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ROUTINE OF INSPECTION. 17

If the man have the deformity from wry neck he is to be
rejected.
XX.

Scrofulous cicatrices are, under some circumstances, but not
always, objections.

If the cicatrices are anti-pubertal, or if they have been a long time
healed, if they create no deformity, and if the general health be
well established, they are not insuperable objections. Such cica-
trices prove that the scrofula has long since spent its force on the
external glandular system, thus preserving visceral integrity.
Judgment, and not prejudice, should bear on these cases, and the
opinion here expressed is the result of long and extensive observa-
tion. Anything like feeble health, or recent ulceration and cica
trices, present a case totally different. The writer has acted on
these grounds in passing recruits without cause to regret it.

XXI.

In the thorax all departures from due capacity should be closely
regarded ; particularly the hollow chest, and the narrow clavicular
space, the chicken breast. The antero-posterior diameter from the
lower part of the sternum should never be less than six inches, and
if short of seven the aspect of the general health must be critically
examined. The chest should measure round from thirty to thirty-
one inches. Take carefully the lateral as well as the front and
back view, and when you have the least doubt look for signs of

pulmonary irritation and cough.

XXII.

When there is the least doubt as to the predisposition to pulmo-
nary disease, endeavour to ascertain if the recruit have hereditary
or family taint from serofula in any form. The indications of tuber-
culous disposition, are those of struma generally. These are narrow
chest; long neck ; thin skin of a yellowish-white hue, and blue veing
seen through this cutaneous tenuity ; conjunctiva of a dead pearly-
white : hurried respiration on exertion; pulse easily accelerated;
slight dry cough; voice frequently thick, or hoarse; enlarged glands
about the neck ; muscular fulness diminished. If to these signs there
be added those from auscultation and percussion, the recruit with
pulmonary tendency ought never to escape the notice of the
surgeon.

Nor should the surgeon lose sight of those alterations of form in
the thorax induced by effused fluid, or by contraction from adhesion
of pleura, or from some lateral curvature of the spine. Let all these
have their positive and relative, but not undue, importance.

XXIIL

Marlks of punishment, indicative as they are of moral character,
should be pointed out to the commanding officer for his. decision.
21






























DISCHARGE OF SOLDIERS. a7

Iv.

The following articles from the General Regulations for the Army
relate to the discharge of soldiers.

Articte XIII. Certificate of Disability—1. Whenever a non-
commissioned officer or soldiershall be incapable of performing his
duties in consequence of wounds, disease, or infirmity, and recom-
mended to be discharged, the Senior Surgeon of the hospital, regi-
ment, or post, shall furnish his Captain with a Certificate of Disa-
bility, pursuant to Form 16 of the Medical Regulations, for his ap-
proval or remark; which certificate of disability, with the descriptive
certificate properly filled up and signed by the Captain, will be for-
warded by the commanding officer of the post, who will add such
remarks as he may deem requisite, to the Adjutant General, for
final decision at head-quarters.” (NoteC.)

ArticLe XIV. Pension Certificate—1. Whenever a non-com-
missioned officer or soldier shall be recommended to be discharged
in consequence of wounds or other injuries received while actually
in the service of the United States, and in the line of his duty, and
which disabled him from obtaining his subsistence, his commanding
officer shall certify the time, place, and manner of receiving such
wound or disability, and the Senior Surgeon of the hn:}slpii‘.aj:r regi-
ment, or post, upon obtaining sufficient evidence of the facts, shall
furnish duoplicate Pension Certificates, agre&abl;,r to form 17, Medi-
cal Regulations ; which duplicate pension certificates, with the de-
scriptive certificate annexed thereto, properly filled up and signed
by the Captain, shall be transmitted by the commanding officer of
the regiment or post, with such remarks as he may deem requisite,
to the Adjutant General ; one of which shall be retained for the files
of his office, and the other sent to the pension office.” (Note D.)

V.

In foreign services efforts to be discharged on simulated grounds
are very common, because of the length of the term of enlistment,
on account of the severity of discipline, as well as of the distant and
dangerous colonial service, and, particularly in England, for the
sake of pension.

In the United States, circumstances are more favourable to the
contentment of the soldier, for brevity of term of service, mildness
of discipline, security of life in healthy climates, and better pay
than in European armies, render dissimulation comparatively rare.
Indeed, so desirous are men to enlist, that the surgeon has to meet
concealment of disqualifing disease in the recruit, nearly as often as

simulation for discharge by the soldier.

i

It is too common to see discharges necessary on account of care-
less inspection of recruits. The writer has so frequently met with






DISCHARGE OF SOLDIERS. 29

XL

The pension certificate granted by the Surgeon shows to the Ad-
jutant General, and, through him to the pension office, four things ;
viz. :

1. That the wound or other injury was received while actually
in the service of the United States.

2. That it was received while in the line of his duty.

3. That the wound or other injury is incurable ;

4. And it lays down the extent of disability.

On these points, particularly the last three, turns the difference
between certificate of disability and pension certificate.

XII.

The Surgeon should distinctly understand the import of the
phrase « in the line of his duty.” The meaning is military duty—
duty peculiar to the man as a soldier. For example, a soldier in
action receives a disabling wound, and is pensioned ; while another
soldier haspermission to hunt, accidentally receivesa wound similarly
disabling, and is not pensioned but is discharged for disability ; be-
cause the wound was not the unavoidable result of military service.
Again, a soldier on post is exposed to cold, his feet are frost-bitten,
he is disabled and receives a pension certificate—for he was in the
line of bis duty : another soldier is out on leave and exposed to cold,
is frost-bitten, disabled, and is discharged from service on certificate
of disability, for he was not in the line of his duty.

XIIIL.

The degree of disability must be judiciously estimated—and this
estimate is in most cases based on the condition of the functions of
animal life, viz., the intellect, the senses, and the apparatus of loco-

motion,
Is the man totally blind? Has he opacity of the cornex? Is

vision so injured as to prevent his earning a subsistence? It is a
rule to reiect a recruit if he has but one eye—but a soldier is not
to be discharged for the loss of one eye. :

Has deep deafness been caused by the injury, and is deafness a

total or partial disability ! o i
Has he lost one or both superior extremities; or if neither, to

what degree is he disabled as to manual labour, or dexterous mani-
pulation, in consequence of ankylosed elbow, wrist, loss of thumbs,

or of the use of fingers? . . ,
And thus of the inferior extremities; esglemally how far disabled

as to locomotion, by the loss of one or bot limbs

X1V.

An important consideration, for it, as well as other pension cases,
involves malingering, is the existence of mental disability. This in
3!






DISCHARGE OF SOLDIERS. 31

cies ; he no doubt often resorts to books to learn his art perfectly.
He acts from strong motives that have been in part already alluded
to; and to these is added, in some cases, an inherent hatred of
military life, which feeling, though a vice in the view of the service,
may be constitutional quo ad the individual. From these motives he
derives a perseverance that never tires, becoming obstinacy itself;
while, havinE the mind thus bent on his object, he acquires an
adroitness that baffles, in too many instances, all the ingenuity
brought to oppose it.

It is not at all improbable that what was at first pure dissimula-
tion bears with such intense force on the mind as to become a mor-
bid condition, especially if thwarted ; this is well worthy of the
philosophic and humane consideration of the Surgeon.

XIX.

The Surgeon should meet this malingerer with a temper of mind
becoming his profession, and calculated to defeat the design.

He should in the outset conceal from the man, unless the case be
obvious, all feeling of distrust. He should be patient to a degree,
calm under importunity, and vigilant without exciting too much
suspicion on the part of the soldier. In this way he is induced, un-
consciously, to display a conspicuous feature of the deceiver, that
of overacting his part, particularly by contradictions, of which he
is unaware, but that are convincing to the Surgeon.

Harshness alarms the young soldier to further efforts; while it
makes the veteran simulator more wily and persevering, seeing that
harshness in the Surgeon indicates impatience, and impatience will
finally vield to importunity. Again this harshness may be totally
Lnisap;;lied, in being directed to a case subsequently ascertained to

e real.

XX.

The Surgeon has usually all the means to clear up his doubts.
He can have the soldier brought into a hospital, and, if necessary,
placed in a ward alone. The importance of intelligent and conf-
dential hospital attendants is conspicuous here ; for a faithful and
smart steward will contribute materially to detect imposture. The
soldier should be long enough in hospital to 'give the Surgeon the
most deliberate observation, but no longer for obvious reasons—
and, while there, medicines of very oflensive flavour and nauseat-
ing effect should be prudently but perseveringly administered.

XXL

If aware that giving malingerers long courses of medicine en-
courages them to persevere, and that nothing should be administer-
ed but what is safe in real cases, the Surgeon will readily manage

the man in hospital. :
Certain instances justify the proposal of severe means in the
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be that absolute certainty that warrants the compulsory perform-
ance of duty, or any other punishment. Marshall, who has written
so ably on this subject, admits, that in the face and eyes of British
discipline, and of t{le experience and talent of their surgeons, the
malingerer deliberately bent on his purpose will sooner or later succeed.
What adds to the difficulty is, that the best soldiers will sometimes
simulate for a discharge ; in such a case the surgeon loses the ad-
vantage that is derived from previous character.

XXV.

Itis of importance to the service to detect an impostor; the exam-
ple of individual detection has great force. At the same time it is
due to humanity and to science that the innocent shall never by the
agency of the Surgeon, suffer what is due only to the guilty, What
a lesson is inculcated by cases,in the British serviee, of men who, be-
ing pronounced simulators of madness, were tried and flogged by
sentence of court martial, and who were subsequently proved to
have been at that very time, maniacs. Well may the inclination
of the Surgeon and of the service be to merey—for it were far bet-
ter that the guilty escape than that the innocent should suffer.

XXVL

What then is to be done?

Let the Surgeon approach all cases in the most liberal spirit, with-
out the bias either of prejudice or affection. Itis an indispensable
pre-requisite to have a thorough knowledge of the patient’s previ-
ous character. Let him examine the general health, and trace, as
will be subsequently advised, real or pretended lesions. Let him
call to his aid, as they may be accessible, the suggestions of other
minds and of experienced authority in similar cases; let him in a
proper way secure the confidence, so as to reach the secret impulses
of the soldier—let him direct the vigilant scratiny of a sensible
hospital steward—along with the probability of simulation, let him
keep in mind the possibility of real disease—let him not be imposed
on even by the assurance of the patient that he does not wish
to be discharged, as malingerers will sometimes say so for effect.

By these the Surgeon is so guarded that, if mistaken, the means
used to avoid error render that error venial in the view of science,

humanity, and, by consequence, of the service.

XXVIL

In the sequel it will be seen that intoxication was the means by
which some malingerers were detected. They got drunk and
thus exposed themselves. How far is an officer morally excusable in
resorting to this means for detection! the writer will not presume
to decide for others in this matter. It is a fit subject for reflection,

and for the decision of each Surgeon’s casuistry.



























42 HENDERSON ON THE EXAMINATION OF RECRUITS.

vation, demand the Surgeon’s most serious consideration. The
error in our service will assuredly be on the side of security from
mistake ; for every feeling in the service, as in the community, re-
volts from punishment where evidence of guilt amounting to demon-
stration is not apparent.

It is not possible in the view of this work to consider the distinc-
tive features of real and feigned madness—perhaps it could not very
satisfactorily be done. Each case has its peculiarities, and must
rest on them, and on the sound judgment and tact of the Surgeon.
What motives for us to be armed at all points that justice may be
done to our important and complicated duties! In the character
of the army surgeons there is every guarantee that the expecta-
tions of the service will not be disappointed.

Collateral evidence can often be obtained. Have other cases oc-
curred in the soldier’s family 7 Is he intemperate, and to what ex-
tent ? Information should be prudently sought from those who have
have known him for a long time—these, and the existence of exci-
ling causes generally should be attentively investigated. Anything
but harsh or hasty decision in such a case.

LVI.

The writer has frequently seen imbecility of mind among sol-
diers, and hopes that in recommending their discharge he has not
been duped. In one regiment four cases were discharged in a few
months—they were palpable. It was matter of surprise that they
were ever enlisted.

Soon after the discharge of one of these imbeciles, the hospital
steward reported two cases affected as the discharged man was.
These men were told that, if they reported themselves at sick call
for imbecility of mind, the commanding officer would be requested
to have them tied up in the coldest weather to a post, from morn-
ing till night, till they recovered. Nothing more was heard of them
—they were impostors.

LVIL.

In maniacs and those with imbecility of mind, it is proper to know
that anormal states of the pulse, skin, or other functions, do not
necessarily attend. This obtains in other cases—and while these
general indications, when present, will always be regarded, their

3135&[1::.3 does not necessarily preclude the existence of disqualifying
isease.









