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THE SANITARY CONTRASTS

OF THE

BRITISH AND FRENCH ARMIES

DURING

THE CRIMEAN WAR.

e ——

TaE object of the remarks which follow, is to bring -
to motice a special and very remarkable feature of
the campaign against Russia, between the years 1854
and 1856, that, as far as I am aware, has nowhere
hitherto received the amount of attention which it
deserves. The particular point I have in view is the
relative sanitary conditions of the allied French and
British armies at corresponding dates, when they were
acting side by side in the military operations before
Sebastopol. 1 am the more desirous to place on record
the true sanitary contrasts presented by the two armies,
because certain references to the subject which have
been introduced by Mr. Kinglake, in a recent volume
of his history of “The Invasion of the Crimea,” are
calculated,in my opinion, to create erroneous impressions
on the subject in the minds of his readers. Moreover,
although the Crimean War was concluded more than a
quarter of a century ago, and its events are fast receding
into the distance of past history, I hope to be able to
show, that while the particular points referred to are
calenlated to excite the interest of all sanitarians and
medical practitioners, even at the present day, they
especially demand study on the part of those who are
engaged in military service. The whole professional
history of the Crimean War, indeed, will afford a fertile
source of instruction to army surgeons for all time ;
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for the facts embodied in it, unexampled prior to their
occurrence in that war, are likely to remain without
example in the future, owing to their vastness, their
completeness, and their peculiar associations with regard
to the two armies concerned in them.

I may mention at once that a great mass of infor-
mation was collected at the time, and remains available
for investigation and study, concerning the sanitary
condition of the British army during the Crimean War.-
In the first place, there is the admirable professional
report of the war, officially prepared by the then
Director-General of the Army Medical Department,
Dr. Andrew Smith, and published under parliamentary
sanction. In the two folio volumes which contain this
Report may be found an elaborate medical history of
each of the regiments of which the army was com-
posed; an account of the principal diseases, considered
separately, which prevailed in the army; a carefully
classified history of the wounds and injuries inflicted
during the war; and a variety of reports, meteorological
tables, diagrams, and other documents illustrative of
the professional aspects of the campaign. The medical
and surgical history of the British army during the
Crimean War remains a praiseworthy monument of
industry and ability on the part of those who were
concerned in its arrangement and production.

In addition to this history there are the published
results of very exhaustive inquiries that were conducted
while the war was in progress, as well as subsequently
to its conclusion, respecting the sickness and mortality
among the troops. Among these, the most valuable
of all is the Report of the Royal Commissioners who
were appointed in the year 1857 to inquire into the
regulations affecting the sanitary condition of the army,
the organisation of military hospitals, and the treatment
of the sick and wounded of the army, together with
the evidence on which the Report was based. This Report
is a work of historical interest, for on it were fpunfied
important changes in military medical organization,
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<ome of which are still making their influence felt in
the public service. There are also very full reports
by two separate bodies of Commissioners who were
sent to the Crimea, while the war was in progress, to
inquire into the causes of the sickness and mortality
in the army; as well as several volumes of evidence
collected by a Parliamentary Committee on the same
subject.

'i]‘he medical and surgical history of the French army
during the Crimean War was compiled by the late
Médecin-Principal, Dr. Chenu.* Although not of so
full and searching a nature as our own history, nor
so complete in its information, it still forms a most
valuable record for study and reference. Dr. Chenu
had to deal with very large numbers in his statistical
tables of sickness and mortality—the dead alone 1n
the French army, from wounds and dis‘ease, amounting
to more than 95,000 during the campaign—and 1t was
only by marvellous industry, method, and resolution
that he succeeded in collecting the mecessary facts
which enabled him to classify and tabulate the infor-
mation to be found in his work with the amount of
precision it possesses. ¥ _ :

The situation of the French and British armies during
the siege of Sebastopol was so similar in respect to
soil and locality, the climatic influences to which they

* Rapport aw Conseil de Santé des Armées sur les résultats du service
médico-chirurgical pendant la Campagne d'Orient en 1854-56. Par T. C.
Chenu, M.I), Méd.-Prin., &c. Paris, 1865.

t I had the advantage of a friendly acquaintance with Dr. Chenu, and
knowing him to have been a most painstaking and earnest seeker after
truth, self-denying to an extreme degree, pursuing his laborious task of
collecting the materials for his great medical and statistical histories of
the French campaigns in the Crimea and Italy, under an amount of
difficulties and official opposition that most men must have succumbed to,
and that even he could not have succeeded in overcoming had it not been
for the enlightened encouragement and inflnential assistance of my eminent
confrére and friend, Baron Larrey ; knowing also Dr. Chenu's strict honest
of purpose, and the vast amount of good he was enabled through his
expositions to accomplish for his country, it was with a feeling of pain
that I found Mr. Kinglake conld ascribe to him no better designation than
that of a *“ distracted compiler,” nor find for his works any less disparaging
expressions than those which he has thought fit to apply to them in the
eighth chapter of his well-known volume on the ** Winter Troubles,”
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were exposed, and the nature of the work in which
they were engaged, were so thoroughly alike, that
practically the two armies might almost be regarded
as parts of one and the same force. Although, however,
the Allied Forces were thus similarly situated —and,
indeed, formed but one continuous extended line of
troops before Sebastopol during the siege—there was
no similarity between them in respect to their conditions
of health while they were thus acting in concert. It
may be said, in general terms, that the British part of
the Allied Force before Sebastopol was remarkably
unhealthy during the first period of the siege, and as
remarkably healthy during the second period of the
siege ; while a precisely opposite state of things existed
in the French part of the force, which was in a generally
good condition of health during the first period, but in
an extremely unhealthy condition during the second
period. In other words, at the period when the British
troops were very unhealthy, the French troops in the
same place, and at the same time, were healthy ; and
when the British troops were in a state of good health,
the French troops in the same place, and at the same
time, were in a condition of bad health. These state-
ments I will verify presently, by the use of some of
the facts statistically recorded in the British and French
medical histories of the war, to which I have just now
alluded.

The circumstances which led to the disastrous state
of health of the British army in the Crimea at one
period, and its remarkable improvement subsequently,
have been fully considered in the official medical history
of the war; but the relative conditions of the French
troops during the corresponding periods have not been
compared in it with those of the British. The ma-
terials were not then available for the contrast, for
the statistical Report of Dr. Chenu was not published
till seven years after the British Report. Dr. Chenu
in his work has noticed the relative conditions of the
British, as compared with those of the French armys;
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but the comparison has been almost entirely confined
to the second winter, when the French were in a very
deplorable condition. His chief purpose was to show
that the superior sanitary condition of the British army
was due to the greater influence and authority which
he believed the medical officers belonging to it possessed,
and on this ground to urge an alteration of the system
of medical administration prevailing in the French
army. He has only briefly alluded to the sickly con-
dition of the British forces during the early months of
the siege, and has neither attempted to trace it‘ to its
causes, nor to give an explanation of the different
conditions of the two armies at that time. It is, how-
ever, the contrast between the two armies for the whole
time that gives a special value to the instruction which
a study of the causes of these differences is calculated
to afford. When the sanitary conditions of the two
national armies are compared, during both the earlier
and the later portions of their service in the Crimea,
a study of the condition of one army will be found
to contribute to the elucidation of the causes of the
opposite condition of the other. This is the problem
which still, I believe, requires a good deal of elaboration,
in order that a true and impartial value may be assigned
to all the terms which it comprises.

I will, in the first instance, illustrate the relative
amounts of sickness among the British troops during
the two almost annual periods of the time the Cher-
sonesan part of the Crimea was occupied by them.
To accomplish this, I will quote the numbers of deatlis
from disease in the two periods. The occupation
lasted from part of September, 1854, to June, 1856,
nearly two years; and [ will separate the time into
two terms—uviz., from September, 1854, to June, 1855,
and from July, 1855, to June, 1856. The total number
of deaths that occurred among the non-commissioned
officers and men of the British forces throughout the
whole campaign, from the time the army first went
to the East, in April, 1854, to the time it quitted the
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Crimea, in June, 1856, was 18,058.* This number
includes those who died on the field of action, and in
hospital from wounds and injuries, as well as those
who died from disease. If we deduct the deaths
consequent on gunshot and other injuries—viz., 1761,
there remain 16,297 deaths from disease. Now of
this number, 15,013 occurred after the army made its
move to the Crimea in September, 1854 ; and of
these deaths, 13,150 took place between September,
1854, and June 1855, both months included ;: while
during the remainder of the stay in the Crimea,
between July, 1855, and June, 1856, the deaths
from disease only amounted to 1,863. It is to be
observed that not only does this second period include
the two additional months of July and August, 1855,
but the average numerical strength of the troops was
about two-fifths greater during the time embraced by
it than during the first period, so that the diminished
amount of disease among the troops is rendered all
the more notable.

If, for purposes of comparison, the deaths—those
from cholera as well as those from wounds being
excluded, as partaking of the mnature of casualties—
are shown in four-monthly periods, the numbers
oceur as follows :— -

From Sept. to Dec., 1854, inclusive, 2,373

January to April, 1855, . : . 7,089
May to August, 1855, . g .. 923
September to December, 1855, . 463
January to April, 1856, . ! : 218

It is thus shown, on comparing the mortality during
the four months from September to December, 1854,
with the corresponding four months in 1855, that
there was a decrease in the rate of mortality during
the latter period of 80'49 per cent.; while on com-
paring the deaths in the first four months of 1855

* For details, see table at {mge 209, Vol. ILI. of the *Medical and
Surgical History of the Crimean War.’
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with the corresponding months of 1856, the ratio of
decrease was no less than 9705 per cent. The
collective effective strength of the British army is not
shown by monthly estimates in the medical history
of the war, though the monthly average strength of
regiments is shown ; but as the effective strength was
considerably greater during the latter, than it was In
the first part of the war, it is evident that, if the
caleulation were made, the ratio of deaths to effective
strength of the army in the respective periods named,
would show a still more remarkable decrease than is
given above.

The contrast between the earlier and later states of
health of the British troops is rendered still more
striking, and the observation seems, in some respects,
to be fairer, by noticing the different rates of mortality
during the two complete successive winter seasons of
1854-55 and of 1855-56. The winter in the Crimea
may be said to have lasted from November to April,
inclusive. Now the number of deaths from disease
alone, all deaths from wounds being excluded, from
November, 1854, to April, 1855, was 10,283 ; while
the number in the ensuing winter, between November,
1855, and April, 1856, was 551. The average strength
of the troops during the first winter, when so frightful
a number of men perished from sickness, was a little
over 31,000 (31,333); the average strength during
the second winter, when the number of deaths was so
much diminished, was above 50,000 (50,166). Had
there been no reinforcements to keep up the average
numerical strength, but only the troops been present
who were there at the beginning of the winter, it will
be seen that nearly one-third of the force would have
perished from disease in the first winter; while in the
corresponding months of the second winter, under
like climatic conditions, not so much as one-ninetieth
part of the force would have been lost. Again, the
total number of deaths from disease during the whole
campaign, as already mentioned, having been 16,297,

A2
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the fact is shown that, out of every 100 of this total
number of deaths, 63 occurred during the first winter
in the Crimea, while only 338 out of every 100 took
place during the second winter in the Crimea.

As a further, and more particular, exposition of the
very diverse sanitary conditions of the British troops
during the first and second winters in the Crimea, the
course of two diseases having a special bearing on
personal conditions of constitution may be quoted—
viz., fevers and scurvy,

The number of deaths from fevers of various types
during the two winters among the British troops was
2,415. Of this total amount, 2,286 occurred during
the first winter ; only 129 in the larger army of the
second winter. Thus, for every ecighteen men who
died (18'7) from fever during the six winter months
of 1854-55, only one man died from the same cause
during the winter months of 1855-56. From typhus
fever there were 164 deaths during the first, but only
sixteen during the second winter.

The deaths tabulated under Scorbutus and Dysenteria
scorbutica during the two winters among the British
troops were 292 ; 176 under scorbutus, and 116 under
scorbutic dysentery. Of this combined number 291
deaths oceurred during the first winter of 1854-55—
175 from scorbutus, and 116 from scorbutic dysentery
—while only one death from scorbutic disease of any
form occurred during the second winter of 1855-56.

A similar contrast appears when we examine the
deaths under that common attendant on armies,
diarrheea.  Although the diarrheea which prevailed
in the British army in the Crimea was doubtless
partly due, at certain seasons, to the inﬂuenﬁg of an
epidemic choleraic state of the atmosphere,® still there
can be equally no doubt that a large proportion of the
winter diarrheea was atonic diarrhcea, associated with

* T exclude cholera, of which there were two epidemics during the
campaign, from this review, on account of the obscurity which still hangs
about its causes, and its general independence of personal conditions of
constitution and states of health. (See Appendix.)
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a scorbutic taint. The characters and course of the
disease sufficiently established its scorbutic nature.
The losses from this disease may, therefore, be equally
quoted in illustration of the relative states of health of
the army during the two successive winters under
consideration. The sum-total of the deaths from
diarrhcea during the two winters amounted to 3,196.
Of this number no less than 3,159 men died during
the six months from November, 1854, to April, 1855 ;
while only 37 died under diarrheea during the corre-
sponding six months in the winter of 1855-56.

Although the proportionate numbers of deaths,
however, form the most tangible and obvious illustra-
tion of the extent to which serious disease prevailed
at the two periods named, I feel this can hardly
convey a true idea of the different sanitary states of
the army in general. The fact was, as every one can
testify who passed through the two winters in the
Crimea, that during the first winter almost ever
individual officer and man in the army was debilitated
by sickness ; while no army could ever have been seen
in a more fit state to undertake any duties, however
arduous they might be, than the British army was
during the second winter in the Crimea. During
the winter of 1854-55, it was an exception to find
any one in a sound state of constitution who had
been serving with the army from the time of its
first landing in the Crimea; during the winter of
1856-56 it was almost equally an exception to find
a man 1n it suffering from disease.

Miss Nightingale, when replying to certain questions
addressed to her by the Royal Commissioners, who
in 1857 inquired into various matters affecting the
sanitary state of the army, has remarked on the
available materials afforded by the Crimean War for
instruction in the following terms :—“ We have much
more information on the sanitary history of the Crimean
campaign than we have on any other. It is a com-
plete example—history does not afford its equal—of



12 SANITARY CONTRASTS OF THE CRIMEAN WAR.

an army, after a great disaster arising from neglects,
having been brought into the highest state of health
and efficiency. 1t is the whole experiment on a
colossal scale. In all other examples the last step
has been wanting to complete the solution of the
problem. We had, in the first seven months of the
Crimean campaign, a mortality among the troops at
the rate of 60 per cent. per annum from disease
alone—a rate of mortality which exceeds that of the
great plague in the population of London. We had,
during the last six months of the war, a mortality
among our sick not much more than among our
healthy Guards at home, and a mortality among our
troops in the last five months two-thirds only of what
it is among our troops at home. Is not this the most
complete experiment in army hygiene? We cannot
try this experiment over again for the benefit of
inquiries at home, like a chemical experiment. It
must be brought forward as an historical example.”

Complete as Miss Nightingale shows the lesson to
be, and complete as it really is, so far as the British
army is concerned, the instruction afforded by it
becomes more than doubled when it is studied in rela-
tion to the opposite conditions which existed in the
French army at the corresponding periods, which I
will now bring to notice.

In reviewing the sanitary conditions of the French
army, I will endeavour to show what they were during
the same two periods of the war as I have used for the
British army, and in making the comparison, I will do
s0, as far as practicable, with similar illustratmns,.a_nd
in the same order, as were employed for the British
forces. 1 cannot follow the same arrangement pre-
cisely, as the admissions and deaths in some of the
French hospitals during the first few months of the
campaign, in the year 1854, have not been reanrde_{i
in successive monthly periods. Dr. Chenu has associ-
ated the hospitals at Gallipoli, Nagara, Adrianople, and
Varna, with the field-hospitals in the Crimea, and the
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5
monthly returns of all these hospitals are complete
from the time of the first landing in the Crimea to
the time of quitting it. The monthly returns of the
hospitals at and near Constantinople are complete
from the beginning of 1855.

The mmﬁzhl}r zﬁlmi&sinns and deaths n the field-
hospitals of the Crimea, and in the hospitals associated
with them, are classified in separate columns, under
the several headings of wounds, fevers, typhus, c_hﬂlera,
scurvy, frostbite, and various diseases. Excluding the
deaths from casual wounds and from cholera, the fol-
lowing are the numbers of deaths from the other causes
above-named, when added together in successive four-
monthly periods :—

From Sept. to Dec., 1854 inclusive, 084

January to April, 1855, . y . 1,828
May to August, 1855, . . . . 4,641
September to December, 1855, . 3,234
January to April, 1856, . : . 8,959%

The admissions and deaths which oceurred in the
French hospitals on the Bosphorus, are not classified
under the diseases by which they were caused; they
are only shown numerically.t The following were the

deaths during the several four-monthly periods before-
named (—

From Sept. to Dec., 1854 inclusive,. 873

January to April, 1855, . : . 9,838
May to August, 1855, . : . 5,904
September to December, 1855, . 9,239
January to April, 1856, . : . BT

_ 1 the deaths just noted be added to those enumerated
in the Crimean hospital group, the following propor-

* See for details, statistical tables, pp. 564 and 565, Campagne @ Orient
Chenu, There are two errors in the additions in this table as printedj-
13,663 deaths under Fidvreux should be 13,383 ; and 647 under Sc::—rbucique.;
should be 645. The mistakes, however, may be in printing some of the
separate monthly numbers,

t Chenu, Op. cit., see tables, pp. 545-561.
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tions of deaths to effective army strength, during the
successive four-monthly periods, may be deduced :—

Average
S{_’;Eﬁ';?ﬁ":}f Four-Monthly Period from Deaths, Ef’-é%ﬂ?:ﬂ’
French Army.
49,150 1854 | Sept. to Dec. 1,857 3778
88,250 1855 | Jan. to April. 7,666 86:867
115,750 1855 | May to Angust. | 10,5645 91-20
137,750 1855 | Sept. to Deec. 8,473 61:51
125,250 1856 | Jan. to April 17,129 136-758

From the foregoing table it is rendered apparent,
on comparing the four months from September to
December, 1854, with the corresponding four months
in 1855—the ratio of mortality in the first period
being 37:78, and in the second 61'51 per thousand—
that the ratio of increase in the latter amounted to
6280 per cent.; while on comparing the first four
months of 1855 with the corresponding months of
1856, the ratios of mortality being respectively 86:867
and 136758 per thousand, the ratio of increase in the
latter period was 57-43 per cent. The four months
from May to August, 1855, are not comparable with
similar months in the following year, as in May and
June the French troops were leaving the Crimea to
return to France, and early in July the Crimea was
completely evacuated by them.

The deaths above accounted for do not include deaths
which occurred on board ship on passage from the
Crimea to the Bosphorus or France, nor deaths which
oceurred without entrance into hospital.* During the

* Dr. Chenn has summed up the total losses of the French army arsin
from the war against Russia, in killed, died, and disappeared, at 95,307
He thus distributes this loss :—Deaths from cholera and other diseases before
the landing in the Crimea (20th September, 1854), 8084 ; deaths in the
Crimean field and reserve hospitals, 29,095 ; in hospitals at Constantinople,
927,281 ; killed by the enemy or disappeared, 10,240 ; deaths without entry
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second winter of 1855-56, the sick acpumulated 50
rapidly, and in such numbers, in the Crimean ambu-
lances and hospitals, that from want of sufficient
hospital accommodation, it was impossible for a large
number who required admission into these hospitals
to obtain it. They were, in consequence, sent away
hurriedly to the hospitals at Constantinople for treat-
ment, too often without regard to their fitness for
removal. Many of these unfortunate soldiers died on

the voyage, while others died shortly after their arrival
at the hospitals. Dr. Chenu mentions that 3,500 men

1 ital, 4,342 ; loss of the Sémillante, troops on passage, 304 ; deaths
ETD%TD?&E?&L on board ship, 846 ; deaths in France after evacuation of the
hospitals in the Hast, up to 31st December, 1857, 15,025 ; total 95,307.
Campagne d'Orient en 1854-56, par T. C. Chenu, Paris, 1863, Pl 579. s

Mr. Kinglake creates, by his writings, what I cannot but call very unfair
impressions regarding the statistics pu lished by Dr. Chenn, and sometimes
actually refutes his own statements about them, while trying to explain
to his readers the little value of the French figures. Dr. Chenu, for example,
has stated that the total number of admissions for wounds and sickness in
the field and stationary hospitals (Enfrds aux ambulances ou hopitaux)
during the campaign amounted to 436,144 ; but that this sum does not
represent the number of men wounded or sick (blessés ou malades), who did
not exceed a total of 225,000. This difference is due to the fact that many
individuals were admitted into several hospitals in succession for the same
illness ; while other men were admitted more than once at different periods
of the war, for two or more distinct wounds or separate attacks of disease.
The statement, however, calls forth the following remarks from Mr.
Kinglake in his endeavours to show the faults o Chenu’s statistics :—
“¢ Besides, the distracted compiler has ascribed to the very materials which
he himself gives as official, an errvor on so huge a scale as to make them—
even where unimpeached—seem almost too fragile for use ;” appending, in
illustration, “The Rapport, p. 579, states that the admissions into hospitals
or ambulances during the war were 436,144, but the compiler adds an
assurance that the real number of wounded and sick did not exceed 225,000,
thus quietly ascribing to the Report an error of 211,144!" In reality,
Dr. Chenn nowhere ascribes to the Report any error of the kind, and it is
simply amazing that Mr. Kinglake should assert that he had done so;
Dr. Chenu only states two distinct facts, both of which are perfectly
reconcilable one with the other., Every one versed in hospital statistics
knows that the number of admissions, or entrances, into hospital in the
course of a given period is one thing, the number of patients admitted
another thing; and that, in military hospitals, the former may largely
exceed the number of men of which a stated force is composed, while the
latter, of course, cannot exceed it. What makes Mr. Kinglake's slightin
observations on Dr, Chenu's statement the more strange, is that he himself,
by his own showing, was aware of the difference between “‘numbers of
admissions " and ‘‘numbers of men admitted ;” for elsewhere, on page 180
of the same volume, the following sentence occurs from his pen : ‘ To people
anversed in the medical statistics of armies, a statement showing admissions
largely in excess of strength is apt to be startling, but may nevertheless
be accurate: every ailment that puts a soldier ‘off duty' for the moment
shows itself in the form of an hospital admission.”
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suffering from typhus were thus sent from the Crimea,
and that being mingled on board ship with patients
suffering from other diseases, they propagated the
typhus among them, as they did also among the
patients in the hospitals,- already overcrowded, at
Constantinople.

The different conditions of bodily health which pre-
vailed in the French army during the first and second
winters of the Crimean residence (November, 1854, to
April, 1855, and November, 1855, to April, 1856)
are rendered very apparent by observing the course of
this disease, typhus, and also of that of scurvy, to
both of which I referred when illustrating the state of
the British troops during the first and second winters
in the Crimea.*

As regards scorbutus there was comparatively little
in the Krench army during the first winter, from
November, 1854, to April, 1855. The number of
deaths from scorbutic disease in all the French hospitals
together at that time was 145; but in the second
winter, during the corresponding months, the number
of deaths of scorbutics in them rose to 964. The
average numerical strength of the French troops during
the first winter is given by Chenu as 79,000, during
the second winteras 181,500 so that while the strength
was augmented by three-fifths, the deaths from seurvy
increased more than six and a half times in the
latter period.

The most terrible illustration of the decline of health
in the French army during the second winter is afforded,
however, by the increased prevalence of typhus fever.
The deaths from this disease during the six months of
the first winter were altogether only 90 in number;
during the six months of the second winter they
amounted to 10,278 deaths. Thus the number of
the troops being inecreased three-ﬁfths;, the number
carried off by typhus in the second winter was 114

* The figures will be found in a tah'e at page 94 of Chenu’s Campagne
o Italie, Tome 1, Paris, 1869.



MORTALITY IN THE TWO ARMIES. 17

times as many as succumbed to this disease during
the former winter. el

The gravity of the disease, and the diminished powers
of resistance of the French troops, are further shown
by the relative numbers of the deaths to the numbers
attacked during the two winter seasons. During the
first winter, the 90 deaths occurred among 645 patients.
admitted to hospital under “typhus,” so that the deaths
were a little under 14 per cent. of those attacked ; in
the second winter, 19,303 men were admitted nto
hospital with typhus, and the number of deaths being
10,278, it follows that the proportion of deaths to
admissions was over 53 per cent. The virulence
acquired by the disease among the French troops is
further shown by the fact, that many of the medical
officers of the French army became infected, and that
no less than 58 of the French surgeons died from it.*

The statistics I have brought to notice show, that
while the deaths from disease ameng the British troops
decreased 8049 per cent. in the four months of
September to December, 1855, by comparison with
the deaths in the same months of 1854, and 97-05
per cent. in the four months of January to April, 1856,
by comparison with the same months of 1855; the
deaths among the French troops, on the other hand,
underwent respectively an inerease of 62:80 per
cent., and 5743 per cent., at the corresponding
four-monthly periods. They also show, as regards
particular diseases, that while the number of deaths
from scorbutus in the British army, which were 175 in
numbfzr during the first winter, became contracted to
one single death in the second winter; those among
the French became expanded at the same periods from
145 to 964; and further, that while the 2,286 deaths
from fevers of all kinds among the British in the first
winter, were reduced to 129 in the second, and those

* The mean strength of the medical officers with the French ar i
h ; my durin
the Crimean War was 450. Of these 82, or 22 per cent., died, -rt:rnn:l.:rT of this
number 58, or 12'88 per cent., succumbed to typhus.
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under typhus from 164 to 16; the 90 deaths from
typhus among the French troops in the first winter,
became multiplied to the dreadful number of 10,278 .
deaths during the second winter. The health conditions
were thus completely reversed in the two armies.
And it must not be forgotten that these remarkable
differences occurred notwithstanding the fact that the
- ecircumstances of the two armies remained alike as
regards position and conditions of climate. It may
truly be said, indeed, when the contrasts thus afforded
by two armies placed side by side in close connection
during two successive winters are considered, that
such an opportunity of studying the causes of disease
and mortality in an army,on the one hand, and the
means by which a state of good health can be secured
in an army, on the other hand, is not likely ever to
oceur again. .

The following four subjects of inquiry naturally arise
out of the statistical facts I have advanced.

Regarding each army separately, we have the follow-
ing questions—

(A.) As the British force suffered so severely from
fatal sickness during the first winter in the Crimea,
what led to its remarkably healthy condition in the
same situation during the second winter

(B.) As the French force had no more than an
ordinary amount of sickness for active service during
the first winter, what led to the extraordinary rates of
sickness and mortality in it during the second winter ?

Regarding the two armies unitedly, we have the
following questions— ;

(C.) isqthe French part of the Allied Force main-
tained an ordinary state of health for an army in the
field during the first winter, what causes led to the
extraordinary rates of sickness and mortality ;n the
British part of the force during this same period ?

(D.) As the British part of the force was in a con-
spicuously healthy condition during the §eu0ud ‘winter
in the Crimea, what caused the extraordinary sickness
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and mortality in the French part of the force during
the same winter ? : _

" The first two questions have been replied to in the
respective official histories of the war, though not, par-
ticularly as regards the French, in a complete way. Satis-
factory answers to the last two questions can only be

iven after a complete and accurate analysis of the causes
of the different conditions of health described, and to
accomplish an analysis of such a full description 1s
beyond the purpose of this essay. I will, however, 1n
a cursory manner, glance at some points connected
with the subject.

The root of the evils which led to the lamentable
condition of the British troops in the hospitals, no less
than in the camps, during the first part of the war,
was undoubtedly the neglect of the old maxim, to be
prepared for war in time of peace. This neglect
existed in all departments of the army—in none more
so than in the Medical Department. Nothing was
ready for a state of war. Individuals were not blam-
able for this. Successive governments—the system of
military arrangements—the country at large—were as
blamable as individuals. The lessons in hospital
administration which had been gained at great cost of
money and life during the campaigns in the early part
of the century had been cast aside. Had the recorded
experience and recommendations of army surgeons*
who had served during the Peninsular Wars been
acted upon, there would have been an organised army
hospital corps, suitable field-hospital establishments,
suitable field-hospital transport, suitable field equip-
ment, adequate in amount and ready at call for service;
but there were none of these when the campaign com-
menced. Repeated experiments were made in some of
these matters after the war had begun, but generally
ended in so many failures. It was only after the
conclusion of the war—and some years after, too—

* Consult, on this topie, Dr. Millingen's A: Medi :
upon Aetive Service,” &e,, I::uml. : lﬁlﬂ?m faik b ad L
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that the improvements in army medical organisation,
and in the plans and arrangements of the field-hospital
establishments, were successively effected, which have
since been embodied in the authorised codes of army
medical regulations.

The particular causes of the excessive sickness among
the British troops during the first winter may be
sufficiently gathered from the evidence collected at the
time of the war. A considerable proportion of the
troops had been weakened by their previous stay in
the notoriously unhealthy valleys of Bulgaria, where
malarial influences were rife, and cholera and choleraic
diarrhcea had prevailed. To casual observation no
more stalwart troops, no finer bodies of men, could
have been seen than the men forming the regiments of
the British army as they marched successively over the
undulating steppes of the Crimea from the place of
landing to the position of the Alma; yet that they had
lost in Bulgaria much of their power of resistance
against disease has been shown conclusively by Dr.
Aitken in his careful analysis of *the effects of the
twelve weeks’ residence in Bulgaria on the subsequent
health of the troops in the Crimea.”* After the land-
ing followed the bivouacking without tents or cover,
every one lying and sleeping on the damp ground,
and subsequently the hardships, privations, and suffer-
ings of the winter siege—the exposure to cold, and the
loss of rest, in the trenches and on picquet duty at
night ; the ill-suited clothing, the tight coatee and
closely-fitting trousers of that time ; the want .of fuel ;
the want of means of personal cleanliness ; the exces-
sive overwork, increased, as the numbers lessened,
among those who remained; the want of adequate
nutriment, all hygienic rules outraged in respect to
sufficiency, quality, variety, and cooking of the food—
the rations consisting almost exclusively, for a con-

i 1 Medical and
* Read June the 9th, 1857, at a meeting of the I?;nya !
{;‘hirurﬂg?:::al Society of London, and puhhshes in Vol. XL. of the Medico-
Chirurgical Transactions.
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siderable time, of salt meat and biscujt without
vegetables. Under such conditions, can it be won-
dered that seurvy, fevers, and bowel disorders were
prevalent, and that the ability of the men to resist
the depressing agencies around them became almost
wholly exhausted ¢ The elements, too, seemed to com-
bine with the other evil influences in adding to the
misery of the overworked troops ; for the hurricane
which occurred in the middle of November, sweeping
away for the time such shelter as had been then got,
inundating the ground with moisture, together with the
bitter enlﬁ which accompanied the storm, aggravated
the sufferings of all ranks; while the loss of the large
vessel, the ¢ Prince,” with the stores of woollen under-
clothing contained in it, constituted quite a calamity
at the time. But these were relatively mere passing
incidents in the great catastrophe — increasing the
sufferings of the troops for the time, but having little
part in producing the general morbid infection of the
army. This was due to the two great factors I have
adverted to—the want of preparedness on the one
hand, the neglect of even the elementary teachings of
sanitary science on the other.”

Tt was the fashion among many persons to blame
the climate of the Crimea for everything that went
wrong in our army during the first winter; indeed, at
one time it was almost rebellion to suggest any other

* Mr. Kinglake, in his sixth volume, avoiding uglier designations that
might grate upon the ears of his readers, applies tﬁa euphemism of ** Winter
Troubles " to the ghastly sacrifice of lives and inexpressible suffering among
the troops, the mere recollection of which still causes a shudder to those who
were fqnulm_r with the trnfgic scenes that took place day after day, and night
after night, in that part of the army which was encamped in the front before
Sebastopol, in the winter of 1854-55. History in I:Ee future will hardly
sanction such a term as representative of the events of that period. Those
who wish to obtain a more exact notion of what British troops underwent at
that time than such an expression would convey, will do well to consult
some of the mass of available testimony on the subject, and especially the
Right Hon, Sir John M‘Neill's second edition of Colonel Tulloch's Report
{London, Harrison & Co., 1880), before accepting

' ) Mr. Kinglake' lusi
that the avertible sufferings of the troops were all traceahlegtn th!:.- E?::J,il;iligﬂ

on the lh“t of the Treasury to send a proper nulpply of forage from England "
Wilis

(Kinglake’s [nvasion of the Cri Vol. L i g
S aof imea, Vo The Winter Troubles,
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source of the disastrous condition of the British army.
But that there was no justice in.the accusation js
apparent enough on reflection. In the same climate,
during the same winter, the French army maintained
a fair average standard of good health, while the
British army by its side was crumbling away under
the pressure of overwhelming disease. In the same
climate in the following winter, with all its alleged
extraordinary rigours, the British army was healthier
than it had ever been, even in its own climate at home.
Many French officers attributed the collapse of their
army during the second winter to its extraordinary
severity, but on no better foundation than the accusa-
tion made by certain British officers against the climate
of the first winter.

Next comes the question, how was it that the French
army was in so much better health than the British
during the first winter? In the first place, there was
not the absence of preparedness that there was in our
own army : the French started with the necessary
equipment for service in the field; officers and men
were familiar with the use of it, and duly estimated
its importance. They had their tentes d’abri, or shelter
tents, with them at the time our officers and men lay
on the ground without any protection ; and after the
battle of the Alma they were able to assist us by the loan
of ambulance waggons for the carriage of our wounded
to the shore for removal to Scutari, when we were
without a single ambulance waggon for the purpose.
The French troops were supplied early in the winter
with loose and easy fur overcoats (middle of November,
Chenu), they had their bakeries, and French soldiers
might constantly be seen in the English camps selling
loaves of fresh bread to the English soldiers, or ex-
- changing them for the ration biscuit, which they (the

French) pounded up and used for thickening soup.
They knew the value of soup, and they knew how to
make it palatable and nutritious. Their transport
animals were looked after by men who had been trained
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to take proper care of them. From time to time they
took down our sick to Balaklava—sometimes 1n very
laroe numbers together—on well-tramed andi well-cared
for mules, conducted by men of the corps d'nfirmaers,
who well understood the duty. _

The French soldiers were acquainted with many
practical matters of importance in economising health,
such, for example, as the value of certain wild plants
for use as salad with their rations, with which our men
were unfamiliar, or which they failed to appreciate.
Probably their service in Algeria had made many of
them acquainted with such matters; but the general
training of the French soldier in his own country had
a closer connection with the needs and eircumstances
of warfare, than that of the British soldier had at that
time. The French were sadly neglectful of some im-
portant hygienic matters, especially of the conservancy
of their camps. Had they not been so their standard of
health would have, no doubt, been considerably higher
than it was ; but in many practical matters bearing on
a knowledge of what is necessary for the preservation
of health in campaigning, they were greatly in advance
of our own men. The possession of a well-organised
and sufficient transport for ensuring regularity in the
conveyance of supplies to the camps from the port of
arrival, and knowing how to keep that transport, both
vehicles and animals, in an efficient condition throughout
the winter, seemed to be the foundation of the relative
efficiency of the French army while the British army
was melting away by its side; for it enabled the troops
to have the requisite food, clothing, and warmth for
maintaining a fair average standard of health amon
them with regularity, and prevented the hospital
establishments—which were well organised, so far as
surgical attendance, equipment, and nursing were
concerned—ifrom being taxed by demands beyond what
they were quite adequate to meet.

There is little difficulty in accounting for the re-
markably improved condition of the British army after
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the great losses of the first winter. As soon as their
nature and extent became realised in England, extra-
ordinary efforts were made, in Parliament and in the
country, to retrieve as far as possible the disasters
that had occurred, and to obviate their recurrence.
Supplies of wvarious kinds of food were sent to the
army, not merely in abundance, but in profusion,
It was the same with clothing. Roads, too, were
made, and transport provided, to an extent that defied
all chances of interruption in the carriage of supplies
to every part of the army for the future. Fresh
hospitals were provided, no overcrowding permitted,
and hospital equipment and comforts of all kinds
furnished without stint. The old hospitals, which
from their overcrowded and defective conditions had
themselves become foci of virulent disease, were con-
verfed into what they were intended to be, places for
recovery from sickness and restoration to health. The
troops in the Crimea were housed in wooden huts sent
from England, so that the camps on the plateau became
converted into wooden towns, while all the necessaries
for protection against the cold of the climate were
supplied in abundance. The conservancy of the camps
and all sanitary requirements were systematically and
rigidly attended to. Under such conditions the trans-
formation from the state of abject sickness to one of
robust health, and the fact of the hospitals becoming all
but tenantless, may be readily comprehended.

[ may, however, just make the observation that
there were many problems of practical army hygiene
‘that were not solved by these measures. The circum-
stances of armies require that the means taken to
preserve the health of the troops shall be consistent
with moderation in cost, with economieal administration,
and that they shall also harmonise with the ordinary
functions of an army in campaigning, especially with
its fitness for ready and rapid locomotion. If the
British army had had to leave its position before
Sebastopol—if it had had to make even a single day’s
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march, it must, of course, have left the huts behind,
and with them most of the comforts that had accumu-
lated about them. Such an extravagant outlay as the
nation submitted to on this occasion, could only take
place as an isolated occurrence. The means necessary
for maintaining the health of an army in the field,
without interfering with its essential military qualities—
the most appropriate kinds of food, clothing, protection,
and the perfection of all other matters included in army
sanitary administration—have been the subjects of
continued study since the time of the Crimean War,
and very much indeed has been done in effecting
improvements in all these respeects.

Dr. Chenu, in his medical and statistical history of
the Crimean War, when contrasting the healthy con-
dition of the British army with the unhealthy condition
of the French army during the second winter, attributes
the former to the influence and authority of the British
Army Medical Department. He is quite in error in this
respect. It was not to the orgamisation or power of
the Army Medical Department that the abundant
supplies of all kinds which reached the Crimea in 1855
were due ; they were due to the generous impulse of
the whole nation, from the highest to the lowest, and
to the determination that nothing should be left undone
to restore the well-being and efficiency of the army.
~ Had the representations and appeals of army medical

officers been of the avail Dr. Chenu has attributed to

them, a great part of the sufferings and losses of the
first winter would never have taken place. The
sanitary influence and authority which Dr. Chenu
supposed the army medical officers to possess in the
time of the Crimean War, were only entrusted to
them after the prolonged inquiries which followed the
war had been completed. .

I have mentioned some of the causes which pre-
vented the French army from suffering as ours did
during the first Crimean winter. There is still the
question, why the French army suffered so terribly



26 SANITARY CONTRASTS OF THE CRIMEAN WAR,

during the second winter when ours was in the enjoy-
ment of such a signally good state of health? Tie
causes have been very fully demonstrated by the
successive Inspectors-General who presided over the
French sanitary service in the East—Lévy, Bandens,
and Serive—and their Reports will well repay careful
study. In February, 1856, M. Scrive, who was at
that time the chief medical officer with the army in
the Crimea, summed up the causes of the disease
which was then destroying the French army under
#1x heads, as follows :— :

1. The extraordinary rigour of the winter without
sufficient shelter.

2. The excessive work of the troops, and insuffi-
ciency of sleep.

3. Infection of the camps.

4. The coarseness of the food rations, not varied,
without fresh vegetables, often inferior in quality, and
at times insufficient in quantity.

5. The decay of the strongest constitutions among
the old soldiers owing to the war being prolonged
without intermission.

6. The feebleness of the new contingents, and the
thousand physical and moral influences which act on
young soldiers.

The French army was still under canvas. The
troops had extended their military position, had in-
creased the length of their roads very greatly, and
had thus considerably prolonged their distance from
the port from which they drew their supplies. The
labours of men and animals, and the difficulties of
transport, became proportionably aggravated. Thus
the French in the second winter had got into circum-
stances very similar to those of the English in the
first winter, while there was neither the enl:]:’msmsm on
the part of the French nation, nor the pecuniary means
which had been called forth on the British side, to
effect a similarly favourable chamge in the samtary
condition of the French troops.




LOSS OF HEALTH IN FRENCH ARMY. 27

Without attempting to describe all the agencies—
and they were very numerous—which brought the
French army to the low ebb to which it became
reduced, any one who will carefully note how its sick-
ness rose and grew until it culminated in the disasters
of the second winter, and who will, at the same time,
study the correspondence of the French inspecting
medical officers, must become convinced that neglect
of the advice of those who were competent to advise
on the means necessary for preserving the health of
the troops, and the authority of the intendants who
were quite incompetent to give directions on hygienic
matters, led to the development of the seurvy and
typhus which broke out among the French troops, to the
constant increase in virulence of these diseases, and
at last to their diffusion in such overwhelming pro-
portions, that all available resources were powerless to
cope with them. The efficiency of the army became com-
promised to such an extent as to render it manifestly
desirable that the campaign should not be prolonged.
There can be little doubt that the deteriorated condi-
tion of the bulk of the French army in health and
power of physical endurance, acted as a powerful
motive with the French Government in its readiness
to accede to the arrangements for the cessation of
hostilities. ~The neglect of the sanitary department
of the military service, and the subordinate position
assigned to it, recoiled on the heads of the Government
and the people who had sanctioned them, by leading
to a frightful amount of sickness and expenditure of
life in the ranks of the army, and ultimately to the
forced abandonment of part of the enterprise the
army was designed to accomplish.

In putting forward this retrospect, I have not
aftempted to enumerate, much less to analyse and
discuss, the whole of the circumstances which con-
curred in producing the collapsed condition of the
British troops in the first winter, or the catastrophe
among the Hrench troops in the second winter, of the
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Crimean campaign. This is a task which may well be
undertaken by some one in the future. The materials
for the accomplishment of the task exist, but they are
buried in a number of folio volumes and reports, and
patient research will be required to accomplish the
task with completeness and impartiality. I have not
aimed at doing much more than tracing an outline of
the events themselves. It is well that the practical
lessons in Sanitary Science afforded by the events of the
Crimean War should not be allowed to pass out of
mind, and that all who are engaged in military service,
especially those who have grown up since the events
occurred, should be shown through the terribly im-
pressive illustrations contained in it, in what vast
numbers, and how comparatively quickly, even men in
the prime of life and starting in full health, may wither
and die in campaigning, if the rules of that science be
neglected. The special object I had in view, however,
was to show that the sanitary history of the Crimean
War, so far as the French and British forces were
concerned, can be best studied, not so much by perusing
the published records of either one or the other army,
as by examining and comparing the records of both
together. The sanitary history of the one will be found
to act as a foil to that of the other, and the study of
both, side by side, will enable the inquirer to arrive at
safer conclusions ; for the combined study will prevent
him from making false estimates of the influence of

articular causes—an error he is not unlikely to fall
into if he studies either history alone.
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APPENDI X

THE OUTBREAKS OF CHOLERA IN THE FRENCH AND BRITISH
ARMIES DURING THE CRIMEAN WAR.

Tuar British and French armies both suffered from two
epidemics of cholera during the Crimean War. The first
epidemic in the British army broke out in June, 1854,
increased in virulence for three months, then slowly declined
until February, 1855, when it disappeared. The following
month marked a clear interval between the two epidemies,
for not a single case of the disease was recorded in the
British army in March, 1855. The second outbreak began
in April, 1855, and culminated in June. From this date
it declined gradually, though irregularly, as it had done in
the former epidemic. In April only 7 cases occurred; in
May 426 cases were admitted into the hospitals; in June,
1,128; in July, 297; in August, 447; and in September
the number of admissions for cholera fell to 63. October
showed a slight increase—viz, 83 admissions. The disease
continued to decline in November, so far as the army in
the Crimea was concerned ; but an outbreak in an epidemic
form occurred among the troops at Scutari, and raised the
admissions in the army at large to 184, From this date it
steadily subsided everywhere, only 43 cases occurring among
the whole of the British forces in December, 7 in January,
1856, 3 in February, and at last only 1 in March, 1856. The
total number of cases of cholera admitted into the hospitals
during the two epidemies amounted to 7,575, the total
number of deaths to 4,513,

In the French army the first case of cholera appeared in
the month of June, 1854, the same month in which it broke
out in the British army. Their first epidemic also subsided
about the same time—in March and April, 1855. The
disease then broke out with fresh vigour, prevailed in a
severe form during the geriod from May to August, 1855,
then declined, and toward the close of the year disappeared
altogether. The terribly fatal explosion of cholera which
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overwhelmed the French expeditionar force, which w
det:ached‘ from Varna to the Dﬁ-hrutclm ::;t the end of J ulgi
1854, might almost be regarded as a special visitation,
irrespective of the epidemic disease which was then pre-
vailing in the army at large. The French surgeons generally
maintained that the cholera was imported into the East
with the troops which came from the South of Franee,
where it was prevailing in an epidemic form at the time.
The disease made its first appearance among the troops that
had landed in the Pirseus, then appeared at Gallipoli, and
afterwards in Bulgaria and the Crimea.

That the cholera acted independently, in a’ great degree,
of the causes which developed other diseases—the diseases
engendered by the privations, exposures, and unhygienic
conditions to which the British troops were exposed during
the first part of the campaign—was made manifest by the
manner and periods of its occurrence. It prevailed during
the time of plenty as well as during the time of scarcity, at
opposite seasons of the year, and pursued its course quite
irrespectively of the presence or absence of other diseases.
But its independence of the special deteriorating influences
of the campaign on the general health of the troops was
rendered particularly apparent by the fact that the men
who were the most exposed, or had been longest subjected
to the trying circumstances of the campaign, were not
those who suffered most from the cholera. The prevailing
epidemics of cholera, no doubt, excited a generally depressing
effect on the constitutions of every one who was exposed to
their influence, and so led to the labours and exposures of
the campaign producing more pernicious results than they
would have done if no such choleraic conditions had existed.
But in both epidemics the disposition of the disease to
attack healthy men who had recently arrived in the Crimea,
rather than those who had been longest exposed to the
fatigues of the campaign, was one of its marked features.
In the medical history of the war it is stated that it was
only necessary to ascertain the regiments which had recently
arrived in the Crimea, or those which had lately received large
reinforcements, to be informed of the quarters in which the
disease most largely prevailed. Sir A. D. Home, who was
surgeon of the 13th Light Dragoons during the Crimean
War, has illustrated this statement in a very striking
manner in his professional reports of the+hea1th of “tlmt
regiment for the year 1855. “Spasmodic cholera,” he
wrote, “ which had for some weeks been prevalent in the
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* BTANDS UNRIVALLED for cumpl{t&nuu af Inl;rmn}ian . + . A really ‘practics andboo

for the guidance of practical men."—Sanitary Record. o ;
o Tungwh.uln wurkpiu. full of useful prmti(:u.fln.furmntiﬂu. —Chemical News. k

Loxpoy : CHARLES GRIFFIN & CO., EXETER STREET, STRAND.



Second Edition, Revised . and Enlarged, 16mo, roan, with 152 Illustrations,
price Ts. bd.

THE SURGEON'S POCKET-BOOK:

An Essay on the best Treatment of the Wounded in War.

For which a Prize was awarded by Her Majesty the Empress of Germany.
Specially adapted to the Pupric MEDICAL SERVICES.
By Surgeon-Major dJ. H. PORTER,

Hon. Assoc. of the Order of 8. John of Jerusalem, late Assistant Proféssor of Miliiary Surgery in the Arvmy
Medical School, and Principal Medical Qificer in Charge of the Cabul Force in the A fahan War.

OPINIONS OF THE PRESS.

L Medical Officer iz recommended to have the Supgeon's Poekel-Book by Surgeon-Major
Fnﬂnsl 1i:::::.:wl;!|s|i'h+1|en to refresh hiz memeory and fortify his judgment."—Précis of Field-Service .Hudljmi
iz For Afghan War. 3

A”ﬁﬂ Wmh Mgm'?g meéctm to guide the military surgeon in the performance of duties which may
devolve upon him at any moment in thefleld. . . . Thereis no surgeon but will find Sorgeon-Major
Porter's work a no less handy than valuable remembrancer and goide. 'We can strongly recommend it
88 ope of the mogt neefol companions that a madical officer in any branch of the public service can have
with him on aective service . . . The contonta of the Surgeon's Pockel-Book are of o very compre-
hengive charaeter. After a fow genaral remarks on Hreiexic Recunatioxs, the sabject of tho convey-
ance of wounded men from flalds of action to the drossing-stations and fleld-hospitals is considered, and
pumerons moans of forming Extesporary LiTrers in the absence of ular stretchers are described.
A deseription is then given of various ExTeMronany APPLiaNces to be need as supports for broken limbe;
and this is followed by instructions on several modes of forming and applying Plaster-of-Paris Baynaces,
and on the uses and manipulation of & variety of surgical uapumtuﬂ, such as SrrxTs of different kinds,
frrigating appliances, and others. The mode of examining Guxsnor Wouxps, extracting foreign bodles,
and their goneral treatment follow. Guxszor Wouxps of Brecrar Eearoxs are next described in syate-
matie sequence. OPeErATIVE SURGERY succeeds, and the modes of performing ampotation in different
gituations, and excision of joints, nre described. Each deseripfion in the feri has ifs accompanying

lanatory drawing. HEmorrmack; the operations for tying arteries; the principal CoMPLICATIONS
which ara time to time mat with in the HospiTar. TrREaATMESRT of wounded men, viz.—local ren
hedsores, tetanus, hospital gangrens, eryeipelas, phlebitis, };ymmm. Et:fliﬂm:nia, osteo-myelitis, nﬁ
scurvy—are the sobjects which oecupy the remain %&Ja].gaa of the strictly professional portion of the
worl. The Coxstroctios of latrines, field-ovens, and of extemporary water-filters, SCALES oF IIET,
CrassTFICATION 0F WoUKDS AXD IxJURiEs, o formulary of PrEscrirTioNs, and & coplons Index completa
the work."—8ritish Medical Journal,

tih Ita ﬂﬂf;pit.:nﬂnx merit consiste in the skill displayed in the selection and arrangement of its infor-
mation." —Lancef.

A eapital littls book . . . of the greatest practical value. . . . A surgeon with this Manual
in his kot becomes a man of resonree at once."—Wesfminster Hevfoe,

* Just such a work as has long been wanted, in which men placed in a novel position can find ont
guickly what is best to be done. We strongly recommend it to every officer in the Public Medical
sarvices."—Practilioner. . |

Mozt ably fulflls what the anthor has attompted, and gives In small compass, convenisnt form, and
admirable arrangement, just the sort of information of practical value for a surgeon in charge of troopa
hefora the enemy." —Edinbiogh Medical Journal.

*“11 mons i difficile de dire autant de choses en moins de mots, et d'unir dune manidre plua
Eﬂ'ﬂrﬁuﬂﬂ In elarté et In conclsion."—RBulletin fnternational des Socidlds de Secours aur Militaires Blessés :

tnive,
A valnable nddition to onr Mili Text-books. , . . Sofollyillostrated that f read
AuBrLANCcE WoRk it will prove eminently uaaf‘u'i.-.lfed'l‘m! Times an .::Jiﬂ;ﬁf akDEINY skl

Published under the sanction of the National Society for Aid to the
Sick and Wounded in War.

A MANUAL OF INSTRUGTION FOR ATTENDANTS ON THE SICK AND WOUNDED IN WAR!

By STAFr-AssisTANT-SURGEON A. MOFFITT,
(Lale of the Royal Victoria Hospital, Netley).
With numerous Illustrations. Post 8vo, Cloth, 5s. ; by post, 5s. 3d.

“ A well-written volume. Technieal langunge has been nvolded as much as possible, and ampla

lanations are afforded on all matt
ﬁ A o e I8 01 .tlm uges and mansgement of the Field Hospital Equipment of

Loxpoy : CHARLES GRIFFIN & CO., ExErEr STREET, STRAND.



In Two Volumes, Royal 8vo, cloth, SEVENTH EDITION, price 42s,

THE

SCIENCE AND PRACTICE OF MEDICINE,

By WILLIAM AITKEN, M.D. Edin., F.R.S.,

PROFESS0R OF PATHOLOGY IN THE ARMY MEDICAL SCHOOL: EXAMINER IN MEDICINE FOR Tie
MILITARY MEDICAL BERVICES OF THE QUEEY; FELLOW OF THE SANITARY INSTITUTE
OF GREAT BRITAIN; CORRBESPONDING MEMBERE OF THE ROYAL TMPERLIAL
SOCIETT OF PHYSICIANS OF VIESNA: AND OF TOE EOCIETY OF
MEDICISE AND XATURAL HISTORY OF DREESDEX.

» o Among the More I'mportant Features of the New Hdition, the subject of
DISEASES OF THE BRAIN AND NERVOUS SystEM may be specially mentioned.

OPINIONS OF THE PRESS,

“ Excellent from the beginning, and improved in each successive issue, Dr.
Aitken's GREAT and STANDARD WORK has now, with vast and judicious labour,
been brought abreast of every recent advance in scientific medicine and the healing
art, and affords to the Student and Practitioner a store of knowledge and guidance
of altogether inestimable value. . . 'The first 530 pages of the Second Volume
would, if printed separately, form perhaps the best fext-book in our language for
the student of Neurology and Insanity. A masterly and philosophical review,
characterised by the precision of the specialist, and the breadth of the catholic
physician, is prezented in these pages of the varied phenomena connected with
morbid conditions of the nervous system in their relations with anatomical
structure, chemical composition, physiological uses, and pathological changes.
.« + = A cdlassical work which does honour to British Medicine, and is a com-

endium of sound knowledge.”—Extract from Review in ‘° Brain,” by J. Crichton
%ramne, M.D., F.R.8., Lord Chancellor's Visitor in Lunacy.

“The SeveNTH Eprriox of this important Text-Book fully maintains its
reputation. . . Dr. Aitken is indefatigable in his efforts. . . The section on
DisEASES of the BrAIN and NErvOUs Systey is completely remodelled, so as to
include all the most recent researches, which in this department have been not less
important than they are numerous,”—British Medical Journal,

“ The work is an admirable one, and adapted to the requirements of the Student,
Professor, and Practitioner of Medicine. . . The reader will find a large amount
of information not to be met with in other books, epitomised for him in this, We
know of no work that containg so much, or suci} ull and varied information on
all subjects connected with the Science and FPractice of Meq]mme."—,&mfa:ﬂ.

“The STAXDARD TEXT-BoOK in the English langnage. . . Therf: is, perhaps,
no work more indispensable for the Practitioner and Student.”—Edinburgh
i i hod of deali ith tl bjects

“Tn its system, in its scope, and in its met of dealing wi 10 subjes
treated of, t.ﬁris work differs frclfm all other Text-Books on the Seience of Medicine
in the English language.”—Medical Tines and Gazctie. _ _

“We can say with Perfecl: confidence, that no medical man in India shonld be
without Dr. Altken’s * Science and Practice of Medicine.” The article on cholera
is by far the most complete, judicions, and ];eume-:l_ﬂummm_'y of our knowledge
respecting this disease which has yet appeared.”—JIndian Medical Gazetie.

Now Ready, SECOND EDITION,
OUTLINES OF

THE SCIENCE AND PRACTICE OF MEDICINE,

A TEXT-BOOK FOR STUDENTS, in Crown 8vo, cloth, 12s. Gd.

i its concisenoss.'—
« Stuients preparing for examination will hail it as a porfect godsend for 1is coneBRoRen =

Toxpoy : OHARLES GRIFFIN & Co., EXxETER STREET, STRAND.
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