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INTRODUCTION, Xiil

He has on occasions of garrison field days and public
reviews to make suitable arrangements for casualties
that may occur. He has not only to check requisi-
tions for medicines and instruments received from regi-
ments, but also to superintend those sent in for the
general supply of these for the district ; has to examine
all instruments requiring to be repaired previous to sub-
mitting an estimate for the purpose. He has to inspect
regiments about to proceed on foreign service from the
district, selecting men who are likely to be efficient in
the country for which they are destined; to see that
troop-ships are properly provided with all medical
requirements before leaving the port, and that the Medi-
cal Officers proceeding in charge are provided with all
necessary requirements for performing their duties. There
are various other offices which he has to perform, but the
list I have given is, I think, sufficient to indicate the
more Important, of which it is only necessary to observe
that, as must be obvious to any person, much of the well-
being of the officer, the soldier, and his family, depends
upon the efficiency with which they are executed. It 1s
with no desire to magnify the importance of the duties
performed by us that I give this brief summary. As [ ‘
have already observed, no one branch of the Jlrmy 1s
really more important than another, but there is this ve
material differ ' vilisenl
; ence between the armies of ecivilised
nations and those of uncivilised, that whereas the sacred-
ness and the value of human life being recognised b the
former, and every practicable means ad::npaad to e-:::ru
mise 1t, no such sentiment exists in the case of the lf;tilzjé{::
and, consequently, no organisation maintained to save the
fallen in battle or those who are attacked by disease ¥
It will be observed that in my “ Rema.rks::: usior
o | allusion has
. én made to the labours of Army Medical Officer
;ﬂsiﬂ_dlﬂ ift-hese have, however, been separately ﬁetnileiﬁg
'168 o6 papers on Army Sanitation published during

the present and Preceding years in the Medical Tin

e f LES
d Guazette, and therefore 1 consider it unnecessary to

enter into particulars on th ject in thi
£ e subject in this place
state, however, that from the year 1826, w]%en an f{cﬁy
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by so doing his pay would be raised to £1 per day, and he
laaicu}:ne entitl%d to }%&1};-];}3]? at the rate of 10s. He expressed a
hope that these circumstances should be brought to the notice
of Mr. Adair, and then entered into some particulars in refer-
ence to a scientific discussion in which he was engaged with
Dr. Donald Monro. After he had attained the highest position
open to him in the medical department, he effected many changes
in the condition and prospects of the officers under him. He
was, to quote from Dr. Jackson,* whose remarks on men and
things were in general somewhat cynical, « of an original mind
and considerable discernment.” “He saw the points that de-
manded alteration in the condition of the regimental medical
officer, and although from his own early training unacquainted
with the routine of regimental duty, yet appears to have had
the happy and rare faculty of receiving information from others.”
His death took place suddenly in 1793, in St. George's Hospi-
tal, of which he was surgeon.

In 1788 Dr. John Hunter, Physician to the Army, and a Fel-
low of the Royal Society, published his “ Observations on the
Diseases of the Army in Jamaica,” and gave the results of his
experience while serving in that island in 1781 to 1783. In 1796
a second edition of that work appeared, and in 1808 a third.

The fearful death-rate which at the time he served in the
West Indies prevailed among our troops in those islands is now
almost forgotten, save by the few who care to refer to the older
authors. According to this writer, however, the following sum-
mary represents the loss in Jamaica annually from 1779 to
1783, deaths and invaliding Dbeing reckoned together, namely :
In the 1st battalion of the 40th Regiment two-fifths of the whole
were lost in one year; in the 79th four-ninths; in the 88th
about one-third ; 85th one-half; 92nd eleven twenty-fifths ;
93rd nine-elevenths; 94th six-sevenths; and so on with other
corps which he enumerates. It may well be supposed that
rates of mortality such as these would command the serious
attention of medical officers. Dr. Hunter studied the combina-
tion of circumstances that was caleulated to give rise to so ter-
rible a loss of life, and in the work under notice laid down a
series of rules for the preservation of health, from which the
following are taken, namely :—+

_ L. The troops sent to the West Indies should consist of well-
diseiplined, and not newly-raised soldiers.

2. They should arrive in the West Indies during the coolest
part of the year,

3. They should be sent out from England in roomy transports,

* See his work on the Medical Department, page 14.
T See page 22, ef sey,
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he further suggests “to take the advice of some sensible medi-
cal man with regard to the most proper situation for and mode
of constructing both hospitals and barracks, ’ for, he observes,
“ o0 little attention has been paid to these circumstances, and
much mischief has arisen to the troops which might easily have
been prevented. Fortifications can be of little use if the means
are neglected of preserving the health and lives of those who
are to defend them” (p.xv). He time after time reverts to
and dwells upon the pernicious effects of the half pint of rum
with which the soldier was daily provided by Government, and
advocates the substitution of beer to them, whether on board
ship or on shore (p. 13), instancing one transport n which the
men had no spirits, but a free allowance of water and beer, an-:}i}
in which they enjoyed a remarkable degree of health. “If,
said he (p. 58), malt liquor had “been more generally used by
the army in the late war in the West Indies, we should not at
that time have had so much reason to lament our inability to act
offensively in that quarter, nor should we have had such cause
of apprehension for the safety of our own islands from the equal
inability of the troops to defend them.” Adverting to the use
of salted provisions, he remarked that with them the use of
malt liquor was doubly necessary; that it is a powerful pre-
ventative of seurvy, and that the nutritive matter which it con-
tains affords to the system a degree of support which it cannot
obtain from that deseription of food (p. 60).

He recommended the moderate use of wine, considering it in
the West Indies one of the best preservatives of health, and
recommended that it should be distributed among the healthy
troops on different occasions (p. 75). He would appoint an
agent on the part of Government to purchase good and sound
wine for the troops (p. 78). He would have in every regiment
a committee of officers for the same purpose, and to purchase at
the cheapest rate fresh provisions, wholesome wvegetables, and
various other articles (p. 78). What is this but the canteen
system, as afterwards introduced in the East Indies, and recently
adopted in the United Kingdom? Yet who has ever heard the
name of this army surgeon mentioned in connection with it ?

He, as already mentioned, condemned the continued issue to
the troops of salted rations. He recommended more nutritious
food, and greater variety, pointing out the fact (p. 34) that
where the latter advantages were obtainable, the persons who
enjoyed them were remarkably healthy, even in the West In-
dies. He pointed out that meat prepared as that for our troops
then was with unrefined sea salt, had combined with it the
“ nauseous, bitter, and cathartic salts,” and advocated the sub-
stitution as a preservative of the purified salt, then but recently
prepared by the Earl of Dundonald (p. 41). He urged upon
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exercise be not carried the length of occasioning fatigue” (p. 108).
Nor is thisall. He indicated the advantages to their health and
military efficiency that would acerue from moral teaching. “I
conclude by observing”—so he wrote (p. 166)—* that some at-
tention to the morals of soldiers, if we expeect them to be really
useful to their country, is as necessary as to the means of pre-
serving health, and that the assistance of the chaplain may very
frequently render the advice of the surgeon unnecessary.”

On the now favourite subject of change of climate for sickly
regiments, Dr. Bell was far in advance of his time. “It may be
proper,” he observed, “instead of cooping up our soldiers in a
West India island which, from their numbers, they are unable
to defend, and where they are daily falling victims to disease,
to adopt the policy of France, and to order several regiments to
take alternately a routine of duty on board ships of war” (p. 100
—a suggestion which may with advantage be borne in min
when next fever occurs among our soldiers stationed at the
Mauritius or Hong Kong. But even this measure was not, in
the eyes of Dr. Bell, sufficient. He wonld cede Gibraltar to
Spain in exchange for the Canary Islands (p. 129); and who
that has seen the latter does not enyy them as Sanatoria for our
soldiers now ?

To him also we are really indebted for the first idea of an
institution in which candidates for the service should undergo
special training. Let us be particular on this point, as it is one
of considerable importance. It is recorded that in 1798, after ex-
perience gained in the Naval Hospital at Yarmouth, subsequent
to “ Camperdown,” John Bell urged, in a letter to Earl Spencer,
who at that time was First Lord of the Admiralty, the necessity
which existed for one great school of Military Surgery. His
scheme was not acted upen. It was, probably, soon lost sight
of ; and half a century elapsed before a similar one took shape,
and was put in execution. Let the originators of the more
recent plan have every credit ; but in the advocacy of “my
order,” let me claim the idea, according to priority of dates, as
that of this army medical officer and eminent member of the
medical profession.

Among the subjects which he proposed should be taught in
this institution, he enumerated—first, anatomy ; secondly, mili-
tary surgery ; thirdly, military medicine ; fourthly, medical geo-
graphy, climates, seasons, coasts of various countries, the manner
of conducting soldiers on foreign expeditions, the general care
of their health, the choice of encampments, the forming of hos-
pitals on shore ; how to convert churches, garrisons, and public
buildings into hospitals ; how to attend an army in the field ;
how to lay wounded in besieged towns, and how to carry them
off the field in a retreating army ; fifthly, military economics,
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the ve at difference that exists between the purposes
E?i::ivil anzlyrﬂg;]?tary hospitals. In the former, fmm'ded as _1:1‘1&}?
are in charity and for charitable purposes, they receive patients
who solicit admission into them, and know that a breach of
regulations would be followed by dismission: in the latter the
admission and detention in them are often compulsory ; hence
special regulations are necessary. He observes that command-
ing officers ought to give surgeons their mnﬁdqnce, a.qd attach
all confidence to them in the management of their hospitals, and
considered that nurses and servants ought to be entirely under
the orders of the surgeon. _

To all those who are well acquainted with the steps by which
the condition of the soldier has been improved, the name of
Robert Jackson is familiar, for to him, even more than to the
great men whose names have been already mentioned, is due
the merit of having effected the most radical and complete im-
provement in that condition. Of his personal history it is only
necessary to mention the facts that he served successively in
the 60th, the 71st, and the 3rd regiments of the line.

In 1791 his first noticeable work appeared. Tn it he entered
into the consideration of the different means of preserving the
health of troops, and offered some observations as to the
measures which he thought were calculated to advance the
position of army medical officers, whose claims to improved
social status were then being brought forward. Some of his
labours, as they bear upon the improvement of the condition of
the soldier, and upon the advancement of the interests of the
medical officers, may be here given from that work with which
his name is still associated.

The subject of medical establishments, especially for armies,
he always considered as of very high importance. It was,” he
observed, “confessedly complex, for it comprehends a wide
range of general and practical knowledge of military service, as
well as a correct acquaintance with the history, causes, and con-
sequences of the diseases to which troops are most liable in the
field or in quarters”® But while he entertained just and
liberal views as to the importance of the duties of army medical
officers, he had on many occasions to deplore, as his successors
have many a time done since his day, that the opinions of
medical officers in regard to matters which peculiarly belonged
to their province, did not obtain that degree of weight to which
they were justly entitled. “To these persons ” (army surgeons),
he says, « who are supposed to be well acquainted with the
nature of things, and with the laws of organic life, reasonabl
appear to be assigned the duties of investigating the nature of

* # Organisation of Armies,” p.lﬂs.
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The social position of the surgeon, if better than that of the
mate, was dﬂsgriherl by Dr. Hamilton (vol. 1. p. 187) as EBSE
honowrable than that of the combatant ranks. The surgeon,
so he wrote with evident bitterness, “1is held' in an 1nff—:rmr
light to the youngest ensign, and the king himself considers
him so,” knowing that, “in the year 1778, wh-.ai_l his ma;est:i
reviewed the camps, no surgeon was allowed to kiss his “hand,
a permission granted to every officer down to the chaplain.

It would appear that in some regiments, the pay of the sur-
geon was increased by donations from officers and men ; a sub-
altern giving him a guinea a year, a captain two, major three,
lieutenant-colonel five, and colonel ten. He, moreover, received
from Government one guinea for every soldier inoculated for
the small-pox (vol. ii. p. 177) ; so that really, in such eircum-
stances, the recipient must not have been so ill off after all.
That he drew horse allowance, at any rate when encamped,
would appear from a remark of Dr. Hamilton (vol. ii. p. 213), to
the effect that this item amounted to £43 in three years, and
that it was desirable that forage allowance should be increased
to a sum equal to that given to captains, namely, for the main-
tenance of three horses. But probably this referred to the
cavalry.

Shortly before the time of which we now write, the measure
seems to have, as an experiment, been introduced in the army,
of giving to medical officers double commissions. Under that
system, however, difficulties were not slow in arising, and of a
~ nature which speedily led to its abandonment. “The surgeon,
in common with the other subaltern officers, if he enjoys an
officer’s commission, must take his share of duty;”* and as
Dr. Hamilton further adds: “the duties of a surgeon, which in
general we may call of far greater magnitude, he must also per-
form.” This medical officer was perfectly aware how incom-
patible were the two. “No two professions whatever (p. 119)
are more opposite in their natures than that of a military and
medical gentleman.” “The engagements of an officer,” he
rather quaintly observed, “require not much reflection ; the
medical man’s duty requires it almost constantly ”—an argument
which, by the way, may be recommended to the attention of
some writers of the present day, together with his views in
regard to the position which a regimental surgeon ought to
occupy. “ Every officer,” he observed,{ “will respeet a surgeon
of good behaviour and diligence in his profession. Every
officer either does or ought to treat with contempt the contrary
conduct.” 'With such palpable objections as these against this

——

* “ Regimental Surgeons,” vol, i,, p. 117.
t Ibid. p. 112,
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system, we need not wonder that it was speedily abandoned.
It was so in the line some years before it fell into disuse in the
militia; and yet, if report is to be relied on, it is within the
memory of officers still serving, that one who entered under
these circumstances died a general officer. But Dr. Hamilton
favours us with some particulars in regard to the manner in
which the government of that day treated the officers who held
the double ecommissions alluded to. Let them be described in
his own words. The medical officer was “forbid to sell, not-
withstanding he may have purchased; and what is still worse,
when he is superannuated and so infirm as to be incapable of
duty” (ébid. vol. ii. p. 180). In both these respects he was at
a great disadvantage as compared with the captain, as the
latter, if he had purchased his commission, had, as he still has,
the right to sell it. 'We are not to suppose, however, that the
purchase of medical commissions had ceased at the time of which
we now write. We shall see, as we proceed, that such was
not the case. With all these drawbacks against the prospects
and status of the army medical officer, the fact is beyond a
doubt that the importance of his position as regards the good of
the service, was fully recognised ; and that this circumstance
was adduced as a reason why, in the appointment of regimental
surgeons, interest should be as far as possible excluded ; that
“meril only should meet with encouragement ” (vol. ii. p. 187),
Medical and other writers contrasted the discouragements
under which medical officers in our army then were expected
to bestow their labours, as compared with those of ancient
nations. “However the present age may boast of literature
and refinement "—so wrote Dr. Hamilton (vol. ii. p. 269)—
“ however we may hold ourselves in high estimation above the
ancients, both in respect of knowledge in war and philosophy,
yet they seem to have taken a greater advantage of the science
they possessed, and, no doubt, reaped as the fruits thereof a
proportionable success. Xenophon, in his history of Cyrus*
mentions that among bis other great qualifications for a
general, was that previous to a war he wisely chqse able physi-
cians for the management of the sick, and dismissed them
afterwards with honours and rewards earned by their services.”

May we not with equal propriety now recommend this part

of the policy of the Persian monarch to the serious considera-
tion of the British Government ? . i

In 1793 a further change took place in the constitution of the
Army Medical Board. The offices of surgeon-general and in-
spector of regimental infirmaries were separated, an inspector
being added to the Board as a third member. In the Board so

—

* De Instit. Cyr. Hist, lib. 8, p. 167.
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Gibraltar, officers were directed frequently to inspect the mar-
ried men’s rooms ; soldiers were prohibited from going into the
tDW:n, the disease having first showed itself there ; men of one
regiment were not to enter a canteen of another; fatigue parties
were not allowed to straggle, nor were the men, from idle cu-
riosity, to join in funerals or look at the dead. On this ocea-
sion, also, habitual drunkards and persons enervated by
debanchery, as well as those commitling excesses, were very
liable to attack, and seldom recovered ; new-comers were espe-
cially liable to the disease; and he wrote strongly (page 199)
against the depressing influence exerted on the sick by the
ceremony and pomp of the Romish Church. “Nothing,” said
he, *‘can be conceived more alarming to a sick person than to
see so 1thany solemn faces and strange people in his apartment,
with a profusion of torches, &e. ; whilst the sound of the little
bell which announces the arrival of the procession must tend
rather to depress than to animate the patient.”

Among the measures adopted when the disease again appeared
at Cadiz in 1810 (page 212), the troops were encamped, great
care was bestowed upon their food ; a comfortable hot breakfast,
with eocoa, coffee, and sugar, was issued to all before mounting
cuard or picquet in the morning, and no man was permitted to
go out in the morning without something warm wpon their sto-
machs, the want of which in South Beveland contributed in a
considerable degree to the great sickness that there prevailed.
Each man was permitted to have a pint and a half of porter
daily, and to those employed onmight picquets or on duty near
the marshes the usual ration of spirits was allowed. All com-
munication was cut off between the city and the Isle de Leon,
where the troops were located (pages 217, 226, 240), the result
of which measure was that no case of the disease appeared
among them.

Adverting to the outbreak of 1813 at the same place, he
animadverts strongly on the evil results of crowded transports,
and urges the necessity of allowing to patients sufficient space
and ventilation in hospital, and that these labouring under yel-
low fever should be carefully separated from all others. He
adverts to the indifference (pages 250, 306) shown by the
Spanish authorities on that occasion, and to the melancholy con-
sequences of that indifference; he points out the importance of
paying early attention to the trifling complaints of soldiers, and
of meeting the first symptoms of this disease by preventive
measures, so as to dnferrupt the formation of the malady ; by
which many valuable lives may be preserved, which by neglect

inattention might be lost. )

4 a?ltinuing theganalysis of the points in which the characters
of epidemics of yellow fever resemble and are different from
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in which they most prevail, the seasons of the year and prevailing
winds that are reckoned most unwholesome, the particulars as
to their mode of living and temperance of the inhabitants, and
the modes of practice followed by the resident physicians.

Henry Marshall served in Ceylon from 1808 to 1820, part of
the time being in the 1st Ceylon Regiment. In 1821 he had
attained the rank of staff-surgeon, and then published his
“Notes on the Medical Topography of the Interior” of that
island.  That work contains many interesting details with
reference to the natives and their usages, but is of value to the
army medical officer chiefly as it applies to troops. At the time
he wrote the troops employed in Ceylon consisted of Europeans,
Kaffirs, Malays, and Indians (pages T4, 78, 80). Malays were
liable to consumption, asthma, and other diseases of the chest ;
to intermittent fever and to “pocky itech.” The Kaffirs, who
were principally natives of the Eastern coast of Africa, were
very liable to chest affections and to cachectic diseases; their
susceptibilily to the cause of endemic fever was noted by the
anthor; yet so unfavourable was the effect of the climate of
Ceylon said to be upon them, that of many thousands who had
been brought to the island by the Portuguese, not a trace of
them was then ‘to be found, and the same may be said of a
colony of Africans who were imported about the year 1782 by
Governor Van de Graaf. It would appear that a colony of
African women was also about the same time imported along
with the males, the females being allowed a daily ration at the
Government expense. These prudential measures, however,
availed nothing ; all the children of African parents, although
in early infancy plump and healthy, began to droop after five or
six years of age, and expired before they reached ten or twelve.

The Indian troops were chiefly natives of the northern part
of the peninsula. Their diseases were usually very simple,
consisting of intermittent fever and “Malabar itch.” When
attacked by maladies in a severe form, they showed little me*t}-
tude, and often complained without an adequate cause. Their
minds wanted fortitude, while their frames possessed little of the
power of resistance or power of renovation gpage 82). )

He informs his readers that the daily ration of the European
soldier in that island consisted at the time he wrote of 1lb. of
beef, 1§1b. of rice, about 50z of arrack, and a small quantity of
salt. Part of the rice was made into meal, which was afterwards
made into a kind of bread. The meat was, for the most part,
cut into small pieces and curried ; it was then eaten with rice.
In well-regulated corps, the breakfast consisted of rice cakes and
coffee; dinner of curried beef and rice ; supper of rice cakes !mg
coffee (page 75). The extent to which intemperance prevaile
among them, and the many evils that arvose therefrom, were
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tuted in armies in times of war. Dr. Millingen suggested that
the selection of sites for camps and barracks should be deter-
mined by bodies of this nature, and during the time Sir James
McGrigor was in charge of the troops in Egypt, boards of health
were appointed by his recommendation.

Change of Air.—The advantages to be obtained from change
of climate in suitable cases have, for many years, been recog-
nized by army surgeons. In 1794, Dr. Rollo enumerated as
among the causes of relapse of fever the difficulty experienced
at that time in sending patients to healthy localities during the
process of convalescence. Dr. Lempriere gave many examples
of the advantages obtainable from moving troops away from
infected localities; and in 1811 Dr, Thomas Wright recom-
mended the soldiers, who were still suffering from the fever of
‘Walcheren, should be sent to Malta, or other warin climates.
His proposals were adopted, and with the best results.

2. Medicine—To an army medical officer, in the person of
John Hunter, is due the credit of having, by his experimental
researches and investigations, done more to advance the art of
healing than was probably achieved by any other man. The
Museum at the Royal College of Surgeons, founded by him,
and since very extensively added to, contains specimens illus-
trative of all questions which bear upon medicine as a science,
and attest the power of generalizing and arranging facts which
characterised that ornament of the profession and great man.

Yellow Fever—To army medical officers we are indebted for
the greater part of the literature of this disease; and it may
be said, to medical officers of the sister service, the Royal Navy,
for the remainder. Among the earlier authors on the subject
I would mention Cleghorn and Irvine ; Bancroft wrote on the
disease in 1807 ; Sir William Pym in 1815 and again in 1848 ;
Sir James Fellowes published a valuable report of the malady
as it prevailed in epidemic form in Spain in 1802 ; and of the
other medical officers who have written on the disease I would
enumerate Chisholm, Lempriere, Gilchrist, and Dr. Smith, for-
merly of the Welsh Fusiliers.

Renvittent or Paludal Fever.— Among the authors on this form
of disease I would notice Pringle, McGrigor, and Jackson ; Dr.
Henderson, formerly of the 3rd Light Dragoons, and Dr. Mouatt
furnished much of the information regarding this disease which
we meet with in the pages of Johnson and Martin.

Dysentery and Hepatitis—Army medical officers have been
chiefly instrumental in introducing improvements in the treat-
ment of these diseases. Among those who have written on
the former I would mention Pringle, Fergusson, Veitch, Forbes,
and Somers, all medical officers of reputation. Ipecacuan,
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although introduced from Mexico under its popular name of
radiz dysenterica, was taken into practice in this country first
by Sir John Pringle, and after him by Dr. Cleghorn, about the
middle of last century. Monro and Hunter also employed the
remedy extensively in the form of Dover's Powder. Chisholm
wrote of hepatitis as if it were a tractable disease; Marshall
published statistics of its prevalence in India and elsewhere;
Dr. Fergusson noticed the circumstance that in the West Indies
there was a regular increase of the disease after the soldiers had
received their monthly pay. The advantages of setons in the
treatment of this class of affections have been demonstrated
chiefly by army medical officers; and Dr. Murray, late at the
head of the British service in India, was among the first, if not
the very first, who tested the advantages of pumncturing and
exploring the viscus in actual or supposed cases of abscess.

Cholere was deseribed by Dr. Thomas Girdlestone in 1787 as
one of “the spasmodic diseases of India,” and by Dr. Cleghorn
as it appeared in the island of Minoreca. It is quite true, how-
ever, that the malady was known and had been described prior
to that date, records of its existence on the continent of Hin-
dustan being still available from a date as far back as 1503.
Among medical officers of the Indian service who wrote regard-
ing it, we meet with the names of Fryer, Paisley, and Clarke ;
but of the members of the British service, Girdlestone and Lind
(R.N.) would appear to have been the earliest authors who
described the disease in that country.

The question of T%yphus Fever, as it prevails in armies, has
successively been discussed by Pringle, Monro, and MeGrigor,
as well as by various other medical officers. Sir James MeGrigor
wrote on the Plague in Egypt, and gives an account of the
measures adopted by him to prevent its spread among the troops
forming Sir David Baird’s force. In 1797 Dr. Rollo published
a work on Diabetes; and, with regard to Beri-Berd, this
disease, at one time common in Ceylon, was first described in
A scientific manner by Henry Marshall ; Sir George Balingall
followed ; and, more recently, Dr. Malcolmson, of the Indian

medical service, published a valuable dissertation upon the
subject,

3. Surgery—To the army surgery is pr ' i
i ) s pre-eminently indebted
for some of its greatest advances. " In the preceding pagres I have
incidentally mentioned some of the more important improve-
:Eggggtﬂtini?eed byhmdl}tary medical officers, and would now
ccapiiulate them with reference to paxti ' Injuri '
e particular injuries, diseases,
Wounds.—Clowes, if not the first 1
_ ) , Was among the earliest
Linglish authors on “wounds made with gunshot, sworde, hal-










































