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LIEUT.-COLONEL R. H. FIRTH, RAM.C
I

Professor of Hygiene in the Roval Army Medieal Colles

Jr-'r-r'-J;J the Presidential Address to the Section it Nearad and .1."5"""”-"_?!

|r.|rl.l:'.li:-'nJ- |:--"'|'|I:-' London Conoress.

In taking the chair this morning I desire to place on record my
appreciation of the privilege and honour eonferred upon me by my
nomination to preside over this important Section of this Congress.
From the nature of their duties officers of the naval and military
medieal services of the Crown have to take a very large share in
carrying out the prineiples which are the objects of The Royal
Institute of Public Health ; and I think in nearly all sanitary develop-
ments during the past we may claim legitimately to have played no

small part, while in the future there is every prospect of our playing

an even greater part.

My first duty as President of this Section is to extend & cordial
welcome to all who have come to take part in these proceedings. 1
do this with all sincerity, for I appreciate fully the difficnlties which
those experience who, in their devotion to science and the serviee, have
prepared papers for disecnssion. [ need hardly say that I trust your
presence may result not only in pleasure and interest to vourselves,
but also in some definite addition to our knowledge of sanitary science.

In taking the position of your President to-day, I am conscions
of a difficulty; 1t is that I have to give an introductory address.
Personally, I am disposed to regerd the President’s address as a some-
what unnecessary part of the Section’s meeting—in fact, as someone
has aptly said, bearing the same relation to the actual work of the
Section as the lors d'wucre at a dinner to the more satisfying fare
which follows. In considering what subjects might be suitable for
a few remarks to you to-day, I have fallen baek naturally upon that
topic 1 which I am most keenly interested—namely, army sanitation

and if in my remarks upon this well-worn theme [ fail to put
before you any new facts or views, I hope I may not fail to gain your
interest and attention to what is really one of the great questions of
the day.




In attempting to foeus your attention upon this truly important
subject, let vs consider the answers to three main questionz : (1)
What has sanitary effort done for the army in the past? (2) What
is sanitary effort doing for the army in the present? (3) What is
sanitary effort going to do for the army in the future ?

To the oreater number of i, doubtless, the answer to the first

question is sufficiently familiar, but to meet the case of those who
may not be so conversant with the facts, permit me to make the
following retrospect. The earliest records regarding sickness and
mortality in the army upon which we ean place any rehance are
thosa ]'nl'c-|*;|.:rr-|3 and issned i1;tr-l':|:it1L'rl1]:-' l]lll'z”ﬂ_ the ]‘Hiﬂ:l between
the close of the Peninsular War and the outbreak of that in the
Crimea. From these data we are able to construet the accompanying
Table I..!«hmﬁ'in;: the averace amount of sickness and ]t.“"l.-t:llil.:ll BIONL
evary 1,000 men serving at each of the nndermentioned garrisons
during the periods specified :
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Although no elaborate details are given in these early returns,
sufficient mformation 18 afforded to shew how enormous was the
death-roll, not only in some of our foreign garrisons, but also at home,
during the earlier years of the last century. For further information
coneerning the sanitary condition of our army at that period we are
largely indebted to the ** Report on the Health of the English Soldiers
(Quartered mm England,” published in 1858. As directly bearing upon
the present study, a brief review of the grea
facts contained in that report will be of interest.

From tables contained in the report it appears that in the Eli:l'itlll
immediately preceding the Crimean War the annual mortality per

I

and now almost forgotten

1,000 of strength among effective men of all ages in the army at
home was 17°5.

In the Household Cavalry it was 110

- Dragoon resiments e 1878
»» Foot Guards ... cae 204
»»  infantry of the line e 18°7

Among the ecivil male population of the same agez as the men in
the army, the annual mortality per 1,000 persons was at that time:

In the town and ecountry ;I’.ﬂ]ﬂll'.l.[ilm PP b
w country alone ... 7T
» bown of Manchester ... A

Expressed in a different way, the mortality per 1,000 soldiers at
home and of 1,000 persons of the civil male population at corre-
sponding periods of age gave the following striking contrasts :
Civiliang 84
Soldiers 1740
[ Civilians 9°2
boldiers 153
Civilians 10-2
Boldiers 1584
[ Civilians 11'6
| Boldiers 193

Ages 20 to 25 ...

Ares 25 to 80 ...

Ages 30 to 85

Ages 85 to 40 ...

From these data we are able to conclude that had the army at
home in 1858 been as healthy as the population from which it was
drawn, the soldiers of that day would have died at one-half the rate
at which they then died. Nor does this represent all that ean be said,
for, as the soldier's life was a picked life, as all men wishing to enlist




were rejected 1f thev bore siens of phivaieal weakness or any lendeney
J B : . &

to disease, and as all, even after enlistment, conld be discharged on
the representation of the regimental surgeon at any period within
three years after admission into the army, all these rejected lives were
thrown back on the general population.

Other facts are given in that report which show that, within
corresponding ages, the mortality of soldiers at that time was some-
thing like two and a half times as great as the mortality of agricnl-
tural labourers, and abont twice ag ereat as that existing among indoor
workers, such as printers. In attempling to elocidate the causes of
this exceszive IJ|-'|!1.1'|i:.'-.' among soldiers of that clzl._‘-' the Commissioners
supplied o table, from which it appeared that, while in eivil life at the
soldiers’ ares the deaths ]’.'" '||Ii||]|-.h‘:|;l,]':-.' or chest diseases were 6°3 per
1,000, they amounted in the ecavalry to T3, in the infantry of the
line to 102, in the Guards to 138 per 1,000; and that of the entire
number of deaths from all canses in the army, diseases of the lungs
eonstituted the following proportion—namely, in the ecavalry, 539 per
cent. @ in the jtlf-él]l[]':'.’ of the line, 572 per cent. ; and in the Guards
no less than 676 per cent. In commenting upon these fizures, the
Commigsioners saiwd : “* It may be stated that in eivil life insafficient
clothing, insufficient and unwholesome food, sedentary and unwhole-
some occupations, and the vitiated atmosphere of unhealthy dwellings,
all contribute to the prevalence of this class of diseases. DBut in the
army it cannot be alleged that the clothing, the food, or the natare of
the occupation itself are of a character which would justify the
imputation that they are among the predizposing causes of the
excessive mortality of the soldier by pulmonary disease.”

To trace out the cause of this excessive lung disease in the irmy ab
home the Commissioners next proceeded to the investication of the
cange by a process of exclusion. Thus they were able to exclude as
efficient eanses night duty, want of exercise and snitable L-!IJ]E-]:".'-'1I'|I=-!I|..
intemperate and debauched habits ; while they were led to discover a
perfectly eficient and contributing eanse in overcrowding, insufficient
ventilation and nuisanees arising from latrines and defective sewage in
barracks. One cause alone, vitiated air, acted with such intensity,
especially when added to a certain amount of exposure, as not only to
produce in the Foot Guards an amount of the disease in question
ureater than was produced in eivil life by all the four causes united,

but which actually carried off annually a number of men in the
infantry nearly -!'-|‘-I;I.]i[l1;.{, and in the Guards actually exceeding, the
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number of civiliang of the same pre who died of sll diseases pnt
l-'”;.:i!l]r{'l'- In farther support of this view 1]!-.:_1.' 'f"“?I!EIé!.]'I.:'I] the :|1m'[;|,|i1:.-
of the army when it was hutted before Bebastopol in 1856 with that
of the troops at home, and discovered that the mortality before
Sebastopol was nearly one-third less than the mortality of the in-
fitll“'_‘.' of the line, and two-fifths less than that of the Foot Guards
when barracked in England. The numbers were as follows: The
]!I"II".-I.]jtl't' of the army heforo ‘.'il;‘.:;'!:-:l_u|u|| |]'_||'f||;: the twenty-two wools
ending May 31, 1856, was, including deaths by violence or accident,
ot the rate of but 12:5 per 1,000 per annum, as against 17'9 in the
infantry and 204 in the Guards when at home. These are facts which
should be borne in mind when considering the circumstances and
hygiene of the modern barrack-room.

If the f-:l'e:;uinu is & troe llivLu:'n- of what was the =tate of affairs
in 1868, it may be asked legitimately, What is the state of affairs
to-day? We can truly say, infinitely better. The lessons so clearly
demonstrated in the report, from which I have quoted, were taken to
heart, and, thanks to the initiation of o wige poliey of sanitary reform,
also the amelioration not only of the housing of the soldiers, but of
the general conditions of service, a notable change for the better has
resulted both in the total mortality among soldiers and in the ineffec-
tiveness resulting from general disease-prevalence. How far this
favourable conclusion is warranted will be apparent from a study of
our modern stabistics relating to the health of the Army.

As a comparative statement, the accompanying Table II. has
been construeted to illustrate on these lines the "'4"1'.”":.:-{ incidancea
of disease and its effects upon efficiency in the army for the two
yearas 1559 and 1908, thesa being the earliest and lateat periods for
which relinble facts can be obtained. It will be seen at once that the
figures show a marked improvement upon those already given as to
the conditions existing before the Crimean War. But bearing in
mind that the military service represents a pieked male population,
and that those unable to maintain the required physical standard are
rapidly eliminated, we are hardly justified in accepting them as the
lngh-water mark of sanitary efliciency. Looked at in this light,
there is every reason for further serious effort being made toward
o reduction of total admissions for sickness and those dying from
gickness. (n the whole, we are ;i.[:-'»]rl.\.-ﬂ.:*.l to think the figures for the
United Kingdom distinetly good, and if we contrast the mortality at
the present time among soldiers serving at home with that of the
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civil male population of corresponding ages, we find the ratio by no
means uniavourable to the soldier. The following statement is on a
basia of a thousand persons:

Civilians 4°
| Boldiers 3°

e 1
Ages 20 to 25 ... i
{ Chvilians 575
T
1)

Apes 25 to 80 ... et
& w2l Boldiers

|
Civilians 82
Soldiers 7
Civilians 96
| Hl_.]u]iuj'_-x 0:8

Ages 80 to 85
Agesz 36 to 40 ...

Satisfactory as these fignres may be, there is no disguising the
fact, however, that the same cannot be said with regard to white
troops doing duty in tropical climates. I do not wish to imply that
there has been no improvement, for that there has been; but the
statistics angresl that we are 1:|I‘I.‘.'|-'.'i:L_'__'; time rather than kllll‘:talt'illg_;.
It is conceivable that climatic conditions in the tropics furnish
obstacles agninst o constant reduetion in rates proportionate to that
which has oceurred in the home garrisons, still we must not remain
content with the present conditions. Much remaing to be done, and
there ig no reason to doubt that the current rates of disease incidence
in more than one of our tropical and colonial stations can be much
reduced,

Bo far I have spoken only of peace conditions; what ave the facts
in regard to war ? and have the effects of sanitary effort been as equally
satisfactory in the camp as in the barrack? The answer to these
questions is not altogether easy to give. mainly because the data are
not strictly comparable. The faets in regard to some of our garlier
wars are difficult to obtain, owing to faulty statistical methods and
the absence of reliable records. Perhaps one of the most notorionsly
mismanaread l:itljl[lzli;.:llr:: in our ]Ii.ﬁll'l'.':«' was the Walcheren I:A['{Ji]iliml
of 1809, in which the mortality from diseases was 347 out of every
thousand effective, while only 16°7 per 1,000 of strength were killed
by the enemy. In the Peninsular War we lost three times as many
men by dizease as by the acts of the enemy, and the sick-rate was so0
great that it was estimated that more than twice the number of the
whola army !lma.w.d 1.'1||'{r|15;]: the |:.:::;11i1.'i.|:-j during the VEar. In the
Crimea our mortality from disease amounted to a ratio of 230 per
1,000 of strength, while our losses from wounds were practically 150
per 1,000. Confining our attention to wmore recent experiences,
especially in the various 'lr|_11|'1|_'::| and subtropical expeditions, which

constitute so ]:ll‘;:.;'i! a part of our field service, the ;l."<.'l"ul'|lll:=,]!_‘~'iH;;




TABLE ITI.

SHowixg THe Losses ny Drsgask axp I5IURIES 1% soME RecpsT Wans.

Bation per 1,000 of Strongth

Admissions, Dioaths,

Expedition or War

For

e Tt Total
Drisnase. E!:jl:l T 1 al I
In Action iy Action.

Ashanti, 1878 1874 700 S440 | 16-00 R T30
Perak, 1875-1876 1 2386 | 2000 14 2160
Zululand, 1870-1880 ... 120 7510 | 2458 15 206
Afghanistan, 1870-1880 G140 9200 | BEOS 62

Zgypt, 1852 qe o 280 HEE0 5 (5 T 15

Soudan, 1884 ik T2 48 1274 #1-86 1
Nile, 1E84-18805 BOR-G 24 H310 4001 1170 171
HSoakim, 1885 ... DE26 157 2065 787 G- 14-37
aoudan, 18851886 .- | 1,100:8 469 | 1,147-2 | 20-44 a2 | Bge26
Mile, 1830 T b B8 768 181 0G5 196
Ashanti, 1885-1806 427 _— 4427 |  (GH - (50
Chitral, 1806 ... eee | 1. GH0DD 140 1,644-00 409-89 510 | 54°40
Dongols, 1806 ... e ] 97060 | 81-T0 B1-T0
Bechuanaland, 18068 .., A1 -0 110 SA200 | 2HA0 g a1-20)
Mashonaland, 1586 ... THE () LR BHEO 80 150 1880
Tirah, 1507.1808 5748 g 004 | R4 2467 | 8091
Nile, 1508 e | 10005 i 1,058+4 | 86-18 1587 | G185
China, 1'900- 1501 e 10517 10 % 106149 Al | a-8n 50
Sonth Africa, 1599-1901 TAB0 8440 TROD | 6900 4200 111106

Table ITI. shows some interesting facts concerning European troops.
Owing to faulty methods of tabulation, some difficulty has been
experienced in marshalling the figures as to the earlier minor wars
in & manner comparable to those of more recent date; hut so far
as possible the diffieulty has been overcome, and the table may be
accepted as an aceurate summary of the facts. It will be seen at
onee that the degree of disease incidence, as well as the amount of
losses sustained from acts of the enemy, has varied immensely : this
15 not to be wondered at, considering the diversity of eonditions under
which these little wars or expeditions have been conducted. The
most striking feature of these statistics is the marked excess of the
sickness ndmission rates over those received in action. The disparity
is less marked in the eorresponding death-rates, but even there it is
quite the exception for the deaths from action effects to be in excess
of those from disease.

It may be nsked now, What are the chief diseases of warfare, and
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by what influences are they brought about? Alzo, has sanitary effort
reduced their prevalence ? Although most of the diseases DeCurring
commonly among soldiers during peace are met with in war time,
still there is & marked '.'.f!rllh*.‘lt'.'-' for some to predominate, notably
those dependent upon such influences as exposure to climate, pollution
of soil or water, and indifferent food. The influence of hostilities
shows itself mainly in increased incidence and mortality from respi-
ratory and digestive troubles, malaria, diarrheea, dysentery, enteric
fever, and cholera. The J"'I'i"':.'ir'-i: c]r:.;l'ut: of inereased incidence which
these dizenses display naturally varies aceording to the climatie and
other circumstances under which any particular campaign is prose-
cuted. This is particularly the case in our own army, which serves
all the world over ; but in general terms it may be said that WAE_Con-
ditions ll-“ll.é!.”_‘-' mean a six-fold inerease of auch disenszes as n]i:l:'Tl:n';LJ
dysentery, and enteric fever, as compared with peace-time incidenes
malarial fevers are increased about one-fifth, venerenl diseasez in
ELIEJEE'-]HI.‘ ill'“‘]! to about one-fourth of the number in LJI'l:.Etl;L!"_'L' ;A_:l.!'rirc-.:-5-|
or cantonment, respiratory and digestive affections generally show n
slight inerease, while injuries, other than those received in action,
together with other common disabilities, do not as a rule prevail
more than under circumstances of peace,

The closer one serutinizes the medico-sanitary statistics of forces
in the field, the more one realizes how large a part the so-ealled
preventable diseases still play m rendering an army non-effective.
Take, for instance, our recent esperiences in South Afriea. It is true
the precise figures for the three years' campaign have not been fully
worked out, still we may say that approximately the death-rate-frem
disgase in that war was about 69 per 1,000 of strength, while that
from wonnds or accident was 42. Putting it in another WAY, We may
say that there wers something like 450,000 admissions to hospital
from sickness during the war, and some 22,000 admissions on aecount
of wounds or il1jl:i'il.-ri received in action. Now among those admitted
to hospital on account of disease nlone, there were 14,800 deaths
during the whole war ; further, so far as can be estimated at present,
13,741 of the total admizsions to spital on account of disease, and
7,098 of the deaths from disease, were due to enteric fever, while
B1,868 of the admissions and 1,248 of the deaths were from dysentery.
In other words, no less than one-tenth of the admissions on account of
disease were for enteric fever, and one-fourteenth were for dysentery,
or these two diseases alone were the cause of practically one-sixth of

t|ltr total admissions and about twosthirds of the total deaths on
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necount of disease : these two diseases also aceounted for nearly one-
half of the total losses by death from all causes during the war., As
we know that both enteric and dysentery belong to that group of
diseases which are largely the outcome of faulty environment, the
sanitary significance of these figures needs no argument.

Reviewing, then, the medical statistics for both earlier and recent
wars, we are justified in saying that the figures indicate a marked
improvement by way of lessened death-rates ; but the degree of prevent-
able disease incidence on field serviee is still enormous, exacting a
heavy tax on military efficiency, and much greater than what we
should experience had the effects of sanitary effort in war time been
TE 1||'-::-]_1ru'ti-1||||l|-'s:.' good as they appear to be in peace.

The question doubtless oecurs to you, Why is this? To my mind
the explanation is sufficiently simple. We have to remember that
during the last forty or fifty years the economic condition und
education of the general population of this country has undergone
remarkable developments, so much so that the greater number of
present-day eitizens are not only more prosperous, but also more
healthy than those of a generation or two ago, thanks to the diffusion
of sound knowledge regarding the laws of health. Now this has not
been without its effect upon the army generally, upon individuals
COIM O8N tliat Brmy, and LT thoze t't:h[llJtlHﬂJhi for the 5\'§'|]-|Ji:ili}:
of the soldiers of the State. In other words, the sanitary reforms of
the country generally have had their effect upon the army ; and what
sanitary improvements have been brought about in the environments
of the soldier in peace time, especially in the home garrisons—and that
is where the greatest changes for the better are most obvious—these,
[ think, have been due rather to the force of public opinion outside
the army than to spontaveous sanitary.effort within the army itself.
I do not wish to be misunderstood ; do not think 1 mean that no one
in the army, in all these years of progress, has appreciated the value
of sanitary effort, or that no one has pidvoeated change in the soldier’s
surroundings and circumstances for sanitary reasons. 1 know only
too well that such is not the case, and you know it too. We know
that there is no brighter feature in the history of the interior economy
of the British army than the efforts of certain officers, drawn from all
branches of the service, to ameliorate the conditions under which the
goldier serves, and not the least in eminence or in number among
those who have so laboured are officers of that branch of the service
to which so many in this room belong—I mean the Medical Corps.

jut you know, as well as I know, that in not so very remote o past,

s
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these efforts have not been so readily received, and that many sanitary
reforms have had to be forced by the weight of public opinion upon
an onwilling executive. I do not wish to overstate the case, and I
]m]:-l' [ have not done so; but I want you Lo realize the fact that many
of the changes for the better, such as the lessened incidence of dizease
and the lessened mortality-rates among soldiers in our home and
other garrisons during peace times, of which we are so proud, are
explicable as the result of forces at work throughout the whole
population and the whole land—forces of which we have been largely
unconseions, but which could not fail to influence the goldier in
barracks. We have been too prone to attribute our improved conditions
in the army to sanitary effort organized within, and constituting an
eszentinl part of the military machine. 1 know some will demur to
this view, but I ask each one of you who has any intimate knowledge
of the ATIY, When and where has organized sanitary effort existed
in the army in the past? Further, I would ask you, Does such a
thing as sanitation, using the word as meaning organized effort in the
gsense in which we see it around us in eivil life, exist in the army now ¥
If the answer which you make to yourseli in response to this question
is such as I think it will and must be, then you will realize why our
sanitary results in the field are so meagre and so unsatisfactory. 1f
organized sanitary effort has been lacking in the army during peace,
it is from no failare on the part of the medical service asking for its
j1:4_:e:1-1u;u|; bt if nr;,.:urli;#.l-i! .‘-::I:Ili.‘l.ll.l':'.'!'l‘]-lﬂ'l has been 2o zu-;.;l1:-:"‘-.|:|l in the
army during peace, can we expect 1t to be effective during war—for
sanitary effort is like every other act of offence or defence on the part
of the soldier: it is an act that needs to be earried out in peace Lo be
effectively execnted in war.

-I'l'-:‘-"i'["li-”;-‘.' thiz view of the case, wa find no |i.||'|il:'|||'l_‘.' in nnder-
standing why the incidence of preventable diseases in war has failed
to diminish in anything like the same proportion as the incidence of
similar diseases in peace time has fallen. Of course, we ean never
hope to get the same results in war as in peace, but we Hli'l:}}' CAN
expect to preclude such ineidence of preventable disease as charac-
terized certain Alares of the late war in South Africa. [f we look
into the facts closely, we find that much of the satisfuctory sanitary
eircumstances of our home garrisons depends upon the excellence of
the organized civil sanitary effort existing in their immediate neigh-
bourhood, so mueh so that the moment we move & unit or group of
unite—be it as a brigade, a division, or an army eorps—from their

home .-:.'.I_I'["Ill_i_rll.:li!l_'_!_:‘-\-l and disembark them U e & ftl!"*j!'.ll f-ELf-i"l': where
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the highly specialized details of this country are wanting, we find
evidence of hILIIjl:lr'lt' Ilrl|*I'1'[I:L:'L"lillu'"- and the ineidence of much pra-
ventable disease. The reason for this ia that, owing to the excellence
of the conditions under which he serves at home, and the dependence
of nearly every military garrison upon outside sanitary effort as
organized and administered by the civil authorities, the soldier, anl
nearly every group of soldiers, is hopelessly at sea as to orpanized
sanitary effort once he leaves these shores. So acenstomed is the
goldier at home to obtaining a good and safe water by sumply turning
a tap, that 1t takes some weeks of campaigning for the same man
to be able to supply himself with a reasonably safe water on his own
initintive. The same is true of such a matter as refuse and excretal
disposal. The ubiguitous water-closet and the well-planned drainage-
system of this country, as well as the ever-available contractor for
refuse removal, practically unfit the soldier to cope with these funda.
merntal h:LlljlrLJ'l'x' |:||'|"l|'|l."l'I]!‘i when once he iz removed from home eon-
ditions of life. There iz no diffieulty in understanding the BE(] e en
of events. To put it bluntly, the very excellence of our general home
sanitation in the country at large has sapped the sanitary initiative
of the army. The soldier and all those connected with the soldier
have become so accustomed to sanitary efficiency all ronnd them, an
elficiency obtained practically without any sanitary effort on their
pact, that JEIF*-.\' have gradually lost sight of its existence, and hecoma
equally oblivions of what effort is needed to keep it going. It is only
when brought face to face with the questions involved as a practical
problem in the field, or on some forergn shove where the facilities of
home life are wanting, that the soldier and the army at large realizes
the penalties attaching to sanitary unpreparvedness,

This may be an unusual way of looking at this question, but I
feel convineed it is the right way, as it enables us to face thia fquestion
Lli:'|l'-' and free from bias.

We may now pass to a consideration of what sanitary effort in
the army is doing at the present time. The answer to this question
resolves itself practically into a statement of what the Royal Army
Medical Corps is doing for the study and prevention of disense. It is
my privilege and pleasure to be able to affirm that the corps to which
I have the honour to belong is doing its utmost to cope with the
problems which confront it. As in years gone by, 80 in the present

day, the medical service of the army probably appreciates more keenly

than any other branch the importance and true value of ganitary

gffort. At mo time in its ]:i:ilt.-l‘l\.' has the Medieal Corps een morg




sensihile of its "-L-:-il.':u.-'ii-i||!i-=-~' and capabilities, or more animated with

a desire to fulfil those responsibilities than at the present, and 1 may
also add at no time has the personnel of the Medieal Corps been better
fittesd for its duties than it 15 now ; but I have yeb to learn that the
Medical Corps has a free band in regard to organized sanitary effort.
The scientific investigation of the nature and causes of dizensn,
especially tropical diseases, are the subject of constant and world-wide
attention on the part of its officers, and we have signs already of much
good fruit in this field, Furiher, l'.l"- the loeation of !-C|||:|"i_::i|"‘|' trained
oficers 1n all the larger garrisons and commands as sanitary officers,
A serious attempt is being made to level up sanitation, while by the
routine instruction of the non-medically trained officers in the prin-
-:'i|l|r>:-i and 'l'll';',l"['il'i: of E.‘][:}Tll'r'l'llll'_".' i‘l_‘n.gil-lll" it 18 h.l['lq‘:-,] to stimulate the
Army as a whole into a greater antarest in this -||If':€ti|1|1 ol 3-=:1n:'r:|..~'.1.'
effort, so that individual officers may take a greater personal interest
1n .-;Illlllfll.‘!'l\.' detail, and recognise that ﬁil['l'i[:-Lt'}' |||'|;1'i3-:ir||| 12 as much
one of the doties of a staff officer as signalling or knowledge of methods
of supply.

All this is well and good, but I fear it touches merely the fringe of
the question, no more, and my main reasons for thinking so are
(1) There is no evidence of co-ordination of sanitary effort ; (2) there is
no evidenee of the organization and training of men during peace to
L‘l_'-[ﬁ‘- with the fwo great problems on field serviee namely, how effec-
ti‘.'l!l}' Lo HLJ]JIJ]_‘.‘ soldiers with a safe or '[].,l-[n'_'llq; water, and how success-
fully to remove and render relatively harmless the effete material from
men and. animalz ; (3 thers is no evidenee as to whom to hold
responsible for fallure in sanitation. The present theery is, and the
official regulations lay down, that prineipal and senior medical officers
of commands are responsible for sanitation, but I have yet to learn
that any such officer is in a position, or able, to carry out such sanita-
tion, or that any officer endowed with this responsibility has ever been
brought to book for failure to see that sanitation was effective. Tt
would be a scandal were he indicted Yor any. such failure, simply for
the reason that he has no free hand in the matter, and has no power
or organization ab ecommand ko earry ont what he knows to be needed.

This ::ll'i1!j';= me Lo my third 'llll'ali-!.‘l: What is :-'.L!!il:ll':.' effort
going to do for the army in the future? I am unable to say, because
I do not know, and I doubt whether anyone knows. You will natarally
say, But what do you think it ought to do? I am somewhat diffident
iz point; but, |

to express my views on tl

‘.ili:_: ventured to eriticize

existing conditions, 1 should, I think, be failing in my duty to you, as
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Prasident of this seetion, were I to make no attempt to explain my
own thonghts on this matter of sanitary effort in the army. Now, in
go doing, I think it very necessary that we ghould recognisa at the
ontset that it is desirable that the schems of disease prevention should
be kept distinet from that of disease trentment, and the administration
needed to orpanize and render effective the cure and care of the siek.
T am well aware that many will be disposed to _demur at this as tend-
ing to lessen the power and importance of principal medical officers.
I am sorry to differ from any who think in this way, but I ask them
to consider serionsly whether it is worth while to perpetuate a tradition
and a system which saddles certain able and hard-worked officers with
duties and responsibilities which, from the specialization and multi-
]111'-:1i:_'-.' nf detail, they ave im';:]m':lle! of I';=|'|'I'I‘.'1'!|'_[ out satizfactorily.
Therefore I say, let us candidly admit that the preventive side of
medicine, in its practical working, needs to be considered separately
from the therapentic or curative. No derogation of personal ability is
implied ; it is merely a matter of administrative efficiency.

Pazsine on to detal, my firsl ]I'I"::']:'I'I"‘ill 15 that a H:Lr]jixl.]'_}' Bureau
should be established in the War Office, as a section of the office of
the Director-General of the Medical Service. This Sanitary Burean
should be presided over and controlled by an officer thoroughly eon-
versant with the whole theory and practice of preventive medicine,
and he, acting as the agent or deputy of the Director-General, should
administer and be responsible for the whola sanitary effort and
organization of the army. We here call into being an officer on
whom we can direetly put our hand, easting him out if he fails in his
afforts. and rewarding him if he sueceeds. DBuot, before we can eon-
demn or Approve, we must put him in a [m:%i.‘.i-rtl so that he can 1'1!-!!-”}'
carry out what we expect of him—in other words, we must endow
him with the power and means for doing what is asked of him. On
this point let there be no ambignity ; it is the pivot on which the
structure turns. To this officer’s bureau should come all statistical
returns and reports of a sanifary nature, and dealing with disease
incidence throughout the army : for their tabulation and publication
he would be responsible. His agents thronghout the garrisons of the
Empire would be the sanitary officers of commands, divisions, or
districts, whose work he would co-ordinate and control both by corre
gpondence and personal inspection.

The sanitary officers themselves would be, as is now the case,
officers specially geleeted for their abilities in the malter of seientific

work in the nature and causes of disease, as well as for administrative




eapacity. These officers would, and should, he directly responsible

for the whole scheme of ]!-!':1-:'15<':1| sanitary effort_in 1h~_-1'r'__:rr=ﬂ_|e--':il.'|'

enmmands, districts, or areas. To this end they wonld be staff-officers
in the fullest sense of the term, issuing instruections * by order " of
the officer commanding. Working under them, gua sanitation, wonld
e the varions officers 1n medical l:'.'l'cl.T;_;L: of units, and, in the casa of
the very large garrisons or commands, one or more guartermasters or
stalf-sergeants specially qualified for, and acting in the capacity of,
inspectors. The sanifation of mdividual hnes or barracks would
devolve, as now, upon the officers commanding the units in occupa-
fion, mueh as the sanitation of individual dwellings in  civil i:'fﬁ-
devolves upon the oceupant or householder, the disciplinary or
corrective mensures in the ease of sanitary default in lines or barracks
heing the direct onteome of i1:::.|:||-:'!:i1:|!1 and aclion on the part of the
sanitary officer, acting ** by order " of the loeal eommanding officer,
just as a civil sanitary officer takes action, in case of default, as the
arent or |-x]-n|1[-r|t of the local :-':I.:I'I.i.'|:1.'|'.".' illil||l1l'it:~'. The "i'I'I'IElill'__‘l' otheer
of parrisons I would further place in direct control of, and render
responsible for, the efficient working of all CONSErvANICY methods,
whether carried out by eivil or military labour. In the four large
commands of Aldershot, Salisbury Plain, Colchester, and the Curragh,
the loecal sanitary officer should be responsible for the traiming of
goctions of men belonging to the Hoyal Army Medieal Corps, not
exceeding fifty in number in each place, in all methods of water-
supply and purification snitabla for field serviee, having for this
purpose the fullest equipment and means of repairing and keeping
such equipment for immediate use in the field. If the scheme worked
well, these numbers could be inereased.

Such, in brief, are my views as to the lines on which sanitary effort
in the army must be evolved. They secure co-ordination of effort and
bring into operation an organization susceptible of a direet chain of
responsibility from above down. The scheme secures organized effort
during peaece, while at the same time providing for a trained personnel
capable of dealing with the water question on field service, and of men
sufficiently accustomed to sanitary organization and police during
peace to be able to organize and elaborate, from cheap native labour,
COnsarvancy cadres in the event of mobilization or disemnbarkation
on a foreign_shore. The proposals have the further merit of placing
sanitary effort on a higher plane, mainly by recognising the magnitnde
of the issues at stake and endowing the responsible officers with

wositions and powers commensunrate with their res |r-t|r:i|-i'|5t]'|-s.
I I l




Possibly many of you may regard these proposals as | topian and
ir]'llll'{!l'[il'il]'.!l'. | et them to you after seriong consideration and in
no dogmatie spirit, but I do claim for my snggestions that they are
logical, and aim at sanitary effici ney. Whether you concur or agree
with me is immaterial, so long as I have sueeeeded in arresting your
attention to thiz subject and made yon and, through you, a larger
audience than 1 have to-day realize that, so far as sanitary effort in
the army iz eoncerned, there is need for much to be done. Our
present attempts at sanitary effort can hardly be ealled a system of
santtation ; I||I'_‘.' ara i:ll.'l||||'|ii||:|_[|-. colonrless. mvolve no  definite
scheme of preparation for war, and are devoid of any chain of
responsibility. It remains for the army and the country to rouse
themselves from their apathefic attitude in regard to sanitary effort
in the army. In coneclusion, let me say that I have no hesitation in
stating that were the principles of disease prevention more fully
appreciated by the army and their practical application made a matter
of orpgamzed administration and effort, ag much as iz the supply of
ammunition and food, the cost in money and the loss in military
E'|'I'||'!E:I':;'.'-.' l".l". IEI:-I-i'IHH jf‘ll"ilil s :'.|||r||= i time of war 1r|i::|‘|1_ |.|g- |'|:;|_|;1-g;|]
to at least a third, possibly more. Till such is the case, we may
continue to expect, as we virtually had in the late South African War,
two-thirds of onr total losses in every campaign to be from disense
alone, and, of these, nine-thirteenths to ba due to two single diseases
namely, enteric fever and dysentery. Fuarther, so far as the three
questions, which I put to you are concerned, we are forced to con-

elude that HLL!IilHI'J.' effort, thonoh it has done something for the army

in the past, has not done so much as many among us think : next.
althongh it is doing something at the present time, that something is
inadequate, and, moreover, that, so far as the future is coneerned.
unless there is a complete change in our methods, the outcome of our
:-:lrli‘..L'I'_"\.' efforts in the Army will be no better than I'I:":'. have heen in
the past. If I have trespassed too much on your time and attention, or
thrown doubt upon cherished beliefs, I ask your indulgence, but thi
magnitude of the issues at stake demands that we look at the facts
fairly and squarely, in order to aveid the mistakes and misfortunes
of the past. It is not a question which coneerns merely the medical
profession—it is a question which coneerns the whole nation, and
especially those who have friends and relatives in the army.




