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SEcTioNn 1.

Recruiting by Voluntary enlistment into the Regular Army.
“All free white male persons, above the age of eighteen,
and under thirty-five years, being at least five feet, four
and one-half inches high, who ave effective, able bodied,
sober, free from disease, and who have a competent
knowledge of the English language, may be enlisted.””*

It is not necessary that a person desiring to enlist
voluntarily into the Army of the United States, should
be a natural born or a naturalized citizen thereof. The
United States insists upon the right of the foreigner to
seek an asylum upon her shores; and, except in cases
where such foreigner may have fled from justice, and from
countries with which we may have made extraditional
treaties including the crime with which the refugee is
charged, the emigrant is entitled to and will receive the
protection of our flag. He may offer himself for enlist-
ment into the army, and, should he be found to possess
the requisite moral and physical qualifications, he will
be received.

When enlisted he is to be taken before a civil magis-
trate or judge advocate,t and in his presence take the
following oath or affirmation :

“I, A. B., do solemnly swear, or affirm (as the case
may be) that I will bear true allegiance to the United
States of America, and that I will serve them honestly
and faithfully, against all their enemies or opposers what-
soever, and observe and obey all the orders of the
President of the United States, and the orders of the
officers appointed over me, according to the rules and
articles for the government of the armies of the United
States.”’]

When this oath is taken the enlistment is complete
and the Recruit becomes entitled to all the immunities of
a soldier in the Army of the United States, whatever
may have been the country of his birth.

* Regulation Recruiting Service.

1 Bec. 3, Act. 12, June, '58, authorizes any Commissioned Officer of the army
to administer this oath when there is no civil magisirate in the vicinity.

1 Rules and Articles of War. sec. 10,
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The only disqualifications then incident to the birth-
place of the recruit, are, crimes enumerated in treaties,
and want of a competent knowledge of the English lan-
guage. The former is a matter to be determined by the
civil courts—the latter comes under the cognizance of the
Recruiting officer and the Inspecting Surgeon.

In the examination of a recruit, the Surgeon must rely
upon the man himself for information as to several
important points in his medical history, (as will be seen
hereafter) and unless the recruit has sufficient knowledge
of the English language to comprehend and to answer
the mnecessary questions, distinctly, we are of opinion,
he should be rejected.

The recruit must not be less than eighteen nor more
than thirty-five years of age.

This Regulation does not extend to musicians, nor to
soldiers who may re-enlist after having served faithfully
a previous enlistment in the army. A person under
twenty-one years of age can not enlist without the consent
of his parent, guardian or master, if he have either.

But if the minor shall offer such written consent, the
question then presents itself, whether, so young a person
possesses the vigor and physical development, necessary
for the performance of all the duties of a soldier.

The following remarks from the Aide Memoire de
Uofficier de Santé, upon this point deserve the most care-
ful attention.

““ When young men of this age are well made and have
a true aptitude for the profession of arms, they are capa-
ble of making excellent soldiers. But it must not be lost
sight of, that there are few at this age, fit for this pro-
fession. The body has not yet attained the necessary
strength, the organs have not yet arrived at that stage of
vigor, which will permit them to pass rapidly without a
careful transition, from a state of repose to one of violent
exercise ; and it must be borne in mind that by the term
¢ organs’’ we do not mean only those of locomotion ; as
the expressions repose and erercise, we have just em-
ployed, might suggest; but we intend also to include
the viscera themselves, Thus, at this age, the gastro-
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dition of the thoracic and aeddominal viscera of the recruit
under age—learn if possible if he have any hereditary
tendency to pulmonary or scrofulous disease—observe the
degree of development of his muscular system, and be
well satisfied that his osseous system is so well developed
as to preclude all danger of distortion and the like from
the severe fatigues the young soldier is sure to be called
upon to encounter.

The minimum height of a recruit is fixed by the Recruit-
ing Regulations of 1854, at five feet, four and one-half
inches.

The minimum stature for a soldier has been frequently
changed in our service. Sometimes it has been fixed by
law—sometimes by regulation. The Act of April 30,
1790, fixed it at ﬁve feet six inches. The Act of March
3, 1795, recognizes the same standard. The Act of
July 16, 1796, leaves both size and age to be determined
by the President of the United States, or, in other words,
makes these two qualifications the subject of Regulation.

The object of prescribing the lowest limit of the stature
of a recruit, is to exclude such as from diminutive size
are supposed to lack the physical strength necessary to
endure the fatignes of a campaign. Our standard has
varied from time to time and according to the exigencies
of the service, from five feet six inches, to five feet three
inches. During the late war with Mexico the standard
was reduced to five feet three, for the purpose of filling
the ranks with greater rapidity. It is plain that a degree
of ph}rsmal strength 1s required for the soldier in active
service, at least equal to that necessary in time of peace,.
It seems strange then, that with a view to strength, a
higher stature should be required in time of peace than
in time of war. Wae have already stated that men of all
countries may be and are enlisted into our service. We
require of the foreigner only that he shall have been ten
days in the country, and that he shall understand the
English language. It becomes interesting then to enquire
what is the average stature of the natives of the different
countries that contribute to our rank and file.

From the records of the Reeruits received at Newport
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<
Barracks, Ky., (the Western Dep6t for Recruits,) for
the years 1853, 1854 and 1855, it appears that the mean
height of

Feet Inches
Americans enlisted was ......ven. o 8.06
Trvish “ s Bl =0 4 SR D 6.92
(Fermans i R e ottt Bl a9 5.1
Scotch ¢ Al el B 7.30
English o TR PSR 5  5.86
French ¢ A, i LG8 5 6.50

Marshall quotes in his Military Miscellany, a table
communicated by 'W. B. Brent, Esq., showing the com-
parative height of the soldiers in the British and French
armies in proportions of 1,000. From this table it
appears that in the French army there are 583 in 1,000,
from five feet one inch to five feet four inches. In the
British army, none under five feet five inches. The
Bristish minimum for the Regular Service, is five feet
five and one-half inches. In the Arglo-Indian army it
is five feet six inches. The statistics of this army show
the average height of the Bengal Native Infantry to be
five feet eight and one-quarter inches—the Madras Native
Infantry, five feet six and one-quarter inches. The mini-
mum in the French army is five feet one inch and nearly
one-half ; but, as we have seen, recruits of five feet one
inch, are received. The proportion of men of this stature
in the French army, is sixty-two in one thousand.

The experience of the late war in the Crimea, has satis-
factorily shown that the French soldier, though of less
stature, is fully equal to the English in capacity of en-
durance. In the war with Mexico, our own men of five
feet three inches were certainly as seldom inmates of the
Hospitals as those of greater stature.

What we want in a recruit is *“ Skape, Activity, Stam-
ina,”” and we feel sure that we more frequently meet with
this combination in the man of five feet three, than in
the man of six feet three.

If physical strength were admitted to be in proportion
to height within certain limits, we could still afford to
take a recruit of less stature than the English ; for, the
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&
weight carried by the British soldier in marching order,
is not less than sixty pounds, whereas, the weight of thes
equipment of the U. 8. soldier including ammunition and
three days rations is but forty-two to forty-three pounds.

Vegetius remarks, ¢ I know that great height was for-
merly very desirable in recruits, for none were admitted
into the cavalry of the wings or the foot soldiers of the
first legionary escorts, but men of six feet or at least five
feet ten inches in height ; but then we could choose from
the large number of those who sought the career of arms,
because civil employments had not yet attracted to them-
selves the choice of the youth of the State. But now,
since we can not do otherwise, we must have less regard
to height than to vigor. Whoever is charged with the
recruiting of troops, should endeavor above all things to
judge from the eyes, from the whole expression of the
countenance, from the conformation of the limbs, of those
who are capable of making the best soldiers. There are
as certain and as well understood indications for judging
of the soldierly qualities of men, as there are for ascer-
taining the value of a horse or a hunting dog. The young
soldier should have lively eyes, the head erect, the chest
large, the shoulders square, a strong hand, long arms,
the belly lank, a free easy way, the legs and feet less
bulky than muscular. When we find all these in a man
we may dispense with height, for it is much more neces-
sary that the soldier should be robust than tall.””*

The Aide Memoire remarks upon this passage, that it
was written at a time when physical force was not coun-
terbalanced by science and tactics. But now the system
of war authorizes us to be less vigorous, and permits us
to receive into the ranks men who in the time of Vege-
tius, would have been excluded. ‘‘In the present time,
when the fate of battle is often decided by fire-arms, to
which the hand of a man of six feet does not give more
power than the hand of one of five, it is not easy to see
the reason of the rule which so generally influences the
choice of those who select subjects for the formation of
Armies. * ¥ ¥ - % [t is evident to the common

* Aide Memoire.
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The Recruit must also be effective, able-bodied, a.ud
free from disease.

“« In passing a recruit the Medical officer is to examine
him stripped ; to see that he has the free use of all his
limbs ; that his chest is ample ; that his hearing, vision,
and speech are perfect ; that he has no tumors, or ulcer-
ated, or extensively cicatrized legs ; no rupture or chronic
cutaneous affection ; that he has not received any contu-
sion or wound of the head, that may impair his faculties ;
that he is not a drunkard ;is not snbject to convulsions ;
and has no infections or other disorder that may unfit him
for military service.”’*

The spirit as well as the letter of a regulation, will
always be carried out by the zealous officer. It is obvi-
ous to the professional man that there are many causes
of disqualification not enumerated in the regulation above
cited. That Medical officer who should confine his exam-
ination to the defects recited in the text, would but very
imperfectly perform his duty. The intention of the
Regulation is to exclude from the rolls all who are in
any way, physically or mentally, incapable of perform-
ing the duties of a soldier ; and the Surgeon is required
to certify that no such disqualification exists when he
passes the man.

The circumstances of the military service in the United
States are so totally dissimilar to those in any other
among civilized nations, that the suggestions and cau-
tions deduced from their experience, are but to a limited
extent applicable to us. The motives to deceit with us
are such as may enable the recruit to get into the ranks ;
whereas in other nations they are such as may aid him
in escaping the conscription in one service, or the life-
thraldom of another. In the Army of the United States
the term of service is but five years—the pay of the
soldier is fully adequate to his wants or expectations.
The man does not lose caste by enlisting, and under the
beneficent legislation of Congress, if he possess, or has
the ambition and industry to acquire, such elementary
knowledge as will fit him for the discharge of the duties

* Reg. Med. Department, p. 32.
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their lives, or merely a temporary lapse, induced, per-
haps, by misfortune, disappointment, or youthful folly.
To reject summarily in such a case, would frequently
lose to the service a good and efficient soldier. It is
positively enjoined by the regulations that every man
shall be sober when enlisted. In cases, then, where there
is room for doubt, a suspension of a final decision should
be resorted to for a sufficient length of time, to enable
the man to recover from the effects ol a mere temporary
debauch.

But when the man has long indulged in habits of in-
temperance, it is almost sure to be indicated by persistent
redness of the eyes, offensive breath, tremulousness of the
hands, attenuation of the muscles, particularly of the
lower extremities, sluggishness of the intellect, and fre-
quently an eruption of rum blossoms on the face, and pur-
ple blotches upon the legs. Men presenting such signs
of intemperance as these should be rejected.

In addition to the personal observation of the Recruit-
ing officer and Surgeon as to these indications of intem-
perate habits, the recruit should always be made to say
distinctly whether he is a drunkard or not ; and his an-
swer should be recorded on the spot (in the manner to be
hereafter indicated), for purposes of accurate reference,
should a drunkard succeed in imposing himself upon the
service, notwithstanding the careful observance of all the
Tequisite precautions upon the part of both the Recruiting
and Medical officers.

The man should also have the free use of all his limbs.

There are many causes preventing a free use of the
limbs, but fortunately their effects may be readily recog-
nized by the Recruiting officer, even without the assistance
of a Surgeon. The most frequent of these causes are
fractures, dislocations, anchylosis, paralysis, permanent
contraction of the flexor muscles, chronic rheumatism,
enlarged burs®, varicose veins, cicatrices of burns, ulcers
or 'ﬁ:irouna_:ls, toes crowded, overlapping, redundant or de-
fective, ingrowing toe-nails, corns, bunions, splay foot
etc. We merely mention these things here, reserving ;
more extended examination of them for another place.-
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‘When a Reeruit is inspected, he should be made to exe-
cute such motions as will serve to point out any immo-
bility of any of his joints. For this purpose various
modes have been suggested. -

““ Many of the causes which impede the performance
of the animal functions are visible to the eye, and may
be estimated to the full extent a priori; others only dis-
cover themselves upon trial in great exertions. As it is
only from uniformity of power under exertion that union
of action can be assured, and as this is the point which
essentially contributes to success in war, a standard for
the measure of the powers of exertion among recruits is
not less necessary in sound reasoning for the construction
of a military instrument, than a standard for the measure
of the height of the stature. In order to ascertain this
important point, the writer conceives it to be proper that
every person who enters into the Army should be brought
to trial in walking, running, leaping, climbing hills, and
traversing irregular and broken grounds. It may be fairly
admitted that a full grown person who is not capable of
marching at the rate of four miles in the hour, with fire-
lock and knapsack, is not eligible for a soldier destined
for field service. If his wind fail in walking briskly
up hill, or if his joints be weak, so that he does not
move with speed and safety over brokem grounds, it
would be unwise to enrol him on the lists of an active
army.”’ ¥

If it were practicable to institute this mode of examina-
tion into the integrity of the organs of locomotion, there
can be no question its results might be implicity relied
upon. The improved methods of modern tactics, and
the introduction of the severe drill of the Chasseur 2
pied into our service, requiring a greater degree and
more uniformity of physical power and activity, would
seem to demand some such ordeal. By similar means
the integrity of the functions of the heart and lungs
would also be ascertained, and many other advantages
might be pointed out. DBut inasmuch as in cities and
towns where most of our recruits are enlisted, we have not

e

* Jackson op. citat,
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the means of instituting so severe a test, we must content
ourselves with a less perfect mode. The method pre-
scribed in the Regulations of the British Army, seeming
to be as well adapted to the end in view as any we know
of, we here transcribe them :

“Upon entering the Inspection Room, the Recruit is
to walk a few times pretty smartly across the apartment
for the purpose of showing that he has the perfect use of
his lower extremities. He is then to be halted and set
up in the position of a soldier under arms, with the
knees about an inch apart, and examined both in front
and rear from head to foot. Should no material defeet
be discovered during this survey, the examination may
go on. The Recrnit is then to perform in imitation of
the Hospital Sergeant the following evolutions : To ex-
tend the arms at right angles with the trunk of the
body—then to touch the shoulders with the fingers—next
to place the backs of the hands together above the head ;
in this position let him cough, while at the same time the
Examiner’s hand is applied to the rings of the external
oblique muscles. Let the Inspecting officer examine the
spermatic chord and testes, then pass his hands over the
bones of the legs. The Recruit is next to be made to
stand upon one foot and move the ankle joint of each
extremity alternately; when any doubt is ascertained
respecting the efficiency of this joint, or any part of an
inferior extremity, he should be made to test his strength
by hopping upon the suspended limb for a short period,
and the size and aspect of the corresponding joint or part
of the opposite limb should be accurately compared. He
1s next to kneel on one knee, then on the other, and sub-
sequently upon both knees. Let him then stoop forward
and place his hands on the ground, and while in this
position it ought to be ascertained whether he is afflicted
with hemorrhoids.

He is then to extend the superior extremities forward
for the purpose of having his arms and hands examined
and with this intention he is to perform flexion and ex.
tension of the fingers and to rotate the forearm.”

- The systematic observance of this method of examin-
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ation will enable the Recruiting officer or Surgeon to
detect any impediment to the free use of the limbs and
joints of the Recruit, as well as to discover some other
defects that may demand his rejection.

To enable the Inspecting officers to carry out the plan
more readily, they should carefully instruct the Recruiting
Sergeant in the regular mode of performing the various
motions required, and the Recruit should be directed by
the Sergeant to imitate him in all the motions. The
Recruiting officer or Surgeon will then be at liberty to
observe the motions of the Recruit both front and rear,
while the inspection is progressing.

To this list of motions to be executed should be added
the vertical and lateral motions of the lower jaw, and
head and extreme flexion of the wrist, hip, knee, and
ankle joints.

We may here observe that we have seen a few instances
in which the Recruit could not touch his shoulders with
his fingers, and still the most rigid examination could
detect no imperfection in any of the joints of that ex-
tremity. When any difficulty in touching the shoulders
with the fingers is perceived, a more cautious inspection
of all the joints of the limb must be instituted, as the
probabilities are that some defect exists. The elbow or
wrist will generally be found to be the failing joint.

We may again remark, that the order in which the
several motions are executed is immaterial, provided they
are all gone through with. Our own method is this—
After the Recruit has gone through with the walking and
hopping, and has taken the position of a soldier, while
questioning him as to any defect, injury, or disease he
may have suffered, we percuss the chest, place the hand
over the heart to ascertain the character of its motion,
etc. 'We then feel the surface of the head carefully ; then
examine the ears, eyes, teeth, nose, throat, and motions
of the jaws in succession; then extend the arms above
the head, with the backs of the hands together, and in
this position examine the rings, chord, and testes; then
cause the man to touch his shoulders with his fingers,—
we next inspect the elbow and wrist joints, fingers, etc.,
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being careful to require the fore-finger to be flexed and
extended separately, while the other fingers are kept flexed
and the thumbs are adducted across the palms of the
hands ; then ascertain the presence of the vaccine or
variolous cieatrix ; then cause the man to touch the floor
in front of him with his fingers while the nates are kept
elevated, so that the existence of hwmorrhoids, fistula in
ano or perineo, etc.. can be observed. Then the man rises
and we examine the urinary organs ; next the independent
motions of the ankle joints ; then cause the man to kneel
upon each knee separately, and finally to rise on his toes.

It is evident, that while these motions are being per-
formed, the experienced eye has abundant opportunity
for observing every point of the man’s person front and
rear, and will scarcely fail to perceive any deviation from
the normal standard in the head, limbs, thorax, abdomen,
spine, pelvis, ete.

The chest should be ample.

The limit of what may be considered an ample chest
has never been definitely determined. The “vital capa-
city ”’ of the chest, as Mr. Hutchinson terms it, will de-
pend upon the integrity of the contained viscera. This
author thinks that the vital capacity is commensurate
with the range of mobility or thoracic movement and that
the mobility increases in arithmetical proportion with the
height. Our own observations have led us to the conclu-
sion that the mobility is rather inversely as the circum-
ference of the chest, than directly as the height of the
person—as if increased mobility were designed to make
up for less capacity as indicated by a less diameter ; so
that the quantity of air consumed does not differ greatly
in different men with healthy lungs, whatever may be
their relative stature or circumference of chest. And
this after all we look upon as the essential condition of
healthy respiration. The larger quantity of air that may
be forcibly expelled, as shown by the spirometer, we
consider as indicative of muscular vigor, rather than of
the quantity of oxygen required, or regularly used for
vital purposes.

The vital capacity as measured by Hutchinson with
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his spirometer gives some curious results. Mr. Hutchin-
son thinks the circumference and length of the chest have
little influence in determining the quantity of air taken
in at each inspiration, because the circumference increases
with the weight and the length of the chest varies but lit-
tle in men of different statures. To the latter proposition
we accede, to the former we do not. Mr. Hutchinson
measures with a tape around the chest above the nipples.
We think this may account for the different results of his
measurements and ours. Mr. H. finds the mobility of the
chest to average three inches, seldom reaching four. Now
by passing a tape around the chest above the mnipples,
when the arms are extended above the head, (as they
ought to be,) the margins of both the latissimus dorsi,
and pectoralis major muscles will be included as well as
the fatty developments of the breasts themselves; this
will give an increased measurement to the parietes of the
chest, and when a forced inspiration and expiration are
made, the swelling and relaxation of these muscles, will
give an apparent mobility greater than the real. We
measure the ecircumference of the chest by passing the
tape around it, immediately at the point where the bor-
der of the latissimus dorsi springs from the trunk. The
tape will then be found to fall, generally, below the nipple.
In this way we find the mobility of the chest is usually
two and one-half inches, and seldom exceeds three. Once
only have we found it four. In this way, it seems to us
we may approximate more nearly to the solid contents
of the thorax. We think the geometric solid represented
by the thorax to be nearer a paraboloid of revolution than
any other figure ; and if we consider the space occupied
by the heart, and the mediastinal spaces to be equal to
that part of the cavity contained by the plane of the

diaphragm and a horizontal plane passing through the

lowest point of the attachment of the diaphragm to the
sternum, we shall have a regular figure whose solid con-

tents are easily calculated. : : '
The spirometer of Hutchinson is not readily accessible

to the army Surgeon, and would be found both inconve-
nient and unnecessary in the examination of recruits ; the

tape measure will answer all practical purposes
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regulate the proceedings of Councils of Revision ; but it

has been conceded that the table prepared by order of the

Minister of War, and the old instructions of the Inspec-

tors General of the Army Medical Service are incom-

ﬁ!ete, and should no longer be consulted except as mere
ints.

““ It must also be borne in mind that these tables were
drawn up at a time of excessive severity upon the subject
of exemptions, at the time when the conscription was
carrying off the whole of the French youth. DBut now
when we take but a part of the classes, (says the Min-
ister) Councils of Revision (Surgeons and Boards of
Inspection in our Service) should reject from the army
all those conscripts (Volunteers or Substitutes with us)
who do not appear evidently capable of becoming good
soldiers and of supporting all the fatigues of war.”

¢ Every decision of a Council of Revision which would
admit into the contingent, men evidently unfit to perform
good service, would be a violation of its orders and an
inexplicable forgetfulness of the important duty confided
to it.” |

These injunctions are of the greatest importance and
can not be too strongly commended to the consideration
of Medical and Mustering officers charged with Inspection
of Volunteers and Militia who may offer for the service
of the United States.

When Volunteers are called for, the commissions of
the officers are not uncommonly made to depend upon
their success in raising a certain number of men within a
given time. Political aspirations too frequently induce
the ambitious citizen to seek notoriety in the field.
Entirely ignorant of the profession of arms, and with
ideas of the nature of war derived from the annual militia
muster of his vicinity, alone, he receives eagerly any
thing that offers to fill his contingent, and thus with mere
apologies for men, heedlessly secks the unequal strife with
disease and death that too certainly awaits him in the
field. A principal cause of the mortality that has so
frequently and fearfully decimated our volunteers, 15 the
original unfitness of so many of their rank and file for the
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military service. Were the important duty of the pre-
liminary Medieal inspection fearlessly and carefully con-
ducted, this prolific cause of disease and death v.:mﬂd be
effectually removed. It appears to us tobedoubly dishonest
to receive an incapable volunteer—first to the service, 1
burdening it with a man who has no chance of ever being
able to draw a trigger, and whose military history is sure
to be found in the pension office instead of the field
reports, and next, to the man himself, in permitting him
from, perhaps an impulse of patriotism, to proceed to
the seat of war, there to be a burden to his comrades and
too often to finish a sad career by succumbing inglori-
ously in bed.

«1 have had occasion to remark’ again says the
Minister in his instructions upon the call of 1833, ¢‘accord-
ing to the reports made to me by the Inspectors General,
that many of the young men comprised in the contingent,
have been sent back from their corps a short time after
their incorporation, on account of infirmities contracted
before their entry into service.”” *¢Councils of Revision,
I hope will bear in mind how important it is to the
interests of the Treasury and of the Army, to put an end
to a state of things that can no longer escape the inves-
tigation of the Chambers. They cannot carry too much
care and caution to the selection of young soldiers. In
this respect, they should recollect that the law says, all
those whose infirmities render them unfit for service shall
be exempted. Now it would be but wretchedly to inter-
pret this law, to violate its letter and to disregard its
spirit, to send into the ranks men, who only involve the
State in useless expense, whose existence is dragged along
from hospital to hospital, where they finish by perishing
if they are not immediately restored to their families. To
point out such grave results to the Councils of Revision,
is, I hope, to put an end to them.”

These remarks are to the full as applicable to our
Voluateer system as to the French conscription. N6
officer of experience can fail to see their force,

What then are the infirmities which unfit men for the
Military service ?



RECRUITING SERVICE. 31

=

The term of enlistment of the Regular soldier in the
Army of the United States, is for five years only—Volun-
teers are called for, for different terms, varying according
to circumstances, from a few months to a year, or for
the duration of an existing war—Militia or drafted men
usually for three months.

It might appear at first sight that a less rigid rule of
exclusion might be observed in our service on account of
the short term of enrolment, than would be demanded in
gervices where the enlistment is for a much longer period
and sometimes for life. But this view will not be sus-
tained by the result of its practical application. The
only safe rule is, to insist upon a sufficient integrity of
all the organs, to enable a man to endure the greatest
hardships for a severe campaign; and if the recruit is
capable of this, he is as fit to be enlisted for life as for
three months.

But as has been before remarked, there is no fixed rule
upon the subject. ¢ The appreciation of the facts is left
to the sagacity of the Surgeon. The confidence reposed
by the Government in his honesty and in his judgement
imposes upon him responsibilities so much the more
stringent.’’

Diseases or infirmities which render a man unfit for
military service may be Real, Simulated or Dissimulated
(concealed) Provoked or Feigned. The Surgeon can not
be too much upon his guard against the sources of error
by which he is surrounded. He must be suspicious,
incredulous, and above all, most attentive.

In treating in detail of each of these diseases or infir-
mities we shall endeavor to furnish the means of detect-
ing fraud.

All those diseases or infirmities which impede the
funetions of one or more organs or members, all incurable
diseases or such as are curable only after a long time,
when their seat is in an important organ, demand ex-
emption, rejection or discharge from the military service.
Any Chronic Disease should reject a Recruit for our army

if seated in an important organ) but a less rigorous
rule should be applied in cases of Discharge. A chronic
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when the branches it receives from the third and fifth pairs
do not partake of the lesion of those forming the retina.
But this contractility is scarcely similar to that of a
sound eye. In this, the contraction excited by transition
from darkness to light, is prompt and durable. It alter-
nates with dilatation as the light is approximated to, or
withdrawn from the eye, and the diameter of the circle of
the iris is never reduced to a mere linear trace. In the
amaurotic eye, on the contrary, when this contractility
exists, it is sluggish and not permanent, however bright
the light may be, even that of the sun.*

‘When one eye only is affected, particularly if it be the
right, the surgeon should be upon his guard. If contrac-
tility still exists in the affected eye, when really diseasel,
a comparison of the motions of the two irides will show
the fact. In the diseased eye the motion will be sluggish,
in the sound eye, prompt. In the affected eye, the dilated
state 1s soon resumed, though the light is still presented to
it. In the sound eye the contraction remains as long as
the light is kept up. When there is no amaurosis, both
pupils contract and dilate equally and simultaneously
under the same circumstances, unless some dilating sub-
stance has been employed. In this case the means of
detection are, that in true amaurosis, the conjunctiva will
have a natural appearance—in the feigned, this tissue will
appear irritated, congested and tearful. But, as the effect
of these dilating agents is but temporary, it is plain that
by preventing the impostor from having access to them,
(which is very easily done) the cheat can not be kept up
long.

Illg"he effects of Belladonna will continue from four to
seventy-two hours, and of Hyosciamus even longer, ac-
cording to the time during which the application may
have been kept up. Bégin ascertained that when Bella-
donna had been applied for several consecutive days, con-
traction of the pupil was not observed until after seventy-
two hours privation of the use of the drug.

Myopia—is an objection to a recruit.

*Dictionary of Medical Sciences.
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the general constitution is deeply altered ; and where the
ulcers are complicated with varices.

When fraud is suspected a number of means have been
devised by_ military surgeons to prevent tampering with the
ulcers during the treatment. The object of all of them
is to render 1t Empractmablﬂ for the man to irritate the sore
without detection, or to make it impossible for him to
touch it at all. If, in such a case, for the sake of example,
severe measures should be considered necessary, perhaps
the least painful, most accessible and most efficient would
be to confine the man in a straight-jacket, and to apply a
splint to the ulcerated leg to prevent flexion of the knee-
joint.

3. Lameness.

Perceptible limping, to whatever cause it may be due,
demands the rejection of a Recruit.

Tt is sometimes exceedingly difficult and even impossible
to ascertain the cause of the limping ; and in the case of
a recruit desirous of enlisting, no assistance in this respect
is to be expected from the man himself. It is not necessary,
however, to be able to point out the particular lesion
that causes the limping. If sufficient inequality of step
to be called a limp exists, the man should be rejected.

Lameness is sometimes feigned. Bégin says “the simu-
lation most frequently employed to create a belief in its
existence, is the shortening of one of the limbs attributed
to an old fracture, a dislocation, a fall, to conv ulsions, dc.
The most certain means of recognizing the fraud, is to
place the subject upon his back, and to measure both
sides from the most salient point of the crest of the ilium
to the external malleolus, passing the tape exactly in front
of the great trochanter. Whatever may. be the position
of the pelvis, the distance between these points should not
vary, and whenever this distance is equal in both limbs,
the simulation will be manifest.”

4. Knock-Knees.

This deformity sometimes, though rarely, is carried to
such an excess as to unfiv a man for military service. In
these cases it is impossible for the man to take the position
of a soldier, and he 1s mechanically disabled from per-

9
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6. AUl the Toes joined together; the Toes double or
branching ;

8. 1he great toe crossing the other Toes with great prom-

inence of the Articulation of the Metatarsal Bone, and
- first phalanz of the Great Toe;

9. Qver-riding or Superposition of all the Toes;

10. Loss of a Great Toe;

11. Loss of any two Toes of the same foot;

12. Permanent Retraction of the last, Phalanz of one
of the toes, so that the free border of the Nail bears upon
the ground; or flexion at a right angle of the first Pha-
lanz of a Toe (usually the second toe) wupon the second,
with Anchylosis of this Articulation;

14. Ingrowing of the nail D‘f the great toe, usua?u’y
upon the inner side of the toe, if deep and accompanied
with signs of irritation, inflammation or ulceration;

These are all objections to a recruit, and are too fre-
quently neglected. They invariably cause lameness upon
a march, and frequently disqualify a man from undergoing
the drills necessary for his instruction. ~When a man
walks upon the nail, as it is termed, during a march,
sand and other foreign bodies find their way between the
nail and the skin, producing severe pain and uritation ;
and, even if this is escaped, the constant pressure upon
the free border of the nail is felt throughout its whole
surface of adhesion, and developes there and sometimes
in the matrix of the nail, insupportable pain and inflam-
mation. In the case of the anchylosed phalanges, the
constant friction of the shoe upon a march, soon obliges
the man to give up and take to the waggons. Men
with such infirmities are of no use whatever as soldiers.

15. Stinking Feet. _ )

It is very rare to meet with men v:rhnsa natm:al secretions
are so offensive as to be disgusting to their comrades.
Offensive secretions from the feet, due, as they are in
most instances, to neglect.uf personal 'cleanlmess, may
be remedied. But, sometimes a man is SO unfo_rtuna'ta
as to emit the most offensive odor from his feet in spite
of every attention to personal neatness.  Such men
must be rejected ; their presence in a barrack room would
lead to the most injurious discontent.
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% In the ]:Iabitcm]l_yfr el::ileptic, however, the expression of
e countenance, cicatrices upon the head from wounds
received in falling, upon the tongue from wounds by the
teeth during the paroxysm, wearing away of the teeth from
grinding during the fit, etc., furnish important means of
defeating an attempt at imposture.

Epilepsy is feigned sometimes to procure a discharge
from senrma—and although it would seem that our means
of detection were sure, still it must be admitted, that the
malingerer does occasionally succeed in his design. It is
then a matter of great importance to fix if possible, the
signs by which ¢rue epilepsy may be distinguished from
Jeigned.

¢« Absolute loss of sensibility, dilatation, and immobility of
the pupil, are the characteristic signs of epilepsy.”’ *

< In Zrue epilepsy, the eyes remain half open in such a
manner as that the whites only are seen; the eyelids are
at the same time agitated by winkings that art can
scarcely imitate without exposing the iris; or the eyes
are wide open and either fixed or turning in their orbits in
a frightful manner.” (Mare.)

These phenomena with regard to the eyes are generally
true, but not always. Sometimes the pupils are natural
sometimes contracted—but immobility or very sluggish
mobility still obtains—so that the value of the sign resolves
itself into the general anasthetic condition. Bearing in
mind then the varying condition of the pupil, but its
fixity in that condition, this sign claims the first attention
upon the part of the observer, when fraud is suspected.
If then, upon exposure to a bright light, of either the
sun or a candle, normal contractility of the pupil is
observed, the epilepsy is feigned

Hennen’s remark upon this point is more strictly cor-
rect than that of the Aide Memoire. He says: But it
is from the eye that we are best enabled to form our
judgment ; in the impostor it is moveable, and the iris
sensible to the impressions of light. In the real epilepsy

*Ajide Memoire. N
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the eye is fixed and the iris does not contract on the
application of light.”

But the unfailing test of true epilepsy is the absolute
insensibility of the surface that always exists. Devergie
remarks that ¢ the insensibility of the skin is so complete
that the patient supports withouat experiencing the slight-
est impression, the application of a red hot iron to any
part of the body ; thus, this means has been recommended
as a test in doubtful cases, selecting the insertion of the
deltoid for the point of application.”
t+ Henderson has adduced two cases to invalidate the relia-
bility of this test. But we think that something more
is required than a mere assertion that a convulsion was
pronounced epileptic, to prove that it was actunally so.
There is no point in diagnosis upon which writers are
more entirely agreed than upon this. Even in Apoplexy,
unless paralysis have already supervened, the sensibility
of the skin is preserved, as may be readily seen by tick-
ling the feet; and so in the hysteric convulsion that
more closely simulates the epileptic than any other, sen-
sibility is only obscured—never lost entirely.

The command frequently attained by the impostor over
all external manifestations of sensibility is so complete
as sometimes to render necessary an application of the
cautery to decide the question. Threats of a resort to
this test, and even the approximation of the hot iron
to the surface, have sometimes been resisted by a deter-
mined man. Such a case actually occurred at Fort Mon-
roe some years ago, under the observation of Assistant
Surgeon Archer. The man confessed to the Doctor after
his discharge, that he was upon the point of yielding
when the iron was withdrawn. Of course, no Surgeon
‘would use so painful an expedient until all other means
of detecting a supposed impostor had failed.

Besides this fact of absolute insensibility, there are
other signs of true epilepsy that it is not easy to feign.
Such are the conditions of the circulation, of the coun-
tenance, of the respiration, etc. In true epilepsy ¢ the
pulse is often quick and small, but it is felt with difficulty
and is usually irregular, becoming more distinct, slower,
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and more languid towards the close of this stage. The
action of the heart is loud and vehement or tumultuous,
and that of the carotids much increased.” (Copland.)

In true epilepsy, during the convulsive stage, the coun-
tenance is swollen, languid, sometimes almost black, the
veins on the_: forehead full and prominent ; and then at
the termination of the paroxysm, a sudden pallor per--
vades the whole surface. It would appear to be impos-
gsible to simulate both these phenomena.

But in Asthenic Epilepsy the countenance is not always
turgid or livid in the convulsive stage. This form of the
disease, however, occurs in debilitated constitutions, in
pale or sallow, emaciated men, such as are not likely to
be found in the ranks.

The Respiration, upon the accession of a paroxysm of
epilepsy, is interrupted by the closure of the larynx,
according to Marshall Hall, so as to make the efforts at
expiration violent and ineffectual, until sometimes a par-
tial asphyxia is induced.

In epilepsy the fingers, thumbs, and toes, are usually
violently and permanently flexed, so that it requires con-
giderable force to extend them ; but the fists once open,
they remain so, until a new exacerbation supervenes to
close them again. The Simulator, on the contrary, will
almost always close his fists again as soon as the extend-
ing force is withdrawn.

Henderson remarks, that  these voluntary efforts made
by the simulator, are so violent as to produce perspiration,
which is not the case in epilepsy.”” This is erroneous.
Toward the close of the convulsive stage of epilepsy, per-
spiration very commonly appears, and in the third, or
stage of exhaustion, it is frequently profuse.

< The true epileptic is, to the attentive observer, a man
altogether different from any other ; it is rare to perceive
in him an air of cheerfulness or vivacity. Nature, or
rather disease, has impressed upon his features, a charac-
ter that appears to partake equally of sadness, of shame,
of timidity, and of stupidity, particularly if the par-
oxysms are frequent, and if the physical alteration and
impression they make upon the features and physiognomy
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cient to permit a transmission of impressions. This is,
therefore, not reliable as a positive test, but may be of
value as a negative one; for if automatic movements can
not be excited, the paraplegia is most probably real.

The most reliable sign of the reality of the paraplegia
at a reasonably early period of its existence, will be found
in the character of the urine. In the real disease, this
secretion will become ammoniacal, alkaline, turbid, and
loaded with mucus. Watson emphatically and judi-
ciously says : ““ Do not forget the important fact, that in
many, nay in most cases of paraplegia, the urine at length
becomes ropy, alkaline, and stinking.”” So important
an affection can not exist long without exhibiting signs
of constitutional disturbance and suffering, that will
materially aid in the decision ; and in the course of a
month or so, atrophy or cedema will take place in the
limb.

Imbecility and Madness are absolute reasons for Rejec-
tion or Discharge.

It is impossible that acute mania should escape recog-
nition in the examination of a Recruit. But a sufficient
degree of imbecility to demand rejection, or even some
forms of monomania, may elude observation, unless the
Medical officer is careful to keep this fact before his mind
during his inspection. The questions that should always
be propounded to the Recruit by the Surgeon, as to his
age, occupation, parentage, medical history, etc., com-
bined with an attentive observation of the countenance,
its characteristic expression, the shape of the head, and
the like, will hardly fail to elicit some fact calculated to
direct special attention to these forms of mental disquali-
fication, when they exist.

Maniacal Affections are sometimes FEIGNED. Bégin re-
marks, that ““among the characteristics of monomania and
of true mania, there are fwo to which the attention of the
physician should be principally directed. The first is,
that aside from the subject of their delusion, monomani-
acs and most maniacs are sufficiently rational, and answer
Justly questions proposed to them. The second consists
in the almost absolute privation of sleep the true maniac
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genELa.Hy experiences. Now, the simulator is very rarely
capable of either limiting or extending sufficiently the
field of his pretended madness, and, his brain not under-

going in reality the excitement under which that of the
true manic labors, he is obliged, as others are, almost at
his accustomed hour, to yield to the demands of sleep.”
“Impostors are deficient in the presiding principle, the
ruling delusion, the unfounded aversions and causeless
attachments which characterize insanity ; they are unable
to mimic the solemn dignity of characteristic madness,
nor to recur to those associations that mark this disorder ;
and they will want the peculiarity of look which so
strongly impresses an experienced observer. The pre-
tended monomaniac openly obtrudes his assumed delusion
and strives to make it square with other notions with
which it has more or less relation ; the real monomaniac,
on the other hand, does not solicit attention and takes no
pains to reconcile his many contradictions. The open
display and searching after effect of the one, contrasts
strongly with the reserve, the taciturnity, and the indif-
forence of the other. The ungovernable fury which
opposition and argument excite in most monomaniacs, is
also a very striking character of the real affection.”*

«The peculiar cast of countenance of the Imbecile is
extremely difficult to imitate. The dull, stupid, vacant,
and wandering look, so characteristic of this state ; the
strange want of connection in the ideas ; the submissive
and pusillanimous behavior, with sudden and transient
gusts of passion, are difficult to assume. In the less
strongly marked forms of imbecility, shrewdness and
stupidity are displayed, as it were, indifferently on all
points ; but in an assumed case, the impostor is shrewd
on all points involving his interests or the success of his
scheme, and displays his stupidity only in matters of
indifference. All his conversation tends to exculpate
himself ; that of the real imbecile on the contrary tends
to criminate himself.””

In true mania it will be generally found that, in addi-

* Gllj"l Med. Jurispr. 1 Ibid.
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5. Curoxic axp Ixcorasie DisEises oF THE SKIN.

e have already spoken of some of these affections as
existing in particular regions, such as Tinea Capitis, &e.
It would be impracticable in such a work as this to enu-
merate all the Chronic cutaneous diseases that disqualify
a Recruit. We can only say in general terms, that
chronic cutaneous diseases of a specific character, such
as imply a constitutional taint, or, such as are chiefly
marked by chronic inflammation of the vessels secreting
the cuticle producing morbid growth of this structure,
and generally dependent upon debility of system ;”’* are
insuperable objections to a Reciuit. Such for instance,
as the various forms of Lepra, Elephantiasis, Psoriasis
(palmaris, inveterata and diffusa).

Jich may be so inveterate as to demand not only rejec-
tion but discharge. ¢ When it has altered the constitu-
tion and has assumed the aspect of an herpetic affection
as sometimes happens, it constitutes a case for exemption
or discharge : experience has in fact shown that it then
resists with obstinacy the action of all therapeutic
means.”’{

As a general rule a Recruit the subject of Itch, should
be rejected, that so disgusting a disease should not be
propagated in barracks—but, if circumstances should
admit of the complete isolation of the man during the
cure of the disease, and he is in other respects decidedly
eligible, this rule may be departed from.

6. FeesLexess oF CoNSTITUTION.

««Tt is impossible, in our opinion to convey the idea
we wish to express, in any other language. There is no
disease—to all appearance there is nothing more than
defective development of organization. Nevertheless,
several writers, and among them M. Coche, entErta_in a
different opinion. They insist that a man should neither
be exempted nor discharged for feebleness of constitu-
tion ; one must, according to ’l_;hem, be a.l:.rle to recognise
and point out, some special disease. It is necessary, In

* Plumbe, or discases of skin. * + Aide Memoire
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- of the subject will admit. Of course other deviations
from the normal standard, than those to be found in
these pages will sometimes be met with. The varieties
of lesion to which the body is liable, are too multiform
to make a perfect catalogue of them a possible thing.
But we believe that very few cases are likely to occur,
that will not find their analogues in the foregoing list,
and that may not be fairly decided upon the principles
therein enunciated. If however, such cases should present
themselves and the examining Surgeon is of opinion that
the defect may by any possibility, under any circum-
stances interfere with the perfect use of either faculty or
limb, his duty will be to reject the man.

In addition to the causes of Rejection we have pointed
out, one remains to be mentioned, viz., Brands with
indelible ink or Hot iron on any part of the person.

Deserters and Drunkards are frequently branded with
the letter *“ D’ or, in the case of the latter, with the
letters «“ H D,”” in indelible ink, usually upon the left
hip, sometimes elsewhere. In the British service the letter
is sometimes placed upon the side of the Z%orex under
the arm. We have known deserters, in very aggravated
cases, branded with the letter ““D’’ with a hot iron upon
the cheek. Wherever this brand may be found, or with
whatever instrument it may have been affixed, Rejection
is absolute.

When men have been thus marked they frequently
resort to very ingenious devices to conceal it. Elaborate
designs with various colored inks, to include the letter,
are imprinted upon the person by some clever artist, and
so well executed as effectually te hide the brand, unless
they are very carefully secrutinized. It is however, dif-
ficult if not impossible, to obtain an ink of precisely the
same shade as that used in the brand, and thus a minute
inspection reveals the trick. Whenever, therefore, these
designs are observed upon the person of a recruit, a
careful examination should be made to ascertain if the
letter <« D ?’ is not enclosed within them.

It will be well in cases of apparent branding to try if
the in{];c can not be washed off. A man may sometimes

1
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The Questions should be asked and the man’s answers
recorded before he is stripped.

He is then to be divested of ail his clothing and the
examination proceeded with systematically, in the order
of regions as indicated in the ‘“ Form.”

The Surgeon is to note every peculiarity or deviation
from the normal Standard in each particular region.
For example—If the man has received at any time a blow
upon the head with a resulting cicatrix or slight depres-
sion, let it be noted thus—<“Cicatrix and slight depression
upon the right parietal protuberance.”

Scars upon any part of the person should be noted
and the cause assigned by the man, recorded. It is not
uncommon to find marks of free cupping upon the chests
of Germans, without their being any indication of dise
ease. These however should be noted.

If, upon inspection, the man be found to have a
Cirsocele, though not sufficient to disqualify, let it be
noted under the proper head ; and so of Hemorrhoids or
any other affection. The vaccine scar and its position
should be noted, and whether vaccination has been prac-

tised at the rendezvous or depot.

Under the Head of “ Remarks,”” Constitutional Syphi-
lis, or other Cachexia will find a place. If an interpreter
is required during the inspection, that fact should be
recorded. Men sometimes speak English very well when
first examined, who, from after considerations, are
entirely ignorant of the language when re-examined,
and sometimes succeed in obtaining a discharge in this
way.
%}r this means an accurate description of the whole

erson is obtained, sufficient to settle questions of iden-
tity, should such be subsequently raised ; and if there be
any defects about which a difference of opinion may exist,
the fact that such defects were not overlooked by the first
inspecting Surgeon, will be apparent.

It will frequently happen that an ¢ absolute disqualifi-
cation’” will be discovered before completing the exami-
nation. Such a defect may be detected at any stage of
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