to have been followed for many years
subsequently. In 1838, for example, when Sir G.
Ballingall published the second edition of his * Outlines
of Military Surgery,’ the principles laid down by him for
the treatment of ophthalmia were these: “In so far as
general remedies are concerned, the practice I would
urge in the acute stage of ophthalmia, as it occurs
among young and otherwise healthy soldiers, consists
essentially in bleeding and low diet” He mentions
thirty to forty ounces as the average quantity of blood
to be taken, and refers to the case of a young soldier
affected with ophthalmia from whom *fifty-two ounces
were withdrawn, while the patient stood erect with a
vein opened in each arm. The topical applications

were also similar. Sir G. Ballingall recommends the

undiluted liquor plumbi acetatis, and solutions of nitrate
of silver, the application of which he states (p. 401}
has long been in general use, and *is particularly urged
by some of those whose experience has been acquired
in the extensive field which the army has unfortunately
presented for the treatment of this disease.”

Contrast the treatment I have described with that
employed for the ophthalmia in the last campaign of
1882—vyou will find the latter recorded in recent
volumes of the Army Medical Reports—and I think
you will have no difficulty in accounting for the absence
of the severe symptoms, at the latter date, that marked
the advance from bad to worse of the cases of the
disease during the earlier Egyptian campaign, without
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coming to the conclusion the ophthalmia contracted at
the two periods were diseases of different types. In
1582 no bleeding, no mercury or antimony, no incisions
or abscissions of conjunctiva, no famine diet, no PoWer-
ful collyria, but, on the contrary, the simplest antiseptic
applications, or mild astringent lotions, careful protec-
tion of the eyes against excess of light and avoidance
of all other sources of ocular irritation, with the simplest
constitutional treatment, and due attention to the pre-
servation of general health and strength. A very large
number of patients invalided for ophthalmia from Egypt
were admitted into this hospital (Netley), with the
disease subsided into a partly chronie stage, and no
trouble was experienced in gradually bringing back the
eyes to a normal condition of health under very mild
applications and withont any reduction of éenerul
strength,

At the time of the first outbreak in 1801 the pre-
vailing conviction that ophthalmia of a violent cha-
racter was especially associated with a vigorous state
of constitution led to the logical eonclusion, which
was carried out in practice, that the general strength
ought to be lowered in order to lessen the severity
of the disease. The force of the inflammation and
the physical force of the patient appear to have heen
regarded as in some way mutually interdependent.®
The Medical Board of 1810 mentions in one part of
its report, as a circumstance worthy of remark, that
“some patients, who had been weakened by previous

* “In the army, whers the disorder bas been more prevalent than in any
other clnss of people, it has beea found indispersably necessary to draw off
a8 large quantity of blood from the general systeém, The quantity taken
awny was seldom lesa than sixtesn ounces, and it has been extended with
sdvantage to thirty, forty, and even sixty ounces, 'When so large o quantity
is drawn off, it should be recollected that the ohject in doing it is not merely
to diminish the action of the inflamed vessels, but the parer of the consfitu-

tion te earry it on.'—Remarks on the Purnlent Ophthoimy, by J. Ware,
Surgeon, F.RE.  London, 1808, p. 24
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indisposition, had had the inflammation and the puru-
lence more severely than others who, previous to
the attack of the disorder, were in high health and
strength.” How strange it now appears to us that it
should have been regarded as remarkable for the in-
flammation in some instances to have been more severe,
and more unhealthy in character, when it fell upon
men whose strength had been reduced by previous
indisposition than when it attacked men whose health
and strength had been well preserved! The fact is
familiar enough to most of us that when epidemics of
ophthalmia have occurred in schools, it has always
been the weakly children who have most suffered, and
whose cases have been the most diffienlt to deal with.
We see the same thing in practice among hospital out-
patients. Consider an attack of ophthalmia occurring
in a man whose constitution has been reduced by dissi-
pation, want, insufficient or unwholesome food, neglect,
and fatigue, or in a sickly and enfeebled child, and
remember the apparent virulence and obstinacy of the
symptoms presented by it, the difficulty of controlling
them, and the many risks attending the attack with
respect to the ultimate preservation of sight. How
different the character and eourse of the symptoms,
and the readiness with which, in the majority of in-
stances, they yield to ordinary measures of treatment
when the attack oceurs in a relatively well cared for
and healthy subject. May we not trace in the different
features and risks presented by an attack of the disease
in two such classes of patients an analogy between the
different characters and resulis of the two Egyptian
epidemics in the armies of 1801 and 18827

The great amount of loss of blood, the spare diet,
and the lowering remedies to which the patients in the
campaign of 1801 were forced to submit, must have
degraded their frames physically almost to as low an
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ebb of vitality as that presented by the infirm and
vitiated constitutions of the exhausted pauper patient
or ill-conditioned strumous ehild ; and when the violent
irritants to which the deteriorated oecular structures
were subjected, the powerful collyria and the conjune-
tival scarifications and abscissions, no doubt performed
in many instances with surgically impure instruments,
are remembered, can wonder exist at the downward
course the disease too often took, or at the loss of sicht
which so often followed? T have known an insLa;ce
in which an eye of a sickly elerk, which was only
affected at the onset with a simple attack of superficial
inflammation, passed, under poulticing and other in-
judicious treatment, into general ophthalmitis, suppura-
tion, and eseape of contents by a spontaneously formed
opening, all within the short space of a week |

More enlightened methods of treatment, better
precautionary measures, and modern hygienic condi-
tions, have practically banished ophthalmia from the
British army ; but, however excellent the sanitary state
of a body of men may be, their good health at starting
would avail them littleif under special cireumstances they
should become victims to ophthalmia, and the treatment
dealt ont to them were the same as the treatment of
the ophthalmic patients of the army in 1801, Such
treatment, in fact, would place them in much the same
position as if their sanitary state had been just the
reverse of the healthy one supposed. One of the most
marked general effects of unhygienic surroundings
and a vitiated atmosphere is the decrease in the vital
powers of the persons subjected to them. They readily
fall victims to any disease that may be introduced
among them, while the disease itself is enabled to spread
with the ntmost facility, just as the least spark serves
to ignite and as the fire spreads in a piece of tinder,
Had the men of the army who contracted ophthalmia
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in Egypt in 1882 been bled and weakened, (Iltlfs[![.{ with
mercury and antimony, deprived of their normal
amount of nutriment, and if, at the same time, their
inflamed eyes had heen subjected to powerful irritants
of \'ari(ms‘k'm(ls, the disease would have led to much
the same results as if the patients had been exposed to
the effects of prolonged unsanitary, instead of sanitary,
surroundings before they happened to be attacked l‘f}-
it. The more the two army epidemics of ophthalmia
are studied and compared, the more manifest becomes
the potency for good of the relatively gentle treatment
practised in the second of the two outbreaks, and equally
the more obvious appears the mischief done by the
rongh and depressing treatment pursued in the first
campalgn.

A further confirmation of the correctness of the
view I have taken may be drawn from the evidence
afforded on the subject by the experience of the I-‘rr:nlr-h
army in Bgypt before the year 1801, when the British
troops had to contend with ophthalmia in that country.
As already quoted from the writings of Larrey, although
upwards of 3,000 ophthalmic patients passed through
the French hospitals, near Alexandria, in less than three
months of that year, sight was mnot lost in a single
instance, and he expressly states that no general bleed-
ing was then employed. But 1‘:hc He“dl, army had
suffered from ophthalmia in previous years in 1798 and
1799, and at that time bleeding was employed. Larrey
mentions that in those two years the ophthalmia was
followed by eomplete blindness in rather a large m_:rr'nber
of individuals (* Chez un assez grand nombre tl‘m_(!.wldus
1a cécité compléte,—Tome . p. 203).  He deseribes the
treatment then followed to have been general bleeding
from the veins of the neck, arm, and foot, repeated ac-
cording to the intensity of the inflammation, together
with leeches to the temples.
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The contrast between the different resultsof a rough
and ill-judged treatment of disease on the one hand, and
of a more rational and gentler treatment on the other,
could hardly, I think, be more forcibly illustrated than
it is in the histories of the two epidemics T have just
brought to your notice. Many other surgical affections
and their treatment might have been chosen to illus-
trate my text. I might have described the revolution
in results which has attended the change from the
surgically rough modes of dressing wounds of former
days to the comparatively painless and gentle modes of
treating them since the introduction of antiseptic dress-
ings by Professor Lister. A still more striking illus-
tration might have been furnished by the very great
changes that have taken place in the ratios of mortality
attending internal diseases, especially the diseases of
tropical countries, contemporaneously with changes
from violent to gentle treatment of them. This is a
subject which has been largely, however, dwelt upon by
my late colleague, Professor Maclean, whose earnest
teaching for many years past of the vast advantages,
the vital importance of the relatively gentle treatment
now generally employed must have exerted a great
influence for good on many army surgeons at starting
in their military career, who have since carried out the
improved modes of treatment with such great benefits
to their patients and also with such immense advantage
to the State, as the figures in the statistical returns of
the Army Medieal Department sufficiently show. While
T was looking through Sir J. McGrigor's sketches of the
expedition to Egypt from India for information on the
outbreak of ophthalmia among the troops under his
medical charge in 1801, I met with the following passage

_respecting the treatment of tropical dysentery : It will

not be necessary,” he writes, *to say much on the treat-
ment of tropical dysentery. Mercury is now the remedy
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relied on everywhere" What a picture this brief sum-
mary of the treatment of tropical dysentery raises in
the mind ! Sanitary science has wonderfully lessened
the amount of dysentery, as it has of other diseases in
the army, by removing, or neutralising, its causes; but,
as we know, cases of dysentery still occur in large
numbers in India, and let them be treated by the
mereury and extreme depletion of former days instead
of the mild measures which are now employed, and not-
withstanding the improved hygienic surroundings of the
men, how long would the present low rates of mortality
remain ?

Let me hope that some of the observations I have
brought to your notice may linger in your minds, and
lead you not merely to maintain the gentler and more
rational methods of treatment that have been already
achieved, but also induce you to try and extend the
principles on which these methods are based to all parts

of your future practice in the treatment of diseases and
injuries in the army. Let improvements in treatment
and improvements in hygiene advance pari passu, and
with these improvements combined, the mitigation of
suffering and the safety of your patients will then be
most thoroughly ensured.
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